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Common Problems 
with the 

Y ounger Child 

This chapter deals with everyday living experiences common to 
most families. These activities, and the problems that frequently 
arise in connection with them, provide a major arena for the 
interactions which infl.uence the personality of the child. But 
before dealing with specific areas, I would like to spend a moment 
with you considering sorne of the simpler motives that líe behind 
human behavior. 

What Determines How Parents Act? 

Since this book concerns itself with how parents should act 
toward their children, we ought to think a bit about what factors 
influence parents to behave as they do in the first place. 

Why does Mrs. Zinzindorff insist that Barney wash bis hands 
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and face before each meal, while Mrs. Kirschwasser seems com
pletely oblivious to Bobby's state of cleanliness, and Mrs. Jones
Jones makes a fetish of son Larry's cleanliness but is unconscious 
of daughter Carol's? Why does Mr. Snodgrass become enraged 
when four-year-old Janet roams the house at night, whereas Mr. 
O'Levine considers Susan's nightly meanderings to be cute? 

Roughly speaking, we may say that a parent' s behavior is 
governed by two different kinds of impulses. The first type of 
impulse is controllable, conscious, and based upon knowledge. 
Perhaps Mrs. Zinzindorff has read or heard that dirt carries germs 
and that germs are a serious threat to her child. Perhaps Mrs. 
Kirschwasser has heard or read that an overawareness of cleanli
ness is harmful to the child. Or Mr. Snodgrass remembers bis 
own mother's admonition that a child must have adequate sleep, 
while Mr. O'Levine has recently attended a lecture which per
suaded him that children should not be frustrated. Behavior dic
tated by this type of intellectual impulse is rather easily changed 
by the acquisition of new knowledge which demonstrates a better 
way of acting. 

On the other hand, there is a second group of impulses, which 
are not controllable, are not generally changeable, and are not 
based upon any conscious knowledge. These impulses are really, 
in fact, part of the personality of the parent himself. They are 
based upon past experiences and past relationships, long since 
forgotten, but which determine the "intuitive" attitude of the 
parent. For instance, Mrs. Zinzindorff, when she was a child, 
may have blamed herself for her younger sister's serious illness 
because she had pushed her sister into a mud puddle; and she 
may now unconsciously live in dread of dirt. Or Mrs. Kirsch
wasser, when she was a teenager, may have, for good reason, 
hated her own mother, who, incidentally, always criticized her 
dirtiness; and Mrs. K. may therefore unconsciously be completely 
unable to bring herself to tell her children to wash. Behavior on 
the part of the parent which is dictated by bis or her own per
sonality is not easily changed by the acquisition of new 
knowledge. It is appropriate to point out, though, that, if neces-



[ 76 ] e H I L n s E N s E : THE voUNcER CHILD 

sary, attitudes that are based upon the parent's personality can 
be changed to a considerable degree by psychiatric and quasi
psychiatric experiences. 

lt is also possible, but to a much lesser degree, for such deeply 
motivated behavior to be altered by deliberate forethought on 
the part of the parent. For instance, if you know from experience 
that you will fly willy-nilly into a rage at Margie's minor trans
gressions, you can sometimes plan on Monday night to ignore 
something that you can foresee happening on Tuesday. You can 
sometimes decide on Monday night that when Margie drops her 
coat carelessly on the living-room floor Tuesday aftemoon, you 
will ignore the matter. And then by reminding yourself Tuesday 
at noon of what you had planned Monday night, you may suc
cessfully ignore Tuesday afternoon's coat dropping despite your 
instinctive urge to scream. In other words, planning your reaction 
as a parent in advance can sometimes help to avoid the pitfalls 
that intuitive reactions may lead to. Thus, the acquisition of new 
facts and information can be expected to alter the motivation and 
the behavior of parents toward their children-to alter that be
havior which stems from conscious motivation to a large degree, 
that which arises from unconscious motivation to a lesser degree. 

What Determines H ow Child1·en Act? 

It seems only fair turnabout to inquire briefly into what deter
mines the actions of children. This subject, of course, can be ap
proached from a hundred different points of view. Indeed, it 
would be reasonable to conclude that this entire book concerns 
itself with a partial answer to this question. 

In trying to understand any rational or semi-rational animal, 
it helps to stop occasionally to ask, "Now why the devil does he 
act that way?" In my own attempts to understand and therefore 
presumably to help children, I accept, and ask you to join me in 
accepting, two basic premises. These two assumptions may or 
may not be true, but they do help me to see through to the cause 
of the child's problem. The first assumption is that the child 
always wants to do what is right. The second is that, from the 

What Determines How Children Act? [ 77 ] 

child's own unique point of view, what he is doing is for him the 
best possible behavior. 

The child always desires to do what is right. What exactly 
does this mean? Well, to me it means that the overwhelming 
force driving a child is the desire to be able to look upon himself 
as a decent, acceptable, lovable, worthwhile person. The main 
motivation behind the behavior of children, and of adults, can 
be seen as a desire to live comfortably with themselves in the 
certainty that they have proved to the world and hence to them
selves that they are valuable, meaningful persons. Thus, if the 
child comes to understand that he receives the greatest approba
tion from doing what is considered by his own immediate society 
to be right, he will always strive to do exactly that. This state
ment, of course, specifically and completely denies the presump
tion popularized by the behaviorists of severa! decades ago
that a child is boro malicious and that bis activities wül naturally 
be mean and destructive unless they are curbed. Behaviorism 
leads to understanding essentially nothing about a child's be
havior. 

The second assumption is that a child's actions, however an
noying and reprehensible, stem from bis own conclusion that bis 
behavior is the best possible for him under the circumstances, 
the best possible to help him achieve his goal of wanting to be 
approved and to be thought worthwhile. His conclusion is based 
upon the sketchy knowledge and understanding available to him 
at that time. 

Implicd in this, of course, is the basic assumption that all 
human action does arise from sorne cause or reason-that is, that 
no person performs any act without having sorne reason, con
scious or unconscious, logical or illogical, for that act. 

From these assumptions it follows that all of a child's be
havior stems from bis interpretation of the facts (as he under
stands them), that bis behavior is the best possible action he 
could take in order ( 1) to gain the approval of those near him 
and ( 2) to gain self-approval. 

When bis actions seem to us destined to bring him, on the 
contrary, only disapproval, rejection, scom, and bate, it is to be 
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understood that our conclusions as to the outcome of the acts are 
based upon a diHerent set of facts from those which limit the 
child's reasoning. The facts available to the child upon which he 
bases bis deductions must, therefore, be erroneous, incomplete, 
or perhaps totally lacking. 

If you bother to inquire, "Why does he arrive at this illogical 
conclusion? What is missing from bis understanding that leads 
him to this bad decision? What does he fear more than 1 realize? 
What does he value more than 1 sense? What accounts for his 
failure to have learned the true facts? What am 1 taking for 
granted in my reasoning which he is oblivious to? If 1 saw things 
from bis point of view, would 1 arrive at the same bad decisions?" 
-you can then sometirnes begin to understand the child's illogical 
logic. 

In sum, the child always has a reason for his actions; the child 
strives above all else to gain love and acceptance; the child pro
ceeds from the facts and fallacies available to him and adopts a 
course most likely in his mind to carry him to his goal. If bis 
course toward this goal is improper, it can be assumed that his 
knowledge and view of the world about him are false and 
improper. 

Now, with this simplistic review of behavioral psychology in 
mind, consider with me sorne of the earliest relationships between 
the parent and the child. These first interactions-which concern 
the primitive functions of eating, sleeping, sucking, and excreting 
-are doubly important in the formation of the child's personality 
beca use ( l) they are his earliest learning experiences and ( 2) 
their successful or unsuccessful resolution will serve to determine 
the parents' attitude toward the child, which, once established, 
tends to perpetuate itself. 

Breast Feeding versus Bottle Feeding 

Mealtimes in a family are important factors in molding the per
sonality structures of the children, if for no other reason than that 
so much of a family's time together is spent in eating. Moreover, 
pleasant first impressions and getting off to a good start are so 

Breast Feeding versus Bottle Feeding [ 79 J 

much more helpful than later frantic efforts to correct bad habits. 
On these grounds, the parent's decision whether to breast- or to 
bottle-feed becomes meaningful. 

Sorne fortunate mothers and fathers come to their first parent
bood with calm convictions on this point, free from unresolved 
doubts. But there are many who, during the mother's pregnancy, 
have not yet made the decision, have not previously concluded 
on the basis of experience or background whether to breast-feed 
or not. These uncommitted parents may be imagined to approach 
the problem the same way they handle other important decisions 
-first they seek out whatever facts and information are available 
on the subject in order to make a more intelligent judgment. 

Here, in one respect at least, the young parents-to-be are in 
luck. They will find a superabundant amount of information and 
advice on breast feeding. The pediatrician-author, the psycholo
gist-author, the psychiatrist-author, living, dead, and neitber, 
writing for tbe prívate publisher and for the government, have 
provided the American public with a mountain of "facts" con
cerning the pros and cons of bottle and breast feeding. 

But alas, the voice of the zealot, the missionary, and tbe 
reformer resounds through the land. In the twenty-seven "authori
tative" volumes before me, 1 do not find a single factual presenta
tion of the controversy. Prejudice, emotionalism, evasions, 
innuendo, myth, and superstition bias each presentation accord
ing to the preconceptions of the author. Let us review sorne of 
the preposterous "facts" of the sermonizers. 

"Of course, breast feeding saves money. Breast milk is free." 
In our "afBuent society," where poverty is defined in terms of 
denying oneself color television, you migbt doubt the persuasive 
impact of such a statement of economic advantage. But it typifies 
the specious propaganda of the "experts." In truth, breast milk is 
among the most expensive of foods. The human factory, as any 
factory, does not produce goods from nothingness, but rather 
converts raw material into a finished product. Even proponents 
of motherhood must forgo their belief in alchemy, and nursing 
enthusiasts who seek converts are not free to anticípate in their 
sophistry the repeal of the laws of thermodynamics. If a mother 
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yields thirty ounces of milk each day, representing six hundred 
calories of energy, she must have eaten six hundred calories' 
worth of food over and above what her own body required. Six 
hundred calories of steak in the mother's diet cost fifty to seventy
five cents. Six hundred calories of cow's milk for an infant cost 
about twenty-five cents; of evaporated milk, stillless. 

Suppose the mother ingested all her extra calories as inex
pensive milk rather than as a balanced diet. Since she is not the 
imaginary one hundred percent efficient machine, she would 
need, perhaps, eight hundred calories of milk to render six 
hundred calories of breast milk-not a free product by any means. 
Are the authors who say otherwise mentally retarded? Yes, like 
biased foxes. 

"Breast milk is for babies; cows' milk is for calves. It's safer to 
do things the natural way. Breast feeding is natural, therefore 
best." If the reasoning of experts cannot be factual, it might at 
least be ex"Pected to be consistent. A consistent application of this 
equating of "natural" to "best" would then logically commit the 
author to recommending that the mother eat the placenta after 
the birth of her child and to the withholding of antibiotics from 
the infant dying of pneumonia-in the interest of the pursuit of 
naturalness. Shades of Rousseau! 

"Mothers' milk contains antibodies which protect the infant 
from disease." A typical misleading half-truth. Mothers' milk 
does contain a trace of gamma globulin, which includes protec
tive antibodies. And the baby digests and thus destroys part of 
this trace, while absorbing the rest of it. But bis body already is 
saturated with a hundred times as much gamma globulin derived 
from the mother vía the placenta. If additional antibodies were 
highly profitable to the baby, doctors could administer in five 
minutes the quantity of gamma globulin that would be supplied 
in an entire year's worth of maternal milk. Such routine adminis
tration of gamma globulin has been often thought of, considered, 
and universally discarded as being of no practica! value to the 
baby. 

"Breast milk is the best nutrient known for babies; a near
perfect infant food." This may be true-or it may not. The aver-
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age healthy full-term infant does well on breast milk and does 
well on formula. Sometimes a critica! choice must be made, when 
the most digestible food is needed for a baby whose digestive 
processes are poor-most commonly the small premature baby. 
When the chips are down and choosing the best nutrient may be 
a matter of life or death, do the centers for premature babies 
search frantically for breast milk? They do not. Three decades 
ago banks of mothers' milk went out of existence because hospitals 
were getting better results with their premature and their sick 
babies on artificial formulas, whose proportion of protein, fat, 
sugar, and calories can be varied to suit the baby's nceds. 

"Breast milk is safe, fresh, and clean. A big advantage of 
breast feeding is that the milk is always pure." This type of state
ment is so false that the promulgator has to be either deliberately 
lying or unpardonably ignorant. Breast milk often contains a 
hormone which interferes with the liver's function of ridding the 
baby's food of bilirubin, andan accumulation of bilirubin can be 
directly poisonous to the baby. Mothers' milk sometimes carries 
staphylococci or yeast germs which harm the baby. If the mother 
is taking certain medications, such as anticoagulants, these will 
appear in the milk in sufficient quantity to injure the infant. A 
large number of foods eaten by the mother appear in the milk 
and are capable of inducing allergic symptoms in the baby. Too 
much alcohol in the mother's diet will give the baby gastrointes
tinal upsets. 

"The shape of the mother's breast and nipple is better suited 
to conform to the baby's mouth, to make the baby happier, to 
stimulate the normal development of bis jaw and pala te." The sad 
truth is that human breasts come in an infinite variety of shapes, 
and babies' mouths come in a similar variety. Sorne fit well, sorne 
not at all well. 

"There is less thumb-sucking among breast-fed babies." "Not 
only does the breast-fed baby have fewer colds and fewer face 
~nd diaper rashes, but also he is very rarely constipated." 
Breast-fed babies are less likely to have emotional upsets than 

bo.ttle-fed babies." Such propaganda, when it is based upon any
thmg more than wishful thinking, is based upon studies done in 
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clinics. When such statistics prove anything, they prove that clinic 
patients get poor instruction in proper breast feeding and in 
proper bottle feeding from doctors, nurses, and books, and that 
with improper directions it is easier to commit a major goof with 
the bottle than with the breast. Breast feeding without knowledge 
provides at least mediocre protection for the baby. Bottle feeding 
without directions can sometimes be catastrophic. Careless breast 
feeding is less likely to result in contaminated, unsterile, or nutri
tionally inadequate milk than is careless bottle feeding. It is 
harder for the uninstructed breast-feeding mother to deprive her 
infant of emotional fulfillment than it is for the uninstructed 
bottle-feeding mother. But no studies done with educated and in
formed parents suggest any superiority of breast over bottle or of 
bottle over breast in the emotional or the physical health areas. 

The compendium of Dr. Spock suggests that breast feeding is 
simpler for the mother. He then devotes thirty-eight pages to 
instructions on breast feeding and twenty-two pages to instruc
tions on bottle feeding. 

"Breast feeding is a form of birth control." So, too, is a dia
phragm with a hole in it. But don't bet money. 

"Any healthy mother can, with the proper encouragement, 
successfully breast-feed her infant." So she can, if she is pre
pared to pay the price. As any prosperous milk farmer can certify, 
adequate lactation depends upon two things: sufficient physical 
rest, and maintenance of a placid, unstressful, contented emo
tional state. Many mothers have too great a commitment to the 
unending needs and wants of their families to pay the price of 
withdrawing for the sake of personal rest and tranquillity. It is 
more the emotional and physical demands upon the modem 
woman that make her less successful as a milk producer than it is 
a lessened femininity or physiological incompetence. Speaking of 
a mother with plans to breast-feed, one authority says, "By ar
ranging ahead for congenia! part-time help, tactfully postponing 
visits from relations and friends, canceling social engagements, 
and ignoring a growing stack of TV dinner trays and dust curls 
[not to mention her husband and other children], she created a 
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borne environment that almost guaranteed enjoyable, successful 
breast feeding." Y es, and the waters parted, and lo the land was 

dry. 
"Breast feeding has official sanction in Russia." Goodl 
"Nursing an infant spoils a mother's figure." This is not true. 

Breast feeding may actually improve a woman's physical contours. 
"Women with small breasts cannot produce as much milk 

as more generously endowed girls." False. The size of a breast 
is virtually entirely a measure of the amount of fatty and con
nective tissue in it. All breasts contain approximately the same 
amount of glandular tissue, which is the only part of the breast 
concerned with milk production. 

"Small or retracted nipples make it impossible for a mother 
to breast-feed her infant successfully." Actually a little pre
delivery attention can prepare even the most retracted nipples for 
nursing, and the baby himself in short order will generally man
age to improve the nipple's configuration for better accessibility. 

This, then, is a sampling of the more commonly propagated 
myths regarding breast feeding. What are the established facts? 

First, from the point of view of the baby. With a few instruc
tions, virtually any woman can, if she wishes, provide her baby 
with adequate, good-quality milk from her breasts. Equally so, 
she can supply him with adequate, good-quality formula from 
a bottle. He will thrive nutritionally on either. 

A baby can receive excellent emotional satisfaction if he is 
breast-fed and if he is formula-fed. But neither form of alimenta
tion assures, in itself, the fulfillment of the emotional needs. 

An infant can become ill while being breast-fed and ill from 
being breast-fed-allergies, rashes, respiratory infections, con
tagious diseases, gastrointestinal disturbances, colic, and so on. 
And he can become ill with the same range of problems while 
being bottle-fed and from being bottle-fed. All of these unpleasant 
eventualities can be guarded against whether breast or bottle is 
the container. 

In brief, neither method of feeding prevents or mandates the 
physical and emotional health of the child. Therefore 1 would 
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conclude, whichever course you elect, do it properly with neces
sary forethought, but don't decide on the basis of imagined ad
vantages or disadvantages to the baby. 

Second, from the mother's point of view. Hopefully your baby 
is welcome because of the pleasure and satisfaction that you and 
your mate will derive from helping hirn to grow. And the 
more pleasant are your contacts with him, the better you auto
matically will be as a mother. Then choose the method of feeding 
that will give you the greater pleasure. If it appeals to you to 
breast-feed, let no one discourage you. If it appalls you to 
breast-feed, don't give it a second thought. You will be neither 
more nor less feminine, neither a better nor a worse mother, 
neither more successful nor less successful for having breast-fed 
or for having bottle-fed, unless you do either against your own 
desires. 

If your husband or mother or mother-in-law is misinformed 
or immature or confused enough to urge you on a course that 
would distress you, or tries to coerce you with sincerely held 
myths, and if you understandably do not want to provoke hard 
feelings, mention the fact to your doctor. He will promptly forbid 
you to breast-feed or to bottle-feed on medica! grounds, as the 
situation requires, and gladly accept his accustomed status as a 
protective ogre. You can then, in good conscience, insist, "! 
desperately wish 1 could do as you want, but that old doctor 
won't let me." You can thus have the best of all possible worlds. 

If you are terribly undecided about whether you want to 
breast-feed or not, try it for a week or a month, and then chuck it 
if you are displeased. ( Obviously you cannot try the two alterna
tives in the opposite order!) And if you find you are displeased, 
don't listen to a soul who tries to dissuade you. Just switch to the 
bottle and again be ingeniously ingenuous enough to blame it on 
the doctor. 

"A mother who has tried without success to breast-feed one 
infant is ill-advised to attempt to nurse subsequent children." 
Stuff and nonsensel With the exception of rare medica! contra
indications, which your doctor can identify for you, any woman 
can breast-feed any of her offspring, regardless of past experi-
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ences, if she decides that the price of the effort is worthwhile to 
her in terms of whatever satisfaction or happiness she might de
rive from the relationship. 

To insure success, you might well seek out the counsel of a 
knowledgeable person, professional or lay. But beware of biased 
fanatics. If the adviser holds the opinion that a nursing mother is 
either a better mother or an inferior mother, the adviser is a 
kook. Seek elsewhere. 

Among the constructive hints you may expect to receive will 
be these-which will add up to part of the price tag of the com
modity you are anticipating purchasing, and whose relative value 
to yourself you must rightfully decide: 

A month or two before the predicted delivery date, start to 
toughen the delicate nipple area by daily gentle stroking with a 
clean object such as a terrycloth towel. If the nipples are ex
traordinarily retracted, and do not become erect upon stroking, 
begin to mold them with the fingers to more prominence, but 
gently enough to avoid pain. 

After delivery, within forty-eight hours of birth, depending 
upon the advice of the doctor, begin to acquaint the baby with 
the wondrous adventure of sucking. You should know in advance 
that your milk will not "come in" till the third to fourteenth day. 
The evolutionary wisdom in this phenomenon líes in the fact that 
babies are boro waterlogged and need time to urinate away their 
excess body fluid. Premature babies are often allowed nothing to 
drink for severa! days, whether bottle-fed or breast-fed, in order 
to irnprove their health. Your newborn baby may properly and 
profitably lose over a pound of excess water. Let the baby's doctor 
decide whether or not the infant needs sugar water from a bottle 
during this period; he has successfully decided this matter for 
countless other newborns. 

Your baby's first severa! introductions to the breast will gen
erally be like all other first introductions-confused and non
productive. He may well be sound asleep and totally uninterested. 
Or he may treat you like a strange wretch. These are the days of 
getting acquainted, before any meaningful quantity of milk ap
pears anyway. Touch his lips or cheek with your nipple. If he is 
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interested, he will turn by instinct toward the nipple, and might 
even by accident grab on with his mouth. Support his head with 
your hand at the back of his skull; if you touch his face with your 
hand, he will turn toward your fingers instead of toward your 
nipple. His school days are long in the offing. Press the :B.esh of 
your breast back from the nipple with your free hand to make 
the nipple more readily available to his mouth. If he shows no 
signs of interest, hold him and love him until the nurse picks him 
up. But don't worry about his lack of a meal. His stomach is 
wiser than you. 

Often the day or so before your milk :B.ow establishes itself, 
your breasts will be swollen and sore and sometimes unbearable. 
Don't despair. Take something for the pain. Soon they will soften 
and your distress will pass. 

On the first or the umpteenth trip to the breast, the baby will 
latch on and suck, to your amazement and his. The first day he 
sucks, two or three minutes at the nipple is all you should permit 
per feeding. He can make your nipple raw and unusable. Remove 
his grip by breaking the suction with your finger, introducing it 
between his lips and your skin. If he howls at you reproachfully, 
smile back. Many doctors recommend feeding at both breasts for 
the allotted time at each meal, altemating the starting breast. 
If your nipples are not made sore by the short nursings of the first 
day, increase the time allowed on each breast by a minute or two 
on each succeeding day. If your nipples begin to be sore, slow 
down, and report the soreness to the baby's doctor. Usually it is 
not well ever to exceed feedings of about twelve minutes per 
side, no matter what the baby's age. 

When you get borne, feed the baby something whenever he 
screams blue murder. When he is pleased to sleep, be pleased to 
let him. If he calls for food two or three or more hours after a 
breast feeding, give him another breast feeding. If he críes as 
though he might be hungry two minutes or two hours after a 
breast feeding, feed him again. But since you can't manufacture 
milk this fast, feed him a bottle of formula-as much of it as he 
willingly takes. Next time he críes, back to the breast. 

If he persists in wanting to be fed every hour or so for more 
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than a day or two, consult his doctor. He will help you to decide 
what is bothering the baby. 

Get plenty of rest-lie down on the couch, nap, go to bed early, 
let the housework slide temporarily. You need more rest than you 
did before you became pregnant, and you will be getting up at 
night in the bargain. 

Preserve whatever emotional tranquillity you can. Get a 
mother's helper to ride herd on the older urchins. Send disturbing 
visitors on their way with the threat that your doctor is a horned 
devil who prohibits visiting. Smile when your husband protests 
the baked beans for dinners. 

Eat whatever you want-provided it is food which you have 
been accustomed to eating and which has not previously dis
agreed with you. "The book" says you should avoid lobster and 
cabbage? So you should, if they have not been part of your 
routine menus. But the Chinese mother subsists on cabbage, and 
the Maine lobsterman's wife eats shellfish daily-and their nursing 
babies thrive. Shall you eat highly seasoned foods? Well, if you're 
a "first generation" gal who has been raised on garlic and pepper, 
you should. If you've been a bland "American style" ea ter, you 
shouldn't. 

You need an adequate source of calcium-milk, cheese, tab
lets. You may need vitamins. If you ingest drugs and alcohol, 
they will appear in your milk; your doctor knows how much the 
baby can tolerate. 

Once in a while the breast-fed baby deserves a bottle of for
mula, even if you ha ve a ton of milk. He deserves it so that he can 
leam that such a thing exists. Then, if you are struck by lightning, 
he can make the switch without too much anguish. He deserves 
it so that he can have a mother who goes out and has a good time 
once in a while. He deserves it so that his father can feed him 
occasionally. 

Bottles of sugar water are confusing during breast feeding at 
home. Confusing to the baby, the mother, and the pediatrician. 
They might have a legitimate place in "stalling off" a hungry 
baby for an hour or so on occasion, to give the mother time to 
produce sorne milk. But often they fi11 up a hungry baby, who 
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then goes to sleep for three or four hours in confused content
ment. He may then wake, cry, nurse atan empty breast for twenty 
minutes, cry immediately, take another bottle of sugar water, and 
again fall asleep. Thus the mother and pediatrician are confused 
by the picture of a contented baby, who in actuality is being 
starved. I prefer the bottle of formula for a breast-fed infant who 
needs to eat before sufficient time has elapsed since the prior 
feeding to permit the motber to accumulate sorne milk of ber own. 

How long should you continue to breast-feed before weaning? 
Exactly as long as you are enjoying it and having fun. One day; 
four months; two years. Isn't family pleasure the reason you went 
through those nine months? 

Should you wean suddenly or gradually, to the cup or to the 
bottle? Just as you please, and with your doctor's agreement. 

Should you have intercourse while you are a nursing mother? 
I should hope so. Are you temporarily sterile? Not for certain. 
Can you use contraceptives? It is not yet agreed that "the pill" 
itself is safe for a nursing mother to take. All other forms of 
contraception are known to be harmless, except intrauterine 
devices. 

These are sorne of the helpful suggestions that you can get 
from a counselor experienced in breast feeding. Listen to his or 
her advice and you can successfully breast-feed, if you elect to, 
whether you have failed in the past or not. But avoid "salesmen" 
who are "pro" or "con" nursing because their grandmothers were 
frightened by a polar bear. It's your baby and your breasts. 

Eating Patterns 

One of the most fascinating, and truly astounding, aspects of 
modern American culture is the tremendous impact upon parent
child relationships that the simple act of eating so often pro
duces. In many families, feeding the child is fraught with so 
many misunderstandings and superstitions that it becomes a majar 
factor in molding his personality. The simple matter of nutrition 
becomes a significant cause of conflict and misunderstanding be
tween the parent and the child, and it is so utterly unnecessary. 
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In this respect it is perhaps rivaled only by the inane over-atten
tion that is similarly paid to toilet training. 

Eating occupies perhaps five to ten percent of the total life
time of an individual. The minutes spent at the dining table 
constitute an even greater proportion of the brief time that a 
family spends together. They afford, therefore, a remarkable op
portunity for influencing the personality of the child, either for 
good or for bad. 

You can hardly help but wonder why so many misconceptions 
concerning eating are still prevalent among the sophisticated 
mothers and fathers of today. One obvious reason is that our 
modern knowledge of nutrition, established during the past three 
decades, has been thoroughly beclouded and obscured by pseudo
scientific literature, charlatanism, and flamboyant advertising. A 
second source of confusion is the ingrained idea that the amount 
of food you bestow upon your child is a direct measure of the 
love you have for that child. This notion must linger from the 
days when parents, with insufficient food for the family's needs, 
sacrificed their own portions in order to nourish their offspring. 

Feeding Requirements and Problems of Infancy. During his first 
two to four months of life, an infant's eating habits are natural, 
instinctive, and generally unencumbered by emotional distrac
tions. Doctors commonly recommend that tbese young infants 
be fed "on demand." Every modem mother understands that this 
means to feed the baby when he críes to be fed, whenever he 
críes to be fed, and only when he cries to be fed, and that he 
should be allowed to sleep or play as long as he wishes between 
feedings. 

It is not so commonly understood that "demand feeding" 
equally strongly implies two other things. The infant is to be al
lowed to drink bis formula as rapidly as he is comfortably able, so 
that he may obtain as much nourishment as his appetite dictates 
and is not influenced in his food consumption by the element of 
~xhaustion, caused by too slow a nipple. That is to say, an infant 
ls not being demand-fed who, at the end of forty minutes of 
struggling with a slow nipple, falls asleep from exhaustion, with 
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bis stomach still partially empty. A formula-fed baby should be 
able to obtain enough milk to fill bis stomach in ten to twenty 
minutes. A breast-fed baby whose mother's milk supply is ample 
will be able to get bis milk in about the same period of time. 

Another requirement of demand feeding is that the infant 
should be allowed to take as much milk at each feeding as he 
desires. This condition obtains naturally in breast feeding, partly 
because the mother is fortunate in never knowing how much the 
child has taken and partly because the emptied breast produces 
more milk at the next feeding. In bottle feeding there should 
always be more formula present in the bottle than the baby is 
able to take willingly. The word "willingly" should be empha
sized here, for demand feeding does not include urging or coerc
ing the baby into taking three more swallows beyond what he 
actually wants. The extremes seen in the demand feeding of 
healthy babies are sometimes remarkable. Normal babies may 
consume anywhere from two to fourteen ounces at a feeding, and 
may take from fifteen feedings a day down to as few as two feed
ings in twenty-four hours. lt is not unusual to see babies imbibe 
as much as sixty ounces of formula in an occasional twenty-four
hour span. 

The advantages of demand feeding are many, both to the 
baby and to the mother. lt enables the mother to feel free to 
comfort her child with a feeding whenever he críes, without being 
concerned with the clock, rather than having to subject herself to 
the unpleasantness of hearing him scream for an hour, awaiting 
a scheduled feeding. lt provides a warm, comfortable early life
experience for the infant, which introduces him to the fact that 
he is in the hands of someone who loves him and who will sup
port and comfort him when he is in distress. With demand feed
ing, the number of feedings per day is usually more quickly 
reduced and the infant begins sooner to sleep through the night. 

When the demand-fed infant awakens to be fed too fre
quently, or continues to cry despite having been fed, it is not that 
the method of feeding has failed, but rather that something else 
is amiss. Either the child is not getting bis formula easily enough, 
or he is not being allowed to have as much as he wants, or the 
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formula is disagreeing with him, or he is suffering from the 
ubiquitous "colic," or he has a minor illness. None of these situa
tions suggests that demand feeding is at fault, but rather indi
cates that the physician should be called to discover what is 
wrong. 

The mother should be aware that demand feeding was de
vised partly with her well-being in mind, and she need not feel 
that she must rush to the baby the instant he críes, if she is at that 
moment occupied with something more important-namely, en
joying a rest period herself, dining, playing \vith an older son 
or daughter, or being loved by her husband. 

An alternative method of feeding young infants, which is still 
used by sorne mothers and by sorne doctors, is "schedule feeding." 
This usually means feeding the infant every 240 minutes as 
though one were running a railroad system. As a matter of fact, 
it is arare mother who is able to listen to her child's screams for 
two hours until the dock says it is time for him to be fed, or 
who can sbake a sleeping baby into sufficient wakefulness to 
interest him in bis mealtime if he has chosen to sleep beyond it. 

The principal purpose of demand feeding is to give the 
mother confidence in, and fusthand experience with, the unalter
able fact that a normal growing animal will take, without urging, 
enough food to satisfy all bis nutritional requirements. This con
cept is so basically a part of proper feeding attitudes that its 
development in the mother is worth considerable time and 
familiarization. 

The Introduction of Solid Foods. It has become a dubious custom 
to introduce solid foods, such as cereals, vegetables, and fruits, 
into an infant's diet at an early age. There is a popular and 
thoroughly erroneous belief that solid foods "fill a baby up" and 
encourage him to sleep longer between feedings. A moment's 
deliberation on the fact that, in the stomach, milk itself is quickly 
converted into a cheeselike so lid substance ( to which any mother 
whose baby has vomited thirty minutes after feeding can attest) 
will expose the fallacy of this belief. 

Nor is there any basis for the notion that solid foods are neces-
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sary to the proper nutrition of an infant. One need only bear in 
mind that, until twenty or thirty years ago, generation upon gen
eration of thoroughly healthy infants were raised without ever 
seeing solids until they were eight to twelve months of age. 

Indeed, each new food introduced into the diet of an infant 
is an experiment and a risk. There is no known food which has 
not, in one baby or another, produced cramps, vomiting, rashes, 
or diarrhea. Herein líes one disadvantage of the early starting of 
solid foods. And for this reason it is not proper to offer more than 
one new food at a time or a new food oftener than every three 
or four days, so that offending substances can be identified. Nor 
should a previously untried food be offered to a baby who already 
has cramps, diarrhea, vomiting, or rash, because the effect of the 
new nutrient will be scarcely discernible. 

In choosing appropriate solids for your young baby, can you 
rely upon the integrity of the food packagers to offer only those 
foods known to be relatively safe for infants? You can depend 
upon them to make available whatever they can entice the unin
formed mother to purchase. Statistically speaking, among the 
foods proven to be most likely to disagree with babies are choco
late, citrus fruits and juices, tomatoes, onions, spinach, berries, 
cherries, fish, pumpkin, coro, thickening agents such as acacia, 
and excessive quantities of starch. lt is appalling how many of the 
proffered infant foods contain these identifiable trouble-makers. 

The single valid reason for offering any solid foods to a young 
infant líes in the hope that while he is still young and ignorant 
he will accept these strange tastes without having the brains to 
protest. Whereas, occasionally, if one waits until a child is eight 
months of age before introducing him to solids, he will intelli
gently spit out these strange substances. 

If, then, it is the purpose of early feeding to teach a baby to 
like solids, how ridiculous it is to persist in shoving cereal or 
vegetables down the protesting throat of the young infant "who 
happens to be keen enough to perceive that he prefers the breast 
or the bottle. Far from teaching him to like solids, this can only 
accomplish teaching him to bate solids, bate the spoon, bate bis 
mother, and bate the whole darn business of mealtime. lf your 
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infant, after a few attempts, makes it clear that he detests any 
solid, or all solids, please put the offending substance back on the 
shelf. And don't offer it again until a few weeks or months have 
elapsed, during which time he may have changed bis mind. A 
child can easily and properly be raised in good health, well
nourished and happy, toa year of age or beyond, with adequate 
milk, plus perhaps a few drops of vitamins and a few drops of 
iron. 

Feeding from Three to Twelve Months and Its Problems. 1 have 
just suggested that during this period an infant who detests 
solids may be fed satisfactorily with nothing but milk and sup
plements. On the other hand, if your chow hound does like solids, 
he may be fed the variety your doctor suggests, always in quanti
ties suited to bis desires. That is, he may have as much or as little 
cereal, as much or as little fruit and vegetable, as much or as 
little meat and egg as he enjoys eating. Always the important 
question is, "Is he enjoying bis food?" and not "How much or how 
little of it did he eat?" The only minor nutritional requirement is 
that if he likes solids so thoroughly that he cuts down to much less 
than a pint of milk per day for long periods of time, your doctor 
may see fit to prescribe temporarily a calcium supplement or to 
limit bis intake of solids somewhat. 

During this period you should have occasion to observe and 
to leam severa! things. There will be mealtimes, and even whole 
days, when your baby will mysteriously refuse to eat any or all of 
bis foods. Sometimes it may be because he doesn't feel quite well, 
sometimes because he is teething, sometimes just because he is 
being human. It is not your job to coerce him into eating when 
he doesn't feel up to it. Rather, leam to respect his judgment and 
to remove the food promptly. The next day, or the day after, bis 
appetite will return and he will make up for lost time. 

Develop the attitude: "1 love you enough to bother to prepare 
your food; but 1 also love you enough to remove it when 1 see 
that you don't want it, rather than foolishly try to force or to 
bribe you into eating it." Unless you are unwilling to credit your 
child with having as much intelligence as a pet dog, you may 
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safely and properly follow this course. You don't really try to 
make your cat or your dog eat its food when it doesn't seem to 
want it, do you? And your child has at least as much intelligence 
as your dog-certainly enough intelligence to know better than to 
starve himself to death in the presence of food. 

lt is a good safety measure, during the latter part of this 
period, to allow Junior to begin to feed himself whatever he can 
without destroying the kitchen, not only to allow his independ
ence to develop but also to remove from yourself the temptation, 
when you are wielding the spoon, to shove one Iast bite clown him 
that he really doesn't want. This is the period during which good 
eating habits are established. Fall into the habit of allowing him 
to climb out of the high chair during mealtime, or of forcing food 
down his protesting throat, or of playing "The Star-Spangled 
Banner" so that he will "finish just this last bit of applesauce," 
and you are off to a rousingly poor start. 

And when he has finished what he eats willingly, take him 
out of the chair without comment, not again to see food until 
his next mealtime. 

Feeding from One to Three Years of Age and Its Problems. Be 
amply forewarned that, toward the end of his first year or during 
his second year of life, your child's appetite will fall off dramati
cally. If he continued to eat and to grow at the same rate as 
during his first year, he would weigh over two hundred pounds 
by the time he was ten. Remember that children during their 
second year of life eat far, far less than they do when they are 
infants. Failure to anticípate this all too commonly results in the 
mother's striving to force or to urge the unhungry toddler to eat 
the way he previously did. 

Offer him more to eat than his body requires and he will 
quickly turn away from all foods, or he will eat the one or two 
things he prefers and leave the rest. "But, Doctor, he only wants 
a spoonfull" That's right, and that's all he needs at this age. 

To keep sorne perspective on how much food the toddler re
quires, divide his weight, say 25 pounds, into your weight, say 
125 pounds. You are thus five times his size. Multiply what he 
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eats by five. He drinks ten ounces of milk a day? That's equiva
lent to a quart and a half for you. He eats one quarter of a sand
wich? That equals one and a quarter sandwiches for you. And 
so on. 

How about what kind of food he eats? Is his diet balanced? 
Well, in this day and age, it would be a real challenge toa mother 
to unbalance her child's diet deliberately. In this era of enriched 
foods, for a balanced diet he requires daily ( 1) the amount of 
calcium contained in about a pint of milk. And remember that 
all the milk on his cereal and in his custard counts, and that one 
to two ounces of cheese are approximately equivalent to one pint 
of milk. Moreover, if he takes no milk for a while, his body has 
ample stores of calcium, and if he continues to take no milk for 
long periods, your doctor can prescribe a few spoonfuls of cal
cium solution per da y. He requires ( 2) the amount of iron con
tained in one egg or in a small portian of meat. The daily re
quirement of milk, and of egg or meat, supplies more than enough 
( 3) animal protein. He requires ( 4) the amount of plant pro
tein contined in two small portions of either vegetables or fruits. 
He needs ( 5) the vitamins that are contained in, or added by the 
processor to, his cereal, milk, bread, egg or meat, fruit or vege
table or fruit juice. And that's aU he needs nutritionally. 

Does the diet have to be balanced each day? Not at all. A11 
nutritional requirements would be perfectly met by consuming 
a week's worth of eggs and meat one day, a week's worth of milk 
the next, of vegetables and fruits the third day, and then enough 
calories in the form of bread each remaining day for the rest 
of the week. 

How about the need for green vegetables? They're pretty. 
Nutritionally that's all there is to it. 

What about three proper meals each day? Nothing but cus
tom. There is neither Biblical nor biological endorsement of three 
meals a day. So far as 1 know, manis the only animal who com
mits himself to dining this way. One meal a day, or six-neither is 
better or worse than our customary three. No need for a "nour
ishing" breakfast to get you off to a good start? None except 
custom and Madison Avenue. 
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The normal body is perfectly capable of storing up and of re
leasing when needed the food elements required for the moment. 
In fact, it is quite likely that the food you lived on today was that 
which you ate the day before yesterday-not what you had at 
today's breakfast and lunch. 

Here are a few miscellaneous hints. Most children prefer soft 
meats such as hamburger, frankfurters, or delicatessen meats to 
steaks, roast beef, or chops. Why? Even after his full set of twenty 
baby teeth have erupted, by the age of two and a half or three, 
a child still does not have equipment that compares to your 
molars. Next time you have a steak, count back two teeth on each 
side from your own canines ( eye teeth and stomach teeth) and 
try eating your meal with just these front twenty teeth. You'll 
soon understand why your three-year-old does not share your 
enthusiasm for steak. 

Junior doesn't like vegetables? Well, if you haven't already 
suspected it, I'll tell you a secret. Neither do ninety-five percent 
of the rest of the Juniors in the world. And neither do you, in all 
probability. Limit yourself to eating a vegetable dinner severa! 
nights in a row and you'll know better what I mean. The fact is, 
if Junior eats his fruit, he doesn't need vegetables. But if you're 
lucky, he might drink a vegetable juice, or nibble on raw vege
tables, or eat vegetable soup or vegetables in a jelled salad. 

"But I want him to eat all foods and to enjoy tasting new 
foods." Very well, try a little simple psychology. Dollars to 
doughnuts he enjoys ripe olives, or potato chips, or a sip of a 
cocktail. How did you manage this? First you sat around consum
ing them in front of him. Second, either you didn't go out of your 
way to offer him any or you may even have told him, "No, those 
are not for little boys." Human nature being the perverse thing 
it is, this same approach will work on any food. Just make it plain 
that he is not allowed to have such and such a food, while you 
eat it in front of him. Sooner rather than later he will become a 
fan. 

How about desserts? Same approach. As the redoubtable Dr. 
Spock says, if you want him to love desserts and hate carrots, tell 
him that he cannot have his dessert until he eats his carrots; if 

.. 
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you want him to love carrots and hate desserts, tell him that he 
cannot have his carrots until he eats his dessert. 

Of course, any child intelligent enough to be worth raising 
will be smart enough to fill up on his favorite foods, and leave 
behind the others, if he is able to get enough of those things he 
prefers to satisfy his appetite. If a child is hungry enough to eat 
four tablespoonfuls of food and you put before him four table
spoonfuls of hamburger, four of stringbeans, and four of ice 
cream, unless he is retarded he will eat the ice cream and pass 
up the rest. But if he is hungry enough to eat four tablespoonfuls 
and you place before him one-tablespoonful portions, he will eat 
the one tablespoonful of ice cream, the one of stringbeans, the 
one of hamburger, and then will ask for a second one-tablespoon
ful portion of something. 

And keep in mind, when you are figuring his capacity, that 
liquids ( milk, juice, water, Coke) fill his appetite requirements 
just as surely as do the solids. 

There are a few cardinal rules to establish early. ( 1) He who 
eats or drinks enough at mealtime may be permitted to eat or 
drink between meals. He who doesn't eat or drink enough at meal
times may not eat or drink between meals. A small word of warn
ing here. If your child is bright and is not eating well at mealtimes, 
it is a sad mistake to explain to him that he cannot nibble between 
meals because he did not eat well at mealtime. He will auto
matically accept your challenge, and continue not to eat at meals, 
in order to play the ever enchanting game of "Who's going to 
win?" Safer to tell hirn, when he wants to nibble, either simply 
"No," without any explanation, or "Gee, I'm sorry, there's nothing 
here to eat right now," or "1 wish 1 could give you sorne, but I'm 
saving that for supper (for tomorrow's bridge party, for your 
Aunt Emma) ." 

Other good rules to establish early while you are still the con
trolling teacher: ( 2) No eating allowed, either at mealtirnes or 
between, except when seated at the table. ( 3) No eating per
mitted while walking about the house. ( 4) When you're finished 
eating you may leave the table, but once you have left the table, 
the table is cleared and there is no more food until the next meal. 
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If you dawdle over your food and are only balf finisbed wben 
everyone else is througb, the table is cleared, not because you 
dawdled, and not because 1 want to punish you, but simply be
cause l've got to get on with my work of washing the dishes. 
( Here again, don't throw down the challenge; the brigbt child 
will be only too glad to pick it u p.) 

Feeding from Three to Eighteen Years of Age and Its Problems. 
Here's tbe time to enjoy the results of your earlier teaching. If 
you missed somewhere along the line, back up and start again. 
Don't forget that, especially at this age, to introduce a new food 
you mustn't be so unsopbisticated as simply to put it on tbe cbild's 
plate and avoid urging bim to eat it. lnstead, deliberately refrain 
from including it in his diet, but see tbat you and your busband 
or your older cbildren enjoy eating it in front of him. If he asks, 
unsolicited, for a bite, fine, but give bim just a bite. Maybe next 
time you'll remember to huy enough so that he can have sorne 
of bis own. 

Now use mealtimes to their best advantage. Those attitudes 
and values wbich you and your busband remember to discuss, and 
wbicb the children "accidentally" overbear, are tbose things 
whicb tbey learn tbe best. 

Also, learn from the United States Government. Aboard many 
ships in the Navy, anyone wbo brings up a topic of business or an 
unpleasant subject during mealtimes forfeits twenty-five cents 
into a kitty. Mealtime is not the appropriate occasion for re
minding the children of their transgressions of the day. 

No matter how you look at it, both eating and toilet training 
fall into tbe category of things that, regardless of bow big and 
bow strong and wise you are, you cannot force your cbild to obey. 
Really now, are you prepared to pass a stomach tube and to push 
down tbat pile of carrots you told bim he had to eat? Tberefore, 
as with all other teaching experiences witb the young child 
wbich tbe teacber cannot directly enforce, eating must be ap
proacbed by the indirect metbod as described above ratber than 
the direct method. 
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Sleeping Patterns 

Sleeping pattems, after the first few months of age, are learned 
responses. Just as there is nothing instinctive in the learned re
sponse of eating three times a day, so there is nothing instinctive 
in one long stretch of sleep at nigbt. The newborn infant sleeps 
virtually all of the time, except when he is awake to eat. By three 
or four months of age most babies bave leamed to sleep in an 
apparently uninterrupted stretch of eight or even twelve hours, 
generally at nigbt, and their wakeful bours are mostly confined 
to tbe daytime. Certainly all babies from seven to nine months of 
age sbould bave become accustomed to taking their long sleep 
period at the family's convenience at night. 

Close observation of babies of tbis age, however, reveals that 
they all awaken periodically severa! times during tbe night, raise 
their beads, move about, and even remain awake for sorne 
minutes at a time. This suggests that the long period of silence 
occurs not so much by instinct at night, but rather because the 
darkness and the quiet are not conducive to prolonged activity. 
The "ligbt sleep" of this age is frequently noted by the parents, 
whose stealthiest footstep may bring a wide-eyed bead popping 
over the crib bumpers. 

For these reasons it is strongly recommended that the baby's 
crib sbould be out of the parents' room not much later tban six 
months of age. lndeed, wben feasible, it is usually best for the 
baby to begin bis domicile in the borne in a room otber than the 
parents' bedroom. 

The notorious bad sleeping habits of babies who occupy the 
parents' bedroom during the second balf of the first year are 
partly explained by the child' s awareness of tbe mother and 
father's presence througb sound and sigbt. Where continued 
three-in-a-room occupancy is unavoidable, it is preferable at least 
to screen off tbe baby's crib. 

Tbere is no longer any doubt that a cbild between six and 
twenty-four months of age wbo does not sleep through the night, 
or at least remain silent, sbould be allowed to "cry it out" until 
he acquires tbe notion that this is "quiet time" for the family. 
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This is a simple learning experience for the child, and a highly 
profitable one both for him and for the household. After briefly 
checking his first outcry to be certain he is neither ill nor hurt, the 
parent should not thereafter return to the cribside. The common
est pattern of learning under these circumstances, varying sorne 
with the intelligence of the child, is for the baby to scream for 
three or four hours the first night, two or three hours the second 
night, and then for increasingly shorter periods over the next sev
era! nights until he no longer rouses. 

A note of caution here. If you, the teacher, are not going to 
be able to hold out the first couple of nights, don't start the 
lesson. A child who is allowed to cry out for an hour, and who 
then has his parents relent, leams this lesson all too well. He 
quickly learns that by screaming long enough he can make his 
immediate world succumb to his demands, and he is apt to carry 
this lesson to other fields of encounter. 

What if he screams and carries on to the extent of causing 
himself to vomit? The lesson is most quickly learned if he is left 
unchanged until the morning. If your delicate sensibilities forbid 
this, change him and clean him up without taking him out of 
the crib, and leave him without comment in the shortest possible 
time. If the delicacy of your nature or the loudness of the neigh
bor's pounding makes this course untenable, ask your physician 
whether he is willing to sedate the baby for two or three weeks 
for the sake of the lesson to be leamed. Incidentally, you can 
pretty well soundproof a small room by hanging severa! blankets 
from lines strung across the room. If the baby does not relent in 
his waking in a few days, have his pediatrician check him for 
sources of discomfort, including perhaps a review of his food 
intake for excessive starch or indiscreet tidbits. 

If a child much past two years of age is in the habit of wak
ing regularly at night, a cause, physical or emotional, should 
always be sought. Perhaps he has pinworms. Perhaps his two
year molars are giving him unusual trouble. Ask his doctor to 
check him. If he is physically tip-top, give sorne thought to his 
daytime activities and try to identify anything that might be 
causing sleeplessness or bad dreams. Is he playing too wildly 
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with children older than himself? Is he being too frequently disci
plined during the day? Is television playing a part in his dis
turbed sleep? Any of the many factors that may disturb his 
personality structure in the areas of love, discipline, and inde
pendence can cause distressing dreams. Aside from seeking and 
rectifying the causes of his poor sleep, it is often considered 
permissible and desirable to encourage his rest, and to alter an 
established habit, by sedating him periodically for a few weeks 
at a time. 

Nightmares, or night terrors, are nothing more than unusu
ally severe, frightening dreams which children of all ages may 
experience, particularly during periods of febrile illness. They 
are characterized by the child's waking in a screaming and 
anxious state. Though ostensibly awake, and with eyes open, for 
severa! minutes or more the child is incoherent, panicked, and 
unaware of his surroundings. He should be gently held, cuddled, 
and talked to in a reassuring voice until he regains bis com
posure and orientation. Frequent nightmares and frequent sleep
walking are both taken as signs that undesirable factors are 
influencing the child's personality. They deserve to be recognized 
as warning signals, and a search should be undertaken to dis
cover their cause in the child's daily experience, if need be with 
the aid of his pediatrician. 

A young child should grow up with the firm conviction that 
he is not permitted to leave his crib or bed without permission 
until morning. This, too, is an easy lesson for children to learn, 
provided they do not first learn the equally easily learned lesson 
that it is great fun to hop out of bed the moment Mother's foot
steps trail off down the hall. If the child is still in a crib, his 
first successful attempt to exit without permission should be 
promptly countered by putting extensions on the sides of the 
crib which he cannot scale. In an occasional instance a length 
of tennis net placed over the top of the crib is necessary to frus
trate the budding gymnast. 

The average child is able to give up his crib in favor of a 
standard bed by the time he is two years of age, and even sorne
times by eighteen months. At the opposite extreme, he probably 
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should be out of bis crib before he is four years of age, if only 
to prevent his pediatrician from suspecting that his mother is 
refusing to allow him to grow up. 

Youth beds with side rails are a wasteful excursion down a 
blind side-street. A standard-height single bed is suitable for a 
child old enough to be out of his crib. A few pillows or folded 
blankets on the floor will adequately cushion his first one or two 
falls, and thereafter he will fall out no more often than you do. 

An esscntial accompaniment to the occupancy of a grown-up 
bed is an on-the-toes attitude of the parents for the first few 
weeks to see that Junior is promptly and authoritatively popped 
back into bed at the first patter of little feet. Incidentally, a 
double bed is probably not easy for a young child to adjust to. 

For the youngster with orchestra-leader instincts, who dis
covers the pleasure to be derived from rocking in his crib (a 
pleasure that we oldsters still know in the form of the swaying 
hammock), the standard treatment is a sturdy two-by-four bolted 
to the crib to prevent its squeaking, or angle irons on the legs 
fixing the crib to the floor, or transference to a regular twin 
bed, which will permit rocking without noise. 

On the subject of going to bed at night: If you have suc
ceeded in creating a reasonably happy family, very few intelli
gent children of any age will gladly and cheerfully sever their 
relationship at bedtime and march whistling off to bed. lsn't it 
a little insulting to your attractiveness as a hostess if they do? 
Don't look hopefully forward to the time when they will out
grow this "childishness," unless you have full intentions of living 
to be one hundred. How easily do you tear yourself away from 
an exciting party? And a few last-minute appeals for "just a 
little drink of water" are indeed flattering to those at whom they 
are directed. But the emphasis is on a few. The guest who lingers 
forever at the door to say good-bye may be flattering, but he's 
also a pest. None of this is to suggest that, at Junior's bedtime, 
be he two or twelve, he should not be escorted briskly to his 
pillow. Just don't expect him to volunteer. 

Insomnia-that is, the inability to fall asleep within an hour 
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or so of going to bed-in a child from two to twenty, can signify 
one of only three possible things. 

l. Especially in the older child, it may mean that bis bcd
time is a bit too early. If you can't stand him in the living room 
another instant, send him outside or to bis room, but try letting 
him stay up a bit longer. 

2. Or it may mean, at any age, that he is deliberately, though 
not necessarily maliciously, keeping himself awake. Remember 
that you can successfully tell a child to go to bed, and expect 
him to obey, because you have the power to enforce the order 
by physically making him. But don't be foolish enough to order 
him to go to sleep. Try enforcing that order-unless you keep a 
hypodermic syringe handy. But for the child who is avoiding 
sleep by whistling, humming, sitting up, tossing from side to 
side, or otherwise doing what you or 1 do when we want to keep 
ourselves awake, at least close his door so that the rest of the 
family is undisturbed by his transgressions. 

3. But sometimes a child's insomnia has the same cause as 
that of an adult-worry. Consider whether you need to help him 
by finding and eradicating the cause of his anxiety and concem. 

Just how many hours of sleep does a healthy child of any 
given age really require for health's sake? 1 am sure that this 
is such an individually varying need that no average figure 
makes any sense. If a child is physically and emotionally sound, 
however, 1 am quite certain that, with perhaps rare exceptions 
at the high-school age, he cannot in any way harm himself by 
lack of sleep. Make himself unbearable the following aftemoon, 
yes; harm himself, no. lndeed, one of the most meaningful gifts 
you can give your child as he progresses into adolescence is the 
expression of trust that goes with saying, "You're quite grown-up 
now, and 1 have faith in your judgment and in your sense of 
responsibility. So from now on you may go to bed when you 
think it is appropriate." 

An urgent suggestion: All children, once they discover the 
delight of it, enjoy the warm, cuddly pleasure of sharing a bed 
with the mother or father or both. This is equivalent to offering 
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heroin to a five-year-old; an addiction can be acquired in short 
order. Even leaving aside all Freudian connotations, it is a hard
to-break habit which, if you are a sexually normal parent, you 
will quickly live to regret. Take my word for it, don't let it start. 
Send Junior packing the very first time he tries to crawl in. If, 
for sorne extraordinary reason, you feel it urgent that he be 
comforted until asleep, lie down beside him on his bed, you 
dressed and on top of the covers. 

If your two- to five-year-old child roams the house at night, 
look to see whether there is an emotional cause, but meanwhile 
protect him and yourself by a securely fashioned screen door 
or unscalable gate on his bedroom door. (A locked solid door 
is panic-provoking.) If he regularly roams at night much after 
five years of age, you can be sure that there is an emotional or 
physical cause and should look until you find it. 

Finger Sucking 

A normal, healthy infant is born with a few well-developed 
instincts. Foremost among these is the sucking instinct. An in
fant has an inborn urge to suck whenever he feels uncomfortable. 
If this instinct were lacking, the infant could scarcely survive, 
for it is his sucking in response to the discomfort of hunger 
which enables him to be fed. 

Since bis hunger pains are alleviated by sucking, the infant 
very early learns to associate the act of sucking with a feeling 
of comfort. Thus, enlarging upon his discovery that sucking 
brings him pleasure, a young baby will suck upon any object 
that comes within reach of his mouth. Then comes the marvelous 
day when he discovers that he can, at will, maneuver those soft, 
pink, ten little somethings into his mouth and suck away content
edly, no longer dependent upon an outside giant to offer him a 
sucking utensil. This is the day when all the generations of 
myth, misconceptions, and fears on both sides of his family tree 
spring into action. V/hat actually are the known facts concern
ing both the harmful effects and the benefits of finger sucking? 

There are many who still believe that breast-fed babies show 
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less tendency to suck their fingers than do bottle-fed babies. 
This conclusion is based upon observations of parents with in
adequate instructions in child rearing. Among a group of parents 
with little or no knowledge of how to deal with a baby, it is 
far more difficult to make mistakes with breast feeding than it 
is to make a shambles of bottle feeding. Thus these breast-fed 
babies tend to be more comfortable than their bottle-fed col
leagues, and it is this factor of comfort-discomfort which accounts 
for the difference in finger sucking. 

In recent years it has been shown that babies can even be 
raised on the cup from birth without ever receiving either a 
bottle or a breast, with no resulting increased incidence of finger 
sucking. 

There is no reason to believe that finger sucking will have 
any effect upon the position of the permanent teeth, provided 
that the habit is discontinued before the second teeth have 
erupted. lt is true that certain techniques of finger sucking may 
cause the front baby teeth to protrude or to be recessed, but the 
position of these teeth has no effect whatsoever upon the ulti
mate position of the second teeth. In fact, to use an extreme 
example, even if all eight of the front baby teeth are literally 
knocked out of the mouth in an accident, no malpositioning of 
the permanent teeth results. 

Most parental reaction to finger sucking is determined by 
the parents' own confused emotional response. Daddy thinks it 
looks "sissyish." Mommy finds it "distressing." Great-aunt Sally 
thinks it is "disgusting." Evil he who evil thinks. 

I myself feel a bit sorry for the poor little guy who is already 
beginning to understand that life is not all honey and roses, and 
wish that I could give him sorne other way of comforting him
self in addition to-not in place of-the solace of finger sucking 
that he has discovered for himself. But I would be the first to 
insist that the parents who don't approve of finger sucking, what
ever their reasons might be, have the right to put an end to it 
-but only if they know an effective way to do so. It seems to 
me the height of futility to engage in an ineffective nagging battle 
with the baby if no assuredly successful method is worked out 
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in advance. This falls right smack into the middle of those things 
which a parent is ill-advised to attempt to teach a child, unless 
he, the parent, is fully certain of the success of the outcome. 
Mittens don't work. Y anking the hands out of the mouth when
ever you pass by doesn't work. Bitter solutions applied to the 
fingers only end up with a screaming baby with a chemical hum 
of the eyes. The only effective method I can think of is to put 
plaster casts or tubular cardboard on both arms. This works. 
Do you really want to go to this extreme? 

How about pacifiers as a substitute for finger sucking? Sure, 
why not? You say, "They're disgusting"? Only because someone 
taught you to think they're disgusting. There's really nothing 
inherently disgusting or attractive about a pacifier. But if you 
don't like them, don't fight your psyche-don't let your baby use 
them. Are they better than finger sucking? Not really. They are 
softer, in general, so they don't have as much tendency to move 
the baby teeth. But we've already noted that, except for the 
immediate cosmetic effect, the position of the front baby teeth 
does not matter and has no effect upon the permanent teeth. 
Aren't pacifiers dirty objects? Investigations by bacteria! culture 
have shown repeatedly that pacifiers carry fewer germs than do 
a baby's fingers. While this is not in any way an argument in 
favor of using the pacifier, it certainly demonstrates that they are 
not sources of disease. 

The majority of children give up the habit of finger sucking, 
except in moments of severe duress, by the time they reach 
school age. This comes about either because of outside social 
pressures, mainly the taunts of their playmates, or because they 
discover a better way to comfort themselves, such as torturing 
baby brother. After that, they may suck cigarettes. One suspects 
that at least sorne of the children who persist in finger sucking 
beyond the age of five years have been encouraged to do so by 
the artificially increased value of the act, demonstrated to them 
by their parents' futile efforts in urging them to desist. 

Since the second teeth begin to appear during the early 
school years, and since orthodontistry is expensive, an effective 
method of dissuading the continuing thumb-sucker must be 
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found. As in breaking any habit, there are two essentials: (1) 
The possessor of the ha bit must desire to give it up and ( 2) he 
must have sorne opportunity to remind himself that he does 
want to change the habit. An excellent motivating force, which 
líes safely outside the family, can be the kindergarten teacher. 
After the first few months, during which she has presumably 
gained the admiration and respect of her young charges, the 
teacher is in a superior position to present the proposition, not 
to any one individual but to the class, that school children gen
erally will want to give up their baby habits such as finger 
sucking. If this is not in the currículum of your child's school, 
most kindergarten teachers will gladly respond to a suggestion. 
Now the parent is in the catbird seat. He is no longer the nag
ger, but is now the buddy. Through the kindness of his heart, 
he is going to help his child to attain what the child already 
wants. As a result of great generosity, the parent is willing to 
supply the means by which the child can remind himself of his 
own desire. He will be willing, as a friend, to huy a bottle of 
"reminder medicine" so that the child can be helped to remem
ber. As a co-conspirator he will see that the bitter potion is 
readily at hand for the child himself to apply to his fingers, so 
that when he thoughtlessly pops them into his mouth he will be 
immediately reminded of his own desire to give up his childish 
habit, as the teacher has suggested, but which the parents 
couldn't care less about. 

A somewhat less ideal solution for the school-age child is 
for the parents to provide the motivation through a strong bribe. 
But the bribing object must be carefully conceived; it must not 
be an object that the child may decide he would eventually get 
anyway. It must be a foolish expense that no child could re
motely look forward to for his birthday. But it need not, and 
indeed should not, upset the family budget. If you have care
fully avoided bribery in the past as a method of disciplining 
your child, play the ace here and it may work. 

Nail biting and nail picking, both of the fingers and of the 
toes, seems to be an analogue of finger sucking. It is usually 
developed as an outlet for distress at a later age than finger 
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sucking, but we have seen many babies, scarcely a year of age, 
who regularly nibbled their nails. 

Those who worry about finger sucking as a cause of tooth 
malpositioning are quite content with nail biting as a substi
tute, because this comforter cannot in any imaginable way harm 
the teeth. It is, however, a more meaningful sign of pressures 
being applied to the child. 

Nail biting is at least a yellow caution flag, warning of the 
possibility that the child is under pressure. Under too much 
pressure? Probably not, if it is the only sign of tension in the 
child. It is not ( perhaps unfortunately) possible to prepare a 
child to fit into the society we live in without putting him under 
some pressure. A child who is never frustrated, never taught to 
act contrary to his instincts, never disciplined, might be in the 
long run inordinately happy. But only in sorne utopian social 
milieu, not in ours. 

On the other hand, if nail biting is one of severa! signs of 
unhappiness or confusion in a child, one might well begin to 
run clown the severa} possible causes of his distress in the areas 
of love, discipline, and independence. 

Otherwise, the stopping of nail biting is approached in the 
same manner as that of finger sucking; just motivation to stop, 
coming preferably from outside the family; and help to stop, 
coming from the family. 

If nail biting is indeed a sign of the pressures of civilization 
upon the child, it should be quite clear that adding to the pres
sures by nagging and badgering him to stop can only result in 
adding to the pressures upon him. Of course, if one or both 
parents bite their own nails, it will be next to impossible for 
the child to desist. 

Toilet Training 

If you have read almost any other part of this book befare turn
ing to this topic, you already suspect much of what I believe 
about toilet training. From my observation, this subject is one 
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of the major, and also one of the most ignominious, causes of 
destructive intrafamily relationships. 

As a pediatrician, I have many earnest apprehensions about 
the possible outcome of efforts to toilet-train a child. My major 
fear is that parents will undertake bowel training or urine train
ing befare they have instilled obedience into the child-that is, 
before they have taught the child to believe the spoken word 
of the teacher or befare they have taught the child regard for 
authority. Under these circumstances, efforts to teach bowel or 
bladder control are extraordinarily disadvantageous choices of 
early teaching experiences for both the student and the parent. 

If your child does not yet have reason to believe in you, to 
have confidence in you, to obey you as a parent, how quickly 
he may learn to distrust you, to disobey you, if you elect to help 
him learn toilet training. With no intelligence at all, he may 
perceive quite by accident that you are unreliable as a teacher 
if you tell him he is supposed to deposit his excreta here and he 
manages to put it there. 

Worse, if he is bright, he will promptly see that you are 
quite serious about this lesson, but that he can at will prove you 
are wrong and that as a teacher you are ineffectual and utterly 
unable to back up your lesson or to enforce it. It is a great blow 
to his developing personality to discover so early that the teach
ers upon whom he is so dependent have such unsupportive feet 
of clay. 

A second fear of mine is that the parents, upon whom the 
child depends for love and acceptance, will feel normal human 
anger and resentment if their efforts to toilet-train are unsuc
cessful-unsuccessful either because the child is too young to 
cooperate or because the child is clever enough to relish the 
rewards of uncooperativeness. 

Another concern is that parents will waste so much precious 
teaching time on toilet training. So much unnecessary time, since 
all children always learn to be trained without and even despite 
help from Mother or Father. Show me the untrained teenager. 

Further, I know that success engenders success, and defeat 
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begets defeat. 1 fear that a child will sense that he is expected 
to be able to control bis bowel movements and bis urine, will 
find himself unable to do so, and consequently will feel that he 
has failed to live up to bis parents' expectations. You see, in 
any well-chosen and safe Iearning experience at this age, the 
parent can support the child. For instance, in "Don't climb on 
the sofa with your muddy shoes," the child can be guaranteed 
the satisfaction of success because if at first he fails to learn 
he can be bodily removed and so achieve success. How do you 
manage to help a cbild to control his bodily functions? 

With all these reservations about the wisdom of attempting 
toilet training, is there any wonder an elderly pediatrician would 
prefer to have parents ignore the subject until the child presented 
himself to say, "Please take me to the bathroom"? 

However, since it is unlikely that in a short time 1 can 
improve the orientation of all the country's parents-and grand
parents and neighbors-1 want to discuss with you how to toilet
train with a mínimum of undesirable repercussions. 

Bowel training is far simpler for the child to master than 
urine training. lt involves much less complicated muscle co
ordination; furthermore, defecation occurs far fewer times in a 
day than does urination. A cbild, then, is intellectually and 
physically capable of being bowel-trained before being bladder
trained. If you know a child who is urine-dry before he is 
feces-clean, you can be certain he was first taught to be bowel
untrainedl. So we shall speak first of bowel training. 

At anything less than the second or third birthday, bowel 
training must depend upon learning by association. That is, the 
child learns that he is expected to deposit his bowel movement 
in a certain place because by coincidence he happens severa} 
times to excrete in that certain place. Thus he begins to associ
ate such and such a place-the toilet, we hope-with the act of 
defecating. How do we manage this coincidence? 

You can legitimately start bowel training whenever you can 
reasonably predict when the child is going to have bis next 
bowel movement-in other words, when the cbild's movements 
occur at a fairly regular time of the day. The bowels do tend 
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to assume a certain regularity because of the gastrocolic reflex, 
whereby the colon is automatically stimulated to empty itself 
whenever the stomach is distended. So at any age bowel move
ments tend to occur during or soon after feedings. 

When, by astute observation, you can predict that Junior will 
probably have a bowel movement after breakfast and after sup
per, or at 9:30 in the morning, then you can tote him to the 
john at those times in hopes of accidentally catching the feces in 
the assigned receptacle. With a few cbildren there is another way 
to predict the coming of a bowel movement; they will give sorne 
sign of being about to defecate, such as grunting or squatting or 
holding their bottoms. If you are gifted with such an expert in 
communication, you can accept tbis forewarning as the signal 
to whisk him to the toilet. 

If your timing is good, and your feet fleet, you will sometimes, 
with luck, manage to have Junior's rear over the toilet when he 
parts with bis stool. By this process he soon (?) begins to asso
ciate in bis mind the trip to the bathroom with the act of moving 
his bowels. And after a while he begins to hold back bis stool 
until he is on the toilet and then to push it out after he is 
enthroned. 

There are severa! pitfalls of which the training parent should 
be aware. If you make ten or twenty fruitless excursions to the 
bathroom with no success, Junior may very well start to associate 
sitting on the toilet with the act of not having a bowel movement. 
Since tbis is the very opposite of what you intend, it is best to 
stop for severa! weeks to let him forget his wrong learning before 
trying again. 

Next, it is wise not to show provocation if the cbild manages 
over and over to have bis bowel movement immediately before 
or immediately after bis visit to the bathroom. 1t is best to post
pone the training for a time if this happens, for it suggests that 
he is realizing that he can thwart the learning process and thus 
prove you an undependable teacher. 

lt is also not advisable to ( 1) lea ve him on the toilet so long 
that he begins to ha te the lesson, ( 2) play with him while on the 
toilet, lest he associate play rather than defecation with the 
bathroom, ( 3) praise him excessively if he manages to ha ve a 
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bowel rnovernent on the john, ( 4) frighten him by flushing the 
toilet while he is on it or near it, ( 5) exhibit disgust or distress 
at the sight or odor of the bowel rnovernent, ( 6) continue to put 
him on the toilet if he críes at the experience or is physically 
pained by the passage of a hard stool, or ( 7) if he usually has 
loose rnovernents, wbich would be virtually impossible for him 
to control, or ( 8) if he is sick or out of sorts for sorne reason, or 
( 9) if he is involved airead y with learning severa! other lessons 
in behavior, or ( 10) if he has recently had a frightening change 
in bis environment, such as a change in bornes, a new bed, the 
advent of a sibling, or the sickness or absence of a parent; finally 
( 11) he should not be left alone on the toilet at first, lest he 
associate the bathroom with lonely imprisonment. 

Sorne authorities stress that one or another type of toilet seat 
or potty is to be preferred. Certainly the seat should be safe and 
comfortable and not frightening. One expert, who has parlayed 
the subject into an appointment of prominence for himself, em
phasizes that the exact position of the body is important and that 
the feet should be set against a solid support with the tbighs 
forming a proper angle with the body. 1 aro inclined to doubt 
the meaningfulness of such details, since the baby has been ac
customed to having bowel movements wbile lying on his back, 
lying on bis stornach, walking around, and so forth. 

At what age might you start bowel training? Befare six or 
eight months you could conceivably, with great alacrity, catch 
a few stools, but the baby could not physically sit upright on the 
toilet. 

Until the child walks alone, between ten and eighteen rnonths, 
he does not have the muscle coordination deliberately to hold 
back or push out a bowel movement. Neither is he exactly a 
highly intellectual student. Nevertheless, he might be "caught" 
on the toilet occasionally, if not actually "taught." Keep in mind, 
though, that if you frequently succeed in catching a bowel rnove
ment at tbis age thanks to the regularity and predictability of 
the child, he may not actually be "trained" for the toilet. If then 
in later months bis rnovements become irregular in their timing, 
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so that you no longer are able to catch them, get angry at your
self if you wish, but not at the cbild. 

For my part, 1 have never seen a child who was bowel-trained 
at less tban two years. Oh, l've beard of rnany, particularly from 
a generation or two back, and I've had second- and third-hand 
reports of sorne dozens in the present generation. lt's just that 1 
myself have never seen one. lt is usually at about two and a half 
or three that the children of my ken are able to be trained. And 
at about tbis sarne age they begin to train themselves anyway. 

Now we rnay turn to the urine training of children. As 1 have 
noted, control of tbe bladder involves far more cornplicated 
musculature than that of the rectum; so a child cannot be ex
pected to be bladder-trained before being bowel-trained. Further
more, a young child voids as often as every fifteen to sixty 
minutes, so that training too early would involve an unceasing 
parade. 

If you are enamored with making work for yourself, sorne
time around the third birthday is a reasonable time to start urine 
training. If you are really asking for it, you might start anytirne 
earlier than this, if the cbild is holding bis urine for about two 
hours or more at a stretch in the daytime. A common signal to 
start urine training is when the child begins to awaken dry from 
naps. 

In any event, wben tbe child has been dry for a relatively long 
period of time, you lead him to the toilet hopefully. lf your timing 
is good, as with bowel training, you are on your way. But all the 
warnings of impending trouble that apply to bowel training apply 
here too. 

There are those who favor training little boys sitting down, 
and there are advocates of starting with the standing position. 1 
doubt that it matters one iota to the child's personality. 

There is sorne logical preference for warm weather as the 
season to bladder-train, for the child is wearing less clothing and 
he does not urinate as often as in colder weather. 

Please remember that it is not intended that a child should 
wear training pants until after be is trained. To use tbem before 
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and during training is unsportsmanlike. Moreover, it places con
stant pressure on the child to measure up. 

Must you get yourself into trouble trying to toilet-train? Of 
course not. But if you do you will have joined a mammoth and 
not very exclusive club. 

Am I against early training, wbich would spare Mother the 
burden of washing diapers? No, I am against Mother getting 
herself into trouble which is more burdensome to get out of than 
is the laundering of diapers. 

You should realize that there is no earthly way for you to 
keep your children from becoming toilet-trained. But, unfor
tunately, you can do all sorts of things to make it worth their 
while to train later than they would if you left them on your own. 
On the other hand, you can speed up their training safely by 
giving them the opportunity to imitate older children or adults. 

One of the pleasant unanticipated bonuses of allowing a child 
to train himself is that often within a week or so of becoming 
bowel-trained he will gratuitously also become urine-trained, and 
clean and dry at night. 

So-called "training" for nighttime is no part of the subject 
of toilet training. I refer you to the subject of bedwetting for this 
topic. Teacbing an unconscious student is no job of my liking. 

Are you pressured by the older generation to start training 
early? Does your mother-in-law gall you with how she trained 
her son at three months? The appropriate answer to such com
ments is: "So that's what caused the troublel" An acceptable 
answer for the more chicken-hearted is: "Yes, Mother, I agree 
with you, but my doctor won't let me." 

M asturbation 

Masturbation is a subject so charged with emotional overtones 
in the minds of many parents that it evokes in them reactions 
which may have a signiflcant influence upon the personality of 
the child. Masturbation itself, however, has no direct influence 
upon the child's personality, although it may eventually be 
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adopted by the child as a predominant way of dcmonstrating 
his disorientation toward life. 

During his first year, as his muscle coordination improves 
to match bis curiosity, the infant discovers the various parts of 
his body. His hands chance upon bis ears, his nose, his toes, and 
bis genitalia. Though a normal male infant has erections of the 
penis, there is no observable diHerence in the sensations experi
enced by the baby as he explores the various parts of his body; 
he or she does not at first appear to differentiate between the 
pleasure of fondling the ear and of fondling the genitalia. But 
at this time, in one way or another, society, in the form of the 
parents, intervenes. 

Sorne parents ( though their number is, happily, decreasing) 
still react to their young child's masturbatory gestures with 
shock, disgust, anxiety, and embarrassed guilt-despite the fact 
that at this stage most children have not even attained the 
sophistication of enjoying masturbation. Among those whose 
background decrees the response of horror at their child's self
rnanipulation, there are fortunately not too rnany who still believe, 
and who will therefore ultimately convey to the child, the myth 
that masturbation leads to physical deterioration, or impotence, 
or lunacy. 

Another group of parents will basten to chastise the offend
ing hand, while delivering a learned and impassioned lecture 
to the effect that good boys and girls don't indulge in such animal 
activities. 

A third group will feel no chagrín at their child's behavior, 
or will successfully conceal their embarrassment, while casually 
moving to distract the infant. 

The parents of fortunate children will see, but not notice. 
In all events, the message more often than not gets through 

that tbis particular type of activity has at least a special meaning 
to society, and it thereafter unfortunately assumes a special 
place, to a larger or smaller degree, in a child's evaluation. 

To the extent that the child perceives that masturbation has 
sorne special influence on the behavior of the parents, or that it 
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is a forbidden fruit, he will be more and more attracted to test~ 
ing out the effect of bis new~found bomb. 

You must instruct the older child that, indeed, public mas~ 
turbation is not Iooked upon, at the moment, with high favor by 
society. To fail to make him aware of this would be to expose 
him Iater to the ridicule of his world. But he should be told, in 
action and in words, that masturbation in public is forbidden in 
exactly the same manner and the same tone that he will also be 
told that such other natural activities as spitting on the :Boor, 
picking one's nose, eating peas with a knife, and going bare~ 
foot to church are not permitted in our society. And at about 
the same age as these other niceties of etiquette are made clear. 

To make it more difficult for the child to masturbate in public, 
it is certainly permissible to make it mechanically impossible for 
him to masturbate by dressing him with so many Iayers of cloth 
and safety pins that your psyche is spared. It is not desirable, 
however, to hand him a loaded revolver by indicating to him 
that bis masturbation distresses and upsets you. 

By the time the child has become a toddler or a preschooler, 
he will have discovered that manipulating bis genitalia does in
deed produce a different physical sensation from manipulating 
bis nose or ear. Without such knowledge the race would die 
out. You may need to remind a child of this age that the rules 
of society insist that he not eat bis peas with a knife and that 
he not masturbate. It might be wise to add, for the sake of 
accuracy, the qualifying phrase "in public." Students of child 
behavior have rather well established not that a few, not that 
most, but that all children masturbate to sorne degree at sorne 
time or another. And that this has probably been true for each 
generation of children back to antiquity. With the possible ex
ception, of course, of you in your generation. 

If we must recognize that childhood masturbation is so com
monplace as to be considered "normal," then it is fair to ask 
whether it is ever abnormal. Justas any normal activity engaged 
in to excess can be considered abnormal, so too with masturba
tion. But what definition of "excess" is realistic? When a child 
masturbates in repeated preference to engaging in sorne other 
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enjoyable activity, then it is excessive and therefore abnormal. 
For example, if a child chooses to masturbate in preference to 
joining bis colleagues in a game of tag, or in preference to 
observing what the teacher is drawing on the blackboard, then 
it is abnormal. What excessive masturbation may signify is 
another matter. 

A child who masturbates to the exclusion of other activities 
may be exhibiting a serious enough sign of personality aberra~ 
tion to be worth a visit to the physician. The doctor, can, at the 
same time, rule out the only other ( and uncommon) causes of 
abnormal masturbation-vaginitis and irritation of the penis. The 
comforting explanation of excessive masturbation ·as being due 
to constrictive underclothing or the like is infinitely more apt to 
be wrong than right. 

Should your child know that sorne religions frown upon mas
turbation? Of course he should, regardless of bis own religion. 
If yours is one of such religions, both you and he should know 
that no religion categorically forbids masturbation, but only 
under certain proscribed circumstances. 

Should your child know that it is our society that recoils 
from masturbation? And that other societies in other times
societies quite as remarkable as ours-considered masturbation 
acceptable and as natural as eating and sleeping? I believe he 
is entitled to this knowledge. I know you are. 

Bed Wetting 

Bed wetting, or nocturnal enuresis, is a subject about which 
much can be said, and about which perhaps too much has already 
been said. It is certainly among the commonest problems that 
parents have in raising their children in this day and age. If a 
Kinsey Report were available on bed wetting, it would probably 
say that one-fourth or more of our children endure this problem 
at one time or another. A fulllife could be spent reading all the 
sense and nonsense that has been written in scientific and pseudo~ 
scientific literature upon this one topic. 

The attempt to cure bed wetting is perhaps the most unre-
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warding pursuit in which a parent, a pediatrician, or a psychia
trist can become engaged. And it is this subject which has been 
the recipient of so much verbiage. On the other hand, the much 
simpler subject, the prevention of bed wetting, has received, by 
comparison, little attention and little publicity. 

To sorne extent the presence or absence of bed wetting de
pends upon how you care to define the word. I would suggest 
that a child may be a bed wetter if he is of average intelligence, is 
five or more years of age, and wets bis bed more than, say, 
twenty-five percent of any series of nights. 

Essentially there are two types of bed wetting: those of organic 
or structural cause and those of functional or non-organic cause. 
The first of these, the organic, accounts for a real, but very small, 
percentage of all cases, perhaps five percent or Iess. Among them 
are such physical problems as infections of the urinary tract, 
diabetes, and malfunctions of the kidneys or bladder. They 
should, of course, be detected early by analysis of the urine and, 
if necessary, by X rays of the urinary tract. More often than not 
they give themselves away by diurna! as well as nocturnal en
uresis, that is, the inability to hold the urine both day and night. 
There may also conceivably be sorne rare families in which the 
trait of enuresis is inherited over generations. 

The overwhelming majority of cases of bed wetting fall into 
the functional group, in which there is absolutely nothing dem
onstrably wrong in a physical sense. I am strongly tempted to 
refer to these cases as being of emotional origin rather than to 
use the neutral term "functional." This is what I myself believe. 
The most succinct explanation of these cases that I ha ve ever read 
is that these children are urinating upon the world about them, 
in retaliation for the discomforts and tribulations that the world 
has imposed upon them. 

To parents with children too young to have yet had the op
portunity to become bed wetters, I address the following plea: 
the most striking thing to me about bed wetting is that, with the 
exception of the organically caused cases, no child would ever 
have been able to hit upon this tactic by his own thought proc
esses. Each child who is a true functional bed wetter must have 
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had explained to him the device and the potency of wetting the 
bed. And it seems to me that this is usually done inadvertently 
during the period of attempted toilet training. I commend to you 
the thought that if you don't tell your child how to wet the bed, 
he will never find out about it himself. No animal other than roan 
has ever discovered the art of nest soiling beyond infancy. 

In the first place, how should you train a child to remain dry 
through the night? How should you teach him not to urinate 
while he is asleep? To me it is obvious that you would manage 
this in exactly the same way that you would teach a sleeping 
child to speak French or to observe good table manners. 1 just 
don't see how you can intelligently expect to teach a child-or an 
adult either-anything at all while he, the student, is asleep. 
Therefore, 1 would not try. 

1 wouldn't try for other reasons too. There is little enough time 
in the life of a child to teach him all the truly important things 
that he must know for the future and which he cannot conceiv
ably learn by himself. 1 just wouldn't squander time trying to 
teach my child something that he could not help but learn on his 
own. And by the same token 1 have yet to see the job-application 
form which inquires, "At what age were you dry at night?" 

Becoming able to remain dry at night depends not upon any 
intellectual teaching, but rather upon developing a large enough 
bladder to be able to hold whatever amount of urine the kidneys 
produce between bedtime and awakening. "Training" a child 
to be dry at night depends, then, solely upon leaving him in 
diapers until he has demonstrated over and over again that he 
does not have to empty his bladder in his sleep. 

On the other hand, actually conditioning a child to wet bis 
bed is accomplished by any one of a dozen approaches. AH have 
one thing in common: they tell the child how to do it, and how 
important it is to his parents that he not do it; they are roughly 
equivalent to handing him a Ioaded pisto! with an explanation 
of how important it is that he not pull the trigger. 

One method of training a child to bed-wet is to awaken him 
befare the parents go to bed and to lead him to the bathroom. 
This method is often made doubly sure of success by only half 
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waking the child, carrying him to the bathroom, and then en
couraging him to urinate while he is still half asleep. This method 
is almost sure-fire. 

Another effective method is to put the child, who has once, 
or twice, or never, gotten through the night dry, into fancy pants 
or pajamas and then to instruct him, silently or aloud, not to wet 
them. This system could be rendered even more efficient if the 
child were able to read, for it could then be accompanied by a 
written statement to this effect: "It just bothers and annoys the 
heck out of meto ha ve to change your wet clothes in the morning. 
As your parent, I know I have done many things to you that 
have annoyed you, such as making you go to bed when you 
didn't want to, come to meals when you didn't feel ready, and 
stop pulling the pussy cat's tail. However, now that I have 
pointed out a good way for you to get back at me, I implore you 
to stay dry at night." 

Another good approach is to have Grandma say, "\Vhat, you 
still wear diapers at night? Why, you're a big girl now. You 
shouldn't still be wetting at night and causing your mother all 
that trouble." 

Or, with very intelligent children, a successful method of 
teaching the child to become a bed wetter is to be overzealous in 
your attempts at daytime training. The really bright child will 
quickly deduce from your concern that nighttime wetting can be 
made into a great game also. 

Perhaps you yourself have already thought of still other effec
tive ways to suggest to your child how powerful a weapon he has 
at bis disposal. 

I will bet you my rights to heaven that, if you don't bother to 
explain bed wetting to your young child, he will never figure it 
out for himself and will simply follow his natural instincts, and, 
provided he does not have a physical problem, will be dry at 
night by the time he is three or four years of age. Then, and only 
then, should he be taken out of bis night diapers. 

I am not saying that the bed-wetting child does so con
sciously, or that he could stop if he wanted to. Quite the contrary. 
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All bed wetters punish themselves unmercifully, either audibly or 
silently, and each desperately wishes consciously to be able to 
stop. It is the unconscious or the subconscious we are dealing 
with in the sleeping child, which neither he nor you can control. 
Have you tried controlling your own dreams recently? 

What, then, can parents do whose children are already bed 
wetters? Well, first of all, be reasonably sure that there is no 
physical cause by consulting the child's physician. After that, any 
one of many "cures" might be tried with your doctor's help, but 
please don't wager any money upon the success of the venture. 

I have one objection, perhaps minor, even to trying most of 
the methods. And that is that the more attention lavished upon 
bed wetting, the more the child may be convinced that he has a 
good thing going, and the less able he may be to forget why he 
started this uncomfortable "habit" in the first place. Certainly 
one method that avoids this objection that might be worth trying 
is to put the bed-wetting child back into waterproof pants of 
sorne sort-they come in sizes big enough for adults-and tell him 
with a smile, "Honey, I know you don't wet the bed on purpose, 
and lots of other kids your age wet the bed too. So to spare you 
the trouble of sleeping in a wet bed, I am going to give you these 
waterproof pants, which many other children your age wear, and 
we'll just forget about it until you are able to go through the 
night." Then you spend the next three months biting your lips 
and riding herd on father, grandmother, grandfather, cleaning 
girl, and brothers and sisters to keep anyone from mentioning 
the subject of bed wetting in front of the trainee. And when said 
trainee takes the trouble to report either that he did, or did 
not, successfully get through a night, you smilingly shrug and 
say, "That's all right, dear, it's not important anyway." 

Other expedients, old and new, tried and untrue: Have the bed 
wetter hold bis urine during the daytime as long as he possibly 
can before urinating. This may, of course, help by stretching the 
bladder toa greater capacity and thus make possible a dry night's 
sleep. The success of this method may be evaluated by measuring, 
every few days, the volume of urine the child can hold before he 
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absolutely has to go to the bathroom. This may so center attention 
upon the trainee as to convince other members of the family to 
become bed wetters too, for a share of the pie. 

Or offer the child a bribe for each night that he remains dry. 
This approach is often spectacular, in that the intelligent child 
can sometimes parlay the price up to a pony, or a mink stole, in 
return for each night of dryness. 

Or whip and belittle the child each morning that he arises 
from a sodden bed. This procedure separates the men from the 
mice. If your child has any backbone, and is made of satisfac
torily stern stuff, worthy of his forebears, he will stoically with
stand the punishment. If he is chicken, he will give up, and he is 
probably not worth raising anyhow. 

Or try a reasonably new tack: Give him a mild tranquilizer 
befare he goes to bed. This method seems to work occasionally
about one time in three. The only real disadvantage 1 can think 
of is that each night, by giving him the pill, you remind him to 
wet the bed if he wants to, whereas occasionally he might other
wise have forgotten. 

Another angle 1 know of, which is often successful, is this: 
Send all the brothers and sisters, his competitors, away to 
Grandma's house. Allow him to stay borne from school. Have 
your husband stay borne from work, and you and your husband 
take him wherever he wants to go, whenever he wants to go, to 
do whatever pleases him. Fix only the foods that he likes. Have 
mealtimes at the hours he chooses on the spur of the moment. 
Forget about bathing. Don't explain to him that a toy that he 
wants is too expensive. This device is almost sure-fire, but un
fortunately only temporarily so. When family living is resumed, 
the bed wetting is apt to recur. 

Or try a conditioned-reflex machine. ( Such machines are 
actually available for purchase or for renta!.) This rings a bell 
and turns on a bright light the instant he starts to wet the bed. 
As with any conditioned reflex, including Pavlov's dogs, the re
action is not controllable by any higher intellectual centers. 
Therefore, this method almost always works-that is, unless the 
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child is smart enough to get out of bed, and to sleep on the floor, 
or to disconnect the machíne. But a word of warning. Don't try 
it on children who are so young, say under twelve or fourteen, 
that they are apt to substitute sorne other "habit" which is even 
more unacceptable socially-as, for instance, masturbating in 
school or undressing little boys or girls in cellars. 

1 have one cornforting thought about bed wetting. If, in your 
child, it is the only sign of rebellion, or in fact is only one of a 
few signs of retaliation, then it is a pretty small escape valve, and 
a cheap price to pay for all the restrictions we must necessarily 
impose upon our children in order to make them conform com
fortably to the society for which we are attempting to prepare 
them. 

Did you know that many confirmed bed wetters do not wet 
the bed when they are sleeping at the borne of someone who is 
not a member of the family? Did you know also that there have 
been very few cases of bed wetting persisting into married life? 
Take solace where you find it. 

Temper Tantrums 
Does your child have temper tantrums? Or, more irnportant, does 
your child have a temper? I certainly hope so, for a child, or any 
animal, without a temper is a sad, defenseless thing. 

But I will admit that temper tantrums can be most annoying 
and embarrassing. A temper tantrum, of course, is sirnply a wild 
display of anger, usually accompanied by throwing oneself to the 
floor, kicking, screaming, beating with one's fists, biting, or hurl
ing things. lt is only fair to add to this definition that a temper 
tantrum is a wild display of anger by someone not yet wise 
enough to know a better and more effective way of displaying 
his displeasure. 

How often does your child have temper tantrums? He's never 
had one in his life and he's four years old? Well, you had better 
be careful. If you have never kept hirn from doing something that 
he wanted desperately to do, then you may not be teaching him 
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much about the realities of life. If you have never frustrated 
your child to the point of enraging him, it is possible that you 
have not taught him much either. 

He has a temper tantrum sometimes once a day, sometimes 
once a month, and he's two years old? That sounds pretty good 
to me. It sounds as though he's learning a good deal about life 
and has the spunk to resent it once in a while. 

You say he's having three or four tantrums a day, and he's two 
and a half? Then I would say that you are either pressing him 
too hard and making too many demands upon him-that is, try
ing to teach him too much at one time-or else he is being taught 
in a contradictory or vacillating manner, or else he isn't quite sure 
who, if anybody, !oves him as much as he needs to be loved. 

But how do you get across to a child that displaying his 
temper in an extravagant way is not socially acceptable? Well, 
he needs to learn that it is not an effective device, and therefore 
not worth persisting in. Far and away the best way to deal with 
a temper tantrum is to pretend to be as unaware of and as unin
fluenced by it as you possibly can. Since most of us are human 
and our emotions show through our veneer, the safest thing to do 
in response to a temper tantrum is simply to walk out of the 
room. It is most difficult to conduct a temper tantrum successfully 
without an audience. This method even works on adult temper 
tantrums. 

Of course, if you're in a department store or in the middle 
of Main Street, a variant in tactics is called for. If you cannot 
safely walk away, then, with whatever savoir-faire you can 
muster, and in silence, tuck the screaming brat under your arm 
and march him to a place of safety, before you put him clown and 
walk away. This method never fails in the long run. How long it 
will take before the child decides that the tantrums avail him 
nothing depends partly upon your success as an actress and partly 
upon his intelligence-in sorne cases, the more intelligent the 
child, the more easily he sees through your mask, and the longer 
he will persist befare he bits upon a better method to express his 
anger, such as thumbing his nose at his wealthy uncle. 

Certainly it goes without saying that he also must not ac-
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complish what he was aiming at when he threw the tantrum in the 
first place. That is, if he had the tantrum because he wanted to 
play with Grandpa's watch, he should not then be given the 
watch; or if he threw the tantrum because he didn't want to come 
in for lunch, then, after the tantrum is over, you must go out and 
pick him up and bring him in to lunch. 

Time-established methods of dealing with temper tantrums 
deserve to be discussed-namely, methods that call for throw
ing a glass of water in the child's face or spanking him. I cannot 
recommend these methods, for the simple reason that they do not 
always succeed. They are, indeed, more tests of the child's 
mettle than they are proper teaching experiences. If either of 
these methods succeeds, you have tested, and proved, at what 
point your child will become a coward and give up. But all he 
has really learned is that temper tantrums are not effective if 
someone, bigger and stronger than he, happens to be standing 
around with a glass of water or with a paddle. On the other hand, 
if the child persists in the tantrum despite the water or the 
spanking, then you have proven what a brave child you have. 
But you haven't really taught him much about the undesirability 
of temper tantrums, and you have made yourself out to be an 
ineffective, unreliable teacher. 

Dealing with a tantrum by matching the child's uproar, deci
bel for decibel, with parental screaming reduces the parent to the 
status of a youngster arguing with another youngster. It may be 
sporting and in the American tradition to give up your advantage 
as parent over your opponent in favor of a "fair" fight, but fust 
be certain that you are in robust emotional health. 

Offering a calm and logical explanation to a raging child is as 
effective as debating with the surf. Bribery, whether in the forro 
of a gift or a threat, will offer the tyrant the opportunity to 
place his own price upon the pleasure of his tirade. You may well 
discover that he is an expensive bargainer. And deriding the tan
trum thrower by laughing at him or by comparing him with his 
younger sister will have the predictable effect of pouring gasoline 
upon the fue. 

Justa word or two about temper tantrums in the older child, 



[ 126 ] e H 1 L n s E N s E : THE youNcER CHILD 

say past four, or five, or six-or ten, or twenty, or thirty. These 
have exactly the same meaning as they do in the two-year-old; 
their persistence to this late age indicates either that no one has 
bothered to teach the child the ineffectiveness of tantrums, or 
that the older child is intellectually retarded or emotionally dis
turbed-especially if the tantrums occur at twenty or thirty. 

Breath Holding 

Infants and young children learn to communicate with, and to 
control, their environment by trial-and-error methods. Those that 
prove to be successful they retain and perfect. Those that 
are unsuccessful they soon abandon in search of a better method. 

Among the experimental attempts at communication and con
trol are: crying, screaming, and rage reactions, temper tantrums, 
biting, kicking, hitting, and spitting, whining, and occasionally 
breath holding and vomiting. All of these are abandoned to a 
greater or lesser degree as the child acquires skill in speaking 
and discovers that this is an even more effective method of influ
encing bis surroundings. The investigation by the child of each 
method that occurs to him is, in terms of bis motives, neither 
malicious nor bad. Simply ignorant. That is, he is ignorant of 
their relative efficacy. As he discovers them useful or useless, he 
pursues or abandons them. 

It is sometimes astounding how young an infant may be when 
he accidentally stumbles upon the device of breath holding to 
impress his neighbors. Breath holding may be used by an infant 
even as young as four or five months to bring about a satisfaction 
of bis wants. Any youngster worth bis salt can hold his breath 
at least long enough to become purple, and the most expert can 
throw themselves into a temporary state of unconsciousness re
sembling sleep. Since the reaction of bis environment will deter
mine whether the child concludes that bis method is successful 
or not, it behooves the wise parent to react to breath holding with 
studied nonchalance. Here the poker face is in great demand. 
Nothing is more successful in bringing an end to breath holding 
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than for the child, at the end of the performance, to look up and 
discover that bis mother has strolled out of the room and is 
humming merrily to herself as she goes about her housework. 

Is there the slightest, remotest danger to the child from 
breath holding? Not by any stretch of the imagination. When 
was the last time you heard or read of anyone committing sui
cide by holding bis breath? Try it yourself any time you want 
proof positive. The most you can possibly do is to put yourself 
lightly to sleep. Once asleep, you no longer are able to cease to 
breathe, and normal breathing automatically returns. 

Note too that breath holding, like bowel moving, eating, and 
sleeping, is one of the score of tbings that you are powerless to 
deal with effectively if you ask or tell the child to stop, and he 
decides not to obey. Since it is a reliable cardinal rule in deal
ing with young children not to risk your reputation by asking 
them to do something that you are not prepared to back up, 
it is clearly not in your interest to demand or implore that the 
child stop holding bis breath. You will only convince him that 
he is meeting with success and goad him into using the weapon 
more often. 

Breath holding by a master of the art which results in tem
porary loss of consciousness should be discussed with your doctor 
to discover whether the unconsciousness is the result of a mild 
seizure rather than breath holding. If not, it should be ignored. 

Deliberate V omiting 

A small percentage of bright children discover that by deliber
ately making themselves vomit they can readily control their 
environment. As is true of bed wetting, it is not likely that a 
child could work tbis fact out for bimself. lnstead, it is probably 
necessary that it be pointed out to him by an ill-advised adult. 
What no doubt happens is that, after accidentally vomiting, a 
child witnesses what is to him a soul-satisfying display of the
atrics on the part of an adult; otherwise he would not compre
hend the effect that regurgitating can have on nearby grownups. 
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In any event, if you encounter an expert deliberate-vomiter, 
next best to not having taught him its effectiveness in the first 
place is, at whatever the price, to teach him now that it is no 
longer an effective method of control. This involves expressing 
unconcern when he threatens to do it, pursuing whatever course it 
was that elicited the threat, and then not reacting in any manner 
that could bring him satisfaction when he carries out his threat. 
An effective maneuver is to put him in his crib immediately fol
lowing the threat, and then to leave him in his crib for a short 
time, after the threat is consummated, while you find something 
entertaining to occupy your time. Then, of course, when you clean 
him up, do it without comment and without the lecture that is 
sure to bring him satisfaction. 

To those who would prefer to beat the habit of vomiting 
out of their child, I say, "Good luck." My method can't fail. If 
your child has any gumption at all, your method has at least a 
fifty-fifty chance of failure. And if at first you don't succeed, I 
sure hope you're not my neighbor. 

Biting, Kicking, H itting 

Probably because they are instinctive, biting, kicking, scratching, 
and hitting occur sooner rather than later to all children as a 
method of persuading other people. 

Here is a nice, neat lesson for the interested parent to teach 
the child, for here is an order you can give and be absolutely 
certain of being able to back up. Upon the first experimentation 
with any of these methods of communication by the child, the 
parent should physically restrain the child from the act, at the 
same time indicating that it is wrong. "No!" "Quit itl" "Heyl" 
or "Damnl" said in the proper tone are effective. Explanations, 
arguments, appeals to reason or logic are not effective; they 
serve only to confuse the child and offer him a choice, which he 
is in no position to make. 

Since these are instinctive animal reactions, the lesson will 
never be learned the first or probably not even the twentieth 
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time. But success rewards patience. Be patient. However, don't 
think it's cute every fifth time Charlie tries it and display your 
approval by a friendly giggle; otherwise Charlie will learn that 
lesson a lot faster than he will learn that biting, etc., is neither 
effective nor permitted. 


