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This summary is based on interim findings of the 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 among children at

fourteen Centers will be reported in the final report.

Data discussed here 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

comparison 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 single-parent households, yielded 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) average number of program hours for children of different

ages, and for parents and, (5) urban -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 zero hours, from home visits for all families to home visits
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for none, from programs in which a professional heads every

component to programs where nearly every staff member is a

non-professional, PCC parent or a community resident, from

programs with a primary emphasis on social services to programs

with a primary emphasis on education. The sample of seven

PCC's was selected to be representative of the range of program

variations.

Sixty-seven new, 140 short-term (6-20 months), and 139

long-term (20+ months) parents were interviewed. In addition

to longevity, subject selection also was based on relative

program involvement. PCC staffs rated each subject as high-

involved or low-involved. These variables were used to test

the major hypotheses of the study which were

O The longer a parent has been involved in PCC,

the greater will be the impact.

O High-involved parents will show more impact

than low-involved parents.

Impact areas were chosen in conjunction with the National

PCCstaff according to two major criteria:

O Measurement should he in areas which relate to

the National objectives of PCC.

O Measurement should corresPor.d. to the components

which are supposed to be a part of every PCC

vis-a-vis adults: adult education, social

services, health and nutrition.
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Guided by these criteria, a one-hour interview schedule

was developed in order to measure each of the following areas:

O Parenting: behavior, feelings, and attitudes.

O Sef-concept: feelings of control over personal

destiny, participation in community events,

relationships with others.

O Knowledge and use of community resources:

educational, health, supportive, vocational,

recreational, early childhood programs, and

participation in community groups and boards.

o Health care and nutrition.

PARENTING

The measurement and analyses of parenting behavior avoids

pejorative judgments as to what constitutes "good," or "bad,"

parenting. Instead, measurement focuses on parents' ability

to meet everyday child-rearing problems with alternative

solutions, based on the realization that solutions are differ-

entially effective, depending on the developmental 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.
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Hypothesis

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

This hypothesis is borne out. Long-term and high-involve-

ment mothers 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 long-term and high-involved

parents will be less punitive than will he the pattern among new

and low-involved parents.
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Findings

The majority of all parents, regardless of status at PCC,

resort to physical punishment as an option. Long-term and high-

involved parents tend to. try out other approaches first more

often than do new and low-involved parents, but eventually

respond punitively. Punishment appears to come later in the

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

Parents were asked to respond to eleven Iikert items which

are designed to measure feelings, behavior, and attitudes.

Hypothesis

. Long-term and high-involved parents will feel more adequate

as parents than will new and low-involved parents.

Findings

This hypothesis is not borne out by the data. In fact, more

long-term parents express concern about the adequacy of their

mothering, and admit to feeling overwhelmed at times, than do new

parents.. A possible interpretation 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-inadequate are the very ones who stay on at PCC. It will be

possible to evaluate these alternatives on the new members over

time.
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Ilacthesis

Long-term and high-involved parents will be more likely to

report parenting behavior consonant with the approaches used at

the PCC.

Findings

High-involved parents leave their babies in their L.ribs

less often than do low-involved parents. Long-term mothers hold

their babies and talk to them during meals more often than do

new parents.

Ilypothesis

Long-term and high-involved mothers will be more aware of

the individuality, the need for stimulation, ancl the importance

of mothering behavidr than will new and low-involved mothers.

Findings

High-involved parents are more likely to stress the baby's

individuality and need for stimulation than are low-involved

parents. The high-involved parents are more knowledgeable about

the need for books and the baby's ability 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 imuact. 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:

O Passive pessimism

o Community involvement

O -Interpersonal engagement

O 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.



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.

Hypothesis

Ongoing and high-involved paren'Lls 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 alAlities and in their futures than new

and low-involved parents.

Findings

Long-term and high-involved parents are more likely to feel

that 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.
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Rural data

Four factors emerged which awe somewhat different from the

urban fac+-.ors:

o Loss of support - pessimism

O Community involvement

O Dependency

o Reliance on legislated change, rather than personal

action.

Hypothesis

Ongoing and high-involved mothers will feel less pessimistic,

less powerless, and less helpless than new and low-involved

mothers.

Findings

The findings are exactly opposite of what was predicted.

Long-term parents are more pessimistic, express more powerless-

ness, and more feelings of helplessness than new parents. There

are no differences in terms of involvement. It was suggested

thaperhaps PCC participation has made long-term parents less

pollyannish and more attuned to the realities of their life

situation.
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apothesis

Ongoing and high-involved parents, will be more involved

in community,affairs.

Findings.

Longterm parents are more community-aware and active.

There are no differences in terms of involvement.

Hypothesis

Ongoing and high-involved parents will be less dependent

On others than new and low-involved parents.

Findings

Long-term and high-involved parents are more dependent on

others than are new or low-involved parents. It was suggested

that perhaps PCC membershiphas increased the feelings of

vulnerability, and of the tenuousness of their situation. These,

parents are more able to acknowledge their need for others and

are less likely to deny their feelings of helplessness.

Hypothesis

Ongoing and high-involved mothers will be more likely

to rely on legislative change and to understand the limits of

what can be done a,b a personal level.

Findings

There are no significant differences among any of the

subgroups.
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KNOWLEDGE NOD u8E or COMMUNITY RESOURCES

Hypothesis

Ongoing and high-involved parents are more likely to

participate on other community boards, e.g., Head Start Policy

Council, or PTA, Cqa,i are new and low-involved parents.

Findings

There are no differences among subgroups. Eleven percent

of long-term members 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 courses than are new members .(10%). There are no

differences between long-term and new urban members.

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

are continuing their education either by working to complete

high school if,,r to receive college credit.



Hypothesis

Ongoing and high-involved members will be more aware of,

and more likely to make use of, whatever educational facilities

exist in the community for children.

Findings

Long-term members are far more likely to use Head Start

than are new members. Inasmuch as the long-term members are

older and have more children, their greater use. of Head Start

is not necessarily an impact of PCC. There are no differences

in terms of involvement.

Hypothesis

Long-term and high-invollied 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 parents.
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Hypothesis

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-involved parents are more likely to contact

such resources as the housing authority, the state employment

office, or a job training program, in an effoPt 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 'more appropriate than in new families, as measured in a

variety of specific areas.
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Findings

O There are no differences in the number of pre-natal

visits made, by any of the subgroups. Mothers who are

pregnant while in PCC make no more pre-natal visits

than do new mothers. However, inasmuch as all parents

average more than ten pre-natal visits, there exists

relatively scant ground for improvement..

O Children in ongoing PCC families have a significantly

better record of immunizations (polio, DPT, measles,

and german measles) than do children in newly- recruited

families.

O 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.

O 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 I

and 4.

O Diagnosis of medical/psychological problems among children

is more likely among ongoing PCC fAmilies than among new

families.

O The vast majcrity of all adults have been examined by a

doctor during the past year, regardless of length of PCC

membership.



Significantly more children of ongoing members (45%)

have had dental care than children of new members (22%).

.Significantly more ongoing urban adults (60%) have gone

for a dental check-up than havenew members (35%). Long-

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

up than are new members.

Hypothesis

Nutrition practices will be better among ongoing PCC parents

than among new parents.

Findings

No differences were found between what new parents eat and

serve their children and what ongoing parents eat and serve their.

children.
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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 particuldr 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 (T1), a test of short-term impact after

two months (T2), and a post-test at the end of the school year

(T3). Comparisons have been made between parents just entering

PCC cald ongoing members. 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 -lad been considered,

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

Clustering and the selection of A representative sample of
Parent-Child Centers for a study of the impact of the National
program, Center for Community Research, March 1972.



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 among

representative non-PCC parents in a community where PCC is

unknown would have made such a 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 different from those who, though

eligible, do not elect to join. Certainly the inclusion

of such "non-joiners" might have resulted in severe, un-

cont.colled sampling bias. Only parents on PCC waiting

lists would make suitable controls-, but PCC's do not

maintain sufficiently large waiting lists over a one-year

period to make this feasile. Given these circumstances,

it followed that comparisons among 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. In 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 to be older toddlers. Similarly,

changes in new mothers over a one-year period can be

attributed to PCC with some confidence; changes 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 attributed 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

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' empirical dimensions. The

grouping process turned out to be extremely complex because of



major, non-systematic differences among most of the programs.

As described in CCR's Clustering 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 program

emphasis for parents and for children. As detailed 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 development

and opportunities for parents and a

structured cognitive approach to

children's program.

5. Relative emphasis on social and health

services for parents and general



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 atypical of the overall

program. Ultimately six,PCC's were selected as representatives

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, it became clear that

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

it appeared likely that the parents interviewed at Tl wou:.d no

longer be in program at the time of final data collection.

Therefore, a sevzulth 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 based 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 visits, it became

clear that major shifts in program style have occured in several

of the programs. Thus, these programs are no longer necessarily
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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 II (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 involved in PCC,

the greater the 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. In terms of involvement, each family was rated by staff
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of its PCC (-Is being highly involved, medium involved, or hardly

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 parents 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 as

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 each parent be present at the Center.. The latter

variable is termed "satiation": at some PCC's the majority of

parents simply drop off their children and are involved at tha

Center for less than one hour per week (low satiation); at other.

FCC's the majority of mothers participate more than eight hours

a week (high satiation). Thus, involvement can be seen not only

as an individual S 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:



PARENT VARIABLES ORGANIZATIONAL VARIABLES

o longevity of membership

o involvement

o locus of service

O urban vs. rural

o high satiation vs. low

satiation for parents

4.0 Dependent variables: assumptions about program impact

This report deals with the measurement of PCC impact on

parents, mostly mothers. In addition, as part of this measurement

of impact, data are being gathered on PCC children. However,

these results will not be available until after termination of

the testing prOgram 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

stimulation, and good nutrition and health care are likely to

promote positive growth in their children."

Building on the Head Start experience, the PCC's have 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



underlying philosophy being that the PCC is to teach parents

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

directly to facilitate rather than to substitute for parenting.

The PCC's have developed a variety of mechanisms through

which parents can become involved in the program. While not all

Centers offer all possibilities, and while some Centers offer

only a few, the overall range of opportunities is great. Some

Centers expect parents to work with their own children in the

PCC nursery. Other programs encourage parents to work in the

nursery, but not recessarily with their own children. Many

Centers conduct 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 a 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

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

to participate at all. Although parent involvement was :ntended

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



E,77oblems of dealing 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 PCC hours in conversation

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

Some PCC's require that parents participate in activities

with their children, and in parent activities. At 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 dropped 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 them as people and as parents.

The measuring instruments used in this evaluation represent an attempt.



to quantify those feelings as expressed by PCC parents.

Often, attempts to quantify program impact on parents have

failed. As 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 school Centers has

not been shown to make. reliable changes in parents' attitudes

about themselves and their own situations, but measures almost

always indicate positive feelings toward the pre-school program

" (p.166).

Here, the question of whether or not parents like PCC

and feel that'it plays a meaningful role in their lives is not

at issue. During Phase I interviews at the thirty-two 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 along 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



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.

0 Parenting

It is clear that increased knowledge of basic

child development and a more positive attitude

toward the importance of the maternal role

should 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" and "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.

0 Knowledge and use of community 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 facIIities,



public assistance, legal aid, and educational

institutions. Thus, it was hypothesized that

as a function of the PCC experience, parents

would be more knowledgeable about what was

available in the community and more active as

consumers of community services.

0 Self-concept

Much of what CCR staff heard from parents during

Phase I interviews seemed to involved descriptions

of greater self-regard. In further discussions

withthe PCC National Coordinators and *ith the

Review Panel, it seemed that there were other

aspects of this very vague concept which might

be important. As an outgrowth of these discussions,

it was decided to focus particUlar attention on

feelings of personal control and the ability to

influence events. Low income parents are often

discouraged and feel that things are so bad that

nothing they can do will make a difference. 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 of self as a person worthy of regard
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by others. Throughout its four-year history,

PCC staff and-parents have commented on the

increased sociability of the parents. Many

parents in 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.



CHAPTER II

METHOD OF THE STUDY



II. METHOD OF STUDY

1.0 Questionnaire construction

1.1 Demographic section

The demographic section 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 problem 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 crib; 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 Knowledge and use of community resources

This section was 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 activities, and awareness of or contact

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

services.

1.4 Self-concept

Feelings of competence, interpersonal engagement, community

involvement, and a sense of future optimism are the constructs

underlying this section of the questionnaire. While many items

exist which purport 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 sample of college or high school students. Items are

often worded in the idiomatic usage z.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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O Items must be clearly stated in terms that Ss

would readily understand. The presence of

elaborate vocabulary or allusions was to be

avoided.

O 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.

Response modes should be concrete, and scale

points anchored verbally. Such relatively

abstract scales as the semantic differential

scales were excluded because they request

responses along abstract continua which of,,m

have little overt relevance to the concept

being assessed.

O 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.

O 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
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through the task from a sorting method. to

a free response method to a forced choice

series of labels.

0 Finally, rsponses must be reaily interpretable

at the item level. Whatever scale would be

selected, individual items should have face

validity.

As a response method or scaling technique, Likert-type

scales were used. Such scales are advantageous for several

reasons. They are symmetrical, ranging from a maximum to a

minimum through anywhere from three to seven (or more) response

points. Thus, they cover a clearly defined total range of

opinion or possibility. They are easily understood, easily

scored, and easily precoded, there)y avoiding unnecessary stops

in data transcription. They are applicable across a range of

stimulus materials.

A fiv2-point scale was used so as to avoid burdening

respondents with finer distinctions. The midpoint used was

one of balance, but not uncertainty, between extremes. For

example, on a scale of agreement/disagreement the middle

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

agree nor disagree." The distinction is important because an

"empty" midpoint can provide undecided Ss '11th a refuse?,_

thereby attenuating item variance.



The Likert scales were presented along continua of agree-

ment, i.e., "agree"-"disagree," and of frequency that a behavior

is "like me," i.e., "most of 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 (1961) Alienation Scale was satisfactory in terms of

the constructs measured, and the response mode required. This

test comprises three subscales: powerlessness, normlessness,

and social isolation. However, almost all of the items are

severely negative in content, and are quite middle class in

their mode of expression, 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 usable, other scales were

used primarily as a source of ideas for items. T!-e sources

most used, other than Dean, were Srole's (1956) Anomia Scale,

Rotter and Mulrv's (1965) Exploration of Internal Versus

r, External Controls of Reinforcement, and Struening's (1965)

'2)1 :Czt Scales of Alienation, Anomia, and Authoritarianism.

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

Self-esteem Scale. The Rosenberg scale consists of ten items



requiring 4-point Likert-style responses. The scale comprises

four subscales. As will be discussed later, severe problems

emerged during the pre-test of this instrument.

1.5 Nutrition section

Respondents were asked to name the four. basic food groups,

to name four foods in each group, and to describe four dishes

that they typically prepare in order to satisfy the requirements

for food in those groups.

2.0 Pre-test of the questionnaire

During August, 1972, 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 questionnaire.

The CCR interviewers also noted itonis which appeared hard to

understand, to cause discomfort, or to elicit redundant

responses. PCC staff 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 criteria

0 Clarity and appropriateness of instructions

to the interviewer.

0 Comprehensibility to the subject and ease of

response.



O 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.

O Low degree of apparent redundancy with other

items.

O 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 having staff members assess the involvement levels of participants

became apparent. To reduce the level of subjectivity involved,

items were added pertaining to the average amount of time S 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, the 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 quarter at minimum.

Sheer length, combined with what was apparently a fair degree of
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threatening or redundant material, caused considerable restless-

ness among both respondents and interviewers. Hence, the greatest

single objective of revision was to shorten the instrument by at

least 30 minutes.

The Likert scales had 56 items in all: -23 using a 5-point

aaree/disagree scale, 23 using a 5-point always-to-never scale

of frequency, and ten items from Rosenherg's Self-esteem Scale

which uses a 4-point agreement/disagreement response option.

With a pre-test sample of 22, no factor analysis of 56 items

could he attempted. However, an item intercorrelation matrix,

together with item statistics, was used as a general guide to

item selection. The items selected were those which discriminated

among Ss and showed consistency with other similar items.

The ten Rosenberg scale items were'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, respondents

reported that these items made them feel as if these were opinions

that the researchers had of them. They reacted defensively and

with a "well, now why should you ask me .that" attitude which made

it clear that these items were inappropriate for this population.

Other items which correlated highly with other items, and

which seemed to he saving essentjally 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 require the 5-point "always like me/never

like me" response and eleven require the 5-point "agree/disagree"

form. In terms of content: eleven appear to be parenting items

dealing with child development, the other fifteen appear to be

social/psychological in nature.

The pre-test showed five of the original open-end parenting

items to present unrealistic situations for low income mother,

or 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 idea of a babysitter is simply irrelevant.



Other items turned out to be highly similar to each other,

as in the case of "if your baby seems unusually crabby and out

of sorts crying -- what are some of the things Lou do?" in

compa,-ison with "if your baby refuses to go to sleep when you

put h3m down at nic,ht, what do you do?" The behaviors cc,lled

for in these two situations seemed nearly identical from one

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

Items dealing with overall likes and dislikes about smel

children were maintained, along with one requesting self-report

of the perceived benefits of 2CC participation.

The two projective pictures elidited only sketchy responses,

and Ss were very slow in generating even these. Since the items

were inordinately timeconsuming, as well as difficult to score

reliably, they were also dropped.

A section adopted almost intact fron Head Start research

projects, concerning mothers' educational and occupatiozial

aspirations for their children, learning materials in

the home, and attempts to teach language by the mother, va:s

dropped entirely. The educational questions showed that hope,

expectation, and minimal education considered acceptable by

the nother, tended to he at the same identical level. Occupa-

tional aspirations were vague, and a checklist of learning

materials in the 1,0!.1'' (paste, sc3ssors, crvons, etc.) did not

aong respondents because precicaPy all the

items wore checked ctffirmatively.



Finally, the pre-test revealed the need nor complete

restructuring of te nutrition section. Parents perceived

the pre-test version as a school exercise, and resented it

on that basis. Not only did Ss resist these questions, but

it also became apparent that knowledge was often far removed

from behavior. Then, too, the dishes asked for in many cases

logically became the foods themselves. For instance, 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

concerning diet supplements and the representativeness of the

menu described for the family.

The pre-test section on service 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 Phase I PCC inter-

viewing, another was a trained research interviewer, and the

last two had an extensive background in urban ghetto social

work. Training on the Phase II instruments was conducted at

CCR's offices, for a period of two days, including a "classroom"

session covering the background and specific purposes of the



research's second phase, a review of pre-test findings, an

item -by- -item analysis of the questionnaire to scrutinize aspects

of meaning, administration, potential difficulties, and a

practice runthrough of the document in simulated interviewing

circumstances. Finally, a post-mortem of practice interviews

was used to hone the wording of item statements, of interviewer

instructions, and to further orient interviewers.

The preliminary part of the 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 results of pre-test data analyses were summarized. In

particular, items which might cause respondent discomfort were

discussed, together with techniques 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 w%ich instructions for each were

to be presented. Finally, the group was divided into teams of

two for practice interviewing.

Subsequent discussion uncovered several instanc:-; in which

instructions were ambiguous, pre- structured response lists

inadequate, and the flow of questioning not smooth. This
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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 t) be used and the specificity

of report to be made by the interviewer.

4.0 Overview of field work

Between September 11th and November 10, 1972, 354 Time 1

interviews 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 interviewees 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

month. For each ongoing member, two pieces of information

were requested: date of enrollment and a rating of involvement

based on a 3-point scale. Based upon discussion with the staff

most familiar with each parent, the Directors were aEied to

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

and actively, a (1) to parents whose attendance at PCC was



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 months) thus accounting

for six groups. The seventh group consisted of new members.

Consecutive numbers were assigned to all names within each

group. A random 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 from each high involvement group.

Ten new parents were chosen in the same manner.

Thus, the prepared ideal sampling assign 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
MEMBERSHIP

INVOLVEMENT
1 2 3

New members (10) * * *

6-18 months 7 7 8

18 mos. - 4 yrs. 7 7 8

N= 54

* By definit4.on, "new" members could not
be rated along this dimension.



These subgroup 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 will consist of approximately 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 adequate 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 be during autumn, when moLt

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 completing

one year 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.



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

members were in very short supply. In general, more members were

rated as being highly involved than medium or low involved.

Sample selection procedures discussed above could be

achieved for only two of the seven sample Centers. In the

others, selection 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



was not done, because of the late arrival or non-arrival of

the participant list. Most often, the first interviews were

with long-time, highly involved members. These were people

well known to the staffs and usually friendly with them;

therefore they tended to be scheduled for interviews first.

Quotas for these cells were soon filled; sometimes within two

days of the arrival of the interviewers. Cooperation 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 were unable to come to the Center to speak with

the interviewers. There was also a number of cases where the

selected respondent 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. Frequently,

both the primary and alternate lists were exhausted before the

design could be completed. In such situations, interviewers

adopted a "universe" approadh and interviewed whomever was

available in order to ensure adequate sample size.

At the three Centers where this "universe approach" method

became necessary, interviewers consulted staff members so as to

readjust involvement ratings. Names of interviewees were shown
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to the staff, who reranked Ss on an ordinal continuum from

highest to lowest. Involvement level assignments were then

made approximately by thirds. While not as methodologically

sound as adherence to some absolute standard of involvement,

this approach should reflect 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 order to determine

the best manner of treating the longevity variable. First, data

were broken according to absolute longevity, expressed as exact

months of membership. As has already been discussed, this meant-

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 resit,

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 who had been members for up

to 13 months at one PCC, nine months at another, and 19 months

at a third. Since on-site sampling had not, in every case, adhered

strictly to the preplanned longevity breaks, data analyses could

proceed in either manner.



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. For 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

ir.hree levels (3.s ..;.c.i.T.Lnally planned) or into twe, and whether

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. New members were not

given involvement ratings, and were omitted from computations.

The two-way break pooled those rated low and 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 insecure in the



middle 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 the 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 artificallv 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, comparisons were made among three subgroups in

terms of all relevant data. One group was comprised of all

parents 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 more than eight

hours per week in PCC activities. The third group.cOnsisted of

parents who were rated as low involved, and who 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



number of hours did not produce more significant differences

than did use of the staff ratings alone. Thus in all of the

data presented in this report, involvement defined solely

by the ratings done by PCC staff.

6.1.3 Locus of service

Due to sample size limitations, it was not 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 and in the home. Despite the high probability

of committing a Type II 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

significant differences are reported.

6.2 Organizational variables

6.2.1 Urban vs. rural

In the course of running F-tests on she 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

membership or involvement level. Consequently, Chi-squares

for all appropriate data were run in terms of the urban/rural



variable as well. Chi-square was significant at or beyond the

.05 level for 73% of the items. Since these 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 High 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 this satiation variable. Thus,

in those Centers where parenting is stressed, more hours of

participation 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. A_ the seventh (rural) PCC, the parents on staff

receive a great deal of education whereas other 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 mirror urban-rural differences. This is hardly

surprising, as low satiation Centers are all urban, except for

the non-parent staff at the one rural Center, noted above.

Similarly, except for one urban Center, all of the high satiation

Centers are rural. For this reason, it has been impossible to

tease out satiation as a separate variable from the urban-rural

dimension. Ideally, it should have been possible to include

the following analysis:

URBAN R U R A L

HIGH SATIATION 1 LOW SATIATION HIGH SATIATION 'LOW SATIATION

However, beCause 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.: Summary of subdivision of major independent variables
?or 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.

o Involvement - High involvement vs. low involvement

as defined by PCC staff.

o Urban vs. rural - All comparisons are presented

separately for urban Centers (4) and rural Centers (3).
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CHAPTER III

Demographic and Background Data



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. A breakdown of the sample

population according to the major study variables is pre-

sented in Tables III-la and

Table 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 Distribution of subjects along involvement.

INVOLVEMENT
TOTAL LOW HIGH

Urban 177 107 70

Rural 110 66 44

TOTAL 287 173 114



All tables will include this information: They will

present the respondent N in each category, together with

the percentage of the category total which that N represents.

The "urban total" and "rural total" columns present the

subsample N for each of those categories. The "sample total"

cells present the N 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 meaningfully

and thus to obtain a cell size equal to at least five.

Where chi-square analysis was possible, the significance

level or lack of significance is indicated on the frequency

table in the text. Actual chi-square contingency tables

are to be found in an accompanying volume.

1.2 About the respondents

1.2.1 Sex

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

URBAN-RURAL TOTALS I 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.' Mos.

Male N 12 - 2 10 12 - 2 10 - - - -
(3) - (1) (7) (6) - (2) (12) - - _ -

Female N 342 67 146 129 202 "37 92 73 140 30 54 56

(97) (100) (99) (93) (94)(100) (98) (88) (100)(100)(100)'100)

BASE: 354 67 148 139 214 37 94 83 140 30 54 56



Table III-2b. Sex of respondents - involvement variable.

URBAN-RURAL
TOTAL

URBAN
INVOLVED

RURAL
INVOLVED

Sam-
RESPONSES ple. Low High Total Low High Total Low High

Male 12 7 5 12 7 5 - - -
(4) (4) (4) (6) (6)' (7) - - -

Female 275 166 109 165 100 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

responsibility 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 "highly involved" by the staff members with whom

they interacted at their respective PCC's.



1.2.2 Age

Table III -3a. Age of respondents - longevity variable.

URBAN-RURAL TOTALS 1 URBAN LONGEVITY*** 1 RURAL LONGEVITY***

RESPONSE
Sam-
pie New

6-20
Mos.

20+
Mos. Total New

6-20

Mos.
20+1 l

Mos. Total New
6-201 20+
Mos. iMos.

Under 21 62 17 38 7 48 12 29 7 14 5 9 j - 1

08) (25) (26) (5) (22) (32) (31) (8) (10) (17) (17) - 1

21-30 187 42 79 66 106 22 44 40 81 20 35 26

(53) (63) (53) (47) (50) (60) (47) (48) (58) (67) (65) (46)"

31-40 80 7' 23 50 45 3 15 27 35 4 '8 23

(23) (10) (16) (36) (21) (8) (16) (32) (25) (13) (15) (41)

41-50 23 1 7 15 13 - 5 8 10 1 2 7

(6) (1) (5) (11) (6) - (5) (10) (7) (3) (4) (12)

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

(1) - (1) (1) (1) - (1) (1) - - - -

Base: 354 67 148 139 214 37 94 83 140 30 54 56

*** Chi-square significant at the .001 level.



Table III-3b. Age of respondents - involvement variable.

URBAN-RURAL
TOTALS

URBAN
INVOLVED

I

RURAL
INVOLVED

RESPONSES
Sam-I
pie Low High Total Low High'

,

Total Low High

'Under 21 45 31 14 36 23 13 9 8 1
(16) (18) (12) (21) (22) (19) (8) (12) (2)

21-30 145 86 59 84 53 31 61 33 28
(50) (50) (52) (47) (50) (44) (55) (50) (64)

31-40 73 45 28 42 21 21 31 24 7
(25) (26) (25) (24) (20) (3G) (28) (36) (16)

41-50 22 9 13 13 8 5 9 1 8
(8) (5).(11) (7) (8) (7) (8) (2) (18) .

Over 50 2 2 2 2 - - - -

(1) (1) - (1) (2.) - - -

Base: 287 173 114 177 107 70 110 66 44

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 to be slightly older than their

urban counterparts: 32% of the rural 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.



The age difference between long-time members 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 members.

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

c1iildren who may not have become set in their patterns of

parenting behavior.

In terms of involvement, none of the differences are

statistically significant. There is a tendency among

rural parents for 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.



1.2.3 Ethnicity

Table III-4a. Ethnic grouping of respondents longevity
variable.

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY

RESPONSES
Sam-
ple New

6-20
Mos.

20+

Mos. Total
16-20

New Mos.
20+ '

Mos. Total New
6-20',20+

Mos. Mos.

Black 170

(48)

30

(45)

84
(57)

56

(40)

169
(79(81)

30 84
(89)

55

(66),

! 1

(1)

-

-

-

-

1

(2)

Puerto Rican 6

(2)

1

(1)

5

(4)

6

(3)

- 1

(1)

5

(6) - - - -

Mexican-American' 59

(17)

11

(16)

18

(12)

30
(22)

24

(11)

4

(11)

5

(5)

15

(18)

I 35

(25)

7

(23)

13

(24)

15

(27)

Other Caucasian 100
(28)

21

(31)

38

(26)

41

(29)

8

(4)

2

(5)

1

(1)

5

(6)

92

(66)

19

(63)

37

(68)

36

(64)

Oriental 7

(2)

1

(1)

3

(2)

3

(2)

7

(3)

1

(3)

3

(3)

3

(4) - - - -

American Indian 12

(3)

4

(6)

4

(3)

4

.

12

(9)

4

(13)

4

(7)

1

4

(7)

Base: 354 67 148 139 214 37 94 83 140 30 54 56



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

URBAN-RURAL
TOTALS

URBAN
INVOLVED

RURAL
INVOLVED

RESPONSES
Sam-
pie Low High Total Low High Total Low High

Black 140 88 52 139 88 51 1 - 1
(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) (11) (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 - - -
(2) (2) (2) (3) (4) (3) -

American 8 5 3 - 8 5 3
Indian (3) (3) (3) - (7) (8) (7)

Base: 287 173 114 177 107 70 110 66 44



Blacks are. the most heavily represented single ethnic

group in the sample. They account for almost half of the

total sample population and approximately four-fifths (79%)

of the urban respondents.

The urban sample contains a wider range of ethnic groups

than does the rural sample. Persons from all ethnic backgrounds,

with the exception of American Indian, were interviewed at the

urban sites, whereas the majority of rural respondents are

"other Caucasian."

Blacks are significantly under-represented in the long-

time membership category; whereas proporti(dnately there 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.



1.2.4 Education

Table III-5a. Education of respondents longevity variable.

URBAN-RURAL TOTALS

,

URBAN LONGEVITY RURAL LONGEVITY **

RESPONSES
Sam-
pie New

6-20
Mos.

20+
Mos. Total New

6- 20`20+

Mos.
I

Mos.; Total New
6-20
Mos.

20+
Mos.

6th grade or less 36 5 9 22 19 2 5 12 17 3 4 10

(10) (7) (6) (16) -(9) .(5). (5) (14) (12) (10) (7) (18)

7-9 62 8 26 29 28 3 16 9 34 5 10 19

(18) (12) (18) (21) (13) (8) (17) (11) (24) (17) (18) (34)

10-11 113 23 49 41 77 10 35 32 i 36 13 14 9

(32) (34) (33) (29) (36) (27) (37) (39) (26) (43 (26) (16)

Completed High School 102 21 45 36 59 14 24 21 43 7 21 15

(29) (31) (30) (26) (28) (38) (26) (25) (31) (39) (27)

Some college 34 8 19 7 24 6 14 4 10 2 5 3

(10) (12) (13) (5) (11) (16) (15) (5) (7) (7) (9) (5)

College graduate 5 1 - 4 5 1 - 4

(1) (1) - (3) (2) (3) - (5) - - - -

Other 2 1 - 1 2 1 - 1 - - -

(1) (1) (1) (1) (3) (1) - - -

Base; 354 67 148 139 214 37 94 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
TOTALS

URBAN
INVOLVED

RURAL
INVOLVED

RESPONSES
Sam-1
pie Low High Total Low High Total Low High

6 or less 31
(11)

16
(9)

15
(13)

17
(10)

9

(8)

8

(11)

14
(13)

7

(11)
7

(16)

7-9 54 37 17 25 17 8 29 20 9

(19), (21) (15) (14) (16) (11 (26) (30) (20)

10-11 90 59 31 67 43 24 23 16 7

(31) (34) (27) (38) (40) (34) (21) (24) (16)

Completed 81 45 36 45 26 19 36 19 17
High School (28) (26) (32) (25) (24) (27) (33) (29) (39)

Some college 26 13 13 18 9 9 8 4 4

(9) (8) (11) (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

(0) (1) (1) (1)

Base: 287 173 114 177 107 70 110 66 44



Urban parents have, had more years of schooling than have

the rural respondents. 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. Proportionately :.core 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 continuum,

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

The data suggest that the PCCts 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 differences between long-time and new members achieve

statistical significance.

As a group, both urban and rural short-time (E,-20 months)

members are more educated than are long-time members; though

less educated than are the new parents. This difference in

education between short and lc-Jag-time mfamhers is more pronounced

among the rural respondents. 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.



There seems 'to be no connection. between amount of education

And degree 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

between groups are slight.



1.3 Respondent's families

.1.3.1 Tne children: total number per family
-

Table III-6a. Total number of children per family - longevity
variable.

.........

URBAN-RURAL TOTALS URBAN LONGEVITY***1 RURAL LONGEVITY***'

.RESPONSES
Sam-
pie New

6- 20'20+

Mos. Mos. Total
-3

New
6-20120+ 1

Mos. Mos.1

-1-

Total
16-20'20+

New Mos.Mos.

One 65
(18)

19

(28)

41

(28)

5

(4)

44

(21)

13

(35)

27

OR9)

4- 1

(5) 1

1

,21

(15)

6

(20)

14
(26)

1

(2)

Two 77

(21)

15

(22)

37

(25)

25

(18)

54

(25)

10

(27)

25

(27)

19 !

(23)

23'

(16)

5

(17)

12

(22)

6

(11)

Three'. 64

(18)

14

(21)

20

(14)

30

(22)

39

(18)

6

(16)

16

(17)

17 :

(20)

25
(18)

8

(27)

4

(7)

13

(23)

Four 49

(14)

7

(10)

18

(12)

24

(17)

24

(11)

2

(5)

9

(10)

13

(16),

25

(18)

5

(17)

9

(17)

11

(20)

Five 36

(10)

7

(10)

12

(8)

17

(12)

16

(8)

3

(8)

-4
(4)

9

(11)

20
(14)

4
(13)

8

(15)

8

(14)

Si::
.

24
(7)

3

(4)

7

(5)

14

(10)

13

(6)

2

(5)

3

(3)

8

(10)
11

(8)

1

(3)

4

(7)

6

(11)

Seven 19

(5)

2

(3)

7

(5)

10

(7)

11,

(5)

1

(3)

6

(6)

4

(5)

8

(6)

1

(3)

1

(2)

6

(11)

Eight 10

(3)

-

-

3

(2)

7-

(5)

7

(3)

-

-

2

(2)

5

(6)

3'

(2)

-

-

1

(2)

2

(4)

Nihe or more 10

(3).

-

-

3

(2)

7

(5)

6

(3)

- ,,,

(2)

4

(5)

4 .

(3)

- 1

(2)

3

(5)

Base; 354 67 148 139 '214 37 94 -83' 14r 30' 54 56

Average number of
,children per:family
I

3.46 2.79 3.00 4.41 3.35 2.51.2.95 4;17 -.3.77 3.10 3.24 4.64
i.

*** Chi-square significant at the .001 level

III-14



Table III-6b. Total number of children per family involvement
varir,wie. ...

URBAN-RURAL
TOTALS

URBAN
.9-

INVOLVED
RURAL

INVOLVED

[

RESPONSES
Sam-
pie Low

.

High:
I

Total Low iHigh Total ;
1

I

High

One 46
(16)

30
(17)

16 i

(14)i
31
(18)

19
(18)

12
(17)

15
(14)

11
(1',,,

4

(9)

Two 62
(.22)

34
(20)

28
(24)

44
(25)

28
(26)

16
(23)

18
(16)

6

(9)

12
(27)

Three 50
(17)

33
(19)

17
(15)

33
(19)

22
(21)

11
(16)

17
(15)

11
(17)

6

(14)

Four 42
(15).

27
(16)

15
(13)

22
(12)

11
(10)

11
(16)

20
(18)

16
(24)

4

(9)

Five 29
.(10)

14
(8)

15
(13)

13
(7)

7

(7)

6

(9)

16
(14)

7

(11)
9

(2J)

Six 21
(7)

15
(9)

6

(5)

11
(6)

8

(8)

3
(4)

10
(9)

7

(11)
3

(7)

Seven 17

(6)

9

(5)

8

(7)

10

(6)

5

(5)

5

(7)

7

(6)

4

(6)

3

(7)

Eight 10
(3)

6

(3)

4

(4)

7

(4)

3

(3)

4.

(5)

3

(3)

3

(5)

-
-.

Nine 10
(3)

5

(3)

5

(4)

6

(3)

4

(4)

2

(3)

4

(4)

, 1

(2)

3
.

(7)

Base: .287 173 114 17.7 107 70 110 66 44

Average number of
children per .. ,.

family

3.65 3.58 3.74 3.42 3.43

.

3.66 3.91 3.92 4.00



The average, number of children per family is higher

in rural families than in urban families; an average of

3,77 children/family compared to 3.35 children/family,

respectively. One-half (51%) of the rural fatilies, and

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

Long-time familieo, both urban and rural, have more

children than do either short-time or new members. These

differences are statistically significant. This is not at

all surprising, as the long-time members are significantly

older and hence have had a longer time in which to have a

family.

In terms of involvement, the differences within urban

and rural are slight, ai.though in both cases the more involved

families have more children.
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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-
ple New

6-20'20+

Mos. Mos. Total New

6-20!20+

Mos. Mos. Total New

6-2(1;20+

Mos.Mos.

Current focal children 524 97 216 211 314 51 139 124 210 46 77 87

Mean number per
respondents 1.48 1.45 1.46 1.52 1.47 1.38 1.48 1.49 1.50 1.5 1.431.55

Former focal children 151 33 118 67 - 13 54 84 - 20 64

Mean number per
respondents .43' .22 .25 .31 - .14 .65 .60 - .37 .14

Base:

.i

354 67 148 139 214 37 . 94 83 140 30 54 S6



Table III-7b. .Total number of current and former focal children
- involvement variable.

I

URBAN-RURAL 1

TOTALS I

URBAN 1

INVOLVED
RURAL

INVOLVED

RESPONSES Sam-
ple. Low High) Total Low High Total 1Low High

Current focal
children 427 262 165 263 158 105 164 104 60

Mean numner
pel respondent 1.49 1.51 1.45 1.48 1.48 1.50 1.49 1.58 1,36

Former focal
Ir children 151 87 64 67 45 22 8,4 4'2 42

Mean number
per
respondent .53 .50 .56 .38 .42 .31 .76 .63 .96

Base: 287 173 114 177
r

107 70 110 66 44

Five hundred and twenty-four children are enrolled in PCC

by the 354 families interviewed. Thus there are an average of

1.48 focal children per family. The differences across all

variables are slight and generally_ correspond to the data

presented in the previous table.

There is a total of 151 former focal children, the greater

proportion coming from the '..ural programs.



1.3.3 Intact families

Table III-8a. Number of respondents with spouse living at
home longevity variable

*
URBAN-RURAL TOTALS ,

;

URBAN LONGEVITY
! *

RURAL LONGEVITY

Sam- 6-20 20+ 6-20 20+ '6-20;20+
RESPONSES ple New Mos. Mos. Total New Mos. Mosl Total New Mos.IMos.

I

Spouse at home 171 28 62 81 78 11 28 39 93 17 34 42
(48) (42) (42) (58) (36) (30) (30) (47) (66) (57) (63) (75)

No spouse at home 183 39 86 58 136 25 66 44 47 13 20 14
(52) (58) (58) (42) (64) (70) (70) (53) (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
TOTALS

URBAN *
INVOLVED

RURAL
INVOLVED

RESPONSES
Sam-
ple Low High Total Low High Total Low High

Spouse at home 143
.(50)

78
(45)

65
(57)

67
(38)

34
(32)

33
(47)

76
(69)

44
(67)

32
(73)

No spouse at home 144
(50)

95
(55)

49
(43)

110
(62)

73
(68)

37
(53)

34
(31)

22
(33)

12
(27)

Base: 287 173 114 177 107 70 110 66 44

* 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 rural, 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

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

lose their welfare. eligibility. Thus, in many studies, the

number intact families is under-reported. Such may well

be the case .6rith the new families who may not yet trust the

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

More of the involved 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 present, he can lend support

to the family, and thus give the mother the opportunity to

become involved in something, like PCC.



1.3.4 Other relatives

Table III-9a. Persons'other than respondent or children who
:c living in the home - longevity variable.

.
URBAN-RURAL TOTALS , URBAN LONGEVITY***'

I

RURAL LONGEVITY

RESPONSES.
Sam-1
ple New

6-26'20+
Mos. Mos. Total New.

6-20720+
Mos. Mos. Total New

6-20,26+
Mos. Mos.

Spouse 171 23 62 81 78 11 28 39 93 17 34 42
48) (42) (42) (58) (36) (30) (30) (47) (66) (57) (63) (75)

Respondent's r.dther 54 13 3i 10 52 13 29 10 2 - 2

(15) (19) (21) (87) (24) (35) (31 )(12) 0) - (4) -

Respondent's father 23 7 , 14 2 22 7 13 2 1 - 1 -

(6) (10) (9) (1) (10) (19) (141 (2) (1) - (2) -

Others 53. 10 28. 15 47 9 26' 12 6 1 2 3

(15) (15) (19) (11) (22) (24) (28) (14) (4) (3) (4) (5)

Base: 354 67 148 139 214 37 94 83 PO 30 54 56

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%.

*** Lhi- square significant at the .001 level



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

r

URBAN-RURAL t

TOTALS.
URBAN RURAL

INVOLVED* INVOLVED

RESPONSES
Sam-
ple Low High

.

Total Low High Total Low i High

Spouse 143
(50)

78
(45)

65
(57)

67
(38)

34
(32)

33
(47)

76
(69)

44 32
(67)! (73)

1

i

Respondent's
motLer 41

(i4)

27
(16)

14
(12)

39
(22)

26
(24)

13
(19)

2

(2)

1

(1)

1

(2)

Respondent's
father

16
(6)

11
(63)

5

(4)

15

(8)

10
(9)

5

k )

1
(1)

1

(1)

Others 43
(15)

33
(19)

10
(9)

38
(21)

30
(28)

8

(11)
5

(4)

3

(4)

2

(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-sqL-re is significant at .05 level

This table preseLcs dat,; 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 respondentsi, reported more than one

relative in the home.

Urban respondents report far more relatives living in the

home than do the rural respondents. bifty -six percent (560) of

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

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

families, have significantly fewer other relatives in the home.

1.4 Involvement in PCC

1.1.1 Spouses' involvement in PCC

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

?URBAN-RURAL TOTALS URBAN LONGEVITY * RURAL LONGEVITY

RESPONSES
Sam -'

ple New
6-20
Mos.

20+
Mos. Total New

6-201204
Mos: Hos., Total

6-20 20+
New Mos. Mos.

PCC involved 61 - 21 40 29 7 22 32 14 18

(43) (34) (49) (43) (25) (56) (37) (41) (43)

Not involved 82 41 41 38 - 21 17 44 20 24

(57) (66) (51) (57) - (75) (44) (63) (:9) (57)

Base: 143 62 81 :67 28 76 34 42

* Chi-square is significant at the .05 level
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Table III-10b. Ongoing member spouses involved in PCC -
involvement variable.

URBAN-RURAL
TOTALS

URBAN
INVOLVED

RURAI
INVOLVED

RESPONSES Sam-
ple Low High

1

Total Low High Total Low High

PCC involved 61 30 31 29 15 14 32 15 17
(43) (38) (48) (43) (44) (42) (42) (34) (53)

Not involved 82 48 34 38 19 19 44 29 15
(57)- (62) (52) (57) (56) (58) (58) (66) (47)

Base: 143 78 65 67 34 33 76 44 32

Forty-three percent of all spouses living at home are

reported to be in some 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 diffrence

along length of membership for run.l. 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 a.nd interest of -Lie husband in. PCC strengthens and

supports the sustained interest of the mother.

Among rural respondents, d somewhat higher proportion of

highly involved parents report that their spouses are involved



in program than do the parents rated lower on the involveluent

scale. This difference is not statistically significant however.

1.4.2 Respondent's involvement time spent at PCC

Table III-11a. Average time spent at CC longevity variable.

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY *

RES °ONSES
Sam-
ple New

6-20
Mos.

20+ 1

Mos.
1

Total New
6-20+20+
Mos: Mos. Total New

6-20120+
Mos. :Mos.

1

0-1 hour 55

(19)

31

(21)

24

(17)

1 37

(21)

- 16

(17)

21

(25)

18
(16)

-

-

15 3

(28)1(5)

1-2 hours
.

39

(14)

22

(15)

17

(12?
.

30 -

-

16

(17)

14 9

(17) (8)

-

-

6 3i

(11)1(5)
i

2-4 hours 56

(20)

-

-

36

(24)

20

(14)

37

(21)

-

-

28
(30)

9

(11)

19

(17)

-

-

8 1 11

(15)1(20)
1

4-8 hours 54
(19)

-

-

25

(17)

29

(21)

22

(12)

-

-

10

(11)

12 1 I

(15)

32

(29)

-

-

15

(n)
1/

(30)

8 or more hours 83
(29)

34

(23)

49

(35)

51 -

(29) -

24 27

(26) (32)
32

(29)

- 10 22

- (19)!(39)

Base: 287 148 139 177 - 94 83 170 - 1 54 56

L

* Chi-square significant at the: .05 level



Table III -11b.. Average time spent at PCC - involvement variable.

URBAN -RU SAL
TOTALS

URBAN **
INVOLVED

RURAL **
INVOLVED

RESPONSES
Sam-
plt Low High Total Low Highl Total Low High

0-1 hour 55
(19).

46
(26)

?

(d)

37
(21)

29
(27)

8

'1)

18
(16)

17 1

(25) 2)

1-2 hours 39
(14)

24
(14)

15
(13)

30
(17)

17
(16)

13
(19)

9

(8)

7

(11)
2

(5)

2-4 hours 56
(20)

38
(22)

18
(16.)

37
(21)

27
(25)

10
(14)

19
(17)

11
(17)

8

(18)

4-8 hours 54
(19)

34
(20)

20
(18)

22
(12)

11
(10)

11
(16)

32 23 9

(29) (35) (21)

28
(40)

32
(29)

8

(12)
24
(55)

8 or more hours 83
(29)

31
(18)

52
(46)

'51 23
(29) (22)

Base: 287 173 114 177 107 73 110 66 44

** Chi-square significant at the .01 level

?s an indicatir, of .parents' involveme-,t in PCC, respondents

were asked to report the average number of hours per week 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 ongoing members were asked this question as

responses from new parents would not be meaningful.
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Rural respondents spend more time at the PCC than do

urbai, members. Fifty-eight percent of the rural. and 41%

of the urban respondents, spend an avenge of 4 or more hours

per week at the PCC. This is accounted for by-the pronounced

6.:fference in t1-' 4 to 8 hour time interval; the urban-rural

percentages are exactly the same in the 8 or more hours

bracket.

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

do sh-- -tLme members; the difference is statistically signif-

icar rural parents.

-ficantly more 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. Re9,,rdless of individual

involvement ratings, the date suggest that rural parents are

more involved than urban parents in terms of time spent at

the PCC in in-Center program.

The amount of time spent at the PCC is dependent on more

than parents' motivation or desire to participate. Granted

that these are important factors, there must also be program

outlets for participation, i.e., parenting education, classroom

ac,..ivities, nutrition sessions, etc. The question of motivation



is also related to external environmzn47a1 variables.; in

cities, PCC fE.cas competition with many other stimuli any

facilities v= ich can take up a mother time; in rural areas,

there are far fewer diversions.
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1.4.3 Time s7-.3nt per week on PCC activities at he

Table III-12a. Average time spent at home on PCC activities-
longevity variable.

RESPONSES

0-1 hour

URBAN -RURAL TOTALS URBAN LONGEVITY * RURAL LONGEVITY

Sam - 6 -20 20+ ;1
!

ple New Mos. 1Mos.HTotal

96 47 49

(33) !32) (35) (34)

61

1-2 hourt 58 26 32 30

(20) (18) (23) (17)

2-4 hours 39

(14)

21

(15)

24
(14)

4-8 hours 46

(16)

27 19

(18) (14)

27
(15)

8 or more hours 48 30 18
(17) - (20) (13)

35

(20)

13ase: 287 148 139 177

I

New
6-20
Mos.

20+ -I-

Mos., Total New
6-20 20+

Mos.

26 35 35 21 14

(28) (42) (32) (39) (25)

15 15 28 11 17

.- (16) (18) (25) (20) (30)

11 13 15 7 .8

(12) (16) (14) ;13) (14)

16 11 19 11 8

.(17) (13) (17) (20) (14)

26 9 13 4 9

(28) (11)1 (12) (7) (16)

94 83 110 54 5:

4

, :W.-square significant at the .05 level



Table III-12b. Average time spent at home on PCC activities
involvement variable.

.URBAN -RURAL URBAN RURAL *
1...1t11,0 J..i.mv.JA,v.u,.., i JAN,,,...,.uvzi,

Sam-
RESPONSES pie Low High Total Low High Total Low :High

0-1 hour 96 65 31 61 39 22 35
1

26 ; 9

(33) (38) (27) (34) (36) (31) (32) (39) (21)

1-2 hours 58 35 23 30 17 13 28 18 ! 10
(20) (20) (20) (17) (16) (19) (25) (27) (23)

2-4 hoUrs 39 24 15 24 15 9 15 9 1 6

(14) (14) (13) (14) (14) (13) (14) (14); (14)

4-8 hours 46 25 21 27 16 11 19 9 10
(16) (14) (18) (15) (15) (16) (17) (14); (23)

8 or more hours '48 24 24 35 20 15 13 4 i 19
(17) (14'i. (21) (20) (19) (21) (12) (6) (21)

Base: 287 173 114 177 107 70 110 66 1 44

* Chi-square significant at the .05 level

Whertf,aas long-time members report spending more time at

PCC.than (is,: short-time members, this is not true, overall, for

home acti7Lties. Urban short-time members report spending more

time in PCC-related activities at home than do long-time urban

members. These differences are statistically significant.

The rural long-time respondents spend somewhat more time in

home activities than do short-tine 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 variable.

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY

RESPONSES
Sam-
ple New

6-20'20+
Nos. Nos.

6-20 20+ 6-20 20+

Total New Mos. Mos., Total Newt Mos . Mos.

1

Council member 69 38 31 40 1 - 23 17 29 - 15 14

(24) (26) (22) (23)i (24) (20) (26) - (28) (25)

Non-council member 218 - 110 108 j 137 71 66 81 - 39 42

(76) (74) (78) (77) (76) (80) (74) - (72) (75)

Base: 287 - 148 139 11 177 - 94 83 110 - 54 56

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

URBAN-RURAL
TOTALS

URBAN
INVOLVED

RURAL
INVOLVED

RESPONSES
Sam-
ple Low High

i

1

Total Low High Total:Low High

Council member 69
(24)

32
(18)

37
(32)

40
(23)

20
(19)

20
(29)

29
(26)

12 17
(18) (39)

Non-council member 218 141 77
(76) (82) (68)

137
187(77)
I

1(81)

50
(71)

81
(74)

54 27
(82) (61)

Base: 287 173 114 177 107
,

70 110
I

66 44

i
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Although various PCC activities are listed as part of this

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 at: to render the data meaningless.

As would be expected, 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

parents intervicY.: d are on the PAC.
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1.5 Employment

1.5.1 Employment status - mothers

Thule III-14a. Ongoing mother's employment status before
joining PCC longevity variable.

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY

RESPONSES
Sam-1
pie

6-20 20+1 6-20 20+
New Mos. Mos.', Total New 1 Mos. Mos.;

1

, 6-20 20+
Total New Mos. ,Mos.

1

Employed full-time 35 - 18 17 ! 21 I 10 1' 1 14 - 8 1 6
(12) - (12) (12); (12) - (11) (14)11 (13) - (15) R11)

!

Employed part-time 40 - 16 24 14 - 8 6 26
I

- 1 8 18
(14) - (11) (18) (8) - (9) (8) (24) - 1(15) (32)

1

I

Not employed 206 - 112 94 136 74 62 i 70 - i 38 32
(73) - (77) (70) (80) - (80) 79) (64) 1 1(70) (57)

, 1

1146Base: 281 135 i, 171 92 79 110 - 1 54 '56

Note: Base is ongoing member families with a mother in the
home



Taole III-14o. Ongoing mother's employment status before
joining PCC involvement variable.

1URBAN-RURAL URBAN RURAL
TOTALS INVOLVED i INVOLJED

RESPONSES
Sam-
ple Low High Total Low

Employed full-time 33 23 12 1 21 13
(12) (14) (11) 1 (12) (13)

Employed part-time 40 24 16 14 11
(14) (14) (14) (8) (11)

Not employed 206 122 84 136 79
(73) (72) (75) (80) (77)

sigh Total Low High

8

(12)
14
(13)

3

(4)

26
(24)

37
(84)

70
(64)

Base: 281 169 112 171 103 68 1 110

10 4

(15) (9)

13 13
(20) (30)

43 27
(65) 1(61)

66 44

Note: Base is ongoing member families with
a mother in the home



Table III -15a. Mother's employment status at time of interview
longevity variable.

URBAN-RURAL TOTALS h URBAN LONGEVITY ** RURAL LONGEVITY

RESPONSES
Sam-
ple

1

'Jew

6-20707;
Mos. Mos.] Total New

;6-2U .2U+ !
6-20,2U+

IMos. pos.i Total New Mos. !Mos.

Employed full-time 68 6 23 39 34 3 11 1 20 ; 34 3 12 1 19

(20) (9) (16) (29) (16) (8) (12)I(25)I (24) (10) (22);(34)
I ! !

Employed part-time 35 6 14 15 17 1 7 1 9 18 5 7 6

(10) (9) (10) (11) (8) (3) (8) ;(11) (13) (17) (13) (11)

Not employed 245 55 109 81 157 33 74 50 88 22 35 31

. . (70) (82) (75) (60)
I

(76) (89) (80) (64) (63) (73) (65),(55)

Base: 348 67 146 135 , 208 37 92 79 140 30! 54 ! 56

Note: Base is number of families with mother in the home
** Chi-square is significant at the .01 level
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Table 111-15b. 'Mother's employment status at time of intc.i-view
invol-ement variable

URBAN-RURAL
TOTALS

URBAN
INVOLVED

i RURAL *

i INVOLVED

Sam-
RESPONSES pIe Low High Total ,Low High Total Low High

Employed full-time 62 27 i 35 31 17 14 31 10 21

(22) (16) i (31) (18) (16)! (21) (28) (15) (48)

Employed part-time 29 20 9 16 9 7 13 11 2

(10) (12) (8) (9) (9) (10) (12) (17) (4)

Not Employed 190 122 : 68 124 77 47 66 45 21

(68) (72) (61) (72) (75) (69) (60) (68) (48)

Base: '2.81 169 112 171 103 68 1 110 66 44

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 rural 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 PCCs 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.

111-38



Only slightly more than hal- of he mothers employed

full-time at the time of the interview were employed full-

time when they joined the PCC. -.17,1 the rural areas, full-

time employment rose significantly for highly-involved 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 respondents.

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 fairly great

fluctuation in part-time employment among rural respondents

(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

Tapia 11I-16a. Ongoing father's employment status before
joining PCC longevity variable

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY

RESPONSES
'pie

-

92

(60)

New ;Mos.
i

u-,_u..

Nos.

42 50

(64) -1(52)

Total 'Neer

_1

47 -

(62)

- ,-.
Mos. 'Mos.. Total

22 i 25 45

(69) (57) i (59)

New

-

- " ,

Mos.

20

(59)

" -

t.los.

25

(60)

Employment full-time

Employment part-time 32
(21)

14

(21)

18

(21)

8

(10) -

4 41

(12)1(9)
24

(32)

10

(29)

14

(33)

Not employed 28
(18)

10 18

(15) '(21)

I. 1

21

(28)

-

-

6 1 15

(19) (34)

ii

7

(9)

.

4

(12)

3

(7)

152HBase; 66 86 H 76 - j 32 1 44 76 - 34 1 42

Note; Rase is ongoing member families with a father in
the home



Table III-36b. Ongoing fathers' employment status before
joinin; 2CC involvement variable

URBAN -RURAL
TOTALS

URBAN RURAL
INVOLVED INVOLVED

RESPONSES

Employed full-time

Sam-
ple Low

1

High Total ',Low High Total Low i High

92 51 41 47 i 23
(60) (61) (60) (62) (56)

24
(67)

45 1 28 17
(59)1(64) (53)

Employed part-time 32
(21)

16 16
(19) (24)

4 4

(10) (13) (11)

Not employed 28
(18)

11
(20) (16)

1
21 13 8

(28) (32), (22)

24 12 1")

(32) (27)

7 4 3

(9)

Base: 152 34 68 76 40 36 76 ; 44 32

Note: Base is ongoing member families with
a fat:ler in the home

Table III-17a. Fathers' employment status at time of interview
- longevity variable

URBAN-RURAL TOTALS URBAN LONGEVITY
I RURAL LONGEVITY*

`Sam-
RESPONSES

ple
,

New 'Mos.
6-2020+

Mos. Total New
6-20
Mos.

20+
Nos. i Total!New

.II

6-20 20+
Mos.

Employed full-time 107 13 41 53 55 6 22 27 52 7 19 26
(59) (46) (62) (62) (63) (55) (69) (61) (56) (41) (56) (62)

Employed part-time 34 5 13 16 8 1 j 4 26 4 10 12
(19) (18) (20) (19) (9) (9) (9) (9) (28) (24) (29) (29)

pot employed 39 10. 12 17 24 4 7 13 i 15 6 5 4
(22)(36)1(18) (20) (28) (36) (22) (30) (M) (35) (15) p)

Base; 180 28 1 66 86 87 32 44 ; 3 17 34 4?
,

tll

Note: Base is number of families with a father in the home
* Chi-square is significant at the .05 level
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Table III-171). Fathers' emloyent status at time of interview
involvement variable

URBAN-RURAL
1

TOTALS
URBAN RURAL

INVOLVED INVOLVED

RESPONSES Sam-i
ple :Low High Total Low High Total Low High

i

rmployed full-time 94 51 43 49 26 23 .45 25 20
(62) (61) (63) (64) (65) (64) (59) (57) (63)

1 mployed part-time 29 14 15 7 2 5 22 12 10
(19) (17) (22) (9) (5) (14) i (29) (27) (31)

lot employed 29 19 . 10 20 12 8 9 7 2

(19) (23). (15) (26) (30) (22) (12) (16) (6)

Base: 132 84 63 76 40 36 76 44 32
.

1 i

Note: Base is number of families with a father
in the home

The four tables above showing employment status of fathers

before joining PCC and at time of interview, are based on the

number of families with a'father in the home.

Unemployment is more prevalent among urban fathers than

is the case among rural fathers. This is a function of the

availability of seasonal employment in rural areas; this

interpretatim is borne out by the fact that full-time

employment 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

111-42



of interview. This is not unexpected, as there are a relatively

small number of fathers involved in PCC. The change in the

percentage of unemployed rural fathers is again accounted for

by the seasonal availability of jobs.

Length of membership shows some differences among rural

respondents, but this increased employment through increased

time of PCC membership does not hold true for urban fathers.

Length of meroership shows no positive increase in employment

for urban males.

The new fathers, like the new mothers, have a somewhat

higher unemployment level. It is difficult to say just what

accounts for this unemployment re-tr., and it will be interesting

to see if new parents' work status changes over time as 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.
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1.5.3 PCC's role in aiding parents' employment

Table III-18a. PCC's role in aiding current employment of
ongoing parents longevity variable

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY *

RESPONSES
Sum-

ple New

77.772m77----------7,5=zo:20+

;cos. Mos. Total New Mos. !Mos.

b-"2U

TotallNew; Mos.

,2uT

Mos.

PCC helped get job 160
(28)

19

(21)

41

(33)

32

(31)

-

-

12 20
i (28) (33)

28
(25) -

7

(15)

21

(33)

PCC had no role 154
(71)

72
(79)

82

(67)

71

(69)

-

-

31 40
(72)i(67)

83
(75). -

41

(85)

42

(67)

Base:- 214 - 91 123 103 .- 43 60. 111 48 63

Note Base is number of ongoing mothers and fathers employed
full or part-time wnen inLerview was conducted

* Chi-square is significant at .05 level

Table III-28b. PCC's role in aiding current employment of
ongoing parents involvement level

URBAN-RURAL i URBAN
TOTALS INVOLVED

RURAL ***
INVOLVED

RESPONSES Sam- 1

ple Low High TotallLow i High Total Low High

PCC helped get job 60 22 38 32 1 16 16 28 6 22
(28) (20) (37) (31)1(30) i (33)

i

(25) (10) (42)

PCC had no role 154 90 64 :11 i 38 33 83 52 31
(71) (80) (63) (69) i(70) (67) (75) (90) (58)

Base: 214 112 102 103 54 i 49 111 58 53
1

,

Note: Base is number of mothers and fathers
employed full or part-time when interview
was conducted

*** Chi-square is significant at .001 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

expected 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 job are respondents working at PCC. As

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

are members of rural PCC's.

1.6 Welfare

Table III-19a. Number of participants on welfare 7 longev!_ty
variable

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY

RESPONSES
Sam-
pie

i 6-20; 20+
New Mos. Mos.

1 ,6-20120+
ITotaliNeW [Mns.!MoS.

1,

6-2020+
notal New Mos. 1Mos.

Welfare 188

(53)

37
i

1 83 68

(55) (56) (49)

67 '148 h 39

..

140

(66).

214

.

26 63 51

(70)'

i

(6J) (.61)

1

37 94 [83
1

4,. 11,

C3.3) (30

140 30

.i

20
i

(37) 1(30)

54

17

56Base: 354
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Table III-19b. Number of participants on welfare involvement
variable

URBAN-RURAL URBAN RURAL
TOTALS INVOLVED INVOLVED

RESPONSES
Sam
ple Low High!! Total

,1
Low High Tols.aliLow High

Welfare 151
(53)

98
(57)

53
(46)

114
(64)

75
(70)

39
(56)

37
(34)

23
(35)

14
(32)

Base: 287 173 114 177 107 70 110 66 44

Proportibnally, almost twice as many urban (661) as rural

(35%) respondents are 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 these who are more involved, and among those

who have been with the program longer.

AGE

SUMMARY

O Most subjects are between the ages of 21 and 30

O Rural respondents are slightly older than urban parents

O New members represent the youngest group

ETHNICITY

o Blacks are the most heavily represented single ethnic

group (especially in the urban sample)
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EDUCATION

o Urban respondents are more educated than rural

o New members represent the most educated group

CHILDREN PER FAMILY

o Rural families tend to be larger than urban families

o New members have fewer children

SPOUSES IN HOME

o Percentage of intact families-is almost twice as high

for rural respondents. as it is for urban

o Highly involved members and long-time members have a

higher proportion of intact marriages

o Fewer new members have husbands

OTHER RELATIVES IN HOME

o Urban respondents have more relatives (other than spouses

or children) living in the home

RESPONDENTS' TIME SPENT AT PCC

o Rural parents spend more time at PCC than urban parents

o Long-time and highly involved members spend the most

time at the PCC

PAC MEMBERSHIP

o Highly involved respondents are more heavily represented

on the PAC
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MOTHERS' EMPLOYMENT STATUS

O The majority of PCC mothers are unemployed

O Unemployment is higher among new members

O More long-time members are employed than short-time

members

O Fifty-three percent of the total sample is on welfare

FATHERS' EMPLOYMENT STATUS

O Rural PCC fathers have a higher employment rate than

do urban fathers as a function of the availability of

seasonal employment

O 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

O PCC was most likely to help long-time and highly

involved parents to get jobs

O 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 subr-groLips. These can

be summarized as follows:
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LONGEVITY

NEW PARENTS LONG-TIME MEMBERS

Younger ° Older

o More educated (rural only) ° Less educated (rural only)

o More single parent families ° More intact families

o Fewer children ° More children

INVOLVEMENT

HIGH INVOLVED LOW INVOLVED

More intact. families ° Fewer intact families
(urban only) (urban only)

o Spend more time at PCC

o Higher employment rate at present

as a function of jobs at PCC

(rural only)

o More likely to be on PAC (rural only)
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O Lower employment rate
(rural only)

o Less likely to be on

PAC (rural only)



CHAPTER IV

PARENTING



In this chapter all findings pertaining to parenting

knowledge and behavior will be presented, including data

from the following sources:

O open-ended parenting items in which Ss were asked

to present alternative solutions to everyday

problem situations

O open-ended questions dealing with child rearing

issues and with likes and dislikes with respect

to parenting

O questions pertaining to the perceived impact that

PCC has had on children and on parental parenting

skills

o 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 possible 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



options does not imply inconsistency. A mother who 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 tile 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

developmental age, and they are aware that any behavior has a

great variety of possible underlying meanings. Their 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
you had to. If you see several different ways of
going about handling any one situation, be sure to
tell me all of them."

IV-2



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 of 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 might not. be as used to being interviewed as

were long-time PCC members.

On a number of occasions, 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 childreh. In

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 fifth distinct response made to

an item. These fifth responses were omitted from tabulation

because it was found that a respondent would stand out by

just giving four answers, 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. For 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:

O Distribution of the number of solutions generated

O Distribution of first solutions

o Distribution of all solutions



Chi-square analyses were performed on the number of

solutions generated. These analyses are presented in the

accompanying volume of data analyses. So many codes 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 is placed on frequency distribution as a

basis for the ensuing discussion.

1.3 "Child grabs an unwanted item while mother shops"

The first item presented to respondents was: "Suppose

that you take your child to the store and he grass 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. It also brings in the dimension of

economics since presumably not many FCC mothers are able to

purchase items on their children's whims. AS was expected,

a host of different potential solutions were suggested in

response to so multi-dimensional a situation. Six codes

were developed for this item as follows:

0 Explanation:

Reasons why the item is not necessary or desirable,

stating ground rules for the child's conduct when

shopping.
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O 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 to the child.

O Negative reinforcement without purIshment:

The item is removed from the child and returned,

or the child is removed from the store.

O Positive reinforcement:

This code is used for maternal behavior which acts

as a reinforcement of the child's negative behavior.

In other words, thn basic message to the child is,

"If yoll grab sorRething, there's something in it

for you because you'll get something out of it,"

e.g., buying a substitute item, promising a toy or

privilege later, or agreeing to purchase the actual

item, even though the purchase is unintended.

O Threatening punishment:

Verbalizing punishments which follow if the item

is not relinquished.

O Physical punishment:

Any form of slapping, hitting, spanking.



1.3.1 The number of solutions

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

URBAN-RURAL TOTALS URBAN LONGEVITY** RURAL LONGEVITY

RESPONSE
Sam-
pie New

6-20
Nos.

20+

Mos. Total
i

New
6-20 20+

Mos. Mos. Total New
6-201

Mos.iMos.

20+

No response 4 3 1 - 3 2 1 - 1 1 - -

(1) (4) (1) - (1) (5) (1) - (1) (3) - -

One response 86 23 30 33 41 14 13 14 45 9 17 19

(24) (34) (21) (24) (19) (38) (14) (17) (32) (30) (32) (34)

Two responses 167 28 76 63 103 14 52 37 64 14 24 26

(47) (42) (51) (45) (48) (38) (55) (45) (46) (47) (44) (46)

Three responses 86 12 37 37 60 7 26 27 26 5 11 10

(24) (18) (25) (27) (28) (19) (28) (33) (19) (17) (20) (18)

Four responses 11 1 4 6 7 - 2 5 I 4 1 2 1

(3) (2) (3) (4) (3) (2) (b) (3) (3) (4) (2)

Mean number of
solutions 2.04 1.78 2.02 .12 2.13 1.70 2.16 2.28 1.91 1.87 1.96 1.88

Base: number of
respondents 354 67 148 39 214 37 94 83 140 30 54 56

** p < .01



Table IV-lb. "The child grabs something in the store:" number
of solutions, involvement.

URBAN-RURAL
TOTALS

URBAN
INVOLVED

RURAL
INVOLVED

Sam-
i

RESPONSES ple Low High Total Low illigh Total Lcw High

No response 1 1 - 1 1 - - -
(0) (1) - (1) (1) - - - -

One response 63 45 18 27 20 7 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 53 31 22 21 12 9
responses (26) (25) (27) (30) (29) (31) (19) (18) (20)

Four . 10 7 3 7 4 3 3 3 -
responses (3) (4) (3) (4) (4) (4) (3) (5)

Mean number of
solutions 2.10 2.06 2.17 2.22 2.16;2.30 1.92 1.89 1.96

Base: no. of
respondents 287 173 114 171 107 70 J 110 66 44

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 lively she is to think of additional ways

of handling this situation. New members average only 1.70

responses, while long-term members average 2.28. As can be



seen from the distribution of responses, 17% of long-term

members, 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-term 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.



1.3.2 Taps of solutions: first response

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

1URBAN-RURAL TOTALS il URBAN LONGEVITY RURAL LONGEVITY '

RESPONSE
Sam-
ple New

6-20
Mos.

20+

Mos. Total Yew
6-20
Mos.

20+1

Mos.1 Total New
6-201

Mos.
20'

ros

Explanation 54 10 17 27 30 7 10 13 24 3 7 14
(15) (16) (12) (19) (14) (20) (11) (16) (17) (10) (13) (25

1

Distraction 15 2 7 6 5 - 3 2 10 2 4 4 1

(4) (3) (5) (4) (1) (3) (2) (7) (7) (7) (7

Negative reinforcement 190 31 74 85 118 15 51 52 72 16 23 j 33 1

non-punitive (54) (48) (50) (61) (56) (43) (55) (63) (52) (55) (42) (59

Positive reinforcement 68 14 36 18 44 8 23 13 24 6 13 5

(19) (22) (24) (13) (21) (23) (25) (16) (17) (21) (24) (9,

Threaten punishment 1 - 1 - - - 1 1
- - (1) - - (1) - (2) -

Physical punishment 22 7 12 3 14 5 6 3 8 2 6 -
(6) (11) (8) (2) (7) (14) (6) ( ) (6) (7) (11) -

Base: number of
respondents 350 64 147 139 211 35 93 83 139 29 54 56



Table IV-2b. "The child grabs something in the store:"
distribution of first responses, involvement.

URBAN-RURAL
TOTALS

URBAN
INVOLVED

RURAL
INVOLVED

RESPONSE
Sam-
ple Low High Total Low High Total Low High

Explanation 44 26 18 23. 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) (57) (61) (51) (50) (52)

Positive 54 34 20 36 22 14 18 12 6

reinforcement (19) (20) (18) (20) (21) (20) (16) (18) (14)

Threaten 1 1 - - - - 1 1

punishment - (1) - - - - (1) (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 286 172 114 176 106 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% rur=i1).



Long-term members are more likely than new members to

rely on negative reinforcement techniques, and less likely

to positively reinforce the child's negative behavior. In

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 removed.



1.3.3 Types of solutions: all responses

Table IV-3a. "The child grabs something in the store:"
distribution of all responses, longevity.

URBAN-RURAL TOTALS URBAN LONGEVITY j RURAL LONGEVITY

RESPONSE
Sam-
ple New

6-20
Mos.

20+
Mos. Total New

6-20

Mos.

20+

Mos.

1

;Total
1

New
6-20
Mos.

20+
'.1os.

Explanation 103

(14)

20

(17)

39

(13)

44

(15)

56

(12)

11

(17)

23

(11)

22

(12)

1

i 47

(18)

9

(16)

16

(15)

22

(21)

Distraction f 45

(6)

10
(8)

17

(6)

18

(6)

16

(4)

3

(5)

7

(3)

6

(3)

j 29

1 (11)

7

(12)

10

(9)

12

(11) i

1

Negative reinforcement 266

(37)

43

(36)

108
(35)

115

(39)

173

(38)

22

(35)

75 76

(37) (40)

93

, (35)

21

(38)

33

(31)

39

(37)

Positive reinforcement 168

(23)

25

(21)

81

(26)

62

(21)

107

(24)

13

(21)

54 40 61

(27),(21) , (23)

12

(21)

27

(25)

22

(.21)

Threaten punishment 22

(3)

2

(2)

8

(3)

12

(4)

11

(2)

4

(2)

7

(4)

11

(4)

2

(4)

4

(4)

5

(5)

Physical punishment 118

(16)

19

(16)

56

(18)

43

(15)

92

(20)

14

(22)

40

(20)

38 11 26 5

(20)11 (10) (9)

11

16

(15)

5

(5)

Base: total responses 722 119 309 294 455 63 203 189 ;1 267 56 106 i105
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Table IV-3b. . "The child grabs something in the store:"
distribution of all response's, involvement.

URBAN-RURAL
TOTALS

UFBAN
INVOLVED

RURAL
INVOLVED

1

RESPONSE
Sam
pie Low High! Total Low High Hrotal Low High

Explanation 83 45 38 i 45 24 21 38 21 17
(14) (13) (15) 1 (11) (10) (13) (18) (17) (20)

1

1

,

Distraction 35 18 17 13 6 7 22 112 10

(6) (5) (7) (3) (2) (4) (10) (10) (12)

Negative 223 1130 93 151 88 63 72 42 30
reinforcement (37) (36) (38) (38) (38) (39)_ (34) (34) (35)

Positive 143 85 58 94 55 39 49 30 19
reinforcement (24) (24) (23) (24) (24) (24) : (23) (24) (22)

Threaten 20 16 "4 i 11 9 2 9 7 2'.

punishment (3) (5) (2) (3) (4) (1) (4) (6) (2).

Physical 99 62 37 78 49 29 21 13 8

punishment (16) (17) (15) (20) (21) (18) (10) (10) (9)

Base: total
responses

603 356 247 392 231 161 211 125 86

While relatively few mothers mention punishment as a'

first solution, a far greater number eventually think of

resorting to physif7a1 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 illustrated by the following response

of a rural mother who tries teaching as a first technique:

"I set ground rules before we go into the store. I remind

them how we act in a store no grabbing, no loud talk, no

running in the aisles -- and if they forget, they won't be

brought back any more. I try to explain 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 have 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 sol Lion

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."



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?" In the pretest, this

very general question was followed with a couple of examples,

e.g., going near a hot stove or running in tile 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 offered. 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 ;:he 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 who 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.



Demonstration:

Approximating the danger for the child, acting out

a situation of mock harm.

O Distraction:

Occuping the child elsewhere.

O Removal:

Removing the object to a. safe place ox removing

the child from the object and keeping an eye on

him.

O Verbal disapproval:

Telling the child not to do it.

O Physical punishment

O Ignoring:

Taking no counter-measure at all, allowing the

child to be hurt, presumably 'n situations that

are not very serious.



1.4.1 The number of solutions

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

URBAN-RURAL TOTALS li URBAN LONGEVITY RURAL LONGEVITY

RESPONSES
Sam-
pie New

6-20
Mos.

20+;
Mos. Total New

6-21
Mos.

20+
Mos. Total New

6-20
Mos.

20+
Mos.

No response 1 - 1 - 1 - 1 - - - - -

(1) - (1) - (I) (1) - -

One response 70 12 32 26 40 6 22 12 30 6 10 14

(20) (18) (22) (19) (19) (16) (23) (14) (21) (20) (18) (25)

Two responses 175 32 69 74 103 19 41 43 72 13 28 31

(49) (48) (47) (53) (48) (51) (44) (52) (51) (43) (52) (55)

Three responses 90 18 39 33 61 10 26 25 29 8 13 8

(25) (27) (26) (24) (28) (27) (28) (30) (21) (27) (24) (14)

Four responses 18 5 7 6 9 , 2 4 3 9 3 3 3

(5) (7) (5) (4) (4) (5) (4) (4) (6) (10) (6) (5)

1

Mean number of
solutions

2.15 2.24 2.13 2.14 2.18 2.22 2.11 2.24 2.12 2.27 2.17 2.00

Base: number of
respondents

354 67 148 1139 214 37 94 83 140 30 54 56



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

URBAN-RURAL
TOTALS

URBAN
INVOLVED

RURAL
I

INVOLVED
I

I

Sam-
1

RESPONSES pie Low High Total Low High TotallLow High
!

No response 1 1 1 1 - - -
(1) (1) - (1) (1) -

One response 58 30 28 34 17 17 24
1

']3 11
(20) (17) (25) (19) (16) (24) (22) (20) (25)

Two responses 143 91 52 84 56 28 59 35 24 I

(50) (53) (46) (47) (52) (40) (53) (53) (54) I

Three responses 72 41 31 51 27 24 21 14 7

(25) (24) (27) (29) (25) (34) (39) (21) (16)

Four responses 13 a0 3 7 6 1 6 4

(4) (6) -(3) (4) (6) (1) (5) (6) (4)
I

Mean number of
solutions 2.13 2.17 2.08 2.16 2.20 2.13 2.08 2.14 2.00 1

Base: number of
respondents 287 173 114 177 107 70 110 66 44

j

The number of responses given is not significant for

either longevity or involvement comparisons. Among rural

respondents there is ,1-1 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.



SiMilarly with respect to the involvement variable, the

slight discernible trend is the reverse of the predicted

direction. That is, the high involved members, both rural

and urban, offer fewer alternatives 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

RESPONSE
Sam-
ple New

6-20
Nos.

20+
Mos. Total New

6-20
Mos.

20+
Mos. Total New

1

6-20' 20+
Mos. Mos.

Explanation 111 15 47 49 71 8 35 28 40 7 12 21

(31) (22) (32) (35) (33) (22) (37) (34) (29) (23) (22) (38)

Demonstration 57 12 23 22 42 9 16 17 15 3 7 5

(16) (18) (16) (16) (20)1 (24) (17) (21) (11) (10) (13) (9)

Distraction 12 1 3 8 4 2 2 8 1 1 6

(3) (1) (2) (6) (2) (2) (2) (6) (3) (2) (11)
I

Removal 38 12 14 12 20 8 8 4 18 4 6 0

(11) (18) (9) (9) (9) (22) (9) (5) (13) (13) (11) (14)

Verbal 71 11 30 30 39 4 15 20 32 7 15 10
disapproval (20) (16) (20) (22) (18) (11) (16) (24) (23) (23) (28) (18)

Physical 43 13 19 11 26 7 11 8 17 6 8 3

punishment (12) (19) (13) (8) (12) (19) (12) (10) (12) (20) (15) (5)

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

(6) (4) (8) (5) (6) (3) (7) 1 (5) (7) (7) (9) (5) 1

1

Base: number of 1 !

respondents 354 67 148 139 214 37 , 94 1 83 140 30 54 156



Table IV-5b. Danger avoidance: distribution of first
responses, involvement.

URBAN-RURAL
TOTALS

1 URBAN
I INVOLVED

RURAL
INVOLVED

RESPONSES
Sam-

I plc Low High i Total Low High Total Low! High!

Explanation 96
(33)

51
(29)

45
(39)

63
. (36)

34
(32)

29

(41)

33

(30)

17 1 16

(26)1 (36)
I

Demonstration 45
(16)

25
(14)

20
(18)

33
(19)

20
(19)

13
(19)

12
(11)

5 i 7

(8): (16)

Distraction 11
(4)

7

(4)

4

(4)

1 4

1 (2)
I

3

(3)

1

(1)

7

(6)

4 i 3

(6)1 (7)

Rol-naval 26
(9)

19

(11)

7

(6)

12

(7)

8

(8)

4

(6)

14
(13)

11 I 3

(17) (7)

Verbal
disapproval

60
(21)

32
(18)

2-8

(24)
35

i (20)
17
(16)

18 25
(26) (23)

15 I 10
(23) (23)._

Physical
punishment

30
(10)

23 1

(13)
7

(6)

19
(11)

16
(15)

3

(4)

11
(10)

7 ! 4

(11)1 (9)

I

Ignore 19
(7)

16
(9)

3

(3)

11
(6)

9

(8)

2

(3)

8

(7)

7 1 1

(11)1 (2)

Base: number of
respondents 287 173 114 , 177 107 70 110

1

66 1 44
1

As can be seen from inspection of Table IV-5a, long-term

rural members are more likely to use verbal explanation and

less likely to use physical punishment than are either new

or short-term members. Urban ongoing 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



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

1 16-201 20+
TotelNew 1 Mcs.1Mos.RESPONSES

Sam-1

ple New

6-20

Mos.

20+ 1 16-201 20+

Mos. iTotal1New :Mos.1Mos. i

Explanation 172
(22)

28

(19)

79

(25)

65 I

(22)

111 1 15 I 54 42

(24)1(18)1 (28)'(23)1
1 1 1

61 1 13

(20)I 1 (19),

!

! 25

(21)1(20)

.

1

23

Demonstration 105
(14)

21

(14)

42

(13)

42

(14)

73 1 14 1 31

(16)1(17)1(17)1 (16)

1

28 1

(15)

I

i

32 1 7

(11)1 (10)

!

j 11 1 14

(9) (12)

Distraction 23

(3)

3

(2)

8

(2)

12

(4)

8 ! 1 1 4

(2)' (1) (2)

1

3 I 15 i 2

(2) (5); (3)

!
i

4 ! 9

(3) (8)
1

Removal 101.

(13)

27

(18)

42

(13)

32

(11)

58 1 16 ! 24

(12)1 (20) (12)

18 1 43 ! 11

(10)1 (14)1 (16):
i

I

1 18 i 14

(15).(12)
i

Verbal
disapproval

102

(13)

16

(11)

45

(14)

41

(14),

49 i 6 20

(10)! (7) (10)
1

23

(12)/

I

531 10
i

i

i

25 i 18

(18) (15)1 (21)1(16)

Physical
punishment

172

(22)

36

(24)

70

(22)

66

(22)

118
(25),

1 20 47

(24) (24)

1

51 1

(27)1

I

54 1 16 1 23 ' 15

(18); (24)1 (90) (13)
I

Ignore 67

(9)

16

(11)

23

(7)

28

(9)

37 1 9 13

(8)' (11) (7)

15

(8)

1 30 7 10 13

(10) (10) (8) (12)

Other 23 3 7 13 14 1 6 7 9

(3)

2i
(3)

1 6

(1) (5)

Base: total

responses
------.._

765 150 316 299 468 82 199 187 297 68 117 112
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Table IV -6b. Danger avoidance: distribution of all responses,
involvement.

URBAN-RURAL
TOTALS

URBAN
INVOLVED

RURAL
INVOLVED

RESPONSES
Sam-1
ple Low High Total

!

.

Low High Total Low High

Explanation 144
(23)

86 58
(23) (24)

96 60 1 36 i

(25) (26)1 (24)
1

48
(21)

26 22
(18) (25)

Demonstration 84 47 37
(14) (12), (15)

59 37 : 22
(15) (16) i (14)

25
(11)

10
(7)

113
7-1

(17)

Distraction 2C

(3)

11
(3)

9

(4)

7

(2)

4 : 3

(2)i
1

13
(6)

7

(5)

6

(7)

Removal
.

74
(12)

47 1 27
(l2)! (11)

42
(11)

24 1 18
(10)1 (12)

32
(14)

23
(16)

9

(10)

Verbal
disapproval

86
(14)

52
(14)

I 34
(14)

43 23 ; 20
(11) (10) (13)

1

43
(19)

29
(21)

14
(16)

Physical
punishmt,rnt

136
(22)

84
(22)

52
(22)

98
(25)

59 , 39
(25) 1 (26)

38
(16)

25
(18)

13
(15) i

1

Ignore 51
(8)

37
(10)

14
(6)

28
(7)

21
(10)

1 7

(5)

23
(10)

1.6

(11)
7 1

(8)

Other 20

(3)

12
(3)

8

(3)

13
(3)

4 7 1 6

(3)1 (4)

7

(3)

5

(4)

2

(2)

Base: total
responses 615 376 239 386

I

235 151 229 141

,

1

88

1

Differences between subgroups generally disappear when

order effects are ignored and total response patterns are

analyzed, Among urban parents, verbal 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



are mentioned nearly as frequently, although, as noted

previously, at different points in the response hierarchy.

Few mothers use punishment as the sole teaching device

in relation to potentially harmful situations. Much more

often, spanking will be used to prepare for 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. If 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 methods. I talk and explain to him, and than

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 say '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



answer and total): removing the object, or the child from

the object. If a mother sees a child playing 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. Since that response was not made very often,

it seems apparent that the non-behavioral answers differ from

actual behaviors, or that mothers understood the question to

mean how ore 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. Keep your house 'childrenized' so that you

don't haye 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 mothers feel that there is

really only one good solution. When a child takes an unwanted

item from the shelf of a supermarket, he is causing an

annoying interference. When 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 situation being con-

sidered more directly and precisely than the less iportant

one.
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1.5 Nuisance termination

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 used with the

two previous 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 construed 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, threats 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 employed:

0 Investigation:

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

cold, etc.



O Supportive:

Giving the child attention, including picking up,

holding, rocking, talking to him.

o Distraction:

Diverting his attention with a toy, a pacifier,

a walk, taking him to another location.

O Verbal disapproval:

Yelling at the child, threatening punishment,

shaming him, taking an authoritarian stance.

0

0

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.

O Physical punishment.
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1.5.1 The number of solutions

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

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY

RESPONSES
Sam-
ple New

6 -20

Mos.

20+

Mos. Total New
6-20i 20+
Mos. I Mos..

i

Total:New
6-20 I 20+

Mos. Mos.

No response 4

(1)

1

(1)

2

(1)

1

(1)

1

(1)

1

(1).

3

(2)

1

(3)

1

(2)

1

(2)

One response 70

(20)

14

(21)

28

(19)

28 34

(20) (16)

4

(11)

15

(16);

15

(18)

36

(26)

10
(33)

13
(24)

13
(23)

Two 171
responses (48)

36 68

(541 (46)

67 102
(48) (48)

23

(62)

43

(46)

36

(43)

69

(49)

13
(43)

25 317
(46) (55)

Three 92
responses (26)

14 42 36 64
(21) (28) (26) (30)

10

(27)

28

(30)

26

(31)

28 41 14 10

(20) (13) (26) (18)

Four
responses

17

(5)
2

(3)

8

(5)

7

(5)'

13

(6)

- 7

(7)

6 :

(7)

4

(3)

2

(7)

1 I . 1

(2), (2)

1

Mean number of
solutions 2.14 2.03 2.18 2.14 2.25 2.16 2.26 2.28 1.96 1.87 12.0211.95

Base: # of
respondents 354 67 1 148 139 214 37 94 83 140 30 54 56
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Table IV-7b. 'Nuisance termination: number.of solutions,
involvement.

URBAN-RURAL ,

TOTALS
URBAN

INVOLVED I

RURAL
INVOLVED

RESPONSES
Sam-
pie Low High Total Low. High Total Lew High

No response 3 3 - 1 1 - 2 2 -

(1) (2) - (1) (1) - (2) (3) -

One response 56 37 19 30 19 11 26 18 8

(20) (21) (17) (17) (18) (16) (24) (27) (18)

Two
responses 135 84 51 79 51 28 56 33 23

(47) (48) (45) (45) (48) (40) (51) (50) (52)

Three 78 43 35 54 31 23 24 12 12
responses (27) (25) (31) (30) (29) (33) (22) (18) (27)

Four I 15 6 1 9 13 5 8 2 1 1

responses "(5) (3) (8) (7) (5) (11) (2) (2) (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 287 173 114 177 107 70 110 66 44

While differences are not statistically significant,

there is a trend in the predicted direction. That is, new

members tend to give fewer responses than do ongoing members.

Similarly, highly involved members tend to think of more

alternatives than do less involved members. These trends hold

among both urban 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-8a. Nuisance termination: distribution of first
responses, longevity.

URBAN-RURAL TOTALS 1 URBAN LONGEVITY RURAL LONGEVITY

RESPONSES
Sam-
pie New

6-20
Mos.

20+
Mos. 1 Total New

6-20
Mos.

20+
Mos.

i 16-20' 20+.
Tota:',INew 'Mos.IMos.

Investigation 29

(8)

5

(7)

12

(8)

12

(9)

19

(9)

4

(11)

9

(10)

6

(7)

10

(7)

1

(3)

3

(6)

6

(11)

Supportive 77

(22)

9

(13)

35

(24)

33

(24)

37

(17)

5

(14)

16

(17)

16

(20)

40

(28)

4

(13)

19

(35)

17

(31)

Distraction 55

(16)

14

(21)

22

(15)

19

(14)
25

(12)

4

(11)

13

(14)

8

(10)

30 110
(22) i

9

(33) (17)

11

(20)

Verbal
disapproval

58

(16)

11

(16)

26

(18)

21

(15)1

37

(17)

6

(16)

18

(19)

13

(16)

21

(15)

5 8

(16) (15)

8

(15)

Isolation 56

(16)

8

(12)

23

(16)

25

(18),

40

(19)

7

(19)

15

(16)

18
(22)

16

(11)

1 8 1

(3) (15)

7

(13)

Ignore 30

(8)

6

(9)

10

(.7)

14

(10)'

19

(9)

3

(8)

6

(6)

10
(12)

11

(8)

3 4

(10) (7)

4

(7)

Physical
punishment

49

(14)

14

(21)

20

(14)

15

(11)

37

(17)

8

(22)

17

(18)

12

(15)

12

(9)

6 3

(20) (7)

3

(5)

Base: number of
respondents 354 67 148 139 214 37 94 83 140 30 1 54 56



Table IV-8b. Nuisance termination: distribution of first
responses, involvement.

RURAL-URBAN
TOTALS

URBAN
INVOLVED

I RURAL
f INVOLVED

RESPONSES
Sam-
ple Low High Total Low high Total Lew High

Investigation 24
(8)

13
(8)

11
(10)

15
(8)

8

(8)

7

(10)

9

(8)

5

(8)

4

(9)

Supportive 68
(24)

39
(22)

29
(25)

32
(18)

17
(16)

15
(22)

36
(33)

22
(33)

14
(32)

Distraction 41
(14)

25
(14)

16
(14)

21
(12)

12

(11)

9

(13)

20
(18)

13
(20)

7

(16)

Verbal
disapproval

47
(16)

31
(18)

16
(14)

31
(18)

21
(20)

10
(14)

16
(14)

10
(16)

6

(14)

isolation 48

(17)

32

(18)

.16

(14)

33
(19)

26

(24)

7

(10)

i 15
(14)

6

(9)

9

(21)

Ignore 24

(8)

14

(8)

10 1

(9)

16
(9)

8

(8)

8

(11)

8

(7)

6

(9)

2

(5)

Physical
punishment

35
(12)

19
(11)

16
(14)

29
(16)

15

(14)

14

(20)

6

(5)

4

(6)

2

(5)

Base: number of
respondents 287 173 114

1!

, 177 107 70 110 66 44

.

Among rural Ss, ongo.ng 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 a 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 responses

Table IV-9a. Nuisance termination: distribution of all
responses, longevity.

URBAN-RURAL TOTALS I URBAN LONGEVITY RURAL LONGEVITY

RESPONSES
Sam-
pie

16-20 20+
New Mos. Mos.

f

TotaliNew
6-20
Mos.

20+
Nos. 'Total New

6-201
I

20+
Mos. 'll'Ios.

Investigation 66

(9)

12

(9)

22

(7)

32

(11)

45

(9)

8

(10)

17

(8)

20

(11)

21

(8)

4

(7)

5

(5)

12

(11)

Supportive 126

(17)

23

(17)

54

(17)

49

(16)

69

(14)

13
(16)

31 25

(15) !(l3)

57

(21)

10

(18)

23 24

(21) (22)

I

Distraction 115

(15)

20

(15)

51 44

(16) (15)

57

(12)

8 28 21 58

(10) (13) (11) (21)

12

(21)

23

(21)

' 23

(21)

Verbal
disapproval

92

(12)

15

(11)

43 34

(13) (11)

58

(12)

7 31 ,

(9)!(15)

20

(10)

34

(32)

3

(14)

12 14

(11) (13)

Isolation 140
(18)

29

(21)

57 54

(18) (18)
95

(20)

22 37

(28) (18)
36

(19)

45

(16)

7

(12)

I

20 1 18

(18)(16)

Ignore 82

(11)

13

(10)

36 33

(11) (11)

56

(12)

9 23 24

(11) (11)1(13)
26

(10)

4 13 1 9

(7) (12) (8)

1

Physical
punishment

134
(18)

24

(18)

58 52

(18) ,(17)

101

(21)

13

(16)

45

(21.)

43
(23)

33

(12)

11 13
1

' 9
,

(20) (12) (8)

Base: total
responses 755 136 321 298 481 80 212 189 274 56 X109 109



Table IV-9b. Nuisance termination: distribution of all
responses, involvement.

1
URBAN-RURAL
TOTALS

RESPONSES !

Investigation

Supportive

Distraction

Verbal
disapproval .

Isolation

Sam-
ple Low High

54 22 31
(9) (6) (12)

103 55 48
(17) (15) (18)

95 55 40
(15) (15) (15)

77 51 26
(12) (14) (10)

111 67 44
(18) (19) (17)

URBAN
INVOLVED

RURAL
INVOLVED

Total Low ;High Total LOW High

37 15 22 17 8 9

(9) (6) (13) (8) (6) (10)

56 31 25 47 24 23
(14) (13) (15) (22) (19) (24)

49 30 19 46 25 21
(12) (13) (11) (21) (20)1 (22)

51 33 18 26 18 i 8

(13) (14) (11) (12) (14) (8)

73 47 2G 38 20 18
(18) (20) (16) (17) (16) (19)

Ignore 69
(11)

38
(11)

31
(12)

47
(12)

25
(11)

22
(13)

j 22
(10)

13 j 9

(10) (10)

Physical
punishment

110
(18)

69
!19)

41
(16)

88
(22)

53
(23)

35
(21)

22
(10)

16
(13)

6

(6)

Base: total
responses 619 358 261 401 234 167 218 124 94

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 nejative

reinforcement used by ongoing members-tends to involve

isolation of the child, rather than physical punishment.



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 involved.

Among urban parents overall, the mnst common solutions

to dealing with a cranky child are isolat'.on and physical

punishment. Fifty three percent of all responses include

either punishing the child,. removing him to his room, with-

drawing privileges, or ignoring him completely. The

following set of solutions are fairly typical of a large

proportion of the ',ample: "I make him go 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 until he stops. If I've had it I say 'quit

it' and hit him."

Among rural members physical punishment is considerably

less common than among urban participants. Distracting the

child with another activity and supportive behavior by the

parent are mentioned by 42% of rural respondents. Only 26%

of urban respondents mention either of these kinds of solutions.



The following are typical responses illustrating these

kinds of solutions: "I usually try to distract 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 just needs some love and holding."

Many parents specifically rejected a supportive -espense

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 well feel that something is wrong

with him. But if he's just crabby or making a nuisance of

himself, the first response (and sometimes all responses)

often has a punitive tinge.



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

problem. Hence, a fair measure of making believe had to be

encouraged. Seven codes were generated:

0

0

Investigation:

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

cold, etc.

Supportive:

Rocking, holding,

child, taking the

cuddling, lying down with the

child into bed.

° Vocalization:

0

Talking, singing,

Feed/medicate

humming, etc.

0 Tiring out:

Letting the child stay up to play until, he is tired.

0 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 1 RURAL LONGEVITY

RESPONSES
Sail-

pie
6-20 20+

1

New , Mos . IMos .

1

Total New
1

6-20' 20 +i

Mos.Mos.
i

Total, New

6-20; 20-:

Mos .1 Mos.

No response

One response

4

(1)

60

(17)

-

-

3

(2)

1

(1)

4

(3)

-

-

3 1

(6)1 (2)

11

(16)

26

(18)

23

(16)

34

(16)

5

(14)

15

(1u,

14

(17)

26

(19)

6

(20)

11

(20)

9

(17)

Two
responses

148
(42)

24

(36)

65

(44)

59

(42)

91

1 (42)

14

(38)

46

(49)

31

(37)

57

(41)

10

(33)

19

(35)

28

(52)

Three
responses

99

(28)

23

(34)

37

(25)

39

(28)

68
(32)

14

(38)

24

(26)

30

(36)

31

(22)

9

(30)

13 9

(24) (17)

Four
responses

-43

(12)

9

(13)

17

(11)

17

(12)

21

(10)

4

(11)

9

(10)

8

(10)

22

(16)

5

(17)

8 9

(15) (17)

' Mean # of
solutions 2.33 2.44 2.20 2.34 2.35 2.46 2.29 2.39 2.29 2.43 2.22 2.29

Base: # of
respondents 354 67 148 139 214 37 94 83 140 30 54 56



Table IV-10b. Nocturnal crying: number of solutions,
involvement.

URBAN-RURAL
TOTALS

URBAN I

INVOLVED
RURAL

INVOLVED

Sam
RESPONSES

1
ple Low High Total. Low High, Total 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), (15) (19) (18) (23) (11)

1

Two 124 73 51 77 48 29 47 25 22
responses (43) (42) (45) (44) (45 (41) (43) (38) (50)

Three 76 44 32 54 32 22 22 12 10
responses (26) (25) (28) (30) (30 (31) (20) (18) (23)

Four 34 21 13 17 11 6 17 10 7

responses (12) (12) (11) (10) (10 (9) (15) (15) (16)

Mean number of
solutions 2.30 2.27 2.35 2.33 2.36x2.30 2.25 2.14 2.43

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 dos not hold

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

Table IV-11a. Nocturnal crying: distribution of first
responses, longevity.

URBAN-RURAL TOTAIS OF IAN LONGEVITY RURAL LONGEVITYr
Sam-

RESPONSES ple

6 -20

New Mos.

20+
Mos.

' 6-20
Total New j Mos.

20+1

Y:os.1 Total
16-201 20+

New 1Nos.J.Ios.

Investigation i 71

(20)

13 27

(19)(18)
31

(22)

I

59 1 11
i

22

(28Y (30) (23)
I

26

(31)

12

(9)

2

(7)

5 1 5

(9). (9)

Supportive 114 18 ] 53

(32) (27) (36)

43

(31)

55 ! 9 32

(26); (24) (34)

14

(17)

59

(42)

9

(30)

21 29

(39) .(52)

Vocalization 18

(5)

-4 1 5

(6)1 (3)

I

9

(6)

13 i 1

(6)i (3)

3

(3)

9

(11)

5

(4)

3

(10)

2

(3) 1 -

Feed/Give 24 5 i 9

medication I

(7) (7); (o)
I

10

(7)

20 i 5 9

(9Y (14) (10)

6

(7)

4

(3)

- 4

(7)

Tire I 56 14 I 24 18

(16) (21)1(16) (13)
.25 5

(12)(14)
10

(11)

10

(12)

31

(22)

9

(30)

14 8

(26). (14)

Ignore 55

(16)

10 ' 24
1

(15)i(16)

I

21

(15)

35 6

(16) (16)
16

(17)

13

(16)

20

(14)

4

(13)

8 8

(15) (14)

Punish 16

(4)

3 1 6

(4)1 (4)

I

7

(5)

7

(3) -

2

(2)

5

(6)

9

(6)

3

(10)

4

(8)

2

(4)

Base: number of
respondents 354. 67 148 139 214 37 94 83 140 30 54 56



Table IV-11b. Nocturnal crying: distribution of first
responses, involvement.

1

URBAN-RURAL
TOTALS

e .

URBAN
INVOLVED

RURAL
INVOLVED

Sam-
1

RESPONSES I ple Low High Total Low High Total Low High

Investigation 58 33 25 48 29 19 10 4 6

(20) (19) (22) (27) (27) (27) (9) (6) (14)

Supportive 96 58 38 46 28 18 50 30 20
(33) (34) (33) (26) (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) (8) (8) (8) (9) (4) (2) (7)

Tire 42 27 15 20 13 7 22 14 8

(15) (16) (13) (11) (12) (10) (20) (21.) (18)

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) (8) (2) ,

Base: number of
respondents 287 173 114 177 107 70 110 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.



1.6.3 Types of solutions: all responses

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

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY

Sam-,
i

6-20, 20+
!Total

6-20 20+1 I6 -201 20+
RESPONSES ple New Mos. Mos. New Mos. Mos. Total NewiI Mos. Mos.

Investigation 140 25 58 57 106 18 46 42 1 34 7 1 12 15

(17) (15) (17) (17) (21) (20) (21) (21), (10) (10)! (10) (12)

1

Supportive 232 48 98 86 121 25 57 39 ; 111 231 41 47,

(28) (29) (29) (26) (24) (27) (26) (20)1 (34) (32) (34) (37)

I

Vocalization 71 12 26 33 33 3 10 20 1 38 91 16 13
(9) (7) (8) (10) (6) (3) (5) (10) (12) (12)1 (13) (10)

Feed/Give
medication

81

(10)

22

(13)

29

(9)

30

(9)

57

(11)

15

(16)

25

(12)

, 17 : 24 7

(8)1 (7) (10),

I 4

(3)

13

(10)

Tire 123 25 55 43 67 12 30 25 ! 56 131 25 18

(15) (15) (16) (13) (13) (13) (14) (13) (17) (18)i (21) (14)

I
I

Ignore 135 24 55 56 97 15 40 42 I 38 9 1 15 14

(16) (15) (16) (17) (19) (16) (19) (21)i (12) (12) (12) (11)

1

I

Punish 43 8 14 21 23 3 7 13 20 5 7 8
(5) (5) (4) (6) (4) (3) (3) (7)1, (6) (7) (6) (6)

I

Base: total
1

responses 825 164 335 326 504 91 215 198 321 731 120 128



Table IV-12b. Nocturnal crying: distribution of all
. responses, involvement.

URBAN-RURAL
TOTALS

URBAN.
INVOLVED

4.

RURAL
INVOLVED

1 Sam-1- 1

1RESPONSES 1 ple !Low High Total Low 'High Tctal Lowl High

Investigation 115 64 51 88 50 38 27 141 13
. (17) (16) (19) (21) (20) (24) (11) cloy (12)

1

Supportive 184 107 77 96 57 39 88 50I 38
(28) (27) (29) (23) (23) (24) (35) (35)1, (36)

Vocalization 59 36 23 30 20 10 29 16 1 13
(9) (9) (8) (7) (8) (6) (12) (11) (12)

Feed/Give 59 37 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) (13) (14) (12) (17) (18) (16)

1--

Ignore .111 64 47 82 46 36 29 18 11
(17) (16) (18) (20) (18) (22) (12) (13) (10)

Punish 35 23 12 20 14 6 15 9 6

(5) (6) (4) (5) (6) (4) (6) (6) (6)

Base: total
responses 661 393 268 413 252 161 248 141 107

There are no striking differences between any of the

-major subgroups. However, the overall pattern of responses

to this item is quite interesting. Punishment is not con-

sidered by most parents in this instance. Rather the

majority of parents think of investigation, 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 .early one out of

five urban mothers. Soothing the child by verbal means is

a relatively rare response.

As is the situation with the child being a nuisance,

some mothers were concerned 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

because 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 4Ltil

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?t'

Seven codes were developed for this item:

O Explanation:

Verbal explanation about why sharing, taking turns,

is important.

O Distraction:

. Attempts to get the child involved in something else.

O Removal of toy:

Neither child is allowed to play with the toy.

O Verbal disapproval.

O Termination of contact:

The children are separated and/or the offending

child is removed.

O Ignoring behavior.

O Physical punishment.
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1.7.1 The number f solutions

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

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY

r
1

Sam- i ,6-20 20+1
i

RESPONSES i ple 'New
,

'Mos. Mos.' Total'New
6-20

Mos.

20+
Mos. Total

6-20 20+
New Mos. Mos.

No response 15 1 4 10 1 ; 11 ' 3 7 1 4 1 3 -

(4) (6) (7)1 (1)' (5) (8) (7) (1) (3) (3) (6) -

One response 128 24 51 53 68 11 28 29 60 13 23 1 24

(36) (36) (34) (38) (32) (30) (30) (35) (43) (43) (43),(43)
I

1

Two 141 25 ' 60 56 82 12 l 39 31 59 13 21 1 25
responses (40) (37) (40) (40) (38) (22) (41) (37) (42) (43) (39)1(45)

i

Three 63 14 i 25 24 47 11 18 18 16 3 7 6

responses (18) (21) (17) (17) (22) (30) (19) (22) (11) (10) (13) (11)

1

Four 7 2 5 6 - 2 4 1 - 1

responses (2) = (1) (4) (3) - (2) (5) (1) - (2)

Mean # of
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
respondents 354 67 148 139 214 37 94 83 140 30 54 1 56
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Table IV-13b. Sharing behavicr: number of solutions, involvement.

URBAN-RURAL
TOTALS

URBAN AN

INVOLVED
RURAL

'

INVOLVED 1

Sam-1
RESPONSES pie 'Low 1High Total Lew Hich. Total Low High

No response 11

(4)

8 3

(5)1 (3)

8

(4)

5

(5)

3 3 1 3

(4) (3) (5)

One response 204
(36)

65
(38)

39
(34)

57
I (32)

35
(33)

22

(31)

47
1 (43)

30 17
(45) (39)

Two
responses

116
(40)

69
(40)

4i
(41)

70
(40)

44
(41)

26

(37)

46
(42)

25
(38)

21
(48)

Three 49

responses (17)

29
(17)

20
(1.8)

36 22
(20) (21)

14
(20)

13
(12)

7

(11)
6

(14)

Four
responses

7

.(2)

2

(1)

5 J

(4)

6 1

(3) I (1)

5

(7)

1

(1)

1.65

110

1

(2)

1.59

66

-

1.75

44

ne,ln 4, Ci
solutions 1.78 1.72 1.87 1.86' {1.80 1.94

1

70

Base: # of
resporaents 287 173 114 177 107

None of the subgroup differences are statisticIlv signi-

ficant. Regardless of longevity or of involvement level, all

respondent subgroups tend to give the same number of responses.



1.7.2 Types of solutions: first response

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

URBAN-RURAL TOTALS URBAN LONGEVITY 1 RURAL LONGEVITY

RESPONSES
Sam-1 16-201
ple New

20 +. 1

Mos. Mos.: Total New
6-20 20+
Mos. Mos. :ITotal

16-20i
New

20+
Mos. Mos.

.Explanation 147

(42)

29 62 i 56 I 82

(43) (42).(40)1 (38)

12

(32)

37 33 I

(39)'(40) ;

i

65

(46)

17

(57)

25 i 23

(47) '(41)

Distraction 80

(22)

15 30 1 35

(22)1 (20)1(25)

41

(19)

10 19 12 1

(27),(20)1(14)
I

39 1

(28)

5

(17)

11

(20)

23

I

(41)

Take toy from
children

16

(4)

3

(4)

5

(3)

8

(6)

10

(5)

2 3 5

(5) (3) ! (6)

6

(4)

1

(3)

2 1 3 1

(4) 1 (5)

Verbal
disapproval

81

(23)

12

(18)

36 33

(24) (24)
61

(28)

7 26 ! 28 !

(20) (28) 4(34) i

20

(14)

5

(17)

10 5

(18) (9)

Tervinate
contact

7

(2)

3

(4)

2

(1)

2

(1)

5

(2)

2 1 2 j

"(5) (1) (2)

2

(1)

1

k3)

1

(2) -

Ignore 6

(2)

1

(1)

3

(2)

2

(1)

2

(1)

1 1 -

(3), (1) -

4

(3) -

2

(4)

2

(4)

Physical
punishment

2

(1)

-

-

-

-

2

(1)

2

(1)

- - 2

- (2)

-
-

-
-

-

-

No response 15

(4)

4

(6)

10

(7)

1

(1)

11

(5)

3

(8)

7

(7)

1

(1)

4

(3)

1

.(3)

3

(6)

-

-

Base: number of
respondents 354 67 148 139 214 37 94 83 140 30 54 56
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Table IV-14b. Sharing behavior: distribution of first
responses, involvement.

URBAN-RURAL
TOTALS

URB:",N

INVOLVED
RURAL

INVOLVED

RESPONSES
Sam-
pie Low High

.

Total

.

Low High Total Lcw High

Explanation 118
(41)

73
(42)

45
(39)

70
(40)

45
(42)

25 ,

(36)

48 28 20
(44) (42) (45)

Distraction 65
(23)

40
(23)

25
(22)

31
(18)

22
(20)

9

(13)

I

34
(31)

18 16

(27), (36)

Takes v_oy from
children

13
. (4)

9

(6)

4

(4)

8

(4)

5

(5)

3

(4)

5

(4)

4

(6)

1

(2)

Verbal
disapproval

69
(24)

38
(22)

31
(27)

54
(30)

27
(25)

27
(39)

15 11
(14) 1(17)

4

(9)

Terminate
contact

4

(1)

2

(1)

-2

(2)

3

(2)

2

(2)

1

(1)

1 -.

(1)

1

(2)

Ignore 5

(2)

2

(1)

3

(3)

1

(1) -

1

(1)

4

(4)

2

(3)

2

(4)

Physical
punishment 2

(1 -)

1

(1)

1

(1)

2

(1)

1

(1)

1

(1)

- - -

-

No response 11

(4)

8

(5)

3

(3)

8

(4)

5

(5)

3

(4)

3

(3)

3

(4)

Base: number of
respondents 287 173 114 177 107 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



than do ongoing members. Among ongoing members, the technique

of choice appears to be either explanation or verbal disapproval.

While new parents tend to rely on distraction, the single greatest

response category among ongoing parents is explanation.

Among 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.



1.7:3 Types of solutions: all responses

Table 1V-15a. Sharing behavior: distribution of all responses,
longevity.

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY

RESPONSES
Sam-
ple New

6-20

Mos.

20+

Mos. Total, New
6-201 20+

Mos. Mos.

T

Total New
6-20
Mos.

20+

Mos.

Explanation 217 44 87 86 130 25 55 50 87 19 32 36

(35) (38) (34) (33) (33) (37) (33) (31) (38) (40) (37) (38)

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

Take toy from 53 7 24 22 32 5 16 11 21 2 8 11
children . (8) (6) (9) (9) (8) (7) (10) (7) (9) (4) (9) (11)

Verbal 104 15 48 41 76 8 34 34 28 7 14 7

disapproval (16) (13) (19) (16), (19) (12, (20) (21) (12) (14) (16) (7)

Terminate 67 13 21 33 47 9 12 26 20 4 9 7

cpntact (11) (11) (8) (13) (12) (13) (7) (16) (9) (8) (10) (7)

Ignore 15 3 8 4 9 2 5 2 6 1 3 2

(2) (2) (3) (2) (2) (3) (3) (1) (3) (2) (3) (2)

Physical 17 6 4 7 9 1 3 5 8 5 1 2

punishment (3) (5) (2) (3) (2) (1) (2) (3) (3) (10)1 (1) (2)

Base: total
responses 627 116 254 257 397 68 168 161 230 48 86 96



Table :V-15b. Sharing behavior: distribution of all responses,
involvement.

URBAN-RURAL.
) TOTALS

URBAN
INVOLVED

RURAL
INVOLVED

Sam-1
RESPONSES ple Low High Total Low High Total Lcw 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) (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 (17) (1.7) (18) (21) (19) (24) (12) (13) (9)

Terminate 54 30 24 38 23 15 16 7 9

contact (10) (10) (11) (12) (12) I (11) (9) (7) (12)

Ignore 12 7 5 7 4 3 5 3 2

(2) (2) (2) (2) (2) (2) (3) (3) (2)

Physical 11 5 6 8 3 5 3 2 1

punishment (2) (2) (3) (2) (2) (4) (2) (2) (1)

Base: total
respones 511 298 213 329 193 136 182 105 77

As can be seen from Table 15a, the most frequently used

response involves explaining to the child why toys should be

shared and encouragement 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 ai, all other categories. It is interesting to note that,



whereas other behaviors discussed are ignored by many, poor

social behaviL.r 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-tern 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 reaardless of whether the parents are urban or

rural.



1.8 Aggression toward others

"Supposing your child hits another child, what do you do?"

Nine coding categories were developed for this item:

O Investigation:

Inquiry into the underlying reason.

O Explanation:

Hitting is wrong, if child hits others they will hit

him.

o Distraction:

Focusing child's attention on other things.

O Verbal disapproval.

O Humiliation:

Shaming child, demanding apologies.

o Retaliation:

Child gets 'paid back" because the other child hits

him.

O Isolation:

Removal of child.

O Ignoring,

O Physical punishment,



1.8.1 The nurflber of solutions

Table IV -16a. Aggression toward others: number of solutions,
longevity.

URBAN-RURAL TOTALS URBAN LONGEVITY ,0! RURAL LONGEVITY

Sam-
RESPONSES pie

.

New

. .

i6-20i 20+1
Mos. 'Mos. i Total

1 6-20

New ;Mos.
20 +'

Mos. Total New
6-20 20+
Mos.! Mos.

No response 6

(2)

1

1

(1)

3

(2)

2

(1)

1 5

(2)

1 2

(3) (2)

2

(2)

1

(1)

-

-

1; -

(2), -

One response 68

(19)

17

(25)

28

(19)

23

(16)

40

(19)

11

(30)

14

(15)

15

(18)

28

(20)

6

(20)

14 8

(26)

i

(14)

Two
responses

187

(53)

27

(40)

83

(56)

77

(55)

117

(55)

13

(35)

62

(66)

42

(51)

70

(50)

14

(47)

21
!

35

(39)' (63)

Three
responses

76

(21)

19

(28)

27

(18)

30

(22)

43

(20)

il 11
(30) (12)

21

(25)

33

(20
8

(27)

-__

16 9

(30) (16)

Four

responses
17

(5)

3

(4)

7

(5)

7

(5)

9

(4)

1

(3)

5

(5)

3

(i!)

8

(6)

2

(7)

2 ; 4

(6). (7)
1

i

Mean # of
solutions 2.08 2.09 2.05 2.12 2.05 2.00 2.03 2.10 2.14 2.20 2.07;

I

2.16

Base: # of
respondents 354 67 148 139 214 37 94 83 140 30 54 156

* P 4.05



Table IV-16b. Aggression toward others: number of solutions,
involvement.

URBAN-RURAL
TOTALS

URBAN

I

INVOLVED
RURAL

INVOLVED

RESPONSES
Sam-I
pie Low High Total Low High Total Low High

No response 5 I 5 4 4 1 1

(2) (3) - i (2) (4) - (1) (2) -

One response 51
i

34 17 29 16 13 22 18 4

(18) (20) (15) (16) (15) (19) (20) (27) (9)

Two 160 96 64 104 65 39 56 31 25
responses (56) (55) (56)j (59) (61) (56) (51) (47) (57)

Three 57 27 30 32 16 16 25 11 14

responses (20) (16) (26) (18) (25) (23) (23) (17) (32)

Four 14 11 3 8 6 2 6 5 1

responses (5) (6) (3) (4) (6) (3) (5) (8) (2)

-

Mean # of
solutions 2.08 2.03 2.17 2.06 2.04 2.10 2.12 2.02 2.27

Base: 4 of
respondents 287 173 114 177 107 70 110 66 44

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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Approximately 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 Types of solutionE: first response

Table IV -17a. Agaression toward others: distribution of first
resnonses, loncjevity.

URBAN-RURAL TOTALS h URBAN LONGEVITY
----s

RURAL. LOCEVITY

RESPONSES
Sam-
ple New

6-20
Mos.

20+
Mos.

!

1

TotallNew
6-20
Mos.

20+.

Mos.! Total New
6-20
Mos.

20+
Mos.

Investigation 42

(12)

8

(12)

14

(9)

20

(14)

28
(13)

5

(14)

8

(9)

15 I

(18)

?A

(10)

3

(10)

6

(11)

5

(9)

Explr nation 67

(19)

12

(18)

26

(18)

29

(21)

42

(20)

8

(22)

20

(21)

34

(17)

25

(18)

1

(1)

4 6

(1S) (11T27)

- Y

(2)

15

IDistraction I - 1

(1)

-

-

- -- -

-

Verbal
disapproval

68
(19)

15

(22)

32

(22)

21

(15)

35

(16)

6

(16)

18

(19)

11

(13)

33

(24)

9

(30)

14

(26)

10

(18)

Humiliation 9

(2)

1

(1)

4

(3)

4.

(3)

5

(2)

1

(3)

1

(1)

3

(4)

4

(3)

- 3

(6)

1

(2)

Retaliation 35

(7)

6

(9)

15

(10)

14

(10)

23

(11)

4

(11)

11
(12)

8

(10)

12

(9)

2

(7)

4 6

(7) (11)

Isolation 21

(6)

4

(6)

9

(6)

8

(6)

11

(5)

4

(11)

5

(5)

2

(2)

10

(7)

-

-

4 6

(7) (11)

Ignore 12

(3)

2

(3)

3

(2)

7

(5)

7

(3)

2

(5)

1

(1)

4

(5)

5

(4)

-

-

2

(4)

3

(5)

Physical
punishment

93

(26)

18
(27)

41

(28)

34

(24)

58

(27)

6

(16)

28

(30)

24

(29)

35

(25)

12

(4(4

13 V 10

(24) (18)

l'o response 6

(2)

1

(1)

3

(2)

2

(1)

5

(2)

1

(3)

2 2

(2) (2)

1

(1)

- 1

(2)

-

-

Base: number of
respondents 354 67 148 139 214 37 94 83 140 30 1 54 i 56 1



Table-IV-17h. Aggression toward others: distribution of first
responses, involvement.

URBAN-RURAL
TOTALS

URBAN
. INVOLVED

' RURAL
INVOLVED

RESPONSES
Sam -

ple Low High Total Low H.Iiiah Total Low High

Investigation 34 1 16 18 23 10 13 11 6 5

(12)1 (9) (16) (13) (9) (19) (10) (9) (11)

Explanation 55 23 32 34 18 16 21 5 16
(19)x(13) (28) (19) (17) (23) (19) (8) (36)

I

Distraction 1 1 - - - - .1 1

-
....

(1) - -
.......

-
. .

-
........

(1) (2) -

Verbal 53 36 17 29 20 9 24 16 8

disapproval (18) (21) (15) (16) (19) (13) (22) (24) (18)

Humiliation 8 4 4 4 2 2 4 2 2

(3) (2) (4) (2) (2) (3) (4) (3) (5)

Retaliation 29 22 7 1 19 1 15 4 20 7 3

(1,Y (13) (6) , (11)' (14) (6) (9) (11) (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 1 30 22 23 19 4

punishment (26) (28) (23) (29) (28) (31) (21) (29) (9)

No response 5 5 4 A 1 1
.

(2) (3) - (2) (4) - (1) (2) -

Base: number of .

respondents 287 173 114 177 107 70 110 66 44



Among urban mothers, physical punishment is the most

frequently mentioned first response. Moreover, there is a

tendency for fewer new members than ongoing members to rely

on physical punishment as a mechanism for socializing aggression.

More than one quarter 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.

Among rural parents physical punishment and verbal dis-

approval are the most common response modes. However, in

this instance the trends are in the direction predicted.

Whereas 40% of the new rural mothers offer physical punishment

as a first alternative, only 180 of the long-term members make

this their first response. Similarly, verbal disapproval is

mentioned first by 30% of the new respondents and only 18% of

long-term members.

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

360 of the high involved. Similarly, there are fewer instances

of physical punishment among high involvement (9%) parents than

by the less involved (29%).



Among urbah parents the differences are less marked, but

the same trend is evident. Among 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

RESPONSES
Sam-
pie New

6-20
Mos.

20+
Mos. Total

16-201 20+
New Mos. Mos. Total

t

16-101 20+

New i Mos.,i Mos.

Investigation 55

(7)

11
(8)

19

(6)

25

(8)

35

(8)

6

(8)

10

(5)

19

(11)

20

(7)

5

(8)

9

(8)

6.

(5)

1

Explanation 118

(16)

21

(15)

45

(15)

52

(18)

76

(17)

13

(18)

34

(18)

29

(17)

42

(14)

8

(12)

11

(10)

23

(19)

Distraction 8

(1)

1

(1)

4

(1)

3

(1'

2

(1)

- 2

(1)

-

-

6

(2)

1

(2)

2

(2)

3

(2)

Verbal
disapproval

120

(16)

24

(17)

49

(16)

47

(16)

65

(15)

9

(12)

28

(15)

28

(16)

55

(18)

15

(23)

21

(19)

19

(16)

Humiliation 36

(5)

5

(4)

12

(4)

19

(6)

23

(5)

4

(5)

7

(4)

12

(7)

13
(4)

1

(2)

5

(4)

7

(6)

Retaliatiori 66
(9)

10
(7)

32

(10)

26
(9)

48
(11)

8

(11)
24
(13)

16

(9)

20

(7)

2

(3)

8

(7)

10
(8)

Isolation 122

(16)

24

(17)

49

(16)

1 49

(17)

66

(15)

14

(19)

28

(15)

24

(14)

56

(19)

10
(15)

21

(19)

25

(211)

Ignore 25

(3)

4

(3)

12

(4)

9

(3)

12

(3)

3

(4)

4

(2)

5

(3)

13

(4)

1

(2)

8

(7)

4

(3)

Physical
punishment

186

(25)

40

(27)

81
(27)

65
(22)

112
(26)

17

(23)

54

(28)

41

(24)

74

(25)

23
(35)

27

(24)

24

(20)

Base: total

responses 738 140 303 295 439 74 191 174 299 66 112 121



Table IV -18h. .Aggression toward others: distribution of all
responses, involvement.

I URBAN-RURAL
TOTALS

URBAN
INVOLVED

RURAL
INVOLVED

RESPONSES
Sam
ple

.
1

Low High! Total Low
I

High; Total. Low High

Investigation 44
(7)

21 23

(6)1 (9)

29
(8)

13
(6)

16
(11)

15

(b)

8

(6)

7

(7)

Explanation 97
(16)

45
(13)

52
(21)

63
(17)

35

(16)

28
(19)

34

(14)

10
(8)

24

(24)

Distraction 7

(1)

3

(1)

4

(2)

2

(1)

- 2

(1)

5

(2)

3

(2)

2

(2)

Verbal
disapproval,

96
(16)

61
(17)

35
(14)

56
(15)

34
(16)

22
(15)

40
(17)

27
(20)

13
(13)

Humiliation 31
(5)

21
(6)

10
(4)

19

(5)

14

(6)

5

(3)

12

(5)

7 5

(5) (5)

.

Retaliation 58
(10')

41
(12)

17
(7)

40

1 (11)

I

29
(13)

11
(7)

18

(C)

12

(9)

6

(6)

isolation 98
(16)

54
(15)

41
(18)

52
(14)

32'

(15)
20
(14)

46
(20)

22
(17)

24
(24)

Ignore 21
(4)

14
(4)

7

(3)

9

0)
5

(2)

4

(3)

12

(5)

9

(7)

3

(3)

Physical
punishment

146
(24)

91
(26)

55
(22)

95
(26)

56
(26)

39

(27)

51
(22)

35
(26)'

16
(16)

Base: totaI
re=sponses 598 351 247 365 218 147 233 133 100

As was the case with first alternatives, when all options

are taken together, physicE,1 punishment is mentioned by more

people than any other solution. This is true among both urban

and rural parents. However, explanation, verbal disapproval,



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 parents 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 isolation: "If

my child hits another child for no reason I will slap her on

the hand 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 series of alternatives.

For instance: "The -first thing I do is ask why did you hit

the other child. Then I explain he shouldn't do it. If he

C.oesn't stop I would separate them. And if he didn't listen

at all I would spank him."

Among highly involved rural respondents 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 latter group use verbal disapproval

and physical punishment. Differences. among urban respondents

are less mark:?.d but also show a trend in the predicted direction.

More of the highly involved parents pention investigation ard

explanation than is the case among the less involved.



1.9 Summary, of solutions to alternatives

The following represents a summary of findings for each

of the three measures used.

Number of alternatives

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 chi-square analyses (longevity

urban, longevity rural, involvement urban, involvemeilt

rural - for each of six items) , only two are significant.

The trend for eight of the analyses is in the predicted

direction, i.e., long-term 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-solving situations, long-term 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 techniques mentioned above.



Overall response patterns

O Physical punishment is mentioned as an alternative

by a majority of all respondents. Some think of

hitting the child as a first solution; for many it

represents a third sDlution when other ideas hav

been exhausted.

O 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 affe:tion.

O 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.

1
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2.0 Basic issues and feelinc7s involved in chl.i.d rearing

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.

-0 Myth-making:

Explanation which includes fairy.tale origins, God,

or stork.

Doctor/hospital

Stomach:

Simple statement that babies come from the stomach.

Correct explanation:

Either simple or complex.

No report, refusal, don't know.



2.1.1 Distril,ution of responses

Table IV-19a. Sex education: distribution of responses, longevity

URBAN- .%..7 TOTALS URBAN .LONGEVITY RURAL LONGEVITY

RESPONSES
Sam-

-.--

pie New
6-20
MDs.

20+
Mos.

I

!Total New
6-20
Mos.

20+;

Mos. Total New
6-201 20+
Mos.!Mos.

Stalling, etc. 74

(16)

13

(16)

31

(16)

30

(17)

51

(19)

8

(21)

21

(17)

22

(22)

23

(12)

5

(11)

10

(14)

_.

8

(11)

Myth-making 59

(13)

13

(16)

26

(13)

20

(11)

26

(10)

3

(8)

13

(11)

10 ,

(10)

33

(17)

10

(23)

13

(18)

10

(14)

Doctor/hospital 80

(18)

11

(13)

38

(20)

31

(18)

44

(17)

6

(15)

24

(20)

14

(14)

36

(19)

5

(11)

14

(19)

17

(24)

Stomach 101
.(22)

17

(20)

41
(21)

43

(25)

56

(21)

8

(21)

22

(18)

26

(25)

45

(24)

9

(20)

19

(26)

17

(24)

Correct

explanation
53

4.12)

9

(11)

26

(13)

18

(10)

28

(11)

2

(5)

16

(13)

10

(10)

25

(13)

7

(16)

10

(14)

8

(11)

NO report, refusal,
don't know

84

(19)

20

(24)

32

(16)

32

(18)

57

(22)

12

(31)

25

(21)

20

(20)

27

(14)

8

(18)

7

(10)

12

(17)

Base: total
responses 451 83 194 174 262 39' 121 102 189 44 73 72



Table IV-19b. Sex education: distribution of responses, involvement.

...

URBAN-RURAL URBAN
TOTALS. INVOLVED

RURAL
INVOLVED

RESPONSES
Sam-
ple Low High Total Low !High, Total4iov. ' High

Stalling, etc. 61 35 '6 43 22 21 18 13 5

(16) (15) (18) 1 (19) (16) (24) (12) (14) (9)

Myth-making 46 30 16 23 16 7 23 14 9

(12) (13) (11) (10) (12) (8) (16) (16) (16)

Doctor/hospital 69 47 22 38 27 11 31 20 11
(18) (21) (16) (17)

.......
(20) (13) (21) (22) (20)

Stomach 84 51 33 48 29 19 I 36 22 14
(23) (22) (;23) (22) (21) (22) (25) (24) (25)

Correct 44 23 21 26 13 13 j 18 10 8

explanation (12) (10) (15) (12) (9) (15) (12) (11) (15)

No report, refusal,
don't know

64
(17)

41
(18)

23
(16)

45
(20)

30
(22)

15
(17)

19
(13)

11
(12)

8

(15)

lase: tutal
responses 368 227 141 223 137 86 145 90 55

As can be seen from Table IV-19a, 38% of urban 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 parents state they

would offer the child an explanation, and more of the latter

give mythical explanations.

TV-68



Among rural parents, the baby's place it the stomach is

the most popular response. However, myth-making is the response

of nearly one out of every five rural parents. Fewer long-term

members would respond with u 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 is 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 that 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.

IV- 69



A substantial proportion of parents state that they are

uncomfortable with the topic and do not knew how to handle

For instank2e: "I'd be embarrassed. I'd say they come from

the other state or the other city. I Vouldn't really know

what to say."

"I don't know. I'd wait 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."



2.2 Toilet tra!-ing

.Ss were asked to tell at what . qe they would'begin toilet

training and how they 1 Duld go about doing the training.

2.2.1 Distribution of responses

Table IV -20a. Age of toilet training! distribution of responses,
longevity.

URBAN-RURAL TOTALS I URBAN LONGEVITY RURAL LONGEVITY

RESPONSES
Sam-
ple New

I6-201 20+1
Mos. Mos. Total New

6-20

Mos.

20.'

Mos.
H
Total

10

(7)

New

3

(10)

6-20: 20+
Mos.1Mos.

3 1 4

(6)' (7)

10 months or less 60

(17)

13

(19)

27

(18)

20

(14)

50

(23)

10

(27)

24

(26)

t
16 II

(19)

11 to 14 months 91 12 44 35 72 9 34 29 ! 19 3 10 1 6

(26) (18) (30) (25) (34) (24) (36) (35) (14) (10) (19)'(11)

L i

15 to 22 months 104 22 37 45 39 6 15 18 I 6_ 16 22 27
(29) (33) (25) (32) (18) (16) (16) (22) 1 (46) (53) (41) (48)

i

23 to 26 months 44 9 14 21 22 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 1 - 1 - 2 - - 2

(1) - (1) (1) (1) (1) - (1) - - (4)

When child first 17 5 7 5 13 3 f 6 4 4 2 1 1

walks (5) (7) (5) (4) (6) (8) (6) (5) (3) (7) (2) (2)

No age mentioned 30 4 15 11 16 3 8 5 14 1 7 6

(8) (6) (10) (8) (8) (8) (9) (F) (10) (3) (13) (11)

No response 5 2. 3 - 1 1 - - 4 1 3 -

(1) (3) (2) - (1) (2) - - (3) (3) (6)

Base: number of
respondents 354 67 148 139 214 37 94 83 140 130 '54 56
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Table IV-20b. Age of toilet trainir-- distribution of responses,
involvement.

URBAN-RURAL
TOTALS

URBAN
INVOLVED

RURAL
INVOLVED

I

RESPONSES
Sam;
ple Low Hi.ghti Total Low High Total Low High

10 months or :less 47
(16)

26i 21
(15)i (18)

40
(22)

21
(20)

19

(27)

7

(6)

5

(8)

2

(5)

-11 to 14 months 79

(28)

56
(32)

23
(20)

63
(36)

42
(39)

21
(30)

16
(14)

14
(21)

2

(5)

15 to 22 months 82
(28)

47
(27)

35
(31)

33
(17)

21
(20)

12

(17)

49
(44)

26

(39)
23
(52)

23 to 26 months 35
(12)

17
(10)

18
(16)

17
(10)

9

(8

8

'11)

18
(16)

8

(12)

10
(23)

27 months or more 3

(1)

'2

(1)

1

(1).

1

(1)

-
-

1

(1)

2

(2)

2

(3)

-

-

When child first
walks

12
(4)

9

(5)

3

(3)

10
(6)

7

(7)

3

(4)

2

(2)

2

(3)

-

-

No age mentioned 26
(9)

13
(8)

13
(11)

13
(7).

7

(7)

6

(9)

13
(12)

6

(9)

7

(16)

No response 3

(1)

3

(2)

-

- - - -

3

(3)

3

(4)

-

-

Base: number of
respondents 287 173 114 177 1(7 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, regardless of involvement.



The majority of rural parents report training between

and 26 months. This later time period is favored by new members

as well as. by ongoing members. Highly involved parents tend to

toilet train later than do the less involved parents.

Few mothers mention the child's verbal comprehension 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 old enorJqh to

go in the toilet." Nearly all mothers _eel that the bahr 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. I'll take them to

the bathroom in their first. month."

The great majority of parents report that they accomplish

toilet training by having the child watch either parents or

siblings, and by regular trips to the potty. As one mother

put it: "She sees me going and I take her every couple of

hours so I catch what she has to make most of the timL.'

Some mothers mention punishment for accidents, ,qhich

primarily involves either a spanking 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: "the big fuss."

Differences in maternal behavior do not seem to be related

to FCC membership.



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 develone .

o earning /teaching:

Mother indicates her pleasure in helping the child to

learn or hCr pride :In what he is able to learn and do.

o Companionship:

Mother indicates she likes to.play, spend time, talk

with, take care of child.

o Growth process:

Mother likes to "see him grow," observe change.

o Material provision:

Mother enjoys buying things, e.g., toys, food.

o Getting compliments:

Mother likes admiration she gets from others as a

function r):: the child's performance.

o Good behavior:

Mother enjoys that the child is.good, not too demanding,

is able to manage on his own.



2.3.1 Distribution of responses

Table IV-21a. What mothers like about children ribution
of responses, longevity.

URBAN-RUI. J. TOTALS URBAN LONGEVITY R e/iL LONGEVITY

Sam-; 1 6-20 20+1

RESPONSES pie New
!

IYOS. lo s . Total
16-20! 20+

NE- ,..los.1Nos.

1

I 6 -20I

Total 1 New i Mos.

20+

Mos.

Learning/teaching 157

(44)

32

(48)

68

(46)

57

(41)

93

(44)

17

(46)

45

(48)

31

(37)

64 i 15

(46)1(50)
23

(43)

26

(46)

Companionship 106
1 (30)

20
(30)

33
(22)

53 ;

(38) 1

52

(24)

11

(30)

13

(14)

4...,

(34)

54
(39)

9

(30)

20

(37)

25

(45)

Growth process 22
(6)

4

(6)

9

-(6)

9 1

(6) i

15

(7)

2

(5)

5

(5)

8

(10)

7

(5)

2

(7)

4

(7)

1

(2)

Materi il provision 43
*(12)

6

(9)

25

(17)

12

(9)

31

(15)

2

(5)

21

(22)

8

(10)

12

(9)

4

(13)

4

(7)

4

(7)

Showing them off 6

(7)
2

(3)

2

(1)

2

(1)

5

(2)

2

(5)

1

(1)

2

(2)

1

(1)

-
-

1

(2)

-
-

Cooperation 17

(5)

2

(3)

10

(7)

5

(4)

15

(7)

2

(5)

8

(9)

5

(6)

2

(1)

2

(4)

-

No response 3

(1)

1

(1)

1

(1)

1

(1)

3

(1)

1

(3)

1

(1)

1

(1)

-
-

-
-

-
-

Base: number of
respondents 354 67 148 139 214 37 94 83 140 30 54 56



Table IV-21b. What mothers like about childrel df.stribution
of responses, involvement.

URBN-RURAL
TOTALS

URBAN
INVOLVED

RC
INVOLVED

r--

RESPONSES
Sam-
plo Low Lligh,

1

Tot,,1 Low! Fic-h Total, Igo. Figh

Learning/teaching 125
(44)

81
(47)

44
(39)

76 47!1

29
(43) (44)i (41)

1

4) 1 34 1 15
(44) 1 (52)1 (35)

!

1

CompanionFhin 1 86

(30)

il.

(25)
42
(37)

41
(23)

23 1 18
(21)1 (26)

1

45 1 21
(41)(32)

H

24
(54)

Growth process 18
(6)

9

(5)

9

(8)

13
(7)

6

(6)

7

(10)
5

(4)

3

(5)

2

(5)

Material
provision

37
(13)

25
(14)

12
(10r

29
(16)

2(..

(19)
9

(13)
8

(7)

5

(8)

3

(7)

Showing them off 4

(1)

3

(2)

1

(1)

3

(2)

2

(2)

1.

(1)

1

kl)

1

(2)

CooperE.tion 15

(3)

10
(6)

r

(4)

13

(7)

0

(7)

5

(7)

2

(2)

2

(3)

-
-

No reFonse 2

(1)

1

(1)

1

(1)

2

(1)

1

(1)

1

(1) - - -

Base: number of
respon-lents 287 173 114 177 107 70 110 66 44

Among urban parents, tha most frequently mentioned

category involves watching children learn, playing with them,

and teaching them. This is stated somewhat more often by new

parents than by long-term members, which is certainly the

opposite of whet was predicted. This respor;e category is

also the most frequently selected by rural participants.



Companionship which includes active listening to

children and enjoying 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 involved parents mention this

aspect of child rearing, only 32, of the low involved offer

this response. These relationships do not obtain in the

urban subsamPle. In general, companionship seems to be a

greater source of pleasure to rural than to urban parents.

Parents' pleasure in their children was expressed in a

variety of ways. The following responses are representative

of what was said:

"Playing with r.er. I enjoy watching her go through the

activities at PCC 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

thA.r names."

"I enjoy everything about my baby. Just being with her

watching her develop."

"Talking in the kitchen, making cookies. Answering questions -

I like that."



"We like neighborhood walks. I like to talk to him and

kiss his little fat jaws. I like his smartness. I like

buying him clothes and taking him to amusement parks."

"The way they learn. When they say and do things you

don't expect they can do."

"When i feel that I have taught them something. When they

are happy and I know they love me and I can provide them with

the things they want and need."



2.4 The liabilities of parenthood

"What do you enjoy least about being a parent?"

The following codes were developed:

O Cleanliness:

Dirty diapers, house work, physical care of the child.

Child care:

Sickness, toilet training, fixing bottles, bathing,

cooking.

O Attention giving:

Holding, playing, explaining, listening, watching,

having to tike responsibility.

Discipline:

Fighting, 'misbehavior, whinirig, handling anti-social

behavior.

Undifferentiated negative:

Generally annoying, nagging, bothering.



2.4.1 Distribution of responses

Table IV-22a. What mothers dislike about children: distribution
of responses, 'longevity.

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY

RESPONSES
Sam-
pie New

6-20
Mos.

20+

3',1os. ITotal New
6-20
Mos.

20+
Mos. Total New IMos.;Mos.

6-20 20+

Cleanliness 61 14 25 22 37 8 18 11 24, 6 1 7 1 11
(17) (21) (17) (16) (17) (22) (19) (13) (17) (20)1 (13)1(20)

Child care . 39 4 15 20 26 1 13 12 13 3 2 8

(11) (6) (10) (14) (12) (3) (14) (15) (9) (10) (4) (15)

Attentiongiving 26 3 15 8 12 2 5 5 14 1 10 3

(7) (4)(10) (6) (6) (5) (5) (6) (10) -(3) (19) (5)

Discipline 145 27 58 60 94 17 .35 42 51 10 23 18

problems (41) (40) (39) (43)- (44) (46) (37) (50) (36) (33) (43) (32)

Undiffc=tiated
negative

17

(5)

r,

(9)

6

(4)

5

(4)

11

(5)

4

(11)

3

(3)

4

(4)

6

(4)

2

(6)

3 1

(6) (2)

Nothing 66 13 29 24- 34 5 20 9 32 8 9 15

(19) (19) (20) (17) (16) (14) (21) (11) (23) (27) (17) (27)

Base: number of
respondents

354 67 148 139 1214 37 94 83 140 30 54 56
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Table IV-22b. What mothers dislike about children: distribution
of responses, involvement.

URBAN-RURAL URBAN
TOTALS INVOLVED

RURAL
INVOLVED

Sam-
i

RESPONSES ple Low High , Total. Low High TotallLow High

Cleanliness 47 33 14 29 21 8 18 12 I 6

(16) (19) (12) (16) (20, (ii) (16) (18)'(14)

Child care 35 21 14 25 14 11 10 7 3

(12) (12) (12) (14) (14) (15)1 (9) (12) (7)

Attention 23 16 7 10 6 4 13 10 3
giving (8) (9) (6) (6) (6) (6) (12) (15) (7)

Discipline 118 69 49 77 44 33 41. 25 16
problems (41) (40) (43) (44) (41) (47) I (37) (38) (36)

Undifferentiated 11 4 7 7 2 5 4 2 2

negative (4) (2) (6) (4) (2) (7) (4) (3) (4)

Nothing 53 30 23 29 20 9 24 10 14
(18) (17) (20) (16) (19) (33) (22) (15) (32)

Base: number of
respondents 287 173 114 177 107 70 110 66 44

As can be seen from Table IV-22a, the single greatest

problem reported by both urban and rural parents is Cliscipline.

Discipline is the single most important concern regardless of

how long a parent has been in PCC and regardless of involvement

level.



The only other substantial problem seems to be

cleanliness and keeping up with the merls that children make.

The following responses arc typical of these concerns:

"I don't like to scold and whip her, but I have to once

in a while."

"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 my nerves and make me tense

when they talk hack and don't mind."

"Cursing; being disobedient - just plain hard-headed,

telling lies, misbehaving."

"When they fight with each other."

"A baby who gets dirty all the time."



2.5 Summary on basic issues and feelings

o There is a tendency for involved parents to be more

likely to give their children a realistic explanation

of how babies are born.

o The majority of urban parents toilet train their

children at a younger age (before 14 months), than do

rural parents (15-26 months).

O A majority of rural parents mention companionship as

the single most enjoyable aspect of having children.

This mention of companionship increases ong the

long-term and high involved rural parents.

O Discipline of children is perceived as the single

greatest problem by parents. This is so regardless

of status at PCC.
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3.0 Parenting attitudes, behavr, and feelings

Eleven of the Items in the Likert scale are desigled

to measure parental attitudes, behavic-r, and feelings.

Five items recTuira an "agree-disagree" re:,,nonse. Six

items ask mothers to identify whether they feel or act

in a particular way "most of the time," "a good deal of

the tilfie, aLiout lia/t cjie "occa;_;ionlly," or

"seldom." Mean and standard deviations on these data

are presented below. Significant t- -tests are reported

in these tables; all other t-tests are to be found in

the accompanying volumc! of data analyses. All t-tests

are based on two-tailed analyses.

*t--- 1= 71 rorT,?tivr,

connotation, e.g., "most babies of a particular age are

pretty much alike." In order that all items may be

compared, Means have been stated as being the same

distance from the scale's midpoint (3.00) but on the

other side of that midpoint (i.e., 2.51 would become

3.49) .
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3.1 Feelinas of adeauacv as a parent

Table IV-23a. Mea:.3 and standard dcyiations on items rela.:=od
to feelings of ae7uacy as a parent - longevity.

ITEM

URBAN U RURAL
11_,ENGTH OF m:EnBEasiliP LENGTfl

---4--

New 1

1 - "I feel I'm a
good mother"

M. 4.42

S.D. .83

2 - "I worry about
whether I'm doing
right for my
children."

3 "The children are
just too much for
me to handle."

M. ,

S.D.

3.34

1.39

4.16

S.D. 1.20

(2)

6-20
Mos.

(3)'

20+
Mos.

4.62

.65

4.32

.95

3,90 3.55

3.28 1.48

4.17 3.qC

1.16 1.18

New

4.13

.99

3.60

1.31

4.77

.42

OF :411.71SIIIP

1 (2)

1 6-20
Mos.

(3)
20+

Mos.

4.19

.88

4.29

j .86

3.83 3.80

1.34 1.22

4.30 4.1]

.71 .92

Item 1: Among urban parents, t3 -2 = -2.45; p =

Item 3: Among rural parents, t3 -1 = -3.28; p = < .01.

Also among rural parents, t2-1 = -3.68; p = <.01.

Table IV-23b. Means and standard deviations on items related
to feelings of adequacy as a parent - involvement.

URBAN
INVOLVEMENT

ITEM Low High

1 - "I feel I'm a M. 2.45 1.99
good mother "r S.D. 1.58 1.28

2 - "I worry about whether M. 3.78 3.69
I'm doing right for my
children." S.D. 1.40 1.37

3 - "The children are just
too much for me to

M. 4.0C 4.10

handle." S.D. 1.20 1.14

Item 1: Among urban parents, t = -2.03; p =

IV-85

Y1 RURAL-1
INVOLVEnENT

Low : High

4.20

.94

4.30

.76

3.97 3.59

1.26 1.29

4.15 4.27

.88 .75

<.05,



3.1.1 "I feel T am a good mother."

The vast majority of both urban (89%) and rural (80%)

mothers feel that they are good at their parenting job either

all of the time or a good deal of the time. Significantly

more of the -urban short-term mothers than urban long-term

mothers feel that they are good mothers most of the time.

Highly involved urban members feel that they are good

mothers less of the time than do less involved mothers. This

difference between high ?.11c1 low involvement members is

statistically significant. Perhaps the long-term involved

members are somewhat less sure of themselves because they

have been made aware of the tremendous responsibility and

complexity of good mothering. In other words, it is possible

that their :17.an::::rds r re hlh.ar and to they re 1C35 often

satisfied with themselves.

3.1.2 "I worry about whether I'm doing right for my children."

Inspection of these data reveals no significant differences

and no consistent pattern. The majority of both urban and

rural parents (62%) express their feelings of concern and

state that they worry about whether they are doing light, well

over half the time. There is a substantial group (25%) which

claims not to worry, or to worry rarely, but there seems to be

no relationship between degree of anxiety and either longevity

or involvement.



3.1.3 "The children are just too 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, who report such feelings. A highly

significant difference, this finding seems to support the

idea stated above that PCC participation increases awareness

of the nuances of parenting and allows parents to be more

open in their feelings.

All ugh the differences are not significar: the same

treni is apparent among urban mothers. r-w mothers are

less likely to feel overwhelmed by f heir cnildren than are

long-term members.



3.2 Parenting behavior

Parents are asked to identify their actual behavior on

these items.

Table V-24a. Means and standard deviations on items related
to parentihg behavior - longevity.

URBAN , RURAL
LENGTH OF MEMBERSHIP ,LENGTH OF MEMBERSHIP

ITEM

(1)

New

(2) ' (3)

6-20 20+
Mos. Mos.

(1)

New

(2)

6-20
Mos.

(3)
20+

Mos.

1 - "I hold my baby
when giving him
his milk."

M.

S.D.

3.11

1.59

3.64

1.52

3.52

1.64

4.07

.93

3.93

1.28

4.34

.95

2 - "I keep my baby in
his crib; that way
he won't get into
trouble."

M.

S.D.

3.79

1.39

3.70

1.53

3.77

1.44

4.17

1.29

4.54

.90

4.38

1.01

3 - "I talk to my baby
while he is eating!'

M. 3.70

S.D. 1.29
L..

3.92
.

1.31

3.91

1.33

4.00

1.24

4.21 4.32
1

1.03 .95

Table IV-24b. Means and standard deviations on items related
to parenting behavior - involvement.

--

URBAN H RURAL
INVOLVEMENT INVOLVEMENT

ITEM Low High Low High
---

1 - "I hold my baby when
giving him milk."

M.

S.D.

3.56

1.55

3.61

1.61

'4.05

1.24

4.34

.95

2 - "I keep my baby in his
crib; that way he won't
get'into trouble."

M.

S.D.

3.55

1.58

4.01

1.2.8

4.39

1.00

4.55

.89

3 - "I talk to my baby
while he is eating."

M.

S.D.

3.91

1.33

3.93

1.30

4.23

1.03

4.32

.92

Item 2: Among urban parents, t = 2.03; p = <.05.
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3.2.1 "I hold my baby when giving him milk."

None of the differences between subgroups is significant

on this item; however, certain tr_mds eo emerge. Ongoing

urban: participants are more likely to ho2d their baby for at

least half his feedings than are new members. 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 babies during

feedings than are new mothers.

3.2.2 keep.riv.baby in his crib; that way, he won't et
int-) trouhie.-

. .

From the earliest time of PCC, observers reported the

tendency of mothers to keep babies in their crib3 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 -aovement.

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 significant

difference between the low involved and the high involved

urban parents. Among the less involved, 21% report that



they keep their baby in his crib for most of the time, while

only 7% of the high involved report this practice. Similarly,

the trend among rural high involved parents is in the pre-

dieted direction. Slightly more of the high involvement

rural parents report that they seldom or never keep babies

in their cribs than is the case among low involved parents.

3.2,3 "I talk to my baby whilelle 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 child development: it is important to vocalize

and verbalize even with very young babies and eating is a very

important activity, which makes companionship desirable.

None of the differences are statistically significant.

Among both rural and urban parents, there is a tendency for

long-term members to provide mealtime verbal companionship

more frequently 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 parents are more likely to talk to their

babies during mealtime than are urban parents. Eighty percent

of rural parents 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 rural 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 knowledcle of child development

The remaining five Likert items ask mothers to express

whether they "strongly agree," "agree," "neither agree 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 child development
longevity.

URBAN RURAL
LENGTH OF MEMBERSHIP i LENGTH OF MEMBERSHIP

ITEM

(1)

New

(2)

6-20
Mos.

(3)
20+

Mos.

(1)

New

(2)

6-20
Mos.

(3)

20+
Mos.

1 - "As long as you
take basic care of
your baby, i.e., M.
feed and clean him,
he should turn out S.D.
just fine."

3.05

1.39

3.20

1.34

3.28

1.37

3.67

1.08

3.54

1.10

3.38

1.10

2 - "Most babies of a
particular age are
pretty much alike."

M.

S.D.

3.35

1.14

3.15

1.17

3.41

1.20

3.63

1.05

3.74

.95

3.64

.97

3'- "Babies can't
learn much before
the age of one."

M.

S.D.
t

3.97

1.13

3.94

.94

3.86

1.14

4.10

.91

4.20 4.18

.76 .76

4 - "Babies of about
a year and a half
aren't interested in
books. They just
tear them."

M.

S.D.

3,32

1.25

3.46

1.12

3.31

1.13

3.53

.92

3.63 j 3.68

.99 .93

5 - "Being a good
mother is a really
important job."

M.

S.D.

1 4.81

.39

4.48 4.76

.81 .46

4.57

.80

4.55 4.41

.50 I .68

Item 5: Among urban parents, t2-1 = -2.37; p = <.05.

Among urban parents, t3-2 = 2.78; p = <.01.



Table IV-25b. Means and standard deviations on items related
to attitudes and knowledge of child development -
involvement.

URBAN l RURAL
INVOLVEMENT h INVOLVEMENT

ITEM Low High Low High
,

- "As long as you take
basic care of your baby, M. 3.01 3.59 3.26 3.75
i.e., feed and clean him,
he should turn out just S.D. 1.36 1.26 1.16 .93
fine."

2 - "Most babies 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 4.46
much before tte age of
one." S.D. 1.01 .94 .83 .54

4 - "Babies of about a year
and a half aren't inter- M. 3.32 3.50 3.52 3.86
ested in books. They
just tear them," S.D. 1.13 1.11 1 .99 .87

5 - 'Being a good mother M. 4.64 4.57 i 4.49 4.46
is a really important i

job." S.D. .55 .84 1 1 .50 .72
i )

Item 1: Among rural parents, t = 2.33; p =

Among urban parents, t = 2.82; p = .01.

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 baby, for
example feed and clean him, he should turn out
Dust fine."

This item is intended to measuna whether PCC parents

subscribe to the concept that good parenting means a great

deal more than adequate physical care.'
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Differences between low involved and high-involved

parents are statistically significant for both urban and

rural members. The highly involved parents tend to disagree

with the statement more than the less involved. Among rural

parents, 77% of the highly involved disagree and 62% of the

less involved disagree'. Similarly, among urban mothers, 63%

of the highly involved and 49% of the less involved disagree.

Longevity data show no consistent differences.

It is somewhat surprising to find that, among long-term

rural members, as many as 28% agree with the statement and,

among their urban counterparts, 33% agree

3.3.2 Most babies of a particular age are pretty 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 involved 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.



3.3.3 "Babies can't learn much before the age of One."

Since PCC stresses the need for stimulation of infants

and demonstrates to mothers how muck, the babies can do,

this item was intended to test the impact of yet another

basic PCC tenet. Thus, it was predicted that ongoing PCC

mothers would take strong exception to this statement.

Differences between hihly involved and less involved

parents among both urban and rural respondents are highly

significant. Not a single highly involved rural parent is

in agreement with this statement, and only 1196 of highly

involved urban parents are in agreement.

In the rural sample, nearly everyone disagrees with the

item, regardlecs Of their, longevity status. Even new members

disagree. Among urban parents, there is. some agreement with

the statement, by long-term parents as well as by new parents.

3.3.4 "Babies of about a year and a half aren't interested
in books. They 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 respond to, stimulation. Thus, it was

predicted that ongoing PCC members would answer this item

in the negative.

No differences are statistically significant. However,

the same trends which have been apparent throughout this set

of "knowledge" items are evident. Fewer of the highly in-

volved parents, either urban or rural, agree 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. In

fact, a substantial proportion (399) 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 important job."

A fundamental effort of PCC is directed toward helping

mothers to understand their singular importance. During

Phase I field interviews, CCR interviewers repeatedly heard

mothers explain that PCC had helped them to experience their

own cextrarity and significance, specifically as mothers.

Thus, it was predicted that the highly involved long-term

mothers would evince strong support for this statement.

Differences in most cases are negligible because virtually

everyone agre 3 with the statement. More new urban members

agree strong14, with the statement than is the case among

short-term meml-ers. 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 quite clear that this item does not discri inate

among subgroups and that, while PCC may have a job to do in

convincing mothers to act on the belief in this statemen,

everyone who joins PCC pays at least lip service to this view.



3.4 SUmmary of parenting attitudes, behavior, and feelings

3.4.1 Feelings of adeauacv an a parent

O Both urban and rural long-term parents are more

likely to question their adequacy and to feel

overwhelmed at times by their children than are

short-term or new parents. It was suggested

that the long-term parents have become more

aware of the complexity and responsibility of

parenting, and thus are experiencing more

anxiety about their adequacy.

3.4.2 Parentina behavior- _
O Involved urban parents leave their babies in

0

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 develop-lent

O 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.

O Highly involved parents are more aware of the

infants' ability to learn and of the toddlers'

ability to enjoy and benefit from books.



O Long-term parents tend to be somewhat more

sensitive to the individuality of babies.

O 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.



CIMPTEP, 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 developed to measure Ss' gen,.ral out-

look on life: is the world basically friendly, does it hold

positive potential? Item contents were based on scales of

anomie or alienation:

o You can trust most people."

o "The future looks bright for today's children."

o "My children are going to have a lot more than

I do."

Each of the above was measured on a scale of relative agree-

ment or disagreement.

The next group of three items was intended to measure

feelings of social isolation or affiliation:

o "I feel all alone in the world."

o "I need to be with people."

o "I tend to feel shy with people."

Each of these three was responded to on a scale of frequency

ranging from "most of the time or always" to "seldom or never."

The next six were intended to measure perceived power or

competence:

o "What happens to me is my own doing."
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O "When I make plans, I am pretty sure they will

work."

O "I don't like to make decisions."

"There's not much I can do to change the way

things are."

O "Doing anything about a happier future is just

a waste of time."

O "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:

O "I vote in local and national elections."

O "I get involved in community affairs."

O "I talk to others about the needs of this community."

These require responses on a scale of frequency: "almost always"

to "almost never."

Responses were scored so that the greater the frequency

or the greater the degree of agreement, the higher the score.

Thus, "most of the time or always" on the frequency scale and

"strongly agree" on the agreement/disagreement scale would be
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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 those

seven items, so that, uniformly, the greater the mean, the

more positive the attitude or perception.

2.0 Urban-rural differences

A simple analysis of variance showed that differences

between urban and rural respondents, in terms of individual

items, are statistically significant for six of the items.

For purposes of presenting differences between urban and

rural respondents on each item, the mean, standard deviation,

and significance level are presented in Table V-1 below.
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Table V-1. Mean, S.D., and P for 15 self-concept items:
rural (U=140) and urban (N,--212)

RURAL URBAN

ITEM Mn. S.D. Mn. S.D. 1 t

1. "You can trust most people." 3.130 .939 2.533 1.005 -5.466 .01

2. "The future locks bright for
today's children."

3.443 .897 3.660 1.041 2.0203 .05

3. "My children are going to
have a lot more than I do."

3.843 .768 4.340 .732 6.0942 .01

4. "I feel I'm all alone in the
world."

1.721 1.029 1.934 1.238 .i.6784 N.S

5. "I need to be with people." 3.236 1.211 2.157 1.291 -.5702 --

6. "I tend to feel shy with
people."

2.543 1.406 2.264 1.396 -1.8228 --

7. "What happens to me is my
own doing."

3.800 1.141 3.524 1.238 -2.1083 .0E

8. "When I make plans, I am
pretty sure they will work."

3.186 1.193 3.439 1.190 1.9447 --

9. "I don't like to make
decisions."

2.500 1.204 2.651 1.353 1.0665

10. "There's not much I can do
to change the way things are."

2.529 1.045 2.801 1.250 2.1251 .0E

11. "Doing anything about a happie
future is just a waste of timg.

i.. "There's no use in planning fo
tomorrow. All we can do is
live for the present."

1.964

2.479

.760

1.065

2.000

2.590

1.037

1.235

.3491

.8687 --

13. "I vote in local and national
elections."

2.457 1.725 2.780 1.741 1.6841

14. "I get involved in community
affairs."

2.271 1.297 2.538 1.477 1.7311

15. "I talk to others about the
n:, -.ids of this community."

2.586 1.276 3.038 1.514 2.9067 .0?
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In terms of the significances presented above, the

following can be said about urban as compared with rural

respondents:

o Rural Ss are more trusting.

o Urban S^ are more determined th:%t the future will

be positive.

o Urban Es are less sure that what befalls them is

their own doing.

o Urban Ss are less confident that they can bring

about change for the better.

o 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 was expected on the basis of differences between rural

and urban responses at the item level, the factor analysis for

each sub-sample revealed a different underlying factorial

structure. 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

Factor

Urban factor structure

FactorI: passive-pessimism
Loadings

0 "Doing anything about a happier future is

a waste of time."

.774

0 "There's no use in planning for tomorrow." .626

0 "There's not much I can do to change the

way things are."

.621

0 "I 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

o "I talk to others about the needs of this .789

community."

O "I get involved in community affairs." .727

"I vote in local and national elections." .534

O "When I make plans, I am pretty sure they .389

will work."

Respondents who score high on Factor II are likely to be

activists with a.sense of purpose.
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Factor III: isolation Loadings

o "You can trust most people." .504

O "I feel I'm all alone in the world." -.724

"I tend to feel shy with people." -.716

O "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

0 "What happens to me is my own doing." .552

0 "The future looks bright for today's children." .541

0 "I need to be with people." .480

0 "When I make plans, I am pretty sure they will

work."

.417

0 "I don't like to make decisions." -.316

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.
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3.2 Differences as a. function of longevity among urban
respondents

Table V-2. 74ean scores for each factor and t tests
between urban new and long-term members

NEW (N=37) 20 4 OVER (N=83)
Mn. S.D. Mn. S.D.

Factor I 6.261 0.808 6.420 1.219 0.722 N.S.

Factor II 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 be seen from Table V-2, there are significant

differences between new and long-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-term

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 signific,antly higher on

Factor IV. The long-term members are more likely to feel that

they have a say in what happens to them. They feel that things

will work out according to the plans and designs wh!oh they
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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.

Table V-3. Mean scores for each factor and t tests between
urban new and short-term members

NEW (N=37) 6-20 MOS.(N=94)
Mn. S.D. Mn. S.D. t P

Factor I 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 short-term members are signi-

ficant on Factor II. In fact, the short-term members are also

significantly different on this factor from long-term members.

Short-term members are more likely to vote and to be active in

community affairs than are either new or long-term members.

Based on these findings, it can be said that there are

some distinct differences between new and ongoing urban parents.

Some of the differences are apparent only in short-term members,

and it is not at a'l clear why Uae 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.
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In any event, long-term parents are more confident of their

abilities, more comfortable in their interpersonal relation-

ships, and more sure of their 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 (N=107)
Mn. S.D. Mn. S.D.

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 -3.825 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: loss of support - pessimism

o "Doing anything about a happier future is a

waste of time."

o "There's no use in planning for tomorrow."

o "There's not much I can do to change the way

things are."

o "I feel I'm all alone in the world."

Loadings

. 770

.687

.654

. 400

The first three items are the same as the urban Factor I,

but the last is peculiar to this rural restructuring of the

factor. The last item adds the dimension of desolation and

feelings of isolation.

Factor II: community involvement

o "I get involved in community affairs."

o "I talk to others about the needs of this

community."

o "When I make plans, I am pretty sure they

will work."

o "I vote in local and national elections."

o "You can trust most people."

Loadings

.835

.830

.552

.378

. 329

This factor is exactly like the urban Factor II, except

for the last item. Apparently, trust in people in th popu-

lation is part and parcel of the feeling of community.



Factor III: dependency Loadings

o "I need to be with people." .672

"I don't like to make decisions." .610

o "You can trust most people." .555

o "I 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 to make. decisions, They have confidence in themselves

and are able to trust others. In the rural context, trust in

others is interpreted 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 change Loadings

"The future looks bright for today's

children."

"My children are going to have a lot more

than I do."

"I tend to feel shy with people."

"I vote in local and national elections."

-.749

-.674

-.494

.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)
PMn. S.D. Mn. S.D. t

Factor I 7.125 1.325 7.795 1.121 2.453 .01

Factor II 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 long-term members are signifi-

cant on three of the four factors, and differences on the fourth
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factor are almost significant.

Significant differences are in the opposite direction

predicted for Factor I. Long-term members are more pessimistic

and less confiJent about the future than new members. It is

difficult to identify the cause for this reversal. The long-

term members are older and, hence, possibly more cynical.

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 ling -term members,

they are nevertheless significantly mJre active 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. This finding supports

the interpretation of data 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 mechanism.



Table V-6. Mean scores for each factor and t tests
between new and short -term members

NEW (N=30) SHORT (N=54)
t Pnn. S.D. Mn. S.D.

Factor I 7.125 1.325 7.566 1.379 1.408 N.S.

Factor II 7.594 1.743 7.745 1.346 0.439 N.S.

Factor III 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 every difference is in the same direction as the signifi-

cant differences between new and long-term members. In other

words, short-term members are somewhat more pessimistic, less

pollyanish, and more ready to ackrowledge their vulnerability

than new members. But the differences are not of a great

magnitude. However, long-term members continue to move in the

same direction, so that the differences between them and the

new members are significant. Long-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 an uphill battle.
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3.6 Differences as a function of involveme_ nt
-
among

rural respondents

Table V-7. Mean scores for each factor and t tests
between rural low and high-involved members

HIGH (N=44) LOW (N=66)
t PMn. S.D. Mn. S.D.

Factor I 7.760 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 1.505 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 of 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 members.



o Short-term members are more likely to become involved

in community.activities than either new or long-term

parents.

o High involved parents are more likely to feel assertive

and competent than low involved parents.

Rural

o Long-term parents are more pessimistic and less

confident about the future than new parents.

o Long-term parents are more dependent on others, more

aware of their need for support and companionship,

than new parents.

o Long-term parents are more active in their com7Aunities

than new parents.

High involved mothers are more dependent and perceive

themselves as more in need of support of others than

low involved mothers
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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

members. 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 outcome of PCC membership

would be parents' increased involvement in other community

organizations. Having had the experience of attending group

meetings, of seeing ideas and suggestions accepted, or at

the very least listened to, and of having been encouraged to
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make themselves heard in other community boards and insti-

tutions, it might be expected 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
variable

TURBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY

RESPONSES
ilSam- .6-2020+ 6-20 20+ ,620 2G+
;pie New Mos.: Mos. Total:New Mos. Mos Total:New Mos. Mos.

Mead Start Policy Council 24

1(7)

3

.(4)

6

(4)

15

(11)

12

(6)

1 5 6

(7) it

12

(8)

: 2

(7)

r 1.

(2)

9

(16)

P ?rent- Teachers Assoc. 140
5 1 13 i

1(11) (7) :(9) :

22
(16)

30 1

(14).(3)
10

(11)!

! 19 ! '

(23).

10

(7)

4 3

(13) (6)
3

(5)

,

Scouts or other youth 1 22 3 : 9 10 12 1 6 ! 5 10 2 3 :5
igroup (6) :(4) :(6)

! ,

(7) (6) (3) .(6) (6) (7) (7) (6) (9)

Churcn-related club 1 80 11 38 31 51 : 6 26 : 19 29 5 , 12 12

1(22)'(16)'(26) (22) (24)!(16) (28) (23) (21) (17) (22) (21)

Hospital volunteer ' 2 . 1 ,

1(1) (1) 1

1

(1)

2 1 -

(1) 1

1

(1)

1 1

1(1) 1

- -

Political organization 8 1 , 5

(2) (1) (3) :

2

(1)

7 1 1

(3) '(3)

4

(4)

! 2 i,

,(2)

1

(1)

1

- *(2)

Other 1 59 9 26 24 42 5 19 i 18 : 17 4 7 : 6

_ 1(17) (13) (18) (17) (20)'(14) (20) (22):: (12) (13) (13) (11)

Belorg to no club or :206 43 82 81 119 ! 25 48 46 87 18 34 35
orgarization 1(58)(64),(55). (58), (56)j68) (51) (55)H (62) (60) (63) (62)

1

Base.. 1354 67 148 139 214 -37 94 .83 '1 140 30 54 56

Note: Some respondents gave more than one answer
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. Table VI -lb.. Membership in community groups - involvement
variable

URBAN-RURAL
TOTALS

URBAN
INVOLVED

RURAL
INVOLVED

RESPONSES Sam-'
ple Low High' Total Low 1High1 Total :Low High

ead Start Policy
ouncil

1 21 13 '

1(7) (8) i

8

(7)

11
(6)

6 5

(6) (7)

10 7

(9) (11)

3

(7)

Parent-Teachers 35 1 21 14 29 16 13 6 ' 5 1

association '(12) Al2) (12) (16) (15) (18) (5) ,(8) (2)

.couts or other 19 8 11 11 5 6 8 3 5

outh group . (7) (5) (10) (6) (5) (8) (7) (4) (11)

hunch- related 69 41 28 45 31 14 24 10 14
6lub '(24) '(24) (24) (25) (29) (20) (22) (15) (32)

Hospital volunteer ! 2 - 1 2 11 2 1 - 1 2 1 -

1(1) j
(2) ; (1) : - ; (3) - 1 -

Political organ. ! 7 4 3 6 3 3 1 1

1(2) (2) (3) (3) (3) , (4) (1) (2)

Other 1 50 27 . 23 37 19 . 18 13 8 5

1(17) (16): (20) (21) (18)1 (26) (12) (12) (11)

!Belong to no club 1163 100 :i.. 63 94 56 1 38 69 . 44 25
or organization 1(57) :(58)1 (55) 1 (53) (52)1(54) (63) '.(67) (57)

Base: 1287 173 114 177 107 70 110 66 44
4

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.

VI-3



The majority of all members, regardless of length 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 highest 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 enrolluent 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 respu-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,.1st pro-

portion of membership. P.T.A-i 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 percentages
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for participation, though the differences across the urban

sample are very slight. Enrollment for rural long-time

member!: 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 that long-time

members 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: block assoc-

iations, bowling leagues, veteran's groups, school volunteers,

missionary work, etc. In the urban areas where these other

civic or organized recreational groups are more orevalent,

a higher percentage of long-time and highly involved PCC

parents report participation. In 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 subjedts: Factors

that may have contributed to this greater participation in

urban areas might be: ease of transportation, greater visibility

of community groups, and geographic proximity of families

which can encourage sociability and outgoing qualities that are

needed for group participation.
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3.0 Educational resources

3.1. Number of respondents and /or spouses taking courses

and level of these courses

Table VI-2a. Number of respondents and/or spouses taking courses
and level of these courses - longevity variable

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY *

RESOURCES
Sam-
ple New

6-20
Mos.

20+
Mos., I Total

6-20
New 1 Mos.

20+ i
I 16-20120+

Mos.11Total ,Newi Mos.1Mos.

aking courses 101

(28)

15 i 45 1 41

(22030)7 (30)
64

(30)

12 ; 29 ! 23 H
(32)!(31)+ (28)

37 3i 16 1 18

(26)(10)" (30) (32)

Adult education 42

(42)

4

(27)

21 ! 17

(47)(41)
23

(36)

3 10 : 10

(25),(34);(43)
19

(51)

1 11 7

(33), (69) (39)

1 h school courses i 24 5

(23)'(33)
9 10

(20) (24)
18

(28)

5 7 1. 6

(42) (24) (26)
6

(16)

- 2 4

- i (12)i (22)

College courses 35 6

(35) (40)
15

(33)

14 ;

(35)

23

(36)

4 1 12

(33)1(42)

7

(31) i

12

(33)

1 2! 3 ! 7

1(67),. (19) (39)

t taking courses 253 52 :103 98
(72) ;(78)!(70) (70);

I i it

150

(70)

25 ! 65

(68)1(69)
60

(72)

103

(74)

, 27 ! 38 38

(90) (70) (68)

L

Base: 354 167 '148 139 214 37 94 83 140 30 54 56 1

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



Table VI-2b. Number of respondents and/or spouses taking
courses and level of these courses - involvement
variable

URBAN-RURAL
TOTALS

URBAN*
INVOLVED

RURAL*
INVOLVED

RESPONSES
Sam-
ple Low

1

1

Illigh 1Total Low 1High., Total Low ;High

,

i

Taking courses 86 42 44 52 26 26 1 34 16 1 18
-(30) (24) (39) (30) (24) (37)1 (31) (24)1(41)

Adult education 38 19 19 20 8 12 I 18 11 1 7

(44) (45) (43) (39) (31) (46) 1 (53) (69)1 (39)
1

High school courses 19 10 9 13 7 6 6 3 I 3

(22) (24) (21) (25) (27) (23) (17) (19)1 (17)
1 .

College courses 29 13 16 19 11 8 10 2 1 .8

(34) (31) (36) (36) (42) (31) (30) (12)1(44)
i

Not taking courses 201 131 70 125 1 81 44 . 76 50 1 26

(70) (76) (61) (70) 1 (76)
1

(63) (69)j(76)1(59)
1

i
.

Base: 287 173 114 177 107 70 ! 110 66 44

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

The majority of PCC parents interviewed are not

enrolled in any type of education program.

Slightly more urban respondents are enrolled in courses

than is true in the rural sample. Of 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 split fairly

evenly between adult education 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 schooling 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.
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3.2 Number of families that have a library card

Table VI-3a. Number of families that have one or more library
cards - longevity variable

...

LiRBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY

Sam-ipie 6-20 20+ 6-20 20+ 6-20 20+
RESPONSES New Mos. Mos. Total New 1Mos. Mos. Total New Mos. Mos.

Member has library card 202 32 88 82 125 19 58 48 77 13 30 34

(57) (43) (59) (59) (58) (51) (62) (58) (55) (43) (56) (61)

No family member has a 152 35 60 57 89 18 36 35 63 17 24 22

library card (43) (52) (41) ;41) (42) (49) (38) (42) (45) (57) (44) (39)

Base: \354 67. 148 139 214 37 94 83 140 30 54 56

Table VI-3b. Number of families that have one or more library
cards - involvement variable

URBAN-RURAL
TOTALS

URBAN
INVOLVED

RURAL
INVOLVED

Sam-
RESPONSES ple Low High Total Low High Total Low High

Family member has 170 101 69 106 64 42 64 37 27
library card (59) (58) (60) (60) (60) (60) (58) (56) (61)

No family member 117 72 45 71 43 28 46 29 17
has library card (41) (42) (40) (40) (40) (40) (42) (44) (39)

Base: 287 173 114 177 107 70 110 66 44



For this item, respondents were asked to report whether or

not anyone in their family had 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, it 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.



3.3 Number of families that get a daily or weekly newspaper regularly

Table VI-4a. Number of families that get a weekly or daily
newspaper regularly - longevity variable

URBAN-RURAL TOTALS .URBAN LONGEVITY* * RURAL LONGEVITY

Sam- 6-20 20-t 6- 2020+ 6-20 20+

RESPONSES ple New Mos. Mos. Total New Mos. Mos. Total New Mos. Mos.

Newspaper 256 50 112 94 163 30 77 56 93 20 35 38

(72) (75) (76) (68) (76) (81) (82) (67) (66) (67) (65) (68)

No newspaper 98 17 36 45 51 7 17 27 47 10 19 18
(28)(25)(24)(32) (24)( 19)(18)(32) (34)(33)(35) (32)

Base: 354 67 148 139 214 37 94 83 140 30 54 56

* Chi-square significant at .05 level

Table VI-4b. Number of families that get a weekly or daily
newspaper regularly involvement variable

URBAN-RURAL
TOTALS

URBAN
INVOLVED

RURAL *
INVOLVED

Sam-
RESPONSES pie Low High Total Low High Total Low High

Newspaper 207 123 84 133 84 49 74 39 35
(72) 71) (74) (75) (78) (70) (67) (59) (80)

No newspaper 80 50 30 44 23 21 36 27 9
(28) (29) (26) (25) (21) (30) (33) (41) (20)

Base: 287. 173. 114 177 107 70 110 66 44

* Chi - square significant at .05 level
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Sevehty-two percent (72%) of all respondents report

obtaining a daily or weekly newspaper regularly. The difference

between the urban and rural samples is significant, 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 between

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 to 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 community. 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 c.hen be 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 Ss 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. In examining all of these analyses, it became



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

knowledge and use of resources. Therefore, involvement data

are not presented in this section. In the three instances

in which involvement level did make a difference, these data

are reported in the text.

4.1 Basic supportive services

The resources included in this section are food stamps,

commodities, medicaid, and welfare. These are all resources

for which eligibility is one determining 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 Fold stai..ps

Table VI-5 . Knowledge and utilization of food stamps -
longevity variable

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY

RESPONSES
Sam -; 6-20, 20+ :6-20.20+ 6-20 20+
ple New Mos. !Mos. jotal;New Mos.' Mos.

, Total New Mos. Mos.

non't know--unknown 13

,(4)

3 . 6 I 4 13 3 6 4

(4). (5)1 (2) (6) (8) (6)- (5)

Not available
; 26 6 1 15 5 26 6 15 5

(7) (9)1(10) ; (4)H (12).(16) (16) (6) -

i,

Available and not used 106 16 1 48 ! 4', 1: 70 , 10 ' 33 1 27 36 6 15 15

;(30) (20)i(32) 1(30) (33)1(27) (35) (33) (26) (20) (28) (27)
., .

Available and used 209 42 79 88 105 18 40 47 104 24 39 41

(59) (63) (53) (64) (49) (49) (43) (57) (74) (80) (72) (73)

Base: 354 67 148 139 214 37 94 83 140 30 54 56

1

Receiving food stamps at 167 1 28 68 71 91
1

14 35 42 76 14 33 29
ime of interview (47) (42) (46) (51) (42) '(38) (37) (51) (53) (47) (61) (52)

1Not receiving food stamps 187 39 80 1 68 123 23 59 41 64 16 21 27
t time of interview (53) (58) (54);(49) (58) (62) (63) (49) (47) (53) (39) (48)

Base: 354 67 148 139 214 37 94 83 140 30 54 56

The data show food stamps to be more widely used among

rural respondents (74%), although almost one-half of the urban

sample (49%) report having used them at some 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
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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 interview," it is interesting to note that although

rural respondents are 2till 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 VI-5 , at some time

in the past, 7% more of the urban respondents and 21% more of

the rural respondents received food stamps than are now

receiving them.

According to FCC staff, food stamps are available in all

the communities represented in the study. It is interesting

that 18% of the urban respondents 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 the urban sample

across longevity, it was found that the difference between

whether or not respondents were aware of the resources 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 not show 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 food stamps is based upon economic need; background

data show new members to have a higher unemployment rate.
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4.1.2 Commodities

Table VI-6. Knowledge and utilization of commodities -
longevity variable

.:URBANRURAL TOTALS URBAN LONGEVITY 'IM1 RURAL LONGEVITY

RESPONSES'

'Sam-1 6-20: 20+ !6-20 20+. 0 :6-20.20+
;ple Nevi

1. . . . .

MoS.'Mbs.:1'TotaliNewThoS.,.los. lootal New.,Mos.'Mos.
. I

1

Oon't.know/unknown

Not available

!Available and not used

C-
1 43 1 101 18 1 15 ; 19

I

! 5

;(12)1(15)' (12); (11) .(9)1 (14)

5 9 i 24

(5):(11) d (17)
5

1

13 i 6

(17).(24).(11)

1147
i

27 ; 46 74
1(42)1(40)1 (31) (53)

60 1 10 I '30 20

(17) !(H)! (21). 04)

10 ; 29 1 102 21 ' 36 45

(21)106)(11)J35) 111(72) (70).(65) (80)
ff

52 8! 26 1 18 id 8
(24)J22)!(28) (22) ' f (6)

Available and used 104 : 20 ' 54 30 98 18 . 53 27 6

(29) .(30)(36) (22) (46);(48),(56) (33) (4)

Base: 354 67 148 139 214
1

37 94 83 '140

Received at time of
interview

93 16 ; 51 26
11

91 1 15 1 50 26 2

2 ; 4 :

(7) (7)

2 ' 1

(7), (2)

30 54

1 1 1

(26) ..(24).(34) (19) (42};(40)1(53) (31) . (2) (3) (2)

'Did not receive at time
of interview

!I 1

1
1

1
1

2

(6)

3

(2)

56

261 51 ' 97 113 123 .22 t 44 57 ,!138 29 53 56

(73) (76) (66) (81) (58)!(60)!(47) (69) 1(98) (97);(98) (100)
1 1

Base: 354 67 148 139 214 37 94 83 1-140 30 54 56

. .

***(1) Chi-square is significant at .001 level for knowledge c
resource

Commodities are available in three rural communities in

the sample, yet they are used most rarely by rural respondents.

As 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 57rvices. 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 requirements between 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.
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4.2.3 Medicaid

Table V1-7. Knowledge and utilization of medicaid
longevity variable

URBAN-RURAL TOTALS URBAN:LONGEVITY i RURAL LONGEVITY

6-20 20+
RESPONSES ple Alew .Mos..Mos. jotal.New .Mos. Aos. Total; New Mos. Mos.

6-20 20+ 6-20 20+

on't know/unknown 10 1 5 2 3 1 6 1 3 1 1

(3) (7) (1) (2) (3) 1 (8) (1)

2

(2)

4! 2 1 1 1

(3) (7) (2)! (2)

Not available 2

(1)

1

1 1 1 2

(1) (1) (1)

1

(1)

1

(.1)

Available and not used 98 15

(27) (23)
37 46 54 6 22 26 44 9 15 20

(25) (33) (25) (16)(23) (31) (31) (30) (28) (36)

hvailable and used 244 47 108 89 , 152 i 28' 70 54 92 19 38 35

(69) (70) (73) (64), (71) (76)(76) (65)f (66) (63) (70) (63)

Base: 354 67 148 139 214 37! 94 83 11 140 30 ! 54 I 56
i

sed at time of
interview

211

(60)

42

(63)

91

(62)

78 11 142 1 271 62 53
1

1 69 1 15 1 29

(56) (67) (73)(66) (64)x", (50);(56)1(54)

25

(45)

of used at time of
interview

143 25 57 61 . 72 10 32 30 71 15 25 . 31

(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 known and used resources.

Well over 90% of both the urban and rural samples are aware

of this resource's availability. The number of subject report-

ing unavailability or lack of knowledge of the service is

negligible. The majority of respondents report that they :nave



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 the data, it appears that knowledge and use

of medicaid is more a function of use of public assistance

than of length of PCC membership.



4.1.4 Welfare

Table VI -8. Knowledge and utilization of welfare
longevity variable

URBAN -RURAL TOTALS 'URBAN LONGEVITY: i RURAL 'LONGEVITY

RESPONSES
Sam- 6-20 20+ ,

Tle New ,Mos..Mos. Total New

Ion'-t know/unknown 4 ; 3

(1) C4)

1 - H 3 2 1

(1) ); (1) (5)J

rat available 2

(1)

1

(1)
- 1 .1 -

(1)i (0)! -
, l

.(ivailable and not used 123 21

(35) (31)

i

49 ! 53 , 55 '7

(33) (38) (26) (19)

Available and used 225 42

(64) (63)
98 85 155 28

(66) (61) (72) (76)

h 1.
Base: 354 67 148 139 r 214 37

aceived at time of 188 37 83 68
a

140 . 26

interview (53)1(55)!(56) i(,49) (65) (70)

uid not receive at time
of interview

Base:

166 30 I 65 1 71

(47) (45) (44) '(51)

354 67 148 .139

74. 11
.(34)(30)

214 37

6- 20,20+

Mos.;Mos. Total New
6-2(0 20+
Mos. Mos.

1

1 ; - 1

(1)

1

(3)

1

(1)

1

(1)

1

(3)

23 25

(24) (30)
68
(48)

14

(47)

26

(48)

28
(50)

70 57
(74) (69)

70
(50)

14

(47)

2 28
(52) (50)

94 ! 83
!

140 30 54 56

63 51

(67), (61)
48

(34)

11

(37)

20 17

(37) (30)

31 ' 32 : 92 19

(33) (38) (66) (63)
34 39

(63) (70)

94 83 140. 30 54 56

Knowledge of this resources is widespread; 64% of the total

sample has used welfare at one time or another.

Across longevity, within both the urban and rural sub-

samples, the percentages 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 (65%). It must be recalled

that 72% of the urban 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 locally, rather

than in terms of any absolute level of family eligibility. In

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 be 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 URBAN LoNcEviTy-2) RURAL LONGEVITY

RESPONSES
Sam-
pie New

6 -20 20+

Nos. Mos. Total
6-20H20+

New jlos.iMos. Total
!6-20-20+

New Nos. Nos.

)on't know/unknown 78 18 1 31 29 18 6 6 6 H 60 121 25 123
(22) (27) (21) (21) (8) (16) (6) (7)I. (43) (401(46)(41)

lot available 58 14 21 23 3 1 I - 2 Id 55
i

13 21 !2.1

(16) (21) (14) (16) (1) (3) 1 (2):1 (39) (43(39) ' (38)

klvailable and not used 46 15 21 10 39 13 19 7 ,1
M

7 2 1 2 3

(13) (22) (14) (7) (18) (35) (20) (8) (5) (7)' (4) (5)

available and used 172 20 , 75 77 154 171 69 68. 18
1

31 6 9

(48) (30) :(51) (55) (72) (46) (73) (82) (13) (10)(11) (16)

Base: 354 67 148 139 214.
I

37 94 , 83 '

1

140 30' 54 56

***(2) Chi-square significant at .001 level for use of resource
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According to PCC Directors, this service is 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 urban and the rural respondents.

Although in the urban sample new members have the least

knowledge of availability of such services, the difference,

measured across longevity, of whether or not urban respondents

are aware of the resource is not significant. There is,

however, a highly significant difference along this variable

for use of resource. Ongoing urban members (long-time 82%,

short-time 70) are found to utilize the comprehensive health

center more often than new members (46%).



4.2.2 Public health clinic

Table VI-10. Knowledge and utilization of public health
clinic longevity variable

"IURBAN-RURAL TOTALS URBAN LONGEVITY :RURAL LONGEVITY

RESPONSES
Sam-
pie New

6- 20'20+

Nos.
iMos

Total
6-20 20+

New 'Nos. Mos.

_ont't know/unknown 34

(10)

8

(12)
12 14

(8)1(10)
10

(5) .

2

(5),

-

-
8

.(10)

of available 13 4 2 7 ill 4
1

11 1 i '1i 2

(4) (6) (1) (5) i (2) 1 (3). (1) 1 (2)
I !

_mailable and not used 51 11 18 22 11 33 1 5 1 11 17

:(14) (16) (12) (16) (15) (14) (12) (20)

available and used .256. 44 116 96 1E7 29 82 56

!(72} (66) (78) (69) (78) (78) (87) (67)

Base: 354 67 148 139 214 37 94 83

6-20 20+
Total I New Mos. Mos.

24 1 6 ! 12 6
(17) (20). (22) (11)

9 3 1 1 5i i

(6) ! (10) (2) . (9)

18 6

(13) (20)

89 15

(64) (50)

140 30

7 5

(13) (9)

34 40

(63) (71)

54 56

One rural community does not have a public health clinic

as such. What is available in the community is the Public

Health Department whose personnel dispense services similar to

those that would be provided by a clinic.

Although the majority of all respondents are aware of

and use the clinic, knowledge and use is highest among urban

respondents. Seventeen percent of the rural subjects are

unaware of this resourc,::. Only 7% of urban respondents are unaware.

New urban parents seem to have a solid knowldege of
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available medical facilities and ara getting sarvices 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 higilly involved members report having ever used th!

resource than is true of less involved parents.



4.2.3 Public hospital

Table VI-11. Knowledge and utilization of public hospital
longevity variable

URBAN-RURAL

Sam-
pie New

TOTALS

6 -20

Mos.

i

"a+
Mos:

URBAN

Total

LONGEVITY

New
6-2-0

Mos:

20+

Mos.

RURAL

Total

LONGEVITY

New
6-20
Mos.

2D+

Mos.RESPONSES

"on't know/unknown 4 2 - 2 - - - - 4 2 - 2

(1) (3) (1) - - - - (3) (7) (4)

1---
'ot available 56 13 21 22 2 - - 2 54 13 21 20'

(16) (19) (14) (16) (1) - (2) (38) (43) (39) (36)

available and not used 78 14 37 27 66 13 27 26 12 1 10 1

(22) (21) (25) (19) (31) (35) (29) (31) (8) (3) (18) (2)

'vailable and used 216 38 90 88 146 24 67 55 70 14 23 33

(61) (57) (61) (63) (68) (65) (71) (66) (50) (47) (42) (59)

Base: 354 67 148 139 214 37 94 83 '40 30 54 56

A public hospital is available to residents in all the study

communities. This does not necessarily mean that the hospital

is conveniently or easily accessible to residents, but it does

mean that they can be served by this resource. Given this, it

is surprising to find that 36% of the rural long-time 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 telms

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 utilization of mental health clinic
- longevity variable

URBAN-RURAL TOTALS URBAN LONGEVITY j RURAL LONGEVITY

RESPONSES
Sam-1

ple iNeil

6-20
Mos.

20+

Mos. Total New
6-20
Mos.

20+ H

Mos. Total New

6-20

Mos.

20+

Mos.

Don't know/unknown 123
(35)

27

(40)

52

(35)

44

(32)

74

(34)

14

(38)

35

(37)

25

(30)

49

(35)

13

(43)

17

(32)

19

(34)

Not available 56

(16)

9

(13)

22

(15)

25

(18)

19

(9)'

3

(8)

8

(8)

8 d 37

(10) ! (26)

6

(20)

14

(26)

17

(30)

Available and not used 152

(43)

29

(43)

63

(42)

60

(43)

106

(50)

18

(49)

47

(50)

41 ( 46

(49) ,. (33)

11

(37)

16

(30)

19

(34)

Available and used 23
(6)

2

(3)

11

(7)

10

(7)

15

(7)

2

(5)

4

(4)

9 8

(11) '(6).

-

-

7

(13)

1

(2)

Base: 354 67 148 139 214 37 94 83 140 30 54 56
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A mental health clinic is unav;Ailable in two of the rural

communities. However, 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 Seem to be considered by rural respondents to be

an available resource as can be seen from the data.

Even though a clinic is available to all urban respondents,

43% of the subjects report that they either do not know of the

resource or that it is not available. Of 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 report non-

use. All percentges of use across both samples in terms of

longevity are small and there are no 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

sophisticaticm to recognize this need. Most often, .recognition

of need is made by trained personnel and one might assume thrt

most persons reporting to have used a clinic did so by referral.

It is likely that referrals were made by FCC 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.

VI-31



4.2.5 Family counseling agencies

Table VI-13. Knowledge and utilization of family counseling
agencies - longevity variable

iURBAN-RURAL TOTALS URBAN LONGEVITY .RURAL LONGEVITY

RESPONSES
iSam-

:pie

: 6-20 *20+ i

New ; Mos. Mos. 1 Total New
6-20 ;20+ I

Mos. !Mos.
1

1 Total
,

6-20 20+
New Mos. Mos.

Don' t know/unknown 114 22 i 42 50 1 ! 64 9 26 1 29 H 50 13 16 21

(32) (33)'; (28) (36)1; (30) (24) (28)1(35)11 (36) (43)'(30) (38)

Not available 66 15 1 25 1 26 23 5 8 1 10 1 43 1 10 1 17 i 16

(19) (22)1
1

(17) ,(19)':
1

(11) (14) (8)1(12) ; (31) ' (33) (31)1(28)
1

Available and not used -14 25 1 67 I 52 i 110 19 55 36 ' 34 6 12 1 16

(41) (37) (45) (37) (51) (51) (58) (43) (24) (20) (22) (28)

Available and used 30 5 14 11- 17 4 5 8 13 1 9 3

(8) (7) (9) (8) (8) (11) (5) (10) (9) (3) (17) . (5)

Base: 354 67
1148 1139

214 37 94
i

83 140 30 54 56

This, again, is a resource requiring some amount of

sophistication for use. It is not a resource that one would

expect to be widely used by most respondents as it also is only

used when a specific problem arises. A family counseling agency

exists in all the urban areas alid in two of the three rural

locations.

Lack of knowledge of the resource is high for both the

urban (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 urban sample report that they know the

resource 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. Knowledge and utilization of planned parenthood
services longevity variable

URBAN-RURAL TOTALS !: URBAN LONGEVITY**(z, RURAL LONGEVITY*M

RESPONSES
Sam-
ple New

6-20:20+
Mos.IMos. i Total

19 .1 24 1 32 6 11 15 27 i 10 I 8

(13)!(17) (15), (16) (12) (13) ! (19) (33);(15)

(Don't know/unknown 59 16

17) (24)

6 -20 20+
I ;6-20!20+

New !Mos. Mos. HTotal New IMos.!Mos.

9

(16)

rot
available 27 1 4 6 ! 17 1, 6 1 1 - 5 11 21 3 ! 6 1 12

(8); (6) (4)(12): (3) (3) - (6) (15) (10) (11) (21)

Ikailable and not used 139 29 54 56 87 15 31 41 52 14 ':
23 15

(39)j, (43) (36) (40) (41) (40) (33),(49)
, (37) (47)i (42) (27)

Available and used 129 . 18 69 42 89 ! 15

(36); (27) (47) (30) (42) (40)

52 22 40 3 17 20

(55) (26) (28) (10)' (31) (36)

Bate; 354 1 67 148 1139 1 214 .1 37 94 83 140 1 30 54 56

**(.21 Chi-square significant at .01 le .1 for use of resource
'*(2), Chi-square significant at .05 level for use of resource
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Planned parenthood services are unavailable 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 urban 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 age of longtime 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

months in program. At this point, there is no way of knowing

what, if ar,,, influence PCC has had in this area.



4.3 Early childhood programs

4.3.1 Head Start

Table VI-15. Knowledge and utilization of Head Start program -
longevity variable.

UKIMIN-KUtUi, lUlilLb I UKI5A1i LUINbtVill----- KLKAL LUNUtAili-r-J

Sam-I 6-20 i 20+
I

1 6-20 20+ 16-20 20+
RESPONSES ple New Mos. fos. TotallNew Mos. Mos. Total New 'Mos. Mos.

Don't know/ 20 9 9 2 13 4 8 1 7 5 1 ! 1

unknown (6) (13) (6) (1) (6) (11) (8) (1) I (5) (17 (2)1 (2)

I i

Not
available

18
(5)

1,
(1)

11

(7)

6

(4)

3

(1)

1

(3)

2

(2)

- 1

-

15 -

(11) -

9 1 6

(17)1(11)1

I

Available and 171 39 82 i50 119 25 58 36 52 14 24 : 14

not used (48) .(58) (55) 06) (56) (68) (62) (43) (37) (47) (44)i(25)

Available and 145 ;18 46 '81 79 7

used (41) :(27):(31) (58) (37) (19)

Base: 354 67 1148 139 214 37
I I

26 46 66 11 20 35

(28) (55) ;(47) (37)(37):(62)

94 83 140 : 30 54 56

1

(2): Chi-square significant at .001 level for use of resource.
(2): Chi-square significant at .05 level for use of resource.

The overwhelming majority of respondents in both the

urban and rural samples are aware or the Head Start program.

Even so, it is surprising to find that 1196 of the rural ongoing

merabers claim that no such program is availabJ_e in their

community. Short-time rural respondents and new urban members

are the least knowledgeable about this resource.



Use of Head Start is greater, overall, among rural

respondents. Almost one-half of the rural parents report

having used 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.



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 k URBAN LONGEVITY I RURAL LONGEVITY*(1)

RESPONSES
Sam-
ple

6-20
New Mos.

20+

Mos. Total

1 6-20

New Mos.

20+
Mos. Total New

6-20
Mos.

20+
Mos.

Don't know/ 35 10 13 12 20 6 6 8 15 4 7 4

unknown (10) (15) (9) (9) (9) (16) '(6) (10) (11) (13) (13) (7)

Not 43 13 8 22 7 1 2 4 36 12 6 18

available (12) (19) (5) (16) (3) (3) (2) (5) (26) (40) (11) (32)

Available and 173 32 78 1 68 117 21 51 45 61 11 27 23

not used (50) (48) (53) (49) (55) (57) (54) (54) (44) (36) (50) (41)

Available 98 12 49 37 70 9 35 26 28 3 14 11

and used (28) (18) (33) (27) (33) (24) (37) (31) (20) (10) (26) (20)

Base: 354 67 148 139 214 37 94 83 140 30 54 56

*(1): Chi-square significant at .05 level for knowledge of resource.

Although the majority of respondents are aware of

day care or child care programs in their communities, the

differences in knowledge across longevity are statistically

significant for the 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. In the urban sample, it is the short-term members

who are the most knowledgeable.

Significantly more urban respcndents are aware of this

resource than ate rural respondents, and urban parents also tend

to use day care pro6rams more than do rural parents. Short -term



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. Knowledge and utilization of recreational
programs longevity variable.

URBAN-RURAL TOTALS URBAN LONGEVITY*(2) 1 RURAL LONGEVITY

RESPONSES
Sam-

ple New
6 - -2020

Mos.
20+

Mos. Total New
6-20
Mos.

20+
Mos, HTotal

I

New
6-201 20+
Mos. Mos.

Don't know/ 68 18 31 19 31 8 16 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) (4) (11) (31) (30) (28) (36) 1

1

Available and 135 25 65 45 101 17 50 34 34 8 15 11
not used (38) (37) (44) (32) (47) (46) (53) (41) (24) (27) (28) (20)

Available 94 15 33 46 69 12 24 33 25 3 9 13

and used (26) (22) (22) (33) (32) (32) (26) (40) (18) (10) (17) (23)

Base: 354 67 148 139 214 37 94 83 140 30 54 56 1
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 1-ural areas availability

is not widespread. That is, for one PCC a program exists for
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residents in only one of the counties served by.PCC, and for

the other PCC, staff had difficulty deciding if any 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 program or that a prograM is not available. In

terms of knowledge of resources in the urban areas, where

programs serve 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 members use recreational programs more often than

other members. Differences in use by the rural respondents

are minimal, however here also is the long-time members who

have the h ghest percentage of use.

Highly involved rural parents use recreational facilities

significantly more than do low involved parents.



4.5 Free legal services (Legal Aid)

Table VI-18. Knowledge and utilization of free legal services
- longevity variable

URBAN-RURAL TOTALS 11; URBAN LONGEVITY RURAL LONGEVITY* 61

RESPONSES
Sam-
ple

6-20,20+ II

New Mos.1Mos.i1

;6-20
Total ;1 New ;Mos.

20+ ,

Mos.;

1

Total

!6-2C 20+
New Mos. Mos.

Don't know/unknown 73 19 31 ; 23 11 33 7 1 17 9 ;. 40 1 12 ; 14 14.

(21) (28) (21)1 (16)H (15) ;(19)1(18) (11)H (28) 1 (40)I (26) (25)

Not available 65 13
1 11

19 33 II1 11 1 1 3 7 II 54 1 12 1 16 26

(18) (19) (13);(24)11 (5) 1 (3)!' (3) (8)r (38) ! (40),(30) (46)

Available and not used 152 25 73 54 123 22 57 ; 44 29 3 16 10

(43) (37) (49) (39) (57) (59) (61)'(53) (21) (10) (30) (18)

Available and used 64 10 25 29 47 7 17 ! 23 17 3 8 6

(18) (15) (17) (21) (22) (19) (18) (28) (12) (10) (16) (11)

Base: 354 67 148 139
I

.1 214 37 94 183 140 1 30 54 56

*(1) Chi-square significant at .05 level for knowledge o.F resource

Free legal services are not available to residents of one

rural community. However, even when the subjects from this PCC

are excluded, the percentage of rural respondents who are

unaware of tnis resource is still fairly high. Significantly

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 members in the urban sample

and short-time members in the rural sample.

4.6 Housing authority

Table VI-19. Knowledge and utilization of hou-4ing authority
- longevity variable

(URBAN -RURAL TOTALS

1Sam 6-20
!ple New " Mos.

!

20+ ;

Mos.!
1

URBAN

Total

LONGEVITY

16-20 20+ i
New Mos. Mos. !

1

RURAL LONGEVITY

6-20
1

20+
Total 'New Mos. !Mos.RESPONSES

on't know/unknown 54 14 1 23 17 1 18 j 3 8 7 ! 36 11 15 ! 10
(15) (21) (16) (12) (8) (8) (8) (8) (26) (37) (2B) (18)

of avai2able : 74 17 26 31 1 3 1 1 1 71 16 25 30
(21) (25) (18) (22)! (1) (3) (1) (1) (51) (53) (46) ,(54)

vailable and not used 146 *22 73 . 51 ; 118 19 60 39 28 3 13 ! 12
i(41) (33).(49) (37)! (55) (51) (64) !(47) (20) '(1C)"(24) !(21)

"Available and used ' 80 14 1 26 ! 40 1 75 14 25 36 5

(22) (21) (18) (29) (35) (38) (25) (42) (4)

Base: 354 67 148 139 214 37 94 83 140 30

1 4

(2) 1 (7)

1 54 56

Although a housing authority is a resource ava-ilable to

al' PCC communities, over three-quarters of the rural respondents

are unaware of such 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 families live

in single family dwellings and are most likely to report their

housing problems to their landlords.
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On the other hand, many urban families live in apartment

buildings, some of wl-dch.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

lcave,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 greater numbers

than others.

4.7 Resources related to employment

4.7.1 State employment office

Table VI-20. Fnowledge and utilization of state employment
office longevity variable

URBAN -RURAL TOTALS URBAN LONGEVITY*()1', RURAL LONGEVITY

RESPONSES
1Sam- 6-20 20+
!pie New MQ6. Mos. Total New

6-20 20+
4

6-20;20
Mos. Mos. LTotal New Mos.IMos.

Don't know/unknown 27

1(8)
9

(13)

Not available 28

(8)

5

(7)

7

(5)

11 10

(8) (5)

Availahle and not used

Available and used

163

(46)

24

(36)

12 11

(8) (8)

82 57

(55) (41)

4

(11)

3 3 ,7 5 4 8

(3) (4) H (12) (17) (7) (14)

2 1 - 1 26 4 12 10

(1) (3)1 - (1) , (18) (13)(22) (18)

106 14 57 35 57 10 25 22

(50) (38) (51) (42) (41) (33) (46) (39)

136 29 1 47 60

C381 (43)J(32) C431,,
96

1

; 18 34 44 40. 11 13 I 16

(45) .(49) (36) .(53) (28) (37) .:(24)(28)

Ease; 1354,- 67 1148 1139 214 is 37: 94 1,83 140 .30 54 56

*(2) Ch,-square significant at .05 level for use of resource
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Each PCC catchment area is served by a state employment

office, however, at. one PCC this office is approximately 70

miles from the Center, rendering it virtually unavailable.

Among 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

agency 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 interesting differences. In the urban

sample, it is the long-time members who report the greatest

incidence of use. However, urban new members also have a

relatively 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 that this is a resource

heavily used regardless of PCC membership.



4.7.2 Job training programs

Table VI-21. Knowledge and utilization of job training programs
longevity variable

URBAN-RURAL TOTALS URBAN

0-21

LONGEVITY

New
6-20
Mos.

1 RURAL

20+ 11

Mos. !Total

LONGEVITY

New

6-20120+
Mos.1Mos.RESPONSES

Sam-
ple New

6-20
Mos.

20+
Mos.

Don't know/unknon 66

(19)

17

(25)

23

(16)

26

(19)

30

(14)

6

(16)

12

(13)

12

(14)

36

(26)

11

(37)

11 , 14
1

(20) (25)

Not available 22

(6)

7

(10)

8

(5)

7

(5)

7

(3)

3

(8)

3

(3)

1

(1)

15

(11)

4

(13)

5 , 6

(9)1(11)

Available and not used 184

(52)

25 84

(37)'(57)
75

(54)

116

(54)

16

(43)

55

(58)

45

(54)

68
(48)

9

(30)

29 . 30

(54),(54)

Available and used 82.

(23)

18 33 31

(27) (22) (22)

61

(28)

12

(32)

24

(26)

25

(30)

21

(15)

6

(20)

9 I 6

(17)(11)

Base: 354 67 148 139 214 37 94 83 140 30 54 1 56

Overall, more urban respondents are aware of ne avail-

ability of this resource than rural respondents and in tu/...,

almost twice as many urban (28%) as rural 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 who report having used this resource.



5 . 0 SUI.111ARY

MEMBERSHIP IN COM2vUNITY GROUPS

o Regardless of length of membership' or involvement

level, the majority of respondents do not belong

to any community groups or organizations. Seven

percent of ongoing members are on Head Start Policy

Councils and 11% are P.T.A. members.

o Although the percentages for all groups are small,

the largest proportion of respondents belong to

such organizations as church-related groups, block

associations, veterans groups, bowling leagues,

etc.

EDUCATIONAL RESOURCES

o The majority of parents are not enrolled in

any type of education program.

o Enrollment is significantly greater among high

involved parents than it is among low involved parents.

o Significantly more rural ongoing members are

enrolled in educational programs than are new members.

o The majority of parents report that at least

one family member has a library card.

o Among long-time members, more families have library

cards
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o Seventy-two percent of all respondents report

obtaining a daily or weekly newspaper regularly.

o New and short-time urban members show significantly higher per-

centages for receipt of a newspaper than do long-time members.

o In the rural sample, significantly more of the

highly involved respondents report receiving a

newspaper regularly.

BASIC SUPPORTIVE SERVICES

o Food stamps are used by the majority of respondents.

o Approximately one-third more rural than urban

respondents receive food stamps.

o Use of food stamps has decreased over time; this

is especially true of the rural sample.

o New and short-time urban members are less aware

of food stamps as a resource than would be expected.

o Long-time urban and new rural members are the

greatest users of food stamps.

o More urban than rural respondents receive commodities.

o Actual use of commodities is greatest among short-.

time and Lass involved members.

o 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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o Medicaid is among the most widely known and used

resources.

o It appears that knowledge and use of medicaid is

more d function of use of public assistance than

of length of PCC membership.

o Sixty-four percent of the total sample has used

welfare at some time.

o Receipt of welfare has declined over time.

o At the time of interview, more urban than rural

respondents are receiving welfare.

o Significantly fewer urban highly involved members

repo:-t receipt of welfare than low involved

members.

MEDICAL FACILITIES

o Comprehensive health centers are more available

(and used) in urban areas.

o A significantly greater percentage of ongoing urban

members utilize the comprehensive health center

than new members.

o Significant.' fewer highly involved urban members

report having used a public health clinic than is

true of less involved 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 use planned parenthood

than new members.

EARLY CHILDHOOD PROGRAMS

The overwhelming majority of respondents are

aware of the Head Start 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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o Use of recreational facilities is significantly

greater among highly involved rural parents than

less involved uIctl members.

RESOURCES RELATED TO EMPLOYMENT

The majority of respondents are aware of the

availability of_a state employment office.

o Long -time urban members report the greatest

incidence of use of a state employment office.

o More urban than rural respondents are aware of

the availability of job training programb
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CHAPTER VII

HEALTH AND NUTRITION



1.0 Jverview

Improving the health of member families has always been

a priority oojective of PCC. At most PCC's this means a

facilitator role for the PCC, which establishes a relationship

with a health facility to ensure receipt of services. In most

such instanceS4 the family is enrolled 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 scheduled appointments, keeps records,

makes sure that the doctor's recommendations are understood

ard followed. At PCC's located in rural areas, where then_ is

a dearth of health care, certain services 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 mine,

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.

The Centers represented within the present study re-

flects the diversity of PCC approaches to health and nutrition

as was demonstrated in Volume I. CCR measurement in this

area centers around actual behavior. Basically the central

questions are:



0 Do ongoing PCC families receive more regular and

appropriate medical care than new fami.:Js?

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%) cf 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.

Sind 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-1, below.

VII-1. Number of pre-natal visits to obstetrician
during last pregnancy.

RESPONSES NEW . ONGOING

None .i

.. (A).

3

-(3)

One or two 2 1

(3) (1)

- 5 6 7

(9) (6)

- 9 12 36

(19) (31)

10 or more 43 68
(65) (59)

Base 67 3.15



As can be seen from Table VII-1, the prediction is not

supported by the data. There are virtually no differences

between new mothers and ongoing mothers whose baby was

born while they were PCC members. The majority of both

groups had ten pre-natal visits, and the vast majority (P4%

of the new, 90% of the ongoing) had six or more visits.

2.2 Immunizations

Ensuring that all chi2 ren are immunizci, appropriate

to their age, has been a priority PCC objective. To achiee

this objective, some PCC's arrange to have a nurse give

immunizations at the Center, othersprovide transportation to

a clinic or doctor, while still other PCC's make appointments

at the health facility for their families. Whatever the

method, every PCC tries to have all children immunizes' at the

prop;:r time in their development.



Tablz VII-2. DPT immunization of all children four years
or younger longevity variable.

URBAN-RURAL TOTALS URBAN LONGEVITY** RURAL LONGEVITY***

RESPONSES
Sam-
ple New

6-20
Mos.

20+,

Mos.
I 16-20

TorallAew I Mos.

20+
Mos. Total New

6-20, 20+
Mos. Mos.

Fully immunized
appropriate for age

474
(79)

70

(61)

197
(81)

207
(84)

302

(82)

42

(67)

137

(85)

123

(84)

172
(7')

28
(55)

60 84

(74)i(84)

Partially
immunized

55

(9)

14

(12)

23

(9)

18

(7)

33

(9)

10

(16)

12

(7)

11

(8)

22

(9)

4

(8)

11

(13)

7

(7)
I

immunized 49

(8)

25

(22)

14
(5)

10

(4)

13

(3)

8

(13)

3

(2)

2

(1)

36

(15)

17

(33)

11

(13)

8

(.6)

It'iunization status
not known

25

(4)

5

(5)

9

(4)

11 22

(6)

3

(4)

9

'6)

10

(7)

3

2)

2

(4)

- 1

(1) I

Base: Total children
4 years or younger 603 114 243 246

,

370 63 161 146 233

1

51 82 100

** 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 Younger - longevity variable.

URBAN-RURAL TOTALS 0 URBAN LONGEVITY** r RURAL LONGEVITY***

RESPONSE
Sam-
ple New

6-20'

Mos.

20+
Mos. TotaliNew

6-20

Mos.

20+1

Mos. Total New
6-201 20+
Mos.1Mos.

Fully immunized
appropriate for age

480
(30)

1. 71

(62)

198
(81)

211
(86)

308

(83)

44

(70)

137

(85)

127

(87)

172

(74)

27

(53)

61

(74)

84

(84)

Partially
immunized

51

(8)

11
(10)

23

(9)

17

(7)

31

(8)

7

(11)

14.

(9)

10

(7)

20

(9)

4

(8)

9

(11)

7

(7)

Not immunized 56

(9)

27

(24)

18

(7)

11
(4)

18

(5)

9

(14)

6

(4)

3

(2)

38

(16)

1

18

(35)

12

(15)

8

(8)

Immunization status
not known

16

(3)

5

( )

4

(2)

7

(3)!

13 3

(4) (5)

4

(2)

6

(4)

3 2

(1) (4) (1)

Base: total children
4 years or younger 603 114 243 246 370 63 161 145 2331 51 82 100

** Chi-square significant at the .01 level
*** Chi-square significant ac the .001 level



Table VII-4. Measles imuni:ation of all childrel four years
or younger - longevity variable.

URBAN-RURAL TOTALS URBAN LONGEVITY** b RURAL LONGEVITY***

RESPONSES
Sam-
ple New

6-20
Mos.

20+
Mos.

6-20 2,-14

Total New Mos.iMos.

1

TotaliNew
6-20! 20+
Xos. Yos.

Fully immunized
appropriate for age

457

('6)

60

(53)

189

(78)

208

(84)

303

(82)

42

(67)

134

'83)

127

(F)/)

154 I

(66)

18

(35)

35 81
(67);(81)

Not immunized 124 45

(40)

48

(20)

31

(12)

4:?

(13)

15

(24)

21

(13)

13

(9)

75

(33)

30

(59)

27 ! 18

(321.(18)(21)

vmmunization status
not known

22

(4)

9

(8)

6

(2)

7

(3)

18

(5)

6

(10)

6

(4)

E

(4;.

4

(2)

3

(6)

-

- (1)

Base: total children
4 years or younger 603 114 243 246 370 63 161 146 233 51

;

182 1100

** Chi-square significant at the .01 level
*** Chi-square significant at the .001 level

Table VII -5. German measles immunization of all children four
years or younger - longevity variable.

URBAN-RURAL TOTALS URBAN LONGEVITY* RURAL LONGEVITY***

I RESPONSES
Sam-
ple New

6-20

Mos.

20+

Mos. Total New

6-20

Mos.

20+

Mos. Total New

6-20I 20+

Mos.!Mos.

Fully immunized 438 60 178 200 291 43 125 123 147 17 53 i 77

appropriate for age (73) (53) (73) (81) (79) (68) (78) (84! (63) (,3) (65)i (77)
I

Not immuniz Id 124 44 49 31 48 l- 22 13 76 31 27 ; 8

(21) (39) (20) (12) (13) (2i) (14) (9) (32) (61) (33)1 (18)

Immunization status 41 10 16 15 31 7 14 10 10 3 2 ; 5

not known (7) (9) ') (6) (8) (11) (9) (7) (4) (6) (2) (5)

Base: totL1 children
I

14 years or younger 603 114 243 246 370 63 161 146 2-3 51 82 100 1

I

i 4 .

* Chi-square significant at the .05 level
*** Chi-square significant at the .001 level

VII -5



The tables above present the findings foi four types of

immunizations. In all instances more children of tie long-

time members, both urban and rural, are fully immuLzed. Among

both urban and rural paren:s, differences between long-term

and new members are statistically significant for all ...our

shots. While proportionately more 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

immunized. Since involvement does not play a critical role,

the involvement frequer.cy distributions are not presented.

Among rural respondents, only the long-trm members attain

as high a percentage of immunized children as their urban

corInterparts. 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 facilitie:,. Clinics which

do exist in rural areas are frequently long distances from

the PCC's catchment areas and therefore present serious trans-

potion problems. Apparently, the long-term rural members

have the motivation which i.. required to follow through on

the immunization series.



The impact of PCC on the health of children seems

indisputable. Only 55% of new 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 members 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. In the

urban subsample the differences between new and old families

are not as striking but they are still noteworthy. In 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 aerman measles shots, 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 the need for regular check-ups for all

family membrs. It has often been said that the population

serve6 by PCC goes to see a doctor only when there is sickness;

they uo not go to a doctor for prevention, only for cure. If

this true, PCC new families should go for regular check-ups

less frequently than ongoing members.



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.

URLAN-RURAL TOTALS URBAN. LONGEVITY RURAL LONGEVITY

RESPONSES
Saw-
ple INew

6-20
Mos.

20+
Mos. Total New

6-20
Mos.

20-1-

MOS. Total
1

New
6-20
Mos.

20+
Mos.

4

No visits 39 9 18 12 21 7 10 4 18 2 8 8

(11) (13) (12) (9) (10) (19) (11) (5) (13) (7) (15) (14)

Oae visit 17 s 4 8 7 2 1 4 10 3 3 4

(5) (7) (3) (6) (3) (5) (1) (5) (7) (10) (5) (7)

Two-three 80 12 36 32 36 5 20 11 44 7 16 21
visits (22) (18) (24) (23) (17) (13) (22) (13) (31) (24) (30) (37)

Four-five 78 15 31 32 48 9 16 23 30 6 15 9

visits (22) (22) (21) (23) (23) (25) (17) (27) (21) (20) (28) (16)

Six-eight 79 16 36 27 50 8 27 15 29 8 9 12

visits (22) (24) (24) (19) (24) (22) (28) (19) (21) (27) (17) (22)

Nine or more 61 10 23 28 52 6 20 26 9 4 3 2

visits (17) (15) (16) (20) (24) (16) (21) (31) (6) (13) (5) (4)

Base: total #
of respondents 354 67 148 139 214 37 94 83 140 30 54 56

____J
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Table VII-6b. Number of routine check-ups during first year
of life - involvement variable.

URBAN-RURAL
TOTALS

1 URBAN
[ INVOLVED

I RURAL
INVOLVED 1

RESPONSES
Saml
ple .Low High

I
I

I- TotallLow High TotaIlLow

1

High

No visits 30 24 6 14 11 3 16 13 3

(10) (14) (5) (8) (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 28 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 the urban and a-little over

one quarter (27%) of the rural respondents took their youngest

child for six or more routine check-ups during the first year

of life. Among urban families, although not statistically

significant,the trend is certainly in the predicted direction:

38% of new families and 50% of ongoing families took their

babies for six or more medical visits. Also whereas 19% of

new urban families report no visits, only 5% report no visits

among long-term members.

Among rural families, the trend is reversed. More new

families (40%) than long-term families (26%) report six or

more visits.- Similarly, fewer new families report no visits

than is the case among ongoing families.

While longevity of membership does not seem to play any

role in determining parental behavior re well baby check-ups

in the rural areas, involvement does seem to make some con-

tribution. Fewer of the more involved rural parents report

no visits, and more of them report six or more visits. Among

urban parents involvement level seems to make 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

Table VII-7. Number of routine yearly check-ups for children, ages
1-4 - longevity variable.

URBAN-RURAL TOTALS j :MAN LONGEVM RURAL LONGEVITY

'Sam-
RESPONSES pie New

6-20
Mos.

20+ I

Mos. Total
16-20

New 1Moa.
20+ j 1 6 -20'

Mos. Total New Nos.
20+

Mos.

None 126 31 55 40 62 15 29 18 64 16 ) 26 22

(36) (46) (37) (29) (29) (41) (31) (22) , (46) (53) 1(48) (39)

One'':- 81 9 27 45, 5 i 13 19 44 4 14 26
(23) (13) (18) (32) ,, (17) (14) (14) (23) (31) (13) .(26) (46)

Two-three 84 16 34 34 61 8 25 28 23 8 i 9 6

.(24) (24) (23) (24) (26) (22) (26) (34) (17) (27) K17) (11)
i

Four-five 29 3 16 10 25 2 14 9 4 1 1 2 1

(8) (4) (11) (7) (11) (5) (15) (11) (3) (3) i (4) (2)

Six-Eight 18 4 10 4 17 4 9 :4 1 I 1 -
(5) (6) (7) (3) (8) (11) (9) (4) (1) - (2) -

i

Nine' 18 4 6 6 12- '3 i 4 5 4 1 2 1

(4) (6) (4) (4)
1

(6) (8)1 (4) (6) (3) (3) 1 (4) (2)

Base: number of
1

1

respondents 354 67 148 139 i214, 37 '94 83 140 30 56i1 p4

Data presented in the table above show the percentages

of respondents who bring their children ages 1-4'year for

routine medical check-ups. The data show that more rural

parents (46% no visits) do not take children t a doctor for

check-ups than urban parents (29% no visits). In both sub-

samples it is clear from the previous tables on number of

check-ups during the first year of life, that parents are

much more likely to follow through on visits at that time

than after the first year.



New parents, both urban (41%) and rural (53%) are more

likely to refrain from check-ups for babies past the age of one

than are long-term members (urban:22%; rural: 37%). Still

this represents a substantially large proportion of PCC babies

who are not getting routine well baby examinations at least

once a year.

Involvement data show only minima] differences between

high and low involvement parents and thus are not presented.

Once the four or more visits point is reached, urban percentages

remainhigher,butthere is a leveling off across variables, 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 members who have been
examined by a doctor within the last year
longevity variable.

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY

Sam- 6-20 20+ 6-20 20+ 6-20 20+
RESPONSES p16 New Mos. 16s. Total New Mos: Mos. Total New Mos. Mos.

Yes 258 50 107 101 175 30 77 68 83 20 30 33

(73) (75) (72) (73) (81) (81) (82) (82) (59) (67) (56) (59)

No 96 17 41 38 39 7 17 15 57 10 24 ,23

(27) (25) (28) (27) (18) (19) (18) (18) (6') (33) (44) (41)

Base: number of
respondents 354 67 148 139 214 37 94 84 140 30 54 56
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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 59% of rural families have had such examination.

Within the urban and rural samples there are virtually

no differences either in terms c longevity or of involvement.

Hence, only the longevity data are presented. Apparently, PCC

has had no influence on whether or not other family members go

for a routine physical examination.

2.4 Ongoing medical treatment

It was predicted that children from ongoing families

would show a higher percentae 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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2.4.1 Treatment for medical/psycholouical problems of children

Table VII-9. Treatment status for children repoi'ting medical/
psychological problems - longevity variable.'

URIrT-RURAL TOTALS URBAN LONGEVITY 11 RURAL LONGEVITY

Sam-
RESPONSES pie iNew

6-1 20+ 16-20

Mos. Mos. I Total New Mos%

20+
nos iTotal New

6-201 20+
Mos. Mos.

Treatment
continuing

86 13

(82) (93)

13

(76)

42

(84)

51

(84)

5

(83)

18

(78)

28 1

(88)

35

(80)

. 8

100)

13

(72)

14

(78)

Treatment
not continuing

19

(18)

1 10

(7) (24)

8

(16)

10

(16)

1

(17)

5

(27)

4

(12)

9

(20)

i

- 5

(28)

4

(22)

Base: children having
reported medical/
psychological prob-
lems

105 14 41 50 61

,
1

6 23 32 44 8 18 18

App:oximately 10% of the 1,234 children in the sample

are reported to .have some type of medical / psychological

problems rec-liring treatment.

Among the urban sub-sample, 16P6 of the new and 40%

the ongoing members report medical/psychological problems

for children. Among the rural sub- sample 27% of the 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. It is possible

that
I

children of ongoing members do in reality have more

problems than children in new families but this is less

likely than the assumption that in new families the problems

have gone unnoticed. Treatment rates are not notably different

across either longevity or involvement, therefore involvement

data are not presented.



2.4.2 Treatment for medical/psvcholoaical problems of parents

Table VII-10. Treatment status for parents reporting medical/
psychological pron3.,z.ms - longevity variable.

URBAN-RU AL TOTALS

6-201

Mos.

I

20+ I

Mos.

URBAN

Total

LONGEVITY

New

RURAL LONGEVITY

RESPONSES
Sam-
ple New

6-20
Mos,

20+
Nos. Total New

6-20
Mos.

20+
Mos.

Parents with 63 12 25 26 42 6 15 21 21 6 10 5

problems (12) (13) (12) (11) (14) (12) (12) (17) (9) (13) (11) (5)

Treatment
continuing 52 9 19 24 35 5 11 19 17 4 8 5

(82) (75) (76) (92) (83) (83) (73) (90) (81) (67) (80) 100)

Treatment 11 3 6 2 7 1 4 2 4 2 2 -

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) (88) (83) (91) (87) (89) (95)

Base: total number
of parents .525 95 210 220 292 .48 122 122 233 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 to report any meaningful

differences. Only the distribution along longevity is presented,

as involvement data show no differences whatsoever.



2.5 Dental care

2.5.1 Dental check-ups for children

Table VII-11a. Dental check-ups for children - longevity
variable.

URBAN-RURAL TOTALS URBAN LONGEVITY * * *!: .-RURAL LONGEVITY***

RESPONSES
Sam-
ple

6-201 20+

New Mos. Mos. Total New
6-20
Mos.

20+
Mos. Total

16-20120+
New 1Mos. Mos.

Have dental
check-ups

1

92 1158 '

(33)1(46)
262

(50)

30

(32)

87

(50)

145

(56)

No dental
check-ups

712

(53)

146
(78),(60)

270 296

(50)

450
(63)

83

(89)

183 184
(66)1(54)

262

(50)

63

(68)

87

(50)

112

(44)

Base: total number
of children

1,234 186 449 599 f 710 93 275 342

:

524

j

93 174 257

Note: These figures include some children who have not yet reached'the age when
check-ups aze necessary.

Chi-square is significant at .001 level* * *

Table VII-11b. Dental check-ups for children, annually or
not annually - longevity variable.

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY*

Sam-1 6-20 20+ 1 6 -201 20+;

1

1

-1 6-20 20+
RESPONSES ple 1New

1

Mos'. Mos. Total New 1 Mos.1Mos. TotaL New Mos. Mos.

Annually 409 33 131 245 243
I

10 1 84 149 166 l'23 47 96

at least (78) (82) (73) (81) (93)100)(91) (94) (63) (77) (54) (66)

Not annually 113 1 7 48 58 17 1 - I 8 9 _96 1 7 40 49

(22)1(18) (27) (19) (6) (9) (6) (37)'(23) (46) (34)

Base: children who 522 1 40 179 303 260 10 92 1158 ' 262 i 30 87 145'

had dental check-ups;
1

i

,

* Chi-square significant at .05 level



Significantly more urban and'rural children of ongoing

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 Urba,-, and

rural respondents is highly significant. More children

in urban families have been seen by a 0::.: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 variablie.

URBAN-RURAL TOTALS URBAN LONGEVITY RURAL LONGEVITY

RESPONSES
Sam-
ple New

6-20! 20+
Mos. Mos. Total New

6-20 20+
Mos. .Mos. Total

6-20' 20+
New Mos. Mos.

Children with 45 2 11 32 39 2 9 i 28 6 - 2 4

dental problems (4) (1) (2) (5) (6) (2) (3)4 (8) (1) - (1) (2)

Treatment 39 2 10 27 33 2 8 ! 23 6 - 2 4

continuing (87) (100) (91) (84) (85) (100) (89) (82) (100) - (100)(100)

* Treatment 6 - 1 5 6 1 1 5 - -

not continuing (13)' (9) (16) (15) (11)1(18) - -

** No dental 1,189 184 438 567 671 , 91 266 1314 518 93 172 253
problems (96) (99) (98) (95) (94) (98) (97)

1

(92)1 (99) (100) (99)1 (98)

Base: total # of
i

children 1,234 186 449 599 710 93 275 342 524 93 174 257
(g- 1

i

* *

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.



2.5.3 Dental check-ups for adults

Table VII-13a. Dental check-ups for parents longevity
variable.

RESPONSES

Parents reporting
dental check-ups

No dental check-ups

URBAN-RURAL TOTALS URBAN LONGEVITY***11 RURAL LONGEVITY

Sam-1 6-20 20+ ! 6-20; 20-1

pie New Mos. Mos. :1 Total New Ifos.'$los. 1; TotallNew, Mos. Mos.
- . I 6-20 20+

324 50 1 125 149 164 17 65 ! 82 1 160 33 60 67
(62) (53) (60) (68). (56) (35) (53) (67)H (69) (70) (68) (68)

201 45 85 71 ;, 128 31 57 40 !I

1

73 14 28 31

(31) (30) (32) (32)(38) (47) (40) (32)!1 (44) (65) (47) (33)

Base: total number
of parents

525 95 210 220 292 48 122 122 233 I 47, 88 98

*** Chi-square is significant at the .001 level

Table VII-13b. Dental check-ups for parents, annually or
not annually - longevity variable.

1 URBAN-RURAIi,TOTALS URBAN LONGEVITY RURAL LONGEVITY*
1

Sam-
RESPONSES I ple New

29

(58)

6-20
Mos.

73

(58)

201-1

Mos.!1 Total
'1

99 130
(66) (79)

New

9

(53)

6-20
Mos.

47

(72)

1

20+i

Mos.1

74

(90)

Totals

71

(44)

New

20

(61)

6-20
Mos.

26

(43)

20+
Mos.

25

(37)

1

Annually 201

at least (62)

I

Not annually 123

(38)

I

21

(42)

52

(42)

50

(34)

34

(21)

8

(47)

18

(28)

8

(10)

89

(56)

13

(39)

34 42

(57) (63)

Base: parents re-
porting dental
check-ups

324 50 125

i

1

1149

I

164 17 65 82 160 33 60 67

* Chi-square is significant at the .05 level



Significant),ymore ongoing urban members (60%) have

gone for dental check-ups than'new members (35%). Among

all those who have gene for check-ups, significantly more

of the long-term members (90%) go for an annual visit than

short-term (72%) or new (53%) members.

There are no differences along length of membership

between groups in the rural sample. Approximately 69%

of all parents have had a dental check-up. New parents

are more likely 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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2.5.4 'Treatment of parents' dental problems

Table VII-14. Treatment of 'parents' dental problems
longevity variable.

-I

[-URBAN-RURAL

Sam -

ple

TOTALS

6-20
New IMos.

20+

Mos.

.URBAN LONGEVITY

i

Total ei.
6-20
Mos.

20+
Mos.

RURAL

Total

LONGEVITY

New
6-20 .20+
Mos.'Mbs.RESPONSES

i

Parents reporting 53 5 L 30 18 27 2 '14 11 26 3 16 7

dental problems (10) (5) L(14) (8) (9) (4) (12) (9) (11) (6) (18) (7)

Treatment 18 1 '7 10 14 1 6 7 4 1 3

continuing (34) (20) (23) (56) (52) (50) (43) (64) (15) (6) (43)

Treatment not 35 4 23 8 13 '1 8 ,4 22 3 15 4

continuing (66) (80) (77) (44) (48) (50) (57) (ao) (85)(100) (94) (57)

No dental 472 90 180 202 265 46 108 111 207 44 72 91
prlblems (90) (95) (86) (92) (91) (96) (88) (91) (89) (94) (82) (93)

Base: total 1/ of
1

parents 525 95 210 220 292 48 122 122 233 47 88 93 1

I

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 respondents, treatment is

continuing in only fcur cases. In 22 cases, 19 of which are

ongoing members, dental problems are going untreated.

In the urban group, treatment is continuing in 14 cases.

In 13 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 yho have dental

problems which have been identified are go:,..ag untreated.
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2.6 Summary of health care findings

O The majority of women saw an obstetrician six or

more times d-lrilg their first pregnancy. This was

true of new mothers as well as of those who had

had a, baby since joining PCC.

O Significantly more long-term children, both urban

and rural, haVe been immunized than is the case

with new children.

O The majority of parents regardless of length of

membership or involvement level took their children

to the doctor four or more times during the chi=ld's

first year of life.

Urban parents took children to the doctor with

greater frequency than rural parents.

,

.

O The majority of parents regardless of length of

membership or involvement level had taken their

1-4 year old children to the doctor for a check-up

during the past year.

O Urban parents tend to take their young children

for check-ups more often than rural parents.

O More urban than rural adults have ,;annual 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 ongoing 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 were coded in terms of the

number of portions of various foods: e.g., red meats,

green vegetables, proteins, etc. The data show not

single difference between what new parents eat and serve

their children and what ongoing members eat and Serve

their children. All .groups tend to report the sate staples

and the same diets over a twenty-four hour period, whether

for children or adults.

Since there are no significant findings, actual data

on who ate what are not presented here. Either there are

no differences in the eating.patterns of new and ongoing

families, or the twenty-four hour recall technique is not

a sensitive measure 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



.1.

PCC PARENT QUESTT=AIRE: September 1972

OFFICE USE 017-Y
PCC: Detroit ( ) 1- 1

harbor City ( ) - 2 Respondent ID 2-
Menomonie ( ) - 3 3-
Mt. Carmel ( ) 4 4-
Pasco ( ) -5 J-r

a

BACKGROUND

St. Louis ( ) -6

1. When did you join the PCC

2a. Please tell me the ages of your children starting. with the
youngest: List under 2a below.

2b. Which children now enrolled in the PCC and which ones
were formerly enrolled? Check under 2b below.

Q.2a Q. 2b.

CHI ,DREN'S
AGES

PCC
ENROLLED

FORMERLY
, ENROLLED

( ) 22-1 ( ) -2

.

( )

.

23-1 ( )

.

-2
-. .

-

( ) 24-1 ( ) -2

( ) 25-1 ( ) -2

( ) 26-1 ( ) -2

. ( ) 27-1 ( ) -2

.

( ) 28-1 ( )

.

-2

( ) 29-1 (

1 (

) -2.

( ) 30-1 ) -2



2c, Who' c.tse_ is living in your home? READ LIST BELOW, CHECK ALL
THAT APPLY UNDER Q 2c.

2d. Which of those, if any, are involved with the PCC in any way
-- attending sessions, going to meetings, or working around the
Center? RECOI:D W:DER Q 2d BELOW.

Q.2c
OTHERS
AT HO:'.E

Q.2d
PCC

INVOLVED

Spouse ( ) 31 -i ( ) 37 -i

Respondent's mother ( ) 32-1 ( ) 38 -i

Respondent's father ( ) 33 -i ( ) 39-1
Respondent's grandparents ( ) 34-1 ( ) 40-1
Other ( ) 35-1 ( ) 41 -i

Other ( ) 36-1 () 42-1

3a. How much time woul:l. you say you spend at the PCC each week
on the average?

3b. How much of that-time, again on ' :he average, do You spend
working with your child in FCC related activities each week?

(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

0-1 hour '( ) 43-1 ( ) 44-1
1-2 hours ( ) -2 ( ) -2
2-4 hours ( ) -3 ( ) -3
4-8 hours . ( ) -4 ( ) -4
8+ hours ( ) -5 ( ) -5



3O. Which, activi.tie for parCnts do' you ever get involved in?'
CHECK ALL. TEAT APPLY. DO NOT READ LIST)

l

.

Chiid devcIonmii ( ) 44-1
Family life (-14'caton sessions ( ) 45-1
Ilome'management ( ) 46-1
Food or nutrition sessions ( ) 47-1
Health sessions ( ) 48-1
Basic educations sessions ( ) 49-1
Helping out on special occasions ( ) 50-1
Tellingothers about PCC ( ) 51-1
PAC mer:Lber ( ) 52-1

4. Please stop re when I get to the age group you're in.
(READ LIST, CHECK GE).

Under 21 ( ) 53-1
21 to 30 ( ) -2
31 to 40 ( ) -3'

41 and 50 ( )

Over 50 )

5. And how mami.years of school did you have? Again, stop me,
when I get to the right group.",

6 or less ( ) 54-1
7 to 9 ( ) -2
.10 to 11 ( ) -3
Completed high school ( ) -4
Some college ( ) -5
College graduate ( ) -6
Other ( ) I -7.

6a. Before joining the PCC, were you or your husband working?

6b. Are either of you working now?

WORK STATUS () MOTHER FATHER

Q. 6a
Before
PCC

Q. 6b

Now

C.6a
1.-.E.,fore

PCC

Q.6b

Not working ( ) 54-1 ( ) 55-1 ( )' 5C-2 ( ) 57-1

Part-time work () -2 ( ) -2 ( ) -2

_...._.

( ) -2

Full-time work ( ) 3 n ( ) -'-3 : ( )



4.

6c. ASK ONLY IF EITHER HUSBAND OR WIFE OT:KS:
Has the PCC hblpcd you or your husband get a job?

YES ( ) 58-1 NO ( )

. 7a. Did 'you receive anS,'of these things before joining the
PCC? READ LIST BELOW.

7b. Are you receiving any of these now? CHECK APPROPRIATE ANSWERS)

0.7a
BEFORfl PCC

Q.7b
NOW

Public Assistance ( ) 59-1 ( ) 2

(Welfare)

Food Stamps ( ) 60-1 ( ) 2

Commodities ( ) 61-1 ( ) - 2

Medicaid ( ) 62-1 ( ) - 2

INTERVIEWER: CHEC:,; OFF THE FOLLOWING TWO ITEMS:

8. Sex of resDond,,nt

MALE ( ) 57-1 FEMALE ( ) -2

9. Ethnic grouping

Black ( ) 63 -1

Puerto Rican
(

-2

Mexican-American ( ) -3

Other Caucasian ( ) -4

Oriental ( ) -5

American Indian ( ) -6



C.

-5-

"

3.-

2--.

C :.

7:

r C.

I

":

.; '.'::: C. a.

'in thc.!
'`1P

1:-Jf:o2.-c 7 " "abo...!t
qc.;o0 c..)E:1 of the tiv.",

11.7,u; suilL rou s!i:;

1. I 1;01,D 11Y

1/2 0:
thr:

wo:.;t OS: or

( ) '11 ^

( )
1/? ( )

( ) 4
( )

CJ

2. .PIT.Y:, YC)1. r.1'0

3.

:;c1 Co:-:.. or ncvcr ( ) 22-1
ocr:Ec."..... ?.ly ( ) -2
1/2 of tic-: 4,:il.s.c :','0 , 2/2 no ( )" -3
a goc6 c,c!al. oS: Jc,h1 tii...e ( ) -4,
most of the ti ...: or i.11ways (

) -5

ry'1717IY T-Z HIS U0J3;: VbN'T.GY:T TnTo

sele.f:,:.i. or i-lover ( ) 231
occE::i:,,-,7:11.y

( ) -2
1/2 c.,:r 3/2 no ( ) -3
is c.',..:f: :.:: Ti. c.:,. i-iy.,-:.. -....
L.L:.-.)5-1.. c.b.f. :.h( ti-,::. 0:: ; ( -5



4. I FEEL I'M A GOOD MOTHER.

eleom or never
occasionally
1/2 of the time yes, 1/2 no
a good deal of the time
most of the ti r.:.c or always

5. I TALK TO MY L1-.1-;y WHILE LE TS EATING.

7

seldom or never
occasionally
1/2 of the time yes, 1/2 no
a good deal of the time
most of the time or always

( ) -25-1
( ) -2

( ) -3
( ) -4

( ) -5

( ) 26-1
( ) -2
( -3
( ) -4

( ) -5

I WORRY ABOUT WHETHER I'M DOING RIGHT FOR MY CHILDREN.

seldom or never
-occasionally
1/2 of the time yes, 1/2 no
a good deal of the time
most of the time or always

I TENT) TO FEEL SKY WITH PEOPLE.

seldom or.never ,

occasionally
1/2 of the time yes, 1/2 no
a good deal of the time
most of the time or always

8. I FEEL ALL ALONE IN THE WORLD.

seldom or never
occasionally
1/2 of the time yes, 1/2 no
a good deal of the time
most of the time or always

( ) 27-1
( )

( ) -3
( ) -4

( ) -5

( ) 28-1
( ) -2

( )
_3

( ) -4

( ) -5

( ) 29-1
( ) -2

( ) -3

( ) -4

( ) -5



9. I NEED TO IT, WITH PEOPLE.

seldom or never (

occasionally (

1/2 of the time yes, 1/2 no (

a goo.2 deal of the time (

most of tue time or always (

10. I VOTE IN LC.CAL LND NATIONAL ELECTIONS.

seld0m or never (

occaE,ionally (

1/2 of the timc yes, 1/2 no (

a good deal of the time (

most of the time or always (

11. WHAT HAPPENS TO 14E IS MY OWN DOING.

seldom or never (

. occasior.Illy .

(

1/2 of the time yes, 1/2 no (

a good deal of the time (

most of the time or always
(

12. I DON'T LIE TO M.IIKT DECISIONS.

seldom or never (

.occasionally
(

1/2 of the time yes, 1/2 no (

a good deal of the time (

most of the time or always (

.13. I GET INVOLVED IN C0121UNITY AFFAIRS.

14 .

seldom or never (

occasionally .

(

1/2 of the time yes, 1/2 no (

a good deal of the time (

most of the time or always
. (

-7-

) 31-1
)

) -3
) -4

) -5

) 321
) -2
) -3
) -4

) -5

)

-2
) -3
) -4

) -5

) 34-1
) -2
) -3
) -4
) -5

) 35-1
) -2
) -3%
) -4
) -5

I TALK TO OTHERS ABOUT TiiE NEEDS OF THIS COYIMUNITY.

seldom or never ( ) 36-1
occasionally ( ) -2
1/2 of the time yes, 1/2 no ) -3
a good deal of th,,, time ( )

most of the time or always ( ) -5



-8-

15.' WHEN l MAI:E PLANS, '1 AM PRETTY SURE THEY WILL WORK.

seldom or never ( )

occar-:ionallv ( ) -2
1/2 of the time yes, 1/2 no ) -3
a clood deal of the time ( ) -4

, most of the time or always ) -5

TAIT, B7..CK CAI:D A 7.ND EAND AGRI=ENT CljZD I.

LIKT= IlsAc= TO ACT=:

We're going to cc a little more of the same thing, except for the
.next few iter:is you'll givc! me your answers from the things written

, on this card. You'll tell me how Touch you agree or disagree with
each thing I read.

As an example, take the following statement: "Potato chips taste
good". Do you strongly disagree, disagree, neither agree nor
disagree, agree or strongly agree?

MAKE SURE RESPONDT= UN=STANDS THIS ,s .Y OF GIVING ANSWERS, THEN
TELL HER TEE REAL ITEZ,IS ARE STRTING AGAIN.

16, BEING A GOOD MOT= IS A REALLY IMPORTANT &OB.

strongly disagree ( ) 38-1
disagree ) -2
neither agree nor disagree ( ) -3
agree -4
strongly agree ( ) -5

17' MY CHILDREN ARE GOING TO HAVE A LOT MORE THAN I DO.

strongly disagrea ( ) 39-1
disagree ( ) -2
neither agree nor disagree ( ) -3
agree ( )

-A
-itrongly agree C. ) -5



)a. THERE'S NOT rpcli T DO TO CI AGE THE WAY THINGS ARE.

strongly di agree ( ) 42-1
disagree ( ) -2
neithc-.r agree nor disagree ( ) -3
agree ( ) -4
strongly agree ( ) -5

19. YOU CAN TRUST osT PEOPLE.

strongly disagree ( )

disagree ( ) -2
neither agree nor disagree ( ) -3
agree (' ). -4
strongly agree ( ) -5

20. D0170 ANYTHING AL= A HAPPIER l'UTU1',E 1S JUST A WT.STE OP

strongly disagree ( ) 44-1
disagree ( ) -2
neither agree nor disagree ( ) -3
agree ( ) -4
strongly agree ( ) -5

21. THE FUTURE LOOS BRIGHT FOR TODAY'S CHILDREN.

strongly disagree ( ) 451
disagree ( ) -2.
neither agree nox disagree ( ) -31'

agree ( ) -4
strongly agree ( ) -5

22. As LONG AS YOU TAKE BASIC CARE OF
HIM, HE SEOULD TURN OUT JUST FINE.

YOUR BABY, E.G. , FEED AND CLEAN

strongly disagree ( ) 46-1
disagree .( ) -2
neither agree nor disagree ( ) -3
agree ( ) -4
strongly agree ( ) -5



23. ?.:OST.AP.IES OF A FATICULAR AGE ARE PRETTY MUCli ALIKE.

strongly disagree ( ) 47-1 .

disagree ( ) -2

neithc:r agroe nor disagree ( ) -3

agree ( ) --4

strongly agree ( ) -5

24. THERE'S NO UF17, IN PLI.,,NNING FOR Tmopnow.. ALL WE CAN DO IS LIVE
FOR THE PI:ES=.

strongly disagree
disagree
neither agree nor disgree (

)

)

48-1
-2

agree ( ) -4

strongly agree ( ) -5

25. BABIES CAN'T LEALII moll BEFORE THE AGE OF ONE.

strongly disagree ( ) 49-1
disagree ( ) -2
neitlier agree nor disagree ( ) -I
agree ( ) -4

strongly agree ( ) -5

26. F.ABIES or A':?OUT A YEAR AND A E LF Anhn'T INTYRESTED IN EOOKS:
THEY JUST TEAR "THEM.

strongly disagree ( ) 50-1
disagree ( ) -2
neither agree nor disagree ( ) -3

agree ( ) -4

strongly agree ( ) -5

TAKE BACK CARD B
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T row wo,216 you go abDut training your child to use the toilet? At what
agc %7oul6 you !tart?

3.

1).

8. That would you do if your young child asks where bahies come from?

C.

4

Cl-

62-

63-

64-
65--

66-

67-

68-

69-
70-



now ai couple of mo)-..e genc-rul qucstic.n:- -16-

9a. I3thZ] CL grcat Ocal in what they enjoy do:3.nq most with their
chij(2ren. Czo you enjoy most with your chil6rn?

A. .

C. .........

D.

9b. What do you enjoy the least?

A.

B.

C.

D.

ASK OF ON-GOING PAR=TS ONLY:

10. Have your feelings about your children, or about being a mother, chang
. .since joining the PCC? If so, how?

75-
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SUPPIM: 41-

43-

45-

(Chi3C):

47-

48-'

49.-

50

BETWEEN ELS: 51-

52-1
53-

54-

55--

(Child):

57-.1.

58-

2a. Was what your child ate yesterday unusual in any way?

YES ( ) 61-1
NO ( ) -2

2b. YES: In what way?

CO

60-

62-

63-

64-



2c. Vhy ac it unt:sual.that 'particular day?

66-

67-

Did you giv:2 :'CC child any vita:-.n!,, or other diet supplcrant?

YES ( ) 68-1

b. IF YES: vnat vero tley

70-

71-

72-
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-21-

2a. Did your y:-t. sce 6octor for routi::t.che:1-up.; co-turi:lq
his first of life?

Yes ( ) 33-1 YT;S, 2b. NOw :::arry visits? 31

No ( ) -2

3a. Do your el-lild:en 4 years i.ae a do:_..tor for
ups, or on] i;.en J wrony with

routinc2 CheCk-

RouLine 36-1 ASI:: 3b... Now nany tims
a year? 37-

Only :i)on so:neth ing is wrong -2

4. When was the la.:;L: t each chnO 4 years or under saw a Coctor?
Was this; visit fr-,r a eheck-u or for sonpthinci wroncj?
(CODE C FOR Cii=1:-UP ;:-D I FOE. I)LNESS .OR I:;JURY.)

Children s
Last Doctoracres ' s \.7:isit (larh C or 1) 1

I

.-

One weak
EI,U0

- 38-1

Pe.:44,-t "st 3 1 a.,-.:,:. C PL!st Vlore .i.11-.)
,.1 I.- ,4 - _ ,_,.,..)

mon-4-1
. ;:l..)1,:-.!: I '',.'"Dn tit15--2. vnar. I ve -1- -

-2
---1-

-3 1 -4-1-- 15

_

-6
1

1 --539-1 -2 -3 1

A r -6
.

1
i40-1 -2 -3 ! -4 , -5 -6

i

.

41-1 -2 -3 I -4 I -5 1 -6 1

5. Have all of your children under 16 years of age been examined by
a doetoi: within the last year?

Yes

No

( ) 42-1

( ) -2

6.. Have all other family members been examined by a doe-tor c:ithin
the last year?

Yes ( 1 43-1

No ( ) -2



7a. Do any of: your ITIcrs have any fitc!dical or r)sycholoq3c,11
probi treatr.l?nL?
b. Is treatant continuing? REcup TAP1,1-: Dr.:LOW.

(CHECi: TH= NI;STIC1S ON TflE ClIATC2

-92.-

Family me:- -121-
t V. RI/ ,. tV. /;')

Is trc.Lmt re:iired ITs trcont co::!...,-:in

Yes No . 1 Yes N,-)

Posponcic!n':

_._

44 1 -2 45-1 -2

Spoue 4G-1 -2 47-] I -2

Child's
age

.

48-1 -2 -49-1 -2

-2 1-1._____ 5

-2 1 53-1 --2

0 -1

52-1
.

- - --- . - - 54-2 i2 55-1 -"4
1

5G-1
1

57-1 -2

8. Have you had any children since joining FCC?

Yes ( ) 58-1

No ( ) -2

9a. Did you see an obstetrician during your last pregnancy:

Yes ( ) 59-1 IF YES,ASI: 9b. How many pre -natal visits?

No -2 One or two visits ( ) GO-

-Three to visits( )

Six to nine visits ( )

Ten or more visits ( )



YES E.; C2 (9ne yearly? 3.:,2::COP.D.c1.31 Ti-\_11T,E BE L0',1,

(CHI; ITA.isi.

:6
:them?anv dentaJ nrOblems wniCh recuan? continuing 0

,a:Ff YEs , 13.1). 3:s -tre.k-.-',..Fel-!t
'HRECOI1:-) IN TABLE

OFFICE LSE ONLY ' '1-"'

RESPONDENT I.D. , 3-

iFarailr member

4

RE_-.snonclent

5

S;-Douse

(Q. 11a) (Q. 3.113.)
Dental probloilas Is tre'AtrAent. continuing r

Ir -2

-2

31-1

22-1

24-1

28-3

30-1

2

-2

-2 32 -].

33-1 -2 43
r.

2'



Let's th,:f sul:dct nw.

12. Which of i'- grous y,11 (or v=
belon9 to o a f:or? =') CIMCK

1c.: star 1-hey ;C;vIsory ( ) 35-1

Parc:It-Tc!crs 7ElEocation ( ) 3C-'

Syouts,4-1; Club, or othr
youth clutl-,s or groups ( ) 37-3

Chuchrel:,-Lc6 organizatons or socia] cJis ( ) 38-1

Hospital voluntec:r ( ) 39-1

Other community organizations ( ) 40-1

Po]itieal organizations ( ) 41-7

Other ( ( ) 42-1

13a.Are YOU or. your spouse taking any courses or going to school?

Yes ( ) 43-i IF YES, ASK: 13b. What level of education?

No ( ) -2 Adult education ( ) 4/

High School courses( )

College courses ( )

14. Does anyone in the family have a library card?

Yes ( ) 45-1

No ( ) -2

15. Does anyone in the family usually_creta dai]y or weekly newspaper?

Yes ( ) 4G-1

No ( ) -2

1
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