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; ' ~ -~ THE CONCEPT OF "MOTHERCRAFT'' AS RELATED TO S -
. - " INFANT HEALTH {N URBAN AND RURAL SETTINGS ~ . o

3 tntroductlon : : . '
The 1ikelihood ‘of a. baby's proper growth and development depends ST
on a myrlad of factors.

One essent|a1 factor is the mother's care and
attention to the baby.

Conceptually. we can“think of the ‘mother-baby
dyad as a basic nucleus, embedded iy a larger system, the famlly.

o : N FA"“V Seeio - .
. . o “ Cultural ;
B . | ConTest

. This unlt, however, is also located in a larger sys%éWTLwhlch for our

purposes here we wull term the ''sociocultural context.'! In the soclo-

cultural context, we include relatnonshnps with |mportant secondary
e i° . groups in the: 1ife of the-mother as well as the social institutions

available for her use (health clinics, school, chUrches.'clUbs and. - 4
organizations, etc. Y : . ¢

©
2

>N

e

-, Previous research on lnfant alth‘and development has primarlly s b

been concerned with diet- and edlth care of the chlld ~ Some attentlion:

«has also been focussed on mdther' s psychologncal and personallty states, %
: xeSpeclally when of an extreme typeX What this research hopes to address : i
. Is the“importance of the sociocultural settlng of the famlly and the N l»l
;ﬂ - effects it may have on motherlng abllnty. - : ) k '

- The focus of this, paper will ‘be to ferret out any dlfferences ‘ o B
which may be present in two different types of sociocultural settnngs

one, an inner-city area of a large metropol;tan area, the other more’
lsolated locatlons in sparsely settled rural areas.

-

The concept of "mothercraft' has various compOnents, and’ | suggest -

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

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

the mother, health attltudes and beliefs, physlcal care of the chlld -and
emotional handllng of the chlld ‘\There are other aspects of mothering

which depend more on the external settlng, ‘and thus they wull be more:

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

environment, health care of the child, health knowledge of the mother, : . )
and tradltlonal famlly patterns. E S
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TheSe.varlables will'be examined in the following model:

P ;-

| sociodemographic

factors.

e _J/

" Sociocul tural
factors
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g
l“g\an to examine the components of motherlng, and note the dlfferences

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

who live in. rural areas.

a

"

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

‘lationship between motherlng and infant health.

For this d|scusslonl

however, we will not be eXamining the development of the infant ~-- but

rather focusiﬁng on the characternstlcs

settlng

LY

,I1.” Source of. Data'

L]

Ll

\

F*i?'

of the mother and her. soclal

!

The data for this paper are drawn ifrom a study of llMothercraft as

Related(to Infant Health'' which started about one year ago,

‘Both an

<

.urban and rural sample were chosen, usnng the resources of the Citypof

nlhwaukee Department of Health and the county publlc health nurses of

“four U?scons{n nonmetropolltan countles.,

(See Map | for location of

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

in the two settings.

In Milwaukee. with the cooperation of the public

health nurses, | was abje to screen from‘the list of all blrths a sub-

i

set of homes where the qualnty of “mothem::raf"t'l was llkely 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.

health dlstrlcts in Milwaukee where many low income families'live.

o

I selected

The

nurses were asked to choose families. w:th whom they had had some pr|or

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

were wnlling to be |ntervnewed about themseIVes and the health of their

~ babies.

One hundred *and one Mllwaukee famiPies whre chosen and inter=

viewed by ten nurses. <

‘

[y
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A somewhat similar pcocedure was followed in four-nbnmetropolltan
countles of WIsconsln. The' cooperating county nurses were given the
. same .training and |nstkyctlons as.-the Milwaukee group. Screening was
~more difficult, however, because of the severe. Shortage of health per-
sonnel in those areas. ln the rural areas, a total of l6 nurses were
tralned, and each volunteered to find 3 babies each. Even this number
- Jproved d|ff|cult. The county health departments by and large do not
provide pre or post natal care, or any. maternal and child care unless it
falls within the speclflc categorlcal aids programs.' Thus, with the -

declining blrth rate, and the common exadus of young adults In rural

~ . areds, the birth of an infant was. a rare event. In addition, the nurses
K - had no, acces$ to lnformatdon about those who were born, except for- the
é birth certificates and occaslonal referrals from social service depart-

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

Table 1 presents some comparative figures for)W%sconsln, the
City of Milwaukee, and the four rural tounties chosen for research
sites.. The four rural counties represent different types: Wbod and
'Marathon have larger populatlons, with a number of cities over 2500
included. The other two, Clark and Waushara, are almost totally rural
have more aged ln the populatlon and lower‘blrth rates. Their medical
Te ;facllltjes are meagre, and are located at a, sizable distance from the'
residents. Wood county, on the other hand, contains an eltabllshed and
?' , \, ;‘1 well known group m%dlcal practice, the Marshf:eld Clinic, which is a
' resource for the residents of the area as well as for those llVlng a
'conslderable dlstance away " The Clty of Mllwaukee is dlstlngulshed in
this group for its large populatlon, high denslty, and larger propor-
"< tion of nonwhltes. As with most large metropolltan areas, it has
y ’ , ample medlcal facilities and' doctors, including pedlatrlcians. The

‘study famllles all live ln close proxlmnty to hospltals and physicians.

;o s
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Nurses interviewed the mothers with a standardized schedule,
;then welghed‘gnd measured the baby, and administered the DDST The

- latter. isa. developmental screening test which taps four areas of growthr

_frne and gross motor skllls, language ability, and personal-soclal skills,
Some demographlc background characterlstfcs of the babies and

mothers chosen are presented in Table 2.. SurprlSlnle, there are only

a few dlfferences among the two groups:

t) Race. .70%_|n.Ml]waukee are black; none in rural. areas. " This
reflects the different racial*composltion of. the poor in
rural and\urban areas, although blacks are overrepresented in
the Mllwadbee group., In 1970, about bOé of the poor famllles
in Milwaukee were black.
- : y 5 - .
; 2) Marital Status. \35% of the Mllwaukee study mothers are marrled
/ ‘compared. with 75% of the. yural famllles. -This 1s also reflected
> % *in the fact,that 41% of the urban and 79% of the rural house-
\ holds have fathers of the baby present in the home

None of %he other_background characteristics vary signjflcantly by ’
residence, except.for public assistance. In urban.areas, it appears
thaba larger proportion of the study families get'assistance than rural
-ohes. ‘Additional computations were made, controlling on the income,
dlstribution.' 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 famllies received
'medicald,~when the effect of income was controlled. .
We have not yet classified_thevfamllies by~poverty'status, hich

‘takes into account‘both family income and famlly size. ‘Becauyse t:§>
household"size is. som§what larger in Mllwaukee, we antlclpate a greater
effect of the income differences appearing w:th thls new lndex ‘than

appears here {vith income alone. - , . : S oy

tt should be noted that the research deslgn ls\asdongltudunal one,
wﬁhre theSe families W|ll be followed untll the |nfant reaches 18 months

»
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. lll Components of Mothercraft
.The concept of mothering can be thought of as includlng two

1

different levels of inputs.,' - R

-;' S o : 1. the sociocultUral environment .
- ll * the individual mother and her attributes.
N Both these irputs create the output of "mothering" to an infant,
’ Another way of saying this is &hat some inputs are- external to
the mother-child dyad and others are within the dyad itself. An example , -~
of the former would be the medlcal resources available to the mother if -
she chose to use them; an example of the latter ‘might be the mother s
. ,l personality, characteristlcs. , _ ‘h
In this paper [ have chosen the followung to represent these areas:
| Variables measuri g the soclocultural environment _ _
T ' A, the phx $cal enV|ronment h o F
B. Utilizatson_gf existing medical resources
_ . vlC. Social‘ isolation or lntegratlon into a larger family ‘
P _ and community network ' '
| ’ D, "Tradltlonal“ family patterns .i ' ‘ 7
[f. Variables measurlng characterlstlcs of the lndivndual mother @
- -and her personality attrlbutes ) > ,
| - A. Personality of-the mother™. : e o o .
‘ B! . Emotional and cognitive handling of the child" ]

g . C. Physical care of the chlld
~ D.- Mother's attitudes toward preventive care and using. -

o . .medical facilities. - Ly

. OO AN

Previously we suggested tfat urban-rural settings would affect the

»

soclocultural environment, not the indlvidual attrlbutes o% mothers.

Therefore, we suggest that there will be sngnificant differences in |

l

vafiables mentioned in Part 1, above, but not Part . o ) ]

|

i




Sdme;of’these;areas were‘operatlonallzed by- asking the mother

speciflc items'of information during the lntervieﬁl -Others\éhoweVer,A

fhad to be gleaned from observatlon and - evaluatlon. These aré noted abdve-

‘wlth an (*), and perhaps require some addltional explanatlon.

‘\ The evaluation of physical envnronment was conducted by\the‘nurses

after interviewing the mother and leavnng the home, by fllllng out a
detailed checklist of SpelelC items such as a set of questlons on .
'housung and plumblng condltnons, overcrowding; cleanlnness and safety
conditions in the home, and material attrlbutes aVallable such as
bedding, a mlnnmal "level of furniture, toys, magazjnes, books, etc. .

. Personallty of the mdther was tapped by items on three aspects of per~

sonallty that in prevfous research (Polansky, 1972) have. shown: promlslng
relations to child neglect. dependency, apathy—futlllty, and verbal

expression and communlcatlon W|th\others. Emotional and cognltlve care

of the child was evaluated by a set of questlons on ”handllng“ by the
mother, including physical touchr Warmth, and cognuthe stlmulatlon

7 through playing with the ch|ld Physlcal care of the chlld was measured

by questions on cleanliness and dress, adequate clothlng, rest patterns
. and feedtnghpatterns. Concern’ W|th medlcal care’ of the_child was also’
included. » S . 0

% . o . .

in add|t|on, the nurses were |nstructed to provlde a summary
evaluation of the mother's performance. Because 9f the difficulty of
weighlng the relative importance of providing good physlcal care to
the chlld vs. emotional ‘warmth and personal attention to the baby, the i
nurses requested that these two aspects of mothercraft be evaluated A
separately Thus the mothers were rated as to ''good instrumental ~
care'' (i. e., taking care of the child's physlcal needs) and'hnthenlng"

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

Keeplng in mind the somewhat selective nature of the sampllng
procedure, Table 3 shows the rat:ngs=of 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* hal f the mothers are rated ”Very good " This

dnfference WIll be runnlng through the discussion below.

© )
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oo Utillzatlon of medrcal resources was scored by-a series of questlons e

answered by the mother. on recency (|f-eVEr) of a well baby: checkup and - - .

" immunizations for -the child; and for herself, month of f:rst prenatal
visit, postpartum checkup, and the recency (if ever) °fj3 generai“physfcal;

visit to the dentist, and pap smear. - Social integ_ation was‘measured by —_

thurch attendance. belonging to clubs- frequency of visiting relat:ves and
frfends, frequency of going out for eating, ‘drinking, bm/geelng a movie.

‘and reading a newspaper regularly. Certain "traditional' « family patterns

3

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: -

Tesponses to four questlons |n the |nterview. ‘such as getting a checkup _ .
once a year, seeing a doctor’ when nothing is physically wrong, etc. Her '
attltudes toward using the medical system were tapped by .a series of v
~ qQuestions such asy 'Would you be .likely to consult ‘a doctor if you had a o
temperature of 1030 for two days“ and other symptoms (Mechanlc and :
Volkart, 1961) Unfortunately, | dld not anticlpate the amount of "yeaqr‘ ;
saytng" to these questlons just because a un|formed representatlve of
the medical. system was asking the questions. So thﬁse questions are not e -’
useable and we have revised the series for the second |nterview with’

the mother.

IV Findings. ) ) e L A

Table h summarizes the evidence in these eight areas. Looking first
- at Part 1, we note\t\at the appralsal of the phys:cal enV|ronment of the .
homes of the urban and rural famil«es are somewhat different, with the
urban families having greater numbers of negative aspects noted (3 9 _
. compared with 2.3 items out of 21 possible negative items). Utlilzation
patterns appear to show no differences at this point in the life of the
mother  and infapt. Both groups appear to be getting about the same -

level of care. [Parenthetically, we might note that both thﬂ‘?ural and g -

urban nurses In feedback sessions commented that these findings were . Y
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

o ot




‘wé-

setting, andﬁthus are captives for checkups -and examlnatlons.] ',*

nd rural areas.

: the urban

famflies,

Belonging to clu and organlzatlons is also more frequept. When, howi

Fn

rural and urban homesfs cted for Study Rural ‘mothers are much less

'e urban mothers. There is also a tendency for

gnply pattern

I T
and running a hdme with moreh

uch as being marrled ,going to church,

hand, . there seems to be no, difference in

in fact, in both groups«the figures

o . they were ; tntervnewed (shortly@after the birth of a baby), rather than a
life long pattern. At any rate, the lack of accessibility to medical

characterlstlcs. the mother's persbnal
“Alfferences due to ruralﬁurban location, . -

s not seem to be the case. "First, in "

L

personal ity (dependency, apathy-futility,

ote a dlfference in scores, with urban

ems checked. Closer analysls of these

thoughts. The second are

. <a

L. and Infant are literally forced to-have. medlcal care in a hpsp+ta1ﬁ T L?-

home?, there is more of a tendency to have//L)*A

ulargschedules fgr"the baby" s_eatlng and RS
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appear, phy51ca1 care of the. child, conta#ns items on c1ean&1ness and o
dress of the infant, rest/ﬁnd feedﬁng patterns and med1ca1 care. Herd{‘\
we.see reflected. the 1ack of schedules for. the urban -samp‘le. There is I
no d1ffe;ence>between the urbdn and rural groups on the cIean11ness My
comp0nent or._the med1ca1 care component. - ' :
The emotional handllng and ﬁtlmulatlon of the infant shows no..
d1fference between the urban and rural sample, nor .dp. any of the

o . indices of attjtudes. toward preventive care oTr propen51ty to.seek

care for herself or* herqchlld R

-

-

,,fl -To conclude we have noted one area 1n Part II where the groups S

A3

- « of rural and ‘urban mothers are quite d1fferent that of verbal communi-.
e cation. The other d1fference that of phy51ca1 care we suggested wag//ﬁf

explalned by the rest- and feed1ng pattern d1fferences mentloned above.
‘We now turn *to an examlnatlon of the re1at1ve 1mportanca of .
oy . ¢ "

these varlous components as they are' affected by backgrpund characterlstnc

of the mq;hers, using as theQdependent yar1ab1e quality of_mothercraft,‘

r -~ f - “
N - . h

Multivariate Analysis S L o o ) "-' _.< .

In this section, we® present results‘using all of the components

.

0 tof mothercraft mentioned above. In.addition, we include *edpcation of -
the mother and fam11y income as soc1oeconom1c 1nputs and number of °

"living children born to the mother,_because of some research which .

&

Dindicates hdigh- parity. children get less mediéal'dtiiization,hin order

to assess the importance of the various components 1n the rat1ngs of

2

» . mothercraft made bf’the nurses. c

‘ ¢-Tab1e 5 shows the. corre1atlons of these varidbles: w1th the two

L R
u@_j ): - .
ﬂuaspects of mothercraft “good 1nstrumenta1 care and mother1ng Look1ng

f1rst at theftotal group, wWe see 51gn1f1cant re1at10nsh1p w1th ed- .

ucatlon 1ncome and marital status.’ .The urba?’rural cia551flcatlon.

also s 51gn1f1cant1y related to mothercraft. ‘We noted above that o
N ‘.;f; qulte con51stent1y, the rural nurses" evaluated ghelr mothgrs h1gher '

on qua11ty ‘of mothercraft thean d1d the urban nurses. We cannot’ answer e
the questlon whether the sample chosen was of:better mothers whether k

, " the nurses are using dlfferent crlterla,'or whether "there is in ' - .

=
»
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j'? , actuallty a dlfferent qualrty of motherlng in urban or rural areas.
We are |ncl|ned to belleve after talking with the nurses it is the
first poSsubnllty;' the sample of mothers chosen was different.

c.‘“:_;) g r-N . '

-« . Soc Tal lntegratlon also appears ‘to have a slgnlflcant rela= .
tionshl p w

lth the/mothercraft evaluatlons for ‘the total sample.

- i

! - Turnang to’ % cdmparison of the urban and. rural groups, they seem - .
to differ somewhat ‘when we compare the slgnlflcant components within °
them, All three scoPo-demographlc varaables appear important for the
. .- - urban group. two measures of medical utuluzatnon, the baby physacal for
“'-lnstrumental care, and ;arhy prenatal visits for the motherlng ‘score-
. ,appear strongP‘ No utilization Mmeasures are sagnaflcant ln the rural - Y
. - group. Instead, the mother' s attitude toward preventlve care appears

. to be related to good Jnstrﬂmental care.

Tﬁe lower bank of ‘correlations show the relatlonsh}p of each of .
N the appralsal components with the summary scores of instrumental care »
- and motherlng. (The correlqtlons are negative because the appraasal .
Ascores are'baSed on total'number‘of negatlve‘ttems ) ' s

_ Almost wlthout exceptlon, physlcal envnronment‘and treatment of -
child are more hlghly correlated wlth good lnstrumental care than
' mothernng. And the emotional and cognitive care and mother s personality ’

'l\,, . are more highly correlated with t\e mothering rating. This is as was

torbe_expected, given the nurses lnstructaons for ratlng. o B ’

o Our Final step is to put these variables into one. .equation fn - L

" order to see the total explanatory power of the model’ as well as the
varlables whnch are s:gnlflcant contrlbutors -ontrolllng for the other
“varlables in the model. Table 6 presents ‘this data.,_ s '

“The amotnt of variance.explained in Model 1 varles (without in-
| cluding appraisa]vscores) from about 27%to 37% for good instrumental ¢
~ care to about 25% forAmotherlng. Adding the appraisal scores (Model
2) increases the améunt explained to around 55% for good care‘and 58% ‘
to 67% for motherlng;*‘CTearly; the appralsal'scores add more explan~ *
atory power }p the equations relatnng to mothering when compared with:

lnstrumental care.

e ' _ ' vy
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Table 6 also lists the variables in these total equations which,
have partial correlations significant at the .05 level. Looking first
/ at the total group, we see most variables drop out, leaving marital
N / status and education for both dependent varnables, and getting the
/ ‘ﬁaby a physncal for instrumental care. Adding the apprajisal scores
(Model 2) changes the picture somewhat. For instrumental care,emo- .’
tional/cognitive.care and physical‘cére are extremely important, and
only marital status from the:sociodemographlc and sociocultural group
rcmains'important. For motherifg, marital status is replaced by .
education (For the reader's 1nformat|on, Appendix A ‘contains the zero

order correlatlon matrix among all the varlables for. the total group )

" Now looking at the urban ‘and rural mothengseparately, a. few
interestlng contrasts emerge. In general, 1ncome seems to explann more
in the urban group; mother s education in the rural one. (We ‘are . C
currently examining the income variables,Kbecause we feel that eLrned; ‘
income or'publ}c-assistance in the city may have qhite a different7
meaning than reported family ingome in the rural areas. ) in Model I,
/ two measures of ut|l|zation appear in the urban group; none in the
»rural, while the mother's expressed attltudes toward - preventlve care
lts related tp the baby s |nstrumental care rating in the rural areas.

-
L

As for ‘adding . the appralsal items (Model 2); the emotional/ ‘
: cognitive care ‘is important in all ratings. Physical care is impor-

tant in the goodlnnstrumental care rating, and mother s personality

) therlng rating.

V. D scusslon

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

“ run through all famllie53 regardless of location. Education of

| mothers seems to ge |mportant in both rural and urban. settings. Emo-
tional and cogn;tlve care glven by mother is also |mportant regardless
of location. Physical ‘care appears more highly related to instrumental
‘care, while'mothers personality“is Felated"to “mothering“

“

“  While we noted some dlfferences in background characteristics \
%marital status, social |ntegrat|on, regular eating and sleeping -

patterns) at the beglnnlng of this paper, when we relate these vari-

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

[ o - R

2

A 11 R S -
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emerge are characteristics within the groups. . Mothers with better™
education are rated better on instrumental care and mothering; thers
Wwith more positive attitudes toward gettlng preventive care are also
rated higher on mothercraft scores. "The varlables _of actually using 9
medical Facnlit:es at this ponht ‘appear to be more highly related in
‘the urban sample, probably bacause the rural mothers by and large
.reported getting more medical caré. . /

in conclusnon;”this exploratory research is exactlw'that. The

" . yZ - N . -

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 antuclpﬁte more diversity amongthe mothers more variability

o

in their use of medical facnlltles, and more lndlcatlons of poor mother-
craft now that the infants are.toddlers, and demandlng attention and

A

affection from.their mothers.
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Table 1 =, - S
S Population Characteristics and I A
Summary of| Health Facilities in Four Selected Wisconsin Countlies

_ .- and the City of Milwaukee ° _ . .
\\‘ ‘ ’ ‘ RNEEY . ' o ‘!;7 ’ 4 . . ’ . :
Ly  MWISCONSIN | MILWAUKEE | WOOD - MARATHON ~ CLARK - WAUSHARA
N cITY \ o
\ 1 - - YAz - -
\ i o ° ‘ : . . )
\ X o - . L

\ . - g :‘. 3 o ) ‘ ‘

Tota] population (1973)  4,569,000| 693,000 167,200 101,636 31,273 15,480
. Density (1970) per &q. mi. 83.9 7,551.3 |.83.2 6kl . 25.6 LTV A

Age distribution (1970) . : | 1? o 5
Less than 18 35.8% e 32.8% | 39.3% 37.8% 38.2% 33.0% |
18" - 64 o 53.4 56.2 50.6 52.1 47,2 49.9 . |
65+ R ﬂ 10.7 11.0 10.0 . 10.1 14.3 17.1 ;
UrbandRural Distribution (1970) L | X R
. Rural non farm - 23.2% | . 0,03 |36.1%  32.2¢ . 47.7% . 67.6%"
_Rural: Farm _2.10.9 0.0 | 1.7 18.2 43.2 . 32.2 |
‘Urban ' -~ . "7 65.9 100.0° | 52.2  49.6 9.1 . 0.3
> Crude Birth Rate (1972)  14.3 -+ 6.3 152 15 137 134
JMéan Persons/Household e 3.2 : 3.6_ 3.4 ' 3.4 33,4 . 3.0. é
c ) - : R . ' j
NonWhite .(19?0) \ / 3.6% 15.6% 0.5% < 0.2% - 0.3% (%v0ﬁ32\\ o
Families below poverty ' -  7.h4% 8.1% | 2;3% 8.3% RIS 12.7% '?
‘No. of general hosﬁ?tals BITH | ZTT* 2 SR I TR S
No. of beds/1000 ' , s , : . .
" population 5.4 - 6.2/« | 84 39 24 g6 rj
No. of active physiciins' 5,615 - "1887 SRV - 80 14 . 8 i
Rate/1000.populdtion. 1.2 1.8 1.8 0.7. . 05 0.7 |
No. of pediazricians : 299 - L 64] 6 2 fu‘l e 0 45
a ) ) . ’ v i

/  Total no, of study families 148 ST TR RS HCE - S RO
' . L - o i " . : %
No. of ‘study families within : : . J 5

"10-miles of a hospital ™ .- . 101 «21 o7 0 6

. X o . . J o < Ry ‘f:;

~ *County Figures - ‘ . ‘ o o
" Sources: Wisconsin Physicians: Description, Distribution, 1973. Divisién of Health -
~ ° . Wisconsin Departmént of Health and Social Services, January 1975. Maﬂison\\Wiw
- Socioloconomic¢ Data and Change Measures for 1970 and 1972. : i
Center.for'Social‘Research and Development.% Denver Research Institute.
University of Denver; Denver,Colorado. March 1975. '

: Q 4197b'U.S.~Censu5 of Population. Wisconsin pc(1) B51. General Popqlatlon' _
'];Béf;; : Characteris;ics.v ;}()]'? T | , | .
. . : . . . - . 7 ' 5
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Table 2 A

e

URBAN

e

L]

™\

7 RURAL
: (N=101) (N=47)
- Babx . .
sexo » D : .
® - Male 50 - 23 -
Female 51 24
Birth Weight . .
~ bkess than/5 1/2 !bs. ] 9% 1%
51/2 = 8:1/2 1bs. 80 70
8172 Ibs\or more, ° B 11 18
Mean Age at interview . 3.0 months 3.9 months
e A : | ) .
Mother ; o '
* Age : o »
Under 18- p ’ 25% - 25%
A 18 or older 75 75
Mean age 21,8 %3.3 :
. " ¢ .- ) . /T
Race” g : :
Black - o 70% ) 0%
White S 27 /87
Other or N,A, n 4 S
Mean number of siblings - 5.7 ‘ 5.2
Mean household size . 5. S 4.6
" No. of llving children !
. . One 35% - -53%
" Two 30 19
“ Three 8 b
Four or more- } 7%5 - 1
' Mean number g 2.5 o 2.3
' Marital Status h & oo
" Married : p 35% 75%
Not married % ” . 65 25
.Household compositlon ' '
Mother with baby (+ chlldren) 34% . 13% ~
Mother, Father with baby 35 66
Mother with baby + extended family .26 a9
< Mother, Father with baby '+ . . '
* ~ extended family 6 13
Father present in household . oy 74%
No. with additional female .16 years or .
- older in house besides mother - 25% 24y



Table 3, continued

L o

RURAL

-

@

>

Educatton A , _
~ Elementary or Tess : v 113
" Some high school : 8 - o ko
High school grad -° - ‘ *38

College : _ _ N
T : . ) . " . 4

\

Family Income .
" Less+than $3,000
3 - 5,000
6 - 8;999
9 - 11,999
12,000 +

]

* Median income

% receiving public asslstance
Fbod Stamps, ;
AFDC or ADC
Medicaid®

* Urban and_rura]'g;oups are significantly different aE*zfjagdleQal-




Table 3. . ~

{ t

R f RN .
Ratings of "Good lnstfumental'ﬁare” and 'Mothering"

Good
lnstgpmental
are

Urban -/ ‘Rural
Very good | . 15
Good ’ ' 57
Somewhat Poor. . : - 25

("“'5

Very Poor - ' 3
NA S '

Total ¥ T00
N =101

Méthering”

Urban " Rural

U
56

27
3

47
.30,
o

2

1% -

va




'_Téble L

~Urban Ruraf D1Fferencps in A%bects of Mothering

oo URBAN

1. Sociocultural Variables

A.b Physical Environment
K (nurse's appraisal with ZI items)

. ‘ , Range - 0-15
: Mean number of negative items .- 3.9
P s S 3.4
. / . B. Utilization of Medical Facilities .
‘ Aql“ . Baby received checkup SR o : 83%
%' Baby received immunizations 4 ) 58
T Mother visited doctor in Ist trimester of N
3 : regnancy . 61"
: O Mother ﬁad postpartum checkup - ' 77
' ° . Mother had general physical within a year* 19
Mother had dental vislit within a year ‘"’ s
Mother had pﬁp-smearuwfthin a year 86

':§"% . v C. Social lnteg;?tion'

Mother goes to church once a month or more®

- , ' Mother belongs to a club or organization® , 9
. Mother ‘visit frTends and/or relatives once a week .
A or mof : - 56
Mother goes ut for eating, drinking, or seelng a
. movie once a week or more . oo 21
. "Mother reads newspaper regqjarly . : 56
s . Integratnon Index (Range 5~ 25) . .
S  “Mean ok
“ o s o C .3
D. “Tradltjonal“ Famn[y Pattern
Mother single o C _ 534
- Baby has regular schedule for eating - o 69
\' - Baby has regular times for sleeping o - 7h
I1. Mother's individual attributes. -
A, Personalit .* . ' ' C e |
N : {(nurse's appralsal with 21 ltems) L :
(e . Range = | 7 o-1h
P o Mean number of negatlve items o - 1
L 5.D. | . S e 3.3

021

f

0-1

o]
Y

MY O

iy




ﬁ'B. Emotional and Cognitive Care of Child*
"~ T{nurse's appraisal with 14 items)
Range :
Mean number of negative items
S.D. : :

. C. Physical.Care of child®
: (nUrse's appraisal with 21 items)
Range : L .
A Mean number of negative items
- ... S.D. :

%

0 D. Health attitudes of mother ’ ‘ : L .
1. Preventive care . o ' L
‘ (index of § questions in interview)
Range ’ : : S
_Mean number of negative items \
S.D. ’

2. Propensity to seek care _ o - ”;
Eor.sel? {9 Ttems) . v o
: . Mean B o

S. D.

T— O
oo
- O
s

o OM
oo
—_ O
PY Y
o O

. fonfégfjd (4 {tems) _  o e
o L . Mean - ! ( :
: - ;e o S, D..

& s

. L AN L. o B . ". ' ’ . ‘. .A . V |

ow

o o
[ea %0 |
ow

0w

-

* 'significantly different at 4.05 level.
** gignificantly different at .10 level.

b o




MERE

’ , x an 31 .
g SR Table 5 Fﬂ
Correlations between Background Varlables, Medlcal Utliizhtlon. o
Health Attltudes, Soclal lntegratlon, and Mothorcraft
TOTAL  — URBAN,.\\ " RuRAL
(N=148) - g Ns100) A (NekY)
Instru= | 5 lnstru- : "}; instru- .
s " mental Motherr mental-, Mother- . mental. Mother-
S Care ing.” Care . ing - Care ing
.~ Backgropnd e
Characteristlics R . , B S
T " A * * . . . T . N ' .
Education. .365 356 289%  L273% 492" 428"
» : * ' . : :
Income * © .29 .285,; Co315 L3 .305" .236
. Marftal status k23" 361 et 33 w283 204
Nunmber of Livlng }T ilw{ ’ Co e | -
Children -.089: -.002 -.161  -.0b5 . .099 .087
Medical Utilization = R S .
Baby’physicaf‘-' -.204 -.086 - -.238" -.099 -.016 -.005 .
Mother physical =-.126 ~ -.120 ~  -.068  -.112 ~.111  -.okk
Prenatal visit -.158  =-.163" -.191  -.238* 120 .089
‘ Attltudes toward : , X ; .
“Preventive Care 147 151 (145 37, 33T 247
Soc]al Integ‘ration‘ L .214'9* . .‘219* JA84 /) S 74 ' 267\
Urban/Rural :385* .21,06"‘t |
: {
Appraisal Scores SR o
-Physical Environ- : :
ment . -.551% . =.500° . -.556"  -.472" =392 -.u8h”
Treatment o ‘ : :
child -.539" -7k -.532% -5y -.389°  -.uh0"
Emotional/Cog-
nitive -.523%  -.6k0) -.523F  -.637,  -.bag,  -.656,
Personality | -~ h31 -.557" - 372 - -.h83 -.506 -. 672"
Significant at £ .05 level




” Mode 2"

e

Table 6 - ',
}Resujts of Final Regression Equation5f;
. S T SRR cT
.- ¢ ‘_" o _b -
TOTAL T _"URBAN RURAL
Instru- . 'rhétru~ ¥ f? Instru-. :
mental Mother- mental .~ Mother- , mental Mother- .
“Care " in , Care . _in - - Care in N
Model 1 (R}. .558% 496 - . .522 96 . .609 T . .505.
’ (32)'(3'0.594) (26.6%) (27.27)  (2b.67) " (37.4))  (25.5%)
‘Marital Education,  Baby Physi- Prénatal, Educatiom,  Education
Status, Marital:’ cal - I ncome Atti tud% :
~ Education, Status I toward
. Baby Physi- . ,_Preventlve, v
¢ cal. _ ’ S Care ,
. E X
* (R) .72 . 764, T3 759 J7h2 822
(r2) (52.02) ~ (58.3%) (50.8%) (57.7%) (55.12) (67.5%)
Emotional/ Emotional/ Emotional/ Emotional/ Educatlon Emotional/
. Cognitive, Cognitive, Cognitive, Cognitive, Cognitive,
Physical Personality, Physical, Income ! Personality,
~Care, Education Income ' Mother's
Marital Physical
Status '
) \
Model 1:. Using all variables listed in Table 5 except appraisal scores.
Model 2: Adding the appraisal scores to ‘Model 1,
{x_,,v. ! :
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