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ABSTRACT 

This thesis discusses the literature on adolescent mothers, their infants and 

children. Empirical research is described to show that adolescent mothers, like depressed 

mothers, have low S.E.S., education, and social support networks when compared to 

adult parents. Past studies are used in this thesis to illustrate adolescent mothers' 

tendencies toward intrusive and abusive behaviors with their children. Consequently, 

past literature on teenage motherhood is used to show that adolescents' children have 

lower scores on cognitive, motor and social scales of development. This thesis attempts 

to depict a gap in studies that have been conducted on adolescent mothers and their 

children. The study supposes that adolescent mothers are similar to depressed mothers as 

well as other high-risk populations (such as low-income or poorly educated mothers). It 

is suggested that the behaviors of adolescent mothers' infants will be similar to the 

behaviors described in the literature on children of depressed mothers. This thesis 

examines gaze toward mother, smile, grimace, fuss and dyadic vocal turn-taking in forty, 

3-month-old children of adult and adolescent mothers during the face-to-face and still-

face paradigms. 

Literature on the still-face situation is presented as a model for baseline reaction 

to maternal unavailability. The still-face situation is described as distressful to infants of 

middle income, white mothers. However, this study shows that infants of adolescent 

mothers do not find the still-face situation as distressful when compared to the face-to-

face situation. As adolescent mothers became increasingly angry or sad while playing 



with their infants, this appeared to be related to the infant's response to the still-face. 

Infants with angry or sad mothers increased their smiling in response to the still-face. 

Conversely, infants of adult mothers grimaced and fussed more when their mothers were 

intrusive and poked the infant a lot during play. 

While no differences were found between the adult versus teen mother-infant 

interaction during play, it is suggested that some biological difference may exist between 

the infants of adult and adolescent mothers. Thus, differences between these groups 

appeared in when the relationship between mother and infant behavior was examined. 
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CHAPTER I 

INTRODUCTION 

Nature of the Problem 

Substantial literature has been devoted to the topic of adolescent parenthood. 

Authors describe many of the risk factors associated with an adolescent becoming 

pregnant. In addition, many researchers have examined the risk factors of being the 

children of an adolescent. Unfortunately, little research actually discusses the 

mechanisms by which adolescents become high risks for abusing/maltreating their 

children. Although it is often considered common sense to say that social and 

educational lags are characteristic of adolescents' children, little is actually known about 

why adolescents' children may have these difficulties later in Hfe. 

In addition to discovering consequences for the adolescent mother, many 

researchers have examined the risk factors for adolescents' children. Such studies have 

found a variety of implications for the children of adolescents, often centered on the 

cognitive development of children (Brooks-Gunn, & Furstenberg, 1986; Hardy, 

Welscher, Stanley, & Dallas, 1978). Other studies examine the cognitive fimctioning of 

newborns and infants of adolescent mothers (Gulp, Gulp, Osofsy, & Osofsky, 1991; Gulp, 

Osofsky, & O'Brien, 1996). 

It is possible to suggest from past literature that adolescents' children suffer from 

more than just cognitive delays. Literature suggests that adolescents' infants do not 

receive the same quantities or quality of socialization from their mothers (Gulp et al., 

1991). Even when adolescent mothers are able to socialize with their infants, their 



behaviors seem less appropriate to the infant's cognitive level, mood, and the contextual 

requirements of the interaction (Gulp et al., 1996). While infants of aduh mothers are 

learning by socialization and labeling provided by the mother, infants of adolescents may 

not be receiving the building blocks for optimal social and cognitive development. 

Even with the large quantity of literature on adolescent motherhood, there remain 

certain unavoidable inconsistencies. Many studies report that their findings indicate 

characteristics that distinguish adolescent mothers and their children from adult mothers 

and children. The claimed uniqueness of adolescent mothers and their children may not 

be so extraordinary in light of the baselines of adult counterparts. However, few studies 

actually include adult mothers and their children as control groups when conducting 

research on adolescent motherhood. In addition to excluding adult mother control 

groups, few studies examine the immediate ramification of adolescent parenthood on the 

young infant such as the 3-month-old. This thesis study attempts to help rectify the 

above mentioned methodological weakness in research on adolescent motherhood by 

comparing gaze toward mother, smile, grimace, fuss, and dyadic vocal turn-taking 

behaviors of 3-month-old infants of adolescents and adults. Secondly, the extent to 

which the infants' behaviors are contingent upon maternal behaviors will be studied, also 

comparing 3-month-old infants of adolescent mothers to those of adults. 



CHAPTER n 

BACKGROUND 

Adolescent Parenthood 

Are adolescent mothers and their infants more at risk than adult parents and 

children? The novice might answer "yes" with little knowledge of empirical evidence to 

support such a response. Such individuals would base their answer upon the assumptions 

that adolescents are still minors dependent upon adults for many of life's necessities. 

Individuals who must rely upon others for their survival may have difficulty making the 

transition to providing for their own infant. Adolescents tend to make less money, be less 

educated, and may engage in more risk-taking behaviors. Such disadvantages mean that 

adolescent parents may not be able to afford adequate housing and food, may work 

longer hours to provide for their children and expose their children to potentially 

dangerous environments that impede physical, social and cognitive development. 

In general, research examining white middle- to low-income families has 

supported the claim that adolescent parents are a high-risk population. In fact, much of 

the research indicates that adolescent mothers tend to resemble depressed mothers in 

many characteristics. In addition, various studies (Brooks-Gunn & Furstenberg, 1986; 

Rouch-Elnekave, 1994; Whitman, Borkowski, Schellenbach, & Nath, as cited in Pianta, 

Lopez-Hernandez, & Ferguson, 1993) have suggested that the children of adolescents 

suffer from poorer developmental outcomes as compared to children with parents age 

twenty and older. One of the most common outcomes examined is cognitive 

development. Traditionally, this has been studied during the grade school years when 



academic records can yield information on intelligence and cognitive ability. Social 

adjustment has also been investigated as a correlate to adolescent parenthood. 

Many studies have examined the characteristics of adolescent mothers in relation 

to their behavior with their children. For example. Gulp, Osofsky and O'Brien, (1996) 

discovered that white adolescent mothers with only one child communicate with their 

infants in qualitatively different ways than adult parents. For instance, they do not 

engage in joint gaze when speaking to their infants. In addition. Gulp et al. found that 

adolescent mothers use less object labeling and more commands when vocalizing with 

their infants. Adolescent mothers tended to engage in a lower quantity of contingent 

speech and frequently used demands in regulating their infants' vocalizations and 

behaviors. 

Interestingly, Hann, Osofsky, Barnard and Leonard (1994) found similar results to 

Gulp et al.'s (1996) finding of less mutual gaze during vocalizations. In addition to the 

relative absence of mutual gaze during speech, Hann et al. discovered that Caucasian 

adolescent mothers were extremely poor at regulating their 20-month-old infants' affects. 

Hann et al. set out to investigate the nature of high-risk mothers' interactions with their 

infants. High- risk mothers' facial expressions were often mismatched in comparison to 

the affect of their infant. Adolescent mothers engaged in a significantly higher degree of 

mismatched affective displays when compared to other high-risk mothers. 

Gulp et al. (1991) describes adolescent mothers' expressive and verbal behaviors 

in a study comparing adolescent and adult primiparous mothers. Mean age of the infants 

in Culp et al.'s study was 6 months, and infants with abnormal health or birth problems 

were excluded from the study. The authors found that adolescent mothers showed less 



expression and vocalization during feeding sessions with their infants. During play 

episodes, adolescent mothers were characteristically less expressive, less positive, and 

engaged in less appropriate contingent behaviors. These characteristics are similar to 

behaviors found with depressed and withdrawn mothers. 

Raver and Leadbeater (1995) used face-to-face dyadic interactions to examine the 

characteristics of adolescent mothers. They describe adolescent mother-infant 

interactions as characterized by nonsynchronous engagement during play. Raver and 

Leadbeater state, "Low socioeconomic status, limited educational attainment, and family 

instability, all associated with adolescent motherhood, pose serious risk to responsive and 

reciprocal parent-infant relations" (p. 254). Thus, Raver and Leadbeater suggest a key 

impairment that may be inherent in the face-to-face session with adolescent mothers. 

However, the question remains as to whether similar patterns may be found in an adult 

population after controlling for S.E.S., and education levels. 

An extensive body of literature also reports on the negative outcomes of early 

pregnancy for adolescent mothers (Ortiz & Bassofif, 1987). This is another example of 

how adolescent mothers display characteristics of depression. Ortiz and Bassoff found 

that adolescent mothers tended to be pessimistic about career goals and reported feeling 

that they had a lack of control over their lives. Their sample consisted of an almost equal 

number of Gaucasian, African-American, and Hispanic adolescent mothers. Nitz, 

Ketterlinus and Brandt (1995) examined African American primiparas and found that 

adolescent mothers engaged in a greater degree of negative parenting behaviors with their 

younger children. Although Nitz et al. limited their study to Afiican American, 

primiparas, the results are indicative of factors that affect infants. Negative parenting 



styles have been shown to positively correlate with family functioning and wellbeing of 

children (McFarlane, Bellissimo, & Norman, 1995). 

Other research has reported on the impact of support adolescent parents receive 

from others (Gulp, Appelbaum, Osofsky & Levy, 1988; Kaplan, 1996; Streetman, 1987). 

Streetman studied the self-esteem of 93 non-Caucasian adolescent women comparing 

those with children to those who had none. He found evidence that support provided by 

others plays a key role in the self-esteem of adolescent mothers when compared to 

adolescents without children. Streetman describes the potential effect of social support 

upon the outcomes of teenage pregnancy and suggests that belonging to a social support 

network may have a beneficial impact upon both the mother and infant. This is because 

both the mother and infant become recipients of support from others. The greater 

implication is the suggestion that mothers perceived level of support received from others 

effects her sense of wellbeing for herself and her infant. 

Kaplan (1996) found similar evidence of the relationship between support and 

self-esteem. Twenty-two Afiican-American adolescent mothers were examined in terms 

of grandmothers' and adolescent mothers' wellbeing. Very few grandmother-mother 

pairs described a mutual exchange of social support. Kaplan states, "the daughters 

perceived their mothers' refusals to be repudiations of this obligation rather than 

statements of economic powerlessness" (p. 435). Thus, adolescent parents indicated that 

they recognized their own mothers' disapproval of their pregnancy as well as parenthood 

status. In addition adolescent mothers took then- own mothers' refusals to provide 

emotional, physical and financial support as evidence of their disapproval. Kaplan 

explains how the adolescents come to such a conclusion through the belief that mothering 



is a natural tendency for women. Thus, refusal to mother by the grandparent must be 

indicative of a conscious choice to voice protest. Recognition of this disapproval has a 

negative impact upon adolescents' self-esteem. Therefore, Afincan-American adolescents 

may experience low self-esteem as a fiinction of lack of both emotional and financial 

support from family members when they become pregnant or give birth. Adolescent 

mothers' self-esteem has been positively related to knowledge of parenting techniques 

even after the adolescent has gained the required experience in a mixed sample of White, 

Afiican American and multiethnic mothers (Hurlbut, Culp, Jambunathan, & Butler, 

1997). 

Macdonald, Sacks, Schlesinger, and Lambert (1986) also suggest the need for 

significant social support among adolescent parents. Macdonald et al. set out to examine 

the correlation between perceived support and wellbeing of the mother. Although the 

authors found no difference between the children of adolescent parents as compared to 

those of aduh parents, many of the adolescents reported that they felt their parenthood 

status had become problematic to their family life. These mothers indicated that they 

were glad they decided to keep their babies, but felt that the decision had negative 

outcomes for the family as well as personal lives. Thus, Macdonald et al. state that when 

adolescents experience difficulties as a result of becoming parents, health, legislative and 

community supports may ameliorate such effects. 

Children of Adolescents 

Studies have shown that the children of adolescent parents are less advanced in 

cognitive and psychological development (Brooks-Gunn & Furstenberg, 1986; Gulp et al. 



1991; Hann, Osofsky, & Gulp; 1996; Hardy et al., 1978). Brooks-Gunn and Furstenberg 

provide a review of current and past research on physical and cognitive outcomes for the 

infants of adolescent parents. They suggest that adolescent mothers may be less verbal 

than adult mothers may. Children of adolescents may develop inadequate vocabularies or 

develop a sense of unease with activities requiring language skills. Language delays may 

become most apparent during the first two years when babies are mostly dependent upon 

their parents for education and socialization. Evidence of these language delays can be 

found in Rouche-Elnekave's (1994) study of 60 Afiican-American and 4 White 

adolescent mothers and then- infants. Using the Bayley Scales of Infant Development, 

the author found the " . . . presence of relative delay in language and social skills as 

compared to cognitive development" (p. 97). Thus, empirical evidence exists to show that 

the children of adolescent parents may suffer from developmental disadvantages. 

Hann, Osofsky, and Gulp (1996) studied of 13-, 20-, 30- and 44-month-old babies 

of middle-class, Canadian, adolescent mothers. They also found significant cognitive-

linguistic delays for adolescents' children. Hann et al. examined maternal affect, infants' 

hedonic tone (vocal expressions of pleasure), and reciprocity within the dyadic 

interactions. In addition to discovering linguistic delays, Hann et al. found a significant 

relationship between positive maternal affect and linguistic outcomes for adolescents' 

children. In sum, positive maternal expression and behavior related to less significant 

language delays for the child. 

Culp, Osofsky and O'Brien (1996) found that quality of linguistic development 

was overshadowed by an overall reduction in the amount of time adolescents' children 

spend vocalizing. Culp et al. studied the behaviors of White high school educated 
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adolescent and adult mothers with their 13-month-old toddlers. Culp et al.'s most 

remarkable finding was that toddlers vocal gesturing was related to the amount of 

contingent maternal vocalizations. In sum, infants vocalized less if their mothers 

responded less to their vocalizations. Overall, the children of adolescent mothers 

vocalized only half as often as the children of adult mothers. 

Hardy, Welscher, Stanley and Dallas (1978) also found significant delays in the 

cognitive development of adolescents' children. Hardy et al. conducted a longitudinal 

analysis of the negative effects of teenage parenthood. They describe a three-tier analysis 

compiled from 4557 pregnant women over a period of 12 years. Hardy et al. managed to 

breakdown the mothers' ages into 5 categories. The first age level included 706 mothers 

of ages 17 and younger, followed by 513 mothers ages 18 and 19, 2216 mothers ages 20-

29, 693 mothers ages 30-34, and 429 mothers ages 35 and older. In addition, a 

disproportionate 77% of the sample consisted of Afiican-Americans with the remaining 

23% categorized as Gaucasian. 

During the four-year follow-up. Hardy et al. (1978) found significantly lower 

Binet test scores for the infants of 17-year-old and younger mothers. However, Hardy et 

al. were not satisfied with this low-level description of outcomes. They argued that 

further investigation needed to be done to eliminate confounding variables that contribute 

to lower intelligence scores. Thus, suspected confounding variables were used to screen 

out part of the sample at the 7-year follow-up. Mothers who had experienced or were at 

risk for abortion or fetal death were excluded from the study. After excluding mothers 

who were at risk of miscarriages and birth defects. Hardy et al. still found significant 

increases in infants' IQs as maternal age increased. 



To conclude their study. Hardy et al. (1978) decided to examine actual academic 

achievement at the 12-year follow-up. Hardy et al. found lower academic achievement 

and a higher frequency of repeated grades as maternal age at birth decreased. Although 

this study was conducted in the late 1970s, the longitudinal nature of the analysis renders 

Hardy et al.'s resuhs interesting. They suggest that for adolescent parents, younger age at 

birth may be related to poorer cognitive abilities and academic achievement of children. 

Summary 

Although support appears to be a strong correlate to wellbeing of adolescent 

mothers and their children, studies exist that describe the financial and educational 

disadvantages of teenage mothers. For example. East and Felice (1990) compared 30 

children of adolescent mothers to 237 children from parents of age 19 and older. They 

found a significantly lower education level for mothers who were in their teens during the 

birth of their first child as compared to mothers who were adults. Timms (1996) also 

found that Swedish mothers with a low S.E.S. tended to have children at younger ages 

than mothers at higher S.E.S levels. Although the authors suggest they believe that low 

S.E.S. leads to younger age at first birth, they do not distinguish between cause and 

effect. Thus the question is left open as to whether mothers who become pregnant at a 

young age do not advance economically compared to mothers who wait to have children, 

or whether women who cannot advance economically tend to become mothers at younger 

ages. 

The findings of these and other studies about the disadvantages of adolescent 

parenthood for both the parent and child begs the question, "What makes adolescent 
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parents and their children more at risk for poor outcomes than parents over 20 years of 

age?" Some researchers may argue that the negative outcomes of adolescent parenthood 

may be eliminated by controlling for risk factors such as low education, and S.E.S. as 

well as lack of social and financial support from others. However, one could question the 

validity of removing these variables from the equation. If the adolescent mothers who 

participated in these studies were extraordinary and not representative of the general 

population of adolescent parents, then it would make sense to remove them from the 

sample. However, the fact that a majority of the studies described earlier found similar 

demographics such as low S.E.S., education and social support suggests that these risk 

factors are an inherent characteristic of the population of adolescent parents. Although, 

some adult parents may be faced with similar risk factors, it may not be so for the 

majority as is the case for adolescents. Thus, these "confounding variables" bear 

analytical interest to the study of adolescent parenthood. 

The current literature on adolescent motherhood describes these mothers as often 

being depressed, lacking hope for the future and feeling out of control. If adolescents 

resemble depressed mothers in these manners, perhaps the interactions and facial 

expressions of adolescents' infants will resemble those of infants of depressed mothers. 

Theoretical Explanation 

The Double ABGX Model 

Why are adolescent parents more at risk of maltreating their children and having 

socially and cognitively delayed children when compared to adult parents? Family Stress 

Theory may offer some explanation for difficulties that adolescent mothers and children 
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face. More specifically, the Double ABGX theory, modified from the ABGX theory (see 

Burr, 1973) postulates a system whereby family members engage in coping techniques 

aimed at bringing the family back into equilibrium when a stressful event occurs 

(Patterson & McGubbin, 1983). Use of the Double ABGX Theory accounts for the pile-

up of stressors which adolescent mothers may be more susceptible to and also allows for 

the possibility of dysfunctional patterns. Patterson and McGubbin explain how a family's 

resources, perception of the stressful event, and behavior combine in the process of 

coping with the demands of the stressor. Thus, how well a family is able to cope with a 

stressful event depends upon the quantity and quality of resources available to each 

member of the family. 

According to Patterson and McGubbin, few available resources indicate that a 

family will be unable to handle sources of stress, thereby creating a crisis. In addition, 

perceptions of both the stressful event and the amount of resources available play 

important roles in the ability to cope with a stressfiil event. Finally, the repertoire of 

behaviors the members within a family engage in also affect how well that family is able 

to deal with the stressful event. 

The issue of coping is very important when discussing the difficulties of 

adolescent parents. Patterson and McGubbin (1983) state that coping is directly related to 

the interaction between family resources and perception of the stressful event. Patterson 

and McGubbin also hint that how a family copes with a stressful event (they describe 

coping with chronic illness) may be an index of a family's ability to " . . . adapt and 

achieve a new level of organization or balance in their system" (p. 28). As suggested 

above, adolescent families' ability to cope with stressful events must be examined in 
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terms of their resources, perceptions of the event, and behaviors. Brooks-Gunn and 

Furstenberg (1986) discuss how social support from others may buffer an adolescent 

mother from the deleterious effects of stressful events. 

Patterson and McGubbin (1983) list several drains on resources for parents of 

chronically ill children. Many of the hardships they describe may also be applied to 

adolescent parents. For example, Patterson and McGubbin describe the strained family 

relationships that parents of chronically ill children undergo. Although strain on 

relationships for parents of chronically ill children is often due to the parent's need to 

protect the child and herself from further harm, adolescent parents also experience similar 

difficulties. Becoming an adolescent parent generates conflict between the adolescent's 

sense of duty to care for her child and inexperience with how to achieve proper nurturing 

of the baby. The adolescent parent is now at the mercy of family members to provide for 

her, and also to help her provide for her baby. This can cause feelings of fiustration, 

exhaustion and resentment between family members and the adolescent mother. 

Just as the extra requirements placed on other family members creates tension; it 

may also lead to what Patterson and McGubbin describe as "modifications in family 

activities and goals." Original family goals such as the launching of children from the 

home which is described by the family life cycle perspective becomes transferred to the 

new goal of socializing the new infant and providing for its immediate needs. Adolescent 

mothers may experience a reduction in leisure or personal time in order to provide care 

giving to a new infant. In addition, Ortiz and Bassoff (1987) support Patterson and 

McGubbin's (1983) suggestion that parents may experience less opportunity to pursue 

careers. Other "hardships' include increased tasks to complete, time constraints, financial 
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burdens, social isolation and need for housing adaptation to provide a nursery or create 

adequate sleeping arrangements for the baby. 

How do these hardships impact the mother? The adolescent is thrown out of a 

world where others provide for her and into a world of increasing complexities that must 

be navigated more independently. "The new young parent is faced with the abrupt 

transition from being nurtured to nurturing" (Kurtz & Derevensky, 1994, p. 10). She can 

no longer spend hours talking on the phone because she must pay attention to her baby. 

She cannot make plans to go out with fiiends because she cannot bring her baby with her 

to many places. Thus, the adolescent mother experiences social isolation in many areas. 

Friends begin to drawback because they feel uncomfortable. They don't know what to 

say to the mother or how to behave around the baby. Other adolescents may wish to play 

loud music and stay up all night (to use a stereotype). However, these activities become 

inappropriate in the presence of a newborn. 

In addition to social isolation from peers, the adolescent mother may experience a 

reduction in support from family members who disapprove of the pregnancy. As 

explained earlier this may have a great effect upon the adolescent's self-esteem. Support 

for the impact of Patterson and McGubbin's suggested hardships could be found in Kurtz 

and Derevensky's (1994) application of the Stress and Coping Model to adolescent 

parenthood. They argue that the difficulties generated by an adolescent's pregnancy may 

initiate a sense of depression from abrupt role transitions and changes in lifestyle. Kurtz 

and Derevensky state that overcontrol and hostility can negatively impact the 

development of children of adolescents. 
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In applying the Stress and Coping Model Kurtz and Derevensky (1994) explain 

how the combination of an inexperienced parent together with few or faulty resources for 

coping may increase the likelihood of perceived stress. Not only will adolescent parents 

experience an increase in stress, but they will also revert to the simplest or most reflexive 

coping techniques available to them such as violence or unrealistic perceptions. All these 

factors may lead to additional developmental risks for the children of adolescents. 

The resources available to adolescent parents have been shown to be quite 

limited. For example, in the Ortiz and Bassoff (1987) study of 12 Caucasian, 25 Afiican-

American, and 13 Hispanic mothers, adolescent mothers reported being cutoff from adult 

sources of social support. However, social support is not the only resource in short 

supply to adolescent parents. Adolescent parents tend to be less educated, often dropping 

out of school due to pregnancy (Rauch-Elnekave, 1994). Rauch-Elnekave examined a 

predominantly Afiican-American sample of adolescent mothers and suggests that teenage 

mothers may drop out of school due to learning disabilities. She found significantly 

lower California Achievement Test scores as determined by adolescents' grade levels. 

Adolescent mothers scored lowest on verbal (reading and writing) portions of the exam. 

The underlying suggestion is that adolescent mothers may be inept at using verbal 

resources when dealing with their children's behaviors (or stressful events). Lower 

education as evidence by GAT scores and high dropout rates amongst adolescent mothers 

indicate a restriction to lower level jobs. Thus, adolescent mothers may also lack 

financial resources to deal with stressful events. For example. Hardy, Welscher, Stanley, 

and Dallas (1978) reported that family income was much lower for adolescent mothers 

when compared to mothers of age 20 and older. 
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Although Pianta, Lopez-Hernandez, and Ferguson (1997) were unable to find 

significant differences between the children of adolescent versus adult parents, the 

authors are quick to explain that adolescent parenthood has not been eliminated as a risk 

factor for children. Pianta et al. suggest that even though they matched adolescent and 

adult mothers on education level, low education level may be a typical characteristic of 

adolescent parents. This would support Rauch-Elnekave's findings. 

In defining a stressful event, Burr (1973) offers the following proposition: "The 

definition a family makes of the severity of changes in the family social system 

influences the family's vulnerability to stress and this is a positive, monotonic 

relationship" (p. 202). Thus, how families perceive the stressfiil event becomes essential 

to whether or not a family experiences stress or initiates coping techniques in order to 

combat the stressful situation. In addition, lack of resources may often lead to greater 

perceived stress from an event as compared to an individual with greater available 

resources. An adult mother who is an attorney and grosses $60,000/year may not 

perceive the loss of a client as a stressful event, whereas an adolescent mother who tailors 

clothes for $7,000/year may perceive the loss of an expensive client as very stressfiil. 

A proposition about the nature of teenage parenthood may be devised. A simple 

proposition might read: When the family of an adolescent parent has few resources, the 

definition of an event as moderately stressful will lead to inadequate coping. The generic 

proposition would be: pile up of stressors, paired with low resources and a high level of 

perceived stress will lead to inadequate coping techniques thereby adding to the pile-up 

of stressors. If the birth of the first child is considered a stressfiil event, then the 

proposition can be rewritten: birth of an adolescent's first child, paired with few 
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resources, and a high level of perceived stress will lead to inadequate coping techniques, 

thereby adding to the pile-up of stressors. The proposition may be elaborated further by 

plugging low education, S.E.S., and social support levels in for resources, and negative 

parenting styles/maltreatment for inadequate coping techniques. The final proposition 

would read: birth of an adolescent's first child, paired with low education, S.E.S. and 

social support levels will lead to negative parenting styles/maltreatment, thereby adding 

to the pile-up of stressors. Thus, the hypothesis that arises is that poorly educated, low-

income adolescent mothers with little social support are more likely to engage in negative 

parenting strategies or abuse their children. In addition, guilt over participating in such 

negative or harmful parenting strategies will be added to the pile-up of stressors causing a 

never-ending loop of stress and abuse. 

One study conducted by Bolton, Laner, and Kane (1980) investigated the veracity 

of the above h5^othesis. Bolton et al. examined 4851 cases reported to the Arizona 

Central Child Maltreatment Registry. They found that 1773 of the cases of maltreatment 

included urban. White mothers who were adolescents during the birth of their first child. 

Bolten et al. also found that children bom during the mother's adolescence were more at 

risk of being abused than later bom children are. Interestingly, the authors report an 

interaction between several variables including financial status. 

Zuravin (1988) initiated another study examining the validity of the earlier 

hypothesis. The title of Zuravin's article: "Child Maltreatment and Teenage First Births: 

A Relationship Mediated by Chronic Sociodemographic Stress?" speaks volumes about 

the proposed mechanism by which adolescent mothers may be more likely to abuse 

children. Subjects consisted of 518 women reported to Child Protective Services for 
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either abuse or neglect. Zuravin's definition of abuse included any subject with a child 

who had been exposed to "excessive or inappropriate physical force" from the subject or 

a caretaker and suffered from extensive injury (p. 94). Neglect was defined as any 

subject with a child whose physical/mental heahh, diet, cleanliness, supervision, or 

childcare had been neglected, but did not qualify as abuse. Finally, chronic 

sociodemographic stress was measured by collecting data on family size, academic 

achievement and work history of the mother. 

Zuravin's findings suggested that adolescent mothers who were the youngest 

during the birth of their first child were more likely to maltreat their children. In 

addition, chronic stress was shown to strongly mediate the relationship between age at 

birth and maltreatment. Mothers who scored high on sociodemographic stress were more 

likely to abuse and neglect their children. Main effects for neglect disappeared when 

sociodemographic stress variables were controlled. However, this is where the important 

point must be made that sociodemographic stress may be a relatively common 

characteristic of the population and is therefore of value. 

Explanation for Infant Behaviors 

While the Double ABGX Model allows us to make predictions about how 

adolescent mothers will behave and why they engage in specific patterns of behaviors, it 

does not tell us much about the responses generated by the infants of adolescents. The 

mother may tend to ignore the child whenever other adults are in the room. At first, the 

infant may find being ignored to be distressfiil. However, the infant eventually becomes 

accustomed to the situation and ceases paying attention to his/her mother. The infant 
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stops responding to the situation, granted that he/she is not experiencing physical pain by 

the mother's behavior. In the case that the infant feels no physical discomfort by his/her 

mother's behavior, he/she may no longer find the situation interesting. Thus, the infant 

does not pay any attention to the mother's behaviors. 

The literature on adolescent mothers suggests that they may be more intmsive, 

likely to abuse their children, and tend to exhibit depressed or dysphoric mood traits. It is 

suggested above that these mothers may impulsively ignore their infants whenever there 

is another individual or distracting stimulus in the room. However, as adolescent mothers 

may tend to be more intmsive and likely to abuse, these behaviors are likely to occur in 

the absence of distracting stimulus. Thus, when the mother is alone with her infant she 

may be more likely to be intmsive, or become fiaistrated and angered easily. This 

situation may also become uninteresting to the infant so long as the infant is not being 

subjected to physical pain. It may appear that the infant is not bothered by the mother's 

intmsiveness, unless the lack of smile and gaze toward mother, which suggest disinterest, 

become apparent during play interactions. 

Thus, a possible explanation is suggested for the lack of negative responses in the 

presence of matemal intmsiveness for teen mother-infant dyads. However, it may be 

asked "What happens if the mother stops being intmsive when she is alone with the 

child?" The infant recognizes that his/her mother's behaviors have changed. Thus, being 

alone with the mother will no longer elicit disinterest from the infant. Instead, the infant 

begins to pay closer attention by gazing toward the mother and/or smiling. The reason 

for this suggestion is that the infant has a preference for new or novel stimulus and 

situations. When the mother's pattem of behaviors changes, the infant recognizes that 
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something is new or different. This novelty compels the infant to attend to details of the 

situation more inquisitively. 

Why don't we expect the same types of responses from the infants of adult 

mothers? Although there may be many complex explanations, one possible reason may 

be that the adult mothers are less distracted and may not tend to abuse/mahreat their 

infants. The adult mother may not have a tendency to ignore the child when other 

individuals or distracting stimulus is present. Therefore, the infant of the adult mother 

does not associate other individuals in the room with being ignored and has no cause to 

habituate to being ignored by the mother. Thus, the infant may find being ignored by the 

mother, such as in the still-face situation described below, to be distressful. Thus, we 

would expect the opposite responses for the infants of adult as compared to the infants of 

adolescent mothers. 

The Research Paradigms 

The Face-to-Face Situation 

Extensive research has been conducted using the face-to-face interaction. Studies 

such as the one conducted by Friedman et al. (1976) estabUshed the face-to-face 

paradigm as a valuable technique for studying dyadic interactions as well as infant 

development. During their use of this technique, Friedman found that visual gaze of the 

infant was a primary element of the face-to-face interaction at four months of age. A 

similar study conducted by Field and Pawlby (1980) examined the use of the face-to-face 

situation to investigate dyadic interactions of 32 urban, Gaucasian adolescent mothers and 

infant. They discovered that middle class mothers were more likely to engage in 
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extensive vocalization, smiling, gazing toward the infant and play when compared to 

working class mothers. Field and Pawlby describe this as a common characteristic of 

working class parents toward deprivation. 

Malatesta, Grigoryev, Lamb, Albin, and Culver (1986) found similar results using 

the face-to-face paradigm to compare first-bom, full-term infants to first-bom, pre-term 

infants. In this case, the face-to-face interaction was utilized to examine matemal 

behaviors in response to their infants. Malatesta et al. first examined matemal behaviors 

while blind to the infants' behaviors. Coders viewed segments of videotaped matemal 

behaviors without being able to view the videotaped responses of the infants. Maletesta 

et al. found that mothers with infants ages 2.5, 5, and 7.5 months of age engaged in 

similar levels of play, gaze, vocalizations and reactions of joy. However, preterm infants 

engaged in less eye contact during face-to-face interactions, suggesting developmental 

delays. 

An additional study by Stack and Amold (1998) set out to investigate the extent to 

which infants recognize and respond to nonverbal changes in matemal behavior. Stack 

and Amold observed the extent of the relationship between infant and mother gaze and 

infant's expressive behavior. Infants mean age was 5.5 months. Using the face-to-face 

paradigm. Stack and Arnold found that mother's touch was instmmental in averting an 

infant's gaze toward the mother's face even in the absence of matemal facial expression. 

Thus, infants were able to distinguish changes in matemal touch and gestures during the 

face-to-face interaction. These findings are similarly interesting to the resuhs of earher 

studies, since literature has shown that adolescent mothers' engagement styles are 

qualitatively different from those of adult mothers. 
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Gohn, Campbell, Matias, and Hopkins (1990) examined the responses of 2-

month-old infants of aduh, non-depressed and postpartum depressed, mothers. Mothers 

included in the study were White, between the ages of 18 and 35 years, and living with a 

husband. The sample consisted of 46 mothers were screened for depression using the 

Schedule for Affective Disorders and Schizophrenia. Gohn et al. identified 24 depressed 

and 22 non-depressed mothers. Mothers held their infants in their lap and were asked to 

play with their infant for three minutes as they would at home. Gohn et al. showed that 

both the depressed mothers and their infants behaved more negatively during the play 

session. Both depressed mothers and their infants showed less interest during play when 

compared to adult non-depressed mothers. In addition, infants of depressed mothers 

engaged in less high positive behaviors, such as smile, during the play when compared to 

the non-depressed mothers. 

Perhaps infants of depressed mothers were imitating their mothers' facial 

expressions or reacted with disinterest to a lack of stimulation from their depressed 

mothers. Whatever the reason, adolescent mothers may resemble depressed mothers' 

interactions with their children. Thus, infants of adolescent mothers may react similarly 

to infants of depressed mothers during face-to-face interactions. 

The Still-Face Situation 

The second paradigm consists of a still-face mother-infant interaction. In this 

type of study a mother watches her infant while adopting an expressionless face, and 

avoids any form of response to her child. Tronick, Als, Adamson, Wise, and Brazelton 

(1978) describe a pattem of behavior in which the infant attempts to engage the mother in 
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an interaction. Tronick et al. examined the responses of twelve 2-month-old infants to a 

still-face interaction. Mothers were asked to engage in two separate interactions. In the 

face-to-face interaction, mothers were asked to play with their infants, whereas they were 

asked only to look at their infants with a blank face for the still-face condition. The order 

of the conditions was rotated in order to avoid any order affects. Tronick et al. describe a 

pattem in which mother-infant dyads engage in reciprocal behaviors during the play 

interaction. The mother plays with the infant until the infant tums away. The mother 

then waits until the infant re-orients toward her. The mother perceives that the infant is 

ready to play again and the interaction proceeds. During the still-face, Tronick et al. state 

that, after several attempts to elicit a response from the mother, the infant tums away and 

adopts a flat or depressed facial expression. The infant occasionally looks toward the 

mother or smiles to get her attention. When attempts fail, the infant resumes his/her 

depressed/withdrawn posture. 

Gohn and Tronick (1983) studied the effects of the still-face in a sample of 

twenty-four, 3-month-old infants. Similar to the study conducted by Tronick et al. 

(1978), mothers were asked to engage in a play and still-face condition. Again, 

conditions were varied to prevent order effects from predominating. Three-month-old 

infants engaged in more protesting and worrying during the still-face condition than the 

play condition supporting Tronick et al.'s previous finding with 2-year-olds. 

Gusella, Muir and Tronick (1988) also describe the still face situation as a 

technique that taps into the infants' understanding of social interactions. The still-face 

situation allows a researcher to ask what would happen if the infant's expectations were 

not met. Gusella et al. conducted two studies. Seventeen 3-month-old and twenty 6-
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month-old infants recmited from a record of births in Amherst, Massachusetts. In the 

first study they attempted to prove that infants engage in specific behaviors in order to 

change their mothers' responses during the still face. Gusella et al assigned ten 3-month-

olds and twelve 6-month-olds to the still-face condition. In addition, seven 3-month-olds 

and eight 6-month-olds were assigned to a control group. The still-face conditions 

comprised of three separate periods. In the first and third periods mothers were 

instmcted to behave normally by using their hands, facial expressions and talking. 

During the second period, the mothers were asked to look at their infants with a still, 

expressionless face and not to talk or touch their infants. The control group played 

together in all portions of the study. In the second study, Muir et al. asked the mothers to 

touch their infants during the play interactions. They found that 3- and 6-month-olds 

recognized the lack of facial expression on their mothers' faces. Three- and six-month-

olds tended to decrease their smiling and gazing at mothers in response to mothers' 

prolonged neutral expressions. 

Another study, conducted by Mayes and Carter (1990), examined infants' 

responses to the still-face situation in a sample of Caucasian mother-infant dyads from 

intact families. Similar to Gusella et al. (1998), Mayes and Garter decided to measure the 

modal response of three-month-olds to absence of matemal facial expression. Sixty-two 

infants between the ages of 96 and 162 days of age were recmited to participate in this 

study. Mayes and Garter asked mothers to participate in two separate conditions. In the 

first condition, mothers were asked to play with their infants for 5 minutes. During the 

second interaction, mothers were told to stare at their infants with a neutral facial 

expression for three minutes and to not interact with the infant in any way. Similar to 
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Gusella et al.'s study, Mayes and Garter found that infants smiled less, avoided their 

mothers' gazes, and were less responsive to their mothers during the still-face situation. 

The face-to-face and still-face paradigms were chosen in order to discover 

whether infants of adolescents exhibit responses that are comparable to responses found 

in other high-risk populations. For example, infants of depressed adolescent mothers 

exhibited more negative responses in the face-to-face situation (Gohn et al., 1986; see 

also Gohn & Tronick, 1983). In addition, infants of depressed mothers show 

compromised emotional development (Field & Pawlby, 1980). 

Two additional and highly important reasons for using the still-face paradigm lie 

in the knowledge that infants of non-depressed, adult mothers find the still-face situation 

more stressful than a play session. In contrast. Hart, Field, del Valle, and Palaez-

Nogueras (1998) found that infants of depressed mothers displayed more negative facial 

expression during a play session as compared to infants of non-depressed mothers. Since 

teen mothers express many characteristics of depression, such as low self-esteem and 

poor expectations for future employment, the still face paradigm may provide insight into 

the similarities between infants of teen mothers and other high-risk populations. In 

addition. Hart et al. found a correlation between matemal intmsiveness and infant's 

negative affects, and less focussed play for infants of non-depressed mothers. No 

correlation was found between these variables for infants of depressed mothers. Hart et 

al. suggest that there may be some other relationship or mechanism effecting mother-

infant interactions during play sessions between infants and depressed mothers. Thus, the 

still-face paradigm may be helpful in pointing out relationships between teen mother and 

infant behaviors. 
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In addition to the study described above, Toda and Fogel (1993) examined the 

gaze-toward-mother, hand gestures, and facial expressions of thirty-seven 3- and 6-

month-old infants during the still face. Mothers-infant dyads engaged in three different 

interactions. The first and the third interaction involved normal interaction with the 

infant. During the second interaction, the mother was asked to look at her infant with a 

blank, expressionless face for 2 minutes. As expected, infants expressed neutral facial 

expressions and reduced their smiling in response to the still-face condition. Toda and 

Fogel found that 6-month-old infants engaged in less gazing toward the mother than the 

3-month-old infants during all interactions. 

While many studies have compared infants' responses in a play or normal 

interaction to their responses in the still-face situation, studies have also examined 

differences between responses to periods of matemal absence and the still-face situation. 

For instance. Field, Stoller, Vega-Lahr, Scafidi, and Goldstein (1986) had ninety-two 4-

month-old infants interact in five conditions. The first interaction consisted of a face-to-

face or play situation, which was followed by the mother hiding away from the infant's 

visual field. After this period of matemal absence, the mother retumed and resumed a 

face-to-face interaction with her infant. Following this brief play interaction, the mother 

expressed a blank face and did not respond to her infant. This period was followed by 

one final session of face-to-face-interaction. Field et al. found that infants appeared more 

distressed by the still-face situation than by having their mother leave. This was shown 

by the increased amount of vocal protests, burrowing of the eyebrows, and looking away 

from the mother. In addition. Field et al found that infants recovered quicker from the 

still-face than from the matemal absence condition. 
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Field, Vega-Lahr, Scafidi, and Goldstein (1986) also found the still-face to be 

more stressful to infants when compared to separation from the mother. They gathered 

data from thirty-two, 4-month-old infant that participated in five conditions. The 

sequence of the conditions was: (1) play, separation, play, still-face, play and (2) play, 

still-face, play, separation, play. These two sequences were varied in order to avoid an 

effect of order. In play, mothers were asked to engage their infants in a normal 

interaction similar to playing at home. During the still-face, the mother was told to watch 

her infant with an expressionless face and avoid speaking to her infant. Finally, the 

separation condition consisted of the mother hiding behind a curtain beyond the infant's 

visual field. Field et al. found that infants looked away from their mother more, smiled 

less, fussed, grimaced and cried more during the still-face than during the play 

conditions. In addition, infants looked away, fussed, grimaced and cried more during the 

still-face than during the separation events. Thus, the infants showed more distress when 

their mothers stared at them with a blank face than when their mothers left the room. 

The discussion of the still-face thus far has included studies that examined the 

responses of normal infants of adult, non-depressed mothers. However, other studies 

have discovered that infants of depressed mothers do not react to the still-face in the same 

patterns as infants of non-depressed aduhs. Field (1984) conducted one such study by 

comparing 12 depressed and 12 non-depressed mothers and their infants. Field had 

mothers and their infant interact in three separate conditions. During the first interaction, 

mothers played with their infants normally. In the second interaction, mothers were 

asked to pretend that they were feeling down or depressed and to adopt a depressed 

mannerism. Thus, mothers were required to speak without emotion or inflection, reduce 
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the amount of touching their infants, and look at their infant with an expressionless face. 

The third interaction was the same as the first where the mother was asked to play with 

her infant again. Field discovered that the infants of depressed mothers did not find the 

still-face situation more stressful than a play situation. This was indicated by the fact that 

no differences were found between the protests, infant gaze, and vocalizations during the 

play and still-face conditions with the infants of depressed mothers. Field also found that 

the infants of non-depressed mothers increased their negative protests in response to the 

still-face and were more positive than the infants of depressed mothers were during the 

play interaction. 

Conclusion 

Examining the literature on adolescent mothers and their children offers the 

suggestion that the relationship between these mothers and their children may be very 

different from the relationships formed between aduh mothers and their children. Studies, 

such as the one conducted by Gulp, Appelbaum, Osofsky, and Levy (1988) on a 60% 

White, 32% Afiican-American, 5% Hispanic, and 5% muhicultural sample of adolescent 

mothers show clear differences in the matemal characteristics of adolescent mothers as 

compared to adult mothers. Huribut, Gulp, Jambunathan, and Butler (1997) had similar 

findings in sample comprised of 75% Caucasian, 17% Afiican-American, and 8% 

multicultural adolescent mothers. Although these same studies report on the impUcations 

of such differences for the development of adolescent's children, little is known about the 

dynamics of their dyadic interactions. The question remains as to what extent matemal 
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behaviors, rather than other high-risk qualities of adolescent motherhood such as 

depression, effect the development of adolescents' children. 

In addition, literature on the still-face situation suggests that this may be a 

stressful situation for normal infants with non-depressed, aduh mothers. Literature also 

suggests that infants of depressed mothers do not find the still-face situation as stressful 

compared to a play interaction. However, little is known about whether there are 

differences between the responses of infants of adult and infants of teen mothers during 

the still-face situation. Since adolescent mothers have been described in previous studies 

as depressed/dysphoric, low self-esteem, lacking a sense of self-control, and likely to 

abuse and neglect, it may be suggested that adolescent mothers may resemble depressed 

mothers in the way they interact with their infants. Thus, the infants of adolescents may 

resemble the infants of depressed mothers during the still-face situation. 

This Thesis Study 

The present study was designed to answer the following research questions: 

1. Do the infants of aduhs engage in more gaze toward mother, smile, and vocal tum-

taking and less grimace, and fuss than infants of adolescents during a play 

interaction? 

2. Are the behaviors of infants of aduhs less contingent upon matemal behaviors in 

comparison to adolescents' children? 

The following hypotheses were generated: 
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1 Infants of aduh mothers v̂ H engage in more gaze toward mother, smile, and vocal 

conversation, and less grimace, and fuss than infants of adolescent mothers during a 

play interaction. 

2. For the aduh mother-infant dyads, negative matemal behaviors such as smile and 

gently touching the infant during a play interaction will be correlated with negative 

infant responses such as fussing and grimacing in the still-face situation. Conversely, 

for the teen mother-infant dyads, negative matemal behaviors such as sadness and 

anger, and pulling or poking the infant during a play interaction will correlate to more 

positive infant responses such as smiling and gazing toward mother in the still-face. 

This second set of hypotheses is based upon the fact that literature describes 

adolescent mothers as more intmsive and likely to maltreat their children as compared to 

adult mothers. It is assumed that the infant becomes bored or unresponsive to his/her 

mother's intmsive behaviors. When the mother begins to show a blank, expressionless 

face and ceases touching the infant, the infant becomes interested. The infant notices 

that something has changed and the situation is new somehow. The infant may act 

surprised and perhaps a little amused when the mother does not engage in these 

behaviors. This may be due to the infant's preference for novelty. 
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CHAPTER m 

METHODS 

Participants 

Participants consisted of 40 mother-infant dyads recmited from an earlier study 

on the immunological components of breast milk. Mother-infant dyads recmited from 

the maternity unit of a local hospital were asked if they wish to be included in one or 

more research studies. Mothers who agreed were added to a database and contacted 

when their infant's reached the age of three months. Each mother received a certificate 

of participation for then- scrapbooks and twenty dollars for participating in the study. 

Mothers' ethnicity in the teen sample was broken down into 10 Caucasians, 3 Afiican -

Americans, 6 Hispanics, and 1 Native American. For the adult sample mothers' 

ethnicities were comprised of 10 Caucasians, 3 Afiican-Americans, 6 Hispanics, and 1 

unclassified "other." Mothers' ages ranged from 15 to 19 (M = 17.25), included as the 

adolescent parents, and 20 to 28 ^ = 23.85) for adult mothers. Mothers' education level 

was assessed on a four-point scale. A score of one indicated no high school, a score of 

two indicated at least some high school or a high school diploma, and a score of three 

indicated some post-high school education or training, including the acquisition of a trade 

or receipt of an associate's degree. Finally, the highest score of four identified mothers 

with a Bachelors degree or higher form of education (see Table 3.1 for a comparison of 

teen versus adult mother's education level). 

Socioeconomic status was calculated using the Hollingshead four-factor index 

(HoUingshead, 1978). No differences were found between the socioeconomic status of 
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the teen and aduh mothers (see Table 3.2 for a breakdown of socioeconomic status by age 

of mother). 

Table 3.1 Teen and Aduh Mothers' Education 

Education Teen Aduh Significance 

No High School 11 3 " 

High School 8 5 

Post High school 1 8 

Bachelors 0 3 p = 0.003 

Table 3.2 Teen and Aduh Mothers' Socioeconomic Status 

Socioeconomic Status Classification Teen Aduh Significance 

1 0 0 

n 0 4 

m 5 5 

IV 9 4 

V 5 5 as. 

In addition to the matemal characteristics mentioned above, teen mother-infant 

dyads consisted of 10 male and 10 female infants, whereas aduh mother-infant dyads 

were comprised of 8 male and 12 infants. Ghi-square indicated a non-significant 
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difference for gender. Mean age of infants for teen (M = 13.55 weeks) versus aduh (M = 

13.25) mothers were almost identical. 

In addition to the demographics described by age of mother, characteristics of 

teen and aduh mothers were separated by ethnicity. This was done in order to ensure that 

demographics were not organized by ethnicity rather than by age of mother. First, 

mothers' age, socioeconomic status, education and CES-D scores of depression were 

examined independently for White, Afiican-American and Hispanic teen mothers. 

Means indicated similar age breakdown for White (M = 17.40, SD = 1.58), Afiican-

American (M = 16.67, SD = 1.15) and Hispanic (M = 17.33, SD = 1.51) mothers. 

Mother's education also broke down into equivalent levels for White (M= 1.6. SD = 

.70), African-American (M = 1.33, SD = .58) and Hispanic (M = 1.33, SD = .52) 

mothers. For all three groups mean education for mothers indicated that all mothers had 

has some high school education. Socioeconomic status for White and Afiican-American 

teen mothers averaged a score of 4 on the Hollingshead four-factor index (HoUingshead, 

1978) with a standard deviation of .67 and 1.0 respectively. Hispanic teen mothers mean 

SES score was 3.8 with a standard deviation of .55. Finally, GES-D examined by 

ethnicity revealed closely matched scores of depression. White adolescent mothers' 

mean score on the GES-D was 15.4 (SD = 6.64); African-American adolescent mothers' 

mean GES-D score was 16.33; and Hispanic adolescent mothers' mean GES-D score was 

13.5 (SD = 9.75). Depression scores were obtained from GES-D forms filled out when 

mothers came in for their 3-month visit. 

Aduh mothers' demographics were also broken down by ethnicity. The mean age 

of aduh mothers was similar for White ^ = 23.4, SD = 3.13), Afiican-American QA = 
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25.67, SD = 4.62), and Hispanic QA = 23.85, SD = 3.13) mothers. Some variation was 

found between the mean education of White (M = 3.0, SD = 1.0), Afiican-American (M 

= 2.67, SD = .58), and Hispanic QA = 1.83, SD = .75) mothers. Means indicated the 

highest level of education averaged post-high school for White aduh and African-

American mothers. The mean education for Hispanic aduh mothers indicated that 

Hispanic mothers' highest education level averaged high school. Socioeconomic status 

was slightly higher for Hispanic aduh mothers ^ = 4.8, SD = .45) than for White QA = 

3.0, SD = 1.0) and Afiican-American (M = 3.0, SD = 1.0) mothers. Finally, the mean 

depression score was higher for Hispanic aduh mothers (M = 16.67, SD = 3.13), than for 

White QA = 6.9, SD = 3.13) and Afiican-American QA = 4.0, SD = 1.73) mothers. 

Apparatus 

Mother-infant dyads were brought into a room approximately seven by twelve 

feet in dimension. An adjustable highchau- was placed in the middle of the room beside a 

swivel chair about three inches away. The highchair was adjusted to tilt at approximately 

120° in order to provide head support and allow for a fiill view of the infant's face. One 

video camera was placed on a tripod beside the swivel chair and facing the highchair. A 

separate video camera was placed on an additional tripod next to the highchair, and 

directed toward the swivel chair. Each camera was fed into a single Panasonic MX-I 

digital video mixer. The mixer was designed to simuhaneously feed both camera images 

into a VCR unit for recording and a TV monitor to provide feedback during taping. The 

MX-I provided a split screen image of both the mother and infant for later coding from 

the videotape. Each camera was meticulously placed so as to capture the image of either 
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the mother or infant exclusively. A Horita time-stamp relayed the time in minutes and 

seconds, as well as the date of the recording onto the video image. The time code was 

placed above the mother's head on the video image in order to avoid overlapping the 

infant's face or obstmcting facial expressions. 

Occasionally, the father or other relatives accompanied the mother during their 

visrt to the lab. Friends, grandparents, relatives, and addhional children who were not 

essential to the interaction were asked to leave during videotaping. Mothers received an 

informed consent, which they had to sign before beginning the session. Mothers were 

then seated in a swivel chair facing their infant in the highchair. Mothers were instmcted 

according to one of two condhions: (A) Face-to-face and (B) Still Face. Condition A was 

administered prior to administration of condition B. 

Condition A consisted of a face-to-face interaction. The mother was seated beside 

the infant and asked to play together in front of a video camera. If any personal items or 

toys had been brought to the session, they were placed away and out of the infant's sight 

so as not to cause distractions. The mother was instmcted to "Just have fiin together." 

This condition lasted approximately 2 to 3 minutes. 

Condition B was similar to condition A in that the equipment was setup 

identically and the mother and infant were placed in the same positions. However, in 

condition B the mother was asked to observe her child with a blank face for three 

minutes. The mother was further instmcted to "Try not to smile or respond to your infant 

in any way." The mother was asked not to touch the infant. However, she was assured 

that the session would end immediately if her infant became overly aghated or began to 

cry. Throughout the session, the mother was observed and encouraged if she begins to 
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smile or respond to the infant's behavior. Encouragement was delivered through 

statements such as, "That's O.K. You're doing great. Just try not to smile." In addhion, 

the mother was reminded that she was almost done with the session. 

Coding 

Several cues were used during taping of the interactions in order to signal when 

coding should begin during the interaction. To signal the beginning of a session, a 

research assistant repeated "Note to coder: we are starting now" while recording. At a 

later time, the coder viewing the tape recognized this as the cue to start calculating 

percentages of time spent engaging in specifically designated behaviors. Coding was 

done in real time, using a computer program called Observ. When an infant or mother 

engaged in a specific behavior, the coder pressed the designated key on the computer and 

Observ began to count the seconds. When a new behavior from the behavioral array 

being coded began, the coder pressed a new key. This signaled that the original behavior 

had ended and a new behavior had begun. When the entire segment of mother-infant 

interaction was coded, the coder pressed enter and Observ calculated the percentage of 

time the participant being coded engaged in each behavior. The coder was told that the 

session to be coded had ended when she heard the research assistant say, "O.K. That was 

really good!" 

The elements chosen for coding were based upon Uterature describing adolescent 

mothers' interactions with then- infants as well as the face-to-face and still face studies. 

Matemal poking was coded whenever a mother engaged in poking, pulling or physically 

moving the infant's body in any way. Patting included any behaviors in which the 
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mother gently petted or stroked the body, held the infant's hand, or allowed the infant to 

touch or hold the mother's hand. Matemal negative and patting were chosen in light of 

the research suggesting that adolescent mothers are more prone to intmsiveness and 

mahreatment. Matemal gaze, positive and negative affect were also chosen from the 

literature describing adolescent mothers as less engaging, and more dysphoric. Matemal 

gaze was coded whenever the mother looked directly at the child's face during the 

interaction. Positive affect included any instances of smiling, whereas negative effect was 

established if the mother grimaced, frowned or lowered her voice in a sad or 

disapproving manner. 

Infant behaviors, such as gaze, grimace, and fuss, were examined as described in 

previous literature on the face-to-face and still-face interactions. In addition, one dyadic 

element was included as a dependent variable. The variable. Conversation was coded 

whenever an infant's vocalization with mutual gaze by mother and infant was followed 

by a matemal vocal response within 2 seconds (Dunham & Ehinham, 1990). Dunham 

and Dunham found a significant relationship between conversation and infant affect as 

well as the infant's ability to complete a "nonsocial contingency task" (p. 790). 

Beebe, Alson, Jaffe, Feldstein, and Crown (1988) also examined conversation to 

see if the mles of linguistic mles of pausing during tum-taking were present in mother-

infant conversation. Beebe et al.'s findings show the importance of matching temporal 

pauses during conversation. However, the key question of conversation is whether or 

not adolescent mother and their infants engage in the same levels of tum-taking as aduh 

parents. Literature has suggested that adolescent mothers tend to be less verbal with their 
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infants than aduh parents. (See Figure 3.1 for a list of variables for mother and infant 

behaviors and the dyadic interaction.) 

Inter-Rater Reliability 

In order to establish the reliability of coding within this study, Pearson 

Correlation analyses were conducted. Six subjects were coded separately by two coders. 

Both coders were blind as to the frequency of behaviors calculated by the other respective 

coder. Significant correlations were found between the coders on all 14 dependent 

variables. (See Figure 3.1 for a list of independent variables used to code mother and 

infant behaviors along with definitions and inter-rater reliabilities for each variable.) 

Justification for Collapsing Ethnicities into One Category 

In order to justify using age of mother as the only independent variable, separate 

preliminary analyses were conducted for each matemal ethnic group. First, one 

MANOVA was conducted to examine the first hypothesis for each ethnic group. The 

main purpose for this was to ensure that results did not stray in opposite direction based 

upon mother's ethnicity. No significant differences between teen and adult mothers were 

found for White F(l,18) = 1.032, p = .530, Afiican-American F(l,18) = .519, p = .762, or 

Hispanic F(l, 18) = .734, p = .730, mothers. Since the MANOVA for each ethnicity was 

not significant, no further examination of mother and infant variables was conducted by 

ANOVA. 
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Fuss: moderate to rapid flailing of the limbs and/or contorting the torso such that the face 
and chest are twisted in the opposite direction from the stomach and legs. Inter-rater 
reliability: r (18) = 1.00, p = 00 for play, and r (18) = .84, p = .02 for still-face 

Grimace: a simultaneous squinting of the eyes, tightening of the cheek muscles and 
clenching of the teeth. Inter-rater reliability: r (18) = .89, p =0.01 for play, and r (18) = 
.99, p = .00 for still-face 

Looking at Mother: the infant's head must be facing upward with the eyes fixed on the 
mother's face, hands or body. Inter-rater reliability: r (18) = 1.00, p = 00 for play, and r 
(18) = 1.00, p = .00 for still-face 

Smile: this variable was used to distinguish an upUfted facial expression in both the 
mother and infant separately. The eyes are opened fully, the comers of the lips are 
uptumed, and the cheeks protmde slightly. Inter-rater reliability: r (18) = .94, p = 00 for 
play, and r (18) = 1.00, p = .00 for still-face 

Sadness: this refers to the mother's facial expression. The eyes look downward, Ups 
may be straight or the comers of the mouth may be protmding downward. The mother 
may gaze toward the floor or persistently glance toward the door. Inter-rater reliability: r 
(18) = .88,p=.01 

Anger: this refers to the mother's behavior as whh sadness. The eyes are moderately 
constricted, jaw muscles become taught, and the lips remain closed. Inter-rater 
reHability: r (18) = 1.00, p =.00 

Poking: refers to mother's tactile stimulation of the infant. Any touching that involves 
twisting the child's head or torso, pulling the child up by the arms, poking, or tickling the 
face region to invoke the root and suck reflex are considered examples of poking by the 
mother. Inter-rater reHability: r (18) = .99, p =.00. 

Patting: refers to the mother's stroking, gently patting or holding of the infant without 
restraining the infant's fiill range of motion. Inter-rater reliability: r (18) = .98, p =.00 

Conversation: single or muhiple vocalizations by the infant that eUcit a vocal response 
from the mother. Conversation begins when an infant vocalizes and the mother responds. 
The infant may vocalize again, in which case conversation is coded as continuous until 
there is at least a 3-second pause between infant's vocalization and mother's response. 
Inter-rater reliability: r (18) = .96, p = 00 

Figure 3.1 Mother and Infant Variables 
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Finally, in order to test the assumption that support for hypothesis two would not 

vary by mother's ethnicity, six Pearson correlations were conducted. Each Pearson 

correlation examined the relationship between mother's behavior in play and infant's 

behavior during the still-face situation. One Pearson correlation was conducted for each 

White, Afiican-American and Hispanic teen and aduh mother group. 

Pearson correlation was conducted for White, Afiican-American, and Hispanic 

teen mothers. A significant negative correlation was found between the percent of time 

the Hispanic adolescent mothers were sad during the play interaction and the percent of 

time infants looked at their mothers during the still-face situation, r (18) = -.884, p = .019. 

There was no significant correlation between these two variables for the Afiican -

American r (18) = .343, p = .777, or White r (18) = . 140, p = .699, mothers. For the 

Afiican-American adolescent mothers, a significant negative correlation was found 

between mother's smiling during play and infants' grimacing during the still-face, r (18) 

= -.998, p = .038. No relationship was found between mother's smiling in play and 

infant's grimacing during the still-face for the Hispanic r (18) = -.170, p = .747, or White 

r (18) = . 170, p = .639, mothers. A significant positive correlation was found between 

Afiican-American adolescent mother's poking during play and infant's grimacing during 

the still-face, r (18) = .997, p = .049. No relationship was found between these variables 

for White adolescent r (18) = -.085, p = .815, or Hispanic adolescent r (18) = .210, p = 

.690, mothers. Finally, a significant positive correlation was found between White 

adolescent mother's anger in play and infant's smihng during the still-face, r (18) = .940, 

p = .000. This was not found for Hispanic r (18) = -.402, p = .429, or Afiican-American 

mothers which exhibited no anger at all during play. 
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Separate Pearson correlations were conducted for adult mothers in play and 

infants in the still-face according to matemal ethnicity. Afiican-American adult mother's 

anger and poking in play were both positively correlated to infant's grimace during the 

still-face, r (18) = .999, p = .027, and r (18) = .998, p = .041, respectively. Mother's 

anger in play was not significantly correlated with infant's grimacing during the still-face 

for the Hispanic adult, r (18) = -. 147, p = .782, or White aduh r (18) = -.318, p = .370, 

mothers. In addition, mother's poking during play was not correlated to infant's 

grimacing in the still-face for Hispanic adult, r (18) = -.319, p = .538, or White adult, r 

(18) = .114, p = .753, mothers. Afiican-American adult mother's patting in play was 

negatively correlated to infant's grimacing in the still-face, r (18) = -.999, p = .034. This 

was not found for the Hispanic adult, r (18) = -. 168, p = .751, or White adult, r (18) = -

.451, p = . 191, mothers. Patting in play was positively correlated to looking at the mother 

during the still-face for Hispanic adult mothers, r (18) = .829, p = .041, but not for 

Afiican-American, r (18) = -.987, p = .103, or White adult, r (18) = .378, p = .282, 

mothers. Finally, mother's sadness in play was positively correlated with infant's fussing 

during the still-face for White aduh mothers, r (18) = .763, p = .010, but not for Hispanic, 

r (18) = -.010, p = .985 or Afiican-American mothers who did not show any sadness 

during the play interaction. 

The fact that mother's anger in play was correlated to infant's fussing in the still-

face for white adolescent mothers, but not for any of the aduh mother groups supports the 

first and second part of hypothesis 2. Part 1 of hypothesis 2 stated that negative aduh 

mothers' behaviors during play would be positively correlated to infant's negative 

responses to the still face. The second part of hypothesis 2, stated that adolescent 
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mother's negative behaviors during play would be positively correlated to infant's 

positive responses to the still-face situation. The correlation between mothers sadness in 

play and infant's looking at mother during the still-face in the Hispanic teen mother 

group also supports the second part of hypothesis 2. In addition, this was not found for 

any of the aduh mother groups, thus supporting the first part of hypothesis 1. 

The fact that the positive correlation for the White adult mother-infant group did 

not carry over to the Hispanic and African-American groups may be explained by the 

small sample sizes. While the White adolescent and aduh mother groups had ten subjects 

each, the African-American adolescent and adult groups only had three subjects each and 

the Hispanic adolescent and adult mother groups only had 6 subjects each. 

Due to this discrepancy in sample sizes and the fact that the all correlations were 

in the expected direction, it was decided to collapse all ethnic groups into the teen and 

adult mother categories. 
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CHAPTER IV 

RESULTS 

Analyses 

Aduhs' versus Adolescents' Infants in Play 

MANOVA. Statistical analysis was conducted using the percent of time the each 

behavior occurred during the each interaction. The factors that were analyzed by 

MANOVA were age with the dependent variables of infant behaviors as discussed in the 

coding section. MANOVA was chosen for use with the multiple dependent variables 

included in this study. The independent variable examined was mothers' age broken down 

into teens younger than 20 years and aduhs of 20 years and older. No significant 

differences were found for the responses of infants of adolescents as compared to adults 

(see Table 4.1). 

Mothers' Negative Behaviors in Play and Infants' Responses 
m the Still Face 

Pearson Correlations. Pearson correlation was used to test parts 1 and 2 of the 

second hypothesis. In order to discover whether mother's behavior was related to 

infant's behavior, two separate Pearson Correlations were conducted. Two correlations 

examined looked at the relationship between mother's behavior in play and infant's 

behavior during the still-face. The hypothesis that the negative behaviors of mothers 

during play predicted adult infants' negative and teen infants' positive responses in the still-

face could have been studied without the two initial analyses of mother and infant in play 
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Table 4.1 Teen and Aduh Mother-Infant Interactions during Play 

Behavior F-Value Significance 

— 

.241 

.269 

.409 

.105 

.923 

.937 

Fussing in Still-Face .049 .826 

Grimacing in Still-Face 3.424 .072 

Look at Mom in Still-Face .340 .563 

Infant Smile in Still-Face .017 .896 

Mother-Infant Conversation .076 .785 

No significant differences found. Significance determmed at the .05 two-tailed level. 

Fussing in Play 

Grimacing in Play 

Look at Mom in Play 

Infant Smile in Play 

Mother's Sadness 

Mother's Anger 

Mother's Smile 

.693 

1.422 

1.258 

.698 

2.755 

.009 

.006 

alone. However, it was feh that this information could provide further msight into 

adolescent and aduh mother-infant interactions. 

Pearson correlational analysis was conducted using aduh mothers' behaviors during 

the play interaction and then- infants responses to the still-face paradigm. Analysis 

indicated a positive correlation between mother's sadness during play and infant's fussing 

during still face, r (18) = 0.601, p = 0.005. A positive correlation was also found between 
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matemal sadness during play and infant' grimacing during the still face, r (18) = 0.465, p = 

0.039 (see Table 4.2). 

Pearson Correlation was used to examine contingencies between adolescent 

mothers' behaviors in play and their infants' responses to the still-face. Analysis 

discovered a significant positive correlation between mother's sadness during play and 

infants' smiling during the still-face, r (18) = .508, p = .022. Adolescents' anger 

was also positively correlated to infants' smiling during the still-face situation, r (18) = 

0.777, P = 0.000. In addition to finding these relationships between adolescent mothers' 

negative affects during play and infants' positive responses to the still-face, one correlation 

came near to significance. Adolescent mothers' positive touch during the play situation 

positively correlated to infant's fiissiness during the still-face. For the purposes of this 

study the finding will not be considered significant due to the small sample size (see Table 

4.3). 

Exploratory Analysis 

Relationships between Mothers' Behaviors in Play and Infants' Behaviors in Play. 

Pearson correlation was also used to examine the relationship between mother and infant 

behaviors during play. First, correlational analyses examined the relationship between 

aduh mothers' and infants' behaviors in play. A significant positive correlation was found 

between the frequency of mother's anger and infant's grimacing during play, r (18) = 

0.541, p = 0.014. In addition, frequency of dyadic conversation was positively correlated 

to infant's smiUng during play for the adult mother-infant dyads, r (18) = 0.460, p = 0.041. 
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Table 4.2 Correlations Between Aduh Mothers' Behaviors in Play and Infant Behaviors 
in the Still-Face 

Mom's Sadness 

r 

Significance 

Infant Fuss 

0.601 

0.005* 

Infant Grimace 

0.465 

0.039* 

Look at Mother 

-0.045 

0.850 

Infant Smile 

-.071 

0.765 

Mom's Anger 

r 0.088 0.212 -0.320 -0.149 

Significance 0.712 0.368 0.169 0.530 

Mom's Poking 

r 0.039 -0.122 -0.143 0.027 

Significance 0.871 0.609 0.549 0.911 

* Significant at the 0.05 level, two-tailed analyses 

No other correlations were significant (see Table 4.4). 

Correlational analysis also examined the relationship between adolescent mother 

and infant behaviors during play. One significant positive correlation was found between 

the frequency of dyadic conversation and infant's looking at the mother. As the amount of 

conversation during the interaction increased, the percent of time infants looked at the 

mother also increased (see Table 4.5). 
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Table 4.3 Correlations Between Adolescent Mothers' Behaviors in Play and Infant 
Behaviors in the Still-Face 

Mom's Sadness 

r 

Significance 

Infant Fuss 

0.039 

0.870 

Infant Grimace 

-0.185 

0.434 

Look at Mother 

0.084 

0.726 

Infant Smile 

0.508 

0.022* 

Mom's Anger 

r -0.302 -0.245 -0.053 0.777 

Significance 0.195 0.298 0.826 0.000* 

Mom's Poking 

r 0.063 0.025 0.075 0.034 

Significance 0.793 0.917 0.752 0.887 

* Significant at the 0.05 level, two-tmled analyses 

Relationships Between Mothers' Positive Behaviors m Play with Infants' Negative 

Responses to the Still-Face Situation. In addition to the correlations which were 

conducted to test parts 1 and 2 of the second hypothesis, Pearson correlation was used to 

examine the relationship between positive matemal behaviors in play and negative infant 

behaviors during the still-face. Fu-st, aduh mothers' positive behaviors in play were 

examined in relation to infants' behaviors during the still-face. Pearson correlation 
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Table 4.4 Correlations Between Adult Mothers' Behaviors and Infant Behaviors in the 
Play Situation 

Mom's Sadness 

r 

Significance 

Infant Fuss 

0.413 

0.071 

Infant Grimace 

0.183 

0.439 

Look at Mother 

-0.248 

0.293 

Infant Smile 

-.201 

0.396 

Mom's Anger 

r 0.286 0.541 -0.271 -0.237 

Significance 0.222 0.014* 0.249 0.315 

Mom's Smile 

r -0.051 -0.380 0.291 0.198 

Significance 0.831 0.099 0.214 0.402 

Mom's Poking 

r -0.186 -0.216 -0.428 0.171 

Significance 0.434 0.359 0.060 0.470 

Mom's Patting. 

r 0.244 0.170 0.020 -0.323 

Significance 0.300 0.473 0.934 0.165 

Conversation 

r 0.121 -0.147 -0.240 0.460 

Significance 0.611 0.537 0.308 0.041* 

* Significant at the 0.05 level, two-tailed analyses 
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Table 4.5 Correlations Between Teen Mothers' Behaviors and Infant Behaviors in the 
Play Situation 

Mom's Sadness 

r 

Significance 

Infant Fuss 

0.389 

0.090 

Infant Grimace 

0.239 

0.309 

Look at Mother 

-0.168 

0.479 

Infant Smile 

-.113 

0.635 

Mom's Anger 

r -0.155 -0.017 -0.321 -0.278 

Significance 0.513 0.945 0.167 0.235 

Mom's Smile 

r -0.018 -0.220 0.152 0.377 

Significance 0.939 0.351 0.523 0.101 

Mom's Poking 

r -0.064 -0.124 -0.257 -0.300 

Significance 0.788 0.601 0.274 0.199 

Mom's Patting 

r 0.309 -0.179 -0.119 -0.050 

Significance 0.185 0.451 0.618 0.834 

Conversation 

r -0.220 -0.206 0.591 -0.092 

Significance 0.351 0.384 0.006* 0.700 

* Significant at the 0.05 level, two-tailed analyses 
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discovered no relationship between aduh mothers' smiUng in play and infants' fiiss (p = 

.763), grimace (p = .239), looking at mother (p = .732), or smiUng (p = .234) during the 

stUl-face situation. No significant correlations were found between mothers' patting the 

infant during play and infants' fuss (p = .227), grimace (p = . 142), looking at mother (p = 

.460), or smiUng (p = .335) during the stiU-face situation (see Table 4.6). 

A second Pearson correlation examined the relationship between adolescent 

mothers' positive behaviors in play and infants' behaviors during the stiU-face situation. 

As with the adult mothers, no significant correlations were found between adolescent 

mothers' smiling during the play and infants' fliss (p = .960), grimace (p = .976), looking 

at mother (p = .812), or smiling (p = .291) during the stUl-face situation. In addition, no 

significant correlations were found between mothers' patting the infant during play and 

infants' fuss (p = .107), grimace (p = .723), looking at mother (p = .988), or smiling (p = 

.728) during the stiU-face situation (see Table 4.7). 

Comparing Intmsive Adult and Adolescent Mothers. Intmsive adult and 

adolescent mothers were compared in order to discover why differences that appeared 

through correlational analyses did not show up in the MANOVA. For this analysis, only 

mothers who had been rated as intmsive were chosen. In general, mothers were rated as 

intmsive based upon the dominant behaviors of poking, pulling, twistmg and grabbing of 

the infant. 

Genfly stroking, patting or holding a part of the infants' body were not included as 

quaUfiers for a classification of intmsive. For the mtmsively classified mothers (N=12), a 

simple one-way ANOVA was conducted that used age of mother as the independent 
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Table 4.6 Correlations between Aduh Mothers' Positive Behaviors in Play and 
Infants' Behaviors in the StiU-Face Situation 

Fussing Grimacing Look at Mom Infant's Smiling 

Mom's Smiling 

r .072 -.276 .082 -.279 

Significance .763 .239 .732 .234 

Mom's Patting 

r .283 .340 .175 -.228 

Significance .227 .142 .460 .335 

Significant at the .05 level, two tailed analyses 

Table 4.7 Correlations between Adolescent Mothers' Positive Behaviors in Play 
and Infants' Behaviors in the StiU-Face Situation 

Fussing Grimacing Look at Mom Infant's Smiling 

Mom's SmUing 

r .012 -.007 -.057 -.248 

Significance .960 .976 .812 .291 

Mom's Patting 

r .371 .085 -.004 .083 

Significance .107 .723 .988 .728 

Significant at the .05 level, two taUed analyses 
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variable and infant responses during the play as the dependent variables. A total of 7 teens 

and 5 adults were classified as intmsive. Among these adult and teen mothers, smUe 

during play came close to significance F (1,10) = 3.49, MSE = 761.86, p = 0.091 (see 

Table 4.8). 

Table 4.8 Mean Responses to Intmsive Adult versus Teen Mothers 

Infant Response Teen(n=7) Aduh (n=5) Significance 
During Play 2-taUed 

Fuss 2.38 0 0.23 

Grimace 7.79 2.04 0.23 

Looking at mother at Mother 28.07 36.58 0.62 

Infant's SmUe 3.34 19.50 0.09 
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CHAPTER V 

DISCUSSION 

Major Findings 

No differences were found between the responses of infants of adult versus 

adolescent mothers in the play situation. Resuhs of the MANOVA precluded any further 

analyses by ANOVA. However, the variables chosen for examination were based mainly 

upon literature with older infants and primarily in aduh populations. Differences that 

may exist between the samples of adult and adolescent mother-infant dyads may not have 

been represented by the dependent variables chosen. In addition, the MANOVA was 

conducted using gross percentages of time engaged in specific behavioral responses. 

Thus, the MANOVA could not account for the time order of responses. 

In order to account more effectively for the contingencies between mother and 

infant behaviors two Pearson correlational analyses were conducted. Significant 

positive correlations were found for vocal conversation in both the adult and teen mother-

infant dyads. For the adults vocal conversation was positively correlated with infant's 

smile during the play whereas it was positively correlated with infant's gaze toward 

mother for the teens. In addition, correlational analysis discovered that adult mother's 

anger was found to relate to infant's grimacing during the play. 

An interesting distinction was found between infants of adults and adolescents 

behavior pattems during the still-face situation. Literature on the stiU-face situation 

suggests that infants find this event more stressful than the face-to-face situation. 

However, when infants' responses to the still-face were examined in the context of 
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mothers' negative behaviors during play, the infants of adolescents appeared to find the 

still-face more pleasurable. Thus, the infants of adolescent mothers increased their 

smiling during the still face when their mothers showed more anger and sadness during 

play. In contrast, infants of aduh mothers found the stiU-face to be distressfiil, even when 

their mothers engaged in negative behaviors during the still-face. The infants of aduh 

mothers grimaced and fussed more during the still-face situation when their mothers 

showed sadness during play. 

Interpretation of the Findings 

Although the first hypothesis could not be validated, support was found for both 

parts 1 and 2 of the second h)q)othesis. It is suggested that Pearson correlation was able 

to pick up some inherent distinction between adult and teen mother-infant dyads. 

However, the question arises as to why these differences appear in the correlational 

analyses, but not in the MANOVA. 

While hypothesis two was supporte4 the question remains as to why these 

distinctions were found. There may be many explanations, ff literature describes the 

still-face as distressful, then what leads adolescent mothers' behaviors to have such an 

affect on infants' responses to the still-face situation? If both groups of infants responded 

similarly under the same conditions, then one may suggest that most infants would 

respond well to the still-face if their mothers were sad during play. However, this was 

not found with the infants of aduh mothers. It seems reasonable to suggest that there may 

be some hidden biological or environmental difference between the infants of adult and 

adolescent mothers. 
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Using the suggestion that teen mothers tend to be more intmsive than aduh 

mothers are, intmsive mothers were selected out and included in a separate one-way 

ANOVA with age as the independent variable. Examination of means suggest that 

further research may find a difference between adult intmsive and adolescent intmsive 

mothers-infant dyads. Sample sizes in the current study were too small to conclusively 

say whether these differences exist. Examination of the means suggest that the infants of 

intmsive adolescent mothers may find playing with their mother to be distressful, 

whereas the infants of intmsive adolescent mothers may find playing with their mothers 

to be pleasant. 

Several explanations may be given for these findings. For example, mothers 

intmsiveness was classified based solely upon tactUe stimulation and did not account for 

intmsive speech pattems or body positioning (i.e., placing one's face close enough to 

keep the infant from being able to tum away). Adolescent mothers may have engaged in 

more of these types of behaviors as compared to the intmsive aduh mothers. Support for 

this may be found in the fact that vocal conversation was related to positive behaviors for 

both the adult and teen mother-infant dyads. Since vocal conversation suggests a pattem 

of mutuality or matemal responsiveness, it may be a better indication of wellbeing for the 

children of intmsive mothers. 

An altemate explanation to the above is the existence of some biological 

difference between the infants of aduhs and adolescents. Condhions associated with 

being a pregnant adolescent, such as an inadequately small womb or added psycho

physiological stressors, may have hindered cognitive development. Again, the 

correlation between vocal conversation and positive infant behavior during the play 
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situation is interesting. It is suggested that vocal conversation is a resource for both adult 

and adolescent parents, which allows the mother and infant to engage in more heahhy 

interactions. 

Strengths and Weaknesses 

In examining the occurrence of behavior pattems in a sample, h is always easier 

to use self-report questionnaires. The benefits of using questionnaires include the 

reduction in time spent setting up equipment, instmcting participants, observing 

behaviors, and coding the observations. When using self-report questionnaires, the use of 

scantrons may also speed up the process of entering data into the computer. Self-report 

questionnaires also allow the individual to report on behaviors that have occurred in 

general in the past. However, there are many benefits to conducting the study by 

observing and videotaping behaviors in a controlled environment. For instance, we are 

not subjected as readily to the participant's efforts at impression management. While a 

participant may lie about tj^ical personal and family behaviors in order to make them 

look good, this is not as easy to achieve in a controlled environment. Mixing distraction 

activities with actual experimental conditions may mask the tme goal of the study. 

Distraction activities consist of activities that have no actual relevance to the study but 

distract the participant from discovering the tme purpose. Participants may still be able 

to guess, but the task becomes more difficuh. 

Observing behaviors in real time also allows a researcher to ask what would 

happen if two events occurred in sequence. In daily activities, these two events may 

never actually occur together, so a questionnaire would not be fiuitfiil. The researcher is 
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able to manipulate time order of the condhions and may even be able to make predictions 

based upon the results. There is also the possibility of examining behaviors that were not 

included in the hypotheses, but bare interest on the subject being studied. 

There were several weaknesses to this study. Fu-st, the amount of time observing, 

videotaping, coding, entering and analyzing all the participants took over 80 hours. 

That's approximately two hours per participant for 40 participants. This time constraint 

added to the high no-show and dropout rate forced the total N to be very small. In 

addhion, several participants had to be excluded because they did not follow the 

directions, or then- infants were too upset to begin the study. Whh such a small N it is 

difficult to say whether non-significant results were due to a failure of the hypothesis, or 

to an inadequate sample size. 

Future Directions 

Future research may attempt to examine the same age group using the 

MAX/Affex or another more sensitive coding technique. In addition, it may be useful to 

redefine the adult and teen age groups to catch the differences of those more at risk for 

slower emotional and motor development. In this study, the mothers were defined as 

aduh if they were 20 years old or over, and teen if they were younger than 20. It may be 

more effective to consider mothers adult if they are 21 and older and teen if they are 17 

and younger. In addition, to refining the matemal age groups, clarification may be 

found by refining the infant age range to only a two-week disparity. 

The positive correlations found for hypothesis two suggests that more research on 

this subject may be warranted. Future research may include two independent variables 
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with a larger sample size in order to examine the effects of age of mother by matemal 

style. Another direction to consider is gender differences. Again, a larger sample size 

would increase the power of the analysis. However, research may examine whether there 

are gender driven differences between the infants. 

In conclusion, this study was an attempt to bridge the gap between what we know 

about adolescent mothers and their infants. Past studies have shown the differences 

between adolescent and aduh mothers, and between the older children of adolescent and 

adult mothers. This study has attempted to look at the infants, of adolescents and has 

asked, "Is there a behavioral difference between these groups?" The answer is a partial 

"yes." The MANOVA showed no difference, but the correlations found interesting 

disparities. The question that has been left unanswered is "Why are the infants of adults 

different from the infants of adolescents?" 
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CONSENT FORM FOR PARTICIPATION IN RESEARCH STUDY 
TO BE WRMTEN M FfftST PERSON NARRATA/E 

Copylobtpiwkhapptnontignlng 

TITLE OF STUDY: Breastfed Infants of Addescant Mothers 

PraNCIPAL mVESTIGATOR responsl>le for this research profect is: 
Name: Dr.Syl)IHatt Tide: Assistant Professor. Human Sciences Phone:742-3000 

Other Inveatigators Involved In this atudy If the principal Investigator b not available: 
Name: Dr. [Daniel McQunegle Title: Professor & Interim Chair, Department of Obstetrics & Gynecoio9y Phone: 743-^039 
Name: Dr. Barbara Border Title: Assistant Professor, CInical l.ab Sdence Phone: 743-3248 
Name: Dr. IMallory Boylan TiHe: Associate Professor, Education & Nutrition. Human Sciences Plwne: 742-3068 

i>toas« eontact tlw principal InvssUgator or other Investigators at ths numtiar HatMi above M any of lh« conditions 
listed In ItM "Risks and Discomtorts" section of this eoraent form develep or H any unsxpectsd compiicalfone occur.) 

PURPOSE of this research is: 

To learn about the way in which Infants' toolings and rdationships are formed during the first year of fife. 

PROCEDURES which involve me in exact order are: (Thoaa proeedurea wliich are done solely for the purpose of 
reaaareh and/or experimental treatments are to tie indicated with an asterlak (*)•) 

•I wil fill out some forms asidng about my pregnancy, mood, general health, nutrition and living drcmnstances. Also, 

* When my baby Is appraximateiy 1 weelt old, i win donate a sample of breastmUlc 
if I am breast feeding my baby at that time. 
Please initial here , or place an "X" over this paragraph. 

*When my baby is approximately 1 vt;eeic old. his/her reflexes, and responses to different kinds of slimulatkNi will be 
examined through a procedure that talces about 20 - 30 minutes. 
Please initial here , or place an "X" over thb paragraph. 

* When my baby a between 3- to 12-fnonths okl, my baby and I wffl interact whOe being videotaped. The 
Interacbons will take about IS minutes and involve activities such as feeding and playing. 1 may briefly leave the 
roomorptey witha dod and an wcperimenter will always be present The videotapes wlH be used for research 
purposes only. After the videotapes are analyzed, they will be erased. 
nease Initial here , or place an "X" over the paragraph. 

My identity will always be kept strictly confidential. To protect my kJenfity. my records and results wBI be given a number, 
and all results will be reported as group results. 

RISKS AND DISCOMFORTS: 

If I am expressing broastmWk. I may find this procedure uncomfortable. In this case. I wM either discontinue exprtsskig 
mik or find another method that Is less uncomfortable. 
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00NSEKTR3f)M 

BENERT8 ( f wy) wNch I nHV iwaonably aiqiMCt bwn tW» rMMfth a w 

ALTEfUUTIVE PROCEDURES or oounM or iTHlmwi (V any) wNch ffllgM ba men a A ^ ^ 

CONFKIENTIAUTY: Al rM«Mbl«maawr»stopralKt thaoonfldanHrily ormynoordaai^ idand^wni newdato Ma raaaarchatudy « • baWwibyttia 
lnMaa0aioraf>dTMMTachUnlyara>yHaa«hSeianoaaCar*M^andAorUnimaRyMadlealCaitar. lundaralndOiatMnlancUahawttMKgMielrapeotaniMir 
pholocapy laaaarcti raocwia. fctdudhg eonaant fwnw and M M d w l RMcfical laoanla toanauraoomplanoawthrulaaandatetdwrfa. Any UantMafaU MoRnalan 
otilalnadlyfadafaioinoUbdurti«auahlnapaotlonala|»Dlactadby1iMpr^^ IfurfharondaialmdlhallwInatbahlMMadln^iy 
puMcaUona or praaMiMlona that may raauR fromtNa study. Ttwlra)aalV>atoraafionafctelorlhiaaludyhaalnfbniiedniaiiatDsoada.DmylnBali.D^ 
nama wB baua«l lold«IUy maonai aludynoerdi MlhalofityhdMdMbAaeqyirmrfmdlnthaaiudyerfadaraeffleialaaarwIadabaMwahwaaocaaato 
thaaa reoonla. If thaaludy la apooaofad. atudy data »iBI»prowldadtBitaaponaoraaiaquartad;he«Mewr,iiynamawa net baprowMad. 

1 ^ AOOITKMAL COST dua to paiticipeflrv In tNa aludy (oMr and abiM ncmnal iTMlinart ooaQ «^ 

COMPENSATION dua to ma for nvpaiflc^poOon In Ma aludywaba: (jnciudalMniaorpiymanl) 

DURATION - Tlw kna wtdch I ttfU taka for my parfidpaOon In H a atudy ahoiid ba: 

VOLUNTARY PARTICIPATION: t do not hava to ba InMlvad ki thia ahidy. in«gnNtfonn.lffiaanalhatldo«iahtovohJrtear. VIcbanQamymMMir.lcan 
dteonthuiaBiypartif^pillonlnthlaaludyatanyllmalchooae. M/wtthdrawalwanolaflaolinyfUbaabaatiTMnlMtMshatauBon. The lnMaattoator(a} may a te 
tamdnata my paMolpsdon in IMa study at any lima. 

NONCOiylPENSATION CLAUSE: I underatand that h Iha avert of Irfury raauHng feora Iha maaarch pmcaiftaaa daaortod to na. iMt T w M Tacb Univata^ 
HerilhScianoaaCanlar.UnivaraKylMedieal Carter, amllheiraniMaaaranrtablatoolhrllnancWsompanaalionortoafaeorfalheocetormedcalbBataMrt. 
Haw««r,nacMaaryCacBllaa,anwiganeybaabnart.andpra«B88lonalaer«lcaav«baavalaMatoraaaarchaufe|acla>id Far 
lnlk»wMlien tip^tfa^ my i^)htaM a raaawBhaMb|ad Of fcf farther Wonnatlon about any or Iha above mattafB,!^ 
(Ibr pralaoflon of Human SUbjaets) In the Odtoa oT Sponaorad PiOBraroa at (BOQ 74342S91, Tnaa Taoh IMMTiKy Haalh Sdwoea Cantor. I jdted^ T M a 
7M30 during normal woridng houra. 

siotMnmEOPSuajecT OMt 

NOT VAUD WITHOUT THE TTUHSC 
I tB STAMP OF APfftOVAUn 

SIGNATURE o r MRBmOUMROIAN OR 
ALmiOHeeDRa>ResorrATivE APPROVED 

Lubbock IRB J?/ttj£L 
ADOmONM. SKVMTURE OP PARBrrXMARDIWI OfMcaMaqf) 

SEP B 1999 
SIGNATURE OF PROJECT DIRECTOR 0R~ 
AUTHORED REPRE89ITATIVE ^^^^ j ^ , ^^^^^ 

Health Sciences Gcmler 
SONATURE OF WriNESa TO ORAL PRESENTATION 
ANDSKMATURE 
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SUBNO 

Receipt of Payment 

The signature below attests to my receiving payment in tlie amount of 
dollars ($ .00). in cash, for participating in a research project 

directed by Dr. Sybil Hart. 

Print Name Social Security Number 

Street Driver Lie 

City State Zip Phone number (s) 

Signature Date 

Signature of Witness Date 
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