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ABSTRACT

The purpose of the study was to examine from an ecologlical
perspective, the relationship of three factors, infant behaviour,
social support from extended family and friends, and family environment

to the pattern of maternal’ interactions with term and preterm infants.

¥

Sixty-two families (32 with term infants and 30 with yreterm 1nfants;/
participated in the study. Data on the quality of the marital
relationship, the pattefn of family relationships and the mother’s
support from kin,and friends were collectea from both the mothers and
fathers at the Fime of the infant's dischargé from hospital (Tl; and
three months later (T2). The instruments used were Spanier’s Dyadic
Adjustment Scale, Méos' Fé@ily Environment ;cale and Barrera’'s
Inventofy of Socially Supportive Behaviors. Prior to discharge, the
infant’s ability to alert and make eye contact was Rgasured by the
orientation cluster score on a Brazelton Neonatal Behavioral
Assessment. IA the home setting at T2, two observers used the Nursing
Child Assessment Teaching Scale to record observations of
maternal-infant interactions. Results of thé.stuay indicate tﬁgF‘
although preterm infants were significantly less respons$ve in
interaction than term infangs, thgir abklity at Tl to alert and make

[ 3
eye contact did not predict their iriteraction scores. Maternal support

.

from kin and friends was not associated with maternal behaviour in
interaction with.the infant." For both families with term and preterm
infants, the mother's perception of a supportive mafital rélationshlp

»

iv.



at T2 was significaﬁtly

during interaction with
3

discrepancy hetweer? the

marital relationship at

associated ‘with respoﬂgﬁve maternal behaviour
. g ‘
the infant. In addition, the larger the

mother’'s and father’s perceptions of the

Tl or T2 or their perceptions of family

relationships at T2, the less responsive the mother #as in interaction
. : ’

with ‘her infant.

¢
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CHAPTER 1

INTRODUCTION AND STATEMENT OF THE PROBLEM

. @
~
Recent studies have found that the environment is an important .

-

variable associated with a child’'s development (Gottfried, 1984).
Holmes, Reich and Gyurke (in press) suggé;t that the i y.environment
may be able to compensate for early deficits (either ﬁatal traumas
or early behavioural differences) resulting in more optimal long term -
outcomes for the infant. In an effort to determing what aspects of the
family environment influence the development of a ¢hild, researchers
have begun to examine the dynamics and pattern of parent-infant
interactions.

Most of the observational studies of.parent-infant interaction
have examined mothers and infants in an attempt to determine
differences associated with maternal or infant characteristics. Warm
responsive mothering, appropriately provided in response to infant
cues, appears to foster optimal development of -the child (Lamb &
Easterbrooks, 1980). However, the infant is not a passive p:;ticipant
in interactions but provide§ cues to the caregivér. Soﬁe infants, such
as infants~born prematurely, are less responsive than other infants #hd:
give uncle;r cues to their parent. The lack of clarity of cues And
decreased responsiveness of the preterm infant may make it more
difficult for the parent to be sensitive in interactions with the
infant (Barnard, Bee, & Hammond, 1984; Crnic, Ragozin, Greénbgrg;
~Robinson, & Basham, 1983; Field, 1979; Goldﬁerg, Bachfeld, & DiVitto,

Ve

1980) . o
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The pattern of interaction between parent and infant is an
important aspect 9f the infant’'s environment but the parent-infant dvad
exists within a larger enviromment of family members and fr%ends_

There is yery little info}mation available on how{the pattern of
mothef-infanc interaction is influenced by the family environment 'in
which it exists. Cochram and Brassard i1979) believe that the parent’'s
ability to engage in meaningful and sustained interaction with the
child is determined, in part, by the support the social network offers
tﬁe parents, making the barenting role easigr or more difficult to
fulfill. Belsky (1984) argues that the quality of the marital

relationship is one of the most immediately available sources of

I

supﬁort to parents. More research is needed to identify which
important aspects of the family environment are associated with

sensitive parenting and optimal parent-child interactions.

o

Purpose of ‘the Study
- The purpose of this study is &o examine the relationship of three
factors, infant behaviour, socifl support from extende%’family and
friends, and family environment to the pattern of maternal interactions
Mith term and preterm infants. This study is limited to the X
examination of mother-infant interactions because in North Amerihq,
mothers still are the major caregivers for infants, spending more t#My

with their 1nfants_than do the fathers (Belsky, 1980; Katsh, 1981).

Refinition of Terms

The following definitions will be used in this study.

*y



\Sfmily : )
- Y %amily is considered to consist of a couple, married or
cohabiting, who have one or more childrer. The study is limited to
f;milies who have recently given girth to an infant, not necessarily
their-first child. For convenience, in the rest of this report the
relationship between the parents will be referred to as the marital
relacionship, reéogniziné that some of the parents may not be legally
marriqd.
éreter%\lnﬁant

~

A preterm infant. is an infant born at 36 or fewer weeks of
gestation. An ‘infant born at 37 or more weeks gestation is Chefefore a
.teFm infapt.

Infant Behaviour

Infant behaviour refers to the infant’s abhility to mainéaih
periods of alertness gnd to respoﬁd by orienting towards sound and
movement. This PbilLty is . assessed during interaction with a trained

‘examiner before the baby leaves the hospital’®

Social Support

.

Social support refers to the assistance given the mother. Social
s;pport is seen as ihcluding tangible forms of assistance such aiﬁthe
%rovision of goods and services as well as intangible forms such’;s
guidance and expressions of esteem. Ehis definition 1s consistent with
Caplan’s (1976) conceptualization of social support. In this study,
social support is limited to assistance given the mother by relatives
(other than her spouse) and’ friends.

. y A
Family enviroﬂméﬁt is a term that describes tﬁé pattern of.

|

=
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relationships between all family members with respect to the amount of

5 : : : : :
conflict and mutual support. The marital relationship is considered to

be part of the family environment.

( Conceptual Framework

An ecological perspective is used as a conceptual framework in
this study to provide a view of the factors influencing mother-infant
interaction. Bronfenbrenner (1977) conceives of the process of
development as a progressive, mutual accommodation over time of a
growing individual and the changing environments in which the
indiviéual lives. The environment is visualized as a nested
arrangement of structures or successive levels: microsystem,
mesosystem, exosystem and macrosystem. Garbarino (£977) calls this _
arrangement an interactive set of systems or subsystems. The
microsyséém or first level is the complex of relationships between the
individual and the immediate setting containingAthat person. The
relationships are reciprocal; each individual contributing to the
interaction between himself and the others in the setting. Depending
on the number of individuals involved,ithere ard various subsystems in
the microsystem and coﬂsequently there rare potential second- and highet
order effects associated with the different subsystems. The mesosystem
is a network of microsystems that contains an individual at a .
particular point inlhis or her life. For example, a young child may
participate in a mesosystem £hat,inc1udes three microsystems: his
nuclear family, his extended family such as the grandparents, and his
daycare setting. The gxosystem includes formal and informal sqcial

structures that influence but do not contain an individual. For most

v

’



children such a structure would be the father’s place of work. The
Tgﬁgbﬁbassing values and {nstitutions of a culture are include n the
highest level, the macrosystem. The macrosystem, for example,
determines the priority and value placed on children and those
responsible for them. —

In this study the home is the microsystem under investigation.
The infant is seen in reciprocal interaction‘wigh the mother and the
interaction between tke infant and mother is bélieved to be influénced
by the pattern of felatio;ships between all family members. In
addition, the mother is a participant in a network of extended family
and friends. Bronfenbremner (1977) would place this social network
into the mesosysbem of the mother, some aspects of which might be part
of the mesosystem of the infant. Although there are other levels of
the emvironment proposed by Bronfenbrenner, for the purpose of this
study, attention is focused on the microsystem of the infant’s
immediate fagily. The study examines the interaction of the infant and
mother 1n-re1acionship to the infant’s ability to participate in the
inCeréction: the support the ;other has.from kin and friends and the

\\family relationshipsrin the home. .

Figure 1 111ustra;es a modei of the miérosystem of one child and

his or her parents and the variables in this study (infant behaviéur,

family environment and maternal social support). The focus of the

study is maternal-infant interaction, indicated as "A", the lined

’
v

portion of Figure 1. It is assumed that the behavioural. capacity of
the neonate, "B", will have an effect on the infant’s interaction
skills and this will be reflected in the analysis of maternal-infant

interactions. Social support from the mother’s kin and friends, "C",

A Y
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Figure-l. Model of the Relationship ot Study Variables to'W

Micg@system of the Infant

MESOSYSTEM
FAMILY MICROSYSTEM

Mother's Extended

Family and Friends

A Interaction between mother “Bfd infant

B Infant behaviour

C Maternal social gupport {v
D Marital relatioﬁship

E  Family relationships

CLJQ



is assumed to have an effect on the interaction through influence on
the mother’s ability to be sensitive and responsive to the child. The 5
family environment in this study is defined as the pattern of
reIationéﬁips between the family members. Two aspects of this
environment are shown in Figure 1. The marital or couple relationship
is iliustraéed as ;D", the portionoof the overlap between the mothe£
and father which excludes the infant. The relationships between all
family members is "E",‘the hatched intersection of all three circles.
This hatched section would include relationships with other chilaren in
those families who have more than one child. It is assumed that
analysis of maternal-infant interactions will reflect the influence of

infant behaviour, maternal social support and family.environment -

(marital relationship and family relationships).

Regearch Questions
The following research questions wefe posed in this study.
What is the relationship of infant behaviour to maternal -infant
interactions? A |
What is the relationship of family environment to maternal-infaﬁt
interactions? |
 What is the relationship of a specific aspect of family
environment, the ﬁarital relgtionghip, to maternal-infant inte&actions?
nm»'“fffkf What is the relationship of éociafs!ﬂppart_tﬁ‘maternalftnfanc
interactions?
What is the relationship of group membership and each of Ehe
preceding variables to ma§ernal-infant interactions?

. r
What is the relationship between three variables, infant
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1
behaviour, family environment and socfal support, and maternal-infant

- <

interactions?

\

Significance of the Study
MuchH of the previous research on families with infants has been

| . .
done by two separate groups: developdental psychologists interested in

the factors influencing child development and family sociologists

examining the impact the birth of a child (particularly the first
? ‘ :
child) has on family‘relationships. Only recently have the imterests

of these two disciplines been combined in research and discussions of

theory (Belsky, 1981). This study will add to the growing body of

<

literature that attempts to déetermine the interdependencies between

family and marital relationsips, socia{(support from outside the
nuclear family, differences in infant characteristics, and maternal-

infant interactions.

The relationship between infant behaviour, family environment,

social support and mother-infant interaccfon is a complex/;ne.A This
exploratory QCUdy may providé iome pre}iminar& information on the type
of éﬁvironment assoiiated with responsive maternal interactions withé |
pretefm and éerm infants. -Contemporary medical care has resulted in an

&
increased rate of survival for preterm infants, infants who dre less
responsive in interactions with caregivers. Professionals working with

families would benefitlfrom knowing what social,contexts are éuppo:tive

to mothers :in their parenting of newborns of diffekent behavioural

capacities. As maternal-infant attdghment has envarsitively

associated in some studies with the later ‘socioemotional and‘cognitive

development of the child-(Campos,,Barrett, Lamb, Goldsmith, & Stenberg,

>
M

~—.
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.
1983), infbrmation that assists professionals to plan care for families
that enhances maternal-infant interactions -may pay important dividends
for children and their families.
A
Outline of the Report

A summary of the literature on the possible rélat%onship of infant
bghaviour, social supborg and family environment, to maternal-infant
interaction is presented in Chaptem Two¢{ The design of tﬁe study is
outlined in Chapter Three hnd‘inéiudes descriptions df the instruments

. 4
used, the process of sample selection and data collection, and the

analysis completed. f§9 findings of the study are contained in Chapter
Four. The final chapter, Chapter Five, presents a summary and

discussion of the major findings with recommendations for future

research.



CHAPTER 2

(el REVIEW OF RELATED RESFARCH

The literature review includes the following topics the
tmportance of mother-intfant interaction, the contribution ot intan:

behaviour to the interaction, the possible intluence of tamilv

)

crvitonment particularly the marital relationship on parenting and
maternal interactiouns with infants, and the rélationship ot soctal

support to parenting and mother-infant interactioons The literature

teview is limited to research on intants trom birth to 24 months

Importance of Mother-Infant Interaction

In their review ot research studies, Campos, Barrett ., Lamb,
Goldsmith, and Stemberg (1983) indicated that there is a growing bodv
ot e\?iiierlce that warm, sensitive, responsive ca;e fw adult |
usually the mother, helps foster optimal development fpithe child.
Observational studies of mother-infant interaction suﬁport the’position
that this ;tyle of maternal parenting is linked with intellectual and
social -emotional development of infants. Infants whose mothers are
nurturant, responsive to their needs, and accepting of their limits
tend to develop secure, as opposed to resistant or avoidant,
attachments to their c%regivers (Ainsworth, Bell, & Stayton, 1972;
Belsky, Rovine, & Taylor, 1984; Egeland, & Farber, 1984). A secure
attachment to the caregiver has been linked with later child

develgpﬁent. For example, competence in problem solving and peer

relationships at two and five years of age were found to be associated

10
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with secure attachment (Arend. Gove, & Stoute, 19/9 Matus, Acend, &
Stoute  1978) These studies provide some support for the argument
that the stvle of wmaternal infant interactions is important for late:

development ot the child

Contribution of Intant Behaviour to
Ma&e‘x:nal Infant Interactions
Some infants, such as those born prematurely, appear to be
involved in less complementdrv and less s&nsitive interactions with
their mothers Findings from some studies have shown that premature
infants in interactions with their mothers are unresponsive in
comparison with term infants (Alfasi, Schwartz. K Brake, Fiter,
Fleischman, & Hofer. 1985; Barnard, Bee, & Hammond, 1984; Field. 197/',
1979; Goldberg, Bachfeld, & DiVitto, 1980). Preterm infants prior to
discharge from hospital consistently sdore lower on the attention-
orientation factor of_the Brazelton onatal Behavioral Asse§sment
Scale (Embry & Wa'ker, 1982; Lester, Emory, Hoffman, & Eitzman, 1976).
This factor 1ncludes behaviour such as degree of alertness as well as
LIRS
attention and orientation to various stimuli. In play interactions at
six months, preterm infants, as compared to term infants, have shown
* ’
significantly more instinces of moving their attention away from a tov
their mother is using (Landry, 1§86). In addition, preterm.infants
have been reported to be more irritable, fussy and more difficult to
soothe (Field, Demsey, & Shuman, 1981; Medoff-Cooper & Schraeder,
1982) . ‘

Magyary (1983) completed a sequential analysis of second-by-second

behavioural exchanges between mothers and preterm infants at the time
\
v



ot the intant’s hospital discharge and at four and eight months
chronological age She found that preterm intants were unlikelv to
fnitiate gaze contact with the mother, rarely adapted to the mother "=
persistent atre;np(s t()'esrahlish gaze contact and when mutual gaze was
finally obtained, were likely to quickly avert their gaze. Malatesta,
Grigoryev, lLamb, Albin, and Culver (1986) also found that preterm
’
{ntants at two, (Vive and seven months spend less of their tace-to-tace
interaction in eye contact with their mothers As mothers have
reported increased teelings of attachment when engaged in prolonged
eve-to-eye contact with their infant (Blehar, Liebermarn, & Ainsworth,
1977), Magyary (1983) argues that the infreéuent occurrence of mutual
\

gaze may negatively influence maternal feelings of attachment and the
evolving relationship between parent and child.

In contrast with their children, mothers of preterm infants become
overactive possibly in an effort to stimulate the child. This

o
behaviour has been observed in interactions between mothers and preterm
infants in play situations at three months (Field, 1979):'during
feedings at four months (Barnard, Bee, & Hammogd, 1984 ; Divitto &
Goldberg, 1979) and during play at eight months (Goldberg,vBachfeld, &
DiVitto, 1980). However, by the time the infant is one y2r of age;
the infant is mere responsive and the mother is less intrusive cud more
2

reciprocally responsive with her child (Goldberg, Bachfeld, & DiVitto,
1980) . Difficulties in interaction appear to persist longer for
mothers with preterm infants with neonatal compfications €Greene, Fox,
& Lewis, 1983; Minde, Whitelaw, Brown, & Fitzhardinge, 1983). '

In summary, some children, such as preterm infants, exhibit

behaviour that makes them less respdnsive in interactions. Their lack



of responsiveness negatively influences the interaction between the
mother and infant and may possibly influence the development of

attachment and the relationship between the mother and child

Family Environment and Matermal-Infant Interaction
)

There are varying ways to conceptualize family enviromment. In
this study, family refers to the nuclear family of parents and children
and the term, family environment, refers to the pattern of
relationships between family members with respect té the amount of
conflict and mutual support.

Most of the literature on families with infants examines the
impact that the birth of a child has on family roles and the marital
relationship (e.g., Belsky, Lang, & Rovine, 1985; Belsky, Spanier, &
Rovine, 1983; Dyer, 1963, Hobbs & Cole, 1976; LeMasters, 1957, Russell,
1974). Very few studies have investigated the influence of the family
environment on parent-child interactions and the development of the
child.

Some evidence exists that the quality of the marital relationship
is relateg to patterns of mother-infant interactions. Pedersen (1975)
found a positive relationship between the degree of the husband’s
emotional supportiveness and the mother's responsiveness to term
infants during feeding. The mother'’s satisfaction with spousal
relationships is reported to be a significant predictor of maternal
affect in interack&gﬁ with the infant (Crnic, Greenberg, Ragozin,
Robinson, & Bashman, 1983) as well as of tPe frequency with which

mothers visit their hospitalized premature infants (Minde, Marton,

Manning, & Hines, 1980). Trause and Kramer (1983) noted that the more



aware the father is of the mother’s needs and feelings, the less
difficulty she reports in adapting. to haying a preterm baby at home.
The mother’'s and father’'s satisfaction with their marital relationship
has been shown to be associated with more secure attachment in toddlers
(Goldberg & Easterbrooks, 1984). However, Lamb and Elster (1985) did
not find the couple relét}gnship to be related to the pattern of
maternal-infant interactions in a group of adolescent mothers and their
partners. They suggest that their research design, observation of
mother-father-infant triad rather than the usual observation of
mother-infant or father-infant dyad, might account for the difference
in findings.

The previousiy cited literature used the marital or couple
relationship to assess the family psychosocial environment. Other
researchers have chosen to assess the cohesiveness of all family
relationships as compared to only the marital relationship. Cohesive
family relationships have been founa to be associated with
complementary mother-infant interactions during a teaching situation at
four months (Sturm, 1985) and with decreased likelihood of parenting
problems with ill and preterm infants (Siefert, Thompson, Bensel, &
Hunt, 1983). \

In summary, the results of some research studies indicate that for
women a ippportive relationship with their partner may help provide an
environment that is conducive to sensiﬁive, responsive mothering. Only
two studies were located that examined the pattern of all relationships
in the nuclear family and the association with maternal-infant

interactions. At present the evidence that there is a relationship

between positive family environments and optimal maternal-infant



interactions is scant and more research needs to be done.

Social Support and Parenting
The results of the studies on social support are difficult to
.compare because of the different d;finitions of support and the
different instruments used to measure support. At.this time no general
consensus exists on a definition for the concept of social support
(Leavy, 1983; Pearson, 1986). One approach has been to examine the
individual’s social network for the number, diversity and availability
of individuals who might be supportive (e.g., Levitt, Weber, & Clark,
1986). The other approach has been to focus on the process ¢f social
support, describing what types of interaction are perceived as
supqutive (e.g., Gottlieb, 1978).‘ There is also continued discussion
in the literature on social support as to whether the concept is
multidimensional or unidimensional. When some of the instruments based
on multidimensional definitions of social support are analyzed they
appear to measure one dominant construct of social support (e.g.,
Brown, 1986). No one instrument is commonly used in studies of social ’
upport; instruments are developed for a particular study and focus on
specific populations (e.g., Tietjen & Bradley, 1985).
De;pite the limitations due to a lack of consensus on a definitjon
-
'for‘anq means of measuring social'support,>there is evidence that
social support is important\for chi}dren and families. Most of the*
literature on social support'and childbearing families examines the
~influence of perceived social support on the parent’s, prédominancly‘

the mother’s, emotional state or self esteem. Perceived satisfaction

with support'from her spouse is positively associated with maternal
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feelings of well-being postpartum (Cronenwett, 1985a; Levitt, Weber, &
Clark, 1986; Stemp, Turner, & Noh, 1986; Tietjen & Bradley, 1985;
»
Unger, & Wandersman, 1985; Wandersman, Wandersman, & Kahn, 1980).
Results of studies on the influence of other members of a woman’s
social network are conflicting. Some researchers have found support
from friends and extended family to be related to maternal
psychological well-being postpartum (Crnic, Greenberg, Ragozin, -
<

RobiLson, & Basham, 1983; Unger, & Wandersman, 1985; Wandersman,
Wandersman, & Kahn, 1980) but others have found no signifieant
relationships (Stemp, Turner, & Noh, 1986; Tietjen. & Bradley, 1985).

One of the assumptions underlying the measurement of psychological
well-being in the parent is that the parent’'s emotional state
influences his/her behaviour with the child. Only a few researchers
have chosen to investigate the relationshiP between social support and
actual parenting behaviours. Pascoe and Earp (158&) and Unger (1979)
found that women were more responsive to their children if the mothers
reported receiving social support. The generalizability of these
findings is limited as Unger (1979) studied a small sample of 18
low-income mothers, while Pascoe and Earp (1984) followed only families
with an infant at risk for dévelopmental problems. In the latter study
the type or source of support is not described. The rFsults of othér
studies are conflicting. Sturm (1985) and Lamb and Elster (1985) found
percéived emotional support ffom either family or friends was not
assoclated with mothpr-infant interaction scores, bat Crnic, Greenbérg,
Ragozin.rRobinsoh and Basham (1983) reporteg‘that emotional support

from spouse, but not sdbporc from friends, was positively related to

responsive maternal-infant interaction.

16



The most consistent finding from these studies is that perceived
emotional support from the spouse or partner may be associated wi;h
psychological-well-being of the mother and péssibly her behaviour in
interaction with the infant. This finding supports the previous
discussion of the importance of the family environment. The role of
support from:the rest of the mother’s social network is unclear.

When all three areas of the literature review are examined

£
jointly, the literature indicates fhat mothers in families with
supportive relationships, especially‘a supportive mar{tal relationship,
who reCeive_sociél support from ogherﬁ outside the family and who have
an inf;nt who is able to provide clear cues for interaction, may be
more able to participate‘in responsive, reciprocal interactions with
their infant. As limitéd research has beir done on the relationships
of the family environment and social support to maternal interactions

with term and preterm infants, these relationships will be examined in

this study.

\
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CHAPTER 3

DESIGN OF THE STUDY

This observational study of maternal-infant interaction included

1

families with term and preterm infants. Infants and mothers were
obs™ved in their home during a str;ctured teaching task. Data on the
infant and his/her family were collected both when the infant was in
hospital and at the time of the interaction observation, three months

after the infant’'s discharge from hospital. .

Sample
A purposive sample was obtained from families who delivered their
child at a large urban hospital. Families were included in the study
if they.were two-parent.families (not necessarily married), English
speaking, and residing in Edmonton or within a one hour drive from the
city. Half of the families had healthy infants born at term. The
other families had a clinically normal and healthy preterm infant who

met the following criteria: born at less than 37 weeks gestation as
assessed by physical characteristics and stage of‘heurological
development on the Dubowitz Scale (Dubowitz, Dubowitz, & Goldberg,
1970), birth weight appropriace‘for gestational age, no history of
cranial bleeding, no congenital\Ealformations, and on a respirator for
less than seven days. These preterm infanék were selected to reduce
thé risk that diffefences in infant behaviour might result from medical

complications rather than immaturity. Parents taking twins or triplets

home were excluded from the sample. Based on Meehl's (1§70) argument



that controlling for nuisance variables in ex post facto research
designs may result in artificially increasing the correlation between
the Independent variable and some other outside variable, no attempt
was made to match the families with preterm infants to families with
term infants.

Permission fo conduct the itudy was obtained after ethical reviews
by the Committee on Human Research at the University of Alberta and by
the Clinical ‘Investigation Committee of the hospital from which the
sample was obtaingg. Families who met the criteria were approached by
the nursing supervisor during the mother's postpartum hospitalization
or after the preterm infant’s condition had stabilized, given an
introdugtory letter and asked to consider participation in the study.
If the mother expressed interest, the researcher met with the parents
to explain the study and to obtain their consent. In order for the
family to be included in the study, both the father and the mother had
to agree to participate. Samples of the introductory letter gnd
consent forms are in Appendix 2.

As this was a longitudinal study, the initial sample at Time 1
included 31 famili?s with preterm infants and 32 fémilie; with term
‘infants to allow for some attrition over the three month period of the
study. A sample size of 30 term and 30 preterm families was felt to be
adequ;Ce for the planned<scatist1ca1‘analyses and was believed to be
feasible to obtain within six months. It took eight months, May to
December 1986, to enroll 31 families'with a preterm infant in the
study. As the hospital was a referral centre for noithérn Alberta,
twenty-six other preterm infants met the study criteria but were part

of families residing outside the selected study area and could not be
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included. To control for the effects of history over the eight mdnths,
t

a term family was enrolled in the study when a family with a preterm
infant agreed to participate.

For those families who discussed participation in the study with
the researcheg, the refusal rates ‘were 40 percent for parents with
preterm infants and 27 percent for parents with term infants. In both

groups the most common reason for refusal to participate (50 percent)

was the husband’s disinterest (Table 1). Parents with preterm infants

\
}

were more likely to refuse to participate. Their refusal may possibly
be a reflection of their anxiety about the child and the strain
involved in visiting and caring for a small infant who arrived

unexpectedly early. -

Table 1

Frequency of Reasons for Refusal to Participate

Type of family ¥
Reason Preterm Term

n =21 n = 12
Father did not ;ant to participate 10 6
Father working out of town . 3 3 -
Faimily "too busy", not interested ’ 5 -2
Father unable to read.qdestionnaire 0 . 1
Family moving out of the area 1 0
Family's command of English inadequate - 2 0 ’

1




Instruments

Two measures of family environment were used in this study: the
Family Relationship Index of the Moos Family Environment Scale (Moos &
Moos, 1981) and Spanier’s Dyadic Adjustment Scale (Spanier & Filsinger,
1983). It was anticipated that these instruments would share some
common information on the family environment as it is definéé in chis
study but that eachbinstrument would alsé provide unique Iinformation.
The‘Family Relationship Index asks family members to describe all
family relationships while ﬁﬁe Dyadic Adjustment Scale focuses

specifically on the marital relationship. Copies of these scales are

in Appendix 3.

14

Moos Family Environment Scale Form R

Using ten subscales, this self report rating scale measures three
dimenfions of family life: relgtionships, values for persoﬁ;i#iﬁowth
and ﬁechanismsiéf system maintenance (Moos & Moos, 1981), Thé Family
Environment Scale (FES) contains 90 items which are scored\true or
~ false. The instrument was developed from a large po§1 of 1Fgms
believgd to describe family environments and generated7fromninte}v1ews

with family members. No specific theoretical orientation was used.

However, the relationship dimension contains supscales on cohesion,

N
conflict and expressiveness, all traits related)to the affective

aspects of family which are stressed in current models of family
functioning (e.g., Beavers, 1982; Olson, Sprenkle: & Russell, 1979).
The subscales of organization and control in_the system mainténance (
dimension contain 1te;§ that appear to relate to structure and
adaptability, aspects of family funcéioning seen as 1mportant*b7f6£her

theorists such as Minuchin (1974) and Olson, Sprenkle and Russell



]

I

"

(1979). b

Moos and Moos (1981) have shown the FES has adequate internal
consistency (.64 to .78) and stability over time (.68 to .86). The
scale has been shown to discriminate between distressed and
nondistressed ;amilies (Scﬁresby & Christensen, 1976), between families
of recovered and relapsed aleoholics (Finney, Moos, & Newbern, 1980;
Moos, Finney, & Chan, 19812, and to predict higher morale in families
of hemodialysis patients (Dimond, 1979).

The Family Relationship Index is a composite of the FES cohesion,
conflict and expressiveness.subSCai;s. This Index was chosen for this
study as a measure of supportive relatiorshlps for 6he family as a
whole. The specific items that are included in the, Index are marked\%

\

an asterisk on the FES in Appendix 3. High scores on the Family
Relationship Index have been shown to predict leés depression and fewer
psychosomatfé symptoms in family members (Holéhan & Moos, 1981; Moos,
Finney, &-Gamble, 1982). The Family Relationship Index has hiéh
interna;pcons}stency (.89) and the included subscales: ‘cohesion,
conflict and expressiveness, have two ﬁonth test-retest reliabilities
of .86, .85, .73 respectively.

d tme e

A

This_widely used questionnaire measures dyadic adjustmént in
married or cohabitating couples (Spanier & Filsinger, 1983) and was
chosen for this study as a measure of the support available

specifically within the cduple-relationship.' The Dyadic Adjustment

Scale (DAS) was developed from a pool of 300 items collected from

.previously used scales measuring marital adjustment pr>a similar

concept and which fit within the chosen theoretical definition of

“
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marital adjustment. The 32 questions on the finali;ed form of the DAS
are measured onlfive or six item Likert scales. The.DAS can be divided
into four subscales: dyadic satisfaction, dyadic cohesion, dyadic ¢
consensus and affectional expression. This scale hgs been réported to
have an internal consistency of .91 to .96 and to discriminate be&yeen.
distressed and nondistressed couples (Spanier, 1976; Spanier &
Thompson, 1982).

nventory of Socj S tive haviou

The Inventory of Socially Supportive Behaviours (ISSB) (Barrera,

Sandler, & Ramsay, 1981) is a 40-item questionnaire that measures
support behaviours by asking the respondent to indicate tge frequency
of supportive acts they rec:;zed within the past four weeks. The

respondefit can select a res se from the following: never, once or

. »
twice, once a week, several times a week or evVery day. The scale

provides a total score by sﬁmming.the fr?quency ratings acr;§§ all 60
items. Item selection was guided by Capian's (1976) definition of
social sﬁpport.and the results of.thtligb's (19785 qualitative
invesg#gation of suﬁpqrt behaviours. Specific items refe:-to tangiblé
formps of aésistange such as the provision~of goods and services as Qell

as intangible forﬁg such as guidance aﬁd;eipressions of esteem. A copy
of the scale is.in Appendix 3. ‘e

- - ]

‘In research on college students and pregnant adolescents, the

~qﬁescionnaire has beén shown to have an internal consistency of'.925

’

(Stokes, & Wilson, 1984):and a short term test-retest reliability of
.882 (Barrera, Sandler, & Ramsay, 1981). The ISSB has demonstrated

 modeit, but significant correlations with measures of network size

(Barrera, 1981; Stokes & Wilson, 1984).'AFaccor'ana1ysis has ident;fied

N
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tour components similar to the theoretical dimensions of support used

in the questionmalire’s ~‘Un.~‘(\1\u‘t fon emot fonal support | tangible
assistance . cognitive intotmation and teedback, and directive gurdance
(Stokes & Wilson, 1984)

The original questiounaire measured support received trom all
sources . trom within the immediate tamily and from relatives, friends
and others In order to measu.re support received ftrom sources othel

A

than the spouse, the directions for answering the scale were altered in

3

this study Mothers were asked how often friendsrand relatives (othen
than their spouse) assisted them.

Brazelion Neonatal Behavior Assessment Scale

The Brazelton Neonatal Behavior Assessment Scale (BNBAS) was
selected to measure the infant's ability to contribute to interactions
The BNBAS (Brazelton. 1984) is an observation scale that measures 20

retlexes and 26 behaviours in the neonate. The behavioural items can
ﬂ_’ﬁ

’ . . . . L. Y
be grouped into foursdimensions: interactive capacities, motortt

;
{1

capacities, state control and physiological responses to stress. The

.

infant’s optimal performance in interaction is elicited and scored bv 4
trained examiner and the examination takes about 30 minutes. The BNBAS
has been widely used in the behavioural assessment of preterm infants

at 3%01‘ more weeks gestational age even though’ it was developed for

full term neonates.

. 5

Data from the BNBAS can be analyzed using either four a priori
cluster scores {(Adamson, Als, Tronick, & Brazelton, 1975) g% seven

factorially-derived cluster scores (Lester, Als, & Brazelton, 1982).
- /
As tha results of other studies have found premature infants to b‘e less

F

alert’ and less able to establish or maintain eye contact (Magyary,

»
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1983, Malatesta, Grigovvev, Lamb, Albin, & Culver, 19865, the
otientation cluster score was chosen to measure the infant’ s ability 1o
B ) 1y
contiribute to the interaction This ability has been suggested to be
important to the establishment of positive maternal infant interaction
(Magyarv. 1983) and the BNBAS does ditferentiate between preterm and
term intants on attention orientation capabilities (Emorv & Walker,
1982)

Ag the selected sample contains clinically healthy preterm intant-s
at 37 to 39 weeks gestational age, some individual preterm intants may
have higher scores on the orientation cluster than term infants. For
this reason it was deemed more appropriate to collect information on
each individual infant’s ability to be alert and to orlent, rather than

v
classify infants by group membership. The behavioural descriptions fto:

scoring the items in this cluster score are in Appendix 4

Nursing Child Assessment Teaching Scale

Many of the observation scales developed to measure parent-infant
interactions have been used only in a specific study. It was decided
to use an observation scale that had previously been developed so that
some comparison of results could be obtained. In addition it was
important to choose an observation scale that could be used in the
home, that had previously been used on young infants, that measured
both infant and parent individual behaviour and contingent behaviours,
for which tsere was some evidence of validity and for which there was a
training program available for interrater reliability.

The Nursing Child Assessment Teaching Scale (Barnard, 1978) is a
binary scale of 73 behaviours that are scored yes if a behaviour occurs

and no if the behaviour does not occur during the observation period.



The scale has tour parental subscales (sensitivity to cues. response to
distress, socioemotional growth tostering and cognitive growth

fostering) and two intant subscales (clarity of cues and responsivene:s
»

to parent) The scale includes items where one individual’s behaviou:

is contingent upon the other’s behaviour. Subscale and total scores

are determined by adding the number of yes responses Higher scores
»

indicate more optimal interaction. .

Teaching tasks used during the observation are based primarily on
the motor pertormance items on the Baylev Infant Scales and the task
selected tor the observation is the one most appropriate for the z
intant’s developmental age. For this research, the parent w;s asked to
teach the infant to reach toward the red ring which the parent held on
a string before the child.

The NCATS has been used with infants under one year and in the
home setting. The NCATS has been shown to differentiate between mother
interactions wiap preterm and term infants (Barnard, Bee, & Hammond,
1984) and between abusive and nonabusive mothers (Bee, Disbrow,
Johnson-Crowley, & Barnard, 1981). Cronbach’'s alpha for the total
NCATS was reported as .94 (Barnard, ‘Booth, Mitchell, &'Telzrowf 1984) .

A copy of the scale is in Appendix 5.

Father Participation in Child Care

It can be argued that both the FRI and the DAS measure one type of
support, the parent’'s satisfaction with emotional subporc in
relationships with other immediate family members. Other types of
support the mother receives from her partner, such as assistance with
the care of the infant, may be more strongly related to maternal-infant

interaction. To measure the degree of the father's participation in



child care and the mother’s satisfaction with the father's
participation, three semi-structured open-ended questions were adapted
from a study done by Katsh (1981). The first question asked the mother
to indicate how often the father gave specific types of care-to the
infant in the past seven days. In addition, as a measure of the
father's willingness to assume responsibility for child care as well as
the mother’s willingness to relinquish responsibility, the mother was
asked how often in the last week she left the infant alone in the
father’i;care_ The last question csked whether the mother would like
the father to participate more frequently, the same amount, or less
frequently in child care. Katsh had used similar questions in a study
of father participation in child care with 169 families with infants.
The questions were pretested by the investigator on three couples and

found to be satisfactory for the purpqse of this study.

Data Collection

Data were collected at two different times., Table 2 summarizes
when information was collected and what instruments were used.
Time 1; Prjor to the In ! ischarge o ospi

During the parental interview when signed consents were obtained,
the researcher also gathered demographic information on the family
kAppendix 6). Then each parent was given a questionnaire booklet,
asked to complete this independently of their partner and to return the
booklet in a sealed envelope to either the researcher or the nursing
unit supervisor. The mother’s booklet contained the Inventory of
Sociélly Supportive Behaviors (ISSB), the Family Environment Scale

" (FES), and the Dyadic Adjustment Scale (DAS). The father'’s booklet

[



Table 2

summary of Data Collection Plan

'ime ot Data Collection

Variable

Instrument

l Prior to Infant’s Discharge

From Hospital

[I. Three Months After
Infant’'s Discharge

Infant Behaviour

Social Support

Family Environment
a) marital
relationship

b) family
relationships

Demographic
Information

Social Support

Family Environment
a) marital
relationship

b) family
relationships

Father's
participation in
child care

Maternal-Infant
Interaction

.

Brazelton Neonatal
Béhavior Assessment
Scale: "Orientation
Cluster Score

‘Inventory of

Socially ?upportivv
Behaviors

Dyadiﬁ Adjustment
Scale

Family Relationship
Index from Family
Environment Scale

Questionnaire

Inventory of
Socially ?upportive
Behaviors

Dyadig Adjustment
Scale

Family Relationship
Index from Family
Environment Scale

. .2
Questionnaire

Nursing Child
Assessment Teaching
Scale

LN

% Completed by mothers only.
“ Completed by mothers and fathers.
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contained the Family Environment Scale and the Dyadic Adjustment Scale.
The booklets were designed to be attractiye, easy to handle 1in the
hospital setting and to remove the necessity for separate answer
sheets.

The parents were asked to return the booklets prfor to the
infant’'s discharge. Most families were able to meet this gequest.
Three families mailed the husband’'s questionnaire to the researcher
after the infant’'s discharge; the mothers had returned their
questionnaires to the nursing unit supervisor prior to their iﬁfant’?
discharge. The r¢searcher collected the questionnaires from the
parents of three milies when the infant assessment was done at home
shortly after discharge. In two other families, the researcher made
home visits to obtain the completed questionnaires after the infant's
dischargze as the parents forgot to briné the questionnaires to the
hospital.

The Brazelton Neonatal Behavior Assessmgnt Scale (Brazelton, 1984)
was administered by the investigator who had preyiously reached 90%
interrater reliability during training with an instructor from the
Neonatal Beﬂavior Assessment Scale reliability training centre at the
Child Development Unit, Children’'s Hospital Medical Center, Boston. In
this study, the assessment of infant behaviour was done on the infant
prior to or within 48 hours of discharge from the hospital. For term
infagts the assessment was completed oh the third or fourth day after . -
birth. For preterm‘infants the assessment was done at 37-39 weeks
gestational age depending on the time of discharge. Only three infants
were examined at hoize. These infants were preterm infants who were

discharged from.the hospital sooner: than originally anticipated. In

>
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order to increase the reliability of the assessments of infant
behaviour, the investigaqgr diétated observations into a
voice-activated recorder durifAg the assessment, scored the scale
immediately after the assessment was completed and then reviewed the
recorded tape in comparison tg¢ the assigned scores. From the infant‘s
medical records, information was obtained on the type of delivery,
weight and gestational age at birth, length of hospital stay, medical
problems, type of feeding and length of time after birth until the
parents had their first contact with the infant (Appendix 3).

Time 2: Three Months after Infant Goes Home

During a home visit three months after the infant’'s discharge from
the hospital, both parents independently completed questionnaire
booklets containing the FES, DAS and (for the mothers only) the ISSB.
The parents’ questionnaires also asked for information on the father's.
participation in child care. All families completed the second
questionnaire booklet during the home visit except one family who
returned their booklets by mail as they were busy that day and wanted
to have a shorter visit than was planned.

Also during the home visit, the mother-infant interaction was
observed by two observers, the Investigator and a research assistant,
usiog the Nursing Child Assessment Teaching Scale (NCATS) developed by
Barnard (1978) at the University of Washington. The father was not
preQ;;t in theffgom,while the mother-infant,interaction was observed.
Two research assistants were used and alternated home visits made with
the investigator.

Previomsly all three observers had been trained in the use of the

Nursing Child Assessment Teaching Scale by an inEtructor certified by
[ ]



the Nursing Child Assessment Satellite Training Center at the
Univergity of Washington using standardized training films and home
visits. Prior to data collection for this study, each observer
reestablished their reliability in the'NCATS by reviewing training
films and making home visits with a partner to 10 mothers with infants.

During this retraining period, éhe observers achieved at least 85%
interrater reliability on their observations of mother-infant
interaction using item by item agreement and :60 using Cohan’'s (1960)
kappa correlational statistic. Inflated reliability estimates may
result using percent agreement when observed behéviours occur at
extreme rates. Kappa provides formal corrections for chance agreements
(Hartmann & Gardner, 1981)_and a conservative estimate of interrater
reliability. As an example, the NCATS uses a bilnary observation code
of yes or no depending on whether a behaviour is present or absent. It
is more likely cﬁat extreme values wil} occur if there are only two
possible codes for each category. One mother who was-highly skilled in
interaction had a respdnsive infant and scored yes on most of the 73
items on the NCATS. Although the observers‘reached 93 percent
agreement on the items, the kappa correlation was only .51. The same
observers achieved 93 percent agreement on anothér mother and_infant
who were less responsive to each other and had a greater numwber of
items scored no. This observation had a kappa of .78.

During the home visits made for data collection, each observer
scored the interact;on independently. Immediateiy folléwing each visit
the observers compared their ratings for each item on the NCATS and &
joint score was compiled for data analysis. When there was

disagreement in the assigned rating of an item, a consensus was reached
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on the rating to be assigned. During the home visit each observer had
a unique position from wﬂich te watch the interaction and sometimes was
able to observe behaviours the other observer could not see.

It was not possigxf for the observers to be blind to which
tamilies had preterm orf&erm'infants as it was apparent by the infant's
appearance and development. However, data collected at Time 1 wefre not
coded nor analyzed until after the maternal-infant interactions were
observed to lessen the possibility of observer bias.

Three months was selected as an appropriate time for the
observations as other studies (Jeffcoate, Humphrey, & Lloyd, 1979;
Trause, &.Kramer, 1983) have reported tha§ by two months parents of
both term and preterm infants have acquired caretaking skills and
adjusted to the newborn infant. A teachiug task was selected for
observation as it was a more novel situation than a caretaking task
such as)feeding. Observing a teaéhing interaction allowed observation .
of infant and parent behaviours outside of well rehearsed routines.

-
Data Analysis
The planned data analysis required the use of total scores from
* the ISSB, FRI and DAS questionnaires. In order to detect any possible .
bias due to missing data, the completed questionnaires were examined
for unanswered questions. A small number of each type of questionnaire
,‘.&(ISSB, FRI or DAS) had the occasional unanswered question. For

example, of the 125 analyzed ISSB questionnaires each with 40 items,
there were five questionnaires that had one of thg 40 items unanswered

and the items were not the same ones. There was no consistent pattern

in either respondent or item to the missing data at either Time 1 or
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Time 2 on any questionnaire. The mean score on a questionnaire item
for the specific respondent group (term mothers, preterm mothers, term
fathers, or preterm fathers) for the appropriate timé of data
collection was substituted for the missing response. The disadvantage
to inserting mean values is that the correlations between a variable
with a mean inserted in several sloks and other variables will be
lowered (closer to zero) (Tabachnick & Fiddell, 1983). However, the
amount of reduction in the correlations depends on the ?mounc of
missing data for which means were inserted. As this study had little
missing data for each variable, this problem will be limited.

When fesearch is done on families, input from more than one family
member helps ;rovide a wider perspective on fgmily functioning and
issues. Tﬁis study obtained information from both mothers and fathers
on the family environment. There is continued debate in the literature
on the best method to usé to calculate dyadic or family scores from
information obtained independently from each member of the group. Two
methods were used in this.study. Each type of score reflects a
differeﬁt perspective on the family. Additive dyadic scores on the DAS
and on the FRI were obtained by sum@ing the mother’s and father's
scores. This type of score is a measure of thé common perspective
shared by the spouses. DiQﬁreeancy dyadic scoféa on either the DAS or
FRI were obtained frgy the absolute value gf the difference between the
mother’s and father’s score. Discrepancy scores can be said to
describ Eﬁe amount of difference in the perspective ;f the individuals
in the jdyad. The results of other -studies have shown that

discrepancies in how a couple view their relationship are associated

with marital stress (Murstein & Beck, 1972; Ti@gle, Peters, Kelley, &



Vincent, 1982).

The Brazelton Neonatal Behavioral Assessment Scale was analyzed

using the seven cluster scores derived by Lester, Als, & Brazelton
¢

(1982). The orientation cluster score was used as the measure of

8
*

infant behaviour in the subsequent analyses.
For the questions pertaining to the father’'s participation in
child care, a sum of the individual items in the first question

provided a total score for the frequency of caregiving by the father.

W A

{-". . + R ‘.
participatiorﬁﬁ%ded as a dichotomous variable, "the mother’s

i )
satisfaction with the amdunt of participation”™ as follows: O - not

The responses to gbgﬁmﬁther's desire for the amount of father
P Lo
‘P
t A

satlisfied (responses - less frequently, more frequently), 1 = satisfied
(respohse - same amount). This was done as the predominant responses
were:. same amount (58%), and more frequently (40%). Only one mother
indicated that she wished her partner would participate less
frequently.

The family's socioeconomic status was calculated from the
demographic data using the Hollingshead Four Factor Index
(Hollingshead, 1975). This index calculates family socioeconomic
status using paternal education and income and, if she is employed,
maternal education and income.

The statistical procedures were completed using the SPSSx
statistical program with the significance level set at p<.05. The
characteristics of parents and infants were exa&ined using descriptive
statistics. Zero order correlations b;tween all possible pairs of the

variables were calculated using the Pearson correlation procedure. To

determine whether group membership added significantly to the

34
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prediction of maternal-infant interaction scores, stepwise regression
analyses were conducted entering first, a selected independent variable
(social support, infant behaviour, or a measure of family environment)
and second, group membership.. The regression analysis used group
membership (term or preterm) as a categorical variable.

Multiple regression was used to assess the simultaneous
contribution of the independent variables to the prediction of
maternal -infant interaction scores. A hierarchical model of regression
was utilized entering first, the infants’ orientation scoressand group
membership, second, measures of social support and family environment
at the time of the infant’'s hospitalization and third, measures of
social stpOrt and family environment th;ee months after the infant’s
discharge. The rationale for this hierarchical ordering was that the
order reflected the initial state of“-the infant and the changes that
might occur over time in social support and family environment. The
multiple regression analysis was done three times, using first maternal
scores, then couple additive scores and last couple discrepancy scores
on measures of family enéironment (the FRI and the DAS).

To assess whether the father's participation in child care added
significantly to the prediction of the maternal-}nfantvinheraction from
family environment ﬁeasures, hierarchical regression was done. First

‘r;co;es on the DAS or (FRI) and group membership were entered in the
regression. Next the scores on the father’s frequency of éhild care
tasks, the father’s frequency of sole responsibility, and the mother’s
satisfaction with father's par;icipation were entered.

Research Hypotheses

" The specific research hypotheses tested were as follows: .



1. Infant behaviour as measured by the orientation score from the
BNBAS is related to maternal—in}ant interaction as measured by the

NCATS .

2. Family environment as measured by the FRI is related to

maternal-infant interaction as measured by the NCATS.

3. A specific aspect of the family environment as measured by'the

B

DAS is related to maternal-infant interaction as measured by the NCATS.

-

4. Social support from relatives and friends as measured by the

ISSB is related to maternal-infant intqractioﬁ ‘as measured by the

N

NCATS.
5. For each of the preceding hypotheses, the addition of greup

membership will make no significant difference in théﬁrelacionship of

.

. Y .
the independent variable to maternal-infant interaction)

6. Considered simultaneously, infant behaviour, fémily
\
kY
environment and social support are related to materﬁhl-infant

LA

interaction.

- ‘ \
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CHAPTER 4 -
FINDINGS
This chapter begins with a description of the parents and infants in
the study. Next the results of the study are outlined first i{n general and

then under each specific research hypothesis.

Description of the Sample

In general, the 63 families in this investigation could be described as
middle or working class (Tablé 3). All parents were white except for one
mother who was Oriental and one father who was black. A multivariate
analysis of variance showed that the term and preterm families did not
differ significantly with respect to demographic characteristics, maternal
education, paternal edﬁcation, maternal age, p%ternal.age and family
socioeconomic class'[£(5;57) - .31; p - .él]. _As seen on Table a,'most
parenﬁs had completed high school; both the mothers‘and fathers averaged
12.9 years.of education. The mean age of mothers and fathers, resbeétively,
was 26.9 and 29.0 years. Thirty-one families were first time par;nts and ?2
families had more than one c&ild (Table 5). There was no significant
association between paritj“;nd g;;up memgership ()L? (1, N=63) =1.20, p
>.05). Two-thirds of thé families (42/63) resided in ﬁamonfon. At the éime.
that the mother-infant interaction was observed one preterm and six term
mothers had reﬁurn;d to part-time or full-time wotk:

There were 38 male and 25 female infants in fhe sample (Table 5).

Although males weYe a greateyr’ percent of the infants born prematurely (71%)

than #nfapts born at term (50%), there was no significant assoéiacion
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Tatble 3

Family Socloeconomic Status, Frequency of Hollingshead Pour Factor

“‘I}."Jull‘rs

Numbetr ot Families

B All Preterm Term
- (n = 63) (n - 31 (n - 329
(.‘\1‘:]01 business and protessional / 2 9
Medium business, minor protessional,
technical 18 11 /
Skilled C"raftsmen‘ clerical, sales 29 12 17
workersA‘
.Machine operators, semiskilled 9 6 3
workers

Unskilled laborers, menial workers

_ 0 0 9
ya »




Table 4

Maternal and Paternal Age and Education in Years and Famjily Socloeconomic

SLLUE S

AN
Status Means and (Standard Deviations) i
‘ v/
A
_ s [
Families \V
Total Term Preterm
(n = 32) (n = 3
Maternal age 269 (4.7) 27 3 (4.2) 26 5 (5. 1)
Paternal age 29 7 (5. 1) 28.2 (5.0)
.
Maternal education 13.0 (1.9) 12 .8 (2.9) ’
Paternal education 13.0 (2.1) 12.8 (2.2)
Hollingshead Four 38.0 (10.9) 38.5 (10.4) 37 .4 (11.5)
Factor Index /
A R J

K/ Va



Table 9

Sy

compagison of Term and Pgeterm Mother-Infant Dyads; Parity, Method of

Delivery and Infant Sex

Mother Infant Dvads

Term Preterm
(n = 32) (n = 31)
Parity
primipara 15 16
multipara 17 15
Delivery
vaginal ) . 29 24
cesarean section 3 /
Sex of infant
male 16 22
female 16 9




between sex of infant and group membership (};2 (1, N=-63) - 289, p -
L09) Fitfty-three ;i the 63 infants were born vaginally. The term infants
were healthy babies with a mean gestational age of 39 .2 weeks and a mean
birth weight of 3509.5 grams. At birfth the preterm infants in the sample
ranged from 27 weeks to 36 weeks gestational age (X - 33.2 weeks) @Nd
weighed from 1220 grams to 2910 grams (X = 2070 .6 grams). Twenty-five
preterm infants spent no time after birth on a respirator. Of the remaining
six preterm infants, four were on a respirator less than 48 hours. At the
time of discharge from hospital, only one preterm infant“went home on an
apnea monitor. The parents of this infant lived in a rural area and
requested the use of the monitor for their reassurance.

Prior to the infant’s dJdischarge from the hospital, the Brazelton
Neonatal Behavioral Assessment (BNBAS) was completed. Tﬂe orientation
cluster score from the BNBAS ha? been sélected as a measure of .the infant's
ability to alert and to make and maintain eye contact. The preterm infants’
mean orientation score ;f 3.78 was significantly lower than the term
.infants' mean score of 4.68 (r(6l) = 2.81, p < .01).

After discharge from the hospitga, one preterm infant became ill, was
rehospitalized and died of meningitis. No data were collected from this
family at Time 2 when the observations of mother-infant interaction were

made. The following report of the findings of the séudy is based on the 62

families for whom all data were obtained.

General Findings
The Nursing Child Assessment Teaching Scale (NCATS) used to measure
responsiveness in mother-infant interaction provides a total score as well

as subscores for the mother and for the infant. For all the mother-infant



dyads observed during the teaching episode, the mean total score on the
NCATS was 595.0 Using a t-test for the difference between means of two
independent samples, there were no significant differences between the term

and preterm mother-infant dyads either on the total NCATS score or on the

maternal subscores (Table 6). However, term infants had significantly
higher scores on the infant subscale than preterm infants (t(60) = 2.4, p <
L09) .

Table 7 gives the overall and group means for the measures of family
environment {DAS and FRI) and the measures of s;;ial support. A three
factor repeated measures analysis of variance was used to examine the FRI
scores and the DAS scores. There was one factor between groups (group

.
membership) and two factors within subjects (parent and time). Analysis of

the FRI scores found a significant main effect for group membership (F(1l,60)

- 7.75, p < .01) but the other main effects (parent or time) and the

+
£

interactions (parenk x time, group x parent,®group x time, group x parent x
time) were not significant. Term mothers and fathers had a higher averagé
score on the #RI (X - 23.90) than preterm mothers and fathers (¥ - 2119A).
Analysis of the DAS score revealed only one significant finding, a parent x
time interaction (£(1,60)<& 5.41, p < .05). The mean score for mothers on
the DAS decreased from 117.9 at Time 1 to 115.0 at Time 2. However, the
mean score for fathers remained stable (Time 1, X = 117.3; Time 2, X =
117.7). A two factor repeatéd measure of analysis of variance was used to
examine the social support scores. There was only a significant Qain effect
for time (E(1,60) = 5.97, p < .05);.the average score on social support
decreased from 96.0 at Time 1 to 87.9 at Time é. “The gglationship of these

scor€s on the independent variables with the observations on maternal-infant

interaction are discussed in the following section of this chapter.



Table 6

Overall and Group Scores on the NCATS: a nd tand N

Maternal - Infant Dyads

NCATS Score All Preterm Term

(n - 62) (n = 30) (n - 32)
Total 55.0 (5.3) 53.8 (5.9) 56.2 (4.8)
Maternal subscore 37.7 (3.3) 37.5 (3.6) 38.0 (3.1)

Infant subscore 17.2 (3.2) 16.3 (3.3) 18.2 (2.8)*

*Significant group difference p < .05
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Table 7

Overall and Group Means and (Standard Deviations) on Measures of Infant

Behaviour, Social Support, and Family Environment

Types of Families

Variable All Term Preterm
Orientation (infant)® 4.2 (1.6) 4.6 (1.6) 3.8 (1.1)

Social Support

Mother Time 1 95.6 (24.5) 91.1 (23.3) 100.3 (25.3)

Mother Time 2 87.9 (23.7) 85.9 (22.1) 89.9 (25.6)
E__I_b

Mother Time 1 23.5 (3.0) 24.2 (2.2) 22.7 (3.95)

Mother Time 2 22.9 (3.9) 24.0 (3.0) 21.6 (4.4)

Father Time 1 22.6 (3.8) 23.7 (2.8) 21.5 (4.3).

' Father Time 2 . 22.8 (3.4) ‘23.7 (2.6) 21.8 (3.8)

DAS

Mother Time 1 117.8 (9.9) 118.6 (8.1) 11X.0 (11.5)

Mother Time 2 115.0 (12.9) 116.3 (13.5) 113.7 (12.3)

Father Time 1 117.2 (11.0) 119.8 (9.4) 114.5 (12.0))

Father Time 2 117.7 (11.3) 119.4 (11.3) 115.8 (11.1)

a. L test showed significant group difference p < .01

b. Repeated measures analysis of variance: significant main effect for
group p < .01 ~



Research Hypotheses and Findings

Hypothesis 1, Infant behaviour as measured by the orientation score
rom BNB s related t at al- o
NCATS. As mentioned previously, the NCATS used to measure materna}-infant

< : el
interaction provides a total score as well as maternal and infant subscores.

The correlations between the infant’s orientation score and the total NCATS

score or either the maternal or infant subscore were not significant (Table

]

8). This hypothesis was not supporfed by the findings of the study.

si i \'4 ed b elat to
maternal-infant interaction. The measures of family environment were

completed by the mother and father while the infant was
the time the maternal-infant interaction was observed.

partially supported by the findings of the study; there
statistically significant correlations between maternal
and the NCATS scores (Table 8.) Maternal scores on the

significantly correlated with the total NCATS scores (I

in hospital and at
This hypothesis was
were séveral

scores on the FRI
FRI at Time 1 were

= .35; p = .005;

2-tailed) and with the ipfant subscale scores of the NCATS (r = .37; p =

.003; 2-tailed). The correlation between the mothers’

Time 1 and the maternal subscores of the NCATS, however,

scores on the FRI at

was not

statistically significant. The results at Time 2 were similar. The

correlations between the maternal FRI at Time 2 and the

.31; p = .015; 2-tailed) and the infant subscore ‘(; -,

total NCATS (f =

34; p - .007;

2-tailed) were statistically significant. The correlation between the

maternal FRI at Time 2 and the maternal subscore of the NCATS was not

statistically significant.:



Table 8

Zero-Order Correlations of NCATS Scores with Group Membership,

46

Infant

Orjientation Score, Social Support, Maternal and Paternal Scores o Family

Environment (DAS and FR])

NCATS Scores

Variable Total Infant Mother
Orientation (infant) .09 .23 -.08
Group membership .23 .30%* .08

Maternal Scores

Time 1
FRI .35%% A37*; .21
DAS .22 .15 .21
Social Support .06 - .04 .13

Time 2 | .

FRI AN .31 .34%*x .17
" .pas 38 L26% 36%
Social Support -.10 -.08 .09
aternal Score

Time 1 ,

FRI .06 .13 .04
DAS .16 ‘\03 .22

Time 2 \\\

FRI J31x ‘ﬁ284) .22
DAS .19 .24 .07

*p < .05

**p < .0l for 2-tailed tests

n = 62



The fathers’ scores on the FRI at Time 1 were not significantly
associated with maternal and infant behaviour in interaction (Table 8).
Only the fathers’ scores on the FRI at Time 2 were significantly correlated
with the infant subscores on the NCATS (r - .28; p - .03; 2-tailed) and the

total NCATS (g = .31; p - .015; 2-tailed).

othesi speci t v agsured

by the DAS is related to maternal-infant interaction as measured.by the

NCATS. This hypothesis was partially supported byYthe findings of the

study. The average score on the scale measuring the marital adjuskment
component of the family enviromment (DAS) at Time 2 was lower than at Time 1
for both term and~preterm mothers. The fathers’ scores, in contrast, did
not show a similar decrease (Table 7). None of the correlations between the
maternal scores on the DAS at Time 1 and the total NCATS scores, the
maternal subscores, or the infant subscores were statistically significant
(Table 8). In contrast, the maternal scores on the DAS at Time 2 were
significantly correlated with the total NCATS (r - .38; p = .002; 2-tailed
test), with maternal subscore (r = .36; p = .004; 2-tailed test) and with
the infant subscore (r = .26; p = .043; 2-tailed test). The fathers' scores
on the DAS at Time 1 and Time 2 were not significantly correlated with any

of the NCATS scores (Table 8).

e S t te] - . At both'Time 1 and Time
2, social support from relatives and friends was not significantly
correlated with either the total NCATS scores or with the maternal and

ghfant subscores (Table 8). This hypothesis was not supported by the

Fl
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findings of the study.

ea o) he edi otheses, the addi {on (o}

group membership will make no difference in the relationship of the
independent varfable to maternal-infant ipteraction. Group membership was

treated as a categorical variable. As mentioned in Chapter 3, preterm
mother-infant dyads were coded 0; term mother-infant dyads were coded 1.
When the zero-order correlations were examined,-correlations of group
membership with either the total NCATS or the maternal subscores of the
NCATS were not significant (Table 8). Correlation of group membership with
the infant subscores of the NCATS was statistically significant (r = .30; p
- .017; 2-tailed test).

To examine further the possible influence of group membership, each
NCATS score (total, maternal andvinfant) was regressed stepwise first on a
selected independent variable and then on the categorical variable of group
membership. Only maternal scores on measures of family environment were
entered into the regressions. Examination of the residuals plotted against
the predicted values indicated that the assumptions of linearity and
constant variance were met; there was no relationship between the predicted

P

and residual values.
v

Group membershp did not add significantly to the R square of the
regression of the maternal NCATS subscores on any independent variable
(Table 9). In contrast, group membership did add significantly to the R
square for the regression equations of the infant NCATS subscores on several
variables (Table 10). Group membership added significantly to the R square
for the regression on the DAS at Time 1 (Echange (1,5?) - 5.61, p = .02) and
for the regression.on the DAS at Time 2 (F

-

change (1,59) = 5.27, p = .03).



Table 9

Stepwise Regreésion of NCATS Maternal Subscores on Each Independent

Variable and Group Membership

Step 1 (Variable)

Step 2 (Group)

&

R F R F F Change

Orientation .01 .35 .02 .54 .74 p=.39
Time 1 Measures

Social Support .02 .99 .03 .85 .72 p=.40
FRI .04 .64 .04 1.33 .07 p=.79
DAS .05 .84 .05 1.54 .27 p=~.61
Time 2 Measures

Social Support .01 .38 .01 .35 .33 p=.57
FRI .03 .68 .03 .85 .06 p=.81
DAS .13 .91 .13 4.46 .13 p=.71

coup

V‘,zﬁﬁg
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Table 10

Stepwise Regression of NCATS Infant Subscores on Each Independent

Varjable and Group Membership

Step 1 (Variable) Step 2 (Group)
R2 F R2 F F Change

Orientation .05 3.27 .11 3.62 3.81 p=.06
Time 1 Measures

Social Support .00 .09 .09 2.97 5.84 p=.02%
FR1I Jla 9.61 .19 6.78 3.55 p=.06
DAS .02 1.35 J11 3.53 5.61 p=.02%*

ime Measures

&

Social Support .01 .45 .09 3.08 5.67 p=.02%*
FRI L11 7.72 .16 5.48 2.98 p=.09
DAS .07 4 .26 ' .14 4.91 5.27 p=.03%

*p < .05
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Group membership also added sjgnificantly to the R square of the regression
of the infant subscores on the amount of social support at Time 1 (F

change

(1,59) = 5.84; p = .02) and the amounc-of social support at Time 2 (Echange
(1,59) = 5.67;, p = .02). However, the overall reé;essions for social
support and group membership at either Time 1 and Time 2 were not
significant. For the remaining independent variagle§, orieqtation, FRI at
VTime 1 and the FRI at Time 2, when group membership was added to the
regression of the infant subscores, the R square change did approach
significance (Table 10).

The maternal subscores and infant subscores are added to give. the total
NCATS scores. When the stepwise regression was done with the total NCATS
score as the dependent variable, the effect of group membership became less
obvious (Table 11). Only the regression of social support at Time- 1 had a R
square change with the addition of group membership that approached

significance (F (1,59) = 3.91; p-= .05). Thehoverall R square for the

change
regression for social support and group membership was not significdnt.

The findings of the study partially supported.the hypothesis. The
addition of group membership to the regrgsslon of the maternal subscores of
" the :NCATS resulted in no significant change in the relationship of the
'independeg? iggies to maternal behaviour in interaction. However, the
addition of group membership to the regression of the infant subscores of
the NCATS did result in ingggases in the R square of the re;ressions that
were either significant or ﬁpproached significance.

——-Tables 12, 13, and 14 summarize the regression coefficients and the R
square for the final step in the regressions just diScusséd: When the

individual items within each significant regression were ethinad. the FRI

at Time 1 and at Time 2 were significant individual contributors in the
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Stepwise Regressjon of NUALS fotal Sceres on Rach lindependent Variable
.
and Group Membership
; Step 1o (Vartable) i‘&&ix_}_\unl
¥ )
R F R F Fochange
Orientation 01 Y 09 1 ©8 ’ o) p= 10
Time ]| Measurles
Social Suppotit 00 S0 O/ D 06 34 ‘p-= (SN
PRI L 8.6 1 5ol A p~ 0
DAS 05 Lol 10 b1y 3} 06 p= 04
Time 2 Measures )
Social Support 0r T 63 ' 06 L 90 315 p= 08
FR1 049 6 6 12 . 3. 83 1.37 . p=_25




vetticlents firom Reglression of NCATS Ma

on _Fach Independent Varjable gnd Group Membership

N

ternal Subscores

Variable Croup
Beta Beta Sintercept - F

Orientation 11 12 I8 953 07y Y
Time 1 Measuresg ’
Social Support 15 11 i 39 03 B Y
FR1 20 04 30039 (I 133
DAS - 21 Tt~ ' 24 05 1 54
Time 2 Measures
Social Support -.07 .07 38 .40 .01 35
FR1I .16 03 34 .58 03 .85
DAS 6% 04 26 98 13 4 G6*
*p < .05 **p < .01



~

ATS Infant Subscores on

|

Variable vroup
RBeta Beta Intercept R: b

Orientation 14 2H la 9a 11 Vonl
Time | Measures ’
Social Support 03 ) DR 15 a4 04 R
FR I 30 J3 8 46 149 6 /8
DAS ‘ . s 11 51 L1 ST

AY
Time . Measures g
Social Support -, 06 30%* 17.00 09 ool
FR1 27* 22 11.51 16 5. 48*x
DAS 23 . 28%* 9 .87 14 4 91=
*p o< 05 x*p 01 2



Table 14

~

Standardized Coefficients trom Regression of NCATS Total Scores on Each

Independent Variable and Group Membership

Variable Group
)
Betra Beta Intercept R F
Orientation 01 23 53 53 05 1 68
°®
Time 1 Measures
Social Support 11 26% 51 33 07 207
FRI 32 * 16 40 81 15 S 1o%xx
DAS 21 272 40.75 S 10 3. 17%
Time 2 Measures
Social Support -.08 .23 55.40 .06 1.91
FRI .26% .15 46 .09 .11 3 .83
DAS .36%% .20 36 .85 .18 6.67%%
*p < .05 **p < .01



context of proup to the regression of the infant subscores (Table 13) It
could be argued that the family environment should be a significant
contributor to the prediction of maternal beghaviour rather than infant

3

behaviour as the mother would have a longer history of relationships in the

tamily There would be more opportunity for her to be aware of the pattern
ot tamily relationships and to be influenced by them. In fact this
relationship was seen with the DAS as a measure of tamily environment. The

DAS at Time 7 was a signiticant individual contributor to the regression ot
maternal subscores (Table 12) and not the infant subscores (Table 13). The
data were examined for possible outliers that might influence the
relationship of the FRI to the NCATS scores. There were no outliers on the
intfant subscores of the NCATS. Two possible outliers identified on the
maternal FR] scores were deleted and the regressions rerun. There was 1o
change, the FRI continued to be a significant individual contributor to the

prediction of the infant NCATS subscores.

Hypothesjis 6, Considered simultaneously, infant behaviour. social

support and family environment are related to maternal-infant interaction.

In sesting this hypothesis, three types of family environment scores from
the DAS and FRI ﬁpre used: maternal scores only, couple additive scores and
couple discrepancy scores. The procedure used to obtain the couple additive
and the couple discrepancy scores was described previouslylin Chapter Three.
When the DAS and the FRI were chosen as measures of family environment,
it was argued that the scores from these scales would measure some common
aspects of family relatiogﬁhips. However, as the FRI asks respondents to
consider all family relationships and the DAS focuses only on the marital

relationship, each scale would aiso measure some unique aspects of family
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relationships. The correlations between the two measures of family
environment using maternal and couple additive scores do indicate this
pattern (Table 15). For example using maternal scores, the correlation of
Lue DAS at Time 2 with the FRI at Time 2 was .67. The scores share 45
percent of the variance. The remaining 55 percent of the variance in the
scores includes the unique aspects of family relationships measured by each
scale as well as variance due to error in measurement. The correlations
between the FRI and the DAS using couple discFepancy scores are smaller.
This is probably a reflection of the manner in which the diécrepancy scores
are derived; the scores were obtained mathematically from the absolute
difference between the father's score and the mother’s score. The resulting
difference consists of unique as well as error components on the measure,
the commonality factor having been removed. \

The zero-order correlations between couple scores on the measufes of
family environment and NCATS scores are included in Tablé 167 All couple
scores on the measures of family environment, except the couple discrepancy
score on the FRI at Time 1, were significantly associated with at least one
of the matermal-infant interaction scores. -

When the residuals for the following regressions were plotted against
the predicted values, there appeared to be a random relationship indicating
that the assumptions of linearity and constant variance‘had been met.

Maternal Scores

Using multiple regression, the original data analysis plan was to
regress the NCATS ;cores on the orientation score for infant behaviour,
social support from relatives and friends'and on measﬁres of family

environment (DAS and FRI) " However, as group membership had been shown to

be significantly correlated with the orientation score and to contribute -



Table 195

Zero-Order Correlations of Measures of Family Enviroument by Type of

Score (Maternal, Couple Additive and Couple Discrepancy)

DAS 1 DAS 2 FRI 1 FR1 2
Maternal Scores
DASs 1 1.00 VAL S99 F A CL9xEE
DAS 2 1.00 BBV BWAE R
FRI 1 | ' 1.00 YRS
FRI 2 1.00
Couple Additive Scores
Das 1 1.00 CBOx** L9 9FAx CSGFRK
DAS 2 1.00 6 Fxxk S 70%%k*
FRI 1 1.00 CB2x%xK
FRI 2 1.00
%ogple Discrepancy Scores
DAS 1 ' 1.00 .13 L4 1%k .01
DAS 2 1.00 .22 .29%*
FRI 1 1.00 .14
FRI 2 ) 1.00

*p < .05 *x*p < 001
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Table 16

Zero-Order Correlations of NCATS Scores with Couple Addiftive Scores apd

Couple Discrepancy Scores on the DAS and FR]

NCATS Scores

Couple Scores Total Infant Mother

Couple Additive Scores

Time 1
AY
FRI 22 L 28* 08
DAS ] 22 " 10 26+
‘ 3
Time 2'j/
FRI | . 3bw 3hkx 21
DAS 35 .20 36x%

Couple Discrepancy Scores

Time 1
FRI -.06 .01 o -.10
DAS - . 36%x -.19 - - . 38%%
Time 2
FRI | | T- . 39%% -.25 - 39w
DAS N ;.31* -.17 -.32%

*p < .05 *%p < .01 for 2-tailed tests n = 62
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significantly to the regressions of the infant subscores on the orientation
score, on the social support at Time 1 and Time 2, and on the DAS at Time |
and Time 2, this variable was added to the multiple regression.

Total, maternal and infant scores from tge NCATS were each regressed on
the orientation score, group membership, social support at Time 1 and Time
2, and maternal scores on the DAS Time 1, the DAS.Time 2, the FRI Time 1 and
the FRI Time 2. Twenty-seven percent of the variance of the total NCATS
score was predicted by the regression equation and the DAS Time 2 was a
significant contributor (Table 17). Twenty-six percent of the variance of
the infant subscores was predicted by the regression but nsﬁe of the entered
variables were individually significant (Table 18). The regression of the
maternal s;bscores was not significant (Table 19).

L 4

Coﬁplg Additive Scores -

The same multiple regression analysis was repeated using couple
additive scores. None of the regressions of the NCATS scores (total scores,
maternal subscores or infant subscores) were significant (Tables 17 to 19).

core

Multiple régression using couple discrepancy scores predicted a lérger
percent of the variance of the total NCATS score than the previous analyses.
Thirty-seven percent of the variance of the total NCATS scores was predicted
by the regression with the DAS Time 1, DAS Time 2, the FRI Time 2 and group
membership as significant individual contributors (Table 17). The
regression equation predicted twenty-four percent of the variance of the
infant subscores; group membership was a significant contributor (Table 18).
For the first time in the analysis, the regression of the maternal subscores
was significant. Thirty-five percent of the variance was predicted and the

DAS Time 1 and the FRI Time 2 were significant individual contributors

‘ e
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Table 17 ~g

Standardized Coefficient om Regression of NCATS Total Scores o ant

Behaviour, Group, Social Support and Family Environment Measures

Varjation in type of scores on DAS and FRI

Indepﬁpdent Variable Mother Couple Additive Couple Discrepancy
Orientation (infant) ._11 .04 -.02
Group membership .18 .17 .31
DAS Time 1 . -.22 -.22 -.27%*
FRI Time 1 .24 -.07 .17
DAS Time 2 .52%* .39 -.27%
FRI Time 2 -.15 .21 -.26%*
Social Support Tigf 1 | .19 . .16 .03
-3
Social Support Time 2 -.15 -.12 .03
Intercept 34.65 40.39 56<7A
R2 27 .20 37
F 2.45% 1.71 N.S. 3.83%%
n - 62 ® 'l
%p < .05 **p < .01 )
A : ¢ 1
»



Table 18

dize oe ents om Regressjon of N S Infant Subscores on

Infant Behaviour, Group, Social Support and Family Environment Measures

Variation in Type of Scores on DAS and FR]

Independent Variable Mother . Couple Additive Couﬁle Discrepancy‘
Orientation (infant) .24 .19 :17

Group membersﬂip .13 :15 31

DAS Time 1 ' -.20 -.31 -.12

FRI Time 1 ’ 29 08 19

DAS‘ Time 2 .23 .17 -.21

FRI Time 2 .05 .28 -.14

Social Support Time 1 .03 .06 . .05

Social Support Time 2 -.13 -.13 | -.13
Intercept 8.31 T4.26 16.65

R? ' .26 .22 24

F 2.9 “1.86 N.S. ) 2.07 (p=.06)
n - 62

*p < .05




Table 19

Standa ed Co cients

63

Va on 1 o]
Independent Variable . Mother Couple Additive Couple Discrepancy
Orientéiion (infant) -.05 -2 .18
Group membership .16 13 .19
DAS Time 1 -.16 -.06 -.32%
FRI Time 1 .11 -.18 .10
DAS Time 2 .61x* .45 -.23
FRI Time 2 * -.28 .06 - L27*
Social Support Time, 1 .28%* .20 .20
Social Support Ti;e 2 -.12 . -.07 -.07
Intercept ' 26.34 \ 26.13 40.10
R? 22 19 .35
F- 1.91 N.S. 1.58 N.S. 3.61%% .
n - 62

“*p < .05 **p < .01
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(Table 19).

The multiple regression using couple discrepancy scores did explain a
greater percent of the variance of the NCATS scores than the individual

predictors. The best single predictors of the total NCATS scores were the

2 .
maternal scores on the DAS at Time 2 (R = .15) and the couple discrepancy
scores on the FRI at Time 2 (R2 - .15). The best single predictor of the
2
infant NCATS subscores was the maternal score on the FRI at Time 1 (R" -

: 2
.14) . The couple discrepancy scores on the DAS Time 1 (R™ = .15) and the

FRI Time 2 (R2 = .15) were the best single predictors of maternal NCATS

.

subscores.
t o] i e

Only the mother’'s responses to the questions on the father'’s
participation in child care were apalyzedi There was a consistent pattern
of missing data in the fathers’ responses. The missing‘data may have been
related to the position of fhe questions (on the inside front cover) in the
questionnaire booklet or to the fathers’ reluc;ance to reply or inability to
remember.

None of the scores on the father’s participation in child care
(frequency of chiid care activities, frequency of sole responsibility or
mother’'s satisfaction with the father's participatién) added significantly
to the R sduare of the regressions of the NCATS scores on either the
maternal DAS scores and group or the maternal FRI scores and group. The
same nonsignificant changes in R squar; were obtained when scores on the
father's part;cipation in child care were added to the regressions of NCATS
scores on couple additive scores for the DAS or thg FRI. However, the

frequé;cy of the father’'s sole responsibility (F (1,56) = 4.41; p <

change

.05) and the mother’s satisfaction with the father’s participation in child

d

-



care (F (1,55) = 5.74; p < .05) both added significantly to the R

change
square of the regression of the maternal NCATS subscores on the couple
discrepancy scores for the DAS (Table 20). Mothers had higher scores in
interaction with their infant if the fathers more frequently took sole

responsibility for their infant (r = .24) and if the mothers were satisfied

with their partner’s participation in child care (f - .22)é¥
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. Table 20

e

Stepwise Regregsion of Maternal NCATS Subscores on DAS Couple Discrepancy
N s
9¢ores, Grou embershix.  and Father Participation in ¢Child Care
‘) A)
Variables in Oitder Entered R R, R increase
’
. *
1 DAs 1 disogepancy score 8 15** 15*+
2 DAS ? discrepancy score a7 22***\\\\ 07*
L
} Group 47 2pxr 01
AN
4 Father’'s frequency of 68 J 26%%* 01
child care
¢+ 5 Father's frequency ot 54 29*%x T06%
sole responsibility .
6. Mother’'s satisfaction with .60 36rx 6%
L]
father’'s participation
*p < .05 **p < Q1 *xkp < 001

All variables forced into the regression (n =

0y

62)
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CHAPTER o
SUMMARY | DISCUSSTON., RECOMMENDATIONS AND IMPLICATIONS
b4
Summary of the Study
Using an ecological framework, this study examined the
relationship ot three variables, infant behaviour., socfal support and

iamil}v environment, to maternal interactions with term and preterm
5

S
;hfants_ The microsystem under investigation in the studv was the
S
nuclear {amily The infant was viewed as an active contributor to the

interactions with his/her mother  The voung {nfant’s ability to
participate actively in interactions was defined as the infant's
ability before discharge from hospital, to be alert and to orient
) . [ J

towards sound and movement of an object. This abiliry was measured bv
the orientation cluster score of the Brazelton Neonatal Béwmavioral
Assessment Scale (BNBAS) (Brazelton, 1984). Maternal-infant

[
interactions were assumed to be influenced by the family environment,
the context within which the interactions took place. Family
environment was defined as the pattern of relationships between all

family members. Two measures of family environment were included: the

Dyadic Adjustment Scale (DAS) (Spanier, & Filsinger, 1983), an
. L]

v

instrument that asked questions about each spouse’'s perception of the
marital relationship, énd tHe Family Relationship Index (FRI)*of the
Méos %amily Environment Scale (Holahan, & Moos, 1981), a scale t?at
assesses the amount éf cohesion, conflict and expressiveness among all

family members. The parents answered a questionnaire on f‘am@.

relationships pw- the infant/s discharge from hospital and also
T - ’ wt" - . IS

/7
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prior to the observation ot maternal infant interaction The mothers
also answered gquestions on social support from sources external to the
immediate tamily ., that i{s, support from relatives and triends The
question; on social support were used to measure an aspect of the
mesosystem ot the mother that was believed to influence the mother's

-
ability to Interact with her infant. Social support was defined as the
trequency of supportive acts the mother received in the four preceding
weeks The instrument used was the I[nventory ot>Socially Suppgktive
Behaviors (ISSB) (Barrera, Sandler, & Ramsav, 1981) Maternal - intant
interaction was observed in the familv's home during a teaching
situation where the mother encouraged her infant to play with a red
ring dangling from a cord. Behaviours observed were recorded using the
Nursing Child Assessment Teaching écale (NCATS) (Barmard, 1978). At
that time parents were asked questions about the fathe?”s paaticipation

' -

in child care.
Sample

The final sample consisted of 62 two-parent families, 32 with a
term infant and 30 with a preterm infant. The families were middle or
working class. There were no significant differences between term and
preterm families on maternal or paternal age and education, family
sogial class, ot parity. Half of the families were first time parents.

.

The term infants were healthy newborns. The preterm infants had a mean

<

gestation age at birth of 33.2 weeks (range 27 to 36 weeks). Most of

the preterm infants had no significant medical problems other than

prematurity. Six preterm infants had mild respiratory distress due to
)

prematurity and required the assistance of mechanical ventilation for

short periods.

. ( N
- L 4
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Findings .

The term and preterm infants did differ significantly on their
orientation scores; preterm infants were less alert and less able to
orient to sound and movement of an object prior to leaving the
hospital. However, the infant’s behavior at the time of discharge was
not significantly correlated with the infant’'s behaviour in {nteraction
three months later. Group membership was a better predictor of the
infant’'s behaviour in interactions with the mother; term infants were
more responsive in interactions than preterm infants. Group membership
also added significantly to the regressions of the infant subscores of
the NCATS on several variables but did not add significantly to the
regressions of the maternal NCATS subscores on any variable.

The amount of support the mother received from extended family and
friends while the infant was in hospital or at home did not predict her
behaviour in interaction withH her infant. In contrast, at the time of
the observed maternal-infant-interactions, the mother’s satisfaction
wigh her marital relationship was associated with her behaviour.
Mothers with higher scores on the DAS at Time,Z were more responsivé in
interactioﬁs. Interestingly when mothers reported high scores on the
FRI, descriging family relltionship that were cohesive, expressive and-'
low in conflict,at eifher Time 1 or Time 2, the infant but not the
mother was more responsive in interactions.

The simultaneous conc;ibution of the independent variables to the
prediction of maternal-infant interaction scores was examined using a
varjety of types of scores on the measures QVmily environnent;: .
maternal scores, couple additive scores and couple discrepancy ;cores.

Jointly, the infant’s arientation score, group nenbcfship, social -
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support and maternal scores on the measures of family environmeht (DAS
at Times 1 and 2, and the FRI at Times 1 and 2) accounted tor 26
percent of the variance of ;he infant’s behaviour and 22 percent of the
mother’s behaviour in the interaction. The use of couple additive
scores in place of maternal scores on the measures of family
environment explained slightly lesd variance; 22 percent of the
variance In the infant’s behaviour and 19 percent of the variance in
the mother’s behaviour. The couple discrepancy scores on family
enviroﬁment in conjunction with group membership, the infant'‘s
orientation score and social support accounted for approximately the
-

same amount, 24 percent, of the variance in the infant’s scores.
However, couple discrepancy scores plus group membership, orientation
scores and social support weré much bétter predictors of maternal
behaviour, accounting fqr 32 percent of the variance. The couple
discrepancy scores on the DAS at Time 1, DAS at Time 2, the FRI at.Time
2 as well as group membership were each significant individu;l
Y,

contributors to the regression of the total NCATS .scores.

Information on the amount of participation of the father in child

-

care (as reported by.the mother) did not add significantly to the

prediction of the NCATS scores. - However, the frequency of the father:§
‘~sole'responsibilify for child care and the mother'’s satisfaction with

the father's participation in child care did addfsignificantly to the

‘ rediction’ of mat:rnal behaviqur in interaction when couple discrepancy

. :
scores for the DAS were used as a measure of family environment.

-

Discussion ' ‘

N
Although the small sample size and the relatively homogeneous
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nature of the sample limit the generalizability of the SCudy,\the
findings do converge with other studies on maternal-infant interactions
and provide support for Belsky[s (1981) theoretical argument that the
marital relationship may be an important source of support for
competent parenting. Because of the nature of the research design and
the method of data analysié, caution should Se used in assuming
cause-effect relationships in the following discussion of findings.

Based on the ecological frAmework discussed in Chapte; Ond,bft 1;
reasonable to argue that the variables.examined iﬁ the study and )
presented in Figure lv(page 6) would have an association with
maternal-infant interactions proportionate t; the degree of proximity
to the mother-infant dyad. Infant behaviour would have the strongest
association, f?llowed by family environment. Social,gupporp from kin
and friends would have the weakest association. Each:of the kéy '
findings i? the study will be discussed in more detail beginning with

the relationship of the infant’s behaviour to the later patterns of

maternal-infant interaction.

»’

[ 3
ant v Y -

-

The orientation score from the BﬁBAS had Peen chosen as a measure

of the infﬁnt's'abi}ity to make eye contact, an abili;y that Magyary

(1983) suggests is imporqaﬁt in the establishment of pesitive

. . '
maternal-infant interaction. The term and preterm infant; did differ

significantly on the orientation score @Q measured at the time of -

*
discharge but there was no relationship. to later behaviour in

maternal -infant interaction. : .

Several possible reasons exist for why the infant’s behaviour as

-~
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measured by the orientation score was not associated with later
maternal-infant interaction. First the orientation scores of the gNBAS
were obtained prior to discharge from hospi;al. With the rapid réte of
development in newbo;ns and wifh the oppertunity f?u‘change in infant
and maternal behaviour, a measur; of infant behaviour taken at this
time may not predict behaviour OEJﬁhe infant in interactions three
months later. ’However, Field (1977%) and Coldbepg; Brachfeld and
DiVitto,(1980> fﬁuqd that the BNBAS scores in their studies did predict
infant behaviour at four months. Their samples included ill preterm
infangs. The .inclusion of preterm infants with more severe Health

problems than in the current study may have resulted in a greater

. v
variability in infant gehaviour.

* -

Second, inadequate sampling of infant behaviour might account for .

\

the lack of significant findings. The goal of observa;ional~fesearch

is to gather a sample of behaviour that is representative of the .

- ' * . ¢
subject’s actual range of behaviour and sampling decisions will

“influence th? representativenéss of tbé behaviour observed (Sackett,

. PR

1976). One assessment of infant behavieur was doné in this study, In
a recent study, Sbelchen Asch, Gleser and Steichen (1986) found that
A\ - N

there was a’ 5reaﬂ deal ‘of unpredlctable varlablllty in BNBAS

R s
‘T »

orientac&on scores from occasion to occasion within each 1nd1v1dual and

relatively small ttue differenéés~between individual. neonates. They

suggest that the avérége of two closely spaced observations with ..

~

ratings by two observers per occasion would provide a more acceptable
geheralizhbélity'?or‘prediction purposes. Lester (1984) suggests that

profile or - ecovery curves based on the cluster scores of three BNBAS

® . . :
examingtions over the irst month of life might better show the‘ -
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individual infant's pattern of recovery from birth and reflect the
W\\‘

coping capacity of the infant which develops in interactions with the

environment. Although the collection of data from multiple assessments
would be time consuming and expensive, a clearer picture of the

relationship of the orientation score with the maternal-infant

interaction scores might be obtained through the use of the average of

several examinations or a profile curve based on assessments over the

first mohth.
Third, although the prientati§n scores werd not related to the
infant NCATS séoresJ group membership was; term infants had higher

scoges in int&ractions. Preterm infants in this sample differed

-

significantly frqm the term infants on other BNBAS clustef scores

(motor; habituation, state regulation,raﬁa autonbmic stability). In

other words" the preterm infants were more flogpy, had more startles

-

and tremors, were less able to maintain skin colour and to self

»

console, and were less able to Habituste to, sudden noises and lights.

L.

Some of these group differences in behaviours msy,bp as or more

e e

importaﬁt to the infdnt’'s ability to“participate.in interactions than

the ability to make eye contact and may accoynt $or the relqtion:!gp

G 4 . : .
between group membership andﬁthe infant NCATS scares. When specific

.
-

L
- items on the infant subscale.of the NCATS are examined, it seems

posaible that, the prétérm infant’s less mature ‘motor development migﬁt
L3

account for some portion of the lower#scofzs these infants Bbtain.%&

h .
Items such as “clearly teCOgnizable arm movements "movements clearly
»° . . -

directed t&wards the task", Jf "resists or responds aggrossively Yhen

parent attempts to intrud: physically In child 's us‘ of the task

rmatergal' a11 require some degree of uotor -atusity As-group

» J v R . : ' -‘\)K.Q

Y

Py “ ’ - "_. .'.‘A‘



membership is also an important characteristic of the mothers, group

membership is discussed further in the following section.

emb d e - nt t s

Group membership appears'to be associate? ?nly with the infant
subscores. As mentioned previously, there was ; significant difference
on .the infan; subscore of the NCATS between term and preterm infants.
However, there was no significant difference between term and preterm
mothers on the mate{pal subscores -of the NCATS. Oth;rs have also found -
that while preterm infants are less responsivelin interactions, preterm
mothers at three or four monéhs show equal or heightened levels of
stimulation in coﬁparison éo term mothers (Barnard, Bee, & Hammond,
195&; Field, 4977)_ One. explanation that has been given is that
preterm mothers try to compensate for an unresponsive infant (Barnard,
Bee, & Hammond, 1984; Crnic, Ragozin, Gfeenberg, Robinson, & Basham,
1983). The NCATS is a binary scale that measures the presence or
absence of a b;haviour but does ﬁst pgovide information on the
frequency of the behaviour over the period of observatioﬁ. For this
reason it is difficult to use the NCATS to determine the possibility
that the preterm mothe;s were inttrusive or overstimulgting in their
interactions. Examination of the length of thé teaching interaction
(which was determined by the mother) showéd that term motl‘s had~
interactions that lasted an average of 7.2 minutes compared to preterm

) AY
mothers whose interactions averaged 8.1 minutes. This difference was

not significantly large enough to support the argument that preterm

z
-

mothers persisted longer in an gttempt to encourage their less

responsive infants to be more responsive during the teacﬁing'

interaction.
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Family Envirdmment and Maternal-Infant Interactions

A supportive family environment, the second independent variable
examined in this study, ‘is related to positive maternal-infant
interaction. The families that participated in the study were
volunteers and as such likely represented better-functioning families;
distressed families bein§ self-selected out of the study. De;pite this

L

limitation in the sagmple, high scores on the DAS or FRI, indicating

supportive family environments, were predictive of higher scores in

" maternal-infant interactions.

'

The ti@e of measurement made some difference; at three months
after the infant's discharge from hospitai, all types of family
environmen; scores (mgternal, couple additive and couple discrepancy)
were significantly correlated ¥ith the total NCATS scores. In -
contrast, at Time 1 (prior ta the infant’s discharge), maternal scores
on the FRI, and couple‘discfepancy scores on the DAS were the only
family environment scores significantly correlated with total
maternal-infant interacpion écores. The difference in the
relétionships from Time 1 to Time 2 may be partly explained by the
chanée that ;ccurred in the moshers"scoreé'on the meaéﬁres of family
environment. Aftér the infant had been home three months, Bot£ term
and préterm mothers were less satisfied with tgeir partner relationship
-as measured by the DAS and preterm md&hers reported experiencing less
supportive’ family relationships as measured by the FRI This decrease
_in womens’ satisfaction wiéh marital relationships following the birch
of an infant has been reported in other 1ongitud1nal sﬂ'dies (Belsky,
Lang, & Rovine 1985 Belsky Spanier & Rovine, 1983; Millet & Sollie,

1980). Cronenwett (1?85) found that 47 percent of first time mothets . i;



at five months postpartum reported increased conflict with their
spouse.

The family environment measures were chosen as indicators of the
amount of mutual support obtained from intimate relationships in the
family. The findings are consistent with studies that indicate support
available in marital or intimate relationships iﬁ families is
assoclated with positive maternal affect in in;eractionSV(Crnic,
Greenberg, Ragozin, Robinson, & Basham, 1983), cémplementary
maternal-infant- interactions (Pedersen, 1975; Sturm, 1985), and with
decreased likelihood of parenting problems (Siefert, Thompson, Bensel,
& Hunt, 1&83). These results support Belsky’s (1981) position that a
positive marital relationship provides a basis foricompetent parenting
and is more important than other sources of support Qossiblyfgkcause it

is readily available to mothers with infants. '

Relatjonship of Family .Environment to Infant Scores 'in Interaction

It had been anticipated that the family environment would have a

N

stronger association with maternal than infant behaviour because of the

\

a#thother’s longer participation in the family. A mother would contribute

A
more to the pattern of relationships as well as be more influenced by

them. When the subscales of the NCATS were correlated with maternal

scores on mgasures of family‘environment, a different pattern of
. . [ ]
4

relationships emerged. Only high scores on the DAS at Time 2 were

associated with high scores on the maternal subscale of the NCATS.
: +

In'éontrast, high scores on the FRI at Timts 1 and 2 as well as the DAS

at Time 2 were associated with more responsive infant behaviour.
' !

Crnic, Greenberg, Ragozin, Robinson, and Basham (1983) also found
1 : ,‘

76

“‘



.

ot

*

a positive relationship between support from spouse or partner and
infant beh&viour in interaction. In their study, support from the

mother's partnér slgnificantly predicted both the infant's
;*ﬂsi\}eness to the mother and the ,\infant’»é affect in interactions.
s

A éy also found that support from the partner p;edicted responsive

& . ¢ )
maternal behaviour in interactions, Crnic and colleagues argue that. the

effect of this spousal support on.the infa9t’s”béhaviour»is indirect.

Support from the spouse bolsters the mother’s ability to be warm and

responsive with her child, thereby encouraging the infant to be alert

' and-responsive. ; ‘ ' .

. « . i
In the curreht_study{,there is anothe;,poé%ible explanation for\

the association of su

pportiﬁe famiiy environient yiFh responsive infant
béhavipuf in interactioné. The relationsliip between maternal scores on
measures of fémily environment and the infaqt NCATS subscore is
confounded by;grouprdifferences.’-Tﬁeré were significant &ifferences

between term and Rreterm families on the maternal Scores for the FRI at

both Time 1 and Time 2 and for the sagﬁgﬁaégion subscale of the DAS at

N .

-

Time 2. Term:motherg had higher scorés on these measures of family

-~ .

environment and more responsive 'infants in interaction. It is poss}bleﬁ
~ g .

that having a preterm infant creates differences in family - o

N \ e ‘
relationships due %o anxi®ty abdut the infant and stress in earing for e

- ot ’ . s ' - N . , . .
, the chif®, At present, no-norms are available fo determine critical:

values for ché FRI sc&res which differentiate distressed of

well*functioning families. It is possible that ail the preterm
fémilies in this study were well-functioning families who made minor
adjustments in family relationships because of the demands of cgrihg :

for an infaht who had irregﬁlar sleep-wake patterns and difficuity

— 4

feeding
- -

- - - . - . ~ e - ‘ - = - Cre -

L.



An alternate explanation for this unexpected finding is that
families who have less supportive relationships may be more at risk for
delivering a premature infant. Norbeck and Tilden (1983) in a
prospective study of 117 pregnant women fqund that women who faced high

life stress the previous year had the highes; rate of, gestational

r .
complications (a category éhac included 1abour.before.37‘weeks) and
women with high emotional disequilibrium were more likgly to have
infants with complications such as birth Qeight.lﬁss than 5300 grams .
In Norbeck and Tilden’s study, the 1nCeracti;nAof'lﬁfe stress during
*pregnancy and the amount of tangible support was a sigﬂificanc
predictor of each typg,oé cémplication. -

No %;ca on famil} relatonships prior to or during pregnancy were
collecteF in this study. Therefore, it is not possible to determine in
this;stﬂdy whether mothers who experienced less suppoxt from their
partner before the birth were Aore likely to have preterm infants or
whether there was a chaﬁge in the family‘relationships-gelated to the
pretern infant’s birth. ~
2

ather a at -Infant Interaction

Instrumental sup;drt from the father, another aspect of the family )
‘gnvironment, was measured by the father's fre&uency ;f participation i; :
‘infanf care (feeding, bathing, soothing, eqtertaining)l The»amount of
‘the father’s participation in child care did not«p;edict résponsive
‘maternal behaviour in interactions. Thé questions used to measure the
actual partigipaéion of the fathér in child carev;ay have been an

inadequate measure of the father's interest and wiilingness to /

participate and to be supportive to his partner. During data
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collection, fathérs of breastfeeding igfants eommented that they were
- . N

v -

unable to feed the baby altbough they were willing ®o give_solid food%,‘ 3
as soon as the infant was old enough. Also, several fathers indicated
that they worked shifts or were working out of town and had limited

opportunity to participate in the infant’'s care, a lack of'opPortunity‘
. . »

that they regretted. For these fathers, the mother may have been aware

of his willingness to provide care and perceived the father as 0
)
o
supportive despite his limited involvement in the infant's care.: This

argument is supported by the fact that the mother's satisfaction with‘q"

o

the father's participation in cﬁjig care did add sigpificantly to the

prediction of maternal be?@vxour in interactions. Alternatively,‘sﬂ&;

[
'l

all mothers may perceiVe their partner as supportive gthen hew is
’ ’ ! . o -

frequently involved in child care. The mothet may see the father's .

. . | .

aa;ions as an intrusion into her functions in the family and a source ¢

of stress. The freequency with which the ‘father was reported to have -.

4 /
/

sole responsibiiity for the infant did add significantly td the-
- ’ / ’
prediction of maternal behaviour in Lnteractibn. Possibly/f

women who wanted to relinquish some responsibility for cyil

-

father’'s availability and willingness to take care of tﬂe infant was

*

. o> i ~//.~
seen as supportive. ’ ‘

I /

; , . N
Social Suppor om K \a ien s and Mater -1 ' )

Social support was the final- variable eﬁamﬁned in the study and

the variable which in the study model is viewed as furthest removed in

[4

'influenée.on maternél-infant interaction. Thete was no digLificahe g

~ ‘i

difference in the amount of. social- support received from extended

fa.mily members and f;’riends as report”b‘y'the-te/m and pretcm'nothets.

»
-
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Also . wocial suppont trom ko and triends was not .{"\\S\‘iu(«'«i with
matertnal intant inferactlon oot e [These 1esultw suppotrt the previous
CALp e IOYHA baced or the t'\(‘l\‘{)‘yl« al tramework . that more distal
celationahips (support trom kin and tiiends) wonuld have a wevake
association with maternal intant interactions than more proximal
delationships tmarital o tamily relat Lonships) o addition tamilies
with voung intant. particularly preterm intonts, mav testiict® thein
soclal contacts tor a period atter the infan: is home . with the result

that the mother and child wmav be less directly {nfluenced by suppowt
>

i
trom these sources Suppert trom the mother’s partner mav assume more

Jdmportance in ecarly Intancy because of its immediate availability and
the possibility ot rtestricted social contacts outside the tamily

IThere are other possible explanations It is possible that the
amount of social support is less important to well heing and
tunctioning than the mother’'s degree ot satistaction with the support
As discussed in Chapter Two, there is a lack ot consensus in the
literature on a detinition tor and means of measuring social support
There are no clear indications how social support should be measured
The Inventory of Socially Supportive Behaviors (ISSB) was chosen in
this study to measure the amount of helping behaviour (instrumental,
emotional and informational) that a mother received in the past month
from kin and friends. The amount of support may not be the most
appropriate aspect of support to measure for mothers with young
infants. One study of pregnant teenagers (Barrera, 1981) did show that
satisfaction with support was related to fewer reported symptoms of {11
health (depression, anxiety, and somatization) whereas the amount of

’

support was related to higher numbers of symptoms. The study did not

Y



answer the question why teenapers 1 civing the most” suppotrt also had
the most svmptomatolopy Tt 1s not possible to determine the ditect ion
of eftect trom cortelation siundies sarnch as Batteta’ s (LIB81Y srudy ot
prepnant: teenagpets Because of theilt emotional state, depressed and
anxlous teecnapers mav cevaluate their support as Inadequate 1egatdless
of the amount or quality ot the support Alternativelv, their lowe:
sense ot well being mav have been caused by Tnadequate social suppore
support that was adequate in amount but not in content

However, the tinding in the present study that social support tiom

‘
extended tamily and friends was not related to measures of
maternal infant interaction is consistent with other r1esearch Crnide
Greenberg . Ragozin, Rnhi[_lsso;\ and Basham (1983) and Sturm (1989) tound
that emotional support trom extended tamily and triends was not related
to maternal -infant interaction although it had been shown in some
studies to be r1elated to the m()[)‘lt*l ‘s sense of well-being (Crnic,
Greenberg. Ragozin, Robinson. & Basham, 1983 l,"ngexf, & Wandersman .
1985, Wamde rsman . Wandersman., & Kahn, 1980)

The ISSB asked for the frequency of helping behaviours. 1t is
possible that even though support such as child care is provided by

,
friends and family, the relationships involved can be stressful. In a
study of 46 first time mothers five‘months postpartum, Cronenwett
(1985) found that extended family and friends were sources of increased
support and increased stress. Three-fourths or more of the mothers in
Cronenwett’s (1985) study reported increased support from friends with
chirdren, their mother, and relatives of their own age. However,
one-third of these mothers reported increased stress from childless

\

friends and one-quarter reported increased stress from their



mother-in law
No intormation was obtained in this study on the specitic tamily
members or friendd who provided the supportive behaviours It is
: N
possible that more intormation on the soutce of assistance as well as
J /’ . T
¢ whether the mother perceived the assistance to be helptul or stresstul
mav begin to claritv the relat lonship between maternal MTotant

interaction and support trom friends and relatives

[

-

Use ot Couple Scores in Family Research

I

One other general findivg tfrom the research study remains to be
discdssed The results of the studv provide support for the position
that information should be obtained from more than one family membe r
when attempting to describe family relationships. When couple
discrepancy scores were used. the multiple regression of the total
~NGATS scores explained 3/ percent of tketvarihnte as compared to 2/
percent using maternal scores. The regressions using couple additive
scores were not significant. Discrepancy scores measure the absolute
value of tHe difference between each spouse’s assessment of family or
marftal relationships. A large discrepancy suggests a’lafk of
consensus between a couple and possibfy a lack of awareness of the
other's perspective due to inadequate communication. Although much of
the variance is still left unexplained and future research will need to
examine other variables that are.related to.matefnal~infant
interaction, it appears that léés résponsive materna1 behaviour in
interactions is associated with larger discrepancies in couples’
assessments of their marital and family relationships.

4

The use of couple discrepancy scores instead of maternal scores on



83

the measures of tamily enviroument helped clarity the relat fonships

unden fnvestigation Only one discrepancy SC\OI‘H, the FRI at Time 1.
8 A
was nigniticantly corvelated with group membership The decreased
confounding of group membership and tamilv envitonment when couple
discrepancy scores were used mav account tol what appears to be a
clearer pattern of r1elatiohships Using couple discrepancy scores in
A
the correlations, supportive tamily environments are significantly
assoctated with more tesponsive maternal behaviour (rather than infant
behaviour when using maternal scores) and being a.term intant is .
%
signiticantly associated with more responsive infant behaviour When
l“.
couple discrepancy scores were used, the family measures (DAS Time 1
and FRL Time 2) were signiticant individual contributors to the

prediction of maternal behaviour and group membership was a significant .

»

individual contributor to the prediction of infant.behaviour,;

Limitations

As the sample in the study was not randomly selected, the results
can be generalized only to similar populgtions. Mother" infant dyads in
single-parent families, in non-English speaking families, and i
families with twins or ill preterm infants may have different
responses. The volunteer nature of the sample may have resultéd in
tamilies with high levels of conflict being self-selected out of the
study. In addition, a number of families chose not to %hxticipate in
the study because they were unable or unwilling to be available for the
follow up visit three months after thf initial contact. Finally, the
correlational nature of the analysis means that no cause-effect

relationship in the results of the study can be assumed.



Recommendations for Future Research

The results ot this study converge with other research findings

=

C : . - .

that indicate emotional support from the father may help the mother to
L 4

be responsive in interactions. Future research needs to examine how

emotional support assists the mother. Some research Indicates that

women who are depressed ang anxious are less likely to have responsive,

"
<

sensitive interactions with their three to five month old infants
(Field, Sandberg, Garcia. Vega-Lahr, Goldstein, & Guy, 1985) .
Qualktative research methoaologies, such as grouﬁdéd theory which
employs in-depth repeated interviews of»subjeéts, might be helpful in

determining the mother’'s perspective of r inferactions with her

infant and partner and could provide nsightd$ into how emotional

support from the spouse is beneficial Yo mothers.

A prospective study of families from early pregnancy to one year |,
or longer postpartum would help answer several questions that were
raised in this study. Preterm families had less supportive
relationships as measured by the FRI and there was no way of

determining if this was a preexisting condi;;on or part of the family's
/response to having a preterm infant. A longitudinal study might help
‘/énswer this question as well as clarify hdw the type of family
environment is related to infant behavicur in 1nteraétions.~ Both term
and preterm mothers reported less supportive marital relationships
three months after their baby's dischafge from hospital. Other
research (Belsky, Lang, & Rovine, 1985: Belsky, Spanier, & ﬁo;ine,
1983; Miller & Sollie, 1980) has shown a decreiSe in womens'’
satisfaction with their marital relationship éftef\fhe birth of a

child. Longitudinal research could document whether the mother’s level

-



w .
of .satisfaction with marital support continues €o be an important
predictor of maternal-infant interaction or if, as the mother and child

3
begin to be more active in other social grups and fewer expectations
are rlaved on the marital relationship, marital sidpport decreases in
importance .
i
N . C oy
The global measure of the amount of social support from extended
family and friends was not related to matemnal-infant interaction. - As
« .
* A} .
other research (Cronenwett, 1985) indicates that sources of support may’
also be sources of stress, research that asks mothers to assess the ;
quality of the suppor® and that identifies the extended family members
¥
and friends who provide the support or stress may provide additional
information. The study included only two-parent, English speaking
families whose mothers were 18 to 41 years old. It may prove A
instructive to examine the relationship of social suppdrt to
maternal-infant interaction in other types of families. For single
. r-3
4
mothers, adolescent méthers and recent immigrant families, support from
extended family and fri2nds may assume more importance than in the.
sample group.
Two other issues related to measurement have implications for
future studies. The first measurement issue pertains to the use of

scores from the BNBAS. In this study the infant's ability to make eye

contact as measured by the orientation scores was not associated with

r
) f

maternal-infant interaction scores. The study was limited to full term
. R .

and relatively heilthy preterm infants. It was not possible to

determine whether the nonsignificant finding might be a reflection of

the limited variability in the behaviour of the infants in the study or

of difficulties with the reliability of the BNBAS cluster scores.

{ - -
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Future research using a larger sample of infants including move

: o
medically high risk preterm infants and using scares based on at least

.

two BNBAS examinations may help clarify the tindings
: The second measurement issue was the question of the most

appropriate type of score to use to measure the various aspects of the

family environment. Most research on parent - infant interaction

examines the mother’s and/or the father's perspective on the marital o:
family relationships and only recently have researchers started to use

family scores that attempt to integrate more than one member's

perspective (Thompson & Walker, 1982: Walters, Pittman, & Worrell,

I}

1984) . Obtaininé information from more than one family member is
expensive and time consuming and needs to be carefully considered in
terms of the amount of additioﬁal‘information that is provided. From
the regults of this stu@y“ it appears a produétive effort to obtain
more than one member’s view on family relationships and to use a family
score in the an ses. The couple additive scores added nothing to the
analysis in compéris to maternal scores only. However, couﬁl!
discrepancy scores were helpful in prediéting a greater percent of the
variance of the mothers’ béhaviouf‘in interaction with ber infant.
Other researchers have also found that couple discrepancy scores are
more useful in analyses than couple additive scores (Belsky & Isabella,

1985). .

Implicatigns for Pragtitioners C——
It is important that préctitioners éa:efully examine research
studies before altering their practice on the basis of the research-

fiqdings. Burr, Mead and Rollins (1973) argue that a practitioner



87
“hould view the empirical dayfuﬂnained from a research study as
N .
tentative evidence for or against a theoretical idea or proposition. AN
When a mumber of studies using ditfferent samples and different research
A

metteods provide similar results, then a practitioner can be more
~ontident that the theoretical idea is valid or invalid The results
nis studv do converge with the results of other research and
provide additional support for the proposition that a supportive
rﬁld(ionship between parents is associated with positive m'ternal
interactions with the infant. As most of the reported research

.

consists of correlational studies, the research does not provide

information on cause-effect or the direction of influence. However,
~——
professionals working with families with new infants need to be aware
N )

that there is accumulating research evidence that a relationship exists

between the marital rela#ionship and the mother’'s behaviour with her

infant.
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Department of Family Studies
Faculty of Home Economics
University of Alberta
Edmonton, Alberta T6G 2M8

(9]

Dear Mothers:

Having a new baby is an adventure as you discover the ways in
which your child responds to you. I am interested in learning how
parents relate to new babies, bvth term and preterm infants. The
information I gather will be helpful for myself and other nurses when
we care for families with new babies. :

If you and your husband join the study, I will meef with you
twice. While your baby is in hospital, I will ask you both some
questions about your family and the help you received from friends and
relatives. I will also observe your baby’s behaviour while I am doing
a physical examination. If you are interested, we can talk about my
observations of your baby following the examination. o

Three months later at your home, another nurse and I will observe
you while you show your baby a new toy. I will also ask you and your
spouse some questions about your family and your baby. Any information
you give me will be kept confidential; in reports of the study your
name will not be included.

If you are interested it helping in the study, please tell the °
nursing staff and I will mee ith you to answer any questions you
might have.

Sincerely, ]

[

Margaret Harrison, R.N.} M.Sc.N.
Graduate Student
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CONSENT FORM

Title of Research Project: Maternal Interaction with Preterm and Term
Infants /’
Investigator: ' Margaret Harrison, Graduate Student

Department of Family Studies,
University of‘Alberta

The research procedures described on the attached form (of which I
have a copy) have been explained to me and any questions that I have asked
have been answered to my satisfaction. I know that I may ask any
additional questions I have about the  study or the research procedures. I
have been informed that participation in this study is voluntary. & also
understand the benefits of joining the research study. I have been assured
that there is no risk to me or to,my child from participating in the ~
research. The results of the stu%y will be published but neither I nor my
child will be named. &

I understand that 1 am free to withdraw from the study at anytime. If
I choose not to participate or if I withdraw from the study, the quality of
my medical or nursing care will not be affected. I have been informed that
I may be contacted in the future and asked to participate in a follow-up
study.

I consent to participate in this study and to allow my child to
participate.

The persons who may be contacted
about the research are:

Margaret Harrison
, Telephone No. 432-5141

or

(Name of child)
Dr. Dianne Kieren
Telephone No. 432-5770

(Signature of mother)

!

(Signature of father)

(Signature of witness)

(bate) .
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*

PROJECT TITLE:  Maternal Interactions with Preterm and Term Infants

INVESTIGATOR : Margaret Harrison, Qraduate Student, Department of
Family Studies, University of Alberta
SUPERVBﬂQR: Dr. D. Kieren, Department of Family Studies,
] University of Alberta

DESCRIPTION OF THE PURPQSE OF THE STUDY

The purpose of this research is to-learn more about what factors help
parents relate to a new baby. The study will look at support from within
®#families and from relatives and friends, infant behaviour patterns, and
what happens when the mother shows the baby a new toy.

THE PROCEDURE

During the baby’s hospitalization, both parents separately will answer
questionnaires on how they describe their family and their rglationship. ~
The mother will answer a_questionnaire about the support she has recently
received from kin and friends. These questionnaires take approximately

30-40 minytes to complete. The 1nfant's general style of behaviour will be
observed during a physical examination done by the researcher. Three

months after the baby goes home from hospital, the parents will complete

the questionnaires again and the mother will be observed while she teaches

her baby to play with a toy. The observations will take place in the

mother's home, at her convenience, and last approximately 45 minutes.

RISKS AND BENEFiTS

There is no apparent risk to either the parents or the infant in
participating in the study. As families often express interest in their
infant's Jresponses during the behaviour assessment and the teaching tasﬁ.
they will have an opportunity to discuss the observations with the
investigator.

CONFIDENTIALITY

Each family will be assigned a code number that will be used to
identify their answers to the questionnaires and the observations. All
information will be kept coded in locked fileg, available only to the
researcher. Parents may wish to discuss their answers to the
questionnaire, but the researcher will not share the responses of one
partner with the other. The results of the study will be published,? but
the famjlies' names will not be included.

CONDITIONS OF PARTICIPATION . -,

Participants may ask any questions they have about the study. They
~are free to refuse to answer any question and to withdraw from the study at
any time without penalty. Refusal to participate in the study will not
affect the quality of medical or nursing care. -

v

Further information about the research can be obtained from:

Margaret Harrison ¢
432-5141 . ‘

L4 - -
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A Inventory of Socially Supportive Behaviour s

We are interested in Leartning about some of the waves  hat triends and
telatives help new patents ot try (o make lite more pleasant for them
Below vou wibl tind a list of activities that people other than youy
spouse/partneyg mxghr have done tor you, to you, or with yvyou in recent

we ek s

Please read cach 1tem caretully and place an "x” in the column that
save how often In the past FOUR WEEES t1iends and telatives (other than
vour spouse) did each ot these things tor or with you

. ~
<
¥ A
~ o Q7
~ \ o v L o A
v v o ¢ & CARPS £
< éI;v o & 6x\? Ny
> QO & o @ 9 & Q,
1 Looked gtter a tamily member
when vou were away
Z Was right there with you
(physicallv) in a stressful
situation o
3 Provided you with a place
where you could get away
for dwhile
8 Watched after your
possessions when you weref
away (pets, plants, home,
apartment, etc.).
5 Todd you what she/he did in q
a situation that was similar )
to you.
LR R -o-—--b------——---'-b—-c---
6. Did some activity with you
' to help you get your mind
off of things.
L R LR R T L r S RN SR
7. Talked with you about some
interests of yours:
. PSR S R S
8. Let you know that you did
something well. :
9. Went with you to s&meone
who could take action. b




30

31

33.

34,

35.

36 .

37.

38.

39.

40.

Agreed thot what vou wanted

to do was right.

Salid things that made your
situation clearer and easiet
to understand.

Told you how he/she felt in
a situation that was similaz:

to yours.

Let you know that he/she
will always be around if
you need assistance

Expressed interest and
concern in your well-being.

Told you that she/he feels
very close to you.

Told you who you should
see for assistance.

Told you what to expect in
a situation that was about
to happen.

Loaned you over $25.

Taught you how to do
something.

Gave you feedback on how ©
you were doing without
saying it was good or bad.

Joked and kidded to try to
cheer you up.

Provided you with a place
to stay.

Pitched in to help you do
something that needed to

get done. °

Loaned you under $§25.

~
v
" \}(’
N~ @
R4 e
L N\ e FUNS BN
¢ o ¢ % v @ e
- OA; (VA2 A g N
4 < S v o~
> O~ S o e )y A “
__________________ R
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S S S U S 4
____________ R I SR
-
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"
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\
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7
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10

11.

12

13.

14 .

15.

16 .

17.

18.

19.

20.

22.

23.

24,

25.

-

Told you that you are UK
just the way you are.

Told you that she/he would
keep the things that you
talk about private - just
between the two of you.

Assisted you in setting a
goal for yourself.

Made it clear what was
expected of you.

Expressed esteem or respect
for a competency or personal
quality of yours.

Gave you some information
on how to do something.

Suggested some action that
you should take.

Gave ygu over $25.

Comforted you by showing you
some physical affection.

Gave you some information
to help you understand a
situation you were in.

Provided you with some
transportation.

Checked back wi{EJyou to
see {f you followed the
advice you were given.

Gave you under $25.

Helped you understand why you
didn't do something well.

Listened to you talk about
your private feelings.

Loaned or gave you something
that you needed (a physical
object other than money).

.......

..............

......

..............




)

B Moos Family Environment Scale

There are 90 statements in this booklet . They are statements about
families. You are to decide which of these statements are true of voul
family and which are false. Make all your marks on the separate answei
sheets. If you think the statement is TRUE or mostly TRUE of your
tamily, make an X in the box labeled T (true). 1f you think the
statement is FALSE or mostly FALSE of your family, make an X in the box
labeled F (false).

You may feel that some of the statements are true for some family
members and false for others. Mark T if the statement is TRUE for mos:
members. Mark F if the statement if FALSE for most members. If the
members are evenly divided, decide what is the stronger overall
impression and answer accordingly.

Remember, we would like to know what your family seems like to YOU. So
DO NOT fry to figure out how other members see your family, but DO give
us your general impression of your family for each statement .

*]1. Family members really help and *12. We say anything we want to
support one another. around home . ’

*2. Family members often keep their #*13. Family members rarely become
feelings to themselves. openly angry.

*3. We fight a lot in our family. 14, In our family, we are stronglv

encouraged to be independent

4. We don’'t do things on our own 15, Getting ahead in life is very
very often in our family. important in our family.

5. We feel it is important to be 16. We rarely go to lectures,
the best at whatever you do. plays or concerts.
s

6. We qoften talk about political 17. Friends often come over for
and social problems. dinner or to visit.

7. We spend most weekends and 18. We don't say prayers in our
evenings at home. family.

8. Family members attend church, 19. We are generally very aeat
synagogue, or Sunday school and orderly.

fairly often.

9. Activities in our family are 20. There are very few rules to,
are pretty carefully planned. follow in our family.
10. Family members are rarely *21. We put a lot of energy into
ordered around. ‘ what we do at home.
*11. We often seem to be killing *22. It's hard to "blow off steam”
time at home. at home without upsetting

somebody .



*23.

24

25

26.

27.

28.

29.

.30.

*31.

*32.

*33.

34,

35.

36.

Family members sometimes get
so angry they throw things.

We think things out for
ourselves in our family.

How much money a person makes
is not very imporfant in our
family.

Learning about new and A
different things is very
important in our family.

Nobody in our family is active
in sports, Little League,

bowling, etc.

We often talk about the

religious meaning of Christmas,

Passover, or other holidays.
other holidays.

It's often hard to find things
when you need them in our
household.

There is one family member who
makes most of the decisions.

There is a feeling of
togetherness in our family.
We tell each other about our

personal problems.

Family members hardly ever
lose their tempers.

We come and go as we want in
our family.
We believe in competition and

"may the best man win".

We are not that interested in
cultural events.

37.

38 .

40 .

*4]

*42 .

*43

44 .

45.

46.

47.

48.

49

50.

112

We often go to movies, sports

_events, camping, etc.

We don’'t believe in heaven or
hell. .

Being on time i{s very
important in our family.

There are set ways of doing
things at home.

We rarely volunteer when
something has to be done.

If we feel like doing
something on the spur of the
moment we often just pick up
and go.

Family members often
criticlze each other.

There is very little privacy
in our family.

We always strive to do things
just a little better the

next time.

We rarely have intellectual
discussions.

Everyone in our family has a
hobby or two.

Family members have strict
ideas about what is right and
wrong.

People change their minds—
often in our family.

There is a strong emphasis on
following rules in our
family.



*51.

*92.

53,

54 .

55.

56.

57.

58.

59.

60.

*61 .

*62.

*63.

64.

Family members really back each
other up.

Somebody usually gets upset if
you complain in our family.

Family members sometimes hit
each other.

Family members almost always
rely on themselves when a
problem comes up.

Family members .rarely worry
about job promotions, school
school grades, etc.

Someone in our family plays a
musical instrument.

Family members are not very
involved in recreational
activities outside work or
school .

We believe there are some
things you just have to take
on faith.

Family members make sure
their rooms are neat.

Everyone has an equal say in
family decisions.

There is very little group
spirit in our family.

Money and paying bills is
openly talked about in our
family.

If there's a disagreement in
our family, we try hard to
smooth things over and keep
the peace.

Family members strongly
encourage each other to stand
up for their rights.

65.

66 .

67.

68 .

69.

70.

*71.

*72.

*73.

74 .

75.

76.

77.

78.

11

In our family, we don’'t try
that hard to Succeed.

Family members often go to
the library.

Family members sometimes
attend courses or take
lessons for some hobby or
interest (outside of school).

In our family each person has
different ideas about what is
right and wrong.

¢
Each person’s duties are
clearly defined in our’
family.

We can do whatever we want to
in our family.

We really get along well with
each other.

We are usually careful about
what we say to each other.

Family members often try to
one-up or out-do each other.

It’s hard to be by yourself
without hurting.someone’s
feelin%g in our household.

"Work before play" is the
rule in our family.

Watching T.V. is more
important than reading in
our family.

Family members go out a lot.

C

The Bible is a very important

book in our family.



9.

80.

*81.

*82 .

*83.

84 .

Money is not handled very 85.
carefully in our family.

Rules are pretty inflexible 86 .
in our household.

There is plenty of time and 87.
attention for everyone in

our family.

There are a lot of spontaneous 88 .
discussions in our family.

In our family, we believe you 89.
don’'t every get anywhere by

raising your voice.

We are not really encouraged 90.

to speak up for ourselves in
our family.

*Item included in the Family.Relationship

Family members are often
compared with others as to
how well they are doing at
work or school.

Family members really like
music, art and l{iterature.

Our main form of
entertainment is watching
T.V. or listening to the
ngdlo;

Family members believe that
if you sin you will be
punished.

Dishes are usually done

immediately after eating.

You can’t get away with much
in our family.

Index.

11.

L

"Reproduced by special permission of the Publisher, Consulting
Psychologists Press Inc., Palo Alto, CA 94306,
from . Family Egvi;énggn; Scale
» (publication)
by Rudolf Moos c 1924
.(author)

Further reproduction is prohibited without the Publisher’s consent."
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C. Spanier Dyadic Adjustment Scale

Most persons have disagreements in their relationships. Please
indicate the amount of agreement or disagreement between you and
your partner for each ftem on the following list. Place an X under
tte answer that you choose. :

Almost Occa- Fre- Almost
Always Always: sionally quently Always Always
~ Agree Agree Disagree Disagree Disagree Disagicc
I Handling family
finances. o
2. Matters of
recreation
3. Religious”
matters
4. Demonstration
of affection
5. Friends -
6. Sex relations
/. Conventionality
(correct or
} proper behavior)
8. Philosophy of
life
9. Ways of dealing
with parents or
in-laws .
10. Aims, goals, and
things believed
important (

11. Amount of time
spent together

12. Making major
decisions

13. Household tasks
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Place an X under.the answer that best describes your relationship.

14

15.

16.

17.

18.

19.

21.

22.

o~

Leisure time
interests and
activities

Career decisions

How often do you
discuss or have
you considered
divorce,
separation, or
terminating

your relation-
ship?

How often do
you or your mate
leave the house
after a fight?

In general, how
often do you
think that things
between you and

your partner are -

going well?

Do you confide
in your mate?

:Do you ever

regret that you
married? (or
lived together)

How often do you
and your partner
quarrel?

How often do you
and your mate
"get on each
other's nerves?"

Almost Occa- Fre- Almost

Always sionally quently Always Always

Agree Disagree Disagree Disagree Disagroee
More

Most of often Occa-

the time than not sionally Rarely Never




Place an X under the answer you choose.

Almost Occa-
Everyday Everyday sionally Rarely Never

23 Do you kiss S
your mate? q

All ot Most of Some of Very few None of
them them them of them them

24 . Do you and
your mate engage
in outside
fnterests
fogether?

How often would you say the following events occur between you and your

mate?

Less than Once or Once or
once a twice a twice-a Once a More
Never month month week day often

25. Have a stimulat-
ing exchange of
ideas

26. Laugh together

27. Calmly discuss
something

28. Work together
on a project

There are some things about which couples sometimes agree and sometimes
disagree. Indicate if either item below caused differences of opinions or
were problems in your relationship during the past few weeks. (Check yes
Oor no). : . S

Yes No
29. Being too tired for ¢
sex

4

30. Not showing love
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/
The dots on the following line represent different degrees of
happiness in your relationship. The middle point "happy", represents
the degree of happiness of most relationships. Please circle the dot
which best describes the degree of happiness, all things considered,
of your relationship.

0 1 2 3 4 p) 6
Extremely Fairly A Little Happy Very Extremely Perfect
Unhappy Unhagpy Unhappy Happy Happy

Which of the following statements best describes how you feel about
the future of your relationship? (Check one).

I want desperately for my relationship to succeed and would go
to almost any length to see that it does.

I want Qery'much for my relationship to succeed
all I can to see that it does.

, and will do

I want very much for my relationship to succeed, aﬁd Jfll do
my fair share to see that it does. .

It would be nice if my relationship succeeded, but I cdn't do
much more than I am doing now to help it succeeded.

It would be nice if it succeeded, but I refuse to do*any more
than I am doing now to keep the relationship going. -

My relationship can never succeed, and there is no more that I
can do to keep the relationship going. .
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D. Father Participation

Fathers participate in different ways in caring for their child. We
are tnterested in learning what activities your husband/partner does

wirh or for your baby.

I. How many times in the past seven days did your husband/partner do
each of the following for your baby?

feed the baby

bathe the baby

diaper or change the baby’'s clothes

put the baby to sleep __

get up at night to care for the baby

rock or hold the baby to comfort him/her S

play with the baby

2. How many times in the past seven days did you leave the baby in the
care of your husband/partner?

3. Would your husband/partner like to participate in‘'child care:
(check one) ’

more frequently?
same amount?

less frequently? .

Why?

4. Are you currently employed?

If yes, how many hours do you work eaéh week?
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H

Item trom the Brazelton Neonatal Behavioral Assessment Scale

Orfentation response Inanimate visual (4 and 5)

1

)
.

}

Dees not focus on or tollow stimulus 7

Stills with stimulus and brightens

Stills, tocuses on stimulus when presented, little spontaneous
Interest  brief tollowing

Stills, focuses on stimulus . tollowing tor 'i()o a1¢ . jerky
movement s

Focuses and tollows with eves horfzontally for at least a 30
arc Smooth mow_‘msnt, loses stimulus but finds it agui{n
Follows for two 30 arcs with aves and head Eve movements ape
smooth

Follows with eves and head at leas h()o horizontally. mavbe
briefly verticallv, partly mmtim[wus mnvemfznp loses stimulu.
occasionally, head turns to follow

Follows with eves and head 600 horizontally and 30° verticallvy
Focuses on stimulus and follows with smooth. continuous head
movement horizontéllv_ vertically, and follows in a circulat
path for a 1807 arc

Orientation response-inanimate auditory (4 and 5)

1 No reaction.

2 Respiratorv change or blink only

3 General quieting as well as blinking and respiratory changes

I Stills, brightens, no attempt to locate source

b} Shifting of eyes to sound, stills and brightens a

6 Alerting and shifting of eyes and head turns to source ;" 7,

/ Alerting, head ‘turns to stimulus, and search with eyes:‘ ﬁ

8 Alerting prolonged. head and eyes turn to stimulus repeatedly
(3 out of 4 times). ~

9 Turning and alerting to stimulus presented on both sides on
‘every presentation of stimulus (4 out of 4 times).

Orientation -- inanimate visual and auditory (4 and 5) -

1 Does not focus on or follow stimulus.

3

8
9

Stills with stimulus and brightens. .

_,Stills, focuses on stimulus when presented, little spontaneous
iiinterest, brief following.

Stills, focuses on stimulus, following for 30° are@. Smooth
movement, loses stimulus but finds it again.

Focuses and follows with eyes horizontally. for at least a 30°
arc. Smooth movement, loses stimulus but finis it again.
Follows for two 30° arcs with eyes and head. Eye iovients are
smooth. .

Follows with eyes and head at least 60° horizontally, maybe
briefly vertically, partly continuaus movement, loses stimulus
occasionally, head turns to follow. ‘
‘Follows with eyes and head 60° horizontally and 30° vertically.

;?ocuses_on stimulus and follows with smooth, continuous head

movement horizontally, vertically, and follows in a circular

>~—"path for a 180° arc.

—
<



10,

Ori{entation animate visual (4 and 5)

Does not focus on or follow stimulus
St1lls with stimulus and brightens

Stills. focuses on stimulus when presented,. little spontaneous

intefest . brief following
. O
Stills, tocuses on stimulus, tollows tor 30 arc. jerky

movement s

“Focuses and tollows with eves horizontally tor at least a 30

arc Smooth movement . loses stimulus but finds it again
Follows for two 30 arcs with eves and head Eve movements
smooth

Follows with eyes and head at least 6()O horizontally, mavbe

O

Al e

briefly vertically, partly continuous movement . loses stimulus

occasionally, head turns to follow

Follows with eyes and head 60° horizontally and 30° vertically

Focuses on stimulus and follows with smooth. continuous head

movement horlzontally vertically and follows in a circular
path for a 18() arc.

Orientation-animate auditory (4 and 5)

o T R U

~
£

No reaction.
Respiratory change or blink only

General quieting as well as blinking and respiratorv changes.

Stills, brightens, no attempt to locate source.
Shifting of eyes to sound, stills and brightens.
Alerting and shifting of eyes and head turns to source
Alerting, head turns to stimulus, and search with eyes .

Alerting prolonged, head and eyes turn to stimulus repeatedly

(3 out of 4 times). R
Turning and alerting to stimulus presented on both sides on
every presentation of stimulus (4 out of 4 times).

Orientation animate-visual and auditory (4 and 5)

1
2
3

oo}

Does not focus on or follow stimulus.
Stills with stimulus and brightens.

Stills, focuses on stimulus when presented, little spontaneous

interest, brief following. o
Stills, focuses on stimulus, follows for 30 arc, jerky
movements .

Focuses and follows with eyes horizontally for at least a 30°

arc. Smooth movement, loses stimulus but finds {t again.

Follows for two 30" arcs, with eyes and head. Eye movements

are smooth, o
Follows with eyes and head at least 60 horizontally, maybe

briefly vertically, partly continuous movement, loses stimulus

occasionally, head turns to follow

Follows with eyes and head 60° horizontally and 30° vertically.

Focuses on stimulus and follows with smooth, continuous head

movement horizontally, vertically and follows in a circular
path for a 180°



11 Alertness (4 only)

1 Inattentive tarely or never responsive to direct stimulation

? When alert, responsiveness brietf and always delaved alerting
and orientation verv brief and general Not specific to
stimuli

3 When alert, responsiveness brief and often delaved quality ot
alertness variable

o When alert. responsiveness brief but not generally delayed
though,may be variable:

R When alert, responsiveness of moderate duration - response mav
be delayed and can be variable ’

6 When alert, responsiveness moderately sustained, not delaved
and not variable.

/ when alert, episodes are of generally sustained duration
Delay and variability no longer {ssues N

8 Always has sustained periods of alertness in best periods
Alerting and orientation frequent. Stimulation brings intant
to alert state and quiets infant.

9 Always alert for most of exam. Intensely and predictably
alert.

*
#Reproduced from v a ssessment Scale with permission of

MacKeith Press, formerly Spastics International Medical Publications.
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DEMOGRAPHIC DATA

[. Family Information (interviewz

A

i. Age

Mother (

l. Age at last birthday

2. Number of years of schooling completed

3. Current occupation

If housewife or student, previous type of employment .

4. Is this your first child? (\
If no, list the year of birth for each of your other children.

ay ___ d) g)
by e) __ m

c) £y _ i)

Father

2. Numbér of years of schooling completed

3. Occupatipn

Yearly Family Income - . : .
1. Less than $10,000 4. $30,000-$39,000
2. $10,000-$19,000 5. $40,000-$49,000

3. $20,000-$29,000 6. $50,000 and over .

<

ro



1.

D.

Introduction to the Infant

1. Mother

a) age of baby when first seen by mother
(hours)

b) age of baby when first held/touched
by mother (hours)

2. Father

a) age of baby when first seen by the father
(hours)

b) age of baby when first held/touched by father
(hours)

Newborn Information (from medical records)

1.

10.

Sex

Birth date (month, day, year, time)

\‘.
Birth weight (grams)

- '
Gestational age at birth (weeks)

Apgar 1 minute 5 minutes
Delivery
a) vaginal " b) C-section

Perinatal complicatfons (list)

Number of days on regPirator

Method of infant feeding

Date of discharge from hospital

1‘)()



