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Abstract

This study used data chtained from a research project conducted from 1993 to the
present in the Faculty of Nursing, University of Alberta in Edmonton. The purpose of the
original project was to investigate the effect of selected soothing techniques on infant
crying and maternal-infant interactions. The data elicited other questions warranting
separate study.

The purpose of this study was to explore the relationship between self-reports of
difficult life circumstanées and observed matemal-infant interactions within two feeding
situations. All subjects from the original project were included in this study. Data from
the Difficult Life Circumstances Scale (Barnard, 1989) and the Nursing Child
Assessment Feeding Scale (Barnard, 1994) were used to explore relationships. The
influence of the parent’s sense of competence was included. A correlational design
guided the analysis.

Difficult life circumstances had an insignificant negative correlation with
maternal-infant interactions at both observational periods. Parental sense of competence
and maternal age correlated with difficult life circumstances but were not significantly
related to maternal-infant interactions. A treatment effect may have impacted the feeding

scores at the second observational period.
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CHAPTER 1

INTRODUCTION

The birth of the first child is a time of great satisfaction coupled with stress and
worry. Motherhood has traditionally required an immense physical and emotional
investment for women. In addition. this period involves a release from previously
selected roles and relationships as well as the adoption. creation and integration of new
roles and relationships. Nurses have a unique opportunity for assessment of mother-

infant interactions in the early stages of this process.

The purpose of the original study was to examine the effects. in the home
environment, of two soothing techniques on caregiver-infant interaction and on the
amount of parent-reported infant crying. In one group, the parents used infant massage.
in another infants were carried in a soft infant carrier, and in the third group parents both
massaged and carried their infants. All the groups, including a control group, completed
surveys prior to the birth of their baby and over the first sixteen weeks of the postpartum
period. The questionnaires were selected to provide data on parental sense of infant
temperament, parental sense of competence, difficult life circumstances and biographical
information. Observations of parent-infant interactions during a feeding and teaching
activity were recorded by trained research assistants prior to the intervention and again at
the end of the intervention period. Parents completed weekly logs or diaries at sclected
points of the study period to determine the time and duration of cry/fuss episodes and
treatment interventions.

The original research project is part of a continuing program of nursing research
involving the University of Alberta and the University of Calgary. It represents a
continuation of a developing body of knowledge and concerns, specifically infant crying
and is geared to the promotion of health in childbearing and childrearing families. (see

Appendix A) It is a clinical intervention experimental study supported by theory and
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published research findings. Results from the study will be directly applicable to clinical
nursing practice in a variety of settings. Appropriate interventions with families of crying
infants early in the postpartum period promotes healthier families and is cost-effective to

the health system.

Statement of the Problem

The initial post-partum period provides an opportunity to become involved in a
nurturing and intimate relationship and to develop and express the warm, caring, selfless
aspect of a person that may not otherwise be evident. However, the possibility for
conflict and disillusionment must also be considered. Michaels and Goldberg (1988) have
identified a number of risk factors that can affect this process such as lack of social
supports, financial burdens, poor health and time constraints. With multiple risk
indicators, the potential for poor child outcomes increases (Barnard, 1995; Beckwrith &
Cohen, 1984; Olson, Bates & Bales, 1984; Pascoe & Earp, 1984). Current societal trends
towards increasing isolation of nuclear families, shortened hospital stays and limited
community resources have eroded the traditional support structures that were once
available to most first-time parents. Understanding the factors that may impinge on
maternal-infant interactions is an important area for study as a basis for enhancing

nursing knowledge of this critical time.

Purpose of the Study
The purpose of this study was to explore and describe the relationship between
life circumstances and maternal-infant interactions within a previously identified sample
of first-time mothers. The influence of the mother’s age, her sense of competence with
her new role and the treatment effect were also addressed. Information on the impact of

these factors in a relatively low-risk population was obtained from the study.
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The following questions were addressed:

1. What is the relationship between reported difficult life circumstances and maternal-
infant scores relative to a feeding interacizon?

2. Is the relationship between reported difficult life circumstances and maternal-infant

feeding interaction scores stable over time?

Definition of Terms

For the purposes of this study, the following definitions were used:
Difficult Life Circumstances

Difficult life circumstances refers to the existence of ongoing chronic problems or
stressors in families. These include sensitive issues such as substance abuse, spousal
abuse or a criminal record. Other issues such as work commitments. frequent minor
illnesses, or long-term debts in addition to a mortgage may also be identified. Difficult
life circumstances is a metaphor coined by Barnard (1989) for what has been observed as
the “heavy baggage” with which some families have to contend.
Nurturing Behaviors

Nurturing behaviors are behaviors or routines during which the parent offers
special attention to the infant which help to provide the framework during which intense,
enjovable interaction may take place. Feeding is an example of a nurturing behavior.
Maternal Sense of Competence

Maternal sense of competence refers to one of the indicators of a mother’s
feelings of self-trust, certainty or the ability to rely on her own decisions in caring for her
infant. Maternal sense of competence may be a contributing factor through which the

goal of enhanced parent-infant interaction is affected.



Maternal-Infant Interaction

Maternal-infant interaction refers to maternal and infant behaviors which facilitate
synchrony and adaptation of the mother-infant dyad (Barnard, 1976). Maternal behaviors
include:

-being sensitive to the infant’s cues such as hunger and satiation

-responding to the infant’s distress signals such as choking or turning away

-socio-emotional growth fostering activities such as singing or playing games

-cognitive growth-fostering such as providing opportunities that promote eye-
hand coordination.
Infant behaviors include: sending clear, easily interpreted cues such as readiness to eat
or fatigue; and being responsive to the caregiver by vocalizing, smiling or physically

exploring the caregiver

Assumptions
1. Transition to motherhood is a stressful event for first-time mothers.
2. Difficult life circumstances have an influence on maternal role transition as observed in
maternal-infant interactions.
3. The mothers will accurately report any perceived difficult life circumstances.
4. Soothing interventions, or treatment effects, may have an effect on the 16 week feeding
observation.
5. Parental sense of competence may enhance maternal-infant interactions.
6. The research assistants will have no or minimal effect on the observed mother-infant

interaction.
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Conceptual Framework

The conceptual framework for this study is a combination of Barnard’s (1976)
Model and the Child Health Assessment Model (Barnard & Eyres. 1979). The model is
based on child developmental theories, empirical studies and Barnard’s work in the early
1970’s that suggests that the physical, emotional, social and intellectual development of
infants is a complex interactive process. The mother, her infant and the life
circumstances or environment they operate within each contribute to the interaction
process that occurs between the mother and infant. Infants and very young children are
dependent on adults to create learning environments and mediate experiences for them.

The optimal characteristics of ti.¢ infant are the ability to produce clear cues and
respond to its’ mother. The non-optimal characteristics of the infant are primarily
biological and include prematurity, low birth weight and complications of the perinatal
period. The mother’s optimal characteristics include the ability to interpret and respond
to the infant’s cues, alleviate distress and provide growth-fostering situations for the
infant. Mothers who have positive expectations about the maternal role are more likely to
have positive perceptions that are reflected in their nurturing behaviors with their infants
(Gibaud-Wallston, 1977; Gojmerac, 1988). The non-optimal characteristics of the
mother are primarily social in nature. Mothers who are greatly concerned about other
aspects of their lives such as occupational or financial problems, emotional problems or
marital stresses, may not have the energy or resources to foster an optimal relationship
(Belsky, 1984; Kemper & Reichler, 1976) Thus, the environment can be either directly
or indirectly involved in the quality of maternal-infant interaction.

The interactive process between mother, infant and the environment are
demonstrated within the three inter-connecting circles in the model (see Figure 1).
Maternal-infant interaction reflects the sum of these multiple and interdependent
influences (Bee et al., 1982). Barnard (1995) and her colleagues identified that critical to

the success of any interaction is the ability of the caregiver and infant to adapt to one



another. In the synchronous mother-infant interaction, there is a process of mutual
modification in that the mother’s behaviors influence the infant and, in return, the child
influences the mother so both are changed. If there is interference in this process,
represented by the broken lines in the model, the mother-infant adaptation/interaction
process breaks down.

The primary focus of this study is the reciprocal interaction between the maternal-
infant dyad and the influence of difficult life circumstances on this process. Difficult
circumstances are assumed to have an effect on the interaction by impacting the mother’s

ability to be sensitive and responsive to her infant.
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CHAPTER 2

LITERATU..£ REVIEW

Review of Related Literature

The major areas that provided an organizational framework for this study were:
attaifitnent of the maternal role, feeding as a nurturing behavior, maternal-infant
interaction, environmental risk factors or difficult life circumstances. A rationale for the
chosen instruments is included in this chapter.

Maternal Role Attainment

The development of the maternal role has been a dominant focus in parent-infant
nursing research (Mercer, 1986; Rubin, 1984; Walker, Crain & Thompson, 1986). From
the work of several authors, maternal role attainment can be surnmarized as the successful
process of achieving and integra:ing the components of mothering: maternal identity,
perceived role attainment and demonstrated role attainment into a woman's established
role set. It is both a cognitive and social process, influenced by cultural and family
context as well as mothers’ and infants’ traits and characteristics (Grace, 1993).

A study of maternal role attainment in three age cohorts identified adolescents as
psychosocially inappropriate for motherhood. Women in ‘their twenties were reported to
be at the ideal physiological and social age for having a first child. Women in their
thirties were said to have the maturity, life skills and financial and social stability to be
competent mothers but had less physical energy and more career/mothering role conflict
(Mercer, 1981 cited in Barnard, 1995).

Demonstrated role attainment has been empirically represented in attitudinal
reports and by observation of maternal role behaviors (Hauck, Booth & Barnard, 1991;
Mercer, 1985). Self-image and perceived control over life events were found to be

central to assumption of the maternal role (Mercer & Ferkeiich, 1994a). Progress in role



attainment was observed from late y.regnancy to six months postpartum by reports of
increased self-confidence, protective and nurturing behaviors and positive body image
although no change was reported in maternal attitude (Ruble, et. al. 1990). Mercer (1985)
identified an increase in maternal competency behaviors over the child’s first year of life
with a peak in mean scores at 4 months of age. This peak in scores coincides with the
developmental ability of infants at this age to be extremely sociable.

Feeding as a Nurturing Behavior

A number of childcare tasks such as feeding, bathing, dressing, diapering,
soothing and playing with their infants are behaviors incorporated into the role of
‘mothering’. Observation of maternal role behaviors during acts of caregiving, such as
feeding interactions have been used to rate and measure the development of the role
attainment process by a variety of nurse practitioners (Akerson, 1989; Baird, Haas &
McCormick, 1993; Barnard, 1995; Bliss-Holtz, 1988; Walker & Montgomery, 1994;
Sonuga-Barke, Thompson & Balding, 1993). When an interactive framework is applied
to the feeding episode, it moves the activity from the provision of nutrition to a very rich
and complex behavioral episode. Barnard’s (1994) feeding scale incorporates both the
physical ‘caretaking’ tasks such as positioning and alleviating distress, and the reflective
‘knowing’ tasks such as commenting on the infant’s behavior and encouraging
exploration, associated w1th optimal maternal behaviors.

Feeding is the first joint task of the mother and infant. Immediately following
delivery, most infants are now put to their mother’s breast. Feeding, therefore, is a
universal, observable form of maternal nurturing behavior that begins at birth and
continues throughout the child's first year of life (Barnard, 1995; Lerner, 1994). In early
infancy, this is also the time that most infants are awake and available to interact. Later,
although the type of feeding may vary, the process of mother-infant involvement remains
fairly stable (Speitz, 1980). The success of this feeding relationship can set the stage for

other maternal-child interactions.
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Research studies suggest that warm, sensitive and nurturing caregiving by the
mother enkances optimal development of the child (Bee et al., 1982; Campos, Barrett,
Lamb, Goldsmith & Stenberg, 1983; Karl, 1995; Olson, Bates & Bayles, 1984). When
the feeding experience is perceived as positive, the mother feels competent and secure in
her ability to care for her child (Mercer & Ferkeitch, 1994a). If the interaction is
perceived as negative, self-confidence and competence in the mothering role may be
threatened. However, Barnard (1995) has suggested that maternal-infant interaction is the
one process most accessible to change. Improving this relationship accesses a re-
occurring cyclical event where positive gains in maternal behaviors are likely to be
maintained due to the infant’s responsiveness.

Maternal-Infant Interaction

A basic premise of attachment theory is that the quality of early mother-infant
interaction is a major factor in the quality of infant attachment and later child outcomes.
Although much of the literature acknowledges the active role of the infant within the
dyadic interactive process (Barnard, 1976; Bell, 1973; Brazelton, 1973; Censullo, Lester
& Hoffman, 1985; Mercer & Ferkeitch, 1994b), maternal responsiveness to infant cues
appears to be the critical factor in the success or failure of the process (Barnard, 1993;
Bornstein & Tamis-LeMonda, 1994; Crittenden & Bonvillan, 1994; Isabella & Belsky,
1991; Karl, 1995). Maternal responsiveness has correlated with positive child outcomes
such as secure attachment to the mother, language acquisition, cognitive ability and
school achievement (Bakeman & Brown, 1980; Bee, Hammond, Eyres, Barnard &

Snyder, 1986; Bradley & Caldwell, 1976; Kang, 1986).
The developmental tasks of the infant provide the context for maternal behaviors.

Initially, the infant is leamning to regulate all body systems. The infant is learning to
process the sights, sounds and textures of the environment and regulate his/her reactions
to it. Patterns of sleep-wake and feeding are emerging. Maternal tasks during this time

are to recognize and respond to the infant’s cues. Studies have shown that the flow of
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this initial stage of dyadic interactions depends primarily on the mother’s ability to insert
herself into the infant’s rhythm (Barnard, Morisset & Spieker, 1993. Crittenden &
Bonvillan, 1984).

At four months of age, the infant is becoming a social being. Social smiles are
given to any adult who acts in a playful manner. At this age, the language of turn-taking
is emerging. However, the mother is still the primary mediator of the child’s behavior.
Her task is to provide lots of opportunity for face-to-face interaction, social games and
conversation ( Barnard, Morisset & Spieker, 1993; Papousek & Papousek. 1992: Thomas,
1981).

Environmental Risk Factors or Difficult Life Circumstances

The concept of environmental factors and their relation to maternal-infant health
outcomes has enjoyed considerable attention ( Barnard, 1991; Bee, Hammond, Eyres,
Barnard, & Snyder, 1986; Levitt, Weber & Clark, 1986; Mercer & Ferkeitch, 1994a;
Pridham, Egan, Chang & Hansen, 1986). The major conclusion the literature supports is
that with multiple risk indicators the potential for poor child outcomes increases. Riciutti
(1983) developed an interactional multi-factor high-risk parenting model which
summarizes a variety of factors associated with high-risk parenting and adverse
developmental outcomes.

The societal level environmental impacts Riciutti identifies are: prospects for
jobs, income, housing, schools, support services and health care. Within the family
environment are factors such as: disposable income, housing, chronic stress, instability,
conflict, intrafamily support and supportive family networks. Many of these factors are
captured within the Difficult Life Circumstances Scale. Maternal characteristics such as
education/knowledge, age, or health and infant characteristics such as prematurity, low
birth weight or a handicapping condition which impact maternal behaviors are the same
non-optimal characteristics identified by Barnard. A number of other studies have
addressed maternal factors such as age, education and previous experience with childres
(Mercer & Ferkeitch, 1994b; Mercer, 1986; Pridham & Chang, 1992).

The findings suggest that the major factor affecting the quality of materna!-infant

interactions in primiparous women between 20 to 30 years of age was an adequate level
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of social support. Social support was defined as positive marital and family relationships,
work satisfaction, adequate rest and time. Barnard (1993) identified the mother’s level of
education to be a significant factor in maternal-infant interactions.

In a comparison of ‘daily hassles’ versus ‘major life events’ Kanner, Coyne,
Schaefer and Lazarus (1981) reported that daily hassles were more predictive of
concurrent and subsequent psychological symptoms. The most frequent ‘hassles’
reported by the respondents were troublesome neighbors, financial debt, alcohol abuse,
employment concerns, physical illness, health of a family member, a sense of too many
things to do and crime. These items also appear to be very similar to the items on the
Difficult Life Circumstances Scale. They concluded that major life events such as births,
deaths or relocation operate by affecting the person’s pattern of daily hassles by
disrupting social relationships, habits and patterns of activity. Positively-viewed events
may serve as interludes from regular stressful encounters, sustainers of coping activity or
may contribute to replenishment of depleted resources. Therefore, the birth of the first
child may be both a major life event and a positively-viewed event which could impact
mother-infant interactions either negatively or positively. Studying the impact of

reported risk factors in this population seems a worthwhile undertaking.

Rationale for Chosen Instruments

Instrumentation is a primary factor in a correlational design attempting to clarify
the relationships between variables. The psychometric properties of the primary
instruments specific to this study, the Difficult Life Circumstances Scale (see Appendix
B), the Nursing Child Assessment Feeding Scale (see Appendix C) and the Parental
Sense of Competence Scale (see Appendix D) will be described more fully in this section
of the thesis. The Difficult Life Circumstances Scale (DLC), the Nursing Child
Assessment Feeding Scale (NCAF) and the Parentai Sense of Competence Scale (PSOC)
were three of the tools chosen by the principal investigators of the original project. A
summary of all the measurement instruments used in the original research project and

their psychometric properties is attached (see Appendix E).



13

The intent of using the DLC Scale and PSOC Scale in the original project was to
establish equivalency of the intervention and control groups. The NCAF Scale was
administered at Week 1, prior to the interventions starting, and at Week 16 to measure the
level of parent-infant interaction in each of the groups. The DLC Scale and NCAF Scale P
were included as the primary data sources for analysis in this study because of the
perceived value of information the scores could provide about the impact of
environmental variables on mother-infant interactions in a primiparous population. The
PSOC scale was included as a secondary data source to determine the effect of maternal
self-confidence as a potential protective factor. A defense of the original choice of
instruments over instruments designed to measure similar concepts will not be undertaken
in this study. However, the tools meet the requirements of a good family assessment
instrument in that they are understandable, appropriate for all groups, and are easily
administered and scored (Speer & Sachs, 1985). A description of the tools, their
development and psychometric properties and their use in other studies is included to
establish the rationale for the use of these tools in this study.

Difficult Life Circumstances Scale (DLC)

Description of the Instrument. The DLC Scale is a 28-item binary scale designed
to measure the existence of stressoré or ongoing chronic problems experienced by high-
risk pregnant families. The scale can be used either as a self-report measure or as the
framework for recording responses in an interview. Each stem question in the DLC Scale
represents sensitive issues and problematic life situations ranging from alcohol addiction,
physical abuse, marital conflict, and inadequate housing to not having enough time left
over after work for family life. Responses to the questions are the client's perception of
whether or not a problem exists.. The respondent places a check in either the "yes" or
"no" box to indicate if the problem is one they face. Questions which make respondents
uncomfortable do not have to be answered. Completing the tool takes approximately 10-
15 minutes. The total score is the sum of the “yes” answers.

Development of the Scale. The items were constructed from Barnard's prior
clinical and research experience with high-risk families for use in the Clinical Nursing

Models study (Barnard, 1989). In earlier work with high-risk families Barnard had
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observed the existence of chronic family problems that were not adequately captured by
traditional Life Events Scales. The underlying assumption was that for families with a
high level of chronic problems, the maternal child outcomes would be less favorable.
The Clinical Nursing Models sample consisted of women recruited during their
pregnancies for a 3-year intervention study. The mean age of the subjects was 21 years:
most had not completed high school and 75% were on welfare. Barnard (1989) identified
that the DLC Scale "seemed to represent a useful construct that potentially measures both
the frequency of chronic problems and also a negative perceptual orientation" (p. 6).
Based on her findings from the Clinical Nursing Models 1982 study, she suggested a cut-
off score of 6 and above was psychometrically ang clinically reasonable in the
identification of potential cases at high risk for poor family, parenting and child outcomes
(Barnard, 1986).
The major advantages of this instrument are its brevity and predictive validity. A
disadvantage is that it does not measure the extent to which the stressors are a problem.
Description of Psychometric Properties. Content validity was established by
basing the tool on the author's prior clinical and research experience with high risk
families. Concurrent validity was established by compariag the scores on the DLC with
other instruments. The total score showed a consistent relationship with the Beck
Depression score, a physical symptom checklist and social support measures (r = .20 to
.59). High DLC Scale scores correlated with more depression, more negative physical
symptoms and less social support (Barnard, 1989). Case-by-case retrospective nursing
diagnoses made following 18 months of intervention identified high DLC Scale scores
were associated with diagnoses of non-compliance, anxiety, powerlessness, disturbance
in self-confidence, alteration in parenting, potential for violence, and ineffective coping.
A diagnosis of diversional activity deficit was associated with a lower DLC Scale
score. The Intake DLC Scale score correlated with a number of child outcome measures
used at the 2 and 3 year points in the study. High Intake DLC Scale scores were
consistently associated with poor child outcomes across physical (number of childhbod
illnesses and accidents, r = .21), emotional (Stability of Secure Attachment, r = -.23;
Achenbach Child Behavior Checklist, r =.22) and cognitive (Bayley Mental



Developmental Index, r = -.39; Preschool Language Scale. r = -.44) domains. A high
Intake DLC Scale score was also associated with lower scores on parenting indices such
as the HOME Inventory and NCAF Scale scores.

Test- retest procedures are often used to determine the reliability of tools
measuring affective and attitudinal domains (Brink & Wood. 1989). Barnard (1989)
administered the DLC Scale tool to the women during pregnancy and again when the
child of that pregnancy was two and three years of age. Many of the items showed
consistency across the three administrations of the tool. Test-retest reliabilities ranged
from .40 to .70.

Documented Use of the Tool. The DLC Scale has been used in other studies to
measure stressful life circumstances in high risk populations in relation to: the initiation
and continuation of prenatal care in battered women (Holthaus, 1994); the identification
and validation of psychosocial stressors presented by pregnant women (Ferguson, 1993):
predicting parental involvement of preschoolers in substance abuse preventative
programs (Hahn, 1995); child behavior outcomes and mothers' social support (Johnson.
Booth & Bee, 1989). These studies have continued to address concerns related to the
instrument's reliability and validity.

Holthaus (1994) measured verbal and physical abuse by a combination of
interview responses and witten responses on the DLC tool. Her findings indicated there
was an association between physical abuse and continuation of prenatal care. Montana's
use of the DLC Scale (Ferguson, 1993) with a sample of 838 women identified
consistency between the Montana 1989 study and Barnard's Seattle 1982 study in the
frequency of occurrence in six of the top eight items (credit rating, adequate housing , no
phone, lack of privacy, arguments with partner and emotional abuse by partner). In
addition, "high" scores on the DLC Scale were predictive of smoking during pregnancy,
an infant gestational age of less than 39 weeks and a higher incidence of low birthweight
infants. Overall, the tool was found to be helpful in identifying women requiring case
management services but Ferguson (1993) recommended further study be undertaken
relative to the cut-off score of 6 as she found consistent changes at the 3-4 level rather

than the proposed 5-6 level of the instrument.
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Hahn (1995) measured stress using the DLC Scale in her study and reported
internal consistency of .68 with the sample. Correlations of stress as a predictor variable
with parental attendance in Beginning Alcohol and Addictions Basic Education ¢lasses
was found to be significant (p<.05) but weak (r=.15). Johnson, Booth and Bee (1989)
reported the scale to be moderately correlated with child behavior problems (r = .50) and
mothers' social support (r = -.43). To date, no studies of low-risk primiparous
populations have been reported.

Nursing Child Assessment Feeding Scale NCAF)

Description of the Instrument. The NCAF Scale is an observational measure
consisting of 76 binary items designed to assess the behavioral contributions and
characteristics unique to feeding interactions of both caregiver and child during the first
year of life. A feeding situation reflects the caregivers’ overall behavior toward a given
infant and can be used as a reliable indicator of normal family function (Brady, 1976).
The items are divided into six sub-scales, four of which relate to the caregiver. They
include sensitivity to cues, response to distress, social-emotional growth fostering, and
cognitive growth fostering. The remaining two scales relate to the infant. They include
clarity of cues and responsiveness to caregivers.

Embedded within the maternal and infant scales are sixteen contingency items.
These items reflect the maternal-infant communication patterns in that an action by either
of the participants should result in a reaction by the other participant. Demographic
information s»ch as maternal age, education, ethnic heritage, partnered status, infant age,
sex and birth order are included in the tool. Situational factors such as type of feeding,
length and time of feeding, setting and infant’s state at the beginning of the feeding are
also documented.

A trained observer is required to watch a feeding situation between the caregiver-
infant dyad and score it immediately afterward. Total scores and sub-set scores on each
of the subscale and contingency items are obtained by adding the number of “yes”
responses in each category. Observers are certified through the Nursing Child
Assessment Satellite Training (NCAST) office at the University of Washington. After

watching videos of caregiver-child dyads, observers must achieve 85% scoring accuracy
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with NCAST standards on five different dyads. Barnard recommends frequent reliability
and inter-rater reliability checks (Sumner & Speitz, 1995).

Development of the Tool. In the early 1970°s Dr. Kathryn Barnard and a
research team at the University of Washington's School of Nursing were contracted to
study ways of measuring the health and caregiving environments of infants and young
children. Dr. Barnard used the conceptualizations and key findings of the Nursing Child
Assessment Project to develop two assessment scales. The 1979 revision of the Nursing
Child Assessment Teaching and Feeding Scales moved concepts about caregiver-child
interaction and observational methods beyond the laboratory and into everyday practice
(Barnard, et. al., 1989). Over the past 20 years, the tools have become widely used in
clinical practice and research nationally and internationally. The scales are often used
together but can be used separately. An approximation of a normative sample has been
developed from over 2,000 reliability cases provided by NCAST learners over the past 15
years. The current 1995 scales include minor changes made to clarify meaning and to
simplify wording (Sumner & Speitz, 1995).

Description of Psychometric Properties. Items in the scale were adapted from the
original Nursing Child Assessment Project feeding scale and reflect the general concepts
of the Barnard model. Content validity for items in the current binary scale was
established by including items meant to measure parent-child interactions that facilitate
communication and learning for both partners in the dyad. Concurrent validity and
predictive validity are important types of criterion validity. Barnard reported a moderate
correlation between the subsets and total scores of same-time observations of the Feeding
and Teaching scales (Barnard, 1976). Moderate correlations were also found when
comparisons of the NCAF Scale total and subscale parent scores to the HOME scales,
obtained from the Nursing Child Assessment Satellite Training database, were
undertaken.

Currently, there are no long-range predictive values of the Feeding Scale on larger
samples since Barnard’s original version was used in the Nursing Child Assessment
Project study. However, a small number of videotapes were re-scored and showed

predictive validity (R =.30 - .50) of Bayley’s Mental Development Index at 12 and 24
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months, language development at 36 months, Binet IQ at 48 months and problem
behavior at 36 months. Due to the homogenous nature of this subsample, this level of
predictive power was felt to be worthwhile. A lack of empirical studies using a
hypothetical framework has contributed to some weakness in construct validity of the
Feeding scale.

Barnard (1995) reported the Feeding scale demonstrates high internal consistency
for the Total score, the Parent score, the Infant/Child score and the Parent Contingency
Score. Total parent and child summary score (cc = .86) and subscale alphas of above .50
reflect that the entire set of items are measuring a basic dimension of behavior. However,
the total scores seem to provide a more reliable basis for group comparison than the
subscale scores. The set of 16 items that comprise contingency items are a cohesive set
of items with Cronbach’s alpha’s above .65 (Barnard, 1991). Highly contingent mothers
tend to score high on the parent sub-scales but there is no consistency between the
parent’s contingency scores and the child’s scores on contingency items. Test-retest
reliability at 4 month intervals from the Nursing Child Assessment Project cohort sample

was better for the parent items (.75) than the infant items (.51).

Documented Use of the Tool. The NCAF Scale has been used to reinforce
positive interactions (Huber, 1991) to determine at-risk dyads (Crittenden, 1993; Free,
Russel & Mills,1989; Sumner & Speitz. 1995) and as an intervention tool (Bristor, Helfer
& Coy, 1984; Harrison et. al., 1991). The original feeding scales demonstrated that
maternal facilitation was highly related to the child’s IQ and linguistic competence at 4
years of age (Barnard, et al., 1989). In a sample of socially at-risk mothers, NCAF scores
were predictive of cognitive performance at 24 months and child attachment security
behaviors at 13 months (Harrison, Sherrod, Dunn & Olivet, 1991). In £ multi-risk sample,
Barnard and colleagues (1989) reported a cGrrelation between the Feeding Scale and
Bayley’s Mental Developmental Index (R=.39). Clinically relevant at-risk scores, those
falling below the 10th percentile when compared to a normative group, have now been

developed for three ethnic groups for use in outcome evaluation (Barnard, 1995).
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Several researchers have incorporated both short and long-term test-retest
reliabilities of the Feeding scale with low-risk samples during the peri-natal period
(Quillan, 1983), at 4 months of age (Mc Namara, 1987) and from birth to 6 months of age
with findings similar to the Nursing Child Assessment Project cohort sample. Sumner
and Speitz (1995) suggest that developmental changes may affect the infant items.
Bononami (1990) reported total parent (.65), total child (.81) and total score (.84) internal
consistency alphas in her study of 15 mothers and their four-month old infants.
McNamara’s (1985) factor analysis of the feeding scale with infants less than one year.
identified the major factors to be: maternal verbalizations, infant vocal and social cues.
mutual gaze and tactile stimulation. With the exception of taciile stimulation, all
behaviors increased with the age of the infant. More research will help to identify if
social-environmental factors are a stronger determinant of developmental outcome than
the medical complications most often studied with high-risk dyads.

Parental Sense of Competence (PSOC)

Description of the Instrument: The Parental Sense of Competence Questionnaire
is a 17 item Likert scale designed to measure self-esteem in the parenting situation with
reference to the respondent’s own infant. The scale is designed to be used as a self-report
measure and each item is scored on a six-point scale ranging from “strongly agree” to
“strongly disagree”. The 8 item Skill/Knowledge subscale assesses parents’ perceptions
of the degree to which they have acquired the skills and understanding to be good parents.
The 9 item Valuing/Comfort subscale assesses the parents’ perceptions of the degree to
which the individual valued parenthood and was comfortable in the role (Gibaud-
Wallston, 1977).

Development of the Scale: The scale was designed specifically by Gibaud-
Wallston for use in her doctoral dissertation investigating self-esteem and situational
stress as factors relating to sense of competence in new parents. Development and testing

of the instrument was a major part of her dissertation. The scale was modeled on Wagner
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and Morse’s Sense of Job Competence Scale with changes in the wording to make it
appropriate for a parenting situation.

Description of Psychometric Properties: Gibaud-Wallston based her findings of
the PSOC on a voluntary sample of 100 male/female participants. The subjects were
primarily Caucasian, first-time parents of ter}-week old infants. The couples were in
intact marital situations and of middle to upper-middle class socio-economic status.
Discriminant and convergent validity were tested by including the use of other scales
theoretically related to self-esteem such as social desirability scales, personal feelings
scales and parental attitude scales. Although results were inconsistent, Gibaud-Wallston
reported they provided some validity to the scale as the majority of items, although not
statistically significant, were correlated in the direction of the other measures.

Internal consistency analysis provided an alpha coefficient of .80 for
Skill/Knowledge, .69 for Valuing/Comfort and .80 for the combined or total score.
Mothers’ subscale correlations with the total score were significant (p < .05) and ranged
from .78 to .86. Although the three test-retest correlations over the seven-month period
were not expected to be high due to the variability of the construct during the first
months, results ranged from .46 to .82 (p <.01).

Documented Use of the Tool: Dickie and Gerber (1980) used the PSOC to
measure parental sense of competence in a treatment and control group of parents with 4
to 12 month old infants. Although no significant differences were picked up by the scale,
Dickie and Gerbét speculated that training may have sensitized subjects to the scale
items. Gojmerac (1988) reported that the PSOC was a moderate measure of self-reported
findings of confidence but suggested the scale may have measured other constructs in
addition to confidence. Subscale alpha reliabilites ranged from .64 - .80 for the PSOC
Scale Skill/Knowledge and .69 - .84 for Valuing/Comfort. Test-retest reliabilites over the
four time periods were .84 for both subscales. However, inter-item correlations for the

complete scale were less than r =.30.



CHAPTER 3

METHODOLOGY

Study Design

The design of this study was a combination descriptive/correlational study
incorporating an exploration and description of the incidence of reported stressors as
measured by the Difficult Life Circumstances tool within a selected sample of partnered
women expecting their first child. Based on the existing level of knowledge and the use
of a conceptual framework to guide the research questions, an examination of the effects
of the variables and the relationships between them over time was undertaken (Brink &
Wood, 1988). The major focus of the study was to determine if the reported difficult
life circumstances affected maternal-infant interactions. Scores obtained on the Nursing
Child Assessment Feeding Scale at the two pre-determined data collection points were
used to dzpict maternal-infant interactions. Random assignment to the intervention and
control groups controlled for a treatment interaction effect as well as age and educational
influences (Brink & Weod. 1989). The influence of protective factors was considered by
exploring the effect of parental sense of competence measures.

The unit of «malysis used was mother-infant dyads. The dependent variable was
identified as the feeding scores. The independent variable was reported difficult life
circumstances. Additional variables explored were perceived maternal sense of
competence, tnaternal age and the intervention of treatment group effect.

Sample

The sample for this study initially included the entire sample obtained for the
original project. In the original project, data were collected over a period of 20 months
from a non-probability convenience sample of 115 volunteer subjects in hopes of
obtaining a minimum of 80 subjects with complete data sets. The sample was obtained

from the Edmonton geographic area by recruiting for subjects at prenatal classes,
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expectant parent forums and in local newspapers. All mother-infant dyads were selected
using the following criteria:
Infants:

-singleton birth of 38-42 weeks gestation

-birthweight equal to or greater than 2500 gms.

-no extensive resuscitation required at birth

-no apparent congenital anomaly or significant birth injury
Mothers:

-uneventful postpartum recovery

-ﬁrst-timé inexperienced primary caregiver

-never used massage in the past

-eighteen years of age or more at the time of delivery

-understand the purpose of the study

-willing and able to sign a written consent.
All dyads meeting the inclusion criteria were eligible to participate in the study.

Subjects were randomly assigned to one of three treatment groups or a control
group in the original project. All subjects completed the Difficult Life Circumstances
questionnaire used in this study and participated in the initial feeding observation before
any treatment interventions were begun. Subjects were aware of which group they had
been assigned to but were not aware of the other treatment or control groups.
Data Collection

Instruments. The data used for this study were the output from three sources of
information used in the original project. The Difficult Life Circumstances Scale (DLC)
was used as a self-report instrument to measure the frequency of chronic ongoing
problems or stressors experienced by the subjects (Barnard, 1989). The Nursing Child
Assessment Feeding (INCAF) Scale (Barnard, 1994) was used to evaluate mother-infant

interactions. This instrument allows trained observers a relatively simple and systematic
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way to capture caregiver-child interaction (Barnard, 1995). The Parental Sense of
Competence Scale (PSOC) (Gibaud-Wallston, 1977) was used as a self-report instrument
to measure the positive dimensions of maternal self-esteem. Based on information
gathered from the literature regarding environmental impacts on maternal-infant
interaction, these instruments were chosen for their appropriateness in the identification
of maternal role attainment, life circumstances and the exploration of possible
relationships to maternal-infant scores in a feeding situation. Demographic data were
used to provide a description of the sample and to explors the possibility of other
confounding effects identified in the literature.

Procedure. Parental knowledge about child caregiving is most appropriately
appraised by observation, while the mother's mental health can be evaluated by
standardized questionnaires (Carmen, 1994). The data pertinent to this study were
collected by a combination of self-report questionnaires and two structured observations.
Each participant completed the Difficult Life Circumstances and Parental Sense of
Competence questionnaires two to four weeks prior to her expected date of delivery.
This was done following an initial visit by the research assistant assigned to the subject.
During this visit, the purpose of the study, the study requirements and the prenatal
questionnaires were explained. Each participant was asked to complete the
questionnaires and return them to the principal investigator in the stamped, self-addressed
envelope provided. This method allowed the participant to share information of a
sensitive nature without breaching confidentiality and anonymity issues (Brink & Wood,
1989).

The assigned research assistant observed and scored the initial feeding interaction
using the NCAF Scale. Prior involvement with the subject by telephone contact and the
prenatal visit assisted with establishing a sense of comfort and professional rapport
required for this type of observational research (Field & Morse, 1985). In order not to

introduce bias into the original project, the final interaction was observed by a research
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assistant who was not aware of the subject's group assignment. All observations took
place in the participant’s home at a time and date that was mutually agreeable to the
subject and the research assistant.

All research assistanis were trained and achieved an 85% agreeinent rate foir
NCAST certification as part of the original research protocol. Inter-rater psr-=tage
agreements were conducted on 14 of the subjects during the study. The mean percentage
agreement for all observations was 87% with a range of 81% - 95%. Seven inter-rater
observations were done for each time period. Mean percent agreement for Week 1 was
88.4% with a range of 81%-95%. Mean percent agreement for Week 16 was 85.6 % wi',
a range of 81%- 93%. Due to the number of inter-rater combinations, ap inter-rater

reliability could not be calculated (T. Taerum, personal communication, July 16, 1996).

Ethical Considerations

The original research project received ethical approval from both the Faculty of
Nursing Ethics Review Committee and the Edmonton Board of Heal%: ;se Appendix F
& G). Ethical review and consent to proceed with the secondary analysis specific to this
study was obtained through the Faculty of Nursing, University of Alberta (see Appendix
H). The purpose of this study was discussed with the entire research team and verbal
agreement to proceed with the study was obtained. In addition, a letter of agreement was
signed by the Principal Investigator of this study (Appendix I) and the Nursing Faculty
members of the Thesis Committee.

Consent Procedures

The rights of the subjects were protected in several ways. Participation in the
original study was voluntary and subjects could withdraw at any time. Consent forms
were maintained in a separate filc from the data. Consent for participation in secondary

analysis was obtained from each of the subjects in the original study (Appendix J).
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Confidentiality/ Anonvmity

To maintain confidentiality in the original project, an identification number was
used to differentiate each subject's response data. No names or other identifying
information was part of the data set used in this study. In accordance with research
policy, the researcher will keep the data used for this analysis for seven years. The data
set will remain the property of the researcher and may be used for educational purposes or
further research.

Risk versus Benefit

There were no perceived risks in the original study. Although there are no direct

benefits to the participants in this study, the findings may benefit other mothers and

infants and may be of assistance to professionals working with young families.

Data Analysis

Data analysis for this study, and the original study, used the SPSS computerized
analysis program (Norusis, 1990). Each item for the original study was treated as a single
variable. DLC Scale total scores and NCAF Scale sub-set, contingency, and total scores
were assigned variable labels. PSOC sub-scale scores were calculated and assigned
variable labels. Each response in a nominal scale was assigned a numerical value.
Missing vz'ues were identified for all calculations. Data were entered in a fixed format
with each variable assigned a label. In the initial data entry, two volunteers were used to
enter data for each of the 3-hour time periods. Data were called by one person and
entered by the other for one-half the time. The data entry persons then switched roles and
verified their data entry. Questions and concerns were addressed to the project manager
by the use of a communication book. For the purposes of the secondary analysis, data
were entered and an item by item check was undertaken for each case. A random sample
of 10% of the cases was then checked using the two-person call-back system.

After cleaning the data, univariate statistical analysis was conducted. Calculation
of frequencies and descriptive statistics for each variable was undertaken. Content
analysis of the raw data was required for some variables. Preliminary analysis of the data

for attrition rates over the study period was undertaken. Only those cases where DLC



Scales and Feeding Scales were available for all time periods were included in further
analysis.

A conservative approach was taken regarding the inclusion of missing items.
Cross references to other data sources was used when possible. Items reported as “not
applicable” on the DLC Scale were coded as “NO”. For the NCAF Scale, two missing
items were allowed. If less than 3 items were missing on the PSOC Scale, the mean and
mode score was calculated across a respondent’s valid items to calculate the probable
response. Responses to individual items that were not available were reported as missing.

A reliability measure utilizing Chronbach’s alpha to determine internal
consistency for each of the primary instruments used with this sample was obtained.
Based on the findings, a decision to use NCAF parent scores and NCAF total scores as
the dependent variables under study was made.

Initially, the distributions of the scores for each of the major variables was
graphically analyzed through the use of scatter plots, box plots and Q-Q plots. This
helped to portray the distributions and relationships of the variables under study. All
cases were evaluated to determine the interactive effects of the DLC Scale score and the
treatment group assignment by using two-way analysis of variance techniques. Since no
correlational relationship was evident between the DLC Scale scrres and the NCAF
Scale, regression analysis was not appropriate (Brink & Wood, 1989). Therefore, DLC
Scale items were combined to reflect scale item scores addressed in the literature as areas
of further study. Finally, DLC Scale scores were combined into categories, suggested by
the literature, to investigate possible differences in NCAF Scale scores. Biographical
characteristics of the sample and PSOC Scale scores were also included in the
comparison of DLC Scale categories. A one-way analysis of variance was used with the

significance level set at .05.
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CHAPTER FOUR

FINDINGS

This chapter begins with a description of the mothers and infants in the study.
The general findings will be reported followed by results specific to each of the research
questions. This is followed by discussion of findings from other variables not
specifically identified in the research hypotheses. For the purposes of computerized data
analysis, variables from the demographic questionnaires and measurement scales were
abbreviated. Explanations of the abbreviated forms are provided (see Appendix K).

The data collection period of the original study spanned 20 months, from August
1994 to April 1996. There was an approximate attrition rate of 14% from the first
reporting period to the last period. Examination of the characteristics of the dropouts
revealed a random pattern in terms of the variables available for study, such as maternal
age, treatment group, birthdate of infant, etc. A trend to a higher percentage of dropouts
in relation to DLC Scale scores of 6 was noted. Study attrition by DLC Score is reported
in Table 1.

Description of the Sample

The 94 mother-infant dyads in this study all resided within Edmonton and its
surrounding suburbs. Subjects were equally distributed among the four intervention
groups as follows: massage group (26%, n = 25), carry group (27.1 %, n = 26), massage
and carry group (22.9 %, n = 22) and control (24%, n = 23). All mothers were in
partnered relationships throughout the study period. Ninety-three percent of the sample
was Caucasian. Asian and Middle Eastern women accounted for 5.3 % of the sample and
one subject was Native American. Mothers ranged in age from 17.6 years to 40.5 years
with a mean age of 29.9 years and a standard deviation of 4.3 years. Fifty percent of the
sample was between 28 and 32 years of age. One subject that was included in the study

did not meet the age eligiblility requirements of the original project.
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Table 1
Attrition of Study Participants from Week 1 to Week 16 by DLC Scale Score

DLC Scale Score Measurement Time
Prenatal Week 1 Week 16 Rate
Score=0 38 37 33 13%
Score = 1 24 24 19 20%
Score =2 20 16 16 20%
Score =3 13 13 13 0%
Score =4 7 7 6 14 %
Score =5 5 5 4 20%
Score =6 3 1 2 33%
Score=7 1 1 1 0%
Total 111 103 94

Educational preparation of the subjects ranged from participants with Grade 10
high school education to professional and university post-graduate level education.
Subjects with less than a high school education (n = 3) made up 3.2% of the sample.
High school graduates accounted for 8.5 % of the sample. Another 22.3% had an
incomplete college or university education. Fifty percent of the sample had college or
university undergraduate degrees and 16% had a post-graduate level of education.

The majority of the subjects (69.2%) reported working either full-time or part-
time or they were on maternity leave with a position being held for them in their place of
employment. Of the 70% of subjects who indicated they planned to return to work, the
majority indicated a planned return when their infant was 24 weeks of age, although
responses ranged from 0 - 56 weeks. Twenty-six percent of the sample was unemployed
and/or on maternity leave with no position being held. Another 4.3% identified

themselves as students or self-employed.
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Maternal prenatal health was estimated by asking subjects to rate themselves on a
6 point scale ranging from “no concerns™ to “serious concemns™. A range of concerns
from “no concerns™ to “only average concerns™ were reported by 85% of the sample. Of
the subjects reporting “more than average™ to “serious concerns”, only one subject
required hospitalization (premature contractions) at 20 weeks. Other health conditions
reported included uterine fibroids, ovarian cysts. mild hypertension. pre-eclampsia,
gestational diabetes, spotting, pelvic discomfort, increased fatigue and anxiety and
morning sickness. Responses of subjects identifying health concerns did not correlate
significantly with affirmative responses to item 16 “a history of frequent minor illnesses™
on the DLC Scale. Eighty-nine percent of the mothers and 79% of their partners were
non-smokers. There was a higher, but insignificant, incidence of smokers with DLC
Scores above four (refer to Table 4).

There were 48 female infants and 46 male infants in the sample. Eighty percent
of the infants were born vaginally. Two infants were born at home and the remainder
were born in Edmonton area hospitals. All babies were born within 38-42 weeks
gestation with the mean gestational age within 6.4 days of the expected delivery date.
The infants were healthy babies with a mean birthweight of 3498 gm. and standard
deviation of 433gm. The range in birthweights was 2736 gm. to 4862 gm. The usual
length of hospital stay was 1-3 days with a mean stay of 2.2 days. All mothers reporting
a hospital stay of over 5 days had Caesarean Section deliveries. Babies spent the majority
of their time in the mothers’ hospital room. Eight babies were reported to have spent

time in the hospital special nursery, but no reasons were given.

General Findings
The findings of this study will be outlined beginning with a description of the
findings for this sample on each of the study instruments.
Maternal-Infant Feeding Scores
The mean total scores, with standard deviations reported in parentheses, for the
first and second observations were 58.93 (6.23) and 62.48 (7.04) respectively (Table 2).

The mothers’ scores did not appear to change significantly over time. The change in the
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total score appears to reflect the change in the infant scores from the first to second
observation period. The feeding observations took place in the homes of the subjects and
95% of them coincided with the infants’ usual feeding time. Infants were 7-10 days of
age at the time of the first observation and 18-20 weeks of age at the time of the second
observation. Seventy-seven percent of the infants were in an optimal quiet alert or active
alert stage at Week 1 and 85% of the infants were in this stage at Week 16. Ninety-five
percent of the Week 1 observations were a breastfeeding. At Week 16, 71.7% were a
breastfeeding, 17.4 % were bottle feedings, 5.4% were a solid feeding and 5.4 % were a
combination.

Table 2

Maternal-Infant Feeding Scores

NCAFS Score Week 1 Week 16
Maternal Scale M SD M SD
Sensitivity to Cues 14.44 (1.47) 14.54 (2.06)
Response to Distress 10.12 (1.02) 10.12 (1.12)
Social-Emotional Growth 11.52 (1.69) 11.57 (1.82)
Cognitive Growth 6.56 (1.56) 6.87 (1.67)
Total Maternal Subscore 42.64 4.13) 42.99 (4.34)
Maternal Contingency Score 11.96 (1.99) 11.94 (1.98)
Infant Scale
Clarity of Cues 10.88 (1.96) 12.30 (1.71)
Response to Caregiver 5.40 (1.76) 7.11 (2.04)
Total Infant Score 16.29 3.27) 19.48 (3.48)
Total Feeding Score 58.93 (6.23) 62.48 (7.04)

N =94 at Week 1 and Week 16



Difficult Life Circumstances Scores

Due to the small numbers of respondents with DLC scores above 5. random
assignment to the intervention groups did not allow for an equitable distribution of
subjects among the four groups. Aggregation of subjects to the categories of “no risk"
(DLC score of 0), ‘low risk’ (DLC score of 1 or 2) and ‘moderate to high risk” (DLC
score of 3 to 5) allowed for a more equitable distribution (Figure 2). The mean score.
with standard deviations reported in parentheses, for the study sample on the DLC Scale
was 1.63 (1.70) with a range of responses from O to 7 (Figure 3). Only 3.2% of the
subjects with complete data had DLC scores above 6. Scores of 3 to 5 were reported by
24.5% of the sample and 72.3% of the sample had scores between 0 and 2.

The most frequently occurring positive responses were: long-term debts other than
a house mortgage (35.1%), partner’s work interfering with family life (20.2%) and
partner absent from home more than half of the time due to work or other reasons (17%).
Another 9.6% of study participants identified as “difficult’ their own work as interfering
with their family life or frequent minor illnesses within the past year. Long-term illness
of themselves or a household member, verbal and/or emotional abuse from the current
partner and being a victim of a crime in the past year were other items identified by 8.5%
of the subjects. Items relating to problems with step-children in the household were

identified by two of the subjects.



Figure 2
Distribution of Subjects to Group Interventions by DLC Scale Categories
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Figure 3
Sample Distribution of DLC Scale Scores

Sample Distribution by DLC Total Scores
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Research Questions and Findings
Relationship Between Difficult Life Circumstances and Maternal-Infant Feeding Scores

Due to the lack of a normal distribution of DLC Scale scores within the sample, a
decision to use a non-parametric (Spearman’s) correlational analysis was made. Reported
DLC Scale scores were negatively correlated at both Week 1 and Week 16 with NCAF
Scale maternal scores (1g=-.15,p =.14 and rg = -.07, p = .49) and NCAF total feeding
scores ( Is=-.15,p=.14 and rg =- .12, p = .23) respectively. However, little if any
correlation was evident and none of the correlations were significant.

Individual DLC Scale items reflecting a potential for marital discord, such as
frequent arguments with one’s partner, alcohol and drug problems, physical abuse and
verbal abuse demonstrated low inter-item correlations (rg= .20 - .48, all were significant
atp = <.05). Items 4 and 9, reflecting the partner’s availability to the family, had a
significant low correlation (rg = .34, p = .001) but no correlation with the feeding scores.
No relationship to feeding scores was found for Items 8 or 9 suggestive of potential
maternal conflicts ( 1g =.21, p =.04). However, none of these items were significantly
correlated with feeding scores at either observational period. A third level of analysis
aggregated items of the DLC score that were frequently identified by respondents with
DLC Scale summative scores of 3 through 7 and compared them with the NCAF Scale
total feeding scores. Correlations ranged from rg=-.04t0 .09 and rg=-.02 to .08
respectively with no significance of any correlation. Correlations and significance levels
for each of the individual and aggregated items are reported in Table 3.

A lower clustering of feeding scores was observed for respondents with a DLC
Scale score of 4 in the scatter plots of Week 1 and Weeks 16 as illustrated in Figure 4.
Therefore, a more detailed analysis of mean scores was undertaken to investigate this
finding. An analysis of the feeding scores and possible observer rating effect on this
group did not appear to be a concern. DLC Scale scores were categorized to reflect

summative scores from 0 through 4 and an aggregate for DLC Scale scores of 5 to 7.
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Table 3
Correlations of DLC Scale Items and Feeding Scale Totals At Week 1 and Week 16

PUPRU

DLC Scale Items NCAF Score

Week | Total Feeding Week 16 Total Feeding

——— e e e e D

Marital Discord Corr. p value Corr. p value
DLC 1 (arguments) -.12 24 .08 A2
DLC 18 (substance abuse) .01 92 -.19 .06
DLC 21 (physical abuse) -.10 36 Nl 3l
DLC 22 (verbal/emotional abuse) -.09 38 .07 .52
Aggreesic Potential for Violence Effect -.04 .34 14 19
(DLC 21, 22, 26)

Partner Not Available

DLC 4 (away from home) .08 43 -.05 .64
DLC 9 (work interferes) 13 20 -.08 A5
Aggregate Partner Unavailable Effect 07 .50 -.02 .85

(DLC 1, 4, 9)

Maternal Time Conflicts

DLC 8 (work interferes) .05 .67 .09 37
DLC 12 (lack of privacy) -.04 .67 .08 46
Aggregate Maternal Time Conflict Effect .08 44 .09 39

(DLC 8, 12, 15, 16)
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Week 1 and Week 16 NCAF Scale Scores bv DLC Scale Scores
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Comparisons of biographical data and mean scores of each of the feeding scale subscores
were computed and are reflected in Table 4.

An opposite finding was the direction of the two feeding observations (M = 58.0
and 55.83 respectively) in the respondents with DLC Scale scores of 4. All other DLC
Scale categories NCAF Scale means increased from Week 1 to Week 16. Feeding scales
were combined into three categories: scores below the NCAST cut-off score of 52 for at
risk dyads, scores between the cut-off and the mean scores of the sample and scores
above the mean sample score and compared across the revised DLC categories. No
significant differences were identified between the categories.

Time Effect on Difficult Life Circumstances and Maternal-Infant Feeding Scores

Cross tabulations were obtained for each of the DLC Scale scores and each of the
total NCAF Scale scores at the two observation periods. Due to the number of empty
cells, the data were aggregated into meaningful categories of ‘no risk* (DLC Score = 0).
‘low risk’ (DLC Score = 1 or 2) and ‘moderate to high risk” (DLC Score = 3 through 7).
Similarly, the feeding scores were aggregated into no risk (NCAF Score above the sample
mean), low risk (NCAF Score between the sample mean and the cut-off score of 52) and
at risk (NCAF Score below 52). Chi square analysis demonstrated no relationship
between the variables at Week 1 (p = .72, df = 4). A significant relationship was
demonstrated at Week 16 (p = .03, df = 4). However, this finding has to be viewed with
some reservation as 33% of the cells still had counts with an expected frequency of less
than 5.

The relationship between individual DLC Scale items and the NCAF Scale total
feeding scores reversed direction from Week 1 to Week 16 for the majority of the items
investigated (refer to Table 4). Negative correlation coefficients for ‘arguments with
one’s partner’, ‘physical’ or ‘verbal abuse’ and ‘lack of privacy’ resulted in positive
correlation coefficients with these items by Week 16. Positive correlation coefficients for
‘partners’ substance abuse’, ‘work interference’ and ‘absence from the household’ were
negative correlation coefficients at Week 16. The exceptional DI.C Scale item was

‘maternal work interference’. This correlation coefficient remained positive for both



Table 4 a

Comparison of Biographical Data and DLC Scale Categories

Biographical DLC Scale Categories
Variables
Score Score Score Score Score Score
0 1 2 3 4 -7

Maternal Age 31.04.12) 302(3.9) 28.7(3.28) 28.7(5.83) 27.4(291) 31.2(5.15
Maternal Education
-some highschool 15.4% 16.7% 9.3%
-highschool grad 6.1% 15.8% 15.4% 14.3%
-some college 24.3% 15.8% 31.3% 15.4% 33.4% 14.3%
-college grad 41.6% 52.6% 46.3% 30.8% 50% 67.2%
-post-graduate/prof 18.2% 15.8% 12.5% 23.1% 14.3%
Ethnic Heritage
- Caucasian 93.9% 94.7% 87.5% 100% 83.3% 100%
- North American 6.1% 5.3% 6.3% 16.7%
-Other 6.3%
Emplovment Status
-job/mat. leave with 63.7% 73.7% 81.3% 53.8% 66.6% 85.7%
return
-no job/mat. leave 33.3% 26.3% 6.3% 38.5% 33.4% 14.3%
without return
-other (e.g. student) 3.0% 12.5% 7.7%

Health Concemns

- less than average 75.8% 42.2% 33.3% 62.6% 50% 71.5%
- average 15.2% 36.8% 46.7% 23.1% 16.7% 28.6%
- above average 9.1% 21.1% 20% 15.4% 33.3%

Smoking Habits

- less than 5/day 3.0% 5.9% 6.7%

- 5 to 12/day 6.1% 6.7% 7.7% 16.7% 16.7%
- 12 to 25/day 6.7%

Partner Smoking

- less than 5/day 3.1% 16.7% 33.3%

-5 to 12/day 6.3% 11.1% 7.1%

- 12-25/day 7.1% 15.4% 42.9%
- 25 +/day 7.1% 15.4% 14.3%

Note: N =94, Scores are reported in Percentages or Means , with standard deviations in parentheses
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Comparison of Infant Variables and Sense of Competence Scores with DLC Categories

Maternal/Infant
Variables

Sense of Competence Scores

Skill/Knowledge: Prenatal
Skill’Knowledge: Week 16
Valuing/Comfort: Prenatal

Valuing. Comfort: Week 16

Infant Characteristics
Gender

- female
- male

Birthweight (in grams)

Hospital Stay

DLC Scale Score Categories

Score 0 Score 1 Score 2 Score 3 Score 4 Score 5-7
22.1(54) 23.7(53) 232(4.8) 23.7(59) 28.8(6.0) 23.3(6.6)
176 (4.9) 19.3(6.3) 16.1(6.5) 150(4.2) 15.0(3.3) 14.04.7)
19.4(5.3) 21.5(6.4) 19.7(6.1) 21.0(52) 23.0(9.5) 19.1(5.1)
179 (5.7) 20.2 (7.1) 18.1(8.9) 17.1(5.7) 1474 17441

39.4% 57.9% 62.5% 30.8% 83.3% 42.9%

60.6% 42.1% 37.5% 69.2% 16.7% 57.1%
3598(473) 3409(459) 3542(361) 3368(419) 3296(340) 3544(378)
25(1.63) 19(1.42) 2.7(1.D 1.8 (.87) 1.5 (.63) 1.8 (.49)

Note: N =94. Scores are reported in Percentages. Actual Figures and Means with standard deviations in

parentheses.



Table4 ¢

40

Comparison of NCAF Feeding Score Means with DL.C Scale Categories

Feeding Scale
Maternal Scales

Sensitivity to Cues: Wk 1
Sensitivity to Cues: Wk 16

Response to Distress: Wk. 1
Response to Distress: Wk. 16

Soc-Emotional Growth: Wk 1
Soc-Emotional Growth: Wk 16

Cognitive Growth: Wk 1
Cognitive Growth: Wk 16

Maternal Score: Wk 1
Maternal Score: Wk 16

Infant Scales

Clarity of Cues: Wk 1
Clarity of Cues: Wk 16

Responds to Caregiver: Wk 1
Responds to Caregiver: Wk 16

Infant Total: Wk 1
Infant Total: Wk 16

Total Scale

NCAF Total: Wk 1
NCAF Total: Wk 16

Sample Distribution

NCAF Total <52: Wk 1
NCAF Total < 52: Wk 16

NCAF Total 52 - M: Wk 1

NCAF Total 52 - M: Wk 16

NCAF Total >M: Wk 1
NCAF Total > M: Wk 16

DLC Scale Categories

Score 0 Score 1 Score 2 Score 3 Score4  Score 5-7
14.42 14.89 14.06 14.31 14.0 14.70
14.76 14.37 14.69 14.23 13.50 15.14
10.06 10.11 10.31 10.15 10.33 9.71

9.04 10.0 10.38 10.38 8.8 10.0
11.73 11.89 11.19 11.31 10.83 9.71
11.52 11.79 11.75 11.62 9.83 10.0

6.76 7.21 6.13 5.92 6.33 6.29

7.0 7.21 6.88 6.62 97 6.86
42.97 43.32 41.81 41.69 41.50 42.0
43.18 44.0 43.69 42.85 37.83 44.29
10.06 10.63 9.87 11.15 11.50 11.14
12.58 12.32 12.06 11.92 12.0 12.13

5.79 5.47 4.44 5.62 5.0 5.57

7.21 7.74 7.0 6.62 6.0 7.0
17.03 16.11 14.31 16.77 16.50 16.71
19.82 20.05 19.06 18.54 18.0 20.28

60 60.11 56.13 58.46 58.0 58.71
63 63.37 62.75 61.38 55.36 64.71

12.1% 10.5% 12.5% 15.4% 33.3% 14.3%
9.1% 5.3% 23.1% 50% 14.3%

33.3% 31.6% 62.5% 38.5% 16.7% 42.9%

33.3% 42.1% 50% 7.7% 33.3% 14.3%

54.5% 57.9% 25.0% 46.2% 50% 42.9%

57.6% 52.6% 50% 69.2% 16.7% 85.7%
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observational periods. The individual item trend was maintained even though additional
items were included in the aggregated DLC item correlations. Both NCAF Scale total
feeding scores and maternal subscores were negatively correlated with the summative
DLC Scale scores at Week 1 and Week 16.

Additional Findings

Two other areas of investigation were undertaken in this study. The analysis of
the scales used to answer the research questions and the influence of factors other than
those addressed by the research questions will be discussed.

Scale Reliabilites: The use of previously developed instruments allowed for
investigation specific to the use of these instruments with this population. A Cronbach’s
alpha reliability rating was obtained for each of the instruments. Cronbach's alpha for the
Difficult Life Circumstances Scale was .54 for this sample. A summary of the Week 1
and Week 16 NCAF Scale reliabilities is provided in Table 5. Reliabilities for each
observation period of the major scales were:

-maternal scales: .67 for Week 1 and .71 for Week 16

-maternal consistency items: .52 for Week 1 and .37 for Week 16
-infant scales: .69 for Week 1 and .66 for Week 16

-total scale: .76 for Week 1 and .79 for Week 16

Protective Factors: An investigation of the influence of protective factors that
may serve to buffer the mother and infant was undertaken by incorporating sub-scale
scores from the Parental Sense of Competence Scale into the analysis. This scale was
completed by the participants as part of the prenatal questionnaires and again at Week 16.
Within this sample, the means for both subscales decreased from Week 1 to Week 16 for
all categories of DLC Scale scores. The Skill/Knowledge mean, with standard deviations
in parentheses, went from M = 23.04(5.34) to M = 16.06(5.5) over the study period. The
Valuing/Comfort measn, with standard deviations in parentheses, went from M = 20.31
(5.92) to M = 18.08 (6.49). Prenatal Skill/Knowledge subscales had a low correlation
with the Week 1 feeding scores (g =-.34, p =.001). The Week 16 Skill/Knowledge

subscales scores also showed a low negative correlation with the DLC Scale scores at
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NCAF Scale Reliability for Week 1 and Week 16 with NCAST Normative Data

NCAF Scale
Maternal Scale
Sensitivity to Cues
Response to Distress
Social-Emotional Growth

Cognitive Growth

Maternal Total

Maternal Contingency Items
Infant Scale

Clarity of Cues

Responds to Caregiver

Infant Total

Infant Contingency Items

TOTAL SCORE

Reliability (Cronbach’s Alpha)

Week 1

A5
.53
54
46

67
52

57
47

.70
g1

17

Week 16

24
.66
S8

1
37

36
61

.66
.06

79

Normative

.56
58

73
.19

.86




Week 16 (15 =-.25, p =.02) but not with the Week 16 feeding scores. All
Valuing/Comfort subscale score correlations were not significant.

Maternal Age: Maternal age was also investigated as a possible confounding or
“buffer” variable. The Week 16 Skill/Knowledge component of the Sense of
Competence subscale had a significant but low correlation with maternal age (rg = .34.p
=.001). Age was negatively correlated with the DLC Scale scores but was not significant
(r==-.14,p=.12). An additional finding was the lack of correlation between maternal
age and both feeding scales (rg=- .14 and -.06, p = .18 and .57. respectively).

Treatment Effect: The design of the original research project was to investigate
the effect of the treatment interventions of infant massage and carrying of infants as a
soothing effect. Additional questions included in the original design was the effect these
interventions might have on parent-infant interactions. A two-way analysis of variance
was used to determine the possibility of a two-way interaction effect on the feeding
scores. The aggregated DLC Scale categories of ‘no risk’, ‘low risk’ and ‘moderate-
high’ risk were used for this analysis. Parental Sense of Competence sub-scale scores
were entered as covariates. Maternal-infant feeding scores at the Week 1 observation
showed no treatment group/DLC category effect but a significant Skill/Knowledge
covariate effect was apparent (MS = 292.863, F = .010). The two-way analysis of
variance of Week 16 Feeding scores did not demonstrate a significant Skill/Knowledge or
Valuing/Comfort covariate effect but a treatment group effect was evident at the .05
significance level (MS = 103.361, E = .055). Further investigation of the PSOC Scale
Skill/Knowledge i:fluence on Week 16 Total Feeding scores did identify a significant
within-subject difference by DLC category over the two observational periods ( MS =
45.89, F =.02).



CHAPTER FIVE

DISCUSSION

The primary purpose of this study was to explore the relationship between
prenatal self-reports of difficult life circumstances and observed maternal interactions
within two feeding situations. The information for this study was made available from a
data base collected from a continuing prograrn of nursing research. The purpose of the
original study was to examine the effects, in the home environment, of two soothing
techniques on caregiver-infant interaction and on the amount of parent-reported infant
crying.

The focus of this study was information provided from subjects, in a partnered
relationship, relative to their life circumstances prior to the birth of their first child and
observed maternal-infant interactions within a feeding situation on two occasions.
Couples from Edmonton and the adjacent geographical area were invited to participate in
the original project. Of the 111 subjects who provided prenatal data, 94 subjects had an
adequate amount of subsequent data to be included in this study. A summe:y of the
findings and discussion will be undertaken in the form of a comparison of the sample to
other findings, answers to the research questions and additional findings described in the
previous chapter. Limitations of the study will be addressed. Implications for nursing
and recommendations for future studies will be included.

Comparison of Maternal-Infant Interaction Score to NCAST “Normative” Data

The Nursing Child Assessment Feeding Scale was used to measure maternal-
infant interactions. It consists of a total score as well as subscores for the mother and
infant. Case by case analysis of subjects not fitting the age and educational preparation
criteria of the normative data was undertaken. A decision to include these cases in the
sample means was made on the grounds that all scores were above the HighEd Adult
normative means. In comparing the mean total score and matemnal-infant subscores of
the study sample to a normative HighEd Adult Caucasian population, this sample did not

appear to differ from the normative sample (Table 6).



Table 6

Comparison of the Sample NCAF Scale Scores with Normative Scores

NCAFS Scale Maternal-Infant Dyads

Studv Week 1 Study Week 16 Normative*
Maternal Scale M SD M SD M SD
Sensitivity to Cues 1444 (147 1454 (141 13.47  (2.06)
Response to Distress 10.12  (1.02) 10.12 (1.12) 9.96 (1.43)
Sccial-Emotionai Growth 1152  (1.69) 11.57 (1.82) 11.64 (2.10)
Cognitive Growth 6.56  (1.56) 6.87 (1.67) 6.11 (2.22)
Total Maternal Score 4264 (4.13) 42.99 (4.34) 41.16 (5.95)
Maternal Contingency 11.96 (1.99) 11.94  (1.98) 1242 (2.52)
Score

Infant Score

Clarity of Cues 10.88  (1.96) 1230  (1.71) 1256  (2.05)
Responds to Caregiver 540  (1.76) 7.11 (2.04) 7.64 2.24

Total Infant Score 1629 (3.27) 1948 (3.48) 2020 (3.86)
TOTAL SCORE 5893  (6.23) 6248 (7.04) 6138 (8.74)

*Source: NCAST Caregiver/Parent-Child Interaction Feeding Manual (1995). NCAST
Feeding Scales: Differences Among Mothers’ Age/Education Groups Controlling for
Child’s Age. (HighEd Adults: 19-26 years of age with 12 or more years of education.
Infants:1-12 meriths of age)
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Barnard (1995) identified total scores of less than 52 on two observations as cause
for concern and recommends follow up visits. In reviewing the total scores for the study
sample it was noted that 13 mothers scored below the recommended 10th percentile
Caucasian cutoff (i.e.<52) at the Week 1 observation and 11 mothers scored below the
cutoff at the Week 16 observation. Low scores did not appear to be related to high DLC
Scale Scores. However, as Barnard’s cutoff score was applicable to infants between 1-5
months of age, a second observation of mothers with low scores at Week 16 in order to
corroborate these findings might be appropriate. Alternatively, worrisome Feeding Scale
scores coulkd be compared to the same maternal-infant dyad Teaching Scale scores which
were part of {he origiral project. These two scales have been reported to show moderate

consistency - :ross feeding and teaching episodes for parental behaviors (Barnard, 1995).

Comparison of Difficult Life Circumstances Scores with Literature
The mean score for the study s:mple on the DLC Scale was 1.63 with a standard

deviation of 1.70. Using Barnard’s score of six or more positive responses as an indicator
of high risk for parent-child outcomes, only 3.2 % of the sample (n = 3) of the 111
subjects had scores above six. Table 7 provides descriptive statistics for this sample

compared to samples from Seattle and Montana.

Table 7

Population DLCM SD Range >6 >3 N

Seattle 5.30 (2.9) 0-14 147
Montana 3.89 (2.9) 0-16 26:4% 838
Edmonton 1.67 (1.7) 0-7 3.2% 27.5% 94

The most frequently identified DLC Scafe items in the Edmonton sample was
compared with the most frequently identified items in the Montana and Seattle samples.

Items were ordered according to the frequency of occurrence. Table 8 presents the top



Table 8
Rank of Eight Highest Items in Three Sites
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Description

Long term debts

Partners work interferes
Partner excessively away
Frequent muiior illness
Your work interferes

You or household member iliness
Victim of crime in past year
Emotional abuse by partner
Credit rating

Adequate housing

No phone

Lack of privacy

Arguments with partner

Unemployment

Rank
Edm. Montana
1 3
2
3 2
4
5
6
7
8 8
1
4
5
6
7

Seatile

[,

N o0 W wn
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eight items in the Edmonton sample compared to the other sites. A number of the items
occurring in the Edmonton sample were tied for rank, therefore the frequency of
occurrence is also included.

More consistency among the items was noted between the Edmonton and
Montana samiples, but only three of the top eight items were similar to Montana and only
two of the top items were similar to Seattle. Items identified by Seattle such
‘unemplioyment’ was identified by two Edmonton subjects. The number one item for
Montana and number six for Seattle, ‘credit rating” was identified by two subjects and a
tied item, ‘no phone’ was identified by one subject. However, two of the other items,
‘arguments with your partner’ and ‘lack of privacy’ had six positive responses each.
Both the Montana and Seattle samples were pregnant women considered to be “at-risk™.

The Seattle sample consisted mostly of young Caucasian women with less than a
high school education. Seventy-five percent of the Seattle subjects were on welfare. The
Montana sample was recruited from women who were entering the Montana Initiative for
the Abatement of Mortality in Infants (MIAMI) project. The profile of subjects in this
project typically included access problems such as the lack of health insurance or the lack
of physician, medical risk factors such as previous poor pregnancy outcomes or chronic
medical problems, and social-behavioral issues such as drug use, homelessness or
educationally disadvantaged. In contrast, the women in the Edmonton sample were
healthy, primiparous subjects in a partnered relationship. The majority of subjects were
college or university educated. Their DLC Scale item responses appear to reflect their
relatively secure physical and social environments.

Using the Montana aggregated “potential for violence” items (numbers 21-
partner physically abusive, 22- partner verbally/emotionally abusive, 23- abuse by other
than one’s partner, 26- child abused) as a dichotomous variable where low was a negative
response to all of the items (n = 100) and high was a positive response to any of the four
items (n =11), all positive respondents had DLC scores ranging from 4 to 6. Four of the
eleven subjects had feeding scores below the sample mean. This finding appears to
support Ferguson’s (1991) suggestion that clusters of items or scores between 3 to 5 may

be indicative of concerns. Some of the biographical findings such as a higher incidence
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of smokers and lower birthweight babies for subjects with DLC scores of 4 or more.

appears to reflect the findings in the Montana study (Ferguson. 1991).

Research Questions
Question One

What is the relationship between maternal-infant sce;es and maternal-infant
interaction scores relative to a feeding situation?

Difficult Life Circumstances Scale summative scores and individual item
responses were compared to maternal scores and maternai-infant dyad Nursing Child
Assessment Feeding Scale scores. Feeding scores for each of the maternal scale
subscores (sensitivity to cues, response to distress, social-emotional growth fostering and
cognitive growth fostering) in addition to inf%#t subscores (clarity of cues and
responsiveness to caregiver) were incorporated into the initial analysis. Contingency
scores within each subscale which reflect the reciprocal behaviors of the mother and
infant (Barnard, 1995) were also included in the preliminary stage. Since major
differences were not evident in either graphic representation or univariate descriptive
statistical analysis, and since the subscales tended to exhibit a lesser degree of internal
consistency (Barnard, 1995) they were not included in correlational analysis of DLC
Scale scores and NCAF Scale scores. Parental contingency scores were not used based
on the low Cronbach’s alpha rating for this sample when compared to the NCAF Scale
normative score (Barnard, 1991).

Neither item by item analysis, aggregated item analysis or DLC Scale total scores
were significantly correlated with the feeding scores. However, DLC Scale summative
scores were inversely related to NCAF Scale total feeding scores at both observational
periods. This would suggest that high DLC scores, reflective of “heavy baggage”, could
be related to lower maternal-infant feeding scores. The lack of variance in summative
DLC Scale scores in this sample appesirs to be a factor in the lack of any significant

correlations.
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Question Two

Is the relationship between reported difficult life circumstances and maternal-
infant feeding interaction sccres stable over time?

The DLC Scale was designed to measure the existence of chronic, ongoing
problems o stressors experienced by high-risk pregnant families. The direction of the
relationship between the NCAF Scale total feeding scores and the DLC Scale scores was
the same at hoth observational periods. An inverse relationship is suggested by the
negative correlation coefficient sign, although no significant correlation was evident with
this sample.

Although the correlations between all DLC Scale measurements and Feeding
scores at both time periods were of litle or no significance, the direction of the
relationship did change on a number of individual items and item aggregates. Within this
sample, the directional change in the correlations with some items was of interest. Many
of the items identified by the subjects in this study were similar to the shorter-term
situational “hassles” identified by Kanner, Coyne, Schaefer and Lazarus (1981). Items
such as incongruity between the partners, work overload and role ambiguity appeared to
be reflected in the sample responses. Whether this is a reflection of some of these items
being of short-term duration within this sample could not be determined, given the small
number of positive respondents to these items. A second administration of the instrument
may have helped to address this issue.

The differences in the mean scores within the small number of respondents with a
DLC Scale score of 4 appears to be an insignificant research artifact. Mean differences
would have to have been much larger in order to be significant given the sizes of the
comparison groups.

Additional Findings

The additional influences reported in the findings will be discussed at this time.
The information will be presented in relation to the impact of maternal age, parental sense
of competence, the treatment or intervention effect and the scale reliabilities on the

variables under investigation.
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Impact of Maternal Age and Education: The impact of age and education have

been identified as positive factors in maternal-infant relationships (Barnard. 1995).
Today, many couples are postponing the bith of their first child until they are well-
established in their chosen careers. Pl:égc;;ls studies have suggested that older women
having their first child often have the maturity, life skills. and financial and social
stability but may experience more career/mothering conflict.

Biographical and demographic data analysis identified this sample to be mainly
older women with college or university educations. For this reason. age was chosen as
the variable to explore as a way to capture both these factors. The negative correlation
between age and DLC Scale scores would be expected. however. the inverse relationship
between maternal age and feeding scores was an unexpected finding. It is of interest to
note that the mean age of mothers with DLC Scale scores of 5 to 7 was higher than for
other DLC Scale categories. However, there was no significant difference in their NCAF
Scale scores.

Although older first-time mothers have been described as better educated and
economically advantaged, they may have unique issues that affect the ease with which
they adapt to the maternal role. Reece (1995) reported that older first-time mothers
experienced high levels of global stress up to one year after the birth of their babies.
Information such as the subject’s corrfort level with the actual feeding observation would
have been helpful to further explore this finding.

Parental Sense of Competence: Maternal feelings of self-acceptance and positive
self-esteem are associated with enhanced maternal-infant interactions (Barnard, 1995;
Koniak-Griffin, 1993). Parental sense of competence scores can be used as one of the
indicators of a mother’s feelings of self-trust, certainty and the ability to rely on her own
decisions in caring for her infant. Within this sample, the skill’knowledge component of
competence was a significant covariate from Week 1 to Week 16. Contrary to previous
research findings (Gibaud-Wallston, 1977; Gojmerac, 1988) scores for this sample did
aot increase. Walker’s (1989) study of primiparous and multiparous mothers, with a
mean age of 28.4 years, found global perceived stress to be a major predictor of a

woman’s perception of competence in the maternal role. This may have been a
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contributing factor in the lack of direct correlation with the feeding scores. Further
investigation of the link between maternal anxiety, sense of competence and maternal-
infant interaction with similar populations would be of interest.

Intervention of Treatment Group Effect: The intervention or treatment effect
appears to have also been a contributing influence on association between the DLC scores
and the NCAF scores at Week 16. As the impact of the subject’s intervention group was
the focus of the eriginal research, no further investigation of this factor was undertaken
within this study other than to recognize its presence.

Scale Reliabilities: The low scale relizhility score obtained for the DLC was of

some concern. It was noted that many of the items had an insignificant or low i vel of
inter-item correlation. This lack of consistency iz probably best - :+:¥:ined by the lack of
variance in sample scores. Barnard {personal communication, August >, 1% 6) siated
that the tool was never developed to capture a singie concept and suggested that
Cronbach’s alpha was not an appropriate measure of the tool’s reliability.

Barnard (1995) has identified the maternal sensitivity to cues subscale as the least
internally consistent of the NCAF Scale parental scores. The cw levels of internal
consistency reflected in this sample appear to support her research. The lower reliability
scores for the infant subscales were within an acceptable level (Barnard, personal
communication, August 31, 1996) and may have reflected the homogeneity of the infants’

ages.

Limitations
Several limitations apply to the findings of this study.
1. The voluntary nature of the subjects may segregate them from mothers who do not
actively seek out involvement with maternal-infant research. The findings of this study
cannot be generalized to the larger population.
2. Maternal age and educational characteristics did not permit generalizing of the

findings to a larger population.
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3. The research instruments may have been limiting. The DLC Scale may not be
sensitive to Canadian middle-class issues. In addition. s=if-report questionnaires are
vulnerable to response bias and observational methods are subject to observer bias.
4. This study was limited to the amount and type of existing information available to
answer the research questions.

5. The sample size was adequate but limited in the variability of the independent variable.

Implications for Nursing

The DLC Scale was used in this study to determine if environmental factors
played a significant role in maternal-infant interaction. A feeding situation was chosen as
the target activity to assess maternal-infant interactions as it is a universal activity for all
dyads. In this particular sample, ‘he DLC Scale scores reflected a relatively low-risk
group of mothers. Subjects with ‘moderate-high risk> DLC Scale scores from 3 - 7 did
not have significantly different NCAF Scale scores from the *no risk’ or ‘low risk’ scores.
For this group of women, environmental factors did not play a significant role in
maternal-infant interaction.

Maternal-infant interaction is a dynamic and important process of particular
relevance to nurses and other professionals who work with new families. Other research
has shown that early mother-infant interaction is likel; to predict the subsequent style and
nature of later interactions. If maternal behavior is the primary catalyst for infant
development it is important to understand these processes. Examining the contribution of
the environment and its impact on maternal-infant interaction is an important component
of a holistic approach to this area of study. Avant (1981) identified that as maternal
anxiety ievels rose, maternal-infant attachment scores fell. She suggested that since the
anxiety scores were associated with affectionate behaviors, teaching mothers how to
behave affectionately toward their infants would be appropriate. In her words, “good
mothering involves not only the caretaking skills, but the ability to read and respond to
the infant’s cues” (Avant, 1981, p. 418).
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The feeding situation has been identified as an excellent time to observe mothers
and infants interact because it places the interaction in context and provides insight into
the developing relationship during the first days, weeks, and months of life. However,
other more novel activities such as mother-infant play may capture a different element of
maternal-infant interaction. Activities which may or may not be identified as stressful,
such as consoling a fretful infant, may also be amenable to capturing maternal-infant

interactions.

Recommendations for Further Research

Further exploration of the Difficult Life Circumstances Scale with a broader range
of subjects is warranted. Incorporating the DLC Scale as one of the tools used to assess
new families in the Edmonton area Healthy Beginnings program would capture a broader
segment of the population. Current research projects that have utilized the scale to
establish equivalence of random assignment of subjects could be potential sources of
enriched data specific to the tool. It has been established that women who experience
depression are at greater risk for parenting problems (Speitz, 1988). With approximately
3% to 10% of pregnant women developing clinical depression and 10% to 20% of new
mothers suffering from severe postpartum depression this is another area where the DLC
Scale could be a useful part of a research design.

In addition, some further methodological work on the DLC Scale may be
warranted. Individual items and item aggregates may be mcre revealing than the
summative scores. It would be worthwhile to determine if each item does contribute in a
cumulative manner to the overall sum, or if the importance of each item lies in its
significance to the individual. Further investigation of item subsets, such as the Violence
subset identified by Ferguson (1991) or items reflective of marital discord, time
constraints, and role ambiguity is also appropriate. A rating scale might be more
dﬁp"ctive in capturing the effect of life circumstances than the current binary scale. Scale
word"{f&could also be addressed to allow for the impact of family issues beyond those

members siding in the respondents’ household.



The DLC Scale was developed to address issues prevalent in a high-risk
population. Investigation of the instrument with this study’s sample appeared to
substantiate its use as a screening tool for higher risk groups. One could question
whether some of the iteras such as crowded living conditions, lack of a phone and credit
problems have the same relevance in a higher socio-economic population. Long-term
debts may be quite manageable in families with two incomes. However. items such as
loss of employment, income reduction and social support can be issues for first-time
mothers in today’s society. Concerns relating to blended families or the responsibilities
of children residing with previous spouses do not appear to be well addressed by the
current instrument. Revisions to the current tool could possibly make the tool more
sensitive to a broader population.

Many of the health issues addressed by the DLC Scale are probably more of a
concern to an American population than a Canadian population. Currently. health care is
~~: the financial hardship on Canadians of lower socio-economic status that it is on their
American counterparts. However, the effect of minor illnesses and/or chronic health
problems on first-time mothers emotional and energy demands is a topic for further
research.

Contemporary issues such as maternal role conflict and time constraints may also
be more evident in research designs of longer duration. Potential variables such as role
overload, job satisfaction, or the economic and professional necessity of working might
contribute to higher levels of perceived difficulty for employed mothers. In addition, the
impact of life circumstances on the paternal role would be of interest, given their
increased level of involvement in caring for their infants.

The influence of infant temperament on both parental sense of competence and
responsiveness to the caregiver have been recognized by a number of researchers
(Bamard, 199, Belsky, 1984; Riciutti, 1983). Incorporating these factors into the
dynamics of maternal-infant intera=ticp research is important. Protective factors or
processes, the positive counterpart to risk factors, have been associated with a reduced or
lower-than- expected incidence of childhood maladaptation (Pellegrinni, 1990). Factors

associated with positive adaptation in the context of vulnerability have been assumed to
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serve a protective function. Recent research on childhood resiliency indicates that
biologic, environmental and psychosocial circumstances interact in a variety of ways to
enhance or stress infant development.

The best predictor of childhood resilience is the caregiver-child relationship
(Luther, 1993; Poulsen, 1993). Many of the environmental and personal risk factors
appear to be captured within the Difficult Life Circumstances Scale. In addition, one of
the major protective factors that promotes resiliency is the mother’s ability to cope, her
sense of competence and her view of herself as an effective caregiver (Letourneau, 1996;
Poulsen, 1993). Support and guidance for families can play a critical role in mitigating
the stresses within the family. Use of teaching tools such as the Nursing Child
Assessment Satellite Training (NCAST) Keys to Caregiving can assist in emphasizing the
individuality of infants and enhance the capacity of the mother to provide an optimally
nurturing environment. Further research exploring these factors in the context of their

buffering effect on dyads reporting difficult life circumstances seems appropriate.
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to subsequently develop programs whereby soothing interventions are found to be
effective are presented at appropriate times to populations of new parents in
Alberta. This study is designed to evaluate the effect of three infant soothing
interventions - infant massage, infant carrying and a combination of infant
crying - in normal, healthy infants in partnered families. Infant massage,
vwhile gaining popularity as a soothing technique, has not been systematicsélly
tested in a normal, healthy term infant population. Infant carrying, for more
than three hours per day, has recently been shown to reduce the amount of infant
crying by a surprising #3I. The researchers plan to replicate this_study.
Finally, the interver=i»: of carrying and massage together will give evidence as
to the efficacy of compiniig techniques. Combining of techniques has been cited
as an approach to successful soothing of infants but few, if any studies have
examined massage and carrying.

The basic design is a completely randomized two-way layout with treatment
factors - carrying and massage - each at two levels. (Carrying: usual amounts
and more than three hours a day. Massage: none and 15+ minutes a day.)
Multiple variables will be measured repeatedly in oxder to assess the effect of
the interventions. Variables measured include amount of crying, parent-child
interaction, parental competence, and parental assessment of infant temperament.
Measures of parental anxiety and parents life circumstances are included to
ensure comparability of the groups.

It is expected that the findings from this research will be integrated into
early nursing intervention protocols for families with new infants in Alberta.
Five nurses, in addition to the researchers, will participate in the study as
novice researchers. That is, those nurses will experience the research process
as a reality. This will serve to promote the use of findings frem nursing
research in clinical practice.

Sa3e de to 5 key words .
infant massage, xnﬁant carrying, infant soothing, infant crying, parent-infant
interaction.

Revised January 1994 s



Appendix B

D L C Date:

DIFFICULT LIFE CIRCUMSTANCES

[ Name: Marital Status: Age: Race: Sex:

1
E Education: Occupation: under 5 yrs:

Number of Children:

S-18yrs: !

Below are a list of problems. You must decide if a particular one is a problem for you. Check which ones apply. If any of these questions
make you uncomfortable, you don't have to answer. We can help you the most by knowing the difficult circumstances you face in your iife.

Yes No Yes No

1. Are you having reguiar arguments or conflicts with
ycurygr%sem?)gam\er/stea boy/gitfriend?

2. Are you having some sor of problem with any one of
your former spouses/partners?

3. Is your partner in jail?

4. Is your partner away from the home more than haf
of the time because of a joh or other reason?

5. Do you have long-term debts other than a house
mortgage (2 years or more)?

6. Do you have problems with your credit rating—io
get‘a.sslgd p'r)eny often by byil‘l’collectors or t:ollet:tig‘r,lu
agencies?

7. Haveyou beeﬁ locking for a job and have not been
able 1o find one? (score as a no if mother is employed
or not looking)

8. Does your work interiare with your family ife? (no f
notwoyt?udngornofanﬂy) your

9. Does your partner's work interfere with your family life?
(no it no partner)

10. Do you have trouble with your landlord? (no if own
hore)

11. Do you have trouble ﬁndir:g aplace to live that is
suitable and you can afford?

12. Do you feel that you do not have enough privacy?

13. Do you have people living with you—relatives or
friends —that you wish weren't there?

14. Do you have neighbors who are really unfriendly or
giving you problems?

15. Do you or someone in your household have a
longterm illness?

16. Ha;ls you had frequent minor ilinesses in the past
year?

17. Do you have a problem with alcohol or drugs
(prescnption or street)?

18. Does xour partnet nave a problem with alcoho! or
drugs?

19. Does someane in your household other than °you or
your partner have a problem with aicohol or drugs?

20. Have you been the victim of a crime in the past year?

21. Has your cumrent partner ever physically abused you?
(no mparmmp physically you

22. Has your current pariner ever verbally or emotionally
abused you (put-downs, or sayin7g things that make

you feel really bad or worthless)
23. Is someone other than yout present partner presently
abusing you sexually, p , OF émotionatty?

24. Have you been hospitalized in the past ysa for any
reason—accident or iliness?

25. Are you without a phone at your present home or
aparment? .

26. Is one of your children being abused sexually,
emotionarl)?.u or physimllyu(;:gy anyone)? y

27. Is one of your children experiencing leaming problems
or other school problems that require you to consult
with the teacher or other school officials?

20. Has one of your children been having senous
emotional or behavioral problems at home (e.g.,
Repeated nightmares, repeated tantrums, repeated
major aggressive outbursts, etc.)?

TOTAL YES ANSWERS

Copyright © 1994 by Kathryn Bamard All Rights Ressrved. Printed in the USA.
NOTICE: it Is illegali to photocopy or otherwise reproducs this
assessment withoust the publisher's written permission.

A manual is required 10 use this scale For more informabon calt NCAST PROGRAMS (206) 543-8528.
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Appendix C
NCAST Person Observed ____ Age ___Educ. | Satting Chilld’s Name
] DOmother [f¥atner Q Child's Age (#y monthe)
FEEDING SCALE o ———___ g::‘“‘" o A
irth to One Year O Wajor Caragher L7 Yes o Criid's Bl
f i nly Tyoe of Feeding []8resst [}Bottie [TJS0lld | yyyrg Othars Present? 1 .© zOrd.;dnu 4 Sor More
Information appiles to parent only Ususl Feeding Time [JYes Mo Yot
i Mother's Ethnic Heriage (See back pege) Length of Time Feeding (circie minvtes) ! 8“0 m‘x’“ﬁ:ﬁ“‘“‘""‘“
| Marnavportoor Satus CJuermes  [singis Wortess 1143 2029 Vormors Dmvmoosct | Cuamt  ActwAln Gy
SENSITIVITY TO CUES YES NO M. SOCIAL-EMOTIONAL GROWTH FOSTERING YES NO
1. Carsgrvet posibons chad S0 that chid s S3le Dut can move fusher ams 28. Caregver pays mofe 208nbaN 10 £740 Juang feedng than 10 other people of
. tings n the environment.
2 Carsgver posihons chaid 50 that the chid’s head & R
buliniiag md 29. Caregver 15 1 *en tace” poston for more than hall of the fesding.
3. Carmgrves pORBONS ofuld 50 Tt tunk-to-innk CONtact & mananed fung - -
more than hall of the braast of bottia feeang {(SO%). 30. Caregrver succesds i making eye contact with child once during leading.
& Caragver poshons chald $0 hat eye-toeye contact 6525, 31. Caregver's facal expression changes at lsast twics dunng feedng .
5. Caregvers tace s at least 7-8 nches of more from the chid's face dnng R. Careguer engages i socal forms of rteracton (plays games weh child) ot
foedhng #2080t whan Kssng, caressing, hugging, Of buming th . laast once cunng the fesding.
6. Carogrvwr smdes, verbakzes, of makes oye contact with chikd when chid s n 3t 33. Caregver uses positve statamants in taking 10 thild dunng the lesding.
operrlace-gaze poson. -
: 34, Caregver prasses chid o some qualty of the chid's behavior dumg the
7. Caregrver comments verially on chid’s Bungar cuees prot 10 fseding. b ' fosdry.
8 Caregrver comments verdally on chid's $25200n CusS DeIore STINAtNg = 35. Carmgiver ums, C100nK, 3ngs Of changes 1he pitch of Nuher vooe dumg the
teading. ¥ feading.
9. Caregrver vanes the rneity of varbal stimaizon dunng fesdng. 3. Caregiver laughs or smiles dunng the leeding.
10. Caregrver vanes intansity of rackang of moving the chiid aunng the feeding. 37. Caregrver uses gentie loms of touching during tha fesdng.
11. Caregiver vanes the miensiy of form of 1ouch cunng D leeang 38. Categver smies, verda.zes of touches chid within fve Saconds ol chid ';;,:-3- 3’:
——t SMing OF VOCIUBNG &t CArOgIver. :
12 Careqever alloers Deuses n 16eding when e chid shows potant dsengage-  pS R

mant Cuss Of 13 in he pILSe Phase of The SUCk-DISS sequence of sucong.

12. Caregrvar siows the pace of {aecing of pausas whan chid shows subte
GIenG0NNeNt cuss.

14, Caregrver tecmwnaies the feeding shen the chid shows satiaben cues ot aher
othar Methods have proved usuccesshy.

e

15. Caregrver aliows child 10 suck andior chew wihout svisupbon.

16. Caregrver only olfers food when the chid s atencang.

TOTAL YES ANSWERS

1. RESPONSE TO CHILD'S DISTRESS
Z Yes - No (Potem Disengagement Cues Observed)

17, Caregver S100s Of stans leeding

18. Caregvet ehanges the chid's posaon.

19. Caregrver makes posave o Sympaineic verbakzation.

20. Caregrvar changes vouce volume 10 softer of ngher prich.

21. Caregver makes soothwng non-verdal stionts.

22. Caregrvar arvents chid's aniention Dy playing games, introduang 1oy, 0¢ makng
faces.

3. Caregrver avorcs mas.ng negairviz verdal responses.

24, Caregver avouss mang negative comments (o home wisrior about child.

25. Caregver avodss yetng at chsia.

26. Caregver avonds using abnut movements of rough handhag.

27. Caregver avoxis Staopng, NG, Of SHArKNG the chid.

TOTAL YES ANSWERS

29. Caregver avods comprassing ips, gnmaceng, of frowning whan making ey
contact with chid.

40. Caregver avouds slapowng. hittng, shaking, or grabbing the child or chilf's
exiremmes dunng the kedng.

41, Carogver avinds making MGAIVE COMMENtS Of UNCOMPEMENKary Mmarks 1o
the chid or homa vsr sbaut e child or child's behevior,

TOTAL YES ANSWERS

. COGNITIVE GROWTH FOSTERING

42. Caregrver provides ched with obyects, finget foods, (oys, and/or uiensds.

43 Caregwver ancourages andior aliows the chid to explor the breast, botte,
food. cup. bowl, itensis, of the caregrver during feeding,

&4, Caregver talks 10 the ¢dd uming two words at least three bmes dunng the
feeang,

45. Caragver verbally descries lood of feecing stuation S0 chid dsing feeding.

46. Caregver talks 0 chiki about things other than 1000, eatng, of things related
10 feedng.

47. Caregver uses stalemerns that descnbe, ask QUESDONS of expians
congequences of behavir, more hhan commands, in talung to child,

48. Catogver verbally responcs (o chikf's sound within five seconds aher chidhas
vocahzed.

49. Caregver verbally ressoncs to chid's moverment within five seconds ol chid's
movement ol arms, legs, hands, head, trunk.

50. Caregver avocds usng baby ik

TOTAL YES ANSWERS
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V. CLARITY OF CUES YES N Enter the total yes answers from sach subscals snd compare it with the
S1. Chid sgnars rsaamess & sat. possible scors:
SUBSCALE heme CONTINGENCY hame
52 Child arspuys 3 buid-uo of tenwon at the begnning of teedng. Pomble  Acus Posatss  Am
52 Chilc cerar sates 3 J8CTRasE 10 tens On wilin 3 'ew mumutes atier feeong SENSITIVITY TO CUES 1 L
nas bagun ] | RESPONSE TO DISTRESS 1 [
54. Ciuid nas pem00s of 216ness dunng the lesang. l SOCIAL-EMOTIONAL GROWTH FOSTERING )L 1
S5 Chuty cisolavs atie st Iwo Oitferent emotens 2unng e feeging ' ' COGNITIVE GROWTH FOSTERING - 9 -
. ! CAREGIVER TOTAL 50 15
6. Child has panods of »Covity and nactvity o lseding. "
o CLARITY OF CUES 15 2y
57. Chid's mowerixds are emooth and coondnated durng e fasdng. RESPONSIVENESS TO CAREGIVER 1 :
58 Chid's arm and kg incroits ars ganerally drected toward caregrver dunng INFANT TOTAL 26
foacing (not ddtuse;.
¢ ' CAREGIVERANFANT TOTAL 76
59. Child nittates Contici w™1 s/ Lcvar's 1ace Of eyes a1 lsast onco dumng
loading. Check the potent disengagement cues observed during the fesding
Interaction.
60. Child vocaizes dunng fecding
— Backartheg Paleired sion
61. Child smies ot Laughs dunng faading. —
~  Cholng . Pulbng away
62 Chula avens gaze, looks down of mms Fway Sunng leecng. - Coughng = Pushngaway
—  Crawing away —— Sapng 0"
63, Chid actvely resists food offered. __ Crytxe Spaung
64. Chid domonstrales sasabon at and of feeding. — Cyng — Spargw
— Fussng —— Taaypound
65, Child has less than three rapid stale changes dumg feetng. — Halthana —— Vomaing
— latera head snake —  Wallg Away
TOTAL YES ANSWERS —. Macmatlateral gaze aversion ___ Whnng
VI. RESPONSIVENESS TO CAREGIVER —  Overmana beating movements ——  Witharaw trom aledt 10 Sinep stale
66. Child t0 feecing altempts by caregrver most of the tme.
67. Chiki responas 10 games, S0GaJ play Of So0al Cues of caregver dunng Ethnic Heritage. Place a checkmark next to the mother's ethnic
loodng. heritage and write In her specific group identity.
68, Chid looks 1 e Aecson of Te caregrver' face atr carsguver has —  Mncan-Amencan —— Ofwrdsian
aNlamptod 1o a6t the chid verbally of nonvarbally g feedng. — Asanindan or Al Amencan — Cubanor Citen-Amencen
—  Chinese or Chinese-Amencan —— Muancen, Chicano, or Mex. Amencan
€9, Child vocaizes to caregrver dunng feeding. —  Filpno or Filipino-Amencan e Pusrio Rican
- —  Japanesa or Japanese-Amencan . Other Hapancitain
70, Chuld vocahzes or smées witren five soconds of Caregver's vocakzation, % o _ o
71 Chid smies at caregver cunng leeaing. - Pacficisiander or P | - Amencan e Whie/Caucasian (non-Hispanc)
_V or Vi Other
72 Chig expions caregiver of raches out 10 1ouch cargrver dunng 1e8ang. - Specific group identiy:
73 Chvid shows 3 change in level of motor actvy witen five Seconds of besng ek Brc %
handled of reposiuoned by categver. - Clinical Notes:
74. Cruld shows potent ¢sengagement cues dunng last halt of leeang.
75. Child shows potent disengagement cues within frve saconds aler careghed - 'I:;‘v}.
moves closer han 7 1o 8 nches from cruld's lace. S
76. Child avouds fumung away from caregrver, of averung gaze dunng first hat of
feedng.
TOTAL YES ANSWERS
Copyright © 1994 by Kathryn B d, ity of Washington, School of
Nursing, Seattle. All Rights Reserved. Printed in the USA.
NOTICE: [T 1S ILLEGAL TO PHOTOCOPY OR OTHERWISE REPRODUCE THIS
ASSESSMENT WITHOUT THE PUBLISHERS WRITTEN PERMISSION.
To use this scale for or clinical practi qui g. For more
information wnte or call: NCAST Programs
Universty of Washington
Soatte, Ve 581957920 Date of Observation
Phone (206) 543-8528  FAX (206) 685-3284 o N
F s Signature
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Appendix D

Parental Sense of Competence Scale

Listed below are a number of statements. Please respond to each item, indicating
your agreement or disagreement with each statement in the following manner:

If vou strongly agree, circle the letters SA
If you agree, circle the letter A

If you mildly agree, circle the letters MA

If you mildly disagree, circle the letters MD
If you disagree, circle the letter D

If you strongly disagree, circle the letters SD

1. The problems of taking care of a baby are easy to solve once you
know how your actions affect your baby, an understanding I have
acquired. SK

SA A MA MD D SD

2. Even though beilig a parent could be rewarding, I am frustrated
now while my child is only an infant. VC-R
SA A MA MD D SD

%, I go to bed the same way I wake up in the morning - I feel I have
not accomplished a whole lot.

VC-R
SA A MA MD D SD
4. I do not know why it is, but sometimes when I'm supposed to be
in control, I feel more like the one being manipulated.
VC-R
SA A MA MD D SD '
5. My mother was better prepared to be a good mother than I am.
VC-R

SA A MA MD D SD
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I would make a fine model for a new mcther to follow in order to
learn what she would need to know in order to be a good parent.

SK

SA A MA MD D SD
Being a parent is manageable, and any problems are easily
solved.

SK
SA A MA MD D SD
A difficult problem in being a parent is not knowing whether
you’re doing a good job or a bad one.

SK-R
SA A MA MD D SD
Sometimes I feel like I’m not getting anything done,

VC-R
SA A " MA MD D SD
I meet my own personal expectations for expertise in caring for
my baby.

SK
SA A MA MD D SD
If anyone can find the answer to what is troubling my baby, I am
the one.

SK
SA A MA MD D SD
My talents and interests are in other areas, not in being a parent.
SA A MA MD D SDh ve-r
Considering how long I've been a mother, 1 feel thoroughly
familiar with this rofe.

SK

SA A MA MD D SD



14.

15.

16.

17.

18.

19.

If being a mother of an infant were only more interesting, I
would be motivated to do a better job as a parent.

VC-R

SA A MA MDD D SD
1 bonestly believe I have all the skills necessary to be a good
mother to my baby.

SK
SA A MA MD D SDh
Being a parent makes me tense and anxious.

VC-R
SA A MA MD D SD
Being a good mother is a reward in itself.

vC

SA A MA MD D SD

The questions you have just answered deal with feelings about
being a parent. Overall, on a scale from 1 to 10, where 1 is Iow
and 10 is high, how would you rate your feelings of confidence as
a parent at this point in time? Please circle your answer.

1 2 3 4 5 6 7 8 9 10
low high

Any other comments you would like to make in Part 1 of this
questionnaire? If so, please list any comments here.

For T, questionnaire, items were worded in future tense.

"SK" indicates Skill/Knowledge subscale; "VC" indicates Valuing/Comfort subscale.

"R" indicates that the item is scored in reverse direction.

70
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Appendix F
Zsa Umnersiny of Alberta Faculty of Nursing
Ek..l'" l.imonton
Q.
N Canoda 186202 3rd Ficor Clumcal Sciences Buiding

Certification of Ethical Acceptability for Research Involving

Human Subjects

NAME OF APPLICANT(S): Dr. M. Ruth Elliott, Dr. Jane Drummond &
Dr. Sandra Reilly

TITLE OF PROJECT: "Effectiveness of Different Soothing Interventions
on Parent-Infant Interaction and on iafant Crying
in Lone and Partoered Parent Situations"

The members of the review committee, having examined the application for the above-
named project, consider the procedures, as outlined by the applicant, to be acceptable on
ethical grounds for research involving human subjects.

_%g Lon boy 304993 %}
Date D. Lvnn en, RN, PhD

Chair
Ethics Review (Tommittce

The Ethics Review Committce is a Joint Committee of
The Faculty of Nursing, University of Alberta
and

The Nursing Division, Uaivessity of Afberts Hospitals



Appendix G
— EomonTon Ei:!n;omc;nxl-bc;a ‘T-SN :AB‘
E B H Boaro or
Hearmy Phone:(303) 482-196$

Fax: (403)482-4194

RESEARCH AND ETHICS REVIEW COMMITTEE

ETHICS APPROVAL FORM FOR RESEARCH INVOLVING HUMAN SUBJECTS

Date: 199311 25

Name(s) of Principal Investigator(s): Dr. M. Ruth Elliott, Dr. Jane Drummond & Dr.
Sandra Reilly

Project Title: Effectiveness of Different Soothing Interventions on Parent-Infant Interaction
and on Infant Crying in Lone and Partnered Parent Situations

The Research and Ethics Review Committee has reviewed the protocols involved in this project
and has found them to be acceptable on methodological and ethical grounds for sesearch involving
human subjects,

Specific Comments:

Signed - Chairman of Research and Ethics Review Committee

waO#.w‘{

r tHe Edmonton Board of Health

® Promoting, Protecting and Serving the Public's Health in Edmonton Since 1892
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Appendix H
w=a  University of Alberta " Faculty of Nursing
Edmonton
Canada T6G 2G3 3rd Floor Clinical Sciences Building

Certification of Ethical Acceptability for Research Involving
Human Subjects

' NAME OF APPLICANT(S): Sheridan St. Amaud, MN Candidate

TITLE OF PROJECT: “A Comparison of Life Circumstances and Maternal-Infant
Interaction: A Secondary Analysis”

~e
.

The members of the review committee, having examined the application for the above named
project, consider the procedures, as outlined by the applicants, to be acceptable on ethical
grounds for research involving human subjects.

Pl o 24e ﬁrﬁ"("’

DateV Janice Lander, PhD
Chair, Ethics Review Committee

ERC 96-097
5005-02-097



Appendix I

University of Alberta
Faculty of Nursing

Letter of Agreement Between Thesis Committee Members
and Sheridan L. St. Arnaud, M.N. Student

As Principal Investigator of the original research project, and as members of her thesis
committee, we have agreed that Sheridan (Sheri) will complete secondary analysis of selected
data collected for the research project entitled “Effect of Different Soothing Interventions on
Parent-Infant Interaction and on Infant Crying.” She will describe and analyze the selected data
relevant to the 115 mother-infant dyads who participated in the original project. From this
correlational, survey study it will be possible to determine the relationship between identified
difficult life circumstances and maternal-infant interactions. In order to do this, we will provide
Sheri with access to the coded Difficult Life Circumstances surveys, completed by the
participants, and the 1-week and 16-week Nursing Child Assessment Feeding Scale surveys
completed by the reseach assistants associated with the project. Sheri discussed her intention of
using this data for her thesis work with the entire Research Team on January 12, 1996.

Two copies generated by the secondary analysis done by Sheri will be made. One copy
will be kept by Sheri and one copy will remain with us. Presentations made by Sheri on her
research will acknowledge the source of the data (name of the original research project and the
name and location of the investigators). The funding for the collection of the data from the
publications and presentations made by Sheri related to this data will be limited to the research
questions dealing with the secondary analysis. We will be able to use the data from this
secondary analysis in future publications and projects with acknowledgements of Sheri’s work.

5% by Sheri for publication to a mutually, agreed upon
Jjournal within 18 months -3¢ % i “ense with Sheri as first author, Dr. Elliott, the Principal
Investigator of the origina projsict as 3@¢:sd author and Dr. Day, her thesis supervisor as third
author. If she is unable to do this, Dr. Effiott will submit the article with Dr. Day as second
author and Sheri as third author.

Signatures: M . ry.
Dr. M. Ruth Elliott

/ﬁ-va.&f

Dr.K. Day

, oS
Al //_/{/uz..\_)\

Dr. Diane Kieren

Sheridan St. Amand '




Appendix J

Consent Form

Title of Project: Infant Care Research Project.

76

Researchens:

Dr. M.R. Ellfoct, PhD, RN Dr. J. Drummond, PhD, RN Dr. Sandra Reilly, PhD, RN
Faculty of Nursing Faculty of Nursing Faculty of Nursing
University of Alberta University of Alberta University of Calgary
Edmonton, AB Edmonton, AR Calgary, AB

Phone: 492-6241 Phone: 492-6410 Phone: (403) 220-6265

Purpose of the Study: The purpose of this study is to determine if certain ac-
tivities vill chanye babies’ behaviour.

Procedure: Mothers vho are in their 6 to 8th month of pregnancy will be asked to
take part in this study on baby behaviours. Mothers who sgree to take part will be
placed in groups, using a system that resembles a lottery.

You will be asked to care for your baby in your own style. You will receive
phone calls every veek from the nurse researcher. She vill answer any baby care
qQuestions you may have.

Mothers in all groups will be asked to £1i1l out a sheet which has questions
about their pregnancy. They will be asked other family information, such as vhat
their 1ife is like. They will also be asked to fill out questionnaires: 1) before
their baby is born; 2) at one week; 3) at six weeks; 4) at three months; and 5) at
four months after birth. At each time, these questionnaires will take no more than
one-half hour to cozplete.

During the home visits all mothers will receive a chart from the researcher on
wvhich to mark their babies’ sleep, awake, feeding, fussy and crying periods,
toilatting and any spitting up. This chart is called & baby diary.

A nurse researcher will phone you every week during the study to see how you
are doing. Your questions can be answered at those times. Each phone call will
take about 5-10 minutes of your time. This is when you can ask about the baby
diary. In addition to this, you will be asked to chart vhen they carry out baby
care measures. Mothers will be asked to keep a 24 hour diary of these activities
for 14 days wvhen the baby is one week, then for 7 days vhen the baby is 1 month, 6
weeks, 3 months and 4 months old. When the baby is onz veek old and again at four
months old the researcher will visit to watch mothers feeding ani playing with their
baby. This will take about 1/2 hour each time.

Risks: There are no known risks in this study. All the baby care information the
nurse researcher gives are safe things to do. Taking part in this study may help
you directly or it may not. What you learn in this study may help you to get to
¥now your baby better. Every parent in the study will receive the same information
from the hospital that is normally given. You will not be asked to do anything that
mzy harm you or your baby. If you are bothered by any of the questions on the forms
we will refer you to an appropriate health care agency for help. Findings from this
study may help parents, nurses and doctors find better vays of caring for babies.

Voluntary Participation: You do not have to be in this study if you do not want to.
I1f you agrze to take part in this study and then decide you do not vant to be in it,
you may drop out at any time. If you want to drop out of the study, let Dr. Elliott
or Dr. Drummond know. You do not have to answer any questions that you do not want
to. Taking part in the study or dropping cut of the study will not make any
diffarence in the care you or your baby will receive.
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you nay drop out at any time. [f you.vant to drop out of the study, let Dr. Ellfotc
or Dr. Drummond know. You do not have to ansver any questions that you do not want
to. Taking part {n the study or dropping out of the study will not make any
difference in ths care You or your baby will receive.

Your real name will not appear in this study. The information sheet will have
a code nuaber. The real names and information will not be Put in any reports nor
in any articles wricten about the study. Data will be stored for seven Years after
the end of the study and will be kept in a locked cabinet and saparate from the
consent forms. This is seo your answvers are private and not %in the same place as
your name and address. If more analyses of the data are to be done, further ethical
approval will be sought. If you have any questions at any time, please call Dr.
Elliott (492-6241), Dr. Drummond (492-6410), or Dr. Reflly (403) 220-6256 or Dr.
M.J. Wood, Dean, Faculty of Nursing, University of Alberta (492-6761),

Consent:

1, » have read this {nformation and agree to be in
the study called *The Effects of Selected Snothing Techniques on Parent and Infant
Behaviour®. I have had the chance to ask questions about the study and my part in
it. All my questions have been ansvered at this time. 1 understand thst the

. information and results of this study may be used in future studies on parents’ and
babies' behaviour. If this is to be done, the research project will have to be
approved by an ethics committee.

1 ar avare thet during this study, should the researcher become aware of
information that may be harmful to my health or that of my baby, she will discuss
this with me. Under the law, this information may not be able to be kept confiden-
tial. I have been given a copy of this consent form.

Signature of Participant Date

Signature of Researcher Date

If you wish to receive a summary of the study when it is finished, please fill in
the next section.

Name :

Address:
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Appendix K

Explanation of Abbreviations Used in Analysis

Variable

Abbreviation

AGE

DLC 1-28
DLC CAT3
DI.C CAT6
DLC TOT
FSCGTOT 1
FSCGTO16
FSTOTAL 1
FSTOT 16
GROUP #
PRE-SK
PRE-VC
PSC16-SK
PSC16-VC

Variable Description

Mother’s age at time of delivery

Corresponds to item on DLC Scale

Aggregate of scores (no risk=0, low risk=1-2, mod-hi risk=3-7).
Aggregate of scores (1to 4=own category, 5-7=one category).
Summative DLC Scale “yes” responses

Parental sub-score of “yes” responses on Week 1 NCAF Scale
Parental sub-score of “yes” responses on Week 16 NCAF Scale
Parent-child or total score of “yes” responses on Week | NCAF
Parent-child or total score of “yes” responses on Week 16 NCAF
Intervention group subject was assigned

Skill/Knowledge items - PSOC Scale (prenatal responses)
Valuing/Comfort items - PSOC Scale (prenatal responses)
Skill/Knowlege items- PSOC Scale (week 16 responses)
Valuing/Comfort items- PSOC Scale (week 16 responses)



