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ABSTRACT

THE RELATIONSHIP OF MOTHERS' OWN REARING AND METHOD OF DELIVERY TO
MATERNAL BEHAVIOR WITH FIRST-BORN INFANTS

by

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
beshavior 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 Barnard’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 Mother/Father/Peer Scale.
The sample consisted of 217 mothers, 161 of whom were selected
prenatally and 57 who delivered by cesarean and were added
postnatally. ANOVA and MANOVA 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 Time 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 NCAF 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 those 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. Wwhen controlling for these factors, method of
delivery continued to have an effect on the maternal behavior scores
and accounted for § to 14X 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 ressearch 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. Wwhen
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 1ike caring
for her baby, did not enjoy it, and consequently did as 1ittle 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 self-esteem and confidence is no way to enter motherhood.
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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 OWN
REARING AND THE RELATIONSHIP OF THOSE RECOLLECTIONS AND THE METHOD OF
DELIVERY TO MATERNAL BEHAVIOR WITH FIRST-BORN INFANTS.

BACKGROUND OF THE STUDY

The rate of cesarean delivery continues to escalate even as
national governments (United States 1978 and 1984, Canada 1986,
England 1986), consumers, medical professionals, and cost payors
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. I1f 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
mother 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, educqt1ng 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 than solve problems. Self-esteem and satisfaction are
important components of mental health; mental health affects
interpersonal relationships and productivity, both essential
attributes of parenting.

In 1965, Dr. Gilbert W. 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.
PURPOSE OF THE STUDY

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 1nfants. 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.
RESEARCH OBJECTIVES

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.

§. To assess prenatal and postnatal maternal behavior of the
mother.

6. To investigate the relationship of quality of rearing and the
method of delivery to the maternal behavior of the mother.
ECOLOGICAL FRAMEWORK

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 (1979),
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 (1965) 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 & Figley,
1983) 1s adapted to project Meier’s monkeys’ responses to deprived

rearing and delivery by cesarean.



Figure 1. Projected Responses of Rhesus Monkeys
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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 .potentia'l' for a variety of perceptions of the
stressors in their 1ives. 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 rilat'lomMps 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 1ife (e.g. marriage partner) are
potential resources or stressors as are the temperament of additional
members of the new microsystem (e.g. newborn). The origin of one’s
perception 1ies 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
1ink 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.



CONCEPTUAL AND OPERATIONAL DEFINITIONS
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)
(Barnard, 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 V$S
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
(DAS) (Spanier, 1976).

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,
1977).
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, l1ittle 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 #2.

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 #2 by
the subject.

Infant temperament:

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

OPERATIONAL: The four-month-old infant’s behavior profile as
calculated from the mother’s responses to the

97 item Infant Temperament Questionaire (ITQ)
(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 Questionaire

82.
The Double ABCX model (McCubbin & Figley, 1983) provided the
framework for the choice of variables considered in this study. This

model 18 described in Figure 2.
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Figure 2. Study Variables Applied {o Double ABCX Model
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LIMITATIONS
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 cesarsan was selected and observed beginning with the
first postpartum time period. This omission of prenatal data 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 Aésossnnt
Feeding Scale, appropriate for newborns and infants, has been used in
many research projects and has been shown to have acceptable
predictive validity (Hasmond, 1983). The investigator for this
research was trained in the use of the instrument at the University of
Washington and demonstrated reliability in the required observations.
Reliability was reaffirmed by a joint visit with another observor at
the midpoint of data collection in this study. The sample of healthy,
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pregnant women came from three private obstetric medical practice
offices, one hospital clinic, and a prenatal clinic run by the
Salvation Army. A1l mothers delivered at an acute care, private, not-
for-profit community hospital. The hospital has 500 beds and
approximately 5,000 deliveries per year. The selection of heailthy,
primiparous women from one community l1imits 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.

ASSUMPT IONS

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. Those 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 i1s the infant’s developmental task during the
first year of 1ife.
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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

RHESUS MONKEY RESEARCH

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 W. Meier at the University of Wisconsin (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. A1l 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 post-operative
period. The newborns were taken from the operating room to the
nursery, placed in cloth boxes and had their vital signs assessed.
Within 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

156
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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, 1971) 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 peer, 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
Harlow, each love system prepares the 1nd1v1dha1 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. Pascoe 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 1ife.

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 Winnicott (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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THE INFLUENCE OF REARING ON MATERNAL BEHAVIOR
There is 1ittle doubt that a person’s childhood rearing continues

to influence behavior over a lifetime. (Rutter, 1985; Quinten &
Rutter, 1984; Bowlby, 1979; Tizard & Hodges, 1978; Garbarino, 1980;
Crockenberg, 1981; Crnic, 1983; Hunter, 1979; Helfer, 1976; Klaus,
1982; Klein, 1971; Cochran, 1979; Ricks, 1985) Comprehensive research
into this linkage began with Rene Spitz’ study on institutionalized
children (Bronfonbrenner & Mahoney,1975). This was followed by Harold
M. Skeel’s reports in the late 40’s and his subsequent research 20
years later (Bronfonbrenner & 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 256 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 1ikely to exhibit marked problems in parenting.

He found support for his findings in those of Kruk and Wolkind (1982)
who found that people’s experiences of rearing when they were young
wers important determinants of their own gualities as parents.

This search for antecedence of ineffective or harmful parenting
is crucial, according to Rutter. He suggests that 1f a multiplicity
of antecedent variables is found, it would be possible to predict
deficits in maternal behavior prior to birth and to develop

'Int.ervenﬁons'to prevent recurrences. The continuity of development
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implies meaningful 1inks over the course of time. Each 1ink 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 1ikewise, 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 i11-effects of even seriously adverse experience in childhood.
However, deprived people were more 1ikely 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 (1985), 1ike McCubbin
(1987), found that adversities in childhood, especially when they
pile-up, tend to make the individual less resistant in the presence of
stressors in later life.

According to Rutter (1985) 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 aduithood. 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 muitiplicity 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 (1982) 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 Hodges (1978) and Bronfonbrenner (1979) indicate
that fully normal social development may be dependent on a solid,
primary, dyadic relationship early in 1ife.

An interesting finding was reported at a recent conference by
Mary Main of the University of California, Berkley (1987). She
reported a 76X 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, 1985).
THE INFLUENCE OF OF DELIVERY ON MATERNAL BEHAVIOR

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 1ike 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 anxioty that the baby was not really their own (Oakley,
1983).

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 that
may result from an unanticipated cesarean birth can be directed toward
the baby and affect parenting behavior. In fact, Oakley (1983), 1in
her report of the English study of 16 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 & 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, 1f 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



24

effects on child development (Craniey and Hedahl, 1983). A
disappointing birth experience can include disturbed patterns of
parent/child interactions and ineffective communication within the
entire family system (Leach & Sproule, 1984). 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 1ife may disrupt the mother and infant
relationship. Ainsworth, Stern, and Siegle (Klaus & 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 15% 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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EETAL ATTACHMENT BEHAVIOR
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 (FAS) scale
(Cranley, 1981). She found that women did, as previously reported,
demonstrate attachment to the fetus during gestation. (See Appendix D
for the scale)

Several of Cranley’s areas of inquiry are pertinent to this
research. She examined three categories of 1n&ependent 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 var1ablo§,’ 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 normal labor and positive attitudes
toward the fetus go together” (Cranley, 1981, p.77).

MATERNAL ATTACHMENT BEHAVIORS DURING EARLY INFANCY

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 (1980$. Bohky (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, en 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.

Barnard (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 then reinforce the infant’s
attachment behaviors and reciprocity occurs. Winnicott (1987) taught
that mothers needed privacy and freedom to develop their “good enough”
mothering feelings and behavior.

EACTORS INFLUENCING MATERNAL ATTACHMENT BEHAVIOR

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 1ife 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
1ist other influencing factors as attitudes and practices of the
physicians and nurses in the ho.spital. 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 (1979)
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.

MCCUBBIN'S DOUBLE ABCX THEORY

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; B 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 Hi11 as disruption, disorganization, or incapacity of the
fani‘ly t.ha; mults_ from the demands that the stressor event places on
the family. This model is shown in Figure 3.

Figure 3. Hill’s Model of Faclor Inleraction

H111’s mpdel was initially used to study 216 families which had a
husM/fathor ﬁoid 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 sy 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, &
Patterson, 1983) These revelations led to revision of the theory and
the development of the Doubte ABCX Model by Hill1's colleagues at the
University of Minnesota (McCubbin, Sussman, & 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 1ives. 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 l1ittle 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 1iving 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.
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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, & Patterson, 1983, p.12).
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‘ Figure 4. The Double ABCX Model

Al A

Note: aAe-Accumuilation of stressors plus the curreat
stressor eveni. bB=Old and new resources. cC-Original and

rovised detinition of events. xX-Disruptiveness and

tegeneraiive power that resulis.
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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.

BRONFONBRENNER'S THEORY OF THE ECOLOGY OF HUMAN DEVELOPMENT

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 tho.devolop1n9 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 1inks 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 gr<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>