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This summ&ry is based on interim findings of thé Parent-
Child Center impact study on parents. Parents will be re-
interviewed in June, 1973, so that the following findings
should be viewed as'tentative, pending the final report.

Test data currently being collected from amonqg children at

fourteen Centers will be reported in the final report.

Data discussed hLere were obtained during interviews con-
ducted with three hundred fifty-four parents, at seven Parent-
Child Centers. These parents are representative of parents in
all 32 PCC's visited previously by CCR. That is, statistical
compariéon between the 354 parents at seven PCC's and a sample
of 20 parents at each of 32 Centers in terms of age, ethnicity,
education, employment status,—welfare status, number of children;_
and number of singlé—parent households, vielded no differences

between the two groups.

The seven Centers being studied represent variations amcng
the following major program dimensions: (1) overall philosophy
underlying children's and adults' programming, (2) style of
outreach, (3) ratio of professional to non-professional staff,
(4)_ayerage number of program hours for children of different
ages, and for parents and, (5) urkan-rural locale. The programs
range from all-day service to children to two hours per week per
child, from eight hours a week of expected attendance by parents

to 7zero hours, from home visits for all families to home visits
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for none, from »rograms in which =2 professioﬂal heads every
component to programs where nearly every staff member is a
non-professional, PC; parenf or a cormmunity resident, from
programs with a primary émphasis on sociel services to progranms
with a primary emnhasis on education. The sample of seven
PCC's was selected to be representative of the range of program

variations.

Sixty-seven new, 143 short-term (6-20 months}, and 139
long-term (20+ months) parents were interviewed. In addition
to longevity, sﬁbject selection also was hased oh relative
program involvement. PCC staffs rated cach subject as high-
involved or low-involved. These variables were used to test

the major hvpotheses of the study which were:

° The longer a parent has been involved in PCC,

the greater will be the impact.

° High-involved parents will show more impact

than low-involved parents.

Impact areas were chosen in conjunction with the National

PCC -staff according to two major criteria:

° Measurement should be in areas which relate to

the National ohjectives cf PCC.

° Measurenent should corresnornd to the components
which are supoosed to be a part of every PCC
vig-a-vis adults: adult education, social

Q services, health and nutrition.

RIC
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Guided by these crite#ia, a one-~hour interview schedule

was developed in order to measure each of the following areas:
° Parenting: Dbehavior, feelings, and attitudes.

Self-concept: feelings of control over personal
destiny, participation in community events,

relationships with others.

° Knowledge and use of community resources:
educational, health, supportive, vocational,
recreational, early childhood programs, -and

" participation in community groups and boards.

° Health care and nutrition.

The measurement and analyses of pareﬁting bhehavior avoids
pejorative judgments as to what constitutes ﬁgood," or "bad,"
parenting. Instead, Mmeasurement focuées on parents' ability
to meet everyday child@-rearing problems with alternative
solutions, based on the realization that solutions are différ-
entially effective, depending on the devélopmental age of the
child‘and the motivation underlying the child's behavior. Six
problem situations were posed, to which parents were urged to

give as many alternative responses as possible.



Hvpothesis

Long—term and high;inVolVement parents will generate more

alternatives than will new or low-involved parents.

Findings
This hypothesis is not supported by the data. The majority

of all parents give between two and three alternatives.

Hypothesis
Long-term and high-involvement mothers will be less likely
to respond punitively as a first solution than will new and low-

involved: mothers.

Findings

et i s

This hypothesis is borne out. Long-term and high-involve-
ment mothérs tend to rely more on explanation, supportive and
nurturant efforts, investigation.of cause, and verbal disapproval
than do new and low-involved mothers. The new and low-involved

mothers tend to rely more on physical punishment,as a first

response.

Hypothesis

-~

The overall response pattern of 16ng~term and high-involved
parents will be less punitive than will bhe the pattern among new '

and low-involved parents.’




Findings

The majority.of all parents, regardlesé of status at PCC,
resort to physical ﬁunishment as an option. Long-term and high-
involved parents tend to try out other approaches first more
often than do new and low-involved parenﬁs, but eventuaily
respond punitively. Punishment appears to come later in the

respdnse hierarchy among PCC long-term and high-involved parents.

Parents were asked to respond to eleven Likert items which

are designed to measure feelings, behavior, and attitudes.

Hypothesis
Long~term and high-involved parents will feel more adequate

as parénts than will new and low-involved parenﬁs.

Findings
This hypothesis is not borne out by the data. In fact, more
long-term parents express concern about the adequécy of their
mothering, and admit to feeling overwhelmed at times, than do new
parents. A possible inﬁerpretation is long-term parents are more
aware of, and sensitive to, the complexity of child rearing, It
is also possible that those parents who tend to feel overwhelmed
and‘inadeqﬁaté are the very ones who stay on at PCC. It will be
possible to evaluate these.alternativés én the new members over

time.




Hypothesis
Long-tern and high-involved parents will be more likely to
report parenting behavior consonant with the approaches used at

the PCC.

High-involved parents leave their babies in their cribs
less often than do low-involved parents. Long-term mothers hold
their babies and galk to them during meals mbre often than do

new parents.

Hypothesis
Long-term and high-involved mothers will be more aware of
the individuality, the need for stinulation, and the importance

Oof mothering behavior than will new and low-involveé mothers.

Findings

High-involved parents are more likely to stress the baby's
"indjviduality and need for stimulation than are low-involved
parents. The hiqh—involved parents are more knowledgeahle about

the need for books and the baby's ahility to learn.

--Long-term parents are more sensitive to the individuality

of babies than are new parents.

Involvement appears to be a more important variable than
longevity in determining imwact. It seems that the important
dimension is not how long the mother remains as a member, but

rather how involved she is.



SELF~CONCEPT

F-tests on the fifteen Likert items that measure this
construct showed urban-rural responses to be different on many

items. Thus, two separate factor analyses were performed.

Urban data

Four factors emerged:

° Passive pessimism

° Community involvement

Q

- Interpersonal engagement

Assertiveness and competence

Hypothesis

Ongoing and high-involved parents will be less passive,
will feel less immobilized and unable to seek positive change,

and will be less pessimistic than new and low-involved parents.

Findings
The differences among subgroups, along longevity and

involvement, are not significant.

Hypothesis

Ongoing and high-involved parents will be more involved
in community affairs, and more likely to vote than new and

low-involved parents,



Findings
Short~-term parents are more likely to vote and to be in-
volved in community affairs than either new or long-term parents.

There are no differences between low and high-involved parents.

Ongoing and high-involved parencs will feel less shy,
mistrustful of others, and isolated than do new and low-involved

parents.

Findings
Long-term mothers are more likely to feel trusting of others,
less alone, and more able to derive pleasure from the companionship

of others. There is no difference along the involvement variable.

Hypothesis
Ongoing and high-involved parents will be more assertive and
more confident in their apilities and 'in their futures than new

and low-involved parents,

Findings

Long-term and high-involved parents are more likely to feel
tha£.they determine in large part what happens to them. They feel
that things will work out according to the plans and designs which
they formulate. Confident in their .abilities, they tend to be

assertive and decisive.




Rural data

Four factors emerged which a.e somewhat different from the

urban factors:

Loss of support - pessimism

Community involvement

Dependency

Reliance on legislated change, rather than personal

accion.

Hypothesis

Ongoing and high-involved mothers will feel iess pessimistic?
less powerless, and less helpless than new and low-involved

mothers.

Findings

The findings are exactly opposité of what was predicted.
Long-term parents are more pessimistic, express more pcwerless-
ness, and more feelings of helplessness than new parents. There
are no differences in terms of involvement. It was suggested
that perhaps PCC participation has made long;term parents less
pollyannish and more attuned to the realities of their life

situation.




Hypothesis
Ongoing and high?involved parents will be more involved

in community affairs.

Findings .
Long~term parents are more community-aware and active.

There are no differences in terms of involvement.

Hypothesis

Ongoisig and high-involved parents will be less dependent

on others than new and low-involved parents.

Findings

Long-term and high-involved parents'ére more dependent on
others than are néw pf iow—iﬁvolved parents. It was suggested
‘that perhaps PCC membership has increased the feelings of
vulnérabiiity, and of the tenuousness of their situation. These
parents are mofe ablé to aéknowledge their need for others and

‘are less likely to deny their feelings cf helplessness.

Hypothesis

 Ongoing and high—ihvolved mothers will be more likely

td rely on legislative change and to understand the limite of

what can be done at a personal level.

Findings
There are no significant differences among any of the:

subgroups. - ©

-10-~




- KNOWLEDGE AWD USE OF COMMUNITY RESOURCES

Hypothesisg

Ongoing and high—invqlvéd'parents are more likely to
participate on other comﬁunity boards, e.g., Head Start Poiicy

. Council, or PTA, thai are new and low~involved parents.

Findings
There are no differences among subgroups. Eleven percent
of long-term memhers are on Head Start Boards, 16% are members

of the PTA.

Hypothesis

More of the ongoing and high-involved members will be
taking courses in an effort to continue their education than is

the case among new and low-involved members.

Findings
- Among rural PCC participants, more long-term members (32%)
ate taking cowrses than are new members (10%). There are no

differences between long-term and new urban members.

More high-involved (37%) than low-involved (24%) parehts

are continuing their education either by working to complete

high school fir to receive college credit.

~-11-



Hypothesis

Ongoing and high-involved members will be more aware of,
-and more likely to make use of, whatever educ¢ational facilities

exist irn the community for children.

”Fiﬁdings-

Long—term.members are far more likely to use Head Start
than are new members. Inasmuch as the long-term members are
older and ﬁaﬁe ﬁére children, their greaéer use of Head Start
is not necessarily an impact of PCC. There are no diffefendes&

in terms of involvement.

Hypgthesié

Long-term and high-involved parents are more likely to be
aware and make use of recreational resources than are new and

low-involved parents.

Findings
Long-term urban parents use recreational facilities more
than do new urban parents. There are no differences among

rural parents in terms of longevity.

~ .-Highly-involved rural parents use recreational facilities

significantly more than do-low-involved pérents.

-12-




Hypothesis
A More long-term and high-involved parents will be aware
of free legal services than will be new and low-involved

parents.

Findings
There are no major differences among subgroups in terms

of either longevity or involvement.

Hypothesis
' Ongoing and high-inﬁolved parents are more likely to contact'.
such resburces‘as the housing.autﬁoriﬁy, thé state employment
foice, or a job tiaining progran, in an effort to improve the

quality of their lives, than are new or low involved parents. .-

Findings
There are no major differences in terms of use of any of

these resources either in terms of longevity or of involvement.

HEALTH AND NUTRITION

Hypothesis

"""Health care in ongoing PCC families will be more regular
and-more4appropriate than in new families, as measured in a’

variety of specific areas.

-13-




'Findings

°

There are no differences in the nuﬁber_of pre-natal
visits made by any of the suquoups. Mothers who are
pregnaﬁt while in PCC make no more pre¥natal visits
thah do_new mothers; Howevef, inasmuch és gl; parenté
gvefage more than ten pre-natal visits, there exists

relatively scant ground for improvement. .

Children in.ongoing PCC families have a significantly
better record of immunizations (polic, DPT, measles,

and german measles) than do children in-newly-recruited

. families.

There are no significant differences between new and

~ long-term parents in terms of the number of visits which -

are made to the doctor during the child's first year. of

life.

There are no significant differences between new and

long-term parents in terms of the number of visits which
are made for routine check-ups between the ages of i1

and 4.

- Diagnosis of medicél/psycholoéical-problems among children

is more likely among ongoing PCC Zfamilies than among new

families.

The vast majcrity of_ail adults have been examined by a
doctor during‘the past year, regardless of length of PCC

membership.

~14~



° Significantly more children of ongoing members (45%)

‘have had dental care than children of new memhers (22%f.

E -Sigﬁificant;y more bngéing urban adults (60%) have gone
for a dental chéck—up than have-new members (35%). Long-

- term members are also more likely to have an annual check-

up than are new members.

Hypothesis = ..

Nutrition piactices will be better among ongoing PCC parehts

than among new parents.’

Findings
No differences werevfound between what new parents eat and
serve their children and what ongoing parents eat and sérve their-

children.
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INTRODUCTION




I Introduction

Seven Parent—Child Centers (PCC's) comprise the sample of
Centers at which PCC impact on parents is being studied. Case
studies of these seven PCC's were presented in Volume I. The
present volume deals with the data from the first round of PCC

interviews with parents.

The design of the study and the rationale for selection
of the particular seven PCC's in the sample were detailed in a
) 1
previous report. For the reader's convenience, both the design

and sample selection are briefly recapitulated here.

1.0 Research design

The design of the study calls for a pre-test at the begin-
ning of the school year {Tl), a test of short-térm impact after
two months (T2), and a post-test at the end of the school year
(m3). Comparisons have been made between parents just entering
PCC and ongoing membérs. These comparisons will be made again
at the end of the program year, and the new members will be
compared over time. Thus, each subject will act as his own
control. A design with a control group .1ad been considered,

but was rejected, for the following reasons. First, selection

-

Clusteririy and the selection of . representative sample of
Parent-Chilid Centers for a study of the impact of the National
program, Center for Community Research, March 1972.
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of non-PCC Ss in a catchment area adjacent to the PCC
would be subject to great sampling error unless the sample
size was very large; the inclusion of a sufficiently large
sample N would make the evaluation prohibitively expensive.
In addition, problems of eliciting participation amoﬁg
representative non-PCC parents in a community where PCC is
unknown would have made such & plan unfeasible. Second,
the selection of a control group from within the catchment
area was-ruled out because parents who elect to join PCC
are apt to be quite differer.t from those who, though
. eligible, do not elect to join. Certainly the inclusion
of such "non-joiners" might have resulted in severe, un-
controlled sampling bias. Only parents on PCC waiting
. lists would make suitable controls, but PCC's do not
maintain suvfficiently lérge waiting lists over a one-year
period to.make this feasisle. Given these circumstances,
it followed that comparisons amon§ PCC newcomers, oldtimers,
and among the newcomers themselves, over time, would provide
a basis for the most methodologically sound study of PCC

impact.

It was not possible to use the same research design to measure

impact on children because age plays such a critical role in




very young children. 1In other words, while it is
possible to make comparisons between new and long-term
parents, comparisons cannot be made between new
children, who tend to be young infants and long-term
children, who tend tc be older toddlers. Similarly,
changes in new mothers over a one-yzar period can be
attributed to PCC with some confidence; chanées in
children 0 - 3 over a one-year period are attributable
primarily to maturation. PCC children age three and over are
currently being tested at fourteen PCC's as part of the
impact study. Performance of PCC children will be
compared with normative data for non-PCC children.
While the level of performance of PCC children cannot
be directly att~ibuted to PCC, at least it will be
possible to make some statements about the level at

which PCC children function.

2.0 Selection of sample centers

e In September-November 1971, staff of the Center for
Community Research (CCR) visited thirty-two of the thirty-three
PCC's. Data collected during these visits were used to group
the PCC's according to emergent‘empiricai dimensions. The

grouping process turned out to be extremely complex because of
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_.major, non-systematic differences among most of the programs.
As described in CCR's Clusteriﬁg Report, four methodologically
differing attempts to apply factor analytic techniques in
clustering the PCC's were unsuccessful. Ultimately, the programs
were clustered into five groups in terms of major pfogram
emphasis for parents and for children. As détailed in the

Clustering Report, the five groupings selected were as follows:

1. Relative emphasis on developing parenting
skills among parents and promoting general

development among children.

2. Relative emphasis on developing parenting
skills among parents and a structured

cognitive approach to children's program.

3. Relative emphasis on career development
and facilitation of career opportunities
among parents and promoting general dev-

elopment among children.

4. Relative emphasis on career deveIOpment
and opportunities for parents and a
structured cognitive approach to

children's program.

5. Rels*ive emphasis on social and hLealth

services for parents and general
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development for children.

CCR staff, working in close consultation with the program
staff of the Office of Child Development (OCD), chose either one
or two Centers from each group. Considerations in selecting actual
Center (s) within a group included stability of program, style of
outreach, and assurance of urban and rural representation. PCC's
with an Advocacy Component were ineligible for consideration,
because these PCC's were likely to be atyéical of the overalil
program. Ultimately six PCC's were selected as fepresentatives
of the National program. These six PCC's are also representative
of the ethnic composition of parents, and of staffing‘patterns

in the National program.

During the Time 1 (T1) site visits, 1t became clear that

one program was changing its modus operandi to such a degree that

it appeared likely that the parents intérviewed at Tl would no
longer be in program at the time of final data collection.
Therefore, a sev:z=uth PCC was selected in consultation with OCD,
so as to insure a minimal sample of six PCC's with a stable
parent population. The present report is baseé on parent
interviews conducted at the seven PCC's: Atlanta, Detroit,

Harbor City (L.A.), Menomonie, Mount Carmel, Pasco, and St. Louis.

During the course of subsequent site vyisits, it became
clear that major shifts in program style have occured in several

of the programs. Thus, these programs are no longer necessarily




representative of a particular cluster but are instead illus-
trative of the multiplicity of PCC variations. This variability
in ongoing program thrust becomes apparent in the case studies

presented in Volume I.

3.0 Independent variables: subject and program characteristics

The procedures used for Tl subject selection are detailed
in Chapter 11 (Method of Procedure). Selection criteria were
designed to ensure representation along the two major independent
variables of the study: longevity of membership, and degree of

involvement.
Two hypotheses are being tested:

1. The longer a family has been involvéd in PCC,

the greater tne impact upon the family.

2. The more involved a family is in PCC, the

greater the impact upon the family.

In terms of longevity, comparisons are made among 3 groups: (1)
families new to the PCC, (2) families which have been enrolled
for less than 20 months, and (3) families enrolled 20 months or

longer. 1In terms of involvement, =each family was rated by staff




of its PCC as being highly involved, medium involved, or hafdly
involved. Difficulties with this procedure and the resulting
effort to develop a satisfactory operational definition of

-

involvement are discussed in Chapter II.

At two Centers where different éarents are served either in
the home or at the Center, data were analyzed in order to
determine whether there were any.measurable differences between
outreach and in-Center parents. This variable is referred to

as "locus of service."

Longevity, involvement, and locus of service are treated aé
independent variables pertaining to parents. In addition, there
are independent variables which pertain to PCC's. These
include urban/rural communities,and the amount of time the PCC
requires that éach parent be present at the Center. The latter
variable is termed "satiation": at somé PCC's the majority of
parents simply drop off their children and are involved at the
Center for less than one hour per week (low satiatiop); at other
PCC's the majority of mothers participate more than eight hours
a week (high satiation). Thus, involvement can be seen not only
as an individual § variable, but also as an organizational PCC
variable. By way of summarizing the previous discussion, the

independent variables of the evaluation can be listed as follows:
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PARENT VARIABLES . ORGANIZATIONAL VARIABLES

® longevity of membership - ° urban vs. rural
° involvement ° high satiation vs. low
° lccus of service _ " satiation for parents

4.0 Dependent variables: assumptions about program impact

This report deals with the measurement of PCC impact on
parenits, mostly mothers. In addition, as part of this measurement
of impact, data aré being gathered on PCC children. However,
these results will not be available until after_termihation of
£he testing prdgram in May, 1973, and will be the subject of a

separate report.

While the central assumption underlying this evaluation is
essentially untested, it is part and parcel of common sense and
folk wisdom: "good mothering makes for happy children." Stated
with more sophistication; this proposition becomes: "Mothers
who understand the importance of the early years and who are able
to provide their young children with emotional warmth, appropriate
étimulation, and good nﬁtrition and health caré are likely to

promote positive growth in their children."

Building on the Head Start experience, the PCC's hzve placed
considerable emphasis on parent participation, from their
inception, vide the word "Parent" in the program title. At most

PCC's, parent education is a crucial program component, the
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- underlying philosophy being that the PCC is to teach parents

to work with the child, rathcr than to service the child

directly - to facilitate rather than to substitute for parenting.

The PCC's have developed a variety bf mechanisms through
which parents can become involved in the program. While not all
Centers offer all poscibilities, and while some Centers offer
only a few, the overall range of opportunities is great. Some -
Centers expect parents to work with their own childreﬁ in the
PCC nursery. Otherlprogfams encourage parents to work in the
nursery, but not recessarily with their own children. Many
Cehters condqct-child development seminars, home management
classes, and workshops. Parent education takes many forms:
college courses, informal group discussions( individual impromptu
information dissemination and demonstrations. All FCC's have
a Policy Advisory Council (PAC) which includes parent membership.
Through participation on the PAC's, parents play é major role
at the majority of Centers in the determination of program, in

hiring of staff, and in budgetary decisions.

. : With’many options open to members, it is still difficult

fo motivate parents to participate regularly, or in some cases,

to participate at all. Although parent involvement was intended

as the cornerstone of tne PCC concept, translation of this intention
into routine practice has been difficult due to numerous constraints.

For example, many PCC mothers who must face the day-to-day
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problems of dealiny with a large family with only limited means

available, want to leave their child at the Center and to have a

few hours of time for themselves. It is difficult to involve

these mothers in program, as they feel that they need the hours

away from their young children.

Other parents do come to the PCC, but are not involved in
the parent education component of the program. Anxious for
adult conversation and for the opportunity to air their troubles
and feelings, these mothers spend their ﬁCC hours in conversation

with other members, while their children work with the teachers.

Some PCC's require that pafents participate in activities
with their children, and in parent activities. A£ these Centers,
parents who do not participate are contacted either by staff or
by other parents to determine the reasons for non-participation.
Attempts are made to help alleviate whatever conditions are
preventing participation; unmotivated parents who are simply
seeking a babysitting'facility are dro?ped from program. Other
PCC's do what they can to motivate their membership, but do not

require a specific level of participation.

Despite such constraints and their effects on participation,
open-ended interviews conducted with parents during the initial
visits to all of the PCC's showed that almost all parents felt
that PCC had done a great deal for themAas people and as parents.

The measuring instruments used in this evaluation represent an attempt.

I-10
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. to quantify those feelings as expressed by PCC parents.

Often,.attémpts to qﬁantify program impact on parents have
failed. &4s Stearns (1971) has written in her review of the
effects of education programs on parents: "Participation of
the parents in workshops and meetings at pre-schonl Centers has
not been shown to makc reliable changes in parents' attitudes
about themselves and their own situations, but measures almost
always indicate positive feelings toward the pre-school program

e o« <" (p.1l66).

Here, the question of whethar or not parents like PCC
and feel that’ it pléys a meaningful role in their lives is not
at issue. During Phase I interviews at the thirty-t@d PCC's,
71% of the parents reported that PCC had been "very effective"
in helping them and their families. Rather, this study re-
presents an effort to document impact aiong a number of
dimensions. Some previous efforts have failed because they did
not take into account specific relevant characteristics, e.g.,
length of membership and involvement. Others have failed
perhaps because they selected areas of impact measurement which

were only tangentially related to actual program.

In order to establish appropriate dimensions for measurement
of impact, extensive discussions were held with the National OCD
PCC Program Coordinators. They were asked to identify areas in

which they would expect to find changes in parents as a result
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of the PCC experience. As an outgrowth of these discussions,
in the context of CCR interviews with parents, three areas
of possible impact emerged. The following is an overview of

these major impact dimensions.
Parenting

It is clear that increased knowledge of basic
child development and a more positive attitude
toward the importance of the maternal role

éhould be a result of the PCC experience. It

was the consensus of the National Review Panel
that it would be important to avoid such concepts
as "good" ané "bad" mothering in the evaluation.
It was pointed out that the vast majority of
mothers hit their children, shout, and act
disinterested at times. While~PCC might decrease
instances of such behavior, it should increase
the number of options available to a mother .in

a given situation.
Knowledge and use of communitv and health resources

It is an objective of every PCC to ensure that
parents learn to use whatever resources are
available in the community. This includes referral

to and coordination with health facilities,
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public assistance, legal aid, and educational
institutions. Thus, it was hypothesized that
as a furiction of the PCC experience, parents
would be more knowledgeable about What was
available in the cbmmunity and more active as

consumers of community services.
Self-concept

Much of what CCR staff heard from parents during
Phase I intervie@s seemed to involved descriptions
of greater self-regard. 1In further discussions
with' the PCC National Coordinators and with the
Review Panel, it seemed that there were other
aspects of this very vague concept which might

be important. As an outgrowth of these discussioné,
it was decided to fccus particular attention on
feelings of personal control and the ability to
influence events; Low income parents are oiftenx
discouraged and feel that things are so bad that
nothing they can do will make a diffeéence. The
notion that events can be influenced} that plan-
ning and personal effort can make an important

difference, is a cornerstone of the PCC concept.

Another aspect of self-concept involves the

definition cf self as a person worthy of regard
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by 6thers. Throughout its four-year history,
PCC staff and-pargnts have commented on the
increased sociability of the parents. Many
parents ih CCR's Phase I interviews described
how, prior to the PCC experience, they were shy
and had no friends. With considerable feeling
many described the importance in their lives of

friendships gained through PCC.

For the purposes of this evaluation, a person
with a positive self-concept can be defined as
"someone who has a sense of himself as a likeable

and competent person., with control over his own

life,®

The remainder of this report deals with the actual

implementation of the evaluation and the results of the Tl inter-

views with parents.
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II. METHOD OF STUDY

1.0 Questionnaire construction

1.1 Demographic section

‘The demographic seétion of the interview instrument was
adopted from previous CCR questionnaires with only very minor
additions or deletions. As can be seen from inspection of the
questionnaire, which is to be found in its entirety in Appendix
A, questions were asked regarding the ages of all children,
the identity of head of household, employment and public
assistance status, age, sex, education, and ethnic group

membership.

1.2 Parenting section

A section created expressly for this instrument consisted
of brief descriptions of prbblem situations which commonly
occur when bringing up small children. This section was
designed to learn how many different responses or solutions Ss
could generate for each situation, and to gauge the quality of

solutions.

Fourteen Likert items were constructed in order to measure

feelings, behavior, and knowledge in relation to parenting.

Two projective items were created and pre-tested; one
picture depicted a baby lying prone in a cfib; the other showed
a mother sitting on a couch with a baby lying next to her.
Standard TAT instructions were used, asking the subject to tell

a story with a beginning, a middle, and ending.



1.3 Kncwledge and use of community resources

This_section waé adopted from a similar instrument developed
by CCR for use in the Advocacy Component evaluation. The focus
of the instrument is on medical and dental care received, in-
volvement in community éctivities, and awareness of or contact

with a variety of social, educational, or employment-related

services.

1.4 Self-concept

FPeelings of competence, interpersonal engagement, community
involvement, and a sense of future optimism are the cénstructs
underlying thié éection of the questionnaire. While many items
exist which rurport to measure these -constructs, during the test
development it became apparent that few would be usable in the

present context.

Perhaps the major difficulty was that almost all scales
seem to have been developed among and for middle class popula-

tions. Standardization of most scales is typically based on

- small samples of college or high school students. Items are

often worded in the idiomatic usage . f middle class culture.
Response mechanisms, in many cases, assume a level of abstract
conceptual ability inappropriate for use among the sample

interviewed.

The search for scales was based on the following .set of

criteria:
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Items must be clearly stated in terms that Ss
would readilv understand. The presence of
elaborate vocabulary or allusions was to be

avoided.

-

Item lists should be approximately balanced
for positive and negative content. Often,
personality items seem to present a somewhat
depressing, even apocalyptic tone which, if
included in abunda.ice, might serve to make

respondents uncomfortable.

Responsc modes should be concrete, and scale
points anchored verbally. Such relatively
abstract scales as the semantic differential
scales were exclﬁded because they redquest
responses alnng chstract continﬁa which of.:n
have little overt relevance to the concept

being assessed.

Response choices should be limited. Seven or
nine-point scales provide too many choices,
causing Ss confusion or resulting in use of

only part of the scale.

One response style should be used as a basic
format for all the items to be asked. It

would probably be unwise to switch partway

IX-
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through the task from a2 sorting method to
a free response nethod to a forced choice

series of labels.

° Finally, responses must be reaily interpretable
at the item level. Whatever scale would be
selected, individual items should have face

validity.

As a response mecthod or scaling technique,_Likert—type
scales were used. Such scales are advantageous for several
reasons. They are symmetrical, ranging from a ﬁaximum to a
minimuam through anywhere from three to seven (or more) response

'points. $hu§, they cover a clearly defined total range of
opinion or possibilitv. Thaey are easilv understood, easilwv
scored, and easily precoded, theréby avoiding unnecsessary stops
in data transcription. They are applicable across a range of

stimulus materials.

A five-point scale was used o as to avoid bhurdening

respondents with finer distinctions. The midpoint used was

one of balance, but not uncertainty, between extremes. For
example, on a scale of acreement/disagreement the middle

category was not "don't know," or “"can't say," but "neither
Sleb )

)

agree nor disagree." The dlstinction ig important because an
"empty? midpoint can provide undecided Ss with a refuae,

thercoby attenuating item variance.

ERIC
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The Likert scales were presented along continua of agree-

_ ment; i.e., "agreé"-"disagree,' and of frequency that a behavior
is "like me," i.e., "most oﬁ the time or always" to "seldom or
never." - By keeping the basic anchored 5-point framework for
both continua, it was felt that Ss could change response set

without difficulty.

No existing scale met all of the criteria listed above.
Dean's (196l1) Alienation Scale was satisfactory in terms of
the constructs measured, and the response mode required. This
test comprises three ;ubscales: poweriessness, normlessness,
and social isolation. However, almost all of the items are
.severely negative in content, and are quite middle class in
their mode of exbression, e.g., "the end often justifies the
means," "we are just so many cogs in the machinery of life."
A few items were taken from these scales, but in modified form.

Other approaches were even less appropriate.

As no existing inventory was usabkle, other scales were

3 used primarily as a source of ideas for items. Thra sources
i,ﬂﬁ most used, other than Dean, vere Srole's (1956) Anomia Scale,
¢ "2 Rotter and Mulry's (1965) Exploration of Internal Versus
i;@? External Controls of Reinforcement, and Struening's (1965)

Scales of Alienation, Anomia, and Authoritarianism.

One scale was pre-tested intact: Rosenberg's (1965;

Self-esteem Scale. The Rosenberg scale consists of ten items
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requiring 4-point Likert-style respenses. The scale comprizes
four subscales. As will be discussed later, severe problenms

emerged during the pre-test of this instrument.

1.5 Mutrition Seqﬁion

Respondaents were asked to name the four.-hasic food groups,
to name four focds in ecach group, and to describe four dishes
that they typically prepare in order to satisfy tle requirements

for food in those groups.

2.0 Pre-test of the questionnaire

During August, l§72, twenty-two pre-test interviews were
conducted at two PCC's among urban black and Spanish-speaking
Ss. In each case, after the interview was completed, the
respondent was asked to give her reactions to the guestionnaire.
' The CCR interviewers also noted items which appeared hard to
understand,.to cause discomfort, or to elicit redundant
responses. PCC staif members were asked to assign involvement

£

ratings to respondents so that conditions of actual interviewing

could be simulated as fully as possible.

Items were evaluated according to six criteriars

© Clarity and approvriateness of instructions
to the interviewer.
[+]

Comprehensibilitv to the subject and eage of

response.
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° Minimal apparent level of threat or discomfort

to the subject.

° Quality of the data in terms of item statistics,
and consistency with other items having partial

-

content overlap.

Low degree of apparent redundancy with other

items,

The logic of questionnaire flow from one item

or topic area to the next.

The background data section, comprised largely of demographic
items, remained almost intact, with a few additions. The problem
of havina staff members assess the involvement levels of participants.
became apparent., ‘To reduce the levei of subjectivity involved,
items were added pertaining to the average amount of time § spent
in PCC activities each week (either at home or at the Center), how
much of that time was spent with the focal child, and what adult
sessions or courses the parent participated in at the PCC. Sub-

jective involvement ratings could then be related-.to these more

objective measures during the data analyses.

Initially, tte Likert scales and the open-ended parenting
items dealt with a wide variety of topics. This made the pre-~
test interviews extremely long: an hour and a guarter at minimun.

Sheer length, combined with what was apparently a fair degree of
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threatening or redundant material, caused corsiderable restless-
ness among hoth resmondents and interviewers. Hence, ithe greatcst
single objective of revision was to shorten the instrunent by at

least 30 minutes.

The Likert scales had 56 items in all: <23 using a 5-point
agree/disagrec scale, 23 usinag a S-point always-to-never scale
of freguency, and ten items from Rosenhera's Self-ssteem Scale
which uses a 4-point agreenent/disagreement response option.
With a pre-test sample of 22, ﬁo factor analysis of 56 items
could be attempted. However, an item intercorrelation matrix,
together with item statistics, was used as a general guide to
iten selection., The items seleéted were those which discriminated

among Ss and showed consistency with other similar items.

The ten Rosehberg scale itens ﬁere:remcved as a group,
because parents found them very disconcerting. Statements
such as"at times I think I am no good at all," or "I certainly
feel useless at times," or even "I try to think well of myself,"
were threatening and unpleasant. During discussion, respondcents
reported that those itemé made them feel as if these wore opinions
that the rescarchers had of them. They reacted defensively and
vith a "well, now why should you ask me .that" attitude which made

it clear that these items werce inappromriate for this population.

Other items which corralated highlv with other iteuws, and

which secned to be saving essentially the same thing, were



deleted. For example, "these days a person doesn’t know whom
he can count on" had a rating profile which was the almost
exact compliment of "you can trust most people.” The former

was omitted in favor of the latter, which is a simpler item.

A few items were rated identically by practically all
Pre-test Ss. "What I do with my children will decide how they
turn out" was one such-item. "Playing with babies might be fun
But it's pretty much a waste of time" was another. Finally,
there were very portentous items such as "the life of man is
getting worse" and ones that almost seemed to challenge Ss to
give a‘positive response, such as "I have close friends." All

of these were excluded.

The original section of 56 items was reduced to 26, among
which fifteen items requife the 5~point "always like me/never
like me" response and eleven require the.S—point "agree/disagree"
form, 1In termé of content: eleven appear to be parenting items
dealing with child development, the other fifteen appear to be

social/psychological in nature.

The bre-test showed five of the original open-end parenting
items to pPresent unrealistic situations forwlow income mothers,
Oor to be generally redundant. These items were therefore deleted.
For example, the situation posed by "if you have to leave your
baby with someone else, how do you go about leaving him?" implied
that the "someone else" was probably a stranger. The mothers in
the sample almost always leave their children with relatives and

the idca of a babysitter is simply irrelevant.
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ERIC

Aruitoxt provided by Eic:

Other iteﬁs turned out to he highly similar to each other,
as in the case of "if your baby scems unusually crabby and cut
of sorts - cryirg -~ vhat are some of the things vou do?" in
comparison with "if'y ur baby refuses to go to sleep when you
put him dovn ab night, what de you do?" The hehaviors called

for in these twe situvations seened nearly identical fron one

pre-test mother to the next, so the former item was dropped.

tems dealing with overall likes and dislikes about small
children were maintained, along with one requesting self-report

of the perceived benefits of PCC participation.

The two projective pictures elicdited only siketchy resvoncses
and §s were very slow in generating even these. Since the items
were inordinately fime-~consuming, as well as difficult to score

reliably, thevy were also dropped.

A section adopted almost intact from liead Start resecarch
projects, concerning mothers' educational and occupational
agpirations for their small children, learning materials in
the home, and Ltemptf to teach language by the mother, was
dropped entirely., The cducational questions showed that hope,
expectation, and nminimal education COn“LdO. clel acceptable hy
the mother, tended to bhe at the same identical level. Occupa-
ticnal aspirations were vague, and a checklist of learning
materials in the hone (paste, scoiseors, cravons, cetc.) did not
diccrininace among respondents because pracitically all the

itens weore checked affirmatively.
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.Finally,,tﬁe pre-test revealed the need iLor complete
restfucturing of'the nutrition section. Parents perceived
the pre-test version as a school exercise, and resented it
on that basis. Not only did Ss resist these guesiions, but
it also.became apparent that knowledge was often far removed
from behavior. Then, too, the dishes asked for in many cases
loéically became the foods themselves. For insfance, a cereal
group food is bread and a milk group food is butter. An in-

expensive nutritious "dish" involving these is bread and butter.

Consequently, the nutrition section was totally revised
to consist of 24-hour recall of all foods served to the family
. (separately for adults and small children) with ancillary items
concernind diet supplements and the representativeness of the

menu described for the family,

The pre-test section on gervice utilization and community

participation remained intact,

3.0 Interviewer training

Ten interviewers were trained, and used to collect data.
Six of the ter. interviewers were CCR permanent staff; of the
four non-permanent employees, one had done.fhase I PCC inter-
viewing, another was a trained research interviewer, and the
last two had an extensive background in urban ghetto cocial
work. Training on the Phasc 1II instruments was conducted at
CCR's offices, for a period of two dayé, including a "classroom"

session covering the backaround and spacific purposes of the
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research's second phase, a review of pre-test findings, an
item-by~item analysis of the questionnaire to scrutinize aspects
of meaning, administrétion, potential difficulties, and a
practice runthrough of the docunent in simulated interviewing
circumstances. Finally, a post-morten of'practice interviews
was used to hore the wording of item statements, of interviewer

instructions, and to further orient interviewers.

The preliminary part of {he session encompassed a review
of study findings to date, and an explanation of the rationale

behind selection of areas for measurement of impact.

Three CCR staff who had conducted pre-test interviews
presented problems they had encountered during those interviews.
The resulgs of pre-test data analyses were summarized. 1In
particular. items which might cause respondent discomfort were

discussed, together with technigues which might be used with

resistant subjects.

Trainees then went through the Phase II questionnaire
item by item, discussing the specific data objectives represented
by each item, and the ways in which instructions for each were
to be presented. Finally, the group was divided into teams of

two for practice interviewing.

Subseaquent discussion uncovered several instanc: s in which
instructions were ambiguous, pre-structured response lists

inadequate, and the flow of guestioning not smooth. This

ERIC

Aruitoxt provided by Eic:
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resulted in considerable sharpening of interviewer instructions
regarding the open-end response items for parenting behavior
and nutrition: the types of probes {> be used arnd the specificity

of report to be made by the interviewer.

4.0 Overview of field work

Between September 1llth and Noveﬁber 10, 1972, 354 Time 1
intefviews were conducted at the seven.sites. Of the 354 inter-
views, 67 were conducted with mothers new to the PCC program:
those admitted but not yet participating at the time of the
interview, or participating for not more than one month. The
remaining 287 interviéwees were ongoing members, who had been
PCC participants for six months or more. The three months'

.gap between new and ongoing members was intentional: through
deletion.of this "middle range" it might be expected that

differences in impact would be cast into sharp focus.

5.0 Sample selection

Prior to on-site visits, CCR requested from each of the
seven participating Centers a complete listing of ongoing
members, and of those accepted for membership within the past
moﬁth. . For each ongoing mem;er, two pieces of information
were réquested: date of enrollment and a rating of involvement
based on a 3-point scale. Based upon discussion with the staff R
most familiar with each parent, the Directors were ac.ed tc

assign a rating of (3) to parents who participated freguently

and ectively, a (1) to parents whose attendance at PCC was
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sporadic and passive, and a (2) to those parents who fit some-

where in between these end points.

The basic sampling plan called for subdividing each list
into seven parts, as follows. Among ongoing members, each of
the three levels of involvement was divided into two longevity
levels (6 to 18 months, and more than 18 monthé) thus accounting
for six groups. The seventh group consisted of new members.
Consecutive numbers were assigned to all names within each
group . A ;Sﬁaom numbers table was then used to select individual
Ss from each group, seven from each involvement group at the low
and medium level and eight fiom each high involvement group.

Ten new parents were chosen in tne same manner.

Thus, the prepared ideal sampling Jdesign would identify

54 Ss for each PCC as shown in Table II-1 below.

Table II-1. Original sampling plan at each PCC.

LENGTH OF INVOLVEMENT
MEMBERSHIP 1 . 2 3

New members (10) * * *®
6-18 months AA~7 7 ) 8
" | 18 mos. - 4 yrs. 7 7 g
N = 54

* By definit‘on, "new" members could not
be rated along this dimension.
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These sub%roup Ns were selected in order to allow for an
attrition rate of 20% between initial and final interviews.
If that attrition rate is borne out, the final total sample
across six PCC's wiil consist of appr-ximately 100 Ss each at
two lengths of membership, approximately 70 at each of the
three involvement levels, and approximately 50 new parents.
These cell Ns will be adeguate for the purposes of statistical

analysis.

The initial target of ten new parents per Center was a
pragmatic response to the estimates of PCC Directors, as to
what new enrollment rates would he during autumn, when moct

PCC's enroll the greatest number of new participants.

The sampling plan as originally designed and outlined
above was altered due to field conditions. Length of membership
as defined, with a splitting point at 18 months, does not in
fact divide enrollment lists evenly across all Centers. At
one urban PCC, most parents had been in program for more than
two years. At another urban Center. many leave after comp}eting
one vear of program. At Centers where length of membership was
heavily skewed toward either end of the continuum, the absolute
predefined break point of 18 months was discarded and a de facto
median point adopted -- that point above and below where half

the cases fell.
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Involvement ratings, requiring subjective judgments, also

posed a problem. Identical criteria of involvement were not

used by any two PCC's. At some PCC's where an hour per week

is the average time spent, a person could spend an hour a week

in program and be considered highly involved. At other PCC's,

such a rating might require attendance on alternate weekdays.

More important from the viewpoint of design, there was a strong

relationship between degree of involvement and length of member-

ship: it seemed that those participants who are interested and

committed tend to stay in program longer. Long‘time low involved
n members were iﬁ very short supply. In general, more members were

rated as being highly involved than medium or low involved.

Sample selection procedﬁres discussed above could be
achieved for only two of the seven sample Centers. In the
others, selaction was based on time of membership and on in-
volvement separately. That is, while approximately half of
the ongoing members were long-term and half short, and while
approximately a third were at each involvement level, the
distribution within groups, by individual cells (long-term’
highly involved, short-term medium involved, etc.) was very

uneven.

Additional sampling problems were experienced on location.
When the names of preselected Ss were communicated to each PCC,
it was hoped that interviewing schedules could be established

before the arrival of CCR's interviewers. At two Centers this
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was not done, because of the late arrival or non—arrival of

the participant list. Most often, the first interviews were
withrlong-time, highly involved members. These were people
well known to the staffs aﬂd usually friendly with them;
thercfore they tended to be scheduled for interviews first.
guotas for these cells were soon filled; sometimes within two
days of the arrival of the interviewers. Cooperétion was often
more difficult to obtain from other classes of participants.
Schedules had to be rearranged to include time-consuming and
interference-filled home visits to those who changed their
minds, or who Wefe unable to come to the Centér to speak with
the interviewers. There was also a number of cases where the
selected resbondgnt was unavailable, e.g., a death in the family,

travel out of town, hospitalization.

In cases where the participant list was sufficiently large,
alternate subjects were preselected to substitute for primary
Ss who turned out to be unavailable for interview. Freguently,
both the primary and alternate lists were exhausted before the
design could be completed. In such situations, interviewers
adopted a "universe" approach and interviewed whomever was

available in order to ensure adeguate sample size.

At the three Centers where this "universe approach” method
became necessary, interviewers consulted staff membe: s s0 as to

readjust involvement ratings. Names of interviewees were shown
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to the staff, Qho reranked §s on an ordinal continuum fron
highest to lowest. Involvement level aésignments were then
made approximately by thirds. While not as methodologically
sound as adherence to some absolute standard of involvement,
this approach should raflect differences between the high and

low levels if such differences do, in fact, exist.

6.0 Subdivision of independent variables for data analysis

6.1 Subject variables

6.1.1 Length of membership

Two separate data runs were performed in ofder to determine
the best manner of treating the longevity variable. First, data
were broken according to EEEQ&EES longevity, expressed as exact
months of membership. As has already been discussed, this meantz
that individual PCC's were overrepresented at certain levels and

underrepresented at others.

Second, data were run on the basis of a division of Ss
according to relative longevity within each Center. As a resvlt,
the actual number of months of membership was intermixed at each
relative level. For example, the lowest half, determined for
each PCC separately, involved those vho had beern members for up
to 13 months at one PCC, nine months.at another, and 19 months
at a third. Since on-gite sampling had not, in every case, adhered
strictly to the preplanned longevify breaks, data analyses could

proceed in either manner.
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While the use of relative breaks produced a few more
significant differences among subgroups than did absolute
breaks, the distinction was not sufficiently great to warrant
such an approach. Particularly as the research is intended to
provide a picture of the overall PCC program, across all Centers,
it appeared relatively more desirable to use*the absolute
approach. Fror this reason, absolute breaks were chosen. In
all of the analyses presented, short-term members are those
who have been with PCC for 6~20 months, and long-term members

are those who have been with PCC for over 20 months.

+

6.1.2 Involvement
A first question which emerged at the time of analysis

was whether the involvement ratings should be divided into

three levels {us criginally plonned) or into twe, and whetherx
or not the subjective ratings should be combined in some way

with more objective measures of participation.

Separate data runs compared two-way and three-way breaks
of involvement among ongoing members. WNew members were not
given involvement ratings, and were omitted from computations.
The two-way break pooled trose rated low arnd medium in involve-
ment versus those rated high, and proved to be the more fruitful
approach, in terms of the number of statistically significant
comparison results. Use of the two-way break had greater face
validity as well: ©PCC staffs tended to feel secure in rating

the highest and lowest people, but relatively insescure in the
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niddle range. Since there were more ratings of "high involve-
ment" than in either of the two categories, the two-way break

also resulted in fairly numerically equal S groups.

Inspection of tﬁe data revealed that there were several
PCC's at which most members who were rated as highly involved
spent no more than one hour a week in contact with PCC. The
inclusion of such respondents in the high involvement group
might artifically minimize differences between groups during
group comparisons: one hour a week might produce less impact
than eight hours a week and so the "highly involved" group
would be confounded with respondents who were perhaps not so
involved in an absolute sense. As a means to investigating
this possibility, coméarisons were made among three subgroups in
terms of all relevant data. One group was comprised of all
barents who were also PCC paraprofessional staff members.
These were nearly always rated as highly involved and clearly
spend a great number of hours at PCC. The second group con-
sisted of non-staff members who had been rated as highly in-
volved by PCC staff and who reported spending'moré than eight
hours per week in PCC activities. The third group ‘consisted of
parents who were rated as low involved, ggngho spent less

than one hour per week in PCC activities.

These analyses showed no systematic differences among the

groups, i.e., that regrouping Ss according to staff ratings and
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number of hours did not produce more significant differences
than did use of the staff ratings alone. Thus in all of the
data~preéented in this report, involvement is defined solely

by the ratings done by PCC staff.

6.1.3 Locus of service -

Due to sample size limitations, it was noé possible to
sample Ss on the basis of whether they are in-Center or outreach
families, However, data were analyzed from two PCC's (one urban
and one rural) in which some members are served in the Center,
while others are visited in the home. No parents are served
both in-Center aﬁd in the home., Despite the high probability
of committing a Type ;I error, as the N for each of these groups
is small, analyses of differences between the two groups were
conducted. The analyses yielded few significant differences.
Since this is not a major study variable only statistically

significantidifferences are reported.

6.2 Organizational variables

6.2.1 Urban vs. rural

In the course of running F-tests on the significance of
the Likert data (the only section for which such a parametric
technique was used),; it was found that the locale variable
was significant much more often than was either length of
membérship or involvement level. Consequently, Chi—squafes

for all appropriate data were run in terms of the urban/rural
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variable és well. Chi-square was significant at or beyond the
.05 level for 73% of the items. Since thése results suggest
that two different populations are being sampled, all data in
this report are presented separately for the four urban and

three rural Centers.'

6.2.2 gigh satiation vs. low satiation

As defined in Chapter I, inclusion of the satiation variable
is intended to facilitate comparisons of impact between those
Centers that demand considerable parent participation in
educational activities and those at which parent participation
in educational activities is considerably less. PCC's previously
categorized in the Clustering Report‘as high on parenting were,
with one exception, also high on thié satiation variable. Thus,
in those Centers where parenting is stresséd, more hours of
parficipation are expected than is the case in those Centers
where the emphasis is more on career development or on social
services. At three PCC's (one urban and two rural) the
expectation is that most parents will be involved weekly in
educational group activities. At three PCC's (all urban)
involvement in educational activities is less consistent and
less intense. AL the seventh (rural) PCC, the parents on staff
receive a great deal of education wﬁereas otter parents
essentially come to PCC only to drop their children at the door.

Thus, the parent staff data from this Center were analyzed with

those from the high satiation PCC's and all other parent data

were analyzed together with the low satiation PCC's.
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Data analysis on all items revealed that the differences
tended to ﬁirror-urban-rural differences. This is hardly
surprising, as low satiation Centers are all urban, except for
the nonfparent staff at thé one rural Center, noted above.
Similarly, except for one urban Centef,.all of the high satiation
Centers are rural. For_this reason, ‘it has been impossible to
tease out satiation as a sepafate variable from.the urban-rural
dimension, Ideally, it should have been possible to include

the following analysis:

U R B A N R U R A L

HIGH SATIATION | LOW SATIATION HIGE SATIATION | LOW SATIATION;

However, becaise there is only a small high satiation
urban sample, and the low satiation rural sample is too small
for meaningful analysis, data analyses along this dimension

are not reported.

6.2 Summary of subdivision of'major independent variables
for data analysis

Data analyses on all items are presented in terms of the

following subgroup comparisons:

o Longevity - New members vs. members for 6-20 months,

vs. members for 20+ months.

Involvement - High involvement vs. low involvement

as defined by PCC staff.

° Urban vs. rural - All comparisons are presented

f separately for urban Centers (4) and rural Centers (3).
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Demographic and Background Data
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1.0 Demographic and background data

This chapter will provide a "picture" of the sample

population, as well as some indication of parental involve-

ment in the PCC program.

1.1

Who was interviewed

CCR interviewed 354 parents.

Aibreakdown'of the sample

population according to the major study wvariables is pre-

sented in Tables III-la and III-1bh.

Table III-1a.

-Distribution of subjects along the longevity

variable.
LONGEVITY |
TOTAL NEW 6-20 MO. 20+ MO.
Urban 214 37 94 83
Rural 140 30 54 56
TOTAL 354 67 148 139
Table III-1lb. Distributiqp of subjects along involvement.
INVOLVEMENT |
TOTAL LOW HIGH
Urban 177 107 70
Rural 110 66 44
TOTAL 287 173 114 J
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All tables will include this information: They wiil
present the respondent N in each category, together with
the percentage of the category total which that N represeqts.
The "urban total" and "rural total" columns present the
subsample N for each of those categories. The "sample total”
cells present the ¥ for each break along a major variable.
In every instance, the "involved" N will be less than the
"longevity"” N, as "new" families did not receive "involvement”
ratings. Chi-square analyses were done for all data in which
it was possible to group separate categories meaﬁingfully
and thus to obtain a cell size equal to at least five.
Where chi—squafe analysis‘was possible, the signifigance
level or lack of significance is irdicated on the frequency
table in the text. Actual chi-square contingency tables

are to be found in an accompenying volume.

1.2 About the respondents

1.2.1 Sex

Table III-2a. Sex of respondents - longevity variable.

—

URBAN-RURAL TOTALS ||  URBAN LONGEVITY ||  RURAL LONGEVITY

Sem— 6-20] 20+ 6-20] 20+ 6-20| 20+ |

RESPONSE ple | New |Mos.|Mos. | Total|New {Mos.{Mos.|| Total} New | Mos.|Mos. |
Male N 12 -] 21 10 12 -] 21| 10 -1 -1 -1 -
% (37 - W) M (6)} -1 (212} - - - -

Female N 362 | 67 [146 (129 || 202 | 37 | 92 | 73 || 40| 30| 54 | 56

% (973 (100)| (99)} (93) || (94)K100)| (98)] (83) || (100)|(100){(100)[100) }|

BASE: 354 | 67 168 {139 || 214 | 37| 94| 83 || 140| 30| 54 | 56
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Table III-2b.

Sex of respondents - involvement wvariable.

URBAN~-RURAL URBAN RURAL
TOTAL INVOLVED INVOLVED
Sam- |
RESPONSES ple. |{Low |Highl|| Total| Low | High|| Total |Low |High
Male 12 7 5 12z 7 5 - - -
(4) ] (4)| (4) (6)t () (7) - - -
Female 275 1166 |109 165 {100 65 110 66 44
(96) } (96) | (96) (94)] (94)} (93)|] (100) [100) [100)
Base: 287 173 114 177 | 107 70 110 66 44

Initially, CCR had planned to interview only PCC mothers.

Later, it was decided that the person who bore the primary

responsibilify for child care would be interviewed. As a

'result, twelve males were included as part of the study

sample. Each of the men are from urban Centers; five are

rated as "highkly involved" by the staff members with whom

they interacted at their respective PCC's.
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1.2.2

Table IIi-3a.

Age

Age of respondents - longevity variable.

URBAN-RURAL TOTALS || URBAN LONGEVITY*%% || RURAL LONGEVITY*** |

Sam- | 6-20| 20+ 6-20| 20+ 6-20| 20+

RESPONSE rle | Mew |[Mos. |Mos. | Total{New |Mos.|Mos.|| Total|New |Mos. [Mos. |

- . IL

Under 21° 62 | 17 | 38 | 7 48 | 12 | 29 | 7 w| 5| 9 - |

(18) | (25)1(26) | (5)}l (22)[(32){(31)| (&)} (10); (A7)} A7)} -

21-30 187 | 42 | 79 | 66 || 106 | 22 | 44 | 40 g1 | 20| 35 | 26 |
(53) | (63) | (53) |(47) || (50)|(60) {(47)| (48)|| (58)](67)| (65) (46)

31-40 80 | 7|23 |50 45| 3|15s|27| 35| 4| 8|23 |
(23) | (10) {(26) {(36) |} (21){ (8) |(16)|(32)|| (25)|(13)} (15) |(41)

|

i

41-50 23 1| 7 |15 13| - | 5| 8 100 14 217

6) | (M| (5) 1D ), - | (5)]Q0) M ! Bz

: |

r

Over 50 2 - 1 1 2 - 1 1 - - - - |

a1 - | @@ @) -1 @) @ - - - - l

Base: 354 | 67 [148 (139 || 214 |37 | 94 | 83 || 140 | 30 | 54 | 56 ‘

#*%% Chi-square significant at the .001 level.
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Table III-3b. Age of respondents - involvement variable.

URBAN-RURAL UREBAN [ RURAL
o TOTALS INVOLVED INVOLVED
s Sam-— i
RESPONSES t ple |Low | Highi} Total} Low |High|l Total Low |High .
|
‘Under 21 45 | 31| 14 36 | 23 | 13 9 g8 | 1
(16) { (18)] (12) (21)) (22) ) (19) (8) (12)% (2)
- | i
21-30 145 | 86 | 59 84 | 53 | 31 61 | 33 | 28 |
(50) | (50)] (52) (47)1 (50) | (44) || - (55)] (50) | (64)
31-40 . 73 | 45| 28 42 | 21 | 21 31 | 24 7
(25) 1 (26} (25) (24)] (20) | (3C) (28)} (36) | (16)
41-50 22 9| 13 13 8 5 9 1 8
(8)| (5). (11 (7) (8) | (7) (8) (2)5(18)
P
- i
Oover 50 "2 2 - 2 2 - - -, -
(L] (- (L (2] - - - l -
Base: 287 {173 ] 114 177 |107 | 70 110 | 66 ' 44
i

Members' modal age is between 21 and 30 years. Fifty-
eight percent of the rural and 50% of the urban respondents

are in this category.

Rural respondents tend té be-slightly older than the{r
urban counterparts: 32% of the rurai sample is between 31
and 50 compared to 27% of the urban population. Conversely,
the under 21 group is most heavily represented in the urban

sample.




VAR

\ _
The age difference between long-time mémbers and new

members is statistically significant in both the rural and
urban subsamples. That is, long-time (20+ months) members

are older than short-term or new menmbers.

The new members comprise the youngest group. Eighty-~
eight percent of all‘new members are under thirty years of
age; one quarter under 21. This is rather interesting as
several PCC Directors have spoken of the programs' desire
to attract young mothers, those with only one or two
children who ﬁay not have become set in their patterns of

parenting behavior.

In terms of involvement, none of the differences are
statistically siqnificant. There is a tendency among
rural parents fbr the highly involved to be younger than
are the less involved. Among urban respondents, the trend
is in the opposite direction. The highly involved parents

tend to be somewhat older than are the less involved.
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1.2.3 Ethnicity

Table III-4a.

Ethrnic grouping of respondents - longevity

variable.

URBAN~RURAL TOTALS

URBAN LONGEVITY -

RURAL LONGEVITY

II1-7

Sam- | 6-207 20+ T 6-20(20+ 1| 6-20, 20+
RESPONSES ple New {Mos.iMos.||Total New {Mos. Mos.s Total!{New | Mos. {Mos.
Black 170 | 30 | 84 | 56 169] 30 | 84 | 55 g 1 - - 1
(48) {45)] (57) | (40) (791(81) (89) (66)5 (1) | - - 1(2)
Puerto Rican 6 |- 11 1|5 6 (- |1 s il - |-1-1- |
(2)] - 1) 4@4) {1 (3) | - (1) |(6) S B B |
. Mexican-American’ 59 {11 ] 181 30 24 4 5 15 ! 35 | 7 131 15
(17)1(1e), (12)1(22) 1 1(11) (A1)} (B) j(18)y (25)(23)) (24)}(27) |
Other Caucasian 100 | 21| 38 | 41 8 2 1 5 92 | 19| 37| 36 |
' (28) {(31)] (26)](29) || (4) [(B) | (1) [(6) |} (66)|(63) (68)|(64) ;
Oriental 701 ]33 7 113 |3 - -
(2) 1(1) ) (2) [ (2) || (3) 1(3){(3) |(4) -1 -] -] :
|
American Indian 12 | 4 4 4 - - - - 121 4 4 4 !
(3) {(6)](3)(3} -0 (9) "(13) (7) | (7) {
Base: 354 |67 i148 139 214 | 37 94| 83 140 { 30| -54 | 56 E



Table III-4b. Ethnic grouping of respondents - involvement
variable. ' :

URBAN-RURAL | URBAN RURAL
TOTAILS INVOLVED INVOLVED
r Sam- _
RESPONSES ple {Low |High||Total|Low |Highj||Total|Low {High
I ‘
Black 140 88 52 139 88 51 1 - 1l
(49) | (51) ] (46) (78} (82)( (73) (1) - (2)
Puerto 6 3 3 6 3 3 - - -
Rican (2) | (2)] (3) (3)] (3)] (4) - - -
Mexican- 48 | 26 | 22 20 9 | 11 28 | 17 | 11
American (17) {(15){ (19) (L1)}] (8)] (16) (25) | (26)] (25)
Other . 80 48 32 7 4 3 73 44 29 |
Caucasian | (28) |(28)] (28) (4)] (3)| (4) (66) | (67) (66) .
Oriental 6 | 4| 2 6| 4| 2 -0 -] -
(2) { (2)] (2) (3)! (4)}] (3) - - -
American 8 '5 3 - - - 8 5 3
Indian (3) [ (3)1 (3) .- - - (7))} (8)Y (1)
Base: 287 173 114 177 107 70 110 66 44
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Blacks are the most heavily represented single ethnic
group in the sample. They account'for almost half of the
total sample populatioh and approkimately four-fifths (79%)

of the urban respondents. R

" The urban sample contzins a wider range of ethnic groups
than does the rural sample. Persons from all ethnic backgrounds,
with *he exception of Americarn Indian, were interviewed at the
urban sites, whereas the majority of rural respondents are

"other Caucasian."

Blacks are significantly undér—represented in the long-
time membership categofy; whereas proportipnately thefe are
more Mexican-Americans in this group. However, this discrep-
ancy is due to sampling error. The Mexican-Americans all come

from one urban center whose membership tends to be skewed in

the direction of longevity.
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1.2.4 Education
Table III-5a. Education of respondents - longevity variable.

-~

URBAN-RURAL TOTALS || - -URBAN LONGEVITY RURAL LONGEVITY **
, Sam- | 6-20}20+ ! 1 6-20120+ 6-20 |20+
RESPONSES ple [Hew | Mos.|Mos.||Total|New |Mos. |Mos.i | Total|New| Mos. Mos.
6th grade or less 36 | 5 9 22 19 | 2 5 12 17 { 3 4 10
(103 {(7) | (6) [(16)(| 9) [(5)-[(5) ((04)} (12)((10} (7) | (18)

7-9 | 62 |8 | 26| 20|l 2803 |16 ]9 || 3a]5]| 10| 19
(18) [(12)) (18) | (21) | (13)}(8) 1 (17) 1 (01) 1 (24)](17) (18)} (34)

10-11 113 | 23| 49 | &1 77 | 10| 35 32§ 36 | 13) 14] 9
(32) 1(34)! (33)1(29)} (36)|(27)] (37):(39) : (26) (43) (26)] (16)

* . |

Completed High School|102 | 21 | 45 | 36 59 | 14| 24 | 21 43 1 7 | 21| 15
- [ (29) [(31)] (30) [ (26) ]} (28) (38)} (26)| (25) | (31))(23) (39) (27)

Some college 34 | 8 19 | 7 24| 6 141 4 101 2 5 3
(10) ((12)] (13){(5) (11} (16) (15){(5) (7) (7) (9) | (5)

. T '
College graduate 5 1 - | 4 5 1 - - . -
M- @l @le] - el -] -] -] -

Other - 2 11 | - |1 2 L1 - | N P N
laa] - ol afer - jagp s e

 Base:| 354 | 67 (148 {139 || 214| 37| 53| 83| 140 | 30| 54 | 56

| ** Chi-square significant at the .01 level
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Table III-5b. Education of respondents - involvement variable

URBAN-RURAL URBAN RURAL

.. {.. .TOTALS o . INVOLVED INVOLVED

Sam-— -
RESPONSES  |ple  jLow |Hign|| Total |Low |High|| Total|Low | High i
6 or less 31 | 16 | 15 17 9 8 14 | 7 | 7

(11)} (9) [ (13) (10) 1 (8) | (11) (13)| (11); (16)

7-9 54 37 17 25 17 8 29 20 9
T 1 (19).(21) | (15) (14) {(16) | (11 (26){ (30)| (20)

10-11 90 59 31 67 43 24 23 le 7
: -'(31) (34) (27) .>(38) (40)v(34) (21); (24)| (16)

Completed 81 45 36 ||. 45 26 19 36 19 17
High School | (28)] (26)} (32) (25) ](24)1 (27) (33)] (29)] (39)

Some college 26 13 13 18 9 9 8 4 4
' (9) | (8) { (1)} (10)((8) | (13) (7) | (6) | (9)

College 4 2 2 4 2 2 - - -

graduate (1) | (1) (2) (2) [(2) | (3) - - -
Other 1 1] - 1 1 -4 -t -1 -
() | | - 1 | | - - -

Base: [287 {173 | 114 177 {107 70 110 66 44
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Urban parents haye had more years of schooling than have
the fural‘resﬁondents, Eighty—eight percent (88%) of the urban
respondents reported having had ten or more years of school-
ing, whereas only 64% of the rural subjects attained the same
level. Prdportionatelyznore rural respondents reported having
completed high school (31% compared to 28%), however, proportion-
ately more urban respondents are included in the entire range,
i.e., ten years through college. The difference between samples
is more pronounced at the upper end of the education centinuum,

that is, the urban sample is, in the aggregate, better educated.

The data suggest that the PCC's have been steadily
attracting more educated participants. In both urban and rural
Centers, the new members interviewed -have attended school for
more years than have the ongoing members. In the rural sample,
these differénces between long-time and new members achieve

statistical significance.

As a gfoup, both urbqn and rural short-time (£-20 months)
members are more educated than are long-time members; though
less educated than are the new parents. This difference in
education hetween short and iong-time membhers is more proncunced
among the rural responéehts. Seventy-four perc .nt of short-
time,.and only 48% of the long-time rural parents, have com-

pleted 10 years or more of schooling.
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" There seems to be no connection between amount Of education
and desree of involvement in program. That is, looking at

the statistics for involvement level, using 10 or more years

_ of schooling as the break, it can be seen that the differences

betwren -groups are glight.
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1.3 Respondent's families

1.3.1 Tne children: total number per family

(LTt PP

Table III-6a. Total number 6f children per family - longevity
’ variaole.

URBAN-RURAL TOTALS‘E ~ URBAN LONGEVITY*%* RURAL LONGEVITY***

Sam-] 16-20]20 ) 6-20120 6-20 20+
RESPONSES p?ﬂ New | Mos. MQZ. Total |New | Mos. MSZ.! Total|New Mos.;Ma;.
One 65 | 19|41 5 44 113} 271 4-|| 2116 |14 |1
(18) [(28)! (28)] (4) (21) (35) (®9)!(5) (15)|(20)| (26)|(2)
Two 77 {151 37| 25(| 54 |10} 257 19i| 2315 | 126
(21) {(22)} (25){ (18)|} (25){(27) (27) (23)§ (16)1 (17} (22) (11)
Three- 64 |14] 2013 396! 16l17! 2508 |4 |13
' ) (18) (21)) (14)1 (22})}| (18)|(16) (17)3(20); (18)](27)](7) :(23)
Four ' 49 |7 | 18| 24 26 12 | 9 |13 i 2515 |9 |1
(14)|10)) (32); (17))y (1) §(5) | (10);(16) § (18){(17)](17):(20)
Five , 36 (7 121171 16314 |39 2004 |8 |8
(10)((10}| (8) [(12)]] (8) {(8) | (4) (11)i (14)1(13)1(15) [ (14)
Six 2413 [ 7 |1adll 13l2]3ts |l n|l1la |s
(7) [(4) [(5) {(10)]] (6) [(5) | (3) [(10);| (8) [(3) i(7) |(11)
Seven | b9zt twll |1l |a g |1 |1 |6
' (8) {(3) {(5) | (7)|} (B5) [(3) ) (6) {(5) |' (6) (3) }(2) (1)
Eight 0|(-13 |7 7 -2 {5 |t 3]- 11 |2
A (3) | - [(2 [(B) [} (3) | - [(2) {(6) |} (&) | - {(2) [(4)
Nihe or more wl-4317 1 6(-1214 4 |- 11 |3
: 3y | - |(2) {(5) (3) |- (2} (5)_ 3 | - (2 (5)
Base; | 354 | &7 {148 139°|; 214 | 37| 94 183 || 14" | 30 | 54 | 56
Average number of} : B . :
children per family | 3.46|2.79|3.004.41|| 3.35/2.51/2.95/4.17 || 3.77{3.10/3.24 4.64

*** Chi-square significant at the .001 Tevel
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Table III-6b. Total number of c¢hiidren per family - involvement
: ) varinole.. _ :

. -\ . .

URBAN-RURAL URBAN RURAL,
"""""""" TOTALS - | INVOLVED  INVOLVEL
‘ _ Sam- ‘ ; ' 1" _
RESPONSES -  |ple |Low [High | Total|Low ;High Total {Low { High
K1 idi Ead b
One 146 130} 16 31 | 19| 12 15 | 11| 4

(16) 1(17) (14); (18) 1 (18)1 (17) (14) | (173] (9)

Two 62 | 34 | 28 || 44 | 28| 16 1816 | 12
e en| eall s | eel el de o | en

Three 50 33 17 33 22 | 11 17 11 6
(17) {(19)| (15) || (19) | (21)| (16){| (15) | (A7)| (14)

Four 42 | 27| 15 22 | 11| 11 20 | 16 | 4

(15).1(16) | (13)f| (12)]|(10)| (16) (18) | (24)] (9)
Five 29 | 14 | 15 13 | 7 6 16 | 7 9

(10) 1(8) § (13}j| (7). |(7} |(9) (14) {(11){ (21)
Six 1 21 15| 6 11 | 8 3 10 | 7 3

(7) [(9) | (5) (6) [(8).|(4) [ (9) [(AL){(7)

7 4 3

Seven 17 | 9 8 10 | 5 '
_ ) (6) |[(6) |(7)

(6) [(5) | (M) (6) | (5) (

-1 Ut

Eight 10 | 6 4 7 3 | 4, 3 3 -
(3) {(3) | (4) .(4)» (3) {(5) (3) |(5) -

Nine 105 |5 6 |4 |2 || ¢ |1
(3) | (3) | (a) (3) [ (@) {13 || (2) {(7)

- Base: | 287|173 {114 {{ 177 {107 |{ 70 || 110 |66 | 44

Average number of | 3.65|3.58| 3.74 3.42[3.43(3.66 3.91 {3.92 [4.00
children per ' ' ,
family . AU B e .......
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The average number of children per family is kigher
.in rufal families thaq in urban fémilieé; an average of
3.77 children/family compared to 3.35 children/family,
respectively. bne-half {51%2) of the rhral famiiies, and

only 36% of the urban families,have four or more children.

Long-time families, both.urban and rural, have more
children than do either shértﬁtime or new.mémbers. These
differences are statisgically significant. This is not at
all surprising, as the long-time membefs are significantly
older and'hence have had a longer time in which to have' a

. family.

~ In terms of ihvolvement, the differences within urban
and rural are slight, aithough in both cases thke more involved

families have more children.

#o
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1.3.2 Current and former focal children

Table III-7a. Total number of current and former focal children
- longevity variable.

!

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY

—————

RESPONSES Sam- | 7 6-20,20+ 620 20F

| 6-207 20+
ple New [Mos. .

Mos.|! Total iNew |Mos. [Mos. fTota1]New ; Mos . ‘Mos.

Current focal children {524 | 97 |216 {211 || 314 | 51 {139 {124 210 | 46 | 77 l 87
Mean number per ’

respondents 1.481{1.45|1.46(1.52|} 1.471{1.38/1.48|1.49/] 1.50{1.53 1.43;1.55
Former focal children {151 | - 33 {118 67 | - 13 | 54 84 - 20 f 64
Mean number per , i

respondents A31 - .22 .85 31 1 - 114 .65 B0 - 1,37 11,14

Base: 354 | 67 [148 {139 214 {37} 94 | 83 140 30 54| %6
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A

Table III-7b. .Total numner of current and former focal chlldren
- ' - 1nvolvement variable.

URBAN~RURAL - URBAN--- . RURAL
| cTOTALS - i “INVOLVED -~ ||  INVOLVED

- T
o Sam- i o : i )
R E ) I i ' i
. .ESPQNS S ple . '|Low {High|| Total |Low |High|| Total jLow | High

Current focal . _ '
children-l ;-r427“252-o165' 263 158..;05v N 164 LQQ _ 60-'

Mean number - ' o . Rt
pe¥ respondent{l.49(1.51|1.45|| 1.48(1.48[1.50|| 1.49|1.581.36

Former focal | 1 : . - o .
I children 151 (. 87| 64 11 67145 | 22 .84 42 | 42

Mean number
per i . 1 ; g 1 S
respondent %533 |.50 f56 _“;38f..42 31 .76 .63 .1°.96

Base: |287 [173| 114 || 177 {107 | 70 || 110 |66 | 44

Flve hundred and t\enty four children are enrolled -in ‘PCC
by the 354 famllles 1nterv1ewed.- Thus, there are an average of
1.48 focal chlldren per famlly. The dlfferences across all o

varlanles are. sllght ard gvneralfy correspond to the data

'presentedwln the prev1ous table.
. There is a total of 151 former focal children, .the greater

proportion coming from the ‘.ural programs.
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1.3.3 Intact families

Takle III-8a. Nuaber of respondents with spouse living at
: home =~ longevity variable

' - * *
URBAN-RURAL TOTALS " URBAN LONGEVITY RURAL LONGEVITY

Sam- | 6-20 20+ 6-20 [20+ | 16-20,20+
RESPONSES ple iNew Mos. Mos.i| Total|New |Mos. Mos{| TotalNew |Mos. iMos.
: |
Spouse at home 171 128 | 62 | 81 78 1 111 28 13941 93 | 17| 34 | 42

148) |(42) |(42) |(58)}] (36) |(30)](30) |{(47)]| (66) |(57)|(63)|(75)

No spouse at home 183 139 {86 | 581l 136]25 |66 (48|l a7 |13 20 | 14
. (52) |(58) |(58) (42)2 (64) 1(70) | (70) |(53)1 (34) |(43)|(37) {(25)

: .

Base: |354 |67 [148 ({139 214 | 37 | 94 |83 140 |30 | 54 | 56

* Chi-square significant at .05 level
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Table III-8b. Number of respondents with spouse living at
home - involvement variable.

URBAN-RURAL ) URBAN * ~ RURAL
TOTALS . . INVOLVED _ INVOLVED
Sam- ! l
RESPONSES ple |Low |[High|| Total |[Low |iligh|| Total {Low [High
Spouse at home 143 78 65 | 67 34 53 76 44 32
' - 1(50) | (45) [ (57) || (38) {(32)] (47) (69) | (67) | (73)
No spouse at home (144 95 49 110 73 37 34 22 12
.-} €50) { (55) { (43) (62) [(68)]| (53) (31) 1 (33)](27)
Base: |287 {173 |114 || 177 i107 70 || 110 | 66 | 44
;4 ' |

* Chi-square significant at .05 level

Almost twice as many intact families are found among rural

respondents as are found among urban.respondents.

'Overall, there are significantly more intact families among
long-time members. Almost half of the urban long-time members
and three-quarters of the rugél, have spouses living at home.
Significantly, fewer of the new mothers have husbands than do

long-time. PCC mothers. Since the long-time mothers are signifi—'

cantly older (although the absolute difference in ages is

not great), this decrease in the number of intact families

may be a function of changing mores or,.among urban respon-
dents, of a situation of greater trust in the interview

Q situation among long-time PCC members. That is, urban poor
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often keep hidden the fact that they have a husband lest they
lgse their welfare eligibility. Thus, in many studies, the
number of intact families is under-reported. Such may well
be the case with the new families who may not yet trust the

PCC, and who certainly have no reasson to trust CCR staff..

More of the involyed families tend to be intact. This
tendency becomes statistically significant among the urban

sample.

-
[

The ability to become involved in PCC may, in part, be
dependent on personal stability and level of integration. In
families where there is a husband preseht, he can lend support
to the family, and thus give the mother the opportunity to

become involved in something, like PCC.
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1.3.4

Other relatives

Table III-9a.

Persons other than respondent or children who
living in the home - longevity variable.

P

-

URBAN-RURAL TOTALS

T

|
|
|

i

URBAN LONGEVITY**+

RURAL LONGEVITY

|

San- | |6-20720% | 16-20720F 6-2020%

RESPONSES - ple iNew iMos. Mos. ! Total|New ! Mos.| Mos.i} Total |New iMos . Mos.
} .

Spouse 171 |23 | 62 |81 || 78| 11| 28] 30| 93|17 |34 | 42
(48) {(42)[(42) [(58) 11 (36)|(30) (30) (47)!| (66)((57)((63)((75)

Respondent's r_ther- 5¢ |13 31 {10 52 | 13] 29| 10 2 |- |2 |-

(15) |(19) ] (21) {(87) .(24) (35) (31 (12)]] V) | - |(48) | -

Respondent's father 23 (7 .4 14 {2 22 | 7 137 2 1 - 1 -

(6) |(10)1(9) (1) |} (no)j(19) (nay (2) |} (V) | - (2) |-

Others 53, |10 | 28 | 154} 47 |9 j 260 124l 6 |1 (2 |3
(18) {(15)1 (19) {(01) || (22)[(24) (28} (14)}1 (4) [(3) |(4) |(5)

Base: |354 |67 [148 [130. || 214 | 37| 94| 83| 100 | 30 |54 |56

one person.
more or less than 100%.

*** (hi-square significant at the .001 level

[11-22
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Table III-9b. Persons other than respondent or children who
are living in the home - involvement variable.

r— = .’ P
URBAN-RURA | URBAN : RURAL
| TOTALS . INVOLVED* !, -~ INVOLVED
- Sam- ! i % |
- RESPONSES ple |[Low iHigh|| Total {Low ; High|| Total jLow ; High
| i 1
, : .
Spouse 143 | 78 | 65 67 | 341 33 76 | 44 1 32

(50) [(45)} (57) (38) 1 (32)] (47) (69) | (67), (73)

|
4

Respondent's
motl.er 41 27 14 39 26 13 2 1 41
' (14) | (16)] (12) (22) {(24)] (19) (2) (1) | (2)

Respondent's 16 11 5 15 10 5 1 1 -
father (e |63 (4) || (8) [(9) | ) (1) (@) | -
Others 43 | 33 | 10 38 | 30| 8 5 3 2

(15) (19)‘(9) (21) }(28)] (11) (4) |(4) (5)

Base: (287 |173 |114 177 (107 | 70 110 | 66 | 44

Note: Some respondents report no other person living
in the home, and some report more than one  person.
Therefore, percentages add up to more or less than
100%. ’
* Chi~-squ-re is significant at .05 level
This table preserncs dats on the number of relatives other
than respondents' children who are living in the home. The
"other" category includes respondents' siblings, grandparents,

aunts, uncles, etc. some respondents: reporﬁed more than one

relative in the home.

Urban respradents report far more relatives living in the
home than do the rural respondents. rifty-six percént (56%) of
-

the urban respondents and only 6% of the rural respondents report

living with one or more relatives. The long-time and the highly
t i .
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involved membérs, those with the highest percentages of intact

families, have significantly fewer other relatives in the home.

1.4 Involvement in PCC

~1.%.1 Spouses' involvement in PCC

Table III-10a. Ongoing member spouses involved in PCC - longevity

variable.
{URBAN-RURAL TOTALS ':'URBAN'LONGEVITY * L RURAL LONGEVITY
Sam- 6-20]20F | . 6-20 7120+ 6-20120+
RESPONSES ~ |ple |New [Mos. |Mos. Total New I'Mos."Mos.-' Total |New : Mos. Mos.
PCC involved et - 21 a0l 29 |- |7 f22l] 32 |- 1418
- 1(43) | - [(34)1(49)] (43)| - |(25] (56)\ (37) | - | (41)1(43)

Not involved 82 | - | a1 | & 3% | - | 21 {17 aa | - | 20 | 24
~ (57)| - |(66)[(51)| (57)| - |(75) |(48)|| (63)| - |(29)|(57)
Base: [143 | - | 62 | 81|| 67 | - | 28|22 76 | - | 38 | 42

* Chi-square is significant at the .05 level

N,
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Table I1I-10b. Ongoing member spouses involVed in PCC -
involvement variable.

URBAN-RURAL | URBAN | RURAL
- TOTALS INVOLVED INVOLVED
. Sam- | ,
RESPONSES . ple |Low |High || Total|Low |High!} Total |Low { High
PCC involved 61 | 30 | 31 29 | 15 | 14 32 | 15| 17
1 (43) 1(38)] (48) || (43) ] (44) | (42) (42) | (34)] (53)
Not involved | 82 {48 | 34 38 | 19 | 19 44 | 29| 15
S (57) [(62)] (52) (57) | (56) | (58) (58) | (66)] (47)
Base: |143 | 78 | 65 67 | 34 | 33 || 76 | 44| 32
AL .

Forty-three percent of all spouses living at home are

reported to be in =ome way involved with -the PCC program.

More than twice as many long-time urban members as short-
time urban members-have PCC-involved spouses. The difference
along length of membership for rurcl respondents is negligible.
The question can be raised as to whether long-term members remain
so long that their husbands tend to get involved or whether the
involvement and interest of t.ie husband in. PCC strengthens and

supports the sustained interest of the mother.

Among rural respondents, a somewhat hicher proportion of

| highly involved parents report that their spouses are involved
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.in program than do the parents rated lower on the involveuent

scale. This difference is not statistically significant however.

1.4.2 Respondent's involvement - time spent at PCC

Table III-lla. Average time spent at PCC - longevity variable.

URBAN-RURAL TOTALS : - URBAN LONGEVITY | RURAL LONGEVITY *

Sam- | 6-201 20+ | | 6-20120+ 6-20120+
RESPONSES p1¢ New | Mos. Mos.E Total {New [Mos. Mos.|| Total [New Mps.iMos.
0-1 hour 55 |~ | 31 | 24 37 |- |16 21| 181~ | 15 |3
(19) | - [(21) (7))} (1) [ = (17) {(25);} (i6)| - | (28)((5)
1-2 hours “ 139 |- 1 22 17 30 - |16 |14 9 [-16 |3
. (14) | - (15)L£12) a7yt - 1y 8) - 1 (ni(s)
ol

T |

2-4 hours 56 |- | 36 1200 37 \- |28 9 (i 19 -8 i
B f20) | - | (24)104)y) (21) ¢ - ((30){(0n)| (17)) - (15);(20)
4-8 hours ' 54 (- | 25 |29 || 22 (- |10 [128 32 |- i5 |/
(19) | - (7)) (2)] - (1) |(08)) (29)) - | (23)!(30)
8 or more hours 83 |- | 34 |49 51 (- | 20 (27l 32 |- 10} 2
‘ (29) | - | (23) }(38) || (29)1 - |(26) (32); (29)| - ; (19){(39)
- | i L :
Base: [287 |- 148 [133 177'i - |94 830 10 - | 54 56

* Chi-square significant at the .05 level
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Table III-11b. Average time spent at PCC -~ involvement.variable.

1 —

]
.

URBAN-RUPAL URBAN **if RURAL  wx
TOTALS , INVOLVED i INVOLVED
: Sam— &‘ : i ! )
RESPONSES ple |Low |High:|Total |Low ! High|| Total |Low High
0-1 hour 55 | 46 | O 37 1 29| 8 18 | 17 1 1
(19) | (26) (| (8) (21) {(27); - "1) (16) (?6):(2)
1-2 hours 39 | 24 | 15 30 | 17 1 13 9 7 2

(14) | (14) ] (13) (17) {(16)] (19) (8) 1(11) (5

2~4 hours 56 38 18 37 27 1¢ 19 11 8
(20) | (22) ) (16) (21) | (25) (14) (17) [(17)  (18)

4~8 hours 54 | 34 | 20 22 | 11| 11 32 |23 ;9
. (19) | (20)| (18) || (12) [(10)| (16) 1] (29) [(35) ' (21)

8 or more hours | 83 | 31 | 52 {| "s51 | 23| 28 32 |8 | 24
1 (29) 1 (18) | (46) 1 (29) :(22)} (40) (29) 1(12) [(55)

Base: |287 |173 |114 || 177 {107 | 72 || 110 |66 | 44

** Chi-square significant at the .01 level

As an indicatic.. of parents® involvene .t in PCC, reépondents
were asked to report the average number of hours per weéek spent
at the Center. This was to mean time spent"engaged in PCC-
‘releted activities as opposed to dropping off or picking up a
child. Only dngoing m@mbers were asked this question as

responses from new parents would not be meaningful.
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Rural respondents spend more time at the Péc than do-
urbai. members. Fifty-eight percent of the rural. and 41%
of the urban respondenﬁs, spend an aver~ge of 4 or more hours
per week ai the PCC. This is accounted for by the pronounced
a_fference in tr~= 4 to 8 hour time interval; the ufban~rural
percentages are exactly the same in the 8 or more hoﬁrs

bracket.

Long-time members tend to spend more time at the PCC than

do shr+ -time members; the difference is statistically signif-
icar’ .. .- rural parents.
3.. " ficantly mcre highly involved parents, both urban

and rural, spend a greater amount of time at the PCC. This
finding supports the +alidity of the data, as time spent at
the Center was one of the criteria used by PCC staff for

assigning involvement ratings. Reqy.rdless of individual

involvament ratings, the dates suggest that rural parents are

more involved than urban parents in terms of time spent at

the PCC ia in-Center program.

The amount of time spent at the PCC is dependent on more
than parents' motivation or desire to paerticipate. Granted
that these are important factors, there must also.be program
outlets for participation, i.e., parenting education, classroom

accivities, nutrition sessions, etc. The guestion of motivation

!

/

III-28



is also related to external environmzr+al variables: in
cities, PCC fgcas competition with many other stimuli anc
facilities v'iich can take up a mother s time; in rural areas,

there are far fewer diversions.
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1.4.3 Time s»ont per week on PCC activities at hc

Table III-1l2a. Average time spent at home on PCC activities-
longevity variable.

il T
URBAN-RURAL TOTALS }f URBAN LOMGEVITY % |'  RURAL LONGEVITY
LS 3

Sam=1 1 6-20120% 1| { 6-20 20+ | : 6-20 20+

RESPONSES ple jlew |Mos. [tos., Total New |Mos. Mos.!| Total New | kos. Mos.
1 ! . : —

G-1 hour 96 |- |47 (49| 61 |- | 26 |35 35 |- | 2114

(33) |- 1732) |(38)| (39) |- |(28)|(a2)| (32)| - |(39)(25)
1-2 hours 58 | - | 26 | 32 30 |- | 15 st 28 |- | 1117

(20) | - [(18)1(23)|] (17) |.- [ (16){(18)]] (25){ - | (20) (30)

: !

2-4 hours 39 |- |18 (21| 24 (-] 1113 15]- "7 '8

(14) 1 - 1 (12){(15) ] (14) 1 - | (2)i(ie)| (14)]| - | {13)1(14)

. | | At , B

4-8 hours 46 |- |27 (19l 27 (- wl{] 19|-1]11]8

(16) |~ 1(18) (14)}) (15) | - | (17)|(A3)}] (7)1 - | (20)[(14)
8 or more hours | 48 | - 30 | 18 35 |- 26 | 9 13 | - 4 9

5(]7)i ~ 1(20) ;(13) 1 (20) |- | (28) (1n);y (n2) ) - | (7) ((16)

i ! ! i

jase: 287 < - 148 139 |1 177 |- | 94| 83| 110 | - | 54 |5

* Zhi-square significant at the .05 level
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Taple IXI-12b. Average tiise spent at home on PCC aetivities -
involvement variable.

‘URBAN-RURAL | URBAN 1 . RURAL *

© | TOTALS i INVOLVED 17 INVOLVED
B ‘Sam-— | ; 7 ;
RESPONSES ‘ple [Low iHigh Total |Low | High:| Total |Low ., High
1 T ; g ' @
0-1 hour _ a6 ;65 | 31 61 | 39 | 22 35 | 26 ! 9

(53) |(38) | (27) |} (34) [(36)] (31) (32) 1 (39)! (21)

1-2 hours 58 35 23 30 17 13 28 18

|
(20) {(20) } (20) (17) j(16) (19) (25) (27)1(23)
|

2-4 hours 39 | 24 | 15 24 |15 9 15 | 9 6
1 (14 [(14) | (13) (14) (14) (13)’L,(l4) (14)} (14)

4-8 hours 46 |25 | 21 27 111 12 |l 19 | 10
(16) [(14) [ (18) || (1% |3y} ae) |} (17) 124y, (23)

8 or more hours 48 | 24 | 24 35 120 | 15 13 ! 4 19
(17) {(14% | (21) (20) (19} (21) (12) | (6) | (21)

Base: (287 (173 {114 177 {107 70 119 66 44

i < !

* Chi-sqguare significant at the .05 level

Wherpas long-time members report spending more time EE‘
PCC.than 2 short-time members, this is not Erue, overall, for
'gégé_activities. Urban short-time meﬁbers report spending more
time in PCC-related activities at home than do long-time urban

members. These differences are stafistically significant.

. The rural long-time respondents spend somewhat more time in
home activities than do short~time members, but the differences
are smaller than those shown for in-Center time.
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The differences have also narrowed in terms of the
involvement variable. For in-Center activities, a marked
difference was noted Between urban low and high involvement
respondents spending eight or more hours at the PCC. These
differences were even more marked among rural respondents.

In the table above, we now find less marked differences,

although the rural differences are statistically significant:
highly involved mothers tend to spend more time working with
their children at home in PCC-related activities than do low-

involved mothers.
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1.4.4 Policy Advisory Council membership

Table III-13a. Number of ongoing members belonging to PAC -
longevity variaonle.

URBAMN-RURAL TOTALS URBAN LONGEVITY i RURAL LONGEVITY
Sam- | 16-20120+ | ; 6-20 20+ ' L} 6-20,20+
RESPOHSES ple New :Mos.!|Mos.. Total New Mos.;Hos.” Total New | Mos. Mos.
] . | i il i X H
! | ;
Council member 69 - |38 | 3] 40 | - | 23 {1741 29 - | 15 |14
(24) | - |(26)](22) (23)% - | (24) (ZO)E (26) - | (28)|(25)
, ' |
Non-council member 218 | - 1101 108! 137‘ - 71 ] 66 g 81 | - 39 | 42
(76) | - 78 (78) (77D - (76) |(80)'1 (74)} - 1 (72)1(78)
Y ' o ! j
Base: 1287 |- (148 1139 || 177 | - | 94 |83 ; 110 | - | 54 ! 56
L S 2 3 | ‘

Table III-13b. Number of ongoing members belonging to PAC -
involvement variable.

URBAN-RURAL | URBAN RURAL
TOTALS : INVOLVEDiV INVOLVED
Sam- | : | i ,
RESPONSES ple |Low |High Total |Low High]_thal‘Low éHigh
Council member 69 | 32 | 37 40 | 20 | 20 20 | 12 17
(24) {(18) {(32) (23) {(19) | (29) (26) (18)1(39)
Non-council member (218 1141 | 77 || 137 |87 | 50 81 | 541 27
(76) |(82) [ (68) || (77) W81) |(71) || (74) | (82)] (51}
| :
' . L {
I
Base: (287 [173 (114 |i 177 207 | 70 | 110 ! 66| 44
] 3 ‘ ! |
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Although various PCC activities are listed as part of thas
item on the‘questionnaire, only PAC membership was tabulated.
Interviewers were instructed not to read the list except as
a probe for persons having difficulty in answering. When
the list was not read, responses were too vague to categorize
(e.g., "I dc whatever I can.") If the list was read, subjects
tended to affirm most {(or all) of the topics mentioned with a

regularity as to render the data meaningless.

As would be expectad, highly involved parents are more
likely to be PAC members than are less involved parents. It
is interesting to-note that approximately one—-fourth of all

paraents intervie.oed are on the PAC.
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1.5

Employmaent

1.5.1 Employment status - mothers

Tavle I1II-1l4a.

Ongoing mother's employment status before
joining PCC ~ longevity variable.

URBAN-RURAL TOTALS

URBAN LONGEVITY

RURAL LONGEVITY

Sam-i 6-20 20+ |  6-20 20+ ; 6-20 20+
RESPONSES ple 'New . Mos. Mos. ;Total Mew |Mos. tos.:| Total New ;Mos..Hos.
: i : i ‘ . i ! !
: ; , i |
Employed full-time 3B |- 18 + 17 E 21 | - 10 71 % 141 - ! 8 16
(12)| - (1 (12)i(12),} (12) | - | (17) %14); (13)} - ¢+ (15) {11
i ! | !
Employed part-time 20 |- |16 ]zall 14l- {8 ls ‘ 26 - 18 |18
(14)1 - L ()(18)} | (8) |- 1(9) (8) | (24)} - 1 (15) {(32)
i 1 "
Not employed 206 |~ 112 1941l 136 |- 74 162 1] 70 |- ! 38 132
(73) H(77) (70) 71 (80) | - 1(80) (79)i] (64)]- i(70) (57)
| T ; I ; '
Base: |281 | - a5 h3s ! 171 |- |92 !79‘ 110 \ }54 a56
! . i i
Note: Base is ongoing member femilies with a mother in the

home
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Taole III-14n. Ongoing mother's employment status before

joining PCC - involvement variaole.
|[URBAN-RURAL URBAN * | RURAL
TOTALS E INVOLVED I INVOLVED
, .
r San- E ! .
RESPOHSES ple !Low

;High‘%Total‘Lowi High ETotaliLow {High
' ' ! i

Employed full-time | 35 23 12
(12) | (14){ (11)

21 | 13 8 14 10 4
(12) | (13)] (12) || (13) {(15) [(9)

!

I

1

Employed part-time | 40 24 16 ‘\
!a

14 | 11| 3 26 | 13 | 13
(14) {(14)1 (14) (8) 1(11) (4) L (24) 1(20) 1(30)
i e e
Not employed 206 122 | 84 {.136 | 79 ; 57 |70 | 43 27
(73) 1(72) | (75) 1} (80) |(77)‘.i (84) || (64) }(65) (61)
[ ! |
' Base: 281 1169 112 !l171 03 | 68 || 110 {66 |44
IR IR R | R L _

Note: Base 1is ongoing member families with
a mother in the home
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Taple III-15a. Mother's employment status at time of interview
- longevity variable.

}' : !
URBAN-RURAL TOTALS ? URBAN'LONGEVITY *k | RURAL LOMGEVITY

i

Sam- | 6-20 120+ 1 : 1 b-Z0 20+ : - b-20720%
1
i

RESPONSES ple [Hew iMos. {Mos.|i Total MNew iMos.%Mos.‘;Tota1,New ;Mos.éMos.
Empioyed fuill-time 68 | 6 25 | 39 34 ! 3 11 ! 20 ! 34 3 1 12119
(20) |(9) 1 (16) (29)] (16)"(8) ((12) i(25)]) (24):(10); (22):(34)
! ! é i !
|
Employed part-time 35 16 | 14 {15 17 (1 17 19 1815 (7 |6
(10) {(9) [ (00) [(11) (8) ((3) [ (8) ;(3n)iy (13)(17) (13)(01)
4 AT
INot employed 245 |55 1109 | 81y 157 |33 74 50+ 88 {22! 35} 31
. (70) 1(82): (75):(60)i1 (76) 1(89) (80) (ga) * (62)1(73) (65): (55)

4
= : ) £ ' i ‘ ; {
i Basa: - 348 © 67 l]46 i135 X 208 1 37 92 79 140 !

i { j ! Li |

Note: Base is number of families with nmiother in the home
** Chi-square is significant at the .01 level
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Tairle III-15D. Yother's employment status at time of inte sview
- invol -rement variable

. ' |
URBAN-RURAL : URBAN '} RURAL *
TOTALS INVOLVED ‘ INVOLVED
P
jSam= i | o
RESPONSES ipiLe  |Low !High iTotal Low : High {|{Total} Low | Hlgh
L ! . | .
s
Employad full-time 62 | 27 | 35 {I 31 | 17 | 14 31 | 10| 21
t(zz) (16); (31) || (18) 1(16): {21) (28)| (15}, (48)
Employed part—time* 29 20 9 16 9 7 13 11 2
1 (10) | (12) | (8) (9) [(9) | (L0) || (12)] (17)| (4)
} i
0 | !
Not Employed 1190 1122 | 68 ! 124 | 77 | 47 66 | 45 1 21
'(68) 1(72) (61) | (72) (75)} (69) || (60))| (68)] (48)
Base: ‘281 ‘169 112 |i 171 103 ' &8 110 | 66 | 44

L . ;

Note: Base is number of families with mother
in the home
* Chi-square is significant at .05 level
The overwhelming majority of mothers are unemployed.
Employment is greater among rural respondents, but this is
a function of the availability of seasonal farm employment
in ;ural areas, as well as a function of the fact that two
of the three rural PCC's in the sample employ a large number
of parents. Most of the rural parents listing employment
are employed at PCC. The urban PCC's in the sample provide
much less opportunity for PCC employment: two of them do not
employ PCC mothers as a matter of policy, and the other two

PCC's employ only 8 of the 32 mothers in the CCR sample.
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Only slightly more than hai ~ of -he mothers employed
full-time at the time of the interview were employed full-
time when they joined the PCC. fn the rural areas, full-
time employment rose significantly for highly—lnvolved parents.
Again, this is a function of the fact that of the 32 mothers on

staff who were interviewed, most are from rural Centers.

Long-time members have a higher employment rate than short-
time members, both before joining PCC and at the time of the
interview. The increase across time may be accounted for by
the respondents' connection with the program. This inter-
pretation is supported by the fact that new mothers account

for the highest proportion of unemployed rezpondents.

The rise in employment is greater among highly involved
respondents than it is among the lesser involved. Presuming
the availability of a job and the proper match between job
opening and applicant's skill, it is possible that the mot-
ivation that causes a parent to be highly involved in PCC
also induces the parent to seek employment. The f;iriy.great
fluctuation in part-time employment among rural respondencs
(across all variables) is due to the seasonal availability of
jobs in these locations. The decrease in the proportion of
mothers working part-time from before joining PCC to the time
of interview has to do with the fact that the interviews were

conducted during the late fall, after harvesting time.
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1.5.2

Employment status ~ fathers

Taple IT1I-1l6a.

Ongoing father's employment status before
joining PCC - longevity variavle

URBAN-RURAL TOTALS

RURAL LONGEVITY

R

| URBAN LONGEVITY
l

A Sani- 620 IO ; 6-201 20+ T B-20T20F
RESPONSES ple ’Neu Mos. Mos.ij Total iNew %Hos ,Mos Tota]lNew iMos.iMos.
Employment fuli-time 92 ‘ - 42 i 50 47 { - 22 25 45 i - { 20 | 25
(60) ! ~ 1 (64) (58)1 (62): - (69) t(57)| (59) ; - (59) |(60)
1 ‘ : | —
Employment part-time 32 ¢ - 14 } 18 g | - 4 l 24 | - } 14
o |- fa) Gor| = (o2 fe || Gorl - Lo |9
i ; ! —_
)| ‘ 1
| Kot employed 28 |- 110 sl 21 1o 6 lwsll 7 |- 14 |3
| (18) | - |(8) (21} (28) - ,(19) (30): (9) |- | (] 2) |7)
1 : } , : a
! . ‘A ‘ ! i . : | )
] Base: 152 i— 66 i86 ti 76 |- 32 (476 |- | 34 42
Nete; Base 1s ongoing membar families with a father in

the home
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Table IITI-16b. Ongoing fathers' employment status bofore

joinin; 2CC - involvement variacla
bMNNRmmL URBAN : RURAL
; TOTALS INVOLVED ; INVOLVED
| AN GE {Sam_( i i | , ' B
RESPONSES Eple Low | High lTotal;Low ngni Total' Low %High
' 3
I
Employed full-time | 92 | 511 41 47 |23 2 o 4s | 28| 17
(60| (61) (60) || (62) |(56)| (67) | (59) 1 (69)! (53)
! i i , 5 ——
Enployed part-time | 32 | 16| 16 3 4 4 24 \ 12 1 1
(21) | (19) (24) (10) {(10)} (11) (32)];(27){'{:}8)
Not employed 28 { 171 11 21 {13 | 8 l 7 4 | 3
(18) [ (20) (16) {1 (28) ((32)! (22) }} {.) }(9) - (9)
B T ! I i - i i
Base: |[152 | 3¢ 7 68 || 76 |40 ' 36 76 i as 32
) _ﬁl' ! |- .
Note: Base 1s ongoing memver families with
’ a fataer in the home
Tavle III-17a. Fathers' employment status at time of interview
- longevity variable
}URBAN-RURAL TOTALS g URBAN LONGEVITY i RURAL LONGEVITY*
_ Sam- | 6-20; 20t | | 16-20 207 | : 6-20 20+
RESPONSES ple |New  Mos. Mos. ||Total New | Mos. ' Hos. lTotanNeu .Mos loc.
Employed full-time 107 | 13| 41 |53 55 16 | 22 27 52 | 7 19 | 26
) (59) |(46)| (62) i(62) |! (63) |(55]] (89)]|(67) ! (£6) |(43)|(56) {(62)
Employed part-time 34 | 5 13 116 8 {1 3 4 26 | 4 10 |12
' (19) 101821 (20) [(19) {1 (9) (9) 1 (9) {(9) || (29)|(24)](22) {(29)
Not employed 39 {10} 12 117 24 {4 7 13 15 | 6 5 4
(222!(36“(18) '(20) |1 (28) |(36)‘(22) (30} (19} |(35)|(15) ¥(9)
) ! f ! : : i ; i f ;
Base; i180’{ 28 | 66 ;86 | 87 11 i 32 | 44 10 €3 117 | 34 {42
1 ) = : ' ‘

i

Note: Base is number of fami]ies with a father in the home
* Chi-square is significant at the .05 level
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ERIC

IToxt Provided by ERI

Taple III-170. Fatners”

- involvement variable

cmoloyiient status at time of interview

' -
{URBAN-RURAL URBAN ! RURAL
|  TOTALS INVOLVED k INVOLVED
| ]
RESPONSES sam- | - _ L
1ple .Low : High jjTotal} Low | High |l Total |[Low ' High
; i ! ! !
fﬂmployed full-time | 94 | 51 | 43 49 | 26 | 23 |i 45 | 25 | 20
(62) | (61) (63) (64)] (65)! (64) (59) 1(57)] (63)
i
Fmployed part-time | 29 14 15 7 2 5 22 12 } 10
(19) [(17)) (22) (9) (5) | (14) (29) {(27) (31)
} | T N |
Not employed 29 1 190 10 20 ¢ 12 g8 13 7 b2
(19)%(23);(15) (26) 1 (30); (22)i; (12) 1(16),; (6]
' Jy ' —
Base: 152 64 68 | 76 40 36 76 , 44 . 32
L - | B | ]
Note: Base 1s number of families with a father

in the home

The fowr tables above showing employment status of fathers
pefore joining PCC and at time of interview, are based on the
numpber of families with a father in the hone.

Unemployment is more prevalent among urban fathers than

/
This is a function of the

is the case among rural fathers.
availability of seasonal employment in rural areas; tiis
interpretation is borne out by the fact that full-time

employnent for urban fathers is greater than it is among rural

men.

The statistics do not show marked changes either across

the variables or across time, from before joining PCC to time
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of interview. Tnis is not unexpected, as there are a relatively
small number of fathers irvecivea in PCC. The change in the
percentage of unemployed rural fathers is again accounted for

by the seasonal availability of jobs.

Length of memwership shows some diifferences among rural
respondents, out this increased emplcyment through increased
time of PCC membership does not hold true for urban fathers.
Léngtn of merocership shows no nositive increase in employment

for urban males.

The new fathgrs, like the new mothers, have a somewhat
higher uneﬁployment level. It is dirfficult to say just what
accounts for~this unemployment rate, and it will be interesting
to see if new parents' work status changes over time ¢s a function

of PCC membership.

Degree of involvement in PCC seems to make some difference

in employment status, but again the differences are not consistent.

O
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Taple III-18a.

1.5.3 PCC's role in aiding parents' employment

ongoing parents - longevity variable

PCC's role in aiding current emplovment of

full or part-time wnen interview was conducted

* Chi-square is significant at .05 level

Table III-18b. PCC's role in aiding current employment of

URBANoRURAL.TOTALS {' URBAN LONGEVITY RURAL LONGEVITY &
|
Sani- h=20720% ! . 0-20 20+ ( ~ 6-20,20+
RESPONSES ple (New :tos. jHos. fTota]'New‘ Hos.iMos.E Total Newi Mos. |Mos.
PCC helped get job 160 |- |19 a3 -1 12l 28 -]7 |2
(28) | - [(21)1(33){] (31} { - (28) 1(33)t; (25)1 - | (15){(33)
) i i
! I i i ;
PCC had no role 1154 | - 72 181V 71 | - 31 140l 83 - 41 | 42
(71 - (9 (67)]. (69) 1 -1 (72)1(67)! (75)] - | (85)(67)
Base: (214 | - 91 |123 103 |- |- 43 | 604 M1 - 48 | 63
Note: Base is number of ongoing mothers and fathers employed

ongoing parents - involvement level
URBAN-RURAL - URBAN | RURAL ~***
TOTALS INVOLVED INVOLVED
RESPONSES Sam- . N b
ple |Low |High || Total {Low {Highj| Total |{Low | High
PCC helpad get job | 60 22 38 32 | 16 16 28 6 22
(28) [(20) [(37) (31)!(30) (33) (25) ((10)f (42)
| .
PCC had no role 154 | 90 | 64 71 ; 38 | 33 83 | 52| 31
(71) | (80) |(63) (69) i(70)| (67) (75) | (90); (58)
- : i , i
N ! i
Base: 214 112 {102 i 103 54 49 111 58 53
| i ) i NS 1
Note: Base is numoer of mothers and fathers

employed full or part-time when interview
was conducted
*** Chi-square is significant at

.00 level
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Overall, the PCC's helped find employment for over 25% of
the parents reporting to be employed full or part-time at the

time of interview.

-

In all cases, the percentage of parents aided by PCC is
greater for long-time members and for those highly involved.
Involvement appears to be a key factor, especially in the
rural locations. This is hardly surprising. It is to be
expeéted that if a PCC staff member learns of a job opening
(whether within PCC or not), he or shewill be most likely
to recommend someone whose ability and energy have been proven:

a highly actively involved parent.

Thirty-two of the sixty parents.whom the Parent~Child Center

had helped to get a Jjob are respondents working at PCC. As

has been pointed out, the great majority of these 32 persons

are mempoers of rural PCC's.

1.6 Welfare

Table III-19a. Number of participants on welfare - longevity
variable

¥ .
EURBAN-RURAL TOTALS ii URBAN LONGEVITY i; RURAL LONGEVITY
Sam-~ | 6-20; 20+ | 6-20 |20+ L 6-20 ;20+
RESPONSES ple  |New iMos. Nos ‘TotaT*New ‘Mns. ,Mos ’bota] New ?Mos.¥mos,
i 1 i {
‘ ‘ ! By T ; ',: ‘ ; 1
Welfare 188 | 37 l ;68 l. 140 1 26 | 63 § 51 ;! : ! 11y 20 1 17
|83 {(e5) (s6) (491 | (66 (701 (87) (6T) || (36) (373 (371 |(30)
Base: {354 | 67 i148 139 i 214 + 37 ! 94 k83 '%140 30 i 54 ! 56
{ 1 i




Table III-19b. Number of participants on welfare - involvement

variable
URBAN-RURAL | . URBAN | RURAL
- TOTALS tL‘ INVOLVED INVOLVED
| !
Sam- : i : |
RESPONSES ple [Low | High'i Total !Low ! High} Total Low | High
: ; i i
:
Welfare 151 | 98| 53 114 | 75| 39 || 37 | 23] 14
. (53) {(57) (46) (64) 1 (70)] (56) (34) [(35) (32)
Base: '287 4173} 114 177 (107 70 L 110 66 44
|

Proportionally, almost twice as many urban (66?%) as rural
(35%) respoﬁdents ére on welfare. One-half of all those inter-
viewed are currently on welfare. There appears to be a
(non-significant) trend in the direction of fewer welfare
recipients among thcse who are more involved, and among those

who have been with the program longer.

SUMMARY
AGE -
° Most subjects are between the ages of 21 and 30
° Rural respondents are slightly older than urban parents
° New members represent the youngest group
ETHNICITY

° Blacks are the most heavily represented single ethnic

group (especially in the urban sample)

IT1I-46



EDUCATION

° Urban respondents are more educated than rural

° New mempbers represent the most educated group

CHILDREN PER FAMILY

Rural families tend to be larger than urban families

New members have fewexr children
SPOUSES IN HOME

Percentage of intact families -is almost twice as high
for rural respondents.as it is for urban

Highly involved members and long-time members have a
higher proportion of irtact marriages

Fewer new members have husbands

OTHER RELATIVES IN HOME

° Urban respondents have more relatives (other than spouses

or children) living in the home

RESPONDENTS' TIME SPENT AT PCC

° Rural parents spend more time at PCC than urban parents

° ILong-time and highly involved members spend the most

time at the PCC

PAC MEMBERSHIP

° Highly involved respondents are more heavily represented

ERIC on the PAC
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MOTHERS' EMPLOYMENT STATUS

° The majority of PCC mothers are unemployed

° Unemployment is higher among new members
More long-time members are employed than short-time

-

members

° Fifty-three percent of the totzl sample is on welfare

FATHERS' EMPLOYMENT STATUS

° Rural pCC fathers have a higher employment rate than
do urban fathers as a function of the availability of
.Seasonal employment

° New fathers have the highest unemployment rate

PCC AID IN FINDING EMPLOYMENT

o

PCC helped over 25% of the 214 employed parents find
their jobs

PCC was most likely to help.long—time and highly
involved parents to get jobs

32 of the 60 parents helped by PCC now are employed by

PCC. The majority of this group is from rural areas

Throughout the discussion of results which follows, the
reader will he asked to bear in mind certain statistically
significant differences between study sub-groups. These can

be summarized as follows:
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LONGEVITY

NEW PARENTS ‘ LONG-TIME MEMBERS

°  Younger ¢ Older
° More educated (rural only) ° Less educated (rural only)
° More single parent families '° More intact families
° Fewer cnildren ° More children
INVOLVEMENT
HIGH INVOLVED . ' LOW INVOLVED
° More intact families ° Fewer intact families
(urban only) - (urban only)
°© Spend more time at PCC ° Spend less time at PCC
° Higher employment rate at present o Lower employment rate

(rural only)
as a function of jobs at PCC “

° Less likely to be on
(rural only)

PAC (rural only)
More likely to be on PAC (rural only)
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CHAPTER IV

PARENTING




In tihhis chapter all findings pertaining to parenting
knowledge and behavior will be presented, including data

from the following sources :

open-ended parenting items in which Ss were asked
to present alternative solutions to everyday

problem situations

open-ended questions dealing wich child rearing
issues and with likes and dislikes with respect

to parenting

questions pertaining to the perceived impact that
PCC has had on children and on parental parenting

skills

eleven Likert items that specifically deal with

parenting

1.0 Alternative solutions to everyday problems

The emphasis of the research was to avoid judgements
about what is "good" and "bad" parenting. It was felt that
the most important change in parenting.as an impact of PCC
might be the awareness that in nearly any situation involving
a child, there are always several poésible alternatives for
action. It was predicted that long-term parents have more
options available to them in terms of how a child-related

problem situation could be handled. Awareness of differing
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Optibns does not imply inconsistency. A mother wﬁo is know-
ledgeable about child development is more likely to think of a
variety of reasons as to why the behavior is occurring, and is
more likely to be sensitive to both t.ile nuances of context, and
the fact that the same behavior at different developmental
stages has different meaning, and thus should be handled
differently. Repeated use of the same approach, regardless of
age or context, implies rigidity, not consistency. It was pre-
dicted that when a child's problem behavior was presented, long-
term PCC mothers would give more alternative solutions because
they are aware of the need to take into account the child's
developmentgl-age, and they are aware that any behavior has a
great variety of possible underlying meanings. helr responses
would be geared to deal with the underlying meaning of behavior

and thus should be richly varied.

1.1 Stimulus materials

A brief description of each problem situation was given

to the respondent with the following set of instructions:

“There are a lot of common problems that happen when
you're bringing up children. What I'm going to do

is to read several different types of problems, one
at a time, and I'd like you to tell me what you would
do in each situation ~-- how you would handle it :7
you had to. If you see several different ways of
going about handling any one situation, be sure to
tell me all of them." '
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Interviewers were instructed to continue probing until
the respondent had exhausted all the solutions she could
think of. To avoid possible annoyance upon repeated quizzing,
interviewers warned the respondent~ that they would continually °
be asked what they might do if a solution already offered
didn't work, and so on until they ran out o% ideas. Thus,
an active attempt was made to have Ss generate as many
solutions as they could. Otherwise respondents who had many
ideas but who were shy of the interviewing situation might
be under-represented. This was of particular concern among
new members who mighf not. be as used to being interviewed as

were long-time PCC members.

On a number of éccasions, Ss told their interviewer that
they could not respond to a situation because it never
occurred with their children. For example, a mother faced
with the situation: "If your baby refuses to go to sleep
when you put him down at night -- if he won't stop crying --
what do you do?" might answer by saying "Oh, I've never had
any problems with that." Or, a mother may not have a child
old enough to be running around hitting other children. 1In

these .cases, Ss were told to make believe that they had the

problem, or to imagine what they might do if they did
encounter the situation or to suppose that they were approached

for advice by another mother who had the problem.



Space was left on the questionnaire for up to four
responses to each situation, with an instruction to the
interviewer to record fifth cr subsequent responses on the
back of the sheet. In only eleven cases out of 2,124 (354
Ss times six items) was a f£ifth distinct response made to
an item. These fifth responses were omittéd from tabulation
because it was found that a respondent would stand out by
just giving four answvers, there being relatively few of

even those,.

1.2 Analysis of the data

Item codes were developed by using a sample drawn from
the 354 questionnaires, representing all subgroups: locale
(urban/rural), length of membership (new/short/long), and

involvement (low/high).

.

Inspection of the data made it clear that certain kinds
of solutions tend to be given as first solutions, while
others tend to appear later. TFor instance, Ss tend not to
use physical punishment as a first alternative, but the
mention of physical punishment becomes far more frequent as
a third or fourth alternative. For each of these items

data on three measures are presented:

° Distribution of the number of solutions generated

°_ Distribution of first solutions

° Distribution of all solutions
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Chi-square analysec wgre'performed on the number of
solutions generated. These analfses are presented in the
accompanying voiume of data analyses. So many éodes were
generated from the qualitative data that the chi-square analyses
became ‘impracticable due to the great number of cells, and the

resulting small cell Ns.

Thus reliance 1is placed on frequency distribution as a

basis for the ensuing discussion.

1.3 “Child grabs an uuwanted item while mother shops”

The first item presented to respondents was: '"Suppose
that you take your child to the store and he grals for some-
thing he wants and insists on having it. The thing is not

anything you intended to buy. What do you do?"

The scene is certainly a common one. It was intended
to convey a sense of a busy, perhaps harassed mother trying'
to do a daily chore. I£ also brings in the dimension of
sconomics since presumably not many PCC mothers are able to
purchase items on their children's whims. As was expected,
a host »f different potential solutions were suggested in
response to so multi-dimensional a situation. Six codes

were developed for this item as follows:

Explanation:
Reasons why the item is not necessary or desirable,
stating ground rules for the child's conduct when

shopping.
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Distraction:

Occupying the child with something already in the
shopping cart, taking the child immediately to
another part of the store, or simply dis®racting
his attention by talking about something else of

interest tc the child.

Negative reinforcement without purishment:
The item is removed from the child and returned,

or the child is removed from the store.

Positive réinforcement:

This code is used for maternal behavior which acts
as a reinforcement of the child's negative behavior.
In other words, the basic message to the child is,
"If yoﬁ grab something, there's something in it

for you because vou'll get sometﬁing out of it,"
e.g., buying a substitule item, promising a toy or
privilege later, or agreeing to purchase the actual

item, even though the purchase is unintended.

Threatening punishment:
Verbalizing punishments which follow if the item

is not relinguished.

Physical punishment:

Any form of slapping, hitting, spanking.
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1.3.1 The number of solutions

Table IV-la. "The child grébs something in- the store:" number
of solutions, longevity.

URBAN~RURAL TOTALS URBAN LONGEVITY*¥ RURAL LONGEVITY
Sam~ 6~20| 20+ 6-20 20+ 6~20 | 20+
RESPONSE ple |New [Mos. |Mos.| |Total |New | Mos. Mos. || Total {New | Mos. iMos.
No response 4 3 1 - 3 2 1 - 1 1 - -
1 | &) (L - (L} G L) - (1 3} - -
One response 86 | 23| 20 | 33 41 | 141 13 | 14 45 | 9| 17 | 19

(24) | (34)1(21) ((24) (19) 1(38)1 (14) (17)5 (32) (30)](32) [ (34)

Two responses 167 28 | 76 | 63 103 14| 52 | 37 | 64 | 14 | 24 | 26
(47) 1 (42)((51) |(45) (48) 1(38)] (55) 1(45) (46) |(47) 1 (44) [ (46)

Three res,onses 86 | 12 | 37 |37 60 | 71 26 | 27 26 | 5| 11 |10
(24) 1(18) [(25) {(27) |1 (28) {€19)! (28) {(33) {] (19) (17)!(20) I(18)

i

Four responses 11 1 4 6 7 - 2 5 | 4 1 2 1
3 [ @] 3 3Dt -1 (D} () 3) | 3] B )

Mear number of ‘ J
solutions 2.04 11.782.02 2,12 2.13 1.7012.16 }]2.28 1.911.8711.96 {1.88

Base: number of
respondents 354 67 | 148 {139 0214 37 | 94 | 83 140 |30 54 ) 56




Table IV-1lb., "“The child grabs somesthing in *he store:" number
of solutions, involvement. :

URBAN-RURAL | URBAN RURAL
TOTALS || = INVOLVED INVOLVED
Sam- l {
RESPONSES ple |Low |Eigh|| Total |Low  High: Total Lew High
. |
No response 1 -1 - 1 1 g - - - -
)| (1) - | @i - N N
One response 63 | 45 | 18 27 {20 V7 36 | 25 | 11

(22) ) (26) (16) 15) {(19) i (10) (33){(38); (25)

Two responses| 139 77 62 89 51 38 50 26 24
(48) ] (44)! (54) (50) {(48) ] (54) (45) | (39)! (55)

Three - 74 43 31 52 31 | 22 21 12 9
respon:zes (26) { (25) | (27) (30) 1(29) ] (31) | (19) | (18)! (20)
Four . - 10 7 3 7 4 3 % 3 3 -
responses (3)] (4)] (3) (4) | (4) 1 (4) i (3)| (5) -

Mean number of]
solutions 2.1012,0612.17 2.2212.16:2,30 1.92{1.89{1.96

Base: no., of
respondents 287 1173 1114 1

70 110 66 44

~J3
~J
=
o
~J

Among urban respondents there is a statistically signi-
ficant relationship between longevity and the number of
alternatives given. That is, the longer a member has been
in PCC, the more lizely she is to think of additionzl ways
of handling this situation. New menbers average only 1.70

responses, while long-term members average 2.28. As can be
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seen from the distribution of responses, 17% of long~term
membérs,‘as contrasted with 38% of the new members, offer
only one solution. Conversely, 33% of the long-term members,
and only 19% of the new members offer three or more alter-
natives, Among rural Ss, there are no differences between
new and long-tern members. Rural respondents in general

tend to give fewer alternatives than do urban respondents.

In both the urban and rural subsamples, differences
between highly involved and less involved Ss are not
significant, although mean differences are in the predicted
direction. That is, there is some tendency for involved Ss

to offer more alternatives.
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1.3.2 Types of solutions: first response

Table IV-2a. “The child grabs something in the store:"
distribution of first responses, longevity.

}
URBAN-RURAL TOTALS URBAN LONGEVITY || RURAL LONGEVITY |
Sam- 6-20 | 20+ =20, 20+ 6-20| 20 ¢
RESPONSE ple |New |Mos. {Mos.|! Total |NMew |Mes. [Mos. || Total | New Mos.lﬂog
Explanation 54 10 | 17 | 27 30 7] 10 {13 24 3 7 14
(15) [(16)|(12) [(19)|| (14) | (20)|(11) [(16) || (A7) | (10)| (13) (25 |
: |
Distraction 15 | 2 76 5 | - 32 10| 2| 4| 4|
4y + 3| 5| W (1 -1 (3@ 7| M (7)i (7 j
Negative reinforcement | 190 31 | 74 | 85 118 15 | 51 | 52 72 16 | 23 3 33 l
non-punitive (54) | (48)1(50) [(61) || (56) | (43)}(55) |(63) || (52) | (55); (42) (59 |
- : 1 ; -
Positive reinforcement | 68 | 14 |36 |18 || 44 | 8|23 |13 24 | 6] 131 3
(19) 1(22) 1(24) [(13)}; (21) :(23)[125) (16) i (17) | (21), (24), (9,
|
Threaten punishment 1 i - 1 - - - - - 1 - { 1 % -
- - @ - - - - | - (1) - (2)[ ~
Physical punishment 22 7 |12 3 14 51 6 3 8 2 6 | -
) |(A1) | (&) [ (|1 (D) [ @& &) [ & [} ®6.) | (D (11)’ -
| - |
Base: number of ! !
respondents 350 | 64 |147 139 211 | 35 1 93 |83 || 139 29 | 54 ! 56
L :
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Table IV-2b. "The child grabs something in the store:"
distribution of first responses, involvement.

URBAN-RURAL URBAN RURAL
TOTALS INVOLVED INVOLVED
: Sam=~-
RESPONSE ple | Low [(High|| Total|Low [High!|Total|Low |Eigh
Explanation 44 26 18 223 | 15 8 21 11 10

(15)] (15) | (16) (12) { (14)} (11) (19} { (17)| (23)

Distraction 13 7 6 5 2 3 8 5 3
(4) (4) (5) (3) (2) (4) (7) (8) (7)

Negative reinforce- 159 93 66 103 60 43 56 33 23
ment-non-punitive (56) (54) {(58) (58)1(57)) (61) (51) ] (50)1 (52)
Positive 54 | 34 20 36 22 14 18 12 6
reinforcement (19)1 (20) {(18) (20)1(21) (20) (16)| (18)1 (14)
Threaten ) 1 1 - - -~ - 1 1 -
punishment . Co- (1) - - - - (L)Y| (2) -
Physical 15 11 4 9 7 2 6 4 2
punishment (5) (6) (4) (5) (7) (3) {5) (6) (4)

Base: number of
respondents 286 {172 1114 176 |106 70 110 66 44

Some interesting trends are discernible from the data.
Negative reinforcement of the behavior, i.e.,, removing the
item from the child or the child from the store, is the first
solution of the majority of mothers. Relatively few mothers
would punish physically as a first response (7% urbar,

6% rural).
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Long-term members are more likely than new members to
rely on neéétive reinforcement technigques, and less likely
to positively reinforce the child's negative behavior. 1In
other words, long-term members are more likely to say "no"
and to remove the item from the child.or the child from the
store. They are less likely to give in and buy either the
item in question or a substitute item. Rural long-term mothers
are also more likely to use explanations than are new members,

but this is not true for urban mothers.

Few mothers think of distracting the child and turning
his attention elsewhere, a useful solution with young babies
who do not understand explanation and are likely to scream

unpleasantly if the item is simply rcmoved.
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1.3.3 Types

of solutions:

Table IV-3a.

"The child grabs something in the store:"
distribution of all responses,

" all responses

longevity.

URBAN-RURAL TOTALS || URBAN LONGEVITY || RURAL LONGEVITY ;
Sam- 6-20 1 20+ 6-20| 20+ | 6-20 | 20+
RESPONSE ple [New |Mos. Mos.||Total|New |Mos. |Mos.!:Total |[New |Mos. Mos.
[ :
Explanation 103 | 20 | 39 | 44 56 | 11 | 23 | 22 % 47 | 9| 16 |22
(14) {(17) 1 (13) ((15) [ (A2)((17){(21) ;[ (12)}! (18)'(16)|(15) (21)
{
Distraction 45 | 10 | 17 |18 6] 3} 71 6| 29| 7{10 [12 |
;| (6)} (8)] (6) | (6) @] (5] Gy} 3l (11)1(A2)} (9) |(A1) j
3 | ! i
Negative reinforcement 266 | 43 (108 115 [{ 173 | 22 | 75 | 76 | 93 | 21 | 33 |39 |
(37) 1(36) | (35) (BQ)I (38)| (35)] (37)(40) . (35){(38){(31) |(37) :
i | : i
Positive reinforcement 168 | 25 | 81 |62 || 107 | 13 | 54 | 40 61 | 12 | 27 ! 22
| (23) (215 (26) [(21) || (24)] (21)| (27)}(21) ;. (23){(21) (25)i(21) i
! i [ - ‘
Threaten punishment 221 2 8 12 1ty -1 4 7 110 2 4 1 5
(3] @) (3)) (& (2); - @) &) (4)] (4) (4)| (5)
Physical punishment 118 | 19 | 56 | 43 92 | 14 | 40 | 38 26 5|16 | 5
(16) | (16) [(18) |(15) || (20)| (22)| (20)| (20);; (10)| (9){(15) | (5)
! !
Base: total responses| 722 [119 |309 1294 || 455 | 63 | 203 |189 !| 267 | 56 {106 ;105 i
’ 1 ! i

[
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Table IV-3b. . "The child grabs something in the store:"
distribution of all responses, involvement.

URBAN-RURAL . UFBAN , RURAL
.- TOTALS - | - INVOLVED ! INVOLVED
¥
. Sam- H ‘
RESPONSE plie |Low |High;|Total|Low |Righ| 'Total Low .High
Explanation 83 | 45 | 38 il 45 | 24 ! 21 38 | 21 @ 17
(14)} (13) ) (15) (11) ) (10)| (13) (18) { (17): (20)
Distraction 35 0 18 | 17 ] 131 6| 7 22 | 12 | 10
(6)! (5)] (7) (3)1 (2)] (4) | (10) ; (10)} (12)
Negative 223 {130 | 93 151 | 88 | 63 72 | 42 | 30
reinforcement (37)1 (36) ] (38) (38)1(38)} (39) {34) ] (34)] (35)
Positive 143 | 85 | 58 94 | 55 | 39 [i 49 | 30 | 19
reinforcement (24) 1 (24) (23)i (24) | (24) (24) | (23)I(24l;(22)
. L ! !
Threaten 20 | 16 | 4 11| 9| 2] 9 7] =2
punishment (3) | (5) (2)f (3)} (4){ (1) (4); (6)! (2)
- ! | . E i
Physical 99 | 62 | 37 78 | 49 | 29 21 | 13 8
punishment (l6) [ (17) | (15) (20) | (21) ] (18) (10) | {(10) (9)
Base: “otal 603 |356 247 392 [231 |16l || 211 !125 ! 86
responses : i
— i,

While relatively few mothers mention punishment as a
first solution, a far greater number eventually think of
resorting to physical punishment. In fact; among urban
mothers, physical punishment is the third most frequently
mentioned response alternative. Among rural mothers, explana-
tion is a more popular alternative than is physical punishment;

among urban mothers, the reverse is true.
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The progression from patience to punishment or to the
threat of punishment is illustratea by the following response
of a rural mother who tries teaching as a first téchnique:

"I set ground rules before we go into the store. I remind
them how we act in a store -- no grabbirg, no loud talk, no
running in the aisles -- and if they forget, they won't be
brought back any more. I try to expiain to them I didn't
come to buy it. If they're real bad, they might get a

spanking.”

Many mothers start off with a limited explanation and
quickly resort to punitive action: "I'd explain to him he
couldn't heve it because he's already had that this week.
If he gets to whining, I'll yell at him. If that didn't
work, I‘d.take off my shoe and whack him right there in the

store."

Other mothers think of punishment first. Following is
a case of a mother who tends to hit first and talk later.
"I'll slap her hand and tell her 'no.' Then I'm going to
get mad and scream at her. There comes a time when every
child has to learn the meaning of the word 'no.' If that
didn't work I'd spank her, usually with a switch. I might

explain to her she couldn't have it because we don't need it."

Some mothers expressed their awareness that scl :tion
behaviors might depend on the age of the child. For instance:

"It all depends on what age the children are. If the child
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is in the basket I can push the basket away. If he's older
I can slap his hand and tell him 'no, he can't have it.'"
Similarly, "if it's a baby, I'd distract him and show him
something else or take him to another part of the store; if

it's an older child I try to explain why he can't have it."

-
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1.4 Teaching danger avoidance

The second item was "how do you go about teaching a baby
not to do something that can hurt him?" 1In the pretest, this
very general questioﬂ was followed with a couple of examples,
e.g., going near a hot stove or running in the street. These
were omitted from the final instrument so as not to restrict

Ss' freedom of choice and illustration.

A problem in coding the data for this item was that the
example chosen can determine to some extent the type of
solution offeréd. For example, in teaching fire avoidance
a mother can put her child's hand near a flame or hot object
to let him feel how uncomfortable the heat is. Some mothers
even allowed their children to be hurt in minor situations.

‘ These solutions would be unacceptable in the case of teaching
a child not to run into the street or not to swallow possibly
poisonous substances. It can be reasoned, however, that a
mother wﬁo knows effective ways of teaching her children to
avoid harm will select instances through which those methods
may be communicated to the interviewer. Seven codes were

developed to compare responses:

° Explanation:
Verbal explanations of the danger of the object or

situation.

1v-17



Demonstration:
Approximating the danger for the child, acting out

a situation of mock harm.

Distraction:

Occuping the child elsewhere.

Removal:
Removing the object to a safe place oYX removing
the child from the object and keeping an eye on

him.

Verbal disapproval:

Telling the child not to do it.

Physical punishment

- -

Ignoring:
Taking no counter-measure at all, allowing the
child to be hurt, presumably *n situations that

are not very seriocus. -
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l1.4.1 The nﬁmber of solutions

Table IV-4a. Danger avoidance: number of solutions,
longevity.

URBAN-RURAL TOTALS ?f URBAN LONGEVITY , RURAL LONGEVITY
Sam- 6-20] 20+ 6-20 20+ 6-20] 20+
RESPONSES ple (New | Mos. Lms.i Total |New | Mos. |Mos.]| Total|New |Mos.|Mos.
No response 1 - 1 - 1 - 1 - - - - -
W] -] @} -] @ -] @ -{| - -] -] -
One response 76 | 12 | 32 | 26 40 61 22 | 12 30 61 10 | 14

(20){ (18) (22) (19) (19) 1 (16)1 (23) | (14) (21) (20)| (18)] (25)

Two responses 175 | 32| 69 | 74 103 | 19 | 41 | 43 72 | 13| 28| 31
. C49) | (48)1 (A7) (53| (48) ] (51)] (44) [(52)]] (5L) | (43)] (52)1 (55)

Three responses 90 | 18 | 39 | 133 61 | 101 26 | 25 29 81 13 8
(25)1(27)](26)| (24) (28) | (27); (28) | (30) (21)1 €27)| (24)| (14)

Four responses 18 . 5

7 6 9 4 3 9 3
(5)| My GHp B 4| G 4y| (4) (6)] (10); (&) (5)

Mean number of 2.15|2.24]2.13}2.14] | 2.18|2.22]2.11]2.24| 2.12]2.27] 2.17| 2.00
solutions

Base: number of 354 | 67 |148 1139 |1 214 37| 94 | 83 || 140 | 30| 54| 56
respondents l ‘

{
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Table IV-4b. Danger avoidance: Number of soluticns,
" involvement.

URBAN-RURAL URBAN RURAL
TOTALS , INVOLVED | INVOLVED
Sam=- | | |
RESPONSES ple |Low |High|| Total |Low |High ||TotaliLow [Eigh !
No response 1 1 - 1 1 - - - -
(1) | (1) - (1) { (1) - -~ - -
One response 58 30 28 34 17 17 24

|
13 |
(20) | (17) | (25) {| (19) [(16)] (24) || (22) (20);(

Two responses 143 | 91 | 52 84 | 56 | 28 59 | 35 | 24
(50) {(53) | (46) || (47) |(52)] (40) || (53) |(53) i (54)

Three responses 72 | 41 | 31 51 | 27 | 24 21 | 14 | 7
' (25) | (24) | (27) || (29) [(25)] (34) || (19) | (21) I(16)

: , |
Four responses 13 | 10 3 7 6 16 a i 2
(4) | (6)1 (3) (4) | (6); (1) (5)] (6) | (4

Mean number of ‘ | :
solutions 2.1312.1712.08 2.1612.20} 2.13 2.0812.,14:2.00

| Base: number of
respondents 287 (173 {114 177 1107 70 110 66 44

The number of responses given is not significant for .
either longevity or involvement comparisons. Among rﬁral
rgspondents there is = tendency for the new mothers to give
more responses, while among urban members, new mothers and
long-term mothers give somewhat fewer responses than short-

term members.
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Similarly with respect to the involvement wvariable, the
slight discernible trend is the reverse of the predicted
direction., That is, the high invoived members, both rural
and urban, offer fewer alternativas than do the low involved

participants.

1.4.2 Types of solution: first response

Table IV-5a. Danger avoidance: distribution of first
responses, longevity.

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY
Sam— 6-20 | 20+ 16-20 | 20+ N 6-20] 20+
RESPONSE ple [New |Mos, Mos. Total] New |Mos. Mos.|| Total |New |Mos. iMos.
Explanation 111 | 15 | 47 | 49 71 81 35 | 28 40 741 12 ; 21

(31) 1(22)| (32) {(35) (33)] (22)| (37) |(34) (29) [(23)] (22), (38)

Demonstration 57 12 23 22 42 9 16 17 15 3 7., 5
(163 [(18) (16) [(16) (20)4 (24)} (17) |(21) (11) {(10)} (13)§ (9)

RSV S

Distraction 12 1 3 8 4 - 2 2 8 1 1 6
3| (L} @] (6) D - @} @) 6)} (3)] (2){(11)
Removal 38 12 14 12 20 8 8 4 18 4 6 C

(11) ((18)} (9) | (9) (9)] 22)} (9) (é) (13) [(13)) (11) {(14)

Verbal 71 {11 | 30 | 30 4 39 4| 15 120 32 7115 1 10
disapproval (20) {(16)] (20) i(22) (18) 1 (11)! (16) ,(24) (23)1(23)] (28) | (18)
Physical 43 1 13} 19 | 11 26 71 11 8 17 6 8 3
punishment (12) {19 (13) | (8) (12)] (19)( (12) {(10) (12) {(20) | (15) | (5)

Ignore 22 31 12 7 12 1 7 4 10 2 5 3

)| &) @] () )} (3] (M (5) (M D] O3

[ —

Base: number of 1 %
respondents 354 67 |148 (139 214 37 94 ! 83 |’ 140 30 54 | 56
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Table IV-5b. Danger avoidance: distribution of first
responses, involvement,

URBAN-RURAL URBAN RURAL |

TOTALS ~ INVOLVED INVOLVED :

u Sam- |

RESPONSES ple |Low High|! Total|Low | High||Total| Low High !

Explanation 96 | 51 | 45 63 | 34| 29 33| 17 16 |
(33) | (29) (39) (26)}(32)] (41) (30)! (26)! (36)

{

Demonstration 45 | 25 | 20 || 33| 20| 13 1] 12| s
(16) 1 (14) ! (18) |i (19)|(19)] (19) || (11)] (8) (16)

Distraction 11 7 4 4 3 1 7 4% 3
@] @) @l @) ey @ e e |
Pemoval ' 26 | 19 7 12 8 a |l 14| 12 % 3 !
(9) 1 (11) ¢ (6) E (7y | (8); (6)ii (13) (17)f (7)
| E i ! !
Verbal 60 | 32 | 28 |l 35 | 17| 18 {1 25| 15 10
disapproval (21) | (18) ] (24) (20) { (16)( (26) 1! (23) (23)1 (23).
Physical 30 | 231 7 19 | 16 3 11 71 4

punishment (10) { (13) | (6) (11) | (15) (4) (10)] (11) (9)

Ignore 19 l6 3 11 9 2

8
(7)1 (9) | (3) (6) { (8) (3) (7)] (1), (2)

Base: number of
resnondents 287 1173 1114 177 1107 70 110 66 44

t

a : . R

As can be seen from inspection of Table IV-5a, long~-term
rural members arec more likely to usé verbal explanation and
less likely to use physical punishment than are either new
or short-term members. Urban ongéing members are more likely
to use verbal explanation than new members. Physical punish-

ment is a first response of one out of five new urban and
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rural members, but only one out of ten long-term parents and

one out of twenty rural parents.

Similarly, highly involved members in both the urban
and rural subsamples are more likely to use explanation and

less likely to use physical punishment as a technique of

choice.

1.4.3 Types of solutions: all responses

Table IV-6a. Danger avoidance: distribution of all responses,

longevity.
~ ; —
URBAN-RURAL TOTALS || URBAN LONGEVITY || RURAL LONGEVITY
sam-|  |6-20] 20+ 16-20] 20+] V6201 20+
RESPONSES ple New (los. Mos.§ TotalNew ! Mos. {Mos.||Total: New EMosrgNos.
r ' il & i ‘
Explanation 172 | 28| 79 | 65 {| 111 | 15| s4 |42 1| 61 { 13 1 25 | 23
(22) 1 (19)] (25),(22) (| (24)} (18)] (28)(23) ( l)I(ZO)
Demonstration 105 | 21 | 42 | 42 731 1671 31 | 28 32 l 7 { 11 § 14
(16) | ()] (13) [ @) || (16)) (17| @6)|(15)]| D), (10)J (9)](12)
; — ; i f
Distraction 230 3| s 12!] ! 11 4l 31l 15 21 4! 9
G| @ @ @ © O @ @ 6 (3)? (3). (8
3 | ' ! ! i
Removal 101-) 27 | 42 32 0] sgl 16t 24! 180 43! 11 187 14
' (13)](18)] (13)] (11) (12) (20); (12)} (10)! (14)§(16)3(15).(12)
l T
' i B !
Verbal 102 | 16 | 45| 41 || 491 6] 20| 23{{ 537 10 ‘ 25 | 18
disapproval (13)| (11)| (18)] (14)|| (10) (7); (10) (12)i 18y (15); (21): (16)
) ; f _
‘Physical 172 | 36 | 70| 66 || 118] 200 47| 51 | s4i 16| 23 15
purishment (22)] (24)] (22)| (22)}] (25) (24) (24)! 27| as) @ (20). (13)
; | | a
- | :
Tgnore 67| 16| 23] 28] 37l of 13 15/l 30! 7! 10 13

(9] QD (D) ) (8) (11 () (8Yi (10% (10)i (8)6(12)

Other 23 3 77 13 14 1 6 7 9i 2 i 1 6
(3] @) @ Wl @ ay 6 @) 6 G @O 6)
Base: total
| responses 765 | 150 | 316 | 299 || 468| 82| 199 187|| 297] 68| 117 |112 |

Iv-23



Table IV-6b.

Danger avoidance:

involvement.

distribution of all responses,

URBAN-RURAL URBAN RURAL
TOTALS INVOLVED , INVOLVED
Sam- , ; 1
RESPONSES ple |Low High||Total|{Low |High||[Total|{Low :High
Explanation 144 | 86 i 58 96 | 60 | 36 ag | 26 | 22
(23) 1(23) (24) || (25)] (26)! (24) || (21)] (18)] (25)
| |
Demonstration 84 47 , 37 59 37 22 | 25 10 15
(14) [ (12). (15) (15) | (16) (14) (11) (7)1(17)
Distraction 20 11 ¢ 9 7 4 . 3 13 7 6 |
(3) (3)i (4) (2) (Z)i (2) (6)] (5) (7)
Removal 74 | 47 | 27 42 | 24 | 18 32 | 23 9 !
(12) (12)%(11) (11) | (10)| (12) || (14)| (16)f (10) !
Varbal 86 | 52 | 34 43 | 23 1 20 43| 29 14
disapproval (14) {(14)] (14) || (113 (10): (13)}] (19)| (21)] (16) .
Physical 136 | 84 | 52 98 | 59 i 39 38| 25| 13 ¢
punishment (22) 1(22)] (22) || (25)] (25)] (26);] (16)| (18)] (15) ,
f
Ignore 51 | 37 | 14 286 | 21| 7 23] 16| 7 |
(8) 1(10); (6) (7)] (L0} (5) (10); (11)f (8)
— —
Other 20 | 12| 8 131 71 & 70 s| 2
(3) 1 (3)] (3) (3); (3} (4) (3)  (4); (2)
Base: total i
responses 615 {376 (239 386 1235 | 151 229 | 141! 88 ;

Differences between subgroups denerally disappear when

order effects are ignored and total response patterns are

analyzed,

Among urban parents, veérbal explanation and

physical punishment account for half of all responses in

equal proportions.

Among rural parents, verbal explanation

is most common, but verbal disapproval and physical punishment
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are mentioned nearly as fréquently, although, as noted

previously, at different points in the response hierarchy.

Few mothers use punishment as the sole teaching device
in relation to potehtially harmful situations. Much more
cften, spanking will be used to prepare forxr a lesson or to
underscore it afterward. For instance: "I tell him 'no'
and if he won't listen sometimes he must get a spanking on
the bottom to open his ears. 1If they are really dangerous

things then I keep them out of his reach."

"I talk to my children about the danger -- how upset
I would be (if they were hurt), and reinforce it with

punishment."

"Two methoqs. I talk and explain to him, and than I
show it to him. Like the electric TV cord. I tell him not
to plug it in and than I spank his hand real hard. He went
to the ice box and poured Kool Aid all over the floor, so I

spanked him."

"Not to curse or séy 'shit.' I tell him not to say
something, 'no, no,' but it doesn't work. He spits. I

usually spank him again."

It is interesting to note that a response that might
be expected to occur with considerable frequency actually

occurred only about once in eight or ten times (both first
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answer and total): removing the object, or the child from

the object. If a mother sees a child playiné with something,
or in a place where he might be hurt, it seems logical to
expect that the first reaction would be to separate him from
the situation. Sinée that response was not made very often,
it seems apparent that the non-behavioral answers differ from
actual behaviors, or ﬁhat mothers understoocd the guestion to
mean how one should go about teaching danger avoidance, rather

than protecting the child from immediate and present danger.

Removal of the object was most often suggested as a
solution to be used with younger babies: "It depends on how
little they are. ZKeep your house 'childrenized' so that you

don't have things they can't have in their reach."

The overall pattern is for longer term and more highly
involved members to give first solutions that seem more
appropriate, but fewer answers overall. Perhaps this is a
case in which more knowledgeable méthers feel that there 1is
really only one good solution. When a child takes an unwanted
item from the shelf of a supermarket, he is causing an
annoying interference. Whén he enters a situation of potential
harm to himself, the matter is more serious. It may be a case
of having the more potentially serious situaticn being con-

sidered more directly and precisely than the less i portant

one.
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1.5 Nuisance terminaticn

The third'parenting item may pose the most common
problem situation of all, general irritating rowdiness:
"Suppose that your baby is bugging you, e.g., turning his
cup over, pulling things down, throwing things out of his

crib and then yelling for them. How do you handle him?"

Some Ss noted that the item seems to specify a crib-
age child. In such cases, the instructions were loosened

to include any child who is being a loud, active nuisance.

This item necessitated some codes not uséd with the
two pfevious ones. In particular, responses of checking
to see if something is wrong with the child, and of giving
comfort Or reassurance, were appropriate. Responses that
could be construéd as teaching -- explaining to the child
why he should not misbehave -- were encountered in small
measure (only 2% overall) and were merged with the supportive,
comforting response. Also, threaté of punishment did not
exceed the 2% level for either first or total responses,
and so these were merged into the verbal disapproval

category.
In all, seven codes were emplbyed:

° Investigation:

Looking to see if the child is wet, sick, hungry,

cold, etc.
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Supportive:
Giving the child attention, including picking up,

holding, rocking, talking to him.

Distraction:
Diverting his attention with a toy, a pacifier,

a walk, taking him to another location.

Verbal disapprowval:
Yelling at the child, threatening punishment,

shaming him, taking an authoritarian stance.

Isolation:
Making him take a nap, putting him alone in a
room, separating him from his things, withdrawing

privileges.

Ignoring:
Letting the child continue without any parental

attention whatsoever,

Physical punishment.

Iv-28



1.5.1 The numbef of solutions

Table IV-7a. Nuisance termination: number cf solutions,

4

longevity.

URBAN~RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY |
; i ~ | lF ;7 : i
Sam-! 6-20| 20H 6-20{ 20+ | i 16-20 | 20+ |
RESPONSES ple | New| Mos.| Mos.|| Total|New | Mos.iMos. .| Total New |Mos. Mos. |
No response | 4 | 1‘ 2| 1 1| -0 14 - 3] 1] 1] 1 |
@ @y @ @ O - @ =i @ 3 @@ |
: ; ; X

One response | 70 | 14° 28| 28 | 4| 15 151 36 10] 13 ] 13

(20)| (213 (19)| (20){| (16)] (11) (16)5(18)£ (26)] (33)] (24)](23)

! :

Two 171 | 36| e8! 67|l 102 23| 43 36 69 | 13| 25 | 31
responses (48)] (54) (46)! (48) (48)] (62)1 (46): (43):.| (49); (43)| (46)] (55)

: o |
Three 021 14| 42§ 361, e4s| 10] 28, 26 1| 28! 4| 14! 10
responses (26); (21) (28); (26):7 (30)] (27) (30)! (31): (20)}(13} (26): (18)
- l ¢ } '

|
Four 170 20 8] 70| 13| -| 7{ el 4f 20 1l

!

-1
responses (5)r (31 (5% (5 )Y - (D (7)% (3 N (2ﬁ (2)
!
Mean number of : ' .
solutions [2.142.0312.18 (2.14 |{ 2.25]2.16(2.26 2.28 ;|1.96 1.87{2.02{1.95

]
|
!

Base: # of ~ ' ; !
respondents | 354 | 671 148 139 2147 37, 94 83 140 | 30 54i 56 i
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Table IV-7b. Nuilsance termination: number.of solutions,

involvement.
URBAN-RURAL ||  URBAN RURAL
TOTALS [ - INVOLVED - .. INVOLVED
Sam- - g
RESPONSES ple (Low [High||Totall|Low |High{:!Total|Low |High !
No response 3 3. - 1 1 - 2 2 - !
Wl @ -] @ @ - @] 3] - |
| | ARts Tt |
One response | 56 | 37 | 19 i 30 | 19| 11 26 | 18 8
(20) 1(21)1 (17) (17) ] (18); (16} (24){ (27); (18)
Two
responses 135 84 51 79 51 28 56 33 23
(47) ) (48) | (45) (45)1(48) | (40) (51) (50)} (52)
Three 78 | 43 | 35 54 | 31| 23 1] 24 120 12
responses (27) [ (25) (31) || (30)}(29)] (33)i{ (22)] (18)! (27)
} 1] : ; i
Four Lo1s | 6 9 13} 5 8 2| 1| 1
responses . (5)! (3)}] (8) (7) (5)1! (11 (2) (Z)i (2)
Mean # of | :
solutions 2.16 (2.07[2.30|| 2.27[2.19,2.39| 1.98/1.88 2.14

Base: # of :
respondents 287 1173 1114 177 {107 70 110 66 44

While differences are not statistically significant}
there is a trend in the predicted directiop. That is, new
ﬁémbers tend to give fewer responses than do ongoing menmbers.
Similarly, highly involved members tend to think of more
alternatives than do less involved members. These trends hold
among both urkan and rural respondents. As in the case of the

two previous items, urban mothers average more responses than
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do rural mothers. A more educated subgroup, the urban

respondents are either more articulate or less shy than their

rural counterparts.

1.5.2 Types of solution: first response

Table IV-Ba. Nuisance termination: distribution of first
responses, longevity.

URBAN~RURAL TOTALS URBAN LONGEVITY RURAI LOHGEVITY
San- 6-20 | 20+ 6-20 20+ I 16-200 20+
RESPONSES ple [New |Mos. Mos. |jTotal |New |Mos. |Mos. TotallNew MosaIMos.
Investigation 29 | s 12 |12 {f 19| 4| 9| 6| 0] 1| 3| s
@@ &l oMlanjaoe | (M Gy 61

Supportive ' 77 | 9135 133! 371 5 16 | 16 40 | 4] 19 | 17
(22) |(13) | 24) 128) || an sy 7)oy 1] @8] 1| (35 131D

Distraction 55 |14 {22 194 25| 4| 13| 8| 30| 10! 9ln
(16) :(21) 1 (15) i(14) ;; (12>} (11)} (14)!(10) ;i (22);(33) (17y 1 (20)
. R |
Verbal 586 |11 ] 26 (211 37| 6] 18] 13 211 5| 8! 8

disapproval | ae jas) | as) (15)% anlaeyl aolas) || as)|ast as) {as)
Isolation s6 | 8123 |25 4.0 71 15] 18 61 1 81 7

(16) |(12) 1 (16) [(18) '] (19)] (19} (16){(22) !} (11)] (3)| (15) 1(13)

Ignore 30 611014 19| 3! 6] 10 1 3| & | 4
CORNCINED (lo)i (9 (8) (8)(12) (8)! (10) (7); (7

Physical 49 | 14 | 20 | 15 37 8] 17 121] 12| 6] 31 3
punishment s jenlas lan!] anl el aslasy ] @ieon| ] )

Base: number of
respondents 354 67 1148 ]139 214 371 94 83 140 30 54 56
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Table IV-8b, - Nuisance termination: distribution of first
responses, involvenent.

P

RURAL-URBAN URBAN RURAL
. TOTALS INVOLVED INVOLVED
Sam-| Y :
RESPONSES ple |Low |High||Total|Low 'Kich||Total|Lecw |[High
Investigation 24 | 13 | 11 15 g | 7 9 | 5| 4
(8) | (8)] (L0) (8) (B)i(lo) (8) | (8) (9)
|
Supportive 68 39 29 32 17 15 36 22 14

(24) | (22)] (25) (18)| (16)] (22) (33) 1(33) ] (32)

Distraction a1 | 25 | 16 || 21| 12 9 20 | 13 7
(14) | Q0| 18| a2)| A| A |l (18) | (20) | (16)

Verbal , 47 1 31| 16 31 21| 10 |i 16 | 10 6
disapproval (16) ] (18)} (14)|! (18)] (20)] (14) (14) | (16) | (14)
Isolation 48 | 32 | 16 33 | 26 7 1 15 9

6
(17) | (18)] (14) (19) (24); (10) (14) | (9)(21)

Ignore 24 | 14 10 || 16 g 8 1y 8 6 2
(8)1 (8)f (9) (9); (8)] (11) (7| (91 (5)
Physical 35 | 191 16 || 29| 15| 14 6 4 2

punishment (12) | (11)} (14) (16) (14)l(20) (5)1 (6) | (5)

Base: number of ?
respondents 287 1173 | 114 177 107

70 ;7 110 66 44

Among rural Ss, ongoing members are more likely to use
a more positive, constructive first response (investigation,
support) and less likely to use a negative first response
(physical punishment). Among urban respondents, differences
are minimal although new members are just & bit more likely
to use physical punishment as a first response than are

ongoing participants.
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Differences in terms of involvement level are negligible

and show no consistent pattern.

1.5.3 Types of solutions: all respouses

Table IV-~8a. Nuisance termination: distribution of all
responses, longevity.

URBAN-RURAL TOTALS URBAN LONGEVITY i RURAL LOXGEVITY
T H )
Sam- 6-20| 20+] 6-20 | 20+ | 6-20 | 20+
RESPONSES ple |New | Mos.|Mos.||Total|New |Mos. Mos.||Total|New |Mos. Mos.

Investigation 66 | 12| 22 | 32 45 | 8| 17 | 20 21 4 5 |12
9 ] (MHan (9) | (10)| (8) |(11) @& My ¢);an

Supportive 126 | 23| 54 | 49 69 | 13 | 31 |25 |1 57 | 10| 23 i 24
(17) (17| (17) 1 (26) ;| (14) 1(16)](15) |(13) || (21)} (18)] (21) ;(22)

Distraction Claas 20| 51 oas 57 1 8 | 28 é 21 il sg | 12| 23 ! 23
(15) (15)] (16) | (15) (12) | (10) (13)é(ll)i‘ (21)] (21)} (21) i (21)

i i i

Verbal 92 115 | 43 134 1] 581 7131 200 34 g 12 14

disapproval (12) [} (A3) 1AL || (12)§ (9)[@5) {(10) ] (12)] (14 (11) (13)
| |
Isolation 140 | 291 57 | sa4 || 95 {22 137 {36 |} 45| 7| 20 | 18
(18) [21)] (18) | (18) || (20) [(28) |(18) [(19) 1| (16) (12)| (18) . (16)
Ignore 82 113 | 36 | 33| 56 | 923 241 26| 41 131 9
(11) (10) (11):(1l)§! (12 (11)}(11) (13) (10) (7);(12)} (8)
| : ! !
Physical 134 |24 ] 58 152 ] 100 |13 ;45 |43 0 33) 11 13 | g
punishment (18) (18)i(18)§(17)§§ v lae) | e |@d | a2 (20);(12): (8)
Base: total : ’ {l ’ ! | !
responses 755 1136 |321 298 | 481 | 80 212 |189 l 274 | 56 | 109 109
! | 1 ﬁ
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Table IV-9b. Nuisance termination: distribution of all
responses, involvement. .

URBAN-~RURAL URBAN RURAL
| TOTALS : - INVOLVED : . INVCLVED
: Sam- ‘
RESPONSES ple |Low High !{Total |Low ;High |I!Total|Low |High
. I I j
Investigation 54 | 22 | 31 37 .15 | 22 17 8| 9
(9) 1 - (6)] (12) (9); (6)(13) (8) | (6)! (10)
_ S A . | |
Supportive 103 55 48 56 31 25 47 24 | 23

(17)] (15) (18) (14) 1 (13) ¢ (15) {(22) | (19): (24)

Distraction 95 | 55 | 40 49 | 30 | 19 46 | 25 | 21
(15)) (15)| (15) || (12),(13)} (21) || (21) | (20)] (22)

Verbal 77 ] 51 26 51 33 | 18 26 18 8

disapproval a2 sl ao || anlaai an !l a2 (14)i (8)
Isolation . 111 | 67 | 44 73 | 47 0 26 {: 38 | 201 18

(18)| (19)] (17) (18) (20)_(16)' (17) (16)3(19)

Ignorc s ! 38, 3 47 | 25| z2
(11)| (11)] (12) || (12) (11)] (13)

22 | 13§ ¢

(10) | (10)} (10)

Physical 110 | 69| 41 es | 53| 35 .| 22| 16| 6
punishment (18)| 119 (16) || (22! (23) (21)‘ (10) [ (13)| (6)

Base: total :
responses 619 | 358 | 261 401 | 234 | 167

218 (124 94 i

The trend among rural respondents is the same as the
pattern seen for first responses. Ongoing participants
tend to offer more instances of investigation and support
and fewer instances of physical punishment. The neyative
reinforcement used by ongoing members: tends to involve

isolation of the child, rather than physical punishment.
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Among urban members, this trend is reversed .and there is a
slight tendency for ongoing members to rely more on physical
punishment than do new members. New urban parents tend to

rely more on isolation of the child.

More of the highly involved members, both rural and
urban tend to think of investigating why the child is being
crabby and fewer of them use physical punishment than is

the case among the less invoclved.

Among urban parents overall, the mnhst common soluticns
to dealing with a cranky child are isolat‘on aﬁd physical
punishment. Fifty three percent of all responses include
either punishing the child, removing him to his room, with-
drawing privilegeg, or ignoring him completely. The
following set of solutions are fairly typical of a large
proportion of the <ample: "I make him gb to bed. I
threaten him. I say 'if you don't stop and lay down I'm
going to whip you.' The threat is usually enough - I don't
really whip them much." Similarly, "I don't pay any attention.
I let him do it vntil he stops. If I've had it I say 'quit

it' and hit him."

Among rural members physical pﬁnishment is considarably
less common than among urban participants. Distracting the
child with another activity and Gﬁpportive behavior by the
parent are mentioned by 42% of rural respondents. Only 26%

of urban respondents menticr either of these kinds of solutions.
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The foliowing are typical responses illustrating these
kinds of colutions: "I usually try to distréct them and
give them something else so that they don't throw things
around. If they persist I take everything away from them

and sit and talk with them."

"Usually when a child is doing something like that they
probably want attention. So the thing to do is play with
your child or talk to your child when he does this and that

will solve the problem."

"If he's in the crib, take him out of the crib and put
h.m on the floor and let him do something different. Maybe

he juct needs some love and holding."

Many parents specifically rejected a supportive .esponse
because of their concern with spoiling the child. For
instance: "If you pick up a child and give a great deal of
attention then they don't learn to do for themselves. You

stifle them. They depend on you and they don't learn."

As will be seen in the data for the next item, if the
child cries, parents may wéll feel that something is wrong
with him. But if he's just crabby or making a nuisarce of
himself, the first response (and sometimes all responses)

often has a punitive tinge.
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1.6 Nocturnal crying

"If your baby refuses to go to sleep when you put him

down at night -- if he won't stop crying ~- what do you do?"

Many mothers stated that they never had encountered the
proklem. Hence, a fair measure of making believe had to be

encouraged. Seven codes were generated:

° Investigation:

Looking to see if the child is wet, sick, hungry,

cold, etc.

° Supportive:
Rockirg, holding, cuddling, lying down with the
child, taking the chiid into bed.

Vocalization:

Talking, singing, humming, etc.
Feed/medicate

Tiring out:
Letting the child stay up to play until he 'is tired.

° Ignoring:

Letting the child cry.

Punishment:

Actual or threatened.
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1.6.1 The number of solutions

Table IV-10a. Nocturnal crying: number of solutions, longevity.

URBAN-RURAL TOTALS ||  URBAN LONGEVITY || RURAL LONGEVITY
Sem-i  6-20 20+ 1 6-20" 20+ ! 6-20 20+
RESPONSES ple {New éMos.iyos. Totall New | Mos. Mos.|| Total New | Mos.| Mos.
No response 4 -1 3 1 - - - - 4 - 3 1
Wy -1 @1 @ - - - - 3y - ) (@)
One response 60 | 111 26 | 23 41 34| s| 15| 14| 26| 6] 11| 9

(17) 1(16)! (18) 1 (16) ;| (16) (12) (1o} A7) (19), (20) (20)] (17)

Two 148 | 24 | 65 | 59 91| 14 46 | 31 571 10| 19, 28
responses (42) [(36)] (44) {(42) (42); (38)] (49)| (37) (41); (33) (35) (52)
Three 99 23 | 37 | 3¢ 68 | 14 24| 30 31 91 13 9

e

responses (28) 1(34) (25)![(28)|i (32)} (38)! (26) (36) 11 (22)} (30), (24) (17)
: L | ! i |
Four | 43 | 9l 17 |17 il 21] 4] 9| s 221 5| 8! 9
responses (12) [(33)] (11) {(12) || (10) (13) (10)] (10)]} (16} (17) (15) (17)
- . | i
Mean # of
solutions 2.33(2.44{2.20(2.34(2.35 [2.46 2.29 2,39 ||2.29 [2.4312.222.29
Base: {f of
respondents | 354 | 67 (148 |139 || 214 | 37| 94| 83 || 140 30| 54| 56
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Table IV-10b. Nocturnal crying: number of solutions,

involvement.
URBAN-RURAL URBAN | RURAL
 TOTALS : INVOLVED ! INVOLVED
. : Sam- | ( ;
RESPONSES ple | Low | High|{ Total Low| Highj| Totall Low | High
No response 4 4 - - - - 4 4 -
(1)} (2) - - - - (4) (6)} -
One response | 49 | 31| 18 || 29! 16| 13 20 15} 5
(17)] (18) (16) (16)f (15} (19) (18)} (23) (11)
Two 124 | 73| s1 77 | asl 29| a7l 25 22
responses (43)] (42)] (45) (44) (451 (41) (43)| (38); (50)
Three 76 | 44| 32 541 32| 22 22 | 12} 10
responses 7(26) (25} (28) (30} (30) {(31) (20); (18) (23)
Four ‘ 34 21) 13 i] 17] 11| 6 17] 10 7
responses (12)) (12)) (11)11 (10){ (10) (9) (15); (15); (16)
: | | :
Mean numhex‘oﬁ % {
solutions 2.30 2.27 [2.35 | 2.33 12.3612.30 |} 2.25 12,14 12,43
x
Base: no. of
solutions 287 | 173 | 114 || 177 | 107| 70 110 | 66 | 44

The differences in terms of longevity are not statistically
significant. The trend in the data is opposite to the predicted

direction. In other words, among both urban and rural respondents

new members tend to give more solutions than do ongoing members.

Highly involved rural parents tend to give more alternatives
than do less involved parents. This difference dces not holad

for urban parents.
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1.6.2 Types of 'solution: first response

Table IV-lla. Nocturnal crying: distribution of first
responses, longevity.

URBAN-RURAL TOTAI 3 URBAN LONGEVITY || RURAL LONCEVITY
| . Sam-| 6-20] 20+ ‘ | 6-20] 20+! | G6-20] 20+
RESPONSES , ple !New Mos. iMos. | |{Total New i Mos.|Mos. || Total|New Mos.ilMos.
| i | :
Investigation 71 113 27 | 31 591 11 22 | 26 2] 2| s| s
(20) (19)i(18) (22) (28)3(30)‘(23) {31) 9)] (M) (9)l (9
Supportive | 114 | 15 | 53 | 43 1 ss Lol 32 ) 14 591 9 21} 29
(32),(27) (36) {(31) || (26), (24)} (34) 1 (A7) (42) (30)‘ (39) . (52) .
1 ; ‘! (
Vocalization 18| 4] 5| 9 131 1] 31| 9 s 31 21 - |
(5)| (63 (3)} (6) (6)§ (3)] (3) (1) (4) (10)1 3 - i
. i ‘ E
Feqd/Give 24 | st 91100l 200 51 9|6 bf -1 - 4
medication (D Dy ) g (9): (14); (10) | (D) Ny - - 1 (7
: l . . i : ! -
Tire s6 | 14 L 24 18 |1 o251 5| 10 |10 30| 9 16 8
(16) f(21) 1 (26) (a3 ' (12) ] 4)! (1) a2y || (22) [(30)(26) (14)
Ignore 55 110 | 24 | 21 35 1 61 16 |13 20 | 4 8 | 8
(16) [(15) [(16) 1(15) | (26) | (16)!(17) lexey || (14) |(13) {(15) l(14)
Punish 6] 3| 6| 7 70 =] 2 15 o 3| 4| 2
(Gy{ By &) | 3 3 -] 2) | (6) (6) [(10) | (8) | (&)
Base: number of
respondents 354 67 1148 139 214 37 94 |83 140 30 54 56
i
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Table IV-1lb. Nocturnal crying: distribution of first
: responses, involvement. :

94

| URBAN-RURAL || URBAN | RURAL
| TOTALS .~ INVOLVED | INVOLVED
. i .
Sam- i
RESPONSES ! ple Low {High Total{Low High!| Total|Low | High |
Investigation ' 58 133 | 25 48 | 29 19 10 4 6
 (20) {1 (19)} (22) (27) | (27) (27) (9)| (6} (14)
| . . . .
Supportive . 96 | 58 | 38 46 | 28| 18 50 | 30 { 20
(33) | (34)] (33) (26) 1 (26)] (26) (45) | (45)} (45)
Vocalization 14 9 5 12 8 4 2 1 1
(5) | (5)] (4) (7)) (8) (6) (2)| (2} (2)
Feed/Give 19 | 10 9 15 9 6 4 1 3
medication (7) | (6) 1 (8) (8){ (8) (9) (4)| (2)1 (7)
Tire 42 | 27 | 15 || 20 | 13 7 22 | 14 8 i
(15) {(16) | (13) (11) | (12)] (10) (20) | (21)] (18) |
| _ _ R |
Ignore 45 | 26 | 19 29 | 15| 14 16 | 11 5 |
(16) [(15) {(17) (16) | (14)} (20) (14) {(17)] (11)
Punish 13 10 3 7 5 2 6 5 1
(4) | (6) ] (3) (4) | (5)] (3) (5) 1 (8)! (2)
Base: number of .
respondents 287 [173 {114 177 {107 { 70 i 110 | 66 | 44
|

The most striking differences are between rural and

urban parents. More urban mothers (28%) are likely to check

to see if something is wrong than are rural mothers (9%).
Rural mothers tend more to provide support or comfort for

the child (42%) than do urban mothers (26%). In fact 52%
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of the long-term rural members offer this as their first
solution, whereas only 17% of urban long-term respondents

give this as a first response.

Rural mothers, particularly new rural mothers, are more
likely to let the child stay up until he is tired, than are

urban mothers.

It should be noted that this is the first item for which

punishment does not constitute a major response category.

Within the urban group there are no effects relating to
length 'of membership or of involvement. More long-term rural
mothers tend to be supportive as a first response than is the
case among new mothers, but the rest of the data show no

consistent differences. ‘ -
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1.6.3 Types of solutions: all resoonses

Table IV-12a. Nocturnal crying: distribution of all
responses, longevity.

URBAN-RURAL TOTALS || URBAN LONGEVITY .| RURAL LONGEVITY
San-| 6-201 20+ 6-20| 20+ 16-20] 20+
RESPONSES ple [New | Mos. ilcs. |ITotal|New | Mos. iMos. | Total|New ; Mos.|Mos.
Investigation 140 { 25 58 | 57 |[ 106 | 18| 46 | 42 | 34| 7! 12] 15

A7) 15 (A7) 1 (17) (21) | (20)§ (21) (21)i (10} | €10); (10); (12)

Supportive 232 | 48| 98 | 86 || 121 | 25 | 57 | 39 i 111 23 41| 47,
(28) | (29)] (29) 1 (26) {] (26)127)} (26) 1 (20)i] (34)1(32) (34)| (37)

|
: i
Vocalization 71 | 12 | 26 | 33 331 3| 10|24 38| 9| 16/ 13

@) (M) (8)i(10) (6)] (3); (53 (10)j} (12)1(12) (13)}(10)
Feed/Give 81 |22 29 130 (] s7|15{ 251 17,0 240 7| 4 13
medication o) a3 9] ] anfae)|azi i @) (1Oﬁ (3)! (10)
'
Tire 123 | 25| 55 [ 43|l 67| 12] 30| 25 s6] 13] 25] 18

(13) | (15)] (16) | (13) (] (13)}(33)| (14)} (13) an, a8 @n an
- - :

Ignore 135 | 24 | 55 | 56 87 | 15 | 40 | 42 38 9 151 14
(16) | (15)] (16) | (17) ]} (19)|(16)}(19) (21)5 (12)] (12); (12)} (11)

Punish 431 8| 14 | 21 23| 3| 7| 13 20 5| 7| 8
(3| (5 (&)} (6) (4)} (3 3 M) (6)t (7). (&)} (6)

Base: total
responses 825 1164 ;335 (326 504 91 {215 {198 i: 321 73 120 {128

[ ) o Iv-
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Table IV-12b. Nocturnal crying: distribution of all
responses, involvement.

URBAN-RURAL ||  URBAN. RURAL A
~ TOTALS . INVOLVED | INVOLVED
! Sam—ﬁ‘ ' l ! W
RESPONSES ple | Low High|| Total|Low | High'| Tctal'Low | High
Investigation 115 | 64 | 51 g8 | 50| 38 | 27 14] 13
. (17) ] (16)] (12) (21) | (20) (24)]
|

(1) | (20) (12)

1

Supportive 184 [107 | 77 ;| 96 | 571 39 {| 88 | 50| 38 |
(28) | (27)] (29) || (23)](23)| (24)!| (35)! (35) (36) |

t

Vocalization 59 36 | 23 30 20 10 29 16

P13

@) | (9] (8] (M| (&) (8} (12) (114 (12)

Feed/Give 59 | 371 22 42 | 29 | 13 17 8( 9
medication (9) (9) (8)  (10).(12) (8) (7) (6% (8)
Tire 98 | 62 | 36 55 { 36 | 19 43 | 26| 17

(15) (16),(13)v. (13) (14); (12){. (17) (lSﬁ (16)

—— e

Ignore 111 |64 | 47 82 | 46 | 36 29 { 18} 11
(17) | (16)f (18) ]| (20)(18)] (22)|} (12)|(13) (10)

Punish 35 23 12 20 | 14 6 15 9 6
)| &) @] | © @i ©] © (©

Base: total '
responses 661 |393 | 268 413 1252 | 161 248 11411 107

There are no striking differences between any of the
“"major subgroups. However, the overall péttern of responses
to this item is guite intéresting? Punishment is not con-
sidered by most parents in this instance. Rather the
majority of parents think of in&estigation, supportive

behavior, and letting the child stay up as being within their
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range of options., Letting the baby cry himself to sleep is
also a fairly common option, mentioned by izarly one out of
five urban mothers. ¢Eoothing the child by verbal means is

a relatively rare response.

As is the situation with the child being a nuisance,
some mothers were concérned about giving in to what they
perceive as attention-getting behavior of their children.
For instance: "I just let her stay in the bed and leave
her alone until she falls asleep. Sometimes I give her the
bottle. Most of the time they just do it to get attention
and I don't believe in picking them up and rocking them

becausz then they want it all the time."

However, as discussed already the majority of mothers
tend to be investigative and supportive in their approach.
Solutions such as the following are quite typical of the
responses made: "When my baby cries like that I usually
take the child out of the crib and comfort him. I hold him
and sing to him or talk to him. I try to find cut if

something is wrong, like being sick or hungry or wet."

"I take him and hold him for a while. If he's old
enough I'll read him a bedtime story or I give him his

favorite toy."

"I pick him up and talk to him and play with him urntil
he falls asleep. If he's not tired there's no sense in

forcing him to sleep.”
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1.7 Sharing behavior
"If your baby is playing with another child, and only
wants what the other child has, what do you do? How do you

teach him to share?"
Seven codes were developed for this item:

Explanation:
Verbal explanation about why sharing, taking turns,

is important.

Distraction:

Attempts to get the child involved in something else.

Removal of toy:

Neither child is allowed to play with the toy.
Verbal disapproval.

° Termination of contact:
The children are separated énd/or the offending

child is removed.
Ignoring behavior.

© Physical punishment,
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1.7.1 The number of solutions

Table IV-13a. Sharing behavior: number of solutions, longevity.

URBAN-RURAL TOTALS || URBAN LONGEVITY '| RURAL LONGEVITY
| .
“_‘ \4 ) k] | B K K
Sam-| | 6-20 20+ ; 6-20] 20+ 16-20" 20+
RESFONSES | ple :New !Mos. Mos.!! Total!New |Mos. |Mos.:|Totall New I Mos. : Mos.
No respomse | 15 | 4 10| 14l 1! 3| 7] 1l 4f 1! 3 -
Wl ® @@ o ® OOl e ® e -
: * : : ! ! s
One response | 128 | 24 . 51 {53 | 68 | 11 | 28 | 29 i| 60 | 33 23 | 24
(36) | (36), (34) | (38) (32)i(30) (30) | (35) | (43){(43); (43)} (43)
! : |
Two 141 | 250 60 |56 1| 821 12| 39|30 59|13 21 25
responses (40) [(37)! (40) (40)‘i (38)] (22) (41)|(37) (42) | (43)] (39) | (45)
' ? % . .

Three 63 |14 25 24 | 47 11|18 )18 1] 16] 3] 71 6 |
responses (18) 1(21) (17) [(17) .} (22)1(30)] (19){(22) || (11)}(10) (13){(11)
_ | | ! i

Four 70 -V 205 6| | 21 4 1| -7 -1 1-
responses 1 (2); < (1) (A)i G, - (@ (5) 1y, - -1 (2)
p
Mean # of A
solutions 1.77 {1.73{1.72(1.85| 1.86|1.84]1.79|1.94 | 1.64[1.60/ 1.59|1.71
Base: # of ~ 3
respondents 354 | 67 }148 139 |t 214 | 37 { 94 | 83 140 | 30| 54 | 56
l 4 ] B
J L
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Table IV-13b. Sharing behavicr: number of solutions, involvenment.

% URBAN-RURAL ! URBAN RURAL !
5 TOTALS INVOLVED INVOLVED !
{ . : } Sam-—? ;
RESPONSES i ple iLow | High!|Total 'Low |Bigh'| Total!Low | High
No response | 11 81 3 8 5 3 3 3 -
E (431 (5) (3) (4) | (5)) (4) (3| 5} -
One response | 104 | 65 | 3¢ 57 | 35 | 22 47 | 30| 17
| | (36) 1 (38) ) (34) (32) 1 (33)] (31) (43) | (45)] (39)
Two 116 | 69 | 43 70 | 44 | 26 j| 46 | 25| 21
responses (40) | (40) | (41) (40) | (41) | (37) (42) | (38)1 (48)
Threc 49 | 29 | 20 36 | 22 | 14 13 7 6
responses (17) 1(17)} (1.8) | (20) 1(21) | (20) (12 1 (1) (14)
Four . 7 2 5 6 1| 5 1 1 -
responses (2) | (1)| 4) (3L (L)Y | (7 (1) | (2) -
lican # of | '
solutions 1.78{1.72{1.87 |} 1.861.80{1.94(| 1.65{1.59!1.75
Base: # of
respordents 287 {173 |114 177 {107 | 70 110 | 66 | 44

None of the subgroup differences are statistically signi-
ficant. Regardless of longevity or of involvement level, all

respondent subgroups tend to give the same number of responses.
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1.7.2 Types of solutions: first response

Table IV-14a. Sharing behavior: distribution of first
responses, longevity.

~ t
URBAN-RURAL TOTALS URBAN LOXGEVITY | KURAL LONGEVITY
Sam- | 6-20] 20+ | | [6-20' 20+ 6-20 | 20+
RESPONSES ple [New Mos.;Hos.E!TotaliNew | fos. Mos. ||Total |New | Mos. Mos.
_Explanation 147 {29 62 1 56 || 82 |12 | 37 | 33 65 | 17| 25 | 23
(42) | (43)] (42)) (40) 1] (38) [(32)](39) ' (40) || (46) |(5T)| (47) ' (41)
I ! i ¢ |
: | | i f
Distraction 80 | 15} 30 | 35 {} 41 | 10 | 19 ;| 12 39 51 11 | 23
(22) {(22){ (20)(25) (19) | (27) (20)3(14) (28) 1(17) (20)i(41) s
Take toy from 16| 3| 5| 8 10 2! 3} 5 6| 1| 2| 3
children (&)} (4 (3) (6) (5)1 (5): (3)! (6 4)} ) &), )
L IR .
Verbal 81 |12 36 ! 331 61! 772 28 201 5|10 5 °
disapproval (23) {8y} 24y 128y 1] (28) (20);(28){(34)| (14) |17 | @81 (9)
| | i !
Terninate o7 3 2 2 51 2 i 1, 24 20 10 1! -
' contact ()" @ MW (2) '(5)" (1) ! ) W3O @ -
i
Ignore 6 | 1| 3| 2 2 1) 11! - 4 -t 2| 2 !
(2) | @ V) L 3 Oy, - 3] = B (&
Physical 2 -] -1 2 2 - -] 2 -l -] - -
punishment (1) - - ¢B) l (1) - i - (2) - - - - ;
No response 15| 4107 1 11 31 71 1 61 o3| o-
(&)} )] (M} (D G, B (M| Wy (D] (6)) - i
}
Base: number of i
respondents 354 | 67 {148 (139 214 | 37 | 94 | 83 140 | 30 | 54 | 56
. [ ;
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Table IV-1l4b.

Sharing behavior: ‘distribution of first

responses, involvement.

UREAN~-RURAL URBAN RURAIL
TOTALS INVOLVED INVOLVED |
i
7 ' 7 T Y " |
Sam- 3 | ‘ | !
RESPONSES ple |Low [Highj|| Total|Low | High;| Total Low (High
! : ! i
Explanation 118 | 73| 45 4 70 | 45| 25 || 48 | 28 | 20
(41) i (42) (39)i (40)§ (42)| (3€) (44)}(42) (45)
Distraction 65 | 40| 25 | 311 22| 9 3418/ 16
(23) 1 (223)] (22) (18) (20) (13). (31) {(27) 1 (36)
Takes coy from 13 9 4 38 5 3 5 4 1
children ,(4)4 (6)| (4) (4) (5) (4) (4) 1 (6)] (2)
s
Verbal 69 38 31 54 27 27 15 11 4
disapproval (24) 1(22)] (27) (30): (25) (39)4 (14) 1(17) | (9)
Terminate 4 2 2 3 2 1 1 - 1
contact (L)} (M)} (2) (2)1 (2); (1) (1) - (2)
L
T
Ignore 5 2 3 1 - 1 4 2 2
(2) { (D} (3) (1) - (1) (4) | (3)] (4)
Physical ,
punishment 2 1 1 2 1 1 - - -
(L) | L)y (1) (Y| (1)} (1) - - -
No response 11 8 3 8 5 3 3 3 -
(4) } (5)] (3) (4y} (5)) (4) (3) | (4) -
Base: number of
respondents 287 {173 {114 177 (167 70 | 110 66 44

Among urban parents, the first response of ongoing members

is more likely to be an effort at explanation than is the case

among new parents. New parents tend to rely more on distraction
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than do ongoing members. Among ongoing members, the technique
cf choice appears to be either explanation or verbal disapprovail,
While new parents tend to rely on distraction, the single greatest

response category among ongoing parents is explanation.

Arong rural responsents, explanation is offered as a
first response by a majority of the new parents. While this
response category is the most popular among all rural parents,

more new rural parents use it than any other subgroup. Ongoing

parents mention distraction and explanation in equal proportions.

Highly involved urban members are somewhat more likely
to use verbal disapproval than are less involved members.
Contrary to what was expected, more low involved respondents
than high involved respondents rely on explanation and dis-

traction techniques. .

Among rural parents, this pattern is reversed. More
high involved members suggest explanation and distraction
than do less involved; whereas, more low involved parents

use verbal disapproval than do the high involved.
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1.7.3 Types of solutions: all responses

Table IV-15a. Sharing behavior: distribution of all responses,

longevity.
URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY
1
! Sam- 6-20 | 20+ 6-20] 20+ 6-20| 20+
RESPONSES ple |New |Mos. |[Mos.!| Total! New | Mos. |Mos.! | Total|New | Mos. |Mos.
Explanation 217 | 44 87 86 130 25 55 | 50 87 19 32 36

(35) 1(38)1(34) |(33) (33)] (37)] (33)|(31) (38) | (40); (37)1(38)

Distraction 154 | 28 | 62 | 64 | 94 | 18| 43 | 33 | 60 | 10| 19 | 31
(24) 1(24) {(24) {(25) (24)| (26)] (26){(20) (26) 1 (21)} (22)1(32)

Take toy from 53 | 7 1 24 |22 32| 5| 16 | 11 21 | 2 8 | 11
children i CORNONECORNNE)) (8)| (MO (10)| (M ] @ 9|1
Verbal 104 | 15 | 48 |41 76 | 8| 34 | 34 28 | 7| 14 7
disapproval (16) |(13) [(19) |(16).1] (19)] (12, (20)|(21) (12) ] (14) (16)| (7)
Terminate 67 | 13 | 21 |33 471 9| 12 | 26 20 4| 9| 7
contact (11) {aan) | (8) |3 | a2)] a3 (D)) (9 (8) (L0)| (7)
Ignore 15| 3| 8| 4 9| 2| 51 2 6| 1| 3| 2

@lolo|o) @ o & ol ® @ o @

Physical 17 | 6| 4| 7 97 1y 3| 5 8| 5] 1| 2
punishment (3| G| (2} (@3) (2)| (D) (@)} 3) (3){@oy (1) (2)

Base: total : ' .
responses 627 (116 {254 {257 397 68 { 168 (161 230 48 86 96
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Table TV-15b. Sharing behavior: distribution of all responses,
involvement.

L)
URBAN-RURAL URBAN ﬁ RURAL |
TOTALS - INVOLVED . | INVOLVED l
Sam-! ' ] |
RESPONSES : ple |Low | High|| Total!Low | Highi|Tetal !Low | High
Explanation 173 |103 | 70 105 | 62 | 43 68 | 41| 27
(34) (34)] (33) (32) | (32)] (32) (37) {(39)} (35)
Distraction 126 | 72 | 54 76 | 45 | 31 50 | 27| 23 |
(25) 1 (24)| (25) || (23)](23)] (23) || (27) [ (26)] (30) '
Take toy from 46 | 31| 15 27 | 20| 7 19 | 11| 8 |
children (9) ] (10){ (7) (8) [ (10)| (5) || (10) [(10)| (10) |
Verbal _ 89 | 50 | 39 68 | 36 | 32 21 | 14| 7
disapproval A7y an|asy 21 (o] (24) || (12) [(13)] (9) -
Terminate 54 | 30 | 24 || 38 ] 23} 15 16 7 9
contact (10) | (10) | (11) || (12)](12)} (12) (9) | (7] (12)
Ignore 1270 7 5 7 1 4 3 5 3| 2
.(2) (2) _(2) (2) | (2)} (2) (3) | (3)] (2)
Physical 11 | s 6 8 3| 5 3 2 1
punishment (2){ (2)| (3 (2) 1 (2)1 (4) (2) } (2)] (1)

Base: total ‘
respon.es 511 (298 1213 329 (193 (136 182 {105 77

As can be seen from Table 15a, the most frequently used
response involves explaining to the child why toys should be
shared and encouragerent of turn-taking behavior. Distraction
of the child with other toys is the next most frequent response
category. Verbal disapproval is used by relatively few parents,

as ar~ all other categories. It is interesting to note that,
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whereas other behaviors discussed are ignored by many, poor
social behaviir elicits a reaction from the vast majority

of parents. Very few parents simply ignore this behavior.
The alternatives given by one parent represent the sequence
suggested by many: "I tell him he has to learn how to share
because it's not good to be selfish. I try to get another

toy for him. I tell him he is being a bad boy."

Many parents felt stumped by this item and indicated
that beyond telling the children that they should share

their toys they really didn't know what to do.

The overall pattern of explanation and/or getting a
different toy for each child is fairly consistent for all
subgroups. No consistent differences are apparent in

. terms of long-term vs. new members. - More rural long-term
respondents state that they would distract the child with
another toy‘than do new parents, but this situation is
reversed among urban parents. Use of verbal disapproval
seems to be less common among long~-term members than among
new parents regardless of whether the parents are urban or

rural.
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1.8 Aggression toward others

"Supposing your child hits another child, what do you do?"
Nine coding categories were developed for this item:

Investigation:

Inquiry into the underlying reason.

° Explanation:
Hitting is wrong, if child hits others they will hit

him.

° Distraction:

Focusing child's attention on other things.
Verbal disapproval.

° Humiliation:

Shaming child, demanding apologies.

° Retaliation:
Child gets 'paid back"” because the other child hits

him.

° Isolation:

Removal of child.

° Ignoring,

° Physical punishment.
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l1.8.1 The nurber of solutions

Table IV-l6a. Aggression toward others: number of solutions,
longevity.

| URBAN-PURAL TOTALS ||  URBAN LONGEVITY %! RURAL LONGEVITY
Sam—i 16201 204]] | 6-20| 20+]| 1 .6-20 20+
RESPONSES ple |New }Mos. Mos.|} Total}New ! Mos. Mos, jj Total|New 'MOSA Mos.
No respomse 6 1 3 2 5 1 2 2 1 - li -
(2)} (1)) ()1 W )1 3] @ (2 ) - (2% -
i i : !
One response 68 | 17 | 28 | 2 40 | 111 14 ! 15 280 6| 14, 8
(19) 1 (25)1 (19) | (16) (19)! (30)} (15) {(18) (20) (20) (26“ (14)
|
Two 187 27 83 77 117 13 62 42 70 14 21+ 35
responses (53) (40)} (56) | (55) (55)| (35) (66) [(51) (50)1 (47)} (39) (63)
Three 76 | 19 ] 27 | 301 43| i1 11 |21 33 ] 8| 16 9
responses (21)1 (28)1 (218) 122y (20)1 (30): (12) j(25) ¢ (24y1(27)1 (20) (16)
A i , :
' :
Four 17 3| 7] 7 o 11 5| 3 s 2 21 4
TEENONSes (S) ¢4yt (YD (5) (DL (D G)Y (D) i (6) (7)i (/4)i 7
i
Mean # of ' I !
solutions 2.08 2.09/2.05|2.12 2.05/2.00]2.032.10 2.14 2.20‘2 0712.16
Base: {# of ' ] l ?
respondents 354 67 1148 | 139 214 37 | 94 83 140 30 . 54 s 56
i | |

* p < .,05
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Table IV-1éb. Aggression toward others: number of solutions,
involvement.

URBAN-RURAL URBAN RURAL
TOTALS. . INVOLVED . INVOLVED
Sam- |
RESPONSES ple |Low | Highj| Total Low jHighy| Total| Low High
No response 5 5 - 4 4 - 1 1 -
(2){ (3) - (2){ (4) - (D (2) -
3 [ M
One responsec 5 34 1 17 ! 29 16 13 22 18 4
(18) | (20) (15)§ (16) | (15)] (19) (20) 1 (27)] (9)
| 1.
Two 160 | 96 | 64 || 104 | 65 | 39 56 | 31| 25
responses (56) { (55) (56)1 (59) 1 (61)] (56) (51)} (47); (57)
R . ! e . .
Three 57 | 27 | 30 !i 32 |.16 | 16 25 | 11| 14
responses (20)%(16) (26)1 (18) i (15)1(23) (23) | (17); (32)
Four 14 {11 | 3 s | 6] 21 6] s 1
responses (5) i (6) (3)3' (4) (6)1 (3) 1 (5) (8) (2)
Mean # of |
solutions 2.0812,0312.,17 2,0612,0412.10 2,122,022 2,27
Base: # of '
respondents 287 (173 1114 , 177 {107 70 110 66 44
1 | | R - |

Proportionately more new members give only one response
to this item, while proportionately more old time members

give more ‘than one response.

Both urban and rural highly involved parents give a greater

average number of responses than do less involved parents.
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2pproximately one third of the rural highly
involved parents give three or more responses, only one quarter

of low involved parents offer three or more alternatives.

1.8.2 Tvpes of solutionz: first response

Table IV-l17a. Agoression toward others: distribution of first
resnonses, longevity.

T . b
URBAN-T.URAL TOTALS }} URBAN LONGEVITY | RURAL LONGLVITY .
' . A ) h t

Sam- 6-20| 20+! 6-20| 20+ : 6-20] 20+

RESPONSES ple |New [ Mos. Mos, || TotalNew |Mos. (}os. Total|New | Mos,. {Mos.

Investigation 42 81 14 | 20 28 5 8 | 15 14 3 6 5
: 9

!
|

(12)} (12)) (9 |2 ]| 1@3)[as] 9 (18)! (10) [ (10O (A1) | (9)
1

|

Explenation 67 12| 26 |20 1 42| s 201411 25| 4 6|15 |
19| aof asy e || eolea|enian,| asla) an @)

Distraction 1 - 1 - - - - - i ] - i1 -
- - Wy - - - -] - Wl - @ -

Verbal 68 { 15| 32 | 21 35 6 | 18 | 11 33 9 | 14 | 10
disapproval (191 22! 22) (5[ as)l@e)i(9)|3) (24) (30} (26) {(18)
Humiliation 91 1| 4 | 4 s 1] 11 3 6| -1 2| 1

A Ol I »l @ O Ol W 3| -1 @] @

—_ i

Retaliation 35 | 615 |14 1] 23] 4 (11| 8 12 21 41 s
(7)1 (9)] (10) «(10) | (11)4(13)(12)|(10) (9) (7)i {7) {(11)
Isolation 21 4 9 8 11 4 5 2 10 - 4 6
(6)] (6) (6) | (6) GYan | Gy) (M) - M1y
Ignore 12 20 31 7 71 2] 1] 4 s -] 21 3
(3] 3 )| ) (3| G| M| B 4y - | (&) ()
Physical 93 | 18 | 41 |34 s8 | 6 |28 | 24 35 |12 | 13 10
punishment (26) | (27 (28) ﬁza) | (27)](16) {(30) [(29) (25) 1Cau, 1(24) 1(18)

' ! i | : i
I'o response 6 1} 3 2 5 1 2 2 1 - ) 1 t -
@) W] @ 1W]] @] @i @ W) - @, -

Base: aumber of | ! l | ;
respondents 354 | 67 (148 139 || 214 | 37 |94 | 83 140 | 30 ! 54 |56
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Table IV-17b. Aggression toward others: distribution of first
responses, involvement.

URBAN-RURAL URBAN ! RURAL ’
TOTALS .. INVOLVED . |: INVOLVED
sam- | ! |
RESPONSES | ple | Low | High!| Total| Low : High|: TotaljLow |High |
Investigation 34 16 18 23 10 13 11 6 5 ]
(12); (9)} (16) (13)! (9) (1%9) (10)| (9} (11}

!
e

Explanation 55 | 23| 32 34 | 18] 16 || 21 51 16
‘ (19)} (13)) (28) (19)_(;7)i(23) C(19)] (8)] (36)

Distraction 1 1 - - - - 1 1 -
- | ) - - -] - (L (@) -

Verbal 53 | 36 17 29 | 20 9 24 | 16 8
disapproval (1e) ! (21)1 (15) (16)1 (19! (13) (22)1 (24) | (18)
Humiliation g | a4 4 4 2 4 2 2

@ @ Wl @@ @l @l e

Retaliation 29 ! 22 7 19 § 15 1 4 19 7 3

. (lffv(l3) (6) (ll)'(lA). (6) (91 (1) (7)
Isolation 17- 10 7 7 5 2 10 5 5

' (6) (6) (6) (4) '§5) (3)_ (9) _(8) (11)

Ignore 10 7 3 5 3 2 5 4 1

(3) | (4)} (3) (3) (3) (3)_ (4){ (6) (2)

Physical 75 | 49 | 26 || 52 | 30 i 22 23 | 19 4
punishment (26) |(28) ](23) | (29) (28) ] (31) (21)) (29) , (9)

No response 5 5 - 4 4 - 1 1 -

(2) (3)‘ - ‘(2) _(4)_ - _(l) (2)‘_ -

Base: number of
respondents 287 173 |114 v 177 (107 70 110 66 44
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2Among urbén.mothers, phfsical punishment is the most
frequently mentioned first response. Moreover, there is a
tendency for fewer new members than ongoing members to rely
on physicrl punishmént as a mechanism for socializing aggression.
More than one cuarter of the ongoing urban parents say that
their first response to the aggression of one child toward
another is to hit the offending child. Explanation and
verbal disapproval are the next most frequently mentioned
alternatives. More new mothers select these options than do
the long-term members. Thus, the trends in the urban data

are precisely the opposite of what was expected.

Rmong rural parents physical punishment and verbal dis-
approval are the most common response modes. However, in
this instance the tfends are in the direction predicted.
Whereas 40% of the new rural mothers offer physical punishment
as a first alternative, only 18% of the long-term menbers make
this their first response. Similarly, verbal disapproval is
mentioned first by 30% of the new respondents and only 18% of

long~-term members.

i Among rural parents, more high involved parents mention
explanation as a first alternative. Whereas this is first
choice for only 8% of low involvement parents, it is first for
36% of the high involved. Similarly, there are fewer instances
of physical punishment among high involvement (9%) parents than

by the less involved (29%).
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Amongrﬁrban parents the differences are less marked, but
the same trend is4evident. Amona the highly involved, more
parents try to explain why children should not hit each other.
However, use of physical punishment is offered as a first
option by 31% of highly involved parents and by'27% of the

less involved.

1.8.3 Types of solutions: all responses

Table IV~18a. Aggression toward others: distribution of all
responses, longevity.

-+~

URBAN-RURAL TOTALS URBAN LONGEVITY {| RURAL LONGEVITY
| Sam= 6-20| 20+ -] 6-20} 20+ 6-20] 20+
REFPONSES ' ple |New |Mos.|[Mos.|| Total|New | Mes. |Mos.|| Total{New Mos.%Mos.
Investigation - 55 (11| 19 | 25 350 6] 10| 19 20| 5| 9| 6

(7)| B (6} (8 (8)| (8 (5)](11) DIRCGIEGINS

Explanation 118 | 211 45 } 52 76 13| 34 | 29 42 8 | 11 | 23
(16) [ (15){ (15)(18) (17)| (183 (18) {(17) (14) (12)\(10) 19

Distraction 8 1 4 3 2 - 2 - 6 1 2 3
)| (W] @] 3} Wy -1 @ - (2)1 (2); (2)] (2)
Verbal 120 | 24 | 49 | 47 65 9 | 28 | 28 55 115 } 21 | 19
disapproval (16) (17) (16) | (16) (15) [ (12) [ (15) [(16) (18) {(23) ,(19) {(16)
Humiliation 36 5] 12 | 19 23 4 7 |12 13 1 5 7
j (5)| (B &)} (6) G)| GO 1M 4)  (2) ] (4) | (6)
| Retaliation 66 t 10 | 32 | 26 48 8 | 24 ;16 20 2 8 | 10
) (Mp@eyy ¢yt (11)|(11) {(13) | (9) ORRCONNCORNC)
Isclation 122 | 24 ) 49 | 49 66 | 14 | 28 | 24 56 |10 121 125
(16) [(17){ (16) | (37) || (15)}(19) {(15) [14) || (19) {(15) (19) |(&1)
Ignore 25 4 1 12 9 12 3 4 5 13 1 8 4
(3) (3} (4} (3) (3)| B} (2) 1 (3) (4) 1 ()| (| 3)
Physical 186 | 40 ; 81 | 65 j 112 | 17 | 54 | 41 74 {23 | 27 | 24
punishment @s)t@2nt @27 @22)| ! (26) (23)‘(28) (24) (25) {(35) {(24) |(20)

; Base: total .
i responses 738 {140 | 303 | 295 439 | 74 |191 {174 299 | 66 (112 |121
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_Aggression toward others: distribution of all

responses, involvement.

Table IV-18h.

URBAN-RURAL URRBAN " RURAL i
TOTALE || - INVOLVED | INVOLVED
: Sam- ] , | i ? '
RESPONSES ple |Low | High!| TotaliLow | Wighi| Total!Low | High
Investigation a2 | 21| 23 29 | 13| 16| 15| 8| 7
(7Y1 (&)} (9) (8) 1 (6) (11) (b)1 (6) (7)
| ‘ 1ot
Explanation .97 45 52 63 35 28 34 10 24
(16| (13)| (21) 11 (A7) 1 (26)| (19)}) (14) | (8} (24)
1 LRt Bt |
Distracticn 7 3 4 | 2 - 2 5 3 2
W | @l ] - W} @] @ (@
\ . At e
Verbal 96 | 61 | 35 56 | 34| 22 40 | 27| 13
disapproval (16) | (17) ] (14)|! (15)|(16)] (15)|| (17) (20)i(l3)
Humiliation 31 | 21 | 10 19 | 141 s 12 | 7] 5 |
(5)1 (&)} ()1 (5)] (&) (3] (GBI} () (5)
Retaliation 58 | 41 | 17 40 | 29| 11 18 21 6
(107 (Jﬁ)l (7)‘ (11) [ (13); (7) (Cy|p (9); (6)
Isolation Y8 54 44 52 321 20 46 22 24
(1€) | (15) {(18) (14) | (15)} (14) (20) | (17) (24)
Ignore 21 | 14 7 9 5 4 12 9 3
: (4) | (4) ] (3) t2y | (23] (3) (5)Y| (7)) (3)
Physical 146 | 91 | 55 | 95 | 56 | 39 51 | 35 | 16
punishment (24) 1(26) (22)H (26) [ (26)] (27)|| (22) (26yi(16)
Base: total - w
responses 598 [351 |247 ‘ 365 {218 |147 233 |133 1100
l R R e e I T | 1
™t

As was the case with first alternatives, when all options
are taken together, physicel punishment is mentioned by more
peopie than any other solution. This is true among both urban

and rural parents. However, explanation, verbal disapproval,
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and isolation of the child are all mentioned by relatively
large numbers of people. Among rural parents there is a
tendency for more long-term pérents to think of explanation

as an alternative than is the case among new parents.

The following is a rather typical example of the almost
universal reliance on physical punishment and isclation: "If
my child hits another child for no reason I will slap her on
the hancd and tell her not to do it. If she doesn't stop I would

give her a spanking or punish her by making her go to bed."

While many parents present spanking as a first option,
for others it is only the last of a sefies of alternatives.
For instance: "The first thing I do is ask why did you hit
the other child. Then I cxplain he shouldn't do it., If he
coesn't stop I would separate them. And if he didn't listen

at all I would spank him."

Among highly involved rural respéndents there is a
tendency for more parents to rely on explanation and on
isolation of the child than is the case among the low involve-
ment group. More of the iatter group uée verbal disapproval
and.bhysical punishment. Differencps,among urban respondents
are less marked but also show a trend in the oredicted direction.
More of the highly involved parents menrtion investigation ard

explanation than is the case among the less involved.
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ERIC

Aruitoxt provided by Eic:

1.9

Summary of soluticns to alternatives

The following represents a summary of findings for each

of the three measures used.

Number of alternatives

o

Differences are significant on two of th: items. On
one of these, long-term urban parents give more
solutions than new parents. On another item, high
involved rural parents give more alternatives than

do the low involved.

Thus, out of 24 possible clii-square analyses (longevity
urban, longevity rural, involvement urban, involvenwent

rural - for each of six items), only two are significant.

The trend for eight of the analyses is in the precicted

direction, i.e., long-tecm or involved parents give
more responses. In five of the analyses, the trend is
in the opposite direction, and in nine cases, there are

no differences at all between subgroups.

First response

]

In most problem-solGing situations, long-teim members
and involved parents tend to rely more on explanation,
support, and verbal disapproval than do new and low
involved parents. The new and low involved -=spondents
are in most situations more likely to rely on physical

punishment than on the technigques mentioned above.
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Overall resvonse patterns

o

Physical punishment is menticned as an alternative
by a majority of all respogdents. Some think of
hitting the child as a first solution; for many it
represents a third so>lution when other ideas hav:

-

been exhausted.

Rural parents tend to punish less, and to rely more
on explanation and support, than urban parents.

Rural parents are more likely to try to investigate
why the child is engaging in negative behavior and

seem less reluctant to give attention and affecztion.

In general, the long-term and high involved mothers,
particularly rural ones, tend to be more supportive,
more in favor of explanation., and of investigation

into underlying causes, than are mothers new to PCC.
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2.0 Basic issues and feelincs involved in chi.d rearing

.1 Sex education

"What would you say if your young child asks where babies

come from?"
Six codes were developed for this item:

° Stalling:
Telling him nothing, sending him to someone else,

telling him to wait until he's older.

<° Myth-making:
Explanation which includes fairy.tale origins, Gocd,

or stork.
° Doctor/hospital

° Stomach:

Simple statement that bakies come from the stomach.

Correct explanation:

Either simple or complex.

No report, refusal, don't know.
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2.1.1

Distribution of responses

- Table IV-19a.

Sex education:

distribution of responses, longevity.

URBAN=-1" AL TOTALS

1
1
j

URBAXN .LOXGEVITY

RURAL LONGEVITY

Sam- | €-20] 20+ 1 6-20| 20+ ! 6-20 20+
RESPONSES ple :New | Moys. |Mos. lTotal New | Mos. [Mos. || Total|New | Mos. Mos.
Stalling, etc. 74 | 131 31 | 30 51 81 21 | 22 23 5 10 8 i
(16) {(16)} (16){(17) (19){(21)] (17) {(22) (12) 1 (11)) (14) 1 (11)
|
Myth-making 59 13| 26 | 20 26 31 131 10 33 { 10| 13 | 10
(13) |(16)] (13) | (11) |} (10){ (8)| (11)|(10) |} (17)[(23)|(18)]|(14)
Doctor/hospital 80 | 11| 38 | 31 44 6| 24 | 14 36 51 14 | 17
(18) {(13)} (20) {(18) (17) 1(15)! (20) | (14) (19) | (11)] (19) | (24)
¢
Stomach 101 | 17 | &1 | 43 56 | 81 22 | 26 45 | 9| 19 | 17
. (22) (20) (21) [(25) (21) 1(21); (18) j(25) (24) 1(20) ! (26) | (24)
Correct 53 9t 26 | 18 28 21 16 | 10 25 7 | 10 8
explanation 712) {(11)| (13) {(10) (31)§ (5)](13){(10) (13) j(16) | (14)  (11)
No report, refusal, 84 |20 32 32 57 | 12 | 25 | 20 27 8 7 12
don't know (19) |(24)} (16) {(18) (22) 1(31) | (21) {(20) (14) {(18) [ (10) [(17)
Base: total
responses 451 | 83 }194 (174 262 | 391121 102 189 | 44 | 73 | 72
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Table IV-19b. Sex education: distribution of responses, involvement.

URBAN~-RUPAL  ; URBAN RURAL
TOTALS - 4 - - - INVOLVED - - INVOLVED
§ - - , - x » -
B Sam- ! | i : ' i
RESPONSES ' ple |Low | High:| Total!Low |High.| Total Low | High
Stalling, etc. 61 | 35! ~¢ ! 43 21 18 | 13 5

L 22
(16) | (15)] (18)  (;9)}(;§).(24)| (12) | (14)} (9)

j

Myth-making 46 | 30 16 | 23 |16 | 7 g 23 | 14 ] 9
(12) 1(13)) (110§} (10) 1(12)} (8) ;] (16) | (16)| (i6)

) | Rt PR R
Doctor/hospital 69 | 47 | 22 38 | 271 11 1) 31 ) 20 11
(18) [(21)] (16) (17) | (20)} (13) (21) {(22)] (20)
Stomach 84 51 33 48 29 19 36 22 14
(23) |(22)] (23) || (22) [(21)] (22) || (25) | (24) | (25)
| correct 44 | 23 | 21 ]| 26 | 13 | 13 18 | 10 | 8
explana. lon oL jaoy!l asyll a2y | 9] as)il (12) | | (1s)
No report, refusal, 64 | 41 | 23 45 | 30 | 1% 19 | 11 8
don't know (17) [(18)] (16) || - (20) {(22)]| (17) !] (13) |(12) | (15)

" Irase: tctal
responses 368 227 (141 223 1137 86 145 | 90 55

As can be seen from Table IV-19a, 38% of urkar parents
would respond to the question_"where do babies come from"
either by mentioning the mother's stomach or the doctor
or hospital. One quarter of all urban mothers say they do

not know what they would say and did not answer the question.

More highly involved than less involved parenus state they
would offer the child an explanation, and more of the latter

give mythical explanations.
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Among rural parents, the baby's place ir the stomach is
the most popular response. However; myth-making i1s the response
of nearly one out of every five rural parents. Fewer long-term
members would respond with « my’ . than is the case among new
parents.' Proportionately, a few more highly involved parents
than low involved parents state that they would offer a true

explanation.

As 1is apparent from the.pattern of responses, parents
differ in their opinion as to whether or not to give accurate
information. Some parents suggest use of books to help with
real explanations, a large number of parents say such things
as: "you have to go to the hospital and order it," ‘"doctor

gave me our baby."

A substantial proportion of parents state that they would
rely on myth-making as a response. The following responses

are illustrative:
"We tell the children tha? we buy the babies in the store."
"I would tell him Santa Claus brought the babies.™
"I always say the plane brings them."
"I tell them it comes from a cabbage."

"Can tell them babies grow on trees."

Also, many parents mention God, Jesus, ana heaven as =

source of babies.
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A substantial proportionAof parents state that they are
uncomfortable with *he topic and do not kxncw how to handle ;t.
For iﬁstanée: "I'd be embarrassed. I1'd say they come from
the other state or the other city. I wouldn't really know

what to say.”
"I don't know. I'd walit for other kids to tell him."

"Wait 'til he gets to the age where he can do it himself.

He can go out and find out himself."
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2.2 Toilet tra’..ing

' Ss were asked to tell at what . ye they would begin toilet

~training and how they 1 >uld go about doing the training.

2,2.1 Distribution of responses

Table IV-20a. Age of toilet treining: distribution of responses,

longevity.
URBAN-RURAL TOTALS || URBAN LONGEVITY '° RURAL LONGEVITY '
San- 6-20 20+ 6-20| 20+ ] . [6-20" 20+
RESPONSES ple |New | Mos. {Mos. ||Total {New |Mos. |Mos. |l Total|New ; Mos. 'Mos.
10 months or less 60 |13 ] 27 |20 || s0 10| 24 |16} 10| 3| 3 4
(17) [(19)[ (18) [ (14) || (23){(27)] (26) |(19) (7)1(10)| (6){ (7
11 to 14 months 91 |12 | 44 | 35 721 913 291 191 3|10} 6
(26) |(18){(30) [(25) , (34) |(24)](36) |(35) ;] (14)[(10)}(19) |(11)
- ) |
15 to 22 months - | 104 | 22 | 37 | 45 39| 6| 15 | 18 6. 1 16 | 22 | 27
(29) {(33)](25) | (32) || (18) {(16)](L6) |(22) I| (46)|(53)| (41) |(48)
23 to 26 months 4 | 9|14 |21 |1 221 5] 6 |11 22| 4| 8 |10
: (12) [(13)| (9) {(15) || (10) {(14)| (6) [(13) || (16)|(13)|(15) {(18)
27 months or more 3 - 1 2 11 1 - 1 - 2 - - 2
L - @ W |- @ - - - | (4)
When child first 17 {5 7| 5 13 ( 3] 6| 4 41 21 1|1
walks GY | M| G| @ (6) | (8 (6) | (5) 3) (D) @) @)
No age mentioned 30 | 4 |15 |11+ 16 | 3| 8| 5 4! 1 716

(8) 1 (6) {(10)} (8) (&) (&) ] (9| (A | (10)] (2){(13) |(11)

No response 5 | 2] 3| - 1} 1] -1 - 41 11| 3 } -
. L {32 - @) - - (3)] (3)} (6) | -

Base: number of o ’
respondents 354 |67 (148 {139 214 37 |94 183 140‘ 30 {54 |56
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Table IV-20b. Age of toilet trainir~- distribution of responses, -

involvement.
‘rl '
URBAN-RURAL URBAN RURAL
TOTALS INVOLVED . INVOLVED
Sam-| ’ 2 )
RESPONSES ple |Low | High!| Total| Low | HEigh|| Total |Low |High
10 months or less 47 | 26| 21 40 | 21| 19 7 5 2
(16) (15” (18) 14" (22)} (20) (27) (6, (8) { (5)
.11 to 14 months 79 ‘ 56 23 63 42 21 16 14 2

l(28) (32).(20). (36) (39) (30) (14) | (21) { (5)

15 to 22 months 82 47 35 33 21 12 49 26 23
.(28) (27) (31) (17) (20)) (17) (44) 1(39) |(52)

23 to 26 months 35 1 17| 18 || 17 9 8 18 8 | 10
(12) ) (10)} (16) (10) (8% f11) (16) {(12) (23)
= . l

27 months or nore 3 12 1 1 - 1 2 2 -
(1) { )} ()|} (1) - (1) (2) | (3) -
. When child first 12 9 3 10 - 7 3 2 2 -
walks (@) (5)) (3) || (6)y (7)) (4) | (2) | (3) -
No age mentioned | 26 | 13| 13 13 71 6 13 | 6 | 7
(9) | (8)] (11) (7yy (7)Y (9) (12) | (9) |(16)
No response 3 3 - - - - 3 3 -
(L) | (2) - - - - (3) | (4) -

Base: number of N
respondents 287 |173 |114 177 (107 70 110 66 44

The majority of urban parents (57%) begin toilet training
before the baby is 14 months old. Early toilet training is
reported by both new and long-term members, and by the majority

of parents, recgardless of involvement.
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The majority of rural parents report training between 1-
and 26 months. This later time period is favored by naw mernbers
as well as by ongoing members. Highly involYed parents tend to
toilet train later than do the less involveéaparents.

Few mothzrs mention the child's verbal cgmprehension as a
criterion of readiness. For most urban mothers, the develop-
mental criterion seems to he the ability to walk. As one
mother put it: "If he's old enough to walk, he's o0ld enough to
go in the toilet." Nearly all mothers .=el that the balk r has
to at least be able to'sit. However, this is not always the
case. One mother said: "As soon as they come home from the
hospital. They kick when they want to go. 1I'll take them to

the bathroom in their first month."

The great majority of parents report that they accomplish
toilet traianing by having the child watch either parents or
siblings, and Ly regular trips to the potty. As one mother
put it: "She sees me going and I také her every couple of

hours so I catch what she has to make most of the time.’

Some mothers mention punishment for accidents, which
primarily involvas either a wpanking or letting the child
stay in soiled pants. More mothers report positive reinforce-
ment for success, which ‘ncludes praise,'candy, telling the

family, and as one mother said: "thc¢ big fuss.”

rifferences in maternral behavior do not seem to be related

to FCC membership.
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2.3 The pleasures of parenthood

"Mothers differ a great deal in what they enjoy doing most
with their children. What do you enjoy doing most with your

children?"
Six coding categories were develomned.

T carning/teaching:
Morher indicates her pleasure in helping the child to

learn or ner pridc in what he is able to learn and do.

Companionship:
Mother indicates she likes to.play, spend time, talk

with, take care of child.

(<] Gro“’th F’rOCEESS H

Mother likes tc "see him grow," observe change.

Material provision:

Mother enjoys buying things, e.g., toys, food.

° Getling compliments:
Mo*her likes admiration she gets from others as a

function oI the child's performance.

° Good behavior:
Mother enjuys that the child is . good, now too demanding,

is able to manage cn his own.
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2.3.1 Distribution of responses

'Table IV-2la. What mothers like about children+ Jdi-=tribution
of r:sponses, longevity.

URBAN-RUL. L TCTALS - URBAN LONGEVITY {; RUKRAL LONGEVITY |
| sam-|  |6-20] 20+ | - |6-20l 20+ 16-20 20+
RESPONSES ‘ ple %New Mos. ﬁos. TotalNew }.os.iMos. ;Total|¥New | Mos. Mos.
Learning/teaching ;157 } 32| 68 (57 : 93 | 17 | 45 § 31 64 | 15 | 23 i 26
P (44) ) (48)) (46) 1(41) (| (44) [(46) 1 (48) | (37) |1 (46)1(50)| (43) 1(46)
[ i
Companionship 106 | 20 | 33 |53 ! 52 11 | 13 § =o 54 9 20 25

(30){(30)| (22) (38)% (24) 1(30) {(14) {1 (3%) (39) 1 (30){ (37) |(45)
) |

é
t
|
Growth process % 22 4 9 9 15 2 5 8 7 2 4 1
[ (6)1 (6)| (6) | (6) ()} (5)) G)|(10) )P My (N @
—_—— ’ i
Materinl provision | 43 | 6 | 25 |12 31 2 |21 8 120 4 4 | 4
" i’(12) (9 {17) | (9 (15) | (5)(22) {(10) (91 3); () | (D)
| .
Showing them off {6 2 2 2 5 2 1 2 1 - 1| -
MGy | 2)] G} W] @ B -1 @ -
Cooperation 17 2 110 5 15 2 8 5 2 - 2 -
(5Y] (3| (7 | (&) (7)1 (5) | (9] (6) Ly -] W -
No response | 3 1 1 1 311 1 1 - - - -~
' (L] @@ (L G| @y - - - -
Bise: mnumber of
respondents 354 67 148 139 214 37 94 83 140 30 54 56 %
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Table IV-21lb. Wha: mothers like about childrer: dis-ribution
of responses, involvement.

URBAN-RURAL |  URBEN ] RL i
TOTALS INVOLVED H INVOLVED 1
Sam- i i | | |
PESPONSES | ple [Low [iligh:i Totul'Low ! Hichi Total Twew ! Figh !
Learning/teaching 125 | g1 | 44 76 | 471 29 | 43 | 34| 15
(64 | €] (39) || @3 |y Gl o) G2)l (35
Companionship g6 | 4. | 42 41 | 23 18 li a5 ! 21| 24
(20) | (25) (37) (23) 1 (21)}) (26) (41) 1 (32)) (54)
Growth process 18 9 9 13 6 7 5 3 2
)| 5| @] | © <1o>l CINCING)
Material 37 125 T 12 29 a0 9 8 s s
provision (13) [(14) | (10> {| (1) [t @A (1] ! (7)
howing them off 4 3 1 .2 1 1 1 -
(L) | (2)] (1) (2) | (2)] (1) )1 (2) -
Coopers*icn R 5 12 | ¢l 5 o =z 27 <
' (5 | () (4) (7)1 (D1 (7)) (2) | (3) -
-
No rer onse » 2 1 1 2 1 1 - - .
(Ly § (1) ¢+ (1) (1) | (1)} (1) - - -
Base: number of i
responients 1 287 (173 |114 177 {107 70 & 110 66 44
J |

Among urban parents, the most frequently mentioned
category Janvolves watching children learn, playing with them,
and teaching them. This is stated scmewhat more often by new
parents than by long-term members, which is certainly the
opposite of whet was predicted. This responrse category is

also the most frequently selected by rural participants.
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Companionship which includes active listéning to
children and enjecying their presence is mentioned by a
higher proportion of long-term rural members (45%) than is
the case for new members‘(30%). Similarly, whereas a
majority (54%) of highly involived parents mention this
aspect cf child rearing, cnly 22% of the low involved offer
this response. These relationships do not obtain in the
urban subsarple. In cencral, compenionship sesms to be a

greater source of pleasure tc rural than to urban parents.

Parents' pleasure in their children was expressed in a
variety of ways. The following responses are reprcsentative

of what was =said:

"Playing with ker. I enjoy watching her go through the

activities at FCC - puzzles, general learning play."
"Playing and singing together."

"I like to hear them talk - when they learn to ask for
th ngs. I like when they're learning letters and how to write

th ‘ir names."

"I enjoy everything about my baby. Just being with her

ar4d watching her duovelop."

"Talking in the kitchen, making cookies. Answering questions -

I like that."
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"We like neighborhood walks. I like to talk to him and
kiss his little fat jaws. I like his smartness. 1 like

buying him clothes and taking him to amusement parkes."

"The way thev lecrn. When they say and do things you

don't expect they can do."

"When I feel that I have taught them scowething. When they
are happy and I know they love we and I can provide them with

the things they want and need."
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2.4 The liabilities of varenthood

"what do you enjoy least about being a parent?”
The following codes were developed:

° Cleanliness:

Dirty diapers, house work, physical care of the child.

° Child care:
Sickness, toilet training, fixing bottles, bathing,

cooking.

° Atter.tion giving:
Holding, plaving, explaining, listening, watching,

having to t¢ke responsibility.

° Discipline:
. Fighting, misbehavior, whining, handling anti-social

behavior.

° Undifferentiated negative:

Generally annoying, nagging, bothering.
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2.4.1 Distribution of responses

Table IV-22a. What mothers dislike about children: distribution
of responses, longevity.

URBAN-RURAL TOTALS URBAX LONGEVITY RURAL LONGEVITY
Sam- 6-20] 20+ | 6~20] 20+  le-20. 20+

RESPONSES ple [New |los. |Mos. |{Totall New | Mos. {Mos. | {Total|New Hos.;Mos.
Cleanliness 61 | 14 | 25 | 22 371 8| 18 | 11 26,1 6] 7111

an|enan|ae || an (22)) (39) | (A3) '(175 (20)} (13) 1(20)

Child care . 390 41 15| 20 26| 1) 13 | 12 13] 3] 2 8
Can| @|anjas || a2 @ as|as || @ |an| @ |as)

Attention-giving 26 3115 8 12 2 5 5 14 14 10 3
: (71 (&1 a0y | (6) ()| (5} (5)] (6) | (A0)| (3)1 (19) | (5)

Discipline 145 | 27 | 58 | 60 94 | 17 | 35 |42 || 51 1101 23 |18

problems (41) ] (40)](39) [(43)- |1 (44) {(46)|(37) [(50) || (36) |(33) (43)i(32)
Undifforcuticted 17 b 6 | 5 111 4 31 4 6 2l 311
negative BGYy 9 W W (5) (A1) (3) ] (4 @)y )y )| 2
" Nothing ' 66 | 13 | 29 | 24 3 | 512 | 9 32 | 8| 9 |15
<19) [ (19) {20y |17 |1 @ae) s |y [an || @3y |enan en
Base: number of 354 | 67 (148 [139 ({214 |37 | 94 |83 || 140 | 30 | 54 |56

' respondents : : :
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Table IV-22b. What mothers dislike about children: distribution
of responses, involvement.

URBAN-RURAL |- URBAN RUFRAL !
TOTALS i INVOLVED INVOLVED :
Sani- ! I { ‘ i
RESPONSES ple |Low | High!! Total|Low | High!| Total|Low High |
Cieanliness 47 | 331 1401 29 | 21 8 12 | 12| 6 |
(16){ (19)] (12)¢; (16) (20, (11) (16) | (18)) (14)
Child care 35 21 14 | 25 14 11 10 7 3
(12)‘(12) (12) (14) 1 (14)} (15) 1 (9) | (12) (7)
Attention 23 16 7 10 6 4 13 10 3
giving (8)1 (9)] (6) (6) | (6)] (6) (12) [ (15) | (7)
Discipline | 118 | 6o | 49 (i 77 | 44 | 33 al | 25 | 16
problens (41)} (40) (43)“ (44) 1 (4) | (47) 37) | (38) 1 (36)
< ' Ll ' {
Undifferentiated 11 4 7 7 2 5 4 2 2
negative (4) | (2); (6) (4) 1 (2)} (7) (4) 1 (3)) (4)
. _ } ‘
Nothing 53 30 23 26 20 9 24 10 4
(L8) { (17)} (20) (16) 1 (19) | (12) (22) 1 (15) | (32)
Base: number of |
respondents 287 {173 {114 |: 177 1107 70 i 110 66 44
l ’ i

As can be seen from Table IV-22a, the single greatest
problem reported by both urban and rural parents is discipline.
Discipline is the single most important concern regardiess of

how long a parent has been in PCC and regardless of involvement

level.
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The only other substantial problem scems to be

cleanliness and keeping up with the mess that children meke.

The following responses are typical of these concerns:

"I don't like to scold and whip her, but I have to once

in a while."

when

"When they fight me and don't do what I tell them to,"

"Having to say 'no,' spanking, yelling.

"Yelling at them, they get on ny nerves and make me tense

they talk kacl end don't mind."”

"Cursing; being disobedient - just plain hard-heacded,

telling liec, misbehaving." .

"When they fight with each other."

"A baby who gets dirty all the time."
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2.5 Summary on basic issues and feelings

There is a tendency for involved parents to be more
likely to give their children a realistic explanation

of how kabies are born.

The majority of urban parents toilet train their
children at a younger age (hefore 14 months), than do

rural parents (15-26 months).

A majority of rural parents mention companionship as
the single most enjoyvable aspect cof having children.
This mention of companicnship increases emeong the

long-term and high involved rural parents.

Disciplire of children is perceived as the single
greatest problem by parents. This is so regardless

of status at PCC.




E
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3.0 Parenting attitudes, bechav:or, and feelings

Fleven of the .tcms in the Likert scale are desiaaed
to measure parental attitudes, behavicr, and feelings.
Five items reocuire an "agree-disagree” recponsa.  Six
items ask mothers to identify whether thev feel or act

1

in a particular way "most of the time," "a good deal of
the tiwe,  ‘anvue hasli che time,” "occasionally," or
"seldom." Mean and standard deviations on these data
are presented bhelow. Significant t-tests are reported
in these tables; all 6thor t-tests are to be found in

the accompanving voluma of data analyses. All t-tests

are bagsed on two-tailed analyses.

rgveoement with five of fhe dtore hoae o negoative

connotation, e.g., "most babies of a particular age are
pretty much alike." 1In order that all items may be
compared, Means have been stated as being the came
distance from the scale's midpoint (3.00) hut on the
other side of that midpoint (i.e., 2.51 would become

3.49). -
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3.1 Feelings of adecuacv as a parent

Table IV-23a. Mea:.:s and standard dcviations on items rela’2d
to feelings of azetuacy as e parent - longevity.

' URERAHN M RURRAL i
e e —_— — ———
EENGTH OF MFMBERSHIP!{ LENGTH OF MEMBLRSUID !
| @ Gyl @ | (@ 1 3)
6-20 | 20+ ' 6-20 20+ |
ITE! New ! Mos. Mos. ! tiew = Mos. |Mos. !
e " ——r '
1l - "I feel I'm a M. 4.42 ¢+ 4,062 4,32 4.13 1 4.19 4.29
good mother® E
5.D. .63 ;.65 .95 .99 | .88 | .86
| i .
2 - "I worry about |
whether I'm doing M. 3.54 3.90 3.55 3.60 3.83 3.80
right for my {
children." S.D. 1.39 1.28 1.48 1.31 1V 1.34 :1.22
s e e IR
3 - "The children are IV,  4.16 4,17 3.89¢ 4,77 4.30 4,11
just too much for o j i | '
ne to handle.” : %S.D. 1.20 1.16 1.18 A2 ! .71 .92
1 ] L e )

Item l: Among urban parents, t3-2

-2.45; p = <,05,
Item 3: Among rural parents, t3-1 = -3.28; p = < .01.

Also among rural parents, t2-1 = -3.68; p = <.0l.

Table IV-23bh. Means and standard deviations on items related
to feelings of adeauacy as a parent - involvcment.

URDAN || RURAL |
INVOLVEMENT |@ INVOLVEMENT |
ITEM Low | High j, Low = High
1 - "I feel I'm a M. 2.45 | 1.99 j. 4.20 | 4.30 |
good mother ! S.pD. | 1.58 | 1.28 li .94 ‘ .76
1
T
2 - "I worry about whether M. 3.78 | 3.69 11 3.97 : 3.59
I'm doing right for my ’}
~ children." S.D. | 1.40 | 1.37 |i 1.26 | 1.29
'3 - "The children are just 'M. 4.06 | 4.10 1; 4.15 | 4.27
. too nmuch for me to : -
| handle.” s.o. | 1.20 | 1.14 .| .88 | .75
o Item 1: Among urban parents, t = -2.03; p = <.05.
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3.1.1 "I feel T am a good mother."

The vast majority of both urban (89%) and fural (£0%)
mothers feel that they are good at their parenting job either
all of the tirme or a good ceal of the time. Significantly
more of.the vrhan short~term mothers than urpan long-term

mothers feel that they are good mothers most of the time.

Fighly involved urban members fccl that they are good
rmothers less of the time than do less involved mothers. This
difference between high 2nd low involvement menbers is
statistically significant. Perhaps the long-term involved
nenbers are somevhat less sure of themselves because they
have ©heen made awvare of the tremendovs responsibility and
complexity 6f good mothering. 1In other words, it is possible

thatt their standards are highar and o thov are 1nss often

satisfied with themselves.

3.1.2 "I worry about whether I'm doing riqght for my children.”
Inspection of these data revealé no significant differences

and no consistent pattern. The majority of both urban and

rural parents (62%) express their fcelings of concern and

state that they worry about—ﬁhether they are doing 1ight, well

over half the time. There is a substantial agroup (25%) whiéh

claims not to worrv, or to worry rarely, but there secms to he

no relationship between degree of anxiety and either ‘ongevity

or involvement.

O
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3.1.3 "The children are just tco much for me to handle."

Among rural parents, none (0%) of the new mothers report
feeling overwhelmed by their children, in contrast to 22% of
the ongoing parents, wﬁo report such feelings. A hignly
significant difference, this finding seems to support the
idea stated above that PCC participation incrcases awarcness
of the nuances of rarenting and allows parents to be more

open in their feeclings.

Al+r-~ugh the differences are not significari, the same
trend is apparent among urban mothers. M-« mothers are
less likely to fecl overwvhelmed by “aeir cnildren than are

long~-term members,
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3.2 Parenting behavioxr

Parents are asked to identify their actual biehavior on

these items.

Table iV-24a.

- to parenting behavior - longevity.

Means and standard deviations on items related

URBAN | | RURAL
ILENGTH OF MEMRERSHIP, LENGTH OF MEMBERSHIP
(1) (2) (3) (1) (2) | (3)
6~20 20+ 6-20 - 20+
I7TEHM Hew Mos. tos, News Mos. Mos.
1 - "I hold my haby M. |"3.11 | 3.64 | 3.52 4,07{ 3.98 | 4.34
when giving him :
his milk." | s.D.} 1,598 1.52 1.64 93| 1.28 .95
2 - "I keep my bab§ in C o B
his crib; that way M. 3.79% 3.70 3.77 4.17 4.54 4.38
he won't get into
trouble.” S.D. ! 1.39 1.53 1.44 1.29 .80 1.01
3 "I talk to my baby| M. 3.70 3.92 3.91 4.00 4.21 4.32
while he is eating/ .
' S.D. ! 1.29 1,31 1.33 1.24 1.03 ! .95

Table IV-24Db.

to parenting behavior =~ involvement.

Means and standard deviations on items related

URBAN || RURAL
INVOLVEMENT || YKVOLVEMENT.
ITEM Low High Low High
1 - "I hold my baby when M. 3.56 | 3.61 1| 4.05 | 4.34
giving him milk.," .
S.D. | 1.55 | 1.8l 1.24 .95
2 - "I keep my baby in his | M. 3.55 | 4.01 4.39 | 4.55
crib; that way he won't : |
get 'into trouble." S.D. | '1.58 1.28 1.00 .89
3 - "I talk to my baby M. 03.91 | 3.93 4,23 | 4.32
while he is eating." i | , :
! S.D. 1.33 | 1.30 1] 1.03 | .92
Item 2: BAmong urban parents, t = 2.03; p = <.05.
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3.2.1 "I hold nv baby when giving him milk."

None of the differences hetween subgroups is cignificant
on this item; however, certain tr:nds ¢o emerge. Ongoing
urban varticipants are more likely to hold their baby for at
least half his feedings than are new mémbers. In fact, 59%
of ongoing mothers state that they hold their babies most or
a good deal of the time, whereas only 40% report this among

new mothers.

Among rural parents, the same trend is evident. Long-
term mothers are more likely to hold their bebies during

feedings than are new mothers.,

3.2.2 “I keep mv babv in his crib; that way, he won't get

int~> troubie. "

From the earliest time of ICC, observers reported the
tendency of mothers to keep babies in their cribs a great
deal of the time. Anecdotal reports from PCC's often tell
of mothers who have become convinced of the importance, in
developmental terms, of allowing periods of free -ovement.
Hence, this item is intended to provide some hard data

substantiation for this often reported PCC impact.

Longevity data shown no consistent pattern among either
rural or urban parents. However, there is a signifi~ant
difference between the low involved and the high involved

urban parents. 2Among the less involved, 21% report that
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they kéep their baby in'his-crib for most of the time, while
only 7% of the high involved feport this practice. Similarly,
the trend among rural high involved parents is in the ﬁre—
dicted direction. Slightly more of the high involvement

rural parcnts report that‘they seldon or never keép bakies

-

in their cribs than is the case among low involved parents.

3.2.3 "I talk to mv baby whilehe is eating."

The prediction is that long-term mothers, and more highly
involved mothers, would be more likely to have absorbed two
basic ideas of chilad develophent: it is important to vocalize
and verbalize cven with very voung babics and eating is a very
important activity, ghich makeé companionship desirable.

None of *he differences are statistically significant.‘
Among both rural and urban parents,‘there is a tendency for
long-term members.to provide mealtime verbal'éompanionship
more frecuently than do new mothers., There are absolutely
no differences along the dimension between highly involved

and the less involved among either urban or rural parents.

In general, rural pérents are more likely tolfaik'to their
babies during mealtime than are urban paregts. Eighty percent
0f rural parénts and 64% of urban parents report that they
engage in this activity at least a good deal of the time or
more frequently. Nine percent of rﬁral mothers, but 21% of
urban respondents, report that they provide verbal mealtime

companionship only occasionally or seldom.
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3.3

Attitudes and knowledae of child development

" The remaining five Likert items ask mothers to express

whether they "stronglv agrce," "agree," "neither agrece nor

disagree," “"disagree," or "strongly disagree" with a

particular statement.

Table IV-25a.

Means and standard deviations on items related

to attitudes and knowledge of ch’ld development -
longevity.

URBAN

|

!

R UR

A L

LENGTH OF MENMBERSHIP .| LENGTH OF MEMBERSHIP

Iv-91

(1) (2) (3) (1) (2) (3)
6-20 20+ 6~20 20+
ITEM New Mos. Mos. New Mos. Mos.
b e
1l - "As long as you
take basic care of
your baby, i.e., - M. 3.05 3.20 3.28 3.67 3.54 3.38
feed and clean him,
he should turn out S.D. 1.39 1.34 1.37 i 1.08 1.10 1.10
just fine.”
2 - "Most babies of a | M. 3.35 | 3.15 | 3.41 || 3.63 | 3.74 | 3.64
particular age are
pretty much alike.® S.D.!1l.14 1.17 1.20 1.05 .95 .97
b : ! . .
3 - "Babies can't M. 3.97 | 3.94 3.86 I| 4.10 | 4.20 ! 4.18
lecarn much hefore *
the age of one." S.D. | 1.13 .94 1.14 .91 .76 1 .76
4 - "Babies of about i { g |
a yvear and a half M. i 3.32 3.46 3.31 ;| 3.53 3.63 | 3.68
aren't interested in | %
books. They just S.D. | 1.25 1.12 1.13 .92 .99 .93
tear them." 3
5 - "Being a good M. 4.8l | 4.48 : 4.76 4.57 4.55 , 4.41
mother is a really 1 ! { :
important job." S.D. .39 .81 .46 -80 .50 | .68
Item 5: Among urban parents, t2-1 = -2.37; p <.05.
Among urban parents, t3-2 = 2.78; p = <.0l.



" Table IV-25h, Means and standard deviations on items related
to attitudes and knowledge of child development -
involvement.

URBADN i RURAL
INVOLVEMENT |{ INVOLVEMEN
ITEY Low High |i Low | High
1 - "As long as you take ! ' i .
basic care of your baby, M. ©3.01 3.59 3.26 3.75
i.e., fesed and clean hin, : :
he should turn out just S.D. 1.36 1.26 | 1.16 ; .93
fine." _ : |
2 - "Most habies of a par- | M.’ 3.20 §3.39 |} 3,58 | 3.86
ticular age are pretty
much alike." S.D. 1.22 1.14 .95 .94
3 - "Babies can't learn M. |3.73 |4.16 {| 4.02 | 4.45
much before tfe age of
one." s.D. |1.01 . 94 .83 .54
4. - “Babies of about a year : F
and a half aren't inter- M. 3.3z 0 3.50 ¢ 3,52 1 3,86
ested in books. They | {
just téar them." S.D. 1.13 1.11 ¢ .99 .87
' 5 - "Being a good mother M. 4.64 [4.57 1, 4.49 | 4.46
is a really important He
| job." s.o. | .55 | .84 || .s0 | .72
Ttem l: Among rural parents, t = 2.33; p = <.05.
Among urban'parents, t = 2,82; p= <.0l.
Item 3: Among urban parents, t = 2.71; p = <.01.
Among rural parents, t = 3,08; p = < .01.
3.3.1 "As long as you take basic care of your bhaby, for

exanmple feed and clean him, he should turn out
just fine."

This item is intended to measure whether PCC parents
subscribe to the concept that good parenting means i great

deal more than adequate physical care.’
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Differences between low invoived and high involved
parents are sta£istically significant for both urban and
fural members. The highly involved parents tend to disagree
with the statement more than the less involved. Among rural
parents, 77% of the highly involved diéagree and 62% of the
less invoived dis;gree} Similarly,.among urban mothers, 63%

of the highly involved and 49% of the less involved disagree.
Longevity data show no consistent difﬁerences.

It is somewhat surprising to find that, among long-term
rural members, as many as 28% agree with the statement and,

among their urhan counterparts, 33% agree.

3.3.2  "Most babies of a particular age are prettv much alike."

This item is intended to tap another fundamental aspect
of PCC philosophy. All PCC's state that, in teaching child
development to mothers, they stress the individuality of the
growth pattern of each particular baby. Thus, PCC mothers

should disagree with this item strongly.

None of the differences are statistically significant,
but certain trends are apparent. Highly ihvolVed respondents,
both urban and rural, tend to disagree with the statement more -

than do the less involved.

It is somewhat surprising to find that nearly one out of
‘three long-term urban mothers agrees with this statement. Among

rural mothers, only one out of five agrees.
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3.3.3 "Bahies can}t learn much before the-aqe of one."
Since PCC stresses the neéd for stimulation of infants
and demonstrates to motheré how much the babies can do,
this item was intended.to test the impact of yvet another
basic PCC tenet. Thus, it was predicted that ongoing PCC

mothers would take strong exception to this statement.

Differences between hichly involved and less involved
parents among both urban and rural respondents are highly
significant. Not a single highly involved rur;l parent is
in agreement with this statement, and only 11% of highly

involved urban parents are in agreement.

In the rural sample, neérly everyone disagrees Qith the
item, regerdless of their longevity status. Even new menbers
disagree. Among urban parents, there is. some agreemen£ with
the statement, by long-term parents as well as by new parents.

3.3.4 "Babies of abhout a vear and a half aren't interested
" in hooks. Theyv just tear them."

'This item, like the previous items, was intended to
measure parental understanding of the young child's need
for, and ability to fespond to, stimulation. Thus, it was
predicted that ongoing PCC members would answer this item

in the negative.

Nb differences are statistically significant. Howevér,
the same trends which have been apparent throughout this set
of "knowledge" items are evident.'_Feﬁer of the highly in-
volved parents, either urban or rural, aéree with the statement.
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It is, however, surprising to see that 30% of urban
involved parents believe that this statement is true. 1In
fact, a substantial proportion (39%2) of long-term urban

mothers agree with this statement.

There are absolutely no differences between new and

old parents on this dimension.

3.3.5 "Being a good mother is a really inmportant job."

A fundamental effort of PCC is directed toward helping
mothers to understand their singular importance. During
Phase I field interviews, CCR interviewers répeatedly heard
mothers explain that PCC had helped them to experience their
own ceatrality and significance, specifically as nmothers.
Thus, it was prédicted that the highly involved long-term

mothers would evince strong sunport for this statement.

Differences in most cases are negligible because virtually
everyone agre.s with the statement.” More new urban memhers
agree strongly with the statement than is the case among
short~term members. In fact, the short-term mothers are
significantly different from new members, as well as from
long-term members, in that proportionally fewer of them tend

to agree, rather than to agree strongly,

It is guite clear that this item does not discr:i .inate
among subgroups and that, while PCC may have a job to do in
convincing mothers to act on the belief in this statemen:i,

everyone who joins PCC pays at least lip service to this view.
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3.4 Summary of parenting attitudes, behavior, and feelings

3.4.1 Feclings of adequacy as a parent

° Both urban and rural long-term parents are more
likely to question their adequacy and to fcel
overwhelmed at times by their children than are
short-term or new parents. It was suggested
that the long-term parents have become more
avare of the complexity and responsibility of
parenting, and thus are experiencing more

anxiety about their adequacy.

3.4.2 Parenting behavior

Involved urhan parents leave their bhabices in

their cribs less,

PCC members tend to be more likely to hold their
babies and to talk to them during feedings than

new families.

3.4.3 Attitudes and knowledge of child development

Highly involved parents are more likely to feel
that babies need more than just physical care
and to stress the babies' individualities more

than low involved parents.

Highly involved parents are more aware of the
infants' ability to learn and of the toddlers'

ability to enjoy and bencfit from books.
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Long-term parents tend to be somewhat more

sensitive to the individuality of babies.

Significant differences occur less often as
a function of longevity than of involvement.
It seems that the important dimension is not
how long the parent remains a member, but

rather how involved she is.
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CHAPTER V

Self-Concept




1.0 Description of items

Fifteen Likert-type items, which require a response
along a five-point Likert scale, were used as the basis for

data collection. -

Three items were develcped to measure Ss' gencral out-
look on life: 1is the world basically friendly, does it hold
positive potential? Item contents were based on scales of
anomie or alienation:

° "you can trust most people."

° "The future looks bright for today's children."

° "My children are going to have a lot more than

I do."
Each of the above was measured on a stale of relative agree-

ment or disagreement.

The next group of three items was intended to measure
feelings of social isolation or affiliation:

°® "I feel all alone in the world."

° "I need to be with people."

° "I tend to feel shy with people."
Each of these three was responded to on a scale of freguency

ranging from "most of the time or always" to "seldom or never."

The next six were intended to measure perceived power or
conmpetence:

° "What happens to me is my own doing."




° "When I make plans, I am pretty sure they will
work."

"I don't like to make decisions.”

"There's not much I can do to change the way
things are."

"Doing anvthing about a happier future is Jjust
a waste of time."

"There's no use in planning for tomorrow. All

we can do is live for the present."

Each of the above was accompanied by a scale of relative agree-

ment/disagreement.

The final three items were intended as measures of behavior.
These deal with Ss' self-reports of their concern or involvement
in public affairs:

® "I vote in local and national elections.”

°© "I get involved in community affairs."

° "I talk to others about the needs of this community:"

These require responses on a scale of freguency: "almost always"

to "almost never."

Responses were scored so that the greater the frequency
or the grecater the degree of agreement, the higher the score.
Thus, "most of the time or always" on the fregquency scale and

"strongly agree" on the agreement/disagreement scale would be




scored as 5, and so on down to 1 at the other end.

It was assumed that agreement or high frequency reported
for positively stated items would be indications of positive
self-concept or community participation. However, seven of

the items are stated negatively, in which cases disagreement

or infrequency would be associated with positive report. That

causes a problem in comparing mean scores on items. To make
all means readily comparable, scoring was reversed for thcse
seven items, so that, uniformly, the greater the mean, the

more positive the attitude or perception,

2.0 Urban-rural différences

A simple analysis of variance showed that diffecrences
between urban and ;ural respondents, in terms of individual
items, are statistically significant for six of the items.
For purposes of presenting differénces between urban and
rural respondents on each item, the mean, standard deviation,

anc significance level are presented in Table V-1 below.

-



Table V-1.

Mean, S.D., and P for 15 self-concept items:
rural (11=140) and urban (N=212)

RURAL URBAN
ITEI{ r'ino SoDo Mna S.Do t P
1. "You can trust most people.” 3.130 .939) 2.533] 1.005 {-5.466 .01
2. "The future locks bright for 3.443 .897| 3.6607 1.041 2.02031{ .05
today's chiluren."
3. "My children are going to 3.843 .7681 4.340 .732 6.0942 ] .01
have a lot more than I do."
4. "I feel I'm all alone in the 1.721 1.029] 1.9344% 1.238 1.67841f N.S
world."

5. "I need to be with people." 3.236 1,211 2,157} 1.291 ~.5702§ --
6. "I tend to feel shy with 2.543 1.406| 2.264| 1.396 |-1.8228} -~
people. " ' '

7. "What happens to me is'my 3.800 1.141}) 3.524| 1.238 }-2.1083§ .0°f

own doing."
8. "When I make plans, I am 3.186 1.193] 3.439{ 1.190 1.9447} --
pretty sure they will work."
9. "I don't like to make 2.500 1.204] 2.651| 1.353 1.0665] --
~ decisions.”
10. "There's not much I can do 2.529 1.045{ 2.801}) 1.250 2.1251 1} .0¢
to change the way things are.” ‘
11. "Doing anything about a happiern 1.964 .760} 2.000] 1.037 .3491 | --
future is just a waste of timsg :
12. "There's no use in planning forj 2.479 1.065} 2.590}] 1.235 .8687 | -—-—
tomorrow. All we can do is
live for the present.”
13. "I vote in local and national 2.457 1.725] 2.780} 1.741 1.6841 | -~
‘elections.”
14. "I get involved in community 2.271 1.297( 2.5381) 1.477 1.7311 | -~
affairs.”
15. "I talk to others about the 2.586 1.276| 3.038) 1.514 2.9067 | .01
ncods of this community.”




In terms of the significances presented above, the

D

following can be said about urban as compared with rural

respcendents:

° Rural Ss are more trusting.

°® Urban Sz are more determined th:t the‘future will
be positive.

°® Urban fs are less sure that what befalls them is
their own doing.

° Urban Ss are less confident that they can bring
about change for the better.

°® Urban Ss are more likely to become involved in

discussing community needs with others.

Particularly since statistical analyses showed such
marked differences, separate factor analyses for urban and

rural Ss were computed on these data.

3.0 Factor analysis

As wvas expected on the basis of differences between rural
and urban responses at the item level, the factor analysis far
each sub-sample revealed a different underlying factorial
structinre. Factor loadings and communalities for all items
are presented in the accompanying volume. Factor scores (for
each of the factors) were computed for each S, weighting each

individual item score by the loading associated with that item.



3.1 Urban factor structure

Factor TI: Apassivejpessimism Factor
Loadings
® "Doing anything about a happier future is .774

a waste of time."
"There's no use in planning for tomorrow." .626
"There's not much I can do to change the .621

way things are."

° T don't like to make decisions.,” ' .362
° '"My children are going to have more than -.379
I do."

Factor I seems to represent a dimension of passive-pessimism,
Respondents who score high on Factor I are likely to feel immobi-

lized, unable to seek positive change.

Factor II: community involvement Factor
Loadings
° "I talk to others about the needs of this .789
community."”
° "3 get involved in community affairs." .727
° "I vyote in local and national elections.” .534
° ‘“when I make plans, I am pretty sure they .389

will work."

Respondents who score high on Factor I are likely to be

activists with a sense of purpose.




Factor III: isolaticn Loadings

° "You can trust most people." .504
© "I feel I'm all alone in the world." -.724
® "I tend to feel shy with people.” ) -.716
° "I don't like to make decisions.” ~-.320

Ss who have a high negative score on Factor III are likely
to seek out others and to lack a sense of confidence in them-
selves. It is perhaps a lack of such self~-confidence which
makes them feel that they don't like to make decisions. These
are people who feel unsure of themselves, or are generally

insecure.

Factor IV: assertiveness and competence Loadings

° '"What happens to me is my own doing." .552

° "The future looks brigﬂ£ for today's children." .541
"I need to be with people." | .480
"When I make plans, I am pretty sure they will <417
work." |

"I don't like to make decisions.™ ' -.31%6

Ss who score high on Factor IV are likely to feel that
they have a say in what happens to them and that what they

do makes a difference.




3.2 Differences as a function of longevitv among urban
respondents

Takle V-2. ™ean scores for each factor and t tests
between urban new and long-term members

NEW (N=37) 20 & OVER (M=83)

M. 5.0 M. 5.D. £ P
Factor I 6.261 0.808 6.420 1.219 0.722 N.S.
Factor IX 6.625 1.641 6.782 1.253 0.569 N.S.
Factor III -3.345 1.840 -3.941 1.760 1.678 .05
Factor IV 4.002 1.503 4,521 1.447 1.781 .05

As can ba seen from Table V-2, there are significant

differences between new and lonc-term members on two factors.

The long-term members are less likely to feel shy, mis-
trustful, and isolated than are the new members. The long-ternm
mothers are less likely to feel insecure and unsure of their
ability to make decisions. They are more likely to feel that
they can trust others, that they can make decisions, and that
they are not all alone. They are probably more able to turn to
others for support and to derive more pleasure from their

relationships with others.

Long-term members also score significuntly higher on
Factor IV. The long-term members are more likely to feel that
thev have a say in what happens to them. They feel that things

will work out according to the plans and designs wh'ch they



formulate. Confident in their abilities, they are more comfor-
table with others and able to recognize their need for others.

They are willing to make decisions because they have confidence

in their abilities. N

Table V-3. Mean scores for cach factor and t tests between
urban new and short-term members

NEW (N=37) 6-20 MOS. (N=94)

n.  S.D. Mn. S.D. £ P
Factor 1 6.261 0.808 6.614 1.526 1.325 N.S.
Factor II 6.625 1.641 7.233 1.683 1.862 .05
Factor III -3.345 1.840 3.751 1.836 1.133 N.S.
Factor IV 4,002 1.503 4,252 1.473 0.864 N.S.

Differences between new and shorﬁ—term members are signi-
ficant on Factor II. 1In fact, the short-term members are also
significantly differen*t on this factor from long-term members.
Short-term members are more likely tu vote and to be active in

community a{fairs than are either new or long-term member:s.

Based on these findings, it can be said that thefe are
séme distinct differences bLetween new and onébing urban parents.
Some of the differerces are apparent only in short-term members,
and it is not at a’l clear why tiae sense of community should

diminish with time, unless it happens that a new wave of enthu-

siasm and self-determination accompanies early program experience,

only to diminish as the program becomes an accepted routine.



In any event, long-term parents are more confident of their
abilities, more comfortable in their interpersonal relation-
ships, and more sure of ﬁheir ability to maintain an influence
over their lives.

3.3 Differences as a function of involvement among urban
respondents

Table V-4. Mean score for each factor and t tests
between urban low and high-involved members

HIGH (N=70) LOW (11=107)

Hn.  S.D. Mn.  S.D. £ P
Factor I 6.354 1.360 6.634 1.405 1.310 N.S.
Factor II  6.991 1.535 7.041 1.498 0.215 N.S.
Factor III -3.864 1.816  -2.825 1.794 0.142 N.S.
Factor IV 4.755 1.372 4.131 1.475 -  2.820 .01

Highly involved parents are likely to feel more competent
and more assertive. They are more likely to feel that what
they do makes a real difference and that they have a certain

control over their own destiny.

3.4 Rural factor structure

As noted earlier, a separate factor analysis was prepared
for rural Ss. The results of this analysis provided the fol-

lowing factorial structure.



Factor I: 1loss of support - pessimism Loadings

® "Doing anything about a happier future is a .770

waste of time."

"There's no use in planning for tomorrow." .687
"There's not much I can do to change the way .654
things are." |

"I feel I'm all alone in the world." 400

The first three items are the same as the urban Factor I,
but the last is peculiar to this rural restructﬁring of the
factor. The last item adds the dimension of desolation and

feelings of isolation.

Factor II: community involvenent Loadings

° "I get involved in community affairs." .835

° "I talk to others about the needs of this .830
community."

° "When I make plans, I am pretty sure they .552

will work."
"I vote in local and hational elections.” .378

"You can trust most people." “ .329

This factor is exactly like the urban Factor II, except
for the last item. Apparently, trust in people in th.s popu-

lation is part and parcel of the feeling of community.

V-3l



Factor III: dependency Loadings

° "I need to he with people." .672
» “I don't like to make decisions." .610
° "You can trust most people." . ' .555
© 9T feel I'm all alone in the world." .522

It is interesting to note that, whereas within the urban
factor structure, trust in others was negatively related to
items 2 and 4 above, in this factor structure, trust in others
is positively related to these concepts. In other words, in
the urban context, those who trust others feel less alone and
more able tc ﬁake_decisions. They have confidence in themselves
and are able to trust others. In the rural context, trust in
others is iaterpreted as need for others. The picture is of a
dependent person who puts his trust and his decision-making
power in the hands of others because he feels so bereft of his
.own resources. The key item in this factor among the rural
groups is the one which loads most heavily on the rural factor
and is not even part of the urban one: "I need to be with
people." It is as if the rural group is saying, "I trust others

because I need their help in my insecurity," and the urban group
is saying, "I am able to trust because I have confidence in

myself."




Factor IV: reliance on legislative chanae Loadings

® "The future looks bright for today's -.749
children.”

¢ "My children are going to have a lot more -.674
than I do."

® "I tend to feel shy with people." -.494

° "I vote in local and national elections.” .450

The higher an S scores on this factor, the more importance
he would attach to legislative progress -- and the less he
would reflect the contextually self-determinative belief that
his progeny will prosper. Turned around, the S who believes
strictly in legisla“ive change would not be particularly hopeful
as to the future., as reflected in his children's status.

3.5 Differences as a function of longevity among rural
respondents

Table V-5, Mean scores for each factor and t tests
between rural new and long-term members

NEW (N=30) 20 & OVER (N=56)

Hn.  5.D. Hn.  S.D. t P
Factor I 7.125 1.325 7.795 l.121 2.453 .01
Factor I1I 7.594 1.743 8.303 1.384 2.042 .01
Factor III  6.750 1.900 7.425 ' 1.488 1.799 .05
Factor IV  -3.640 1.519 -4.220 1.626 1.597 N.S.

Differences between new and lcong-term members are signifi-

cant on three of the four factors, and differences on the fourth




factor are almost significant.

'Significant differences are in the oppusite direction
predicted for ¥actor I. Long-term members are more pessimistic
and less confident about the future than new Aembers. It is
difficult to identify the cause for this reversal. The long-
term menbers are older and, hence, possibly more cyvnical.

Also, it is possible that participation in PCC has made long-
term parents less pollyanish and more attuned to the difficult

realities of their life situation.

Despite the greater pessimism of the long-term members,
they are nevertheless significantly nore acﬁive in community
affairs than new members. The significant difference along
Factor II favors the long-term participants and suggests that

they are more community-aware and active.

Differences in Factor III suggest greater dependency needs
on the part of the long-term members. Thisvfinding supports
the interpretation of date made with respect to Factor I. PCC
membership has increased the feelings of vulnerability and of the
tenuousness of their situation. They are more able to acknowledge
their need for others and in general are less likely to rely on

denial as a major defense mechanismn.




Table V-6, Mean scores for each factor and t tests
between new and short-term members

MEW (N=30) SHORT (N=54)

Mn, S.D2. Mn.  3.D. £ P
Factor I 7.125 1.325  7.566 1.379 1.408 N.S.
Factor IT  7.594 1.743  7.745 1.346 0.439 N.S.
Factor ITI  6.750 1.900  7.193 1.579 1.132 N.S.
Factor IV  -3.640 1.520 =-3.508 1.197 0.436 N.S.

None of the differences are statistically significant,
yet evefy difference is in £he same dir=action as the signifi-
cant differences bhetween new and long-term members. In other
words, short-term members are somewhat more pessimistic, less
pollyanish, and moré ready to ackrowledge their vulnerability
than new members. But the differenceé are not of a great
magnitude. ' However, long-term members continue to move in the
same direction, so that the differencés between them and the
new mémbers\are significant. Lbng—term members are signifi-
cantly more active in their communities than new members, but
they are significantly more dependent on others and pessimistic
about what the future can bring. It is possible that PCC
makes them more aware of their problems, and although they work

toward solutions, they feel it is ép uphill battle.



3.6 Differences as a function of 1nvolvement amronaga
rural responaents

Table V-7. Mean scores for each factor and t tests
between rural low and high-involved members

HIGH (N=44) LOW (17=66)

bn.  8.D. Mm.  S.D. £ P
Factor I 7.780 1.111 7.617 1.345 0.661 N.S.
Factor II 7.917 1.352 8.104 1.416 0.687 N.S.
Factor III 7.605 1.595 7.115 1.528 1.645 .05
Factor IV -3.823 1.356 -3.902 1.549 0.275 N.S.

The only significant difference between low and high
involvement mothers is in terms of Factor III. Highly involved
mothers seem to be:more dependent. They like to be with others
because, basically, they are apt to feel unsupported and alone.
They put their trust in others and seek out others to guide.

them and help them arrive at decisions.

For rural respondents, it certainly seems that longevity

is the critical variable, in terms of impact.

4.0 Summary cf self-concept findings:

Urban
° Long-term members feel less shy and more trustful of
others than new members.

Long-term members are more assertive and feel more

competent than new memberc.



°© Short-term members are more likely to become involved
in_community-actiyities than either new or long-term
parents.

° High involved parents are more likely to feel assertive

and competent than low involved parents.

Rural

° Long-term parents are more pessimistic and less

confident about the future than new parents.

Long-term parents are more dependent on others, more
aware of their need for support and companionship,
than new parents.

Long~-term parents are more active in their communities
than new parents.

High involved mothers are more dependent and perceive
themselves as more in need of support of others than

jow involved mothers.




CHAPTER VI

Knowledge and Utilization of Community Resources




1.0 Overview

Making parents aware of community resources and promoting
their use is a major PCC objective. Linkages with other
agencies, referral activity, follow-through, and making
parents into knowledgeable service consumers are the major
responsibilities of the social service component at any PCC.
In rural areas where there aren't as many resources, social
service activities are typically handled by other staff
mempbers. This is the case with two of the three rural programs
in the sample. In urban areas, there is more likely to be
a Social Service Coordinator.who takes full responsibility for
these activities. All of the four urban PCC's in the sample

have a Social Services Coordinator.

Awareness of community resources and effective util-
ization are important aspects of parenting. The mother who
knows of and uses community resources is providing for the

family's needs.

2.0 Membership in community groups

It was prediccea that one outcoﬁe of PCC membership
would be parents' increased involvement in other community
organizations. Having had the expérience of attending group
meetings, of seeing ideas and suggestions accepted, or at

the very least listerned to, and of having been encouraged to
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make themselves heard in other community boards and insti-
tutions, it mignt be expescted that parents would actually
take this experience outside of PCC. This should be
especially true of long-time and highly involved parents.

Table VI-la. Membership in community groups - longevity
variaple

' |

URBAN-RURAL TOTALS | URBAN LONGEVITY | RURAL LONGEVITY
Sam-.  6-20 20+ |,  16-20 20F — p-20 2t* —
RESPONSES gp]e ‘New  Mos.. Mos. :Total -New iMos. Mos. i Total.New ‘Mos. Mos.
Head Start Policy Council:24 3 6 1 15 ' 12 1 {5 6 i 12:2 [.1. 9
[(7) (4) (4) :(01) (6) “(3).(5) (7)i} (8) :(7) ,(2) (16)

Perent-Teachers Assoc. 140 5 13122 | 30 1 | 10i 19 4104 133
(1) (7) -(9) L (16) - (14).(3) | (11) (23)  (7) -(13) (6) (5)

!Scouts or other youth P22

3 09 10 1281 (6 5 if 10:2 t3 75

group (6) -(4) ,(6) (77 -1 (6) (3) {(6) :(6) .. (7) (7) .(6) (9)
Churcn-related club g0 11 38: 31 : 51 :6 | 26:19'F 29 5 12 12

(22)i(16)*(26).(22),% (24):(16) (28)‘(23):i (21) (17) (22) (21)
Hospital volunteer } 2 - % 1T 2 - |1 n I S

m - moia ) f -y - e e -
Political organization g 8§ -1 .5 2 711 )4 2 o1 - 1 -

(20 (1) (3) (1) 1 (3) 1(3) ((&) (2 " (1) - (2 -
Other 159 "9 26 a2t 5 |19 i8¢ 4

24 17 © 7 6
(17} (13) (18) (17) . (20): (14) (20) (22): (12) (33) (33) (1)

Belorg to no club or 206 43 82 ' 81 . 119 ' 25 | 48 . 46 ' 87 18 34 35
orgarization }(58);(64),(55)5(58),3 (56);(68) (5])j(55)§; (62) (60) (63) (62)
T : i - '

N s | AT .
Base: 5354 67 148 139 ' 214,37 194 83 "* 140 30 ' 54 56

Note: Some respondents gave more than one answer
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Table VI-lp. Mempbership in community groups - involvement

variaole
, { . _
URBAN—-RURAL w URBAN H RURAL
TOTALS ‘| . INVOLVED i INVOLVED
rﬁi :Sam~1 ‘ ' ' o ;- :
j RESPOWSES ple Low High Total = Low | High' Total Low High
Head Start Policy : H ? i § 3
Council 21 13° 8 . 11 : 6 5 10 7 3
@ e 8 (1) (9 Al (D)
parent-Teachers 35 : 21 14 © 29 16 13 : 6 5 1
Association (12) :(12) (12)  (16) (15) (18) (5) .(8) (2)
Scouts or other 19 8 11 : 11 5 6 8 3 5
vouth group . (7} (5) (10) (6) (5) (8) (7) (4)  (11)
Church-related 69 - 41 28 ' 45 31 14 24 10 14
club (24) (24) (24) (25) (29) (20)  (22) (15) (32)
Hospital volunteeré 2 P- 2 o2 i - i 2 - l - -
[y - jh2)y L - (3 - - -
Political organ. 7 ‘4 3 ‘g 1.3 ‘3 1 1 -
1(2) (2) (3 (3) (3 (4 . (LY (2 -
bther ls0 27 : 23 © 37 19 ! 18 13 8 5
1(17) (16) (20) (21) - (18) ! (263  (12) (12) (11)
: ; . ;
Belong to nc club 3163 100 2 83 ;. 91 , 56 | 38 . 69 : 44 25
or organization ;(57):(58){(55);'(53) . (52) [ (54)  (63) (67) (57)
— f , ' ) _ .
Base: (287 173 114 177 107 70 110 66 44
| N . .

In viewing the tables above, it should be noted :hat some
respondents gave more than one answer, that is, they belonged

to more than one organization.
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The majority of all members, regardless of lenéth of
membership or of involvement level, do not belong to any groups

or organizations.

Excluding "other," which will be discussed last, church-
related clubs and groups show the higyhest percentages for
membership. It is doubtful that membership in these organ-
izations is related to PCC as most persons probably belonged
to these groups prior to their enrolinent in the program.

These are perhaps the "easiest" groups to join as many persons

are part of the church for most of their lives.

Although Parent-Teacher Associations have the next highest
percentage overall, the proportion of PCC parents reporting to
be members of a P.T.A. is low. The data show that P.T.A.
enrollment is twice as great for urban as for rural respc..dents.
In the urban sample, enrollment is highest among long-time
and highly involved respondents, whereas in the rural sample
new parents and less involved parents show the high~ast pro-
portion of membership. P.T.A- participation should be highest
among long-time members as they are the group with the oldest
children, and hence have the greatest opportunities for involve-

ment in this organization.

Overall, Head Start Policy Councils have the next
highest percentage of membership, but again, the percentages

are very small. Long-time members have the highest perrentages
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for participation, though the differences across the urban
sample are very slight. Enrollment for rural long-time
menmber:: is more than twice as high as it is for urban parents
in the same category. Degree of involvement seems to make
little difference. Again, it was expected ﬁhat long~-time
memcers would have the highest percentages for Head Start
participation as they are older and have older children than

the short—-term or new families,

'

Persons reporting to be members of "other" community
groups listed a wide variety of organizations: blcck assoc-
iations, bowling leagues, veteran's groups, school volunteers,
missionary work, etc. In the urban areas where these other
civic or organizéd recreational groﬁps are more wrevalent,

a higher percentage of long-tima and highly involved PCC
parents report participation. 1In the rural areas, the

differences across variables are negligible.

It is not surprising to find that urban respondents are
more involved in community groups than rural subjects. Factors
that may have contributed to this greater barticipation in
urban areas might be: ease of transportation, greater visibility
of community groups, and geographic proximity of families
which can encouradge sociability and outgoing qualities that are

needed for group participation.
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3.0 .

Educational resources

3.1. Numpber of respondents and/or spouses taking courses

and level of these courses

-

Table VI-2a. Numoer of respondents and/or spouses taking courses
and level of these courses - longevity variable

URBAN-RURAL TOTALS .

URBAN LONGEVITY

RURAL LONGEVITY *

i

Sam-|  16-201 20+ '6-20 |20+ |,  ]6-20 20+
RESOURCES ple {New | Mos. Mos..| Total| New |Mos. Mos.lgTota]fNewg Mos.!Mos.
Taking courses 101 [ 15| 45| 41| 64| 121291 231! 37 31 16 18
(28)|(22); (30); (30) = (30) (32), (31)! (28) © (26) (10) (30)! (32)
Adult education 22l ai21007 230 3 1000 19 11 7
(42) |(27)} (47)] (41)., (36)|(25)] (34); (42) . (51) (33), (69), (39)
High school courses 24451 9110 18| 50 7! 6 | § . 2 g
(2371(33)} (20) (24) * (28)](42)' (24)}(26) = (16): - (12); (22)
] : ] | | R I !
College courses 35 1 6 | 5| 14 | 23 4 ! 12 ’ 700 120 20 3 D7 {
(35) (40)|(33)(35) | (36)|(33)] (42)| (31) | (33) i(67). (19)] (39)
Not taking courses 253 152 1103 98 150 |25 651 60 ' 103 . 27 38 38 |
(72) {(78); (70) i (70). (70)'(68);(69)i(72) (74) (30) (70) (68)
! i i it ! ’ ' ' o
! i ‘ f ; ! ; : ! '
Base: (354 67 '148 139 . 214 | 37 94 (8 140 30 se 56

Note: Percentages for type of course based on number of
respondents and/or spouses taking courses
* Chi-square significant at .05 level for taking courses or not taking

courses
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Number of respondents and/or spouses taking

courses and level of these courses - involvement
variable

number of respondents and/or spouses

. URBAN-RURAL | URBAN* RURAL*
\ | TOTALS = i ' INVOLVED INVOLVED
‘ Sam- , ' _ , T
RESPONSES Iple |Low |High||Total; Low |High'; Total|Low ;High
Taking courses 86 | 42 | 44 52 26 | 26 i 34| 16 | 18
- 1(30) | (24)] (39)]] (30) | (24)| (37)1] (31)| (24)] (41)
Adult education 38 | 19| 19 20 8 | 12 ! 18 | 11 7
(44) | (45)] (43)|] (39) | (31)] (46)i] (53)](69)}(39)
High school courses i 19 | 10 9 3 ¢ 7 6 | 6 31 3
' (22) {(24) (21);, (25) § (27) (23)li (17) (19){ (17)
College courses 20 | 13| 16 (] 19 ! 11| 8!l 10| 2]"8
] (34) 1(31)] (36); (36) ! (42)| (31)i] (30) (12)|(44)
Not taking courses [201 {131 | 70 || 125 !- 81 }ﬁ 76 | 50 | 26
(70) {(76)] (61) ,(70)5.(76),(63)” (69) 1(76) | (59)
| | | | 1 o
! | Base: }287 !173 {114 | 177 ' 107 | 70 ;, 110 66 = 44
~Note: Percentages for type of course based on

taking courses
* Chi-square significant at .05 level for taking
- courses or not -taking courses
The majority of PCC parents interviewed are not

enrolled in any type of education program.

Sllghtlj nore urban respondents are enrclled in courses
than is true in the rural sample. OCf the persons taking courses,

the majority of urban subjects are enrolled in high school or
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college courses (64%), while the rural sample is sélit fairly
evenly petween adult educaticon and the more advanced courses.

It is not surprising that more urban parents than rural are
enrolled in high school and college courses, as urban respondents
have, on the whole, more years of schoéling and it would be
expected that if they were to continue their education they would

do so at a higher level.

More ongoing than new rural members are enrolled

in courses. In the urban sample, enrollment across length

of membership is fairly even with new parents slightly more
involved in high school and college courses. Long-time urban

parents have the highest percentage of persons in adult education.

The differences between highly and less involved res-
pondents are significant: more highly involved respondents are
taking courses. The differences between involved and less
involved subjects in the rural sample is greater than that in
the urban. It is interesting that in the urban population,

the highly involved respondents are most likely to be enrolled

in adult education courses whereas the rural involved parents

are most likely to be enrolled in college courses.



3.2 Number of families that have a library card

Table VI-3a. Numpber of families that have one or more library

cards - longevity wvariable
URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY
- 6-20 20+ 6-2020+ 6-20} 20+
RESPONSES >am oo |

ple |New | Mos.|Hos. Total|New |Mos. Mos. {{Total New Mos. |Mos.

Member has library card (202 | 32| 881} 82 125 | 19 | 58 | 48 77 {13 | 30 | 34
(57)|(a3)! (59)|(59) || (58)](51)|(62) |(58) || (55)|(43)|(56) |(61)

No family member has a 152 | 35 60 | 57 89 | 18 | 36 {35 63 1 17 + 24 | 22
library card (43)1(52)] (41)1741) I (42)|(49) [(38) |(42) || (45)|(57){(44) {(39)

Base: {354 | 67 148 }139 214 | 37 | 94 |83 140 | 30 | 54 | 56

Table VI-3Db. ‘Number of families that have one or more library
cards - involvement variable

URBAN-RURAL URBAN RURAL
TOTALS INVOLVED INVOLVED
Sam-— .
RESPONSES ple |Low |High|Total |Low !High [|Totall|Low | High
Family memper has 170 [101 | 69 || 106 64 | 42 64 | 37 | 27
library card (59) 1 (58) | (60)| (60) | (60)]|(50) (58) | (56)] (61)
No family member 117 | 72 | 45 71 43 | 28 46 | 29 | 17
has library card (41) | (42) | (a0 |l (40) | (40) | (40) (42) | (44)] (39)
Base: {287 173 {114 || 177 107 | 70 110 | 66 | 44
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For this item, respondents were asked to report whether or
not anyone in their family haa a library card. The data presented
for the urban sample may be somewhat misrepresentative as it is
not necessary for a resident of Detroit to have a library card

in order to borrow a book.

Overall, the majority (about 57%) of the subjects report
that at least one family member has a library card. In several
cases, 1t was reported that the card was in a child's name. This
may account for the higher percentage of ongoing parents with
positive responses as they have more older children than do new

parents.

The differences across length of membership in the rural
sample, although not statistically significant, are considerable.
Among long-time members, more families have a library card. The
differences among rural new and long-time members are greater than

those found in the urban sample.

Involvement shows no difference whatsoever among urban
subjects, however, more highly involved rural respondents have

library cards.
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3.3 Number of families that get a daily or weekly newspaper reagularly

Table VI-4a. Number of families that get a weekly or daily
newspaper resgularly - longevity variable

URBAN-RURAL TOTALS -URBANuLONGEyITY;-* RURAL LONGEVITY

Sam- 0=cU U™ ' 6-20 120+ - 6-20 |20+
RESPONSES ple [New |Mos.{Mos. }Total|New |Mos.|Mos. | Total{New i Mos.| Hos.
Newspaper 256 | 50 {112 | 94 163 | 30 { 77 | 56 931 20| 35 '38
' (72) [(75){(76)| (68) {| (76){(81){(82)|(67) || (66)|(67) (65)| (68)
No newspaper os | 17| 36| 45 || 51 7 (17 |27 | 47 10|19 | i8
(28){(25)(24)(32) || (24)]( 19} 18){(32) || (34)|(33)|(35) ] (52}

Base: 354 67 1148 [139 214 | 37 194 183 140 |30 154 56

* Chi-square significant at .05 level

Table VI-4b. Number of famiiies that get a weekly or daily
newspaper regularly - involvement variable

URBAN-RURAL URBAN RURAL =*
TOTALS INVGLVED INVOLVED
Sam-
RESPONSES ple Low High}{Total |Low |High [|Total| Low | High
Newspaper 207 123 84 133 84 49 74 33 | 35

(72) (71) (74){{ (75) | (78)] (70) (67) (59)] (80)

NOo newspaper 80 5C 30 44 23 21 36 27 9
.(28)_(29) (26) 1 (25) [(21)](30) (33)} (41)} (20)

Base: 2?7- 173 . 114 177 107 70 110 66 44

* Chi-square significant at .05 level

VI- 1]




‘Seventy-two percent (72%) of all respondents report
obtaining a daily or weekly newspaper reqularly. The difference -
between the urban and rural samples is sigqnificant, more urban

-

respondents receive a newspaper regularly.

In the rural sample, length of PCC membership makes no
difference as to whether or not a paper is received. In the
urban sample, however, the differences are significant, new

and short-time members. show higher percentages.

Involvement level shows significant differences petween
the rural subjects: twenty percent more of the highly involved
respondents report receiving a newspaper regularly. These
differences are not true in the urban sample where 9 percentage
points separate the subjects in each involvement category,

and the less involved parents report the higher percentage.

4.0 Knowledge and use of available community resources

This section of the QuestiOnnaire is designed ?o measure
the knowledge and use of eighteen different community resources,
most of which are available in most locations. The process of
obtaining responses was such that the interviewers asked subjects
if a specific resource was available in their cémmunity. If a
positive reply was received, the interviewer then asked if the
respondent had ever used the resource. The data presented for

resources available and used should not chen ke interpreted
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to mean that respondents are necessarily using this resource
at the present time. Although this may be true in some cases,
it is also possible that respondents are referring to single

(or multiple) incidences in the past.

The measure of awareness of resources is obtained by
combining those Ss who say the resource is available and has
not been used, with those Ss who say it is available and they
have used it. The measure of non-awareness of a resource is
obtained by combining those S$s who say they "don't know" if a
resource exists and those who state that it is "not available™
in communities with known availability. Use of resources is
considered separately from knowledge. In measuring use of
resource, only those Ss who were aware of the resource's
availability were included in the data analyses. Respondents
reporting that the resource was available and that they used
it were compared with those who reported availability and
non-use. Chi~square analyses were performed for those resources
for which cell size.was sufficient. In cases where cell sizes
were sufficient, eight chi-square analyses were completed for
each resource. The urban and rural samples were separated and
chi~squares were done for each using longevity as a variable
against knowledge of resource and then use of resource. The
process was then repeated using involvement level as the

variable. 1In examining all of these analyses, it became
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evident that longevity is the important variable in determining
~behavior in this area. Involvement level, which affects
parenting behavior and self-concept, does not seem to affect
knowledgé and use of resources. Therefore, involvement data
are not presented in this section. In tﬁe three iﬁstances

in which involvement level did make a difference, these data

are reported in the text.

4.1 Basic supportive services

The resourceé included in this section aré food stamps,
commodities, mediéaid, and welfare. These are all resources
for which eligibi;ity is one determinirg factor in terms of
use. Therefore, use vs. non-use often has less to do with

longevity and more to do with eligibility.
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4.1.1 Fond stai.ps

Taple VI~5 . Knowledge and utilization of food stamps -
longevity variable

URBAN-RURAL TOTALS ! URBAN LONGEVITY . RURAL LONGEVITY
s ' Sam- | 6-20 20+ ~ 6-20 20+ A 6-20 20+
; RESPONSES ple New Mos.;1os.,gTota1jNew Mos.' Mos. - Tota]_New:Mos. Mos.
Mon't know--unknown 13 3 i 6 ! 4113 3 6 f 4 % - %— f - j—
(4) 1 {4): (5)1(2) ¢ (6) . (8) (6) (B): =~ .- - -
Not available (26 16 150 50 26 6 15 5. o . io -
| ()] (9) (10)  (4);, (12) ,(16) (36); (8) - - |- |-
Available and not used 106 116 148 lai 1! 70 1107 33127 F 3 . 6 ‘15 15
[(30) (22) (32) (30) : (33)i(27) (35): (33) (26) (20) (28) (27)
Available and used 209 42 79 88 105 18 40 47 104 24 39 4]

§ . (58) (63) (53) (64) (49) (49) (43) (57) (74) (80) (72) (73)

Base: 354 67 148 139 214 37 94 83 140 30 54 56

[

Receiving food stamps at 167 128 68 ;71 11 91 |14 35 42 76 14 33 29
ime of interview

(a7) (42) (46) (51) | (42) (38) (37) (51) (53) (47) (61) (52)

! i ! : { : :
tiot receiving focd stamps 187 139 .80 |68 123 23 5 4 64 16 21 27
t time of interview (53) (58) (54) (49) (58) (62) (63) (49) (47) (53) (39) (48)

i

: : i
Base: 354 67 148 139 214 37 94 83 140 30 54 56

The data show food stamés to be more widely used among
rural respondents (74%), although almost one-half of the urban
sample (49%) report having used them at som2 time. These data
should be viewed in conjunction with those on commodi’ ies as in
most locations food s’amps and commodities are an "either/or"

situation. That is, given a family's eligibility for one of

VI-15




these services, the family will receive either food stamps
or commodities, depending upon the decision made by the local

agency.

In comparing the data for "available and used" and "received
at time of intexview,” it is interesting to note that although
rural respondents are 3till the greater users of food stamps,
there is a marked decrease in the .use over time for the total
.sample. That is,. as can be seen from Table VvI-5 , at sbme time
in the past, 7% ﬁore of the urban respondents and.21% more of
the rural respondents received'food stamps than are now

receiving them.

~According to PCE€ staff, food stamps are available in all
the communities represented in the study. It is interesting
that 18% of the urban reéspondents did not know of food stamps
or thought they were not available, whereas all rural subjects
were aware of their availability regardless of whether or not

they used the resource.

When a chi-square analysis was done for.ﬁhe urban sample
acréés.longevity, it was found that the difference between
whether or not respondents were aware of the rescurces just
missed statistical significance. In all cases, with the .

exception of long-time members, fewer respondents are aware of

the availability of the service than would be expected.
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Incidence of use, as measured across length of membership,
does.notishow differences within the urban or rural samples.
What is interesting, however, is that in the urban sample,
long-time members tend to be the greatest users of this service,
while in the rural sample, new parents have the highest rate
of use. The fact that new rural families show a higher rate
of use is related to their employment status as eligibility
for receipt of fond stamps is based upon economic need; background

data show new members to have a higher unemployment rate.
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4.1.2 Cémmodities

Table VI-6. Knowledge and utilization of commodities -
_— " longevity variable

! Tt Iy
. 'URBAM<RURAL TOTALS [I'" URBAN LONGEVITY ﬁf*w RURAL LONGEVITY
: ;Sam-| i 6-200 20+ . i i 6-20 20+ . | :16-20 20+
! RESPONSES” *~ * * “iple |New  Mos.' Mos.:|TotallNew:I Hos. Hos. | TotaliNew .Mos. Mos.
l H . N | : 14
| 5 i ; i ! i
!Don t know/unknovn 43 10! 18 15 1 19 ! 5 ‘ 519 .‘ 24 | 51131 &6
! : _(12)1(15)" (12):(11);| '(9)‘(14);"(5);(11) (17)1(17) (24) :(11)
Not available - 147 127 46 0 74 35 45 1 6110 ;29 11102 | 21 36 ' 45
‘ (42) (40)‘(31) (53) ! (2111(16) (11)(38) §; (z2)|(70). (65),( 0)
{ : | ; | \ i
Available and not used 60 | 10 | 30 | i 52 | 8 l 26 18 1 8| 21 4l 2
X : (17)_(15) (21) (14) (24)1(22) (28) (22) ¢ (6)1 (7); (7): (6)
l

21 17 3
{7y (2) (2

1

Available and used 104 20 ' 54 | 30 5? 98 18153 27 ' 6
: 1(29) (30) (36) (22) . (46); (48)%(56) (33) : (4),

' |
D g T Y }
|

Base: 354 67 148 139 | 214 5 37 94 8 140 130 . 54 " 56

|
|

fe ]

‘ , : : : ¥ v |
Received at time of 93 16 | 51 ' 26 ? o1 | 15150 26 1 2 1 -
finterview _ (26);(24) (34) (19 i (42) (40) (53) (31) ;% (2) | (3) f (2) i -
3 - v : | ; ! . H i .,
Did not receive at time 1261 51 ° 97 113 123 t-22 | 44 57 5%138 29 i 53 56
of interview : ' (73) (76) (66) (81) (5 ) (60)i(47)_(69) :(98) (97): (98) _(100)

Base: 354 67 148 139 V 214 * 37 194 83 1140 130 - 54 56

*%%(1) Chi-square is significant at 001 level for knowledge c
resource , .

Commodities are available in three rural communities in
the sampie, yet they are used most rarely by rural respondents.
Is was mentioned in the discussion on food stamps, a family
usually receives either one or the other of these services with

the decision being made in accordance with family eligibility
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and local policy. Commodities are a less convenient service
in rural areas. Families must travel to a central distribution
point in order to receive the food; in rural areas, where

transportation is difficult and not readily available, this

presents a problem.

Looking at the data in both tables VI-5 and VI-6, it can
be seen that ninety-five percent of the urban respondents
and seventy-eight percent of the rural subjects have used either
food stamps or commodities at some time. In terms of current
use, 83% of the urban and 55% of the rural respondents are now
receiving one or the other of these s-rvices. At any point
in time, urban respondents are the greater consumers of these
two services combined. This may be more a function of local
policy than economic need. That is, given a rural and an urban
family with equal incomes, it is possible that due to the
differences in eligibility requiremeﬁts petween one locale and
another, one family will receive food stamps or commodities

while the other will not.

Actual use of commodities is greatest among short—time and
less involved members. This use, as with use of other services
requiring eligibility, is most probably related to changes in

employment status.

It is surprising that 46% of the long-time urban members

should report that the service is unknown to them or is
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" unavailable in the community. Significantly fewer of the
long-term urban members know of the availability of the services
than is the case with new and short—time_members. Fewer long-
time members use the services and apparently are therefore
unaware of its existence. The percentage of rural long-time
members responding similarly is also very high, however, the
rural response is not as surprising when one considers that
although the service is available it is not widely used and

may not be recommended for use in view of local idiosyncracies.

VI-20




4.2.3 Medicaid

Table VI-7. Knowledge and utilization of medicaid -
longevity variable

'{ URBAN-RURAL TOTALS ? URBAN . L.ONGEVITY '§E RURAL LONGEVITY
r Sam- | 6-20 20+ - 6-20 20+ ., . 6-20 20+
RESPONSES ple :New \Mos. Mos.. ;Total.New Mos. Mos.;iTotal New Mos. Mos.
on't know/unknowrn ' 10 5 2 3 2 ] ]

BN 4f 2
L@@y G ) (2 (@)

I |

6
SIGIRORC NG

!

i
|
|
!
!

Not available 2 | - T 1 g 2 - 1 1 - - - -
() - )y, () Q) - Q) () - -] - -
available and not used o8 11537 46} 54l slo2los !l as! 91151 20

@(27)2(23) (25) (33) : (25)5 (16)(23)3(31)

(31) (30) (28) (36)

t
[

iavailable and used 1244 147 [108 89 . 152 | 28:70 |54 i 92 19 38 35
©1(69) 1(70)1(73) (64) - (71)! (76)(75) (65) (66) (63) (70): (63)

| Base: | 354 i 67 {148 ©139 - 214 ! 37194 140 © 30 | 54 | 56

l |

l

i
i !
; I

g e

!
| |
L | | o
sed at time of 211 ‘ 42 | 91 ;78 il 142 1 27162 | 53 !‘ 65 | 151 29 | 25

interview (60) I(63)|(62) ((56) & (67) (73)(66)i(64)}, (50);(50) (54) (45)
? ot used at time of 1143 25 | 57 61 . 72 f 10 32 30 71 015 25 ; 3
jinterview (40) (37):(38) (44) | (33) (27) (34) (36): (50) (50) (46) (55)

Base: 354 67 (148 139 . 214 37 .94 83 . 140 30 54 56

Medicaid is among the most widely knbwn and used resources.
Well over 90% of both the urban and rural samples are aware
of this resource's availability. The number of subjeci' report-
ing unaﬁailability or lack of knowledge of the service is

negligible. The majority of respondents report that they have
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received medicaid at some time.

Fewer long-time urban members seem to have used this
service than short-time or new members. These differences

almost reach statistical significance.

Judging from tne data, it appears that knowledge and use
of medicaid is more a function of use of public assistance

than of length of PCC membership.
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4,1.4 welfare

§ Table VI-8. Knowledge and utilization of welfare -
* - longevity variable
~URBAN-RURAL TOTALS .. "URBAN LONGEVITY. é " 'RURAL 'LONGEVITY
:Sam- 6-20 20+ | 6-20 .20+ 4 16-201% 20+
. RESPONSES jple New .Mos..Mos. i Total New. Mos. Mos.i|Total|New |Mos.  Mos.
: | | : ! ’ | P
- on*t know/unknowm 403 1 - ;g 3 b 201 5 - ] 1 1 - -
M@ o -6 G ELm - mpe)) -] -
ot available AR RN 1 1 ] -] -
| Y|y -1 Q@ 1ay-mp ey - -
vail L z E
rvailab]e and not used 123 {21 | 49 1 53°:- 55 "7 :23 25 ' 681 14 | 26 | 28
| (35) j(31)(33) (38) (26) (19).(24) (30) ; (48);{47);(48) (50)
% Con - oar | ; i
Available and used 225 (42 | 98 -85 1 155 28 | 70 ¢ 57 70 | 14 | 28 ' 28
: (64) i(63}1(66) (61) (72) (76):(74) (69) } (50);(47)!(52) (50)
j . ! ; T i | !
- Base: [ 354 |67 {148 i'139 %f 214 i 37 | 94 § 83 } 140 | 30 | 54 | 56
f TR — ;
weceived at time of 188 | 37 | 83 § 68 }; 140 % 26 | 63 | 51 ; ag | 11 |20 + 17
interview (53).(55).(56)i(49)§' (65) (70) (67);(6])5 (34)1(37) (37). (30)
bid-not receive at time 166 © 30 '65 171 1 74711 031 32 92 119 134 39
of interview L (47) (45) (44) (51) . (34)(30) (33) (38) (66):(63)(63) (70)
| Base: 354 67 .148 139 214 37 94 83 ]40_% 30 ; 54 56
.-,i: . N '
, Knowledge of this resource is widespread; 64% of the total
!
| sample has used welfare at one time or another.
i ~ Across longevity, within both the urban and rural sub-
| samples, the percentaées for use are fairly even, indicating
|
' that incidence of use seems to be evenly distributed. What is
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interesting, however, is the decrease in use that becomes
apparent when the data for receipt of welfare at time of inter-
view is considered. This decline is most marked among rural

respondents, especially long-time members.

Looking at data for current use, it can be seen that there
is a relatively low percentage (34%) of rural members receiving
welfare, as compared with urban members (€5%). It must be recalled
that 72% of the urbkan mothers are unemployed and 60% of the rural
mothers are unemploYed. Also there are twice as many fathers
present in rural homes, as well as a higher employment rate among
rural fathers. In addition, eligibility is defined lccally, rather
than in terms of any absolute level of family eligibility. 1In
some areas, the amount‘of money available for welfare is dependent
upon a county contribution of funds. _Thus, a less wealthy county
contributes a small amount of money that may not be sufficient to
allow all needy families to receive welfare. It is therefore
possible to have an urban and a rural family with the same incomes
(that fall below national poverty guidelines), and to find that one

family receives welfare while the other does not.

In part, the decline in use of welfare may he due to changes
or fluctuations in eligibility guidelines, but among long-term

rural respondents changes in employment status are a contributing

factor.

In terms of involvement, the difference in incidences of
use between highly involved and less involved respondents in

the urban sample is statistically significant. Proportionately,
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fewer highly involved urban subjects have used welfare at
some time than would pbe expected. The differences across
this variable for the rural sample are smaller and non-

significant. Still, fewer highly involved members report

receipt of welfare than low involved members.

4.2 Medical facilities

4.2.1 Comprehensive health clinic

Table VI-9. Knowledge and utilization of comprehensive health
center - longevity variable

URBAN-RURAL TOTALS URRAN Lorzcﬁvrff'ii;j‘\ i RURAL LONGEVITY
T Sam- 6-20 20+ i 6207 20+ T6-20 20+
RESPONSES ple |New ,Mos. Mos. Totalé New lMos.!Mos. Total Newilos. los.
[Pon' ¢ know /unknown 78 |18 31 29 © 18| 6| 6 6l 60 | 12|25 123
: (22) |(27)] (21) "(21) (8) | (16) (6)! (7). (43) | (40)(46) (4D)
Not available 58 | 14 ! 21 23 3 1] -1 2l ss 13\ 21 121
(16) |(21) (14) (16) ) G - (ZX! (39) | (43)(39);(38)
lAvailable and not used 46 |15 | 21 10 50 | 13l 7 2o ! 2 ! 3
(13) 1(22): (14) () (18) | (35)(20); (8 (5) ! () (&) (5)
| i i i .
lavailable and used 172 |20 75 77 , 154 | 17, 69| 68, 18 | 3| 6 9
(48) |(30) :(51) (55)  (72)) (46) (73) (82): (13). (10)(1l) (16)
1 Base: | 354 | 67 148 139 2141 37 94! &3 ' 140 © 30 54 56

' i

%%%(2) Chi-square significant at .00l level for use of resource
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According to PCC Directors, this service 1is not available
to residents of two rural PCC communities. It is therefore not
surprising to find such a wide split, in terms of knowledge

and use, between the uroan and the rural respondents.

Although in the urban sample new members haQe the least
knowledge of availawility of such services, the difference,
measured across longevity, of whether or not urban respondents
are aware of the resource is not significant. There 1is,
however, a highly significant difference along‘this variable
for use of resourée. Ongoing urban mempoers (long-time 82%,
short-time 73%) are found to utilize the comprehensive health

center more often than new members (46%).
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4.2.2 Public health clinic

Table VI-10. Knowledge and utilization of public health

clinic - longevity variable

" {URBAN-RURAL TOTALS ﬂ URBAN LONGEVITY ‘"RURAL LONGEVITY

6-20 20+

iSam~)| ; - 6-20 20+ . ; 6=20 20+

] RESPONSES lple New Mos.%Mos,f; Total  New Mos. Mos. Total | New  Mos. Mos.

_ont 't know/unknown 136 | 812l 10 2 - 8 24! 6l 127 6

[ 10X 1(2)] (810, (5) . (5). - (10)  (37) ¢ (20) (22) (11)
i ; | | ' ' | '

ot available [ 13 4 2 | 7 !; 41 1 i 1i2i 94 3, 11 5

! 4) )| (! (5)25 (Z)I Gy, ) (@ (6) 10 (2). (9)

_vailable and not used ts1 11 s 22l s bosin 't 1s s 7 s

((14) ((16) [(12) (16) - (15)  (14) (12) (20)  (13) (20) (13) (?)

wvailable and used 256 | 44 {116 96 .. 1€7 29 82 56 89 15 34 40

[ T (72) (66) [(78) (69) (78) " (78) (87) (67)  (64) (50) (63) (71)

| Base: 354 %67 %148 139 ' 214 . 37 94 83 140 30 54 56

One rural community does not have a public health clinic

as such.
Health Department whose personnel

those that would be provided by a

Although the majority of all
and use the clinic, knowledge and
respondents.

unaware of this resourca.

What 1is available in the community is the Public

dispense services similar to

clinic.

respondents are aware of

use is highest among urban

Seventeen percent of the rural subjects are

Only 7% of urban respondents are unaware.

New uroan parents seem to have a solid knowldege of
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availanle medical facilities and ar=2 getting sz2rvices from
these resources. The frequency and pattern of usage of these
resources will be presented in the next chapter. Among rural
PCC members, knowledge and use of a public health clinic

is highest for long-time members. New rural members report
the lowest incidence of use and the highest proportion of
persons reporting that they know of the resource but do not

use it.

Differences of use of a public health clinic are statis-
tically significant for the urban sample across involvement.
Fewer higuly involved members report having ever used th’ ;

resource than 1s true of less involved parents.
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4.2.3 Public hospital

Table VI-11l. Knowledge and utilization of public hospital
' - longevity varianle

-

URBAN-RURAL TOTALS UREBAN LORGEVITY RURAL LONGEVITY

an- 6-20] 20+ b-2U) 20+ b-20) 20+
RESPONSES = =~ |ple [New | Mos.{Mos. |l Total| New | Mos.|Mos. |{Total |New |Mos.|Mos.
l"on‘t know/unknown . 4 2| - 2 - - - - 4 2| - 2
: My @GR - ¢ 0l - - - @)y M -] 4
"Tot available 56 | 13| 21 | 22 2l -l - | 2| s4 | 13|l
(16) 1 (19} (14}] (76) (M - | - (@) (38) [ (43)](39)](36)
|
r'va1'1ab1e and not used 78 | 14137 | 27 66 131 27 | 26 12 1110 1
. (22) [(21)) (25)) (19} ) (31} | (35)] (29} (31} 4| (8) | (3)((18)} (2)
r'7\/511'1ab]r;' and used 216 | 38| 90 | 88 146 24 7 67 |55 70 14 y 23 1 33
1 (61) |(57)) (61)1(63) | (68) | (65)] (71) i(66) || (50) |(47)|(42)](59)
l
Base: 1354 | 67 {148 [139 214 371 94 |83 10 30 | 54 | 56

A public hospital is available ton residents in all the study

communities. This does not necessarily mean that the hospital

is conveniently or easily accessible to residents, put it does
mean that they can be served oy this resource. Given this, it_
is surprising to find that 36% of the rural long-t?mg members
report that a public hospital is not available. Only two

urban subjects responded in this manner. One-half of the new
rural parents responded that they do not know of the resource

or that it does not exist. Although the figure is high, it is
only ten percentage points higher than similar responses from

ongoing rural members. Of the remaining 50% of the new parents
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who are aware of the resource, 47% report that they had at

some point used the hosiptal.

Use of a public hospital is distributed evenly in teuims
of longevity among urban respondents. Among rural respondents,
both use and knowledge are somewhat greater among long-time

members than among new members, but differences are small.

4.2.4 Mental health clinic

Table VI-12. Knowledge and ucilization of mental health clinic
- longevity variable

URBAN-RURAL TOTALS URBAN LOWGEVITY || RURAL LONGEVITY
Sam- 6-20] 20+ 6-201 20+ ‘ 6-20]20+
RESPONSES ple [New [Mos.|Mos. ITotal |{New | Mos.|{Mos. iTota] Mew :Mos. |Mos.
Don't know/unknown 123 1 27| 52 | 44 74 | 14| 35| 25 49 | 131 17 |19
(35)1(40)] (35)(32) (34) | (38)] (37)(30) ;| (35) |(43)|(32)[(34)
Not available 56 9| 22 | 25 19 3 8 8 ‘| 37 6 | 14 | 17

(16)[(13){ (15) | (78) | (9) - (8)] (8){(10) ' (26) |(20)|(26)!(30)

Available and not used 152 ) 29 | 63 | 60 To6 | 18| 47 | 41 a6 | 11

]
(43) (43)|(42) |(43) (50) |(49)](50){(49) = (33) |(37){(3

Available and used 23 2

11 2 . 0L
(6} (3)| (7)| (7) (7) 1 (8) (4)|(0) = (6) | - |(13)] (2)

Base: 354 |67 (148 139 214 | 37| 94 |83 140 | 30 | 54 | 56
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A mental health clinic is unav2ilable in two of the rural
communities. flowever, in one community in which unavailability
was reported, there is a clinic 80 miles from the PCC and a
staff member from this clinic does come to the Center at times.
This did not sesm to be considered by rural respondents to be

an available resource as can be seen from the data.

Even tnough a clinic is available to all urban respondents,
43% of the subjects report that they either do not know of the
resoucce or that it is not available. Cf the remaining respon-
dents who are aware of the clinic, 50% report that they have
never used the resource. The majority of rural respondents
who are aware of the clinic's availability also reporti non-

use. All percentages of use across both samples in terms of
longevity are small and there are nn statistically significant

differences among users.

Use of a mental health clinic presents an interesting case
in that it requires a specific need and a certain degree of
sophisticatinn to recogniée this neea. Most often, recognition
of need is made by trained personnel and one might assume thet
most persons reporting to have useda <clinic did so by referral.
It is likely that referrals were made by ICC staff members or
consultants to the program who had knowledge of specific cases.
However, as can be seen from the data, very few of the ongoing

families have been referred to mental health clinics.
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4,.2.5 Family counseling agencies

Table VI-13. Knowledge and utilization of family counseling
agencies -~ longevity variaple

" {URBAN-RURAL TOTALS %~ “'URBAN LONGEVITY * *:" ~RURAL LONGEVITY
Sam-| 6-20 20+ | 762020+ |, | 6-20 20+
RESPONSES Ip1e'§New {Mos. Mos.! ! Total | New. Mos.éMos.i Total @ New Mos. Mos.
Don't know/unknown T4 |22 42 50l 64| 9| 2|29l s0 C13: 16 2]
[(32) (33)%(28)%(36)11 (30) | (24)} (28)1(35)1 (36)" (43) (30) (38)
Not available 66 | 15 }‘ 23 | 5| sl0ll 43 10! 17|76
(19) ((22) (17) (19)‘ (11) | (04)] -(8) (12)@ (31) | (33), (31)(28)

| ! | = , , ; ; ) 1
Available and not used "4 | 25 i 67 ' 52 om0 b og .55 31 3¢ ' 6' 12176
(41) 1(37)(45) (37);  (51) [ (51):(58) (43) (24) (20) (22) (28)
Available and used 30l s 1w om 17 4t s gl 13 1 9 o3
* @) 17 (9 (8) . (&) {(a1). (5) (10) (9) (3) (17)- (5)
Base: 354 : 67 ’148 ;139 214 | 37 94 (83 140 30 54 56

This, again, 1s a resource requiring some amount of
sophistication for use. It is not a resource that one would
expect to be widely ﬁsed by most respondents as it also is only
used when a specific problem arises. A family counseling agenéy
exists in all the urban areas aud in two of the three rural

locations.

Lack of knowledge of the resource is high for both the
urpan (41%) and rural (67%) samples. In the urban sample, it
is interesting to note that long-time members have the highest

percentage of "don't. know" or "not available" responses. The
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percentage of rural long-time respondents reporting no know-
ledge of the resource is also high. On this issue, however,

it is the new parents who are least knowledgeable.

One half of the urpan sample report that they know the
rescurce is available, but that they do not use it. Approximately
one-quarter of the rural subjects make similar report. The

resource has been used by only 8% of the total sample.

4.2.6 Planned parenthood services

Table VI-14. Kndwledge and utilization of planned parenthood
services - longevity variable

URBAN-RURAL TOTALS !i  URBAN LONGEVITY**(iY% RURAL LONGEVITY*(i>
I Sam-~ 6-20,20+ . 6-20120+ ; 6-20120+
RESPONSES ple New |Mos. [Mos.

1

1
!
i

Total | New }Mos. |Mos. ﬂTota1g New | Mos. [Mos.
i ;
I
i

[pon* tknow/unknown 590 16|19 |241| 32| sl ] 271 10| 8] 9
(7) (24)] (13):(17)1° (15).1 (16): (12)(33) || (19) ' (33). (15)(16)
Mot available 271 a4l 6117 61 11 -] 51l a1t 3l 6112
(8);, (6), (4) (12). (3¢ (3), - i (6) :(15) (10) (11) (21)
vailable and not used 139 29 54 56 87 1 1531 41 ' 52 14! 23! 15

;(39)i(43);(36) (40)  (41) (40)

(33):(49) . (37) " (47)] (42):(27)

i i (- : . f i . ' ; ,
Available and used 129! 18169 42 89 1 15|52 22 40 3i 17120
o i(36) (27): (47) (30) (42) (40} |(s5) (26) (28) (10)'(31)3(35)

| 740 I 30

54' 56

| Rase; |354 ' 67 |148 139 Il 214 .| 37 | 94 |;83

**(2) Chi-square significant at .Q1 ley21 for use of resource
*(2) Chi-square significant at .05 level for use of resource
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Planned parenthood services are unavailaple in one rural
community and had only begun operation three months prior to
CCR interviewing in another rural PCC location. These are

available in all four urpban communities.

In Table VI~-14, the great majority of urban subjects are
aware of the resource's availability. Urban long-time members,
although knowledgeable about the resource, are less likely to
use this service than are short-time or new members. The
differences in use across longevity are statistically significant.
Long-time members have the lowest percentage of respondents
reporting use while short-time members have the highest. This
may be related to the older agc of long-time members, who,

being older, may be more conservative in their views about birth

control.

More rural long-time members (37%) have used this service
than new members (10%). A total of 57% of these respondents
know the resource is available. Considering the greater use
among ongoing members, it will be interesting to see if any
change in use on the part of new members occurs after several
mor.ths in program. At this point, there is no way of knowing

what, if arv, influence PCC bhas had in this area.
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4.3

Early childhood programs

4.3,.1

Head Start

Table VI-15, Knowledge and utilization of Head Start program -

longevity varieble.

-

URBAN-RURAL TOTALS |

URBAN LONGEVITY***”’ RURAL LONGEVITY®(2)

Sam~ 6-20 : 20+ | 6-20| 20+ 6-20 20+
KESPONSES ple |Mew |Mos. }os.||Total|{New |Mos. Mos. .Total New |Mos. Mos.
Don't know/ 200 9] 9| 2 13 4f 84 1 4 71 5{ 11 1
unknown ) || ) [ (W} )y lan| | @ ! (5) | 17y (@] @
; i
Not 18 1:/11 | 6 30 1] 2| - JJ 5] -] 9] s
available Gl D W @ ® @] - | ang - (17)] (11)
I |
~ Available and 171 039 82 fso | 119 |25 1 58 | 36 0 52 D14 ! 24 5 14
 not used L (48) (58) (55) f36) (56) [(68) (62)1(43) T (37) (47) (4L), (25)
§ ! L | e ! DS
. Available and % 145 18 46 ‘81, 79 7 26 46 ' 66 11 20 35
. used |41 (27 (1) ((58) | (37), (19) (28),(55) |, (47) (37) (37) (62)
| - SR B '
| Base: ‘ 354 |67 148 [139 | 214 37 {94 i 83 140 .30 54 56
. | ; { | ’ o
1 . ! ! !

kk%k (2):
* (2):

The

Chi-square significant at .00l level for use of resource.
Chi-square significant at ,05 level for use of resource.

overvhelming majority of respondents in both the

urbezn and rural samples are aware o the Head Start program.

Even so, it is surprising to find that 11% of the rural ongoing

merbers claim that no such program is availabie in their

community. Short-time rural respondents and new urban members

are the least knowledgeable about this resnurce.
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Use of Head Start is greater, overall, among rural
respondents. Almost one-half of the rural parents report
haQing ﬁsed the program at some time or another. One might
expect that use of this particular resource would be some-
what greater among rural respondents as these persons have
generally larger and hence older families. Across longevity,
the finding that more long-time members use Head Start is
statistically significant for both the urban and rural
samples, Long-time members have older children and they are

more likely to have a Head Start eligible child.

It is interesting that such a large percentage of all
PCC parents (41%) use this resource and yet such a small
percentage of these parents serve on Head Start Policy
Committees. The data presented earlier in this chapter show

that only 7% of all parents serve on Head Start Boards.
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4.3.2 Day care or child care program

Table VI-16. Knowledge and utilization of day care or child

care program - longevity variable.
URBAN-RURAL TOTALS URBAN LONGEVITY [ RURAL LONGEVITY*(1) |
Sam~ 6-20| 20+ 1 6-20] 20+ | ] 6~20| 20+
RESPONSES ple |New }Mos. Mos. ||Total|lew }Mos. Mos. {|TotaliNew | Xos.!lMos.
: .

Don't know/ 35 ] 10 | 13| 12 20| 6 6 8 15 4 7 4
unknown (10) (33)| 9} (9) (9)1(16)] (6)(10) || (A1)| (13)} (13)} (7)
Not b 43| 13| 81 22 71 1) 2| 4 36 | 12| 61 18 |
available (12) [ (19) | (5)}(16) 3] 3] @)} (5) || (26)] (40)| (11) | (32)
Available and | 178 | 32 | 78 | 68 |[ 117 | 21 | 51 | 45 61 | 11 | 27 | 23
not used (50) 1 (48) [ (53) 1 (49) {| (55) [(57){(54) [(54) |} (44): (36)| (50)](41)
Available 98 12 | 49 |37 || 70| 9| 35 |26 i 28 | 3| 1411
and used (28) | (18) [(33) [(27) | (33) [(24){(37) {(31) [} (20) | (10), (26} | (20)
Base: 354 | 67 |148 {139 ‘*t214 37 L 94 |83 |1140 | 30 | 54 36

i . L

*(1): Chi-square significent at .05 level for knowledge of resource.

Although the majority of respondents are aware of
day care or chiid care programs in tﬁeir communities, the
differences in knowledge across longevity are statistically
significant for thé rural sample and approach statistical
significance for the urban sample. In the rural area it is
the new members who are most aware of the resources' avail-
ability. 1In the urban sample, it is the short-term members

who are the most knowledgeable.

Significantly more urban respcndents are aware of this
N B
resource than afe rural resporndents, and urban parents alsc tend

to use day care programs mere than do rural parents. Short-tcrm
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urban members have the highest percentage for use, however
distribution across longevity does not vary more than 13
percentage points; this between new and short-time members.
In the rural sample; short-time members are also the greatest
users of this resource and the variations between percentages

are similar to those in the urban sample.

4.4 Recreational programs

Table VI-17. ZKnowledge and utilization of recreational

programs - longevity variable,
URBAN-RURAL TOTALS URBAN LONGEVITY*(2) RURAL LONGEVITY %
San- 6-20] 20+ ] 6-20| 20+ 6-20| 20+ °
RESPONSES ple [New | Mos. |[Mos. || Total| New | Mos.|Mos, |/Total|New |Mos. Mos.
Don't know/ 68 | 18| 31 | 19 31| 8| 161 7 37 | 10| 15 |12 |
unknown (19) (27)| (21) | (14) (14)] (22) (17)! (8) (26) | (33)] (28) {(21)
Not 57 9 19 29 13 - 4 9 44 9 15 2C
available (16){ (13)| (13) | (21) (6) - |- B an (31) [ (30)] (28) {(36)
_ i
Available and 135 25 65 45 101 17 50 54 34 8 15 11
not used (38) | (37)) (44) | (32) (47)] (46)) (53) | (41) (243 1(27)] (28) |(20) i
Available 94 15 33 46 69 12 24 33 25 3 a 13
and used (26)_(22) (22) 1(33) (32) | (32)] (26) (40) (18) (1O (17) [(23)
. ) : !
Base: 354 67 | 148 |139 214 { 37[94 83 140 30 54 56 1

" %(2): Chi-square significant at .05 level for use of resource.

Recreational programs are not available in one rural
community at all and in the other two rural areas availability

is not widespread. That is, for one PCC a program exists for

VI-38



residents in only one of the counties served by PCC, and'for
the other PCC, staff had difficulty deciding if aﬂy activities
were organized enough to be called a recreational program.

It is therefore not at all surprising to find such a high
percentage of rural respondents reporting that they either do
not know of a procram or that a program is not available. 1In
terms of knowledge of resources in the urban areas, where
programs scerve each community, there are no differences between

new and ongoing parents.

Use of recreational programs by the urban sample along
longevity showed statistically significant differences. Long-
- time urban menrbers use recreational programns more often than
other members., Differences in use by the rural respondents
are minimal, however here also i. is the iong-time members who

have the n ghest percentage of use.

Highly involved rural parents use recreational facilities

significantly more than do low involved parents.
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4.5 Free legal services (Legal Aid)

Table VI-18. Knowledge and utilization of free legal services
- longevity variable

*|URBAN~RURAL TOTALS ;1' " URBAN LONGEVITY “ 1 ~ RURAL LONGEVITY*(J}
Sam-| 6-20,20% || T, 6-20]20+ T 76-20 20%
RESPONSES ple |New |Mos.|Mos.!i Total : New |Mos.|Mos. Total %New {Mos. Mos.

! | : ! i ! i :

) i i § | o ; ;

Don't know/unknown 73 119131 0230t 33 0 7117 9. 40 1214 14
(21) |(28) (21);(16); (15) ?(19)%(18) (11)“ (28) E(4O)§(26)3(25)

! ! } ! | t

; . . ‘ ' ~ :
Not available 55 13 (.19 {33]| 1l vl a| 7l sa L2l s
(18) |(19)| (13). (28} 1 (5) | (3)' (3)] (8) (38) ' (40) (30) (46)
Available and not used 152 | 25 | 73 ' 54 i% 123 22 57 ;44 29 © 3 16 10
(43) |(37) 1 (49) (39) (57} (59) (61)(53) (21) (10) (30) (18)
Available and used 64 11025 12l 47 0 7717023 170 3 8 6
1(18) 1(15); (17) (21) ¢ (22) (19) (18) (28) (12) (10) (15 (17)

! 0 . .
' Base: i354 67 | 148 139 ul 214 37 l 94 '83 149 E 54 ] 56

*(1) Chi-square significant at .05 Tevel for knowledge oF resource

Free legal services are not available to residents of one
rural community. However, even when the subjects froa this PCC
are excluded, the percentage of rural respondents who are
unaware of tiais resource is still fairly high. Significéntly

fewer long-time rural members are knowledgeable about this resource

than are short-time members.

Legal Aid is a resource for which use is dependent upon
specific need. Therefore the important measure 'is knowledge of

the resource, rather than use. The percentage of urban respondents
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who report awareness of Legal Aid is significantly greater

than the percentage of rural respondents who report awareness.
Use is greatest among the long-time memtsrs in the urban sampie

and short-time members in the xural sampla.

4.6 Housing authority

Tanple VI-19. Knowledge and utilization of hou=ing authority
- longevity variable

|URBAN-RURAL TOTACS .|  URBAN LONGEVITY || RURAL LONGEVITY
[ iSam-—  6-20 20+ . [6-20 20+ | - 6-20 20+
RESPONSES !p]e New ;Mos.‘Mos. Total | New EMos.lMos.i Total " MNew ;Mos.gMos.
Ipon" t know/unknoun 54 140 23 |17 18 1 37 8 71 3 11 15 10
(15) (21) (16) i(12)}})  (8) 0 (8): (8) (8)| (26) (37) (28) (18)
flot available 78 17 26 | 31 3 111 71 16 es o

1
(21) (25) (18) (22); (1)1 (3) (1) ()1 (51) (53) (46) (54)

WVai1ab1e and not used 146 22 . 73 i 51 ! 118 7| 19 60 ; 39 1 28 313 ?12

;(41)‘(33)_(49)3(37)§ (55) 1 (51) (64) (47) + (20) "(1¢) . (24) KZ])

iAvailable and used © 80 | 14 26 ? 40 | 75 14 25 | 36 : 5 | - % 1 ! 4
° (22) (21) (18) (29) = (35) 1 (38) (26) (42) (4) - (2) (7)

| Base: 354 67 148 139 214 | 37 | 94 ! 83 140 30 ! 54 56

Although a housing authority is a resource availaple to
él! PCC communities, over three-quarters of the rural respondents
are unaware of sucih an agency or rep.rt erroneously that it
is unavailable; 9% of the urban subjects give the same report.
This is not a surprising statistic as most rural famiffies live
in single family dwellings and are most likely to report their

housing prchlems to their landlords.
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'On the other hand, many urban families live in apartment
buildings, some of which are publicly subsidized and might
therefore require recourse to a public agency, the housing

authority. .

Over one-third of the urban PCC members report that they
liave, at some time, contacted the housing authority. The dif-
ferences across longevity for this sample are not large although

long-time members have used this resource in greatev numbers

than others,

4.7 Resources related to emplovment

4.7.1 State emplovyment office

Table VI-2N", ¥nowledge and utilization of state employment
office - longevity variable

} '

! T - /
URBAN-RURAL TGTALS URBAN LONGEVITY* (L) | RURAL LONGEVITY

Sam-] ] 6-20] 20+ 6-20120+ i; 62020+

RESPONSES iple |New | Mus.iMos.|| Total | New |Mos.|Mos. {{Total | New !Mos. |Mos.

Don™t know/unknown t27 | 9| 7| m 10 41 3| 3 jf 71 5] 4| 8
: ] (8) (13} (5)] (8) (5) (1)} (3)| (aY 1t (12) 3 (17) | (7)1(14)

Not available 28 | 5 EYREE 2 L 1] -1 1126 ] 412110
: (8] (7)) (8)] (8) ()] Gy - ()i (18) | (13X(22) 1(18)
Availahle and not used 163 | 24| 82 1570 106 | 14 57 |35 . 57 | 10 ‘25 | 22
(46) (36} ] (55) | (41)it  (50) i(382i(572=(42) - (41) | (33) 1(46) {(39)

‘Availahle and used 136 12947 0" 96 18 38 "2 ac | 1 113 ] 76

i(38)i(4311(32)f(432V (45) . (49).(36) .(53}  (28) %(37);(24)1(28)

~ cBase; (334 67 |148 139 | 214 EARL ‘_83 1140 i“;30w 54 | 56
) [ ' !

*(2) Ch:;square significant at .05 level for use of resource
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Each PCC catchment arca is served by a state employment
office, however, at.one PCC this office is approximately 70

miles from the Center, rendering it virtually unavailable.

Anmong both urban and rural respondents, the vast majority
are aware of the availability of this resource. In the urban
sample, the percentage of respondents familiar with this
agenc/ is almost as high as it is for services such as welfare

and medicaid, two of the most widely known resources.

Although the differences in use across longevity are
statistically significant only for the urban sample, the rural
sample also shows some interésting differences. In the urban
sample, it is the lbng-time members who report the greatest
incidance of use. However, urban new members also have a
rclatively high incidence of use. The new parents, both urban
and rural, at least in this area, are as active and as knowledgeable,
if not more so, than other member-parents. This is somewhat
surprising as it would be expected that state employment would
be a prime resource contacted for referrals by the PCC. This
may still be true, however, it also seems thét this is a resource

heavily used regardless of PCC mempexrship. ;
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~4.7.2 Job training programs

Table VI-21. Knowledge and utilization of job training programs
’ - longevity variable

URBAN-RURAL TOTALS ||  URBAN LONGEVITY RURAL LONGEVITY
San- 6-20; 20+ 6-201 20+ || 6-20] 20+
RESPONSES ple | New |Mos.} Mos. }|Total} New | Mos.|Mos. ||Total | New |Mos.|Mos.
Don't know/unknokn 66 | 17 | 23| 26 30 6 12 | 36 | 1 ;

14
(25)

21 71 8] 7 7 31 3| 1 15| 4 51 6
(63 (10} (51}, (8] (337 (8) (3 ()1 (1) {(23)) (9100

Available and not used 184 | 25| 84 | 75 116 16 | 55 ! 45 68 9 129 30
(52)] (37){ (57)! (54) (54) 1 (43)) (58),(54) || (48) | (30)|(54):(54)

12 11
(19)] (25} (16); (19; (14) ] (re)) (13)1(14) ; (26) | (37)(20)

Not available

Available and used : 82-| 181 33| 31 ' 61 | 12| 24 | 25 21 6 | 9
(23)] (273 (22)} (22) | (28) | (32)] (26)(30) || (15) | (20}{(17

Base: | 354 | 67 | 148 [ 139 | 214 371 34 | 83 140 30 | 54 | 56

Overall, more urban respondents‘are aware of the avail-
ability of this resource than rural respondents and in tui.,
almost twice as many urban (28%) as rurzl members {15%) report
contact with such § program. Differences in use across long-
evity are virtually negligible. As with the state employment

office, new parents represent a relatively high percentage of

" those persons 'vho report having used this resource.
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5.0 SULWMARY

MEMBERSHIP IN COM:UNITY GROUPS

]

]

Regardless of length of membership or involvement
level, the majority of respondehts do not belong

to any community groups or organizations. Seven
percent of ongoing members are on lead Start Policy
Councils and 11% are P.T.A. mempers.

Although the percentages for all groups are small,
the largest proportion of respondents belong to
such organizations as church-related groups, block
associétions, veterans groups, bowling leagues,

etc.

EDUCATIONAL RESOURCES

]

The majority of parents are not enrolled in

any type of education program.

Enrollment is significantly greater among high
involved parents than it is among low involved parente.
Significantly more rural ongoing members are

enrolled in educational programs than are new members.

The majority of parents report that at least
one family member has a library card.
Among long-time members, more families have library

cards
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° Seventy-two percent of all respondents report

obtaining a daily or Qeekly newspaper regularly.
° New and short-time urban memoers show significantly higher per-
centages for receipt of a newspaper than do long-time members.
° In the rural sample, significantly more of the

highly involved respondents report receiving a

newspaper regularly.

BASIC SUPPORTIVE SERVICES

° Food stamps are used by the majority of respondents.
Approximately one-third more ru%al than urban
respondents receive food stamps.

Use of food stamps has decreased over time; this

is especially true of the rural sample.

New and short-time urban members are less aware

of food stamps as a resource than would be expected.

Long-time urban and new rural members are the

greatest users of food stamps.

More urben than rural respondents receive commodities.
Actual use of commoditi=s is greatest among short-
time and l2ss involved members.

Significantly fewer of the long-time urban members
know of the availability of commodities than is

the case with new and short-time members.
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° Medicaid is among the most widely kncwn and used
resources.

It appears that‘knowledge and use of medicaid is
more « function of use of public assistance than

of length of PCC membership.

Sixtyjfour percent of the t»otal sample has used
welfare at some time.

Receipt of welfare has declined over time.

At the time of ihterview, more urpban than rural
respondents are receiving welfare.

Significantly fawer urban highly involved members

repo:t receipt of welfare than low involved

' ' mempers.
MEDICAL FACILITIES

° Comprehensive health centers are more available
(and used) in urban areas.

° A significantly greéter percentage of ongoing urban
members utilize the comprehensive health center

than new members.

Significanc’ . fewer hignly involved urban members
report having used a public health clinic than is

true of less invelved parents.
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° Mental health clinics and family counseliag

agencies are among the least known and used

resources.

Urban long-time members use. planned parenthood
services significantly less than short-time or

new members.

More rural long-time members vse planned parenthood

than new members.
EARLY CHILDHOOD PROGKAMS

The overwhelming majority of respondents are

aware of the Head Star£ program.

Long-time members are the greatest users of this

! resource.

In the rural sample, new members are significantly
more aware of day care or child care programs

than other subjects.

In the urban'sample, short-time members are the
most knowledgeable about day care or child care

programs.

RECREATIONAL PROGRAMS

°® Long-time urban members use recreational programs
with significantly greater frequency than others
in this sample.
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° Use of recreational facilities is significantly
greater among highly involved rural parents than

less involved ruicl members.
RESQURCES RELATED TO EMPLOYMENT

° The majority of respondents are aware of the
availability of a state employment office.

° Long-time urban members report the greatest
incidence of use of a state employment offiée.

°® More urban than rural respondents are aware of

the availability of job training programs
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CHAPTER VII

HEALTH AND NUTRITION



1.0 2xe£view

Improving the health of member families hes always been
a priofity.oojectivé of PCC. At most PCC's this means a
facilitator rolé for the PCC, which establishes a relationship
‘with a health facility to ensure receipt of services. In most
such instanceéﬁ the family is enrolied at the health service
at the urging of PCC; where the PCC has a nurse she acts as
the liaison between PCC and the health agency. The nurse
reminds families of écheduled appointments, keeps records,
makes sure that the docpor's recommendutions are understood
ard followed. At PCC's located in rural areas, where therc 1is
a dearth of health care, certain ser&ices such as immunizations
are provided on site by the PCC nurse. At other rural PCC's

the program purchases services for any family which cannot

.

afford medical care. ‘Health education and nutrition education
are part of the overall emphasis on health of every PCC
program, In some programs both topics:- are taught by the nur: e,
in some there is a separate nurse and nutritionist, and in
others still one or both are taught by the parent educator

?

-along with many other topics.

MThe Centers represented within the present study re-
flects the diversity of PCC approaches to health and nutrition
as was demonstraited in Volume I. CCR measurement in this
area centers around actual behavior.' Basically the central

questions are:
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Do ongoing PCC families receive more regular and

appropriate medical care than new fami.. 2s?

Do ongoing PCC families follow a more nutritious

- diet than new families?

2.0 Health Care

2.1 Pre~natal care

One hundred fifteen (40%) € all ongoing members have had
a child since joining PCC. These 115 mothers have been com-
pared with the new mothers whose last baby was born prior to

PCC membership, in terms of the number of pre-natal visits.

Sinc: facilitating and ensuring adequate pre-natal care is an

objective ¢of every PCC, it was predicted that mothers who
became pregnant while they wer: PCC members would have had
more pre-natal visits than mothers who had babies outside the

PCC sphere of influence.

These data are presented in Table VII-1l, below.

Y
I

Tatle VII-1l. Number of pre-natal visits to obstetrician
during last pregnancy.

RESPONSES . . o . NEW . ONGOING

None 3 3
....... o oo (4). A3)
One or two 2 1 |
R o , (3) , (1)
3 -5 6 7
6 - 9 12 36
(19) ; (31)
10 or more 43 68
(65) (59)
| Base ' 67 115
1

_— - —— el e e [ U

— e —— ——



As can be seen frbm Table VII-1, the prediction is not
supported by the data. There are virtually no differences
between new mothers and ongcing mothers whose baby was
born while they were PCOT members. The majority of both
groups had ten pre-natal visits, and the vast majority (£4%

of the new, 90% of the ongoing) had six or more visits.

2.2 Immunizations

Ensuring tha*t all chil :ren are immunizc 1, appropriate
to their age, has been a priority PCC objective. To achieve
this objective, some PCC's arrange to have a nurse give
immunizations at the Center,.othérsprbvide transportation to
a clinic or doctor, while s:ill other PCC's make appointments
at the health facility for their families. Whatever the
method, every PCC tries to have all children immunized at the

proper time in their development.
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Tabl=z VII-2Z.

or younger -

longevity variable.

DPT immunization of all children four years

/
URBAN-RURAL TOTALS Ei URBAN LONGEVITY*#* |‘ RURAL LONCEVITY*#%%
Sam- 6-20] 20+] 6-20] 20+ 6-20i 20+
RESPONSES ple [New |Mos, Mos.i Total| Jew | Mos,|Mos, {; Totalj New Mos.!Mos
Fully immunized 474 | 70 [197 (207 i} 302 | 42 | 137 {123 ' 172 | 28 | 60 l 84 é
2ppropriate for age (79) 1(61); (81)|(84) | (82)1(67)| (85) (84)l (770)] (55)} (74} (84)
{ ! ' :
Partially 55 | 14 | 23 | 18 i 33 ] 10} 12 | 11 22 41 11 7
immunized (91a2)] & (D) a8y (M} (8) 9 (8) (13).I (7)
- - |
_ 2t immunized 49 25 14 10 13 8 3 2 36 17 11 2
l (8)|(22) {63 (&) (3 (@A3)] @) ()] (15)](33)] (13)] (9)
: ‘ i
Iuwunization status 25 | 5| 9 |11 22| 3| 910 30 2 -] 1 |
not known Gy )Y Wi (5) 6| (& ) (M) 2)] @)y -] (D)
Base: Total children ) !
4 years or younger 603 114 {243 (246 370 | 63 1161 (146 2331 51 | 82 {100
) : ) i

*% Chi-square significant at the .01 level
#%% Chi square significant at the ,001 level

Table VII-3.

Polio immunization of all children four years

or vounger - longevity variable.

URBAN-RURAL TOTALS

URBAN LONGEVITY#:*

RURAL LONGEVITY#¥% |

Sam- 6-20] 20+| 6-20] 20+ 6-20 204_7

RESPONSECL ple |New |Mos.|Mos.|| TotaljNew |Mos. |Mos.|{l Totall New | Mos.Mos.,

Fully immunized 480 71 {198 (211 308 44 (137 (127 172 ] 27 61 84
appropriate for age (80)} (62)] (81} (86) (83)i (70){ (85) (87). (74)) (53)] (74 (84)44
Partially 510 11 23 | 17 31| 7] 14.] 10 200 4| of 7 |
immunized | (8) (10); (9) (7) &) Q| 9! D o)y (8 aunl @ |
Not immunized 56 | 271 18 | 11 18] 91 6| 3 38 18( 12 | 8 |
(9 28)) (D] B Gy @yl By @ (16) (35) (15 (&) |
| ! | )
Immunizatica status 16 5 4 7 13 3 4 6 3 A - 1 ‘
not known 3 () (2)] 3) &) Y @1 (W) (y ) - 1 5
Base: total children [ [ ‘ i I i
4 years or younger| 603 114|243 |246 || 370 L;§3 161 |145 | 233; 51| 82 1100 |

k%

Chi-square significant at the .0l level

k%% Chi-square significant act the .001 level




Table VII-4.

Measles imnaunization of all childre: four yeurs
or younger - longevity variable.

y_hRBAN-RURAL TOTALS URBAN LONGEVITY*#* ! RURAL LONGEVITYw»#%

| Sam-|  |6-20] 20+ | 6-20] 2 +]] | 6-20; 20+

RESPONSES | ple iNew |Mos.|Mos TotaliNew iMos. |Mos. || Total| New | Mos.:Mos.
Fully immunized i 457 | 60 {189 |208 | 303 { 42 ;134 (127 154 |18 55 | 81 |

- appropriate for age | (76)|(53)](78)](84)| (82)(67) 783} |(&/) |} (66)|(35) (67):(81)
. :
Vot immunized 124 | 45 | 48 | 31 | 42 -1 15 | 21 } 13 75 | 30| 27 § 18 |
(21) [ (40) | (20); (12) 11 (13)1(24) | (13) 1 (9) (33) 1 (59) (32\;(18) ;
Tmmunization status 22 9 6 7 18 6 6 £ 4 3 - !
not known 4y 8 @) 3) (5) | (L0} " (4)) (4 2); ) - @)
Base: total children E }
4 years or younger 603 1114 |243 | 246 370 | 63 |161 {146 233 | 51| 82 j100

k)%
®h%

mable VII-5.

Chi-square significant at the .01 level
Chi-square significant at the .00l level

Ga2rman measles immunization of all children four
years or younger - longevity variable.

URBAN-RURAL TOTALS URBAN LONGEVITY* RURAL LONGEVITY##%*
Sam- ! 6-20| 20+ l 6~20] 20+ 6-20] 20+ |
RESPONSES ple |New |Mos.|Mos. || Total!New |Mos.|Mos. || Total|New |Mos.|Mos.
Fully immunized 438 60 | 178 | 200 291 43 [125 T123 147 17 53 i 77 ‘
appropriate for age (73} 1 (53)[ (73)] (81) (79)1(68) | (78) | (84 (63)} (53) (65)i(77)
Not immuniz-d 124 | &4 | 49| 31 48 | 17 | 22 | 13 76 | 30| 27 18
(21) ] (39)§ (20)] Q2) i (13)|(21) | (14)| (9) |} (32)| (61}| (33); (18)
Immunization status 41| 10| 16} 15 31 7|14 10 10{ 3[ 2] 5
"not known N @) &) (6) &AL &) M (4); ©) (2): (5)
Base: total children I i
4 years or younger 603 | 114 | 243 | 246 370 | 63 {161 | 146 273 51 82 EIOO
. g ‘ .

*
£33

Chi-square significant at the ,05 level
Chi-squarc significant at the .001 ievel
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The tables above present the findings foi four types of
immunizations. In all instances more chilaren of the long-
time members, both urbaq and rural, are fully immu...ced. Among
both urban and rural paren:s, differences between long~term
and new members are statistically significanc for all .our
shots. While proportionately rmore children from highly involved
than from low involved families are immunized, these differences
tend to be negligible. Regardless of parental involvement
level, children of ongoing PCC families have by and large been
irmmmunized. Since involvement does not play a critical role,

the involvement frequercy distributions are not presented.

Among rural respondents, only the long-t:rm members attain -
as high a percentage of immunized children as their urban
conaterparts. Both new and short-term urban families have a
higher immunization rate than corresponding rural families.
Providing immunizations for children in rural areas is often
a difficult process: there are often a limited number of
doctors and a shortage of medical facilitiest. Ciinics which
do exist in rural areas are fregquently long distances from
the PCC's catchment areas and therefore present serious trans-
po.cation problems. Apparently, the long-term rural members
have the motivation which is reguirced to follow through on

the immunization series.
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The impact of PCC on the health of children seems
indisputable. Only 55% of nevw rural children have had the
DPT series, 53% have had polio shots, 35% have had measles
immunization, 2:~d 33% have had german measles immunization.
The percentage for children of long-term menbers are markedly
different. Eighty four percent of long-term rural children
have had the DPT and polio immunizations, 81% have been
immunized for measles, and 77% for german measles. 1In the
urban subsample the differences between new and old families
are not as striking but they are still noteworthy. 1In the
new urban families 67% of the children have had their DPT
shots and measles vaccination, 70% have had polio shots, and
68% have had german measles immunizations. In long-term
families, 84% have had DPT and german measles chots, 87% have

had polio and measle immunizations.

2.3 Medical check-ups

Just as PCC's have stressed the importance of immunizations
so have they stressed thg need for regular check-ups for all
family memb2rs. It has often been said that the population
served by PCC goes to see a doctor only when there is sickness;
they o not go to a doctor for prevention, only for cure. If
this .5 true, PCC new families should go for regular check-ups

less [requently than ongoing members.

VIii-7
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2.3.1 Check-ups during the first year of life

Table VII-6a. Number of routine check-ups during first year
. of life - longevity variable.

UREAN-RURAL TOTALS 'fj. URBAN .LONGEVITY RURAL LONGEVITY

Saw-| | 6~20] 20+ 6-20| 20+ 6-20[ 20+
RESPONSES ple |New |Mos.|Mos. || Total|New |Mos. {Mos. || Total|New : Mos.| Mos.
No visits | 39 9] 18 | 12 21 7 10 4 18 2 8 8

<(11) 1(13)] (12) (9) .;(1Q)l(19) (}}) (5) (13)_ (7| (15)] (1A4)

One Visit 17 B4 8 7 2 1| 4 10|l 3| 3 4
)| (D] G] ®f ] & @] <] Dan| | O

Two~three 80 | 12 3 36 | 32 36 5120 | 11 44 71 16 | 21

visits J (22) | (18)] (24)] (23)]] @l @3)|22)| @3l 313} 28! (30)| (37) -
Four-five 78 | 15| 31| 32 481 9| 16 | 23 30 61 15| 9
visits (22) | (22)] (21)] (23) || (23)| (25)| (A7) | @7)|| (21)] (20)| (28) | (16)
Six-eight. 79 | 16| 36| 27 50| 8| 27} 15 29 g8l 9| 12
visits 2y &) o] anll @& @)1 @8)i )|l L en| anl (22)
Nine or more 61 | 10 23| 28 52 61 201 26 9 41 3 2

visits (17 (15)'(16) (20)|1  (24)| (16)] (21)j(31) || +(6)| (13)| (5)| (4)

Base: total { T
of respondents 354 | 67| 148 | 139 214 37 94 83 140 30 | 54 56
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Table VII-6b.

of life -~ involvement variable.

Number of routine check-ups during first year

URBAN-RURAL URBAN RURAL |

TOTALS - . il.. INVOLVED . INVOLVED i

Sam~| }

RESPONSES ple ! Low | Highll Total|Low {Highli Total!Low |High

No visits 30 | 24 6 14 | 11 3 16 | 13 3

(20)| (14)| (5) (8) 1 (10} (4) (14){ (20)|. (7) |
One visit 12 6 6 5 2 3 7 4 3
(4)! (3 (5) (3)| (2} (4) (6) | (6)] (7)
Two-three . 68 | 46 | 22 31 | 22 9 37 | 24 | 13
visits (24)] (26)] (19) (18) | (21)] (13) (34) | (36)] (29)
Four-five 63 | 36| 27 39 | 23 | 16 24 | 13| 11
visits (22)] (21)} (24) (22)] (22)] (23) (22) ] (20) | (25)
Six-eight 63 | 33| 30 42 | 24 | 18 21 9 | 12
visits (22)| (19)] (26)| (24) (23)] (26) (19) | (14} (28)
Nine or more 51| 281 23 46 | 25| 21 5 3.2
visits (18)] (16)] (20) (26)| (23)] (30) (4)| (5)| (5)

Base: number of '

respondents 287 | 173 | 114 177 {107 ] 70 110 | 66 | 44
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Almost one half (48%) of thé ufban and a-little over
one qua;ter (27%) of the rural respondents took ﬁheif youngest
child for six of more routine éheck—ups during the fifst year
of life. Among urban families, although not statistically

: significaﬁt,the trend is ceftainly in the predicted directioh:
38% of new families and 50% of ongoiﬂg families tbok their
babies for six or more medical visits, Also whereas 19% of

{ﬁ' new urban families reportbno visits, only 5% repbrt no visits

among long-term members. ¥

by “7%?3 Among rural fam;lies,‘the trend is reversed. More new”
~ v families (40%) than long-term families (26%) report six or
o more vigits.- Similarly, fewer new families report no- visits

than is the case among ongoing families.

. While longevity of membership does not seem to play any
frole"in determining parentél behavior re well baby check-ups
in the rural areasﬂ involvement ﬁbeS'seém to make some con-
tribution. Fewer of the mére involved rural pafents £eport )
no visits, and more of them report six or more visits. Among

i urban parents involvement level seems to maké less of a

" difference, although highly involved' parents do tend to take
their babies for more of the first year check-ups than do the

-

low involved.
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2.3.2 Check-ups for the child between 1 and 4

TabXe VII-7. Number of routine vearly check—ups for chlldren, ages
i 1-4 - longev1ty varlable ‘

i

1

URBAN-RURAL TOTALS ﬁ ‘URBAN LONGEVIIY H RURAL LONGEVITY

|san- 6-20| 20+ | Tis-20| 204 | 6-20| 20+
RESPONSES ple |New | Mos.| Mos. 1Total |New {Mos. |Mos. :Total New Mos.|HMos.
None 126 | 31| 55| 40 U 62 |15 ] 20 | 18 |64 |16 |26 | 22
: (36) | (46)| (37)] (29) | (29) (41)](31) (22) | (46) |(53) ((48) (39)
one -~ |8t | 9|27 |4s [ 37 sl13 1o | 4 | & |14 1 26
(e janjas| e | an lan e (23 | 6D 13) (26) 46)
3 . ~i. . i L_ I
Two-three 8 |16 | 34 {3 |l 61 | 8 l25 |28 | 23 {8 { 9] 6
[€24).1(24) [ (23) | (24) |(26) (22)‘(26) (34) | (17) (27)i(l7)i(ll)
~ : ‘ - —
Four-five 29 | 3|16 |10 {25 | 2 |14 i o4 112 | 1
(8) | (4)(11) 1 (7) L Q11) y (5) (‘5) Kl ) (3) [ (3) 1(4)i (2)
' ! i - '
Six-Eight 18 | 4110 4 117 |4 3'9 La po1 =11 -
- (5Y | (&) ()} (3) } (8) 511) 1 (9) 1 (&) 1 | - j(z)i -
; 7 . i |
Nine' 18 | 4| 6|6 |12 ]34 ]s i b1 l2]1
(4) [ (6) ]| (&) | (&) .4 (6) (8)“i(4) (6) (3) E(3) (4)5 (2)
. H ] . H
Base: numbef of} ‘ - | ! o ‘ ' f
respondents 354 |67 [148 {139 [214. |37 ‘94 |83 {140 30 \ 54 356
i | | . | ]

Data presented in the table above show the percentages
of respondents4who bring their children ages l-=-4-yeéars for
routlne medical checx ups. The daﬁa show that more rural
parents (46% no v151ts) do not take children to;a doctor for
check-ups than urban'parents (29%“no visits). .In both sub-
sampfes it is clear frgm the previous takles on number of
Jcheck-ﬁps during the firét year of life, that parents are
much ﬁore likely to follow through on visits at that time

than after the first year.
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New parents, both urban (41%) and rural (53%) are more

: llkely to refrain from check-ups for babies past ‘the age of one
than are long—term menbers (urban: 22% rural: 37%). Still

this represents a substantially large proportion of PCC babies
tho are not getting routine well baby examinations at least

once a year.

Involvement data show only minimal differences between
high and low involvement parents and thus are not presented.
Once the four or more visits point is reached, urban peréentages
remain hlgher, but thero is a leveling off across varlables, in
both the urban and rural samples. Involvement seems to bear
little relationship to whether or not the mother takes the child

for check -ups.

2.3.3 Annual examinations for other family members

Table VII-8. Number of other family membeirs who have -been
examined by a doctor within the last year -
longevity variable.

(27){(25) (28)| (27) (18)1(19)] (18){ (18) (6731 (33) (44)

URBAN-RURAL TOTALS E URBAN LONGEVITY .| RURAL LONGEVITY
‘ : Sam~- 6-20{ 20+ - 6-20} 20+ - | 6-20} 20+
RESPONSES ple |New |Mos.|Mos. ||Total |New !Mos.|Mos. || Toctal|New | Mos.|Mos.
Yes 258 | 50 | 107 | 101 175 | 30 | 77 | 68 83 | 20| 30| 33
(73) | (75)] (72)} (73) (81)1(81)] (82)] (82) (59) | (67)} (56)| (59)
No , 96 | 17| 41 ; 38 39 7117 15 57 | 10 24| 23
(41)

Base: number of ) .
respondents 354 | 67| 148 | 139 214 | 37 | 94| 84 140 | 30! 54

j

Jy S

56

e
o4

VII-12



As with all previous medical data, urban respondents

show higher percentages of positive responses. Whereas 81%

»

of urban families'have had routine check-ups for other family

~members, only 52% cf rural families have had such examination.

N

Within the urban and rura: s;amples there are virtually
no differences either in terms ¢ longevity or of involvement.
Hencé, only the longevity data are presented. Apparently, PCC
has had no influence on whether or not other family members gc

for a routine physical examination.

2.4 pohgoing medical treatment

It was predicted that children from ongoing families

" would show a higher percentage of reported problems than

children in new families because of the greater diagnostic

and observational skills of PCC staff’than of parents. In

- other words, whereas problems might be overlooked by parents,

once a child is in PCC the problem is likely to be spotted

and referred for treatment.
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2.4.X Treatment for medical/psycholcuical problems of children

Table VII-9. Treatment status for children repofting medigal/
' ' psychologicel proklems - longevity variable.

| RURAL LONGEVITY

URBAYT-RURAL TOTALS URBAN LONGEVITY |
Sam;‘ 6-20| 20+ 16-20 | 20+ i 6~20| 20+
RESPONSES ple !New | Mos.|Mos, |ITotallNew {Mos’ NMos lﬂotal New | Mos. itos.
! 2 357 .81 1351 14
Treatment 86 | 13! 13| 42 || s1| 5|18 {28 | 501
continuing (8?)%(93) (76) ] (84) || (84) | (83) |(78) |(88) | (80){100) (72) [(78)
|
Treatment , 19 1]l el 0] 1|5 |& | | 51
not continuing (18) | (7)1 (24) {16 |1 (16) {(17) {(22) |(12) (20) -1 (28) {(22)

Base: children having
reported medical/
psychological prob-
lems

i
|
l

105 | 14 | 41 | 50 61 6 |23 |32 44 €118 | 18

i

- Approximately 10% of the 1,234 children in the sample
are reported to have some type of medical/psycholog_ca

problems rec 1iring treatment.

Among the urban sub~sample, 16% of the new and 40% of
the ongoing members report medlcal/psycholoclcal problems
for children. 2morng the rural sub-sample 27% dflthe new
and 31% of the long-term parents report such problems,
Thus it seems that at least among the urban group PCC seems
to play a role in terms of spotting problems, If is possible
thatfghfldreﬁ of ongoing members do in reality have more
problems than children in new families but this is less
‘iikely than the assumption that in new families the problems
have goﬁe ﬁnnoticed; Treatment rates are not notably different
ac;oss»either‘iongevity or involvemenﬁ, therefcre involvement
o ' data are not presented.
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2.4.2 Treatment for medical/psvchclogical problems of parents

Table VII-10. Treatment status for parents reporting medical/

psychological prool:ms - longevity variable.
URBAN-RU AL TOLALS l URBAN IONGEVITY RURAL LONGEVITY
Sam- 6-20| 20+ 6-201 20+ 6-2C{ 20+
RESPONSES ple |New | Mos.|Mos. ||ITotal|New |Mos,|Mos. ||Total |New |Mos.|Mos.
Parents with 63 | 12| 25 26 42 6| 15§} 21 21 6 | 10 5
problems (12)}(13)} (12)} (11) (14) |1 (12)] (22){ (17) (9) (3 AL} (5)
Treatment
continuing 52 91 19 | 24 35 51 11 19 17 4 8 5
(82) 1(75) ] (76) | (92) (83) {(83){(73)](90) (81) {(67) {(80)(100)
Treatment 11 3 6 2 7 1 4 2 4 2 2y -
not continuing (18) [(25) {(24) | (8) (17) {(17){(27) | (10) (19) {(33).;(20).| -
Parents with 462 | 83 |185 |194 250 | 42 }107 101 212 |41 {78 | 93
no problems (88) {(87) [(88) {(89) (86) {(88)1(88)|(83) (91) {(87) {(89)](95)
Base: total number :
of parents -525 |95 210 {220 292 | 48 122 1122 233 |47 | 88 | 98

-- Note: Percentages for treatment status based on number of parents with medical/
psychological problems.

Respondents were asked if either they or their spouses
had medical or psychological problems requiring special
treatment. If the response was positive, subjects were asked

if treatment was continuing.

A relatively small percentage of parents report any kind
of medical problem. Treatment seems to be ongoing in most
instances; data are too sparse té report any meaningful
differences. Only the distribution along longevity is presented,

as involvement data show no differences whatsoever.
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2.5 Dentai care

2,5.1 Dental check-ups for children

Table VII-lla. Dental check-ups for chlldren - longevity
. varlable. :

URBAN-RURAL TOTALS URBAN LO‘\TGEVITY***l -~-RURAL LONGEVITY{**x

sam- | 6-20] 20+ | 6-20]20+ || | 6-20]20+
. RESPONSES ) | 'ple | New | Mos.| Mos. - Total| New | Mos. |Mos. {'! Total) New | Mos. |Mos.
‘| Have dental 522 1 40179 {303 ” 260} 10| 92 !158 262 | 30} 87 145
check~ups (42)] (22) (40) (50), (37)| (11) (33)3(46) (50)1 (32){ (50) i(56)
i |
. v | | i : |
No dental 712 146 | 270 {296 i| 450 | 83 |183 {184 262 | 63} 87 112
check~ups - (53)] (78)} (60) O)i (63)] (89) (66)\(54) (50) | (68)] (50) 1(48)
_ ' ;
f
I

Base: total number {1,234 i186 !449 599

‘ | 710 | 93 275 342 || 524 | 83 174 |257
of children ‘ , [ ‘

Note: These figures include some children who have not yet reached’ the age wnen
check~-ups are necessary.

kkk Chl-square is signlflcant at .001 level | % o

Table VII-1llb. Dental check-ups for children,fannﬁally or
g not annually - longevity variable.

URBAN-RURAL TOTALS || URBAN LONGEVITY | . RURAL LONGEVITY*
1 .
Sam-| | 6-20| 20+ i | 6-20] 20+ = 6-20] 2C+
RESPONSES _ ple | New | Mos. | Mos, TotaI New ! Mos. 'Mos. Total: New | Mos.! Mos.
. « ! T
Annually 409 | 33 |131 (245 || 243 l 10! 84 |149 | 166 | 23| 47 | 96
at least (78)[ (82)] (73)[ (81) || (93)(100)1 (91)| (94) || (63); (77)] (54)] (66)
Not annually 113 7! 48| 58 17{ -] 8| 9| 96| 7| 40] a9
: (22) | (18)} (7)1 (19) || (6). - ' (931 (6) ) (37) (23) (46)| (34)
Base: children who | 522 | 40 \179 l303 260 | 10 | 92 |158 | 262 ; 30| 87 |145
had dental check-ups \ i | I |

* Chi-square significant at .05 level
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Significantly more urbah and rural children of onéoing
members have had dental care than children of new members.
In the urban sample, only 11% of the new children have had
dental check-ups whereas 46% of the long-time children have
had such check-ups. Similarly, in the rural sample 32% of
the new children have had dental check-ups, whereas 56% of

the long-time children have had such check-ups.

Of the urban children who have check-ups, nearly all

have these annually. Among rural children, 37% have less

than annual check-ups.

Across all groups the difference between urbaw and
rural respondents is highly significant. More children
in urban families have been seen by a d:ntist and are seen

annually than is the case among children in rural families,
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2.5.2 Treatrent of children's dental problems

Table VII~12. Treatment of children's dental problems -
' longevity variable.

URBAN-RURAL TOTALS {{ URBAK LONGEVITY | RURAL LONGEVITY
Sam-| 6-201 20+ | 6-20 . 20+ L 6-20; 20+
RESPONSES ple |New |Mos.|Mos. ||Total| New | Mos. .Mos. || Total New'!Mos.jMos.
_Children with 45| 2| 13 ] 32 | 39| 2 9 |28 6| -| 2| 4
dental problems (B W) 2 ) 6) (@) G} (8) (1) - (1)’ (2)
* Treatment | 390 2| 10|27 | 33 2| si23i 6| -| 2| &
., continuing (87)(100)| (91) 1 (84) || (85);(100C)| (89) :(82) :| (100)| -~ (100);(100) ‘,
. ' 1
H —1— ﬁ
% Treatment 6| -1 1| s 6l -1 1t s -} -1 -]--
‘not continuing (13" - (9)] (16) (15) - (ll)i(lS)‘ - - -l -
*% No dental 1,189 | 184 | 438 | 567 || 6711, 91 266 [314 || 518| 93| 172 253
problems (96) (99)| (98){ (95) || (94) (98) (97)i(92)i (99)[(100) (99) (98)
Base: total # of é i . *
children . 1,234 | 186 | 449 599} 710| 931275 !342 ‘| 524| 93| 174 257
: o i ;
N 1 ! !

e
* Treatment status percentages are based on children with dental problems.

%% These figures include some children who have not yet reached the age
when dental problems are found.

The great majority (96%) of children have no dental
problems. Forty-five children in the total sample have
dental problems which have been identified. All but six of
these problems are being treated. No meaningful differences

exist between new and ongoing members.
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2,5.3 .Dental check-ups for adults

Table VII-13a. Dental check-ups for parents - longevity
: variable.

: , —T ;
| URBAN-RURAL TOTALS || URBAN LONGEVITY#*#! | RURAL LONGEVITY
{ Sam~ 6-20] 20+ . 6-20 20+ . 1 6-200 20+

| RESPONSES ple |New | Mos. Mos.}iTotal New | Yos. Nos.’ Total| New | Mos._Mos.

164 | 17| 65 | 82
(56)] (35)] (53); (67)

160 | 33l 60 67 |

(69)] (70) (68) i (68)

324 | 50| 125 |149 °
(62) ] (53)] (60)| (68).

Parents reporting
l dental check-ups

128 | 31, 57 1 40 73 | 141 28 | 31
(44). (65), (47), (33)!, (31),(30); (32)}(32) '

47J 88 l 98 i

Table VII-13b. Dental check-ups for parents, annually or
not annually - longevity variable.

201 | 45| 851! 71
(38) | (47)! (40): (32)

LT T

No dental check-ups

Base: total number 525 | 95 | 210 |220 48 | 122 {122 || 2133

’ of parents

292

l
|
|

*%% Chi~square is significant at the .001 leavel

, | URBAN-RURALLTOTALS 25 URBAN LONGEVITY |' RUKAL LONGEVITY*
L 1 .
| Sam- 6-20] 20+ 6-20| 20+ 6-20] 20+
RESPONSES ! ple | New | Mos. Mos.;'Total New | Mos.} Mos. 8 Total New | Mos.|Mos.
| Annually { 200 | 20| 730 994 130 9o 47| 74| 71{ 20| 26 | 25
| at least i (62)| (58) (58)!(66)'; (79)1(53) (72) (90)5 (44)‘(61)1(43)§(37)
) ! | ;
o H e ] —
Not annually 1230 211 521 soil 34! 8| 18| sl| eol 13! 34!l 4z |

i

(38); (42)} (42)1 (34)11  (21)} (47)] (28) (10)' (56)'(39).(57)%(63) :

Base: parents re-
porting dental 324 50 {125 | 149 164 17 65 82 160 33 60 67
check-ups

* Chi-square is significant at the .05 level
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€ignificantly more ongoing urben mem@erS:(GO%) have
gone for dental check-ups than‘newqhembers (359) Among
all those who have gcne for check-ups, q1gn1£1cantlv more
of “he reng term members {90%) go for an annual visit than

short- term (72%) or new: (53%) members.

~There are no.differenees alo?; length ef membership
between groups in the rural samﬁle. Approximately 69%
of all parents have had a dental check-up. New parents
are more llkely to go for annual visits -than are ongoing

members.

Significantly more urban parents have had a dental
check-up, on an annual basis;, than is the case among

rural parents.
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Vi

2.5.4 'Treatmént of parents' dental problems

Table VII-14. Treatment of .parerts' dental prbblems -
.longevity variable. ,

Ly
1

URBAN-RURAL TOTALS :URBAﬁ LONGEVITY } RURAL LONGEVITY !
| | Sam- (6-20| 20+ | l6-20] 20+ 6-20 |. 20+
«  RESPONSES ple |New ?Mos. Mcs. || Total New {Mos. |Mos. {| Total|{ New {Mos. |Mos. |
. i .
Parents reporting 53 51 .30 | 18 27 2 |74 | 11 26 3] 16 7]
dencal problems (10)] (S);{14) | (B)]| - (9) | (4)[(i2)| (9)|] (A1) (6)](18)| (7)
! . S
Treatment 180 1|77 10 4% | 1] 6] 7 41 - 1] 3
continuing (34)] (20) | (23) [ (36) [} (52) [(50)| (43) [(4) {| (15) =~ | (6)](43)
Treatment not o35 4f23) 8l 13| 1| sl 4| 22| 3|15 4
continuing - (66)| (80)) (77)| (44){| (48) 1(50)| (57) [{30) || (85){(100)| (94)|(57)
No dental » 472 | 90 1180 {202 || 265 46 {108 |111 || 207 | 44 | 72 | 91
problems ‘ (90)] (95)] (86)| (92)|| (91)] (96)! (88) | (91) || (89)| (94)| (82)|(93) |
Base: total # of : . .
. parents 525} 95 1210 {220 1 292 | 48122 {122 || 233| 47| 88| 93
¢

Note: Percentages for treatment status based on number of parents with dental
problems. ’
Only 53 parents {(10%) in the entire sample report any
dental problems. Among rural respondenté, treatment is
continuing in only fcur cases. In 22 cases, 19 of which are

ongoing members,:dentai pfoblems are going untreated.

In the urban group, treatment is continuing in 14 cases.
T=In_l3 cases, 12 of which are ongoing members, dental problems
are going untreated, Taken together these data show that

approximately one half of all ongoing parents who have derital

problems which have been identified are goiing untreated.
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2.6 Summary of health care findings

s

° The majority of women saw an obstetrician six or

more times duri:g their first pregnancy. This was
true of new mothers as well as of those who had

had a,babvaincééjoining ECC.

Significantly more long-term children, both urban
and rural, have been immunized than is the case

" with new children.

i

HU

The majority of parents regafdless of length of NE
mémbership or‘iﬁvolvement level took their children
to the dpctor four or more times during the chiid'S‘*
first year of life. o S e

°  Urban parents took children to the doctor with

greater frequency than rural parents.

) L
. A I

The majority of parents regardless of lengﬂﬁ of
membership,of'involvement level had taken their
1-4 year old children to the doctor for a check-up

'during the past yeat.

°  Urban parents tend to take their young children

for check-ups more often than rural\parenfs.

More urbaniﬁhan rural adults haveﬁannual medical

examinations.
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The majority of parents have been examined by a
doctor during the past year. New parents and less
involved parents .are just as likely to have a check-

up as ongcing or high-involved parents.

Ten percent of all children 0-16 in the sample are
reported to have medical/psychological problems.
Diagnosis of problems is more likely to occur in

ongoing PCC families than in new families.

Relatively few parents report that they have

medical/psychological problems requiring treatment.

More children of ongoing members have had dental

check-ups than children in new families,

More ongoing members have themselves had a dental

check-up than is the case in new families.

Annual visits are made by the great majority of

ongoing members and by far fewer new merhers.

More urban than rufal parents have annual dental

examinations.

Few persons (10%) report that they or other family

members have dental problems.
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“3;0 Nutrition
All of the nutrition data Wef; coaed in'tgyms of the
numbef of portions of various foods:. €.G., redfﬁegts,

' green vegetables, proteins, etc. The data show notﬁé
single difference between what new parents eaﬁ and serve
their children and what ongoing members eat and serve
tﬁeir children. All groups tend to report the‘same staples
and the same diets over a twenty-four hour period, whether
for child;éhjor adults. |

Since there-are no significant findings, actua} data

‘on who ate what are"not presented hefe. Either there are
no differences in the eatingipattefns of new and ongoing
families, or the twenty-four hour recall technique is not
a sensitive measﬁfe of nutrition practices. In'any event,
in light of the absence of any findings this measure of
nutrition will be dropped from future data collection

“activities.
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APPENDIX




PCC PARENT QUESTTONNAIRE: September 1972

CFrICE UusSeE OuLY

PCC: Detroit () 1- 1
Harbor City () - 2 Respondent 1D 2-
Mcnomonie () -3 3-
Mt. Carmel () -4 4-

. Pasco () -5 5-

BACKGROUND ITEMS

1. When did you join the PCC )

2a. Please tecll me the ages of your children starting with the

youngest: List under 2a below. :
2b. Which chitldren now enrolled in the PCC and which ones

were formerly enrolled? Check under 2b below.

Q.2a . Q. 2b.
CHI DREN'S PCC FORMERLY
AGES ENROLLED ENROLLED
(y22-1| () -2
) () 23-1 { ) =2
() 24-1 () -2
() 25-1 () -2
() 26-1] () -2
- () 27-1 () =2
() 28-1 () -2
_ - () 29-1 () -2
() 3C-~-1 ( )y =2




2c.

3a.

3b.

“hich of

Wno el'se is living in your home? READ LIST BLELOW, CHECK ALL

- THAT APPLY UUDER Q Zc.

£ any, arc involved with the PCC in any way

thesa, i
-- attending scssions, going to mectings, or working around the
Center? ERECOID UNDLR Q 2& DBELOW. :
, .
Qn 2C Q'2d
OTHERS - PCC
AT 1OME INVOLVED
Spouse () 31-1 () 37-1
Respondent's mother -y 32-1 () 38-1
Respondent's father ( ) 33~-1 () 39-1
Respondent's grandparents { ) 34-1 () 40-1
Other ( } 35-1 () 41-1
Other ( ) 36-1 (') 42-1

i’

How much time would you say you spend at the PCC each week

on the average?

How much cf that.time, again on *he average, do vou spend
working with your child in PCC related activities eaca weok?

(NOTE THIS CAN MEAN AT PCC OR AT HOME BUT DOES REFER TO SPECIFIC
STIMULATION TYPE ACTIVITIES)

Q. 3a Q. 3b
. TIME WITH TIME WITH
: PCC CHILD
6-1 hour () 43-1 () 44-1
. - 1-2 hours () -2 () -2
- 2-4 hours () -3 () -3
4-8 hours () -4 () -4
8+ hours () -5 () -5




:
|

"TWhich actiwvitie for

parénts do you ever get involved in?
CHECK ALL THAT APPLY. DO NOT RE: 8D L..__).i) '
Child developmant - () 44-1
: Family lifc cuucatlow sessions { ) 45-1
- % Home managemant ™ . () 46-1
"Food ¢r nutrition sessions - () 47-1
Health sessions () 48-1.
Basic educations sessions () 45-1
Helping out on special cccasions . { ) 50-1
Telling others about rCC () 51-1
PAC menber () 52-1
4. Plecase stop me when I éet'to the age groupAyou‘re in.
(READ LIST, CHECX ORE). -
Under 21 () 53-1
21 to 30 () -2. y
31 to 40 () -3 '
41 and 50 () =4
Over 50 () -5
5. And how hanY'voars of school did you have? Again; stop me,
shen I get- to the right group.
6 or less () 54-1
7 to 9 (). -2
210 to 11 () -3
Conipleted high school () -4
Some college ( ) -5
College gracduate () -6
Other () ~ -7
6a Before joining the PCC, were you or your husband working?
6b. Are either of you working now?
VWORX STATUS 7 1OTHER: FATIHER l
Q. 6a Q. 6b 0.6a Q.6b !
Before . lL.afore ,
PCC Now PCC How !
Not working () 54-1 () 55-1] () 56-1}f () 57-1
Part-time work () -2 () =27 () -2V ) ~2f
g o i.
Full-time work () 3 () -31 () =31.() -3}



6c. ASK ONLY IF EITHER HUSBANID OR WIFE.WORKS:
Has the PCC hélpad you or your hughand get a job?

YES () 58-1 NO () -2

7a. Did you reccive anv of these things before joining the
PCC? READ LIST BELOW. )

7b. Arc you receiving any of these now? CHECK APPROPRIATE ANSWERS)

(Y

0.7a Q.7b
BEFORYIS PCC ’ NOW
Public Assistance () 59-1 () — 2
(Welfare)
Food Stamps {) 60-1 - () — 2
Commodities . () 61-1 () - 2
Medicaid () 62-1 () -2

INTERVIEKIR: CHECX OFF THE FOLLOWING TWO ITEMS:

8. Sex of respondent .
MALE () 57-1 FEMALE () -2
g. Ethnic grouping .
Black o () 63-1
Puerto Rican (.) -2
Mexican-American . () -3
Other Caucasian () -4 )
Oriental () =5

American Indian ( ) -0
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4.. I FEEL I'M A GOOD MOTHER.

seldéom or noever ( ) -25-1
occasionally (). -2
1/2 of the time ves, 1/2 no () -3
a gocd deal of the time () -4
most of the time or always () =5
[ .
5. I TALK TO MY EaBY WHILE FE IS EATING.
seldom or never ( ) 26-1
occasionally () -2
1/2 of the tine yes, 1/2 no { ) -3
a good Geal of the tine () -4
most of the time or always () -5

6, I WORRY ABOUT "SiiETHER I'M DOING RIGHT FOR MY CHILDRER.

seldom or never ( ) 27-1
-occasionally ( ) -2
1/2 of the time yes, 1/2 no ( ) -3
a good deal of the time () -4
most of the time or always ( ) -5
7. I TERD TO FEREL SI'Y WITH PROPLL.
seldcn or, neves ’ ~ ) 28-1
occasionally () -2
1/2 of the time yes, 1/2 no () -3
a good deal of the tire ( ) -4
most of the time or always ( ) -5
8, I FEEL ALL ALONE IN THE WORLD.
‘seldom or never ( )y 29-1
occasionally ( ) -2
1/2 of the time yes, 1/2 no ( ) -3
a good deal of the time () -4
most of the time or always ( ) -5




lo.

11,

12,

.13,

14,

I NEED 7D R¥, WITH PEOPLE.

selcdom or never
occasionally
1/2 of the tinc yes, 1/2 no
a gocd deal of the rire

« most of the time or always

I VOTE IN I.0CAL A¥D WATIONAL ELECTIONS.

seldoin or never
occasicnzlly

1/2 of the tino yes, 1/2 no
a goosdt dsal of the tine
most cof the time cor alwvays

WHAT HAPPENS TO ME IS MY OWN DOING.

seldom or never

. occasiorally
1/2 of the time yes, 1/2 no
a gocd cdeal of the times
most of the time or always

I DON'T LIKE TO MAKE DLCISIONS.

seldom or naver .
. occasionally

1/2 of the tire yes, 1/2 no
a good deal of the time
most of the time or always

I GET INVOLVED IN COMMUNITY AFFAIRS.

seldom or never
Occasionally

1/2 of the time yes, 1/2 no
a good deal of the tire
most of the time or always

(
(
(
(
(

P e W R W) e e W Nain R )

e el Nl s

e N aatl il St

32-1

33-1

I TALK TO OTHERS ABOUT THE NEEDS OF 'THIS COMMUNITY.

seldon or never
occasionally

1/2 of the time ves, 1/2 no
a good dcal of the itime
most of the tiime or always

P e W e

)
)
)
)
)

P
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e



15.° VhEN I MALRE PLLN » 'L AM PRETTY SURE TIDY WILL WORK.

scla@m r nover
occasionally
1/2 ofi the time yes, 1/2 no
a good cdeal of the time

« most of the time or always

. N e Nt N
(98]

TARD BLCX CALD 70 ZND BAND AGrYTMINT CRRD E.

LIKERT ITEME: DLISAGREL TO ACEIN:

We're going to de a little more of the zame thing, cxcept for th
« next foew itens you'll give me your answers fircenm £ha things writt
on this card. VYou'll tell me how much you agree or @lSaCILC with

cach thing I read.

r.
on
.

T

0

As an example, take the following statement: "Potato chips teste
good". Do you strongly disagree, disagree, neither agree nor
disagree, agrce or strongly agree?

FMARKE SURE RESPONDENT UNDIRSTANDS TITS WAY OF GIVING ANSWERS, THEN
TFLL HER TEE RrAL ITENS ARE ARTING AGAIN.

6. BEIKG h GOOD BOTHER IS A FIALLY INMPORTANT JOB.

strongly disagree ( ) 38-1

disagrece ( ) -2

neither agrece nor disagree () -3

agree { ) -4
( )

strongly agree

17. MY CHILDREW ARE GOING TO HAVE A 5LOT M

ORE THAN I DO.
'quongly disagrea ( ) 3%-1
disagrec () -2
neither agree nor disagree () -3
agree ( ) -4

. strongly agree () -5

ERIC

Aruitoxt provided by Eic:



J8. THERE'S KOT 'UCH I CAN DO T0 CEANGT THE WAY THINGS ARE,

ctzonjly c:iuqrgo

Cx]"cC'l o

neither agree nox disagree
agree

strongly agree

P~~~
(V8]

19. YOU CAN TRUST OST PEOPLE.

strongly dlsacroc

dicagree

neither agree nor disagree
agrec

strongly acrec

et e s
!
W

200 pOTITS RNYTEING REOUT A HAPPIER IUTURE 1S JUST A VRSTE QF TINE,

strondly disagrece

Gisagree

neither agrec nor disagree
agree

strongly agree

I~~~
!
W

21. THE FUTURE LOOXS BRIGHT FOR TODAY'S CHILDREN,

sironc]y disagrce ( ) 45-1
disagree ( ) -2
neither agree nor disagrec ( ) -3

. agree ( ) ~4

-~ strongly adaree { ) -5

22. pS LONG AS YOU TAKE BASIC CARE OF YQUR BAEY, E.G., T'EED AND CLEAN
HIM, HE SHOULD TURMN OUT JUST FINE. '
strongly disagrce 46-1
disagree
neither agrce ner disagree
agree
strongly agrece

PN R e Nan)
T st s N Nt
1
W



‘-10-

23. MOST. EABIES OF A FARTICULLR AGE ZRE PRETTY MUCHL ALIKE. .

stronaly disagree ( ) 47-1
disagree ¢ )
neithor agroe nor dJ sagree ( ) -3
agrece ( ) -4
Gtroxoly agree ( ) -5

24, THERE'S NO USD IN PLANNING FPOR TONMOFROW. LRLL WE CAN
1 O‘Z i -r!}-l Illxl.::’l,‘l:l - ¢

25. BABIES

26. EABILS

strongly disagree

() -1
disag grae ( ) -2
neither agree nor disagree ( ) ~3
agree ( -4
strongly agrvee ¢ ) -5

CAN'T LEAL! MUCH BEFORE TEE AGE OF ONE.

strongly disagree ( ) 49-1
disagree . { ) -2
neither agrec nox disagree { ) -3
agree { ) -4
strongly " agree ( ) -5

OF AROUT 2 YEAR AND A ELLF AREN'T INTEREST

THEY JUST 'WHAR "THENM,

TAKFE BACK

strongly él.dgzec { ) 50-2
dls gree ( ) -2
neither agrec nor disagree { ) -3
agree ( ) -4

()

strongly agree

CARD B

po IS LIVE
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12~

2. How do you ¢go azhout tenching a haby not to do something that can
bhurt hin? '

26—

- ‘ . 30~

O

ERIC
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‘Llorl‘l’lt' his cup ove
and then yell:

v .




A,

-4

If your baby is plioving with erother ¢hild and only wrabts vhat the other
child has, what o you do?  llow c

| re—y —— cm—

B.

O

C. - -
4
D.
s
=N
' i
6. Supposing your tcidéler hits anrcther child, what do you do? -
) i
A‘l ......
5
B.
[ 4
C.
3 -
D, - -
4

ERIC

Aruitoxt provided by Eic:



-1 D=

7 Eow would vou o about training your child to use the toilet? At what

ogo vocula you start?

) L 2~

¢,
63~

v,
64—
65

8. Vhet would you do if your youny child asks where bahies come from?

. " ‘ 6O-
70~

o
.
L4

[N

Jg" '

e
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tiow & couple of niore gencrol

9a. HMothors diffaesr a gre
‘ 3

children., Vhot

nestions,

vhat
oy most W

4

they
ith vy

-16-

enjoy doing meost with theixr
ouvr children?

C. _

D. o
Sh. VWhat do you enjoy the least?
A.
B. i i

ASK OF ON-GOING

10. Have your

‘since jeoining the PCC?

PARLKTS ONLY:

-

YR
- |-

feelings about your children, or about being a mother, chang =
Jf so, how? '

Q i
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SUPI'LR: 41
) 42-
- — N 43-
— 4‘.
e o _45-
(Chilad): | 45~

— . —_

MELLS:

o

. (Chlld} : . N -_r;f_;__
57~

58~

59

2a. Was

2b.  I¥

what your child ate yesterday

YES ()
NoO ()

YES: In what way?

unusuval in any way?

63~

64~



~that particulaxr day

2

W
o

“o. IF YES:

v
e ( )

What werce they?

Dic yvou giwve your »CC child

S () 68-1

~2

or other dict supplcoront

[#8]

6~

-

O
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- ' o R ~21-

)

2a. Did vour @ doctor for routine .choch-uns Guring

hig first

Yos () 33-2 71W Y5G, A8 Z2bh. Now wany visits? 34 -

3a. Do your c¢hildren aoes 1 - 4 voars soe a doctor £or roubine choeli-
Ups, OX Citdy wnon suolhinhg 36 wrong with whinas
Routiie chauii-unz - 36-1  ASE: 3b. low many timog
a yocar? 37~

4. Thoen was thoe loss timo e’ch chiild a (cctor?
Was thic visii Zox a check-un orx

(cobr 8 FOR CHECK-UP XID I F(_)R 1L

Children's .
ages _ udL Docgor’s Vigdit (Mork C ox 1)

.
o —— —

5. Have all of vour children under 16 ycars of age been examined by
a doctor within the last year? '

Yes () 42-1
No () -2 v

6. Have all oLhﬂr family members been examined by a doétor within
! the last year

Yes () 43-1

No () -2

[P

O
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ol your

20
TR BN
RESH NG

Is trceatmiont

r.y

b4 A LR R o Sl
TILL ANET

13 OT0 THROD QUBSTILION

OO 7a)”

lll"‘

1LCUtD 1\. PN

5 oon

"‘(c] O’"

LM

poye!
FOR

1)44] AL‘n .

hological
BACH A5

TEST POLLCWS.)

st reooulired

‘g ]
Croo

st e

Yos

Yoo

((). Fiy)

.
INe]

£5-1

47-1

49-1

201 51--1 -2
52-1 -2 53-1 -2
54--1 -2 551 -2

57-1

Have you had

Yes

No

Did you see an obst

res

No

any children
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