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ABSTRACT

THE RELATIONSHIP OF HOTHERS’ ONN REARINO AND METHOD OF DELIVERY TO

HATERNAL BEHAVIOR NITH FIRST-BORN INFANTS

W

Joyce Ann French

Previous research implies that socially deprived upbringing and

cesarean delivery could have a deleterious effect on maternal behavior

with the newborn. The purpose of this study was to examine the

relationship between rearing, method of delivery, and maternal

behavior with first-born infants. A prospective, descriptive,

longitudinal, repeated measures design was used. Maternal behavior

was measured prenatally with Cranley’s Maternal/Fetal Attachment Scale

and postnatally (at both 2 days and 4 months) with Bernard’s Nursing

Child Assessment Feeding Scale (NCAF). Recollection of rearing by

mother and recollection of rearing by father were measured by the

Acceptance/Rejection portion of Epstein’s Hother/Father/Peer Scale.

The sample consisted of 217 mothers, 161 of whom were selected

prenatally and 51 who delivered by cesarean and were added

postnatally. ANOVA and HANOVA procedures were performed to ascertain

the effect of rearing, and/or method of delivery on maternal behavior

at the three time periods.

No significant effect of rearing or delivery was found on

maternal behavior at Time 1 (prenatally). Recollection of rearing by

mother showed no effect statistically on maternal behavior at Time 2

or Tine 3. Recollection of rearing by father showed a statistically

significant (P=.007) effect on maternal behavior with those reporting

rearing above the median having higher scores on the NCAF scale at



Time 2. This effect was not seen with Time 3 observations. The

method of delivery showed statistically significant effects (P=.031

and P=.04) on RGAF scores at both Time 2 and Time 3; however, this was

in an unexpected direction. The mothers who delivered by cesarean

consistently reported significantly higher scores on the NCAF

observations than did these mothers who delivered vaginally. A step-

wise multiple regression analysis revealed the best predictors of

maternal behavior postnatally to be marital status, socio-economic

status, and education. When controlling for these factors, method of

delivery continued to have an effect on the maternal behavior scores

and accounted for 5 to 14s of the variance. The scores for cesarean-

delivered mothers remained higher than the scores for the vaginally-

delivered mothers. The results of this investigation were not

consistent with what was expected. Further research is recommended.
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CHAPTER I

INTRODUCTION

Mrs. A. said she felt as if she had lost a baby rather than had

one. She had an emergency cesarean at 2:45 a.m. following a 40 hour

unproductive labor and is now the mother of a healthy baby girl. Nhen

she woke up she knew, cognitively, that she should greet her baby with

joy, enthusiasm, and a hug; but emotionally, she felt empty. Mrs. A.

behaved in a way that met her expectations of a "good“ mother, feeling

“strong curiosity but no connection.” Although thankful that her

husband had been able to spend time with their new baby, she felt

jealous of their relationship and guilty for all her negative

feelings. She was depressed over the birth and became increasingly so

as the postpartum became more dismal. She did not feel like caring

for her baby, did not enjoy it, and consequently did as little as

possible with her baby.

This is an extreme but true example of how a number of women

having unanticipated cesarean births expressed their feelings after

delivery. This type of perception of the birth experience could delay

or even prevent initial bonding experience and transactional

relationships, setting the stage for a negative response to the baby.

The infant’s future well-being is dependent on the development of an

attachment to at least one caring adult (Bronfonbrenner, 1979). A

birthing experience that is perceived as disappointing and devastating

to a woman’s selfbesteem and confidence is no way to enter motherhood.

1



Cesarean delivery is becoming increasingly more common,

especially in primiparous women. An unanticipated cesarean delivery

may be viewed as a welcome reprieve from a long, difficult labor; as a

disappointing but acceptable alternative method of birth; or, as a

blow to the self-esteem and capability of womanhood and as an

infringement upon biological rights. Are there characteristics that

make certain women more vulnerable than others to a negative response

if their delivery is by cesarean and does this affect their maternal

behavior? THIS DESCRIPTIVE STUDY INVESTIGATED POSSIBLE CONTRIBUTORS

TO THIS VULNERABILITY BY EXAMINING MOTHERS’ RECOLLECTIONS OF THEIR OMN

REARING AND THE RELATIONSHIP OF THOSE REOOLLECTIONS AND THE METHOD OF

DELIVERY TO MATERNAL BEHAVIOR WITH FIRST-BORN INFANTS.

BACKGROUND 9E IHE $190!

The rate of cesarean delivery continues to escalate even as

national governments (United States 1978 and 1984, Canada 1988,

England 1986), consumers, medical professionals, and cost payers

continue to abhor the trend, study the issue, and make recommendations

to control the incidence. Expectant mothers today, across the nation,

can expect a 1:4 or 1:5 chance of having a cesarean. If they are

primigravidous, their chance may be even higher. More assessment of

the fetus, more pregnancies at both extremes of the childbearing age

range, a greater premium on each pregnancy, defensive medical

practice, and more obstetric specialists are given as factors

contributing to the continuously increasing trend. Improved physical

health for both mother and baby is the desired outcome that justifies

the choice of cesarean delivery. Improved psychological outcome for

emother and baby has been addressed through attempts by hospital



personnel to “normalize“ the surgical experience. These attempts

include allowing fathers in the operating room, allowing both parents

contact with the baby in the operating room and participation in the

delivery, educating prenatally about cesarean birth, assisting with

early breast feeding, and encouraging the mothers to remain awake by

using regional anesthesia. As the rate increases there is increased

acceptance and more societal support which improves peer and self-

appraisal. This is cause for concern, however, for those desiring a

more natural solution to problems.

A technological world in which the body is valued as a machine is

abhorred by many and feared by others. The normative transition of

birth has its usual stressors, to complicate the process may cause

rather then solve problems. Self-esteem and satisfaction are

important components of mental health; mental health effects

interpersonal relationships and productivity, both essential

attributes of parenting.

In 1985, Dr. Gilbert N. Meier investigated the differences in

maternal behavior of feral-reared and laboratory-reared monkeys

following the surgical delivery of their infants. The laboratory-

reared monkeys were deprived of maternal love and affection. He found

that none of the laboratory-reared monkeys responded appropriately to

their offspring during a 3 day postpartum period. All their feral-

reared counterparts responded appropriately by the second day. The

parent/infant interaction following vaginal delivery of the

laboratory-reared females was normal, although of lower intensity.

Like Meier’s monkeys, Mrs. A., whose extreme reaction to cesarean was

described earlier, is one of a number of mothers who, after cesarean,



had difficulty responding appropriately to the newborn. Perhaps human

maternal behavior with the newborn is also influenced by the mothers’

own rearing and method of delivery.

EUBEQSE.QE IH£;§I!D!

Discovering prenatally who is at risk for a negative emotional

outcome of cesarean is an important component of the decision-making

process that leads to choice of method of delivery and preparation for

birth. The purpose of this study then, is to examine mothers’

recollection of their own rearing and the relationship of those

recollections and the method of delivery to maternal behavior with

first-born infants. If, in fact, there are psycho-social factors that

affect perinatal morbidity, these must be known. If this study shows

a relationship between rearing, method of delivery and behavior with

the infants, interventions could be designed to dilute the negative

relationship and/or steps could be taken to assure that cesarean is

chosen only as a final option. Early maternal behavior sets the stage

for later maternal/child relationships. It is important for mothers

and babies to begin a positive relationship as early as possible.

Maternal response to birth is one of the variables contributing to

initial maternal ability to parent. Information gained in this study

could be useful to prospective parents, physicians, nurses, hospitals,

and expectant parent educators in planning care with their clients.

If, in fact, the mothers’ rearing and method of delivery have no

relationship to maternal behavior with the offspring, the knowledge

would eliminate at least one question that is raised periodically by

those interested in the issue. To accomplish the purpose of this



study several specific objectives have been developed to guide the

research.

BESEABQH QfliEQIIYES

The research objectives are as follows:

1. To assess each mother’s perception of the quality of her own

childhood rearing.

2. To determine the method of delivery for each mother studied.

3. To assess each mother’s perception of her birthing

experience.

4. To investigate the relationship between the quality of

rearing and the method of delivery.

5. To assess prenatal and postnatal maternal behavior of the

mother.

8. To investigate the relationship of quality of rearing and the

method of delivery to the maternal behavior of the mother.

ECOLOGICAL EBAHEHQBK

An ecological approach is essential to any comprehensive,

holistic study of the complexity of birth. In the search for answers

as to why individuals respond differently to what seem to be similar

situations, one must look at how a person and the environment have

interacted and impacted each other over the continuum of time.

Bronfonbrenner’s theory of the ecology of human development (1919),

Belsky’s theory of family transaction and circular influences (1981),

and McCubbin’s Double ABCX theory (1987) make up the theoretical

framework for this study. These three theories provide the basis for

looking for a relationship between the upbringing of a female human

being, the method of delivering her own first child, and how she



behaves with that child. Each of these theories implies a relation-

ship between the three variables. If the relationship could be

empirically supported, effective therapeutic interventions could be

implemented that could alter the process in a positive way.

Meier (1985) found that monkeys who were deprived of good

mothering during their childhood and were delivered by cesarean did

not mother their offspring. Among humans, dyadic relationships and

second—order effects within a child’s microsystem have been shown to

impact the developing person (Belsky, 1981). Therefore if mothers

were abused, neglected, or had less than optimal rearing, the

expectation would be for them to perform less than maximally with

their own infants when they become mothers. McCubbin’s (1987) theory

of the pile-up of stressor events occuring to an increasingly

vulnerable person leads to the supposition that one more stressor

could be the event that affects the way a person performs from that

point on. A vulnerable person, confronted by the necessity of

cesarean could, then, be affected in the way she performs as a mother.

In Figure 1 the McCubbin Double ABCX model (McCubbin a Figley,

1983) is adapted to project Meier’s monkeys’ responses to deprived

rearing and delivery by cesarean.
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This model, although not intended as a model of animal response

to stress, shows how the cesarean becomes another stressor event for

the monkey and could act as a deterrent to mothering. Humans have far

more resources and more potential for a variety of perceptions of the

stressors in their lives. The Double ABCX theory accounts for those

very human characteristics and attributes.

As a developing person moves from one microsystem to another s/he

carries with her the effects of the relationships in the original

microsystem. As s/he builds relationships in the new microsystem,

those new relationships affect behavior and continuing relationships.

Each interaction with people, objects, and incidents in the

environment has an impact, large or small, forgotten or remembered.

Some are considered stressors in that they demand change; some are

not, depending on constitutional strength, resources, and perceptions.



As stressors pile up, any one event can tip the balance into

maladaptation. Buffers to stress are the resources, both internal and

external. The choices one makes in life (e.g. marriage partner) are

potential resources or stressers as are the temperament of additional

members of the new microsystem (e.g. newborn). The origin of one’s

perception lies in one’s personal experiences. Thus the three models

proposed by McCubbin, Bronfonbrenner, and Belsky determined the

variables included in this study of the effect of the independent

variables (mothers’ rearing and method of delivery) on the dependent

variable (maternal behavior). The possible confounding or biasing

variables are looked at as McCubbin’s resources and perceptions, are

derived from Bronfonbrenner’s propositions of human development,

and/or are found in Belsky’s circular family relations.

Much research has been done on mothers’ perception of cesarean

birth, and some on their behavior with their newborn. Research has

made connections between mothers’ own rearing and their maternal care

and feelings; but, no research has investigated the possible triadic

link between rearing, method of delivery, and maternal behavior. In

addition, most of the research on the impact of cesarean was done at

the time of the original increase in incidence of cesarean which was

from 1978 to 1986. As cesarean becomes more common, there is more

acceptance. During the past few years efforts to normalize the

experience seem to have exceeded efforts to understand its

socio-emotional effects.



QQNQEEIUAL AND QEEBAIIQNAL.DEE1NIIIQN§

Maternal behavior toward the infant:

CONCEPTUAL: The mother’s responsive style during prenatal and

postnatal interactions with her fetus/infant.

OPERATIONAL: The mother’s score on the Maternal/Fetal

' Attachment Scale (MFAT) (Cranley, 1981) and on

the Nursing Child Assessment Feeding Scale (NCAF)

(Bernard, 1987) .

Quality of mothers’ rearing:

CONCEPTUAL: The mother’s recollection of the quality of her

own up-bringing by her mother and by her father.

OPERATIONAL: The mother’s score on the "Acceptance VS

Rejection“ portion of the Mother/Father/Peer

Scale (MFP) (Epstein, 1988).

Mothers’ perception of marital satisfaction:

CONCEPTUAL: The mother’s contentment with her spouse and

their relationship.

OPERATIONAL: The mother’s score on the Dyadic Adjustment Scale

(OAS) (Spanier, i978).

Mothers’ Social Support:

CONCEPTUAL: The number of people on whom the mother can count

for friend-ship, information, aid, and shared

caring.

OPERATIONAL: The mother’s score on the Maternal Social Support

Index (MSSI) (Pascoe, 1982).

Mothers’ depressive symptomatology:

CONCEPTUAL: The mother’s mood level at any one point in

time.

OPERATIONAL: The mother’s score on the Center for

Epidemiologic Depression Scale (CESD) (Radloff,

i977).

Mothers’ perception of labor/delivery experience:

CONCEPTUAL: The mother’s retrospective view of her labor/

delivery experience.
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OPERATIONAL: The mother’s responses to three questions:

“How would you describe your labor experience:

pleasant, mainly pleasant, mainly unpleasant,

unpleasant?" “Describe the degree of pain: no

no pain, little pain, pain, but no worse than

expected, pain worse than expected, severe

pain.“ “Thinking of your labor experience,

would you: happily repeat the experience,

repeat the experience, not repeat the

experience?“ (Robson, 1970). These

questions were part of Questionaire s2.

Indication for cesarean section:

CONCEPTUAL: The medical reason given for the surgical

delivery.

OPERATIONAL: Information was categorized as follows:

“failure to progress,“ “breech presentation,“

“fetal distress,“ “bleeding disorders,“

- “maternal disease,“ and “post-date.“ This

information is reported in Questionaire 92 by

the subject.

Infant temperament:

CONCEPTUAL: The infant’s style of behavior as perceived by

the mother.

OPERATIONAL: The fourbmonth-eld infant’s behavior profile as

calculated from the mother’s responses to the

97 item Infant Temperament Ouestionaire (ITO)

(Carey, 1978).

Time of initial contact:

CONCEPTUAL: Time, in relationship to delivery, that the

mother recalls having had a meaningful

interaction with the baby for the first time.

OPERATIONAL: The mother’s response to the question, “When

did you first see, touch, and/or hold your baby

for more than what you recall as a fleeting

moment?" This question is part of Guestionaire

92.

The Double ABCX model (McCubbin a Figley, 1983) provided the

framework for the choice of variables considered in this study. This

model is described in Figure 2.
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Figure 2. Study Variables Applied to Double ABC! Model

Resources

(Family)

A

."g‘.' —fl “0'“, fl-c].—

Dmreeelved

biliiy) Iiariial states

(Vulnera-

 1

Pereepiiem

(Adeq,eaie/imadeqaaie)

Adieu-eel

fill.

Iariial aaiiaiastiem

Social Support

lecioecomo-ic States

Imiami Te-pera-emt

leiami Des

leibera‘ age. edeoaiiom.

race. amd relig iem

Presemce oi co-pamiom

.1. _. :12:
l - .333...

Pereepiiem oi birtb

Plasmed/emplameed preg.

type at amesibeeia

Comiaci viib baby

Ieibed oi ieedimg.

Adaptatioa

 

 



12

LIEIIAIIQNS

The quality of mothers’ own rearing can only be assessed

retrospectively through the mothers’ recollections and perceptions. A

standardized, acceptably reliable instrument was used (Epstein, 1988).

In addition, the other primary independent variable, method of

delivery, could not be controlled or predetermined. The sample of 161

women, selected prenatally, was large enough to support the assumption

that 15 to 25: of the cases would result in cesarean. Actually, 15.5:

of the mothers sampled delivered by cesarean section. To assure

adequate numbers for analysis, an additional sample of 57 women

delivered by cesarean was selected and observed beginning with the

first postpartum time period. This omission of prenatal date is a

compromising but acceptable strategy when predicted numbers in a given

category are known to be small. The known problem of biases resulting

from the naturalistic selection of respondents in each of the

comparison groups is acknowledged. The assessment of maternal

behavior was limited to three isolated tests. The first, during

pregnancy, through the self-report questionaire assessing

maternal/fetal attachment behavior, was followed by two postpartum

observations of feeding episodes. The Nursing Child Assessment

Feeding Scale, appropriate for newborns and infants, has been used in

many research projects and has been shown to have acceptable

predictive validity (Hammond, 1983). The investigator for this

research was trained in the use of the instrument at the University of

Meshington and demonstrated reliability in the required observations.

Reliability was reaffirmed by a joint visit with another observer at

the midpoint of data collection in this study. The sample of healthy,
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pregnant woman came from three private obstetric medical practice

offices, one hospital clinic, and a prenatal clinic run by the

Salvation Army. All mothers delivered at an acute care, private, net-

for-profit community hospital. The hospital has 500 beds and

approximately 5,000 deliveries per year. The selection of healthy,

primiparous women from one community limits the generalizability of

the results of the study. Since the data collected on each mother

occurred over a four to six-month period, as assumed, there was some

subject attrition. “Multiple treatment interference“ (Campbell and

Stanley, 1963, p.6) was minimized by multifactorial analysis of the

known biasing and confounding variables.

A§§HHEIIQN§

1. Primiparous women in a midwestern community have

characteristics in common with healthy, primiparous women across the

country.

2. Medical and hospital obstetric practices in the midwestern

community reflect standards that are similar nationwide.

3. Mothers’ adult recollections of their quality of rearing

reflect the actual quality of parenting delivered to them by their

mothers and by their fathers.

4. These women who choose not to participate in the study are

not significantly different from those who do.

5. Positive, responsive, maternal behavior (bonding) is

essential for attachment to occur.

6. Attachment is the infant’s developmental task during the

first year of life.
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7. Participation in this study during the prenatal period will

have no effect on the outcome measures postnatally.



CHAPTER 11

REVIEW OF LITERATURE

BHESUS HOUSE! BESEABQH

This study was designed to discover if quality of rearing and

method of delivery in human females influences maternal behavior.

Such influences were discovered for Rhesus monkeys in a 1965 study by

Dr. Gilbert N. Meier at the University of Nisconsin (Meier, 1965).

Meier observed the behavior of 13 female monkeys. Seven were feral-

reared and as adults were captured and introduced into the laboratory

colony. Six were born and reared in the laboratory in individual wire

cages with only life maintenance attention; limited auditory and

visual stimulation was provided by other monkeys. Meier found that

neither maternal experience nor age was related to maternal behavior

with offspring. All of the 13 monkeys were delivered surgically under

local anesthetic and returned to their home cage to recover. All

exhibited some depressed behavior in the immediate pest-operative

period. The newborns were taken from the operating room to the

nursery, placed in cloth boxes and had their vital signs assessed.

Mithin a short time each one was taken in its box to it’s mother. The

infant was first presented for maternal visual inspection, then the

investigator removed the infant from the box and placed it on the

floor of the mother’s cage, where it remained for two hours. The

investigator observed. If the mother picked up the infant and

clutched it to her breast, her behavior was judged appropriate. If

15
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the mother did not touch the infant, the investigator would, near the

end of the two hour period, position the infant so to achieve tactile

contact with the mother and then continue to observe for reaction.

This observation scheme was repeated on each of three consecutive

days. The six laboratory-reared monkeys responded with indifference

or even active avoidance to contact with their infants. The feral-

reared monkeys responded acceptably to their infants on the first or

second day. Other studies (Harlow, i971) consistently have shown that

laboratory-reared, socially-deprived monkeys display less intense

maternal behavior with their young than do their non-deprived

counterparts. They eventually behave appropriately especially when

encouragement is provided. Meier concluded, therefore, that had these

laboratory-reared monkeys delivered vaginally they would have been

capable of adequate maternal behaviors. Harry F. Harlow (1971)

studied Rhesus monkeys extensively at the University of Wisconsin to

learn and describe the process of the development of the affectional

system. In his book “Learning to Love“ (1971) he suggests that his

research has correlaries with that done on human mother/infant pairs.

Harlow says there are at least five basic kinds of interactive,

interpersonal love which he defines as affectional feelings for

others. The first affectional system is maternal love, the love of

the mother for the child; the second is infant love, the love of the

infant for the mother; the third is poor, or age-mate love; the fourth

is heterosexual love; and, the fifth is paternal love of the adult

male for his family or members of his social group. According to

Marlow, each love system prepares the individUal for the one that

follows and the failure of any system deprives him of the proper
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foundation for increasingly complex relations. This established

Harlow’s contention of the absolute necessity for monkeys’ of the

existence of initial maternal love. Although monkey data does not

translate directly to an explanation of human experience; it does give

a clearer picture of the basic love system of all primates and

provides a factual framework for the collection of relatively rich

human data.

Harlow described three stages of maternal love: care and

comfort, ambivalence, and relative separation. During the stage of

care and comfort which, in monkeys, lasts approximately five months,

the primary function is to provide the infant with intimate bodily

contact, nutrition, and protection. These are the mechanisms which

elicit reciprocal love from the neonate. Generally the appearance of

the infant monkey releases maternal love behaviors, as does body

contact and nursing. Harlow observed that any infant could cause this

maternal behavior release during the first week. Robson and Moss

(1970) found a similar developmental process in human mothers. They

found that mothers exhibited impersonal feelings of affection until

they could view their infant as a person; this occurred when the baby

responded with smiles, coos, and signs of recognition. At that time

the affectional tie was sufficiently strong that the imagined loss of

the infant became an intolerable prospect. Passes and French (1989)

found, however, in a study of 100 healthy, human, primigravidous women

that the maternal love was directed to their specific baby during the

first 72 hours and the threat of loss became an intolerable prospect

at that time.
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The second stage of ambivalence begins when the infant has

developed competent locomotor skills. Maternal behavior involves

protection, retrieving, and restraining. The ambivalence results as

the mother/infant pair begin to separate. Margaret Mahler

(Fitzgerald, 1982) describes a similar evolution in humans, calling

the first stage, symbiosis, and the second stage, hatching. Harlow’s

third stage of relative separation, he says, is characterized by

stress, fear, and frustration but eventually results in the

independence needed to progress through life.

Harlow found long-term effects of maternal love deprivation in

primates, with trust in others being rooted in transactional maternal

relationships. Male primates were shown to be more vulnerable to

problems involving romantic sex when they were deprived of early love

(Harlow, 1971). He refers to social crippling and affectionless lives

being the result of early and continued deprivation. Affiliation

begins at birth in primates in the arms of the mother and becomes

strengthened through gradual learned associations with others. This

statement is consistent with the writings of Ninnicott (1987)

regarding human affiliative behavior. Although man is an extremely

complex animal and intrinsically more variable than monkeys, this

research on monkeys, particularly those reared in wire cages and

deprived of maternal love, serves as a basis for the study of humans

who suffer deficit maternal love. Much human social behavior makes

sense when studied in terms of man’s biological heritage. A healthy

appreciation for the comparative perspective found through primate

research may assist, at least in part, in gaining an understanding of

human nature.
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IflE INELUENQE QE.BEABIN§ QB HAIEBNAL BEHAXIQB

There is little doubt that a person’s childhood rearing continues

to influence behavior over a lifetime. (Rutter, i985; Quinton a

Rutter, 1984; Bowlby, 1979; Tizard a Hodges, 1978; Garbarino, 1980;

Crockenberg, i981; Crnic, 1983; Hunter, 1979; Helfer, 1976; Klaus,

1982; Klein, 1971; Cochran, i979; Ricks, 1985) Comprehensive research

into this linkage began with Rene Spitz’ study on institutionalized

children (Bronfonbrenner a Mahoney,1975). This was followed by Harold

M. Skeel’s reports in the late 40’s and his subsequent research 20

years later (Bronfonbrenner a Mahoney, 1975). The definitive

empirical evidence, however, may be found in the tendency for the

cycle of abusive and neglectful parenting to be transmitted across

generations. Hunter (1979) found that in a study of 255 abuse cases,

at least one of the parents had themselves been abused. In a study by

Klein (1971) 10 of 12 abusive mothers had suffered maternal and

environmental deprivation in their own childhood. Rutter (1985), in

his London study of groups of children from varied environments,

showed that those who experienced severe adversities in their own

childhood were most likely to exhibit marked problems in parenting.

He found support for his findings in those of Kruk and Molkind (1982)

who found that people’s experiences of rearing when they were young

were important determinants of their own qualities as parents.

This search for antecedence of ineffective or harmful parenting

is crucial, according to Rutter. He suggests that if a multiplicity

of antecedent variables is found, it would be possible to predict

deficits in maternal behavior prior to birth and to develop

interventions to prevent recurrences. The continuity of development
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implies meaningful links over the course of time. Each link is

capable of being remediated or exacerbated by an environmental event

that could change the direction of behavior. Therefore, the effects

of early neglect, discord, and deprivation are not necessarily

enduring and likewise, good early experience does not necessarily

prevent damage from later developmental stress. The factors that

determine persistence of behavior patterns are only partially known.

In the case of parenting, Quinton and Rutter (1984) found that a

stable, harmonious marriage to a non-deviant spouse served to nullify

the ill-effects of even seriously adverse experience in childhood.

However, deprived people were more likely to choose a deviant spouse.

A compensatory balance of pleasant and unpleasant experiences or the

catalytic effect of social support have been shown to make a

difference in the chain of events. Rutter (i985), like McCubbin

(1987), found that adversities in childhood, especially when they

pile-up, tend to make the individual less resistant in the presence of

stressers in later life.

According to Rutter (i985) developmental theories that postulate

a structure of personality which is established during the

developmental process does not fit the empirical findings. Equally,

however, behaviorist theories that conceptualize effects entirely in

terms of present observed behaviors without the need to invoke

developmental considerations are also inconsistent with the evidence.

Rutter reports consistent data which show patterns of upbringing that

involve serious discord, discontinuities in parenting, and parental

deviance carry a high risk that children will show socio-emotional

problems in adulthood. He suggests that ability to predict the level
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of risk is dependent on three variables: first, being the family of

origin; second, being the child; and the third variable, environmental

event or multiplicity of events that interact with the first and/or

the second to protect from or predispose toward further disorder. In

summary, it is clear that, although there is a relationship between

childhood upbringing and adult behavior, the methods by which that

relationship can be enhanced or interrupted are still essentially

unknown. In this project a cesarean birth was viewed as Rutter’s

third variable. Klaus and Kennel’s (i982) diagram of the major

influences on parent-infant attachment shows parental background as a

key variable. They have evidence that a sensitive period may actually

exist during the early postpartum period when maternal transaction is

especially important. They refer to this intense transactional

reality as ”bonding.“ Bateson (1983) and Rutter (1985) agree that the

concept of sensitive periods has some validity. Rutter (1985) defines

this as a period during which environmental influences have a

particularly marked effect and cites the newborn period as the time

for initial formation of selective attachments. Bowlby (1979)

suggests that these first bonds must develop during the first two

years if normal social relationships are to be possible at later

stages. Tizard and Hedges (i978) and Bronfonbrenner (1979) indicate

that fully normal social development may be dependent on a solid,

primary, dyadic relationship early in life.

An interesting finding was reported at a recent conference by

Mary Main of the University of California, Berkley (1987). She

reported a 76: match was found between the mother’s recollections of

the quality of the relationship with her own mother and the
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performance of her child on the Ainsworth Strange Situation Test which

measures parent/infant attachment (Main, 1987; Ricks, i985).

IHETIBELQEHQE QE,NHHHBI.QE.QELI!EBI.QN.HAIEBNAL BEHAYIQB

Separation of mother and infant may be prolonged and the

acquaintance process may be delayed by cesarean birth. (Cranley,

1983; Lipson, 1980). If the mother is anesthetized or heavily

medicated, she may not participate in the birth and also not see her

child or even realize she has given birth until several hours later.

If she feels removed from the situation, she indeed may feel like an

onlooker and consequently have difficulty claiming the baby as her

own.. Lack of enthusiasm is a natural accompaniment to lack of

ownership or maternal linkage to the infant. The detachment from the

labor and birth carries over to the postpartum period, according to

Lipson (1980). Mercer (1983) found, in her comparison of women who

had cesareans with those who had vaginal births, that the cesarean

mothers were more hesitant to name their babies. This could be

related to the anxiety that the baby was not really their own (Oakley,

i983).

Oakley (1983) says that the cesarean may signify to the woman an

inner weakness in her ability to function as a woman and she may

translate this weakness into a feeling of inability to mother. This

could increase in complexity if the mother’s cultural value tells her

that motherhood should be a state of bliss but she finds it is

confusing, negative, painful, and empty. The negative feelings that1

may result from an unanticipated cesarean birth can be directed toward

the baby and affect parenting behavior. In fact, Oakley (1983), in

her report of the English study of i6 cesarean mothers, says that the
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cesarean mothers described motherhood in more negative terms at one

year post delivery than did vaginally-delivered mothers. She reports,

too, that the cesarean mothers were more likely to delay their

response to their year-old child’s crying and that they reported a

later age at which they felt their child responded to them as a

person. Donovan (1986) found that a large number of cesarean mothers

reported feeling hostile to their babies for weeks after birth and

some related that each time they looked at their infant, they were

reminded of what their baby had put them through (Donovan, 1986). The

English study reported by Oakley (1983) found similar angry reactions

from mothers toward their babies, with doubts about their capacity to

care for their babies.

when birth achievements fail to match expectations, concern for

the health of mother and/or child becomes paramount, and severe stress

results from pain, disappointment, and forced separation; the climate

is right for the development of hostile feelings which can affect the

quality of parenting (Rubin, 1984; Cox, 1982; Klaus a Kennell, 1982).

Lamb (1982) supports this statement with his observation that even

brief depression can have long-term consequences. Peterson (1979)

states that the birth experience acts as a powerful catalyst for

nurturing behavior. This, if true in humans, could be viewed as

showing parallels with the conclusions of Meier (1965) from his study

of monkeys.

A disproportionately high number of abused children are born by

cesarean section (Cox, 1982). The occurrence of initial separation of

the woman from her infant, complicated by the physical effects of

surgery and anesthesia, has been implicated in long-term negative
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effects on child development (Cranley and Hedahl, 1983). A

disappointing birth experience can include disturbed patterns of

parent/child interactions and ineffective communication within the

entire family system (Leach a Sproule, i984). Goth-Owens and Stollak

(1982) as well as Boger and Smith (1986) support this thesis of long-

term impact in their statements that severe stresses in personal,

marital, or family life may disrupt the mother and infant

relationship. Ainsworth, Stern, and Siegle (Klaus a Robertson, 1982)

report more positive developmental characteristics in children up to

five years of age where early contact and good parent/infant bonding

has occurred. Trowell (1983) found the most profound effects in her

three-year longitudinal study of 16 mothers who delivered by cesarean.

She found significant differences in their attitudes and behaviors

from those who had delivered vaginally. Trowell became interested in

cesarean when she discovered that 158 of the patients in the

psychiatric hospital in which she worked had delivered by cesarean.

On further investigation she discovered that a nearby unit for

autistic children reported that the children they failed to help

consisted predominantly of children delivered by cesarean section. In

her study she found the cesarean mothers had less eye-to-eye contact

with their infants, initiated play less often, and exhibited a delayed

response to their infant’s crying. The evidence of the influence of

method of birth on maternal behavior is not unequivocal but it does

indicate the need for more research.
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EEIAL.AIIAQHHENITEEHAYIQB-

Mecca S. Cranley (1981) reports that the attachment process

begins long before birth and cites three previous studies that

demonstrated this to be true. Cranley did her maternal-fetal

attachment stUdy at the University of Wisconsin. She studied 30

expectant mother volunteers by interviewing them between 35 and 40

weeks gestation and again on the third postpartum day. She defined

maternal-fetal attachment as “the extent to which women engage in

behaviors which represent an affiliation and interaction with their

unborn child” (Cranley, 1981, p. 65) and operationalized the

definition by designing the Maternal-Fetal Attachment (PAS) scale

(Cranley, 1981). She found that women did, as previously reported,

demonstrate attachment to the fetus during gestation. (See Appendix D

for the scale) I

Several of Cranley’s areas of inquiry are pertinent to this

research. She examined three categories of independent variables for

their relationship to fetal attachment. She found no differences due

to antecedent or demographic variables, nor to personality factors of

self-esteem and anxiety trait. She did find differences due to what

she called ”situational variables,“ social support and perception of

stress during pregnancy. Pertinent to this study is the finding that

several of the women reported their social support as being supplied

by their mother. Stress during pregnancy showed a negative

relationship to fetal attachment. An increased perception of stress

related to a decrease in roletaking, interaction with the fetus, and

differentiation of self. Cranley found no significant correlations

between fetal attachment and scores on the Neonatal Perception
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Inventory. However, mothers who were more attached to their fetuses

did show more positive attitudes toward crying, spitting-up, and bowel

movements of their newborn.

Five of Cranley’s subjects delivered by cesarean. The mean fetal

attachment score for these women was significantly lower than the

scores for women who delivered vaginally. Cranley suggested that this

finding should be further investigated. In a rebuttal to Cranley’s

paper, Niles Newton says, ”The high cesarean section rate in the

sample and a tendency for these mothers to score lower on maternal-

fetal attachment are intriguing. Maybe a larger, more normal sample

would confirm the finding that nonmal labor and positive attitudes

toward the fetus go together“ (Cranley, 1981, p.77).

HAIEBNAL AIIAQHHENI.EEHA¥IQB§.DURING EARLI.IHEANQI

Securely attached children have mothers who, early-on, were

responsive to the infant’s cues, held their babies more tenderly,

paced their interactions appropriately, used face-to-face contact, and

showed sensitivity in initiating and terminating feedings according to

Vaughn, Egeland, and Sroufe (i980). Belsky (1984) stated that

cognitively motivated, socially and emotionally adjusted children have

parents who were attentive, warm, stimulating, responsive, and

nonrestricting during their infancy. He further defines parenting

competence as including three important factors: recognition of the

malleability of children, an appreciation for individual differences,

and knowledge of child-rearing techniques. Klaus and Kennell (1982)

view eye-to-eye contact, on face positioning, holding, touching,

vocalizing, and smiling as maternal bonding behaviors. These are the

interactions originating in the mother that affect the infant. These
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interactions are measurable signs in human mothers that are similar to

those described by Harlow in his first affectional system, maternal

love.

Bernard (1987) looks at sensitivity to infant cues,

responsiveness to infant distress, attentiveness to infant, and

verbalization as categories of attachment behaviors and measures in

her feeding and teaching scales. (See Appendix K for this scale)

Bowlby (1982) terms maternal attachment behavior “caregiving

behavior.“ Retrieval, reducing the distance between mother and her

infant, is the caregiving behavior and is seen in both animals and

humans. This goal, according to Bowlby, drives maternal actions. An

instinctual need to maintain proximity motivates touching, talking,

feeding, and protecting. These behaviors than reinforce the infant’s

attachment behaviors and reciprocity occurs. Winnicott (i987) taught

that mothers needed privacy and freedom to develop their “good enough“

mothering feelings and behavior.

EAQIQBS.INELUEBQINQTHAIEBHAL AIIAQHHEHI.E§HA!IQB

Genevie and Margolies (1987), in a survey of 1100 mothers between

the ages of 18 and 80, asked what factors determined how women felt

about motherhood. They found that mothers who felt less accepted by

their own mothers were more able to provide love for their children.

This was an unexpected finding that only further research will be able

to explain. The second finding was that women who had a supportive

spouse or were reasonably content with single status were loving

toward their children.

Winnicott, (1987) the English pediatric psychiatrist, believed

that mothers quite naturally provide a facilitating environment for
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their newborn. He indicated that mentally healthy women who have

experienced ordinary good mothering themselves begin to experience

these protective, loving feelings during pregnancy and have strong

desires to hold and care for their newborns. He suggests that

inappropriate professional attention and teaching can interfere with

the process. A study done at the University of British Columbia

(Williams, Joy, 1987) revealed that feelings of attachment are related

to women’s psychological well-being. Feelings of confidence and

competence correlated with both attachment feelings and behavior in

mothers of one-month olds and two-year olds. This study supported

Belsky’s hypothesis that the mother’s own developmental history is an

important determinant of her personality, which in turn is a factor

that contributes to her childrearing behavior. Zeanah and Anders

(1987) suggest that caregivers’ feelings and behaviors are influenced

by their perceptions of past relationships, current relationships,

current life stresses, and actual experience with their infant. This

fits with the model described by Klaus and Kennell (1982) showing the

major influences to be the parents, the infant, the care practices,

and the parents’ background. Effective or ineffective caregiving is

dependent on these broad variables. Klaus and Kennell suggest that

these determinants are not fixed and that all can be changed. They

list other influencing factors as attitudes and practices of the

physicians and nurses in the hospital, the mother’s support in labor,

the amount of contact with the baby, and the nature of the infant.

Claudia Panuthos (1984) states that surgical deliveries have

”profound psychological effects on all women." (Panuthos, 1984, p.

142) Expression of anger and hurt are common. A grieving period,
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which in addition to the usual grief due to loss of pregnancy and

fantasy baby, includes the loss of the vaginal delivery experience,

control, and possibly contact with baby, may be extended long into the

postpartum period. If grieving is extreme, depression may occur which

affects the mother’s behavior with her infant. The degree of pain and

recovery process from surgery may be barriers to infant care and

contact, therefore potential inhibitors of at least the initial

bonding process. Panuthos (1984) quotes Marieskind’s (i979)

statistical report showing that cesareans are more common in college

educated women, women with the most prenatal education, those who have

lost babies or have had infertility problems, and those having their

first babies. Panuthos believes these findings point to the

possibility that cesarean women place greater inner demand on

themselves to be informed, well-prepared, in control, and perfect.

These women tend to be hard on themselves when their goals are not

achieved. One has to wonder how these women rate in the confidence

and competence that Williams (1987) found correlated with attachment

behavior.

The factors that influence maternal attachment are numerous and

not clearly defined. Like most other human behaviors, they are

multifactorial in origin and expression.

HOOOOOINLO OOOOLE ADO! IHEOB!

The original ABCX Theory was developed by Reubin Hill (1948) in

an attempt to explain why different families respond differently to

what appear to be similar stressful situations. In this model, A is

the stressor event; 8 is the family’s resources for meeting the

demands caused by the stressor event; C is the family’s own definition
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of the stressor event; and, x is the resultant change or crisis. The

A, B, and C factors interact with each other and may produce a crisis;

defined by Hill as disruption, disorganization, or incapacity of the

family that results from the demands that the stressor event places on

the family. This model is shown in Figure 3.

 

Figure 3. Hill’s Model oi Factor interaction

 

   
Hill’s mpdel was initially used to study 216 families which had a

husband/father held captive or unaccounted for in the Vietnam War. In

the course of that longitudinal study four additional factors were

found which appeared to influence reaction to the stressor event. They

were the pile-up of previous stressors and strains, the family’s

efforts to acquire new resources, modifications in the definition of

the event by the family resulting in a different meaning of the
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situation, and the family’s coping strategies used to make changes in

an attempt to achieve positive adaptation. (McCubbin, Sussman, a

Patterson, 1983) These revelations led to revision of the theory and

the development of the Double ABCX Model by Hill’s colleagues at the

University of Minnesota (McCubbin, Sussman, a Patterson, 1983).

The Double ABCX Model takes into account the fact that families

and individuals within families deal with stressor events or demands

continually throughout their lives. Normative transitions are part of

everyone’s growth and development. Change is inevitable as one passes

from one stage to the next. Any event that interrupts the status quo

places demands (hardships) on families. These demands require change.

If the required change is minor, it may occur with little disruption;

if the stressor event is major or if it is perceived as undesirable,

harmful, or negative, it has the potential of being extremely

disruptive to the person or family. Stressor events may actually be

initiated by family members as an opportunity for change and growth.

It is characteristic of living systems to evolve toward greater

complexity and this occurs through taking advantage of opportunities

for change. (McCubbin, Sussman, 1983) Stressor events, strains, and

hardships are interpreted, responses are formulated, the family

adjusts, and they move on, hopefully in a positive direction. If the

stresses come too fast or are too extreme, they may be precipitous to

the family member having difficulty adjusting to the crisis, finding

him/herself short on coping skills and resources to handle the

changes, and finally not being able to make the adaptations necessary

for growth. This model describes the process components used in

response to stressor events as occur in normal, everyday living.



32

These stressor events may lead to adjustment and adaptation that are

pathological and dysfunctional or they may lead to adjustment and

adaptation that improve the family’s functioning capability. The

Double ABCX model, outlined in Figure 4, describes adaptation as the

outcome of post-crisis adjustment, therefore implying a two-stage

response, one temporary and one more lasting on the time continuum

(McCubbin, Sussman, a Patterson, 1983, p.12).
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‘ Figure 4. The Double ABC! Model
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The pile-up concept makes intuitive sense in describing why some

families make better adjustments to stressor events than others and

why they seem to make appropriate long-term adaptations to life

events. This theory is useful in explaining the way in which

background variables can play an important part in determining how a

person might react to another stressor event and why the response can

vary from maladaptation to adaptation.

OBONEOHOBEEHEBLO IHEOB! OE IflE1EOOLOO!.OE HOHAH OEMELOEHENI

Urie Bronfonbrenner (1979) presents a conceptualization of the

environment as a nested structure consisting of the macrosystem,

exosystem, mesosystem, and the microsystem. The macrosystem is the

most distant, outermost area consisting of the societal institutions,

cultural and subcultural ideologies. It is the framework within which

all other components exist. It influences actions, relations and

roles of people indirectly by virtue of its rules, regulations,

policies, and customs. The innermost structure is the microsystem

which consists of the setting for the developing person. The

developing person has face-to-face contact with all the people within

that setting. Bronfonbrenner’s conceptualization of the setting is a

place where relationships, roles, and activities are carried out by

and with the developing person. A person has many microsystems (e.g.

home, school, church, and work.); the links that exist between these

microsystems make up the mesosystem. The exosystem is a setting that

indirectly effects the developing person but is a setting in which the

developing person does not participate, for instance, the child’s

mother’s workplace. Each of these systems exerts influence on and is

influenced by the developing person.
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According to Bronfonbrenner the primary dyadic relationship is

the essential building block for all other relationships. How the

primary dyad interact in their activities, view their roles with each

other, and feel about their relationship is either growth producing or

stifling. The ecology of human development consists of the

transactions that occur between the developing person, other people,

the settings, and all aspects of the environment. The theory is a

dynamic theory in that it views people, places, and objects as

changing. Activities, roles, and relationships may be quite

different, depending on the point in time and the situation.

Development is conceptualized as having lasting meaning. The

developing person has increasing control over the environment which

means an increasing ability to adapt, to negotiate, and to manage

factors both within and outside of the self. Bronfonbrenner’s work is

based on Lewinian Theory, which defines environment phenomenologically

as the person’s perceptions of his/her surroundings. Like the

ethologists, Bronfonbrenner believes a primary positive relationship

with one person provides the base for future relationships. He

suggests that caring is learned by contact and responsibility. He

further suggests that social development can only take place within a

social environment. Neighborhoods, communities, and intergenerational

families provide the milieu necessary for a developing person to

practice communication, activities, roles, and relationships. The

opportunity to evaluate these interactions within the context of a

warm, supportive dyadic relationship in a setting that models

positive, productive human behavior leads to competence in dealing

with one’s later environment.
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Melson (McCubbin, Figley, i983) molds the McCubbin theory with

Bonfonbrenner’s by describing a framework for understanding how

environmental events are stressful to families using the concepts of

"demand“ and “fit.“ Each of the environmental settings makes demands

(expectations) on the family members and conversely, the family

members have expectations of their environment. The greater the

number and variety of microsystems involved, the greater the demands

and the more the diversity of expectations. Stress is defined by

Nelson in terms of the interaction between people and their settings.

Identification of the stressers depends on the family’s perceptions.

Individual differences contribute to within-family stress; a misfit

between expectations and environmental reality contributes to external

family stress. The process of adaptation is the method used to

achieve a “good fit” with the environment. Since nearly constant

change in both family and environmental demands is a fact of life, the

family, in its dynamic, reciprocal relationship to its environment, is

constantly adjusting, coping, and adapting (McCubbin a Figley, 1983).

This study is concerned with how well the mother adapts to the

stressor event of unanticipated cesarean, particularly if she has

experienced a pile-up of stress within her primary microsystem, her

home of origin. The unanticipated cesarean occurs within another

microsystem, the hospital, which exists within a medical subculture, a

component of the person's macrosystem.
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OELOISL’O mm OE OIBOOLAB IHELOENOE

The circular scheme of the three-person family proposed by Belsky

(i981) depicts family relationships and functions as an interconnected

system. The marriage relationship affects parenting, parenting

affects the behavior and development of the infant, and the infant

impacts the marital relationship. Belsky’sdiagram of this process is

shown in Figure 5 (Belsky, 1981, p.6).

Figure 6. Jay Belsky's Model oi Circular lniluences

.\
 1
t
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The infant’s temperament and ability to emit cues and elicit

responses from caretakers has been well-documented (Stern, 1977).

According to Belsky (1981), the impact of parenting on the marital

relationship and the marital relationship on the behavior and

development of the infant have not, to date, been adequately studied.

This interdisciplinary approach to the study of the linkages, impact,

and influence that each component has on the other conceptualizes the

family in an ecological framework. In 1984 Belsky took his model a

step further and included the forces emanating from within each

individual as contributors to the marital relationship, parenting, and

behavior and development of the infant. These forces from within, in

part, represent the environmental interactions that have occurred to

the individual in development, thus, the connection with

Bronfonbrenner and McCubbin’s theories.

OOHHABI

Bronfonbrenner describes the interrelatedness of the person,

their setting, their personal history, and their activities. Belsky

puts the developing person within the context of a family and offers a

framework for analyzing family relationship and function. McCubbin

explains why different people react to similar events in very

different ways, depending on their past experiences, resources,

perceptions, and skills. This review of the three theories supports

the conceptual framework of this study. The literature reviewed in

this research included what previous investigators have suggested

about the relationships between rearing, delivery, and maternal

behavior. To date however, there have been no actual studies done on

the relationships proposed in this paper. The interactive effect of
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human mothers’ own rearing and method of delivery on how they behave

with their newborns is new, investigative territory. Current

literature includes some contradictions but implies that there may be

some connections. This literature review predicates the questions,

predictions, and hypotheses that have been proposed for this study.



CHAPTER III

METHODOLOGY AND HYPOTHESIZED RELATIONSHIPS

RESEARCH OOESIIONE

The objectives of this descriptive research were met by

addressing the following questions.

i. What is the quality of each mother’s own rearing?

2. How was each mother delivered, vaginally or abdominally?

3. What is each mother’s perception of her birthing experience?

4. How do mothers behave toward their infants during pregnancy

and during two feeding episodes,one when baby is less than 72

hours old and in the hospital, and one when baby is 4 months old

and at home?

5. Is the score on the fetal attachment scale lower among

mothers who report lower quality rearing?

6. Is maternal behavior during the two feeding episodes of

lesser quality among mothers who report lower quality rearing

when they experience a cesarean rather than a vaginal birth?

7. What relationship do the following factors have with each of

the primary variables of quality of rearing, method of delivery,

and maternal behavior?

. mother’s age

. mother’s marital status

. mother’s race

. mothers’ perception of marital satisfaction

. mother’s religious preference

. mother’s social support

. mother’s education

. mother’s socioeconomic status

. mother’s depressive symptomatology

40
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. mother’s pregnancy, planned or unplanned

. mother’s perception of labor/delivery experience

. indication for cesarean section

. presence or absence of companion at birth

. type of anesthesia

. baby’s sex

. baby’s temperament

. method of feeding

. initial contact time

BESEABOH,EBEOIOIION§

The following relationships were predicted:

1. Those mothers who report positive childhood rearing will

score significantly higher on maternal behavior than those who

report negative childhood rearing.

2. Those mothers having a vaginal delivery will score higher on

maternal behavior than these mothers having a cesarean delivery.

3. The difference in maternal behavior between mothers who

deliver vaginally or by cesarean will depend on the mother’s

childhood rearing.

4. The difference in maternal behavior between the three

observation periods will be greater in mothers who are poorly-

reared and deliver vaginally than in those who are poorly-reared

and deliver by cesarean.

BEEEABQH HIEOIHESES

Based on the research questions and predicted results the

following hypotheses were tested in this research study.

Ho 1: There is no significant difference in maternal behavior

between well-reared mothers and poorly-reared mothers.

He 1: Well-reared mothers score significantly higher on maternal

behavior than do poorly-reared mothers.

Supported by: Rutter (i985). Quinton a Rutter (1984),

Bowlby (1979), Tizard A Hodges (1978),

Garbarino (i980), Helfer (1978), Klaus (i982).
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Ho 2: There is no significant difference in maternal behavior

between mothers who give birth by cesarean and those who

give birth vaginally.

He 2: Mothers who deliver vaginally score significantly higher

on maternal behavior than do mothers who deliver by

cesarean.

Supported by: Cranley (1983), Lipson (1980), Oakley

(1983), Donovan (1986), Rubin (1984),

Mercer (1983), Trowell (1983).

Ho 3: There is no significant difference in maternal behavior

between poorly-reared mothers who give birth by cesarean

and those who give birth vaginally.

Na 3: Poorly-reared mothers who deliver vaginally score

significantly higher on maternal behavior than do poorly-

reared mothers who deliver by cesarean.

Ho 4: There is no significant difference between maternal

behavior at Time 2 and maternal behavior at Time 3 among

poorly-reared mothers who deliver by cesarean and those

who deliver vaginally.

He 4: The maternal behavior score for poorly-reared mothers who

deliver vaginally shows a significant increase from Time 2

to Time 3 which is higher than the increase among poorly-

reared mothers who deliver by cesarean.

Supported by: Cranley (1983).

DESIGN OE IliE 311191

A prospective descriptive, longitudinal, repeated measures design

was used to achieve the objectives of this study. The unit of

analysis was the individual, healthy, primigravidous woman. Because

the study was conducted in a natural setting, random assignment to

equivalent groups was impossible. Comparison of groups was

accomplished through analysis of variance. The variables believed to

have some relationship with each of the independent and dependent

variables were: mother’s age, marital status, race, perception of

marital satisfaction, religious preference, social support, education,

socio-economic status, depressive symptomatology, pregnancy plan,
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perception of labor/delivery experience, and time of initial mother-

infant contact. Correlations between these variables and the primary

variables were done. In addition, the indication for cesarean;

presence or absence of companion at birth; type of anesthesia; baby’s

sex, temperament, and method of eating were also tested for

correlation with rearing, delivery, and maternal behavior. The main

effects of quality of rearing on maternal behavior with newborns and

the method of delivery on maternal behavior with newborns was

assessed. The interactive effect of quality of rearing and delivery

was also assessed. Following the observations, each mother was

assigned to one of four groups: poorly-reared vaginal delivery, well-

reared vaginal delivery, poorly-reared cesarean delivery, or well-

reared cesarean delivery. A third observation when the infant was

four months of age provided a measure of consistency of maternal

behavior. The layout of the fixed effects, split-plot, factorial with

covariance design is provided in Figure 6.

AHALIIIOAL OHANOEZEBOOAOILIII.OEOIOION

A chance probability level of less than or equal to .05 was

required to reject the four null hypotheses and to accept the research

hypotheses.
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Figure 6. Split-plot Multiiaciorial Layout
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BESEABOH EBOOEOOBE

The consenting participants were studied prenatally and

postnatally. The settings of the observations, the community,

hospital, physicians, and clinics, were selected by the researcher.

Permission for the study was granted by the Michigan State University

Human Subjects Review Committee, the hospital’s Institutional Review

Committee, and verbally by the private physicians and the Salvation

Army Clinic Director. The mothers’ consent was obtained by the

investigator at the time of the initial contact. The physicians and

the receptionists in the clinics provided, in confidence to the

investigator, the names of the healthy, primiparous women who were due

to deliver during the period, July, 1988 through January, 1989. The

researcher was granted access to office/clinic schedule books to

search for the date of each mother’s appointment. The researcher

appeared at the office/clinic at the time the mother was expected for

her regular appointment and approached the mother about participation

in the study as she was waiting to see the physician. After hearing a

description of the study and giving verbal and signed consent (see

Appendix A), the expectant mother was given the packet of

questionaires (s1, MFP, MFA, CESD, MSSI, OAS), including instructions

for completion, and was requested to return the packet to the

investigator at the conclusion of the office visit or to return them

to the office at her next appointment. If the questionaire was not

returned, the investigator followed up by telephone. The cesarean

mothers who entered the study after delivery gave consent at the

initial contact and were given the packet of questionaires after their

initial 24 hours post delivery. Their packet included Questionaires i
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and 2 plus the CES-D. Time 2 observation was completed by the

researcher in the hospital. The method of delivery, mother’s

perception of labor/delivery, the indication for cesarean (if done).

presence or absence of companion at birth, type of anesthesia; baby’s

sex, method of eating, and time of initial contact were questions on

Questionaire 92. After re-introductory comments were made and

confirmatory, continuing consent was obtained from the mothers who had

agreed prenatally, the mother was given Questionaire i2 and the CES-D

to complete. These were returned to the investigator while the mother

was still in the hospital. The researcher arranged with the mother a

mutually satisfactory time to do the feeding assessment. Time 3

observation was done by the researcher in the mother’s home. The time

of the home visit was prearranged through telephone contact and

confirmed by letter. Along with the confirming letter, (approximately

one week before the scheduled visit) Questionaire 93 was mailed to the

mothers. The mothers were asked to complete the questionaire during

the week and have it ready for the researcher at the time of the four-

month visit. The questionaire included the OAS, CEs-D, M881, and ITQ.

All records were labeled by the assigned Identification Numbers and

were filed in folders. Each folder included a Face Sheet which

contained the participant’s name, address, and other specific

identifying information. This confidential information was stored in

a locked cabinet in the researcher’s home office.

OAHELE OELEOIIO!

The subjects of this study came from three private obstetric

medical practice offices, one hospital clinic, and a Salvation Army

prenatal clinic. All subjects delivered at a private, not-for—profit



47

hospital in a Michigan community of approximately 400,000 population.

Selection of pregnant subjects occurred during the period of July

through December, 1988. To be selected for study the expectant mother

needed to:

1. Be experiencing her first pregnancy with gestation lasting

longer than 3 calendar months.

2. Have no complicating medical condition and be considered

healthy.

3. Live within a thirty mile radius of the hospital.

4. Be able to read, write, and speak English.

5. Give written consent to participate. (See Appendix A for

this consent)

Post-delivery continuation in the study required a term baby not

requiring special intensive care. One hundred, sixty-one expectant

mothers were selected and tested during the prenatal period. One

hundred, sixteen (72:) were studied at all three observation points:

prenatal, at birth, and when the infant was four-months old. Fifty-

eight subjects, chosen post-delivery were added to the sample; 57

delivered by cesarean and one delivered vaginally. These subjects who

were reported to have delivered by cesarean were chosen at the

researcher’s convenience from the hospital’s postpartum, cesarean-

delivered population during the 109 day period of July 7, through

October 23, 1988. The one vaginal birth was discovered after consent

was obtained. The criteria for selection was the same as that used

for the base sample. Explanation and consent occurred in the hospital

after the initial 24 hours post delivery. This additional sample was

to assure an adequate number of mothers who delivered by cesarean and



particularly to assure an adequate number of mothers on whom the

interactive effect of rearing and method of delivery could be tested.

The recruitment of the sample is described in Table 1. Column 4

shows that 232 women agreed to participate in the study from a pool of

approximately 370+ (column 1). As described earlier, an attempt was

made to contact every accessable primiparous patient due to deliver

between August 1, 1988 and January 1, 1989 in the Hospital Clinic and

in Medical Practices A and 8. For the most part, this was achieved.

However, in the hospital clinic this became an impossible task due to

the researcher’s time constraints. To attempt a non-selective

selection of subjects, the researcher invited all those eligible women

present in the clinic on the days she was there to participate in the

study. The Salvation Army Clinic was selected after a refusal was

received from a previously selected hospital clinic. The researcher

attended the Salvation Army Clinic on 8 occasions: August 10, 17, and

24; September 7, 14, 21, and 28; and October 5, 1988. All eligible

women were invited to participate via a generalized, verbal, group

invitation. Therefore, the number of missed contacts in column 2 is

unknown and the number of refusals in column 3 is zero. Medical

Practice 0 was added to increase the number of women getting their

medical care from private doctors. The lead physician was contacted

in September, permission was granted in October, and the names of

eligible women due to deliver in November and December were provided

to the researcher by the office manager. Although there were five

physicians in the office, names of patients from only three of the

physicians were provided. The known potential patient population from

which the sample was drawn was 370+. The researcher was aware she
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missed at least 88 of these potentials. Fifty-two women refused to

participate; some because they were moving out of town, some because

they did not want to answer the questions, some for unexpressed

reasons, but the primary reason given was they did not want a stranger

visiting their home during the postpartum period. Although 170 women

agreed prenatally to participate in the study, only 181 actually

contributed data at Time 1. Seven changed their minds and withdrew

prenatally. Two failed to produce sufficient data to be included in

the study. Two women withdrew between Time 1 and Time 2 but allowed

their data to be included. One woman’s baby died in-utero and the

other one did not give a reason. The number of subjects at Time 2 was

217. Fifty people were lost between delivery and four months

postpartum. This was an attrition rate of 23:.

fibflELE DE§£BIEIIQB

The mean age of the 219 women sampled was 22.5 years with a 5.0.

of 5.04. The range spanned 24 years with the youngest mother at 14

years and the oldest at 38 years. Most of the women were between 16

and 25 years of age. Forty-six percent of the women were single, 54x

were married and living with their spouse. Thirteen percent of the

single women lived with a male partner. Eighty-one percent of the

sample were white, 15: were black, and 4: were of another race.

Twenty-three percent were Catholic, 52: were Protestant, .05: were

Jewish, and 24.95% had no preference. The community in which the

research was done is known for its Dutch heritage, however, only 34s

of the protestants indicated membership in the Reformed or Christian

Reformed Church. Thirty-eight percent of the women reported their

pregnancy was planned, 34s said it was not planned but they were doing
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nothing to prevent a pregnancy, and 28: said it was definitely not

planned. Approximately cox attended prenatal classes. Sixty-one

percent of those who attended did so with their partner. The clinic

clients received education during their visits, so although many did

not report enrollment in formal classes, they did have some prenatal

education. Twenty-five percent of the women had not graduated from

high school, 34: graduated from high school, and 41: had at least one

year of college. Twenty percent of the male partners had not

graduated from high school, 38% had, and 17: had at least one year of

college. The Hollingshead measure of socio-economic status showed 28%

in the lowest category, 21s in the second lowest, 17: at the middle

level, 27: at the next to highest, and as at the highest or

professional level. Fourteen percent of the sample women reported that

one of their parents were deceased. Five of the mothers reported

their mother had died before they were 19 and seven reported their

fathers had died prior to their reaching 19. Forty-four percent of

the sample women had parents who were single, separated, or divorced.'

Seventeen percent of the sample were raised by a single mother who had

never married. Ninety-five percent of the parental divorces occurred

prior to the sample women’s 19th birthday. Fifty-nine percent of the

women in the sample were raised by their biological mother and father.

Twenty-four percent were raised by their mother, is was raised by the

father, 10s were raised in a step-family, and on were raised by

relatives, friends, or by adoptive parents. Two percent were "only”

children, 313 were the youngest child, so: were within the middle, and

363 were the oldest in their family. The mean number of siblings was

three.
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Vaginal deliveries accounted for 135 of those sampled. Eighty-

two delivered by cesarean section. The cesareans were done for

”failure to progress“ (52:), “fetal distress“ (24$), “breech" (21x),

”bleeding” (it), "post dates“ (13), and “maternal disease“ (1:). The

women gave birth to 115 boys and 102 girls. Eighty percent of the

mothers had contact with their baby within the first hour of birth,

8.5x had contact between one and three hours, 10: did not see or hold

their baby until between 3 and 12 hours, and 3.53 did not see or hold

their baby for at least 12 hours. During the immediate postpartum

period 51: were breast feeding; by four months the percentage had

dropped to 19. Ninety-six percent of the mothers had a personal coach

with them during labor and 958 had a coach with them during delivery.

Ninety-nine percent found their coach helpful and supportive. Fifty-

one percent reported their length of labor as eight hours or less, 183

experienced nine to 12 hours of labor, and 33: were in labor for over

12 hours. Analgesia and anesthesia were minimal. Twenty-three

percent reportedly had none. Twenty-eight percent had a local or

pudendal for the delivery and 4% had epidurals. Seventy-eight of the

82 women who had cesareans delivered under spinal; only three had

general anesthesia.

8y four months postpartum so: had returned to work outside their

homes, 558 of these had returned by the time their baby was 8 weeks

old. Fifty-one percent of those who had returned to work were

employed full-time; 49:, parttime. According to the mothers’

responses on the Infant Temperament Questionaire, (ITO) 22% of the

infants were ”easy,“ 24: were difficult, 10: were ”slow to warm,“ and

44s had average temperaments.
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The dependent variable, maternal behavior was measured at three

different times: first, during the last trimester of pregnancy;

second, within 72 hours of birth; and third, when the baby was four

months old. The prenatal measure was done using Cranley’s Maternal/

Fetal Attachment Scale (MFAT). (See Appendix D.) This is a 24 item

scale divided into five subscales: roletaking, differentiation of

self, interaction with the fetus, attributing characteristics to the

fetus, and giving of self. Each statement was responded to on a five

point scale from “Definitely No to Definitely Yes,” with five being

the most positive response. Scores from the five subscales were

summed and the total was divided by 24 (number of questions) and a

mean score was reported. Normative means and standard deviations for

each of the subscales were established in tests with 328 women. The

reliability coefficient for the total score with 181 women with

gestations greater than 20 weeks was 0.81, whereas in 145 women at a

gestation of 20 weeks or less the reliability coefficient was 0.83.

The research for this study used only the mean of the total score

(MFAT). Kathryn Bernard’s Infant Feeding Scale (NCAF), (1978) was

used to measure behavior postpartally. (See Appendix K) The

researcher’s reliability was certified by the faculty of the

University of Mashington Nursing Child Assessment training in May,

1988. This measure involved observing an entire feeding episode and

recording discrete maternal behaviors in the categories of sensitivity

to cues, response to distress, social-emotional growth fostering, and

cognitive growth fostering; and infant behaviors in the categories of

clarity of cues and responsiveness to parent. A subscore was obtained
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for each category with a subtotal for the parent portion and a

subtotal for the child portion. A total score was also obtained.

Only the parent subtotal and the total scores were used for this study

(NCFBPT and NCAFBT).

The independent variable of rearing was measured by the Mother-

Father-Peer Scale (MFP) developed by Seymour Epstein (1988) at'the

University of Massachusetts in 1983. (See Appendix E) The quality of

rearing for this study was operationally defined as the score achieved

on the “Acceptance VS Rejection“ portion of the scale. Responses on a

five point scale of agree to disagree to these ten statements (ten for

mother and ten for father) indicated the degree to which the subject’s

mother and father “communicated love, acceptance, and appreciation of

the child, as opposed to viewing the child as undesirable, a burden, a

nuisance, and a source of unhappiness or disappointment“ (Epstein,

1983). The Acceptance total was derived by reversing the numbers on

the five negative items and then summing the ten ratings. Means and

standard deviations were established by Epstein in tests of 175 women.

The mean score for mothers reporting maternal acceptance behavior was

40.40 (8.0. 9.39), with a reliability coefficient of .91. The mean

score for paternal acceptance behavior was 39.84 (8.0. 9.27) with a

reliability coefficient of .91 also. Validity of the MFP was

assessed by administering the questionaire along with other

personality inventories to female college students and correlating the

results. Epstein correlated scores of the MFP with those of his own

Ego Strength Scale, Baron’s Ego Strength Scale, Eysenck’s

Neuroticism/Extroversion Scale, the Ouilford-Zimmerman Temperament

Survey, O’Brien and Epstein’s Self-Esteem Inventory, and the Primary
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Emotions and Traits Inventory (Epstein, 1988). The “mother accepting“

scores showed mild correlations with the other inventories. The

female age, marital status, race, religion, education, whether or not

the pregnancy was planned, perception of labor, companion at birth,

baby’s sex, method of feeding, and time of initial contact was

measured by the mothers’ written, forced choice responses on the self-

report questionaires. The type of anesthesia, indication for

cesarean, and method of delivery was obtained from the mothers’

responses on Questionaire 92.

Perception of marital satisfaction was measured using the "Dyadic

Adjustment Scale“ (OAS) which was developed by O. B. Spanier. This is

based on the Locke-Nallace self-report measure (Spanier, 1978). The

mean of 114.8, standard deviation of 17.8 are the published norms -

established in tests of 218 married people. The mean of 94 divorced

persons was 70.7 (5.0. 23.8). This is a valid and acceptably reliable

scale which tests dyadic concensus, satisfaction, cohesion, and

affectional expression. It is accepted for use when only one member

of a dyad responds. (See Appendix H)

Social support was measured by the Maternal Social Support Index

(MSSI) developed in 1981 by John Pascoe, Frank Loda, Valerie Jeffries,

and Joanne Earp in Toledo, Ohio. The self-report questionaire has

been used to relate maternal social support to the care and

stimulation of small children in the home. Construct validity was

established by comparable testing of a group of protective-service

referred mothers and another group of non-protective-service referred

mothers. The mean for the protective-service mothers was 7.4 and
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for the non-protective-service mothers the mean was 10.5. These means

were significantly different at alpha .001.

Socio—economic status was determined using the Four Factor Index

of Social Status developed by August 8. Hollingshead at Yale

University in 1975. This index combines sex, marital status,

occupation, and years of schooling to estimate the status position

individuals and members of nuclear families occupy in American

society. This index is a revision of one developed by the same author

in 1958. It is recognized as a reliable and valid instrument. It is

a frequently used measure.

Depressive symptomatology was measured using the Center for

Epidemiologic Studies Depression Scale (CES-D). This instrument was

designed to measure current levels of symptomatology, the information

needed for this study. A strength of this tool is its value in

studying the relationship between depressive symptoms and other

variables (Radloff, 1977). The instrument has been widely tested on

people with different racial backgrounds, ages, and on both men and

women. The scale is reported to have high internal consistency,

acceptable test-retest stability, excellent concurrent validity, and

substantial evidence of construct validity. (See Appendix 0)

Babies’ temperament was calculated from the mothers’ responses to

the 97 item Infant Temperament Questionaire (ITO) developed as a

screening device to be used in clinical practice by Carey and McDevitt

(1978). The instrument was originally developed in 1970 and revised

in 1978 to improve its psychometric characteristics. The internal

consistency for the total instrument was 0.83 and the test-retest
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reliability was 0.85. This restandardization was done on a sample of

203 infants, age 4 to 8 months. (Carey a McDevitt, 1978, p. 737).

DAIA.ANALI§1§

Frequencies and condescriptive statistics were calculated for

each variable with the SL-Micro Computer program for the IBM-PC.

Multiple analysis of variance, using SPSS-x, and SPSS-PC, were

performed to determine the differences between the two groups in each

plot (poorly-reared vaginal and poorly-reared cesarean vs well-reared

vaginal and well-reared cesarean). A repeated measures procedure was

used to determine differences in maternal behavior between Time 2 and

Time 3. Since the Time 1 measure of maternal behavior was on a

totally different scale than Time 2 and 3 the repeated measure

procedure could not be used. Therefore the three scores were compared

using Pearson Product Moment Correlations. Homogeneity of the groups

was assessed by the Bartlett-Box procedure. Hhen homogeneity was not

present, an orthonormalized transformation procedure was automatically

performed by the computer prior to further analysis. Step-wise

multiple regression analyses were employed to investigate the

predictive significance of each of the independent variables on the

dependent variable. Pearson Product Moment Correlations and Spearman

Correlations were used to clarify relationships between factors

previously assumed to be related to the primary variables of rearing,

method of birth, and maternal behavior with the newborn. Findings

were considered significant if the statistical tests showed a chance

probability that was less than or equal to .05. Correlations were

considered significant when the coefficient was greater than zero by a
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chance probability that was less than or equal to .05. A chance

probability of .05 was used to reject the null hypotheses.
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CHAPTER IV

RESULTS

mm

Due to the descriptive nature of this study the results of the

data analyses will be presented in terms of responses to the research

questions and predictions posed in Chapter III, as well as in terms of

the specific research hypotheses.

Question 1. What is the quality of each mother’s own rearing?

Figure 7 shows that 203 women completed the “mother” portion of

the MFP. The mean score of the subjects’ recollection of the quality

of rearing by their mother was 41.98, S.D., 7.99, and median 44.89.

Scores of less than two standard deviations (8.0.) below the mean

accounted for five and four-tenths percent of the sample while 11.3:

scored within the second 8.0. below the mean and 22.2: were within one

8.0. below the mean. Above mean scores included 81.1: within one s.D.

and none were greater than one 8.0. above the mean. The median score

was used as the dividing line between the arbitrarily assigned groups

of poorly-reared and well-reared subjects. Multifactorial analyses of

the groups are reported later in this chapter. Figure 7 also shows

that 188 subjects completed the ”father” portion of the MFP scale.

The subjects’ mean score of their recollections of the quality of

rearing by their fathers was 40.24; 8.0., 8.87; and median, 42.81.

Scores less than two S.D.’s below the mean accounted for 4.3x of the

sample; 14.8x of the sample had scores within the second 8.0. below

the mean of the study; and, 22.4: had scores within one 8.0. below the
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mean. Above the mean scores included 45.2% within one 8.0. and 13.3:

scored within the second 8.0. above the mean. The median of 42.81 was

used in the multifactorial analyses that follow. The subjects’

recollections of rearing by mothers and recollections of rearing by

fathers were mildly correlated (.38, P=.OO).

Question 2: How was each mother delivered, vaginally or

abdominally:

There were 217 subject responses to the question regarding method

of delivery of which 135 delivered vaginally and 82 delivered by

unanticipated cesarean section.

Question 3: What was each mother’s perception of her birth

experience?

Perception of the birth experience was operationally defined by

the subjects’ responses to the following three questions: “How would

you describe your labor experience?“ ”How would you describe the

degree of pain?“ and “Thinking of your labor experience, would you

happily repeat, repeat, not repeat?“ Figure 8 contains the descriptive

responses. Labor was described as pleasant by 29.2x of the sample

while 70.8: said it was unpleasant. Thirty-four and seven—tenths

percent said they would not repeat the labor experience, 47.48 said

they would repeat it, and 17.8x said they would happily repeat the

labor experience. Thirty-nine and six-tenths percent reported pain as

expected or less while 80.4: described the pain as greater than

expected or severe. In addition to the above three variables, 29

(35x) of the subjects who delivered by cesarean were asked by the

researcher how they felt about having to deliver by cesarean and these

comments were categorized as negative, neutral, and positive as shown

in Figure 9. Analyses of these 29 subjects’ perception of the
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cesarean experience as it related to other variables were done using

the Chi Square test. No significant relationships were found between

the character of the perception and other variables.

Question 4: How do mothers behave toward their infants during

‘ pregnancy and during two feeding episodes, one when

baby is less than 72 hours old and in the hospital,

and one when baby is 4 months old and at home?

Table 2 lists the mean scores of the 158 expectant mothers on the

MFA scale. The mean of 4.488 for the 'Roletaking" subscale among this

sample is higher than the standardized mean of 4.10 reported by

Cranley (1987. On “Differentiation of self“ Cranley’s sample of 181

had a mean of 4.23, whereas this sample mean was 4.41. “Interaction

with fetus” resulted in a mean of 3.49 for this sample compared to

2.98 in the Cranley sample. On the subscale “Attributing to fetus“

this sample scored higher with a mean of 3.758 than the Cranley mean

of 3.13. In ”Giving of self“ the samples were comparable, this

sample’s mean of 3.978 and Cranley’s mean of 3.98. The total mean

scores were also comparable with this sample mean being 3.983 and

Cranley’s mean, 3.97. The mean score for the Total MFA scale

(MFAT) was the only score used for multifactorial analyses.
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Figure 9. Percentage Distribution oi Retrospective

Feelings About Cesarean Experience
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TABLE 2 V

mmmmmmmmmw

Gestation >20 Mk Cranley’s Data (N=181) This Sample (N=158)

Mean Score (Mean Score (8.0.)

TOTAL SCORE ‘ 3.97 3.98 (.451)

Roletaking 4.10 4.49 (.57)

Differentiation

of Self 4.23 4.41 (.05)

Interaction with

Fetus 2.98 3.49 (.85)

Attributing to

Fetus 3.13 3.78 (.882)

Diving of Self 3.98 3.97 (.504)

 

Observations during a feeding episode within the immediate

postpartum period numbered 203 subjects and their babies. The Nursing

Child Assessment Feeding Scale (NCAF) served as the measurement of

maternal behavior. The Parent Subscale score and the Total score were

used for all the analyses. Figure 10 shows the distribution of scores

resulting from the observations at Time 2. The mean parent score for

the entire sample was 39.4 (S.D. 3.94). Of the sample 31: scored

within one standard deviation below the mean, 10x within the second

5.0. below, and as were in excess of two S.D.’s below the mean.

Scoring more than one 5.0. above the mean was 11.5: and 44: were

within the first S.D. above the mean. Scores greater than two S.D.’s

above the mean were recorded for 5s of the sample. Figure 10 also

shows the distribution of the NCAF Total Scale. Thirty-one and



five-tenths percent of the sample scored within one 8.0. below the

mean of 55.21. Thirteen and eight-tenths percent scored within the

second 8.0. below and 2: scored more than two S.D.’s below. Forty-one

and nine-tenths percent of the sample scored within one S.D. above the

mean, 7.8: scored within the second 8.0. above and 3: scored beyond

two S.D.’s above the mean.

Figure 11 shows the descriptive results of the NCAF observations

at four months. One hundred, fifty-five mother/baby pairs were

observed. The mean score on the Parent Subscale was 40.92 and on the

Total Scale, it was 59.44. Parent Subscale scores for 29: were within

one S.D. below the mean, 20: were within the second S.D. below, and

2.8: were more than two S.D.’s below the mean. A total of 48.4: of

the subjects scored above the mean, 34.9: within one 8.0. and 13.5:

greater than one S.D. above. NCAF Total Scale scores were within one

S.D. either side of the mean for 84.5:; 17.4: were more than one S.D.

below and 18.1: were more than one S.D. above.

Question 5: Is the score on the fetal attachment scale lower

among mothers who report lower quality rearing?

Table 3 shows the results of the analysis of variance on the

total sample separated by the median score into poorly-and well-reared

groups of expectant mothers. The mean scores on the total MFA are

lower, but not significantly lower, for the subjects in the “poorly-

reared by mother” group and the “poorly-reared by father” group.

Question 8: Is maternal behavior during the two feeding episodes

of lesser quality among mothers who report lower

quality rearing when they experience a cesarean

rather than a vaginal birth? '

According to the results of the multiple analysis of variance

(MANOVA) printed in Table 4, maternal behavior during the immediate
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postpartum period in the hospital among subjects who reported lower

quality rearing by both mother and father was of higher quality on the

NCAF Parent Scale when they experienced a cesarean rather than a

vaginal birth. Both of these differences were statistically

significant (P:.025 and P=.037). There was also a significant

difference between the ”poorly-reared and the well-reared by father"

subjects. The poorly-reared scored significantly lower than the well-

reared. This difference was not present between groups when rearing

was defined as 'rearing by mother.” Table 5 shows the NCAF Total Scale

score during the immediate postpartum period to be significantly

higher between the subjects who delivered by cesarean and those who

delivered vaginally (P=.032 and P=044). There was no significant

difference between poorly-reared and well-reared in either group.

There also was no interaction between rearing and delivery on maternal

behavior.

There was no significant difference between the vaginal and

cesarean groups in NCAF Parent scores among poorly-reared by mother.

and father subjects at the four-month postpartum time. The results

are displayed in Table 8. Table 7 displays the results of the NCAF

Total scores at Time 3. There was no difference between poorly-reared

and well-reared subjects in either group. There was, however, a

significant main effect for type of delivery. The cesarean-delivered

mothers had higher scores than did the mothers who delivered

vaginally. There was no interaction effect, meaning that the

differences in maternal behavior do not depend on some combination of

types of delivery and quality of rearing.
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Question 7: What relationship do the following factors have with

each of the primary variables of quality of rearing,

method of delivery, and maternal behavior?

A matrix of the Pearson or Spearman Correlation Coefficients is

presented in Tables 8 and 9. To do these procedures the nominal

variables were categorized into two groups, one designated as 0 and

the other as 1. The nominal variables so categorized were: Delivery:

cesarean=0, vaginal=1; Marital Status: single=0, married=1; Race: non-

white=0, white=1; Infant feeding: bottle=0, breast=1.

Mother’s age was mildly correlated in a negative direction

(-.2648) with delivery, meaning that the older the mother, the more

likely cesarean delivery. There was also a modest correlation (.3414)

with the NCAF parent score and a modest correlation with the NCAF

total score (.2898) at Time 2. These correlations were statistically

significant at the alpha level of .00.

Mother’s marital status was mildly correlated with subject’s

recollection of quality of rearing by both mother and father (.2966

and .2001). The subject’s marital status was mildly correlated

(.2286, P=.002) with the MFAT. There was mild correlation in a

negative direction between marital status and method of delivery

(-.2105) which means that married mothers are more likely to deliver

by cesarean. Marital status was moderately correlated (.4383) with

the Time 2 NCAF parent subscore and NCAF total score (.3932). At Time

3, the only significant correlation was with the NCAF total score and

it was modest (.2709).
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Mother’s race was mildly correlated with quality of rearing by

mother (.2229), indicating that white subjects recalled higher quality

rearing by their mothers than did non-white subjects. Race was also

mildly correlated with the NGAF parent score and the NCAF Total score

(.3204, P=.00 and .3255, P=.00) at Time 2, as well as with the total

score at Time 3, (.2107, P=.01).

Mother’s perception of marital satisfaction during pregnancy

was moderately correlated (.3408) with the quality of rearing by

mother. Marital satisfaction at Time 3 was moderately correlated with

the quality of rearing by both mother and father (.4482 and .4033,

P=.OO). It also was mildly correlated (.2124, P=.02) with the MFAT

score.

Mother’s religious preference, tested by Chi Square analysis

showed no relationship to quality of rearing, method of delivery, or

maternal behavior.

Mother’s social support during pregnancy was mildly correlated

with quality of rearing by mother (.2955, P=.OO). Social support at

four months was mildly correlated with quality of rearing by mother

and by father (.3088 and .2838, P=.OO). It was also mildly correlated

(.2948, P=.00) with the "FAT score.

Mother’s education showed mild correlations with the quality of

rearing by mother (.2905, P=.00), quality of rearing by father (.2210,

P=.00), NCAF parent subscale (.3513, P=.00) and NCAF total score at

Time 2 (.3083, P=.OO). Mothers’ education showed some correlation in

a negative direction (-.1804, P=.00) with delivery.

Mother’s socio-economic status was mildly correlated in a

negative direction with quality of rearing by both mother and father
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(-.2638 and -.2518, P=.OO). The Hollingshead Scale codes the highest

level of socio-economic status (SES) as i and the lowest level as 5.

Therefore, the negative correlation demonstrates that higher level

status subjects will score higher on rearing. SES was mildly

correlated in a positive direction with delivery (.2343, P=.00) which

means the higher the level of SES, the more likely the subject to

deliver by cesarean. $58 was moderately correlated in a negative

direction (-.4093, P=.00) with the Time 2 NCAF parent subscale score

and mildly correlated in a negative direction (-.3688, P=.00) with the

NCAF total score. This is a direct relationship between high 858 and

high maternal behavior scores.

Mother’s depressive symptomatology during pregnancy mildly

correlated negatively with quality of rearing by mother (-.2307,

P=.00), meaning the lower the quality of rearing, the greater the

depression. There were no significant relationships between

depression during pregnancy and rearing by father, delivery, or

maternal behavior. Depression during the immediate postpartum period

showed mild correlation in a negative direction with quality of

rearing by father (-.2248, P=.OO). Depression at four months

postpartum was mildly correlated in a negative direction with quality

of rearing by mother and by father (-.3485 and -.3257, P=.00). There

were significant but slight negative correlations with the NCAF Parent

and Total Scores measured at Time 2 (-.1829, P=.01 and -.1549, P=.03).

Mother’s pregnancy, planned or unplanned showed no relationship

with the independent variables of rearing and delivery nor with the

dependent variable of maternal behavior with the fetus. It was mildly

correlated with maternal behavior with the newborn.
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Mother’s perception of labor/delivery experience was assessed

through responses to three separate questions: a description of

labor, a prediction of feelings about future labors, and a report of

level of pain. The multivariate analysis on the sample of 188 showed

a relationship between method of delivery and description of labor as

pleasant or unpleasant (F=4.333, alpha=.04). 0n the sample of 172,

the relationship between method of delivery and description of labor

was even more significant (F=8.78, P=.01). This is shown in Table 10.

There were no relationships with rearing or maternal behavior. The

perception of the experience did not depend on the combined

effect of rearing and delivery.

Indication for cesarean section was not related to rearing,

delivery, or maternal behavior as tested by Chi Square analysis.

Presence or absence of companion at birth showed no relationship

to rearing, delivery, or maternal behavior according to Chi Square

Chi Square analysis.

.Type of anesthesia showed no relationship to rearing, delivery,

or maternal behavior as tested by Chi Square analysis.

Baby’s sex was not correlated with rearing, delivery, or maternal

behavior. However, multivariate analysis showed an interaction effect

between baby’s sex and method of delivery on maternal behavior at Time

2 (F=4.92, P=.028). The NCAF parent subscore was higher for mothers

of male babies who delivered by cesarean than it was for mothers who

delivered male babies vaginally. The male/vaginal score was lower

than either the female/vaginal or the female/cesarean. There was only

a .202 point difference between the female/vaginal and the

female/cesarean with the female/vaginal being the higher score.
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This interaction effect between sex of baby and method of delivery on

maternal behavior scores means that the scores depend on both sex and

delivery and the effect of either cannot be interpreted singly. Table

11 displays these results. This result was not found at Time 3.

Table 12 shows results of the Repeated Measures test. The “between

subject“ effects showed no differences in maternal behavior by sex of

baby, by method of delivery, nor a combination of the two. The test

showed a significant difference between Time 2 and Time 3 in the

interactive effect of sex, delivery, and individual subject on the

maternal behavior (F=4.44, P=.037).

Baby’s temperament correlated mildly in a negative direction with

the NCAF Total score at Time 3 (-.2441, P=.00) meaning that the more

difficult the baby the lower the total score on NCAF. There were also

significant but slight negative correlations with rearing and the NCAF

Parent scores at Time 3 (-.1511, P=.04; -.1970, P=.01; and -.1899,

P=.01).

Method of feeding was mildly correlated with the NCAF total score

at Time 2 (.2175, P-.00) and at Time 3 (.2809, P=.OO). The method of

feeding at Time 3 did not show any relationship to rearing, method of

delivery, or maternal behavior. Since bottle feeding was coded as 0

and breast as 1, the positive correlation indicates a direct

relationship between breast feeding and positive maternal behavior

scores.

Initial contact time was mildly correlated in a negative

direction with delivery (-.2774, P=.OO). The mothers who delivered

vaginally had contact with their babies sooner after delivery than did

the cesarean mothers. There were no other significant correlations.
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BE§EAB§H EBEDIEIIQE§

Prior to doing this study, the researcher made four predictions

about the relationships between mother’s own rearing, method of

delivery, and behavior with the fetus and newborn. These predictions

were based on reports cited in the literature review. The merit of

these predictions was examined in this study. The results are as

follows.

Prediction 1: Those mothers who report higher quality

childhood rearing will score significantly higher

on maternal behavior than those who report lower

quality rearing.

At Time 1, prenatally, there was no significant difference

between the subjects who were poorly-reared and those who were well-

reared by either mother or father on the HFAT scale. The results of

the analysis of variance procedure were reported in Table 3.

At Time 2, there was no significant difference between the

subjects who reported being poorly-reared or well-reared by their

mothers on the NCAF Parent Subscale nor on the NCAF Total score. See

Table 13 for a description of the results.

At Time 2, with rearing as a categorical variable subjected to

analysis of variance, the ”poorly-reared by father“ subjects scored

significantly lower than the “well-reared by father” subjects on the

NCAF Parent Subscale (F, 7.536, P=.007). These results are also

displayed in Table 13. There was no difference between the ”poorly-

reared and well-reared by father“ subjects on the NCAF Total score.

At Time 3, there was no significant difference between the

”poorly-reared and well-reared by mother or by father" on the NCAF

Parent Subscale nor on the NCAF Total score. Table 14 shows these

results.
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Assuming the 23x attrition rate was a factor in the differences

between the Time 2 sample and the Time 3 sample, analysis of variance

was done. The differences between the ”drop-out“ group and the

“continuing“ group on the NCAF Parent Subscale at Time 2 were

significant (F, 16.66, P=.OO). The “drop-out“ group had a mean score

of 37.81, whereas the “continuing“ group had a mean score of 40.14.

The differences between the groups on the NCAF Total scale were

significant also (F, 22.02, P=.OO). The scores were: ”droprout“

group, 52.86; and “continuing“ group, 56.31. These results are

displayed in Table 15. Table 16 shows the percentages of poorly-

reared and well-reared mothers in each of the two groups. The group

who dropped out had a higher percentage of poorly-reared subjects.

The difference was significant in the group where rearing was defined

as "rearing by mother.” There was no significant difference in method

of delivery between the groups, ”drop—out“ and ”continuing.“
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TABLE 16
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Recollection of Quality of Recollection of Quality of

Rearing by Mother Rearing by Father

Drop-Out Continuing I Drop-Out Continuing

Poorly- 41 58 31 52

Reared (663) (41:) (58.5%) (46:)

Hell- 21 83 l 22 73

Reared (34:) (592) l (41.5%) (54:)

       
X (1)=10.77,p=.001 X (1)=2.40,p=.12

 

Further analysis was done by dividing the total sample into four

groups; poorly-reared by mother and by father, well-reared by mother

and by father, poorly-reared by mother/well-reared by father, and

well-reared by mother/poorly-reared by father. These groups were

tested by multivariate procedures for differences in maternal

behavior. No significant differences were found at any of the three

time periods.

Therefore, Prediction 41 was not supported at any of the three

time periods for subjects whose recollection of quality of rearing was

measured as “rearing by mothers.” Prediction 41 was supported at Time

2 for subjects whose recollection of quality of rearing was measured

as ”rearing by fathers.“
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Prediction 2: Those mothers having a vaginal delivery will

score higher on maternal behavior than those

mothers having a cesarean delivery.

Prenatally, there was no significant difference in the maternal

behavior scores between the group who delivered vaginally and those

who delivered by cesarean. See Table 17 for results.

Table 18 shows the results of the analysis of variance procedure

used to test this prediction at Time 2. There was a significant

difference (F=4.12, P=.044) in the scores on the NCAF parent subscale

between subjects who delivered vaginally and those who delivered by

cesarean. However, the subjects who delivered by cesarean scored

higher than those who delivered vaginally. There was also a

significant difference (P, 4.125, P=.03) in the scores on the NCAF

total score between mothers who delivered vaginally and those who

delivered by cesarean. These cesarean mothers also scored higher than

the vaginal mothers.
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At Time 3, there was no significant difference on the NCAF parent

subscale between mothers who delivered vaginally and those who

delivered by cesarean. There was, however, a significant difference

(F=4.30, P=.04) in the scores on the NCAF total score between mothers

who delivered vaginally and those who delivered by cesarean. However,

the mothers who delivered by cesarean scored higher than those who

delivered vaginally. These results are shown in Table 19. Tables 20 i

and 21 show the results of maternal behavior by method of delivery

among the subsample of low SES, single, teen mothers. These mothers

who delivered by cesarean also scored higher on maternal behavior than i

 
did those mothers who delivered vaginally. The differences were only

significantly different however, at Time 3 on the NCAF Parent

Subscale.

Therefore, Prediction 82 that was predicated on the expectation

that cesarean delivery was problematic to mother/infant interaction

was not supported by this research. The results of the analysis show

an opposite effect from the one predicted.
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Prediction 3: The difference in maternal behavior between

mothers who deliver vaginally and those who

deliver by cesarean will depend on the mother’s

recollections of their childhood rearing.

A multiple analysis of variance procedure was used to test for an

interaction effect of rearing and delivery on maternal behavior. The

results were presented in Tables 4, 5, 6, and 7. The analytical

technique showed that maternal behavior with the newborn, during the

immediate postpartum period in the hospital, and at four months

postpartum did not depend on the combined effect of the subject’s

recollection of the quality of rearing and the method of delivery. In

fact, using a stepwise, multiple regression technique of analysis, the

best predictors of maternal behavior with the newborn during the

immediate postpartum period in the hospital were, in this study,

marital status, socio-economic status, and race. Table 22 shows the

results of a stepwise multiple regression analyis predicting maternal

behavior in the immediate postpartum period in the hospital from eight

independent variables. Fathers’ Acceptance/Rejection Scores (TFAR)

and Mothers’ Acceptance/Rejection Scores (TMAR) were entered as Step 1

and 2. They accounted for 2: (r3=.019) of the variance in maternal

behavior, a statistically insignificant portion. Adding delivery

(DEL) at Step 3 resulted in an accumulated 5x (r2=.048) of the

variance which resulted in an F score of 2.73 with a statistical

significance of .046. This statistical prediction was true only when

mother’s age, marital status, race, education, and socio-economic

status were removed from the equation. When race, mother’s age

(HAGE), and marital status (MAR) were entered as Step 4, 5, and 6 the

resulting cumulative accounting of variance was 24: (r2=.239).



However, rearing and delivery were no longer significant predictors.

Mother’s education and socio-economic status were added as Step 7 and

8, resulting in 27s (r2=.27) of the variance in maternal behavior

being accounted for by the eight independent variables. As the table

shows, when all eight variables are entered in the stepwise

regression, with the N of 165 subjects, race, marital status, and

socio-economic status are the best predictors of maternal behavior

during the immediate postpartum period in the hospital. Using the

same procedure on the same sample of 165 subjects, but entering

marital status as Step 1, socio-econcmic status as Step 2, and race as

Step 3; those three variables alone account for 27: of the variance.

See Table 23.
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TABLE 22

munmmwmmm
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Sum.

' Variables b df F P. r2 x

Var.

 
 

 

Quality of

Rearing By Father .0342

, Quality of .

Rearing by Mother .0486 2/163 1.56 .21 .019 22

Delivery -l.4156 3/152 2.73 .0468 .048 sx

Race 2.2482

Age .0020

Marital Status 2.4113 6/159 8.325 .00383.239 248

SE8 - .7594

Education - .0037 8/157 7.35 .OO#** .27 27%

mmmmm

Rearing by Father .0072 $22 .83

Rearing by Mother - .0034 - .09 .93

Delivery - .3821 - .64 .52

Race 2.2597 2.54 .01

Age - .0030 - .04 .97

Marital Status 1.6311 2.13 .038

$68 - .7594 -2.25 .033

Education '- .0037 - .01 .99

...-....-....., 

Significance: tP< or =.05, ttP< or =.01, *ttP< or =.001
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TABLE 23

muammmmmm
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1.__Jalflar1 Status)

_I_

 

Cum.

Variance b df F P. r2 x

Var.

Marital Status 3.5871 1/164 ~39.93 .00*¥s.195 20:

$58 - .7921 2/163 25.72 .00383.24 24:

Race 2.2515 3/152 20.00 .00***.27 27:

(T. Sig.)

Rearing by Mother .98

Rearing by Father .76

Delivery _ .49

Age .90

Education .98

Significance: *P< or = .05, 88P< or = .01, tttP< or = .001.

To test this prediction further, additional analyses were done on

the socio-economic status (SES) of the sample. First, as shown in

Table 24, an analysis of variance was used to determine if the mean

scores on maternal behavior varied according to the subject’s level of

$58 per the Hollingshead calculation. As Table 24 shows, the

differences between these groups was significant (F=11.42, P=.00).

Second then, the entire sample was divided into two groups for further

study: sixty-six subjects in “High 858“ (professional, and minor

business/professional categories), and 131 subjects in “Low SES”

(skilled, semi-skilled and unskilled). The "Low 888“ Group was
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treated as a subsample and analysis of variance was performed to

discover if quality of rearing and method of delivery had an effect on

maternal behavior among the “Low SES” mothers.

TABLE 24

Mean Scones gtfuateznal aebaxigr b! categories 91 Soslgzesgngmis

§§§§fl§a

  

Hollingshead’s Maternal Behavior

Categories (NCAF Parent Subscale, Time 2)

Professional (N=13) 40.54 (8.0. 2.81)

Minor Bus/Prof (N=53) 41.47 (S.D. 2.80)

Skilled (N=34) 40.18 (S.D. 3.79)

Semi-Skilled (N=42) 39.09 (S.D. 3.77)

Unskilled (N255) 36.96 (S.D. 4.18)

«=197, F=11.42, p=.000**¥

 
 

Significance: 3P< or = .05, ttP< or = .01, ***P< or = .001.

Table 25 describes the results of analysis of variance of “low

SES, teen mother’s (age < 20)” behavior with the newborn while in the

hospital by quality of rearing and method of delivery. Neither

rearing nor delivery had an effect on the maternal behavior scores

when “rearing by mother” was used. When rearing was defined as

"rearing by father“ there was a difference in maternal behavior

between the poorly-reared and well-reared groups, however, there was

no effect of delivery. The well-reared group scored significantly

higher (F=5.55, P=.024). There was no interaction effect of rearing

and delivery on maternal behavior. Table 26 is a report of the same
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test, but using the NCAF Total scores. The significant difference in

maternal behavior scores between “poorly-reared and well-reared by

father“ subjects continues to be evident (F=5.46, P=.026), as well as

the lack of effect by delivery. Tables 27 and 28 display the results

of the follow-up analysis at four months postpartum. At that point

there were no significant effects of rearing or delivery on maternal

behavior. 1

A stepwise multiple regression analysis was done on the subsample

of 'Low 888‘ mothers to discover if the predicting factors were

different from the general sample. Using delivery, age, marital

status, and race as the independent factors, marital status was the

primary predictor of maternal behavior at Time 2. At Time 3, delivery

was entered into the equation as Step 1 and was noted as a significant

predictor of maternal behavior. The results of these tests are

presented in Table 29.
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TABLE 29

magmmwwwm

§§h§!19£ :1 1111.2 and 11m: 3 A9909 EQLDQE§ 91 .L9!.§E§L_

Cum.

Var1ab1es b df F. P. 1'3 1

Var.

TIME 2

mmmm

Har1ta1 Status 3.497 1/126 25.49 .00 .17 171

Not in equat1on (T)

Del1very - .074 .37

Age .107 .24

Race .112 .21

mmmm

Mar1ta1 Status 4.323 1/126 22.46 .0033: .15 15%

Not 1n equat1on (T)

De11very - .067 .30

Age .120 .19

Race .172 .06

TIME 3

NQAE Earanl suh§ssl§ £5921;

0111very -2.753 1/66 4.63 .03* .05 5:

Not 1n equat1on (T)

Age .037 .74

Har1ta1 Status .054 .62

Race .031 .77

mmmm

0e11very -3.230 1/86 6.06 .021 .066 71

Not 1n equat1on (T)

Age - .022 .85

Mar1ta1 Status .176 .11

Race .176 .10

 
 

S19n1f1cance: 3P< or = .05, ttP< or = .01, 88*P< or = .001
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A stepw1se mult1ple regress1on analys1s was done on a subsample

of “Low SES, S1n9le' mothers to look at predictors of maternal

behav1or 1n that group. Table 30 d1splays those results. Due to too

few subjects 1n the subsample a mult1ple regress1on equat1on could not

be formed for the NCAF parent subscale at T1me 2 nor for the NCAF

total scale at T1me 3. Race accounted for 8% of the var1ance 1n

maternal behav1or as measured by the NCAF Total Scale at T1me 2.

Del1very accounted for 14s of the var1ance at T1me 3, measur1n9

maternal behav1or on the NCAF Parent Subscale.

Pred1ctlon 3 was not supported by the results of th1s study.

There was no 1nteract1on effect of qual1ty of rear1ng and method of

del1very on maternal behav1or w1th the newborn.

Pred1ct1on 4: The d1fference 1n maternal behav1or between the

three observat1on per1ods w1ll be greater 1n

mothers who are poorly-reared and del1ver

va91nally than 1n those who are poorly-reared and

del1ver by cesarean.

Prenatal maternal behav1or toward the fetus was measured w1th a

d1fferent 1nstrument (MFAT) than was maternal behav1or toward the

newborn at T1me 2 and 3; therefore, although correlat1ons could be

assessed, repeated measures were not poss1ble. MFAT was m1ldly

correlated (.2483. P=.00) w1th maternal behav1or w1th the newborn at

T1me 2 but showed no relat1onsh1p to maternal behav1or at T1me 3. The

poorly-reared who del1vered va91nally had a mean total score on the

HFAT of 3.95 and the poorly-reared who del1vered by cesarean had a

mean score of 3.86. Th1s was the only t1me the vag1nal mothers scored

h1gher than the cesarean mothers on maternal behav1or. It 13

1mportant to note, however, that these scores were not s1gn1f1cantly

d1fferent.
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TABLE 30

Miammwmwm

mumzmaMQWgtmasmn

EQLDQLEL

Cum.

Var1ables b df F. P. r2 s

Var.

TIME 2

NCAF Parent Subscale Score

Equat1on could not be forned

NCAF Total Scale Score

Race 3.069 1/55 4.53 .04 .08 8%

Not 1n the equat1on (T)

Rear1ng/Mother .111 .39

Rear1ng/Father - .134 .30

Del1very - .228 .08

Age .122 .35_

TIME 3

McAF Parent Subscale Score

0el1very -3.394 1/40 6.57 .01 .14 14:

Not 1n the equat1on (T)

Rear1ng/Mother .156 .30

Rear1ng/Father .171 .25

Age - .166 .26

Race .086 .57

NCAF Total Scale Scores

Equat1on could not be formed

 r—4

S1gn1f1cance: 4P< or = .05. ttP< or = .01, tttP< or = .001.
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Accord1ng to the results of the stat1st1cal analys1s us1ng the

repeated measures techn1que, there were no s1gn1f1cant d1fferences

between those poorly-reared mothers who del1vered vag1nally and those

poorly-reared mothers who del1vered by cesarean over the span of the

two postpartum t1me per1ods. There was a s1gn1f1cant 1ncrease 1n the

scores at T1me 3; but the change that occurred over t1me 1n the NCAF

Total scale reflects an un1dent1f1ed change w1th1n or around the

subject herself. It 1s noteworthy that the scores for cesarean

mothers 1ncreased more over t1me than d1d the scores for the mothers

who del1vered vag1nally even though the d1fferences were not related

to the method of del1very. See Table 31 for a complete descr1pt1on of

these results.

L1ke the “rear1ng by mother“ results, there was a s1gn1f1cant

d1fference 1n the ”poorly-reared by father“ subjects’ responses over

t1me as shown 1n d1fferences between the NCAF Total Scale observat1ons

at T1me 2 and T1me 3 (F,19.06, P=.00). Aga1n, th1s was not related to

method of del1very, but rather to the effect of the 1nd1v1dual. These

results are deta1led 1n Table 32. Table 33 shows the results of a

repeated measures analys1s used to determ1ne 1f there was an

1nteract1on effect of rear1ng and del1very that changed over t1me.

The analys1s found no s1gn1f1cant d1fference between T1me 2 and T1me

3.

Therefore, Pred1ct1on 4 was not supported by the results of th1s

study. There was s1gn1f1cant change over t1me 1n the subjects’

behav1or as observed on the NCAF Total Scale but th1s change was not

an effect of method of del1very, but rather, a d1fference reflect1ng

an un1dent1f1ed change w1th1n or around the subject. Pred1ct1on 4 1s



111

totally unsupported. In fact, as po1nted out above, the actual

1ncrease 1n scores was oppos1te from the 1ncrease expected.
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Ho 1: There is no significant difference in maternal behavior

between well-reared mothers and poorly-reared mothers.

As reported in Table 3, there was no significant difference in

maternal behavior between poorly-reared and well-reared by mother or

by father subjects prenatally (Time 1). Table 13 displays the results

of the analysis of variance procedure used to test this hypothesis at

Time 2. When rearing was defined as “rearing by mother,“ there were

no significant differences found between the poorly-reared and well-

reared groups. When it was defined as “rearing by father” there was a

significant difference between the behavior of poorly-reared and well-

reared subjects (F, 7.536, P=.007). Table 14 shows no significant

difference in maternal behavior between these mothers at Time 3.

Therefore, Ho 1 is accepted when quality of rearing is defined as the

subject’s recollection of rearing by the mother. The acceptance of Ho

1 was further supported by the results of multiple analysis of

variance on the subjects when the entire sample was divided into four

groups according to the recollection of rearing by both parents.

The data on mother’s recollection of rearing by the father

supports the rejection of the null hypothesis when referring to Time

2.

Ha 1: Hell-reared mothers score significantly higher on maternal

behavior than do poorly-reared mothers.

This research hypothesis is rejected according to the results of

this study when rearing is defined as recollection of rearing by

mother at all 3 measurement time periods. This research hypothesis is

accepted according to the results of this study when rearing is

defined as recollection of rearing by father and the measurement is
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taken during the immediate postpartum period. The acceptance of this

research hypothesis is supported by the results of a HANOVA procedure

done on a subsample of subjects who were raised by both biological

parents (N=119). The difference in the NCAF Parent Subscale scores at

Time 2 between ”poorly-reared and well-reared by father“ subjects is

significant at P=.005.

This research hypothesis is rejected by results of this study

when the sample is divided into four groups according to rearing by

father and by mother.

He 2: There is no significant difference in maternal behavior

between mothers who give birth by cesarean and those who

give birth vaginally.

Table 17 shows no significant difference between the cesarean and

vaginally delivered mothers on maternal behavior during the prenatal

period. The mothers who delivered by cesarean did score lower, but it

was not significantly lower, in fact it was only 13: of one 8.0. The

analysis of variance, as reported in Table 18, shows a significant

difference in maternal behavior between the cesarean and vaginal

groups. On the NCAF Parent Subscale there was a difference of 1.15

points (28: of one S.D.). 0n the NCAF Total Scale there was a

difference of 1.6 (27: of one 8.0.). At Time 3, the analysis of

variance, as seen in Table 19, showed no difference between the groups

on the NCAF Parent Subscale, however there was a significant

difference on the NCAF Total Score (F, 4.3,-P=.04).

Therefore, the results of the analysis of the data of this study

support the acceptance of the null hypothesis when measurement occurs

prenatally.
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The results of this data analysis support the rejection of the

null hypothesis when measurement of maternal behavior occurs during

the immediate postpartum period in the hospital.

The results of the NCAF parent subscale scores at Time 3 support

the acceptance of the null hypothesis; however, testing the NCAF total

scale scores for differences between cesarean and vaginally delivered

mothers supported the rejection of the null hypothesis.

Ha 2: Mothers who deliver vaginally score significantly higher

on maternal behavior than do mothers who deliver by

cesarean.

Table 17, referring to the prenatal measurement of maternal

behavior, shows that vaginally-delivered mothers scored lower, but

important to note, not significantly lower, than the mothers delivered

by cesarean. Tables 18 and 19 show that in all cases, postnatally,

maternal behavior scores were higher for the mothers who delivered by

cesarean than than they were for the vaginally delivered mothers.

Therefore, this research hypothesis is rejected. The results of

this study show cesarean mothers consistently scored significantly

higher than the vaginal mothers.

Ho 3: There is no significant difference in maternal behavior

between poorly-reared mothers who give birth by cesarean

and those who give birth vaginally.

Table 34 contains the report of the analysis of variance of

maternal behavior among the “poorly-reared by mother” subjects by

method of delivery. Maternal behavior at Time 2 showed no significant

difference. However, at Time 3 the subjects who delivered by cesarean

scored significantly higher than did the subjects who delivered

vaginally (F, 5.26, P=.025 and F, 6.19, P=.02).



118

The “poorly-reared by father“ subject’s responses were similar on

the two scales. The NCAF Scales at Time 2 showed no differences, but

at Time 3 the cesarean mothers scored higher on maternal behavior than

did the vaginal methers. (F, 4.057, P=.048 and F, 5.791, P=.019).

The results are displayed in Table 35.

Therefore, the findings of th1s-study support the acceptance of

the null hypothesis at Time 2. The findings of this study support the

rejection of the null hypothesis at Time 3.

Ha 3: Poorly-reared mothers who deliver vaginally score

significantly higher on maternal behavior than do

poorly-reared mothers who deliver by cesarean.

This research hypothesis is rejected according to the results of

this study. An opposite result was discovered.

Ho 4: There is no significant difference between maternal

behavior at Time 2 and maternal behavior at Time 3 among

poorly-reared mothers who deliver by cesarean and these

who deliver vaginally.

The repeated measures technique was used to test this null

hypothesis. Table 31 shows the results of the analysis on ”poorly—

reared by mother“ subjects’ scores on the NCAF Parent Subscale as no

significant difference between Time 2 and Time 3. There is a

significant difference (F, 15.95, P=.000) in the within subject

(member) effect on the NCAF Total scale.

Table 32 refers to the “poorly-reared by father" subjects. It

shows, like the “roaring by mother," no difference on the NCAF Parent

Subscale scores between Time 2 and Time 3. Results of the analysis of

the NCAF Total scale scores indicate a delivery effect that is

significant at P=.05 and the within subjects (member) difference is

significant at .000.



111

IIILE 31

mumumummnmma

”WHMMHMQM

 

'. m ‘0‘. F. '0

 

 
 

 
 

 

 

n: 1

1:11: mm 11215111

mini 11 31.11

Came 21 11. 11

inlaid 11.121 2.21 .11

151E 11.111m

mini 11 11.51

m 21 11.11

mini-11 11.! 1.11 .11

1111 1

ISLE rm 1111111

1191111 11 11.11

tame 22 12.12 ’

mime 11.25 1.21 .1213

H.mm 8111

mm! 11 51.11

came 22 12.11

211111111 221.11 1.11 .128

Sipificem

1 P( or : u .05

m N er = 11 .11

«summon



12!

 
 

 

 

 

 

 
 

1 1111 1 1 F 1

11112

1111mm}:

1151111 12 11.11

11111111 22 11.11

111111111 21.111 1.11 .11

11111111125111

11.1111 12 11.11

ccsarual 22 11.11

111111111 12.11 2.11 .11

1.1111

mammal:

1191111 11 11 21

11111111 22 12.11

Expiainai 111.11 1.11 .118

11111111119111

1191111 11 11.21

11111111 22 12.11

111111111 222.11 1.11 .121

1ig|1f1cancl

"1 «=11 .11

fl1<u=toJ1

muor=u.111



121

Therefore, Ho 4 is accepted when the scores are those of the NCAF

Parent Subscale, and observations occurred at Time 2. Ho 4 is

accepted by the data collected on the NCAF Total scale at Time 3,

because, although there was a significant difference in the scores

from Time 2 to Time 3, the difference was not related to method of

delivery.

Ha 4: The maternal behavior scores for poorly-reared mothers who

deliver vaginally show a significant increase from Time 2 to

Time 3 which is higher than the increase among poorly-reared

mothers who deliver by cesarean.

The data collected for this study support the rejection of this

research hypothesis. The vaginally-delivered mothers consistently

scored lower than the cesarean delivered mothers. The differences in

scores over time were reported above.

Because the results of this data analyses totally reject the

expected outcome, the researcher, after the analysis was completed,

did a review of the original records to confirm the accuracy of the

data entry. Every fifth file was selected from among the

supplementary sample of mothers who delivered by cesarean. Eleven

files were chosen for the accuracy check. Every twentieth file was

selected from among the sample of mothers who delivered vaginally.

Eight files were reviewed. Table 36 shows the result of this

confirmatory activity. No errors were found in the numbers entered

from the raw data. The case numbers listed are different from the

mothers’ identification numbers. Therefore, the reporting of these

individual scores does not violate confidentiality.



122

nausea

mmmmmmmflgfimmm

 

   

  

Case 9 NCFBPT NCAFBT NCFCPT NCAFCT

Cesareans

5 45 59 36 56

10 31 47 »43 65

15 41 59 40 61

20 41 61

25 39 52 39 57

0 Not entered, insufficient data

34 35 51

39 40 59 46 64

44 36 50 36 52

49 42 59 43 62

54 37 . 49 41 57

...

Total 346 465 365 535

Mean 36.44 53.69 40.55 59.44

Vaginal

77 34 49

97 37 55 34 50

117 40 56 37 56

137 45 66 42 59

156 27 41

176 41 57 46 66

195 37 55 41 55

215 43 59 36 54

“w

Total 304 440 240 342

Mean 38.00 55.00 40.00 57.00

 



CHAPTER V

DISCUSSION

WQEEEWQHMWWQEMM

Bronfonbrenner’s theory of the ecology of human development

(1979), Belsky’s theory of family transaction and circular influences

(1961), and McCubbin’s Double ABCX theory (1967) made up the

theoretical framework for this study. These three theories provided

the basis for looking for a relationship between the upbringing of a

female human being, the method of delivering her own first child, and

her behavior with that child during the newborn and infancy period.

An unanticipated cesarean delivery was viewed as a stressor event.

The varieties of responses and coping abilities seen among women after

their unanticipated cesareans were, using the theoretical framework,

conceptualized to be due to their level of vulnerability, perception

of the experience, and internal and external resources. Their level

of vulnerability or constitutional strength, as defined in this study

and supported by the literature reviewed, was derived from the quality

of rearing they experienced. The origin of one’s perception lies in

one’s own personal experience coupled with the meaning supplied by

one’s own referrent group. The internal and external resources were

the supports that derive from the demographic and status factors

listed in this research. This study was approached from the

perspective that socially deprived upbringing and surgical delivery

could handicap mothers’ behavior with their newborns. Previously

published research and the experience of this nurse researcher led to

123
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the presumption that cesarean delivery was less desirable than vaginal

and therefore was potentially problematic to maternal behavior with

the newborn. The results of this study did not support those views.

Maternal behavior among women who had cesareans was more positive than

among those women who delivered vaginally. Rearing which in this

study was defined in two ways, “rearing by the mother” and ”rearing by

the father” did, in some of the observations, have an effect on

maternal behavior. There was however, no interactive effect between

rearing and method of delivery on maternal behavior. The implication,

in view of the theoretical framework, is that cesarean delivery was

not perceived by the subjects as a stressor event. with the increased

incidence of cesarean deliveries there has been more acceptance of the

procedure as merely another way to have a baby. A 931591; Erna 2:953

article, written by Ellen Creager and published on December 6, 1969,

proclaimed that “More women go high tech to ease pain." The headline

was in reference to the increase in epidural anesthesia but the

article mentioned the increase in cesarean deliveries and the decrease

in the number of women choosing alternative birthing centers as the

site for delivery. The efforts over the past few years to normalize

the cesarean experience appear to have been successful. The majority

of women in this study had regional anesthetic, were awake for the

delivery, had a family member with them, and had contact with their

baby soon after giving birth. All of these factors, normalization,

increased incidence, and generalized increased reliance on technology,

could reduce the stress or change the perception of cesarean delivery.

Rearing as an antecedent to negative perception of the delivery

experience was not supported by this research. It was only partially
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supported as having an effect on maternal behavior with the newborn.

The subjects who reported lower "quality rearing by father“ had

significantly lower scores on the maternal behavior observation.

Thus, there was some support for the theories that early relationships

can make an impact that is long-lasting and generational.

Belsky’s theory of circular influences was evident in the finding

of a slight correlation between marital satisfaction and maternal

behavior, both prenatally and during the immediate postpartum period.

There was no relationship between marital satisfaction and maternal

behavior at four months. It was also evident in the mild negative

correlation (-.3510, P=.000, N=126) between marital satisfaction and

infant temperament at four months. The correlations that were found

among the demographic/status and primary variables lend credence to

the theorists’ views that maternal behavior is influenced by the

multitude of interactions that occur between a person and the people,

objects, and incidents in that person’s environment over the continuum

of time.

IflE EEEEQI QE BEARIN§.QN HAIEBNAL BEHAXIQB

The “quality of rearing by mother“ as recollected by the subjects

of this research showed no effect on maternal behavior with the

newborn. This finding was a surprise since the literature reviewed

for this study provided compelling evidence of intergenerational

continuity, particularly when referring to the influence of mother.

However, the studies cited in Chapter III differed from this study in

several ways. Some looked at serious disruptions in the family of

origin such as death, divorce, or prolonged separations as the quality

of rearing criteria; all measured behavior on older infants and
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children, none were done during the immediate and later postpartum

period; and, all related mother’s rearing to child outcomes, not

maternal outcomes as this study did. ”Rearing by father,“ on the

other hand, had an effect on maternal behavior in this study. This is

consistent with Rick’s (1965) study showing a significant difference

in the Father Acceptance Total on the MFP between mothers of babies

who at one year of age were securely attached and these mothers whose

infants were anxiously attached. Table 13 showed the significant

difference between the maternal behavior scores during the immediate

postpartum period of the ”poorly-reared by father“ group and the

“well-reared by father“ group. Figure 12 shows the mean scores for

the two groups.

The analysis of variance procedures used to look for

relationships between rearing and delivery on maternal behavior also

showed a main effect of "rear1ng by father“ on one of the tests. The

Parent score at Time 2 showed the similar result. Figure 13 shows the

means of the subjects who delivered vaginally and those who delivered

by cesarean in the two groups of “poorly-reared and well-reared by

father“ groups at Time 2.

When the sample was subdivided into a group of Low SES, Teen

subjects and an analysis of variance was done to determine differences

in scores between poorly-reared and well-reared, the ”rearing by

father“ groups again showed a difference. The means of the scores are

displayed in Figure 14 as well as on Tables 25 and 26. This

subsample, unlike the entire sample, showed a significant difference
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on the results of the MCAF Total Scale at Time 2 as well as on the

NCAF Parent Scale. Like the entire sample, there were no differences

found at Time 3 by quality of rearing. See Table 27 for the display

of these results.

The purpose of this research was to examine the dimensions of

mother’s own rearing and the relationship of those recollections along

with the method of delivery on maternal behavior with first-born

infants. Therefore, stepwise multiple regression procedures were used

to determine the best predictors of maternal behavior. The quality of

rearing by either the mother or the father were not significant

predictors. In one procedure on the entire sample, the two variables

of ”rearing by mother“ and ”rearing by father“ accounted for 2% of the

variance in maternal behavior with the newborn. These results were

shown in Table 22. Rearing was not a predictor in a sub-sample of Low

SES subjects, nor in a sub-sample of Low SES, Single subjects. The

differences in maternal behavior attributed to the quality of "rearing

by father“ in this study imply special importance to the father/child

relationship during the childhood years. This study indicates that

when a mother’s perception of how she was raised by her father is

recalled as including more feelings of rejection than of acceptance,

then her behavior with her own first-born is likely to be lessened in

quality. This influence of fathers on daughters, that in this study

outweighed the influence of mothers and resulted in intergenerational

continuity, is an area that needs exploration. According to

Hetherington (1964) fathers respond differently to their children than

do mothers. She reports that fathers play a unique role in the

socialization of children. Socialization includes communication
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skills. The NCAF Parent Scale measures how well the mother

communicates verbally and non-verbally (interacts) with her newborn.

When her communication skills were less well-developed due to deprived

socialization then her maternal behavior score would be lower; not due

to a lack of affection, but due to an inadequate ability to

communicate affection. Two studies cited by Sagi (1964) found men

reported that becoming a father added a special dimension to their

lives that resulted in increased personal satisfaction. Sagi

suggested that this satisfaction with parenthood could cause the

father to be more responsive and sensitive with his children.

Therefore, according to Sagi, his influence on his children could be

broader.

Abraham Sagi conducted his study on paternal involvement in child

care on middle class, urban families in Haifa, Israel. It was known

as the ”Israeli Project“ (Sagi, 1964). One of the components of his

study was to determine the consequences of paternal involvement for

children. He found that both sons and daughters of highly involved

fathers perceived their fathers as more nurturant, more dominant, and

less punitive than children of fathers.with low involvement.

Forty-four percent of this study’s subjects’ parents were single,

separated, or divorced. Therefore, it is possible that recollections

of poor-rearing could represent low or non-involved fathers that were

interpreted as punitive or rejecting. Because of the number of

subjects with non-involved fathers in this total sample, ANOVA

procedures were used on a subsample of subjects who, as children,

lived with both biological parents (N=119). The analyses revealed

that NCAF parent scale scores were significantly higher (P=.005) for
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these subjects who were “well-reared by father“ than for those who

were “poorly-reared by father,“ even among those in two-biological-

parent families. In the group of subjects raised by mothers, step-

parents, adoptive parents, and others there was no significant

difference in NCAF scores between those who were well-reared and those

who were poorly-reared by father. All of the scores in this group

reporting the absense of at least one biological parent, were

significantly lower (P=.006) than for the group raised by both

biological parents. These results imply a major impact by biological

fathers on daughters which is then reflected in mothering skills.

Most of the mothers in this study were born during the 1960’s

(mean age 22.6) when feminism and paternal involvement were becoming a

societal issue. As the expectation for fathers to become more

involved increases, is it possible that their breadth of influence is

greater than the mothers’? This macrosystem change in family

structure that has affected children in so many ways may be exerting

its influence in yet another.

IHE EEEEQI.QE.HEIHQQ QE.DELI¥EBI QB.!AI§B!AL EEHA¥IQB

The method of delivery did, as expected, show an effect on

maternal behavior with the newborn. However, the effect shown was an

opposite effect to the one predicted. The mothers who delivered by

cesarean consistently scored higher on maternal behavior than did

these mothers who delivered vaginally. These results are displayed on

Table 16 and 19 and Figures 15 and 16. Although this was a surprise

finding, it made sense when one looked at the correlation coefficients

of the demographic/status variables of age, marital status, race,

mother’s education, and SES with method of delivery as shown on Tables
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6 and 9. The mothers who delivered by cesarean were older, more

likely to be married and belonged to the white race, had more

education, and were in a higher socioeconomic class than were the

mothers who delivered vaginally. It can be assumed that as a group,

this class of mothers would perform at a higher level with their

newborns than would the young, single, non-white, less-educated, low

SES mothers. This subsample of low SES, single, teen subjects showed

an interesting difference from the entire sample. The entire sample

showed significant differences on both scales at Time 2, whereas the

subsample showed no difference. The entire sample’s scores on the

Total Scale at Time 3 were significantly different, whereas scores on

the Parent Scale showed no difference. The subsample’s scores on the

Total scale at Time 3 showed no difference, whereas scores on the

Parent subscale were significantly different, just opposite of the

entire sample. Although not conclusive, these results on much smaller

numbers indicate that the method of delivery itself may be an

important factor. These results are displayed in Table 20, Table 21,

and Figures 17 and 16.

The timing of the feeding observation varied from the first to

several days post-delivery, depending, not only on the researcher’s

availability but also on the mothers’ and babies’ availability,

convenience, feeding comfort, and physical state. Therefore analyses

were done to determine differences between the group who were observed

on the first and second day versus the group who were observed on days

3, 4, or 5 postpartum. One hundred forty-six mother/infant pairs were

observed within the first two days postpartum, 100 of whom delivered

vaginally and 46 who delivered by cesarean. Analysis of variance
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revealed a difference, although not statistically significant (P =

.06) between the means of the maternal behavior scores obtained on the

NCAF Parent Subscale of the group of mothers who delivered by cesarean

and those who delivered vaginally. Again, the mothers who delivered

by cesarean scored higher (39.76 vs 36.46). There was a statistically

significant difference between the groups on the NCAF Total Scale (P =

.04). The mean for the cesarean-delivered women was 55.65, and the

mean for the vaginally-delivered women was 53.62. Thirty-six women

were observed on days 3, 4, and 5 of whom 13 were delivered by

cesarean, and 16 were observed after the fifth day, of whom 6 were

delivered by cesarean. There were no significant differences in the

maternal behavior scores between the cesarean and vaginally-delivered

women in those groups. Therefore, age of baby did not contribute to

the finding of higher scores among cesarean-delivered women.

Cranley (1961) found in her study of maternal/fetal attachment

that the mothers who subsequently delivered by cesarean had

significantly lower mean scores than did the mothers who delivered

vaginally. In this study, the cesarean mother’s scores were lower,

but not significantly so. In fact, the difference was only 16% of one

standard deviation. This was the only measure of maternal behavior

where the cesarean scores were even slightly lower than the vaginal

scores.

The method of delivery continued to show a statistically

significant difference in the maternal behavior scores at Time 2 when

delivery and rearing were subjected to analysis of variance or

multiple analysis of variance procedures. The differences in the mean

maternal behavior scores by rearing and delivery are depicted in
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Figures 19 and 20. The NCAF Parent Scale scores at Time 3 again

showed no difference in the main effect of delivery. However, the

NCAF Total Scale scores did differ significantly by delivery. These

mean scores are displayed in Figure 21. The group of mothers who

dropped out of the study after Time 2 did not differ significantly in

their method of delivery from the mothers who continued in the study

through Time 3; therefore the lack of significant difference in the

Parent Score should reflect an actual mediation of the maternal

behavior. The Total score includes observation of the infants’

behavior and therefore results in a higher score for both vaginally

and cesarean delivered mothers. Since the Parent score is not

significantly different between vaginally and cesarean delivered

mothers, one has to wonder if, because the cesarean mothers interact

more positively with their newborns, the infant then at four months

is more responsive, therefore causing the higher score on the NCAF

Total Scale which is significantly higher than the vaginally delivered

group.

Because the premise of this study was that method of delivery had

an effect on maternal behavior with the newborn, several stepwise

multiple regression procedures were used to partial out the variance

in maternal behavior scores. Delivery accounted for only 3: of the

variance in maternal behavior scores when a stepwise multiple

regression procedure was applied to the entire sample. When the

procedure was applied to a subsample of Low SES subjects and done on

the Time 2 data, delivery made no significant contribution to the

variance. Marital status was the best predictor. However, at Time 3,

delivery accounted for 5: of the variance in the Parent scores and 7x
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Figure 15. Mean Scores oi Maternal Behavior by Delivery. Time 2

 

 

 

 

 

   

     

NCAF Parent Subscale NCAF 'l'oial Scale

60.5

P-.OOOO"'

6.21

55.5

50.5

45.5

P-.OOOl'"

40.51

35.5 HWW  
Vaginal Cesarean Vaginal Cesarean

 

Delivery

. Data iron 'l'able l6

 
 



 

 

Figure l6. Mean Scores oi Maternal Behavior by Delivery. Time 3
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Figure 17. Mean Scores oi Maternal Behavior by Delivery

Among. Low 683. Single Teen Mothers. Tune 2
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Figure l6. Mean Scores oi Maternal Behavior by Delivery
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on the Total scores. These results can be seen in Table 29. When

multiple regression was done on the subsample of Low SES, Single

mothers, the method of delivery accounted for 14s of the variance in

NCAF Parent scores at Time 3 as shown on Table 30. The procedure was

not possible on a subsample of Low SES, Single, Non-white mothers

because of the low number of subjects.

Prior to doing this study, the researcher predicted that among

poorly—reared women, those who delivered vaginally would score higher

on maternal behavior than would those who delivered by cesarean.

Results of the analysis of variance revealed no significant

differences in scores at Time 2 for either "poorly-reared by mother"

or “poorly-reared by father” subjects. Analysis of Time 3 data did

reveal significant differences in the scores both when rearing was

defined “by mother” and “by father.” Again, the mothers who had

cesarean deliveries scored higher. The results are displayed in

Tables 34 and 35. The means are plotted in Figure 22. The

interesting finding from these analyses is that the increase in

maternal behavior scores over the four-month postpartum period is

greater for mothers who deliver by cesarean than it is for the mothers

who deliver vaginally. So, notonly do the cesarean mothers perform

at a higher level with their babies during the immediate postpartum

period, but their improved performance is greater as the baby grows.

One has to question the role social support plays in explaining this

phenomena. Althbugh social support, as measured by the M881, showed

no correlation with delivery in this study and only slight correlation

with maternal behavior at Time 2 and none at Time 3; there is a

difference in the way cesarean and vaginal mothers are cared for
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following delivery. The vaginal mother is ambulatory and expected to

be fairly self-sufficient within a few hours after delivery. She is

expected to learn how to care for her baby and become adjusted to the

feeding method prior to discharge from the hospital which occurs no

later than 46 hours post-delivery. She is advised to rest for at

least the first week at home, but rarely has sufficient instrumental

support for this rest to take place. The mother who experiences a

cesarean delivery is treated as a person who has had general surgery.

The expectation is that she will need help in meeting her own and the

babies’ needs, and therefore she is “cared for.” As a result of this

dependent condition she has time to pass through the ”taking in"

period which Reva Rubin (1964) says is an important prerequisite to

"taking hold.“

IHEEEEEHQEWMDHAMWQHWW
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An ecological approach is essential to any comprehensive,

holistic study of the complexity of birth. The demographic and status

variables included in this study were viewed as the potential internal

and external resources that can have an effect on new mothers’ coping

abilities, according to McCubbin’s Double ABCX model (McCubbin a

Figley, 1963). The relationship that each of these variables has to

the primary variables of rearing, delivery, and maternal behavior is

presented completely in Chapter 4. This discussion is limited to

especially pertinent and unexpected findings.

Marital status, socioeconomic status, and race were found to be

the best predictors of maternal behavior with the newborn. The

findings of this study, then, support society’s efforts in targeting
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the single, non-white women of low SES as the high risk population for

problematic maternal/infant interaction. Interestingly, by four

months postpartum, particularly among single, teen mothers of low SES

and mothers who report poor quality rearing, the effect of delivery as

a predictor of maternal behavior increases. Helen Marieskind, in her

report to the U.S. Department of Health, Education, and Welfare in

1979, reported that cesarean delivery occurred more frequently in

college educated women. In this study well-educated, older, married,

white women of high SES were 1.76 times more likely to have cesareans.

Analysis was done by cross tabulation of SES with the indication for

cesarean to detect differences in the reasons for cesarean. The

proportions were as expected with the exception of breach. The high

SES group was found to be 4.7 times more likely to have a cesarean

because of breech presentation. Personal conversation about this

phenomena occurred with one of the obstetricians from Practice 6

(Williams, 1990). According to Williams, there should be no

difference in etiology of breach presentation between the high and low

SES groups. He said late natural conversions from breech to cephalic

presentations do occur occasionally and it is possible that women,

particularly in the private practices, could preempt the natural

conversion by their scheduled surgical delivery at the 39th week.

Another possibility is that the physicians in training in the clinics

may do more external versions and/or have more success with the

procedure than do the private practitioners. Still another plausible

explanation is that there is bias in the sampling process. The risk

of a convenience sample is the lack of assurance of accuracy in an

unusual finding like this one.
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The finding that the high SES group is more likely to deliver by

cesarean seems incongruent with what is known about health risk and

complications of pregnancy. This incongruence probably explains the

popular belief that the number of cesareans should and could be

drastically reduced. The results of this study indicate a positive

attribute of cesarean delivery, and that is higher scores on maternal

behavior with the newborn. These differences in scores were not only

significant in the entire sample, but they held true in the subsamples

of low SES mothers and poorly-reared mothers. In fact, in some

instances there was wider difference in the vaginal vs cesarean scores

in the Low SES group than in the entire sample. Whether the positive

differences in maternal behavior as a result of cesarean are

attributable to more caring, emotional/social support; a growing trust

and reliance on technological methods; normalization of the process;

and/or increasing acceptance by the peer group is the question that

begs an answer. This unexpected finding needs much more exploration.



CHAPTER VI

SUMMARY AND CONCLUSIONS

WWQEIHEW

This research has produced surprising but interesting findings

that could change some long-held beliefs of maternal/child health

practitioners. The fathers’ impact on their grown daughters’ maternal

behavior was an especially important finding. The fact that the group

of subjects who were raised by both biological parents scored

significantly higher on maternal behavior with their newborns than did

subjects who were raised by no more than one biological parent or some

otherwise related combination of adults is supportive of the

intergenerational parenting links reviewed in Chapter II. The

ramifications of this result, in light of the increasing number of

single parent families, must be addressed emperically through future

research as well as pragmatically in the clinical setting. It is

important for clinicians to take fathers and fathers’ role in

parenting seriously. Fathers are currently welcomed in prenatal

education classes, hospital maternity units, and physicians’ offices.

More emphasis may be needed in including them in the teaching and

supportive programs. This study supports allowing fathers unlimited

participation in the childbearing/rearing experience and encouraging

their involvement in every way possible with their children.

Single mothers may want to involve the biological father in the care

of the newborn, when appropriate and possible. If it is true, as Sagi

(1964) says, that fathers find more satisfaction in parenting than

146
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mothers, then the reasons for this should be explored. Possibly there

are ways to increase maternal satisfaction and, therefore, broaden

mothers’ positive influence as well.

The results of this research raise the question of why more

advantaged than disadvantaged mothers deliver by cesarean. As Doctors

Myers and Gleicher of Mt. Sinai Hospital in Chicago advocated, in

their New England Journal of Medicine article (1966), a monitoring

program could be implemented by hospitals to assure that cesarean

delivery is only done when absolutely medically necessary. They

recommended more stringent criteria and mandatory second opinion. If

the 1990 mothers have more trust in technology than they do in the

efficiency of their own bodies, than public education is indicated.

Cesarean delivery is expensive. Decreasing the number of cesareans

could save health care dollars.

The health care community needs to look at the support it

provides new mothers following vaginal delivery. If, indeed, the

cesarean mothers are providing higher quality interaction with their

babies during feedings, it may well be because they are having their

own personal needs met more satisfactorily. Reva Rubin’s theory of

postpartum development is an important concept to consider in

preparing for early discharge from the hospital. Self-esteem, a

feeling of competence, physical comfort, and a supportive environment

are elements affecting the ability to care for a baby and to begin to

build a loving, reciprocal relationship (Davis a Wallbridge, 1961).

Attention to the needs of the new mother must be the focus of

maternity care. Early discharge simply moves the site for postpartum
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care; it does not remove the need (Michigan Department of Public

Health, 1965).

Marital status, socio-economic status, and race were the best

predictors of maternal behavior with the newborn. These variables are

currently considered on most psychosocial risk indexes. This research

provides support for continuing to include this information in

assessment and to begin interventions during the prenatal period that

strengthen the family’s resources in preparation for the new baby.

LIHIIAIIQE§ DE 155 5190!

The generalizability of the findings from this research is

limited due to the sample selection procedure used and the resultant

potential for sampling bias. Certain impressions can, however, be

shared.

The validity of the conclusions regarding the mothers’ own

rearing is questionable. The instrument used required the subjects to

recall their perceptions of how they were reared by their mothers and

by their fathers. These recalled perceptions of childhood may or may

not represent actual parental behavior (Ricks, 1965).

The questions used to determine mothers’ perception of the

cesarean experience did not assess her personal feelings adequately.

If the research is replicated, more qualitative probing would be

advisable.

The attrition rate for this longitudinal study was 23%.

Therefore, the results at four months postpartum had limited

comparative value with those from the immediate postpartum period.
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The two major findings of this research, the impact of paternal

influence on daughters’ subsequent maternal behavior and the

achievement of higher scores on maternal behavior by mothers who

deliver by cesarean, are areas that need further exploration. A

cultural shift may be occurring as the new decade arrives that will

affect childbearing and childrearing practices. Cesarean delivery and

paternal involvement are two areas that may be reflecting cultural

changes. Researchers need to find and use consistent instruments to

measure maternal behavior so that studies can be compared,

accumulated, and thus, lead to generalizable conclusions about the

predictors of growth-producing maternal behavior. This research needs

to be replicated in a variety of populations. The absence of

influence of effective mothering in this study suggests that

interesting further research might include a replication using fathers

as the primary subjects; one wonders if the converse of this study

would reveal that the quality of mothering to a son would be reflected

in that son’s ability to father. An important contribution could be

made to the knowledge about maternal/infant attachment by follow-up

studies of this sample at two and five years.

Every child needs to attach to at least one healthy, caring adult

in order to grow into a healthy, happy, productive member of society

(Magid a McKelvey, 1967). If further research confirms the findings

of paternal influence, then the mores of society which have seemingly

evolved to the nearly total acceptance of single parenting must be

reassessed. If further research confirms the findings of more

positive parenting following cesarean delivery, then societal
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attitudes and values around childbearing need to be reassessed.

The challenge for researchers is to discover how that attachment can

best be assured and, after learning the secrets, to share them widely

with parents and professionals.



APPENDICES
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STUDY OF HATERNAL BEHAVIOR WITH FIRST-BORN

WEB!

Over the past decade there has been increasing interest in the

styles of behavior that occur between mothers and their babies. At

the present time, little is known about how these behaviors develop

and what circumstances seem to contribute to their occurance. This

study is designed to describe the various styles of behavior between

first-time mothers and their babies and the factors that seem to

relate to this interaction. Knowledge from this study will help

parents, professionals, and communities provide environments which are

supportive to mothers as they begin to develop relationships with

their babies. I am inviting you to participate in this study and

asking your permission to question and observe you at this time and

after your baby is born.

Participation in this study will involve:

l. Your written response to questions that describe your

current behavior with your unborn baby, your memories of childhood

experiences, and your current relationships with family members and

friends. This questionaire will be completed during your last month

of pregnancy in your physician’s office.

2. Your written response to questions regarding your baby’s

birth and your feelings about your labor and delivery while you are in

the hospital.

3. Observation of you and your baby during a feeding period

by the researcher while you are in the hospital.

4. Your written response to questions regarding your baby’s

behavior, your memories of your own childhood, and your current

relationships with family members and friends. This questionaire will

be mailed to you just prior to your baby’s third month birthday.

5. Observation of you and your baby during a feeding period

in your own home by the researcher when your baby is three months old.

6. Your consent to allow me to obtain and use information

from your medical record.

All information you provide will be entirely confidential. The

questionaires, coded with your Identification number, will be stored

with the identifying information you provide in a locked file. This

file is only available to the researcher and her advisor. The results

will be reported as group summaries with no one individual

identifiable in the record. You may have a copy of the results on

request. You should also understand that you are free to withdraw

your consent and discontinue your participation at any time. Your

decision whether or not to participate and/or withdraw will have no

effect on the care received by you or your family. I will be happy to

answer any questions you might have at any time.
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I have read the preceding statement and hereby agree to

participate in this study. In giving my consent, I acknowledge that

my participation is voluntary, and can be withdrawn at any time.

  

Date ' Signature

Address: . Number

Street

 

City Zip

 

Phone Number

I would like to receive a copy of the results of the research

results. Yes No

Thank you for agreeing to participate.

 

Research Investigator

 

Researcher’s Phone Number



155 Appendix A-2

STUDY OF HATERNAL BEHAVIOR WITH FIRST-BORN

WEB!

Over the past decade there has been increasing interest in the

styles of behavior that occur between mothers and their babies. At

the present time, little is known about how these behaviors develop

and what circumstances seem to contribute to their occurance. This

study is designed to describe the various styles of behavior between

first-time mothers and their babies and the factors that seem to

relate to this interaction. Knowledge from this study will help

parents, professionals, and communities provide environments which are

supportive to mothers as they begin to develop relationships with

their babies. I am inviting you to participate in this study and

asking your permission to question and observe you and your baby.

Participation in this study will involve:

l. Your written response to questions that describe you, your

family, and your current relationships with family members and

friends.

2. Your written response to questions regarding your baby’s

birth and your feelings about your labor and delivery while you are in

the hospital.

3. Observation of you and your baby during a feeding period

by the researcher while you are in the hospital.

4. Your written response to questions regarding your baby’s

behavior, your memories of your own childhood, and your current

relationships with family members and friends.

5. Observation of you and your baby during a feeding period

in your own home by the researcher when your baby is three months old.

6. Your consent to allow me to obtain and use information

from your medical record.

All information you provide will be entirely confidential. The

questionaires, coded with your Identification number, will be stored

with the identifying information you provide in a locked file. This

file is only available to the researcher and her advisor. The results

will be reported as group summaries with no one individual

identifiable in the record. You may have a copy of the results on

request. You should also understand that you are free to withdraw

your consent and discontinue your participation at any time. Your

decision whether or not to participate and/or withdraw will have no

effect on the care received by you or your family. I will be happy to

answer any questions you might have at any time.

I have read the preceding statement and hereby agree to

participate in this study. In giving my consent, I acknowledge that

my participation is voluntary, and can be withdrawn at any time.
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Date Signature

Address: Number

Street

 

City Zip

 

Phone Number

I would like to receive a copy of the results of the research

results. Yes__No

Thank you for agreeing to participate.

 

Research Investigator

 

Resaarcher’s Phone Number
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STUDY OF HATERNAL BEHAVIOR HITH FIRST-BORN

FOE 6999

FACE SHEET

Mother’s Name .

Father’s Name

Identification Number

Expected date of birth

Mother’s Address

 

Mother’s Phone

Alternate phone/address

 

 

Baby’s birth date Sex Wt.
 

Baby’s Name

Date of Discharge from hospital
 

Physicians

 

Dates of Observations: Prenatal
 

Hospital
 

In Home

Appendix B
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STUDY OF HATERNAL BEHAVIOR HITH FIRST-BORN

FCE 5999

QUESTIONAIRE 81

 

1. What is your assigned Identification No.?

2. What is your age as of your last birthday?
 

3. When is your expected due date?'

PLEASE PLACE A CHECKHARK ( ) PRECEEDING THE ONE (1) STATEMENT THAT

BEST DESCRIBES YOU IN THE FOLLOWING QUESTIONS.

4. What is your marital status?

Single (Never married)
 

Single (Separated, Widowed, Divorced)
 

If single, do you live with male partner?

Yes

NO

______Married (Living with spouse)

5. What is your race?

White
 

Black

______American Indian

Oriental

 

 

Other
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6. What is your religious preference?

______Catholic

______dewish

Protestant

If Protestant, are you?

......Reformed

Christian Reform
 

______Other

No Preferance

7. Was your pregnancy

____Planned?

_______Not planned?

Not planned, but not trying to prevent?

6. Have you attended prenatal classes?

.______Jk1

______‘Attended lecture series

______‘Attended Preparation for Labor series

______‘Attended Lamaze classes

9. Did your spouse/friend attend class with you?

Yes

NO

10. What is your occupation?
 

Briefly describe your occupation
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11. How much formal school have you completed?

____Less than 7th grade

_______7-6-9 years

_______J0-11 years.

__;____High School graduate

1-3 1/2 years college

College graduate

Graduate degree

12. What is your husband/live-in friend’s occupation?

 

Briefly describe his occupation

 

13. How much formal school has he completed?

._______Less than 7th grade

___7-6-9 Years

_______10-11 years

,_______High School graduate

__1-3 1/2 years college

___College graduate

_______Craduate degree
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14. Are your parents living?

_______Mother and father are living

_______Both parents are deceased

_______One parent is deceased

Approximate date of:

Mother’s death

Father’s death

15. Are your parents separated/divorced/never married?

NO

Yes

If yes, please go on:

Never married
 

Approximate date of divorce:

 

How old were you at the time?

 

16. Who did you live with as a growing child?

Biological mother and father
 

Biological mother
 

Biological father
 

Biological mother a stepfather/mate/friend
 

Biological father a stepmother/mate/friend

______Adoptive parents

Grandparents

 

 

Other
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17. What was your placement in your original family?

______Youngest child

______Oldest child

Between the oldest a youngest.
 

16. How many brothers and sisters do you have?

None ‘
 

One

Two

Three

Four
 

F1VO
 

Six

_____JMore than six
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by

Mecca Cranley, 1171

Please respond to the following itess about yourself and the baby you

is usually the best reflection of your feelings.

ESL! ill! I!!.!!£L.!flll 9!!.!!§!!£ 2!£.§!£l!fl£!

l.

2.

3.

12.

13.

14.

15.

ll.

17.

18.

19.

20.

21.

22.

23.

24.

‘
6
0

Y

=
d
-
H
W
.
O
=
=

I talk to sy unborn baby.... ........ . ......................

I feel all the trouble of being pregnant is worth it

I enjoy watching sy tussy jiggle as the baby

kicks inside.. ................... .

I picture syself feedingthe baby.............

I’s really looking forward to seeing what the

baby looks like.... ... ... ... .. ........

I wonder if the baby feels crasped. in there

I can alsost guess what ay baby’s personality will

be true the way s/he aoyes around

I do things to try to stay healthy that I would

not do if I were not pregnant...... ..... ... ....... .....

I wonder if the baby can hear inside of sa........... .

I have decided on a nasa for a baby boy ....... .........

I wonder if the baby thinks and feels inside of se.....

I eat seat and vegetables to be sure ay baby gets

. 9°00 di.t0.0.0.000.000.000..OOOOOIOOOOOOOOIIOOOOOIIO.

I seess sy baby kicks and aoves to tell as it's

..ting ti..ssssssssssssssssssssssssssesssssssssssssses

I poke the baby to get his/her to poke back............

I can hardly wait to hold the baby....... .......

I refer to sy baby by a nicknasa. ..... ..................

I isagine ayself taking care of the baby...............

i have decided on a nasa for a girl baby...............

Appendix D

I try to picture what the baby will look like..........

I stroke ay tussy to quiet the baby when there is

too .ucn kiCNingeeee ...... 0.996060000900000000000060 ss

I can tell that the baby has hiccoughs.................

I f..] .y D00, 1. “'5’ss ssssssssssss ssssssesssssssssese _____

I give up doing certain things because I want

to ".‘p .’ b.hyIIIOOIOOIOOIOIOOOOOOIOIOOOI00.0.0000... O

I grasp sy baby’s foot through sy tussy to love

it .roundOOOOOOOIOOOOIOOOOIIOOOOOOIIIOOIOOOOOOOOOOOIOCO
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MOTHER/FATHER/PEER SCALE

Appendix E

Please indicate the extent to which the following statewents describe your childhood

relationship with the people indicated by using the following scale and circling the

appropriate nuwber following

each statewent.

1 2 3 4

STRONGLY SOIEIHAT UICERIAII SOIEIHAT

DISABREE IITH DISAGREE IIIH Aaoul AGREE IIIH

SIAIEIEII SIAIEIEII SIAIEIENI STATEMEAI

IHEI I was A CHILD, 11,591ugg (or wother substitute):

1) encouraged we to wake wy own decisions. 1 2

2) helped we learn to be independent. 1 2

I) felt she had to fight wy battles for we when

I had a disagrwewent with a teacher or friend.1 2

4) was overprotective of we. 1 2

5) encouraged we to do things for wyself. 1 2

d) encouraged we to try things wy way. 1 2

I) did not let we do things that other kids wy

age were allowed to do. 1 2

n1 sowetiwes disapproved of specific things I did,

but never gave we the iwpression that she dis-

liked we as a person. 1 2

9) enjoyed being with we. 1 2

lb) was soweone I found very difficult to please. 1 2

11) usually supported we when I wanted to do new

and exciting things. 1 2

12) worried too wuch that I would hurt eyself or

get sick. 1 2

13) was often rude to we. 1 2

14) rarely did things with we. — 1 2

15) didn’t like to have we around the house. 1 2

11) would often do things for we that I could do

for eyself. 1 2

STRONGLY

AGREE IITH

STATEHENT
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(REHIIDER: 1:5trongly Disagree. 5:5trongly Agree)

11) let we handle wy own woney.

18) could always be depended upon when I really

needed her help and trust.

19) did not want I to grow up.

20) tried to wake we feel better when I was

unhappy.

21) encouraged we to express ey own opinion.

22) wade we feel that I was a burden to her.

23) gave we the feeling that she liked we as I

was; she didn't feel she had to wake we over

into soweone else.

IllEll I as A CHILD. a game. (on father substitute):

24) encouraged we to wake wy own decisions.

25) helped we learn to be independent.

26) felt he had to fight wy battles for we when I

had a disagreeeent with a teacher or friend.

21) was overprotective of we.

28) encouraged we to do things for eyself.

2!) encouraged we to try things wy way.

30) did not let we do things that othr kids wy

age were allowed to do.

31) sowatiwes disapproved of specific things I

did. but never gave we the iwpression that

he disliked we as a person.

32) enjoyed being with we.

33) was soweone I found very difficult to please.

34) usually supported we when I wanted to do new

and exciting things.

35) worried too such that I would hurt wyself or

get sick.

I

I

I

I

1

l

I

2 3

Ikpqnexuith 13
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(REIIIOER: 1:5trongly Disagree, 5:3trongly Agree)

33) was often rude to we. 1 2 3 4 5

31) rarely did things with we. 1 2 3 4 5

33) didn’t like to have we around the house. 1 2 3 4 5

33) would often do things for we that I could do

for wyself. 1 2 3 4 5

40) let we handle wy own woney. '1 2 3 4 5

41) could always be depended upon when I really

needed his help and trust. 1 2 3 4 5

42) did not want we to grow up. 1 2 3 4 5

43) tried to wake we feel better when I was

unhappy. 1 2 3 4 5

44) encouraged we to express wy own opinion. 1 2 3 4 5

45) wade we feel I was a burden to hiw. 1 2 3 4 5

45) gave we the feeling that he liked we as I was;

he didn't feel he had to wake we over into

soweone else. 1 2 3 4 5

INEI I IAS A CHILD, QIfl§fl_§fl1Lflflfifl;

41) liked to play with we. 1 2 3 4 5

43) were always criticizing we. 1 2 3 4 5

43) often shared things with we. 1 2 3 4 5

mlflunmuuonuaMtuudu. 1 2 3 4 5

51) were usually friendly to we. 1 2 3 4 5

52) would usually stick up for we. 1 2 3 4 5

53) liked to ask we to go along with thee. 1 2 3 4 5

54) wouldn’t listen when I tried to say sowething.1 2 3 4 5

55) were often unfair to we. 1 2 3 4 5

55) would often try to hurt wy feelings. 1 2 3 4 5
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MATERIAL SOCIAL SUPPORT INDEX

Please share with us the things you do in your howe as a wother by answering the questions

below. Check the answer you feel is true for you. ,

I Generally Soweone

ho one Generally Soweone Else Else and

_ 9211... 299.111. Unit.

1. who fixea seals?

2. lho does the grocery shopping?

3. lho lets your children know what is right

and wrong?

4. lho fixes things around the house or

apartwent?

5. lho does the inside cleaning?

5.5MwmnoufluammdmeMMem

apartwent?

I. lho pays the bills?

3. Iho takes your child to the Doctor if

he/she is sick?

3. who ease to it that your children go

to bed?

m.mumun«mMMmmum Mar

notice (if appropriate)?

11. If no car, can you get one in a few hours

if needed? Yes No

For the rewainder of the questionaire, please CIRCLE the answer that is true for you.

12. How weny relatives do you see once a week or wore often? ~

012345573310orwore

13. lould you like to see relatives:

More often Less often It’s about right

14. How wany people can you count on in tiwes of need?

0 l 2 3 4 5 O T 5 3 10 or were

15. How wany people would be able to take care of your children for several hours if needed?

0123455733100rwore

15 a.How weny of these people are frow your neighborhood?

hone Sowe host All



16.

IT.

18.

19.

2°.

21.

.158 Appendix F

Do you have a boyfriend or husband? Yes No

If yes, how happy are you in the way your boyfriend or husband lets you know what he

feels or thinks?

Very happy happy Unhappy Very unhappy

Are there adults, not including your boyfriend or husband, with whow you have regular

talks?

Y“ "O
 

If yes, think about the person you talk with the west. Are you happy with the talks that

you have with this person?

Very happy Happy Unhappy Very Unhappy

How often do you attend weetings of the following groups?

Don't belong Attend Attend Attend

< 1x/wo. 1x/wo >1x/wo.

Religious (eg. church)

Educational (eg. school, parent groups)

Social leg. bowling, scouting groups)

Political (eg. work for local candidate)

Other:
 

Are you a wewber of any cowwittee or do you have any other duties in any of your groups?

YOO___________ NO
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FEELINGS SCALE

Below is a list of the ways you might have felt or behaved. Please

tell me how often you have felt this way gurlng the pg§t_gggk;

RARELY or none of the time (less than 1 day)

SOME or a little of the time (1-2 days)

OCCASIONALLY or a moderate amount of time (3-4 days)

MOST OR ALL of the time (5-7 days)e
o
n
-
s
o

During the past week: 0 1 2 3

1.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

I was bothered by things that usually don’t

bother me.

I did not feel like eating; my appetite was

poor.

I felt that I could not shake off the blues

even with help from my family or friends.

I felt that I was Just as good as other people.

I had trouble keeping my mind on what I was

doing.

I felt depressed.

I felt that everything I did was an effort.

I felt hopeful about the future.

I thought my life had been a failure.

I felt fearful.

My sleep was restless.

I was happy.

I talked less than usual.

I felt lonely.

People were unfriendly.

I enjoyed life.

I had crying spells.

I felt sad.

I felt that people dislike me.

I could not get “going.“
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DYADIC ADJUSTMENT SCALE

Host persons have disagreements in their relationships. Please

indicate below the approximate extent of agreement or disagreement

between you and your partner (mate, spouse, friend, etc.) for each

item on the following list. Place a checwmark in the appropriate

column to indicate your answer.

Column 1- Always agree

Column 2: Almost always agree

Column 3: Occasionally disagree

Column 4: Frequently disagree

Column 5: Almost always disagree

Column 6: Always disagree

1. Handling family finances

2. Matters of recreation

3. Religious matters

4. Demonstrations of affections

5. Friends

6. Sex relations

7. Conventionality (correct or improper behavior)

8. Philosophy of life

9. hays of dealing with parents or in-laws

10. Aims, goals, and things believed important

11. Amount of time spent together

12. Making major decisions

13. Household tasks

14. Leisure time interests and activities

15. Career decisions



16.

17.

18.

19.

20.

21.

22.

23.

24.
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For questions 16 through 23 use the following definitions:

Column 1: All the time

Column 2: Nest of the time

Column 3: More often than not

Column 4: Occasionally

Column 5: Rarely

Column 6: Never

How often do you discuss or have you

considered divorce, separation, or

terminating your relationship?

How often do you or your mate leave the

house after a fight?

In general, how often do you think that

things between you and your partner are

going well?

Do you confide in your mate?

Do you ever regret that you married (or

lived together)?

How often do you and your partner quarrel?

How often do you and your mate “get on each

others’ nerves?“

Do you kiss your mate?

Do you and your mate engage in outside interests together:

All Most Some Very few None of them

Use the following definitions to describe how often the

events in questions 25 through 28 occur between you and your mate.

25.

26.

27.

28.

Column 1: Never

Column 2: Less than once a month

Column 3: Once or twice a month

Column 4: Once or twice a week

Column 5: Once a day

Column 6: More often

Have a stimulating exchange of ideas:

Laugh together:

Calmly discuss something:

Work together on a project:
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There are some things about which couples sometimes agree and

sometimes disagree. Indicate if either item below caused differences

of opinions or were problems in your relationship during the past four

weeks. (Check yes or no)

Yes No

29. Being too tired for sex.

30. Not showing love.

31. The response choices in the next item represent different degrees

of happiness in your relationship. The middle point, “happy,“

represents the degree of happiness of most relationships. Please

check the response which best describes the degree of happiness, all

things considered, of your relationship:

Extremely unhappy

Fairly unhappy

A little unhappy

Happy

...—V9I“)! happy

Extremely happy

Perfect

 

 

 

 

 

32. which of the following statements best describes how you feel

abut the future of your relationship?

____I want desperately for my relationship to succeed and would

go to almost any length to see that it does.

____I want very much for my relationship to succeed and will do

all I can to see that it does.

____I want very much for my relationship to succeed, and will do

my fair share to see that it does.

____It would be nice if my relationship succeeded, but I can’t do

much more than I am doing now to help it succeed.

____It would be nice if it succeeded, but I refuse to do anymore

than I am doing now to keep the relationship going.

____Hy relationship can never succeed, and there is no more that

I can do to keep the relationship going.
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STUDY OF NATERNAL BEHAVIOR NITH FIRST-BORN

QUESTIONAIRE 82

1. Nhat is your assigned identification No.?
 

2. when was your baby born?

Time

Date

PLEASE PLACE A CHECKHARK ( ) PRECEEDING THE ONE (1)

STATEMENT THAT BEST DESCRIBES YOUR SITUATION IN THE FOLLOWING

QUESTIONS.

3. How was your baby born?

Vaginally
 

Cesarean
 

4. What is the sex of your baby?

_Helo

_____Female

5. What did your baby weigh at birth?

Less than 5 pounds
 

_____5 lbs. 1 oz to 6 pounds

6 lbs. 1 oz to 7 pounds

_____7 lbs. 1 oz to 8 pounds

More than 8 pounds
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6. when did you first see, touch, and/or hold your baby

for more than you recall as a fleeting moment?

_____Immediately after birth

_____hithin the first hour after birth

_____After the first hour but before baby was

three hours old.

Nhen baby was between three a six hours old.
 

Mhen baby was six to twelve hours old.

,_____Nhen baby was twelve to twenty-four hours old.

After baby was twenty-four hours old.
 

7. How are you feeding your baby?

Breast
 

_Bottle

8. How would you describe your labor experience:

Pleasant

Mainly pleasant

Mainly unpleasant

 

 

Unpleasant
 

Did not experience labor
 

9. How would you describe the degree of pain you experienced in

labor?

NO 981"
 

_Little pain

Pain, but no worse than expected
 

_Pain worse than expected

Severe Pain
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10. Thinking of your labor experience would you:

_____Happily repeat the experience?

Repeat the experience?
 

Not repeat the experience?
 

11. Did you have a coach/partner with you in labor?

Yes
 

No

Only part of the time.
 

12. Did you have a coach/partner with you in the delivery,

birthing, or operating room?

YES
 

No
 

13. Mas this coach partner:

_____your spouse?

_____your male friend?

_your female friend?

_____your parent, sister, brother, aunt?

someone other than those listed above?
 

i4. Mas this coach/partner:

_____helpful/supportive?

not helpful/supportive?
 

_____a hindrance to you?



15.

16.

17.

176

How long was labor?

TYPO

No labor

Less than 4 hours
 

_____A to 8 hours

____;9-12 hours

_____Nore than 12 hours

of anesthesia?

N000
 

Local
 

_____Pudendal

_Epidural

__Spinal

General
 

Indication for Cesarean (if applicable)

Failure to progress
 

Breech
 

Fetal distress
 

_____Bleeding disorder

Maternal disease
 

Appendix I
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INFANT TEMPERAHEUT QUESTIONNAIRE

(for 4 to 8 month old infants)

revised, 1977 .

by William 3. Carey, II.D., and Sean C. McDevitt, Ph.D.

0"-

 

 

 

 
 

Child's Name: ' Sex

Date of Birth: Present Age

Rater's Name: Relationship

to child

Date of Rating:
 

The purpose of this questionnaire is to determine the general

pattern of your infant‘s reactions to his/her envircnment.

The questionnaire consists of several pages of statements about

your infant. Please circle the number indicating the :requency

with which you think the statement is true for ycur infant. Although

some of the statements seen to be similar, they are not the same

and should be rated independently. If any ten cannpt be answered

or does not apply to your infant, just draw a line through it.

If your infant has changed with respect to any of the areas covered,

use the response that best describes the recently established pattern.

There are no good and bad or right and wrong answers, only descrip-

tions of what your infant doesz when you have completed the

questionnaire, which will take about 25-30 minutes, you may sake

any additional comments at the and.

Copyright @ 1977 by 11.3.3. and 1.3.1:. recs.
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USING THE FOLLOWING SCALE, PLEASE CIRCLS THE NUHBBR THAT INDICATES HOV

OFTEK THE IKFART'S RSCEHT AND OURRBHT BEHAVIOR HAS BBB“ LIKE THAT

DESCRIBED BY EACH ITEM.

2.

3e

4.

IO.

11.

12.

130

14.

other child for the first t e.

Variable Xariable

Almost R 1 usually usually

nefer age y does3not dogs

The infant eats about the same almost

amount of solid food (within 1 never

oz) from day to day.

The infant is fussy on waking up almost

and going to sleep (frowns. cries) newer

The infant plays with a toy for

under a minute and then looks ::::;T-

for another toy or activity.

The infant sits still while watch- almost

ing TV or other nearby activity. never

.The infant accepts right away any

change in place or position of :::::t

feeding or person giving it.

The infant accepts nail cutting almost '

without protest. never

The infant's hunger cry can be

stopped for over a minute by :::::t

picking up, pacifier, putting

on bib, etc.

The infant plays continuously for

more than 10 min. at a time with ::::;t

a favorite toy. .

The infant accepts his/her bath “1.0.:

any time of the day without newer

resisting it. .

The infant takes feedings quietly “1.0.3

with mild expression of likes never

and dislikes.

The infant indicates discomfort 1 o t

(fusses or squirms)when diaper is 3.3.;

soiled with bowel movement.

The infant lies quietly in the almost

bath. newer

The infant wants and takes milk almost

feedings at about the same times never

(within one hour)from day to day.

The threat is sh (turns away or an”:

clings to mother on meetin ~an- never

Inpquently

1 2 3 4 5

l 2 3 4 5

l 2 3 4 5

l 2 3 4 5

l 2 3 4 5

l 2 3 4 5

l 2 3 4 5

l 2 3 4 5

l. 2 3 4 5

l 2 3 4 5

l 2 3 4 9

2 3 4 5

Almost

alwgys

almost’

always

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always -

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always
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Variable Variable

Almost usually usually

never Rarely does not does Frequently

1 2 3 4 5

15.The infant continues to fuse during In t

diaper change in spite of efforts a 08 l 2 3 4

to distract him/her with game, toy “°V°r

or singing, etc.

16.The infant amuses self for hour In t

or more in crib or playpen looking a 0’ l 2 3 4

at mobile, playing with toy). “°V°’

17.The infant moves about much (kicks, 1m

grabs, squirms) during diapering a °3t 1 2 3 4

and dressing. never

18.The infant vigorously resists addi- In t

tional food or milk when full (spits a 08 l 2 3 4

out. clamps mouth closed, bats at never

spoon, etc.) °

19.The infant resists changes in

feeding schedule (1 hour or more) almost 1 2 3 4

even after two tries. “'V"

20.The infant's bowel movements come almost

at different times from day to day vs 1 2 3 4

(over one hour difference). no r

21.The infant stops play and watches almost 1 2 3 ‘

when someone walks by. ' never

22.The infant ignores voices or other almost

ordinary sounds when playing with a never 1 2 3 4

favorite toy. ‘

23.The infant makes happy sounds (coos, almost

smiles, laughs) when being diapered never 1 2 3 4

or dressed.

24.The infant accepts new foods right almost 1 2 3 4

away, swallowing them promptly. never

25.The infant watches other children almost

' playing for under a minute and never 1 2 3 4

then looks elsewhere.

26.The infant reacts mildly (Just

blinks or startles brieflylto bright almost 1 2 3 4

light such as flash bulb or letting never

sunlight in by pulling up shade.

27.The infant is pleasant (smiles laughs)

when first arriving in unfamiliar :igggt l 2 3 4

places (friend's house, store). °

28.The infant gets sleepy at about the almost 2

same time each evening (within § hr.) never 1 3 4

29.The infant accepts regular procedures lnost a

(hair brushing, face washing, etc.) never - - 3 4

at any time without protest.

Almost

algaya

almost

always

almost

always

almost

always

almost

always

almost

always

. almost

always

almost

always.

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always
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Variable Variable

Almost usually usually

never Rarely does not does

1 . 2 4

30.The infant sits still (little Alm t

squirming)while traveling in car nevg:

-seat or stroller.

31.The infant's initial reaction to a almost

new baby sitter is rejection 0":

(crying.clinging to mother,etc.) n

almost32.The infant keeps at it for many

minutes when working on a new skill never

(rolling overgpicking up object,etc.)

33.The infant moves much (squirms.

bounces. kicks)wnile lying awake

in crib.

34.The infant objects to being bathed

- in a different place or by a diff-

erent person even after 2 or 3

tries.

35.The amount of milk the infant

takes at fesdin is quite unpre-

dictable (over oz.difference)

from feeding to feeding.

36.?or the first few minutes in a new

place or situation (new store or

home) the infant is fretful.

37.The infant notices(looks carefully

at)changee in the appearance or

dress

of the mother.

38.The infant reacts strongly to foods,

whether positively (smacks lips,

laughs squeals) or negatively

(cries .

39.The infant is pleasant (coos,smiles

etc.)during procedures like hair

brushing or face washing.

40.The infant continues to cry in

spite of several minutes of

soothing.

41.The infant keeps trying to get a

desired toy, which is out of

reach,for 2 min. or more.

42.The infant greets a new toy with a

loud voice and much expression of

(hairdo, unfamiliar clothing)

almost

never

almost

never

almost

never_

almost

never

almost

never

almost

never

almost

never

almost

never

almost

never

almost

never

feeling(whethsr positive or negative)

43.Ths infant plays actively with

arents-much movement of arms,

age, body.

almost

never

Appendix

Frequently

5

l 2 3 4

2 3 4

1 2 3 4

1 2 3 4

l 2 3 4

l 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

l 2 3 4

l 2 3 4

l 2 3 4

1 2 3 4

l 2 3 4

J

5

U
!

Almost

alzays

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always
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Yariabls Variable

Almost usually usually

never Rarely does not does

I 2 4

44.The infant watches another toy 31.0.:

when offered even though already never

holding one. .

45.The infant's initial reaction at 1 t

home to approach by strangers is ' °°'

acceptance. never

46.The infant wants daytime naps at ‘1 g

differing times (over 1 hour diff- ‘°'

srence) from day to day. never

47.The infant continues eating solid ‘1' t

foods without reacting to differ- °'

ences in taste or consistency. never

48.The infant cries when left to almost

play alone. never

49.Ths infant adjusts within 10 min. almost

toOnew surroundings (home. store, '

play area). . “° er

50.The infant's daytime naps are about almost

the same length from day to day ever

(under one half hour difference). R

Sl.The infant moves about much during almost

feedings (squirms. kicks, grabs). never

52.The infant reacts (stares or startles)

to sudden changes in lighting (flash

bulbs, turning on light

53.The infant can be soothed by talking almost

or games when sleepy.

54.The infant displays much feeling

(vigorous laugh or cry) during

diapering or dressing.

55.Ths infant lies still when asleep

and wakes up in the same place.

56.Ths infant adjusts easily and

sleeps well within 1 or 2 days with

changes of time or place.

37.The infant reacts to changes in

temperature or type of milk or sub-

stitution of juice.

53.The infant watches television for

more than 5 minutes at a time.

59.The infant can be calmed for a few

minutes by being picked up,

played with, T.'., if fussing

about soiled diaper.

60.The infant wants and takes solid

food feedings at abput the same'

009.?

ROVOP

almost

never

almost

never

almost

never

almost

never

almost

never

almost

never

almost

never

time (within 1 hour) from day to day.

almost

Appendix J

Almost

frequently always

5 6

almost

1 2 3 4 5 6 always

almost

1 2 3 ‘ 5 6 always

almost

1 2 3 4 S 6 always

almost

1 2 3 T 5 6 always

almost

1 2 3 T 5 6 always

almost

1 2 3 T 5 6 always

almost

1 2 3 4 5 6 always

almost

1 2 3 T 5 6 always

. almost

2 3 4 5 6 always

almost

1 2 3 4 5 6 ~always

almost
1 2 3. 4 5 6 always

almost
1 2 5 4 5 6 always

almost

1 2 3 4 5 6 always

almost

1 2 3 4 5 6 always

. almost

2 2 3 4 5 6 always

1 2 3 4 5 6 almost

always

almost

1 2 3 4 5 6 always
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.flariable Variable

Almost
, usually usually

“'I'r 335'17 doe; not dies

61.!he infant is content (smiles, coos)

during interruptions of milk or

solid feeding.

62.1he infant accepts within a few

minutes a change in place of bath

or person giving it.

63.1he infant cries for less than one

minute when given an injection.

64.The infant shows much bodily move-

' ment (kicks. waves arms) when

crying.

65.?he infant continues to react to a

loud noise (hammering, barking dog,

etc.) heard several times in the

spme day.

66.1he infant’s initial reaction is

withdrawal (turns head, spits out)

when consistency. flavor or temp-

erature of solid foods is changed.

67.!he infant's time of waking in the

morning varies greatly (by 1 hour

or more) from day to day.

68.1he infant continues to reject dis-

liked food or medicine in s ite of

parents' efforts to distrac with

games or tricks.

69.1he infant reacts even to a gentle

touch (startle. wriggle. laugh. cry).

70.?he infant reacts strongly to

strangers: laughing or crying.

71.2he infant actively grasps or

touches objects within his/her

reach (hair. spoon. glasses, etc.).

72.2he infant will take any food

offered without seeming to notice

the difference.

73.!he infant's period of greatest

physical activity comes at same

time of day.

74.1he infant appears bothered (cries,

squirms) when first put down in a

different sleeping place.

75.!he infant reacts mildly to meeting

familiar people (quiet smiles or

no response).

Breguently

almost 1 2 3

never

almost

never

almost

never

almost

never

almost

never

almost

never

almost

never

almost

never

almost

never

' almost

“CV. 1'

almost

never

almost

never

almost

never

almost

never

almost

never
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’
J

Almost

alzays

5 6

5 6

5 6

5 6

5 6

5 6

5 6

5 6

5 6

5 6

5 6

5 6

5 6

5 6

55

almost

always

almost

always

almost

always

almost .

lways

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always
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Variable Variable

Almost usually usually

neIer .Ragely doe; not dods. Frequently

4 5

76.!he infant is fussy or moody through- almost 1 2 3

out a cold or an intestinal virus. never

77.!he infant wants an extra feeding at

a different time each day (over ‘1'°'t 1 2 3

one hour difference). never

78.!he infant is still wary or fright- almost 1 2 3

ened of strangers after 15 minutes. never

79.1he-infant lies still and moves almost 1 2 3

'little while playing with toys. never

80.2he infant can he istracted from

fussing or squinming during a pro-

cedure (nail cutting, hair brushing.

etc.) by a game, singing, TV, etc.

81.1he infant remains pleasant or calm

with minor injuries (humps. pinches).

82.!he infant's initial reaction to

seeing doctor is acceptance (smiles.

coos).

83.1he infant reacts to a disliked

food even if it is mixed with a.

preferred one.

84.2he infant plays quietly and calmly

with toys (little vocalization or

other noise).

55.Ths infantis fussy period occurs a

' at about the same time of day (morning. n

afternoon or evening.) ‘

86.2he infant lies still during pro-

cedures like hair brushing or nail

87.2he infant stops sucking and looks

when he/she hears an unusual noise

(telephone. door bell) when drinking

milk.

88. The infant pays attention to game

almost

never 1 2 3

almost 1 2 3

never

almost

never 1 2 3

almost

never

.
d

N u

almost 1 2 3

never

lmost

ever

.
.
n

N U

almost 1 2 3

never

almost 1 2 3

never

almost 1 2 3

with parent: for only a minute or so. neyer

89.!he infant is calm in the bath. Like

or dislike is mildly expressed :::::t 1 2 3

(smiles or frowns).

90.1he infant requires introduction of

a new food on 3 or more occasions

before he/she will accept (swallow)it.

almost

never 1 2 3

221.3253

56

56

56

56

56

5'6

56

56

56

56

56

56

56

56

56

almost

always

almost

always

almost

always

almost

always

almost

always
Q

almost

always

almost

always

almost

always

almost

always

almost

always

almost

always

almcst

always

almost

always

almost

always

almost

always
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Variable Variable

Almost usually usually

never Rarely does not does

1 2 3 4

9l.fhe infant's first reaction to any new

procedure (first haircut, new medicine.

etc.) is objection.

92.!he infant acts the same when the

diaper is wet as when it is dry.

(no reaction)

93.!he infant is fussy or cries during

the physical examination by the doctor.

94.fhe infant accepts changes in solid

food feedings (type. amount, timing)

within 1 or 2 tries.

95.!he infant moves much and for several

minutes or more when playing by self

(kicking. waving arms and bouncing).

idiilisnsl_stassls.
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Almost

‘Prequently always

5 6

almost

never 1 2 3 4 5

almost 1 2 3 4 5

never

almost 1 2 3 4 5

never

almost 1 2 3 4 5

never

almost

never 2 3 ‘ 5

almost

always

almost

always

almost

always

almost

always

almost

always
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187 Appendix L

STUDY OF MATERNAL BEHAVIOR WITH FIRST-BORN

FOE 8999

SCHEDULE OF OBSERVATIONS AND MEASUREMENT

(Primary Sanple=x, Postnatal-only sample=0)

MEASUREMENT

9mm

Egg! §D§§l

MIME);

DQEQDQQDL Xazlahla

Maternal Behavior

Fetal Attachment Scale

Barnard Feeding Scale

Caldwell HOME

Barnard Teaching Scale

Independent Xeniahlaa

Mother/Father/Peer Scale

Luster’s Developmental Hx

Method of Delivery

92mm

Questionaire 01

Questionaire ‘2

Center for Epidemiologic

Studies Depression Scale

Edinburgh Postnatal

Depression Scale

Maternal Social Support

Index,

Dyadic Adjustment Scale

Infant Temperament

Questionaire

TIME 1 TIME 2 TIME 3

X 0

X 0

X 0

X

X I O X I O

X I O

X I O

X 0

X 0

X I O

X 0

X I O

X X I O X I O

X I O X I O

X X I O

X X I O

X I O
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