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THE CONCEPT OF "MOTHERCRAFT" AS RELATED TO

INFANT HEALTH IN URBAN AND RURAL SETTINGS

t, Introduction

The likelihood of a baby's prOper growth and development depends

on a myriad of factors. One essential factor is the mother's care and

attention to the baby. Conceptually, we can'think of the smother -baby

dyad,as a basic nucleus, embedded ip, a larger system, the family.
e N
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This unit, however, is also located in a larger sys e which for, our

purposes here we will term the "sociocultural context.' In the socio-

cultural context, we include relationships with important secondary

groups in the life,of the-mother as well as the social institutions

available for her use (health clinics, school, churches, clubs and

organizations, etc.)

Previous, research on infant alth and development has primarily -9

been concerned with diet-and edlth care of the child.- Some attention

has also been focussed on mdther's psychological and personality states,

,especially when of an extreme type:' What this research hopes to address

is theimportance of the sociocultural setting of the family and, the

effects it may have on mothering ability.

The focus of this, paper will be to ferret out any differences

which may be present in two different types of sociocultural settings:

one, an inner. -city area of a large metropolitan area, the other more

Isolated locations in sparsely settled rural areas.

The concept of "mothercraft" has various components, and I suggest

that some of these components are under the domain of the mother, and

thus will not vary by rural-urban-setting. These include personality of

the mother, health attitudes and,beliefs, physical care of the child, and

emotional handling of the child. There are other aspects of mothering

which depend morg on the external setting, and thus they will be more
I D

likely to vary by rural-urban location. Examples of these are: physical

environment, health care of, the child, health knowledge of the mother,

and traditional family patterns. ;

Thomas et al., 1168
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These variables will be examined in the foJlowi,ng model:

Sociodemographic
factors

Sociocultural.
factors

Mother
Infant Health

and
DeVelopment

1

,

to examine the components of mothering, and note. the differences

among the two groups of mothers, those who liVe in urban areas and those

who live in rural areas. 4

This paper draws on work that is currently in progress on the re-
,

lationship between mothering and infant health. For this discussion

however, we will not be examining the development of the infant.-- b t
G. *

rather focusVng on the characteristics of the mother,' and her social

setting.

t . Source of Data

The,data for this paper are drawn from a study of "Mothercnaft as

Related(to Infant Health" which started about one year ago. Both an,

_urban and rural sample were chosen, using the resources of the City.of

Pliilwaukee Department of Health and the county public health nurses of

'four Wisconsin nonmetropolitancounties. (Sep Map I for location Of

study families and general. hospitals.) The method of selection varied

lin the two settings. In Milwaukee, with the cooperation of the public

health nurses, I was able to screen from the list of all births .a sub-
,

set of homes where the quality of "mothercraft" was likely to be poor,"

This was done through an. initial screening home visit by the nurses,

after a training session on the purpose of the research. I selected

health districts in Milwaukee where many low income families'live. The

nurses were asked to choose families 'with whom they had had some prior

contact, who had had a baby within, the past 3 months, and where mothers

were willing to be interviewed about themselves and the health of their

babies. One hundred 'and one Milwaukee famiPies were chosen and inter-

viewed by ten nurses.4'

0.



. A somewhat similar procedure was followed in fourrionmeiropolitan,

counties of Wisconsin. The' cooperating county nurses were given the

same Straining and instructions as.the Milwaukee group. Screening was

more difficult, however, because of the severe shortage of health per-

sonnel in those areas. In the rural areas, a total of 16 nurses were

trained, and each volunteered to find 3 babies each. Even this number

proved difficult. The county health departments by and large do not

provide pre or post natal dare, or any maternal and child care unless, it

falls within the specific categorical aids programs. Thus, with the

ruraldeclining birth rate, and the common exaldus of young adults In rural

areis, the birth of an infant was a rare event. In addition, the nurses

had no, access to information about those who were born, except for'the

birth certificates and occasional referrals from social service depart-
,

ments or medical' sources. However, 47 babies were located.

Table 1 presents some comparative figures forAtisconsin, the

gtty of Milwauked, and the four rural counties chosen for research
1.4

sites,. The four rural counties represent different types: Wood and

'Marathon have larger populations, with a number of cities over 2500

included, The other two, Clark and Waushara, are almost totally rural,

have more aged in the population and" lower'birth rates. Thefrgedical

facilities are meagre, and are located at a,sizable distance from the

residents. Wood county, on the other hand, contains an established and

well known group Medical practice, the Marshfield Clinic, which is a

resource for the residents of the area as well as for those living a

considerable distance away. The City of Milwaukee is distinguished in

this group for its large population, high density, and larger propor-

tion of nonwhites. As with most large metropolitan areas, it has

ample medical facilities and'doctors, including pediatricians. The4

study families all live in close proximity to hospitals and physicians.
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Nurses interviewed the mothers with a standardized schedule,

then weighedInd measured the baby, and administered the,DDST. The

latter iswg developmental screening test which taps four areas of growth?

fine and gross motor skills, lariguage ability, and personal-social skills.

Some demographic background characteristics of the babies and

mothers chosen are presentediin Table 2._ Surprisingly, there are only
L

a few differences among -the two groups:

0 Race. 70% in Milwaukee are black; none in rural areas. This

reflects he -different racial composition of- the poor in

rural and%urban areas, although blacks are overrepresented in

the Milwadkee group., In 1970, about 40% of the pOor families

in Milwaukee were black.

4

Marital Status. .35% of the Milwaukee study mothers are married
r

'compared with 75% of the ,Fural families. Trills is also reflected

*In the fact,that 41% of the urban and 79% of the rural house-

.holds have fathers of the baby piesent in the home.

None of the other background characteristics vary significantly by

residence, except for public assistance. In urban,areas, it appears

thaLa larger proportion of the study families get assistance than rural

ones. Additional computations were made, controlling on the income,

distribution. In every case, the differences,for ADC payments and Food

stamps remained significantly higher in the urban group; however,

approximately the same proportion of urban and rural families received

medicaid, when the effect of income was controlled.

We have not yet classified the families by poverty status, hich

takes into account both family income and family size. Becatise theme

household"size is so4what larger in Milwaukee, we anticipate a greater

effect of the income differences appearing with this new index than
4 .

appears hereith income alone.
P

Nv
2 It should be noted that the research design isaJongitudinal 'one,

a'
wfiere these families will be followed until the infant reaches 18 months.

o
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III Cqmponents of Mothercraft

The concept of mothering can Ot thought of as includlhg.twa

different levels of,inputs:

1. the sociocultural environment

11.' the individual mother and her attributes.

Both these inputs create the output. of "mothering" to an infant.

Another way of saying this is that some inputs are external to

the mother-child dyad and others are within the dyad itself. An example

of the former would be the medical resources available to the mother if

she chose to use them; an example of the latter might be the mother's

personality,characteristics.

In this paper I have chosen the following to represent these areas:

1.. Variables measuring the sociocultural environment,

A. the phy,sircal environment

a; Utilizationtir existing medical resources

C. Socialisolation or integration into a larger family

and community network

D. "Traditional" family patterns

IL. Variables measuring characteristics of the individual mother

and her personality attributes

A. Personality of,the mother
*

a©
a: Emotional and cognitive handling of the child.

C. Physical care of the child-.

D. Mother's attitudes toward preventive care and using

,medical facilities. ti

Previously we suggested twat urban-rural settings would affect the

sociocultural environment, not the individual attributes o mothers.

Therefore, we suggest that there will be significant differences in

variables mentioned in Part I, above, but not Part II.

*Measured by nurse's observations and evaluatioils.

)08
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Sdmeof these areas were operationalized by- asking.the mother.

Specific iteMsof information during the interview. others however,

had.to be gleaned from observation and-evaluation. These ar noted above.

with an (*), and perhaps require some additional explanation.

The evaluation of physical environment was conducted by 'the nurses

after interviewing the mother and leaving the home, by filling out a

detailed checklist of specific items such as a set of questions on

housing and plumbing conditions, overcrowding; cleanliness and safety

cohditions in the home, and material attributes available such as

bedding, a minimal "level of furniture, toys, magazines, books, etc.

Personality ©f the mother was tapped by items on three aspects of per-

sonality that in preOlous research. (Polansky, 1972) have.shown,promising

relations to child neglect:t dependency, apathy-futility, and verbal

expression and communication withothers. Emotional and, cognitive care

of the child was evaluated by a set of questions on "handlinb" by the

mother, including physical touchy Warmth, and cognitive stimulation

through playing with the child. Physicalcare of the child was measured:

by questions on cleanliness and dress, adequate clothirig, rest patterns

and feeding0:fatterris ConteterwithMedical Care:Of.the-Child was also

included.

in addition, the nurses were instructed to provide a summary
o

evaluation of the mother's performance. Because cif the difficulty of

weighihg the relative importance of providing good physical care to

the child vs. emotional warmth and personal attention to the baby, the

nurses requested that these two aspects of mothercraft be evaluated

separately. Thus the mothers were rated as to "good instrumental

care" (i. e., taking care of the chil,d's physical needO and"mothehng"

(concern - for the child and emotional and cognitive care).

Keeping in mind the somewhat selective nature of the sampling

procedure, Table 3 shows the ratingsof the nurses of the urban and

rural samples.. We note that even with the attempt to maximize the cases

of poor mothercraft, we, get almost no, mothers rated "very poor," And.in

the rural sample, almost'half the mothers are rated "very good." This

difference will be running through the discussion below.

0



Utilization of medical resourceSwas scored by -a series of questions

answered 'y the.motOen on recency (if-ever) of a well baby checkup arra

immunization for the child; and for herself, rtionthof first prenatal

visit, postpartudi checkup, and the recency (if ever) of a general phystcal;

visit to the dentist, and pap smear. Social integration was measured by

thurch attendance, belonging to clubs-frequency of visiting relatives and

friends, frequency of going out for eating, drinking, 1:w-deeing a movie,

and reading a newspaper regularly. Certain "traditional"ufamily patterns

were evaluated: 1) whether the mother was married; and 2) whether.the

baby had regular eating and sleePing schedules.

The mother's attitude toward, using preventive care ,is based on her

responses to four questions in the interview,' such as getting a checkup

once a year, seeing a doctor when nothing is physically wrong, etc. Her

attitudes toward using the meditAl system were tapped by a series of

questions such as, "Would you be likely to consult a doctor if you fiad a

temperature of 1030 for two days", and other symptoms (Mechanic and

Volkart, 1961).' Unfortunately, t did not anticipate the amount of "yeair

saying" to these questions just because a uniformed representative of

the medicat.systdm was asking the questions. So thse questions are not

useable and we have revised the series for the second interview with

the mother.

IV. Findings

Table 4 summarizes the evidence in these eight areas. Looking first

at Part I, we note that the appraisal of the physical environment of the

homes of the urban and rural families are somewhat different, with the

urban families having greater numbers of negative aspects noted (3.9

compared with 2.3 items out of 21 possjble negative items). Utilization

patterns appear to show no differences at this point in the life of the

mother.and infant. Both groups appear to be getting about the same

level of care. [Parenthetically, we.might note that both tOural and

urban nurses in feedback sessions commented that these findings were
o

not unanticipated. Health care is recent when a baby is so young and

childbirth so relatively close in time. The nurses 'expect much less use

of the medical system when they return to. the homes when the infants are

`turning one year old. Childbirth is one time in the U.S. when a mother
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and infant ire litert'ally forced to have medical care in a hospital

setting, and thus are captives for checkdps and examinations.]

Parts of the social integrationconcept appear to be diffecent in

the urban and iural areas. church attendance is more frequent 4h rural

families; perhapsanother indication of traditional family patterns.

Belonging to clubs'and organizations is also more frequpt. When, how-,

ever, an index was onstructed of all items which pertain to social

Integration, the differences between the two residential damples'no

longer was significant4,
,,,

8

Notheris marital iltatus also turns out to be quite different in the

rural and urban homes se*ted for study. Rural mothers gre much less

likely to be single than 14te urban mothers, There is also a tenderly for
\

rural mothers to keep theitAbabies on regular schedules for eating and

sleeping more than the urbwmothers.

;r,\I

To summariz then, we le some evidence suggesting the physical

environment is itter in rburaTOmmes; there is more of a tendency to have

"traditional" f Mily patterns ich as being married, going to -church,

and running'a ha's* with more regular schedules for the baby's eating and
1.` ,3,(

.

a sleeping patter0 . On the other hand, there seems to be no difference in
/ iii

utilization of medical services; in fact, in both groups,the figures

sr

appear:to betomeWhat high. ThIS, we suggested, may be due to the-time

. they wereAnterViewed (shortly after the birth of a baby), rather than'a

life lonCpattern. At any ratet,the lack of accessibility to medical

care, which we know varies by location, does not seem to affect the

utili ttion patterns/at th s time.

urning now to.individual characteristics, the mother's personal

attOtfiutes, where we expect no differences due to rural-urban location,
A

we see two areas where this does not seem to be the case. First, in

thi appraisal items on mother's personality (dependency, apathy-futility,

and-verbal communication), we note a difference in scores, with urban

mothers having more negative items checked. Closer analysis of these

cones (not pretented here) Indicates that the items are more frequently

checked in the "verEal" aspect, which taps the mother's inability to

express her emotions, to verbalize her feelings, and to ommunicate her

j:thoughts. The second area where significant rural-urban efferences

001 1'
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appear,-"physichl care of the child; contains items-oncleanainqs,s anci

dress of the infant, rest' 4and feedkngpatternS, And medical care. Her

we. see reflected-the lack of sccheuIes fov.'the urban. - sample. There is

no diffesence)betwee the urban and rural groups Tn the cIeanlineS'S '

component or_ t1 medical care coMponeAt.

The emotional handling and 4timulation of the infant shoWs

diffgrence"between the urban and rural sample, nor .dp any of the

indices of attitudes toward preventiVe care or propentsity to seek

care for herself oehetAchfld:
. .

.TO conclude, we have noted one area in Part II where the groups

ft of rural and 'urban mothers are quite different: that of verbai-cohmuni-.

cation. The other difference, that of physical. care, we suggested; wars'7

explained,by the rest and feeding, pattern- differences mentioned above.

We now turn to an examination of the relative importance\ of
, sp

these various - components as they are affected by backgtpund characteristic

of the Iruhets., using as tike,dependent variable quality of.tothercraft.

Multivariate Analysis

In this section, we present results using al], of the components

of mothercraft mentioned above. In. addition, we includeedILOdtion of

the mother and faMily income as socioeconomic inputs, and.number of

-living children born to the mother, because of some research which

°.indicates high-parity children get less medical utilization, in order

to assess the importance of the various components in the ratings of

mothercraft made bj'the nurses.

Table ;.5 shows the correlations of these variables with the two

aspects of mothercraft: good instrumental care and mothering. Looking

first at thertotal group, W sae significant relationship with ed-

ucation', income, and mariVU1 status.' .The urba-rural class-ification,
'

alspjs: significantly related to mothercraft. We noted above that
j

quite consistently, the rural nurses^ eyaluated keit moth rs higher
.

. .

on quality 'of mothercraft that did the urban nurses. We cannot' answer

the question whether the sample.:chos'eh wasof;better mothers, whether

the nurses are using differnt criteria,' or- whefher'there'is in
o

0.
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actuality a different quality of MOtheringn urban or'rural areas.

We are inclined to believe after ta114ing with tie nurses it.is the

first poSstbilityi the -sample of mothers chdsen was different.

SoCral integration also appears to have a significant rela-
i

tionship with the mothercraft evaluations for the total-sample.

Turning to a comparison of, the urban and rural groups, they seem

to differ somewflatflwhen we compare the significant components within

them. All threescoio.:11emogr'aphic variables appear important for the

urban group, two measures of medical utilization, the baby physiCal for

-Instrumental' care; ,sndfarl-y prenatal visits for the mothering 'score

appear strong: No utilization measures are significant in the rural

group. Instead-, the motherl.s attitude toward preventive care appears

to be related, to good instrumental care.

The lower bank of correlations show the relatiOnsqp of each of

the appraisal components with the summary scores of instrumental care
o

and mothering. The cc:it-relations are negative because the appraisal

scores are based.ontotal number of negative items.)

Almost, without exception, physical environment' and treatment of

child are more highly correlated with good instrumental care than

mothering. And the emotional and cognitive care and mother's personality

are more highly correlated with tie, mothering rating. This is as was

to be expected, given the nurses instructions for rating.

Our final step is to put these variables into one, equation in

order to see the total explanatory power of the model' as well as the

variablei which are significant contributors controlling for the other

variables in the model. Table 6 presents this data.

The amount of variance.explained in Model 1 varies .(without in-

eluding appraisal scores) from about 27%to 37% for good instrumental

care to about 25% for mothering. Adding the appraisal scores (Model

2) increases the amount explained to around 55% fdr good careand 58%

to 67% for mothering. Cleatly, the appraisal scores add more explan-

atory power in the equations relating to mothering when compared with

instrumental care.

-e



Table 6 also lists the variables in these total equations which,

have partial correlations significant at the .05 level. Looking first

at total group, we see most variables drop out, leaving marital

/ status Snd education for both dependent variables,..and getting the

baby a phy sical for instrumental care. Adding the appraisal' scores

(Model 2) changes the picture somewhat. For instrumental care,emo-

tional/cognitive.care and physical are are extremely important, and

only marital status from the sociodemographic and sociocultural group

remains important. For mothering, marital status is replaced by

education (For the reader's information, Appendix A contains the' zero

order correlation matrix among all the variables for the total group.)

Now looking at the urban and rural mother %separately, a.few

interesting contrasts emerge. In general, income seems to explain more

in the urban group; mother's education in the rural one. (We,are

currently examining the income variables, because we feel that 4rned-

income or public assistance in the city may have qu ite a different-

meaning than reported family income in the rural areas.) In Model I,

two measures of utilization appear in the urban group; none in the

rural, while the'mother's expressed attitudes toward preventive cau

related tp the baby's instrumental care rating in the rural areas.

As for adding.the appraisal items (Model 2); the emotional/

cognitive care is important in all ratings. Physical care is impor-

tant in the goods instrumental care rating, and mother's personality

in the. thering rating.
Pg.

V. D scUssion

y do we see emerging from this body of data? Two factor

run through all families-, regardless of location. Education of

mothers seems 'to teimportant in both rural and urban settings. Emo-

tional and cognitive care given by mother is also important regardless

of location. Physical care appears more highly related to instrumental

care, while mother% personality is related to "mothering".

While we noted some differences in background characteristics

Plisarital status, social integration, regular eating and sleeping

'patterns.) at the beginning of this paper, when we relate theie vari-

ables to the quality of mothercraft, Shey do not appear, but what does

. 4
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(emerge are characteristiis within the groups. Mothers with better-

education are rated better on instrumental care and mothering; mothers

liNith more positive attitudes toward getting'foeventive care are also

rated higher on mothercracft scores. .The Variables of actually using
4

medical facilities at this poitle appear to be more highly related in

the urban sample, probably because the rural mothers by and large

reported getting more medical care.

o
In conclusion,°this exploratory research is exactly that. The

data leave us with innumerable questions to ask, and many choices

of paths to follow. Fortunately, we are now in the field conducting

the 'next set of interviews,.now that the babies are turning one year

old. We anticipate more diversity amongthe mothers, more variability

in their use of medical facilities, and more indications of poor mother-

craft now that the infants are toddlers, and deminding attention and

affection from their mothers.

as

HD 1.5.
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Table 1

Population Characteristics and
Summary Ofrilealth Facilities in Four Selected Wisconsin toUntIes

and the City of Milwaukee

WISCONSIN MILWAUKEE
CITY

WOOD MARATHON CLARK WAUSHARA

Tot population (1973) 4,569,000
1\

693,000 67,200 101,616 31,273. 15,480

Density (1970) per Sq. mi. 83.9 7051.3 83,2 64.1 25.6 24.7

Age diStribution (1 +970)
Less than 18 '35.8% se 32.81 39.3% 37.8% 38.2% 33.0%

18' 64 53.4
65+ 10.7

56.2
11.0

50.6'
10.0

52.1

10,1

47.2'
14.3

49.9
17.1

Urban4Rural Distribution (1970)
Rural nOn farm 23.2% 0.0% 36.1% 32.2 47.7%, '67.6%"

Rural Farm 10.9 0.0 11.7 18.2 43.2 32.2

Urban - 65.9 100.0 52.2 49.6
,

9.1 '0.3

Crude Birth Rate (1972) 14.3 elft 16.3 15.2 14.5 13.7 13.4

Mean Persons/Household 3.2 3.0 3.4 3.4 ,3.4 3.,o

Nonwhite (19701\ 3.6% 15,4 0.5% \ 0.2% 0.3% 0.,31\

Families below poverty 7.4% 8.1% 7,....5% 8.3% 14.1%
'''''''
,12.7%

-No. of general ho61tals 149 21 * 2 1 1 , 2

No. of beds/1000
population .

5.4 6.2 8,4 3,9 2.1 :6

No. of active physici ns' 5,615 1887 132 80 14 8

Rate/1000.0pul t on 1.2 1.8 1.8 0.7 0.5 ta

No. of pediatricians 299 64 6 2 Ot.. 0

Total no, of study families 148 101 10 9

No, of .stsidy families within
10 miles of a hOspital 101 21

{,

*County Figures

Sources: Wisconsin Physicians: Description, Distribution,. 1973. Divisibn of Health

Wisconsin Department of Health and Social Services, January 1975. MadisonWi.
Socroloconomrc Data and Change Measures for 1970 and 1972.

Center for Social Research and Developmenti Denver Research Institute.

University of Denver; Denver,Colorado. March 1975.

1970 U.S.-Census of Population. Wisconsin PC(1) B51. General Population

Characteristics.
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Table 2

Selected Background Characteristics of Urban and.11Urai Sample

Male
Female

Birth Weight
Less than r5 1/2 lbs.

5 1/2 - 81 /2'lbs.
8 1/2 lbs\or More,:

Mean Age at interview

Other
'Age

URBAN RURAL
(N=101) (N'47)

50 23

51 24

9% 11%
80 70
11 18

3.0 months 3.9 months
s-

Under 18, 25% 25%
8 or older 75 75
Mean age 21.8 23.3

%.
Race*

Black
White
Other or N.A.

Mean number of,sibltngs

,Mean household size

70% 0%

27 87
4 15

5.7 5.2

5.4 f 4.6

No. .of living children

.'Ohe 35% 53%
-.Two 30 19

o." Three '8 4

FoUr or more. 5 11

Mean number 2.5 . 2.3

Marital Status
Married
Not married

Household composition
Mother with baby (+ children)
Mother, Father with baby
Mother with baby + extended family
Mother, Father with baby.+

extended family

Father present in household

No. with additional female 16 years or
older in house besides mother

35%
65.

34%

35
26

6

)40%

25%

. 0

4

75%
25

3%
66
9';

13

74%

24%

Ai



Education
Elementary or Tess 10% 11%

Some high school 58 40

High school grad 24 '38

College 8 1.1

-. 1

I

Table 3, continued

URBAN RURAL

. .

Family income
Less than $3,000 .20% 26%

3 - 5,000 45 u 28

6 - 0,999 21 26

9 - 11,999 9 13i
12,000 + 5 9.

Median income $5500 $5500

% receiving public assistance
,

Ebod Stamps,
56 . 31

AFDC or ADC" 66* 34

Medicaie 70 53
r

4 Urban and rural groups are significantly different at < ,05 level.



Table

Ratings of "Good instrumental Care" and "Mothering"

GOod

Instrumental
Oars

Urban Rural

4

Mothering

Urban Rural

Very good

Good

Somewhat Poor

Very Poor.

NA

15 -,.. 45 14 47

57 53 56' 30.

25 2 27 21

3 6 3 2

1*

* Les than one percent

Total % 1 r' Tbli PRY. 175"6

N =.101 47 101 47.

g

0 2 0



Table

Urban Rural Differences in Aspects of Mothering

1. Sociocultural Variables.

A. Physical Environment*
(nurse's appraisal with 21 items)
Range 0-15 0-12
Mean number of negative items 3.9 2.3'
s.d. 3.4 3.0

-

Utilization of Medical Facilities

URBAN RURAL

Baby received checkup
Baby received immunizations 4

Mother visited doctor in 1st trimester of

83% 89%

53

pregnancy 61 74
Mother had postpartum checkup 77 87
Mother had general physical within a year* 19 30
Mother had dental visit within a year' 43

Q
49

Mother had pap smear within a year 86 '83

Social Integration %

Mother goes to chUrCkonCe a month or more 40% 65%
Mother belongs to a-'-d1u13 or organization* . 9 23:
Motherdvisit frtends and/or relatives'once a week

or mo e
.

56 61

Mother goes ut for eating, drinking,'or seeing a
& movie once .a week or more . . 21 4 26

'Mother reads newspaper reg4larly 56 48

15
Integration Index (Range 5-25)
Mean 14.1 15,6
s.d. 3.7 4'.6

,..

D. "Triaidonal" Fami_1y Pattern

Mother single* 53% 17

Baby has regular schedule for eating 69 85'

Baby has regular times for sleeping 74 89

II, Mother's individual attributes.

A. Personality
(nUrse's,appraisel with 21 items)
Range .

Mean number of negative items
S.D.

0021

0-12

2.9 c

2.9



0

Lift* RURAL

Emot.ional ancLCognitive Care of Child`
(nurse's appraisal with 14 items)

Range
Mean number of negative items.
S.D.

*
C. Physica14are

( nurse's appraisal with 21 items)

Range
Mean number of negative
S.D.

D. Health attitudes of mother

I. Preventive care
(index of 4 questions in interview)

Range-
.Mean number of negative items

S.D.

2. Propensity to seek care
for self ,(9 Items)

Mean
S. D.

for/child (4 items)
Mean
S. D.

* Significantly different at 4.05 level.
Significantly different at <.10 level.

0-4
2.6
1.4

o-4
2.4
1.1

I
6.6 6.6

2.0 1,8

4

3.7 -3.3

0.6 0.9
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Table 5

Correlations between Background Yarlables, Medical Utiti*Ation,
Health AttitUcies,,Social Integration, and MotherCraft

TOTAL URBAN, -, ;RURAL
.

(N =148) (N=101) (4;47)
.

Instru-.
y Instru- instru-

.

mental Mothe7. (mental., . Mother- d. mental. Mother-
Care 1110J'' Care ing ' Care trig

Backgropnd
Characteristits #

.

.

iduCation .365* .35 .289* .273
*

* * .

Income ' .291 .285*- .315 .324'

.492* .428*

.305* .236

Marital Status .423*: ,361' ' .343* .353 '.283 .204
*

NuMber of Living
Children -.08.9 .

Medical Utilization

Baby physical -.204

Mother physical -.126

Prenatal visit -.158

Attitudes toward

Preventive Care .147

Social Integration .246

. y

Urban/Rural 2385*

Appraisal Scores

-.002 -.161 -.045

-.086 -.238* -.099

-.120 -.068 -.112

-.163* -.191 -.238*

.151 .145 .137

.249* .219
*

.184

.246

,Physical Environ-
ment -.551 '.500

*
-.556 -.472

Treatment of *
Child -.539 -.474* 7.532- -.454*

Emotional /Cog-

nitive -.5231c -.640k -.523: -.637k

Personality
(

'-.431 -.557 -.372 - -.483

Significant at ( .05 level

.099 .087

-.016 -.005

-.111 -.044

.120 .089

.337* .247

.174 267

-:392 -.484

-.389
lc'

'7.440*

-.429: -.656:
-.506 -.672

I\



TOTAL

instru-
Nehtal
'Care

Model 1 (R) 591P

(R2) (30.5%)

Model 2
4

Marital
Status,
Education,
Baby Physi-
cal.

(.11):.721

(R2)(52.0%)

Emotional/
Cognitive,
Physical
Care,
Marital
Status

Table 6

.Results of Final Regression Equations.;

Mother-
ing

.496

(24.6%)

Education,
Marital

Status

.764,

(58.3%)

Emotional/
Cognitive,
Personality,
Education

'URBAN RURAL

Instru-
mental
Care

Instru-

MOther- mental

in Care ing

Mother- .

.522 .496 .609

(27.2%) .(24.6%)

Baby PhYsi7 P4nat44
cal IncOme

.713

(50.8%)

Emotional/
Cognitive,
Physical)

Income

.759

(57.7%)

Emotional/
Cognitive,
Income

(37.r

Educatiom,
Attitudt
toward
_Preventive
Care

.509' .

(25.5%)

Education

.742 .822

(55.19) (67.5%)

Education Emotional/
Cognitive,
Persdnality,
Mother!s
Physical

Model 1: Using all variables listed in Table 5 except appraisal scores.

Model 2: Adding the appraisal scores to Model 1,

J

1024
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