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! - ' The two studies reported in this paper explored

-p(;engal development in first—tine mothers of handicapped, at-risk,
and normal children. Neasures of pdxsonality, motivation, belief
systea, knowledge of infant development, and anticipatory .
socialization (knowledge, beliefs or expectations of parenting) were
used to examine differences be*ween the aroups cf mcthers and to
assess. the effects of sociceconhomic s*atus, Because the project used
a short-{erm longitudinal design, intraindividual changes across time
vere also examined. The firs+ ‘study was desiqnid’to yield information
about :changes in first-time mothers during late pregnancy and the
first few months of a ch¥ld*s life. Since the number ¢f mothers of X
. - at-risk children. in- the firs* study waz %oo small tc rrovide a .
- * .generalizdble, idea of the parents (of hahdicapped children  (N=6), *the
second study was.included to provide a larger sample ¢f mothers
(N=42) and .a control for gepeated *es¥ing. Mothers in the second
- stndy began participation-after +the birth of their child. Results
. ' shoved maternal changes across tipe in the variables cf anxiety,
s . self-sentiment, home parental sentiment, superego, knowledge and
expectations. Differences in the means of the low- and siddle-SES
' mothers wvere found for seven of *he *en variables used. Mothers of
normal and ‘handicapped children were found to differ cnccareer
: . sentiment and expectation®= while mothers of aterisk apd normal
U . ¢hildren shoved very similar patterns of parental developmént. Other
' .resitlts; are presented in detail and implications are discuésed.
""Materials related to the administration of the study, infecrmaticn - .
- ‘about the classification of handicaps and risk, and data in tabular .
. form are appended.- tJHB) o C : ’
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" examination of parental var{éblés can delineate the prec
_behaviors. These antecedent$s might include such things

$ , Executive Summary

ﬁm-Parental'Develbpment'in First-Time Mothers
+ =9f Handicapped, Atfkisk, qnd Normal Children

Nancy Ann Busch
Donald L. Peters

The following information summarizes the research project submitted as a
thesis to the Graduate School at The Pennsylvania State University in partial
fulfiliment of the requirements for the degree of Doctor of Philosophy. The
study was funded and conducted. from July 1, 1978 through August 31, 1979 under

' grant #G007800005, Bureau of Education for the Handicapped. ,

Purpose of the Research-

This project examined the chariges in personadity..md?ﬁvations, belief .

" systems, knowledge of infant development, and parental expectations that occur

during the early months of parenthood. Changes in mOthers.of.handicappqyﬂ at-
risk, and normal children were compared. - The handicapped children in f is study
experienced mental or motor delays due Yo congenital anomalies, such g$ Down's
syndrome, meningomyelocele, hydrocephalus, and heart defects. rChilggbn were
defined as at-risk if they required an extended hospital stay and sdpervision

in an intensive care nursery after birth. g

This research reflects trends within developmental psycholggy ‘and special
education. During the last decade,. researchers in developmen{Al psychology re-
discovered the fact that children can cause changes in adulty as well as adults
causing changes in children. Not well elaborated, however pre the implications
of the parent's existence as a person before the presence Af the child, An
or's of caregivind

s° parental personality,
motivations, and knowledge. . :

*
3 N

of parents in pragrams. Jhe Education for A1l Hangficapped Children Act, Public

A major'trend“within Specinl'educition~1s the ef.increasing involvement, .
Law 94-142, mandates paré%:al involvement in the #ducational process of the

. handicapped child. Although the law covers children above three years of age, .

the 'implication for- parental participation in jfifant programs appears clear.
Many intervention programs for handicapped infnts already use parents as the*
primary change agents. Ipdeed, there are d to Indicate that the most effec-
tive basis of any infant intervéntion progrdm is the parents (Bronfenbrenner,
1974; Tjossen, 1976). However, we have,njf adequately understood or given full

~ _support to the parental role when handicapped children are involved. Little is

known about what these parents bring tothe intervention programs in terms of

such things as their motivations or biases. In addition, there is'1ittle docu-

mentation of the changes parents normally go through in adjusting to- parenthood.
B T . SR Co T S '

~
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‘This project consisted of. tiwo_studies. The First study was designed to
yield information about changes ?ﬁ**&;stJtime.mojhers during late pregnancy and
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the early months of a child's 11fe. Thus, the mothers were first assessed pre--
~ matally, and follow-up tests were done after the birth of the thild. Because
- of the dif;}sulties of predicting before birth which ch{ldren will have a ‘
.. handicap o¥'Dg at risk, the number of mothers of at-ris children in the first
; study was too small to provide a generalizable idea of the parents of handi-
¢ ‘capped children. Therefore, a second study was included to provide a larger
sample of mothers and a control for repeated testing. First-time mothers in

this study began participation after the-birth qf their child. -

Sam'plg_for First Study

The. subjects for thit study were drawn from the population ' of pregnant
‘women. visiting the prenatal clinic at a large university hospital in a low-,
income, urban aréa. These women had. a greater than average chance of ‘having a .
handicapped or at-risk child due to maternal age, health, or education. The
-use of this population [thus maximized t@g potential riumber of mothers of at-
. risk children. Every flirst-time mother visiting the clinic during the period
\ of the study was asked [to participate in the study. . Completed measures were
~ , -Obtained frop 115 women in the* first phase of the study. - o

\ _ . ' ' \';'--.

‘Sample ﬁér Follow-ups

Twelve mothers of children who had a birth defect or required extended

supervision in the intensive care nursery participated in some of the follow-

. up sessions. Six such mothers completed all of the testing sessions. Twenty
Ty mothers with normal, healthy children also participated in follow-up testing
with completing all testing sessions. The six mothers of at-risk children and.
six of the mothers of normal children who dompleted all sessions, were matched
on the variables of marital status, age, education, and where possible, sex of
the baby. ' o :

{
", Measures

. Personality. The personality of the mothers was assessed using the Self

AnalysTs Form, also known as the IPAT Anxiety Scale (Cattell, 1976). The

-forty items -on this test represent the components ‘of ahxiety as-determined by

Cattell,apd his colleagues: tension (Q4), guilt proneness (0), ego strength -

(C), trust (L), self-sentiment: (Q3). The total score on the Anxiety Scale pro-
. vides an index of the second order factor of anxiety (Q II). ~ ,

. "Motivation. The motivation of the mothers was.assessed with the short

" ; form of the Motivation Analysis Test (Cattell, Horn, Sweeny, & Radcliffe,

 1964; LMAT, 1975). The LMAT uses two objective devices, use of resources and
paired words, to assess motivation, In this form test responses are less _
‘susceptible to distortion than questionnaires or' checklists of interests. The
test yields scores on five sentiments which were used in this research: caréer,
sweetheart-spouse, home-parental, super-ego, and self-sentiment. . :

N

’

) i . s
* Anticipatory Socialization Measures

¥

No well-established measures of,pakenta1 knowledge, beliefs, or expecta- SR
tions were available, so revisions were made to appropriaie measures. These'
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méasures were then tested for reliapility and/or validity with a pilot sample.
The pilot sample consisted of 13 middle-clas$ mothers of nonhandicappegd chil-
dren, ages 0 to 5 years, 15 low-income mothers from the clinic at the univer-
sity hospital, 12 mothers of handicapped children in infant stimulation pro-
grams, and 11 advanced students. of child development. Reliability was assessed
using measures of internal consistency, either coefficient alpha or K-R 20,

Pargnt Beliefs. Parent beliéfs were determined using modification of the .
Teacher B&lief Inventory (Verma, 1973). [Items from the Verma scale which re-
ferred only to classroom practices were dropped and references to teachers
were changed to parents. Pilot testing was done with twenty items to- tap :

. opinions concerning parental behavior and how children develop. Ten items were

 kept after pilot testing. On the basis of this inventory, mothers received two
scores.. One indicated their agreement with operant principles; the other indi-
cated agreement with.child development ideas. The coefficient alpha for the
pilot sample (N=42) for the development beliefs was .60; Tor the operant be-
liefs, it was .82.- As_a check for construct validity, the Péarson product:

> moment correlation of the two scores was obtained, r ==0.18. This slight 'nega-
tive correlation was consistent with the original scale of Verma. Y

Knowledge. The Knowledge of Infant Development Scale (KID) (Dusewicz,
1973) assesses knowledge of concepts relating to infant deéelopment. Eight
1lg$s about atypical development were added to the scale and four items which
dealt only with school situations were dropped. With these modificatipns, the
scale had a KR 20 reliability of .89 (N-43§. . f )

Parental Expectations. Jensen and Kogan (1962) devised a scale to assess ~
parental estimates of the abilities and future achievements of their cerebral
- palsied children. Using this as a basis, a thinty-item questionngi( was de-
veloped to examine parental expectations about nonhandicapped children as well.
Ten areas are covered by the scale: s®lf-care, education, schooling, literacy,
.employment and income, social interaction, mental ability, physical ability,:
physical skills, and family management. In each.domain, one item represented ¥
‘below average expectations, one item represented average expectatipns, and one
item represented?above-average expectations. In the pilot study this scale had
. a~KR 20 reliability of .92 for the ‘total sample (n=4lg. To check the construct
~ validjty of the scale, the scores of mtohers of children with diagnosed handi-
caps, &.9., Down's ‘syndrome and cerebral palsy, were compare: to the scores of
mothers. ‘'of nonhandicapped children. A one-tailed t-test for 1n2ependent samples
showed a significant difference between the means, t (23) = 8,34, p €.001. The
difference was in the expected direction since mothers of hangicapped children
had’wey expectations than mothers of normal children, .

Lo

Method-Study One ," '

The research project was explained' to each first-time mother during a visit
to the.prenatal clinic late in the second trimester or early in the third tri-
mester, and her participation was. requested. If the woman agreed to participate
_each of the five measures was administered which required approximately one hour - -
“f time. For most subjects the measures were administered orally, while they
read a copy of the scale. If the women  asked, they were allowed to complete
the measures on their own. : :

14

Birth récprds were obtained for these ijSt-time mothers. A1l mothers
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whose child had a birth defect or required more than 24 hours care in the in-
tensive care nursery were classified as mothers of at-risk children. Ten of
these mothérs were ayailable for follow-ups in the maternity ward, two to
three days ‘after birth. At this time the Self-Analysis Form, the LMAT, and.
the parantal expectations scale were administered, A1l 20 mothers in, the_con-
trol group were also tested in the maternity ward. '

* In the first 3 months following .the birth of ‘the. child, the mothers of at-
risk children and control mothers were followed-up twice, once .5 to 6 weeks
postnatally and again 3 months postnatally. During.the postnatal session, at
6 weeks the personality and motivation measures were administered. During the
last testing session, all five measures were administered. Six matched pairs
of mothers of at-risk and normal children completed all four testing sessions.

Sample for Study Two - !

The purpose pf the second -study was to provide greater external validity
for the project as a whole. In addition to having a small sample size, the
 first study tested mothers who were at risk and have an at-risk child. These

high-risk mothers wer® & select group and thus, did not provide a source of °
generalizable data. ' :

Fifty-one primiparous mothers of children under 4 months of age with di-
agnosed handicgps or who were at risk were located through infant stimulation
programs and through referrals from physicians. As in the first study, chil-
‘dren were considered at-risk- if they required services in the intensive care
nursery for longer than 24 hours. Fifty-one first-time wmothers with children
under -4 months of age with no apparent problems were located through advertise~
ments, ch\~db1rth education classes, and physicians.

The 42 mothers of at-risk and handicapped children who completed at Teast
two testing sessions were matched with 42 mothers of normal children. The
matching variables were marital status, mother's age, mother's education, and
where possible, sex of the child. t- tests for' dependent samples were used to
compare the differences between the means in the. matched pairs. - Only the dif-
ference between the education of mothers of normal children and mothers of at-
risk childrén means was significant (t (31) 2 3.13, p < i01). This was not
felt to be-a crucial difference since it represented less than one year's dif-
ference in schooling at the college level. However, the measures were corre-
lated with education as a precaution. ‘ : :

Control for Repeated Testingﬂ Although both mothers of at-risk children
and contro] mothers were experiencing the same repeated testing, a-check on .
the effects of repeated testing was considered important if the data were to
show normative changes in first-time mothers. Accordingly, 33 mothers from the
same childbirth education classes as the control mothers served as controls for
the repeated testing. -

Measures

. N . T . )
. -The measures for this study Wese the same ‘as those used in the first study.




Method-Study Two .  °

!

Mothers of handicapped or at-risk children were contacted by letter and
then by phone as soon as possible after birth. The study was explained to the
control mothers in cnildbirth education during one of the classes. ' Those first- =
time mothers who expressed interest in the study were contacted by phone approx-
imdely two weeks after their expected delivery date, The other control mothers
were approached by letter and/or a phone call. If the mother agreed to partici- .
pate, the first testing session was schedyled in the mother's home. If a conven-
ient time could not be.arranged, or if the mother lived too far away, the first
questionnaires were mailed. A1l five questionnaires were administered during.
this first session. ,. ) ' .

The second testing session occurred one month after the first. At this
time, the personality and motivation measures wére again administered. The
tests were administered orally over the telephorie to three mothers who requested
this during the first testing session; the remainder of the tests were mailed.
Forty-two matched pairs completed the second session, ‘

Thirty-five matched pairs completed the third testing.sesston, one month
after the second. All five measures were again administered orally to three
mothers and mailed to the remainder. ' . |

N .

The controls for repeated testing were contacted by phone-when their chil-
. dren were between 4 and 6 months of age. All.five measures were mailed to
those-who agreed to participate. Completed questionnaires were received from
34 mothers. o

\ R Results and Discussion

Study One

. The first analyses for study one were uSed to test the .representativeness
- of the follow-up sample. The first-time mothers of normal children who were
followed were not different from other first-time mothers in the clinic, except
in career motivation. The women who later were to have at-risk children were
different prenatally from the total population on the variables of self- o
sentiment, knowledge, and developmental beliefs. Since self-sentiment is posi-
tively corvelated with age- (Cattell et.al., 1964) and developmental beliefs
and knowledge are correlatgd with edlication (see below) this finding reflects
in part the slightly higher (but not statistically significant) age and educa-
tional level of the mothers of risk children. - ’
. . A .
, A difference between the means of normal and at-risk children was found for
the variable of'self-sentiment, with mothers of at-risk children having greater
“self-sentiment. Since these mothers had higher self-sentiment prenatally than
the total sample, they may be a select sample. It may also be true that their
higher self-sentiment was both cause and effect of the successive oytcome of
their children's medical crises. _ ' . ‘ .
The finding of no time differences must be understood in relation to .the
desiyn of the study. The completely crossed ANOVA is an extremely powerful
statistical tesi. However, the small size of the sample available for follow-
ups (n = 6) gredtly reduced the power. Thus, there might well have been time
differences which this ;project was unable to .detect. '
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Gorrelations. In looking at the patterns of covariation among the three.

_ measures at different times, the first finding of importance is the lack of-
significant stabilities for.the measures, although the ANOVA's and follow-ups

did not reveal any time differences. Anxiety in the mothers of risk children

~ is the exemption to this finding. However, self-sentiment in these mothers

was not at all stable across time, nor were expectations .in either group.

The two groups had different patterns of correlations between the differ-

" 'ent measures. In the control group higher prenatal expectations were related

to higher self-sentiment at time 4, sharing 32% of the variance. Higher
anxiety at time 3 was related to higher expectations at time 4 (76% shared var-
fance). However, in the mothers of at-risk children, there was a different

.pattern for parental expectations. This finding sug?eéted that women who had

higher anxiety prenatally and in the maternity ward (34% shared variance for
both). Expectations at time 4 were not related to anxiety or self-sentiment
at any of the four times.. Self-sentiment at time 2 was related to anxiety at
time 4 (56% shared variance) for these mothers. ‘

Study Two

In examining differences between mothers of normal, at-risk, and handi-
capped children, a group difference was found for’ the variable of operant be-
liefs. Mothers of handicapped and at—Hst children had higher operant beliefs
thah mothers of normal children, suggesting that mothers find operant prin-
ciples more appropriate for atypical children than for normal children.

When the total sample‘was divided into two groups: matched pairs of
motwers of at-risk and normal children and matched pairs of mothers of handi- -
capped and normal children, group differences were found for the variables of

.parental expectations and career sentiment for the mothers of handicapped and

normal children. Mothers. of handicapped children had lower expectations for
their children and higher career sentiment at the last session.. These group
differences accounted for approximately half of the variance of the variables
of career sentiment and parental expectations. .

. Other group differences are more conspicuous by théir absence, particu-
larly for the variables of anxiety and self-sentiment. The discrepancy be-
tween this absence and earlier research finding§'may be explained in two ways.
First, the group differences may come later.. The other researchers studied

‘mothers of preschool- and school-aged children. . In contrast, the mothers in

this study had less than 6 months of interaction with their children. Matern-
al recognition of the awesome responsibility of caring for a handicapped

child may come Yater and lead to group differences then. A second explanation
may be that that some of the earlier research was done with select samples,
those mothers who were in need of psychoanalytic counseling. These samples
appear to predominate in the psychoanalytic case studies and give a biased .
picture of-the development -of mothers of handicapped childien. This study sup-
ports the ideas of .Barsch (1968) and Hewett (1970), and the findings suggest

" that most mothers of handicapped children show a normal pattern of development

‘during their children's early months. ‘ o

| Time Differences. "“The findings of significant changes across time should
be examined 1n Tight of the effect of repeated testing. The only significant

- effect of the repeated testing was to-raise developmental beliefs, but these

beljefs did not show significant changes across time. Since none of the-other
varidbles were affected by repeatéd testing, the changes across time may be
interpreted without adjustments. . Time differences were found in knowledge and

&



negatively related to expectations at time-3. Although these correlidtions

. development of mothers of ‘handicapped children may .be proposed. - The ini

| _, - 7.

expectations (total sample), anxiety and self-sentiment (mothers of risk and
normal children), and operant beliefs ahd knowledge (mothers of handicapped
and normal children). : \

‘These timé differences suggest thd% the transition to parenthood can be a
source of change. However, for the per onality and motivation variables, time
accounts for 1ittle of the variance, 13% to 16%. For the variables which were
more child-related, i.e. the anticipatary socialization variables, and for the
pairs of mothers of handicapped and normal children, fime accounted for much .
more of the variance, 68%. This finding suggests that the child-related vari-
ables are more susceptible to time changes when the anticipatory socialization
is ineffective, i.e. when the child is .handicapped. However, the lack of
group -differences in these particular varfables modifies this suggestion, un-
less the small sample size resulted in too. Tittle power to reveal group dif-
ferences. For the total sample,’ the variance accounted for by time:changes
in the anticipatory socialization variables was similar to the pattern in the
persorality and motivation variables, 11% and 19%. )
Patterns of Coprelations. When examining the covariations between measures
two difference emerge. First there is a difference in the stabilities of the
measures. For the mothers of normal children, all of the stability coefficients
were significant, most were above .50, and the lowest was .34. For the mothers
of at-risk children, the pattern is similar except for the variable of self-
sentiment which has stabilities from .09 to .35. The pattern is very different -
for mothers of handicapped children, even accounting for the small sample size.
Self-sentiment in these mothers is fairly stable, but home-parental sentiment,

superego, and developmental beliefs are not. :

The second difference is in the patterrs of interrelationships among thg . -
variables. ‘For the mothers of normal children, the anticipatory socialization
variables are all interrelated. ‘Knowledge, developmental beliefs and expecta-
tions are positively related to each other and negatively related to operant
beliefs. This cluster 1s positively related to education and negatively re-
lated to career sentiment. The pattern was somewhat similar in mothers of
risk children, except that expectations were not interrelated and superego was
negatively related. At the first testing session, the expectations of these -
mothers were related to self-sentiment. Since self-sentiment changed over time,
it is not surprising that expectations wqugnot related to self-sentiment at

other times. ' '

For the mothers of handicapped children, the cluster is not the same,
Knowledge was - not related to.beliefs, either developmental or operant (except
knowledge-1 to operant-3), or to expectations. Anxiety at time 1 however was -
positively related to operant beliefs jat time'3 and negatively related -to
knowledge at time 3. The initial expectations of these mothers positively res
lated to.career and home-parental sentiments and negatiVely related to. self-
sentiment. Career sentiment, in turn, was negatively related to self-sentiment
and sweetheart spouse, sentiment, and home-parental and self-sentiment$ were

cannot show causality, they are time-ordered, and thus; a idescription of

expectations of these mothérs-are lower than mothers of normal children/ sug-
gesting that their estimatibns about théir children's.futurds were revised
after the birth of the handicapped child. . High initial expecations led to a
decrease in self-sentiment over time, possibly because the baby did not meet -

the mother's expectations, as in Goldberg's (1977) model. Self-sentiment -
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| Compari§on of Study One and Study Two

N
t

increased over time when the initial expectations were Tow suggesting that Tow
initial expectations preserved ‘the mother's feelings of competence. In turn, . .
high self-sentiment depressed expectations over time, while low self-sentiment
képt expectations high. T =

2

; . L
The comparison of the middle and low-SES mothers revealed SES differences
for seven of the ten variables: sweetheart-spouse sentiment, home-prenatal
sentimer.t, superego, expectations, developmental beliefs, operant beliefs, and

"knowledge. There were SES differences in anticipatory socialization for. parent-

hood and agrees with the numerous findings of SES differences in child-rearing.-
SES, however, is iteself a cluster of variables which describe,-but do not ,
explain the differences. SES groupings may reflect such things as income levels,
edycation, cultural mores, marital- status, and child-rearing attitudes. This
cluster obviously overlaps with the anticipatory socialization variables in

“this study, so it is not surprisjng to find SES differences in them.

Low-SES mothers were higher in home-parental sentiment while middle-SES
mothers were higher in sweetheart-spouse sentiment. These différences may
reveal two different support systems in these groups. The low-SES mothers often
lived with their mothers, and the grandmothers.oftenn took. responsibility for
infant care. In contrast, the middle-SES.mothers were more 1ikely to have
husbands to provide social economic and emotional support. The difference in.
superego sentiment (which is an index of conscience development) may be help-
ful in explaining the SES difference in authoritarian vs. demogratic child-
rearing. Further reseafch is required to examine the association between the

SES differences in this study and the SES differences in other research.

Group and Time Differences. The only difference between mothers of at-
risk children and mothers of nonrisk children was for the variable of develop-
mental beliefs. The absence of differences reflects the lack of differentia- -
tion of at-risk and handicapped children which revealed group differences in

Study Two. There might also be differences if classification were made on the

outcome of the crisis which resulted in an at-risk classification.-

The finding of a main effect of time for self-sentiment and the signifi-
cant-effects of time in the follow-up tests for home-parental sentiment, superego
expectations, developmental beliefs, and knowledge. support the idea that par- )
enthood is~a source of change for first-time mothers. These time differences
also imply that the ANOVA of the first study did, indeed, lack statistical 'k
power to show changes across time. With a larger sample size, the ANOVA whic
compared the studies-was powerful enough to show the time difference.

Suggestions for Further.Reéearch -

The major limitations of the two studies were small sample sizes and the .
short time'period. Further research should try to increase the number of low-
income mothers and mothers of handicapped children. - In addition, maternal

" assessment should begin during early pregnancy and continue through the early

years of the child's life.  Some assessment of the\ipfant should also be made.

For mothers Qf.handicapped children, there are additional reasons for

. larger samples and longer. time periods. Larger sample sizes may permit -the

examination of the effect of different disabilities. Longer time périods would
allow the inclusion of handicaps which are diagnosed or occur later. In
. ~ '\ . . . - ) .
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addition, the inclusion of multiparous mothers of handicapped children can more -
"clearly distinguish between the adjustment to parenthood and the adJustment to

having a: handicapped child

fo.

Summary

‘The findings of this research suggest parenthood may indeed be a. source of
developmental change. Both personality and motivation variables changed across

. time in the paris of mothers of normal and risk children. The lack of time dif-

ferences in the-pa of mothers of normal and handicapped children may be the
result of a decreas¥*in power resulting from the small .sample size. However,
it may also be the'result of differing patterns of parental development, which |

- over the short time studied did not hring significant group differences. The

correlations of the measures suggest \that there is a different pattern of .
relationships for the mothers of hand{capped childrens When extended across
time, this pattern could result in lower self-sentiment as has been found by
other researchers. The group differentes between mothers of handicapped and
normal children which were found in cakeer sentiment and expectations support
this differing pattern of parental development. The lack of group differences
between mothers of normal and at-risk children suggests that mothers of at-
risk children were not influenced by thejr "child's "riskness." 'In the terms
of contextual model, they were not sensi ive to their children's deviance.

3
)

The amticipatory socializatioh variab es were a cluster, along with

career sentiment and education. This ¢luster is fairly stable and well- -
defined for mothers of normal and at-risk children. For mothers of handicapped
children, the anticipatory socialization has not been efficient because of:

the unforeseen birth of a. handicapped child. T
tion variables do change over time. " The cluster\of motivation variabTes and
expectations also suggests a pattern of ‘parental development which.is in keep-
ing wgth Go%dberg 3 ?l977) model and with the cont tual approaCh of this re—
searc : , .

N\,

‘ \
Differences between the means of the low- and middle-SES mothers were _

_ found for seven of the ten variables. The contént of the anticipatory 'sociali-
-zation variables overlaps with the definition of SES as.a-construct...The SES
~difference in anticipatory socialization probably reflects the SES difference

found in other research. _ -

x °

'The findings of this project emphasize the utility of the contextual

.approach when considering the development of handicapped children. -The: con-

textual model proposes that.changes occur on-a variety of levels, e. g. the
individuals, familial, and sociocultural and that the levels.are interdependent,
The contextual model thus suggests . that the social environmgnt of the handi-
capped children is as appropriate as studies. on the functional limitations of

disabilities.’ Since the mother is a kéy element of tHe social environment, re- .

search which augments the Understanding of maternal development has potential
benefits for the child o _ o B

._J' o Implicatjons for Appligation ,

. The finding of changes across time {in the knowledge personality and mo-
tivations of first-time mothers implies that these variables are modifiable
during the very early months of their childrenﬂs 1ives. This period thus

. ¢

i

us, the anticipatory socializa-

.

-



appears to be a potentiaily fruitfu] time for parent educa on and support
- Sipce most fntervention programs.serving mothérs of handicApped children are ™

concerned with beliefs, knowledge, and expectation, this period is a particu- -

larly appropriate time for these programs to modify these anticipatory sociali-
, zation variab]es \ _ .

The lack of, differences between mothers Of at- risk and normal chi]dren
B . suggests that further examinatjoin be made of this nonsensitive social environ-
. ment of the very.young at-risk child.  .If the nature of the-child's risk re-
- ~ quires intervention to prevent deterioration, those working with* the mother
must first realize that she is nonsensitive to.her ch Td's deviance. Efforts
" should be directed toward modifying her awareness be org§{ntervention with.the
child begins. _ “ ‘ .

p In contrast to other research on parents of han icapped'childnen, this =
study found few differences between mothers of handicapped_and normal children.
This finding is in clear contrast to the, earlier findings of ‘differences in
anxiety, self-concept,-and guilt betweeh mothers o handicapped and normal chil-

. dren (Cummings, et al., 1966; Erickson, 1968, 1969;/ Greenberg, -1979; Gobdstein, -
N 1960; McMichael, 1972) The last- few years have Brought many changes to handi-
capped children and their families. Far.exaiiple,-legislation and litigation

“has mandated handicapped children's participatioz in the regular educational
process. 1t also appears that: there:is a new openne§s in dealing with handi-
capped childreh. Parents are no longer encouraged to institutionalize. the child
with disabilities. Instead,, they are pressured to be assertive,. even aggressive.
about the rights of their children. Perhaps .it is idealistic, but it may -be-,

_-hopgd that the finding of few differences between mothéks of handicapped and /

" norm¥N children in this studyis a valid indication of a\new spirit in dea]ian
- with families with handicapped children. Professionals should no'longer see
- these families as pathological and in need of therapy as they have often been
* - portrayed in the psychiatri¢ literature. Instead professiona]s should-acknow- . -
- - ledge that during the early months of the children's lives, mothers of handi: -
capped and normal children are more qlike than they are different. "Since the
development of mothers of handicappe children is not unique, "mainstreaming“ -
of these mothers is suggested. Many-6f these mothers are now segnegated with .
other mothers. of handicapped children in infant intervention. programs. -Addi- -
tional contact with motheFs: of -normal children could reveal that some of their
: - problems, .frustrations, and joys are the resutt of’ being a first-time mother
T and not just associated with their handicgpped chi]d

This study also high]ighted the problems in defining handicaps for very
. young. infants, Some of the medical disabilities which were classified as
- handicaps may be. corrected»thr0ugh surgery, e.g., heart defects, or controlled
- .with medication, e.g., seizures. Many of the .at-risk children wi\i,have no
-apparent problems’ later in 1ife, while 'some of thHe normal ‘children will. If
the field of special education. is to be truly effective with intervention
early .infancy, there must be .wore flexible definitions of handicapped. h\s
- study implies. that some handicaps are preventable through -intervention dn the
child's social network, e.g,, the prevéntion of the vulnerable c¢hild syndrdme -
through. intervention in the- parenting procéss. However, noncategorighl defin-j,
itions of handicapped are necessary to support such interventfons. : )

. In tota1 the results 6f ‘this project imply that the early months of a
Toose o child's, life are'an.appropriate period for parent intervention. Intervention’
<.+ . with mothers of at-risk children may modify -the potential deterioration of the .
chiidren Intervention with mothers of handicapped chiidren might prevent

\r . - ( . ’ . 1 oP
- . * '
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d1f ferences between mothers of handicapped ahd norma) children later. - Such

- tntervention.can make the mothers 0f handicapped children even mgre‘effective:
.” change agents for their children, " a CL
. L
D N i ]
Plans for Dissemination
L . - . ‘

. NThw ffnal report has peen submitted to the Graduate School at the Pennsy1-
vaniy State University and will be listed in_Dissert%tion Abstracts. International.
Te thests and this summary will be submitted to . A summary has also bgen
submitted to "International Docukentation on Rehabilitation Research.”

The research reported here has been presented at colloquia at the Eliot-
Pearson Department of Child Study, Tufts University, the Institute of Child
Study, University of Maryland, and the Department of HumanYDevelopment<and
Famtly Stydies, Colorado State University. It will be presented in a symposi-
um at the annual meeting of the National Association for the Education of Young
Children In November, 1979. . , . . - ,

C Finally, three journal articles are proposed: ohe for the developmeﬁ%al
psychology )iterature, one for the medical field, and.one‘for special educators.

’
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. ' o o it CHAPTER 1 |
B INTRODUCTION "+

S i

A ;Tﬁe ﬁurpoSe of the research presentéd here was to examine the
. changes in persbnality, motivatibns,'beljef systems,-éhowledge_of‘

infant devéjopﬁght.gnﬁ-parentil expéctat?bns that occzr.during the,
early monfhs of'barenthood among fiﬁff-tﬂme mothers who have a handi -
capped cﬁild and among those who- have a éhild who 1s not ﬁandjcdpped.
Two s%u@ies were fkcfuded in the research; one was designed to assess
a large sample 6f high;risk mothers.befone they gave bfrth. Addi -

~.tional tests weré given to those mothers Who‘subsequently Qave Pirth
”to children who Qére at risk and t&imatched control méthers whose
¢h11dren_had,qo fpparent problems. The Oth?y study -compared changes

in mothers of handicapped and nonhandicapped children starting after’

the birth of the child apd continuing for two montys,

A

*7 A . | Definition of Handicapped,

'Ih propos ing comparisOﬁs between mothers of handicapped children
and mothers of"nonhandicappeé children, there is.an immediate need to

define the term hand4capped. Accofding to the guidelines of the

Federal Office oftEducdtion, Bureau of Education for the Handicappéd,\

Handicapped children means those children evaluated . . -..
a$ being mentally retarded, hard-of-hearing, deaf, speech.
‘impaired, visually handicapped, seriously emotionally dis-
turbed, orthopedically impaired, other health impaired, = *°
‘deaf-blind, multi-handicapped, or as having specific learn-
ing disabilities, who because of those impairments need
special education-and related services (Education of Handi-
capped Children, 1977, p. 42478). - I L

J“

L
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However, because the scope of the research jhciuded only th05e handi- >

caps. that were diagnosed by hree months of age, the hdndicapped |
children in this study consisted of those infants experiencing mental
or motor delays with an etioiogy of ann 's syndrome and other con-
genital anomalies such as heart defects, atresia, trachealesophageal
fistula and)meningomyelocele An'additional group of chi]dren was
inc]uded in the category of "handicapped" for the purposes . of the re-
search. These children were those who were considered.medically "at-
risk" during the first months of life.. They were inc]udedsbecauser
of their greater=than- average chance of deveioping handicaps later tn
life (Davies and Tizard, 1975; Sameroff and Chandler, 1975). They -
were also a relevant group to consider in a study” of parentai develop-
ment because of the deviant parenting pattern associated with having
an at-risk chi]d'(Barnett; Leiderman, Grostein and K;aus,r1970;,Bjene
and Hansen, 1976; Green and Solnit,'1964; Prechtl, 1961; Rcse, 1§6d).
The clasSification-of a child'as-medicaily "at;riskf may vary from
-physician to physician and hospitai to hospitai iﬁ this researchﬂ

[ Y
“those babies who required an extended hospital stay and superyision -

7

in an intensive care unit were considered at risk.

”Re]evance‘cf'the Research
The significance and timeliness of the problem of parental de-~

velopment can be traced to ideas in two discipiines deve]opmental.

psychology and special education._ During the last decade researchers

in developmentai psychoiogy rediscovered the fagt that chiidren can



A

~—

. affected the caregiving behaviors of the parent (cf. Bell, l968

s )
cause changes in adults as well as. adults causing changes in chil-

dren. Researchers started to examine specifically the way in which

the - behavlor pﬁﬁsical appearance, or tempermant of the child
Y

-
l97l, l974 Lewls and -Rosenblum, 1974), Not well elaborated how-

. ever, are the implications of the parent's existence as a person be-

fore the presence of the child. An examination of parental variables

can serve to delineate the precursors of‘careglving behaviors. These

_ antecedents might 1nclude such thinqs as paréntal personality, moti -

vatlons, and knowledge. Changes in thesk-varlables may be caused by

'1nteractlon with the child -These changes may in turn modify care-

giving and interaction patterns, thus sugqestlng a reclprocal func-
tion.

An additional movement wlthlhcdevelopméntal psychology that gave
impetus to this research was the llfe-span perspective (Goolet and
Baltes, l970). When conslderlng the total course of llfe soine llfe-_
spah psychologists sugqested development was not flnalized by adoles-—

cence. Instead, they placed greater. emphasls on the possibillty of

.developmental change from conception to death. with this perspectlve,

1ife-span researthers opened the doors to research on changes in

| adulthood within a developmental framework

“In the field of special education, the .Bureau of Education for.-

-

the Handicapped has identified several priorities for-research fund-

King. Thls\research ls consistent wlth the current philosophy in

' special education as’ﬁ‘.gas designed to meet four of these priorities.

The project used an interdlsclplinarx,approach with 1deas from

‘speclal education, huMSﬁ“eJ!ippment psychlatry, psychology. and



fami]y socioiogy The understanding of maternai adjustment to;par—‘
enthood can be used to foster parentai participation as paraprofes—

*jogalé itn intervention Parental deveiopment was oharted_during the

;ery/eariy childhood of the handicapped .children. Fina]iy. the known'
and

icaps included Down's:- syhdrome and other congenitgl anomaTies

/
/. which are often associated‘with muitiple or severe handicaps.

In addition -to these priorjties; another trend within special

~

education is the ever - increasing ihvoivement of parents in proqrams

-

Federai Jaw has acknowledged the importance of. this parental partici-

pation The/Educ:;Jon for A1l Handicapped Children Act, Public Lan T

"

94 - 142 mandates parental invoivement in the educational prbcess of

| the handicapped chiid as one of its five main tenets Although the

iaw covers chiidren above three years. of’age. the implication for

‘parentai participation ih infant programs appears clear. Many ipter—
J -

ventign/pnograms for handicapped infants a]ready use parents as the

primary change agentsv Indeed, there are, data to indicate that” the” |

-most effective basis of any infant intervention program is”the

parents (Bronfenbrenner, 1974; Tjossem, 1976)

Finaiiy. the uitimate success of the efforts of early inter-
vention programs depends upon the understanding and partici-
pation of parents and families who, during infancy and the

. early. years are the primary mediators of intervention strate—
gies (Krause and Meyer. 1976, p..xxi). ‘

VHowever, as Gorham, des Jardins, Page, Pettis, and Scheiber (1975)

+ suggested, we have not adequately unde#stood or given full support to

s

the parentai role when handicapped children are involved Little is
known about what, these parents bring to the intervention programs in
terms~of such-things ‘as their motivatidns or biasess In addition.
there is. 1itt1e documentation of the changes parents norma]]y go: -

H

through in adsusting to parenthood
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ImpliCations for Application v

By understanding the -development of parents of both nermal and
' handicapped children sbecial educatorsfshould be able to design '

, ﬁlparent involvement programs that are based upon a knowledge of what

‘ is happening to the parent and h0w to modify that course of 'events.

'Furrently knowledge of ‘child development is used to~assess.the,well—

being of children and to institute'remediai'measures when the course

" of development is'not optimal In a similar manner: knowledge of

parental development can provide a foundation for parent education

- :programs and intervention strategies utilizing parents. In the case

-where'there_is evidence thatfparental development might follow a
"deviant course ((such-as rejection of the handicapped Childi' know-
ledge of parent development can suggest how to intervene to modi fy

“the outcome Because of the primacy of the parent -child relationship,

. .

. those things which affect the. parent will ultimately affect the child--

"and such mediation (using the ‘parents) is the most effective way of
teaching the'infantu Thus,jalthdugh the focus of this research was

the parent, the ultimate benefit should be bestowed upon the child..

'5 - '0verviém of the Project .

| The theoretical and empirical background of this proJect is pre-
sentéd. in the next chapter.; This lays the foundation for the intro- |
duction of the objectives of the research that ‘are 1isted in the .
'last section of Chapter II. : T

Chapter III outlines the procedure of both studies in the project

Y
..H-\.\ -
REEES b
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*
Included in this section are the definitions of the dependeht vari -

~

ables (persona11ty, motivations, belief systems,.knowledge, and ex-

€,

bectations) and the descriptidns.of the 1nstruments.used to measure
these variab]es . | , L ) |

The results from the statistical analysis of the data are sum‘
marized 1n.Chapter IvV. The data were analyzed for differencés be- |
tween mothers of handtcapped and nonhandicapped children, for differ-
ences between middle- and low- SES mothers and for changes across
‘time. Correlations among the measures at different times of test-

LN

ing were also examined .
< The discussion of Chapter V interpretg the results of this

© project within the context of the conceptua]wzation of the studies
~and jn'relation to assoctated_work. In this_chapter\thelljmitations
of the study are hsed'to'butline suggestions for further research.
= The final chapter presents the contlusions‘which*can be drawh
from the resUlts and diséUssfonc The possible app]ication of this- ¥

project's findings are a]so described in Chapter VI. g

-

e
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| CHAPTER 11
THEORETICAL AND EMPIRICAL BACKGROUND

" The goal of the scientific inquiry broadly known as research is
both to generate new - {deas and to organize those facts into a coher-
ent framework (Baltes, Reese‘and Nesselroade,-l977) Thus..the basis
of any research program should 1ie in both the empirical ideas or
-facts. from previous research and in the theoretical foundations of
those. facts .The purpose of this chapter, is to present such’ a basis
for research in parental-development.":Theoreiical perspectives and
their uhderlyind modellassumptions are outlined first These assump-
tions are. then organized into a model for this research. Finally
~previous empirical studies are related to this model to show the de- -

rivationxof the objectives of this work.

Theoretical Perspectives

I outlining the theoretical basis of this research, it must be
noted that few theories of psycholodical development have specifically
examined parenthood ‘However, tuo traditions have contributed to our’
_understanding of the role-of parenthood in adult development (a) the
psychoanalytic approach of Freud and his followers, and (b) the 1it~ -

erature from human development that examines the total life course,

[N

'The Psychoana;;:lc Tradition S - >

Although his clinical population consisted mainly of adults,

-
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g
' Freud's‘theory of personality development {s primarily concernedlwith
eventé during childhood. The psychosexual stages that he ou@!@ned~
‘S o . stop with the genital stage of adolescence. In agdition, the struc~3-

R | ture (i:e., ego and superego), dynamics (1ife and death wish), and
development'(the processes of identification_and displacement) of the
personality are associated with the unconscious conflicts of child-
hood and their re- enactment during’ adulthood (Freud, 1964).

ldhood and psychosexual

ln contrast to Freud's emphasis on ¢

processes, Jung (1959) examinedjthe total 1iFe -course and social K
processes such as those found in religion arfd mythology. In his:
formhlation of 7analytical psychology, g stressed the cohtinual

development of man. However,-he did not particularly examine the

role of parenthood in the process of development I;etead he  empha-

sized the transitiOn of _the person into the "spiritual man" .

that.occurs in the late thirties or early forties.

o By coupling the psychosexual stages of Freud*and the social pro-
cesses of Jung, Erikson (1963) devised a series of psychosocial stages
that. span the 1ife course.' He was thus the first psychoanalytic
theorist to propose a etage of development corresponding to parent- .
hood. 'Erikson defined his seventh etage as the conflict between a
sense of generativity and a sense of stagnation, In this way he

: stressed "the dependence of the older generation on the younger one"

(p. 266). However, generativity is not automatically accomplished

J'f" through biological parenthood there must also be "a l1ibidinal in-
vestment in that which {s generated" (p. 267). Thus, if the parent

of a handicapped child has difficulty relating to that child, the

i "~ resolution of this stage may be stagnation rather than generativity.

.Y : .



"the third level of motivation.

-

Indeed, parenthood is not even the only route to generativity. Man's
relationship to his prooucts is inherent in the ideas of productivity
and creativity which Erikson subsuMed under the sense of generativity.

The most complete statement on‘"parenthood as a developmental
phase" is that of Benedek (1959). Uhoer the aegis of 1ibido theory, she
justified her assumption about the developmental natire of barehthood
by outlining how personality development continues after adolescence
and operates under the eame"processes as durino_infancy and_childhoodt
Benedek called the primary process of parental oevelopment'“emotiohal
symbiosis" mhich "describes a reciprocal ihteraction_between mother
and child which creates structural change in each of the participhhtsl
(p. 392). Just as the infant identifies with the mother, part of the
mother identifies with the infant. With positive interactions both
the mother and infant establish confidence However, the mother s
motivation occurs on three levels while the infant s motivations are
only on one. Both the infant and mother have motivations h the

present; the mother's is reflected in the reproductive drive to nurse ‘

and care for the baby. The mother s second level 4s motivation from

the past stemming from her own infancy and relationship with her

mother. The expectancy of future gratifications with the child are

The motivations from the past are the most potent for parental

development Motherhgod allows .the mother to onee again confroni the

-conflicts with her own mother Nhen "intrapsychic resolution" occurs,

"motherhood facilitates psychosexual development toward completion"

(p. 396) . Howeyer. if her experiences with the baby are negative,

this may also stir up earlier conflicts. If reconciliation can occur,v
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i - "~ her frustrations are.also likely to interfere with the inteqrat
. personality. Clinica]]y fhis leads to disi@rbances in mothering '
"1possiblé psychopathology sﬁch as “over-érotec&iﬁg" or "overpéssgssing"
the child. | '
- Benedek's theory states that in a simi]ér manner fatherhood is
a1§6 a source.of development. The father's identification with the
N child is "directed more by hope than drivé.‘.‘f . The fhther. like““ '
| the mother,:réﬁeéts_w1th each child : Y. the stress of his own de-
veiopment. and under fortunate circumstances qchieves further resolu-
tion of his conflicts" (p..400). The relation betwWeen parent and
child is thus smooth until the child reaches the developmental level
.at which the parént ﬁaﬁ'a developmental conflict. The.reciprocity
which then develops between parent and child is regressive for béth
parent. and child until the parent réso]ves tgé conflict. |
In a later work, Benedek (1970) proposed that the process of
parenthood does not end with the matUration‘of the children, but
"ends only with thé &eqth of the parent" (p. 185). At grandparenthooé.-
parents ré]ive their developmental memories as evoked by thé'behavior
of theik children as parents and their grandchildren as children. In

addition‘parents hold on to-the statuﬁlof parenthood since it is an

'integra]\Lirt of their self-esteem.

The Tbtal.Life Course
" The works of Benedek (1970) and Erikson (1963) are also examples
of the second tradition which augments our ﬁnde}standing of theyde-,

velopmental nature of parenthoqd,‘work on the totél']ife course.

3
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However, this agbrgach is not identifiable with a particular theore;
- R tical ohientation Inaeed. some‘af its roots lie in the psychoana-_ B
| 1ytic. framework (in addition to Benedek 1970~.36d Erikson, 1963; cf.
Gould 1972 Levinson, 1978) /} also has roots 1n the type of
organismic approach to development exemplified by Werner (195? cf.
Brent, 1978; Havighuhst, 1972; Neugarten,-1966), and {n comparative -
| psychology (cf. Gutmann, 1975). More 1mportant than the theoretical
orientation has Ueen the impetus from longitudinal studies Some of
these have started with children but have fo]lowed them across the
life course (cf. Sears, 1977; Terman and Olden, 1959) others have
t started with adu]ts,'e.g., the Kansas City Study of Adult Life.
- ‘ | preyer. most of th1§twork is empirical and without S prominent — )
théohéticaﬁibase. | |
It is 1htere§£1ng that so much of this study of human.behavior
during the adult part of the life span has been done as empiri-
cal research, without any attempt to prodhce or test a theory
gf ?gge]opment and change during -adult life (Havighurst. 1973g_
The life-span apprdach 515 concerned with the déscription anq
'éxplication of ontdgenetic'behavioral phahgéS*frgm birth to death"
(ﬁa1tes and Goulet, 1970;‘6; 12). Buhler (1962) separated fhe 1ife-
sban into ten age'periods and 1dent1f1ed five basié-lifg tendencies.
Her age péridd from twenty»fivé years to forty-five years is ﬁomih-
; . ated by the basic tendenéy of creatjve expansion, and self-actualiza-
tion in marriage ahd family ahe _among . 1t§ chncerns Thus .parenthOd
. could conceivably be a source;of develoﬂment in Buhler's formulation
Stmilarly, Havighurst placed the developmental tasks of marriage and
family life during early adulthood{}eighteen to thirty years).

- sources hf the "evelopmental tasks(are biological-changé?*w{:hin the '




T B N o : T \ ]2

w

body and the expectations associated with social roles (Havighurst, .
1972, 1973). Since parenthood is both a biological and'sdcial:éqtity,
the;@xpectstion that phrﬁ#thdbd wili‘bring changes 1s consistent with
the ideas of Havighurst. However, none of the 1ife-span researchers
provide specifics as to the role of parenthood 1ﬁ adult development,
The exgmp]es of works on the total 1ife course can.serve to de-
lineate certain characteristics of this approacﬁ.’ Obviously, these
resé;rchers are concerned with the whole 1ife-span, from conception

?

(or béfore) to.death. The emphasis is on understanding how develop-
ment ;s shaped by events before the period examined and how that

. Weriod influences the events-that follow. In doing so, the lifg;
spén apﬁroach may egamfne events on manyldifferent levels of func-

tioning, e.g., biological systems or social roles.
)

Y

Levels of Analysis
RE _ ".fhe characterisfic of usiné different levels bf analysis cén be

seen 4n a number of studies on parenthood an&;parental_roles. Gutmann
- (1975) suggested that tGe importance of parenthood is clear on]y Qhen

we look at the ;pecies meanings pf.adu]thood.- By taking an-evolution-

ary and.cioss-culturqlperspgdtive he organized-a@e and sex roles

dsing paren;hood‘a§ fhéxpiv?til stage of f;; lifedcycle. His subjectg

from a variety 6f qutures-stfésged th; vitai importance of parenthodd

in their 1ives. From an evd]ufignary vieWbointx_pafenthood is the

point ut'Whigh'individual and speéies“needs are one, }For most adult
“humans, parenthood is s;iif the Qltimate source of the sense of_'
~ meaning" (Gutmann, 1976‘;‘p.' 170). ‘Gutn_\ann used this perspective to

- define parenthood as a chro fic émerggncy. Iy order to meet both the

. . o . - i s u

B
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physical and emotional needs of the fnfant. sex roles evolved. As

“the child grows and the emergency passes, the sex roles can be re-

versed or transcended.

Thus, Gutmann (1975) analyzed: the meaning of parenthood from a
cultural and historical, evolutionary perspective. In evaluating
Gutmann's 1de$§. Self (1975) stressed doing anaiyses on other levels,
such as the familial or individual. She .suggested that the 1ntegra-
tion of sex roles and parenthood may\have been greater earlier in
human evolutionary history or in less developed cultures than it is -
now in Western cultures. Self also noted that wé do not have aata to
evaluate the importance of parenthood, relative to other life events.
As Gutmann (1975) stated,

We study the routes whereby an infant méy come to develop

basic trust in the good intentions and continuity of the

parent; but we do not study the equa]ly crucial process

whereby a new mother, a primapara, comes to trust her own

capactﬁy to keep an infant alive after it has been turned

over. to her care (p 168) .- N

Support for work on the historical and sociocultural levels also
comes from Lerner and Spanier (in press). In evaluating and reformu-
lating Erikson's stages of the life cycle, They.stressed examining
the stage of generativity and parenthood on a variety of levels. In

3
Erikson S original formulation, generativity was primarily tn 1nd1—

vidual phenomenon. Lerner and Spanier showeé that the choice of

avenues to generativity is dependent -upon historical and sociof
cultural influences as-well as individual development. Traditionally,

women attained generativity through the bearing and rearing of chil- -

. dren, while men attained}generativity through biological fatherhood

and careers that supported their families and maintained society.
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Traditiona) roles have been biosocially adaptive, but the question
~arises as to their adaptive significance in view of historical and - e
/ sociocultural changes. -
~ Brent (1978) provides an additional analysis of the sociocultural
~and historical influences on" the parental role. He suggested that a
dialetic exists'between the spectalization of the individual and thé
adaptation of the group Thus, tne younger members of a group create
changes in the environment while the older members provide a stable,
base by efficientiy dealing with the existjng environment.‘,Brent 's.
ideas suggest th;t parenthood and generativity are themselves develop-
/ mental, and that their_content'chanqes with the life cycle.

Family sooiologists have also studied parenthood on the familial

and sociocultural level. Although much of_thelempirical work was

atneoretical, Rollins and Galligan (1978) organized those. data into. . . 2
. theoretical propositions, some of which are useful here. In their ' ;;Q§
theory of family career trans{tions and marital satisfaction,'the cén- {

tral construct is the idea of "roles strain" which refers to stress .
within people when they cannot meet the expectations of their roles.
These roles are social obligations and demands of a position, e.g.,

. husband or mother. The accumulation of familial roles is one index-
of ‘the family careér,‘ At the beginning of a family, i.e, marriage,
there are two roles, husband and wi fe. .with deperident children there
are also roles of father and mother for the adults. The accumolation'

| of roles is one possibte source of-roles,strain. Thus:.the onset of
‘parenthood brings role accumuiation and possiblé roles'strain._.With_
a handigapped or at-risk child thene may be an even gneater likelihood

T

of roles strain.




Although Rollins and Galligan (1978) d}ﬁ not focus on'this;
roles strain may also come from roles outside of ;he family, chh
as careér rolésl Brim (1966) suggested that an htstorical and socios
cultural analysis is necessary to understand the socialiiatfon forw
roles and thus, the expeététions for;roles. In relatively stable
societies, role socialiZation can be more effective tﬁrough antici-
patory socializatdion. Howevef,»suqh‘anticipatory sociaiizatién'can—
not insure success in all.roles; the marital role is an example. In
cohplex societies role sociaTiiafion is even more'difficu]t. “Facbprsq
such as geographical and social mobility may mean loss of contact
with significant others and new unforeseen'rbje demands. After this -
historical and sociocultural anélysis, Brim concluded that there is a
need_for socializafion after childhood. "The socialization that an
individual receives -in ¢hildhood cannot se fully adequate as prepara;

tion for the tasks demanded of him in later years" (Brim, 1966, p. 18).
- C L.

"Life Events | - . 3\

i

One hallhark of the. 1ife-span approach to ﬁuman &evelopment has
also been the examination of "Iife events." The analysis of thése
events shows the already mentioned concerns.with.the level of func-
tioning‘dnd'the.1nffuence of oné period on another. Life events can
also sérve as examples of the effect of world views or metamoﬂels on
fesearch. startipg with differing definitions. For some researchers |
these life events ‘are objective external events (cf. Meyer, 1951),
whiie for others they are 1ntgrnal transitions (cf. Buhler, iQGé)..

The djfference between these 1dea§ rebre%en?;_a difference in meta-

‘models. Although most of the approaches to) 1ife events have been

r
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enting or a breakdown in mothering.

. | - 6.

rooted in the organismic model, the ideas of 1ife events can also be
consistent with a mechanistic model (Hultsch and Plemons, in press).‘
A life event is universa]]y seen as "a change in the individual's
usual activitiis" (Hultsch and P]encns.' in press, p. 20). To go
beyond this superficial definition, Hultsch and Plemons suggested
looking at event cateqories, event attributes, and the timing and
sequencing of events. Using a mechanistic model they outlined sev-
eral mediating variaples that will influence "the reaction of the 1n-
dividua]”to the 1ife event and for which large 1nterind1v1dua1 diff
ferences exist. Several of theSe were used as variables in this
study: kndwledqe functions, anticipatory socialization, motivation
factors. and coping strateqies The resolution of the event and con-
sequences will depend both on event factors and on the mediatinq
variables. '

Using Hultsch and Plemons' outline of the role of 1ife events
in-development, it appears that parenthood can be considered an 1ndt—-
vidue] 1ife event. Any resulting developmental-change can heVe
roots 1nrboth the individual and in the 1ndiv1dua]'s significant-
others on the fgnilial and sociocultural levels. The timing of par—
enthood, e.g., the mother's age, and the sequencing of 1t in re]ation
to other 11fe events, e.g., marriage or ‘career building, will in part

determine thelindividua]'s apbraisa[ of the event of parenthood: The

médiatinﬁ variables of knowledge, preparation, motivation, and per-

sonality along with the 1nd1v1dua]'s definition of the,event W1]l_de—

termine tne resulting develobmental course, such as'successfulnpar-

S
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“between Tevels are a source of development,

’ original'ievel.

17.

Model of this Research

~ To understand the model of parental development used in this re-

search it is helpful to first cons ider the various philosophical’

.metamodele and their role in research. Two world views have already

been mentioned. The mechanistic approach emphaei:es the reduction
of ail pnenomena to common_consistent 1ans. - Continuity and‘quantita-
tive change are thus hallmarks of development within this paradigm.
The organismic'apprdach\emphasizes\the irreducibility of one level

to another; discontinutty andrquaiitative‘change are its developmental

. markers.

There is an alternative world view, that of dialectics or con-

'textualism .that may be able to synthesize the cqntradictory elements

of the mechanistic and organismic paradigms (Pepper, 1942; Riegel,

197%). Contextualism examines many levels of development and their.

impact upon each other Although other levels may be differentiated

the important 1evels for this chapter may be termed the biological

the indivual-psychological the familial, the sdciocultural, and the

historical The contextual mddel stresses that developmental changes

A

are constantly occurring at all levels. Confiicts or asynchronies

final assumbtion of

contextualism is that changes in one Tevel bring changes in other

Tevels becauee oi the interdependence.of levels.  The changes in

“other levels, in turn, serve as feedback and cause changes in the

‘.-

Many of the assumptions of the contextual model were i1lustrated

in the di;cussion of 1ite-span research, 1Thus, the assumptions of

3y

t
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different levels of functioning and the effect of one 1ife period on
the following periods have been noted, Because of its levels of
analyses, the contextual approach is also very compatible with 3

multidisciplinary nerspective.

Definition of Development

As a corollary td their differing‘assumptions, paradigms have

“differing definitions. The term, development, has roots in biology

_Where it was coupled with growth. Growth referred to an increase in

size while development referred to an increasé in complexity (Dileo,

l§70). In his orthogenetic principle, Werner (1957) translated .this
biological'idea into a psychological premise”as well. This principle
"states that wherever development occurs it proceeds from a.state of

relative qlobality and lack of differentiation to a state of in- '

creasing differentiation, articulation and hierarchical integration

“(p. 126). This principle expresses the unilinearity of development -

but does not preclude .the existence of multiple developmental forms.
Thus, human development must be studied not only "in terms of uni-

ersal sequence, but also in terms of individual variations" (p. l37)

These ideas about the definition of development are most often used

by orqanismic researchers, who equate development with qualitative

change. For example, in her discussion of adult personality, Neugarten

'(1966) suggested that personality changes in adulthood are more re-

lated to social and situational events than to developmental,events;
In this‘way,‘:he defined developmental events as those which have;a
basis in maturation. ' _ {

Since mechanists discount the validity of qualitative chanqe,

] -

N
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tneir definition of development would be age»reiated'quantitative

change. The work on 1ife'events'nould be called developmentatjin

the mechanistic paradign; as.would Brim‘e (1966) diechseion'ofﬁaduit'
! o 4 role socialization. ﬁ ’ ,
7/// o Ihus,efrom the organismic and mechanietic‘perspectives. some.
changes in adulthood may not‘be seen'aeidevelopmental. HoweVer,ifrom

a, contextual perspective 'these changes may be developmental, de- '

pending on the level of anamysis For example, from a long- term

historical analysis only those changes resul ting. in evolution,‘i e. ,:_'
—— _ which are phylogenetic, my be developmental. However on the bio-
 logical level even state changes may be developmental, rThe time frame
- B -, will also depend on the level Thus, chronological age-related changes‘
. are appropriate on the_ individual-level while birth cohort or event
i’ cohort differences reflect time on the socmcu‘lturaI level This re-
search was concerned primarily with the_psychological familial, and
R 'n‘socibchlturai levels‘so'time-reléted,changee on these levels may be -
| 'considered~development. ' Thus, role chanoeé are developmental. A
. more specific. definition 6n'fné individual psychological level has
‘beensuggested by Baltes, Reese, and Neseelroade (1977): "intraindi-
vidual“cnanaes in behavior across the 1ife span and, . . . interindi-

. . . r
. vidual differences (and similarities) in intraindividual change“_(p. 4).

Because thev are sets of philosophical assumptions, paradggms
notionlv have differing'definitions, but differing truth criteria as

well, Thus,'paradigms cannot be evaluated as "true" or "false."\

J——

Rather the basis for comparing different metamodels should be a dii-
teria of usefulness (Lerner and Ryff, 1978), A model derived fro

- the c¢ontextual paradigm‘appears to have.utility both for understanding
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parentaT development and'for examining the influence of parental

¥
v

changes on the developing child.

An_ Application of the Contextual Model .
" The.contextual paradigh and its related assumptions were used in
building a model for this research. .The first assumption was that
parenthood js a potential source of adult development. A coro]fary
assumption is that the transigion from.nonparent.to parent produces
‘ 1ntra1nd1vidua1 changes which affect the_directions and outcpmes df
"the~remainder of life. This notion aish 1mp1iés.thatfthere are
.'1nterdigidua1‘differences in the changes. .The fina]-assumption_is
that parent deVelopment also influenCes deuelopmentlon other levels -

)

of. ana]ys1s ‘

Interindividual differences ;n parental deve]opment may be the -
.result of differ1ng experiences such as the birth of a handjcapped
child versus the birth of a nonhandwcapped child. These different
lexperiences and their resu]ts are shown on four different Tevels in
Figure 1. Thé b1o]ogtca1 level has been the traditiona] concerh |

during pregnancy, Tabor and de]ivery In the normal course of -
| .events, ‘the mother S physiological functiOning adjusts well to the
_changes during,this per@pd, and she enjoysugood health. There may
Ahowever“hejdnsults to her*hiological'functtoning, such -as drugs and
','-1nfectipns “On. the psychoTog1ca1 and familial Jevels, . the 1nd1v1dua1 P
“mother. and the marita] dyad must prepare for and adjust to the ‘new |
'demands of parenthood the resu]t can either be norma] positive

_changes or atypica] usually negative changes Even on the socio—

:dcultural ]eve] parenthoqd br{ngs changes. The ‘mother may Teave her
. a . ) ° . ‘ Y SR .y
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e
employment and thus lose social contacts.

‘S A corollary of the assumption that there are different levels of
devélopment is that changes in one level influence developﬁé&l on
other levels. ODuring pregnancy the_biological functionfng of the
mother and child are 1nterdependent; Thus, the insults to the
mothers ' ﬁun;tioning are also insults to the child._asKéhown by
Figure 2. Indegd, same infections, such as ruﬁéhiaﬁ are relatively

’ minor for the mother, but, depending on the tfming. these insults can
be potential]y.Hevastifing'for the child. ;Another way of seejhg-
this 1ntérdepeddence of levels is to note that.the child is part of
‘the familial level for the mother and that the mother is part of the
familiél level for the child. Thus, a child's premature birth may

' result in the mother's ambiguity over the child's well-being. A
specifiﬁ handjcaﬁ may result in maternal anxiety dr gu%lt. Even

! physicians now acknowledge the interdependence of maternal psycholog-
ical functioning and 1qfant biological functioning. One 1mp11cation_
of the work of ﬁ]aus and Kénne]l (1976) is that maternal attachment
will affect the baby‘s later héalth. |
The contextual model can be applied specifically to the develop{
ment of handicabbed Ehildren to show the potential influence of mater- -~
nal development. In Figure 3, tﬁese.children are seen as héVing a h
dévianeq which makes:théir fﬁnqtjdﬁ{ng at fﬁe'biolbgical level
! | atypicai; in‘thé.tekmihology of SUsser,and-watsonﬁ(197l), this is
their impairment. Exam;les of such ihpairﬁents_are-l{mb deformities
due t0'1nges£10n-6f thali&oﬁfde,durkng'pregnanqy or'prematurity and
subséQUént hosbifalizatioh. Impairmenf§ have both response'chérécf

o

teristics and spimulus characteristics.

J 43
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Response characteristics are functional limitations which re-
suit from the impairment. Accordihg to Susser and Hatson, these are
disabilities and include the 1hab1]1ty to walk or the 1nab111ty to
see (blindness). A disability will constitute a handicap, i.e., a
(Sztagft;hitation (Susser and Watson, 1971), only within certain

‘E physical environments and at certain developmental stages. For exam-
ple, there is a sizeizle:geQMent of the popu]ation who are unable to
walk, but for whom thts functional limitation s not a handicap )
These individuals are, of course, infants.. The blder child who,is. ~
unable to walk will be handicapped in an environment where mobility

L .
is required. However, if that environment is modified so that mobil-

(}ity may be achieved with wheelchairs, then the child does not bxberi—

ence a response handicap. An alternative method of ameliorating the

handicap is. through the use of prostheses If the child is fitted

fv : with an art1f1c1al 1imb and learns to walk, then the functional limi—
tation has- been modified to reduce- both the disabil1ty itseif and the

T response handicap E 'i?f“&
| However, the 1mpairment still acts as a stimutds.to others, 1.ei,
it has stimdlus_characteristics. Ehe'social envirohmént may or may
hot‘be sehsdtive to these characterdstics., If the dther 1nd1vddua1s:
in the environment are not aware of the 1Mpa1rment,-then the stimulus.
fcharacteristics'may"not.result in a handicap. In additiﬂﬂ'when the
disability has been modified and the response limitation reduced the
stimulus characteristics may also be reduced. For examp1e the,use
of an artificial limb covered- with\clothing may méan that ‘the indi-

-vidua]s in the environment are not aware of the_impairment. Thus, .

the result may be a.nonsensitive social environment. However, this
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social environment may not a1ways be advantageous. For example,

a partially deaf person who has'iearnedtto 1ip read can_carry on a

“conversation so that other individuals may not know that ‘the persdn

is partially deaf. However, if the other persons turn away, then

the hearing-impaired pefson wii] lose the copversation. Far more

.serious consequences may result when the bérent of an impaired child

¥ not aware of the impairment or denies its existence. The parent

"~ may then not'pro@ide desirable experiences (e.qg., medical treatment

or education intervention) to-keep the child's development from pro-
gressively deteriorating.

When the individuals in the social ;lvironment are sensitive to

-the stimulys characteristics of the 1mpairhent, they may respond in.

an advantageous or disadvantageous way. Advantageous ways of re-

sponding include providing appropriate develogmentaP Stimu]ation for

the- child or employment opportd%itieé for the adult, The resuit of
this sensitive en%ironmentf}s nonhandjcappiﬁg because theré is ﬁo
limitatioﬁ of social roles. However;_some individuals in a sensitive
sbcia] environment usually respond in a disaanntageous way, at least

at one level. The result is a handicap. 'At'the.first level of

'ana]ysis/this is a'socia]]y—inducé& handicap. This handicap may

occur without a real impairment; the Sfmp]e per;éptioh of an 1mpair;'
ment/ang-fhe'soc1a] reaction to it afe enough to create thig type of
handicap. |

The ¢ircular fun&fion emphasis of the cbntextua] model is shows
in Figure 3 by meaﬁs of feedback ioops; although not all ﬁossib]é'

circular functions are illustrated. Fdr'examplé, the response handi-

cap of not.responding to visual stimuli acts as a stimulus. When

dy
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b]inﬂtchi]dren do not respond to their mothers' smiling, the result

may be feelings of incompé{ence in the mothérs. The mothers may thus
be less inclined to interact with the ¢n11dken. }n thishway maternil
feelings provide feedback gp the éhiid,-and the result max'be bpor
development. ' : .
The contextual médel when abp]ied to the development 6f handi-
"capped children Suggests th'ideas for kesearch. First, the stimulus
- chahacteristics and tﬁé social environment should be investigated as
)we]l as functional limitations. However, in tﬁe past functional
limitations have been the primary foéﬁé of inquiry in the'area of re-
habilitation aﬁd the development of- exceptional children. Tn parf
this 1sithe:résu1p of the predominanceof medical personnel and
appkqac%es 1n_th§se fields (Richardson, 1970). Second, in-order to
.understaﬁd=t?é development of handicapped children we must examine
;'uiﬁgfinflueﬁces on the{r functioning at a variety of levels pﬁd examine
the interdependence of these levels. Tﬁ; model of this resear;h also
Shows'g way of understanding the circular effect of the child's de-
s viance. By looking at the social environment we can examine the de-
“vélopment of the handicapped-child somewhét apa:? from thg child's
response limitation. . |
N The purpose of Ehisfresearch was to more closely examine a key
elemént 1ﬁ the.social enviro;ment\of'the handicapped child, the
mother. The first Queétion*toﬂbe answered is, "Is the mother sensi-
tive‘io the stimulus characterigtics of thé_chi]d?" A sensitive
mother sees her baby as different from pther infants. This.qqestion

may be particularly important for the at-risk child. If the mother

. does not see this child as different, f.e., ishnonsensitiQe-tQ;thg

<
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stimulus characterist1c§; soe may not provide desirable experiences ‘
to keep tho at-risk child from becomming handicapped. If the mother
is sonsttive, the way she responds is the key to the second ques- -
~ tion, "Is the soc}al environment advantageous or disadvantageous?" |
If the mother of the at-risk child provides appropriate 1n£eryehtions.
then the social envjronhent is probably advantageous. However, the
mother might 1n§tead respond to the atjrisK baby with a pattern of
"overorotecting." The enoironment would then be disadvahtageous-ano :
the baby might then suffer a socially-induced handicap. ”

The assumptions of the contextual paradigm and the applications
outlined abQVe,show that pérenthood_ts a potential source of develop-
mentai ohanoé.for aoultst In addition, the interdependence of
levo]s implies tpat-pareotql changes may ultimately affect the child.

| Thuo. the goal of stodying thé developmont of the mother is to better

understand the development of both paoent and child,

»

Empirical Background

~
This study_waé‘designed to examine parental development within

a life-spon context and to compare parental’developmeni in mothers of"
5ﬁand1capoed and nohoandicopped children. “Just as the model ;or.thié

research is multidisciplinary,- the empirical‘research,related to_thgsef _
| issoes dlso comes from a variety of disciplines. .Speoial'educators"
‘and psychiﬁtriSts have documented foe affects of the prosence of a

handicapped child on the parents and on the family. Sociologists

have also discussed the social mileus of parenthood and handicaps and

:‘g (1

s
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the resuiting fmplications for interventions. In family so&iology '
res;afch on, the transition tb parenthbod has exploreg the outcome of
marifal satisf&ctionlfdr two decades. Finally, developmehtal psycho - |
logists have been-exploring pa}ent-Child interamtion, how cﬁildren
differentially affect adults, and the notion of development durind

the adult years' The literaturepresented here was -selected to
examine_thg vaiidity of the contextugf model . - ThuS._withﬁ; eéch'
area, 1nfofmation abéﬁ; the assumptions of'di?ferent levelsRof
analysi§ apd the influence of one évent on subsequent‘fdncgiohing

were useqd as céiteria fqr inclusigqﬁin this review. Those studies

dirgctly contributing to the objeqti?es or methodology of this pro-

Jject were examined in greater detail.

Adjustment to Having a-Handicapped Child

. “Intuitively, one would expect thégsfaising.a handicapped child
presents a greater challenge to parenfs.and families and that such
\parents'and families would be &ifferént from those who have a non-
handiéap@ed child. Research with both parents and familigs has shown

such intuitions to be correct.

Prenatal EXpectgtionﬁ. In order to understand .the adjustment of
parenté(to thé presence of a handicappedGChkld,Hone must first reélize
that the expectations concerning the-child preceed birth and even
preceed:pregnancy. Qeeversv(1973) sug;ested that parenfhodd has social
meanings as defined by the cultural-historical mileu of the time.

He .outlined six méanings that parenthood carries in todays westérn

society: morality or a religtous obligation,;rgsponsfbil1ty or a
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" civic obligation, naturalness or instinct, sexual identity andfcom— ’
. petence, the goal of marriage. and normalcy ot good mental heaith.
Veevers also examined the implications'of nonparenthood such as
immorality and irresponsibilitj.~ ;ome of these meanings also have
implications for the Hevelopment of parents with a handicapped child..
For example, haying,a handicapped child may be cons idered unnatural
- or associated with emotional maladjustment,
| Ryckman andJHenderson (1965) 1isted other possible meanings of
a child for parents: an exteﬁsion of the self, a source of ‘vicarious
satisfaction, deriving some measure of imnortality, a personalized‘

1Y N
love object, self-worth in meetfing the dependency needs of the child,

and neqative feelings about dema ds of child-rearing. ' The authors

suggest that the First five meanings demand that parents of a retarded °

. child either change the qeaning )f the child for themselves or develop
defense mechanisms. In ;dditionzcommunity pressures can determine the-
relative importance of Ly of the meanings. : ~

| Flapen (1969) sug?Zsted l3°perspectives from which(to analyze
& - child bearing motivatibns prior to the hirth of the first child.
| Some ot these are similar to the meanings of parenthood and included
social expectations and personal identity, pressure from parents or
from peers who are hav1ng children and anticipations about pregnancy
or childbirth, Three of these motivations would be especially dis-

| ruptive to parent&child interaction if the chde~is handicapped
These are identifiication with the fantasized child, the expected re-

3{ ' | lationship with the child, and fantasies about the newborn, If the
| parents had such otivations, then the birth of a handicapped child

e would require the development -of coping mechanismS. such as

Core
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cqngiderable'reorginfzation of thekparent's expectattons, _
| These specblafions about the meaning of parehthood suggest that
pérents'do not expect a child who is impaired. Obviously, few parents,

if any, would choose to have a disabled child. The implications of

. parenthood and the expectations for a healthy baby also occur on the

individual and biological levels, At the individual level, the preg:

nant woman is preparing Hers lf(psychologically for the birth of her.

child. Thus, Dav\ds (1968; Davids and Holden, 1970) suggested that

’ ) . ~ knowledge about mother prior to interaction with the child is neces—
Sar; in order-to understand the impact of the child on the mother.

At therbiological level Fbere is‘a wealth of infbrmation"wh{ch

'_showévthe'effegt of various toxins duripg pregnancy. HWell-known
examples are the ingestion of the drug tbblidomigg and maternal in-
fection withtrubella dbring the early stages of pregnancy, Otben ’
drugs, 4ncluding nicotine and alcohol, and infections can also |
affect the unborn baby: Less well-documented are the interactions
between the p;ychological functioning of the mother and the biological.
and psychological functioning of the baby Extreme streSs in the

'

mother during ﬁregnancy can lead to the developiint of colic in the

baby (Mussen, Conger, and Kagan, 1974) Cohen {1966) suggested that

stress during pregnancy may also be related ta ' mother's postnatal
ability to adapt to the infan; by correctly ujﬁer tanding the mean-

:

ings of the child's states.
, . j . -
In summary, the expectations preceeding/a d'gsring pregnancy

from the total social environment, individugl, fam\liar and socio-

- \ chturdl; are for a healthy, intact baby.

However, the mother's bio-

log\cal and psychological functioning'du ng pregnancy may put the

el
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chiid atﬁrisk. If "the child is subsequently impaired, the mother
1s then at great risk for self-blame and guilt, .. o

R

Parental Adjustment After the Birth, Since the social env{ron—

ment expects a healthy infant, the birth of an 1mpa1red chi]d requires.,

the.adjustment of the individuals jnvolved. On the sociogcultural .

level the social environment ‘'of the fami]y‘w1th a handicapped or at- '
risk child is different from that of the fami]; with a healthy child.
For example, the;ritqa]s surroundiné the birth are@Lpset (Batﬁle,
1974) . Re]igfous services may be cancelled.. The netyork.of family

and friends may stay away because of tncertainty or embarassment.

As Richardson (1969) pointed out, there are no well-established gquide-

lines of behavior fer the family or friends of the newborn disabled
child. Medical personne[‘are often unsure how to react as Wej]_‘.‘
On the 1ndividuel and dyadic levels, Klaus and Kennell (1976)
studied the process of attachment during the neonatal period and ex-
amined the sbecia] cases of the birth of beth the'premqturé child
and the child with a congenita] ma]formation. For the'mbther-ef the
premature infant, the ‘separation from her'beby puts her attachment
at risk. One predictor of the subsequent outcome was .the mother's
]eve1~of anxiety; those with higher anXieties had a more successful.

adjustment (Klaus and Ken'ne]l,~ 1976; Mason,;19639._ Cramer (cited in

. Klans and Kenhell, 1976) looked at the suhjective experience of

thirteen mothers of premature infants who weighed less than 2500

grams and received intensive care serwices for approximately two

weeks, Using an_interview technique, he found that these mothers had

seIfiesteem probhems, a sense of'gufit, and problems with the

91
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. ‘separation which could lead to rejection.

Basetl on their clinical experfence; Solnit and Stark (1961)

P

" characterized the reaction of parents to the birth. ofda\defectivé
_ child as consistinq Of‘several key elements - The first is that the
infants do not match the expectations of the parents, so the parents
must mourn the loss of the perfect infant before relating to the real
“infant. The parents will experience quilt and anqen\\some of which -
"‘lS directed toward the professionals with Whom “the. parents have con-
.tact, lhe mother.s_mourning can be }hterrupted by;caring for theb
handicapped infant, and this can’ be emotionally and physically ex-
fhausting , Klaus and Kennell (1976) enlarged the ideas of Solnit and
Stark and outlined a sequence of five staqes throuqh which most parents
of children with congenital malformations pass These are: (a) shock,
, (b) denial or disbelief (c) sadness, anger or anxiety, (d) equilib-
Irium, and (e) reorganization The timing Of‘thlS sequence varies with
.(Daniels and Berg, l968) and a positive self- imaqe (Voysey, l972)
However, the parents must still deal w1th what Olshansky (l962) termed
“chronic sorrow," the balance between mournihg and acceptance.
a In studies on the phvchological adjustment of parents beyond the
neonatal period, researchers have documented the greater anxiety and
E"personality differences of parents of handicapped children in compari-
son to parents of nonhandicapped children McMichael (l972) found
T:that parents of; phy51cally handicapped children in London experjiénced
: anXiety about therr child and themsel ves . The anxiety over their
- children Wwas related to the severity of the disability,. the prognosis,
» the chtld S future, and the ultimate care of the child, i.e,, whether
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-“or not to institutionalize the child. Their persénllanxietiés con-

- cerned future pregnancies, marital disharmonies, and their he&lth

. . . _ N
(both physic31;and”mental). When there was an element of r

ction
~in the pgrenfichjld ré}atiéhshfp, the adjustment of the qhild.ha
on;. MéMfchael-concluded that Feq}istic acceptance of?th'

N by both parents was the key'to the sﬁccessful adjustme} .of both

.~ parents and child. L -

 Both Barsch (1968) and Hewett (]970) criticized these negative

descriptions of_ parents of handiEapped children. Barsch’(1968)

_stydied the cﬁild~rearing procedukes.of_275 parents with'handicépped

chi]dpen. Although he did not specif%cally study the dynantics of
S o : Fo

parental personalities, Barsch (1968) concluded that,

“Fhe generg] tendency to characterize parents of handicapped
children as quilt-ridden, anxiety-laden,.overprotective, and .
_ reéecting beings is unfortunate. While it is grue that such’
e '  cades exist, the majority of the parents are unduly stigmagized
' ‘ by this generalization. (p. 342)

)
2

-

" Hewett (1970) suggested that the finding of uhdesirablé-parqqgaib?

attitudeé is exaggerated bécause'of_a"sampfiné_bias."Many re eafch

- projects and most case $tudies have dealt with patients sampled
-fkom c]inical~populations unrepresentative of narénts_of handicapped
“children. A furthér problem of research design is the result ‘of un-

clear deTinitions.

When, for example, ‘parents are referred to.as feeling-guilty’
about their handicapped child, it is often unclear whether the
I - person writing means that.they feel guilty because they have _

e e T produced a handicapped child; because they cannot feel the same
- S -~ way about him as they would if he were not handicapped; because
N .. . they are not doing enough for him; because they are doing too

' ~- . > much for him; because they want to send him away from home;  ~

TR ..., . because they want to keep him at home, -or because they are .

~ " # % neglecting their other children - or all of these at once
(Hewett, 1970, p. 77). N . v

s .
ot N
.

g



D}namics of Parental Adjustment’, 'Although Barsch and Hewett

did not research the dynamics of parental adjustment, other researchers
hdve. Erickson (]968 1969) studied thespersonglities of parents
* of retarded and!gmotionally disturbed children, Using the Minnesota
Multiphasic Personality Inventory,/the majority of the individua],pro— :
files were considered norMa].' However,.the mean profile showed prob-
lems in impulse control with“greater—than—average anxiety, deoression.
and psjchosdmatic_symptoms._ Goodstein (1960)'a]so used the MMPI to.
.examineﬁdifferences between parents of cleft—pa]ate and normal cohil-
dren. Parents of children with.cleft palates'had highér overt de-
fensive attitodes and greater anxiety. A]thouqh\these differences
were statisticallx Significant they were very small, and Goodstein
. _.‘ considered them unimportant There were a]so differences in the fac-
tors of psychopathO]oqy and schizoprenia, but these were probab]y |
reflections of the different soc10economic status of .the two groups
In a study of maternal persona]ity variab]es, Cummings, Bayley,-'
N and Rie (1966) found suwﬁort for the c]inica] observation that haVing
., " a child w1th a deficit is a psycho]oqigg}ﬂy stressfu] experience
Persona]ity variables of 240 mothers of mentally: retarded chronica]lyx
iy, neurotic,andcontro] (no diagnosed deficiencies) chi]dren were -
assessed using the Edwards Personal Preference gchedule The -vari-
N ab]es of concern were se]f esteem, dysphoric affect (depression),
‘ interpersona] satisfaction and chi]d reardng attitudes In general,
the mothers of handicapped children showed qreater dysphoric affect,
“ iless se]f esteem, and ]ess interpersona] satisfaction than control

mothers. (Therq(wepe no significant differences in child- rearing

attitudes ) The mothers of the neurotic chi]dren were the most
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deviant in comparison to the controls, and the \pthe’rs of chronically

in children were the 1east deviant. . ' | s

One of the theoretical rationales for the Cunnﬁnqs et al. (1966)

research‘was to study the personality development-during parenthood.

Similarly, Erickson (1968; 1969) and Goodstein (1960) studied paren-

N tét}personality, so these studies have 1mp11cations$¥or the research
presented here. Althouqh Cumminqs et al. were concerned with per-

~ sonality, they examined oﬁ\y a few var1ables which are clusters of

personality traits rather than examininq the actual source traits or
motivations.. More importantly, none of the studies assessed parental
personal1ty prior to the child's def1c1ency or examined the chanqes
in personaﬂ1ty across time. As Cummings et al , point out, "our
cross-sectional research\design does not offer any immediate contribu-
tion to the Understanding of these essentially devefdbmentdl ;henomeno,
which require longitudinal designs for their-inVestiqations" (p. 597).
From a psychoanalytic perspect1ve, c11n1c1ans have described the
atyp1cal behavior of. some mothers of handfcapped ch11dren Forrer
(1959) presented a case study in which the mother' s fan;t1cal devia-
tion to. her mentally retarded child resulted in neglect of her other
two children. Gardner (1969) more closely examined the psychodynamics
oftthe gu%lt reaction of .parents of handicapped children and suggested

that at least two processes might be at'work in different people.

'The classical Freudian explanation is that unconscious hostility

toward the child produces gu1lt while the alternative explanation is

that gquilt represents the parent's attempt to control ‘the uncontrol-

1able Hosack (1968) showed that mothers of infants with abnormal—

1t1es used coping mechanisms more consistently than mothers of normal

?

o
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infants who used defense mechanlsms ' R

Kennedy (l970) studied the grief and mournlng process in 22
mothers of defective infants.  Within a time 1imit of -4 to 8 weeks
.'follonlng hlrth. mothers in this study underwent a geree-stage pror

’ " cess of protest despair, and cathexls. The author suggested that
presence of the 1nfant in the mother S care lnterrupted the grief
process, and thus removal of the 1nfant for the period of grief might
be 1mplied. No indication was given of the possible effect of_such _
separatldn on the child or on the hother's subsequent attachment to

the child. Similarly, D'Arcy (1968) found that mothers of anence-

phalic infants“WﬁD\died,showed a more intense mourning reaction than
. ' ‘ »
- < . mothers whose'congenjtally impaired babies lived. However, these ~ /

methers (whose babies were still present) tobk Tonger to recover from

»

their grief reaction. - ' -

Greénberg (1979) exam1ned the effect of the birth of an 1nfant

uith birth defect on the self-esteem of five sets of parents She

foyhd support for her hypothesis that this event was eyperienced as

a narcissistic injury that affected self-esteem and ifjterferred with
parenting process. Factors which affected the parents' self-esteem '
and - parenting were unfulfilled aspirations, such as the inability

to breast feéd due to the chlld S cleft lip and palate. defects that
interfered with eye contact and smiling, and uncertain medical out-
cqmes. Sociocultural factors such as the economic hardship and the
e%ployment of the mothers were also identified. Based on hgr study,
Greenﬁerg Suggested that parents of children with birth defects are

[T

~at risk for their self-esteem,

o7
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Parehting_ Other'research has examined the caregiving behaviors

_of mothers of handicapped children. Prechtl (1963) found that

mothers of hyperkinetic or hypokinetic babies (those with minima]
brain dysfunetion)‘were anxious about whether or nqt,they treated
their babies corréctly because they assumed that the source of the
problem wae:not the Baby, be} themselves. There appeared_t? pe a
relationship’ between the baby's not meeting the mother's expectations

and the mother's overprotective or rejecting attitude and_behavior.

Since-the study did aot look at the mother before childbirth, the

cinfluence of the mother's persena]ity or health,'the de]ivéry (dif-

ficult or normal), and the baby'; abnormal behavior cannot be assessed |

{

nor can the directijon of effects. However, it is clear that the

&

mother's overprotection or rejection and the bab&'s behavior ‘were re-

(v

lated.

Rosea(1961' Rose'uBong, Alderstein, Trigos, Rigg and Crowther,

1960) exp]ored the” association between "mothering breakdown" and phys-

ical abnormalities i the infant. When 90 mothers of children w1th

RQ\i:fiT:atibi]ity were studied, Rose et al. (1960) found. that these

thers 3aw their chi]dren as less viable both at birth and as the

children grew. Reassurances from physicians about the health of the

¢

children didnot affect this attitude. While these mothers had

reared other chiﬂdren—successfu]]y, their ihaccurate_perceptioh of
the meaning of state.chahges in these iﬁfan;s was én impediment to
the fostering ef healthy'&eve]opmentlt-in a follow-up, Rose (1961) |
suggested }hat the original maternalianxiety aboyt the-viability of -
the chi]e with physical abhormelities was again.produced at each new

|
maturational period. This new period brought rapid change and thus

&)
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1nsecu;1ty regarding the earlier assurances of the child's good hquthﬁ

.These mothers were unable to respond_appropriafely-to changes or to -
develop close tieg with th.chi]df However, if substitute caretakers
were availqb]e. these children did not develpp physical disorganiza-
tion.

éreen and Solnit (1964) also examined inappropriate caregiving.
They hypothesizéq that chilgfeg'whose parents expect (or expeéted)
them to die (e.g., because they had a serious 111nés% from which they
were not expe;ted to recover) would often react With a psychosocial
distrubance. In examining the qlinica] recérds of 25 such éhildren'
ages 17 months to 14 years, they diséovered a pattern of parent be-
havior including pathological separation diffitulties; 1ﬁéb11ity to

set disciptinary limits, overprotection, _.and overconcern with

~child's bodily functions; they label thjs a "vulnerable child syn; Adrh_“”,z;’//
drome." Since not all parents of children who' recover ?;EEM€F3t1¢a] - _

111nesses'dev510b this syndrome, Green énd Solnit suggest that there
aré variables in the famiTy history which might predict this. These
_ variables mjg%t intlude. that the vulﬁe?ab]e 6hiLd.1$ the first born
after a miscérriage or a périod of infertility, that the parentﬁfare
&néble to have additjonal children, or, that the}é is unresolved grief

4

in the'family due to another death.

.. In a review chapter, Richardson (]969) concluded that the parents

of the physically disabled child focus on motor skills withla_(esult~‘
~ant loss of concern fbr cognitive o; sociai developmeﬁt. - He éuggested
' that_"fér issues involving ghe very yoﬁng,child'who'is haédjcapped,

research may more prqfitable be -focused pn-thé adults.reSponsﬁQJe for

him" (p. 1062).

A
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//'é‘h o Mercer kl9743) examined the behaviors of five motheérs of handi-
capped"children during the period from birth to 3 montbs of age.
The initial ‘response of the mother.(birth to 8 days) consisted of in-
creasing assessment behaviors. "Contact behaviors decreased from 8
| days to- 1 month and fhen increased during the 2nd and 3rd months.
In contrast, caregiving behavio}s 1ncreased froh 8 days to 1 month
. and.then-decreased. In an earlier study (Mercer, 1974b), mothers re-
sponded to the birth of an infant wifh a defect with cognitive and
spcial béhaviors te reorganize their lives and expeetations; only

one-fifth of their responses were emotional.

Effect on Family Integration.' Family sociology has also in-

creased our understanding of the effect of the‘handicapped child\
After study1nq 240 families with oné mental]y retarded chi]d Farber
(1959, 1960) suggested that if the fam11y def1ned the, situation
‘(w1th a hand1capped ch\ld) as no different from the expected situa-
. ' : tion (with a normal child) andgif the fam11y be]ieved ‘that family
routines wduld meet the s1tuat1on, then. there was no crisis in having
a severely mentally retarded child. This sugqests that a handicap
must f1rst be perceived and then assessed as a problem for 1t to |
qﬁiect the parent's behavior and family functfoning. When crises did
occur they were.of two types. The tragic cris}s was’]ike bereaeemeﬁs

in thatflife plans ‘were frustrated; there was a high initial impact.

In a’roTenorganization crisis, there was an 1nabilit§(to cope with

the chi]d ovex a long period of time The presence of a\hentally re-

fntegration, and was associated with high sfb]ing role.

s

affected marita

tension.

Q . . ‘ _ W . ()‘ ) 3
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In a more recent study; McAllister, Butier,_and Lei (1973) com-
pared the social interaction of 281 families with a retarded child to
784 families without a retarded child. They found systematic differ-

ences in 1nteraction among the families that were related to the degree

of retardation and subsequent visibil1ty of the handicaps More severe

retardation was associated with less extrafamilial interaction and
distortions in intrafamilial interactfons. Carver and Carver (1972)
also fou%d patterns of decreased 1nteract10n in social re]ationships
Grossman (1972) 1nterviewed college-age students who had a re-
tarded sibling and found that severity of retardation was not signif-

icant in affecting the sikdings' response to retardation. When the

handicapped sibling was a brother, the siblings volunteered more in-

. _ , ‘
formation about the'brother to friends and knew more about mental

retardation (assessed by an information test): However, parents
were described as more accepting of a female retarded child, The

students were more embarrassed by a retarded 51bling'of the same sex

In general when compared to normal brothers, normal sisters were °

'more anxious, mere willinq to talk about the handicap and less embar-

rassed about being seen with the retarded sibling

¢

Howard (1978) summarized_most families adjustment to having a

handicapped child. The'ftrst reactions are depression-and.den1al,

Vi

"interspersed with anger There' is great anxiety about”the future, ;

\

the child's disab1lfty and role and. the family S social adjustment
.The- healing process, when it begins, must 1nclude a partial acceptance
of the problem However, "it seems unreaiistic to expect parents to
fully accept their situation and to, have the same confidence in |

parenting their handicapped chi]d as they do in parenting their normal.

. ('\ i‘
by
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children" (p. 279) @5

- Finally, the effect of a handicapped child on the family is also
e mediated by the sociocultural mileu. When economic resqurces and
’ ‘community support are‘edércet‘greeter stress_is placed on the family
(Farber, 1959; Gorham et al., 19f5; McMichael, 1972; Tizard and
Grad, 1961).

4]

Development of Parents -

- Family beve1opment,‘ In two decades of research, family sociolo-

gists have docnmented'some of the.changes that occur when a copple
becomesla family. In am early study (LeMasters, 1957) 38 out of the
46 families studied (83%) reported extensive or severe crises in -
adjusting to the first child. Leﬁasters suggested that since there
is very little effect1ve prepareé?on for parenthood, crisis is the
‘1ogical result. In effett parenthood is a romantic concept with
1ittle basis- in reality until the first child is born. In a series.
of later-studies, Hobbs (1965, 1968; Hobbs and Cole, 1976) failed to
; - replicate the findinq of extensive or severe crisis and suqqested
that the difficulty score may vary with the 1nstrument ‘LeMasters,
in using an interview, may have emphasized the difficulties, while
Hobbs' use- of a checklist may have diminished them. Stilf Habbs did
documeht the problems of parenthood. In these studies mothers had
more problems adjusting~to parenthood than fathers, Their problems
include disruption of routine, tiredness and fatigue, increased money
prob]ems, and emotional upset. Fathers also had problems with the
interruption of habit$ and money prdblemSI’ '

Russell (1974) examined the gratificatigns as well as the problems

A
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in the transttion to parenthood, and found that the gratifications were
w personal rather than being associated with the marital ﬁflationship
The wife's problems were also individual and dealth withlemotional

and physical difficulties. The husbands showed a broadev range of

problems, including suggestions from 1n-iqws, increased m%ney proph
lems, and an additional amount of work. Successful edapt;tion was -
related to the couple's pattern of.commuhication, their cormitment
"to parenthood and good materna] health with a calm baby Preparation
for- fatherhood was correlated with the gratlficatlon scorer
Hill and Aldous (1969) documented the lack of preparation for
parenthood.. Rossi (1968) suggested that this lack is ode df the
unique features of the parental role. The other unique feqtures are:
(a) thete are cultural pressures:to essume the vole; (b) tde incep-
tion of the role may be unwanted and it s not easily terminated; «
and (d)‘the role. is 1rrevoceb1e-—once a parent, always a perent.
Rossi went on to suggé%t that the parental role ‘s high in instru-
menta] ofxtesk components. This‘cdhflictg with the.treditidnal fe-.
male marita] ro]e which 1s expressive and hiqh in affect, and this ) »
cohf]ﬂct may be one source of the mother's greater difficu]ty in
;tadJusting to pa}enthood ﬂ )

In more recent sutdies, the finding that marita] adjustment is
édverse]y affected by the birth ;f the first Chl]d has not been repli-
cated (Rollins and Galligan, 1978 Spanler Sauer and Larze]ere,
1977) ~ Instead fam1.]y sociologists have considered the bwth of the A

.first child as one step in the family life cycle This approach,

called fami]y deve]opment,_considers the pattern of famlly life as a ~

function of 1nd1v1dua1 life cyc1e§=(Rodgers, 3973). Each new step in

at
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the family 1ife cycle requires adjustments, but is not necessarily a

“"crisis.”

Individual Development. In addition to considering the pattern
of famil; development, parenthood can also be considered an individ-
ual developmental phenomenon Although the changes durinq adul thood
“(including ‘those that occur with parenthood) have been documented
the idea -that development continues into adulthood is a controversial
subject for psychologists (cf Baltes and Schaie, l976 Neugarten,
1966). This controversy may, in part be the result of differing |
definitions of development (as discussed above). However, using the
contextual model suggested above'and the idea of intraindividual
changes as development, research_has shown'that parenthood can be a,'
source of 1nterindividual,differences in those changes. ‘

* Theoretically, Erikson (1963) outlined the task for adulthood
as. qenerativity VS. stagnation Although not . exclu51vely concerned
“with biological parenthood the goal of the plriod is "establishing
. and guiding the next g&neration" (p 267) Helds (l976) stated that
nonparents~have been stereotyped as atypical and unable to achieve
generativity How ver, her research showed that successful comple—
tion of this task fLan be achieved by professional women who have ,

achieved successiin their careers, There is still a lack of infor-

mation on the suécess in task attainment of parents ‘whose child is

T l”l”l/ll”
My

'atypical and even on the normative development of parents.
Likewise, in Benedek s theory (1959). parenthood is a source of -
structural change, i.e., a source of development. -Parents are capa-

ble of structural change because their experiences with the child
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evoke mehories from their oﬁn‘childh od. Thus, there:is the oppor-
tunity for tﬁe parent to re-work th é my es and by reso]uthn of
the conflict, achieve a new level of integration. Benngk thus
characterized the nature of the developmenﬁ in parenthobd as‘;onsiét-
ingiof.the‘samelprocesses as development during infancy or adoles-
cerice. | |

From a psychoanalytic perspective, Bibring, Dwyer, Huntjngton,

and Valenstein (196]) also saw parenthood, ‘including pregnancy, as a

. source of development. After studying‘15 primiparous mothers, they

found that pregnancy was a dgve]opmenta],criéis becéusehof the jh eéi}
dependence of psychological and physiological changes. They defined
crisis as disequilibria that lead to poinis of no return. However,
pregnahcy is just the first crisis. The essential maturational |
changes come after delivery aﬁd, inraccordancerith'Benekek's (1959)

. LN
theory, with ‘each new crisis of childhood.

t -

Cohler, Weiss, and Grunebaum (1970) conceived of motherhood"és

. a series of developmental tasks; e.g.,}zyoviding for the nurturant

care of the infant,'establishing a rec .rocaljrelationship with khé

toddler. While the infant's developmental progress is the origina]

¥

source of a particular developmental task, the child's subsequent

health and development are.dependent upon the mother's successful

L}

completion of eaéh developmental task. Thus, these tasks are unique
in the life cycle since their successful~c0mp]étion is dependent not
only 6n_the motherfs personafity, but a]sogpn the individuality of

the childfs.needs. In research consistent\with this.concep;, Cohler
and his colleagues (Cohler, Weiss and Grunebaum, 1970; Cohler,‘ |

[N

Grunebaum; Weiss, Hartman, and Gallant, 1976) have shown that mothers

<z o
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who had been hospitalized for psychiatric prohlems_werelless eble to
form reciprocal relationshjps,than.those-who were not hospitalized.
The hospitalized mothers were less eble to‘change for the nent de-.
velopmental task and thus,\lese successful’ in parenta]'deVelopment.

-~

Parenthood may also affect the development of other_ro]es.

Aften examining desoriptions of parenthood, Abnehamé, Feldman, and P

Nash (1978) found th/at these descriptions assume traditional sex“ole

allocation within the marital dyad. Using a crdss-sectional design,

they studied sex role self- concepts and attitudes in four life s1tua-
tions: cohabitation, marriaqe the anticipation of(a first child
.and parenthood.’ The)§elf concepts and attitudes conformed to the be-

~havioral descriptions of the roles, e.g., the parents had traditional

sex roles. The ré$earchers concluded that'sex role requirements vary
» . (\ ’ h ¥
with life situations.

Other research has confirmed that while some psyChologiga]'changes
for parenthood occur during pregnancy, parenta1 development is not

completed w1th the b1rth of the first child. Att1tudes for example,

continue to change: (Davids, 1968; Davids and Holden, 1970). Changes

w

-~ in caregiving begaviors (Fein, 1976) or developing the "skill" of

parenting (A1din,. 1976a,b) might . be considered the goal of parent edu- °

cation programs. _ R
Finally, studies have shown the developmental nature of maternal

attachment to infants. Rabson.and Moss (1970) have shown that mater-

nal.attachment will decrease if the crying and fussing of'the baby does

not decrease over time. Fontunetély, In most cases ds the baby gro's

older, these fussing behaviors do decrease, so maternal attachmen

is not impaired. Klaus and Kennell (1970; 1976) have examined many
. - ?‘ ' L

. e
N £y
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~tional modeT of parental effects He suggested that the dnrect1on of

'"effects may be determined by the social c]imate of the times. Whenv"

~ embraced the unidirectional model of parenta]-effects ﬁowever as

47.

“0f the factors which fhffuence or change maternal attachment, e.g.,

/

‘the mother's care by her own mother re]ations with her husband

"hospital practices ‘and the baby's 1nd1v1dua11ty One factor separ-

&,

ation versus contact with baby during the hosp1ta1 stay. not on]y -

relates to materna] attachment but. a]so td maternal se]f confidence

and skill at careg1v1ng behaviors (Seasbore, Leifer, Barnett, and

Leiderman,._1973).

-1

f Nelnraub Brooks and Lewis (1977) reconsidered the idea of attach-

4nent from the perspect1ve of the social network rather than the indi-

M

: v1ddb1 level of‘funct1on1hd' *Boginning w1th the propos1t1ons that .

man is social and that the socxa] network has a‘variety of social ob--
jects, we1nraub_et al. Show how attachment wifl‘yary with the -l1arger
environment, with the child's behavior;*and.ﬁithothe changes associa—
ted with ‘the debelopment of the chfld Thus, hand1tapped ch11dren

and therr parents whose social network behav1or and development may )

be atypical wi]] probably show a dgfferent,pattern of\attachment.
. > “ v . - CoL

' * ] . .. . “ . ' _,‘,. . - -
.JThe Direction of Effects and Individual Differences

For a number, of years, pSycho]ogy has exapsped the development_
of ch11dren under a un1d1rect1ona1 mode] whichaggggested that parentsl]

d1rect1y affected the1r ch11dren but wh1ch failed to exam1ne the ef-

'\

'.fects of ch11dren on parents In a ‘series of art1c1es, Be]] (1968

L)
1971, 1974) has explored the 1mp11catwon$ ar1sing from the un1d1rec—

4 e

.i

psycholoq1sts reJected the not1on of innate ideas in ch11dren they

- ‘- o

]
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velopment at a later time However, ir

El
7

. Bell stated_(l968) there are a number of congenital factors. which

will differentially influence the parents' caregiving behaviorsi
These are: (a) impatred sensory motor development, (b) behavior dis-
ordershinvolving hyoeractlvity. (c) some person orientation, and (d)
some assertlveness.; Bell (1971) cited a number-of studtes whlch=
showed that the lnfant-can control the mother by initiatiné interac-”
tions. Other studies have documented other effects of children on

parents“ For example Yarrow and Goodwin (l965) demonstrated that

,a mother changes in response to the characteristics of her adopted

child. These data and others led Bell 5$ conclude that evldence was
available to document the fact that the ch1ld affects the adult.:

Data from a more recent study support a s1milar conclusion

After a longitudinal study of 36 mothers and their first born chil-

dren, Clarke Rtewart (l973) found high correlations between maternal -
stimulat1on var1ables)at one time ang,thiochlld S intellectual de-
in tocial interaction, "the

influence of the child's behavior on his mother s activities was -

- strongly felt" (p..93). Thus,.the.direction of effects was not solely.

from mother to child but also from child to mother.
Clarke-Stewart's research is. pertinent to the-research'presented

here because she examined maternal personality, knowledge about

. child development and child rearinq After a factor analys1s,5;l

Cattell S factors of -eqo strength (€) and self control (Q3) defined a
factor labelled contral, while Cattell S factors,of experlment1ngness

(Q]) and 1mag1nat1veness (M) knowledqe of child development and the/,

mother's score on the Peabody Plcture Vocabulary Test deflned a fac—

T

tor called intellectuallty. The maternal facfbr of - 1ntellectual1ty ; _

gy
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significantly ¢orrelated with é%factor of infant competence while
the factor of control did fot correlate significantly}with any infant

fac »Clarke-Stewart's findings are.interesting in part because

e examined. the mother as a person apart from her caregiving beha-
v - - . o : »

“viors. However, this aspect of her study was not longitudinal; the -

personality and knowledge SCaies were only administered at.the final
session. Thus,:changes in these maternai_variabies were not con;‘
sidered.‘ | | S o <

In a review paper, Goldberg (1917).out}1ned how the infant's\her
haviors facilitate adult-infant interactions. The model which she
proposed focuses upon the contingencies wh¥ch each member of the dyad
provides for the other. That is, the continqency of experiencing an
;1nfant S response is critﬁcal 1n‘develop1nq an "expectation of effec~
tiyeness" in the_mother. Aithouqh ‘parental histories determine their-
| initial expectationﬁof being effective, this expectation will-be in—
fiuenced b& the parent!s experiences with the infant. Thus the in—i
fant with handicaps may not respond to the mother and w111 thus con-
. tribute to her feeiing of not being effective. Chiidren who have a
unique sty]e of response may Simpiy force their parents into learn—
ing how to better understand that response inxorder to "feel effec-
tive.f o . ' " ‘h“ .

Sinéé every child is:unique/KLerner, l978i, these studies suggest
that every chiid«hiii hove a different effect on the porents.l In a
series of studies;'Thomas, Chess, Birch Hertzig, and Korn (1963‘
Thomas, Chess and Birch 1970) héve shown this uniqueness of children'
and 1ts_effect. First they identified nine aoparentiy stable, indi-

'vidual characteristics_of behavior which are present in the first

] N ” . YKl
e
& .
. "
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months of Vife. -These included such thingsgas activity level,
rhythmicity, adaptability and intensity of mood; the child's unique

pattern of these characteristics was called temperament In their

early work Thomas et al. (1963) suggested that the chi]dren S primary - ,

4
reaction and patterns may influence not qnly their own behavior, but

a]so their parents' inmediate and persistent reaction toward them

In their later work, Thomas, Chess and Birch (1970) 1dentif1ed three

clusters of temperant patterns: the easy child, the difﬁ1cu]t child,

. and the slow to warm-up child. In following. these children into

childhood the researchers found a disproportionate number of behavior’

problems among the difficult group. They suggested‘that this is
because the socia]tzation demands upon these children often conflicted

with their temperament and/produced stressQ Thomas et al. (1970)

- suggested thatnparental knowledge of the child's temperament could

help to prevent such conflicts and the subsequent behavior problems,

. From this “research Carey (1972) developed a scale to assess early

temperament and advised phySicians to use 1t'to prevent breakdowns in
the relationship between parent and child.

If we consider handicaps to. be . indjvidual differences, then the

findings of Thomas et al., coupled with the studies of  children with )

minor deviations or hea]th threats (Green and Solnit, 1964 Prechtl,
1963 Rose et al. 1960), suggest that handicaps are a source of di f-

ferential development for the parents This is consistent\with the

“model for this research which suggests that handicapped children may'

be key determtnants of the, soc1a1 environment which they experienced

Lo
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-However, the other studies reviewed abdve suggest that the experi-
ence of the parents of handicapped children may not be completely
"unique. Thus, a comparison of mothers of.handicapped Ehdldren and

) nonhandicapped children can reveal where, along a handicapped versus
nonhandicapped dimension, parental development is in common and where

4t ds unique.

Summary and Objectives

'The research reviewed in the previops section supports two majdr'
assumptions about parenthood. Ffrst, parenthood is a potentia] source
‘.of deve]opment At the dndividua] level this means.thatﬁparents‘wiil
” show 1ntra1nd1v1dua1 chanqes In order to study these changes a '
longitudinal des1gn is necessary, but most previous researEh has
wssessed parents at only one‘ppinf-in time (Clarke-Stewart, ]973;
Lo | 'Cunuﬁngs et al., 1966; Er{ckson, 1968; Goodstein,c]960). The researeh
| suggests that intraindividual changes might be found in se]f—esteen, :
motivation, and aSpects of anticipatory socialization such as know-
) ledge, beliefs, and expectations 5éenedek,»]959; Bibring et al., 1961;
.- . Cohler et al., 1970; Hill ahd Aldous, 1969; Hultsch and -Plemons, in
\press; Le Masters, ]957"Rossi, 1968)I N
The second assumpt1on supported by the research is that the ex-‘
iper1ence of having a handicapped chi]d may be a source of 1nterd1v1d—
VLua] différences in the 1ntra1nd1vidua1 changes brouqht by parenthood
o The most rep]icated finding is that parents of handicapped children

*

are more anxious and show greater gui]t than parents of n0rma1

1 .- .
- - . -, @




children (Gardner, 1969; Hewett, 1970; Howard, 1978; Klaus and

" Kennell, 1976; McMichael, 1972: Solnit and Stark, 1961). Since the
= - anticipatory socia]iiﬂtion for parenthood is for'a healthy child,

the parents of -handicapped chdl must reorgantze their expecta-

tions, motivations.\pnd b possibly obtain new knowled;s
(MeMichael. 1972; Ryckmap and Henderson, 1965; Tizard and Grad, "

1961).

Objectives
| The assomptions suppofted above imply that research onuparentol
N . development shOuld be 1on01tud1na1 and that a comparison of parents
. ' . of handicapped and nonhand1capped ch11dren can revea] one source of
o interindividual dvfferences Thé changes and/or d1fferences suggested
by prev1ous non]ong1tudfha1 research were used to deve]op three ob-
jectlves for this research
_nl. Mothers of handicapped children are described as anxious,
“quilty, and tense. Cattell (1973) stetes that anxiety and its asso-
- cfeted components, ego strength, guilt-proneness, self—sentiment, and
tension are affected by life events, such as marriage or the loss of
. o_job. This eesearch\examined time-related changes in these person-
- ._f- ality factors and differences oetween mothers_of handicapped and non—‘k
i ' - ’tmndicaoped infants during the‘transition to parenthood. |
\ . .If;tv"Z.. A role. transition,'such as that from nonparents to parent,
‘ ‘1s often associated w1th new goa]s, interests, or motivations (Bell
and Voge],.1968) " A second objective of this research was to examine

) 3 changes and differences in mot1vations .as a function of motherhood

,andfthe health of the infant.
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Al

3. The idea of anticipatory socialization for paren€hood suggests

)

that new mothers already have know]edgé. beliefs;.and expecfations

. 1 .
about their role and their children. This research explored whether

or not the reality of a unique child (including the presence of -
o \“ ) ]

AN

handicaps) caused the mothers fb'%eggcialize themselves for the p};v‘n~

ent role. ’

¢

’
./.

&)
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CHAPTER 111
PROCEDURES

This project consisted of two studies. The first Studybwas‘de—
signed to yfeld 1nf0rmat16n'about changes in first-time hothers )
during late péegnancy and the early ﬁanthé of a childns l1fe.: Thus,
the mothers were first assessed prenatally, and folldwrup testing‘was
done after the birth of the child. Because of the difficulties‘&f'.
predicting be%ére‘birth which cﬁildreq will have alhandicap or be at
risk, She number of mothers of at-risk chi‘ldren- __i‘nl'the first study

)

was to0 small to provide a generalizable idea of the parents of

“handicapped children. - Therefore, a second study was included to pro-

vide a laéger sample of mothers ahd a control for repqated’testing. .

- First-time mothers in fﬁe second study began pgrtfgipationiaftér.the

birth of their child. - .

g

Sample - Study One

‘The subjects for this study were drawn from the population of

pregnant women viéjting thé prenatal clinic at Temple Uﬁfvérsity

Hospital. The hospital 15'loqated41h a ldw-incomé; u;ban area, and"
. X . . ,

h. most of the clinic patients received assistance to finance their

medfcal care. These women had a greater than average chance of .
having a handicapped or at-risk'chi]ﬁ due to maternaieage.:hea1th,‘or'
education. For the year of 1977-197é, approximately one out of seven
: : ) ’ , . ! B .l‘ . - -
women in this population had a handiqapped{§r<at-risk child. The
k"

N

)
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use of this population=thus maximized the_potential.number of mothers

L ) o oo, .
cof at-risk children.. Every first-time mother 'visiting the clinic

<

was asked to participate in the study. This gropp included primil-.

'parous women and those women who prev10usly ‘had qiven birth to a

child who had not survived more than 24 hours One hundred forty

a women were asked to p@rticipate in the study. Four women declingd to

participate, and incomplete measures were- obtained from 21. Com-

pleted measures were thus obtained from ll5 women in this first phase

v
- ..
1

\Of the StUdy._ R ) - . | o0 N

Sample for Follow-Up Testing Q

l 1]
After the birth of -their children, the mothers of those children

 who were handicapped or at- risk ‘wkre asked to participate in follow-

t

' up,sessions. Fourteen women of the original 115 were known to have

3

such children.' "Of these women two were not followed at all due to

the critical status of their child‘s health T Six mothers c0u)d not

be located for all testing seSSions, 'S0 SiX mothers of-at-risk chil- |
dren completed all four ses510ns Twenty mothers with normar, healthy
children also participated in follow -up testing Fourteen of these

mothers were matched with the mothers of at- risk children on the vari-

ables of marital status,‘age, education, and where possible, sex of

the baby. The characteristics of each group are-presented in Table 1.

For the age variable a dependentkﬁ;test for the difference between

the means was not significant (t (13) = 1.82, p > L05).

\
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(  TABLE 1.

Characteristics of Samples for Study 1|

. | Follow-Ups
Total Mothers of - Mothers of
] ~Sample  At-Risk Children - Normal Children
Number - N5 14 - 14 |
Marital Status | S . ‘
__married “10% (11/115) 7% (1/14) 7% (1/14)
‘single o 90% (104/115) 93% (12/14) 93% (13/14)
Age (in years) | ; | . . {
. mean - 19.4 20.1 . 19.2
standard dev. 3.57. - 3.59 1.94 .
Education (in yéars) e |
. mean 11.45 -7 1.64 : 11.64
. standard dev. - 1.50 ' 1.34 - 1.00
~ Sex of Child ' -
- ~ boy L o 40% (6/15)° 21% (3/13&)

girl B T ' 60% (9/15) - 79% (0Y/

%0ne mother in this group had fratérnal twins, a boy and‘a"g¥r1.

Measures - StuQxﬁOne |

' - T . z

In keeping with the objeEtives of the study, f1ve measures were

selected -to assess persona]ity, motivation, and the ant1c1patory \
socia]izatiou variables: of kn0w1edge, be]iefs, and expectations,

-

(See Appendix A for coples of a]] measures. )
| (1:} B | Personaltgy ; . o I '"”’.”“'“

The approach to persona]ity used in this study comes from the

~
N - .
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work of Cattell and may be characterized as qupntitative and experi-
mental rather than clinical (Cattell, 1965). The personality of the .
.mothers was assessed using the Self—Analys?s Form, also known as the
IPAT Anxiety Scale (Cattell, 1976; Krug, Scheier, and Cattell, 1976).
This test is similar to Cattell's other medsures of persona]ity,
e.qg., the 16‘bF, in that it examines source traits (the primary fac-
tors) and the.secondary factors derived from them.  This is in con-
trast. to multiphasic tests of bersonality which are designed to study
K ‘ surface traits, which are also known as syndromes (Cattel] Eber “and !
. .Tatsuoka, 1970). The 40 items on the Anxiety Scale represent the o
source traits of anxiety as determined by Cattell and his colleaguesf
tension (Qd)’ guilt proneness (0), ego strength (C), trust (L), and
‘self-control (Q3). The total soore,on the Anxiety Spa]é provides an
index of the second order factor of anxiety (QII).I Estimates of
test-retest réldability for the tdtal score range between .93 (for a
1-week interval) and .86 (for a 2-week 1ntérval). Component scores
may also he obtained from the scale;'but their reliahﬁlities are less

than that of the total score and range from .41 to .66.

. .

l,~¥§t1xation | _ i o ' R
Cattell s (1965) character1zation of motivation was used in this
research He defines motivat1on in terms.of dynamlc traits and these

_dynamic traits afe different1ated into ergs (dr1ves) and sentfments

'Sentiments are influenced by the processes of schoo]xng and accui tur-
1

ation, and Cattell sees them as "acquired dynamic structur’s é” ‘4

L}

(Cattell Horn,.Sweeney, and Radcliffe, 1964 p 22) The mot1vation

of the mothers was assessed with the short form of the Motivatlon

{
A

A I
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© . Analysis Test (Cattell et al., 1964; LHAT, 1975):' The LMAT uses two

objective devices, use of resources and paired words, to assess moti-
vatipn. In th?s form, test responses ate less susceptible to dis-
tortion than in questionuaires or Ehecklists—df 1nterests. Thentest
yields scores on f1ve sentiments‘ﬁhat were used in this research |
career, sweetheart spouse, home-parental, superego, and. self. De-

pendabi]ity coefficients for the sentiments from the longer MAT
B hor ter form.

Anticipatory Socialization Measures

A$ seen by Brfm'(1966) and Hultsch and é]emens (in press),‘anti—
cipatory socia]ization is preparation for a role }hat occurs before
the assuhptfon of the role. .Anticipatory socialjzation inc]udes
knowledge re]euani to the role, and expectetions_agd be]jefs about
the role. No we114estabiished'heasures of parental knowledge, be-
liefs, or expectations were.available, 50 revisions were made-to(
seedingly appropriate measures from other reséareh' The re]iab111ty

and va11d1ty of these measures)were assessed using a p1lot sample

The pilot sample conSjsted of']3 m1dd1e-c1ass mothers of noqhand1-

| capped'Children; ages 0 to 5 years, 16 1bu¥iﬁcomeEﬁe£ﬁers from the -

‘prenatal ¢linic. at Temp]e Univers1ty Hospital 13 mothers of handi- )

capped children in infant stimulation programs in New Jersey, and 11

-advanced students of ch11d development. Reliability was’ assessed

using measures of 1nterna],consistency,.e1;her coefficient alpha or

K-R 20. °

X ; S

range from .53 to .81; no estimates of re]%ability are auailable for -



| about atypical development were added to the scale, and four items

59,

Parent. Belief% Parent beliefs may be characterized as the

_theory or theor1es used by the parent to explain children's develop

ment and behaV1or Pargnt beliefs were determined using a modifica-

tion of the Teacher Be11ef Inventory (Verma, 1973). Items from the :
Verma sca]e which referred only to classroom practices were dropped,
and references to teacher%'were changed‘to.refer to parents. In this
modification,.20 items tapped opinions concerning parental behavior
and how children develop. This moajfication was administered to the

mothers in the pilot sample (N = 42). "Ten items Showing low correla-

“tions with the other items were dropped, and ten i tems were kept

after pilot test1ng Five items indicated aqreement with operant be-,
liefs, and the other five items showed agreement with chi]d develop-
ment be11efs “on the basis of this scale, mothers. rece1ved two

5

scores, one for agreement with-operant bel1efs and one for agreement

\

wi th developmenta] be11efs. The coeff1c1ent alpha for “the p1lot
sample (N = 42) for the development beliefs was .60; for the operant )
beliefs it was .82. As a check for construct validity, the Pearson
oroduet moment corre]ation of the two scores was obtained, g_=_—.18.
This'elightVnegative correiation was consistent with the original

scale of Verma, thus indicating some constrnct validity.-.

o) ) o : -
KngWTedge._ For the parental role, relevant knowledge would in- 3

_c]ude 1nformation about normal and atypical ch11d deve]opment The
~ Knowledge of Infant Deve]opment Scale (Duscewicz, 1973) assesses:

‘_knowledge of_conCepts relating to infant development. Eight {tems

-that dealt only with'school situatjons were dropped[f With these

é;i . i ‘ L

oL .
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mothery in the pilot sample. For this sample (N = 43) the scale had

eliability of .89.

Expectations. Expectations for,fhe'parenta] role would

' 1ne1ude inferences about the,abj]ities of the child. Jensen and

devised a scale to assess parental estimates of the ' ©

abijﬂties and future achievements of their cerebral palsied children.
Using this scale as a basis, a quest10nnaire of 30 items was de-hh

. ’veloped .to examine parental expectations about nonhandicapped ch1ldren
as well. Ten areas are covered by the sca]e: self-care, education,
schooling, literacy, emp]oymenp and income, social interaction, mental
ability, physical abil?tﬁﬁ\pnysical skills, and fami]y management.
_In_each domain, one item represented below -average expectat1on§, one
ditem represented average expectations, and one item represented’ above—
average expectat1ons This sca]e was adm1n1%tered.t0 the mothers of
nonhandlcapped chi]dnen (both m1dd1e and low- SFS) and 12 mothers of
nandicapped children. The scale had a K-R 20 re11ab1lity of .92 for
the tofd] Sample (N =41). To check the eonstrUEt va]idity.of the
scales, the scorés of the mothers of handicapped children were com-
pared to the midd]e class nnthers of nbnhandicapped chi]dren A
one- tailed t=test for'lndependent gamp]es showed a s1gn1f1cant dif-

i
ference between the means, t (23)_

‘Y

H

8.34, p < .01. The difference
was'in the ‘expected ﬁirecfion since nnthers of handicapped dhildren

had lower expectatidns than mothers of norma]-chiidren.

) : (‘5? I
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. Method - Study One °

<

. -
¢ )

Table 2 presents the design of this study The researCh pro-
- .jeot was explained to each firstvtime mother during a visit to the
:prenata1 c]in1c\late in the second trimester or ear]y in the third
< trimester of” pregnancy, and Her participation was requested (See
'f_Apéend1x 'B for explanat1on of study and informed consent form ) 1f
' .the woman agreed to part1c1pate each of the five measures was admin—
*1stered. Th1s requ1red approximately 1 hour of time. For most sub-

Jects, the measures were adm1n1stered ora]]y, while they read a copy
T

of the scale. If the women asked they were. a]lowed to complete the

measures on their own. If a womap did not;want to complete all of,

~° ‘the measuresldur1ng th1s clinic v1s1t she was approached again
Y- . *. [}

\‘“;during‘herwnext_visit. The‘women were pa1d $10 for the1r part1c1pa€§
- tion in‘therfirst_sessjon. o E 'QL. ~ .

. . . < . . , . ) -

< TABLE 2.~ .l ) .
' , Design of Stu%One'

’ <
_ Lo L " Measures Number of
) L\ ST, Time ~  Administevred Mothers Tested
' Fir‘st Sessior rd trimester ".' Self Ana1ys-is Form - Ny '
. of pregnancy = LMAT - ' ' /
- .- . Expectations
. Knowledge - N
‘Beliefs ,
- . Second Session  2-3 days wnmwﬁm mwm
: -post-partuem LMAT 20 (Control) .
' v, Expectations B
. Third Session w5-6 weeks A Self Analysis Form .8 (Risk)
post-partum LMAT 9 (Cohtrol)
Fourth Session  10-12 weeks Self Analysis Form 6 (Rfsk)
o .post-partum LMAT* - 10 {Control)
a4 e Expectations P :
- ' s Knowledge . o -
' - Beliefs L -
‘ — —— — : e
- X ) _ 3 ‘
- ') . ?. ’ -
.- * v (e} '3 g
* * M * R ~ .

———-
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- T " Birth records were obtained for these first time mothers A]]

| mothers whose chi]d had a birth defect or requireq more than 24 hours

‘ superv1sion 1n the 1ntensive care nursery were c1as§$f1ed as mothers

]of at—risk chlldren (See -Appendix C for a comp1ete }1sting of risks )

- Ten of these mothersvwere available for fo]1ow -up' testing in the

maternity ward 2 to 3 days postpartum At this time, the Self
Analysis Form, the LMAT and the parental expectat1ons sca]e were
administered. All ?0 mothers in thé contro] .group were also tested "
in the matekn1ty ward ' o ;‘_ 4 | ‘ ey

In the first 3 months postpartum the unthers of at-risk children

o 7»--= _and contro] mothers were fol]owed -up twice once 5 to’6 weeks post—

Q paktum and again 3 monthS‘postpartum. Most of these sessions were -
conducted in the pediatrio'oltpicl ;However the questionnaires for
some mothers were ma1led, and some were administered by. means. of tele;

Ephone. Dur1ng the postpartum session at 6 weeks, the persona]ity and
motivation measures were adm1n1stered E1ght mothers of at- r1sk

L;'~ach1ldren part1c1pated tn th1s qess1on, 1nc1ud1ng two of the mothers )

who were unava11ab1e in the matern1ty ward. Nine control mothers

f1h1shgg the session. Du%ing the last testing session, all five

© measures were adm1n1stered ,§j "'u'f-rs.of at-risk children and ten
- o control mothers f1n1shed this , fon. “In total, six matched pairs
4 S - -

- of mothers of at- r1sk _and noﬁ%o1 ch11dren completed a]l fqur testing,

ks

sessions. Mothers were paid $10 for part1c1pat10n n each. follow-up

session.’
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Sample - Study Two

’ v N <
- .
-
f »

~ " he purpose of the éecond'sgpdy was to provide greater externat

‘ va]idity for the prOJect as a who]e In addition to having a small

$amp1e size, the first study tested mothers who were at-risk to have
a risk Chi]d._'These high” risk mothers -were a select group and, thus,

did not provide a source of generalizable data on)materna] develop-

-

ment . L ¢

ki

~

Fift;—one prhniparous mothers of children under 4 months of ageJ

<

with djagnosed hand1caps\gi.who were at risk werd\]ocated through two

1nfant'?tnnu]at1on programs in New Jersey and throUgh referrals from
— -d_;-:-_" : the . neonatodog1sts and cytoqenet1c1st9 at St Chr1stopher S Hospltal

- e ¥

As in the first study, ch11dren were cons1dewed at—r1sk ff they re-

qu1red services in the 1ntens1ve care nurqery fOr ]onger than ?4

hours. ' (See Appendix C for a comp]ete 1ist of handwcaps and rﬂsk

c]assif1cat1ons y F1fty one first- t1me mothers with cHi]dren undear

4 months of agé with nQ. apparent problems were 1ocated througr:adver-
tisements, ch11db1rth educa%ﬂon classes, and obstetrﬂcwana, Nﬁne of
the mothers*of at r1sk ch11dren Were 1ost from the samp}e after the
. first session bécause of (a) incomplete measures of the ffrst test1ng
- sessjon, (b) refusal to partiC1pate 1n follow -up seSsions, or (c¢)
1nabi11ty to contact agaln -

P at least two test1ng sessidns were matcﬁed with 42 mothers of normal

o ‘ chi]dnen The matchinq van1ables were mar1ta1 status, mother s age,

- | mother s education chi]d s age and where poss1b1e, sex of the child.

. i . . R 4
S0y . . (\\ \j .

for Children, Rar1tan Va]]ey Hosplxal, and St Peter s Medica] Center

The 42"1nothers of at,.risk or handmapped chﬂdren who comple'ted

£

2 -

ol
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" The characteristics of the samp]es are shown-in Table 3 The ‘differ-

. ) » -

ences betweeﬁ’the means of the nmtched pairs were compared using t~
(N

tests for dependent samples, The difference between the means for
education of mothers of norma] children and mothers of risk children
e mean% was significant (t (31) = 3,13, p < 01). This was not felt to

be a cru;1a1 d\fference since it represented less than one year 's dif-

: ~ -

ference in schooling and was at the co]]ege 1eve1 However. the

| measures were correlated with education as a precautiori (see Chdpter_

' . i / . e
. 4). No other t-tests yielded significant differences. .

. TABLE 3, "

3

. : - Chavacteristics of Follow-Up Saniples for Study Two |

<

- et e s e e R 2 ——— [P R

i i} Mothers of Mothers of’ Mothers of -
. Normal Children Handicapped Children At-Risk Children
Number 42 P o )
a 5, r,-’ ) ‘ - - . . .
< ‘ " Marital Status _ b )
. * married  93% (39/42) 94% (30/32) 90% (9/10) )
' *single 7% (37429 6% (2/32) - 10X (1/10)
cw * .,  Chlld's Age ' '
- . (in_months) o . : :
T SRR ~ mean 1.95 . 163 2.40
* K . ' standard .91 . .94 .97
N e . -+ Mother's Age Co
N . : (in years) . , .
f mean 25.2- 25.2 ; 23.9
standard 4.21 _ 4.78 6.30
Mother's . . . '
. . Education
' . (in years) »
- . .pean -~ _ 14 1374 S
] s standard . 2.10 : 2.42 2,06
Sex of Child- _ s ,
- boy 48% (20/42) .53y (17/32) » .60% (6/ID§ Lo
- gied . 52% (22/42) 47% (15/32) .40% (4,10 ’
Y
AN . ;
- . . 3 ’l .
-y
. ot
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Control forrRepeatEd Yesting -~~~ -~ N , '—\

A}though aii mothers were experiencing the same repeated test—
“inq, a check on the effects-of repeated testing was considered im-
portant if the data were to indicate normative changes in first- timef‘

mothers. Accordingly. 35 motheri,from the same chiidbirth education.

.classes served as the controls for repeated testing.

pA

‘

R . g
¢ . . ‘ o .4
3 ? -

© q

Measures -~ Study Two

NI Ui -

The measures for thﬁs study were the sameeas those used in the

, first study. (See Appendith;for'copies of the measures.)'

- ' . s

- \ . Method - Study Two

abie\d presents the design of this study. Mothers of handi- -~

hle after-bir . The letter briefly explained the study and was |

< oA S follo ed—up by a phone call (see Appendix B\for Tetter).' The study

was expiained to the control mothers in childhirth education durinq‘
LA one of their ciassesﬂ Those first-time mothers who expressed interest
in the study were contacted by phone approximately 2 weeks after their
delivery date. The other control'mothers received the letter explain-
ing the study, and a foliow~up phone cali was made. If the mother .
~agreed to partic1pate the—;irst testing session was scheduled in the
mother's home‘ If a convenient time could not be arranged or if the

)
‘ ‘ ' . . )

-
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-mother lived too far away, thé first questionnaires were mailed. Al
five questionnaires were adhinisteved during this first testing ses- -

-

- co 7 sion, _ i ' T
N . . " . s
. . TABLE 4. q ]
Designuof'ﬁtudy Two
] - " R \ A 2 - . \
, -~ . Measures ’ Number of !
Time - ~_Administered -~ Mothets Tested
. First 2-15 weeks .. . Self-Analysis Form 51 (Normal)
» Session postpartum  “LMAT _ - 37 (Risk)-
- ) Expectations . 14 (Handicapped)
| : . Knowledge ' | R
Beliefs. - ) " e
* Second 1 month = 'Self‘nalys‘ls Form 49 (Norma?)
Session after first LMAT 31 (Risk) .
‘ 10 (Handicapped)
Third . 2 months , Self Analysis Form 50 (Normal) ',
Session .~ after first LMAT . 28 (Risk)
. ' . Expectatipns ' . 8 (Handicapped)_
Knowledge 33 (Control for re- |
Beliefs : "9 peated testing)
, " The second testing session ,occurred one month after the first.

At this time, the personal1ty and. mot1vat1on measdres were aga1n
‘ “administered. The tests were adm1n1stered Orally over the te]ephone

to the three mothers who réﬁ?ested this during the first testing ses-

'sion; the remainder of the tests were mailed. Forty-two matched . ( |

pa1rs completed the second session, - ’

- , Thirty five ma tched pa1rs completed the third testing sess1on,

one month after the second. All five measures were again adm1n1stered

Ce . - .,

. > . orally to three mothers and mailed .to the remainder, ATl mothers’ were

. . " . 2
R - i ' . W : o ?‘\
. .

[ - ()
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paid $3 for their participation in each session.
The controls for repeated tesfing Qére contacted by phoné when
_their children were between 4 and 6 months of age. All five measures

were mailed to those’who agreed to participate. Completed’ques-

tionnaires were received from 33 mothers. ~
{ ? -
\ )y
\e
& ) ®
' -
e
° k)
\‘\ 14
]
~ [
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o ' s CHAPTER IV . - ;
“RESULTS.

; Y

This chapter presents the results ef the ddta_ana]yses for both . -
" studies in this project. Results from study dﬁgface presented first Y
followed by results from stud} two. The final section presents the

analyses which compared the two studies. ( .

A . -

. \1 Results - Study One , o ‘jﬁ : ;;w-
v ; '
The data from the. first stqdy were ana]yzed for group differences,
both 1n1t1a11y and across time, for changes across time, and for the 5f
0 correlatibn between measures at different times. The first analyses
compared the mother§ who were followed to the mothers who were tested
only prenatally to see if there were any group differehces-tn the ten )
\\ : dependent variables: anxiety, the sentiments of career, home -
| " parental, superego, self, and sweetheart - spbuse, ahd the anticipa-
tory socialization variables of knowledge of 1nfanthdevelopment; de-
‘-, velopmental be]ief;, operant beliefs, and parental expectations.' The
* means andh§tandard deviations for the mothers of normfal children who .
were not fo]]dwed, for the mothere‘offatlrisk children, and for the
mothers of nofé;1 chi]dree who were foT]dwedfare bresented in
.Appendix D (see Tab]e 17) Diftetenees between the means in the
r v ) | | dependent vardables were examined with t tests for 1ndependent sam-
- _._.' , i | ple& (see Table 5). The Type I errar rate for each set of two com-

parisohs (for each dependent variable) was controlled at the .05

level by using the Bonferonni t statistic (per comparison errpr rate

e, L \ . . . " - . S \ -
N & . . 1‘
oo : : . . ,
\ . N :
T Q : . 7 S s . o G ) o
. -
v




TABLE 5. .

Differenées Between Means at
First Sessiqn-— Study One

Mothers Not Followed vs. Mothers Not Followed vs.
Mothers of At-Risk Children " Mothers of Normal Children
variance ! e variance
: t af accounted for . t .af
Anxiety 1:32 93 . 1.8% 82 99
Career Sentiment 1.73 93 3.1% 3.16¢ 99
. Home-Parental Sentiment - .21 93 - 0.0% .48 99
Superego 1.49 93 2.3y 1.3 - 99
Self-Seéntiment 5.02* 93 21.3% a2 99
“Swéetheart-Spouse ‘Sentiment 46 93 0.2% 1.02 99
Expectations . . 1,00 93 1% . 1.69 99
Developmental Beliefs 4.56% 93 18.3% .78 99
Operant Beliefs e 1.44 93 % 2.2% 1.0 99
Knowledge. ) .ﬁ.‘,. 3.1*% 93 d. a9, 1.37 99
) S y ’ !
. TS ) ' ‘
*p < .025 e
~ P - . i "15&1 - ! )
. . f~
s ' o
‘go ' .' T
v i "
o + \ # \ A
. “ L
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f_.025).‘ As can be-seen i;rTab]e 5, the mothers of normal children
who were. followed uere significantiy highe}vinﬂtareer sentiment than
" the mothers of nprmal children who.were not fo]iowed,~§_(99) 3,16,
p < .025. Thg mothers of at-risk children were significantly higher
than the mothers who'were not followed on the variables of self-
sentiment, 34(93) = 5.02, p_<‘.025;vdeve1o9ﬂ§ntal beliefs, E_(93)'="
A4.56, p < .025, and knowledge, t (93) = 5.1f; p < .025. Since self-
senfdment is positively correlated with age. (Cattell et a].,liéﬁd}
and deve1oumental be]%efs_and knowledge are correlated with education
(see below) this finding reflects, in part, the slightly higher‘(bup
t | not\staiistically’signifioant) age and educational level of the

mothers’ of at-risk children.

“Follow-up Sessions

In the'follow—up'sessions; only six matchéd pairs completed each
of the four test1nq sess1ons Because of ihiswsmall sampie size, ;
on]y ‘three dependent var1ables were used in these fo]low -up ana]yses
These variab]es were picked a priori on the‘bas;s of d1fferences : .
found in prev1ous research Thus, the var1ables of anx1ety, se]f—

f sentwment, and expectations were used‘(see Append1x D, Table 18, for
mean- scores). - To evaluate group-d1fferences ‘and time changes, two-.
2(group)~x—4'(time) analysis of vahiance (ANOVA) tésts were”used for,

: the variab?es of anx1ety and self- sent1ment For ekoectafions:a 2

f, (qroup) -X= 3 (t1me) ANOVA was used. The matched pa1rs were used as
‘the basic unit Thus, both’ d1mens1ons of each of the three ANOVA S
were within;pa1rs factors because\the samp]es were dependent The

~assymption of homogeneous covar1ances between the wathin pa1rs factors ..:

*
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in thuré 4. Mothers of at-risk children showed*jnekea§ing anxiety

- ' 7.

was evaluated using the'MaUChly test for each ANOVA. When the assump-

tion was mot supported, both the convehtiona1rf'and the_eonsertatjve
Box adjustmént, which reduces the degrees of freedom for the worst pos;-
sib]e violation of the assumptiohs, were'examined. Uh@g the conserva-
tive probability was less then alpha equa]s .05, the F‘was censidered
significant. However, if the conservative F probability was greater“
than .05 and the conventional probability was 1es§ than .05, the Box-
Greenhouse:Geiser index was used. The technique reduces the degrees of
freedom of the F as a function of the degree of Vio]ation of the assump-
tions, i.e., the degree ef n.terogeneity of covariances (Games, 1975).
When the F ratio was significant, follow-up stat1st1caT ana]yses were
done with the—Tukey Wholly Significant Difference (WSD) (Games, 1971).
When there were significant interactions involving the hithin4pa1rs
factors,,the-Satterthwaite computation of the mean sﬁuare error and de;’

/

grees of freedom were used (Games, 1975; Satterthwaite, 1946)

The summary of: the: three ANOVA s is presented in Tab]e 6. A :.
s1qn1f1cant interact1on of’group and t1me was found for the var1ab1e
of anxiety (f‘(3, 15) = 5,49, p < 05). This 1nteract10n is graphed
across the four sessions, while the anxiety. of methers of normal
ehi1dren‘decreased across the first three sessiohs As a fo]]ow ~up
to these compar1sons, Tukey WSD's were used to. test the differences
between the means. None~0f the d1fferéhces were significant. A s1q—
nificant group effegt was found for the var1ab1e of self- sent1ment ‘“
(F {1, 5) = 8.73, p < .05). Mothers of at-risk children had gréater.
se]f?sentiment than mothers of normal children.’ No ;ignifieaht in-

teractidhs, group effects or.time differences were found for the

.
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| TABLE. 6.
. . v w A ’ .
~ . Summary of ANOVA'S --Study One -
R Dependent Variable' ' ‘
) ,  Anxiety ~ 7.SelfsSentiment °  Expectations
Source y . e, Q df o €2 - B df €2 F dr. €2

2

~ Group (type of child)  2.07 .- 1,5 15.1% 8.73* 1,5 56.3% .73 1,5 03

Time e 44 3,15 0% 2.08 3,15 15.3% .66 2, 10 . 0%
| e ¥ : S,
Group x Time o -5.49% 3,15 45§Q§ 27 3,15°05 .11 2,10 0%

Note. ¢? is an unbiased estimator of the proppﬁ@ion of variance Bﬁédictabiehfrom the

. group means (Cohen, 1965). o ‘ 8 -

p < .05 ) . | : \
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o variable of éxpectations.

,

i

; . Correlations
Corre]attons~am0ng the,nmasnﬁeé at,eadh time Of.testing were
& " computed separately for each gropnfusing all df the fo1lon~up datha
1 completed fon.each time. In the group Bf mdthens'of at-risk children,
fourteen complete protoco]s were aﬁailable at time 1, ten at time 2,
efght at time 3, and six at time 4. In the contro] qr0up. twenty
///nothers completed the testq at t1mes 1 and 2, nine at time 3, and ten
at time 4. However, because of the sma]l samp]e size, correlations
are alsd reported for alpha less than .10 if the shared variance was
'greater than 25%. ~-The corre1ations are reported in-{;ble 7. o
Theltorre1at1ons showed a lack, ofwslgn1f1cant stability coeffi-
cienti for expettat1ons 1n both grodB? of mothers and for self- - §%
.Y sentiment 1n mothers of at-risk- chtldren . There were also group d1f( .
) ferences in the relations amonq the ‘three var1ab1es, these patterns e
are d1scussed'1n_Chapter V. L |

Y

]

Results - Study Two

N ) . “ I B B . .l‘_ .
Similar to the~first'stddy,ithe detta from the second study wErs R
\ |

- analyzed for: grOUP d1fferences for changes across. time and for the:

correlations, between measures at different t1mes In add1t1on, the

- ——

'data were compared to the data from the moﬂhers ‘who expertenced onty -

- D

_T-q o the final test1nq session to evaluate the effect of repeated testlng ]
-ﬁ . '-\-_’- All ten dependent variables were used in the data analyses Tor this {
e L ostudy. . ‘ &” ). - o | g :j' . - o
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Anxiety (Anx) - o : (' | \ :
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Time 1 SS 4 ( ~ Anx1, 2 L e
_ Tfn;e 2 . - . ‘ ‘ \
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Group and Time Differences

Ten analysis of variance &estsjwere used- to examine the data for
any group ar time differencesKZ For the six anxiety and motivation
variabies,_the test was a 2 {group)-x-3 (time) ANOVA. Four 2 (group)-
x—é'(t?me) ANOVA's were used to evaluate the anticipatory socia]iza-
tion variahles The matched pairs ‘were again used as the: basic unit
of analysis, and bothathe group and time dimensions were within pairs
factors; | | ] _

_ / o . |

The data from the 35 pairs who completed all three testing ses-
sions were used in the first set of‘anaiyses (the means are listed in
Appendix D, Table 19). As can be seen in'Table 8, no_signi?ica;t'
interactions, time effects, or gronp differences were found for the

anxiety ‘and motivation Variables The summary 0f the analyses for

<.

. $
the antiCipatory socialization variables is presented in Table 9.

No significant ‘two-way interactions were found for these variables.

For the variable of operant beliefs. there was a significant group

difference, with mothers of at- risk and handicapped children having a
higher score than mothers of nonrisk children (F (i 34) = 4, 84,

p < .04). Significant time effects were found for know]edge and ex- :

_pectations. For the variable of Knowiedge, mothers achieved a higher

score at time 3 than at time 1 (F (J. 34) = 8.07, p < :01), Mothers
shiled higher expectations at time 1/than at-time. 3 (F (1, 34) = 4 33
pré 05) * ,. .t . _

For the above ANOVA's, the mothers of handicapped and at- risk

children were c0mbined into one group. Since this c]assification

‘ actualiy represented two groups (see/Appendix ¢), additional ANOVA's

/ <’ were done to look at the mothers of at risk children and the mothers

v
/
. L.

~
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Summaﬁy of ANOVA's for Personality and Motivation, Variab]es | 7@
in 35 Marched Pairs - Study Two _ L

-

TABLE 8.

Y., 7 o o

jDependent Variatﬂesa

3 R N A ssP swP \
Source A - F.ore?2 F &2 F e2
Group S ' : A ., j ‘

df = 1,34 .36 0% - .27 0% .13/ 0% 94 0% 80 -0% . 1.04. ..1%

2 PR S 4 : - ' o

J Tim,e, . ) . . 6. . - ’ (U . o . - . »
« df = 2,68 296 5.3% 1.73 .?,0%- ’2.70 -4.6%  1.0] 9%. 2.25 3,4% .38 0%
‘Group x Time - , SR * ‘ . : -
* df = 2, 68 Z]‘30 ’.8%, 1.56 ,].6% '1.66 -1.9% 1.6 ..5% ‘ ].62"1157% 1.94 2.6%\\

* Note:

aVariab]es:

S

‘. ) , . . - * 9, 1
bThe.assumption of homogeneous covariances was not supported for the variable.
degrees of freedom.were,redpced to 1,

Yy

T

€2 is an unbjased estimate of the proportion of variance predictable from ﬁhe

group means (Cohen, 1965). .

-

h ¥
)

4

“Anx = anxiety, Ca = Career Sentiment, HP = Home-Parental Sentiment, {

SE = Supérego, SS = Self-Sentiment, SW = Sweetheartt:Spouse Sentiment. f

‘ !

The ¢
34 for the cqnservatiye bOX'QdJustment.
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& . ~ TABLE 9.
Euﬁmary of ANOVA's for Antici'patory Socialization Variables
PN in 35 Matched Pairs - Study Two
. ) | Dependent Variables | - E
N Expectations Developmental Beliefs Operant Beliefs Knowledge o
- Sqlirce A B 2 B el
] Group “ ) ] / - .
“ df ='1, 34 - 3.54 6.8% : .76 0% L. 4.84* 9,9% 3.14 5.8%
g 1 .
Tiﬁl}e - A ‘ ‘ ,

. ‘gf =1, 34 \4.3}3* 8.7% - - 3.8 7.5% "~ 1.63 1.8% ¢ 8.07** 16.8% 2
. . . ) . ' * . . ) X o, - : . .. -
Group x Time . | \ . S .

- df=1,34 - 1.15. 2.1%. »-03 0% 1.1 W3 12 “\Q%s
Note: 2 is an unbfaseq estimator of the proportion of variance .predﬂta'ble from the group

means (Cohen, 1965). | ' | |
oo ‘ ] N _ :
. *p‘<‘ .05 1 . , , . . | v
. **p __( .‘0]‘ S | . . <
: X v




of handicapped children separately.

X

Mothers of handicapped children. Seven mothers of handicapped . ¢

chiidrenfand5their~matched controis completed‘all three testing ses- _
~sions., (See'Appendix D, Table 20, for means ) As shown by Table. 10, .4

significant interaction of group and time was found for the-variabie

of career sentiment (F (2, 12) = 4.45, p < 04) This interaction is

graphed in Figure 5 and shows téat mothers of normal children were |

dec]ininq in career sentiment over time while mothers of handicapped .

children increased their career sentiment from time 1 to tQme\s

Foiiow -up tests usinaLthe Tukey WSD' showed no'significant time dif-

0, SE

ferences for either group. There was, however a group difference ',
at t:me 3 (g_( s 10) = 4.27, p < 05), showing that mothers ofohandi /{ t)
. . capped chiidren were higher than mothérs of normal children:
For the anticipatoryisociaiization variables, three: main effects
were aiso found 'to be significan% (see Table 11). There was a group \

\
ifférence in parentai expectatio S, with mothers of normal children

having hig‘er expectations than mothers of handicapped chfldren (F

‘h 6) = 6.32, p < .05). Main effects for time were f%pnd for. the
, .? variabies of operant beliefs and know]edge-of infant deve]opment |
.'Mothers scored higher on operant beiiefs at time 1 than ,‘at time -3 \
(F (1, 6) = 12,93, p < .02). . Mothers -knowledge was greater at time '

3 than at time 1 (F (1, 6) §™.93, p < .02).

V.o
. L
‘_I

| Mothers of'At Risk Children. The compieted tests from twenty— ' ) ’i
eight mothers of at-risk chiidren and their matched controis at all "

three testing sessions were used in these anaiyses (See Appendix D,

‘e
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+
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AThe assumpt%bn of hoﬁogenéous covariances was not supported for this variable. The
. degrees of freedom were reduced to 1, 6 for the conseryative box adjustment.

" kp < .05

A

|

SN

e o\
L4 N “' . ' ;\.
¢ .( \\ ‘\,wg.
- , -
.7 A
A T
. : ‘TABLE 10.. - »
, . Summary of'the'ANOVA's for Personality and Motivation Variables in Mothens
'of Handicqpped and Normal Children - Study Two .
A T v T o
Variables |
» __Anx - Ca Hp® _SE 3s? SW__
'Source Foe2 F €2 F €2 F e2 F €2 F e?
- Group | " | . !
qz;= 1, 6 .04 0% 2.99  22.1% .48 0% .01 - 0% .03 0% .04 0% -
Time .~ - : : , ; o
df = 27;12§ 216, 0% p .50 0% 29 0% .29 0% 1.60 21.1% .09 0%
;‘Group x Time . -{_ . ' : _
- df = 2, 12. 1.22 -3.0% 4.45* 33.0% 22 0% - .64 - 0% 1.23 3.2 1.18 2.5%
R - ) . -8 . . / N . .
. . ‘ o i . N . '
Note:, ¢2 is an unbiased estimator of the proportjon of variance predictable from the
*ff7>/'group,means (Cohen, 1965). ¢
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TABLE 11 ' .

-

I K Summary of the ANOVA's for Ant1c1patory Socialization Variables in Mothers
of Handicapped and Normal Chi]dren :/Sfﬁdy Two

%j A
N . ' .3~§;~ﬂf£Var1ables : . _
¢ _ o Expectations Developmental Beliefs = Operant Beliefs . Knowledge
Source .F P OFe g2 F e? - F €2
Group ' . | : : ‘
df =1, 6 \ 6.32*%-,43.2% 1.65 8.5% 1.79 10.1% - 22.5%
Time | ‘ i - : L _ _ . .
df = 1,6 _ .93 0% 1.47  6.3% 12.93* 63.0% 12.98*% 63.1%
* .4 B A ) - / . -
" Group- x Time . . _ .
. df =1, 6, .80 0% 1.47 6.3% .08 0% .48 0%
R | _ . ) . . '_7 ) 7
Note:” €? is an unbiased estimator of the proportion of total variance predictable from
_ the group means (Cohen, 1965). _ : ‘
v _ . . ' \ . ’ o ‘e
*p,<_.05‘ . - ) . :
1} e
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Table 21, for means.) Tables 12 and 13 show that there were no sig-
nificant two:way intéractions'or‘group'main effects. There were,
_however main effects for the variables of anxiéty (F (1, 27) = 5.3,
< .04) and se]f—sentiment (F (2, 54) = 4.09, p < .03). Forlthe‘

variable nnxiety, the mean at time i was greater than the mean at
timé"3,_wnich was greater than'the mean at time 2. Using the NSD
procedure for follow-up tests, the di}ference between the mean at
time 1 and the mean at time 2 was significant (q (3,754) = 4.19,

< .05), and the:difference between the means at time 1 and 3 was\
also significant (q (3, 54) = 3.57, p < .05). The differenc; nétween
the means at timeé‘z-ana 3 was not signifinént. For' the variable
of self—sentiment the-mean at time é was greater than the mean at -
time 2, which was gngater ‘than the mean -at time 1. Foi]ow -up WSD 3"
indicated that the difference between the means at times 1 and 3swas | ?;
significant (q (3, 54) = 12. 73 p < .01). The gifferences between

'-’the méans at:times i and Z*and-at times 2 and 3 weSE‘aiso significant

{(g_(3h 54) =.6.37, n.k\.OI'and q (3, %4), p < .01 respectively).

Since thene'wasla main‘éffeqt fnr time for the variable of «
\anxiety and scores for the éomponent factors of anxiety wére.avai]— -
.abie ?our additional 2 (group)—x-3 (time)\ANOVA‘s were Gnne for the’

variables of self- controii ego-strength guilt proneness, -and. ten—
sion (see Table 12) Significant time effects g;re fn/nd for the _

variabies of self- c0ntro] (F (1‘ 27) =5.11, and guiit- .

Q@

‘proneness (F (1, 27) = 4 58, p < .05). . For the variabie of self-
control, mothers were Tower at-time 1 than time 3 and ﬂower.at tine
3 thap time 2. iThe_diffénence between -the means at times f~ind 2 was

significant\(g;(3, 54) = 4.51, p < .01), but the differences between o
. .' ~ . l ) . ) ) . | ’

. Y .. I_ 4
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TABLE 12. . ;o - SRS :
, < - - - Summary of the ANOVA's -for Personality and Motivation Variables - L .
- / N . . . in Mothers of At-Risk arid Normal Chﬂdnn - Study Tvo L ' : \
{ : ; jI - ) I ‘ ' o ! . . » "/ ) h’l‘ - .
‘h - - - UTU \t‘ prmsogen - - . - * e
1 . ’ co T ariadies® o T e T M§
b - . S boooEe T B b b - ’ ' '
. 00 SRR T SR AT F R RRS AR LN R S \ R B
- ] SOU"CQ; E :'t2 —F- ’ ;:2 _E_ | t-2 '-'E ,‘ Lo ' '12 . f‘ . 'f'_cz . E cz f_ L .‘t,? N ".‘;;P“. c?_.l',,. £ [2 F \ ) czl_
| gpgp] é7 327 b%. 10 T 0%y 2,99, 6.68 .13 0% - .34,.0% . 2.55 5.2% .15 0% 1,08 .66 2.39 . 4.7% 1.63° 1.9% ,
, . _ . : . « R (\ ’ . ,\‘ ! " . A
R ;}ms 2" s 5.13* 12.9% S.Jl‘( 12.8% .02 -6% ~ 4.58* 11.3% .2;,Q§--.-3‘.“'O% 1.5 1.8% 3.28 .7.5% 1.36 1:3% 4.00% 9.9%. -.80 ’Q_%H. *
, i ) . ] L N ) ..‘/ . ) . l .. . ...l. . .;.\_’.. .
C Grogpzx gf‘m .98 0% .65 0% 1.50 1,88 4.04 9.7% .99 ox " .39 0x 144 1.5% 67 0 .89 0 V.5 8 .
- — — ' LA R I 4
N 7/ . f ] i ) ) . > . R — ‘1 - .
: ' . € : . . ' . l Ce " ‘ . .
f Note: 2 is ‘an unbiased estimitor of the proportion of total variance preqictme fron the o, N
4 s : =~ grolp means (Cohon. 1965). - SN AP
. _aQ = Self- contml. C = fgo Strength, 0 = Guﬂt prbnenoss. 04 - Tension - A f '.r\._: ‘i
. N ¢ * ' i ey
O¥he assumption of homogoncous covariances’ was not su ported for thts variable The degrees | s e
_ _of fretdom were reduced to 1, 27 for' the consePvative box ndjustmnt . ' e
( ] . *p < .05 - ’ _ A o o ' T
° . - \ o . - . . ’ [




o U

N A B o ¢ 0 el e e EI B .. P - Y Ny
- . . ANEIEN - S L ) i X s . - P ot e

o - ' . . PR . A N . PR PR .

i o . - .o - R ©a - ' . N LT D

B 3 - ~ " Ao ' “ ) \ ; . ' - .
. . >

- e -. - - ’ - ".‘. C — - - - -
. . »

- \ g o .. ", ’ o v y
; N LA - . v . .

. ) e \ . oLt . . . ) . . . ]

% 1 s A ” i

veor—,

O S TABLE 13

' Summary of thé ANUVA s fbr AnticipatOry SocialiZation Variabies
in Mothers of At-Risk and Ngcmal Children ~ Study Two:

T T T avames
S - Expéctaﬁionggﬁw.,-lDeve1opment Beliefs . ngrant;ﬂeljefs. f.rKnpwléﬁge
© Seurce . " F gt R -ufeﬁf- . F.ooooe? e . F, €2,

— o e R N } o

o

— " -

. Group T e S
- daf =, 27. 02 - 0% - -7 0% - 62 0%, . .45 0%
N St e .- - . . e

.". 'Time . - ='.. . T . ’ l , Ny "' . ' t."’r" 2 . J . : ) | .

Coooafx0, 2% 337 7k T 240 0% 29 Con .06 0%

».;' 5. . 1 . C ¢ . ) . ) . _ : N

» Groupx Time - o - ) - - . e
df=1,27 0 .00 O - .3 0% 1.4 00 -~ 1,660 0%

- ~]

.'ﬁggg; e? is‘hmtuﬂﬁaseJ’estimator of the proportion of tota] va:&ance predicfab]e ;%d
: from the group m¢ans Cohen, 1965) ) ' :

BN :
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. ‘times 1 and 3 and times 2 and 3 were nof‘significant For the vari-

ab]e of guilt proneness, thegmean at time 1 Was higher than the !:":'
‘mean at time 2, which was higher than the mean at time 3. Using NSD s
2%' | ; the mean at time 1 was sigﬁificantly higher than the mean at time\

| ~L/¢<‘”§‘(§,f3, 54) = 4,02, p < .05), but the di fferences oetween-bhe means . .

. St times 1 and 2 and times 2 and 3 were not significant.”

) Effeqt of Repeated Testing _
e The effect of repeated testing was evalyated using & oﬁeffattor
MANOVA comparinoxthe mothers;of normak\ghjjdrehﬁﬁho-had experienced
k* \ . _-' repeated testing with the mothers who were tested on]y at time 3%\\4/
“\; : : -Sidce these groups-dere not‘Batchéd, the groups were 1ndependent and \
- ‘i a MANOVA test- for 1ndependent samples was used. Since some analyssz |
Ji;f i" . had been done using cemponent factors of anx1ety, these four degen»

1§t‘ . dent var&abﬂes were added to the ten main dependent var1ab1es for the
| purpose of this ana]ys1s. The MANOVA showed a s1gn1f1cant group .
. effect (FE (14, 68)'= 1.92, p < .04).  Follow-up tftests for 1ndepen~-r-
. - dent samptee on each of the-dependent variables'were used to-examine\ N
i the nature of this effect (see Appendix -D, Tab]e 22). The“oh1y sig;
" n1f1cant difference was for the variable deve]opmental be]iefs (t *

(81) =2.02, p < .05), with.mothers.who experienced_reﬁe§ted testing

_ 3
holding higher beliefs.

Corre]ations Among,Variab]es ‘

Correlations among the ten dependent variab]es at each time of :
testing were computed separately for each group usinq the data from

the forty-two matched pairs‘available for each time. Fortyltwo '

f
T
P

oy




87.
< '..’ . .
. }fﬂ T mothers of normal children had completed protocols‘at times 1.and 3;
there were forty -one complete protocols at time 2. Thirty~one mothers'r
;of at-risk children completed the testlng at tTmes 1 and 2; at time 3
‘there were twenty-eight completed tests. For mothers of handicapped
o chlldren, there were ten completed protocols at times 1 and 2, and
elght at t1me 3. Correlations were also done among age, education,
and the dependent variables. The alpha tevel was set'at .05. For
R the mothers of handdcapped children, the sample was small, so c0rre- .
latlons ‘at alpha less than 10 are reported if the shared varjance
' \ was\greater than SQ%. Table l4 presents the signlficant correlations
among the variables At each time of testing separately for each group
. of mothers. The patterns of these correlations are dlsqussed_ln-
Chapter V, -
_ _ _ '
s o . StaollltyACoefflclents. The stabiBity coefficients of the ten

_dependent variables are presented in Table 15. For the mothers of .
/7  normal chlldren, all of ‘the stability coefficlents were significant.
In the mothers of at-risk chlldren, the stability coefficients of .
' ‘ilf sentiment were not sighificant. The stability coefficientsgof
| career sentfment, home-parental sentlment,_superego, and both devel-
opmental'and operant-beliefs*were.not slgniflcant in mothers of

~ handicapped children.




TABLE 4. .

Correlations of Vari‘ablos - Study Tw,‘

Mothers of -
Normal Children

‘Mothers of

At-Risk Children

Handicapped Children

Mothers of -

-

Anxiety (Anx)

© Time |
Tile 2
T-in‘ 3

Cnmr Sontimnt (Ca) .

“Time 1
Time 2 -
Time 3

Home-Parental
Sentiment (HP)
Tin ! )
"Timg 2 '
Time 3

rego (SE)
ime )
Time 2
Time 3 4

_ Self-Sentimeht (SS)
Time
Time 2
Time 3

‘Sweetheart-Spouse
I Sentiment (SW)

. Su

2

SE : ) Exp 3

Protoart Rudy

$51
| ’

n8‘1 3; SS §; KID L, 3
“Age; Ed

Ca 3; 'S5

v SS ]u 3; “9‘

:

$ 881, 3,

$S 1; €d

- Kax 1, 2
Knxl,?,.‘i

Cal; HP 1, 2, 3; SE |
oy |
HP 2, 3; Ca 3

SE 1
In 3; 08 3
08 3
<
$$ 1
DB 1; OB 1; Ed; Anx2; 551

SDET KID 3.‘Uh 1"§g

HP 3; SE 1;

j

SW 1, Exp 1

KID 3*; OB 3
SE 1
SS 1; DB t. 03 ) .
LR y Exp 1
H H
-
'Ca 3;

-

N

Time 1 sE } S 1 s 2‘*2".35.;

Time 2 A s _— : :

Time 3 ~ae - g l_: 3;'19!0; £d
¢‘ ) -~

SE 2; S 2y Exp 1, S\l

np_g!}_SHl

! DB1; 0B
@fsuz;w
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TABLE 14. (continged)
: a
N _ o
. Mothers of ' Mothbrs of , _ Mothers of
Norma)- Childrcn 1 At- Risk Children . . ‘ Handicapped Children
Knowled ) . .
Time . "~ S52; Ca3; Age; Ed S D 1; 0B _3; Age; Ed
Exp.l:T.'.'DB .33 1,3 .
Time 3 Cad; 0B.1,3; OBI Ca 1; SE 2; DBI.OBI Anx 1*; Ca 2; OB 3*
\ . e bExp 3 Ed : Aga. £ .
Developmental Bclicfs g _
Beltefs (o8 ' $S 1; 0B 1,3
Time 1 KID 1,3; ' KID 1,3; 08 1,3; Ed Ca 1; H '
Time 3 KID 1; 0 T:r"txp 3 P S
. ~ \ r 4 [y
Operant Beliefs .. ‘ ’ s BB 1 .
Time 1 KID l; 08 1,3; Ed SE 2; KID 3; DB'1; Ed . Ca B
Time 3 KO BTy Ca 1,3 KID i; DB 1, Ed - . Anxi'm B3
CEx ctations (Exp) _ : . - '
"r KID 1 $$ 1 \ Ca 2; ,HP 2, §§ 2,3
Time 3 v Anx 1; KID 1, 3 0B 3 _ ) HP 2, SS 2
Age . . Ca2,3: HP-2; SW 2; KID 1 - o | .
Education (Ed) 35 3; SE 1; XID 1,3; sc-l:z; KID 1,3; 0B 1; SE*3; SW 3

Y

Q ¢ AN cornlations are sign\ficant at 05 with the cxccptions noted below..
Ncqativo relationships are undcrlimd

703 p < .06 . .
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A . ( Stabf lft\y Coefficients for Variables of Study Two ~
Nothers of Mothers of Mothers off
Normal Children At-Risk Childur/. Handicapped Children .
+ —e - g % o
Anxiety : ’ _ ) o
time 1-time 2 BN ,B8¥n LggRee
time 2-time 3 ) K VAddd BN LA 95w
time 1-time 3 BTN g ) R 1 bkl
. Career &nntimnt */ o
' time 1-time 2 X hded , .50 .53
} " , time 2-time 3 BN % LA d ¢ 69Ny L92win
, : time 1-fime 3' S 4w 52w , .39
v _ Hou-pannltﬂ € ' K
time 1-time 2 BT Ykl JEA » 47
o : time 2-time 3 91 LA 55w : .09
o time 1-time 3 528w L67wAw L =5
Supcrcg.o .
time 1-time 2 Ao NN .78
time 2-time 3 L Mk o » 66w ) .000 )
e -, time 1-time 3 A3V .27 .25
~ Self-sentiment . ‘ :
- - time 1-time 2 L LD S | .62 ¢
time 2-time 3 G4mwn € 09 88+ .
time 1-time 3 L50% ) 35 |
, ' ) 7
Sweetheart-spoose . . . - 4
time 1-time 2 77 A5 A4 : .49
time 2-time 3 . .48 - A ‘ KT b
time 1-time 3 - A6 A4 " ' .09
Expectations ‘ a : . o '
N time 1-time 3 - Mbbd - .73_'" R okl
‘Developmental - '
_ “beliefs . - o
. time )-time 3 L63%%* L .08
{ ' Operant beliefs . ‘
time 1-time 3 LG4 .'76*"" .49
: Khoulodr _
“time 1-time 3 gaes gIwes S
- *p < 08
**p < .0 o
wep ¢ 001 _ — ]
3 '° Al
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_Study One and Study Two Comparison

» . ‘I I . ’ 0 )
) ‘ \ /. <
The data in.the two studies An.this proJect were designed to be

Lo J

comparable except for the difference in socioeconomic status (SES)

and in time of testing The mothers in the first study were tested

‘prenatally and were-low-SES;[while the mothers of study two.uere

first_tested postnataily an mere-hﬁddle-SES. Thus, a comparison of

" the two studies examined_th4 rd1e’of SES\ih parental development and

changes during later. pregnapcy. (The means are in Appendix D, Table

23.) This analyses used a (qroup) -X= 2(SES) -X-2 (time) ANOVA The

" two groups were mothers of/ at- risk chfldren (including handicapped

Session 2 data.. There

‘ chilgren) and mothers of/%onr1sk children while SES was classed as

either midd;e or low. Ih order to make the design baianced, only {

[

" two times of testing wefe used the first and the last testing ses-

sjons. This allowed tle use of one middle SES pair who were missing

ore. there were tmo low- SES groups of six each
"
from study one and two middle SES groups of 36 each from study two.-

‘Along with SES, group had to be a between subjects factor since pairs

’
were no longer the un t,of analysis. Time was st1]l a within pairs

'\w;wyctor | | / R \/ RN

7

Ten ANOVA's we completed the results are summarized in Table
16L There wad a si 1f1cant main effect for time for the variable of -
sel f-sentiment (F (1, 80) = 5, 27 p < 03). 'Mothers"were higher on |

self-sentiment at the first testing session than at the last session.

‘There was also a s gnificant main effect for SES classification for

operant beliefs' (gf(l 80) =6, 29 p < .02) and for sweetheart- spouse
sentiment‘(f_(l,'sr)3.20.93, p <..01). 'Low-SES mothers scored

a ..' 1 ' \

' . ; .
B » . 1 4
. . . ) ! -
K . . . Yo
A N L} L} " ) ..
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. I y TABLE 16. )
. . S\-ry of tho Analyuo for the Wrtm of Stw 0m and Study Two L ) 'g ’ 1(
L] . Y-_v -L ’
VARIABLES® ‘ «
_ Anx Ca HP 13 ss . SW Exp s KID
Source F ‘z F o F 2 F ¢t - f. ¢ £ o2 F ot z 2 F o2 [ . . (
Group 1.57  .1%° .03 0% .04 0x .38 0% 1.35 ° 4% 1.20 2% ).40 3.63 3% .60 0% -
df = 1.80 ' ' . . N . ‘ . . i y
e 2% L3 157 .7% 8.1 83X 2.88 2.3 1'88 1.1% .20.93% 19.7% .41 0% 10.45% | 6.29% 6.5 21.65% 20.3%
‘Gr:c;p x'sg 1.8 . .00 0% .03 0x . .03 _0% .09 0% 1.67  .8% 2.89 2.3% 6.3 6.2% .16 0% 1,04 0%
- » l . N E - ’ . .
Time 1.3 .23 .18 0% 1.3% 4% 3.85 3.4% 5.27* 503 .19 ox .61 0% .35 s .74 Cos .88 ", S .
drepo ' - : , . '
Grgc:p x‘r&r 3 0% 270 2% .13 0% .09 0¥ 3.24 2.7% 202 1.2% 323 2.7 .09 A% 1.9 0% .06 [, \
d . - . 3 ". \ X "
S!:fx T:n 1.83 1.0y 1.56 5 6.97* 6.9% 2.48 1.8% .00 0% 3.02 2.6% 5.54* $.35 3.15 2.6¢ .04 0% 7.42%% 7.3%
" .80 . - . . . - ,":
Qroup x SES ' . . : ; . MU _
:fm:m 3.7 3.3 .02 0% 1.2 A% 5.08* 4.8% .22 0£°-°1.02 - 0% S.5* 4.9% 430 393 .67 .08 .4 0%
‘NOTg: ¢2 13 an unblased estimator of tho'yroportton of tot.:l varfance prodict;blc from the group means (Cohen, 1965). ‘
. Y xp = Expectations; DB = Developmenta! Seltefs, 08 = Operant Beliafs; KID = Knowledge *
. .:P < o? . . . - ! '
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higher in operant beliefs%fhan'middle—SES'motpers...Middle—SES -
’ mothers were higher in sweetheart-snouse'sentiment than lew—SES
nnthere. - ; -
For the variable of home—parental sentiment, there was a signifi-
cant two-way interaction between SES and time (F (1, 80) = 6.97;
f L .01). This’ 1nteract10n is graphed in Figure 6. The means of the
Tow-SES, mothers decreased over time whi]e the means of the middle- SES
mo thers increased. The difference between the means of the SES
groups/at the last testing seseton was'stgnificant (g_(z, 128) = 7.75:
p < .01). For the middle-SES mothers; the difference between the
means at the two testing sessions was. also signifdcant (q (2, 80) =

”

2.94, p < .05).
For the variable of knowlgdge thére was also a 1g>ifjcant
interaction between SES Jnd time (F (1, '80f = 7, 42/g < .01); The
graph-in Flgure 7 shows that middle-SES mothers ga1ned slightly in
knowledge ‘over time while the low-SES mothers decreased over t1me o
The differences between_the_means of the middle- and 1ow-SES mothers
was sﬁgnificant atpthe first testing session (q (2, 100) = 6.98,
=~ p < .01) and_at the last testing session (4 (2, 100) = 10.70, p < .01).
There were three significant interactions of group, SES; and
time. Thé graphs in Figdfe 8 show the/fnteraction (holding grouf
o ~ constant) for the variable of superego (F (1, 80) = 5,08, p < .03).
Using the WSD, for the low-SES mothers of norma1 children, the mean
at the fjrst testing see\don was higher than the mean at the last
sessinn (q (2, 80) = 4.39, p < .01). At the last testing session the
mean of the 1ow-SES mothers of‘normal children was higher than the-
mean of the middle SES mothers of normal children (g_(z 147) = 3.49,

b

05)
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The graphs 1n'Figure 9 show the'three«;ay 1nteract1Qh (thding
group constent)'for the variable of'expectatiohs. LLow—SES mothers
of at-risk’ children were higher in their expectations than'middle~
SES mothers pf'at-risk children at both the first'testihg session
'(g (2, 98) = 3.20, p < .05) and the,le;t testing session (q (2, 98) =
3.12, p < .05).* These differences between the means represent, in
part, the significantly lower expectations of middle—SES_mothers of
’hahdicapped chﬁ]dren who are 1nc1uded 3nkthe group of at-risk thif—
dren. The mean of the m)ddle -SES- mothers of normal children was
higher than the mean o;&;he Tow-SES mothers -of normal children at
the last testing sessiom (q (2, 98) = 3.56, p < 05) The mean of

the Tow-SES mothers of normal children was higher at t(e\first ses-

-

-

sion than at the last (Q_(Z, 80) = 4.63, p < .01),
.-Figure 10 shoWs the intgraction of time, group, and SES for de-
_velqpmentel beliefs. For the mothers of normal children, the mean
of. the middle-SES mothers was higher than the mean of the low-SES
"mothers at the first testing session (q (2, 128) =;4.34, p < .01) and
at the last testing session (q (2, 128) '9 05, ‘p < 01) For low- '

SES mothers at the second testing session, the mean of the mothers

. of at-risk children was higher than the mean of the mothers of-normal

chitdren (q (2, 128) = 4.46, p < .01). The mean of the Tow-SES
s
mothers of normal chi]dren at the first se551on was -higher than the .

" mean at the Jast session (q (2, 80) = 3.72, p <'.05).

_/'
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! ' . CHAPTER V _
r ”

DISCUSSION
The fjndihgs of any re§e$rc; can hest be understood within the
context of the conceptua]ization and corresponding design ofuthé study
‘ . e and in relat{on to qssociated‘wo}k. This chapfer ﬁhus interpretsdthe
results of this project in relation to the design of its studies and.
to previous. work on parental develobmeﬁf. Thé first Section'dis- :
cusses)the results of the first study, which s?arted assessing high-
risk mbthers prenataliy. This is followed by the interpretation of (/
results fr?m the postpartum assessmeﬁf of middle-SES mothers that
was done in study two. The third section analyzes the results of the
comparison of'the-two stu&ies: Finall}, the 1imitations of this

project are used to outline necessary further research. To facyTi-

" tate this, discussion, each section includes a brief statement of the

findings.

| Study One

[} * ‘ ) 1

/

The focus_qf the first study in this project was to provide pre-

" natal and pogtpartum déta on the deve]opment of first~t1me;ﬁothers of
at~risk and normal children Because of the difficuIty of predicting, ;
lprenatally which women will have at rjsk childrenw the sample for
‘this study was se]e ted from a population in Whiéh the likelihood of
women having at- rist\éhildren was maximized After prenatal testing

';QI\JIS women, mothers of at-risk children and matched control mothers
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of: normal children were tested in three postpartum sessions Unfor-

tunatelyt onty a- smaii sample of matched pairs (n=6) completed iég

four testing sessions.

Representativeness of Follow- up Samples

The representativeness of the follow-up, samp]e was tested by
thé first set of analyses. When the 20 motherslof normal children
who were followed were compared to the 81 mothers who were'notrfoi~
Powed, the mothers Qho were followed were higher in career sentiment.
The difference is not attributable to emp]oyment status since-76% of
the mothers who were followed were working or in school compared to
70% of the mothers who were not followed. The: importance of this

différence cannot be examined with the data in this study since

\ career sentiment was not Used to compare maothers of at-risk and normal

children. The finding-of no other significant differences implies

that thﬁ'motﬁers of normal children who were followedwﬁere not dif-

"?Erentjfrom'other first-time mothers at the Temple Iniversity prenatal
clinic, except in career motivation. | |
The women who yere later to have at-risk children showed higogr
self-sentiment, deVelophental beliefs, and know]edge_prenataliy-than-
the other high-risk, first-time mothers. The meaning of these dif{

ferences‘cahnot be explicated with these dataaloné. The. three vari-

ables correlate with age or education, and these mothers were

. slightly older and better educated than the mothers v(ho were not

“followed. However, less materna) education and younqer maternal age

(1f below 30 years) are predictors of at-risk. classifications ih

children (Babson, Benson, Benda, and_Perno]i,']Q?S). This

-
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“relationship did not hold for this sample of mothers of at-risk
children, but a sample of 14 is certainly too small to squest ‘that’
higher self—sentiment, deve]opmenta] bgliefs, and knowledge are

valid predictbrs“of'hhving an at-risk child.

w

‘Follow-up Sessions | B . - .
The findinj\of no time differences must be understood in rela-
tion to the des1gn of the study The completely crossed ANOVA de-
sign, i. e., having_a]l factors as within subjects, 1s an extension
of the dependent t-test. This design is more powerful than treating -
‘.groups (risk vs. non-risk children) as between subjects factors if
the use of pairs, i.e., the matching, 1nc4eised the covariances be-

tween subjects. Since the error term used in the F ratio equals the

L 4

mean of the variandes minus the mean of the covariances, this reduc-
tion in the error term usually more than makes up for the loss in.

degrees of freedom. However. the small size of the sample available

for foIJow ups (n=6) greatly reduced the statistical power to detect

~

differences. Thus, there miqht well have been time differences which

A

'this project was unable.to detect.
‘Mothers of at-risk children were found to have hiqher self-
sentiment than mothers of normal child en. 'This finding conflicts-ég

L)

~with findings of lower self esteem in motfiers of at- risk children

. Two reasons for this may

*

(Cummings et al., 1966; Greenberq. 1979

W

be proposed. First, these mothers of at risk children may have been
\

a select sample, and_their high self- sentiment&yas unrélated to

their having an_et risk child. This explanation 1s consistent with |

the. finding of higher prenatal sel f-sentiment in these mothers A

*
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variance) Howevec‘in the mothers of at-risk children, there was' a’

103.
> S

second'explanation is'that the high selffsentiment of these mothers
was both cause and effect ot the successful outcome of their chil- N
dren”s medical crises. The mothers of children'nith more serious
disabilities and less successful outcomes did not complete all the ‘

testing sessths (See Appendix C for 1ist of disabilities ) The

~vether research (Cummings et al., 1966; Greenberg,'l979)-examined

middle- SFS mothers of at-risk children. For these Tow- SES mothers,
Y
high self sentiment may be a valid predictor and outcome of success-

fully managing the children's medical crisey. This explanation is g

‘also consistent'with the lack of significant stability coefficients

for the mothers of at- risk children., This lack of stabTiity sug-

gests\ghat self- sentiment was changing across the testing sessions,

- although the ANOVA S did not reveal any time differences. A compar-

isons of these two explanations requires additional research with a
larger sample of mothers of at-risk children and follow-up tests on

. ") : ¢
mothers when thé outcomes of the crises were less positive.

)

Correlations .

Mothers o% at-risk and normal children had different patterns
of correlations Uetween the different measures. In the'contr%.’
group higher prenatal exp¥ctations were reh’ted to higher self-
sentiment at time d sharing 32% of the variance. Higher anxiety at

time 3 was related to higher expectations at time 4 (76% shared

different pattern for'parental expectations. This finding suggested

fthat women who had high prenatal expectations and subsequently had at-

risk children had higher anxiety prenatally and in the maternity ward‘

™~ .
1Y ‘b,

127



%

. : . . )
. . N : o -

AN IOQ.
(34¢ shared\Qariance for both) 'Fxpectations at time 4 were not re-

lated to anxiety or self- sentiment at any of the four times. Self~\

' sentiment at time 2 was related to anxiety at t1me 4 (56% shared

variance) for theSe mothers.

Because of the small sample size and resultinq lack of statis-

-

tical power, it is unadvisable to conclude that the traLsition to
parenthood in low-SES methers d0es not bring changes across_time,
The patterns of covariation show low stabilicies, especia]fy for
expectetfcns and sélf-sentiment in mothers of at-risk children. This.
lay show that the téests had low reliabilities.for these mothers or
that the variables were actually changinn. -Additionel research |
nhich examines short-term reliabilities with equivalent forms and
has a larger sample‘sjze is necessary to differentiate between Yow
reliabilitfesiand changes across time. The importance of the diff_

\

ference in self-sentiment beﬁSeen mothers of at-risk and normal chil-
- further research. It may be that the -

dren must also be evaluated-b
mothers of at-risk children in this study are a select sample. .It
may also be true tha% the higﬁer'self—sentiment was related to the

successful resolution ef the children's crises.

Study Two

4 — | é/
In order to provide greatér external validity for the project

-as a whole, the purpose of the second study wes to examine parental
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development in middle-sys. first-time mothers. In addition, data
COllection began in the first four months postpartuih so that a larger
‘sample of mothers of at—riskqaoq\handi‘capped children could be in-
cluded, Since the design of the studybwas:longitudinal. a control

for repeated testing was adso included in this-study.

(Eroup Differences 'Y"‘

In examininq differences between mothers of normal. at risk and
handicapped children. group differencesvwere found for the variables
of operant beliefs for the total- sample and for parental expectations
and career sehtiment in the pairs of mothers of normal and handi-
capped childrén Mothers of ft -risk and handicapped children held

greater operant beliefs than mothers of normal children. implying -

A )

, that mothers found operant principles to be more helpful in expiainﬁ
x..

ingdthe-behavidr of at-risk and handfcapped children than in ex:

plaining.the behavior of normal children. This idea is consistent

with the focys of many current intervention programs for exceptional'

. - ‘?\ ' ’ s
infants that have operant principles as a base (cf.-Hanson, 1977).

The lack of group differences when mothers of at-risk children were

separated. from mothers of handicapped children is somewhat’confusing.

However, for the matched'pairs~of mothers of handicapped and normal

! children, group differences acc0unted for 10% of the yariance. For

the total sample the group difference accounted for l2% of the vari-

ance, so the small sample size (n=7) may have resulted in too little .
statistical power to reveal differences between mothers of hand\

capped and normal children. ‘Mothers of handicapped children were

higher in operant.beliefs further}squesting that mothers found
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operant principles more approprjate-for handicapned chtldren than
for at-risk children.

The group difference between mothers of handicapped_and normal

children in expectations is not surprising since the measure was de-

.signed to differentiate mothers as a function of their estimates of

their children's ahilities. The expectations  of the mothers of
handicapped children ranged from 0, the louest possible expectations
to 27, showing seven above—averdge ekpectetions. In terms of the
model of this reSearch the above-average expectations suggest that

[

some mothers of handicapped ch1ldren were nonsensitive to their

)

child's deviance. Some of these handicapped children may have béen\

exhibiting essentially normal development in this period, but the
prognosis was for subsequent deterioratlon . The nothers.of these
‘children may - have seen little eviden e of their child's impairment
’ and thus were nQnsensitive to 1ts implications However, the high
expé@tqtions of these mothers also may represent denial. For ex-
ample, one mother of a Down's syndrome child had extreme]y hiqh
expectations (a score of 27 out of 30) in spite of her deughter S

féik atypicial functioning and information about the prognosi’s for her

child. 1In cases such as this, evaluations of the mother's expecta-

tions can document maternal den1a1 and suggest 1nﬁervention to make{
the mother sensitive to her child"s handicap and its 1mpjications.
- The higher career sentiment of mothers of handicapped children
at the last testing session may.represent.either a definition of; “
; motherhood as a(careeror a rejection of the demands of motherjng a
, handjcapped child in favor of a career,. Many of the LMAT items

could reflect comnitment to motherhood as a career. The sentiment

s _}-JU.
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in items such.as, "A person with time to.read cquld use it better
finding how to do still better atﬂwork" or the paired words of

T Vﬁmportant-home" and "home -of learing""migh;fconceiuably refer to a

career. of mothering. Alternatively, career sentiment might refer |

to employment outside the honie. "-An understandinq‘of the higher
career Sentiment of mothers of handicapped children thus requires
further deiineation of what the mothers see as their careers.

-

Other qroup differences are more conspicuous by their absence,
particularly for_the yariab]es oi anxiety and self—sentiment. ihe
'finding‘of no group diiferences conflicts with other researcher's
findings of differonces in self-esteem and anxiety (Cummings, et al., ‘
1966; Erickson. 1968, 1969; Greenberg, 1979; Goodstein, 1960;
McMichael, 1972). This disgropancy may be explained in two ways .
: _Fi;st, tho group differences nay-come 1ator. The ‘other researchers
studied mothers of preschool- and'school—aged children. In con-
trast, the mothers in this study'hgd‘less than 6 months of interac-
tion with their children. Even though many of the diagnosed handi-
- caps?wore severe, e.g., Down's syndrome, and - meningomyelocele, these
.handicapped chi]oren would not be functioning at']evéls_thatjnere
) | Nnuoh below the norm during this. 6 month period. Maternal recognG-
s , tion of the awesome responsibility of caring for a handicopped child
may come 1éter and lead to group differences then. A ‘second explana-
tion may be.that some of the earlier research was done with sé]ect ".f ‘
‘samples, those mothers who were in need of psycho]ogical oounse]ing. (’
-These samples appear to predominate in the psychoanalytic case’

studies and give a biased picture of the development of mothers of

handicapped children. These two explanations are not incompatib?e,
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and both may account for the lack of éroup differences in self-
sentiment and anxiety in this research. This Tack supports the ‘
14633 of Barsch (1968) and Hewett (1970), and fhe findings suggest
that most mpthers of handichbped children show a normal patterndof'
deve]opmént during their children's early npnths. '

_ )
Time Differences

The findings of significant changes across time should be ex-
amitied in light of the effect of repeated testing. The only signif-
~ icant effect of the repeated testfnq was to raise develbpmenta] be-
liefs. Since the mothers' developmental beliefs increased from time
i 4o time 3, an adjustmént of repeated testing WOu]d have the
effect of Aecreasing the deve10pmeﬁta] beliefs over time. However,
the decrease from time 1 to time 3 would not be signiﬁicant. |
Since noné of the other variables were affecteq by repeated
;o testing, Ehe changes a;ros§ time may be interpreted wi thout adjugt-
ments. In the total éample,*the anticipatory socig]iiation variables
. of knowledge énd expecfdtions increased over time.  This %inding
) | implies that socialization into the role.of mqthehhbod'continued
after the birth of the.babyp An increase in knowlédge of child de-
vé]opment mjght“]ogicalfy be expected after-mother-chi]d_1nteraction.
When the brevious knowledge may.have been Tacking, as {n the case of
knowledge about'handicappéd chi1dren, the changes across time

L

accounted for a larger percentagesof the variance.{68% fortpdirs of

7

hand{éapped children and normal chi]dren versus 19% for the total
sahp1e). Hdwever, a group difference between mothérs qf Hahdiéépped

_and-normal children was lacking for the variable of knowledge.
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The mean iﬁcrease in expectafions was slight, but may reflect
the mothersk feelings of competence in their parenting and thus in
their abi]itie; to positively influence tﬂéir_chfldren's developmentf‘
Thj?\igea is supported by the finding o? an increase in self-
sentiment over time in mothers of at-risk and normal children. Se]f—
sentiment in mothers of handicapped children increased from time 1
to time 2 and then dec]ined from time 2 to time 3. This suggests

»

that these mothers may,not)experience effectiveness in mothering over

‘time, and thus, their self-sentiment declined. These ideas inter-

1
\

re]ating competence in parenting and self-sentiment are consistent
with the model prpboﬁed.by Gofdberg (1977) relating maternal feelings
of effectiveness, the abi]ities]gf }he chiTd, and maternal self-
esteem. | | J

The change over time in anxiety in mothers of at-risk children
presents a clear picture. Anxiety declined from time 1|to time 2 to

time 3. Since the medical crises which their children experienced

were successfully resolved during this time, the decline in anxiety

and in its tomponent of guilt-proneness in mothers of at-risk
“children is not surprising. Anxiety and guilt-proneness in mothers

“of normal children and low self-control in mothers of at-risk and

normal children present a different picture. These vériables_are

Q')gr‘eat';est at session 1, they decline in session 2, and then they

'1ncrease in session 3. It may be proposed that mothers had the

gréatest anxiety at time 1 because that was when their competence -

in énthering was most uncertain. By time 2, they had established a~

ntrol and had lower

anxiety. Betweenufime‘Z and time 3, however, thelhabies entered a
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new period of deve]oéh!ﬂt, family schedu]és were disrupted, and
increased anxiéty was the result. Hdwever, angiety was ﬁbt ;s high
as initiatly because the?motheis had hqd soﬁe effectiveness in ’
mothering. Research'which eva]uafes the déveiopment of the children
is necessary to confirm this‘ speculation. - :

These time differences suggest that the trahsitioq to parent-
hood can be a source of change and that one-tenth to 6ne-f1f§h‘of
the variance may bé predicted f}om the changes in group means: For
the_variab]gs wgich were more child-re]afed, i.e., the anticipatory
socialization vd&iab]es, and for the pairs.of mothers of handicapped
and normal children, changes across time accounted for much more of
the y@riénce. 68%. This findfng suggests that the child-related
vpriables"are'more susceptible to time-related changes when the
anticipatory'sdcia]ization is iaeffective, i.e., wheh the child is
handicabped. However, the lack of group differences in these
p;rticular varfables»modifies this suggestion, unless the small

, .
sample size resulted in too Jittle statistical power to reveal group

differences.

Patterns of Correlations

When examining-the covariations among mea5u1;s two groub'dif-

--ferences emerge. "First there is a difference in the stabilities of

the measures. For the mothers of riormal children, all of the stabil-
ity coefficienis were significant, mosf_wére above .50, and.the Tow-
est was "34. For the mothers of at-risk children. the pattern is
éimi]ar except for thexvarigble'of'self—sentiment_which has stabil- .
ities ranging from .09,to'.35. The stabilities Werg very diffgreqt- _;

a
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for mothers of handicapped ¢hildren, even accountin “for the small

sample size.: Seié\‘entimént in these mothers was fairly stab]e,

but home-parental sentiment. superego, and developmental be]iefs '

were not. As with thé 1ow stabi]ities in study ong, further research

with equivalent forms and larger samp]es is necess ry to differentiate

between the possibie explanations of lack of relia 11ity and changes

across time in these variables. Assuming that further research shows

that the measures ane reliable and that theae vari b]es are changing,

the following reasons for the chanqes may be hypoth sized
\ .
The méan score for deve]opmenta] beliefs increaaed across time
in mothers of handicapped children . The deve]opmental\\tems show

confidence in the children's abiiities-to do things by themselves

_ and without adult inf]uence; e.g., "A child's own interest in an ac-
_tivity is a reward a parlnt does not need to prov1de other rewards,

or "How chiidren work and play is more 1mportant than what they pro-

duce.” Change in this variable 1mp]1es that mothers of handicapped

chiidren were stressing their children's abiiities more and giving
{

1ess.credence to parental influences. This is consistent with the

' ¢
finding of a significant mean decrease in operant beliefs.. The group

differences and time-related changes for operant and'deve]opmentai
beliefs taken together show that originaily mpthers'of handicapped
children emphasized pareptal roles in their chiidrenfg development.
They changed over time Pnd_began to stress the imponfance,of their |

children's abilities in determining their children's development.’

-

This change may reflect disappointment that parental actions are not.

A - ,
capable of erasing the children's handicaps.

High superego sentiment signifie% a'hjgh level wf conscience

L 4
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development i.e.; acceptance of socio-parental sanctions, and may“
indicate a high level of dependability (Cattell et al., 1965). The

means for superego ip mothers of handicapped children declined from

!

time 1 to timq 2 and‘then increased to time 3. In mothers of normal

and at- risk children, the means increased over the three sessions.
The increase in superego of first-time mthers probably shows an
- acceptance of the increased responsibility that motherhood brings.

The initial decline and subsequent increase in supereqo in mothers

of handicapped children may reflect these mothers possible confus#"

-, fon and anger over the even greater responsibility associated-wit%
L caring for h4cdicapped children. v
| \Home parental sentiment reflects the importance of the parental
- C s hOme, i.e., the mother s parents and their home. The mean for this
| sentiment declined showing that mothers of handic:pped children saw.
R _ their parents . as less important over the time~period studied, This
///. o may be the result of_the parents' dismay over the birth of a handi- |
capped grandchild and an associated loss of contact between “the

mothers and their parents. It maj also reveal the mothers' dismissal

of their parents as models for the rearing of their handicapped chil-

dren

H

. Caution should be exercised in accepting any of these proposi- -

ek

tions since the changes in means described above were not statisti-
S - cally signi?icant in this research. The. ideas are advanced simply
as possible hypotheses for additional research with larger sample

sizes and greater statistical power

T . ’ i

Interrelationships Among the Variables. The second group

o 136
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in the correiations is;in the patterns of interrelation-
ships among the variab]es

N

For the mothers of ndrmal children the
antic1patory socia]ization variab]es are all 1nterre1ated Know—
ledge, developmental be]iefs and expectations are positively related
to each other and negatively related to operant beliefs

This c]us—w

career sentiment The pattqin‘mas somewhat similar in mothers of
at- risk children excent that expectations were not interre]ated and

superego was negativeiy related. "R the first testing session, the

expectations of these mothers were related to self- sentiment

ter is positively related to education and neqatively related to

Since
self- sentiment changed over time, it is not surprising that expec-

¢

tations were not re]ated to seif—sentiment at other times

. . The |
clustering of these variables is logical since they represent prepar-

ation for theé maternal role, i.ée., anticipatory socialization

The

-:""'4

relation of. thlS cluster to successful parenting is an interesting
question for ]ater research
!

tionship of.career sentiment

e

The re]ationship should be investigated
in working Versus, nonworking mothers because. of the negative rela-

IRRWE S L3

For the mothers of\handicap‘ed children, the cluster is not the |
same; Knowledge wasinot;reiatgdfto beiiefs, either deve]obmenta] or
e operant (except hnow]edge 1 to operant 3), or to expectations
.' Anxiety at time 1 ho&Ever mas Qositiveiy related to operant b

e

The ini-- _ _ .fA.'
tial expectations of these mothers positive]y re]ated to 1ater career |
and home=-parental sentiments adﬁ negative]y reiated to later self-

o
sentiment. Career sentiment 2 in turn was negative]y related to /
later self-sentiment and sweetheart-spouse sentiment and home-

T



114.

_ parentai and se]frsehtimentS'at time 2 were negativeiy re]ated to
expectations at time 3. : J_“ |

A]though these correlations cannot ‘show causality, they are .
time-ordered, and thus, a'description of the development of mothers
of handicapped children may be proposed. The initial expectations
of these mothers are lower than mothers of normal children, sug-
_gestjng that their estimations about their children's futures were
revised after the birth of the handicapped child. High-initial ex-
pectationslled to a decrease in'seif—sentiment over time, possibiy
because_the'baby did nog meet the mother's expectations, as in. h
Goidberg's (1977) model. Self-sentiment increased\over time when
the initia] expectations were low suggesting_that Tow initial expec-
tations. preserved the‘mother's"feeiings of competence. {n turn, \
.high self-sentiment depresséd expeCtations oyer time, while low self-
sentiment kept expectetions high. Vhen the motheris initial expec-
tations were high, the importance of their porental home and their
' career (of motherhood?) increased over time, However; high coreer
sentiment in turn led to lower sweetheart -spouse and self- sentiments

'_ This picture may be clearer if these mothers were defining motherhood

as their career of these mothers (since, indeed, it often must be

for the mothers of handicapped children). An increase in the impor-

- tance of their career of motherhood'decreases the importance of the
husband and the self. Thus, the“correlations could squest that
these women were“redefining themselves more as mothers (as shown hy
the jincrease.in career sentiment) and_]ess as wives and persons.
fhe 1oWered se]f—sentiment WOuld'be.oonsistent with higher_initia]

-

expectations which were not being met over time.

R <2 N
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Research on the above ideas would feduire differentiating

mothers of héndicapped chf]dren on theﬁbasis of théir initial expec--
tations. Sinéé'the sample in this sfudy was too small to allow thig,
further ;esearch is necessary to confirm ‘this Suggested pattern‘of
matjfﬁgl deve]oﬁﬁent;"Such research should exgmine motivations as a
function of 1qjtia1 expectations and define what the mothers see as
their careers.

i X
¥ & v

Summary | (

The findings of study two suggest parenthood may indeed be a
source of deQZ]opmenta] change. Both personality énd motjvation
variables changéd:aCross time in the pairs of mothers of normal and
at—risk children. The lack of time differences in the pairs of
mothers of normal and handicapped ghi]dren may be the résu]t of a
decrease in.powér resulting from the small sample size. ﬁpwe&er, it
may also be tﬁe fesd]kref differing-Batterns of parental development,
which over the short time studied, did not bring significant group
~ differences. Thé.cogreTations‘of,the measures suggest that there
is a different pattern of relationshfbs for the mothers of handi-
capped children. WHhen exténded across time: th‘s pattern could re-
'sult in lower self—sentiments‘as has been found by other researchers.
- (Cummings et a].,.1965; Gréenberg,'1979). fhe group differgncesibe--
tween mothergdof handicapped and norﬁal children which were found in
career sentiment and expectations éupport this differing pattern of
parental development, The lack of group differences between mothers
of normal and at-risk children suggest$=¢ﬁat mothér% of at-risk chil-

dren were not 1nfluﬁg$ed by their child's "riskness." In the térms
‘ r ‘ - . |
139
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of the model of this pfoject. they were not sensitive to'theig chil-
dren's deviance. .If thé child's dev%énéé requiréd intervention to
prevent further deterioration,. this nonsensitive environment would
pe disadCEntageous to the child's subsequént development..“However.
this study did not assess child variables, so that differehtiation”
on the basis of risk outcdmes is impossible, Such diffe?entiation,
might reveal group differences’or where intervention in parental de-
velopment was necessary to enhance the chiid's fdture develo&hé%ﬁ.

The study suggests that the anticipatory soéigiizatioﬁ variables
are a cluster, ‘along wjth:éaréer sentimént;ana eddcaijoh. This
cluster is faif]y stable and well-defined for mothers of normal and
at-risk chi]dren.' For mothers of handicapped‘tﬁgldren, the anti-
cipatory socialization has not been efficient becausg of the unfore-
seen birth pf a. handicapped child. -Thus; the aﬁticipatory-socializa-

tion variables do change over time, The cluster of motivation vari-

ables and expectations also'suggests a pattern of parental develop-

" ment_in which self-sentiment, expectations, and €dmpetence;are inter-

related. This is ip keeping with Goldberg's (1977) model and with

(3 ) . ]

Compgrison'of'Stbdy,One and Study Two

) o o

S . R . L
The data from. study one and study two were analyzed in one pro-

»

portional nested design to examine the role of SES in parental de-

velopment. In addﬁtion, th€ first testing session was prenatal for

< -

the Tow-SES mothers and postnatal for the middle-SES monthers.

<

. & 1)
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Therefore, if differences were found only at time 1 and not in the

last testing §ession. thig mightg;uggest changes during late preg-
néhcy or very early in the child'; Tife:father than an SES factor.
However, when there S;re differences between low- and middle-SES
mothers, the differences Qere at both times_ or only at the last time,
so changes in late bregnancy and the early.postpartum period"canndt
be inferred. | . )y

The mothers in the second study were more educated (t (110) =

4.67, p < .01) and more likely to be married (x2 (1) = 71.46, p < .01)

\

than the mothers in the first study. These differehces e consistent
witﬁ the defini"i:ion of the SES cov‘truct. The mothers /Zthe second
study were also older at thé birth of their first chifd (t (Mo) =
6.98.;;({ .01).-‘The classification of the.mothers in the first study

E . !
as low-SES mothers and the mothers in the second study as middle-SES

mothers is consistent with these differences.

SES Differencgé R ) C '

The comparison of the middle- and lowaES mothers reveé]ed SES
differences for seven of thg ten variables. There were-SES differ-’

ences- in all four anticipdtory socializaiion”variables. This suggests

‘that SES is a critical component of differences in anticipatory so-

cialization for parenthood and agrees with the numerous findings of

. SES differences in chjld-ﬁearing (¢f. Bayler aﬁd Schéefer. 1960;

BFonfenbrenher. 1958§7He§s,j1970),° SES, however, is itself a cluster

_of variables whiéh desdribe;&put do not explain the dffférences. SES

groupings may reflecf,such things as income levels, gduca%ion and
marital status (as in this study); cultural mores, and child rearing
attitudes. This ‘cluster obyiopSly ovérlaps with the anticipato%y

»
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socialization variables in this study. so it is not surprising to
find SES differences in them In short, SES and the anticipatory
socialization variables were confounded in this study ' p

SES differences were found for the motivations of sweetheart-

" spouse, home-parental, and superego. The higher sweetheart-spouse

sentiment of the middle-SES motherS‘probably indicates the reversal
1n the percentage .of married women. between 'the two SES groups (7%

Cf the 1ow-SES mothers were married versus 94% of the middle-SES
mothers). The difference in the marriage pattern and in home-parenta!
and sweetheart-spouse sentimants may also 1ndioate a difference in the

support systems usey by'mothers of differing socioeconomic levels. In

“terms of the contextual model, the support system will probably in-

fluence her parental development so the following ideas may be proposed.

 Many of the low-SES mothers. were 1iving with their mOthers, and the
grandmothers often took responsibility for-infantﬂcare! The higher'

home-parental sentiment'in these mothers may indicate that their sup-

port Came from their parental home. In contrast the higher sweetheart-

*spouse sentiment of the middle-SES nothers probab]y shows that their

husbands (as opposed to their parents) provided social, economic, and
emotional support. Further research assessing the social network of -

’ <
the mothers is required to eonfirm these specu]ations The lower

superego in the midd]e SES mothers is not-as aasily exp]ained but
.—h
along with the anticipatOry socialization variables, it may be’ a use-

Al
v

ful indicator of the meaning of the SES construct.: Since superego

sentiment indicates a level of conscience deve]opment (Cattell et al7,
'1965) the difference in superego may help to explain'the SES differ-

en;e!)n the use of authoritarian_and démoonatic child-rearing styles,
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Further research is requiréd to examine the association between the SES
differenéeé in the variables in this study and the SES differences in
parent attitudes and parent-child interaction found _in other research

(Hess, 1970; Hess and Shipman, 1965; Kamii and Radin, 1967).

" Group and Time Differences .

Although differences between mothers of at-risk and normal

children were ;ndicatéd by the interaction of group, SES) and time

«fqr tHeAvariables of superego, expectations, and developmental be-

liefs, the only significant-group‘&ifferehce between these mothers

.1n the follow-up tests was for the variable of developmental be—?'
'lliefs. '%he absecfe'of differences reflects the 1ackkof differentia-

tion of at-risk and handicapped children which revealed group dif-

ferences in Study Two. There might aLfo be differences if classifi- @

cation Qere made on the out;ome bf thé crisis which resulted in the

at-risk classification.

¥

™~ The finding of a main time effect for self-sentiment and'thexg_

.,

" significant effects df time in the follow-up tests for home-parenta1
sentiment, superego; expectations, developmental beliefs, and kﬁow*
ledge suppért thT idea that parenthood is a source of change for

. ' firét-time mOthers) The time effects in expectations and beliefs .

“were+only for middle-SES mothers while the time effects in superego
and knowlédge were only for Tow-SES mother;. This difference again

" supports the idea that there are SES differences-in parenth'develop-

'ment.’ However, the time-related changes iQNselfjsentimegflgtcurréd‘
in both Tow- and middle-SES mothers. This finding shows that there

are some commonalities in parénta] devélopmeht between low- and

N - <




mtddle—SES mothers. The time differences in self-sentiment also
imp}y that the ANOVA of -the first study did, indeed, lack statistical
power to show chances across time With a larger sample size' £§?
ANOVA which compared the studies was’ powerful enough to show the

t1me difference

Suggestions for Further Research

In order to understand the mean1ng of _the resu]ts of this pro-

_ ject, the limitations of each of the studies shou)d be examined.

These limitations also serve to outline ideas for subsequent research.
.

Study One
The primary limitation of the first study'wae\the small sample -
which completed the follow-up testing eessions. A greatly reduced
ple will always result-when trzing.to obtain prenatal data for
»women nho subsequently have at—risk chi]dren. When using high-risk
women’ to increase the likelihood of a&risk classifications for the
infants, the researcher is also facedwwith the problems of do1ng
. follow-ups on 1ow-1ncome subjects. The mob111ty_of the population,
the lack of telephones, and the reluctance to allow researchers to .
make home visits are a. few of the problems encountered in.this study.
A 1arger follow—up sampte could probabiy be obtained if .the project
1asted more than a year A duration of two to three yearo would in-
. sure-a greater number of mothers of at- risk children and a somewhat
" .greater probability of following them since work stoppages do not

occur every year. There was an additional reason for the small,

fy
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sample size of this study. For the year before the study,-one out
of seven of the first—tdme mothers at Temple Untversity Hospital v
delivered an at-risk child. The size of - the prenatal sample was
selected with this figure 1n mind, since testinq 140 women prenatally
would yield 20 mothers of at- risk childneq_if the proportion re—
mained the same. However, for the year'in which this project took
place, the ineidence!of at-risk children deelined to approximately
one in fen. B |

) An additional']imitation of this study was the lack of assess-
ment of the infants, except for the at-risk versus nonrisk classiti—
cation. If the infants were assessed, some difﬂgrentiation-coutd
be made on the outcome of the crisis. Sudh an examinatioh could re-
veal whether ?he mothers_were really nonsensitive to'their children's
risk or_whetherfthe care;jh/the intens}ve care nurserzhjsfpf little
cohseQUehce to these infants and mothers.' Infant assessment is
"'hecessary to evaluate the usefulness ot the model used in this re-
search. Since themmodel proposed that mothers and children influ-
ence each other in a circular fashion more precise information‘

about,the child's development is required to more fully understand

parental development. —

-

Study Two
' ;~ One limitation of the second study was again .the lack of infor«

m@iion'about the infant. When the avatlab]e inforpati::/yas used to

d{%ferehtiate'handicapped children from at-risk childredt, group

 differences emerged:which had been obscured. In addition to the
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outcome of the crisis, the individuality of the infant, e.g., temper-
ament, may be a factor which contributes to maternal develohmenf.

A second limitation of thé study was the short time period in-
vof;ed. Following moihers over the fi?st years of their childrenm's
Tives would prohab]y show mofe differences -between mothers of handi-
capped and norma] children The 16nger time poribd might'also show
changes in the personality and motivation variables which were stable
in this study.  The time period might also be extended by assessing
mothers during pregnancy. Although the iirst study did nbt show
changes dqring late pregnancy, this ﬁay be the result of lack of
pqwér. Alternatively, changes may occur QUring early pregnancy
rather thah‘the last trimester.

A final limitation of the study was neg]éct of some vériab]égs‘
which themse]ve§ might 1eéd to cﬁanqes and/ér differences. In

accordance with the contextual model there are often variables on

different levels from the indi;;;;;Ti The most obvious of these
are the impact of'marita]“relétionship and the empryment status
of the mother. Other than matching for marital status, no examina-

tion was made qf the marital dyad. Further studies.should examine

deve]oé%ent in fathers and indices of the marital relationship, in- N

cluding quality. When looking at maternal employment, there were

a number of différentiétions which could be made. First, did the .

mothe% work during pregnancy, and if éo; when did she quit? 'ng the

mdther intend to return‘to work after birt ? she return to work?

Is the mother who is self- emp]oyed in her own home, e. g y an archi-

tect, a wprking‘mother? What about part-time work? Because of the

time period examined, i.e., from birth to six months, many mothers
5
146
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who intended fn.return to wonk were sti]]_at home. A study with a
tonger tine frame couln c]assify mothers onvtw0'd1mensions; working
during pregnanﬁy.and working afté? six"monphs, in order to examine.
the impact of maternal gmp1oyment. ”_ o
Other vaniables whign should be.examined come ‘:6m other life-
snan research: birth cohort, seasoﬁéﬁf'birth; and age. Differences
between nothers of varying'b&rth cohnrts may be an iRdex of socio-
-cu]tura1‘3nd h1stor1ca1 ch;ngé in parental deve]Opn t. This projeét
" controlled cohort effeéfs between the groups of hers.but did not
examine them . Age effects were s1m11ar1¥ controlled, but not
examined yet differences between older and younger first time mothers
tan prov1dg¥;nformat10n about the process of ant1c1patory soc1a11za~
t1on for motherhood. The season of the child's birth will affect the
new mother's social contacts, é.g., it is difficult to protect a
_very young child from the winter weather, so.névamotheks may be unable
to.1enve their homes during this season. The mothers themselves
highlighted otner.inf1uences on maternal development. Some of the
mothers moved during the study and many of them had moved during
pregnancy, nften to their first house. - Many of thém mentioned rela-*
tions with relatives and husbands as influencing their ideas about
nothérhood. A1l of these variables represent_possib]e influences on
the mothers during the early postpartum period. }hqs, changes in -
_mothers‘ persona1ity énd motivatinns'durinq these months may be the.
result of the 1nf1uence of these variables rather than the transi--

tion fo parenthood By categorizing mothers on dimensions such as

birth cohort, age, and season-of birth, and by examining variables
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such as contact with relatives and marital interaction, future re-
search can better describe and explain parental dev@lopment\jn firéfj
time mothers.

Summary

The major limitations of the two studies were smalllgayple sizes
. ) ;

and the short duration of the project. Further research shoqu try

X

.to increase the-number of low-income mothers and mothers of handi-

<

capped children. In addjtion maternal assgssmeht should begin dur-
ing early pregnancy and continue throdgh‘the early years of the®
child's 1ife. Some assessment of the infant should aI;O'be made,

For mothers of handicapped children, there are additional reasoﬁs
for larger samples and }onger time periods. Larger samp]e sizes may
permit the examfnation of the effect of different disabiiities.

Longer time periods wbu]d allow the inclusion of handicapS*whi;hané
diagnosed or occur 1atef. Finally, the 1nciusi6n of -multiparous
mothers of handicapped children can more clearly distinguigh.be—
tween the adestment tb paréhthood and the adjustment to having a

*

handicapped child.

M



CHAPTER VI
CONCLUSIONS AND IMPLICATIONS

The purpose of this project'was to explore parental development
in fjrst—tlme dpthers of ha ditapped, at~rdsk, and normal children.

/Using personality, motivationN\and anticipatory soctalization vari-

ables, differences between the grdups of mothers, and between the (,.>

" middle- and Tow-SES mothers were explored. Because the project used

a short-term long1tud1nal des1gn, intraindividual changes across
‘time were also examined. This chapter,presents,the conclusions of
the study by describinq parental development and using~the group dif-
ferences to explain, in part,. the development of mothers of handi-

capped children. Since the goal of human development research is. the

description, explanat1on, and opt1m1zat1on of development (Baltes,

Reese, andaNesselroade,_l977), this chapter also outlines possible

applications of the research.

Changes Across Time

The mothers 1n this project exh1b1ted changes across time in
| the variables of anxiety, sglf-sentiment, home-parental sentlment
L '_” ' superego knowledge, and expectat1ons .Although the analyses
1n study one did not show time- related changes wlthin the groups, &
- the correlations of the measures showed Tow stabllitles for self-
sent1:>ht and expectatlons. In addition the comparison of the two !

studies Fevealed time-related changes in self-sentiment, home-parental .

'.1‘159 | \l
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sentiment, supérego,.énd knowledge in the ]ow~SES mothers. Time

differences accounted for approximat!]y one-tenth to one-fifth of the
variance. However. in thg anaiysis'of mothers ofgﬁandicapped_and nor-
mal children, changes in the anticipatory socia]iéation variables ‘

accounted for 68% of the variance, This suggest§ that when the an-

. ticipatory socialization for-pqreﬁthood has been i}:(?icient'becausé

of the birth of a handicapped child, there will be \greater changes
in the anticipatory socialization variables. In total, the time dif-
ferences suggest thagiparenthood can be a source of devg1opmenta1

change.

-

Group Di fferences

~
, T )

- There were two factors in this study which examined group dif-

. ferences. The comparison of the two studies used SES-level as a

factor to explore the role of SES in parental development. Separ--
ately, the studies also examined the effect of the type of chi]d,

normal, at-risk, or handicapped, on parental development.

SES Differencgs

Differences between the means of the low- and middle-SES mothers

were found for sevén of the tem: variables used in this study: home-

parental senEiment, sWeetheart-spouse sentiment, superego, and the

four anticipatory socialization variables:- knowledge, developmental

beliefs, operant beliefs, and axpectations. The content of the an-

_ ticipatory socializatipn variables overlaps with the definition of

'S
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SES as a construct. The SES difference in anticipatory socializa-,

SN | o . -
tion probably reflects the SES differences foiund in other research.

LS

Mathers of Normal, At-Risk and Handicapped Childcen — o* o0,

>
o

. Parental deveiopment in mothers of norma] and at- risk qhi]dren

~ was very similar. The oniy mean differences were’ in deveiopmentai

»
’ <y

beliefs and seifisentiment for Tow-SES mothers. No mean diXferences
were found for the middle-SES mothers of normal and at~risk children,
and the patterns of correfations for the two groups were analagous.
These correiations\showed that the anticipatory socialization vari- °
ables are interreiated and c]uster a]ong w1th career- sentiment and
. [

Comparisons of mothers of‘handicapped and normal children re~
vea]ed;meanmdifferences in career-sentiment and eipectations. The
pattern of correiations in mothers of'handicapped.chiidren was also

different from the pattern in mothers of normal child¥en. The anti:

i'cipatory sociaiization variabies were not interrelated. Both devei—

_.opmentai and operant beiiefs were less stabie in mothers of handi—

_capped children than in mothers of normai chiidren In mothers of |

L

handicapped chiidren expectations Were related ‘to the four sentimentk\

variables of seif home-parentai, career, and sweetheart spouse

This ‘differing pattern of‘reiationships among the variables suggests

that across: longer time periods additional mean differences might be

"found'between mothersioffhandicapped children and mothers of normal

- children. The differenées between mothers ofuhandicapped and"normai

" children and the iack of differences between mothers of at-risk and

normal children suggests that the birth of a handicapped chiid is a

151
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| - mothers of handicapped children are concerned with beliefs, knowledge,

| ~ deviance. Efforts should be directed toward modifying her awareness

t . ' . ‘.
R .
& ' I o _ : ]28°

source of interindividual differences in parental deVelopheht.

Yo

Imp]icqtions‘for'Application : S

7

w Thegfinding of changes across time in the knowledge, pérsgnaljty, .

and motivations of first-time mothers implies that these variables
are modifiable during the very early months of their children's lives.
This period thus appéérs to be a poteritially fruitful time for parent

education and support. Since most intervention programs serviﬁgl

and expectations, thiS»period is a particularly appropriate time for
thé§efprograms to ﬁodify'thegg anticipétory stia]ization variables.

In terms 6f the hode] of this reseatch,.the lack of differences

. between the mothers of at-risk and normal children suggests that

?urther examination‘be made of this.nonsensitive social environment
of the very young at risk’ child.. If the nature 6f the child's risk
requ1res 1ntervent1on to prevent deter1orat1on those working with
the mother must first realize that she is nonsensitlve to her ch1ld S
before intervention with the child begins.

In contrast to othetr research on parents of'handtcépped children,

.this_study found few differenceé be tween mothers of handicapéed and

- normal children. This finding is in clear contrast to the earlier

fﬁndings of differences ih anxiety, self confept, and guilt between
mothers. of handicapped and normal children (Cummings et al., 1966;

Erickson, 1968, 1969; Greenberg, 1979; Goodstein, 1960; McMichael,
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. 1972). The last few years:have brought many'changes to handicapped
children and their families. For example, legislation and litigation
has mahdated handicapped children's participation in the reguiar edu-
cational process. It a]so_appears that there is a new openness in

- dealing with handicapped chi]drenr Parents are no longer encouraged
to institutiona]ize‘the child with disabi]ities; Instead, they are
pressured to be . assertive even aygressive; about the rights of their
chi]dren Perhaps it’ is idealistic, but it may be hoped that the find—
ing*of few differences between mothérs of handicapped and normal chil-
dren in this study is a vaiidrindication of a new spirit in dealing
With families with handicapped children...Professionals should no

‘]onger see these families as pathological and in need of therapy as.
they have often been portrayed in the psychiatric ]iterature. Instead
professionals'shou]d-acknowiedge that during the early months of the
Chi]dren S ]ives mothers of handicapped and normal children are ~
more alike than they are different. Since the ‘development-of mothers
of handicapped children in not unique,«"mainstreaming" of these |
mothers is suggested Many of these mothers'are now segregated with ftz)
other mothers of handicapped chi]dren in infant intervention programs
Additional contact with mothers of normal chi]dren could reveal that

o F some of their problems, frustrations, and joys are“the result of

being a'first~time mother and not just associated with their handi-

capped child. ) . | a

This study ?150 high]ighted the problems in defining handicaps
for very young infants Some of the medical disabilities which were

c]assified as handicaps may be corrected/through surgery, e.g., heart

defects, or contro]]ed with medication, e.g. seizures. Many of the

-




]30.1

atirisk Ehi]dren w1]1 have no apparant problems lq{fr in life, whi]e.

. some of 'the normal children will. 'If the field of~spgc1a] education - .
is togbg th]y effective with intervention in early infancy, there
must bé more flexible definitions of handicapped. This study 1mﬁ11es
that some hapdicab; are preventable through intervention in the child's
sQcial pgtwdrk. e.g;, the preventjgn o% thé vulnerab]é‘ihild syndrome

, tﬁrougﬁ intéfvention in the parenting procesél However, noncategori-

‘cal definitions of handicapped‘ére necessary to gupport such inter-
yéntions. _ _ |

}_ In tbtal, the results of this project imply that the early

) mbnths of a.qpild's l1ife are an appropriate period for parent inter-
ventfoh. Intervention with mothers of at-risk children may modify" '
the potgntial deterioration\?f the children. Interveﬁfion with

mothers of handicapped éhi]dren might prevent differencg& between
mothers of handicapped and normal children later. Such intervention
can make the mothers of handicapped children even more éffeéijve

change agéhts for their children.

~
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NOTES

-

]The operation of the prenatal clinic was disrupted by two strikes
during the course of the project. The hospital remained open during
the strikes, but women were often .advised to try to deliver their babies
at other hospitals Some mothers chose not to deliver their babies at
Tempde at times other than during the strikes. An attempt was made to

* determine the outcome of the birth for these mothers, but it was usually
‘not possible. The strikes also disrupted the collection of follow-up
* tests since the mothers-often did not come to the pediatric clinic or

the postpartum obstetrical clinic. i
< . . s
2To examine the data for any group or time effects, in any of the

.dependent variables, the logical analyses would apparently be two multi-

variate analyses of variance (MANOVA). JThe first test would be a 2
(group) x 3 (time) design for the anxiety and motivation variables.

Each of the dimensions of MANOVA's would be within-subject factors.
Since most programs for MANOVA's use the general linear model, they re-
quire building a vector for each unit, in this case, for each matched
pair, on the within-subjects factors. Unfortunately, such "a program is
usually impossible because it requires a great deal of memory. If it
is not impossible, it is 1ikely to be inaccurate because of the size of
the matrix to bé inverted. Since the follow-up tests for a significant
MANOVA would be univariate ANOVA's, the data analyses were conducted
with these tests. .

~
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APPENDIX A
. Measures
Self Analysis Form

LMAT |, .
Parent Beliefs

Knowledge of Infant Devé]opmenf'

Parental Expectations

Pages. 143-151 contain copyrighted

material and is not-available for
reproducation. "Self Analysis

Form' (1976 Edition) is copyrighted
by R.B. Cattell. Published by
Institute for Personality and

Ability Testing, 1602-04

Coronado Drive, Champaign, IL

61820.
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IPAT

SEX. .. AGE __ . ___ OTHERFACYS... .. _ _

G L - 1976 Edition
BE
M L. .

NAMUL. e

'SELF ANALYSIS FORM

‘r

TODAY'SDAYR. . »
. First ) Middle : Last »

(Write M or I ) (Nearcst Year, (Address, ()(mpallun ete, ay indructed)

r

RN

Inside this booklet there are forty statements about how most people feel or think at one time
or another. There are no right or wrong answers. Just pick the one that is really true for you,
and mark the s, b, or ¢ answer,

You'll start with the two simple examples below, for practice. Read the first sentence and
then put an X in the box that tells how you feel about walking. i you enjoy walking. you
waould put un X in the & box. 1f you don’t, you'd mark the e box. If you enjoy-walking once ina
while, you'd mark the middle box. But mark the middle box only 1f it is impdssible for you to
decide definitely yes or no. But don't use it unless yau absolutely have to,

. Ienjoy walking, . L) b <,
a] yes, |blsometimes, lelno. ... ... ...l l_] D L_J
Now do the sécond example. ;
[ b ¢

2. 1 would ragher spend an evening: .
(a) talking to people, ([b]uncertain, [clatamovie. .................. ... [_] l J L_]

Now:

1. Make sure you have put your name, and whatever else the examiner asks, at the top of
this page.

W
. Please answer every statement. Don't skip a single one. Your answers wnll be entirely
confidential. :

[

. h -
3. Remember, use the middle box only if you cannot possibly decideonaore.

> *

4. Don't spend time thinking over the statement. Just mark your answer quickly, according
to how you feel about it wow. . L. ’

@
a

It will take only ten minutes or so to finish. Hand in the bookiet. when you're through, .
unless told to do otherwise. As soon as you're told to, “turn the page and begin. . :

v
'

STOP HFRE—WAIT FOR SIGNAL ‘

Ny

Copyright 1987, 1976, by R. B. Cattell. All rights reserved. Printed i?U .A. Published by the lnmtute (or I‘ermnalu) and

Ability Testing, 1002.04 Coronado Drive, Chsmpaign, lilinols.

Catalog No. CA 166
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Fform A

¢

The purpose’of this test is to Jet pooplo tell something about their own thoughts and
interests.

There are two sections in thh bodklet. Each begins with lmu'uctiom and examples, which
you'll go through before starting.

»
-

Dgnot mark your answers in this booklet. Instead, mark them on the answer shoet.
)

i

USES (Section 1)

In&ucdon: First, fill in your name and other information on ).vour answer sheet. Then
find the section titled USES. )

In this section you're asked what seems to you to be the better use to make of a certain
amount of time, money, etc.. under given circumstances. For example: '

. 1. 11 | had all the money | needed, I'd
a _ use it better by: ,

{.J just enjoying myself . ‘
1) studying in another country - : \

To the person whose answers are marked on your sheet, you'll notice that itudy@ng in ‘I

another cgyntry seemed better. .-

Remember ot to mark your answers in the booklet. Mark them on the answer sheet in the -

section labeled USES. Fill in the upper or lowarbesr whichever corresponds to the answer

you choose. _ o

Work -quickly and mark eath answer {reely lnd lunkly. according to what YOU think. '

Sometimes it might be hard to choose between the two answers, but always cAoose one

‘(and only one). If you have any questions, please uk tlQm now You may start as soon as

you're told r R . . . ,

v
\

00 Nb.T WRITE IN THIS BOOKLET ¢

"

1975 EDITION o,
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Session# D¢

¢

In this questionnaire you are asked tb read a statement and then decide 1f
you agree or disagree with it. If you strongly agree with the statement, circle
Strongly Agree. If you strongly disagree, then circle Strongly Disagree, If
you moderately agree with the statement, circle Moderatsly Agree. 1f you wmoder-

. wtgly disagree with ths statement, circle Moderately Disagree. If you slightly

agree, circle Slightly Agree. 1f you slightly disagree, circle Slightly Dis-
tagree, : -

1. - A parent ahould allow a child to lesve an activity without finishing {it.

2
Strongly Moderately Slightly Slightly Moderately Strongly
- " Agree Agreeo Agree Disagree Disagree Disagree
. o ‘ , 7 _ -
2. A child's own interest in an activity is a reward; a parent need not provido
«othér rewards. :

Stxongly Moderately Slightly Slightly Moderately Strongly
}grce' Agree Agree Disagree Disagree Disagree
3. -How children work and play in more important than what they produce.f

Stronﬁly Moderstely Slightly Slightly Moderately Strongly
Agree Agrae Agree Disagree Disagree Disagree

4, " Childruen iﬁould follow. parents directions for an activity. N

" Strongly ﬁodeYately Slightly Slightly Moderately Strongly
Agree Agree .- Agree Disagree Disagree Disagree

-

5. Parente should reqﬁlre‘thnt children complete each task that they start.-

Strongiy ] Hoderntelfx Slightly Slightly Moderately Strongly
Agree Agree " Agree ~ Disagree Disagree Disagree

- 6. Parents' explanations are a child's main source of information.

Strongly Moderatély Slightly Slightly ‘Moderately Strongly
Agree Agree Agree Disagree Disagree  Disagree

7. A child should be permitted to use toys and any housshold things-in any
safe way rather than just they way they ware designed.

Strongly Moderately Slightly Slightly Moderately Strongly

Agree Agree Agree Disagrée Disagrse Disagree
8. A parent should provida situations in which the child can explore and solve
probleme. - T . )
Strongly Moderately Slightly" Slightly Moderately Strongly
. Agree Agree Agree , Disagree Disagree Dieagree

i

9, A pardnt should stress that a child use Eoy. in the way they were designed.

Strongly Hogorléoly Slightly,. Slightly Moderately Strongly
Agree (Agree . T Agree - Disagree Disagree Disagree

10. _ Parents shouid‘bo;in a child's activities. .
" Strongly . Moderately Slightly’ Slightly Moderately Stromgly

Agree , Agree Agree Disdgree Disagree - Disagree - >
. - \ ! AY
. N R
N
- ~ AR A N
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Sesstond _, _ ID#

"""

> Thesw statemants are about children wnd how they bshavs, For each statement,
you are asked {f you agree or ddpagree with the statsment. If you agrse with the
statement, civcle Agree. If you disagrse with the statement, circle Disagree.
. If you are not surs whether you agree or disagree, civcle Not eure.

; | | A

1. Self-concept is the way one thinks and feels about ona's self.

’ v Agroe Disagree Not sure
EJVY RN ' 2. Other children who are about the same age as the child are called peers,
Vel
L Agree - - Disagree : Not sure
-

7 3. Children who have average or above-average intelligence will never have
emotional problems that prevent them from learning and from being successful
tn school. ' : ’

« - -
¢ Agree Disaprea o Not sure - -
- 4. A child does not need to explore and experiment’ in order to learn:
Agree Disagree =~ . Not sure kY (j
5. Readiness means having a strong ¢sslre to do something. .
AN
Agree _ DisAgrié Not sute
4 ) . 6. Dowm's Syndromi mpans the que ihlng as mongolism,
. Agree ' Dinagree _ - Not sure’ .
7. A child's brothers and sisters are called siblings.
. . .
- _ Agree ~ Disagree i Not sure
8. Hitting and fighting and pushing others around are examples of agressive
. iy behavior., RN '
g Agr;e : ‘.;?' Disagree Not sure c
> * 9, Children's self-concepts determine, to a large extent, how they behave and
. how able they are to learn.
LT Agree ' " Disagree Not sure
' » , _ : .
. 10. A child needs dpportunities to play and do things with other children of
'\ ' the ‘same age. . ' ’ S :
. ' ..~ Agree Disagree : Not sure
l‘. : . N
oy ) P !
~ ) J. ) -
- Lay
. ‘ 1y () ,
\‘1 ) - - . ¥ 3
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12,

13

14,

15.

16.

17.

18,

19.

20,

21,

22,

23,

b}

Children'e play eeems to be only a way of having fun, with children not
learnind too many things through their play.

Agree

Dlecipline meane punishing a child when ddjag oo-otﬁlng wrong.

Agree

The level of functioning of

Agree

Fruetration means not being

want or need.

Agree

It can 5« damaging to label

Agree

1

»

Disagree
e

Dissgree

Disagree

Disagree

Dieagree

~

'y
Not o r§
l\

Not sure

,» Not sure

Not sure

Not eure

a child ae naughty or lazy or etupid.

u

147.

the mentally retarded child cannot be improved,

able to do eomething or get pomething thet you

What heppens before a child fe born doesn't have any offcctni\good or bad,
on the chtild's development,

s Agree

Disagree

Not eure

Motivation means knowing what you ehould do-and doing it.

Agree

Agres

Disagree

Dieagree

Children's cognitive abilities determine how happ

afraid they will be.

Agree

Disagree

Not eure

Not sure

y or ead or relaxed or

- Not eure

Achievement refere to how well a child doee a given task.

Agtee

Disagres

Not sure

Most mentally retarded children look the same ee normal children.

Ve

When children are mentally retarded they are also emotionally dlotrup.’.,

A;fcc

Agrci

Dieagree

Dissjree

Not sure

Not eure

Preschool cbllaron have a highly dcvolopod.cnpnqlty for abetract thinking.

A child's attention span {s the time it takes the child to solve a problem,

Agree

-

Disagree

Not sure

N
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26,

27,

28,

29,

30.

3.

32.

33.

<

34,

35.
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=

1t is always possible to tell how children feel by the sxpression on thelr

facus.
Agrae Disagree ) . Not sure

It is normal for children two years old and under to be close together but

to play scpsrately.
A
Agree ' Disagree : Not sure

Parents should not bQ fuvolved in s child's preschool or school experience.
Such experience is strictly sn educational matter that does not concetn the

parents.

i

Agrea Disagree Not sure

A birth defect is like & birth mark and will often go away if left alone.
' '
Agroe . Disagree Not sure

A young child typically doesn’'t really know how long five sinutes or an
hour 18 or the di(ference between tomorrow and next month.

Agrec Disagree Not sure

A stimulus is something that helps- keep the child awake and alcrf.

Agree Disagree . Not sure .

v

Sendory stimulation means pé%vidlng things for a'child to see and hear and
feel and smell and taste.

R

Agree . Disagree Not sure

An example of eye-hand coordination is seeing that a square looks different
from a circla or trilngle(

Agree ' Disagrce . Not sure

N

An example of visual discrimination is being nbl;_to put beads on & string.

[}

Agree g Disagree Not sure
Children with 1Q's below 85 should not be in regular classrooms, 4
‘ AgrQ; \ Disagree Not sure <:::j~*

Early education is harmful to the development of the slow child because
the child will outsrow some or all pf the delays. o

Agree . . Disagree Not' sure '

¥ " N , :
Children need to be successful to develop confidence in their ability to do
things. v !

Agree Disagree Not sure
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36,

37.

8.

39.

40.

41,

42,

43.

44,

4S5,

46.

Children may ‘misbehave in order to get attefition that they cannot get any

other way.

Agree

Disagree

Not sure

149.

The handicapped child should not play with non- handicapped children because
it will just be fruserating.

Agreae

Adults should never deliberately embarrass or ridicule a child.

Agree

Children need to have adults show that they like them and enjoy them,

Agree

é Disagree

Disagree

Disgagree

Not sure

Not sure

Not sure

To be consistent in handling children means to react sbout the sams way each’
time they do something wrong *ﬁg&ggg of scolding sometimes and laughing other

timos.

Agree

Being in good hohlth means juatﬂgot being sick,
: .

.

Agree

A contagious disease is one that you get from another'peraon who has that

disease,

Agree

l

.

Disagree

™

Disagree

Digagree

Not sure

Not su

Not sure

Frowming, smiling, nnd shrugging your ahoulder. are cxamplcn of non-verbal

communication.

Agree

Disagree

Not sure *

Motor skills are the skills that involve using muscles,

Agres

4

In general,

it 4» better to tell children what they'-hould not do rather

P

i

-

than what they should do.

Agree

!

Young children should have toys and materials that thcy can do many

Disagree

Diii;rc.

Not sure

Not sure’

diffcrent things vitb rathcr than cho-c they just watch.

" Agree

Disagree

Not sure

S

B
o
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Seesion? __ ID#

The following questions are about your hopes for your child'e future. You
probably have not thought about many of these thinge before, and aome of the
questions may be difficult to apawer. A number of the questions refar to the
future, but we would like to havc your ideas as they sesem to you fow.

Each of the queations lhould be anewered either yes or no. If the answer {ia
yos, circle YES; 1f the answer 18 no, circle NO.

YES NO 1. Do yoy think your child will go on dates when a teenager?
YES  NO 2. Do you think your child will, when an adult, obtain a driver's
e license and drive a car? ) '
YES NO 3. Do you think your child will require care in an institution
some day? ..

YES NO 4. Do you think your child wll{llelrn to read a newspaper?
,:Ji YES NO 51 Do you think your child will receive asaistance to buy own clothes
in adulthood? ° . .

YES . NO 6. Do you think your child has above average physical abiltty?
YES NO 7. Do you think your child has normal mental ability?
YES © NO 8. Do you think your child will have a regular job and be self-

supporting when an adult?
YES NO 9. Do you think your child will become a professional athlete?

YES © NO 10. Do you think your cﬁild will require assistance to sign own
name?

YES NO 11. Do you think your child will attend\? special class for slow

learners when'achool age? ,

YES NO 12. Do you think your child will earﬁ a greater fncome than yours
when an qdult? N

YES NO 13. Db you think your child will participate in some regular . ,
' sports. activity?

YES NO vl&. Do you think your child will eventually finish more achoolfng
than you have? . . :

YES . NO  15. Do you think your child will be the nost popular kxn tn gchool?: ™

LYES  NO 16, Do you think your child will be responsible’ for thalbelfare

of many others when ar’ adult?

D

YES NO 17. DB you think your child v111 reaceive an qdvanécd degree and
become a professional, for edample, a doctor or lawyer.

YES NO - 18, Do yoﬁ think your child will play mostly by himself when older?
YES NO  19. Do you think yogr child has below normal mental ability?
N ' :

~ . . L]

LR

“t . Q
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YES

YES

YES

YES

"YES

YES

YES

YES

YES

NO

Y]

NO

NO

N0

NO

NO

NO

" NO

20.

21.

C 22,

23,

25,

26-
T 27,

28.

29,

30.

151.

4 A

Do you think your child will always be limited by any
handicaps? . B

2

Do you think your child will graduate from high school?

Do you think your child will marry and have children when
an adule? : . :

+

Do you think,.youx child will have incomé from a subsidized
program, for examplé, a sheltered workshop, disability pay,
when an adule?

Do you think your ehild has average physical ability?

Do you think your child_villjne;d assisgance to managé own

family when an adult? , iy R

‘Do you. think your child will attend a re#hlnr school?

Do you think your child will write a book some day?™

[

Do you think your child has poor phyllcaloab111t1017 i

Do you think your.child will be a model husband and
father/mother and wife? . .

: .

Do you think your child has above average mental abpility? :

o~ e
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Temple University Hospital
Department of Obstetrics and Gynecology

INFORMED CONSENT FORM

Tislo'ot Investigation: Parental Development in First-time Mothers.

Investigators: Nancy Ann huqch. Doctoral Candidate,
' The Pennsylvania State‘University

Dr. Michael J. Daly, Professor and Chairmah
This is to coréity‘thgt 1, ' . hereby agree to

participate in a scientific study as an authorized part of ‘the educational and
research program of Temple University Hospital under the supervision of Dr.

. Michael J. Daiy - : . '

The study and my 'part in the investigation have been defined and fully
explained to me by and I understand his/her explanation.
The procedures are described on the back of - thln form and have been discussed
in detail with me. '

-
-~

I have besn given an oppottunity to ask whatever quootion- I may hnv.
had, and all nubh questions have been answered to my nntilfnctio;.

I'understand that I Il free not to nnﬂwcr Any lpocitic test items or
questions on the quostionnaircl

I understand thnt any data or answars to® guontion. will “remain confidential
with regard to my identity. ;

I PFURTHER UNDERSTAND THAT I AM FREE TO NITHDRAW NY CONSBNT AND TERNINATB
MY PARTICIPATION AT ANY TIME.

date Volunteer's signature

. 1, the undor-igncd have defined and fully explained the 1nvc-tigntion . N
to the Qbovo subject. ’

date - . : Investigator’s signature

. b -
. N - ' . ) (
' ! ' - B N

A
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PARENTAL DRVELOPMENT IN PIRST-TIME MOTHERS
Sxplanation of Study

Our purpose is to study changes which occux when people have children.
‘r’\.u might include changes in 1ntoruu,' beliefs, or knowledge. By understanuing
t)ln changes which occur, we hope to be able 9 design parent education programs
that are more helpful to new parents. We would like you to help us by completing
some questionnaires. This will take approximately 1 hour of your time. All of
the information you give us will remain confidential; we \"111 only use it for
our research purposes. The only identification on the answex sheet will be a
number which allows us to match answers from one session to your answers at the
nox_t session so that we can see if your answers change. Although not everyone
will take part in additional sessions, some women wlll'coqﬂogo the qu“t@onmlru
) more times(for a total of 4 times). The first additional session will take
place while you are-still in the maternity ward after your hby'l birth. The
other two follow-up sessions will take place when your baby is about 5-6 waeks
old and 10-12 weeks 01d in the pediatric clinic. We will contact you later
about a'..pnciﬂc time for these last two sessions. V\’oﬁ will be paid $10 for this
first ._ol.ion. 1€ you do, take part in additional sessions, you will be paid $10
for sach session after thid, for a total of $40.

The study also requires information about the health of your baby<¢at birth
and in the following three months. We will obtain this information from the

mpdical rocordi.

date _ . ) Voluntesr's signature

datq_ Investigator's signature

1 hereby give my permission for the investigators to use the above
_1nfoxqution from the medical records for the purposes of this research study on}y.

date - - ' * . Volunteer's signature
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N X THE PE:NNSYLVANIA STATE UNIVERSITY

_ . : COLLLGE OF HUMAN DEAELOPMENY .
UNIVERSITY PARK, rlxss\l\\vu\laiv - ,
% - ' e i _' A
-~ Division of Individyul and Fumily Studids . " : Area Cokc '
. $- 110 Hendeosn Human Dechipinwnt Hukhing - N . BOS-AH!
s X
o
k\a ‘ ’ !
- M
" - a0 1 am 2 -Ph.D. student in child development and am curxrently doing iy
. doctoral dissertation. To complete the g;ojecg, I need to find mothers of
very young children. Dr. Tyrala of St. ristophdr's. Hospital gave me your

. : ngme and suggested that 1 contact you. - * T
. I am studying the adjustments which women make when they become -othcrl.
These .adjustments might include changes in interests, beliefs, or knovlcd;o.
To look at these chﬁqgen. 1 need the help of mothers like yourlolf. I would
lika you to haelp by cdmpleting some quéstionnaires oncé a month for three
mwonths. This will . take approximately. one.hour of, your time each month, You
w!ll be pald $3 for conpleting each set of quentionnaires for a total of $9.

o . b . "o X
R - I will call you in a few days to tell you more about the study. [ would
N . very much apprecllte your help Thank you. - ;
‘,. - LY

- ) - : . ancercly, . S

. Al . Y R »

° &
Nancy Ann Busch T =
Tt Researcher
. _ . L -. . o o
o R Endorsement: Donald L. Peters, Ph.D. ‘
T " . . * Associate Professon of
- : § r _Human Development -~
- - ) NAB:nb ° . ‘

.
- . \ o
- N .
| ' , » .
7 4 .
'
.
) *
AN o + .
.
.
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. .
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. - e
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i.* ' .
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¢

e THE PENNQYLVANIA STATE UNIVERSITY

’ +:COLLEGE OF HUMAN DEVELOPMENT .
U_NlVIlSm PARK, PENNSYLVANIA 16302 ) *

\ .
” a

Division of Individupt and Family Swdies ~ © . , Ares Code 314
s ! 110 Humen Developawst Building - ) “ ? ’ 0491447

)
‘

. <o

)

”,

~ ' I am a Ph.D. student in child development and am gurrently doing my
doctoral dissertation. To complete the project, I need to find mothers of
7. . yery ydung children: Dr. Robert Meny of Raritan Valley Hospitnl gave me .
o your nnno and suggosted that I contact you

W ' » 1 nn studying the adjustnents whlch women make when they becose mothers.
These adjustments might include chnngcs in-interests, beliefs, or knowledge.

s . To look at these changes, I need.the holp of mothers like yourself. I would
: like you to help by completing some questionndires. ol & month for three .
* monthy,. . This will take approximately one.hour of youF time each month. You
p © will be plid $3 for completing ench set of questionnaires for a total of $9.
I will call you in a_few days to tell you more lbou; the study. 1 would’
very much appreciate your help. Thnnk you. ' N a
t \ -
} " o - Slqgeroly. e
- A - ’ -~ N Iu * - ‘ ’ . k ' ‘.
' Ce ol /. Nency Amn Bysch -
) 3N ' . Researchex

'Bhdorsgment: ' Donald L. Peters, Ph.D.
: Associste Professor of '

- . Human Dovolop-ont o
A . -~ ’ -
~ o - [y
- 2
£
* . .
b . ~ ' )
H . \‘ A -
. . N . )
' Y : ro L
4 ~ ] ’ - v
-
’ &
~ : e
~ * - N . -.: )
.

AN BOUAL OPPORTUNITY UNIVRRSHYY - - oL
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\\\{ The P;nn-ylvania State -Univereity .

INFORMED CONSWNT PORM

Title of Investigation: “Parontal Davelopment in Firet-time Mothere

Invootiﬁato:;: Nancy Ann Buech, Doctorul‘Coﬁdtdato
Dr:. Donmld L. Petere, Aseociate Profeseor

r

— 3

‘This 1s to certify that I ) , hereby agree to partici-
pate in a scientific etwdy as an authorized part of the educational and research
program of the Ponﬁiylvonia Stato Univereity under the supervieion of Dr. Donald

. L. Patars. ¢ :

plained to me by end I underetand hie/her lanation. .,
- The procodurcn_q‘o do-cribod on the back\Qf thie form and have been disbussed in
detail with me. :

The .tudy and my part in the 1nvo\\f.ation have been defined andlzglly ox-

-

I have been given an opportunity to aek vhatever queetione I may havo hud \:;
and all euch quo.tipn-'havo b.cn anow.rhd*to wy oatilfaction.'., . 4

» \

[ 3
I underetarid that I am trq’ not to ancwor any .pcciftc tdgt items-or quoiclon'”
on the queetionnaire. 5 :

Py - -
a - 3 «

I understand that any ‘datk or- answere to questione.will remain-donfidential ,

vith regard to ny,idontity. _ - P . - R

I FURTHER UNDERSTAND THAT I AH FREE TO WITHDRAW MY CONSENT AﬂD T!IHI&ATI N! ’

PARTICIPATION AT ANY TIH!. - ,
‘ " : e e
~ X - ? - P 1'. )
F g 3
1 , % v a"
. s . .. - : . . A -
' - T Subject's Signatur T
date N _ . ject's Bignaturk ) .
. R < *
“ i 1,
T 3t an . v ~ 4

» ! Rl
¥ - -

I, the undersighed, u.w defined aid fully .xpumd the nm-u;auon te v,

the above oubjcct. 'o , ! ' P
. - . . ]
s . - ‘
v . L4
' date . Investigator's Signsture . e
J R o e I3 ,
- u ) . )
. 0o’ 4
* \ L " A 3
% ‘ %. ,!j ' . o
> Ty » ) ’
" ¢ ot . v - h
» - ’ ¢ “ ] /\' !
F . i ’ ¢
. Al »
?
A ‘ - “w !
- ' u~ N )
. . .
L. ) (.
<
) o ] .
\ Jl N
: o | ( .
§
. \ ‘\\
L. l ‘ - .

g
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. . Explanation of- Study ) ‘

. ¥ .». v b X .
Our purpoee ie to etudy changes whish occur when people have children.

. -

tpo-o'night include changee in intareete, bolAgf;. or knowledge. By under-

i

’thydins the chnngoo\whi h occur, we hope to be able to deeign parent edu-
cation programs fhit are wore helpful to new paronfo:. We would lik-‘you to-

! help ue by completing ‘;-a queetionnairee. Thie will take approximately

\ N

one, hour of your time. All of the informstion you give ue will resain con- <

i ’

- ) :s\ fidentisal; we will only use it for ous research pu}poooc. The only identifi-
W ‘ . .- cation on the ;npv.r eheet will be a number Ghich allows ue to match your o -

" answers from one seseion to your dnswere at the next seesion eo that we cen - .
. . ) IS 4 .

[ -
2

eoe ifﬂyour.nnov‘ro~chnnj;a. " -

-’ * ’ \\ < v ea

. .
1 - . R * ’ 3 \ . . -
( Sl . N : .
. « .
i ’ °

) | s
Q - .
- ’ n« 2 ~ )
y 3 \
’ -
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£
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Madical Genstics

Mildred |

ST CHRISTOPHER’S HOSPITAL FOR CHlLDREN

5th and Lehigh Avenue, Phlladclphla Penndylvania 19133 -

>

‘ e .- ©1215) 427
Cytogcnntlc‘l.nbout!c{ . . . - 1213 42 A
b . 427°529}
Hope H Punnett, Ph D N . o A L R A '
Kistenmocher, MO . . .- ; :
¥ ‘ i .
. . © INFORMED CONSENT FORM . ~ =~ _ .  °
Title of Ipvastigation: Parental Davelopment in First-time Mothars . .

. Dr. Hlldrcd L. Klltennachcr

e

Invootlgutorc: Nnnci Ann Dulch: ctoral Candidate, Penpsylvapis State University
. Mildred 1. Kistenmacher, M. D., Suplryl.dr

This fs-to certify thst I, . 3 ) ," hereby agree to
participate in scientific atudy aa an authorized part of the oducatlonnl snd
regaarch program of St. Chriatopher'e Hocpital under the suparvision of

Tha ltudy and ny part. 1n the inveatigation have been dcflncd snd fully ~

sxplained to me by
The procedures sra described on the back of this form and hlv. been discusased

in detail with wme. . w

1 have been given sn opportunity to askvwhatever quastions I may have
had, and all euch questions ‘havs bccn'in-vnrod to my estisfaction.

a

\

»

1 udderstand thst 1 am free not to. anlvcr any - lpcclflc queations on the
questionnairee.

n

I understand thst sny dats or snawere to queetions will remain confidential

. with regard to my identity.

"1 FURTHER UNDERSTAND THAT I AM FREE TO HITHD!AH MY COHS!HT AND T!IHINAT!
MY PAITICIPAT ON AT ANY TIME. .

-

A
.

\
date A o "Voluntaer's eignature °
date : Investigator's signature
’ | . . o «
A nonprofit. nonsectarian medical center for children
A major teaching affiliate of Temple Univetsity School of Medicirm
. - ' o )
!
. § A
N ’ 1 (9 \3
v \

Q-\'g
N

‘-
.

and 1 underetsnd hia/her explsnation.
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- PARENTAL DEVELOBMENT IN FIRST-TIME MOTHERS v. ’ -

. gxplnﬁn(lon of Stuydy.

Our purpose is ta Itudf changes which ocaour whrntbgopla have children.

. -

These might {nilude changes fn lnteré-tn, beliefwn, or‘inowledge. By understanding

. . ' )
the dhanges which occur, we hope to be abtle to design parent education prqgrams - \
that are nbr; helpful €v new parents.- We would like you to help us bry completing.

aome questionmaires once a month for three months. This will take approximately fj

one bour of your time each month. You will Gh-pnld $) far completing each set ) "

of questionnaires for a total of $9. All of the { bqnatlon you\give us will

fcmn!n confidential; we will only use it for our red arch purpodes. Thq only ‘s} “

- 3 ) h

tdentifivation on the answer will be a numbor whlch\ifibwl'up to match answers ) .- RN
S

from one session to your cnswers- at the next scsrion so that we can see if your

answers changed. The study also requires Infoermation about the health of your

baby at birth and in the first half year of 1ife. We will ohtain this {nforma-

tion from ‘the medical records. . - '
.o R ) ~ “ A 'd »
. 9
' - -
v .
’ 4
N - .

», o -
h -
H
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APPENDIX C

‘Handicaps and Risk Classification

?

Risk Categorigé - Study One

Handicaps and Risk Cagegories - Study Two :

4

o
'
{
J | 4
\
A
P J:'
B & )
% . 185
‘e . " e %,
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Risk Categories - Study One

-

-

Infections (requiging antibiot{cs),f

4
3 Premature f
2 ABO incompatibility - baby ;rans%uséd
1 -Club foot ,
1 Congenital heart problem, respiratory distress ‘.
sxndome, and\infect19n§ !/
1 Imperforated anus -
‘1 Multiple anomalies (not followed)
‘1% Stil1born (not followed)
14 Total
_B )
c |} \\\
o
i
a0

/—\’\

162.

I\

7>
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Handicaps and Risk Cateqories - Study Two

Handicaps
5 (5) DoWn's Sundrome

4 (1) Multiple qqoma]ies (including pneumothorax, tracheales-
ophageal fistula duodenal atresia, imperforated anus

1 (1) CNS hemorrhage and hyalinemembrane disease
1 () .Congenital heart defect

1_ (0)  Hydrocephalus

1 (1) Meningonweloeele

1 (1) Seizures and fractured skaI

14 (10) Total

Risk Categpries

33 (28) 1 More than one month premature and/or small-for-dates
\()nc1ud1ng resp1ratory d\stﬂESS syndrome)

!

3 ( 3) Infect1oﬂ§-(gnc1ud1ng men1ng1t1s)

. \ 1 () Séizure é&atrolled)
37 (22) "fot '_ I
\n~ %'\."\ | \
’\ ®

]

yggg: Number 1in parentheses indicatées mothers who completed more
than.one testlng session . 4
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17.
18.
19.
20.
21.
22.

23.

APPENDIX D

Mean Scores of Subjects

Mean Scores of Mothers at First Session - Study One
‘Mean Scores of Six Matched Pairs ~ Study One

“Mean Scores of 35 Matched Pairs - Study’ Two

Mean Scores of Mothers of Hand1capped and Normal
Children - Study Two

Mean Sc0res of Mothers of At-Risk and Normal Children -
Study Two .

Summary of Analyses for Effect of Repeated Testing -
Study Two .

Mean Scores of Low- and Middle-SES Mothers

188

ff
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TABLE 17.

Mean Scores of Mothers at First Session’— Study One

“Mothers 6F  Mothers of At- Mothers of

Normal Chil- Risk Chil- Normal Chil-
dren-Not Fol- dren L dren
- lowed (N=81) (N-14) (N=20)
Anxiety X =36.38 X =233.60 X =35.00
- $.D. = 11.27 S.D. = 16.39 S.D. = 12.04
Career Sentiment X =10.56 X =10.00 X =11.47
. S.D. = 2.21 S.D. = 2.25 S.D. = 1.87
Home-Parental Sentiment X = 9.20 X = 9.29 X .= 9.32
o S.D. = 1.80 S.D. = 3.75 S.b. =.1.77
‘Superego X = 20.46 X =19.93 X =19.89
S.D. = 2.84 S.p. = 1.98 S.D. = 3.02
Self-Sentiment X =22.16 . X ='24.43 X =22.11
| s.D. = 3.21 S.D. = 3.01 S.D. = 2.79
Sweetheart-Spouse Sentiment X = 6.74 X = 6.06 X = 7.00.
] $.D. = 1.70 S.D. = 1,12 S.D. = 1.9]
Expectations X = 24.66 X =25.14 X = 25.45
S.D. = 3.91 S.D. = 2.51{ S.D. = 2.58
Developmental Beliefs X =13.82 X =16.57 X =13.35
S.D. = &4.32 S.D. = 3.98 S.D. = 4.27
Operant Beliefs X =18.38 X =17.36 X =17.70
S.D. = 4.38 S$S.D. = 5.36 S.D. = 5.19
Knowledge X =23.79 X =26.64 X =25.75
S.D, = 6.26 S.D.,= 6.37 S.D. = 7.77
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- TABLE 18 . A
Mean Skores of Six Matched Pairs - Study One
-
Mothers of At- . Mothers of
Risk Children Normal Children
Mean ~ S.D. Mean 5.0.
Anxiety
Time 1 28.67 13.97 42 .33 8.71
Time 2 29.50 12.18 41 .00 7.10
Time 3 31.33- 12.67 ) 37.83 10.18
-Time 4. 33.17 11.57 41,00 6.19
Self-Sentiment
" Time 1 24 .33 3.93 | . 22.83 3.43
Time 2 25.67 1.37 ' 22 .83 3.65
Time 3 25.33 3.44 . 23.50 2.41
Time 4 23.17 - 3.43 \%2;17 - 5.12
Expectations \\
Time 1 ' 26.17 1.47 25 367 2.80
- Time 2 ; 26.17 1,83 25.33 2.42
Time 4 Y27.00 2.00 . 21.33 10.82
&
g )
.
F
- N
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TABLE 19

_ Mean Scores’of’§5.Matchéd Pairs - Study Two -

+

"Mothers of At-Risk &  Mothers of
Handicapped Children Normal Children

Mean S.D. ‘Mean: S.D.

Anxiety

Time 1 - “ T31.51 .11.73 0 31.83 10.57
Time 2 < 29,17 11.72 31.06.. 11.48
Time 3 ' 29.23 © 12.99 . 31.51° 12.50
Career Sentiment S o .
Time ) 9.14 - 1.80 ©9.80 2.06
Time 2 , | 9.23 2.13 9.43  2.20
Time 3 N . 9.86  2.25 9.60 2.12
Home-Parental Sentifient _ ; ' ' '
Time 1 6,00 0 2.30 9.94 1.75
~Time 2 - 10.14 - 2.37 10.63 ., 1.97
- Time 3 ©10.57 2.15 . 10.29 2.3
Superego © . . . - ' |
Time 1 : 18.63 19.06 2.45
Time 2 +18.89 19.77  2.68 -
Time 3 | . 19.26 - 19.28  2.87
Self-Sentiment - . . oY
- Time 1 S, 22.89 7 . 21.63 3.33.
Time 2 : 22.40 - 21.74°  3.74
Time 3 : 21\34 21.49 3.74
Sweetheart-Spouse Sentiment - : ) '
Time 1 | - 8.54 - "1.65 8.51 1.63
Time 2 - 8.00 1.46 8.71 . . 1.76
Fime 3 L 8.31 1:.37 - 8.57 - 1.61
Expectations ' | ' . '
Time ‘1 | ‘ Co 22.54 6.37 25.03 2.12 .
Time 3 . o 23.43 . 6.76 25.31 ° 2.41 .
Developmental Beliefs - o K : ’
Time 1 - C 17-51 413 - 18.17. -3.10
Time 3 18.20 416 °  18.71 3.3
. Operant Beliefs o ' i S o
Time 1 S - 14086 4.78 - 12.94 . 4.07
Time 3 ‘ o 14.11 4.72 11.91 . 4.06
Know1édge s : ' IR
Time 1 ' : "34.29 5.90 °~ 35.46 . 6.46

Time 3 | y 35.14 6.00 36.63  6.32

19y
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| ’ | | TABLE 20 |

Mean Scores of Mothefg of Handicapped
and Normal Children- Study Two

' Mothérs of ) ‘Mothers of
) _ Handicapped Children Novrmal Children
| " _Mean  S.D. . Mean $:D.
Anxiety ._ ) , : _ .
Time 1 . = , 30.00 14.64  29.43 13.44
Time 2 | 29,00 14.55 32.00 17.5
Jime 3 _ 30.29 14.51 31.00 16:.68
Career Sgntiment - " - | '
Time ‘ : ‘ 9.43 -2.82 .9.00 1.41
Time 2 . | 9.14 219 . 8.14 1.68
Time 3 . . € 10. 86 2.61 7.71 2.29 . .
Home-Parental Sentiment . ' SO -
Time 1 . . 10.43 1.51 9.71 2.43
- Time 2 o , ~J0.29 '2.43 10.14 2.73
" Time 3 1 Tl0.29 0.95 . 9.57 3.31
Superego PR ‘ \-\,/
Time 1 _ ' 20.57 ,2.07 20.43 2.15
Time 2- | 20,29 “1.94  20.86 1.95
. Time 3 7 . 20.43 3.05 19.71 2.43
\ ~ Self-Sentiment - - - - . o -
Time 1 - | 22.29 5.02 21,88 °5.46
Time 2 ' B \ 23.71 - 5.85 23.71 4.61
- Time 3 T 22.14 4.02 23.86 6.12
- Sweetheart- Spouse Sentiment | . . h
Time 1 . 8.29 - 1.38 7.1 1.60
Time 2 . . ’ ‘ﬂ : 8.00 ]._'92 - '8.43 2.22.
Time 3 ' ’ 8.29 - ]38 8.00 " 1.41
Expectations o, . o ‘
Time 1 . - 14.43 . 9.78 25.71 - 1.80 -
* Time 3 . 16.00  12.10  25.86 2.67.
Deve1opmental Beliefs . | ' :
Time 1 - 15.43 -~ 3.05 18.14 2.91
Time 3 1143 205 18.00-  3.00
" Operant Beliefs S e . '
“Time 1 ‘ b 16187 4.4 13.43 3.60
Time 3 - ¢ 13.57 6.27 o *11.567 2.51
: knéwledge . T S . S
Time 1 - o 34,29 '\ 5.41 . 27.14  4.78
Time 3 - .. 300  6.27 . 3871 512

w




\  TABLE 21 S . ‘

) Mean Scores of Mothers of At-Risk
. . : and Normal Children - Study Two
Mothers of Mothers of - " Mothers of -  Mothers of
At-Risk Children Normal Children At-Risk Children Normal Children
’ Mean . S.0. ° Mean  S.0. : Mean  S.D.  Mean  S.D.
Anxiety . . | " _Superego |
Time 1 3N.89 1N.18 32.43 9.94 Time 1 - - 18,04 2,90 181 2.43
Time 2 29.14 11.22° .82 9.87 Time 2 lg.sa 2.77 19.50 - 2.80
Time 3 . 28.96 12 3.64 11.61 Time 3 1 2.25 19.14 . 3.00
Low Self-Control ' © Self-Sentiment
Time 1 557 2.95 61 2.8 Time ) ~ 23.04 2.97 21.57 2.70
- Time 2 5.07 2.77  5.08 - 2.65 Time 2 2.07  2.09 21.25 3.4
S 3 - 5.9 2.74 557 2.n Time 3 .04  3.00 20.89 2.74
Ego JWmngth ; o Smthnrt-Spomo Sentiment - . .
T . 3.6 225 4N 1.83 Time 1 8.6t 1.I13° 8.7 1.6
C Time 2 C 3.4 2.4 450 2.3 Time 2 8,000 1.% 8.79 1.66
Time 3 343 208 419 2.»9 Time 3 , 8.32 1.3 &7 1.65°
Guilt-Proneness ' Expectations - : \
Time 1 10. '3.85 10.68 3.55 Time 1 C 2457 0 2.92 4.8 2.19
o, Tim 2 R 10.‘ 3.80 10.14 3.05 Time 3 ‘25,59 2.66 25.18 2.3
g ~ v
-4 Time 3 9.18  4.03 ‘°°;° . 360 pevelopmental Beltefs -
hpion ' ? ' Time 1 18.04 4.24 18.18 . 3.20
‘Time 1 / s.lg 3 Ly g.ss Time 3 - 18.39 4.53 18.89 3.4
. Tim2 ! 6.9 4.06 8.18 .89 .
rant \Beliefs _ )
" Time 3 « 1.3 455 786 an  Benmy 12.82 ° 4.23 13.21  5.43
Career Sentiment o0r e toso 2 Time 3\, 1200 4.40  13.57  5.04
Time 1 - . LD . . '
Time 2 9.28 215 975 222 Koyilees %01 6.5 _33.75 8.73
Home-Parental Sentiment ' ' , ‘
Time 1 9.89 2.47 10.00 5.02
Time 2 1001 2.39 10.75 .78 . _
Time 3 . 10.64 2.3 1046 2.06 ) |
N - -
[ rd
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TABLE 22

Summary—of Analyses- for Effect of Repeated

Testing_- Study Two_ .
.'/ - . \ ". -
N Repeated Testing Cohfrol Mothers t-tests
Mothers (N=50) . (N<33) T ance
n Mean S.D, Mean  S.D.. t accounted for
Anxiety  © 26.7%6 13.79 29.50 .9.76 .14 © 0.0%
Low Self-Control ~ 5.18 283  6.06 2.92  1.32 -21.0% -
Ego Strength 4.0 .2.54 3.78 2.53 53 .34
| | o ‘ .
Guilt Proneness  9.74  4.28  Ged7 3.18 40 2%
Tension 7.06 4.57  7.18  3.41 14 0.0%-
Career Sentiment 9.45- 2.27 9,59 223 .54  .4%
Home—Parental . ‘ | | ’ '
Sentiment 10.28° ©2.10 10.24 2.35 A4 0.0%
' % Superego 19.42  3.04 - 18.85 3.30 . .68  .6%
. . S S . s
Self-Sentiment  22.00  3.43  23.36 2.74 _ 1,69, 3.4
Swedtheart-Spouse T L y\L
Sentiment 8.58° 1.67  9.03 1.59  1.22 , l.8tl
+Expectations 25.267 - 2.16 -'24.47 ~1.8%  1.76  3.7%
Developimental : : o L o
Beliefs’ 18.70 307  17.27 3.27 - 2.02* ' 4.8%
o . ) Y o R . \ B
. * Operant Beliefs 12.06 - 4.14 | 12.48 . 4.39 A5 2%
“Knowledge - 36.84  5.84 - 38.00 -4.20 - .93 1.1
\ A |
v g < )
-f'1<f .
Y , laq :

-
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TABLE 23. ;o
Mean Scores of Low- and Middle-SES JQ"‘/\
_ Low-SES Mothers of Middle-SES Mdthers of
At-Risk Chi¥dren Normal Children At-Ris ren Normal Children
(N=6) f{N-6) (N-36) (N=36)
~ Mean S.D. Mean  S.D. Nean S.0. Mean 'S.D.
Anxiety . .
. Time 1 28.67 13.97 42.33 8.71 31.33 11.62 32.22 10.69
Time 3, 4 33.17  1.57 #41.00 6.19 29.25° 12.81_ 32.03 12.70
Career Sentiment . .
Time 1 10.33 2.16 10.83 1.47 9.22 1.84 9.69 2.12
Time 3, 4 10.17 1.94 _9.67 2.50°  9.86 .2'22 9.53 2.13
Home-Parental Sentiment ' ( -
Time 1 9.33 2.34 '8.83 1.7 9.83 2.48 9.92 1.73
Time 3, 4 7.50 1.87 8.17 2.48 10.56 2.12 10.25 2.3
Superego -
Time 1 20.17 2.48 18.17 3.31  18.53 2.92 19.08 2.42
Time 3, 4 20.17 2.86 22.33 4.13 19.22 - 2.43 19.33 2.87
Self-sentiment ’ ’
Time 1 24.33 3.93 22.83 3.43 23.00 3.42  21.56 .3
Time 3, 4 23.17.  3.43 22.17 5.12 21.36 3.1 ?l.“ 3.7
' Smtheart-Spbuso 'Sentimunt. R '\' .
Time 1 5.83 " 1.60 6.33 1.75 8.50 1.65 8.47 1.63
Time 3, 4 6.00 2.10 8.00 1.79 8.25 1.40 8.61 -1.51(
"Expactations ' ' .
Time 1 26.17 1.47 25.67 2.80 22.67 6.32 24.92 22.20
Time 3, 4 27.00 2.00 21.33 10.82 23.58 6.72 25.22 2.4
Developmental BC“X" o
Time 1 16.50 3.15 14.67 4.55 17.42 4.1 18.3 3.16
Time 3, 4 17.600 3.78 10.50 6.4 18.06 4.19 18.78 3.29.
Operant Beliefs - o
Time 1 16.33 3.78 1W7.v7 6.68 14.08 4.72 12.78° 4.M3
Time 3, 4\\ ' 17.33 5.24 14,83 8.28 14.22 4.70 11.86 4.02
. O ' ! [
M]‘d ‘ - 3
Time 28.00 7.56 26.50 4.42 33.81 6.49 -35.47 6.37
Time 3, 4 26.00 13.19 22.67 11.64 34.83 - 6.19 36,53 6.26
" T ) ’ [ e
: ¢ \
»
L [4
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. . . .
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11976-1979
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