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THE EFFECT OF EARLY AND EXTENDED NEONATAL CONTACT '
ON MOTHER-INFANT INTERACTION

/ ‘ .
In this study, 104 mixed urban-rural, primarily indigéna primiparas
mothers and their healthy, €1ll-term neonates were placed in one of four
conditions during the normal postpartum lying~1n period: <Control,
regular hespital regimen; initial Contact, yother and infant together

for a short period within 3 hours following birth; Rooming-In, mother

and intant together 10 additional hours daily; Initial Contact plus

Rooming-In, the combination of the latter two conditions. Dependent

variables consisted of the Brazelton Neonatal Assessment Scale,
observation ot the mother-infant interaction during feeding, rating of
ghe mother-iufaﬁt dyad by the ndfsing staff, and assessment of mothers' -
perceptions of their neonates by means of modified version ot the }ntant
Temperament Scale. Résults were found to fit the model contrasting
between dyads receiving initial contact and dyads which did not tor both
the neonatal assessment and the interaction obsgfvatiun data. Nurse
ratings produced no erfects, while maternal perceptions interred 1ron

o~ LY
the temperanient scale yielded both contrasts between rcoming-in dvad:

and dvads not rooming~in, hs well as contrasts between dueadis receiving

tnitial contact and these which ¢id not, Results were interpreted as
ctdieating Guoanteract ion between tethod ot assessment and o cledve o

ceperdtert o variabdc o i augition, the Pirdings witho peesgaeet Lt

dote ot rmeau certes ettt e rront and tecding ob vrvat o were
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In this study, 104 mixed urban-rural, primarily indigent primiparas
mothers and théir healthy, full-term neénates were placed in one of fdur
conditions éuring the normal postpartum lying-in period: Control, regu-
’
lar-hospital regimen; Initial Contact, mother and infant together fos a
short period within 3 hours following birth; Rooming-In, mother and in-
fant togéther 10 additional hours daily; Initial Contact plus Rooming-
In, the combination oflthe latter two conditions. Dependent variables
consisted 6f the Brazelton Neonatal Assessment Scal§, observ§fion of the
mother-infant interaction during feeding, rating of the mother-infant
dyad by the nursing staff, and assessment of mothers' perceptions of
their neonates by means of a modified version of the Infant Temperament
Scales Resultys were found to it the model contrasting between dvads
receivin. dnitial contact and dyads which did not tor 'oth the neonatal
tioiesniment aonl the interaction observation data. Narse ratings produced
aeoetteet oy wiiibe niternal perceptions doterred from the tegper.ane it

Sales o wieldsd hoth contrasts between toominge- i dvadss aed Jdaoads ot
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and those which did not. Results were interpreted as indicating an )
interaction between method of assessment and choice of dependent vari- | .
ables. ’ In addition, the findings with respect to the direct measures E
(i.e., neonatal assessmént and feeding observation) were construed as
, important evidence for the existence of a sensitive period follewing
birth. Speculation regarding the process involved iﬂ‘initial contact
was presented and results were discussed in light of this possible
= mechanism.
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It has been a long road. At nearly every point along the way I
. scarcely q}ssed either tripping over or colliding with,myself. Sometimes,
I did not miss. Serendipity, however, was at my side, for there ap-

-

peared some whose iﬁaginations were captured by -my exhib}tioh. In the
way of good psychologists, they:studied it; they predi;ted'it; they
manipulated it. Though they were not able to extinguish my use of such
words as "serendipity," their individuai and collective influence has
yeen the deciding factor in bringing me tc this point. Where moqt‘merely.

+

obtain a degree, I also have received an education. This distinction I
owe primarily to the personal interest of four people whom I have ordered.
- in the ascending chrogolog;cal sequence’of my first encounter with each
of theml 1 am very grateful for the substantialicontribution to my ed-
ucation by Al Harrison and George Yonge of the Univérsity of California,
Davis and Howard Sandler and Peter Vietze of Peabody College.

Randall Harley spent time reviewing and discussing this research
and 1 am particuiarly grateful to him for providing this assistance on
short notice. Susan Falsey produced a major revision of the computer
program she had written for observational data In order to accomodate
the =hift to neonatal subjects.  The assistance of her computer pro-
crammitg skills as well as her broad range of statistical competence
contributed greatly to the management of the data,

Fhe processing of the observation Jdata involved count less problems
Phat wentled Tave rensdereed oy ondinary person helples., Te < Lo
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. Mary Loy Asche ia an extraordinary perscn Shat..thess. data reachad the .. .-

-
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form summarized in this report. fThe arrangement and preparation of

this manuscript was also a termidablg task. Manyqéould have adequatély

| performed it, but very few could have achieved the standard of excellence

set by Gloria Gannon Mason. The major part of the credir for the qualiéy :
of the presenéation of this paper belongs to Mary Lou Asche and "
Glo;ig“cannon Mason and 1 really appreciate it.

Susan Harrell stayed with the data collectioq of the observations
thle others fell By the way. Her perseverance in this effort has.been
my reward. Mrs. Robe;fson, Mrs. Goodwin, Ms. Binkley and Ms. Vaughn of

~

the -Nashville General Hospital nursing staff made personal_sacrifices
i time and'incohvenience to assist iﬁ ghe process of this study. ], *
The opportunity for access to:khe hospital nursery and maternity
ward4was provided by Bill Altemeie; and Susan O'Connor.
" This ggsearch was supported in part by Resedrch Contract (5DOSPE00387-02)
from the National‘Institutes of Health Bureau of Health Manpower Education

to Dr. David T. Karzon, Vanderbilt University Medical Center. o
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- Introduction l//’——.'
. Research in mother-neonate interaction suggests that contact be- R
tween mother and newborn closely following birth facilitates a positive
velationship between them. Data from animal studies indicate that this S

relationship is bifdirectional, subsuming issues regarding newborn be-
havior directéd to mother under the category of.imp;iuting ke.g.,
Sluckin, 1965) while ﬁﬂger;al behavior regarding her ne&born is
generally described in terms of sensitive or ;ritical periods (e.g.,
Newton & Levine, 1968; Rheingold, 1963). However, as with many of the
bhenomena subject to_resegrch, the positive aspects of the neonatal
period have been inferred from observations of disturbances in- normal
mother-neonate behavior. Specific to early contact phenomena, the"
importance of the postpartum period stems from the apparent relatedness
of mothering disturbances and mother-neonate separation. Propinquity

. appears to be an important aspect cf the inchoate relationship for both
mother and neonate. Thdugh a bonding disturbance does not occur always
a9 a result of separation and the effect varies as a function of period
and length of neonatal separation across species, preliminary data on
the relatiounship between mothers and premature infants (Fanaroff,
Kennell, & Klaus, 1972, Klaus & Kennell, 1970; Leifer, Leiderman,
Barnett, & Williams, 1972) have been sufficiently compelling to warvant
cont fnued investigation of the human consequences of the contact phe-

noienon.  Studies of premature infants have demonstrated consistently

that opportunitics tor contact between these iunfants and their mothers
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increaoed mothera frequenciea of looking at, smiling at, closely hold-

) ing, and caressing their infants (Barnett, Leiderman, Grobstein, &
o Klaus, 1970:-K1§ﬁ§ & Kennell, 19795/tn!derman, Leifer, Seashore,
Barnett, & Grobstein, 1973).' Tﬁese.findinée, i; 1ight of ethological
(Bowlby, 1969) as well as empirical (Robson, 1967; Robson & Moss, 1970)
data, stand in~sup§ort of a direct relationship between earlf; extended
mother-neonate contact and the fidelity of thé: dyad.

Beginning with an ethologically oriented observation of mothers
with their newborns, Klaus, Kemnell, Plumb, and Zuehlke (1970) docu- .
mented strong similarity in the behavior patterns of mothers of normal,

s

full-term infants ani/?gthers of premature infants. However, the timing
of the occurrence of these similar behavior patterns was not at all
alike; mothers of prematures were much slower in manifesting this be-
havior. Noting that prematurity results in an extended period of
mother-neonate separaéion from birth to first contact, Klaus et al.
(1970) hypothesized that the amount of contact between mother and
neonate during the postpartum period influences the behavioral pro-
cesses related to bonding, or the strength of the mother-infant rela-
tionship.

The hypothesis was initially tested by the first in a series of
studies designed to assess the influence of early and extended contact
on the relationship between mothers and their full-term, normal neonates
(Klaus, Jerauld, Kreger, McAlpine, Steffa, & Kennell, 1972). Mother-
1ntant dyads composing the treatment group were placed together tor
approximately 1 hour within the {irst 3 hours followiny birth as well

i boadditional hours during each day ot the usual postpartum hospitali-

St ton period, dn o comparison to a control group of mothers and neonates

‘ 1J
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who were togethe{ pnly for a few minutes during feedings (the usual
hospital policy),. the treatment ~voup demonstrated hiéhervfrequencies
of cye-to-eye contact (enface), fondling, and soothing behayior. Treat~
ment. group mothers also voiced a greater reluctance to leave their
infants and tended to support and attend their infants during pediatric
examination., Langitudinal data on this samsle revealed that the effect
remained 1 year following birth (Kennell, Jerauld, Wolfe, Chesler,
Kreger, MbAlbine, Steffa, & Klaus, 1974). After 2 years, data indicated
differences between groups in terms éf maternal speech patterns when
addressing her child (Ringler, Kennell, Jarvella, Navojosky, & Klaus,
1975). Ringler.et al. (1975) have construed these latter findings as
indicative of the association between early, extended contact and
maternal sensitivity. Ringler et al. concluded that mothers who experi-
ence early, extended contact possess a 'greater awareness of the growing
needs of their children" (p. 143). ‘

The overall results of this longitudinal research indicate measur-
able differences between mother-neonate groups who experienced differen-
tial amounts of mutual contact in the f 'rst days of their inchoate
relationship. These group differences have been shown to-exist during
the neonatal period and infant ages of 1, 12, and 24 montha. Prior to
further interpretation of the otserved effects, however, some of the
major assumptions of this research is to be discussed.

Independent Varfable

The relationship of time as a2 function ot the contact phenomenon
s been hypothesized to be both qualitative and quantitative. The
quatitative nature of time concerns difterences hetween immediate post-

prrtum contact and later contact, hobding that the pericd immediately

-~
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preceding birth is cpucially important to the estéblishment of the bond-
ing process which forms the basis of tﬁe mother-infant relationship.
This construct is very closely related to the critical or sensitive
period hypothesis and, relative to this research, is mother-oriented.

In terms of quantiﬁative time, resea;ch in the contact phenomenon has
posited that (at least to the level of 6 additional hours per day of
postpartum hospitalization) the more mother and neonatg are together,
the more.likely a positive relationship (based on maternal behavior
self-reports and observations). Design ﬂas not differentiated adequate-
ly éhese two aspects of gemporality which have been operationally as
well as theoretically incorporated into the research. Whether the
result of a positive linear relationship, a critical period, or a com-
bination of the two, it is imperative ;hat\continued researgh in this
area focuses on sqlving the problem of when'contact should occur and

the amount necessary (cf. Gewirtz, 1972).

Dependent Variables

The research approach of Kennell, Klaus, and associates has been
primarily mother-oriented. Measures have been based on observations of
a mother's behavior toward her child during the lying-in period and
pediatric examinations, self-reports of her involvement with the child,
and (for the 2-year data point) analysis of her speech patterns. Thus,
it seems that the researchers are committed to a unilateral model o
causal efficiency in which effects are the direct result of the treat-

ment only as it was experienced by the mother, Any effect on the

relationship ot the dyad is implied trom the mother's behavior:.
Carrent tescatrch in mother-jutant interdotion suggpests that o esn
raent ol the child's eftect on the caregiver vields important intoamaticn

fo
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regarding the nature of fhe dyad (Bell, 1971; Harper, 1971). Bell .

"(1974) has also discussed the utility of independent measures of care-

giver and child as a means of establishing the relationship between
individual differences in each on \the characteristic interaction
pattern. The conclusion is that research directed to questions regard-

ing the dyadic relationship should include multiple measures which

~assess individual as well as interactional components of the dyad

(Clarke-Stewart, 1973, Note 1).

[

Research Model

The current application of the transactional model to caregiver-
child research has raised serious questions regarding interpretacions
of analysis resulting from causal efficiency or interactional models
(Sameroff, 1975; Sameroff & Chandler, 1975). It is argued that the

transactional approach may be more appropriate because it most adequate-

ly conforms to the complex, reciprocal nature of real world relatiounships

and technological advances in methods of data collection and analysis
have facilitated its applicatiocn (Bakeman & Brown, in press; Lewis &
Freedle, 19733 Lewis & Lee-Painter, 1974 Strain & Vietze, Note 2).
With respect to.mother-infant interaction, at least preliminary vialida-
tion of the transactional system has been reported over a wide range ot
behaviors observed gt several different times throughout the intancy
cricd (Ainsworth, 1973 Ainsworth & Bell, T9ny; Bell & Adonswortiv, 19/,
B b a Axelrod) Tysd; coldbery & Lewis, 1999 Tewis o Roseniibun | 1984
Mnsworth & Blochary Note ). Theretore, it geems that the optinad
Gogteenc ot Thie assessment of o o spesftic treatment ottect in the

o oot dead s o fransactiomal o wedeid becaune it oaltow s ot
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. . \
the context of the ongoing dynamic process of the dyad.

Theory ' .

\

In the above review of early, extended contact research, several
deficiencies have been noted. Perhaps the presence of some of these
shortcomings stems from the lack of a specified theoretical position.
That is, though there is ethologica} support for the treatment (Bowlby,
1969) as well 'as a basic intuitive appeal regarding the common sense
quality of the contact intervention, Kennell, Klaus, and associates
have not articulated the theoretical construct which they have usea to
guide their research activity. Moreover, it is difficult to understand
how the process of empirical discovery can be undertaken without a
unifying thébrctical position. The absence of a clearly delineated
standard precludes the logical evaluation of plausible rival hypotheses
because there is no specified hypothesis to rival. Under such condi-
tions, appropriateness of design as wéll as Interpretation of results
become suspect. For these reasons, the absence of a clearly delineated
model is construed as a major deficit in the area of early, extended
contact research.

Summary
Resvarch in edarlv and extended contact lacks the putding principle
ot g ospecitied theoretical orfentation. Further deticiencies which are
cnsddered G0 he gt lTeast dn part redated te this primary tault inclade
Aependeno e upen 2 causal etticiency model and dependent aeociares wiricoh
e concermal with the mother to the exclinion ot Il other dv eii. oo
Phorationas The qualitative sond guantitative aspes b o Ui e
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a theoretical model, (b) incorporate the reciprocal nature of the

/
trangsactional perspective, (c) include dependent variables which assess
the nature of the mother and neonate separately as well as the character

of Ehe dyad, and (d) reflect a design capable of differentially treat-

ing the qualitative and quantitative aspects of time.



.

A Theoretical Perspective

Though much attention has recently been focused on the notion of
the competent infant (Friedman & Vietze, 1972; étone, Smith, & Murphy,
1973),'11tt1e note has been taken of such capabllity with respect to
;ffects of early and extended contact. Moreover; it has.been demonstra-
ted that neonates agye capablé of a *ange of varied accomodative
responses which include, for example, differen;ial looking behavior
(Fantz, 1967), an ability to regulate sucking behavior on the basis of
a two-criteria contingency (Kessen, 1967; Sameroff, 1968), and an
apbérent ability to synchronize body movement with adult speech patterns
(Condon & Sander, 1974). The manifestation of these complex behaviors
from birth suggests to Kessen (1967) the possibility of "organized
piatterns of congenital behavior" as a part of the irherent composition
of the newborn. According to this view, structured behavioral schemas
which can be reliably assessed are present at birth.

Kessen (1967), referencing a Pilagetian ontological system (Flavell,
196 3), has portrayed neonate behavior as contingency seeking. In this
way fnfant activity begins the process of attaching significance to
environment.  Coongenitally organized behavior patterns form the basis of
assimilative behavior given at birth which serve as precursors to the
assimilat fon-accomodation process associated with the underlying equili-
BrAtfon mechanism of contingency seeking behavior. 1n this role, these
Behavior patterns are quite fmportaat to the process of behavior tluaugul

o ey form the templates apalnst which the neonate overlavs bt
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environmental experience. As mismatches occur, behavior change is
effected (accomodation); although, as discussed below, too great a dis-
parity will disrupt the assimilation-accomodation process of the infant's
contingency seeking behavior.

As the neonate encounters the environment, Samevoff (1971) has
theorized that one of t;o events occur. If stimulation can be refer- .
enced within the limited range feedback loop of his established
assimilation patterns, the neonate is active. Otherwise, the neonate is
reactive, defensively recoiling from stimulation too novel to be accomo-
dated within existing schema. As long as infant and environment are on
relatively comparable levels, the infant remat;s in an active stéte;
however, should the neonate begin to encounter environment which exceeds
the limited range feedback loop which supports mutual interaction between
the two, a reaction occurs which produces a distressed state of arousal
and emotion. These dynaﬁics, as outlined by Sameroff (1971), suppﬁrt
Kessen's (1967) contention regarding the presence of organized patterns
of behavior in both neonate and environment.

Frem this viewpoint, the neonate is perceived as a developing being
who demonstrates an inherent capacity tor engaging and shapiny his
envirenment.  The reciprocal nature of the neonate-eavironment relation-
ship is specitied in terms of organized patterns of behavior operating
in each which, bewinning trom a limited vanpe, jocrease in complegity
A result o of g nntual assimilation-accomodation process, Conytuence
hetweent neonatal organiagation aond envirenmental comp lexity i pecitied

the canenticl point trom which the ceonate heypin. hifa entolosic o

cheere aedens Procvdeed that the Tt it v the too ftbhn s Toop ar
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This effects a gradual expansion of the.feedback loop, thereby ?llowing
grééterglevels of environmental complexity to become involved in the 'y
developmental 'process. '

i ”

In referencing neonate-environment intéraction, the major component
of neonatal environment is thélmotzg:g Sander (1962) has delineated a
theory of mutual stimulus regulation occurring between mother and infant
. in the éirst 18 months of life. Korner (1974), noting close correspond-
ence between Sander's.(1962) theory and Piaget's stages, has suggested
"that appropriateness of a mother's response to her infant is largely
determined by the infant's level of neurophysiological development"

(p. 117).. In addition, recent data from quasi-naturalistic research
contrasting caretaking mode and caregiving style have added strength to
this construct (Richards & Bernal, 1971; Sander, 1975; Sander, Julia,
Stechler, & Burns, 1972; Sander, Stgchler, Burns, & Julia, 1970). There
appears to be strong agreement between the theoretical notion of organ-
ized pattérns of congenital behévior, in terms of the response capabili-
ties demonstrated by the neonate, and the empirical data of quasi-
naturalistic research. In summarizing his empirical data, Sander (1975)
closely parallels the position of the organized patterns of congenital
behavior theorist: 'greater specificity and stability in initial adapta-
tion may be associated with earlier development of 2 more differentiated -
diserimination” (p. 161).

This theoretical pasition is relevant to contact phenomena because
an increase in the amount ot time the Pvunatv spends with a sinple care-
piver directly after hirth seems to tacilitate the speciticity and
stability of initial adaptation to which Sander (1975) referied. It i«

widely aecepted that "a number 1 respenses i very immature oryanioaes
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weré relatively quickly alteredlﬁy experiencé" (Rheingold, 1967, p. 284),
and specific research has demonstrated the synchronization of neonatal
moveﬁent to adult speech'(condon & Sahder, 1954) as wgll as effects of
mothering on infants within 8 to 10 d#ys following birth (Richarda’&
Bernal, 1971; Sander, 1975). Mothering style reliably dif{erentiated
quality of mother-infant relationship through the first year, while
individual differences in infants were ne;ther relevant nor reliable
predictors (Ainsworgh & Bell, 1969; Bell & Ainsworth, 1972; Brody &
Axelrod, 1971). However, differences in infant behavior were apparent
in relationship to maternal style. There appeared to be a synchrony of
interaction between mother and infant behavior in the group of mothers
characterized as "sensitive'" while infant behavior in the less sensitive
mothers' group seemed unrelated to a dyadic interchange process. “In
light of these findings, the above researchers have proposed notions of
maternal sensitivity as the mechanism involved in the establishment of
the mother-infant relationship.

In a contingency framework, the sensitive mother may be the mother
who most efficiently and appropriately regulates her own behavior speci-
ficatly so that it remains generally within her {nfant's assimilative-
ocomodat ive developmental limits. Thus, the infant gains greater con-
tinpency awareness under this condition because of increased exposure
to appropriate stisulation. The contribation ot earlv, extended contact
to this approach is that in addition to the speciticity ot the mother's
hehavior, an increase in the time ot one specific caretaker incrcases
the speciticity of the infant's overall expericace,  As Sander (1975)
i hvpothesized, early and extended contact contribute to speciticity

b ctabitity of the infant's experionce which faciltitares the fntant's

.
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discriminatory ability in initia] adaptation. Under the conditions of
this theory one would expect the development of synchronized, mutual .
patterns of interaction between mother and infant as each becomes
increasingly proficient at maintaining the lines of communication £hroug§
reaching the other's signals. \

Richars (1973) has discussed the communication process betwee;
mother and inkant in terms of a "mutual phasing of interaction." 1In
this gystem qpthet must learn %0 respect the timing of mutual activity
with the infant or risk disruption of the interaction by causing the
infant to fuss or engage in other avoidance behavior. In terms of the
theory discussed above, such,a disruption occurs becau;e the limitations
of the feedback loop have bé;n exceeded. Thus, as Richards (1973) has
noted, communication may be a better way of ;escribing the mother~infant_.
re]ationship in Iie; of attachment or bonding because the quality of the
relationship appéars to be based on how well information is processed in
the dyad.

Indications of the efficacy of this position are provided by the
Ainsworth and Bell (1973) findings that maternal sensitivity to infant
needs during the first yéar of life predicted the level of the child's
differentiation in communication skills at | year. The strength of this
effect is supported by a wide range cf diata which demonstrated the reci-

prusity of mother-infant behaviors associated with attachment (Ainsworth

& Bell, 1969, 1973; Bell & Ainsworth, 197.0; Afnsworth & Blehar, Note 3).

A consistent finding of these studies had been that patterns ot maternil
hehavior in the first quarter of the infant's Hife predicted the strength
ot the mother-infant relationship at fntant age 1 year.  Farly sennitivity

<1t the mother tended to reintoree the relatienship camelatively oer tinme,

Yy
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Conversely, a lack of maternal sensitivity served as the precursor to -
a "vicious cycle" in which inappropriate responding on the part of the
mother touched off reactive behaviors in the infant. A; infant age 1
year the relationships in these dyads were not as positive as.those of
the sénsitdve mother dyads.

These findings, particularly with respect to the influences of
maternal behavior on subsequent dyadic interaction, provide evidence
for the manner in which organized patterns in the\fnvironment relate to
infant needs. Congruent with the expectation of the organized patterns
theory, successful dyadic reiationships begin with a sensitive mother
who presents herself to her infant in a manner interpretable to the
infant's reference system. From this established base the developing
infant actively explores the environment, gradually expanding his para-
meters froﬁ a relatively limited Eontingency awareness (Watson, 1972)
to a br;adened competence-oriented network of effect and behavior (cf.
Bronson, 1971). Early mother-infant communication appears vital to
this process and the sensitive_gother described in the above cited
literature is, in theoretical perspective, the mother who provides the
most efficient communication network between her infant and herself.
Her goals are to provide clear signals which have been modulated to the
intant's receptive capability and the network fidelity Is dependent
apon how well the mother meets thece goals in the carlv davs ot the
intant's iite.

Organized Patterns ot Behavior and Mother

In the preceding discassion the mijer enmphasts was placed o the

tportavce of the mother meeting intant reguivements, Though the

- i!""' gl v atare 0 the matheer dntact o ry Vattoan Yl oW s et
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throughout, scant attention was paid to agpects‘of the iﬂteraction which™
.produce maternal effects. 'If the reciprocal model is appropriate, then
extended contact should contribute to the mother's .participatton in the
dyad as well. |

Unlike the neonate, the postpartum mother brings to the first inter-
action a history of social interaction which 1nf1uences'her approach to
mothering (Klaus & KennéIIt 1970; Richards, 1973; Wolff, 1971). Regard-
less of the vast differences produced in these women as an ongoing
process of their own life experiences, certain similarities are apparent
in initial reactions to newborns. Most every new mother expresses plea-
sure upon first sight of her baby (Newton & Newton, 1962) and explores
her newborn's anatomy in a manner so uniform that it has come to be
viewed as an ethological responée pattern (Klaus & Kennell, 1970).
Similarity has also geen noted in the concerns of postpartum women, par-
ticularly primipara, regarding their ability to care for their infants
(Adams, 1963; Wolff, 1971). Though the major body of mother-neonate
research is equivocal and contradictory, a consensus does appear in the
characterization of the postpartum woman as subject to certain common
behaviors during the earliest interactional periods with her infant
whick are not affected by the wide range of individual differences across
women.  Put another way, the period following hirth is when a mother is
most likely to pay complete attention to her newborn child.

Considering the Y months of increasing encroachment upon her own
lite the mother has fnvested In the birth ot a child, copnitive disson-
mce theory (Festinper, 1957) predicts not only high interest, but active
searching for o rational basis to equilibrate product with investment,

Peo rearned opportunity tor prosioitye botweer mother aad et 0 e then

<).
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together during the period when mother's attention is optimally directed

L

to the neonate. Under this condition, suppligd by a dissonapce resolu-
tion motivator, the mother 1is aﬂle to maintzin the necessary arousal
level vis-a-vis her neonate for the reciprocal process of interactional
learning (Escalona, 1968) to occur. Thus, extended mother-neonate con-
tact is important because it allows the dyad to interact during the
period mother ig optimally aroused &and disposed toward, the discovery of
positive attributes in neonatal behavior and appearance.

sander (1975) has described mother-neonate adaptation as the point
where "the infant's idiosyncrasies of regulation have become coordinated
to some extent with the caretaker's idiosyncrasies”" (p. 157). The in~
crease in regulation and stabilization of infant bel .vior which appears
to be an effect of extended contact (Sander, 1975) should provide the
mother with a more specific context in which to discriminate her neo-
nate's individual idiosyncrasies from random responses. '&n short, under
the extended contact condition, neonate is more "readable" (Korner, 1974).
As a function of this increase in readability of the infant, extended
contact should facilitate the establishment of contingency awareness
between mother and infant. Nuances of infant tonus, skin color, and cry
intensity should begin to acquire specigjc meanings with respect to the
nature of the appropriate maternal response. Regardless of individual
differences (within reasonable limits) in methers or neonates, extended
contact should reinforee the mother's contribution to the dyad because
she s encountering an intant whose behavior is modulated as a tunction
of her coutinuous involvement durieg a period when b s most dicsoposed
towstd that involvement,

“aesen oro s Rogenbers, ot Timt ol iy roand it methes s
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experiencing extended contact reported greater discrimination in type
and meaning of their babies' cries. Though generated from a question-
naire administered just prlor to the mother's discharge from postpartum
hospitalization, these data provide 'imited support for the communica-
tion notion. Not only did the extended contact group indicate a better
understanding of their neonates' signalling, but they expressed also a
higher degree of competence and confidence regarding the performance of
their maternal role. Consistent with the above theory, these findings
can be interpreted as supportive. Extended contact increases the
readability of the nfant through initial stabilization of environment.
Increased readability of the infant strengthens maternal corf.dence and
competence because maternal actions produce a positive result. Through
this reciprocal process of contingency responding the efficacy of
dyadic communication is continually reinforced to the mutual benefit
of both.

It is the task of the mother or other care-giver to gear her

behavior to the characteristics of the individual infant,

neither seeking to make him conform to a preconceived mold

nor employing rigid practices without regard for the rhythms,

sensitivities, and patterns of this particular infant, and

veert tinding wavs to nudge him away from anv undesirable cx:

Tteme variations tfrom the norm to which he seems conntity

Ciomally disposed. (Alnsworth, 1973, pp. 5=

Petended vontact enhances the mother—-intant relationship b rie 1t

o b an cppertunity to make adinstiments to the cther i
choal appeeare to o be most o condocive ter such ogocomodaticn ok aro

v o srat e gl oy ie by the time famediars by
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might be better termed a period of heightened sensitivity that enhances

L4

mother-neonate relationships @
Summary -

The neonate, biologically endowed with a limited range of organized
behavio: patterns, engages environment in contingengy seeking activity.
The qu#lity of neonatal behavior is lﬁrgely mediated by the level of
complexity encountered in the environment. Specific and stable patterns
promote continued activity leadigg to eventual behaviggal competence
while novelty and complexitﬁ produce reactive neonatai behavior. The
presence of a single, principal caregiver (mother) as in an extended
contact situation promotés stotility and specificity in neonatal environ-
mental encounters. Extended contact is also the period when the mother
is likely to be most interested in her infant. The combination pf these
factors leads to the theory that extended contact enhances the mother-
neonate relationship because it is under this condition that reciprocal
contingent responding is optimalized. Consequently, the neonatal period
is perceived as a time of optimal sensitivity in lieu of a critical

period for the mother-neonate dyad.

LN |
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Purpose v

The purpose of this study was to assess the effect of differential
amounts of early ;nd extended‘pontact between mother and neonate during
the normal, postpartum hospitalization period. The relationship between
mother and neonate was viewed as a process of mutual regulation and a
central aim of this study was to explore the linear quantitative dimen-
sion as well as the qualitative dimension of early and extended contact
with respect to the development of reciprocity involved in'the inchoate
dyadic relationship. This resulted in the construction of two ortho- -
gonal models:

1. Quantitative early, extended contact. The effect of extended
contact is a function of the amount of time mother and neonate are
together. The more contact the stronger the effect, regardless of when
coﬁtﬁbt occurs.

2. Qualitative early, extended contact. The effect of extended
contact is the result of contact occurring during an optimal period of
hulghtened';ensitivity for the mother within the first 3 hours postpar-
tum.

As o more efficient means for approaching the reciprocal aspect of
mether-neonate behavior under study, pgeneral desiyn consideration:. were
patterned trom a transactional perspective (Sameroft | 19755 Samerett A

Chandler, Talh)y,

)
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This study included’dependent measures of infant characteristics,
maternal «characteriatics, and dyad characteristics. Infant character-

.
istics were measured directly utilizing the Neonatal Behavioral Asségs-

ment Scale (Brazelton, 1973) which proviéed cluster scores regarding
the infant's (a) interactive processes, (b) motoric processes, (c) con-
trol of state, and (d) physiological response to stress. A less direct
measure of infant behavior was provided by the Neonatal Unit Rating
Scale Evaluation (NURSE), a lo-ikem scale completed by attending nurses
which covered infant, mother, and mother-infant interaction items. A
shortened form of the Infant Temperament Scale (Carey, 1970) was admin-
istered to each mother to assess her perception of her child just prior
to leaving the hospital. Dyad characteristics were recorded through
direct observation of mother-neonate interaction during the fourth or
fifth lying-in feeding. (Sée Appendices A-E for sample dependent mea-
sure items.)
Theory

An increase in the amount of mother-neonate contact during normal
postpartum hospitalization fa(ili;ates modulation of the fdiosyncratic
behaviors of each to the mutual benefit of the dyad. This effect s
produced throupgh heightened awareness of contingent responding in dvadic
cemmunication and s independent of the normal rvange ot Individadd
fitterenves fn both mother and peonat e which have been o roaa o
ietvibated across the sample,

Hypothesis 1o Neonates tecoving eantendod conter shoad b oso et

tter than control neonates en the Neonat ol Behavror s Awneec ot e ahe

es b
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reliability of Brazelton measures with infant responses in the dyad.

Though Osofsky (Note 4) has inferred from the findiugs further evidence

for infant effects, this interpretation does not preclude the possibility

of extension to cover difqu;ntial contingent responding as the source

of stability in the observed behavior. Duchowny (Note 5) found a rela-

tionship between self-perceived maternal competence and infant Brazelton

scores and Greenberg, Rosenberg, and Lind (1973) reported increased self-

perception of maternal competence as a result of extended contact

experience. Infants under the treatment condition should manifest better

Brazelton scores as a result of increased contingency awareness resulting

from the extended contact experience.

Hypothesis 2. Mothers uuder the extended contact condition should

perceive their infants more positively and be more knowledgeable about
their infants. Maternal pkrceptions of the neonate have been found to
predict the child's level of risk at age 4 years (Broussard & Hartner,
1970, 1971). From the viewpoint of "continuum of caretaking casualty"
(Sameroff & Chandler, 1975), a child at risk reflects to a large degree
the uaregiver-chilg relationship. Heightened contingency awareness be-
tween mother and neonate should produce more positive maternal percep-
tions of the neonate because of the reinforcing nature of the dyadic
experience, It is predicted that treatment mothers will demonstrate o
cteater devel o of dnvolvement and g more thorcugh knowledpe of their

e onates by completing more ftems on the questionnairve.  Thee instrument

was o bapted trom the Infant Temperament Scale (Carev, 19700 1978 ta

ot tore consiered more appropriate for neonates. This ooade -
oo the tall oranye ot neomite behaviors and bas been moditied turthes
'l.‘.
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order to phrase the scale in a manner closer to the conversational range.

- o
It was expected that a treatment mother would provide more positive re-

sponses regarding “my baby."
’\‘_,‘

Hypothesis 3. The desirable effect of extended contact should be

recognizable to persons experienced in mother-neonate relationships,
i.e., nurses. The strength of the treatment effect would be greatly
enhanced if the efficacy of the procedure also registered on the naive
psychological system of the hospital personnel. Though no research pre-
cedent has been established, it seemed reasonable to expect persons ex-
perienced in mother-infant relationships to possess at least intuitive
discriminatory powers regarding mother-neonate characteristics, both
independently and within the dyad. Therefore, it was expected that treat-
ment dyads would receive higher ratings on the 10-item Neonatal Unit
Rating Scale Evaluation (NURSE) designed expressedly for the purpose of
assessing nurse perceptions of mothers and neonates.

Hypothesis 4. Mother~-infant interaction during a feeding should

consist of a higher frequency of mother and infant behaviors which re-
flect the stability of the relationship in the extended contact group,
Research has demonstrated mother-infant interaction during feeding is
predictive of the ongoling mother-infant relationship (Ainsworth A Bell,
F9r95 rodv § Axelrod, 19715 Richards & Bernal, 1971y, Osofsby (Note 4)
oannd thoor fuiont bebaavior terded o ressiin cons s tent f pemy e oot !
oo sttt o dvadie dinteract fon Fhus, not o ondy T intant bedrvien
oty he rated hipher iy neenat o dsesiment G e b e
Gt b b o a treatment neonites i proedio e
Ve et within the dyed it oot Bt 0 e
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Ainsworth and Blehar (Note 3) reported that "tender, careful hold-
ing" elicits positive responses to being held by an infant while the
converse applies for inept holding by mothers. This finding underscores
the above predicted reliability of neonatal behaviors and suggests pre-
dictions regarding maternal behaviors. Mothers more sensitive to infant
needs are expected to feed with greater efficiency and to engage in more
cuddliné behavior. Maternal smiling and vocalization have been found to
relate to positive mothering (Brody & Axelrod, 1971; Richards, 1973)
as have soothing behaviors (Ainsworth & Bell, 1969; Kennell et al.,
1974; Klaus et al., 1972) and looking and mutual gazing behaviors asso-
ciated with enface (Klaus & Kennell, 1970; Klaus et al., 1972; Moss,
1967; Robson & Mbss, 1970). To summarize specific predictions under
this hypothesis, treatment infants will (a) engage in greater amounts of
interactive behaviors, (b) cry less, and (c) remain in alert or contented
states more. “Treatment mothers are expected to behave toward their
infants with more (a) interactive behaviors, (b) feeding competence, (c)
cuddling, (d) smiling, (e) vocalizing, (f) soothing, (g) looking, and
(h) enface. The presence ot a greater proportion of these be.aviors is
predicted as a tunction of the effects of a4 developing pattern of reci-
procal behavior between mother and neonate which serves to support the
te-latfonship.  The condition specificd by these variables is bhelieved to
Seothat mest condacive to the maintenance ot the moderate Tevel ot

covisa b e ntial te dinteractionat e arnine (Escalona, 1968),



Method

Subjects

Nearly all p;imiparas women were selected from the obstetrics ward
of a local hospital, a county facility serving a mixed ufban—rural,
principally indigent population. Following selection many women were
dropped from the samplé owing to birth complffations or incomplete data.
The final sample consisted of 104 (53 males and 51 females) normal,
full-term infants of birthweights greater than 2,268 graﬁh and their
mothers. Permission for these women to participate 1n‘the study was
sought from them shortly after delivery and confirmed a few hours later
to Qake certain that all information had been clear for both parties.
Refusal rate was less than 8X%.

The four groups of this study were defined as follows:

l. Control (C). Normal hospital regimen 1nvg1v1ng mother-infant
contact during scheduled feeding only (n = 30; males = 14, females =
16).

2. lInitial Contact (IC). Mother-neonate contact for 15 to 45
minutes during the first 3 hours following birth, then normal hospital
reyplmen (0= 225 males = 11, females = 11).

3. Extended Contact (EC). Mother-neonate contact for 10 addition-
1l hours daily during normal postpartum hospitalization (n = 30 males -
ta, temales - 1),

.o Initial Contact and Extended Contact (LCECY, 1C art MO proto

cooaabioend (oo 0 metees 0 9 temaden s 1Y,
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Pufsuant with the initiation of the study, two hospital rooms acco-
modating a‘total of seven beds were assigned as extended contact rooms.
These beds were utilized randomly by all obstetrical patients‘without
regard for parity. Thus, true randomization was attained with respect
to the EC condition. IC assignment, however, was more haphazard than
random owing to a need for hospital staff to be present with mother and
neonate during the contact period. Though this requirement caused the
IC group to be almost entirely drawn from day and early eveni;g births,
all other conditions for randomness were met in assigning subjects to

groups.

Instruments

Neonatal Unit Rating Scale Evaluation (NURSE). The NURSE consists

of a 10-item scale evaluating mother, infant, and dyadic qualities (see
Appendix C). It was developed for the purpose of this study in order to
gain an assessment of mother and neonate from the perépective of the
nursing staff. Forms were placed at the obstetrics and nursery nursing
stations and floor personnel were briefed regarding the nature of the
instrument and asked to complete one form per shift per infant for every
healthy, full-term neonate in the hospital during the poétpartum lying-
in period. This protocol removed the inherent bias potential of focusing
attention on only study subjects as well as provided an opportunity to

piather standardization data on the NURSE.

Neonatal BRehavioral Assessment Scale (Brazelton, 1973). The Bracel-
ton assessment was administered to [nfants between the ages of AR to /)
hours.  Two male rescarchers were carefully trained by expericnced o
aminers and certified reliable by them upon completion ot the training
ot tend A thind examiner was o demale e eatcheer wicb Teng e coperioas
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in the Brazelton assessment. Reliabilities among the three possible

pairings of examiners exceeded 90% aéreement at intervals throughout the

data collection period.

Mother-Infant Interaction Observation. Mother-infant codes were

defined in terms of five categories: setting, infant state, maternal
proximity, maternal behavior and infant behavior. These categories were
incorporated from the construct created by Strain and Vietze (Note 2)
with some modifications for neonates. Each category was parcelled into
6 to 10 mutually exclusive and exhaustive componenks to which a nugeri»
cal code was assigned (see Appendix E). Paréicular emphasis was directed
to equating infant state categorization with the infant states of the
Neonatal Behavioral Assessment Scale (Brazelton, 1973) and the inclusion
of enface (Klaus et al., 1972) condition within maternal proximity. .
The digital encoding of behaviors was recorded via magnetic tape SE
utilizing Datamyte (model DAK-8C) portable observation units. The Data-
myte also recorded the time of the observation in l-second increments
which were registered with data entries. Thus, the dyadic'interactio;
was recorded as a timed sequence. Following the observation session, the
magnetic tapes were fed into computer memory by a data coupler.
A female observer was trained in tne five categories until reaching

nearly perfect cuding under simulated conditions. Initially, this person

w.ii the only observer; however, a: the subject population foorevied, more

obhservers were trained using the technique originated with tihe tiret
ohserver, huring the 9 months of data collection, a4 total ol tive temale
observers were dsed.  The first observer remained throagheat toe tads
and two observers were replaced during the coursge of the stude,

The angessment ot inter-observer religbility woe Wlode o 8o
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changgf, the short period of the observation, and the subfsequent low
frequency occurrences in some categoriea. Reliabilities for setting,
state, and proximity fanged from .43 to .75, .15 to .83, and .24 to .75,
respectively. ﬁ;ther behavior included (a) play-touch (.09 - .25),

(b) smile (.42 - .50), (c) vocalization (.28 - .53), and (d) look

(.86 - 1.0). Infant behavior proved particularly difficult with Hespect
to reliability measures. In addition to the above considerations, infant
behavior tended to remain quite stable during observation. Thus, re-
stricted range further militated against reliability assessment. For
these reasons vocalization, smife, and cry reliabilities could not be
calculated for infant behavior while looking ranged from O to .89.

Infant Temperament Scale--adaptation (MY BABY). The Infant Tempera-

ment Scale (Carey, 1973) was reduced from 70 items to 30 items which were
more'appropriate for neonates. The abrupt character of the items was
smoothed to complete sentences, each beginning with "My baby" in an
attempt to increase the appeal of the instrument to the mothers. Though
the intention was to preserve the original nine scales, three of the
original nine were of only one item each (approach, persistence, and
rhythmicity) in the shortened version. As with the NURSE, data were
collected from the entire obstetrical ward population in onder to remove
cocaible biasing and toogain etandardization data tor the instiament,
Provedure

st permic b bad beea oheaine ) o e el binge B e vy gl

ot pr ompes i el TEFO ) waes plroed e a0 poem with i int et
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treatment as controls (C), while extended contact (EC) and ICEC.groups
received approximately 10 hours daily of rooming-in.

Infants received the Neonatal Behavioral Assessmené Scale at
approximately the second day of life (mean Qge = 51.1 hours). Floor
nurses were instructed to complete one NURSE per day and per evenyng
shift for each infant. The mother-infant interaction observation occur-
red usually during the infant's second day of life on either the fourth
or fifth milk feeding following birth. This observation began at the
commencement of feeding and ended when feeding ended. The mean observa-
tion time was approximately 12 minutes. Finally, the MY BABY was
delivered to mothers shortly before their hospital departure by an obste-
trical nurse who was selected for her conspicucus (and therefore
familiar) presence and non-threatening manner on the ward. This nurse
gave the MY BABY to each mother with a brief instruction to "Tell us all
you can. We really want to know about your baby."

Subjects were dropped from the study at any point in the protocol
whenever medical complications (e.g., hyperbilirubinemia) appeared.
Destgn

A four (contact conditions) by two (sex of infant) analysis design
wirs used.  In the case of the mother-infant observation aspect of the
stidy the design wis extended to a4 x ) x N repeated measures design in
which the condit{ons of setting, stite, and proximity were incorporated

teopeated measure s For exawple, in the ey ot state, tor which tive

coanditd s eRiat, the desipgn was fonr Geent e U conditions) by fwe tintant
by thee trepeated moaires onoctated s Win re e eties s wer
cooarent dn o the dnteraction tern oo coaphe caeewae ANOVA desipne w
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quantitative contact models was carried oué:by means of orthogonal con-
trasts. The effect of initial contact as a\‘ualitacive factor was ac-
complished by combining groups IC and ICEC (the two groups receiving
initial contact) in contrast to a combination of groups C and EC (the
two groups not receivingninitial contact). Similarly, the quantitative
factor was tested by'c plus IC (the two groups not feceiving extended
contact) versus EC plus ICEC (the two groups receiving extended contact).
A field research project such as this one does not lend itself to
traditional analysis of variance methods. Attempts to randomize subject
cell assignment within a natural setting as well as the unforeseen pit-
falls that produce missed daté points once subjects are assigned combine
to produce unequal and disproportionate cell frequencies. 1In order to
preserve data interpretation within the traditional analysis of variance

construct, Method 2 of the least squares solution detailed by Overall

and Spiegel (1969) was utilized as the solution approach.

lé'j



Results

The first hypothesis predicted that early, extended contact groups
would perform better on the Brazelton (1973) assessment. In order to
test thi; assumption as parsimoniously as possible, the 25 scales used
in this study (smiling and lability were omitted) were reduced to clus-
ters (Brazelton, Note 6) which summarize the assessment (see Appendix
B). Three clusters rate the infant as positive, avérage, or normal on
a scale of 1 to 3 on interactive processes, motoric processes, and the
organizational procesé of state control. Negative scores on the state
control cluster are further differentiated to specify either lability or
depression and a final cluster indicates whether or not the infant re-
sponds to stress (e.g., tremors and startles).

There were no main effects for the three principal clusters on
either treatment or sex. However, a significant interaction was found
for the interactive processes cluster, F (1, 68) = 6.24, p < .01.
Further analysis with orthogonal contrasts revealed that differences
existed between females when comparing initial contact (IC + ICEC groups)
to no inftial contact (C + EC groups) conditions, F (1, 34) = 4.11,
i< -05 Injtial contact females tended to score slightly better than

daverage on the mean (0 = 16, M = 1.94) while the combined groups re-
a ! g

cefving no contact gcored worse than average (n = 20, M = 2,40). There
were no differences in males between contact conditions or between males
amd temales within the no contact condition; however, under the contact
salitton males were more negative (no= 14, M o= 2,57) than females

314
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(n =16, M= 1.,94), T (28) = 2.85, p < .0Ol.

Main effects were also found for both binary clusters of negative
state differentiation and response to stress. In comparing initial
contact groups to no initial contact groups it was found that initial
vontact groups (IC + ICEC) were less represented in the stressful re-
sponding cluster than the C + EC group, x2 (1) = 6.05, p < .05. Though
there were no differences in the proportion of groups qualifying for
additional negative state differentiation, the IC + ICEC group tended
to be classified as depressed while the C + EC group was characterized
by lability, X% (1) = 6.30, p < .05.

The three measures of infant state during the assessment were
analyzed and main effects were found consistent with the initial contact
(IC + ICEC) in contrast to no initial contact (C + EC) groupings. With
respect to the initial state of the infant at the beginning of the
examination session as well as the two (rank ordered) predominite states
of the infant throughout the assessment, the infants exposed to initial
contact were consistently, significantly lower in state. These data are
presented in Table 1.

These findings lead to a partial confirmation of the first hvpet he-
i1, FPemales in the initial contact conditions (IU # [CEC) are the ouly
vy on the positive side of the fnteractive processes cluster. There
appedrs te be oo oseneral condition of Jowered aronval within the foitiad
et et wronr D+ TCRG) dn contrast tee the nooanitial centact o weroagn

t By, Thisg ia getlected by the ditictonces dn sitaten odoeraod b

it these tw sromp doring the e sment o owe LD
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arousal level also seems consistent with the finding that initial con-
tact groups are not as reactive to stressful stimuli as those not
receiving initial contact. With respect to the state differences and
lowered stress responses, these data suggest a profile similar to the
notion of moderate arousal which has been forwarded by Escalona (1968).
However, the positive effect of this arousal level appears to hold true
only for females.

’ Table 1

Mean States from the Neonatal Behavioral Assessment

Scale for Infants Receiving Initial Contact
and No Initial Contact

Group
Assessment No 1c2 ICb F P
Initial State 2.69 1.83 8.99 . 004
Lowest Predominate State 3.78 3.25 8.71 . 004
Highest Predominate State 5.31 4.61 12.06 .001
An = 45
I’n = 36

the second bypothesis predicted that mothers in the car by oand exe
readded D ong et proups would rate thedir o intants more tavorabls onothe MY
T et tempergient o ansessment s On Ui vardabdey ditreroas o were
v Teranee b bty ot e 'Ul-lEi' P e gt -;-unr;t R NS
Gt ntat dve mende ] L orooatine s tn et by e ar et oo 0t

L T T L T B B E R R Y
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sex was indicated, F (1, 42) = 4.63, p < .05. A post hoc Newman-Keuls
analysis of the four means indicated that mothers of rooming females
completed significantly more items (n = 12, M = 24.08) than the other
three groups (non-rooming-in females, n = 12, M = 14.58; rooming-in
males, n = 10, M = 18.80; non-rooming-in males, n = 12, M = 18.25),
From the perspectivi of the qualitative model, mothers who received ini-
tial contact reported their babies to be lower in distractibility than
mothers not receiving initial contact, F (1, 30) = 4.33, p < .U5.

The second hypothesis was confirmed. Early and extended contact
was clearly related to the number nf it'ms compleied on the MY BAB™ and
this has been interpreted in terms of maternal investment in the infant.
In addition, early and extended contact moghers rated their infants more
positively on activity and distractibility which indicated that contact
conditions had an effect on the way mothers perceived infant behavior.
With respect to the sex differences and differentiation between qualita-
tive and quantitative models, these issues will be addressed below in
the context of the overall study.

The third hypothesis coacerned the rating of treatment groups by
aurses on the obstetrical service., It was predicted that mothers and

neomittes ander the carly and extended contact conditions would receive

triphet tatings trom the nurses; howeeer, no diftercences were tound among
stoups oon the basioo ot NURSE woor. Mt were extremely sparae ton
Corde aspec oot the sty Thontedt 0t wore ant by feated thoat twe NETRE et

crodvad wounld e ocompteted dorrie o beoee it fwo ninr o sl ! pers
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distribution of complegéd forms and total forms completed was examined
and no systematic trend across treatments was found. However, the pri-
mary consideration in generalization from failure to reject the null
hypothesis should be the limitations resulting from the sparse sampling
of data.

Repeated measure ANOVA revealed an interaction between Treatment
(initial ccntact vs. no initial contact) and Infant Behavior, F (1, 74)
= 7.59, p < .01, Subsequent Newman-Keuls Multiple Comparison fou:d
that initial contact infants spent significantly less time in Visual
activity and significantly more time in the relatively inactive behavior
category, None. These data are presented in Table 2.

Table 2
Mean Proportion of Interaction Observation

Occupied by Infants in the Visual and
None Categories of Infant Behavior

Initial Contact? No Initial Contact?

e i -

loatant Visual .0g¢ .28

I'ntant None L Hn L HY

SN IETIE T S LA SRS SYRUF S SPCI RN SRS TUN BN SRR U S S G
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though mothers who had not received initial contact spent significantly
less time feeding their infants in Feed+ than did mothers receiving
initial contact, both groups of mothers spent significantly more time in
the Feed+ category than any other categories. In fact, the regular Feed
category and Non: category under Setting were of such low occurrence
that the; were dropped from the construct. Table 3 summarizes the find-
ings under Setting.
Table 3
Mean Proportion of Time Spent in Three Setting Conditioms

by Mother-Infant Dyads During an Observation of
the Fourth/Fifth Lying-In Feeding

Initial Contact? No Initial Contactb
Craddle/Rock .05¢ .12
Caretake .10 .15
Feed+ .49 .38
4n = 33
bg = 43

“Newman-Keuls Multiple Comparison: (0% = [0 = 12 = ,[H - ,ih -

LAY, p o W05,

Further analysis was performed io an attespt to pain better ender
mding o the joteractional process involved in the dvads.  ilee odat g
wore transformad dnto o transitional (conditional) probabilarie gt o

¢

i P cond it s specitied by Strain (Not Fotlowto, ity via' -
oy mether s anlant cocalfeations were oo st ] st onnd ot egoeal .
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ﬁossible events: BV, both mother and infant vocalizing; MV, mother
alone vocalizing; IV, infant alone vocalizing; NV, neither mother nor

infant vocalizing. This matrix is depicted im Figure 1.

(t + 1) CONSEQUENT

(t) BV MV 1v NV
A BV 1 2 3 )
N
T
E MV 5 6 (7) 8
C
E
D IV 9 (10) 11 12
E
N
T NV (13) 14 15 16

X

Figure 1. Transitional matrix for vocalization behavior between
mother and infant from antecedent time t to consequent time t + 1.

From Figure 1 it should be apparent that each cell in the matrix is
the probability of the occurrence of one of the four vocal conditions at
t + 1 given the occurrence of the vocal condition at t. Thus, an entry
in cell + would indicate the probability of both mother and infant vo-
ralizing (BV) at t + 1 as a consequence of infant alone vocalizing (1V)
during the antecedent period t. I addition, it should be noted that
the probability ot an event remaining the same s inversely related oo
the stize ot the interval from t o to b 10 Witk & 1 second gnter g

P prabahi ity v qoite styonys and e et o an e g

ndicatsd Ly othe nuderscored oo B ommiser . I t';'i'-"-.itv SR I U SO S
ceb b e b D nambeerst in parenthe o 40 b N A RS B TR
cedt oo trem phe b ity oo SEEILEE SEAN S N O R I RS B B O T
Phar ety gneiteen stes g1t b 4 HEE S I A
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be coded to each's respective None vocalization/péhavior pattern simul-
taneously. The requirement for separate entries for each change in any
of the five categories precludes this possibility.

In addition to the vocalization matrix, a response matrix was con-
structed using the four possible response events in place of vocaliza-
tion events. The matrix is computed through the identical process
reported by Strain (Note 7) as elaborated above, and has been utilized
by Bakeman and Brown (in press). For the purposes of this matrix, all
Mother Behavior and all Infant Behavior events are included to form the
four possibilities: BR, both mother and infant responding; MR, mother
alone respond’'ng; IR, infant alone responding; NR, neither mother nor
infant responding.

Within the transitional matrix for voeéalization, no differences
were found. H;;ever, in examining the proportion of time spent in each
of the four possible categories, a three-way interaction across Treat-
ment (initial contact vs. no initial contact) bv Sex by Vocalization
categories was found, F (1, 72) = 5.41, p < .05, %t the four possible
cvents, BV and IV were extremely low frequency behaviors and theretore
were dropped from analysis. The relationship ot MV and NV are displaved

Crovive o Further aual,sis with Newman-Keuls Mult iple Comparison

I L R i W spent i MU nd et e time was spent dn RV

Py et 0 i wath o le dutant o oand dead D with teencbe ing ot -
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i 2
-
— }. No Contact Females
/
Contact Males
_A No Contact Males
— Contact Females
B /
—
1 e |
Mother Alone Neither Mother nor
Vocalizing (MV) Infant Vocalizing (NV)

Proport fon ot time spent in mother alone vocalizing (MV)

rd neither mother ner intant vocalizing (NV) 2 mothers and intant:.

sror cheeryvatio e ot tas tappth r it Iving, i teedieg,




Table 4

Newman-Keuls Multiple Comparisons of Mean Proportion of Time Spent
in Two Vocalization Conditions by Mothers and Infants During
an Observation of the Fourth/Fifth Lying-'n Feeding

Treatment
Group

Sex

Mean

~ Mother Alone Vocalizing (MV)

Neither Mother Nor Infant Vocalizing (NV)

[y

No - Initial
Contact Contact
Females Males
N = 18 N =13

.23 .28

e et e e i e ——————— ave b

No " Initial Initial No Initial
Contact Contact Contact Contact Contact
Males Females Females Males Males
N = 25 N=20 N=20 N =25 N =13
.33 .41 .56 .63 .70

e e e i e e e —— —————— S =

- ——— . e e s -

No
Contact

Females
N =18

.75

3t
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ipnificantly higher than BR for both groups,
b

catment conditions MR was higher tor the

interaction, F (2, 296) = 3.78, p < .01.
Figure 3.

40
Analysis of the response matrix yielded a Treatments by Responses

zation analysis, low frequency events were excluded.

As in the case of the vocali-
of the transitional e¢vents included in the analysis are depicted in

Newman-Keuls Multiple Caomparisons confirmed the significant

tact in comparison to dyads receiving contact.

The relationship
relationship apparent in the BR to BR cell. The probability is much
Breater that BR will be maintained with dyads receiving no initial con-

of NR to NR than BR to BR (gee Table 5).

Additionally, BR to BR,
and NR to NR are equally and highly probable for dyads in the no inittal

contact group while initial contact dyads show a much greater probability
Finally, analysis of the mean proportion of time spent in one of
action, F (1, 74) = 7.94, p < .0l.

the four response patterns produced a Trevatments by Responses inter-
from analysis due to low frequencies.

and BV, were clearly discriminating with respect to dyads in the initial
contact treatment and those which were not.

]

In tgis case IR and NR were excluded

RK woies

The remaining two patterns, MV

inftial conract dyads engaged in less BR and more MR,

iyaiticantiy
SETE RSERE YT SR
trdae

As can be seen in Table 6,
ewer

Though MR was
toer
civing inftial
nt

e

Tt

in contrasting the two
initial contact dvadsg,
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Table S

Newman-Keuls Multiple Comparison of Mean Transitional Probabiiities
of Dyadic Responding Derived from an Observation of the
Fourth/Fifth Lying-In Feeding

q

Treatment Initial?® Initial NoP No Initial 1Initial No No No Initjial
Group Contact Contact Contact Contact Contact Contact Contact Contact Contact Contact
Response
Pattern:
Antecedent BR MR BR MR IR BR IR BR NR NR

to to to to to to to to to to to
Consi quent IR NR IR NR IR BR IR BR NR NR
Mean .02 .09 .10 .12 .16 .22 .25 .55 .57 .63

ror all tuitdal contact proups n = i3,

b,

roall no contact groups nos 41,

- .
o !
[
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Table 6

Newman-Keuls Multiple Comparisons of Mean Proportion of Time Spent
in Both Mother and Infant Responding (BR) and Mother Alone
Responding (MR) During an Observation of the
Fourth/Fifth Lying-In Feeding

- ——

Both Mother and Infant Mother Alone
Responding (BR) Responding (MR)

Initial® ‘
Contact .09 .85
Noh
Contact .28 .66 d

iln = 133

bzz = 43

‘Nowman-Keuls Multiple Comparisons: o4 = 28 « 6 - B,

p o< .05,

the no contact group. Infants recelving initial contact exhibitod e
Visual activity and more None. o the response matrix NR was the most
orobable condition Hr initial contact dy.ads while dvads not receiving
CLETA T contact were sTaniltoant jv omore Pikelsy 1o eneape jn 81 than
sertiad ceantact dyaebos Thomgeh Fes gt g Dipebier tor oanitial oo
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probability in the BR to BR pattern of the respunse matrix.

Summarizing the results, the major finding was the prevailing
utility of the qualitative model as the means for differentiating early
and extended contact. Under the first hypothesis it was found that
female infants receiving initial contact were higher on the Brazelton
assessment interactive cluster. In addition, initial contact infants
were uniformly less likely to show a stress response and were lower in
the three measures of state throughout the assessment. In cases of ne-
gative assesswent, initial contact infants were more likely to exhibit
depression rather than the more probable labile condition of infants not
receiving initial coptact, Though both qualitative and quantitative as-~
pects of early and evtended contact were apparent in testing the second
hypothesis, the general trend of lowered arousal levels in intants re-
ceiving some form of the contact condition was reflected in the mother's
ratings of these infants. Rooming-in infants were perceived as less
active by their mothers than non-rooming~-in infants, while initial von-
tact dnfants were perceived as less distractible than infants not
tecedving indtial contact.  In additicn, rooming-in mothers ot temales

mpleted wore jtems on the MY BARY.

cie thiard hiyvpothesiy tevarding the tating . ot tlne dyad T T

el e S AS S Y S S O T U TP T ST
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Initial contact appeared to be much less interactive, spending greater
proportions of time in the inactive categories.

Ou the basis of cthese findings it is concluded that early and ex-
tehded contact produces positive effects on the Brazelton Neonatal
Behavioral Assessment Scale and the way mothers perceive their infants'
behavior as reflected in the MY BABY ratings as well as the number of
items completed. No effects were noted with respect to NURSE ratings,
and the interesting findings with respect to the mother—infant observa-

tion could not be construed in terms of the origiuval hypothesis.



Discussion

The most surprising aspect of this study was the consistency with
which the qualitative model fit the data. 1In all cases of direct obser-
vation, the distinction between dyads receiving initial contact and
those¢ which did not receive initial contact proved to be the discrimina-
ting factor with respect to group effects. Moreover, regardless that
observation reliabilities were low and durations of initial contact and
feeding observations were quite short, significant differences between
dyads receiving initial contact and dyads not receiving initial contact
were present. Additionally, the apparent applicability of both qualita-
tive and quantitative aspects of early, extended contact with respect to
mother's reports of their infant's temperament suggests that dimensions
ot the quantitative model exist which are not readily accessible through
the means of the observational techniques utilized in this study. Thus,
U come extent, there appears to be an interaction between the type of
Aat g collecied and the model which best describes otfects.  On this
ey turthor resears b should continue to explore the relationsiip o

ol g howen ot ot erelusive contoruat Ton oo data pathered Ui, .

Sraet Do bt e the st roteet evidetie s L et -
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fetus place the pregnant female in a state of conflict because in order
to support the latter, Ehe former must undergo change. This aspect of
pregnancy has been theorized as manifest in episodes of fantasy regard-
ing the fetus and the emotiomal lability frequently associated with
pregnancy (cf. Bibring, 1959; Wolff, 1971). From the perspective of
dissonance theory (Festinger, 1957), it was posited that dissonance
resolution activity may be directly related to the length of the period
of pregnancy} The longer a female is pregnant, the greater her needs
become to justify the increasing encroachment upon her phy;ical and men-
tal being by the developing fetus. This process culminates with a
crescendo of physical and psychological trauma for the pregnant female,
birth,

The period from conception to parturition requires that the

~

mother's experience of thg infant undergo a gradual metamorphosis from
\.
almost purely subjective to an experience which bocomes increasingly
vohjective. Just as the developing infant undergoes a process ot ontolos-
feal propression which begins with the "transitional phenomend’ that
prepare the we.o for the transitional object as "the farst not —we frovcasies
" e i

st CWlnnd. ottty 1993 0 analepy is apparent o 1he process e i

oty ettt he b nrane o Phe transfition from the fdeo!r cov oot 000 cat e
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phenomena take the form of signs of life produced by fetal activiéy. At
birth, the subjective illusion becomes a more objective form, imbued
with a blend of maternal subjectivity and objectivity, an infaunt.

A newborn infant requires, according to Winnicott (1953), a mother
who makes an "almost 100 per cent adaptation" in order to insure a foun-
dation of total subjective security (illusion) as a basis for the infant's
inchoate ontological development. From this base, the infant will build
sufflcient security to tolerate the erosion of this total subjective
vxistence through encounters with tranéitional phenomena and finally
the first "not-me' transition object which firmly initiates subject-
object differentiation. However, in order for the mother to reach a
level of "almost 100 per cent adaptation" it follows that she must first
have made a transition regarding her experience of the infant. This
involves a transition from an essentially subjective experience of the
embryo to an increasingly objective experience of the newborn and may

¢
evolve from a process very similar to the developmental progression de-
tailed tor the intant.

"The transitional object and the transitional phenomena start cach
carent b ot with what will always be fmportant tor them, i..0., o

o e et esperience which willonot b challemed” (Winnivert,
et Mientral darca o capctteaed T an e s
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also be a feeding situation, the neutrality of the experience is vio-
lated by the task requirements, The mother must jmmediately relate to
her Infant in an objective manner without ever having had a time to
experience her infant through a transitional phase of neutrality. The
neutrality of the initial contact encounter may provide the mother the
means by which she can prepare for the imminent objective existence of
her infant through a process very similar to that by which the infant
gains access to object awareness. Through initial contact, the infant
ls experlienced as a transitional object by the mother which she en-
counters during this time as something neither conceived of within her
(subjectivity) nor presented to her from without (objectivity).

Further evidence for the analogy between early developmental learn-
ing and the transitional stage from pregnancy to motherhood is apparent
in the way in which @@Ptypical mother traces tactilely the limbs and body
of her newborn (Klaus & Kennell, 1970). This process closely resembles
the initial stage of sensory-motor learning described within the Pia-
petian construct ot developmental ontogeny (Flavell, 1963). The svstem-
itic exploration of the intant may initiate the formation ot the basic
v whivh worvee the process ot The temale's transition from the cah-

Cive cnpr thene e o dntant a . part ot het to tac invgeasingly objective
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Returning to the findings of this study, with the added confidence
of previous reports of mothers as prime movers in mother-neonate dyads
(Bakeman & Brown, in press; Brown, Bakeman, Snyder, Fredrickson, Morgan,
& Hepler, 1975), it seems reasonable to attempt to order these results
in terms of indicators of maternal adaptability. In this way it may be
possible to gain insight into the possible appropriateness of the
theorized mechanism involved in initial contact.

Data from the feeding observation indicated that initial contact
mothers engaged in greater amounts of feeding. Also, initial contact
dyads were more likely to be involved in the mother only responding (MR)
pattern than dyads not receiving initial contact. The latter were more
likely to be engaged in the both responding pattern, BR. In the response
matrix initial contact dyads were lower in the BR to BR cell and were
significantly more likely to be engaged in the inactive pattern, NR to
NR. Dyads who received no initial contact were equally likely to he in
vither BR to BR or NR to NR. Thus, it appears that initial contact dyads
were most characterized by mother alone patterns or inactivity while
dvads not révvivilug initial contast were mostly in o ) ttern where both
mouther and infant were active,

Fhomph cv—activity b beer hanenstiatod o e dmportant o peat Lo

Prele cemposed ot by antants (RraLaelton, b o lened i 0 Mg, bt
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at 1348: plausible that the increased patterns of both mofkef and infant
acting for dyads receiving no initial contact could be the result of éh
inability of these mothers to meet the specific needs of their infants
as efficiently as the mothers in the initial contact condition. That
is, mother and hungry infant may be struggling over the bottle.

The finding that differences did not exist among mothers' behaviors,
specifically, but were present in mothers' interactional patterns, sug-
gests that the relationship of these factors is quite complex. In
order to begin to isolate the relevant factors involved it appears that
the feeding observation period should not vary with length of feed, end-
ing when feeding is completed, but should be extended over a fixed
period of time (Bakeman & Brown, in press). In this way questions
could be addressed regarding the patterns of behavior prior to and
following feeding. It is difficult to interpret the findings of this
study beyond the speculation involving the initial contact model because
the consequences of the observed sequences cannot be presented in light
of a continuum of interaction which includes feeding.

This study supports the existence of a sensitive period following
birth, Findings indicate that initial contact is associated with a
avnerally lowered activity state as well as {ncveased wother only pat-
t-rncs during aother - intant interaction ter e dnitial contact condition.
itee ettect i also apparent dn o separate asoestanent ot inftial o contaet
it s oWt reenirie o lower taten and o tend teo B peittoer it saed ot
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4

' Though evidence for the mechanism involved in the initial contact.

.4

process has been elaborated, this should be regarded as speculative,
serving as the point from which further inquiry into contact pheivmena

should begin.
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A Priori Profiles for the Brazelton
Neonatal Assessment
Alm
To cluster {tems on deminsional scales so that a minimum number of
variables can be used to summarize the individual infant's performance
and to compare outcomes across intants and within the same intant over

t inme,

Four conceptual dimensions were selected to summarize the basic
processes underlying the infant's behaviors as observed and scored using
the examination. These are:

I. Interactive processes.  The intfant's capacity to respond to
soncial or potentially social stimuli, especially during the alert state.

The orientation items, cuddliness and consolability with {ntervent fon,

were delected to evaluate this dimens{on.

Llo Motorie processes, The dnfant's abrlity foomaintam adeginate
Cone, to contrel o metor hehavior, and to pertors antepiated on o o,
’ { ' [ L S B . s N ' ' ’ . Yot . .
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Criteria for Dimensional Typologies .

For Dimensions I, II, and I1I, three typical typologies of scores
. on relevant items arc defined; for Dimension IV, a dichotomy iuto "yes"
or "no" {s used. The typology labele’ 1 or '"no" characterizes excep-
tionally good performance; a 3 or "yes" {indicates "worrisome" or mark-
edly deficit performance. The 2 is a characterization of the "average"
infant's performance and will probably be used to describe about 50%
to 607 of infants in a normal nursery population.

Within each typology, there are some criteria which must be met
(¢.g., to be assigned a 1 on Dimension I, interactive processes, an
infant's alertness score must be a 6 or above). Other criteria are not
necessarily met by each infant in a typology, for some criteria are es-
tablished as "either/or." For example, an infant may Lit into typology
I on Digension I'l, motoric processes, it he fits the must criteria and
it he displave 3 of 4 other beluvioral scorcs indicating very yood con-
frel of specitic wotor actiens.  Thus, he may ot need to show nendirect
b e o et ter (o0 A0 9y v the detensive reaction 10 he res o tved
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Profiles

After each dimension is coded, four tvpologies for each examina-
tion are obtained. This makes up the profile for that infant on that
examination. Fitty-four profiles are possible, each defining a difter-
ent type »f examination and infant. These protiles can then be compared
across groups ol infants, or by lanfant over davs.

Justification

The use ot a priori clusters on multivacviable data (a) presupposes
knowledge of the dimensions being investigated, and (b) demands that
they are truly a priori--not post hOCf—fof the data set they are to be
used on. 1 think we conform to both.

Their benetits for the Brazelton scale are numerous. Ulinlike tactor
andalysis, we do vot have to assume that all the scales are consistent
both in the directionality of the scale or in the "spacing” between
particular scale points. Nor are all the scales weiphted equally, or
it the tedative merits of cachk deseription detined solely on g nameri-

. . . . [ ]
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Appendix C

Cod
Neouatal Unit Rating Scale Evaluation (NURSE) (Code )
Baby )
Neonatal Sex
Unit .
Rating Mother's Room #
Scale
E ¥ A L U A T I 0 N Nurse

Instructions: Circle the star which 1s closest to the statement You think most
aonronr{ately describes this mother and baby.

This {5 a very
fnactive (passive)
mother.

This mother needs
much supervision
and help with her
bahy,

This mother and
babvy seem to fit
together well,
They understand
each other,

This baby feeds
well and eastly,

This mother talks
to her baby.

Thig haby has diffi-
culty with routine
carstaking (4 e.,

i ries, thrashes or
f+ otherwise
ttotressed).

‘nic mather mi-ne
o haby when aws.
‘1.8, talks ahoyt
Lahy, wants to De
~ith hahy, viat.

TTTe rngriar, .

This is a very
active mother,

This mother handles
her baby with confi.
dence.

This mother and
child are not
very comfortable
with each other
vet.

This babv feeds
poorly and with
difficulty.

This mother does
not talk to her
baby.

This baby handles
rountine caretakina
procedures (baths,
chanars, etc.) with
Mttle difficulty.

1nts mother seeme,
not to mtsy her
taby,  (Rarelv tals:
about baby, vivit-
ngraery, ote !



Appendix D

MY BABY 71
Talking About
MY .‘“nt‘.ﬂm-‘gniﬁﬁgy*n.-.ﬁa-—
rARY 777" " Thospital ¥)
- (date)

Instructions: Please circle the a, b, or ¢ choice afer each number which best
describes vour new baby. Tell us all you can, we really want
to know about your babv. Thanks, mom!

1. (a) My baby aenerally takes about the same amount of milk at eacih feeding.
(b) Sometimes my baby takes about the same, sometimes different.
(c) 1 never really know how much milk my baby will take.

?. (a) My baby is easily distracted from milk feedinas by noises, changes
in places, or routine.
(b) Sometimes my baby is distracted, sometimes not.
(c) My baby usually goes on sucking in spite of distractions.

2, (a) If my baby is hunary and wants milk, he/she will keep refusing sub-
stitutes (water, pacifier, etc.) for many minutes.
(b) Sometimes my baby will refuse for many minutes, other times he/she

will not retuse for lona.
(c) My baby usually aives up refusing within a few minutes an? takes what

is offered.

4. (a) My baby doesn't seem to mind interruptions of milk feedings, as for
burping.
(b) Sometimes my baby doesn't mind interruptions; sometimes she/he does.
(c) My baby cenerally cries when feeding is interrupted.
. (a) My baby has a strona suck.
(bg My baby has a medium suck.
(c) My baby has a mild suck.
' (a) My baby moves constantly (<quirms, kicks, etc.) during feeding,
(:) My babv moves around some of the time during feeding.
{:) My babv usually lies auietly durina feedina.
fat My bgbyv alwavs cries loud and Tona when hunary .
Tty hahy cries somewhat when hungry but not unoall e toud el tone
obabv unuall s oonly whimpers wten bapeges o cat o doesnt b oo, b L
ar gaually ton ey haby ' nunter s o ot Tegst g e inete or b
Py opiloking Gor/tm oyn, givine o P ibier aattipg on Mer/nis Cih,o ot
Cametires [ ocoan e apmatnugs e res e b T ey et s

tinen ] oaatt



10,

11,

12.

13.

11.

1e,

[ o 1 O ow

(g}

72

My baby seems happy and content after feeding. ~N
?y baby seems okay (content) after feeding but not really happy or
ussy.

My baby seems fussy after feeding and wants to be left alone.

During feeding, when my baby is full, he/she will clamp his/her
mouth shut or spit out the food and not take any more.

Sometimes mv baby is very active in refusina food and sometimes
he/she just turns away or lets the food run out of her/his mouth.
My baby usually just lets the food run out of her/his mouth or
turns her/his head if fill during a feedina.

My baby usually cries when having a bowel movement.

My baby sometimes cries during a bowel movement.

My baby may aet a red face during a bowel movement, but he/she usually
will not cry and remains content during the bowel movement.

My baby has some way to let me know that he/she is soiled with a
bowel movement (b.m.).

Sometimes my baby lets me know about having soiled.

My baby seldom if ever lets me know she or he has had a bowel

movement (b.m.).

My baby usuallvy fusses when diaper filled with b.m.
My baby sometimes fusses when diaper filled with b.m.
My baby usually does not fuss viien diaper filled with b.m.

Mv baby has some way to let me know that he/she nas wet (no b.m.).
Sometimes mv baby lets me know about havinq wet.
My baby seldom if ever lets me know <he or he has wet.

My babv usuallv fusses when diaper is wet {no b.m.).
4y baby sometimes fusses when dianer is wet.
My babv usuallv does not fuss when diaper is wet.

When my baby fusses about nis/her diaper he or she does so loudly.

A real crv. .
Sometimes mv babv really c¢ries and sometimes not about nis/ter diaper.

"ty baby usuallv just whimpers a little alout her/his diaper.

vhen my batee 14 fussing about his/ner diaper, 1 can usualle o
ner/his crving by noldinag her/him or plavina or talkinag.

“ometimes [ can do somethina to stop mv hatw from cryving ol ot
ais/her dianer: sormetimes I can't.

There 15 eothing T ocan do te tar ee 00 Sy coenn b 0l !
dianpr,

Sy obaby toasire 0 and b e et ey L vt e b by v "
ressinng.
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21

22.

23.

24,

2%,

26,

(a)
(o
(a)
(b)
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My baby usually enjoys taking a bath.
My baby doesn't seem to care one way or the other about taking a bath.
My baby usually cries and/or. fusses about taking a bath.

Whether my baby 1ikes or dislikes the bath, the feeling is really
strong. My baby can really let me know his/her feelings.
Sometimes my baby's feelings about the bath are really stong and
others not so strong.

My baby's feelings about the bath are pretty mild.

My baby kicks, splashes or wiggles during bath.
My baby moves some but not all the time during the bath.
My baby usually lies quietly or moves little during the bath.

My baby had no trouble with baths from the very first one.
My baby had a lot of trouble with the first bath.

Nh{: I am doing things to care for my baby, he/she is usually pleasant
or - happy.

My baby doesn't seem to care one way or the other about these things.
My baby usually {is fussy or crying when 1 am trying to care for him/her.

There are things I can do while caring for my baby that will stop
her/him from fussing like playing, sinqing, talking, etc.

Sometimes I can do things to stop my baby's fussing; sometimes i can't.
There isn't anything I can do to stop my baby's fussing or crying.

My baby usually reacts a little or not at all to an unusual loud
sound or bright 1light,

Sometimes my baby reacts and sometimes not. .

My baby reacts to almost any change in light or sound.

My baby's reaction to liaht or sound is stronq. My baby will startle
and/or cry loudly.

Sometimes my baby's reaction is stronqg; sometimes not.

My baby's reaction is mild. There is little, if any crvina.

When Yight or sound continues to happen, my vabv does not react
much any more,
Sometimes mv bLabw continues to roact and soretimes ne/she doesn' t

react so mucn.

v bhabv keeng 1 cporeas tape ren tone Taebtoar o saound cent oo
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IT.

Behavioral Sequence Coding

Setting Codes

Cradle/fondle/pat/rock to calm or induce sleep
Bathe/diaper/dress (general caretaking)
Burp/break/relax from feeding

Feeding (bottle perpendicular, nipple full)
Feed ing

No caretaking/attending

Noné of the above patterns

Infant State Codes
Sleep with movement
Groggy, partially awake
Awake and alert

Fussy and fidget fng
Urying

Sond gt

1-0

1-1
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Maternal Behavior Pattern Codes

Vocalize

Look at infant

Look at infant/smile

Vocalize/look at infant

Vocalize/look at infant/smile

Vocalize/tactile stimulation

Look at infant/smile/tactile stimulation
Vocalize/look at infant/smile/tactile stimulation
Tactile stimulation

None of the above patterns

Infant Behavior Pattern Codes
Vocalize

Look at mother

Vovalize/look at mother

Distress vocalization

Gistress vocalization/look at metle v

S ar the qhove patterns
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