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ABSTRACT 

This study investigated the role of cultural, matemal, and child characteristics on 

the quality of the mother-infant relafionship in 54 Mexican-American mothers and their 

6-month infants. Each mother was interviewed in their homes assessing social support, 

matemal characterisfics (education, personality, depression, knowledge of infant 

development, percepfion of intentionality) and child characteristics (gender, 

temperament). Findings suggest that Hispanic mothers' responsivity was affected by 

matemal perception of intentionality of positive and negative behaviors in their infants. 

More educated mothers had more knowledge of infant development and were more 

responsive toward their infants than mothers with fewer years of education. Girls were 

rated as more difficult than boys. It seems that when one is assessing the quality of the 

mother-child relationship, mulfiple domains of behavior must be explored in order to 

provide a more accurate picture of this relationship and that matemal positive behaviors 

in the Mexican American population do not follow the expected pattems in non Hispanic 

White mothers. 
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CHAPTER I 

INTRODUCTION 

Nature of the Problem 

The incidence of child abuse and neglect has been rising in recent years. 

According to the US Bureau of the Census (1996) one in every 22 children has been 

documented in substantiated cases of child abuse. That is an estimate of over one million 

cases that have been proven to be tme cases of child abuse. Unfortunately, those statistics 

do not include an overwhelming number of cases that go unreported (Rodriguez & 

Sutherland, 1999). Abuse and neglect of infants and toddlers is especially alarming given 

the sensitivity of this period in terms of later developmental outcomes. 

In order to prevent the prevalence of abuse, it is important that we understand the 

known causes. This study was designed to examine causes of infant abuse. There are 

many factors contributing to the abuse/neglect of infants. Among them are child 

characteristics (temperament and gender), matemal characteristics (age, gender, 

educational level, personality, and employment status) as well as environmental factors 

(support network, availability of resources) (Brown, Cohen, Johnson, & Salzinger, 1998; 

Coohey & Braun, 1997). Previous studies have found that abuse is more likely when 

parents are stressed, living in poverty, when they have little social support, when parents 

are depressed, when children have a difficult temperament, are preverbal, and are boys 

(Bishop et al., 2001; Brown, Cohen, Johnson, & Salzinger, 1998; Coohey & Braun, 1997; 

Day, Peterson, & McCracken, 1998; Hampton, 1987; Zuravin & Onne, 1994). 



Parental factors, rarely investigated in the context of abuse, are parents' 

knowledge of infants' capabilities and perceptions of child intenfionality. In terms of 

knowledge of infant development, not knowing what infants are capable of doing and not 

doing has been found to predict quality of the home environment (Benasich, Rutgers, & 

Brooks-Gunn, 1996). In terms of matemal perception of intentionality, perceiving their 

infants' behavior as purposefiil or not has been found to affect matemal sensitivity and 

child abuse (Bugental, Blue, & Cmzcosa, 1989; Feldman, Bar-llan, Ramat Gan, & 

Reznick, 1996). These findings are alarming, given the increase in our understanding of 

the abilities infants have at the time of birth. Infants are not blank slates passively waiting 

to begin receiving the values and beliefs of their parents, culture, and society in which 

they live. On the contrary, infants are bom with tremendous capabilities and are active 

participants in their own development (Lamb, Bomstein, & Teti, 2002). 

Unfortunately, this information may not be reaching the homes of newborns, 

which is where the biggest necessity lies. Due to the increase in abuse and neglect over 

the past few decades, and given that parental knowledge of child development plays an 

important role in stmcturing a positive home environment, it is apparent that there is a 

need to understand the role this parental factor plays in the quality of the mother child 

relationship (Benasich, Rutgers, & Brooks-Gunn, 1996). 

This study will focus on the role that matemal characteristics, especially matemal 

knowledge and perceptions of intentionality, child characteristics and those of their social 

environment play in the quality of parenting in mothers with six-month-olds. Although 

the sample from which this study draws is a normative sample with no instances of abuse. 



known findings will be discussed in the context these factors may play in the incidence of 

child abuse. 

Conceptual Framework 

The proposed study is designed to examine how multiple environmental factors 

contribute to the quality of mother-child relationship in Mexican American families. In 

order to reach this goal, Bronfenbrenner's (1979), ecological model of human 

development will be used as a means of idenfifying environmental characteristics that 

may play a role in determining or predicting the quality of the mother-child relationship. 

According to Bronfenbrenner (1979), the ecology of human development is the 

study of progressive, mutual adjustment of a developing person, throughout his/her life 

span, and the changing environments in that she/he lives, as the process is affected by 

relationships that develop within and between his/her immediate settings as well as the 

larger social contexts. In keeping with Bronfenbrermer's theoretical framework, there are 

multiple systems that have both a direct and indirect influence on the child and the 

quality of the mother-child relationship. However, the most important systems in the 

current study fall under the micro- and macrosystems. 

The microsystem emphasizes the relationships between the person and his or her 

immediate environment in a particular setting. This system, for example, is formed 

through all the transactions that occur between the developing child and his or her 

physical and social environment of the family. Other micro settings that children may 

typically encounter include schools, camps, playgroups, or churches. The most relevant 



to the current study are matemal and child characteristics. Matemal characteristics 

mclude maternal: (a) personality (b) education, (d) knowledge of infant development, (c) 

perceptions of intentionality, and (d) age. Child characteristics include: (a) temperament 

and (b) gender. It is important to note that although the microsystem is an important 

environmental factor in understanding and predicting the quality of the mother-child 

relationship, it is embedded in a larger system. 

The next system is the mesosystem, that includes the major settings in which a 

person is found and the relationships between them. This system emphasizes such things 

as the relationship between the family and the day care setting. For example, a child 

living in a neglectful and abusive situation at home may act out violently towards his or 

her peers in the day care setting. This, in tum, forces the family to get more involved with 

child care directors and teachers. Through this view it is apparent that family-daycare 

interactions will have an effect on the child's level of fiinctioning. Even though this 

system is very important to a child's environment it will not be the focus in the current 

study. 

The exosystem goes beyond the mesosystem to include social systems in that the 

developing person does not have immediate involvement. However they do affect his or 

her development. From a developing child's perspective, this may include neighborhood 

institutions, the media, the government, or the economy. However, the current study 

emphasizes the exosystem in terms of it encompassing the microsystems of the mom. 

Although not directly affected, the developing child's other social settings in that he or 

she is directly involved may be affected, which in tum does impact the child's 



hmclionmg. In other words, the environments that directly affect the mother indirectly 

aftect the child through the dyadic relafionships formed between mother and child. 

The exosystem in the current study will focus on the role the family and non-kin 

support networks play in predicfing the quality of the mother-child relationship. This 

system focuses on not only the amount of social support a mother receives but the type of 

support. The current study is interested in how social support may or may not affect 

interactions that occur between mother and child. 

Finally, the macrosystem encompasses various subsystems that have previously 

been addressed. This system focuses on the general beliefs, values, and mies of the 

cultures and subcultures in that the developing child lives. This includes not only written 

but also unwritten principles that regulate the individuals of a particular society. The 

macrosystem suggests that a society's cultural values and practices affect the childrearing 

practices as well as the development of children (Fogel, 2001). 

In the current study, the most important element of the macrosystem to be 

assessed is culture, specifically, the Mexican American culture. This study will 

investigate the impact culture has on parental beliefs about child development and 

perceptions of infant development and the relative contribution of these and other factors 

to the parent child relationship. Participants included in this study are Mexican-American 

mothers raising Mexican-American children. The focus is placed on the Mexican-

American culture because there is so little work done on this group. Therefore, we lack 

an understanding of their parenting practices and the extent to that culture or other 

environmental factors affect their behaviors. By conducting the study with only Mexican 



non-American lamilies, the findings can be compared to what previous studies with 

Hispanic Whites and African Americans have found while using a similar model. Thus, 

culture IS not a separate variable in this study, but a context in which the models can be 

explored. 

In order to tie each of these levels together, a model of child abuse prevention 

(refer to Appendix A) proposed by Culbertson and Schellenbach (1992) will be used. 

This model postulates that there are both indirect and a direct influences on parenting 

behaviors. It simply provides a foundation and a visual of how each of the ecological 

systems influences each other. Through this model, the current study strives to provide a 

tool to understand the context of child abuse and aid in prevention. 

The relationships between these contexts in the current study are likely to be 

complex. Therefore, the proposed design will provide an opportunity for us to examine 

the multi-faceted environmental characteristics that both directly and indirectly link 

together the cultural influences, social support, matemal characterisfics, child 

characteristics, and quality of the mother-child relationship. 

According to this model, it is assumed that parenfing pracfices are determined by 

multiple characteristics of the parent (specified as previously mentioned qualities), by the 

characteristics of the child (temperament, gender, and age), as well as by the quality of 

the social context in that the parent-child relationship is embedded (Culbertson & 

Schellenbach, 1992). The authors argued that effecfive parenting is based on the 

knowledge of the developmental capabilities of the infants that parents have and the skills 

to respond appropriately to their infants' needs. Therefore, the current model suggests 



that in order for the parent to "respond sensitively to the infant or young child, the parent 

must be cognitively and behaviorally prepared with knowledge of child development and 

parenfing skills" (Culbertson & Schellenbach, 1992, p. 52). 

It has also been noted that matemal personality impacts how the mother handles 

stressftil situations such as a crying infant or the temper tantram of a toddler. The degree 

to that a mother may perceive her parenting role as stressful has been shown to be 

influenced by psychological resources a mother has available to her (Belsky, 1984; 

Belsky, Cmic, & Woodworth, 1995; Cmic & Acevedo, 1995). Matemal personality has 

also been noted to have an effect on mother-child attachment. For example, according to 

the Nafional Institute of Child Health and Development Eariy Child Care Research 

network (NICHD ECCRN, 1997), mothers who had a low levels of neuroticism and high 

levels of extraversion and agreeableness were mothers who exhibited greater sensitivity 

and responsiveness toward their infants and who had children who were more likely to be 

securely-attached to them. 

Matemal depression has been found to influence matemal sensitivit}' during play. 

Families with depressed mothers have also been found to demonstrate less positivity, 

more negativity, less congeniality, lower levels of problem solving abilities, show less 

positive affect during mother-child interactions, and appear less competent when meeting 

their infants' needs. The children of depressed mothers have been found to exhibit 

depressed social behaviors when interacting with their mothers as well as with strangers 

(Campbell, Cohn, & Meyers, 1995; Lamb, Bomstein, & Tefi, 2002; Lindelowe, 1999) 



Social support is another contribufing factor that may affect the quality of the 

mother-child relationship in Mexican-American families. Studies have found that 

mothers with high levels of social support are more accepting and less aggressive toward 

their infants (Colletta, 1981). They also have children who exhibit more supportiveness 

during mother-child interactions (Bronstein, 1994) and form secure attachments 

(Crockenberg, 1981). Mothers that receive social support are more responsive (Copper & 

Dunst, 1990) and develop a deep sense of familism (Vega, 1995). 

Education has also been found to affect parents and the environment they create 

for their children. Mothers with more educafion and higher incomes have been found to 

be more knowledgeable of child development and have more positive interactions with 

their toddlers (Conrad, Gross, Fogg, & Ruchala, 1992). 

Another understudied parental issue that may account for quality of mother-child 

relationships is parent's perception of infant intentionality. Matemal perception of 

infants' intentionality has been found to affect matemal sensifivity (Feldman & Reznick, 

1996; Zeedyk, 1997). These findings have implications in regards to type of environment 

and sfimulation parents provide for their children. A mother who overesfimates her 

infant's intentional behavior may become prone to provide less stimulation, over

stimulation or use abusive disciplinary practices to get her child to respond appropriately. 

Underestimating, however, may lead to a less stimulating environment increasing the 

child's likelihood to have later developmental difficulties. 

Although matemal characteristics influence the quality of the mother-child 

relationship in many ways, the child's characteristics play a part as well. As previously 



mentioned, children's age, gender and temperament are particular characteristics of 

interest in the current study. It has been noted that boys and girls respond differently to 

support received ft-om their parents (Bronstein, i 994) and that mothers respond 

differently to irritable babies when their gender is known (Crockenberg & Smith, 2002). 

Infants with irritable temperament have been found to be associated with mothers who 

have maladaptive caretaking pattems such as withdrawal, hosfility, uninvolvement, and 

unresponsiveness (Aleksandrowicz & Aleksandrowicz, 1975; Bennett, 1976; Brazelton, 

1962; Crockenberg & Smith, 2002; Thomas, Chess, & Birch, 1968; Yarrow, 1965). Also 

it has been noted that younger infants are more likely to be abused than older infants 

(National Clearing House on Child Abuse and Neglect, 2002). 

A final factor to be explored in this study is culture. Hispanics have different 

values and beliefs about childrearing (Harwood, Schoelmerich, Schulze, & Gonzalez, 

1999; LeVinve & Bartz, 1979; Vega, 1995) from non-Hispanic Whites. Therefore, 

culture will be used as one of the socio-cultural factors in the current study. The 

following literature review will begin with an in-depth description of the macrosystem, in 

which participafing families live, namely Mexican-American culture. This will be 

followed by a review of the research literaUire on each of the factors in the model: social 

support, matemal characteristics (education, personality, depression, knowledge of infant 

development, perception of intentionality), and child characteristics (gender, age, and 

temperament). 



CHAPTER II 

LITERATURE REVIEW 

Child Abuse 

Given that this study is looking at factors that may contribute to child abuse and 

neglect, some stafistical description of current rates and defining factors is relevant. Child 

abuse in infancy is not a widely studied issue. However, what we do know is that there 

are many factors that may be attributed to the prevalence of physically abusive 

disciplinary pracfices. According to the National Clearing House on Child Abuse and 

Neglect (NCHCAN, 2002), ''physical abuse is characterized by the infliction of physical 

injury as a result of punching, beating, kicking, biting, burning, shaking or otherwise 

harming a child. The parent or caretaker may not have intended to hurt the child; rather, 

the injury may have resulted from over-discipline or physical punishment." (What Are 

the Main Types of Maltreatment Section, H 2) Unforttmately, NCHCAN (2002) found 

that there were 879,000 children that were abused in 2000 with physical abuse accounting 

for 19 percent of the incidents. 

Neglect, on the other hand, is the failure of a caretaker to provide for the basic 

needs of a child. According to the NCHCAN (2002), there are three types of neglect: 

physical, educational, and emotional neglect. However, for infants, physical and 

emotional neglect are the most relevant forms displayed. Physical neglect may include 

refusal of, or delay in, medical care or abandonment. Emotional neglect may involve 

marked inattention to necessary affection towards a child, refusal or failure to address 
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psychological needs, or spousal abuse in the presence of the child. Unfortunately, 

children between the ages of birth and 3 years are al the most risk for this type of abuse. 

Of the 879,000 children that were maltreated in 2000, 62.8% were cases of neglect, of 

which 34.9% resulted in fatalities (NCHCAN, 2002). 

Given that these figures demonstrate that in just a little over two years there 

slight rise in the number of children being abused, it is important that we figure out why 

abuse rates continue to be significant so that abuse and neglect do not persist. Of the 

879.000 children that were abused. 15 percent were Hispanics. Although this rate was 

less than that of Whites and African Americans. Hispanics are one of the fastest growing 

populations and it is inevitable that we understand factors that may contribute to child 

abuse. 

The highest representative group of child abuse and neglect is children in the age 

group of birth to 3 years. Compared to the rates of 16 and 17 year olds, 5.7 victims per 

1000, the group from birth to 3 years has an astounding rate of 15.7 per 1000. 

Consequently, child fatalities are the most tragic consequences of maltreatment to infants. 

According to the NCHCAN. approximately 1,200 children died of abuse or neglect in the 

year 2000. That is a rate of 1.71 children per 100,000 children in the population. They 

attribute this increase in the rate of fatalities compared to earlier years to improved 

reporting of child abuse cases. The youngest children are the most vulnerable. Children 

younger than one year of age were found to account for 44 percent of child fatalities and 

85 percent of child fatalities were younger than 6 years of age. Having provided a 



foundation of infonnalion on the importance of understanding abuse in infants and the 

Mexican-American community, wc next move to a description of known factors. 

Hispanics 

The term "Hispanic" refers to individuals in the United States (U.S.) who can 

trace their ancestry to a Spanish or Portuguese speaking country in Latin American and 

Spain, including Brazilians. By the year 2000, Hispanics accounted for 25%> of the U.S. 

population. More than 50% of the Hispanic population resides in Texas and California. 

Currently, there are approximately 6.6 million Hispanics living in Texas, which is an 

increase of more than 2.3 million from 1990. Of these. Mexican Americans comprise the 

largest among Hispanic groups, accounting for almost 66% of the Hispanic population in 

America (U.S. Census Bureau, 2001). Unfortunately, this growing population is raising 

their children in homes with a parent or parents who are less educated and poorer than 

their white counterparts (Cauce & Domenech-Rodriguez, 2002). According to the U.S 

Census Bureau (2001). 43 percent of Hispanics have not completed high school, 

compared to 11.6%o of non-Hispanic Whites. If we look at Mexicans Americans alone, 

this number accounted for almost 50%o of the Hispanic population did not complete a 

high school education. Therefore, it is imperative that we find out the role parental 

education plays in parents' choice of parenting practices and their understanding of their 

children in the context of child abuse and neglect. 

Although few or no differences have been found in substantiated cases of abuse 

among the three major groups of past interest, African Americans, Hispanics, and Anglos 



(Hampton, 1987; Medora, Wilson, & Larson, 2001), Hispanics were more likely to be 

involved in physical neglect cases (Hampton, 1987). Given that the parenting values and 

beliefs of Hispanics differ from those of the White majority and even from other ethnic 

minority groups, the factors that contribute to these values and beliefs may also differ. 

For example, Hispanic families tend to use more discipline than nurturing behaviors 

when compared to Anglo American mothers (Cardona, Nicholson, & Fox, 2000), 

Mexican-Americans adhere to traditional values such as familism, traditional male and 

female roles and extended family networks (Caldera, Fitzpatrick, & Wampler, 2002). The 

role these values play in rearing children also has not received much attention. 

The current paper will thus focus on Mexican American families living in Texas 

in the new millennium. As will be evident in the remaining literature review, few studies 

have focused extensively on knowledge of infant development, perception of infant 

intentionality and how these relate to the quality of the parent-child relationship. This 

current work will assist in laying a foundation for better understanding this diverse and 

unique sub-culttire. Finally, it is also important that we emphasize the diversity found 

within Mexican Americans rather than assuming homogeneity. The current study thus 

will include the wide diversity of Mexican American families with regard to parent age, 

education, marital status, and generation to begin to identify how these factors may 

influence Mexican American mothers' relationships with their infants. 



Social Support 

Another macrosystem that affects the mother-child relationship is social support. 

To Hispanic families, social support may mean something different than to other cultures 

in the United States. A deep sense of familism (feelings of obligations, solidarity, and 

reciprocity within the family and family member interdependence) is a value evident in 

Hispanic culture (Vega, 1995), that, as previously mentioned, may affect not only how 

Hispanics parent but the quality of mother-child relationships. 

In a study conducted by Colletta (1981), the level of support mothers received 

was found to affect the level of aggression and acceptance exhibited toward their 

children. The author focused on 50 adolescent mothers, including 56%) non-Hispanic 

White, and 44%) Black. The findings revealed that adolescent mothers who received high 

levels of emotional support were less aggressive and less rejecting of their children. 

Therefore, it is apparent that social support has some influence on the mother-child 

interaction. Nat only were these mothers with high levels of support less aggressive and 

more accepfing, but they showed more affection and love (through comforting, cuddling, 

playing with, and praising) toward their children as well. 

Similarly, de Leon Siantz (1990) conducted a study that found that social support 

impacted matemal level of acceptance/rejection. In her study she focused on one hundred 

Mexican-American migrant mothers of typically developing 3-5-year-old preschoolers. 

The author wanted to assess the problematic life conditions these mothers faced and the 

effects social support had on the relationships between those conditions and matemal 

14 



acceptance/rejection. The author concluded that a mother who had more access to 

supportive relationships might receive more assistance, thus creating a warmer and more 

accepting response to her child. 

Mothers' support of their children also was found to correlate with child 

supportiveness (Bronstein, 1994). Bomstein (1994) conducted a study in central Mexico 

focusing on 78 parent-child dyads (22 father-son, 15 father-daughter, 26 mother-son, and 

15 mother-daughter). The target children in the study were between the ages of 7 and 12 

years. The author reported that parents who were more companionable and supportive of 

their children were more likely to have children of the same-sex who offered services and 

seemed eager to please. However, boys were more sociable, confident, energefic and 

expressive whereas girls were more verbal participants with their parents. Although sex 

differences are noted, supportiveness fi^om parents was associated with positive parent-

child interactions and child outcomes. 

Copper and Dunst (1990) conducted a study that focused on the impact of 

informal social support, modeling of facilitafive styles in parent-child interacfion and the 

reinforcement of appropriate parenting behaviors on parent-child interactions in a group 

of 19 adolescent mothers. The sample consisted of 12 non-Hispanic Whites, six Blacks, 

and one of mixed racial background. The authors reported that for mothers that were 16 

years of age and older, there was a significant increase in the frequency of contingent 

responses to their young child's behavior during parent-child interaction. They also were 

found to make significantly more attempts to continue an ongoing play interaction with 

their child in both the animate and inanimate environments. 
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Social support also has been found to affect mother-child attachment. 

Crockenberg (1981) conducted a study on forty-eight mother-infant dyads, which 

unfortunately did not include any Hispanic pairs. However, the author found that 

social support was associated with anxious attachment in highly irritable infants. Overall, 

Crockenberg (1981) concluded that low social support was associated with dysfunctional 

mother-child dyadic characteristics such as high resistance, high avoidance, and 

attachment. The author also noted that only when low matemal social support 

present was matemal unresponsiveness correlated to anxious attachment. Through past 

research it is evident the role social support plays in the relationship that develops 

between mother and child. However, we must look further into what mothers bring to the 

relationship. 

Some studies have focused on the number of stressors rather than the amount of 

support received to deal with stressors. Nonetheless, the literature on stressors will be 

included here as an indication of the lack of support some families have and the effects it 

may have on the quality of parent-child relationship. The stressors that mothers face are a 

means of inducing dysfianctional forms of interaction between mother and child. 

According to Coohey and Braun (1997), there are major factors that can account for the 

use of abusive techniques. These include exposure to stressors and access to resources. 

The authors focused on 229 mothers, of whom 81 were physically abusive, and 148 were, 

presumably, not physically abusive. Abusive mothers were exposed to far more stressors 

in the past year than non-abusive mothers. Not only were these mothers faced with many 

stressors, but they also received fewer emotional resources. The authors concluded that 



the number of emotional resources was inversely related to mother's tendency toward 

physical abuse. Thus, the greater support mothers received the less likely they were to use 

physical abuse. 

Another stress inducing factor is single-parenthood. Sedlak and Broadhurst (1996) 

found that children living in single parent homes, when compared to their counterparts 

living in dual parent homes, had a 77 percent greater risk of being injured due to physical 

abuse. The National Incidence Survey-3 (1996) was conducted in a nationally 

representative sample of 42 counties. In every county, the Child Protective Services 

(CPS) agency was a key participant, providing the basic demographic data on all the 

children that were reported and accepted for investigation during the 3-month study data 

period that was fi-om September 5 through December 4, 1993. The authors collected 

further details about the child's maltreatment, and the outcomes of the CPS investigations 

were obtained for a representative sample of these cases. The authors noted that, although 

parents are more likely to be perpetrators of abuse, the relations between parental 

structure (single, married, or cohabiting) and incidence of maltreatment was 

understandable due to the added stressors and responsibilifies of single-parenthood and 

the inadequate social and pracfical support surrounding these families. 

In a longitudinal study of risk factors for child malfreatment, 15 risk factors were 

found to be associated with physical abuse (Brown, Cohen, Johnson, & Salzinger, 1998), 

including demographic factors (low matemal education, low religious attendance, 

matemal youth, single parent, and welfare), familial risk factors (early separation fi-om 

mothers, matemal dissatisfaction, and matemal extemal locus of control, matemal 



sociopathy, poor marital quality, and serious maternal illness), parental risk factors (low 

matemal involvement, low paternal involvement, low paternal warmth) and child risk 

factors (pregnancy or birth complications). It is evident through these findings the 

complexity required in understanding the factors involved in predicting maladaptive 

forms of disciplinary practices. The authors also found that single-parenthood, poor 

marital quality, and matemal alienafion, that can be translated into lack of social support, 

were risk factors that were significantly associated with child neglect. Each of the risk 

factors provides a foundation for the current study. Understanding demographic, familial, 

parental and child risk factors is important in creating intervention tactics. Unfortunately, 

the focus of the above study was on non Hispanic White (91%) and Black (8%)) families. 

Through an overview of this literature, it is apparent the important role social 

support plays in the developing relationship between mother and child. However, 

matemal factors may contribute to why some children are spared an abusive and 

neglectful family life even though social support is low, or why some children suffer 

maltt-eatment although social support is high. It is imperative that we understand what 

individual matemal characteristics increase quality of the mother-child relationship. 

Matemal Characteristics 

In the current model, maternal characteristics are thought to impact the quality of 

mother-infam interaction, along with other factors. Specifically, matemal personality, 

depression, education, knowledge of child development and perceptions of intentionality 

will be the focus of the current study. 



Matemal personality, as previously mentioned, appears to impact the management 

of stressful situations by mothers. Previous studies have found matemal perception of the 

parenting role as a source of stress to be influenced by the psychological resources 

mothers have available to them (Belsky, 1984; Belsky, Cmic, & Woodworth, 1995; Cmic 

& Acevedo, 1995). Belsky, Cmic, and Woodworth (1995) conducted a study on 69 non-

Hispanic White families with sons at 15 and 21 months of age. The authors were 

interested in the impact of personality on parenting as well as mood (positive and 

negative) and daily hassles as mediatiators. ITiis study revealed that matemal personality 

had an impact on matemal behaviors toward their young children. The authors found that 

mothers who scored high on neuroficism were less affectively positive, sensifive, and 

cognitively stimulafing, and more affectively negative and intmsive than other mothers. 

In contrast, however, extraverted mothers were found to be more posifively affective, 

sensitive, and cognitively stimulating and more agreeable. They were also less detached 

and less affectively negative toward their children than mothers high in neuroticism. 

Overall, it is evident that positive matemal personality results in positive mother-child 

interactions. 

Attachment also is influenced by matemal personality. The NICHD ECCRN 

(1997) examined 1,364 mother-infant dyads. The authors found that mothers who had 

low levels of neuroticism and high levels of e.xtraversion and agreeableness were mothers 

who exhibited greater sensitivity and responsiveness toward their infants and who had 

children who were more likely to be securely-attached to them. Overall, the authors 

concluded that children's attachment security is related to their mothers' sensitivity, 
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responsiveness, and overall positive personality. However, personality is not the only 

factor that impacts the quality of the mother-infant relationship, depression does as well. 

Depression in mothers seems to lead to poor quality mother-infant interactions. It 

has been found that children from depressed families exhibit higher levels of depression, 

more behavior problems and both more intemalizing and externalizing behaviors, than 

children from non-depressed families. In a sttidy by Jacob and Johnson (1997) of 

depressed mothers of 10- to 18-year-old children, findings revealed that parent-child 

interactions of depressed mothers were more negative and exhibited less positivity and 

congeniality than those of non-depressed mothers. Depression affects not only matemal 

responsiveness but also matemal sensitivity during play, face-to-face interactions, and 

feedings. 

A study conducted by Campbell, Cohn, and Meyers (1995), on 70 depressed and 

70 non-depressed mothers of two-month-old infants revealed a relation between 

depression and the quality of mother-child relationships. The authors visited each family 

when the target child was 2, 4, and 6 months of age. The authors were interested in the 

impact of diagnosed depression on the quality of early mother-infant interaction in non-

Hispanic, White middle-class married women having their first baby. The findings 

revealed that matemal depression negatively impacted matemal positive interaction 

during face-to-face play, the quality of the feeding interaction, and matemal affect during 

play with a toy. It was found that women who were chronically depressed were less 

positive with their infants during the face-to-face interaction, significantly less competent 

during observed feedings, and to have less positive affect during toy play than non-



depressed mothers. However, matemal depression does not just affect the mother's 

behavior but the child's behavior as well. 

In a study on 12 female and 12 male 3-month-old infants and their mothers. Cohn 

and Tronick (1983) found that infants who were placed in simulated depressed conditions 

spent half their time in a protest or wary state. These infants also had pooriy organized 

cycling states in that infants in non-depressed conditions often rettimed to a positive state 

when they occasionally became negative, whereas in depressed conditions, infants had 

fewer and harder transitions to positive states once they entered a negative position. 

Overall, it can be concluded that even as young as three months of age infants are able to 

regulate their dyadic behaviors based on their mothers' state of depression, which is 

important to the development of mother-child relationship. 

The NICHD ECCRN (1999) also conducted a study (see above) on maternal 

depression, mother-child interaction, and children's functioning at 36-months of age. The 

authors found that matemal sensitivity was low during the mother-child play interaction 

for depressed mothers, and that their children at 36 months of age had lower school 

readiness, verbal comprehension, and language expressiveness scores than children 

whose mothers never reported feelings of depression. 

Education is another issue that may account for differences in the quality of 

mother-child relationships. In a study of child abuse. Dolz. Cerezo, and Milner (1997) 

found there was a great difference in education level between high versus low-risk 

mothers. In this study, the authors focused on 28 mothers with 8-year-old children from 

Valencia, Spain. The authors were interested in abusive pattems. They found none of the 



high-risk mothers reported having obtained more than a middle school education, 

whereas 50% of the low-risk mothers reported having completed three or more years of 

college. 

It IS important to note that most studies report either on income or education 

because the two are usually highly correlated. A study by Hampton (1987) on ethnic 

differences that exist within a sample of maltreated children with respect to the nature, 

type, and severity of maltreatment, or factors associated with maltreatment found that for 

all ethnic groups the physical abuse rates were highest among low income. The study 

included 170 substantiated cases of which 77.4%o were non-Hispanic White, 15.8%) were 

Black, and 4.2%o were Hispanic. Overall, the authors found that both Black and Hispanic 

mothers had fewer years of formal education than their non-Hispanic White counterparts 

and, consequently, both groups were found to be higher in two of the major forms of 

abuse, physical abuse and neglect. Therefore, it can be implied that the mothers with 

fewer years of education are more likely to physically abuse and/or neglect their children. 

Benasich and Brooks-Gunn (1996) conducted a study on 608 children, of whom 

49 % were boys, with matemal age ranging from 14-43 years (mean age of 24.9). The 

authors were interested in whether matemal knowledge of child development predicts the 

quality of the home environment, impacts the home envirormient at the target child's 

third \ear of life, impacts the child's cognitive functioning and. finally, whether it is 

associated with child behavioral functioning. The authors found that higher education and 

income were associated with higher quality of home environment as measured by the 

Home Observation Measurement of the Environment (HOME) scores. The HOME is a 

22 



scale that has 45 yes/no questions that produce six subscales score: emotional and verbal 

responsivity, acceptance of child, organization of the environment, provision of 

appropriate play materials, matemal involvement with child, and a variety of daily 

stimulations. Therefore, the more education and higher income the mothers had obtained 

the higher matemal responsiveness, acceptance, environmental organization, parental 

involvement, and the more play materials were available for children and the more 

children experienced variety in stimulation. Education and income also have been found 

to be factors in abusive disciplinary practices. According to the executive summary by 

Sedlak and Broadhurst (1996) the highest rates of physical abuse and neglect occurred in 

low income households. The families that had an annual income of less than $15,000 

were 16 times more likely to have children that suffered from some form of physical 

abuse or neglect. The less education mothers have, the more likely it is that they will have 

a lower annual income than high school or college graduates. 

Also, "mothers with more education and higher incomes are more knowledgeable 

about child development and parenting and have more positive interactions with their 

toddlers" (Conrad, Gross, Fogg, & Ruchala, 1992, p. 357). For that reason, not only is 

education an issue but also it is important to understand how knowledge of infant 

development impacts mother-child relationships. 

Matemal Knowledge 

Matemal knowledge has implications for parent-child interactions as well as 

children's development. Parental knowledge of child development is related to providing 

23 



a stimulating environment for children (Benasich, & Brooks-Gunn. 1996); however, 

understanding matemal knowledge of infant development and how it affects the mother-

child relationship is still lacking and needs further investigation. Benasich and Brooks-

Gimn (1996) found that matemal knowledge and concepts of development were 

associated to the stmcturing of the early home environment. The authors concluded that 

matemal understanding of how their child is developing and when he/she reaches a 

developmental milestone provides pathways for stmcturing the home environment, which 

in tum affects child outcomes. 

Conrad, Gross, Fogg, and Ruchala (1992) conducted a study to examine the 

interrelationship among mother's knowledge of child development, parenting, matemal 

confidence and the quality of the mother-toddler interactions. They looked at 50 mothers 

and their toddlers. Similar to the current study, they utilized the Knowledge of Infant 

Development Inventory (KIDI) (MacPhee, 1981) to measure the mother's current 

knowledge of child development. The authors found that knowledge of child 

development and parenting was positively correlated to matemal confidence. That is, the 

more knowledge a mother had, the more confident she reported feeling. The more 

knowledgeable and confident the mothers were, the more positive their mother-toddler 

interactions were compared to the less confident and less knowledgeable mothers. 

Matemal characteristics appear to have a significant influence on mother-child 

relationships and the interactions that they have together. 

With regard to Hispanics, foreign-bom Hispanics tend to underestimate the age in 

which a child goes through certain developmental milestones (Zepeda & Espinosa, 1988). 
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Zepeda and Espinosa (1988) focused on not only foreign-bom and native-bom Hispanics, 

but Anglos and African Americans as well. They followed the theoretical perspective of 

LeVine and Bartz (1979), which focused on parental conceptualizations being a reflection 

of past environmental pressures that have been encoded in a particular group's belief 

system. Through this model the authors expected that individuals whose background 

characteristics included limited schooling and minimal emphasis on eariy attainment of 

certain developmental milestones or behavioral skills would have an altemate view of a 

child's growth and development, authors were able to find support for that model. 

Specifically, the fewer years of residency in the U.S., the later that mothers said 

developmental milestones would occur. Consequently years of residency was negatively 

correlated with the total scores mothers received on self-help, language development, and 

social development subscores. The implications are that the less knowledge mothers have 

of their infants' development, the less likely they are to provide their children with high 

quality interaction to enhance the child's developmental process. 

It appears that understanding matemal knowledge of child development has 

implications for the stmcturing of infants' envirormients as well as their socialization. In 

another study that investigated characteristics that influence the incidence of spanking as 

a discipline strategy for both younger and older children, mothers who viewed their 

child's competence as a factor were more likely to use a form of spanking (Day, 

Peterson, & Gary, 1998). Matemal perception of infant capabilities has significant 

implications for how mothers interact with their children, the forms of discipline they 

use, and how often they use it. Lack of understanding of the developmental process 
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children go through may be detrimental to a child's life. Day, Peterson, and Gary (1998) 

focused on 1,879 mothers and 984 fathers of children ages 1 to 4 years of age. 

Unfortunately, their sample only consisted of non-Hispanic Whites and African 

Americans. 

A study conducted by Wendland-Carro, Piccinini, and Miller (1999). examined 

the quality of mother-infant interaction and the impact of providing mothers with 

information on infant competence on their ability to interact, handle the infant 

affectionately, and encouragement to interact and explore with their infants. Providing 

mothers with insight into the competences of their infant's ability to interact allowed the 

mothers to have greater synchrony with their infants. In other words, the interactions that 

the treatment groups received enhanced mothers' sensitivity to their infants' needs. It 

may be suggested that increasing mothers' knowledge of infant development enabled the 

treatment group to perform better at mutual vocal behaviors and smiling, soothing, and 

stimulation. The implications of such positive interactions are that they may encourage 

mothers to not resort to abusive strategies, but to understand the positive outcomes of 

affectionate handling and interactions with the infant. 

Unfortunately, there has been no work linked to whether matemal knowledge of 

infant development and perceptions of infant intentionality predicts the use of abusive 

behaviors toward infants. This is an area that is in need of investigation especially when 

considering the increase in numbers of infants suffering at the hands of their caregivers. 

An integral component of effective parenting according to Elster, McAnamey, and Lamb 

(1983) is a parent's ability to provide contingent, consistent and appropriate responses to 
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her child's cues. In order for a mother to accomplish these skills mothers need to be 

equipped with the necessary tools. 

Knowledge of infant development impacts the parenting skills mothers' exhibit 

through the stmcturing of their home and their ability to interact in ways that stimulate 

young children's development. According to Stevens (1984), matemal knowledge of 

infant development is the strongest predictor of matemal responsivity and emotional 

support. Stevens (1984) focused or 243 mothers of infants at 15 and 30 months of age in 

which two-thirds of the mothers interviewed were Black with the remaining sample being 

non-Hispanic White. The author was interested in determining whether there was a 

significant relationship between mothers' knowledge about development and their skill in 

supporting their child's development. Although he found support for his hypothesis, 

neither knowledge scale predicted responsivity among Black adults and only one scale 

was predictive for Black teen mothers. Therefore, it is important that we note that many 

of the studies focusing on matemal understanding of infant development focuses on non-

Hispanic White middle class families and those that do include ethnic minorities may use 

measures that are not accurate reflections of the impact matemal knowledge has on the 

mother-child relationship. The same may hold tme for matemal perception of infant 

intentionality. Unfortunately little work has been done on the role parental perceptions of 

infant intentionality play in parent-child relationship, however, the next section will 

address what is known and the impact it may have on the quality of the mother-child 

relationship. 
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Intentionality 

How mothers perceive their infants' behaviors and the role the issue of perceived 

intentionality may have on mother-infant interaction has received little attention. 

Intentionality can be defined as perceived control over care giving outcomes (Bugental, 

Blue, & Cruzcosa, 1989) or as one's belief that the actions of an individual, in particular 

an infant, are based on some degree of awareness and are purposefully being executed 

(Feldman, Bar-llan, Ramat Gan, & Reznick, 1996). According to Bugental and 

colleagues (1989), perceived balance of control over failure (PCF) is negatively 

correlated to abuse. PCF refers to a mothers' perception that she cannot control her 

contributions to care giving failure and that the infant is capable of controlling it. 

Although to some it may sound ridiculous to place so much control in the hands of such a 

small dependent person, it is the way some mothers perceive their children. This alone 

reveals a need to assess the perceptions mothers have of their children's intentions, and 

the likelihood of using abusive behaviors. 

The authors conducted a two-part study. First, they validated the Parent 

Attribution Test (PAT) in order to obtain perception of dimensionality and perceived 

meaning of its items. The second study included two groups of 40 mothers who had 

voluntarily sought counseling at a local child abuse agency and 40 mothers who were 

recmited from the community. The purpose of this study was to test the predicted 

relationship between causal attributions of caregiving failure and (a) parental abusiveness 

or coerciveness and (b) affective responses to the target compared to the non-target 

children. The children ranged from 3 to 13 years of age and no ethnic differentiation was 
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made. Each group was assessed using the PAJ' in advance of observational procedures. 

Each dyad spent 12 minutes interacting separately with sibling pairs and was videotaped. 

Following this each mother rated each child on a 7-point Likert scale that measured how 

annoying, unfriendly, uncooperative, difficult, and dependent they believed each child's 

behavior to be. Bugental et al. (1989) found that low levels of PCF predicted higher 

probability of abuse. They also reported that the lower the mothers' perception of balance 

of control in dyadic relationship the more likely she might be to use coercive disciplinary 

tactics. This issue is not one that should be left uninvestigated. Increasing mothers' 

knowledge of child development may in tum increase their understanding of the reasons 

why infants behave in certain ways, therefore eliminating the imbalance in control in 

these types of relationships. 

Mothers of four-month-old infants appear to perceive infant intentionality in 

social behaviors more than by mothers of eight-month-old infants (Zeedyk, 1997). Social 

behaviors refer to the interactions that occur when the infant's attention is on another 

person. If mothers believe that the interactions occurring between them and their infant 

are intentional, then they may tend to misinterpret how much the infant really 

understands. This in ttim would cause mothers to place blame on the infant in stressful 

situations. Zeedyk (1997) sttidied sixty primiparous mothers, with half having infants 

aged within one week of their 4-month birthday and half having infants ages within one 

week of their 8-month birthday. The mothers were between the ages of 21 and 43 and 

were all non-Hispanic White who had completed high school with the majority having a 

yeariy household income over $50,000 (64%). The author assessed matemal perceptions 
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of intentionality of infant behaviors through the viewing of an unknown 4- and 8-month-

old infant in video clips of social-, object-, or non-directed activities. Zeedyk (1997) also 

found that overall the mothers in the study were willing to label the infants behaviors as 

intentional. This reveals that mothers believe infants purposeftilly interact with them. 

Again this opens pathways of understanding why a difficult child may be more prone to 

be physically punished, especially if their behaviors are believed to be intentional and are 

stress-inducing for the mother. 

Matemal use of abusive techniques was attributed to mothers perceiving that her 

child was at fault or was acting intentionally. According to Rodriguez and Sutherland 

(1999), mothers deemed it necessary to use more severe practices of discipline when the 

child's behaviors were viewed as the child being at fault. The purpose of their study was 

to investigate factors the may predict parents use of specific physical discipline strategies. 

Rodriguez and Sutherland focused on 99 parents from New Zealand between the ages of 

25 and 52 with 83.8% being Pakeha (New Zealanders of European descent) and the 

remainder being non-Pakeha (Maori, Asian, Other). Each participant was asked to read 

12 brief scenarios depicting different levels of physical discipline (mild, moderate, or 

borderline abusive) of a young child 8 years or younger with half the scenarios depicting 

children misbehaving, six were blameless and gender neutral. The parents were then 

asked to rate four 7-point Likert scales (level of discipline, how typical is this 

punishment, how frequently used on parents, and how frequently used on their own 

child). The authors found that even when borderiine abusive, the severity of the physical 

discipline was rated less when the child was perceived as misbehaving or being at fault. 
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Therefore, children whose behaviors are perceived as intentional were found to be more 

likely to receive physical discipline from their caretakers that could become abusive. 

Unfortunately, matemal perception of intentionality has received little attention. 

Our understanding of parental practices and discipline strategies may be better enhanced 

with an understanding of the role matemal perceptions play. However, we must also 

consider what the child brings to the relationship as well. 

Child Characteristics 

In recent years, the bi-directional effect between mother and child has become 

widely accepted in the research literature on child development. It is no longer enough to 

investigate the effects of mother on child, but it is expected that children also will 

contribute to the quality of the mother child relationship. The child characteristics most 

widely studied are temperament and gender. According to Dunst, Trivette, and Cross 

(1986), the gender of a child has had some influence on the parent-child interaction. The 

authors conducted a study on the mediating influences social support has on personal, 

family, and child outcomes. Although the authors' sample consisted of 137 parents of 

mentally retarded, physically impaired, and developmentally at-risk children, the study 

did have a few implications for the current study. During their investigation, the authors 

found that support was more likely to influence the well being among parents when the 

child was a boy than when the child was a girl. Therefore, it is important for us to 

understand what role gender plays in the quality of the mother child relationship in 

typically developing children. 



Gender also has been an issue in child abuse cases. Rosenthal's (1988) analysis of 

the relationship between injury severity, victim sex, perpetrator sex, and victim age 

reveal that boys were overrepresented in all age categories from birth through 12 years of 

age as victims of serious injury. However, later analysis of the literature appears to raise 

questions concerning the conclusion that males are at greater risk for severe injury and 

suggests that fiarther investigation of sex differences is needed (Hegar, Zuravin, & Orme, 

1994). Therefore, focusing on gender as a means of understanding mother-child 

interaction is important in trying to add resolution to conflicting findings of past research. 

Crockenberg and Smith (2002) conducted a study of 54 non-Hispanic White and 2 

Asian American mothers between the ages of 19 and 35 years of 28 male and 28 female 

newbom infants. The authors were interested in the relationship infant and mother 

characteristics had to the development of infant temperament and to m.other-infant 

interaction during the first three months of life. The authors administered the Neonatal 

Behavioral Assessment Scale to assess the child's irritability and conducted four-one-

hour home visits to assess the quality of the mother-infant relationship. Crockenberg and 

Smith (2002) found that mothers of irritable infants responded differently depending on 

the sex of their child. Mothers of female infants who were fussy and/or crying responded 

more quickly than mothers of irritable males. The authors concluded that mothers may be 

responding to sexual stereotypes that giris require protection, or they empathize with 

them because they are of the same sex, or possibly because of other characteristics of the 

infants. If matemal responsiveness to infant distress is influenced by the child's gender 

the effects may be detrimental for boys. 



Day et al. (1998) also found gender to be a factor in predicting spanking of 

younger and older children by mothers and fathers. The authors found that boys were 

spanked more frequently than girls. Not only were boys more likely to be spanked than 

girls, but the spanking was more likely to be at the hands of their mother than their father; 

therefore, it is important to understand why mothers respond differently to their children 

depending on the sex of the child. Further understanding of this phenomenon may lie in 

the temperament of the child. 

Infant temperament has been defined as an individual child's style of responding 

to the environment (Thomas, Chess, & Birch, 1970). Therefore, it is believed that an 

infant's temperament is capable of eliciting, moderating, or preventing the expression of 

many social behaviors by their mothers, thus the risk for interactional problems for 

infants of difficult temperament may be present (Thomas et al., 1970). 

Schuler, Black, and Starr (1995) conducted a study examining the relationship 

between infant irritability and social support in predicting mother-infant interaction. ITie 

study included 20 dmg-using and 20 dmg-free low-income African American mothers. 

The authors found that mothers who perceived their infant to have an easy temperament 

had high levels of positive matemal involvement, whereas mothers of difficult 

temperament babies had lower levels of positive matemal involvement. Infants exhibiting 

traits of high irritability and proneness-to-disttess had mothers who exhibited withdrawal, 

anger, and coercive discipline (Bates, Pettit, & Dodge, 1995; Lee & Bates, 1985; van den 

Boom, 1991). Therefore it is essential that we fiirther understand the role infant 

temperament plays on mothers' behaviors, feelings, and perceptions. 
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Cutrona and Troutman (1986) conducted a study on 55 married women who were 

recruited during the second and third trimester of their pregnancy and assessed 3 months 

postpartum. The authors found that infant temperament was an important dimension of 

the mother's experiences following childbirth. Infants with difficult temperament alone 

accounted for 30% of the variance in postpartum depression scores. Infant temperament 

revealed both direct and indirect effects on depression; indirectly through its mediating 

role of mothers' perceived self-efficacy, and directly through the sounds of prolonged 

infant crying that has been found to be highly aversive to adults (Frodi, Lamb, Leavitt, & 

Donovan. 1978). However, infant temperament has also been found to impact the 

security of the mother-infant relationship. 

Crockenberg (1981) also conducted a sttidy focusing on the effect of infant 

irritability, mother responsiveness, and social support on the security of infant-mother 

attachment (see above). The authors found that high irritability was associated with 

anxious attachment only for the low social support group. This finding is important due 

to the fact that infants in the low social group, but with low irritability, were able to 

establish secure attachments. Through past literattire it is evident that child characteristics 

play an important role in the quality of the mother-infant relationship. The current study 

will explore the relative role of infant temperament and gender on the quality of the 

mother-infant relationship. 
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Jhe Mother-Infant Relationship 

The final factor included in the current study is the role and importance of 

the mother-infant relationship. The child development literature is saturated with research 

suggesting that the quality of the mother-child relationship, and matemal behavioral 

style, specifically, is predictive of children's later development (Belsky, Goode, & Most, 

1980; Bradley, Caldwell, & Elardo, 1979). For example, matemal sensitivity and 

expressivity have been positively correlated with infant responsiveness, as well as social 

alTect. during feeding (Contreras, Mangelsdorf, Rhodes, Dieners, & Brunson, 1999); 

matemal behavior has also been found to impact the child's cognitive development 

(Benasich & Brooks-Gurm 1996); matemal disciplinary practices influence preschooler's 

behavior on the playground (Hart, DeWolf, Wozniak, & Burts, 1992); and mother-child 

mutual compliance was associated with teacher ratings of children's social competence in 

both pretense and physical play (Lindsey & Mize, 2000) 

Two other studies are particularly important to the current study. In one study 

focusing specifically on Mexican families (Bomstein, 1994), the pattems of parent-child 

interaction yielded some interesting findings. The sttidy focused on 78 parent-child dyads 

that included both mothers and fathers. The children were between the ages of 7 and 12 

years of age. Although the children were older than those participants in the current 

study, the findings have implications for how Mexican-American families interact. 

Overall, the authors found that there is cross-cultural evidence to suggest that warm and 

supportive parents have children who are sociable, outgoing, and supportive in their 

behaviors to their parents (Bomstein, 1994). Although the author found that to a large 
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extent Mexican families' behaviors were very similar to those that have been found in 

other cultures, there were a few findings that were not cross-culturally replicated. 

Bomstein (1982) reported that permissive parent behaviors did not specifically yield an 

aggressive child behavior that past research with non-Hispanic White families has found 

(Baumrind, 1967, 1971; Maccoby & Martin, 1983; Martin, 1975; Sears, Maccoby, & 

Levin, 1957). Thus, it is important for us to understand the unique parental styles of 

Mexican American mothers and how they may influence child development. What is 

good for one culture may not be good for another. 

The second study was on the relations between matemal attitudes and knowledge 

of child rearing and child outcomes (Benasich & Brooks-Gunn 1996). The study included 

608 infants of 14-43-year-old mothers (52%o Black, 11% Hispanic, 37% non-Hispanic 

White, Asian, and other) on whom data was collected at birth, 12, 24, and 36 months of 

age. The measures included sociodemographic variables, matemal knowledge and 

concepts of child-rearing through KIDI at 12 and 24 months and Concepts of 

Development questionnaire (CODQ) at 12 and 36 months, and the HOME to measure the 

quality of the home environment at 12- and 36-month home visits. The authors found that 

total HOME scores at 12 months were the best predictors of IQ in African American and 

Hispanic children. The authors also found that mothers who scored high on this measures 

had children with fewer behavior problems. 

Overall it can be concluded that matemal behaviors such as warmth. 

supportiveness, discipline strategies or play styles impact the outcomes of their infants. 

Therefore the current study is interested in addressing what role social support, matemal 
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and child characteristics play in matemal behavioral style as measured by the HOME and 

how this in tum affects infant development. In the current study, the question to be 

addressed is what is the relative contribution of social support and matemal and child 

personal characteristics on Mexican American mothers' behavioral style, and how these 

in tum may influence the infants' development. 

After a thorough investigation of past literature the current study hypothesis 

includes: 

1. Social support will be positively correlated to matemal positive characteristics 

and the quality of the mother-infant relationship 

2. Positive personality will be negatively related to depression and positively 

correlated to quality of mother-infant relationship. 

3. Matemal depression will be negatively correlated to the quality of the mother-

infant relationship. 

4. Matemal knowledge of infant development and less emphasis on perceiving her 

infant's behaviors as intentional will lead to higher quality of mother-infant 

relationship. 

5. The quality of the mother-infant relationship will be better in mothers with giris 

and infants with less difficult temperament. 
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CHAPJ ER III 

METHODOLOGY 

Participants 

The participants in this study were 54 Mexican American mothers and their six-

month-old infants. The mothers were part of a larger longitudinal study focusing on 

childcare among Mer.ican Americans. See Table 1 for 

Demographic Characteristics. 

Procedure 
Recruitment 

The families were recmited at two matemity wards at local hospitals. Two trained 

recruiters attended each of the hospitals three times a week during the first 8-months of 

the study. The recmiters interviewed only Mexican-American mothers who had just 

delivered on the day of recruitment. All mothers who qualified (exclusions: multiple 

births, family expects to move from area within the year, medical exclusions [Down 

Syndrome, Spina Bifida, Cerebral Palsy, Fetal Alcohol Syndrome, etc.], medical 

exclusions [mother] visual and hearing impairments, adoption, does not wish to be called 

at two weeks, families who live too far away [outside Lubbock city limits], family 

already in another study, mother refuses to be interviewed, fathers involved and not 

Mexican- American/Hispanic) were then called within two-weeks in order to enroll in the 

study. If she agreed to participate, the one-month visit was then scheduled. 



Table 1 

Demographic Characteristics 

Characteristics Mean Standard Deviation 

Matemal Age 

Education M (SD) 

Number of Children 

Employment (N and %) 

Yes 

No 

Marital Status (N and %) 

Married 

Single 

Language spoken (N and %) 

l=English 

3=both English and Spanish 

Number of first bom (N and %) 

Gender of child (N and %>) 

Female 

Male 

25.02 

13.17 

1 ii 

5.63 

1.89 

1.19 

35 (64.8%)) 

19(35.2%o) 

30(55.6%o) 

24 (44.4%)) 

35 (64.8%o) 

19(35.2%) 

19(35.2%) 

23(42.6%)) 

31 (57.4%) 
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Home Visits 

At the one-month visit, mothers were visited at their homes and interviewed. They 

were provided with a consent form (Appendix B) that explained the current visit as well 

as consecutive visits (6. 15, and 24) and follow-up phone calls. Each family was also 

provided with an information sheet (Appendix C) that included the purpose of the study 

and contact information for lead investigators. The mothers were asked to fill out a set of 

questionnaires and interviewed using both a stmctured interview and open-ended 

questions. The latter were audio taped. At six months, the mothers were visited in their 

homes and interviewed as before and asked to fill out a similar set of questionnaires. 

Measures 

Stmctured Intervdew 

Similar to the NICHD (1991) study, a stmcttired interview was used in order to 

gather family demographics (Appendix D). A two-part stmcttired interview was used to 

gather infomiation about the family composition, marital status, matemal education, 

family income, and matemal employment. This interview was conducted during the 

home visit and section one was used to gather the household composition that included 

the child and family's social network. Section two of the stmcttired interview focuses on 

mothers' employment and/or school information included is the mothers employment, 

previous and/or current jobs, occupation title and responsibilities, income, hours spent in 

school or work and other characteristics such as flexibility, matemity leave, and provision 

for children. 
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Social Support 

The Social Support Network Questionnaire (SSNQ, Appendix E) (Rhodes, 

Meyers, Davis, Ebert, & Gee, 1999) focused on assessing the mother's social networks. 

In this measure the, mothers were instmcted to nominate individuals whom they 

perceived as available to offer six different types of social support. This included 

emotional support, tangible assistance, cognitive guidance, positive feedback, socializing 

support, and childcare support. The six types of social support were used to obtain a 

quantitative measure of support. They were then asked to rank how satisfied they were on 

a scale of I (very dissatisfied) to 5 (very satisfied) with each type of support each 

individual provided. This in tum, provided a means of assessing the quality of matemal 

support. This measurement has established adequate internal consistency (r=. 89 for the 

six support categories; .65 for the support satisfaction scale) and test-retest reliability (I-

week test-retest. r = .75 for network size; .62 for average support satisfaction) (Rhodes et 

al.. 1999). 

Quality of the Home Environment. 

The quality of the home environment was assessed through the qualitative 

interview and observation conducted during the initial one-month visit and second visit at 

six months, using the Home Observation Measurement of the Environment (HOME. 

Appendix F) Scale (Caldwell & Bradley. 1984). The HOME consists of 45 yes/no 

questions that produce six subscale scores: emotional and verbal responsivity, acceptance 

of the child, organization of the environment, provision of appropriate play materials, 
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matemal involvement with the child, and a variety of daily stimulations. A total score 

was fomiulated at the end of each home visit. The HOME was administered by the home 

visitor through an interview with the parent/family as well as during informal 

observations throughout the visit (excluding stmctured videotaped interactions The 

calculated scores have offered correlations with child outcomes in multiple 

investigations. This measurement is a good source of information due to the fact that it 

has been very widely used in the U.S., South America and other countries. The current 

study will focus on the Responsivity factor (Cronbach's alpha = .52 at 6 months; e.g., 

"Parent's voice conveys positive feelings toward child," "Parent caresses or kisses child 

at least once," "Parent responds to child's vocalizations") and the Acceptance factor 

("Parent does not shout at child," "No more than one instance of physical punishment 

during past week," "Parent does not interfere wath or restrict the child 3 times during 

visit." The current sttady found intemal consistencies to be Cronbach's alpha = .64 and 

.95 for responsiveness and acceptance, respectively, at 6 months. 

Matemal Characteristics 

Matemal Personality. The Neuroticism, Extraversion and Openness (NEO) 

Personality Inventory (Costa & McCrae, 1985) was administered at 6 months (Appendix 

G) in order to assess matemal personality. The instmment yields three subscales 

extraversion (extent to which mother is social, ftin-loving. and optimistic); agreeableness 

(extent to which mother was tmsting, helpfial, and forgiving), and neuroticism (extent to 

which other was anxious, hostile, and depressed—reversed). There were 36 items 
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focusing on whether mothers agree with each statement, with responses ranging from (1) 

"strongly disagree" to (5) "strongly agree." The subscales were summed after from 

neuroticism scale was reversed to yield a composite of positive personality. In the current 

study found intemal consistencies for neuroticism to be Cronbach's alpha = .81; 

extraversion to be Cronbach's alpha = .67 and agreeableness to be Cronbach's alpha = 

.63. Summing the scores of the three subscales with neuroticism reversed derived a total 

positive personality score. 

Matemal Depression. In order to assess matemal depression, each mother was 

administered the Center for Epidemiological Studies Depression Scale (CES-D, 

Appendix H) (Radloff, 1997), a self-report scale intended to evaluate symptoms of 

depression in non-clinical samples. The respondents rated the frequency during the past 

week in which 20 symptoms were felt on a scale that ranged from, "rarely or none of the 

time (less than 1 day)," "some or a little of the time (1-2 days)," "occasionally or a 

moderate amount of time (3-4 days)," and "most or all of the time (5-7 days)." The 

eleven scales ranged from a score 0 to 60, with a score of 16 indicating an individual has 

the potential for referral for further assessment. The CES-D is one of the most widely 

used and validated measures of depressive symptomatology for non-clinical samples. 

Cronbach's alpha was .89 at 1 month and .86 at 6 month for the current study's intemal 

consistency. Only the one-month data were used in the current study. 

Matemal Knowledge of Infant Development. In order to assess matemal 

knowledge of infant development, mothers were administered the Knowledge of Infant 

Development Inventory (KIDI; MacPhee, 1981, 1983) (Appendix 1) at the 6-month home 
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visit. The KIDI is a 58-item questionnaire that examines matemal knowledge from three 

areas of parent knowledge: child-rearing practices, developmental processes, and infant 

development norms and milestones. The questions were formulated to reflect a sixth-to-

seventh grade reading level (e.g., A one-year-old knows right from wrong?) and each 

question is scored "agree" (1), "disagree" (2), or "not sure" (0). A subset of 20 questions 

was used in the current study (based on extensive psychometrics provided by MacPhee). 

The alpha coefficient for the 20-item Accuracy score at I2-months was .63. The 

correlation between the KIDI scores at 12 and 24 months was r=. 61, p< 001 (MacPhee, 

1981). The current study found intemal consistency to be Cronbach's alpha = .72. 

Parent Perception of Infant Intentionalitv (PPII) The PPII (IIQ, Version 4.2; 

Reznick & Feldman, 1998; Appendix J) has 32 items that specifically ask about 

intentionality (e.g.. Does your infant choose appropriate ways to reach his or her goals? 

Does your infant recognize when you are disappointed? Can your infant feel sadness?), 

with an emphasis consistently being placed on "your infant." Overall, the focus of each 

item is on the awareness of the infant's needs, desires, and goals, and the infant's ability 

to cause the environment to respond. Also included were items that focused on negative 

aspects of intentionality (e.g.. Does your baby do things on purpose to make you angry?). 

Through this assessment it was expected that mothers would report their perceptions of 

their own infants' intentionality. The intemal consistency was found to be Cronbach's 

alpha of .88 for the 32 IIQ items (Reznick, 1999). Although this is a newer instrument 

that has not been used extensively, the existing literature has found that it has high 

reliability and validity and to be associated to mother-child interactions (Feldman & 

44 



Reznick, 1996). For the curtent study, intemal consistency for total intentionality was a 

Cronbach's alpha = .90, for negative intentionality was a Cronbach's alpha = .77, for 

positive intentionality was a Cronbach's alpha = .86, and for neutral intentionality was a 

Cronbach's alpha = .82. The scores 'on the three subscales were included in the current 

study. 

Child Characteristics 

The child's gender was obtained from the family enrollment form into the larger 

study. In order to assess the infants' temperament, each mother was given 55 6-point 

questions from the Infant Temperament Questioimaire (ITQ; Carey & McDevitt, 1978; 

Appendix K). Approach, activity, intensity, mood, and adaptability were the subscales 

used and a Difficult Temperament score was created through the calculation of the non-

missing items with appropriate items were reversed, so the composite score reflected a 

more "difficult" temperament, e.g., "My baby is fussy or cries during the physical 

examination by the doctors." Intemal consistency was found to be Cronbach's alpha = 

.85. 
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CHAP! ER IV 

RESULTS 

Preliminary Analysis 

Means and standard deviations were computed for all the variables in the study. 

They appear in Table 2. 

Table 2 

Means and Standard Deviations for Matemal and Child Variables 

Characteristics 

Child 

Difficult Temperament 

Matemal 

Depression 

Positive Personality 

Knowledge of Infant Development 

Positive Intentionality 

Negative Intentionality 

Social Support 

Responsivity 

Acceptance 

Mean 

3 18 

40.80 

55.94 

38.72 

3.00 

1.33 

13.20 

5.71 

6.45 

Standard Deviation 

.503 

10.23 

14.18 

5.86 

.768 

.456 

7.24 

3.51 

7.07 
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Next, correlations were computed among all variables and are reported in Table 3. 

The following were significant correlations: maternal age was positively correlated to 

matemal education, and total positive personality. The older the mothers, the more 

schooling they had completed, and the more positive their personality was. The number 

of children was negatively correlated to the amount of school mothers had completed and 

to matemal perception of intentionality of both positive and negative behaviors. 

Therefore, mothers with less education tended to have more children than more educated 

mothers. Mothers with more children were also less likely to attribute intentionality to 

positive and negative behaviors of their infants. 

Matemal education was positively correlated to matemal age. matemal 

knowledge of infant development, total positive personality and observed responsivity. 

Mothers with more education had more knowledge of their infant's development, had 

more positive personality and were rated higher on observed responsiveness to their 

infants. Matemal perception of Positive, Negative, and Neutral intentionality were 

significantly correlated with one another. Neutral intentionality, was found to positively 

correlate to observed responsiveness. Mothers who perceived their infants' neutral 

behaviors as intentional were observed being more responsive toward their infants. 

Level of depression at one month was negatively correlated to total positive 

personality. The more depressed a mother was at one month the less positive her 

personality. Total positive personality was negatively correlated to observed acceptance. 

The more positive matemal personality was the less likely she was observed showing 

acceptance to her infant. The observed behaviors of responsiveness and acceptance were 
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positively correlated to each other. Therefore the more responsive mothers v^ere the more 

accepting they were as well. 

Finally, to examine if the model conducted separately for girls and boys, a series 

of Analyses of Variance (ANOVA) were conducted on each of the independent and 

dependent variables. There were no significant differences other than for temperament. 

Giris were rated as more difficult M = 3.29 (sd =.60) than boys M = 3.03 (sd = .35). 

Regression Analysis 

To investigate the relative contribution of the independent variables to matemal 

responsivity and acceptance, two Hierarchical Multiple Regressions were conducted. 

Both regressions included the same variables entered in the same order. The first block 

included the child characteristics of gender, difficult temperament, and birth order. The 

second block included matemal education and age. The third block included positive 

personality and depression (at one-month). The fourth block included knowledge of 

infant development and total perception of intentionality. The fifth block included both 

positive and negative intentionality in order to examine their individual contributions. 

The final block included total social support. 
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Predictors of Observed Acceptance 

The first regression was conducted with observed acceptance as the dependent 

variable. The final equation was not significant. None of the variables entered into the 

equation significantly predicted matemal observed acceptance of her infant. (See Table 4 

for statistics.) 
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Table 4 

Summary of Hierarchical Regression Analysis for Variables Predicting Matemal 
Observed Acceptance (Tsl = 54) 

Variable Beta R2 Change 

Step 1 

Child's Gender -.159 

Child's Temperament .014 

Number of Children -.110 .036 n.s 

Step 2 

Matemal Education .155 

Matemal Age -.054 .029 n.s. 

Step 3 

Matemal Personality .325 

Matemal Depression -.044 .077 n.s. 

Step 4 

Matemal KIDI .025 

PPII .089 .007 n.s. 

Step 5 

Positive Intentionality -.337 

Negative Intentionality .321 .041 n.s. 

Step 6 

Matemal Social Support .173 .023 n.s. 
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Predictors of Observed Responsivity 

The second regression was conducted with observed responsivity as the 

dependent variable. Although the final equation was not significant, the fifth block was 

marginally significant and worth describing. The fifth block included matemal positive 

and negative perceptions of infant intentionality and accounted for 11%), F (2, 39) = 2.98, 

p = .06 of the variance. Both Betas were negative indicating that the more m.others 

perceived their infant's behavior to be intentional, either positive or negative, the less 

they were observed to be responsive to their infant. None of the other variables were 

significant at entry. (See Table 5 for statistics.) 



Table 5 

Summary of Hierarchical Regression Analysis for Variables Predicting Matemal 
Observed Responsivity (N = 54) 

Variable Beta R2 Change 

Step 1 
Child's Gender 

Child's Temperament 

Number of Children 

Step 2 
Matemal Education 

Matemal Age 

Step 3 
Matemal Personality 

Matemal Depression 

Step 4 
Matemal KIDI 

PPII 

Step 5 
Positive Intentionality 

-.053 

.104 

-.072 

.377 

-.168 

-.084 

-.095 

.184 

.169 

-1.18 

.017 n.s. 

.089 n.s. 

.008 n.s. 

.049 n.s. 

Negative Intentionality -.583 .111 p - .06 

Step 6 
Matemal Social Support .227 .039 n.s. 
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CHAPTER V 

DISCUSSION 

The current study was conducted in order to explore the role of cultural, matemal, 

and child characteristics in determining the quality of the mother-child relationship. 

Based on Culbertson and Schellenbach's model, we expected that mothers who reported 

having social support, who had more education, mothers who perceived their infants' 

behaviors not to be intentional, who had substantial knowledge of cliild development, 

positive personality traits and low depression, and who were mothering a girl with an 

easy temperament in a household with few children, would exhibit higher levels of 

responsiveness and acceptance of their 6-month-old infants. 

The findings of the study partially supported the expectations. As predicted, 

matemal perception of positive and negative infant intentionality affected matemal 

responsiveness. The more mothers perceived their infant's behavior to be intentional, the 

less responsive they were. Although this was the only significant finding, it has 

implications for how mothers respond to their infants. Mothers who perceived their infant 

as behaving intentionally have been foimd to be more likely to use physical discipline 

that could become abusive (Rodriguez & Sutherland, 1999). In addition, past research has 

confirmed that matemal responsiveness impacts infant cognitive development (Benasich 

& Brooks-Gunn 1996). and is positively correlated with infant responsiveness and infant 

social affect during feeding (Contreras et al., 1999), and enables toddlers to be sociable. 
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outgoing, and supportive in their behaviors to their parents (Bomstein, 1994). The finding 

of this study, thus, supports our prediction as well as previous research. 

Other Findings 

Although the above finding is what was obtained when including all variables in 

the equation, the current study found some significant correlations that were noteworthy. 

The current study expected that social support would help Mexican-American mothers be 

more responsive and accepting toward their infant, less depressed, have a more positive 

personality and rate their infant as less difficult than mothers with less support. There 

were no associations found between social support and these variables. Contrary to past 

research that has found that social support for Mexican-American mothers lead to more 

acceptance (Colletta, 1981), no such associations were found in the present study. This 

may be due to the fact that the measure used to rate matemal social support was not 

sensitive enough to capture the essence of Mexican-American mothers' support systems. 

Some mothers responded to the questions regarding who provides the different types of 

support by stating "family." Consequently, it was hard to specify how much support a 

mother had because each family's make up is different. For some mothers, "family" 

could have meant ten individuals, whereas for others it could have meant only two. 

Therefore, the present study may not have accurately represented the amount of support 

mothers really possessed. 

Past research found that matemal personality affects matemal behaviors toward 

their young children. Mothers who scored high on the scale of neuroticism were less 
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affectively positive, sensitive, and cognitively stimulating, and more atTectively negative 

and intmsive than other mothers. In contrast, mothers with high levels of extraversion 

were found to exhibit more positive affective, sensitive, and cognitively stimulating, and 

more agreeable mothers were less detached and less affectively negative toward their 

children (Belsky, Cmic, & Woodworth, 1995). Therefore, the current study expected to 

find that mothers with more positive personality would be more responsive, more 

accepting, less depressed, and rate their children as less difficult than mothers with less 

positive personalities. As expected, we did find that personality was associated with level 

of depression. Mothers with more positive personality were less depressed. Surprisingly, 

however, the present study found that total positive personality was negatively correlated 

to observed acceptance. Mothers who were found to have positive matemal personality 

were less likely to be observed showing acceptance to their infants. This finding was 

contradictory to the finding of the NICHD Study of Early Child Care (1997), that 

mothers with positive personality exhibited greater sensitivity and responsiveness toward 

their infants and had infants who were more likely to be securely attached to them. 

Cultural characteristics may be able to account for the difference in the findings of the 

current study as well as the outcome measures used in assessing quality of the mother-

infant relationship. 

In the current study, we expected to find matemal depression to be associated to 

number of children, matemal perception of intentionality, infant temperament, 

responsiveness, and acceptance. However, no such associations were found. Contrary to 

past research that matemal depression leads to poor quality mother-infant interactions 
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and low levels of sensitivity and responsiveness (Campbell, Cohn, & Meyers, 1995; 

Jacob & Johnson, 1997), the current study did not find that level of depression affected 

matemal responsiveness or acceptance. As previously mentioned, these inconsistencies 

may be accounted for through further investigation using different outcome measure. 

As expected, matemal education was positively correlated to matemal knowledge 

of infant development, observed responsivity, and perceptions of infant intentionality. 

Similar to Conrad et al.'s (1992) study, the more education mothers had the more 

knowledge of child development and positive interactions they had with their toddlers. 

These findings confirm the importance of matemal education in the quality of mother-

child relationships, even when considering Mexican American families. 

The current findings are important to our understanding of Mexican American 

families. Matemal education in the present study leads to more knowledge of infant 

development and more responsive matemal interactions. This enables us to understand 

the impact of education in this unique population that has rarely been the focus of past 

studies. The current study supports past findings of Benasich and Brooks-Guim (1996) 

that matemal education impacted HOME scores, which is what the current study used. 

Mothers with higher education provided their infants with higher quality home 

environments as represented through HOME scores. It is also important to note that 

Mexican-American mothers have been found to have less years of formal education than 

non-Hispanic White counterparts (Hampton, 1987). This is important to understanding 

the responsiveness of Mexican-American mothers and the quality of the mother-infant 

relationship. 
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The present study also expected that matemal education would be negatively 

con-elated to the number of children mothers had that is what we found. Therefore, less 

educated mothers tended to have more children than more educated mothers. As 

previously mentioned, Hispanics are less likely to complete high school (Hampton, 

1987). This is important to the current study because of the population we are interested 

in and the role matemal education plays in responsiveness. Mothers with less education 

have more children and are more likely to be unresponsive, that may be a terrible 

combination. Although we were not directly trying to predict the likelihood of abuse, past 

research has found that mothers with less education and more stressors such as more 

children, are more likely to use abusive techniques (Brown et al., 1998; Dolz, Cerezo, & 

Milner. 1997; Hampton, 1987) 

Knowledge of infant development, on the other hand, was expected to be 

associated with matemal responsiveness, acceptance, and perception of infant 

intentionality. Contrary to our expectations, no such links were noted. Although past 

research has found that maternal knowledge of infant development leads to more 

stimulating home environments (Benasich, & Brooks-Gunn, 1996), we were unable to 

confirm these findings. This may be due to the outcome measures used. Cultural 

influences may have affected how these families were viewed. Most measures have been 

based on white middle class families; therefore it is hard to accurately portray ethnic 

minorities. Further investigation into how to measure matemal responsi\ cness and 

acceptance in Hispanic families are needed. 
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The present study also did not find a link between matemal knowledge of infant 

development and how mothers perceived their infants' behavior. How much mothers 

knew about their infants' developmental process had little or no effect on whether they 

perceived their infant's behavior as intentional. Past research has found that knowledge 

of infant development impacts ethnic minorities differently. Steven (1984) found that 

knowledge of infant development scales did not predict responsivity in Black mothers; 

however, knowledge of environmental influences was the only significant predictor of 

responsivity among black teen parents. Therefore, similar to Steven (1984), this confirms 

the lack of studies focusing on ethnic minorities in using particular measures to look at 

effects of matemal characteristics and the necessity to develop measures that will assure 

adequate sampling of child development domains among these families. The measures 

used to assess knowledge of infant development may not be reflecfive of the actual 

knowledge mothers have of their infant's development, and may be a poor reflection of 

how responsive these mothers are. 

Finally, matemal perception of intentionality was expected to affect matemal 

responsiveness, and acceptance. In order to understand the tme impact of matemal 

perceived intentionality, three different variables were created. The present sttidy 

expected neutral intentionality to be positively correlated to matemal observed 

responsiveness, which was confirmed. Mothers who perceived their infants' neutral 

behaviors as intentional were more responsive. This finding is important to understanding 

matemal behaviors. Although past research has given little to no focus to matemal 

perception of intentionality and matemal responsiveness, we do know that mothers are 
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more likely to attribute intentionality to social behaviors (Zeedyk, 1997). This has great 

implications for ftiture research, in that ftirther investigation should be given to mother-

infant social interactions as a means of measuring matemal responsiveness and 

acceptance. Information from such research will enable developmentalists to grasp a 

more accurate picture of the impact matemal views of infant intentionality have on 

matemal responsiveness. Our findings have, however, received some support. Mother's 

perception of social behaviors has been found to predict mothers' affect toward her child 

(Bugental et al., 1989). Mothers who were less likely to attribute intentionality to their 

child's behavior showed more positive affective responses. 

Child characteristics were predicted to be associated to matemal responsiveness, 

acceptance, perceived intentionality, and level of depression. Children who were rated as 

difficult were expected to have mothers who were less responsive, less accepting, who 

perceived their infants behavior as intentional, and had higher level of depression. 

Hov/ever, no such links were made. The current study did, surprisingly, find that level of 

neuroticism was negatively associated with infant temperament. The more difficult the 

infant was rated the less neurotic the mothers were. These mothers also were found to 

have less support than mothers who were more neurotic. Therefore, the lack of support 

may have allowed the mother to rely more on her relationship with her infant and she was 

less likely to see her infant as being difficult. It is hard to pin point an explanation for 

why such a relationship was revealed, but it may be attributed to the measure of support 

used. As previously mentioned, there were issues raised with the measure of social 

support that will need to be investigated further. 

60 



The gender of the child was expected to impact how mothers rated their infant's 

temperament, level of responsiveness and acceptance. Mothers of girls were expected to 

rate their children as less difficult than mothers of boys and to be more responsive and 

accepting. Contrary to predictions, no relationship was foimd. This may again be 

attributed to the sensitivity of our outcome measure used. Further investigation using a 

more sensitive measure such as videotaping, is needed. This may enhance the reliability 

of the current findings and eliminate inconsistencies with past literature. (Crockenberg & 

Smith. 2002; Dunst, Trivette, & Cross, 1986; Rosenthal, 1988) 

Even though outcome measures used in the present study were highly correlated 

to one another, the pattern of correlations was not the same. This finding suggests that not 

all matemal positive behaviors are related with one another. It seems that when one is 

assessing the quality of the mother-child relationship, multiple domains of behavior must 

be explored in order to provide a more accurate picture of this relationship. Another 

possibility is that matemal positive behaviors in the Mexican American population do not 

follow the expected pattems in non Hispanic White mothers. Further research with 

Mexican American mothers can explore these cormections. 

Limitations 

The present study did have a few limitations. The sample size was small. In the 

investigation of such a large population, the cun-ent sUidy was not representative of the 

Mexican American community. Perhaps if a larger sample had been included, more 

significant findings would have been obtained. Another limitation of the study is the 
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possibility that the measures employed were not culturally sensitive. Indeed, the 

reliability estimates found in this study are lower than those found in studies with non 

Hispanic Whites. Perhaps if the measures had been more appropriate for the sample, a 

different picture would have resulted. Another possibility for the lack of findings may be 

attributed to the outcome measure used. The HOME may not have been sensitive enough 

to detect variance in a sample of Mexican American mothers. Indeed, there was not much 

variance in the levels of responsivity and acceptance in the sample, suggesting that these 

were not adequate assessments of the quality of the mother child relationship. A more 

accurate assessment would have been obtained if the quality of the mother child 

relationship had been based on more direct observation, perhaps using videotaped 

interaction. In fact, this was the original plan for the current study, but because of time 

constraints that was not possible. Further work should be conducted using more accurate 

outcome measures of quality of mother-infant relationship. 

Strengths 

The current study does have a few strengths worth mentioning. First, and perhaps 

the most important contribution, is the opportunity to focus exclusively on a Mexican 

American sample. This study allowed us the opportunity to go into the homes of these 

families and conduct face-to-face interviews with mothers of newboms. ft has opened 

doors for future research in minority communities to be more available and less 

threatening. 
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It has also enabled us to focus on developing new measures that are more 

sensitive to culture. The lack of significant findings may be attributed to the type of 

measures available to the research community. Therefore, this study may help open doors 

for future researchers to create measures that are more compatible with minority groups. 

Finally, it is important to mention the fact that the study was able to follow these families 

from one to six months and further work is to follow. It enables us to understand the 

importance of longitudinal work. Future research in the next section extends the 

importance of following these families in order to tmly see the impact of such factors of 

matemal perceptions of intentionality and knowledge of infant development. 

Recommendations for Future Research 

On the basis of this study, several possibilities for future research can be 

recommended. First, it is evident that further work is needed in the replication of this 

kind of study with a larger sample size in different geographic locations. Because culture 

has been found to be hard to separate from one's daily life, fiirther investigation is 

needed. At the completion of the current study, 26 pending visits were scheduled. Further 

investigation into the remaining sample may reveal more variance or confirm current 

findings for need to use more sensitive outcome measure. 

Secondly, to further understand the impact cultural, matemal, and child 

characteristics play in the quality of mother-infant relationship, future research should use 

more sensitive outcome measures. Videotaped interactions may reveal a clearer picture of 

the impact mother's knowledge of infant development and perception of intentionality 
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plays in mother-infant relationships. Unfortunately, the HOME may not have been 

sensitive enough to portray a tme picture of Mexican-American families. There was little 

variance found between each dyadic relationship at six months. It is believed that as the 

infants get older, more variance in matemal behavior may be evident during observed 

responsiveness and acceptance. 

Future research should also attempt to develop measures of social support that 

may portray a more accurate picture of Mexican-American families. Past research has 

confirmed the importance of familism in Mexican-American families, yet no 

relationships were found in the cunent study. 

Finally, future research should use a larger .sample size, include more culturally 

sensitive measures, and explore the correlations found between measures of matemal 

perception of infant intentionality, knowledge of infant development and other domains 

that reflect the quality of mother-infant relationship. 
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Figure 1. 

A model of child abuse prevention 
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APPENDIX B 

CONSENT FORM 
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EN SUS MANOS: 
The chance to make a difference for Hispanic children is in your hands. 

Parent Consent 

Dr. Yvonne Caldera would like to invite you and your child to participate in a research project 
entitled: Child Care in Hispanic Families. The purpose of this study is to learn more about child 
care use by families and the experiences children have in child care. We have been funded by the 
Department of Health and Human Services to do this three-year study here in Lubbock. 

Your family has been selected to be in this study because you have a baby bom in 2002. As part 
of the study research assistants will come to your home to interview you, your partner, and other 
family members helping you raise your child. Some of these interviews will be audio taped. 
During these visits we will ask you to fill out some questionnaires asking about your relationships 
with your family, aspects about you, and your child. A 15-mintue videotape of you playing with 
your child will be made, and we will conduct developmental assessments. Finally, we will ask 
you to get a small amount of saliva from your child so that we can see how your child is feeling. 
Your child will be given a few grains (1/8 of a teaspoon) of sugar-sweetened Kool-Aid drink-mix 
to make saliva. Then, we will put a small cotton roll in your child's mouth to absorb the liquid. 
The parent, the caregiver, or the research assistant will get this from your child. Each of these 
visits will last around 1 '/a to 2 hours and will take place when your child is 1, 6, 15, and 24 
months. 

If you decide to work outside the home, we would like to observe your child in 
whatever care you have selected. We will ask you to tell your child's caregiver about 
the study. We will also talk to the caregiver and get her/his consent. Finally, we will ask 
the caregiver to get a bit of saliva from your child as we did at home. In signing this 
form, you are giving permission for us to observe in your child's daycare. A copy of 
this consent form will be shown to the caregiver to document your permission for us to 
observe your child 

Every three months someone from the study will call you on the phone or visit 
you briefly at home to get an update of your family's health, child care use, 
employment, and schooL These phone calls will take about 15 minutes. At any time, 
you are free not to answer any question. 

In order to save time, in some of the interviews you will be asked to respond to questions about 
the child's other parent. For example, the child's mother will be asked to answer questions about 
the father's health and employment history. By signing this form, you consent to let either parent 
provide information about the other parent. 

In appreciation for your time during our home visits, we will pay you $40 for the first visit, $50. 
for the second visit, $60 for the third visit and $70 for the last visit. If your child is in child care, 
the caregiver will be paid $50 for each visit. At the end of the study, we will give a copy of the 
videotape of your child's development over the three years. We will also let you know the 
findings of our study. (Please note that payment for visits is for the family, not individuals.) 
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Every thing you say will be confidential. Your, your child's, or your family's name will never be 
used or shown to any one. Your family will be given a code number. Only Dr. Caldera, the 
principal investigators, and the research assistants will have access to this information. This 
information will be locked up and/or destroyed after data is used. All information associated with 
this study will remain strictly confidential. 

You may withdraw from the study at any time without penalty. Your withdrawal will have no 
effect on my relationship with Texas Tech University or my child's daycare center 

I f y o u a r e a m i n o r (under 17 years of age). We have tried to make sure that 
we recruit only girls who were impregnated by a boy within three years of her age 
and not over 17 if she is a minor. But, if you volunteer to say that your baby's father 
or partner is an adult (above 17 years), or that there was any force or abuse 
connected with the pregnancy, Dr. Caldera is required to report it to Child 
Protective Services (CPS) and CPS would investigate further. 

Yvonne Caldera will answer any questions you may have concerning the procedures and you can 
contact the Texas Tech University Institutional Review Board for the Protection of Human 
Subjects by writing to them in care of the Office of Research Services, Texas Tech University, 
Lubbock, Texas 79409, or by calling 742-3884. 

We believe that you and your family will benefit from this study. In the past, families have told us 
that they enjoyed the videotaped interactions. They tell us that they think the interviews and 
questionnaires are interesting and fun to complete. We also expect that you and other families 
will be interested in what we learn about young children growing up in Lubbock in the new 
millennium! 

We do not see any risks associated with your participation in this project. If this research project 
causes any physical injury to your child or you, treatment is not necessarily available at Texas 
Tech University or the Student Health Center, nor is there necessarily any insurance carried by 
the University or its personnel applicable to cover any such injury. Financial compensation for 
any such injury would be provided through your own insurance program. Further information 
about these matters may be obtained from Dr. Robert M. Sweazy, Vice President for Research. 
742-3884, Room 203 Holden Hall, Texas Tech University, Lubbock, Texas 79409-1035. 
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/ / ) # . • 

' —;— , have read the above and 
decide to participate in the research project as described. I hereby give permission to 
audiotape family interviews Y N , to videotape my child and me playing Y N , to 
get a sample of my child's saliva Y N . My signature also indicates that I have received 
a copy of this consent form. 

Signature ofMother Date 

, have read the above and 
decide to participate in the research project as described. I hereby give permission to 
audiotape family interviews Y N , to videotape my child and me playing Y N , to 
get a sample of my child's saliva Y N . My signature also indicates that I have received 
a copy of this consent form. 

Signature of Father Date 

_, have read the above and decide to participate in 
the research project as described. I hereby give permission to audiotape family interviews V N_ 
understand that I will not receive direct payment for my participation 

Signature of Family Member Date 

I, , have read the above and decide to participate in 
the research project as described. I hereby give permission to audiotape family interviews V N , , I 
understand that I will not receive direct payment for my participation 

Signature of Family Member Date 

, have read the above and decide to participate in 
the research project as described. I hereby give permission to audiotape family interviews Y N , , 
understand that I will not receive direct payment for my participation 

Signature of Family Member Date 

Signature of Investigator Date 
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EN SUS MANOS: 
The chance to make a difference for Hispanic children is in your hands. 

Parent Information 

The purpose of this study is to learn more about children and their families during the first 4 years 
of life. We are interested in how home and child care experiences contribute to children's 
development. We have been funded by the Department of Health and Human Services to do this 
three-year study here in Lubbock. 

Your family has been selected to be in this study. If you decide to take part, someone from Texas 
Tech will be in touch with our family from now until your baby is 2. We will want to visit with 
you and observe your child in a variety of siUiations to learn how children's experiences affect 
their development 

For your family 

We believe that you and your family will benefit from this study. In the past, families have told us 
that they enjoyed the videotaped interactions. They tell us that they think the interviews and 
questionnaires are interesting and fiin to complete. We also expect that you and other families 
will be interested in what we learn about young children growing up in Lubbock in the new 
millennium! 

We will give you cash payments for every visit. At the end of the study, we will give a copy of 
the videotape of your child's development over the three years. We will also let you know the 
findings of our study. 

About our visits 

Attached at the end of this form is a timetable which will tell you when we hope to visit with you 
and your child, what the visits will involve, how long the visits will take, and how much we will 
pay you for the visits 

Before the visit we will give you complete information about what we plan to do on that visit. All 
visits will be scheduled at a time convenient to you and your family. You will be able to reflise to 
answer any questions that we ask you and you will be able to ask us questions at any time. You 
may withdraw from this study at any time without penalty. 

If your child is in child care for more than 10 hours per week we would like to 
observe your child for part of a day in whatever situation you have selected. The 
purpose of these visits is to learn more about children's experiences. These visits will 
take place when your child is 1, 6,15, 24 months. In signing the consent form, you are 
giving permission for us to observe in your child's daycare. We will also talk to the 
caregiver and get her/his consent. We will pay the Director of care provider $50 for 
each visit 
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Evei7 three months someone from the study will call you on the phone or visit you briefly al 
home to get an update of your family's health, child care use, employment, and school. These 
phone calls will take about 15 minutes. At any time, you are free not to answer any question. 

About your privacy 

Every thing you say will be confidential. Your, your child's, or your family's name will never be 
used or shown to any one. Your family will be given a code number. Only Dr. Caldera, the 
principal investigators, and the research assistants will have access to this infonnation.Vhis 
information will be locked up and/or destroyed after data is used. All information associated with 
this study will remain strictly confidential. 

When we use audio or videotapes of your family, it will be only for research or training 
purposes. Your last name will be confidential at all times. The tapes will be under the 
control of the research staff at Texas Tech. They will not be used for any other purpose 
without your written consent. 

For your questions 

Should you have any questions now or at any time about this project, please feel 
free to ask the interviewer or to call Dr. Caldera at 742-3000 extension 262. 

Time Table 

Cohort 1 

One month. When your baby is one month old, two members of our team will 
visit you in your home, at a time convenient to you and your family, to interview you, 
your partner, and other family members helping you raise your child. This interview 
will be audio taped. We will ask you to fill out some questionnaires asking about your 
relationships with your family, aspects about you, and your child. Finally we will ask 
you to get a small sample of your child's saliva so that we can see how s/he is feeling. 
This visit will take about 1 'A hours and we will pay you $40. 

Six months. At six months, we will visit your baby and you in your home for 
about two hours. We will again interview you, your partner, and other family members 
helping you raise your child. This interview will be audio taped. We also will ask about 
any changes that may have occurred since our last visit We will observe your baby's 
behavior during the visit, and then make a videotape of you and your baby (and father 
and baby) playing. We will ask you to fill out some questionnaires asking about your 
relationships with your family, aspects about you, and your child. Finally we will ask 



you to get a small sample of your child's saliva so that we can see how s/lte is feeling. 
This visit will take about I'A hours and we will pay you $50. 

Fifteen months. At fifteen months we will visit you at home and conduct a visit 
very similar to the previous one. For this visit we will pay you $60. 

Twenty-four months. At twenty-four months we will visit you at home and 
conduct a visit very similar to the previous one. For this visit we will pay you $70. 

EN SUS MANOS 
742-1114 
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APPENDIX D 

STRUCTURED INTERVIEW 
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EN SUS MANOS: 

The chance to make a difference for Hispanic children is in 
your hands. 

INTRODUCTION FOR STRUCTURED 
INTERVIEW 

The next interview we do will be very different from what we have done so far. I don't 
mean to seem rude, but for the following questions I will have to read them word for 
word. I will give you choices to respond to some of the questions and I will need you to 
limit your answers to only those choices. Please allow me to read the options completely 
so you will know all your choices. Do you have any questions before we get started? 

84 



EN SUS MANOS: 

The chance to make a difference for Hispanic children is in your hands. 

ONE-MONTH INTERVIEW 

Mother 
Baby 

_Father_ 
Siblings 

Address 

Baby's Birth Date _ 
Special instructions 

Baby's Sex 

Phone 

Mother's Age 

Date of scheduled visit_ 
If visit canceled, reason 

Time 

Language Spoken in Home_ 
Rescheduled date 
Travel time needed 
Start End 
Interviewer 
Second visitor 

Time 
Mileage: 

THINGS YOU NEED: 
Map 
Directions 
Consent forms 

Clipboards 

No. 2 pencils 
Pens 
Extra interview and questionnaire forms 

Administration manual for one-month home visit 
Procedures manual for one-month home visit 
Interview report form 

Set of response cards 
Questionnaire log 
Envelope for completed 

questionnaires 
Self-addressed stamped 
envelopes 
Cash or check for parent 
Receipt for parent signature 
Audiotape recorder, tapes, 
batteries 

Small change for telephone 
Occupation coding sheet 
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EN SUS MANOS: 
The chance to make a difference for Hispanic children is in your hands. 

ONE-MONTH INTERVIEW 
SECTION 1 

D A T E O F I N T E R V I E W Month Day Year 
2 0 0 _ 

INTERVIEWER ID NUMBER 

SUBJECT ID NUMBER REL 

EXPLAIN PURPOSE AND FORMAT OF INTERVIEW. 

EXPLAIN INTERVIEWER'S AND MOTHER'S ROLES. 
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PART 2: MOTHER'S EMPLOYMENT HISTORY 

I N T R O D U C E NEXT T O P I C : 

Now I'd like to ask you some questions about your experiences before BABY was 
bom and some of your feelings about being a parent. First I'd like to talk about 
your work experience. 

31 . What is your usual occupation? 

32. In the 12 months before BABY was born, were you employed? Y (GO ro GRID 
QUESTION 35) 

N 

33. Were you looking for work? Y 
N 

34. When were you last employed? (Go to Grid OtdJob Info/Bacic of Current Jobs) 
Month Year 

35. Are you employed now? Y (GO TO Grid 
Current Joly info & to 
Question 35a) 

N (GO TO Question 53) 

35a. Are you currently going to work? Y (GO TO Question 36) 
N (GO TO Question 38) 

36. When did you start back to work after BABY was bom? Month Day Year 

37. In the year before baby was bom, what was the typical number of 
hours a week you were working? (Go to grid for job info) Job l Job 2 

IF MOTHER STILL EMPLOYED (CODE P) GO TO QUESTION 38. 

IF ENDING DATE OF EMPLOYMENT IS PRIOR TO PREGNANCY AND 
MOTHER IS NOT GOING TO WORK GO TO QUESTION 53. 

IF ENDING DATE OF EMPLOYMENT IS DURING PREGNANCY, GO TO QUESTION 39 
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38. Did you take any time off from your job before BABY was bom? 
Y 
N (GO TO QUESTION 40) 

39. Why did you (stop working/go on leave) when you did? 
READ RESPONSES IF NECESSARY. 
1) Health problems 
2) Terminated from job 
3) Required to take leave 
4) Wanted time to myself and/or to 
prepare for baby 
5) Other 

Job 
1 
2 
3 
4 

Job 2 
1 
2 
3 

48. How many hours a week do you 
expect to be employed in 6 months? 

Job 1 Job 2 

49. What times of day do you work: days, evenings, 
nights, or do your hours change from week to week? 
MARK ALL THAT APPLY 

50. How often do you have to be away from home 
overnight in cormection with your job: never, once 
a month or less, or more than once a month? 

1 Daytime (7 a.m.- 5 p.m.) 

2Evening (3 p.m -12 mid.) 
3 Night(ll p.m.-7 a.m.) 
4 Times vary 

1 Never 

2 Once a month or less 
3 More than once 

month 

**MOTHER'S EDUCATION HISTORY** 

53. In the 12 months before BABY was bom, were you going 
to school? Y 
IF YES, T y p e o f school . N (GO TO QUESTION 57) 

54. How many hours a week were you in school? 

FOR SCHOOL HOURS 
- COUNT LENGTH OF SCHOOL DAY MULTIPLIED BY 5 IF 
HIGH SCHOOL 
- COUNT NUMBER OF CREDIT HOURS MULTIPLIED BY 3 
IF COLLEGE/GRAD SCHOOL. 

3 Hours 



n l ; ! ! " " ^ " ' " ' ' ' ' ''''^''''^ ^^^^ y ° " completed? ,.,NTI-R APPROI-RIATH CODE OR NUMBER OF 
HAND C ARD #3 TO MOTHER YFARS IF LESS THAN 12 
12 HIGH SCHOOL G R A D OR GEO 

l6 R A r n n o';!;.^ nrrprr ' ' r ° . !^^° .^ ' ' ' ' ' ' ' ^ °^°' ' '^^- '''' ^^^ ^ " O ^ A L SCHOOL BEYOND HIGH SCHOOL 16 BACHELOR'S DECREE FROM COLLEGE OR UNIVERSITY 
18 SOME GRADUATE WORK OR A MASTER'S DEGREE 
19 LAW DEGREE (LL.B. or J.D.) 
21 MORE THAN ONE MASTER'S DEGREE OR A DOCTORAL DEGRi;i: (M D., Ph.D., Ed D., etc ) 

58. Are you n o w going to school? 
IF YES, Type of school. Y 

N* 

PART 6. HOUSEHOLD DATA 

INTRODUCE TOPIC: 

This information will be filled in from the Eco-Map done at the beginning of the 
interview or information sheet from hospital. 

1. Our records show BABY was bom DATE. Month Day ^'ear 

2. And (he's/she's) a (boy/girl)? M 
3. ESTABLISH BIRTH ORDER FOR CHILD (NUMBER OF 
LIVE BIRTHS TO MOTHER). 

IF YOU SEE NO SIGNS OF OTHER CHILDREN, ASK: 
Is BABY your first child? 
IF YES, RECORD "01". 
IF YOU BELIEVE THE FAMILY INCLUDES OTHER CHILDREN, ASK: 
How many other children have you had? 
ADD 1 TO THIS NUMBER FOR BIRTH ORDER OF TARGET CHILD. 

4. Verify mother 's age. Age 
Is that right? 

ETHNICITY 
This information will be filled in from the Eco-Map done at the beginning of the 
interview or information sheet from hospital. 

A) RACE OR ETHNIC GROUP B) OF HISPANIC 
1) American Indian, Eskimo, ORIGIN 
Aleut (INCLUDES 
2) Asian or Pacific Islander CHICANO/A, 
3) Black or Afro-American LATINO/A) 
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4) White 
5) Other (Specify) 

0)No 
!)Yes 

7. How would you describe yourself? 
IF OTHER, SPECIFY. 
8. How would you describe the baby's father? 
IF OTHER, SPECIFY. 

9. How would you describe the baby? 
IF OTHER, SPECIFY. 

A) 1 2 3 4 5 B)0 1 

A) I 2 3 4 5 B)0 I 

A) I 2 3 4 5 B)0 1 

IF NO HUSBAND OR PARTNER IN HOUSEHOLD, GO TO QUESTION IL 

10. When did you start living with (HUSBAND/PARTNER)? Month Year 
19 

ASK THESE QUESTIONS ONLY IF NO HUSBAND OR PARTNER IN HOUSEHOLD. 

11. What is your relafionship to the baby's father? 1 Separated 
2 Divorced 
3 Widowed 
4 Never married but have a 

continuing romantic 
relationship 

5 Never married and not 
involved in a romantic way 

6 Other 
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THE NICHD STIJDY OF EARLY CHILD CARE 
6-MONTH HOME INTERVIEW 

(REVISED 11/20/02) 

Mother Father 
Baby Siblings 

Address Phone_ 

Baby's Birth Date Baby's Sex Mother's Age 
Special instructions 

Date of scheduled visit̂  Time_ 
If visit canceled, reason 

Language Spoken in Home 
Rescheduled date Time 

Travel time needed Mileage: 
Start End 
Interviewer 
Second visitor 

THINGS YOU NEED: 
Map Set of response cards 
Directions Questionnaire log 
Consent forms Envelope for completed 

questionnaires 
Clipboards Self-addressed stamped 

envelopes 
No. 2 pencils Cash or check for parent 
Pens Receipt for parent signature 
Extra interview and questionnaire forms Audiotape recorder, tapes, 

batteries 
Administration manual for one-month home visit Small change for telephone 
Procedures manual for one-month home visit Occupation coding sheet 
Interview report form 

INFORMATION FROM PREVIOUS CONTACTS 

DATES OF PREVIOUS CONTACTS One-month visit Visitor 

Three-month call 
Caller 
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INFORMATION FROM PREVIOUS CON'I ACTS 

DATES OF PREVIOUS CONTACTS One-month visit Visitor 

Three-month call 
Caller 
Five-month call 
Caller 

HOUSEHOLD INFORMATION 
In this interview, you will collect "partner" data only for LIVE-IN husbands and partners. 

Live-in husband/partner's name 

You will also update information for BABY'S FATHER if he was romanfically or 
financially involved at 1 month. Fill in this information on page 10. 

Baby's Father's name 

PART 1. HOUSEHOLD COMPOSITION 

5. When did you start living with HUSBAND/PARTNER? 

GO TO PART 2. 

6. What is your current relationship with (HUSBAND/PARTNER/BABY'S 
FATHER)? Would you say you are (READ RESPONSES): 
IF OTHER: Specify 

Month Year 
20 

1 Separated 

2 Divorced 

3 Widowed 
(GO TO PART 
3:HEALTH,PAG 

E 13) 
4 Never married 
but have a 
continuing 
romantic 
relationship 
5 Never married 
and not involved 
in a romantic way 
6 Other 

PART 2: MARITAL HISTORY 
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Are you married now? ^ ,QQ 
TO QUESTION 15) 

14. How long have you been married? Years 

15. (Counfing this marriage), how many fimes have you been married? o 
I 
2 
3 
4 
5 
6 

IF NO LIVE-IN HUSBAND/PARTNER: GO TO PART 3, PAGE 13. 

16. (Counting this marriage), how many times has your (husband/partner) o 
been married? i 

2 
3 
4 
5 
6 

PART 4: MOTHER'S EMPLOYMENT AND SCHOOL 

MOTHER'S EMPLOYMENT: RECORD FROM 3-MONTH CALL 

MONTH 

MOTHER WORKING? YES, AT WORK: USE QUESTION 2 
NO. NOT WORKING FOR PAY: USE QUESTION 1 

Now, I'd like to update our information on your employment. 

1. When we last talked, you were (not working for pay/had not returned to Y 
work). Has there been any change in your work situation since N 

(MONTH)? Have you started or stopped working at any jobs? 

IF YES: RECORD JOB INFORMATION FOR UP TO TWO JOBS IN ALL COLUMNS OF THE 
WORK UPDATE 
PAGE 4. 

IF NO: GO TO QUESTION 9, PAGE 7. 

IF MOTHER WAS EMPLOYED AT MORE THAN ONE JOB: 
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IF YES: RECORD JOB INFORMATION FOR UP TO TWO JOBS IN ALL COLUMNS OF THE 
WORK UPDATE 
PAGE 4. 

IF NO: GO TO QUESTION 9, PAGE 7. 

IF MOTHER WAS EMPLOYED AT MORE THAN ONE JOB: 
ASK INFORMATION ABOUT EACH JOB SEPARATELY - PRIMARY JOB FIRST, 

THEN SECONDARY JOB. 

2. W h e n w e last talked, you were working as (GIVE JOB TITLE). Job 1 Job 2 
.Are you still at that job? 

Y Y 
N N 

NA 

IF YES: FILL IN CHANGE CODE 1 AND UPDATE INCOME AND HOURS USING PROMPTS 
BELOW. 

IF NO: FILL IN CHANGE CODE 2 OR 3 AND UPDATE ALL COLUMNS OF WORK UPDATE. 

REPEAT QUESTION 2 FOR SECONDARY JOB IF APPROPRIATE. 

AFTER UPDATING ALL PREVIOUS JOB INFORMATION: ASK, 

3. Have y o u started or stopped working at any (other) jobs? Y 
N 

IF YES: RECORD JOB INFORMATION ON WORK UPDATE. DO NOT RECORD 
INFORMATION FOR MORE THAN 
2 CURRENT JOBS. 

ONLY MOTHERS WHO ARE NOW WORKING FOR PAY ARE GIVEN THE 
QUESTIONNAIRES "COMBINING WORK AND FAMILY" AND "JOB EXPERIENCES". 
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MOTHER'S WORK UPDATE 

BEFORE INTERVIEW, ENTER ONLY JOB TITLE AND EMPLOYER FROM 3-MONTH CONTACT. 
DURING INTERVIEW, ENTER CHANGE CODE AND FILL IN ANY NEW INFORMATION IN THE 
APPROPRIATE COLUMNS. 

Primary Job Information 
Job Title / Employer Change Occupation 

Code Code 

(USE CARD#6) Hours 
Beginning Date Ending Date Income per 
Month Year Month Year Annual Monthly week 

IF JOB OR TYPE OF EMPLOYER NOT CLEAR: 

What are your most important activities 
or duties? 

What kind of (business/organization) is that? 
RECORD TYPE OF PRODUCT, PRIMARY 
ACTIVITY, OR NATURE OF BUSINESS 

Before taxes? 
Y N 

Secondary Job Information (USE CARD#6) Hours 
Job Title / Employer Change Occupation Beginning Date Ending Date Income per 

Code Code Month Year Month Year Annual Monthly week 

IF JOB OR TYPE OF EMPLOYER NOT CLEAR: 

What are your most important activities 
or duties? 

What kind of (business/organization) is that? 
RECORD TYPE OF PRODUCT, PRIMARY 
ACTIVITY, OR NATURE OF BUSINESS 

OCCUPATION CODE 
1 Executive, administrative or managerial. 
2 Professional. 

3 Technician or related support. 
4 Sales. 
5 Administrative support or clerical, 
stopped. 

6 Private household. 
7. Protective service 

8 Service. 
9 Farm operation or management, 
position change, same 
10 Mechanic or repairer; 
construction or other trade. 
11 Machine operator, assembler, or 
inspector. 

12 Transportation or material moving. 
13 Handler, equipment cleaner, helper. 

Before taxes? 
Y N 
CHANGE CODE 
1 No change. 
2 Job title or 
employer. 
3 Job ended. 
4 Job started. 
5 Job started & 
6 On leave from 
employer. 

or laborer. 
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CHECKPOINTS: EMPLOYMENT CHANGES 
IF MOTHER IS: 

CURRENTLY WORKING FOR PAY: GO TO QUESTION 4. 

NQI NOW WORKING FOR PAY: GO TO QUESTION 8. 

4. (On all your jobs combined,) How many of your hours are at home? Hours 

RECORD FROM 3-MONTH CONTACT IN (MONTH) 

MOTHER GOING TO SCHOOL YES NO 

TYPE OF SCHOOL 

10. When we talked in (month) you (were/ were not) going to Y 
school. Are you going to school now? N {GO 
TO QUESTION 14) 

IF YES AND MOTHER 
PREVIOUSLY IN SCHOOL: GO TO QUESTION 12. 

NOT PREVIOUSLY IN SCHOOL: 

What kind of school? 

11. When did you start school? MONTH YEAR 

12. How many hours a week are you in school? 
FOR SCHOOL HOURS: 

COUNT LENGTH OF SCHOOL DAY X 5 DAYS, IF HIGH SCHOOL. 

COUNT NUMBER OF CREDIT HOURS X 3, IF COLLEGE/GRAD SCHOOL 
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APPENDIX E 

SOCIAL SUPPORT NETWORK QUESTIONNAIRE 
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SOCIAL SUPPORT NETWORK QUESTIONNAIRE 

I. Emotional Support 
Name, Sex, Age, Relationship, Ethnicity 

Not 
Satisfied 

CODING PERIOD 
ID NUMBER 

Months 

Relationship to child:_ 

2 
2 
2 
2 
2 

Somewhat 
Satisfied 

3 
3 
3 
3 
3 

4 
4 
4 
4 
4 

Very 
Satisfied 

5 
5 
5 
5 
5 

2. Tangible Support 
Name, Sex, Age, Relationship, Ethnicity 

Not 
Satisfied 

2 
2 
2 
2 
2 

Somewhat 
Satisfied 

3 
3 
3 
3 
3 

4 
4 
4 
4 
4 

Very 
Satisfied 

5 
5 
5 
5 
5 

3. Cognitive Guidance 
Name, Sex, Age, Relationship, Ethnicity 

Not 
Satisfied 

2 
2 
2 
2 
2 

Somewhat 
Satisfied 

3 
3 
3 
3 
3 

4 
4 
4 
4 
4 

Very 
Satisfied 

5 
5 
5 
5 
5 

4. Positive Feedback 
Name, Sex, Age, Ethnicity 

Not 
Satisfied 

-> 
1 

-^ 
"> 
2 

Somewhat 
Satisfied 

3 
3 
3 
3 
3 

4 
4 
4 
4 
4 

Ver>' 
Satisfied 

5 

5 
5 
5 
5 

5. Socializing Support 
Name, Sex, Age, Relationship, Ethnicity 

Not Somewhat Very 
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Satisfied Satisfied 
3 
3 
3 
3 
3 

Satisfied 
5 
5 
5 
5 
5 

6. Child Care 
Name, Sex, Age, Relationship, Ethnicity 

Not 
Satisfied 

2 
2 
2 
2 
2 

Somewhat 
Satisfied 

3 
3 
3 
3 
3 

4 
4 
4 
4 
4 

Very 
Satisfied 

5 
5 
5 
5 
5 

<n) 



APPENDIX F 

HOME OBSERVATION MEASUREMENT OF THE ENVIORNMENT 

QUESTIONNAIRE 
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InfantyToddlerHOME 

Place a mark in the box alongside each item if the behavior is observed during the visit or if the parent reports that 
the conditions or events are characteristic of the home environment. Enter the subtotal and the total on the cover 
sheet of the Record Sheet. 

1. RESPONSIVITY 

1. Parent spontaneously vocalizes to child at least twice. 

2. Parent responds verbally to child's vocalizations or 
verbalizations. 

3. Parent tells child name of object or pereon dunng visit 

4. Parent's speech is distinct, clear and au tible. 

S. Parent initiates verbal interchanges with Visitor. 

6. Parent converses freely and easily. 

7. Parent permits child to engage in "messy" play. 

8. Parent spontaneously praises child at least twice. 

9. Parent's voice conveys positive feelings toward child. 

10. Parent caresses or kisses child at least once. 

1 i. Parent responds positively to praise of child offered by 
Visitor. 

II. ACCEPTANCE 

12- Parent does not shout at child 

13. Parent does not express overt annoyance with or hostility to 
child. 

14. Parent neither slaps nor spanks child during visit. 

15. No more than I instance of physical punishment during past 
week. 

16 Parent does not scold or criticize child dunng visit. 

17. Parent does not interfere with or restnci child 3 times during 

18 At least 10 books are present and visible 

19 Family has a pet. 

Ill ORGANIZATION 

20. Child care, if used, is provided by one of three regular 

21 Child is taken to grocery store at least once a week 

22 Child gets out of house at least 4 times a week. 

23. Child IS taken regularly to doctor's office or clinic. 

TOTALS 

24. Child has a special place for toys and treasures. 

25. Child's play environment is safe. 

IV. LEARNING MATERIALS 

26. Muscle activity toys or equipment. 

27. Push or pull toy. 

28. Stroller or walker, kiddie car, scooter, or tricycle. 

29. Parent provides toys for child to play with during 
visit 

30. Cuddly toy or role-playing toys. 

31. Leaming facilitators—mobile, table and chair, high 
chair, play pen. 

32. Simple eye-hand coordination toys. 

33. Complex eye-hand coordination toys. 

34. Toys for literature and music. 

V. INVOLVEMENT 

35. Parent keeps child in visual range, looks at often. 

36. Parent talks to child while doing household work. 

37. Parent consciously encourages developmental 
advance. 

38. Parent invests maturing toys with value via personal 
attention. 

39. Parent structures child's play periods. 

40. Parent provides toys that challenge child to develop 
new skills. 

VI. VARIETY 

41. Father provides some care daily. 

42. P 

43. C 
fa 

arent rea 

hild eat 
ther. 

ds stories to child at least 3 times weekly. 

al least one meal a day with mother and 

44. Family visits relatives or receives visits once a 
month or so. 

45 Child has 3 or more books of his/he 

1 11 III rv V 

rown. 

VI 

. 

— 

TOTAL 
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APPENDIX G 

THE NEO PERSONALITY INVENTORY 
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SELF SCALE 

CODING PERIOD Months 
ID NUMBER 

Relationship to child: 

Carefully read all of the instructions before beginning. Read 
each statement carefully. For each statement fill in the circle with the 
response that best represents your opinion. Make sure that your 
answer is in the correct box. 

Fill in SD if you strongly disagree or the statement is definitely false. 

Fill in D if you disagree or the statement is mostly false. 

Fill in N if you are neutral on the statement, you cannot decide, or the statement 

is about equally true and false. 

Fill in A if you agree or the statement is mostly true. 

Fill in SA if you strongly agree or the statement is definitely true. 

For example, if you strongly disagree or believe that a statement is definitely 

false, you would fill in the SD for that statement. 

Fill in only one response for each statement. Respond to all of the statements, making 
sure that you fill in 
the correct response. 

1. I am not a worrier. 

2. I like to have a lot of people around me. 

3. I try to be courteous to everyone I meet. 

4. I often feel inferior to others. 

5. I laugh easily. 

6. I often get into arguments with my family 
and co-workers. 

7. When I'm under a great deal of stress, somefimes SD D N A SA 
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SD 

SD 

SD 

SD 

SD 

SD 

D 

D 

D 

D 

D 

D 

N 

N 

N 

N 

N 

N 

A 

A 

A 

A 

A 

A 

SA 

SA 

SA 

SA 

SA 

SA 



SD 

SD 

SD 

SD 

SD 

SD 

SD 

D 

D 

D 

D 

D 

D 

D 

N 

N 

N 

N 

N 

N 

N 

A 

A 

A 

A 

A 

A 

A 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

I feel like I'm going to pieces. 

8. I don't consider myself especially "light-hearted." SD D 

9. Some people think I'm selfish and egotistical. SD D 

10. I rarely feel lonely or blue. 

11. I really enjoy talking to people. 

12. I would rather cooperate with others 
than compete with them. 

13.1 often feel tense and jittery. 

14. I like to be where the action is. 

15. I tend to be cynical and skeptical SD D N A SA 
of others' intentions. 

16. Sometimes I feel completely worthless. SD D N A SA 

17.1 usually prefer to do things alone. SD D N A SA 

18. I believe that most people will take SD D N A SA 
advantage of you if you let them. 

19. I rarely feel fearful or anxious. SD D N A SA 

20. I often feel as if I'm bursting wdth energy. SD D N A SA 

21. Most people I know like me. SD D N A SA 

22. I often get angry at the way people treat me. SD D N A SA 

23. I am a cheerful, high-spirited person. SD D N A SA 

24. Some people think of me as cold SD D N A SA 
and calculating 

25. Too often, when things go wrong, I SD D N A SA 
giving up. get discouraged and feel like 

26. 1 am not a cheerful optimist. SD D N A SA 
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27. I'm hard-headed and tough-minded SD D N A SA 
in my attitudes. 

28. I am seldom sad or depressed. 

29. My life is fast-paced. 

30. I generally try to be thoughtful and considerate. SD 

31.1 often feel helpless and want someone else 
to solve my problems. 

32. I am a very active person. 

33. If I don't like people, I let them know it. 

34. At times I have been so ashamed 1 
just wanted to hide. 

35.1 would rather go my own way than SD D N A SA 
be a leader of others. 

36. If necessary, I am willing to manipulate SD D N A SA 
people to get what I want. 

SD 

SD 

SD 

SD 

SD 

SD 

SD 

D 

D 

D 

D 

D 

D 

D 

N 

N 

N 

N 

N 

N 

N 

A 

A 

A 

A 

A 

A 

A 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

Form 3G Page2 2002 
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APPENDIX H 

CENTER FOR EPIDEMIOLOGICAL STUDIES DEPRESSION SCALE 
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MY FEELINGS 

CODING PERIOD 
ID NUMBER 

Months 

Relationship to child: 
The 20 statements below describe how people sometimes feel about 
themselves. Please answer all questions. THERE ARE NO RIGHT OR 
WRONG ANSWERS. Give your honest opinions and feelings. Please fill 
in the box that indicates how often you have felt this way during the 
past week 

1 - Rarely or none of the time (less than once a week). 
2 - Some or a little of the time (1-2 days a week) 
3 - Occasionally or a moderate amount of time (3-4 days a week) 
4 - Most or all of the time (5-7 days a week) 

1. 1 was bothered by things that usually don't bother me. 

2. I felt that everything I did was an effort. 

3.1 felt I was just as good as other people. 

4. I had trouble keeping my mind on what I was doing. 

5. 1 felt sad. 

6. I feh fearful. 

7. 1 felt lonely. 

8. 1 had crying spells. 

9. 1 talked less than usual. 

10. My sleep was restless. 

11.1 enjoyed life. 

12. 1 felt that I could not shake off the blues even with the help 
of my family/friends. 

13.1 thought my life had been a failure. 

14. I was happy. 

1 2 

! 2 

1 2 

1 2 

1 2 

1 2 

1 "^ 

1 2 

1 2 

1 2 

] 2 

1 - > 

1 2 

1 2 
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4 

4 

4 

4 
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15. 1 could not get "going" 

16. I felt hopeful about the future. 

17. People were unfriendly to me. 

18. I did not feel like eating; my appetite was poor. 

19. I felt depressed. 

20. I feh that people dislike me. 

4 

4 

4 

4 

4 

4 
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APPENDIX I 

KNOWLEDGE OF INFANT DEVELOPMENT INVENTORY 
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I D _ 

Date 

KNOWLEDGE OF INFANT DEVELOPMENT INVENTORY 

David MacPhee 

INSTRUCTIONS: The following questions ask you about how infants typically 
develop, and what parents can do to help them grow. Each question describes 
what might be the behavior of a typical infant or what could affect a baby's 
growth and behavior. For each statement, decide whether you AGREE, 
DISAGREE, or are NOT SURE of the answer. 

Please answer each item based on your knowledge of infants in general. We want 
to know how you think most babies act, how they grow, and how to care for them. 
Please be sure to check only one answer for each item. 

Copyright 1981 by David MacPhee. All right reserved. 
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AGREE DISAGREE NOT SURE 

1 The parent just need to feed, clean, 
and clothe the baby for it to tum out find A D NS 

2 A 2 year old who is 2 or 3 months behind 
other 2 year olds is retarded A D NS 

3 A child often will keep using the wrong word 
for a while, even when they are told the right 
way to say it (like "feet not footses") A D NS 

4 A baby should not be held when he (she) is 
crying because this will make him (her) want 
to be held all the time A D NS 

5 If a baby (less than a year) wants a 
snack, give it nuts, popcorn, or raisins A D NS 

6 Babies do some things just to make trouble 
for their parents, like crying a long time 
or pooping in their diapers A D NS 

7 If you punish your child for doing something 
naughty, it's okay to give him (her) a piece 
of candy to stop the crying A D NS 

8 You must stay in the bathroom when your 

infant is in the tub A D NS 

9 Babies cannot see and hear at birth A D NS 

10 Infants understand only words they can say A D NS 

11 If a child is shy or fussy in new situations, 
it means that he (she) has an emotional problem A D NS 

12 Talking to a child about things he (she) is n NS 
doing helps its mental development ^ D 

13 A two year old who says "NO!" to everything 
and bosses you around is trying to get you upset.. A D NS 



AGREE DISAGREE NOT SURE 
14 Fhey way a child is brought up has little 
affect on how smart he (she) will be A D NS 

15 A baby may cry for 20 or 30 minutes at a time, 
no matter how much you try to comfort him (her) A D NS 

16 Fathers are naturally clumsy when it comes to 
taking care of babies A D NS 

17 All infants need the same amount of sleep A D NS 

18 Babies have little effect on how parents care 
for them, at least until they get older A D NS 

19 Taking care of a child can leave the parent 
feeling tired, frustrated, or overwhelmed A D NS 

20 Putting a soft pillow in the crib is a good, 
safe way to help the baby sleep better A D NS 

21 A brother or sister may start wetting the 
bed or thumb sucking when the new baby arrives 
inthefamily A D NS 

22 New foods should be given to the infant one at 
a time, with 4-5 days between each one A D NS 

23 The two year old's sense of time is different 
fi-om an adult's A D NS 

24 Most premature babies end up being abused, 
neglected, or mentally retarded A D NS 

25 If a baby is fed evaporated milk, he (she) 
needs extra vitamins and iron A D NS 

26 Some healthy babies spit out almost every new 
food until they get used to it A D NS 

27 The baby's personality or temperament is set 
by 6 months of age A D NS 



AGREE DISAGREE NOT SURE 

28 Some parents do not bond with their infants 
until they baby starts to smile and look at them A D NS 

29 They way the parent treats a baby in the first 
months of life determines whether the child will 
grow up to be well-adjusted or a moody misfit A D NS 

30 Children learn all of their language by copying 
what they have heard adults say A D NS 

31 When a baby less than 12 months gets diarrhea, 
you should stop feeing solid foods and give it 
a little sugar water or pedialyte A D NS 

32 Infants may stop paying attention to what is 
going on around them if there is too much 
noise or too many things to look at A D NS 

33 Some normal kids do not enjoy being cuddled A D NS 

34 If a baby has trouble pooping, give it warm milk A D NS 

35 The more you soothe your crying baby by holding 
and talking to it, the more you spoil him (her) A D NS 

36 A common cause of accidents for toddlers is 
pulling something like a frying pan, a 
table cloth or a lamp down on top of them A D NS 

37 Girls are delicate and sick more often, so they 
need to be treated more carefully than boys A D NS 

38 A good way to teach your child not to hit 
is to hit back 

39 Some days you need to discipline your child, 
Other days you can ignore the same thing. 
It all depends on the mood you're in that day 

A D NS 

D NS 
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Each of the following asks about the age at which infants can do something. If 
you AGREE with the statement, circle A. If you do not agree, then decide 
whether a YOUNGER or OLDER child would show the behavior. 

AGREE YOUNGER OLDER NOT SURE 

40 Most babies can sit on the floor without 
falling over by 7 month A Y O NS 

41 A 6 month old will respond to someone 
differently if the person is happy or upset A Y O NS 

42 Most 2 year olds know the difference between 
make-believe and true stores on TV A Y O NS 

43 Infants usually are walking by about 
12monthsofage A Y O NS 
44 An 8 month old acts differently with a 
familiar person than with someone not 
seenbefore A Y O NS 

45 A baby is about 7 months old before he (she) 
can reach for and grab things A Y O NS 

46 A two year old is able to reason logically, 
much like'an adult would A Y O NS 

47 A one year old knows right from wrong A Y O NS 

48 An 3 month old often will smile when ^ 
he (she) sees an adult's face A Y O 

49 Most children are ready to be toilet v O NS 
trained by one year of age A 

50 An infant begins to respond to his (her) A y O NS 
name at 10 months 

51 Babies begin to laugh at things around 
, A 1 vJ l>o 

4 months 

52 Six month olds know what "No" means ... A Y O 



AGREE YOUNGER OLDER NOT SURE 

53 A 4 month old lying on his (her) stomach 
starts to lift his (her) head) A Y O NS 

54 Babbling ("a-bah-bah" or "bup-bup") begins 
aroimd 5 months A Y O NS 

55 Eighteen month olds often cooperate and 
share when they play together A Y O NS 

56 An infant of 12 months can remember toys 
he (she) has watched being hidden A Y O NS 

57 Babies usually say their first real word 
at6months A Y O NS 

58 Infants will avoid high places, like 
stairs, by 6 months of age A Y O NS 
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APPENDIX J 

INFANT INTENTIONALITY QUESTIONNAIRE 
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INFANT INTENTONALITY QUESTIONNAIRE-Version 4.2 

J.Steven Reznick & Ruth Feldman 
Psychology Department - University of North Carolina at Chapel Hill 

CB# 3270, Chapel Hill, NC 27599-3270 

Please circle the number that best reflects your opinion. Use 2, 3, or 4 to indicate 
opinions between either extreme. 

1. Does your baby do things on purpose to be annoying? 

Never- 1 2 3 4 5 - often 

2. Can your baby have beliefs about how his/her toys will respond (for example that a ball will bound)? 

Never- 1 2 3 4 5 - definitely 

3. Can your baby recognize when a person is disappointed? 

Never- 1 2 3 4 5 - definitely 

4. Is your baby aware of your goals (such as getting him^er dressed)? 

Never- I 2 3 4 5 - often 

5. Can your baby hope that certain things will happen (for example that a particular toy will be 

appearing)? 

Never- 1 2 3 4 5 - definitely 

6. Does your baby attempt to communicate positively using smiles and grins? 

Never- I 2 3 4 5 - often 

7. Does your baby refiise to eat in order to be difficult? 

Never- I 2 3 4 5 - often 

8. Does your baby seek praise when he/she has done something clever? 

Never- 1 2 3 4 5 - often 

9. Does your baby recognize when a person is sad? 

Never- 1 2 3 4 5 - often 

17 



10. Does your baby try to punish pciiple or 'gel even'? 

Never- 1 2 3 4 5 - often 

11. Does your baby experience pride when she.'he accomplishes something? 

Never- 1 2 3 4 5 - often 

12. Does your baby behave well on purpose? 

Never- 1 2 3 4 5 - often 

13. Does your baby know when people are pleased with him/her? 

Never- 1 2 3 4 5 - often 

14. Does your baby ignore you to be annoying? 

Never- 1 2 3 4 5 - often 

15. Can your baby act in a deliberate positive way to make an enjoyable activity continue? 

Never- 1 2 3 4 5 - often 

16. Is your baby surprised when things occur that are unexpected? 

Never- 1 2 3 4 5 - often 

17. Can your baby recognize when a person is eager to play? 

Never- 1 2 3 4 5 - definitely 

18. Does your baby ever soil a fresh diaper Just to be difficult? 

Never- 1 2 3 4 5 - often 

19. Can your baby sense when you have had enough of a particular game? 

Never- 1 2 3 4 5 - definitely 

20. Does your baby show you that he/she is thankful for things you have done? 

Never- 1 2 3 4 5 - often 

21. Can your baby have specific thoughts about her/his surroundings? 

Never- I 2 3 4 5 - definitely 

22. Does your baby know exactly what he/she wants? 
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Never- 1 2 3 4 5 - often 

23. Does your baby attempt to find appropriate ways to play with his/her toys? 

Never- 1 2 3 4 5 - often 

24. Does your baby throw things on the floor in order to make a mess? 

Never- 1 2 3 4 5 - often 

25. Does your baby make eye contact in order to encourage you to play? 

Never- 1 2 3 4 5 - often 

26. Does your baby misbehave to be spiteful? 

Never- 1 2 3 4 5 - often 

27. Can your baby think about a plan or strategy? 

Never- 1 2 3 4 5 - definitely 

28. Can your baby recognize when a person is angry? 

Never- 1 2 3 4 5 - definitely 

29. Can your baby have a belief that something bad will happen? 

Never- 1 2 3 4 5 - definitely 

30. Can you baby do things in order to be mean? 

Never- 1 2 3 4 5 - definitely 

31. Can your baby use deliberate behavior to reach his or her goals (for example, to get a dropped toy)? 

Never- 1 2 3 4 5 - definitely 

32. Can your baby be aware of the moods of others? 

Never- 1 2 3 4 5 - definitely 
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APPENDIX K 

INFANT TEMPERAMENT QUESTION^NAIRE 
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MY BABY 

CODING 
11) NUMBER 

Months 

Relationship to child: 

The purpose of these questions is to determine the general pattern of 
your baby's reactions to the world. For each question, please fill in the 
response indicating how often you think the statement is true for your 
baby. Although some of the statements seem to be similar, they are 
not the same, and we would appreciate your response to each question. 
If your baby has changed with respect to any of the questions, fill in 
the response that best describes the recently established pattem. If a 
question asks about a situafion that yotir baby has not experienced, you 
may fill in CA, for "Can't Answer" There are no good, bad, right or 
wTong answers, only descriptions of what your baby does. 

USING THE SCALE SHOWN BELOW, PLEASE FILL IN THE SPACE THAT TELLS HOW 
OFTEN YOUR BABY'S BEHAVIOR HAS BEEN LIKE THE BEHAVIOR DESCRIBED LN 
EACH STATEMENT. 

IF YOUR BABY HAS NOT EXPERIENCED A SITUATION, FILL IN CA (for Can't Answer). 

Almost ne\ er Rarely Usually does not Usually does Frequently Almost always Can't .'knsv êr 
1 2 3 4 5 6 CA 

1. My baby accepts right away any change in place or Almost Almost 
position of feeding or person giving it. Never 1 2 3 4 5 6 always CA 

2. My baby sits still while watching TV or other nearby Almost Almost 
activity. Never 1 2 3 4 5 6 always CA 

3. My baby accepts nail cutting without protest. 

4. My baby takes feedings quiefly with mild 
expression of likes and dislikes. 

5. My baby is fussy (frowns, cries) on waking up 

or going to sleep. 

6. My baby lies quietly in the bath. 

Almost Almost 
Never 1 2 3 4 5 6 always CA 

Almost Almost 
Never 1 2 3 4 5 6 always CA 

Almost Almost 
Never 1 2 3 4 5 6 always CA 

Almost Almost 
Never 1 2 3 4 5 6 always CA 



Almost never Rarely Usually does not Usually does Frequently Almost always Can't Answer 
' 2 3 4 5 6 CA 

Almost 
always CA 

7. My baby accepts his/her bath any time of the day Almost 
without resisfing it. ^^^^^ 1 2 3 4 5 6 

8. My baby vigorously resists additional food or milk 
when ftill (spits out, clamps mouth closed, bats at 
spoon, etc.) 

Almost Almost 
Never 1 2 3 4 5 6 always CA 

9. My baby moves about much (kicks, grabs, squirms) 
during diapering and dressing. 

10. My baby is shy (turns away or clings to mother) on 
meeting another child for the first time. 

Almost Almost 
Never 1 2 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

11. My baby makes happy sounds (coos, smiles, laughs) Almost 
when being diapered or dressed. 

12. My baby resists changes in feeding schedule 
(1 hour or more) even after two tries. 

13. My baby sits still (little squirming) while traveling 
in car seat or stroller. 

Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

14. My baby reacts mildly (just blinks or startles briefly) Almost Almost 
to bright light such as flash bulb or letting sunlight in by Never 12 3 4 5 6 always CA 
pulling up shade. 

15. My baby is pleasant (smiles, laughs) when first 
arriving in unfamiliar places (friend's house, store). 

16. My baby accepts new foods right away, swallowing 
them promptly. 

17. My baby accepts regular procedures (hair brushing 
face washing, etc.) at any time without protest. 

18. My baby moves much (squirms, botmces, kicks) 
while lying awake in crib. 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

19. My baby reacts strongly to foods, whether positively Almost Almost 
(smacks lips, laughs, squeals) or negafively (cries). Never 12 3 4 5 6 always CA 
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Almost never Rarely Usually does not Usually does Frequently Almost always Can't Answer 

20. My baby is pleasant (coos, smiles, etc.) during 
procedures like hair brushing or face washing 

21. My baby's initial reaction to seeing doctor is 
acceptance (smiles, coos). 

22. My baby plays actively with parents-much 
movement of arms, legs, body 

23. My baby objects to being bathed in a different 
place or by a different person even after 2 or 3 tries. 

CA 

Almost Almost 
Never 1 2 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

24. My baby greets a new toy with a loud voice and Almost Almost 
much expression of feeling (whether positive or negative). Never 1234 56 always CA 

25. My baby moves about much during feedings, 
(squirms, kicks, grabs). 

26. My baby cries when left to play alone. 

27. My baby's initial reaction to a new babysitter is 
rejection (crying, clinging to mother, etc.). 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

28. My baby adjusts within 10 min. to new surroundings Almost Almost 

(home, store, play area). 

29. My baby displays much feeling (vigorous 
laugh or cry) dttring diapering or dressing. 

30. My baby lies still when asleep and wakes up in the 
same place. 

31. My baby's first reaction to any new procedure 
(first haircut, new medicine, etc.) is objection. 

Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

32 My baby is content (smiles, coos) during interruptions Almost Almost 
of milk or solid feeding. Never 12 3 4 5 6 always CA 

33. My baby adjusts easily and sleeps well within 1 or 2 Almost Almost 
days with changes of time or place. Never 12 3 4 5 6 always CA 
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Almost never Rarely 
1 2 

Usually does not Usually does Frequently Almost always Can't Answer 
3 

34. My baby shows much bodily movements 
(kicks, waves arms) when crying. 

35. For the first few minutes in a new place or situation 
(new store or home) my baby is fretful. 

36. My baby reacts strongly to strangers: laughing or 
crying. 

37. My baby continues to react to a loud noise 
(hammering, barking dog, etc.) heard several times, 
in the same day 

38. My baby actively grasps or touches objects within 
his/her reach (hair, spoon, glasses, etc.). 

39. My baby cries for less than one minute when 
given a injection. 

40. My baby is still wary or fiightened of strangers 
after 15 minutes. 

41. My baby's initial reaction at home to approach by 
strangers is acceptance. 

42. My baby reacts mildly (quiet smiles or no response) 
to meeting familiar people. 

43. My baby lies sfill and moves little while playing 
with toys. 

44. My baby is fussy or moody throughout a cold 
or an intestinal virus. 

45. My baby requires introduction of a new food 
on 3 or more occasions before he/she will accept 
(swallow) it. 

46. My baby lies still during procedures like hair 
brushing or nail cutting. 

6 CA 

Almost Almost 
Never 1 2 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 1 2 3 4 5 6 always CA 
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Almost never Rarely 
1 2 

Usually does not Usually does Frequently Almost always Can't Answer 

^ 4 5 6 CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

47. My baby plays quietly and calmly (little 
vocalization or other noise) with toys. 

48. My baby accepts within a few minutes a 
change in place of bath or person giving it. 

49. My baby remains pleasant or calm with minor 
injuries (bumps, pinches). 

50. My baby moves much (kicking, waving arms and 
bouncing) and for several minutes or more when 
playing by self. 

51. My baby's initial reaction is withdrawal (turns 
head spits out) when consistency, flavor, or temperature 
of solid foods is changed. 

52. My baby is calm in the bath. Like or dislike is 
mildly expressed (smiles/frowns). 

53. My baby accepts changes in solid food feedings 
(type, amoimt, timing) within I or 2 tries. 

Almost Almcst 
Never 12 3 4 5 6 always CA 

Almost Almost 
Never 1 2 3 4 5 6 always CA 

Almost Almost 
Never 12 3 4 5 6 always CA 

54. My baby appears bothered (cries, squirms) when first Almost Almost 
put down in a different sleeping place. Never 12 3 4 5 6 always CA 

55. My baby is fussy or cries during the physical 
examination by the doctor. 

Almost Almost 
Never 12 3 4 5 6 always CA 

56. My baby's temperament (style of behaving) is: a about average 
b more difficult than average 
c easier than average 
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