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ABSTRACT.

: TﬁE VERBAL ENVIRONMENT OF CHILDREN AND ITS
IMPACT ON THE DEVELOPMENT OF A SENSE OF
SELF: A COMPARISON OF WELL AND
DEPRESSED MOTHERS
by
Julie A. Hov;'ard
7
The for‘mation of -the sense of self is a corﬁplex interactive prdcess; the roots of
which can bevfoun'vd‘in' the child’s eafliest attachment 'relafionship. Children vary widely
“in the vlvay théy come to viev;' themselves, ahd itis likely that-many factors contribute to
theée variations. This paper is a review‘of the impact of maternal speech as it is
~ influenced by maternal diagnostic status. Both well and depressed mothers ;peak to
their children evén'prior to their children’s ability to talk. However, the speech of |
depre.ssed ve;sus that of well mothers shows signiﬁéant differences in terms of amount,
quali_ty? process and content of speech, and these v;lriétiéns affect the child’s forming
sense of self. Two bodies of literature have béen-féViéWéd in (.)rde-'r to provide the basis
for these coﬁclusions. They include well mdthers’ spééch to children and depressed

( .
" mothers’ speech to children.
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THE VERBAL ENVIRONMENT OF CHILDREN AND ITS
IMPACT ON THE DEVELOPMENT OF A SENSE OF
SELF: A COMPARISON OF WELL AND

DEPRESSED MOTHERS

| Introduction
This paper is a review of the literature regarding the impact of maternal speech
on the formation of a child’s sense of self by comparing the speech of weil and
depressed mothers. The speech of well mothers has been shown to affect various
aspects of child development,'including language development, early mother-infant
bonding, and, most recently, emotional development and the way in which a child
comes to view his or her self. Maternal speech literature appears to be evolving along
these four distinct lines. |
Authors who studied the impéct of maternal speech on children’s language
development found that both the structure and the content of speech affect children’s
language development. Parents who interact with and speak to their children tend to :
have children who are linguistically competent (Furrow, Nelson, & Benedict, 1979).
This line of investigation has continued to be prominent and important in the field.
Researchers have also investigated the Way in which maternal speech affects
the early mother-infant bond. A special form of simplified and exaggerated speech,

labeled motherese, has been shown to regulate social interaction-by gainirig and
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maintaining infant attention and soothing infant emotions (Papouéek, Papousek, &
Koester, 1987). Most recently researchers hav)e begun to consider the impact of
maternal speech on children’s emotional competence énd sense of self (Denham &
Auerl;ach,. 1995; Wylie, 1990). Studies from all four lines of research will be
considered within this paper to ensure the presentation of a comprehensive picture'of
the state of the literature regarding the impact of the verbal environment on the
formation of the sense of self.

"This paper will also provide evidence of the importance of the verbal
_ environment by examihiﬁg the differences in maternal verbal input for children raised
in families with a depressed mother and those raised with well mothers, and how those
differences impact a developing sense of self. Maternal depvressed speech ‘literafure has
tended to evolve along developmental lines, with articles focus.ing variously on speech

to infants, toddlers, school age, and adolescent children. Each developnﬁental stage

will be reviewed in this paper.

Theoretical Considerations and Definitions
There is a great deal of complex and conﬂi‘cting theory that underlies this
literature review. In order to provide the préper context for this paper, a presentation |
of tl;e issues involved as well as definitions of key teffns are required. All literature in
this section is theoretical in nature, but based upon éurreﬁt réséarch.
The development of an integrated sense of self is a complex, dynamic,

interpersonal process that is thought to begin in the context of the child’s earliest



attachment telationship; Mother apd child are actively involved in creating this
integrated picture, a process that begins pr.ior to the chilld’é ability. to use language. to
describe the self. The process changes with the child’s.ebver. growing developmental
capacities, and over time a broad range of individuals and exp'er’i_enc.:es contribute to
the way the child vieWs his or her self.

Numerous terms with often inconsistent and imprecise deﬁnitibns have been
used to describe the formation of a seﬁse of self. The terms selected for tl'.l.iS paper
were chosen to reflect the advancing state of infant research that suggests infants are
active organizers of experience with prelinguistic representational capécities. A full
discussior_1 of related irifancy research and the controversy over terminology is beyonci
the scope of this paper; however, interested readers are referred to Beebe, Lachmann,

~and Jaffe (1997), Gardr;er (1998), Harter (1998), Mandler (1998), Sfe‘m (1985), and
Thompson (1998) for a more tl;orough discﬁssion.

For the purposes of this paper, a presymbolic self-representation is the

organization of some aspect of self-other experience through the.dimensions of space,
time, and arqusal that is liﬁked to a particular affective_valenée (Beebe, Lachmann, &
Jaffe, 1997). Symbolic self-representation is the organization of self-experience that

has beén abstracted into a meaningful pattern. It is a cognitive-affective linkage that is

encoded linguistically as well as affectively. A symbolic self-representation occurs

when the child is capable of metarepresentational activity, taking a stance toward a
representation rather than merely representing an object itself (Gardner, 1998). The

sense of self is the integration of multiple self-representations.

10



_ Althé)ugh. terms and deﬁnitibns havc: varied among authors, there is a fair
amount of 'c_Qnyergche regarding the general process of the formation of an integrated
sense of self. The roots of the sense of self begin prior to symbolic development—the
ability to use common symbol'_SYStems«such as ‘ianguage and numbers to convey
meaning. P“eArceptual distihction of the self appears to exist from early infancy;
however, the sense of self is a co-creation of child and caregiver.

" From the birth of their infants, _mothers relate to their children as if they are
uniqﬁe human beings with whom the mothers wish to interact. Mothers interpret their |
children’s bghavior and bddy movements as meaningﬁil, and they reflect these
meanings in a nun‘ibe; of ways. A moiher_’s words, her nonverbal cues, the manner in
which she holds, feeds, and shows affection to her child, as well as the behaviors in
which she delights, negati\}ely reinforces, p'unisheé, or ignores all pro-vide information
about aspects of the child’s self and ﬁhg child’s relationship to an other. The mother is
not merely a mirrqr for her infant in the-_sénse of reflecting onl).' what is there; rather,
she is an interpreter of her infant’s b‘ehévior.i A motﬁeffs view of 1h§r .c‘hild is filtered
through her own needs, wishes, d.esires, ;:ulturai rﬁles;.aﬁd'gendéf f(~)les. a‘s well as any
pSychopatﬁology éhe'may have. N

" The cﬁild. is ndf mérely a-passive receiver, but an active participant in the
ﬁrOcess.»Fron'; the earlie;st months of life, infants activély organize and interact with
the world around them (Beébe etal., 1997; Gardner, 1998; Mahdller, 1998; Stern,
1985). They learn té ér;ticipate récﬁrrent' pat_te'm's with céregiVers and form

presymbolic categories, suggesting some form of presymbdl"ic representation (Beebe



“etal., 1997). Thompsen (1998) ealled these event representations, and suggested that,

during the first year, these :are contextuallyibound social expectancies. Infants have

' preferences for levels of 's.tlimulatiOn and use aversion of eye gaze to indicate the desire
forla “break.” Infants’ r_espor.lses can feinforce or fail to _reiriforce fheir mothers’
overtures. Mandler (1998) ‘sug.g:e'sted thet'infants may be forming and spatially
representing concepts in ta'rll'.delm witﬁ the kind of procedqral or sensorimotor
representation suggested by Piaget.

‘During this first year it appears that the quality of the interaction between
mother and child is primary and affects .the core feelings about the self upon which
later symbolic self-representatione afe mepped. Some authors even suggest that
p"resymbolic self-representations are actually representations of the mother-child
relationship (Beebe etal., 1997; Haﬁer, 1998).

During the toddler period, the co-construction of the senee of self continues but
increases in complexity. Self-agency, as well as self- and other-awareness, increases in
complexity with the development of social referencing, joint attention, gestural
communication, and motor control (Thompson, 1998). With the advent of language,
semaniic and autobiographical memory become poseible, indicating the capacity to
construct a linguistic portrait of the self—an integrated life story (Harter, 1998;
Thompson, 1998). “Semantic memory is verbally encoded generalized information
that when applied to the self would represent trait knowledge” (Harter, p. 564).
Autobiographical memory is a “special form of episodic memory that codifies

experiences of the self” and is important because it allows an individual to share

iz



.mem(_)ries. .wi.th others, thus increésing intimacy (Hz;rter, p- 564). Toddleré are now
. capablé of metarepresentational activity: the ability not only to remember something,
but a]so to take a sténce toward ywhat is répresentéd (Gardner, 1998).

| Tﬁe_ particular stance that é child _takés toward wﬁaf is répresented.as well as

. the particular words he or she uses tol‘en'cord;e and ,dcséribe‘self-'experie'nce is.highly '
influenced by those in his ‘or her environment. -Th(‘)-m.pso_r'l (1998) suggested that, in
‘addition to the interaction itself, during th e vtoddlex; stage, the pafficula'r language used
by parents structures the cili'ld’s memory of ;clnd feelings .about‘ events. A mo_ther"s
responses .to hér child’s developmental achievements will affect the child’s feelings
" ‘about the_se_'abilities as well as fhe_ ability fo represent.them s}ymt‘x')lical.ly (Greenspan, -
1997; Thompson, 1998).

Developméntal themes of separateness, agency, loss,desfre, cl_oseness, and
intimacy as well ..as discrete affecté such as anger, sadness, and-fear are tolerated
differently by différ_ent people. Those themes and affects that caregivers are able to
support first in direct interaction and then later in language' can be symbolicaliy
represented by the child. Those themes .and affects that a particular caregiver cannot
support either interactively or linguis_tically will be r¢legate_d to the world of action and
ph_ySical satisfaction (Greenspan, 1997). Thompson (1 998)‘ indicated t_h.at differences
>between a child’s direct experiencé and parents’ interpretation of e);perience may
cause dissonénce in the child that may foﬁn the basis for early defensive exclusion of
aspects éf self—ekperience. Depending on the family’s ability to-suf)port and code self-

experience, some children may evidence severe deficits in symbolic self-



representations, with the exclusion of many aspects of self-experience, while others
may evidence only minor areas of constriction (Greenspan, 1997).

Toddlers appear to have multiple, unintegrated, symbolic self-representations
that focus on Qbservable features of the self (e.g., “I can run fast. I am happ&.”).
Toddlers deny thatself and others are capable of possessing opposing traits or
experiencing opposing emotions (Harter, 1998). During this period, children also have |
a global assessment of self 6r feeling about self that is likely based on their
experiences wit'h significant others (Thompson, 1998).‘N0rmal toddlers’ assessments
of self are typically overly positive (Harter, 1998).

During middlé childhood, self-representations begin to coalesce into categories
such as “I am good at running, jumping, climbing” (Harter, 1998). They are capable of
mapping éxperiences, particulariy in terms of opposites such as good and bad. They
cannot integrate aspects that contain opposite valences (Harter, 1998). During late
childhood, children can csordinate self-representations that have opposite valences
and become capable of true trait labels. Thus a balanced picture of the self becomes
possible. During adolescence, with the advent of abstract thinking, the child’s picture
of self moves from simple, compartme‘ntalized, all-or-nothing thinking to higher order
abstractions that resolve inconsistencies and conflicts within the self (Harter, 1998).

No family will perfectly facilitate the process of develof)ing an integrated sense
of self, so children will have different areas of sltrengt‘hlénd weakness. A family’s

difficulties in facilitation will have different effects depending on the developmental

tasks the child is currently attempting to master.
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Languag¢ appears to play an important part in this'procéss. It seems likely thatb
the particular words used 'by parents as.well as the evaluative message those words
convey would be representative of more sﬁbtle, ﬁonverbal, relational processes.
However, speech alone may be relevant in shai)ing a child’s view of self. Both Harter
(1998) and 4T'hompson (1998) noted that a mother’s description of events has relevance
fof her children in the formati;)n of autobiographical memo'ries and self-
representations. In addition, the Sapir-Whorf hypothesis (Lyons, 1981) nggests that |
language has the power to mold experience as well as describe it. It appéaré then that
the verbal environment of the child may have special relevance for the formation of

.the senge of self, parti'cularly during the transi.tion from presymbolic to symbolic
functioning. | |

~ The development of the sense of self is a dynamic process that includes input
from many individualsl and experignces. The way iln which fathers and siblings impact
its development has not been directlyétudied and is beyond the scope-of this paper. In
addition, it has been noted that children éhow individual di_fférences in the way they
_ process input that ihey receive froni .their enyironment andvthe emoti.(in.s they ‘associate
with such input (Harter, 1"998). The contribuﬁi_d_ﬁs_ of n.lany'unique individuals and
events as well as particular aspects of the'child"likely contribute to'these differences.

Parental psycho'pé_thology may alsb bimpact‘ the _developmént of the sense of

.. _self. The manner in which maternal psychopathology affects this process, via the
pafticular language a ﬁaother uses, has Bcen.littl_e studied. Sin;é the speech of

depressed adults to other adults is known to be different from that of nondepressed



adults, itis likely that the speech of depressed mothers may‘ vary from non-depressed

-mothers. In addition, such a finding may have special implications for the

development of a sense of self in the children-of’ -depresséd mothers.

Methodological Considerati‘ons
This paper-reviews two bodies of literature to. determine whether differences
exist befween the speech of well and depressed mothers to their children. The possible
implicatidﬁs for sense of self in children are then considered._ One body of literature
reviewed considers the way well mqthers spgak to their children. The other body
reviewed includes articles that deal with the way depressed mother§ speak to their

children. Both bodies of literature have different methodological considerations and

‘therefore will be discussed separately, with one exception. Several researchers in both

bodies of literature take an unusually lib_efal perspective on control of Type I errors
setting the a at .10 rather than the rriore'traditio-nal .05. Most of the findings in the
review hold low probability values (p < .05). However, findings in the range of .10 > p
> .05 will also be reported when presented By spe"ciﬁ‘c .researchers.

Speech of Well Mothers

The literature analyzing the speech of parents and siblings to children has a
number of difficulties that complicate interpretation. The articles chosen for this
reQiew were written on four different, though not uﬁrelated, topics: (a) the influence of
maternal speeéh on children’s language development, (b) the influence of maternal

speech on the early mother-infant bond, (c) the influence of maternal affective

i6
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communication on children’s emotion word use and emotion understanding, and (d)

- the influence of maternal speech on the formation of a child’s view of self.

Although the speciﬁc research questions vary according to the researchers
areas of study, there are sufﬁcient s1m11ar1t1es to form the basis of a review. All

articles are based on research in which researchers-observe, code, and then analyze the

" structure, function, or content of parental or sibling verbal interactions with children.

" Most articles also contain information about how the child was affected by the. verbal

interactions.

Although the methodology of the researchers is sirnilar; six basic variations
exist that affect interpretation; First, of the studieS reviewed, in seven _of the studies
researchers made their ohservations in the participants’ homes (Dunn, Bretherton, &
Munn, 1987; Dunn, Brown, & Beardsall 1991; F 1vush 1989; Kavanaugh, |
Whittington, & Cerbone, 1983; Laks, Beckwrth & Cohen 1990 Rabain-Jamin &
Sabeau-Jouannet, 1989; Snow, 1977), and in eight of the studies researchers made
their observations ina laboratory setting (Brousseau, Malc'uit, Pornerleau, & Feider,
1996; Cervantes & Callanan, 1998; Denham & Auerbach, 1595; Denham, Cook, &
Zoller, 1992; Denham, Zoller, & Couchoud, 1994; Papousek Iet al., 1987, Radke-
vYarrow,v Nottlemann, Martinez, Fox, & Belrnont, 1992; Wylie, 1990). |

Those studies that tooig place m a laboratory rriay be better suited to answering
specific questions in an efﬁcient manner and 'controlling for extraneous variables.
However, even though investi gators atterriptedto make the lahoratory environment as

inviting and homelike as possible (for-exarnple, Radke-Yarrow et al. [1993] designed

17
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a research apartme;n), it is likely that those stqdies.that took place in the participants’
homes were more apt to put the parti_(:ipants at ease and capture everyday interactions.

Researchers also varied as to the length of observation. Observation length
ranged from 3 %2 min to 2 % hr. It is likely that greater observation lengths decrease
participant anxiety and allow for more natural relationships to emerge. In terms of the
effect of gender on speech, Leaper, Andgrson, & Sahders (1998), noted that with av ‘
greater length of observation period, méther differences in talkativenesstended fo
decrease.

The level of researcher-imposed structure differed among studies. In studies
such as that by Radke-Yarrow et al. (1992) researchers assigned a specific task. In this
study, participants’ speech and behaviors were o'bsérved as they proceeded through
seven shoﬁ tasks. In studies such as that by Brown and Dunn (1992), the researchers
gave little to no direction to participants. Again, structure provides tﬁe resea.rcher
better cbntrol and likely focuses participants so that questions can be answefed in a
timely manner. However, structure may not allow for the natural unfolding of verbal -
interactions. For example, the éffect was greater regarding m;)thers’ supportive and
directive speech to daughters and sons when the activities were structured ratﬁer than -

“unstructured (Leaper et al., 1998).
~ Fourth, studies varied in terrﬁs of whether an obsérver was presénﬁ during'
verbal interactions. Those studies that had an observer present attempted to médiate
the effect by having a visit- with the observer prior to the beginning of the study or by

allowing for a certain period of time after the observer arrived before beginning to

pesa
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record. Those studies without.an observer present may be more likely to capture niore
natural interactions.
Fifth, in those studies that used toys, some researchers provided' a set of toys

whereas others used the child’s own toys. In gender studies when mothers’ speech to

boys versus girls was examined, mothers talked more to girls-and used directives more

whén toys were provided (Leaper et al., 1998).

| Sixth, authors defined terms\di"fferently and ﬁsed different coding _schemes.
Ma’nyfof the authors developed their own coding systems. The way in which the
particular aﬁthors deﬁnéd and coded verbal interactions likely affected the data. The 
same term was‘de'ﬁ};ed differently by various authors, making comparisons and
generalizations vdifﬁcult. |

.- These six differences indicate that caution must be exercised when making
geri_erali_zations. It is not tﬁis révieWer’s intent to suggést that one method is superior to
the others. How_evgr, as stated above, one method may be better suited to answering a

specific question than aniother method. It is important to know when and how to apply

.a particular m'e_thodology.

.~ Speech of Depressed Mothers

When considering the'rr_;étemal de?feésibr_i liiteratu%e as a whole, there are
several féctors that cbmplicéafe interpr,é-tationlahd aéplicétiqn of the findings. Those
coﬁcems thét apply to the $tgdies_ d.isc‘uss_.ed m this literature review wilj be eXarﬁined.,

. The maternal deéression literature has suffered from a lack of consisténcy in

defining and measuring depression. One study (Bettes, 1988) measured the current

19
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" level of depressive symptoms With such instruments as the Beck Dépréssion Inventory -
(BDI; Beck,' 1987). Use of the BDI is not sufficient to detenﬁine a ai?gnosis of
depression. Most other studies in this review used the thedﬁlefor Affectivé
Disorders and Schizoph‘renia (SADS-L; Spitzer & Endicoﬁ, -i977) and the Research
and Diagnostic Criteria (RDC; Spitzer, Endicott & Robins 1978) t,é) assess depression.
These instruments are considered rigorous and accurate and are sulfﬁc.:ivent to render a
diagnosis-of deprés;ion.

Severity, chronicity, and recency are three aspects of depression that are likely
to affect the environment tb which the child (;'f a depréssed mother would be exposed.
Severity has varied widely between studies, and few studies have cdntrélled for this
. factor.

Within this review, fhree studies had participants in the mila to moderate range
(Bettes, 1988; Burge & Hammen, 1991; Goodman, Adamson, Riniti, & Cole, 1994).
Seven studies had participants in the severe range,. as assessed by their SADS-L, RDC,
~and/or prior'hospitali.zations (Free, Alechina, & Zahn-Waxler, 1996; Gorden et al.,
1989; Hamilton, Hammen, Minasian, & Jones, 1993; Hamilton, Jones, & Hammen,
1993; Jaenicke et al., 1987, Radke-Yarrow, Belmont, Nottlemann, & Bottomly, 1990;
Schwanjz', Dorer, Beardslee, Lavéri, & Kellér, 1990). One study (Mufray, Kempton,
Woolgar, & Hooper, 1993) included women who met RDC criteria for both minor
(definite) and major (probable and deﬁnite.)Adepressiori but did not separate tﬁem in
_ analyses. One study, Breznitz & Sherman, 1987 could not be classified. Two studies

(Tarullo, DeMulder, Martinez, & Radke-YarroW 1994; Zuravin, 1989) controlled for
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severity, and Tarullo et al. (1994) also co’hfrolled for recency. No study in this review

looked at chronicity. Severity was found to affect outcomes in the two studies that

~considered it, and recency affected outcomes in the one study that considered it.

Another factor complicating interpretation is the researchers' failure to assess

participants for personality disorders (Downey & Coyne, 1990). No sfudy_in this

review did so. Major depression and vperson'al'ity disorders often occur together. One

recent study found that 35% of hospital patiénts admitted for major depression also
had a perso'nality disorder (Downey & Coyne, 1990).
The manner in which depression is manifested varies by type of persona_iity'

disorder (Millon, 1994). In addition, individuals with personality disorders are more

* likely to evidence depression characterized by earlier onset, more frequent suicide

~ attempts, and poorer recovery as well as increased life stress (Downey & Coyne,

1990). The environment in which children are raised is likely to vary with the presence

or absence of personality disorder when a miother is depressed. Presence of a .

_personality disorder in addition to depression probably'ihdicates a more negative and

deleterious envi_r,onment.

Presence and type of pérsohal_ity disorder may a_c_cbt_int for the wide variety of
difficulties attributed to the depressed mother as well ’a§ fhe wide variety of effecfs in
children. The addition'ofpersanality disor'der s‘creenjng as well as tﬁe im_:lusion of

personality disordered participants may greatly improve the épeciﬁcity and predictive

. power of depression studies.

™o
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The Verbal Environment and Mothers

The review of maternal speech is comprised of studies that focus on both
normal and depressed mothers.. The articies concerning normal maternal speech that
will be discussed in this paper are focused on early childhood, primarily infancy
through toddlerhood. There appear to be no studies focused on maternal speech to
school age, preadolescent, or adolescent ‘children. This is likely due to the fact that
researchers have studied maternal speech in the context of child lénguage-
development, infant bonding, and child emotion development. The majority of these
developmental tasks occur in ¢arly childhood. Unfortunately, this lack of later
childhood studies makes it irhpossible to draw any conclusions abduf the effect-of
speech on de\l/elopment of a sense of self beyond the toddler period. However, studies
that concern depressed maternal speech considered the effect of such speech on”
children from infancy through adolescence. Studies from eacﬁ stage will be presented
in the review. -
Well Mothers

Mothers speak to their children, often even before their children are born.
Their speech appears to serve a number of diffe-r.ent functions, including assisting
language development, bonding, emotional developn.le'nt, and the delvelopment of the
sense of self. Mothers seem to cohsider thgir' children-important partners in dialogue
"~ and will adjust their speech in order to maintain interactions. The articles in this - -
section of the paper will be reviewed acco:rding to déyelppmental_stage, and will

include infancy and toddlerhood. No articles are ax)a'il_abie beyond the toddler peribd.

to
0
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Well mothers’ speech to infants. During infancy, rudimentary self-

representations begin to form m _the context of the child’s earliest attachment.
Maternal speech to infants appears to serve the fu;iction of fécilitating and maintaining
early mother-infant interactions. Mothers are known to make a series of ?c_lj ustments to
their speech that have been labeled motherese. Mqthérese is characterized by
simplified syntax and vocabulary, higher pitch, greater niuﬁbér of repefitions, and
exaggeréted contours (Goldfield, 1993; Snow, 1977). These speech adjustments
appear to be an important part of including the child in the relationship and as an
_aétive partner in the dialogue. The infant participates in or initiates diéiogues by
vocalizations, eye. gaze, and body movements. Thﬁs these dialogues appear to be two-
way éonversat_ions with the mother as interpreter. Several reégarch studies provide
evidence for the dialogue between mother and baby and insights as to its importance.
Snow (1977) published one of the seminal works integrating the language
development litefature and the psychological development literature. She was
" interested in documenting that mothers speak to their children in a manner that
suggested that they considered their children to be capable of conversation. She
analyzed the speech of two mothers anci their babies at several time points when the
infants were between 3 months old and lyear old. Observations occurred in the home
and were audiotaped. Snow (1977) analyzed changes in speech complexity, use of
interrogﬁtives, percent-of declarative and imperative as v\l'ell~ as contentless utterancés,

and temporal references.
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Snow (1977) found that mothers’ converse witﬁ their children in a manner that
indicates reciprocal interaction. Mothers sit face to face with their children, ask
frequent questions, and greet the child even after brief separations. Maternal use of
questions, particularly tag questions, was thought to indicate a passing of the dialogue
turn to the child. Mothers did not view the conversations as one way, as evidenced by
their belief that infants’ body movements and behaviors were intentional and
meaningful productions. These productions were considered to be the child’s turn
within the dialogue. Mothers often spoke to the infant 'about their interpreted meaning
of the behavior, rather than the behavior itself. Mothers were also found to repeat
infant gestures and vocalizatibns by the use of their voicAe, words; or body.

The reciprocal and synchronous relationship between maternal speech and
infant body movement was also demonstrated by Kato et al. (1983). Kato et al. filmed
the body movements of 1- to 6-day-old infants (N = 8) under four conditions. Infants
were exposed ;o white noise, the speech of a doctor, the speech of a nurse, and the
speech of a parent. A computer analyzed body movements and voice.

Infants’ body movements were :corfelated with maternal speech, but not with
nonhuman sounds, and this difference was 'signiﬁcéht, p <.01, based on the Mann-
‘Whitney U test. The relationship was shown to be reciprocal. Infants’ body
movements preceding adult speech also correlated wilt'h adults’ speech; latency time
for adults to fespond to infant body movements was, on average, 1.4 s (SD = .4 s).
Kato et al. (1983) concluded that infants’ body movements are, in part, repetitions of

the linguistic forms of the parents and that infants influence adult speech.
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Stern (1985) also noted that 'mothers repeat the body movements and -
vocalizations' of infa'nts, but often do so in another_sensory format. This repetition was
labeled cross-modal matching and was thought to be the basis of affect attunement.

 Affect attunement wasjdeﬁned.‘by Stem (1985) as the “perfonnanee ef behaviors that
express the quality of feeling. ofa shared affect_ state without imitating the exact
behavioral eXpression of the'_inner etate*’ (p 142). Stern believed that this Sharing of
affect states between mother and bab‘y was one of the irnportant prerequisites fer |
forming a éubjective sense of self-and was the basis ferthe child’s later use of
symbols, language. ﬁ |

Rabain-Jamin and Sabeu-Jouannet (1989) continuedto study mothers’
treatment of infants as partners in dialdgrxe, but added to the literatixre by e)ramining
the maternal use t)f p‘ronotxns within varying semantic cpntexts, aé well as the specific
types of infant activities. on which mpthers chose to foe_us their coniments. The authors
loled at six French n‘robther-infant pairs when the infants were 3, 7, and 10 months of
age. Dyads were observed and videotaped in their homes on three occasions for a total
of 6 hours. Tapes were transcribed, but .(')nly maternal utter;ctnces that'referred to the
baby were coded. Pronouns were classified by their semantic context, and were coded
as Type I tvhen the child was the subject, the agent of meaningful activity. Pronouns

- were coded Type II when the child was not an agent but merely reacteci, manifesting
discomfort or happiness.
Rabain-Jamin and Sabeau-Jouannet (1989) discovered that mothers’ s'peech

focused on the reference point of the child. Mothers were often observed switching
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between you and I in conversation with infants. F or.example “You don’t like
hiccoughs, do you? Oh no. I don’t like them!” The authors concluded .that by
switching pronouns, the mother keeps speech oriented so that the child continues to be
the center of the action. This provides the infant the opportunity to learn pronouris

- from his or her point of view. Pronoun shifting by mothers demonstrated
conversational turn iaking and identified infants as active participants in the
discussion. Such pronoun shifting also indicated that mothers considered their infants
to be dialogue partners and shifted reference so as to continue the conversation.
Mothefs attributed meaning and intent to their children’s behaviors.

Rabain-Jamin and Sabeix-Jouannet (1989) also found that at different infant
ages mothers focused conversations on different infant attributes. When the infants
were 3 rﬁonths of age, 42.7% of the content of mothers’ utterances to the infants |
focused on the infants’ affect and physiologice}l éctiyity, but by the time infants
reached 7 months of age the focus shifted so that 31.8% of the mothers’ utterances
focused on the'més of perception, volition, and psychological éctivity. When infants
reached 10 months of age, the focus again shifted so that mothers commented most
often on goal-directed activity of the infant, an avérage of 28.6%. Mothers seemed to
be showing an awérenéss of the psychological development occurring within their
infants. Their speech 'iﬁdicated that they attributed an identity to the infant. How the
mother framed these .capabilitie.s likely has much to séy ab(')u't.how the child would

frame them.

26
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Rabain-Jamin and Sabeau-Jouannet (1.989) also found that rhothers m'ost-o_ften
| used second person pronouns when speaking about perception, vt)litiqn, and
psychological activity as well as gbal-direeted_ activity. You accounts for 68.1% of
perception comments, 100% of voiition comments, 94;1% of nsychological comments,
and 64.4% of goal'-directed comments' when infants are 10 months of age. The use of
you imputes a sense of will or intentiani o

Brousseau et al. (1996) also studied the relatlonshlp between mothers’ speech
and infant 1nteract1ve behav1ors but expanded the llterature in terms of the functlons
of specific types of maternal sp'eech. Th1s team of researchers was particularly
interested in the functions of tnatemal le)_tical speech versns those of matemal.
nonlexical speech. Nonlexical bspeech is sneech that does not include words but
contains emotional enclamatit)_ns; musical, rhythmic, and imi.tative sounds; laughs;
calls; and isolated question tags. |

Brousseau et al. (1996) observed 14 mothers and the1r 4- month old infants in a
laboratory setting. The infant was placed in an infant seat and the mother was told to
interact as she normally would. Interactions were eneled when the infant became
disinterested. Interactions were videotaped and were also Qbserved from behind a one- -
way mirror. The authors analyzed a 3 % min segment and then coded the interaction.
Infant reactions were coded in one qf four cate_gotiesg (a) looked at mother, (b)
positive expression, (c) joint attention, and -(d),loc;ke.cl -away. Matemal speech was

N

coded in one of six categories: (a) phonemic utterances with lexical content, (b)



21

phonemic utterances without lexical content, (c) noﬁbhonemic vocalizations, ‘,(d)
laughter, (é) whispers, and (f) pauses. | :

Brou§seéu et al. (1996) found that the ﬁatemal uttérénces without lexical
contenti were related to the affective components of infant engagement. Mothers
produ.ced longer uttefances of this typé when infants were positively engaged with
them, F (3, 230) = 5.40, p < .01, and such utterances likely served to maintain positive
eﬁgagement. |

Mothers used speech with lexical content when the mother and child were
engaged in a joint activity and the child’s engagement was of intermediate length,
(3, 159) = 2.74, p < .05. When the child looked away for 10ngef than 4 s, the mother
tended to increase her lexical speech, F (3, 235) =2.63, p <.05. These two uses of
lexical speech suggest that they function to give information to the infant or gain‘the
attention of the infant. At times, mothers also' gave their infants a break in the ’
interaction. Infants’ pauses of long duration were relatéd.to mothers’ pauses, F (6,
274) =3.76, p < .01. Mothers reduced the rate and intensity of their speech when
infants looked away. With infants, the ‘paralinguisiic features of speech serve to
engage and maintain positive interactions. This study indicates that different aspects of
maternal speech appear to serve different fﬁnctions in the mother-child relationshiﬁ.
Papousek et al. ‘-(1987) also noted that the non-lexical aspects of speech serve several
functions including gaining attention, soothing the infant, or expressing emotion.

These studies suggest that normal mothers of infants consider their children to

be partners with whom they are interested in convérsing. Mothers speak and infants

ro
Qo
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respond with body movements and behaviors to which the mother attfibutes meaﬁing
énd views as the child’s turn m the die_llogue. Even when the infant does not
noticeably respond the mother .will speak for him-or her, using pronoun switching.-
These conversations appear to serve the function of facilitating bonding between

" mother and infant. Over tirfie, the mother changes the focus of these dialogues to
capture the cha;iging capabilifi_e‘s of her infant. Infants are receiving a great deal of

- information abput the self frorﬁ both the quality énd cohtent of maternal speech, prior

to their ability to understand and use language.

Well motheis’ speech to toddlers. During the toddler per'iod, mothers continue
to dialogue with their:children, but children begin to use words in additioﬁ to gesturés
and behaviors to commﬁni;ate with their mothers. With toddlers’ increasing linguistic
skill, they become .cap'able_of forming symbolic self-representations. Both manner and
content of 'm.atemal speeéh is likely to affect this process.

- Th_e studies revie»\'/ed in this section address the impact of maternal speech on
toadlers’ developmeht in four areas including the effect of maternal speech on .
intellectual development, fantasy play, emo_tior.l, and self-conceptions. The articles in
this section are.organized by area of dévelopment, rather than chronologically and are
pfesehted in the order stated above. .I

Laks et al. (1990) studied the relati'ohship between maternal use of personal
pronouns and children’s intell;ctual competence at 5 and 8 years of age. Their sample

consisted of 2-year-olds who had been premature at birt_h and their mothers (N = 46).

Mother-child pairs were observed in the home during an unstructured task for 50
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minutes. Observations Vwere audiotaped, . and the number of personal prhnouns used by
both mother and chilq.were tahulatetl. Mean length of utterance and maternal yerbal
~ responsiveness were also calculated. Maternal responsiveness scores were derivetl by
eounting the number of times the mother responcted when her child spoke.
Developmental and intelligence tests were administered: at 24 months of age, the
Receptive Language Test; at 25 months of age, the Bayley Scales of Infant
Development; at 5 years of age, the Stanford-Binet Intelligence Test; and at 8 years of
age, the Wechsler Intelligence Scale for Children.

Laks et al. (1990) reported that maternal. épeech was related to some of the
‘ demographic,. yariables. ‘Mothers were somewhat more responsive and ueed more first
person singular prohotms and more first persen plural pronouns with girls than with.
| boys, ts (44) = 1.81 and 1.92, respectlvely, ps <.10 and .05, respectlvely They also
were more responswe to and talked more to first- bom than later-born children, ts (44)
= 3 41 and 3.71, respectively, ps <.001.1Itis mterestmg to note that the verbal |
environment provided by mothers may be dlstmgu1shmg between boys and glrls and
first- and later-born chlldren from an early age. The premature status of the infants as
well as the fact that ﬁrst- and latér-born children were not in the same family make it
difficult to generalize from these ﬁndmgs.

Laks et al. (1990)_also discovered that mothers talked more to ehildren who
themselves talkect more and that 0nly useof the prondun we was related to the ehild’e

language skill level, rs = .52 and .46, respectively, ps < .001. Mothers who used we |
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and 'who were more responsive to their children had children whe performed better on
intelligence tests at both ‘5:‘and':8 years of age. |

- The authors concluded that the use of the personal pronoun we iﬁdicated a '-‘
shared relatioeship between mother and »child, festered by the mother’s woe_ds anel
verléai respensivenes's‘to her child. The use of we may indicate a mother’swillingriess :
- th engage with or 'icvlentify with her cﬁild. In'essenee, she is welc.o'min.g her child to '
share psychological spaee.' Mothers’ inclusjen of their children in _this way likely
contributes.to the establiSMer.lt'ef.t'rust,h safety, and a secure b‘ase and appears to foster -
their intellectual developmerit. |

. Children’s play maintaih'sl ah important role in the develoement of symbolic
self-representatiohs Play assists child;en m the tra.nsition\‘f;(‘in{ th'ee(.)'rnerete to fhe
symbollc and helps make connectlons between .thmkmg aed feelleg \;Vhlle playing, .
children can expenment with different roles, facets of self feelmgs and experiences,
. and the way in which a mother respon)ds can facilitate, reinforce, or shut down
transitions from experience to tﬁought (Greenspan, 1'997).'Mothers’ speech is one
aspect of responding to children and prevides fhem with a greet deal;vof information
about the acceptability of dev.elo;v)mental tlllemes,‘ erhotions, and coping _mecharﬁsms
(Greenspan, . 1997). |

Kavanaugh etal. (1983) studled the varlatlon in mothers’ fantasy speech te

children in three different age groups: 12to 15 months 18 to 21 months, and 24 to, 27 |

“ months (N = 24). The authors sought to determine the freqhency of fantasy speech to

31
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young children and its role in maintaining fantasy play. Fantasy speech v;/as Adeﬁned by
the authors as attriButions about the suppoéed or ﬁretend states of persons or objects.

The dyads were obsewéd during a 40 minute free-play session that occurred in
the participants’ homes. Language that was"jﬁdged'a's fantasy-related Qas coded using
the aut_hor-developcd categofies. Mothers’ fantasy speech was Codéd in three
categories: comments, requests, or replies. Comments included noﬁliteral speech about
a visible object or speech about an imaginary object.. Comments would be classified
fl,xrther as animate attribution, inanimate attribtition, or imaginary reference. Reque.sts
were coded when the mother asked the child to maintain or éxtépd,thg pla'y»by z;dding
a.ngw faﬁtasy elément; Replies were coded when the mother‘rvepli'ed'tlottlAl‘e "c_:hild’s"
fantasy play or spécch. Théy were further classified as'reﬁetitio_n 6r _descr_iption. _.

Kévanau_gh et-al. (1983) discovered that mothers alrﬁost always'in'iti"ated

l'fantasy play with 12- to 1‘.5-m"onth-olds. Mothers in this group most pfgen commented
(99.68% df the Itimé); never made a request to continue, and réplied.only onée-. ‘T'hese
- mothers njost often ‘télk_ed ‘abouf thé feelings or éctibns of animaté objeéfs and the

functions of inanimate‘obj.ec.:'ts ‘(10'0% of their cdﬁi@epts) and frequ,e,ntlyrrép‘eat‘e-d their
utterances. Only 28% of their comments ir;vOlvéd'Histinct»utteraﬁcés.‘Childreh férely ‘
initiated or participated. | ,

Mothers of 18- to 21-mbnth-old cAHi;ldrqn.al__so “initia.téd af;& ’frechntlj;
attributed feelings, actioﬁs, ‘_('l)r functions to animate an& inanimé_te‘ objects, but
e_xpanded_ their talk to iriciude ﬁew informatibri rather than just“repeating. what was

previously said; f= 53% of _g_iisﬁrict attributions. These children were more involved in
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the play; their mothers made 18 replies, but the mothers guided the play and
' eléboréted tﬁemes. Children _24 to 27 months old éhowed the greatest participation in
t.h\e play, but their mothers still oﬁén initiated and elaborated.

Mothers seem to extend to their children an invitation to play, to leave the
world of the literal and enter the world of the poSsible;,Mothgrs not only extend the
invitation, but élso help children to develop more complex, elaborated themes and
stories, as they are deyelopmentélly able. Kavanaﬁgh et al. (19 83) concluded that
mothers “showed how fantasy canrbe used to cbnstrpct episodes and themes that
enrich play with objects” (p.‘55). |

Mothers also assist their children in the trénsition from action to thought by
helping children put their emotions into words. The acquisitibn of emotion language.
by children marks an importantl'step m deVelopment. Emotion 1angﬁage prov‘ide_s
young children witﬁ a new understanding of emotions that allows them to
commu‘hicatevmore precisely and more complexly, and allows them to receive
feedback frorﬁ o_thers in their environment (Bretherton, Fritz, Zahn-Waxler,I &
Ridgeway, .1_986;' Kopp, 1989). Emotion language also allows for reflection upon and
discussion about emotion, counotiﬁg a new level of intersubjectivity (Bretherton et al.,
1986; Stern, 1985). Emotion laﬁguage also facilitafes connecting emoti(;ns with causai .
events and facilitates new ways of nﬁanaging affect (Kopp, 1989). .

Childreri’s ability to verbalize and regulate affect is likely related to mothers’

ability to do so. Mothers’ speech about feelings seems to provide children with
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opportunities to learn to urlderstand, verbalize,-and e>lpress emotions in the context of
| family and peer relationships.

Denham et al.(1992) concluded that mothers who accurately labeled emotions
and who repeated children’s emotional language had children wl:o more accurately
labeled emotions and who displayed increased comprehension of an affective
stimulus. They studied 33- to 56-month-old children and their mothers (N = 46) in a
laboratory setting as they completed a series of tasks. Children were administered an
emotional labeling task at presehool and were observed dllring free play to measure
the level of understanding and interpersonal control. Emotions were coded as to
function and frequency of discrete terms. |

~ Denham, Zoller, and Couchoud (1994) found thal mothers who discussed
causes of emotions ha_c'l children who }vere more able to discuss causes 1 year later.
The authors observed preschoolers (N = 47) interacting for 1'% hr in a laboratory
setting. Free play was followed by structured play in whlch mothers were asked to
help children cbmplete several tasks. Children were tllen administered emotion
understanding tasks in a preschool setting.” |

Dunn, Brown, and Beardsall (1'99l) also considereel the relationship between
children’s elnotional competence and lnother-child conversations. Their sample
consisled of mothels and their two children, one child age 3 years (N = 41). Children
were observed in their home for 1 hour each by a live observer, while they were |
conversing with_l)eth mothers and their older siblings. Interactions were unstructured.

Speech that referred to feelings was coded. Eé'ch conversational turn—all of one ‘

34
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Aspeaker’s utteérance bounded by another speaker’s utterance—was coded along five o
‘domains: The coder recorded who was speaking,the referent, the t}ieme_, disputes,
-eausal re'ferenc)e, and.pragrnatic context: Pragrnatic eontext referred to the explicit or
inferred intention of the speaker. This category was further coded in three
subcategovries:' self-interest, diseussion/pre_tend; and influencing at’fect. Mean length of
: ‘utterance and total talk—the nuniber-of} conversational turns—were aiso recorded.

" Intercoder reliability_-as measured by Cohen’s kappa ranged from .73 to .94.

When target children were 6 % years of age, they were administered the
Rothenberg Test ot’ Social Sensitivity to determine their ability to identify others’
emotions. The test assessed the child’s ability to identify the feelings of a ehar'acter in
tape-recorded scenarios as well‘as the changes in feeling the character experienced
over the course of the story.

The researchers discovered that during conversations, mothers commented
with the same frequency on both the ieelings of others (M = 3.8 references/hr) and tlie
feelings of the child (M =39 references/hr),and that children commented most on |
their own feelings (M = 3.6 references/hr). Children and mothers who talked about a
greater variety of'emotions also engaged in more causal discussion and were more
likely to have conversations that involved disputes rs = .85 and .66, respectively., ps <
05. In addition, of causal discussions that did'tai(e place 67% took place during |
disputes. Discussions that included both cause and.disputes may influence children to

reflect upon and understand others’ perspectives as well as their own.



The researc‘hers then measured the social sensitiyity of these children three
years later. The target ch‘ildren from families who talked more about feelings more
~ often accurately identified the emotions of an unfamiliar adult than did target children
from families who talked less about feelings, r=.42, p <.05. These children appear to
be developing sccial understanding, but not necessarily empathic or prosocial
behavior. | |

Denham and Auerbach (1995) addr'essed the question cf how maternal feeling
talk relates to prosocial behavior. The authors observed ccnversations between 33-to-
'56- month—old children and their mothers (N 47) while they were read1ng a book
- with characters who experienced emotion on every page Matemal and child emotion
language was coded for the spec1ﬁc er'notlons_, the rvalence of the emotion, and the
function of the emotion. Classroom ohseryaticn and a-strnctured'interview measured
children’s emotional ccmpetence;

. Denharn and Auerbach (1995) fcund that mothers wh_c talked more about
_emotions had children who displayed greater sccio-emotional competence than .
children whose mothers tal_ked less_ abont emotions». Mothers who used more ‘emotion
| language, more causal explanations, and more questions had children who used more
emotion langnage than children whose mcthers used less, rs = 29 34, and 49,
respectively, ps < .05, iOl, :and 001, respeCtivelyL

Mothers who‘» ilsed more socializing language had_ children v_vh'(') were
somewhat more fearful than children whese mothers-used ‘less_ socializing-language, r

=.26,p 2.._10, and mothers who used repetition had children who were less happy than



childfen whose mothers did not, r = -.29, p<.05. Matemai questions were a good. -
predictor_ of chj!dren’s causal understaﬁd'ing,_r_ = ..-1_91, p <.05,and matemal'
socializing langugge, negativelvaeig_hte‘d, wa; a good predictof of cﬁildren’s ability to
'laAbel emotion§ correctly, R?=.229, p <.01. Perhaps mbthers who used a teaching
ltactic of questioning without juc‘lging the emotion had cAhildren who had increased
affective knowlédge.

Children’s ability to match and empathize with the emotions of their peers—

_ iabeled intgpersbnal' control by the authors%was related to ceftain aspects of
maternal speech. Maltching peérs’ positive emotions was prediéfed by maternal

| guiding language, (R?=.189, p < .05) and matching negative emotions was .predicted
somewhat by maternal guiding langﬁage, R?=.141,p<.10.

Children’s ability to respond'tb their peers by helping was related to their
mothers’ ability to ask questions, g =.30,p <.05, diécuss fear, r = .35, p <.01, and
discuss sadness, r = .29, p <.05. Children’s ability to show concern was felated to the
mother’s ability tq discuss love, 1 =. 29,.§ < .05, and somewhat negatively related to ‘
their use of anger terms, r=.27,p<.10. k

In general, maternal discussion ofemotion language is:'related-to children’s
eibility to label and discuss emotions as well as the facilitation of the move from
experience of gmotion to symbolic representation of emotion. EfnotiOn is one of many
domains of functioniné for which the mother can facilitate representation. Other
aspects such as autonomy, agency, competency, and gender identity are examples of

some of the many developmental domains a mother can impact. Wylie (1990) adds to



the literature by examining maternal speech about fnany of fhe areas. The author
discovered that the mothers in two studies made a largé numbe_riof atfributions to their-
2-year-old children during 2 1/2 hour (N = 3) and 35;minute (N = 35) samples.

- Wylie (1990) videotap:'ed the dyads in a research apartrhent.while they were
participating in a series of research co'n.ditions. Mothers and _;:.hi'ldren were observed
when a strange adult;was present; when the mother Was'preparing to leave the child
with a stranger; when the mother returned; and wpen‘ihg mother and child were
engaged in eating, free-play, réading, resting, c-loi.r"lg‘ a l;lock tésk, and looléing at
pictures of babies expressing difflerent‘ emotions. Tapes were fr‘anécribed with
information about mother’s, strange aduit’s, and-child’s speech;.paralinguistic
behavioré; situational characteristics; and general behaviors.

Wylie (1990) devéloped an elaborate coding system fof-identifyfng and

" classifying attributions. Four coders then coded each attribution'élong éight _

~ dimensions, including the opportuhity for the child to learn sélf-‘relevgnt language, its
lexicon of child-applicable words, its subétantive content, its explicit/implicit nature,
its evaluative level, accompanying paralinguistic behaviors, its direction toward the
total child-or an aspect of the child, and wha(t\,occasioned it. Iptercoder agreement
ranged from 84% to 100% percent.'

Wylie (1990) found that maternal attributions were specific, 52% in Study 1 |
and 44% in Study 2, yet most often implicit, 76.2% in Study' 1 and 81.8% in Study 2.

Mothers provided the child with language that described specific aspects of self-

experience.
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Mothers also tended to comment on a variety of feelings and .expe'riences from
name, to gender, .to aggressioﬁ, to cognitions. The most frequently addressed
categories wefé cognition (3 1';9% in Study 1 and 25.3% in Study 2), power—thé
ability to make acceptable choices—(l 9.5% in Study 1 and 16.7% in Study 2), and
competencies (16.1% in Study 1 and 21.0% in Study 2). Mothers’ aftributions were -
primarily positive (60.4% in Siudy 1 and 62.8% in Study 2). Mothers were found to
talk to their children as if the éhildren had self-knowledge.

The children in this studv (Wylie, 1990) were provided many opportuﬁities to
learn self-relevant informationt from their mothers’ speech, information that may
contribute to the manner in which the children later describe themselves. Radke-
Ye;rrow, Nottlemann‘, and Bottomly (1990) furthered the descriptive study of Wylie by
studying the impact of maternal attributions on childreﬁ’s self-conceptions._-

Radke-Yarrow et al. (1990) examined the relationship between maternal verbal

'~ behavior and 25- to 36-month-old children’s self-conceptions (N = 35). The sample

consisted of both well and dep(essea mothers. Findings from well mothers will be
discussed here.

The dyads were observed in a research apartmént on two occasions, 1 Week
apart for a total of 2% hour. THe dyads were presented withi seven research conditions
including eating luncﬁ, mother teaches a block -task,. mild stress due to mother’s brief
departure, reunion aﬁd free time, mother tells child of a doétor exam, moth_er and &_:hild
wait; the exam takes place. Sessions were videotaped and transcribed, and motﬁers_’

verbalizations directed to or made about the child were coded.
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Radke-Yarrowl etal. (1 990) cbde_d mothers’_ comments abbut their children into
1of 12V broad categories that .related to domains of self-functioning. For example, if
the mother said, “You’re.good at Le_gos,” thié attribution would be placed in the
instr_umental/rﬁotor competency category. If a mother said “She helps me with the
kdi.shes,’_’ this would bé placed in the prosocial/moral characteristics category.
‘Evaluative toné and quality of thé mother.-'child interaction were élso coded. Intércode_r
agreement ranged from 79%‘ to 95%;

Radke-Yarrow-etbal.v (1990) found that mothers frequently labeled aspects of
~ their children’s self-experience. In 35 min, well mothers made an average of 330 (SD
- =128) implicif attributions and an average (;_f 74 (_SQ“= 34) éxplicit.attributions. These
_statements most often labeled children’s ongbing behavior and were repeated quite
freqﬁently. Mofhers also frequently commented on developmentally pro'minent issues
such as cognitive advances (36%_ ir‘nplicitl, 46.8% explicit), increased .instrumental
‘competencies (18.3% implicit, 27.7% explici?), self-determination (22.3% implicit,
.2% explicit), and incréasiﬁgly differentiated identity (10.6% implicit, 5.2% exi)licit).
Well .mothers’ comments were primarily positive (M = 68%). Higher numbers of self-
references were made by children whose motheré made a high number of and variety
of attributions r(35) = .47, p <.002, and a greater variety of self-references was seen
in children whose mothers had a higher quality of dialogue r (35) = .36, p <.02.
Children had more poéitive self-evaluations when-th-e.ir mothers made more positive

AN

attributions to them.



These two studies indicate that mothers’ speechl;provided frequent and
repeated opportunitigas fof children to learn to labél aspects of self-experience. It also
appears that the manner in which the mother dislcusses her‘_child’s self experiénces
impacts the way the child discusses the self. Children had more positive beliefs about
themselves when their mothers‘ made more positive attributions to them.

" The literature concgming.matemal speech to toddlers’ demonstfates_ that
maternal speech impacts toddlers’ intelléctual, play, and emotional development as
~well as toddlers’ self-representations. Mothers who provide a vérbal envirohment that
conveys inclusiveness and promotes symbol formation havé-chiidrén who score higher
on measures of intellectual and sdéiai developrpe'nt.. In addition, mothers who speak
more frequently and more positively about ési)ecis of their children’s self developr_nenf
have children who speak more frequently and positively about their self-development.

Maternal conversations with children: The effect of gender. Mothers’ speech to

children appears to vary with child gender as was noted in Laks et al. (1990) in the
previous section. Laks et al. (1990) discovered that mothers were more responsive and
used more first person singular pronouns and more first person plural pronouns with
girls than with boys, ts (44) = 1.81. Variations in mothers’ laﬁguage to girls versus
boys 'merits further investigation because such differences likely have implications for
children’s.self-development, imrticularly in the area of gender symbolic self-
representations. Three studies examined the use of mothers’ emotion !anguage in the
_context of child gender (Cervantes & Callanan, 1998; Fivﬁsh, 1989; Leaper et al.,

1998).
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Fivush (1989) analyzed the conversations of (N = 18) dyads consisting of one
30- to 35-month-old child and the mother to determine if child gender influenced the
Way that dyads discuséed the emotional aspects of past experience. Fivush went to the
participants’ homes and instructed them to discuss an event that the).' thought their
child would like to remember. Sessions lasted for 30 to 40 minutes. Convérsations
were coded in two phases. First, the number and type of emotion words were
calculated. Next, conversations about emotions were coded. There were three broad
conversation categories. The first category, single utterances, included any utterance in
which one speaker mentioned an emotion but the other did not respond. This category
was further broken down into attribution (in-which a speaker mentions emotion,.'but
the other does not respond); comment (in which the toné of an event is contained
within a. l.ong comment), or mnemonic cue (in which an emotion is used to cue recall).

The second category was attributional conversation in which an emotional state was

discussed without reference to cause or consequence. This category was divided into
three subtypes: confirmation of emotion (in which the second speaker confirms the

{

emotiomil attribution of the first), elabofatibn (in which the second speaker elaborates
the emotion discussed by the first), or negotiation (in'which the second speaker
disagtées with the attribufion of the first). The third c;tegbfy was labeled explanatory
conversation in which the causes or conséquences of efnotionI were discussed by the
speakey. Intercoder agreement was 90%.

Fivush (1989) found that during conversations about the past, mothers used

proportionally more positive than negative emotion words with daughters and
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approximately an equal amount of positive and negatiVe terms with their sons. When
speaking to daughters, 73% t)f emotion words Were positive, but, with sons, only 50%
of emotion words were positive, a difference that approaehed eigniﬁcance, t(1,14) =
3.31, p <.09. When using negative emotion tehns, 76% were used to refer to sons, bht

only 27% were used to refer to daughters. When mothers used emotion terms with

~ daughters, they used them to refer to someone other than their daughters, but mothers

did use them to refer to sons, Fs (1, 14) = 26.08 and 7.84, respectively, ps <.001 and
05, respectively. Mothers in this study never used angry when referring to their

daughters, but with sons, when negative emotions referred to the child, angry was u_sed '

21% of the time.

While conversing about positive emotions, mothers of daughters elébprated
upon the children’s statement.(11 instances).and confirmed the accuracy of the

children’s emotions (5 instances), whereas mothers of sons confirmed only (11

instances). When discussing negative emotions, mothers elaborated upon both sons’

and daughters" statements (5 and 3 instances, respectively). When discussing negative
emotions, mothers of sons often cohﬁfmed 7 instances), but mothers of daughters did
not confirm. Mothers and daughters almost never discussed causes or consequences of
emotione. However, most of the mothers and sons did dischss cause and consequence
(12 instances), anti most of these conversations (83%) focused on negative emotions.
Mothers of daughters appeared to focus on the emotibnal state itself. |

Boys and girls appear to be sociglized differently in regard to the use of

emotion language. Daughters seem to be learning to focus more on positive emotions
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and to attribute négative emotions tb other people. I‘n particular, they may be learning
thaf anger is not an acceptable emotion for girls. Mothers seem to teach daughters to
focus on the experience of tﬁe emdtion itself, a more relational focus, whereas mothers
of sons appéér to t_eéch more emotional control téctics.

Cervantes and Callanan (1998) afso found that‘m-atemal speech differentiates-
sons and daughters. The authors anglyzeq the conversations of 2;year-old, 3-year-old,
ar;d'4-year-old children (N = 84) and their fﬁothérs to determine how age and gender’
affected emotion talk. Only the gender ﬁrlldings'wil‘l be discussed here. Eighty-one of
the 84 dyads were bbsewed in the lab. Three could not gain transportation and were
6bsérved in the home. The fdyads{ participated in two activities that included 10.

_ minﬁtés of free play and thven 20 rn_inutes éf a stqrytelliﬁg activity ﬁsing Lego blocks.
The investigators preseﬁted th;: ;Blitlirie_df Fhe‘st(;)r)}. It included it‘lle“l;are‘nt going away
overnight and leaving the child witﬁ some-one"else. Thé dyads Wére given four
emotional events, not specified in the article, and the dyads were asked to add
whatever details they would like. |

Emotion words were identified in conversations and were then coded in-two

parts. Emotion words were coded for context. The two possible contexts were labeling

~ utterances and explanation utteranées. Lab¢ls were those that referred to the emotion
of a person or event without giving causal explanation. Explanations were those giving
or asking for causal informati.o‘n. Sec;)nd, explanations of emotion words were coaed
for their focus in one of fdur pdssible subcategories. Cause was coded when the

‘speaker asked about the cause of the emotion. Result was coded when the speaker
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menti(.)ned or askéd about the behavioral result of an emotion. Intervention was coded
when the speaker mentioned or asked about an intervention related to an emotion or ‘an
action that disfracted from the emotion. Eliéitati(;n was coded when the speaker
requéstéd an explanation without giving causal information.

Cervantes and Callanan (1998).-f0un,d that the mothers of boys tended to
explain Mﬁ ,6'-48) réther than label (M = 4.90) emotions, F (1, 72) =4.26,p < .04,
whereas the mothers of girls tended to label rather than explain emotions with ;heir
girls, F | 1, ’.72') =3.76, p <.06. Differren‘t types of matémaf emotion talk were relafed to
boys’ and girls’ eiﬁotian talk, and_the totai number of maternal explanations related to
both girls._and boys emdtipn talk, fs =:32 and .36, respectively, ps < .05.

Girls talked more about emotioné wher@. mothers used elicitation, r = .42, p <
.01, whereas boys talked.more about emotions when mothers focused on causal
explanations, r = .40, p < .01. Aithough boys’ emotion talk was not significantly
correlated with elicitation, r = .08, and girls’ emotion talk did not significantly
correlate with causal explanations, r = .20, this pridr finding is questionable since
differences between boys and girls were not statistically significant. This study
(Cervantes & Callanan, 1998) indicates that girls and boys may be socialized to
discuss emotions in different ways, confirming the findings of Fivush (1989).

When addressing aspects of children’s self-experience, Radke-Yanow et al.
(1990; pre.viousvly re\_/ielw.eAd) found that, in \&ell mothers’ speech to toddlers, mothérs '

made purely negative comments more often to boys (Mpercent = 34) than to girls

-
1
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(Mpercent =24), F (1,31) = 6.38, p <.02. Mothers also made purely positive comments
| more to girls Mpercent = 29) than to boys (Mpercent = 23), E (1, 31) =4.51,p <.05.
| One meta-analyﬁc study (Leaper et 51., 1998) considered both gender of the
parent as well as gender of the child on parents’ speech to their children. Leaper et al.
conducted two mete-analyses: one that compared parents’ speech to daughters and
sons, and one that reviewed the effect of child gender on maternal speech. Findings
related to child gender effects on maternal speech will be discussed in this review.

To be aecepted,for the meta-analysis, studies had to be published in research
journals or books. They also had to use quantitative measures, and they had to test for |
either parent or child gender effects on parents’ verbal behavior. The authors
examined several areas including amount of talking, supportive speech, negative |
speech, directive speech, information giving, questions, publication characteristics,
sampling and measurement procedures, and the interactive context to determine their
effect on observed gender differences.

The authors used Mullen’s (1989) meta-analysis software. It rendered funnel
plots of effect sizes by sample sizes, combined effect sizes across studies, and focused
comparison tests of effect sizes on blocked and centinuous moderator variables. Z was
used to test the significance level of central tendencies, and Fisher’s Z-and Cohen’s d

“were used as measures of effect size. Cohen’s d was considered a small effect at .2, a
medium effect at .5, and a large effect at .8.
Leaper et al. (1998) found that, in general, mothers tend to be more talkative

with daughters than with sons when total words or rate of speech rather than duration
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or-coniplexity of speeéh wés considered, Z = 3.04, p '< .01. Mothers aiso tended to use
more supportivé spéech with daughters than with sons, dueightea = .22. Mothers tended
to use ~m0re..dire_ctive speech with dadghters than sons during problem-solving fasks, Z
=234,p <. .01, and this difference was greater when the-children are school age than
it was Qhen the childrén were toddlers, Z= 2‘.34, p <.01. However, when the
interactive “colntext invdlved choice 6f toys; mothers used more directives with sons
than daughters, Q'='.23.

. These studies indiéate thét well ﬁothers apéear to provide different verbal
‘environmenfs for daughters and sons. With- girls they seem to be more relational and

inclusive, talking more to their daughters and using the pronoun we more frequently.

- Well mothers also focused more on positive emotions and never used anger:to refer to

‘their daughters. They focused on discussion of an emotion, rather than on control of
emotion. With sons, on the other hand, they focused more on control of emotions and -

allowed for discussions of negative emotions and aggression in sons.

" Depressed Mothers
Having a depressed mother has bgen as's;)ciatéd with highér rates of
p,sycﬁdpatho’logy as well as: increased risk for deficits in intellectual, social, and
~em0ti0nal ﬁm_ctidning in children (Beardslee, Schultz, & Selman, 1987; Cichetti,
R-ogosch,. & Toth, 1998; DoWneSI & Coyne, 1990; Field, 1998; Racike-Yarrow,
Be'lmbnt, Nottlemann, & Bottomly (1990); Radke-Yarrow, Nottl_emarin, Belmont, &

Welsh, 1993; Radke-Yarrow, Nottlemann, Martinez, Fox, & Belmont, 1992;_
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Weissman, Warner, Wickramarante Moreau & Olfson, 1997' Zahn-Waxler,
Kochanska Krupnick & McKnew, 1990). Infants of depressed mothers compared to
those of well mothers, have been found to perform less well on cognitive tasks, are
rated as more tense and less content, and deteriorate more quickly in a testing situation
| (Whiffen & Gotlib, 1989). They are more likeiy~ to have difficulties regulating their
j ',‘.behavior, physiOlogy, and biochemistry (Field, i998). Infants of depressed mothers
‘also'spend a smaller amoiint of time in a positive emotional state and more often fail
to respond to their mothers when their mothersattempt to elicit a_response (Zekovizski,
O’Hara, & Wills, i987). Infants of depressed mothers may have learned that their
~ efforts to initiate have failed to bring about desired reinforcers, leading to apathy and
an increased sense oi' helplessness (Zei<owski etal., 1987).

Toddlers of depressed mothers are more likely to be insecurely attached
(Cichetti et al., 1998). They also spend more time in sustained periods of negative
 affect (Radke-Yarrow, Nottlemann, Belmont, & Welsh, 1993) and have more
difficulties maintaining coordinated interactions (Jameson, Gelfand, Kulcsar, & Teti,

- 1997). |

Downey-and Coyne (1990) indicated that school age children of depressed
parents, including adolescents, show higher levels of treatment for a psychiatric
disturbance, an increased rate of internalizing and externalizing disorders, academic
difﬁcnlties, poorer adjustment, and social deficits. Weissman et al. (1997) found that

school age children of depressed parents are at greater risk for major depressive
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disorder, anxiety drsorders, alcohol dependence, and social impairments during
preadolescence to early adulthood.

Affective disorder has been found to affect an individual’s speech to other
adults. Murray et al. (1993) referred to several studies that indicate rate, content, voice
quality, pitch, and intonation are affected by depressroh. If speech varies as a function
of depression when depressed individuals are speaking to adults, then it is reasonable
to hypothesize that depressed mcthers’ speech to their children might also be affected
and that these variations of speech will, in turn, influence aspects of the parent-child

relationship as well as the children’s development.

Speech to Infants

Maternal speech to infants is'h.np(;rtant in-gainjné and méih’téining infant
attention and fostering interactions that appear to serve as the fcphdations for
presymbolic self-representations. If depression affects maternal speech to infants, it
may also negatively impact this early, important process. Since motherese appears to
be vital to the early mother-infant relationship, studying the effects of maternal
depression on this form of speech may provide more precise -information‘ on rhe nature
of problems between depressed women and their children.

-Two studies have addressed the effect of depression on maternal speech to
infants. Bettes (1988) studied the speech of mothers to.their 3 to 4-month-old infants
(N = 36). Depression was measured by the Beck Il)epres.sion Inyentory (BDI), and 10
of the mothers met the criteria for incl'usion in the depressed group. The mothers’

depression was in the mild to mild-moderate range, as indicated by a score of 10to 18
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- on the BDI. Observations took place in the home, were tape recorded, and were 3 to

15 minutes in length. Two-minute samples were coded to capture both pauses and
vocalizations. Reliability for coding was above .90 for all categories.'

Bettes (1988) discovered several differences between the speech of depressed

- and nondepressed mothers. Both temporal and intonational aspects of speech

differentiated the depressed and nondepressed groups. Depressed mothers took more
than twice the time of riondepressed mothers to respond and had significantly longer

responses, ts = 3.30 and 2.06, respectively, ps <.003 and .05, respectively. They also

showed more variability in latency of pause. The difference between depressed and .

nondepressed standard deviations was significant, t =2.14, p < :04.

Depressed mothérs_also failed.to mdc_lify the terﬁporal aspects of theif_speech to
meet the needs of the situation. They did not significantly changé their speech,
whether responding to infants or not responding to in.fants, whereas normal mothers
did. Maternal speech within the nondepressed group Was shorter (t =2.72, p <.012)
and the mean duration of pause‘ was briefer (£=6.36, p <.001)) when they were
preceded by an infant vocalization. This pattern did not appear when there was no
infant vocalization.

Dspréssion was élso related to a greater mean lenéth of péﬁse (r=.40, p <.01),
greater variability of pause (r = .38, p <.05), longer mean length of utterance (r.= .34,
p <.05), and greater variability of ﬁtterance (r=.36,p<.05).In é&dition, the more

depressed a woman was, the less likely she was to exaggerate her intonation. One

‘fourth of depressed maternal speech lacked exaggeration whereas 12% of

50



44

nondepressed women lacked én exaggerated speech, t = 4.01, p<.001. Again

nondepressed mothers made greater adjustments in intonation, with more exaggeration

when responding to infants than when not, t = 8.12, p <.001. These differences did |

- not appear in the depressed group. Bettes (1988) demonstrated that even mildly

depressed mothers show evidence of di_fferences_‘int_emporal and intonational aspects
of spééch and fail to adjust their ;peeéh ‘i'n fesponse to their infants’ vocalizations

Murray et al. (1993) also studied dépressed fnothers’ speech to their infants to
determine its effect on cognitive development. Their sample consisted of 59 mothers:
20 wifh. no evidenc¢ of depression, 29 who éxperienced their first episode of
depressipn after the birth, and 10 who haﬁ a.histo.ry of depression, but no évidence of
depression since the birth. Infants were 8 to 11 weeks-old and were observed
interacting with their mothers in a research lab. ASpeec-:h transcripts were coded blind to
mgtemal ‘ gfoup. Matemal speech was co.ded along 5 dimensions, including complexity
of spéech; syntax, focus éf sﬁéech, negative affect, and ascription of agency. Coding
reliability réngéd fromr = .88 t-o r - 98. Infants were administered the Bayley Scales
of Mental' D_evelopm'ent when they were 18 months of age.

Murray jet al. (1993) found that the structural aspects of speech, complexity,
repetition, and syntax féiled to differentiate the.three groups but that the contént of
speech did differ by group. Focus 6f speech, n’eggtive_ affect, and ascription of agency
did differentiate the group.s,- Fs= 4.19, 6.25, and 3.11, respectively, ps <.03, .005, and
.06, respectively. Postpartum depressed mothers expressed mo.re negative affect (M =

10.8%, SD = 7.7%) than either the control women (M= 4.3%, SD = 5.5%) or
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previously depressed women M= 6.8%, @ - 7.9%). Negative affect inciudec_l
maternal utterances that containéd'crificigrri, negative statements, and corrections.
Depresséd women’; speech also tcndéd to b‘e less infant-focuséd and ascribed agency
to their infants l.es.s' often. There wés a signiﬁcaﬁt interaction between infant gender;
fogus, and c_liagndsis, F =‘7.5-8, p <.002. Dépress_ed mothérs’ speech was least infant-
focused when speaking to m_aie infants in contrast to control women who showed the
most infant-focuséd speech to male éhildreﬁ.
The intéracti'on between diaénpsis and infant. g'er_;der_ Was a‘better predictor of
Bayley Scale Scores than were diagﬁds{s and génder,' separately, F (2, 46) =3.66,p < -
.‘0.4. This indicates tha.lt male infants of postpartum depressed mpthérs h_éd -l.()We_r scores
on the Bayley Scales of Infant Development than did female ihfants, the opposite |
“being true in thé nondepreééed groups. Higher infant;f(')cused 5sp,ee¢h at 2 months wés
' étrongly associated with higher Scor_es on tﬁe Bayley Scélés ét 18 mont_hs of age, ‘L =
3.56, p< .01 | |
Both Bettes (1988) and Murray et al. (1993) found signiﬁcant differences
betweenv the speech of curyently depr_essed mothers and the speech Qf control gfoup
mothers. Bettess study focused on differences in -speech st‘ruvcture, whereas Murray et
al. di.sco§éred fnore confent dift;erences. Although Murray et al. found that the
struc.tural aspects of speech did not ciifferentiaté his groups, the structural aspects that
he chose t_.o ‘stl-xld'y were different than thosé of Bettes, with one exception. Both étudied
the length of utterance, with Bettes finding that utterances were longer in the

depressed group.
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In general, however, these two studies (Bettes, 1988; Murray et al., 1993)
complement one another and show that both the structure and content of speech to’
children is affected .by depression. Structural differences seem to havg:_inlplicationé for
interactive _sequencés. Mothérs who are slower to respond-and who do not évidence
.exaggerated intonation may have difficulties activating and maintaining irifant.
engagement. Content differences seem to have implications for the tone of interactions
between a mother and her infant, with negative, critical speech predominating. These
differences are likely to have significant effects on the formation of pr-es.yAmbolic éelf-
representations. If negative, nonreinforcing interactions occur between depressed
- mothers and their infants, _it is likely that those core feelings about self and o.therv will

be negative.

Speech to Toddlers

Toddlers’ rapidly developing language provides them with a tool that helps
them begin to define themselves and the World around them. Language also facilitates
clearér more direct communication with others in the toddler’s world. The content and
structure of maternal language during this period has important imf)licétions for the
particular language a child develdps to deﬁne the self and the child’s world. If a
mother is depresséd during this period and her depression affects her speech, it may
have significant ramiﬁcatiéns bfo_r the formation of symbolic self-representétions.

Three studies addréss the épeech of depressed mbthers to their toddlérs.
Breznitz and Sherman (1987) studied 32 mothers, 14 with a history of d¢pression as

measured by the Schedule for Affective Disorders and Schizophrenia (SADS-L), and a
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psychiatric‘interview. Eighteen mothers had no history of psychiatric illness. Children
were 3 years old and were studied in an apértment setting during three half-day visits.
They were observed for 5 minutes during three different interactions: mother |
preparing lunch, child and mother eating lunch, and Waiting to visit a cioctor. This last
setting was to determine the effect of mild stress on maternal speech.

Speech was analyzed by the Automatic Vocal Transduction Analyzer (AVTA),

an instrument that analyzes the sound and silence patterns of speech: The authors

" focused on two AVTA measures: the total sum of vocalization, which is the total time

of speaking, and the average length of switching péuses; which'is the average time
between the point one speaker.‘ﬁﬁisheé speaking émd the kf)oiﬁ‘t't_he other speaker begins
speaking.

Breznitz and Sherman (1987) discovered that depressed mothers’ total amount
of speech was signiﬁcantly less th_aﬁ that of well mothers, t = 3.15, p <.002.
Depressed mothers also took longer to respond to their children after their children Had
finished speaking than did well mothers, t = 1.40, p <.09. During the mildly stressful
situation, depressed mothers increased their amoﬁnt of speech in contrast to normal
mothers who reduced their e;nount of speech, t = 3.15,.p <.002. Depressed and well
mothers both reduced fhe_amount of time they took to respond to Vthei,r children’s
speech, but depressed mothers reduced this fime even more than well mothers, t =
1.83,p< 04 During stressful -situafions,'the children increased their amount of speech _

and decreased the length of the pause between their mothers’ speech and their own. Es

(1, 60) = 9.59 and 58.10, respectively, ps <.003 and .001, respectively. However, this
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change in vocalization and switching pause was greater in thé children_of de_pressed
mothers than in the childr¢n of well mothers, Fs (1, 60) = 8.14 and 6.74, respectively,
ps <.006 and .01, respective_ly. In addition, the total amount of speeg:l; was
_ signiﬁcant.l.y‘ less in the children of depressed women, F (1, 60) = 88.1 7,. .g <.001.
Breznitz and Sherman (1987) concluded that, -ih both.s.tressful and nonstressful
situations, children of depressed women are exposed to speech that differed from the -
speech to which the children of well mother’s were exposed. They suggested that, in .
stressful situatioﬁs, depfessed women reinforce their children’s anxiety by increasing
their amount of spéech and decreasing the length of their pauses.-Children with
depressed mothers may learn fha_t stressful situations are to bevrea_cted to in an
- exaggerated manner. This finding has important implications fof the regulation of
emotion in children of depressed mothers. The decré_ase in total amount of speech and
increase in pauses may havé significant implications for interactive quality of toddlers
‘with depressed mothers. These mothers are not positively reinforcing interaction.
Radke-Yarrow et al. (1990) looked at the relationship between the speech of
depressed and normal mothers and their toddlers’ self-conceptions. This study’s
methodology was discussed above. The authors discoveréd that both depressed and
normal mothers showed a high -fre_quency.of implicit and explicit labeling of their
children, providing the children Qith a substantial amount of self-relevant information. '
In the 35-‘min.ute safnple, depresséd rﬁothers’ mean number of implicit labelings was

307 (SD = 104) and the mean number of explicit labelings was 66 (SD = 28). Well
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mothers’ mean number of implicit labelings was 330 (SD = 128), and meart number of
N explicit labelings was 74 (s_D = 34).
| -However, depressed mothers \yere less likely than were well mothers to
comment explicitly on their childreri’s physiological states and less likely to comment
on their children’s individuality, Es (l, 3= 5.80 and 4.02, respectively,ps <.02 and
01, respectively. Depressed mothers were also significantly more likely than well -
mothers to make explicitly negative comments,'ﬁ (1,31) =5.07, p <.03, and were
more likely to negatively label emotions, F (1,27) = 5.46, p <.03, and to comment
more on their own feelings than were well mothers, F (1, 3i) =4.85,p<.03. ln .
addition, girls of depressed-mothers were more likely to receive less positive
comments about tlleir gender and family membership than were boys, though the
opposite was true for the childrexi of well mothers, F (1,31) = .9.24, p<.0l. The.
- authors also noted a decreased quality of dialogue and a decreased investment in the
dialogue among depressed dyads. Children’s negative self-references were
significantly positively correlated to both the mother’s total negative comments and
the mother’s explicit negative comments, rs = .55 and .50, respectiyely,- ps <.001. |
Radke-Yarrow et al. (1990) coneluded that children of depressed mothers were’
learning to focus on labeling both negative emotions and negative aspectsof the selt’ in
contrast to the children of xiormal wo'men.‘ In addition, depressed‘ mothers appeared to |
fail to provide verbal sup.port‘ for their ehildren’s individuality at a time when

accomplishing individuation is a highly important developmental task.
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Using the same sample as Radke-Yarrow et al. (1990), Free,pAlechina, ;md

Zahn-Waxler (1996) looked at affective language in depressed mothers (N = 84)-and

the potential impact of psychotherapy. Thirty-one mothers had not suffered from

depression; 10 mothers were depressed without treatment; and 43 mothers were

“depressed and had had psychotherapy. Psychotherapy had occurred prior to the study.

Length of treatment and type varied. In addition, 24 of the treated mothers hadalso
been on medication. All mothers were. given avb(')ok that contained eight photographs

depicting various feelings in infants. Mothers were asked to talk about these feelings

- with their children. Dialogues were coded for accuracy. Mothers were considered

accurate if they used embtion terms to describe the emotion.expressed on the child’s
face or the underlying concept.

Depressed mothers without treatment were less accurate than treatment
mothers and well mothers, F = 3.59, p < .03. Depressed mothers who had been in
therapy’ had g‘reater accuracy when"'labeling negative emotions trran did depressed
mothers without treatment, F = 4.68, p <.01. Children of treatment rnothers were
more accurate in general and specifically were more accurate in labeling negative
emotions th_an children of the nontreated depressed methers, Es= 325 and 3.29,
respect1ve1y, s <.04 and .01, respectively.

Free, Alechma and Zahn-Waxler (1996) suggested that depressed mothers

without treatment are less accurate in general when labelmg emotions and may have

particular difficulties labeling negative affect. Their children also 'had a greater 'I

tendency to label emotions inaccurately. The authors stated that such inaccuracy.is
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likely to lead to problems in interpreting one’s own emotions as well as the emotions
of others, leaving children “underprepared for_ internal fnonitoring -and appraising the
' meaning of events, as well as more susceptible to interpersonal dysfunction™ (p. 789).
.A depressed mother’-s ability to accurately lebel emotibns was also discussed
v'by Zahn-Waxler and Wagner (1993). ’i‘hey examined 98 mothers of preschool
children. Mothers Were diagnosed by their SADS-L responses that were scored
aceording to the Research and Diagnostic Criteria. Thirty-six of the mothers were
- diagnosed with unipolar depression and 25 with bipolar deﬁression. Mothers were also
administered the Profile of Mood States (POMS, McNair, Lorr, & Droppleman, 1971)
inventory,.v\‘/hich provided a rating of their current emotional state. Mothers then
completed the IFEEL Pictures task, which consisted -of mothers looking at a booklet
~with 22 pictures of babies expressing emotion and then writing down the strongest and
clearest feeling that came to mind.
Depressed mothers were more likely than nondepressed mothers to see
expressions of fear ahd anxiety, F (1, 96) =6.59, p <.025. More severely depressed
 mothers were more likely than less severely depressed mothers to see fear, r = .28, p <
.05. Depressed mothers were no more likely to label infants sad than were well
mothers. However, unipolar mothers showed ‘greater variability, either avoiding
sadness or seeing it in a ldajority of photos, Bartlett’s Test, F = 26.7, p <.0001. Zahn-
Waxler and -'Wagne'r (1993) concluded that depressed methers" ability to read an |

infant’s emotions is likely to be clouded by their own depressive emotions.
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As was the case with studi.es regardin’g infants, these studies of toddlers
indicate that both the structure and content of depressed mothers’ speech differs from
that of well mothers’ speech and that these differences héye important implications for
symbolic self-representations. Depressed mothers’ speech to toddlers is less accurate,
when labelin‘g emotions, particularly negative emot.ion's, and m(.)ré negative than that ‘
of well mothers. The children of these mothers seem to have glifﬁculty accurately
labeling emotion and appear be leaming to focus on negative aspects of the self and
their environment. Depressed mot.hers also appeared to.fail t(_). p_royic’le‘ verBal supf)ort
for their children’s individuali_ty‘ ata time wh,enpaccqm‘pl_i.shing.,l_ir_l_c.l.iViduation isa
highly important developmental tas‘k-...Infc‘lddition,_w c'lc;prgssed rn.o‘_the'ré Were also found

| to speak less to their children than \;vell mot.hers; except,'in sitﬁations of stress with the
result of reinforcing their children’s éxaggeratéd réactions to siress.

- Speech to School-Age Children

The theme of maternal depressed criiical speech continues with the mothers Qf
school-age children. Gorden et al. ('198_9) studied the interactions between unipolar (n
=12), bibolar (n= 12), medically ill (g =11), and normai (n = 23) wbmen and their
. children (n = 58) while discussing a topic-of disggreément. ‘Th'e.SA_D.S-L was used to
determine an épprépriate RDC diagnosis. Mothers also c'omplete'd.a BDI fo assess
current symptom ievels. Mothers w‘i;h imipblér and bipolar diagnoses had be;en
hospitali.zed an average of 2.2 and 2.7 times, respéctiveiy. Depreésion was considered
in the severe range for these two groups. T'h'e.autho.rs also assessed ongbing life stress

by interview.
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After the mother completed the interview, mother and child were asked to
participate in an interaction task in which they were asked to discuss a topic of

_ disagreement. Maternal speech was coded into two broad areas: task or affective.

Task-related speech was coded as eitﬁer task-productive comments or off-task
corﬁmenta_ry. Affective feedback was coded as disconfirmatory statements, negative.
feedback toward child, negative feedback toward self, or positive feedback. Coders
‘w.ere blind to maternal diagnovsis. .Kappa coefficients for intercbder agreement ranged
from .85 to .95 across the six categories; ps <.001.

Worﬁen with .unipole_lr _depression were found to be significantly more negative
and critica] than were mothers }n'fhe bipolar, rﬁedically ili, or normal gfodps,’ Fs(1,
53)= fl.54; 10.07; and 21.04, .ré;s'pe.ctively, ps <.04, .002, and .0001, respectively.

" They also made fewer tésk-pfoductiyle comments than did mothers in the bipolar and
normal groups, Fs (1, 53)= 855 and 8.60 respectively, ps <.005. Depfes_séd_mothers
alsé made a greater number of off-taék comments than did mothers in the bipolar, _
‘-m'edically ill, and ﬁonnal groups, E s (1,53)=4.54, 540, and 7.29, fespectivély, ps <
.04, .02, and .009, respectively. Current levels of both depresséd mood and s.tress
affected these results. Somewhat 'decréased task productivity aindvinlcrea_s,ed negativity
and critical speech were related to cufrent depression, not just thé di_a'gnosis_of .
affective disérder per s6, Fs (1, 53) = 3.78 and 2032, respectiyely; ps <.10 and .0001,
respectively. An inc}eas.ed level of st'réss pre.dic'ted‘a decreased,nu’mb.er of positive

comments to children, F (1, 53) =7.87, p <.001.

60



54

Havrni‘lton, Jones, and V‘Hamr.nen (1993)-iool<_ed at affective style and
. communication deviance ‘in'uniﬁolar (n=16), 5ipolar (g‘ = 13), médicallyli‘ll'(g =11),
_ and normal (n = 24) women. They aiso considered .the'.c.ffec‘t.of chronic and cpisédic B
stress and demographic 'chéfacteristiCS'on :thﬁese vériablcs. Hamilton etal. (1993)
 defined affective stylé asa behgvio;al arialogﬁe of expresséd emotion, includin‘g
-~ criticism, guilt-inductioﬁ,-anci intmsiQénesS. No positive emotions _afe consideféd in
affective style. The auth@rg believed that affective sfyle reflects the elrnbotidnal
atmosphere of the "family.during direct_ intéractions. Commun‘ica,tio_ri- deviance was
defined as the inability 6f the family to maintain é‘ focus of attention when interacting.
Maternal diagndsis was rendered by the SADS-L, aﬁd the RDC. Episodic life’
s_tréssors were assessed by the Life Stress Inventory of the Psychiatric Epidemiolbogy
Research Intervjew. The questionnaire section was d'sed.to'asse.s’s positive and
‘negative st;essors occurring in the past/ year. Chronic stress was assessed with a semi-
structured interview.
4M0ther_s and children were observed m the.research lab dﬁring a cénﬂict-
, resOiutioﬁ task. They were asked to choosé'a topic of disagreemenf that they could
discuss and attempt to resolve in 5 minutes. AA-ffe.ctive style 'z_md éommunigation
deviance Were c_oded from transcriptions 6f this interchange. Affective style was
assessed by the affective style coding-system. Stater‘nentslwere chéd as supportive,
. guilt-inducing, critical, or neuifal.'Mothers were gi\}en a'.,sul_nmary .score for negative

Affective style, which was the number of critical, guilt-inducing, and intrusive speech
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umts d1v1ded by the total number of speech un1ts A speech unit was defined as a
complete thought or: 1dea Intercoder reliabllity was acceptable kappa = 86 g <.05.-
Communlcation dev1ance was assessed by Velllgan S coding scheme that looks

at communicati'on.dev1ance dur1ng spontaneous 1nteractions. Statements were _

~categorized as abandoned or abruptly ceased remarks unintelligible remarks
'-contrad1ctions or den1a1s extraneous statements tangential statements odd word
: 'usage and reiteration. Mothers 'were‘class1fied as _e1the_r high- or low-communic_atlon

: dev1ance based ona med1an sp11t of transformed scores.

Hamilton J ones, and Hammen (1993) discovered that more of the un1polar

| depressed mothers ev1denced h1gh negative affect1ve style than d1d mothers in any of
. the other groups x [3 64] 9 21 p< 05 Eighty -one percent of the un1polar mothers -

| -ev1denced h1gh affective style whereas only 54% of the b1polar 27% of the med1cally

ill, and 42% of well mothers evidenced affective style. No differences were found

- betyyeen groups for communication .deviance,y'xz' [3,64] = 1.25, p <.74.

‘Reseéarchers Hamilton, J ones, and Hammen (1993) then attempted to determine
what factors might predict high affective style and :high' communication deviance. One

predictive equation looked at the impact of chronic stress, positive life events,

negative life events, Tand diagnostic status. The other c'onsidered demographic ‘
characteristics 1nc1ud1ng marital status d1agnost1c status and socioeconomic status
,ChI'OI‘llC stress and a low number of pos1t1ve events were pred1ct1ve of h1gh affective

_sty1e x s[3,64]=5. 34 and 5.69, respect1ve1y, ps <.05. The demograph1c var1ab1e

that was predictive of high affective style was single marital status, which the authors
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bellieved was i.ndicative of the stresses of single p_érenthood, v2 [3,64]=6.33,p<.05.
Communication deviance was predicted only by lower socioeconomic status, v [3,
64]=11.93,p<.01.

In a related study, Hamilton, Hammen, Minasian, and J ones'(19§3) looked at
maternal affective style in-unipolar v(g = 16), bipolar (n = 13), mediéally ill(n=11)"
and normal (n = 24) women and 'its relationshfp to children’s coping styie. Children
and mothers were administered the Schedule for Affective Disorders and
Schizophrenia for School-Age Children (K-SADS, Puig-Antich & Ryan 1987) to
determine child diagnosis. Then children and their mothers were asked to participate
in a conflict resolution task for 5 minutes. Maternal affective style was assessed by the |
affective style -coding system. Statements were coded as supportive, guilt-inducing,

_b critical, or neutral. Mothers wer'e'given a sumnia;y score for negatiyé. affective style,
which was tth number of critical, guilt-inducing, and intrusive speech units divided by
the total numbér of speech units. A speech unit Was deﬁned as a complete thought or
idea.. Interrrater reliability for affective style was adéquate: Cohen’s Kappa = .85.
~Children’s stateménts.were assessed -by the. 'patient} éoping-style systerﬁ, which
evaluated the child’s response to a c0nfr.ontive interaction with parents. Statements
cQuld be codéd as autonorﬁous, self-affirming, supportive, critical, refusals, self-
denigration, and,partia'llly autonomous.‘ Coping;style profiles were créated based on:
whether the majority of responses were autonomou§ or critical. Children were
categorized as autonomous, 'critical, or. neut;a}.. Interrrater reliability for coping style

was acceptable: Cohen’s Kappa=.79.
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Children’s coping styk was found to be related to maternal affective style, ‘xz

(N =63) =6.78, p <.05. Hamilton et al. (1993) discovered that a greater percentage of

children of negative affective style mothers evidenced benign (41%) or critical (41%)

coping styles rather than autonomous profiles (18%). This pattern was reversed in the

children of well mothers. Forty-five percent of children of well mothers evidenced an

autonomous profile, 39% had a benign profile, and 16% had a critical proﬁle.rAgain, it

is evident that the children of depressed mothers are likely to ex_'perience critical and
affectively negativ¢ sﬁeéch whe;l i.n;era_cti.ng w1th tﬁeir molthérs‘.'q;liit}_inducing :
statements, off-task comment'sl,. a;;d mtrusweness lméy also be ééinmoh: The impact of
current level of depressed mdod, stresé, f"ew:ér .p;).si:ti.ve life (e'vmer.lté‘, and single
pérenthood likely complicate. this pfcture and, in fact, predict increased criticism and
negative affect apart from diagnostic status.

The two studies that addressed depressed maternal spee_ch to school age
children assessed aspects of the 'speech that related to children"s self-esteem or self-
concept. Jaenicke et al. (1987) exéminéd the relationship between maternal depression
and children’s self-concept. Their sample consisted of mothers (N = 58) and their 8 to
16;year-;)ld children (N = 84). The sample of mothers was classified in one of four
diagnoétic' categories: uni.pola'r depressioq (n = 13), bipolar depression (n = 9), chronic
physical illness (n = 14), and no diagnosis'(n = 22). Among the unipolar depre_ssed_
éroup, 62% had at least one hospitalization for depression.

Depression was diagnosed with the SADS-L, using the RDC. To assess

severity of maternal depression, a scale was devised that ranged from 7, more than one
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hospitalization and several episodes of major depression or one hospitalization and

four episodes of major depression, to 1, no depression. Women also completed the

- BDI to assess current level of depressed mood.

Children completed three fhéasures to assess self-relevant éognitions, that is,
attitudes about the self. Thé Piier.s-Harris Children’s Sel-f-Coni:ept Scale is comprised
of 80 true-false iter.n‘stha.t; measure attitudes.about personal behaviors and traits, school
perforniance, physical appearance, and popularity. It also givés a total score of
positivity of self-concept. Children were also administered.a' self-scﬁema incidental
memdry task in ‘which 44 self-déscriptive adjectives—half positive and half

nega_tive——were presented under-one of two encoding tasks: self-referent (“Is this word

like you?”) or structural (“Is this word long?”). Children checked yﬁ or no on a sheet.
Later, children were asked to remember as many words as possible. This task is based
on the idea that the self-schema guides the encoding and retrieval of information about

- the self, with words most related to the schema being more available for recall.

Children were also administered the Children’s Attribution Style

Questionnaire, which consists of hypothetical situations for which the child must give

an explanation. These explanations are rated on three dimensions: internal-external,

'stable-unstable, and global-specific. They also filled out the Parent Perception

Inventory, which assessed their perception of nine positive and nine negative maternal

behaviors.
. After the questionnaires were completed, mothers and their children

AL

participated in two interaction tasks. The first was an achievement task in which
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mothers were to give instructions to stack colored blocks in a prescribed pattern.

Children were blindfolded and could use only one hand. The task was difficult, but the

‘experimenter told the dyad that most children could complete the task in 5 minutes.

The second task was a conflict task in which the mother and child were asked to
discuss a topic of disagreement and work toward a resolution. The observations were
coded in three categories: negative feedback by the mother, negative self-feedback by
the mother, and negative self-feedback by'the child.

Children of unipolar depressed mothers had the most negative cognitions about

the self. They were more likely than the children of m.edicallvy ill or normal women to

-evidence a negative self-concept, t(34) =2.18 and t (51) = 2.74, respectively, and a

lower number of positive self-descriptors,‘g (32)=2.07 and t (50) = i.j83, respectively.
They were also more likely to evidence e‘ depressive attribution style, one that views
causes as internal, stable, and global, r = .32, p <.01. Mothers who showed ; higher
proportion of negative responses while- interacting with their children had children
with lower self-concept scores, depressive attribution sfyle, and low positivity of self-
scﬁema, gs = -.2-8., .34, and _-.34; respectively, ps < .05. Maternal criticism was a_lso
related to the children’s tendency to make self-blaming internal a&ributions for

negative events and children’s self-criticism during a conflict resolution task, rs = .42

“and .51, respectively, ps <.001 and .0001, respectively.

" This research study provided evidence that the children of depressed mothers
view themselves in a more negative manner than do the children of well mothers. -

Goodman et al. (1994) also provided evidence for this trend. These authors attempted
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to delineate the relationship between dépressed mothers’ i:ritical speech and children’s
self-esteem. Their sample’ con‘s_istedli)f iﬁothers.and théir'8- to 10-year§old children N
= 39). Twenty (if the mothers were asseséed as ‘r'nil.dly depressed, acébrdiﬁg to'BDI
scores, at the time of thé intei'vie_w, .but ali hlad, suffered at least one epiéocie of major
depression during their children’s lifetime Lifetime c_iépr_ession was assessed with the
SADS-‘L..Nineteen mothers we:r.e'withou't diagnosis.

'Withiri two weeks the child_ren.and mothe.rs were adrﬁ_iniétéfed the- Sciiédule
for Affective Disoi‘d_e_ré 'anc.i Si:iiiz_()phreiiia for School-Age Children-iipidemio_logic
version (K-SADS-E). The same .interview.er administered both child and mateihal |
interi'iews. Children’s diagnosés were obtained from fh_ese_ interviews.

The nio‘threr» was asked during the iiist' 15 minutes of the K-SADS-E to describe

her child in four content areas: school, peer relations, family relations, and hobbies. It

‘was this speech sample that was coded by the researchers. Coders were blind to

maternal research condition. All statements were coded as to the presence and valence

of expressed emotion. Expreésed_at‘titudes were coded in one of four mutUally'

exclusive categories. The Ne’utrai catégo'ry was used when mothers showed no

expressed emotion. The Positive category was used when mothers praised their

children or showed approval or appreciation. The Descriptive Negative category

captured an unfavorable or negative comment on the child’s behavior or personality

that did not clearly state maternal disapproval or dislike. The Affectively Charged

Negative category was designed to capture statements in which a child was described

L . co i ’ PO
. . .
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in an unfavorable manner, and maternal disapproval, dislike, or noninvolvement

expressed. The affectively charged negative statements were hostile or critical.

Affectively charged negative statements were broken into three mutually

exclusive categories. The Critical/Hostile category was designed to capture statements

in which the mother expressed criticism or hostility without indicating any

- responsibility for producing the child’s behavior. For example, “He’s evil.” The Self-

Blaming category was designed to capture statements in which the mother expressed

criticism and blamed herself for the behavior. The Maternal Overinvolvement

catégory' was designed to capture statements that contained both criticism and the

indication of maternal involvement in ag.e-.ir.lappropriate ways. For example, one

mother said of an 8-year-old, “He r'1e¢d§ me to help him get-dressed in the morning.”
Children’s self-esteem was.measured by thé Self-Perception Profile for

Children. This is a 36-item-instrument, with each item scored from 1 to 4. Higher

scores reflect higher self-esteem. In-addition to a Global Self-Worth score, the

instrument renders subscale scores on five dimensions, including Scholastic

‘Competence, Social Acceptance, Athletic Competence, Physical Appearance, and

" Behavioral Conduct.

Goodman et al. (1994) found that depressed mothers were more likely than

‘nondepressed mothers to express critical, and affectively charged negative attitudes

toward their children s (N = 39) = 6.51 and 5.76, respectively, ps < .05. Depressed

mothers were also more likely to make statements that indicated overinvolvement with
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 their children, xz (N =39)=4.05, p <.05. They élso tended to mﬁke more self-
blaming comments, x? (N = 39) = 2.82, p <.09.

Children’s global self-esteem was significantly related to affectively charged
negative attitudes of the mother as well as her depression status, F (1, 38) - 4591,p<
.001. These main effects were qualified by an interaction effect. Depressed mothers =
who used one or more aff.ec:'tivel):' charged. negati_ves had children with significantly
lower global self-esteem, E (1, 38) _ 6'.'1'"0, p <.05. Children éxpos.édlpq‘affectively
charged negatives also perceived t.h;e;n:selves és less c‘omrpeté:m in soéial acceptance,
athletic competence, physical appearér;ce,.‘and beha\;\ior'al conduct, Fs (1, 38)=4.99, |
5.45,9.46, and 38.29, respectively, ps <.05. Children of depressed mgifhers also
showed a tendency to .rate. themselves as less competent in Perceived Scholastic

Competence, F (1, 38) =3.97, p <.054.

Although these studies do not use the terms presymbolic, symbolic self-"

representation, or sense of self, they do demonstrate that the way a depressed mother

‘ 'vspeaks to her child affects the way a child comes to view the developing self. Children
of depressed mothers are exposed to highly negative, critical, and off task speech.
These same children evidence lower self-esteem, a more negative self-concept, lower
sel.f-conﬁdence, a depressive attribution style, as well as a more critical interactibn
style: |

_ Speech to Adolescents and Pre-Adolescents

In the transition to adolescence, efforts toward independence again come to the -

fore. A parent must be able to support the child’s assertive and independent efforts,
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wh11e contrnurng to provrde a supportrve atmosphere in wh1ch dependency needs are

st111 acceptable The messages that a mother commun1cates to her ch11d about his or -

~her efforts.to engage in 11fe and ‘relatlonshlps outside the home Will likely affect the “

ch11d s ability to negotiate this 1mportant developmental phase and affect the ch11d’ |
symbollc self-representatrons regardlng autonomy and dependency

Two groups of researchers attempted to determine the effects of maternal

: depress1on on speech to adolescents and‘ pre-adolescentsi Burge and Hammen (1991)
studied mothers (N 57) and the1r 32 glrls w1th a mean age of 12 years, 5 months and
- 25 boys w1th a mean age of 12 years 9 months Thirteen fam1hes had unipolar

- depressed mothers; 12 families had bipolar depressed mothers;~ 11 families had

chronically ill mothers; and 21 families--had'normal mothers.: i)Aep.ression was -
measured by the BDI. Unipolar depressed mothers had an average BDI score of 19.3,
indicating moderate depression. |

Mothers and their children identified and then spoke for 5 minutes on a
recurrent topic of disagreement. Verbal interactions were coded for task productivity
and affec'tive quality; Affectfve quality was coded as positive, indicating confirming
statements and positive task and personal feedback, or negative, the opposite. Burge
and Hammen (1991) also attempted to assess the impact of matemal chronic stress on
maternal communication. Maternal chronic- stress was evaluated via an interview.

Six months after the interview, researchers Burge and Hammen (1991)

conducted a telephone interview using the K-SADS. The information gained from the

- maternal and child interviews was scaled on a 4-point- scale for affective and
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nonaffective diagnoses. For affective disorders; 0 ihdicated no depression and 3
indicated major depression or dysthymia. For nonaffective diagnoses, 0 indicated no
symptoms, and 3 indicated two diagnosabie. disorders or 6ne diagﬁosable disordér and
symptoms of another. The Child Behéviér Checklist given to the >ch'i'ldr‘en’s teachers
assessed schobl performance. Teachers also gave information about grades. The
Acédemic Performance Rating Scale ranged from I, indicating significant problems,
to 5, indicating superior functioninlg. The School Behavior Rating Scale ranged from
1, significant problems,:to S, supefidr performance.

The authors found that affective diagnoses in children were significantly
predicted by maternal interaction variabies’. Task productivity and positivity yielded a
multiplé correlation _coefﬁ'cient’of .45, accounting for 20%. of the variance in the ]
severity of children’s affective diagnoses. Children’s school behaviors and academié
performance were also signiﬁcantl»y related to maternal interaction style. Positivity and
task productivity accounted for 24% of the varianqe m school behavior and 16% of the
variance in academic performance.

‘Maternal chronic stress and BDI scores significantly predicted positivity of
communication, F (2, 55)'= 7.47,p <.001, R = .46.:However, BDI scores did not
contribute independently. The more stress and depression that a mother expérierﬁced,
the less positive was h¢r communication. Maternal depression also predicted task-
focused interactions. BDI scores were the qnly significant independent predict;)r of

task productivity. They accounted for .16 of the Overall R2=18. Chironic stress may
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be an important contextual variable that affects the quality of a mother’s interaction
with her children.
Both task focus and affective quality of maternal speech are predictive of

children’s depression scores and school behavior. As negative and critical qualities of

mothers’ speech adds to difficulties in maintaining task focus, increases in children’s

depression scores and a greatef risk of behavior problems in a school setting also

occur. In addition, the more negative and critical a mother’s speech, the greater the
child’s academic dif:ﬁcultsiés. ‘Burge and Hammen (1991) noted that depressed mothers

have been found to increase negative affect and decrease task productivity. Their work

indicates possible specific liijks between maternal communication style and children’s

psychopathology andl séhooj behavior and performance.

Tarhllo, Dthlder, Martinez, ahd Radke-Yarrow (‘1 994) considered the effects
of maternal depression on communicafion between xﬁothers and their adolescents.
They also looked at the possible effects of child gender, age, and broblem status as
well as the severity and recency of vmatemal diagnosis. Their sample consisted of 31
unipolar mothers, 22 bipolaf lﬁoth'ers, and 30 mothers with no ilistory of psychiatric
illness. Mothers héd one child cl_assiﬁed as preadolescent, aged § to 11 y_eafs old, and

one child classiﬁed as an-adolescent, aged 12 to 16 years old. Maternal affective

diagnoses were rendered via the SADS-L and the RDC.

Mother and child (each child separately)l were asked to discuss three questions
provided by the experimenter. Interactions were observed and videotapéd behind a

one-way mirror. Discussions were 10 to 15 minutes in length and were coded to reflect
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quality of communication skills, level of investment in the ihteracti}on, identification
with the other, attributions to self and other, empathic response, and affective tone.
Two factors were extracted that described mothers’ behavior. Mothers were

considered either engaged or critical/irritaBl_e. Mothers were engaged when they talked

- about feelings, encouraged dialogue, expanded their children’s contributions, and

listened. Mothers were critical/irritable when they shOWed irritability, emphasized
negative aspects of the mother-child relationship, or discohﬁrmed or 'critic‘izedAthe
child. Children were classified as either engaged, eomfortable/happy, or
criticél/irritable. All observers were blind to diagnostic category.

Tarullb, DeMulder, Martinez, and Radke-Yerrow (1994) discovered that
rﬁothers with younger children were mosi engaged with sons, a finding that was
qualified by a significant interaction between maternal diagnosis and child. gender, Fs
(1,74)=4.89 and 4.92, -respectiyely, ps <.05. Depressed mothers_of preadolescents
were significantly less engaged with their daughters than w'ere all other mothers, as
revealed by post hoc tests. | |

Recepcy and severity of illness alsQ affected a mother’s engagement with her
preadolescent. If mothers had not had an episode within the pést.month, they were less
likely to be ehgaged with their preadolescent children and least likely to be engaged
wifh their daughters, Fs (2, 71) = 3.04 and 3.21, _respectively, ps <.05. Severely ill
rﬂothers were less engaged then well mofhevrs when fheir chi'ldren had ne problems iﬁ
the past year, F (2, 70) =3.38,p < OSThe ;eluthofs specuiate that in centrest to well

mothers who are very engaged, particularly with daughters, affectively ill mothers
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disengage during less symptomatic periqu.' During symptomatié periods, affectivély
ill mothers appear more engaged, but the engagement is critical in nature. Tarullo,
DeMulder, Martinez, and Radke-Yarrow (1994) found ﬁo relationship between éritical
communication and maternal diagnostic status.

With adolescent offspring, well mothers showed a pattern of increased
engagement with those children who e\./ivdenced probléms compare‘d to those who did

not, F (2, 53) = 3.8, p < .05. This pattern did not appear with affectively ill mothers. In

addition, affectively ill mothers with a recent episode were significantly more

critical/irritable with 'threir daughters than mothers with no episode within a month and
well mothers, F (2, 53).=4.64, p <.01.

These studies (Burge & Hammen, 1987; Tarullo et al., 1994) indicate fhat
affective illness affects the way mothers speak to their preadolescent and adolescent
children and have important implications for ch_iltdren’s developmenf of symbolic self-
representations. Both studies demonstrated the deleterious effects of critical

interaction, particularly for girls. Critical speech was also related to poorer academic

performance and, in combination with task focus difficulties in mothers, to poorer

school behavior and_incr-eased'risk of depression. Critical interaction as evidenced by
critical speech appears to have particularly damaging effects during this stage of "

development. |

Hostile Speech: Verbal Aggression and Expressed Emotion
The relationship between maternal depression and extreme forms of speech is

important to consider because hostile or intrusive speech appears to place children at
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" risk for socioemdtional difficulties and/or psychopathology. Children who have

experi'enc.ed verbal aggressién havc_’inc.reased rates of physical aggressibn,

Vdelinqu;:ncy, and ihiéfpers’o_nal problems, ahd daughteré of verbally aggressi\}e fathers
show lowefed sel»f-eAs'te‘em. (Downs & Miller, 1998; Vissing, ‘Stré'uss, Gellés, & Harrop,
1991). Children with d'epre‘ss.ive disorders are signiﬁc“an‘tlyumqré likely to. have parents .

who éXpressed high levels of expressed emotion, even higher than those of .

_schizophrenic children (Asambw,-Tompson? Hamilton, Goldstein, & Guthrie,l99_4). A

Expressed emotion has also been related to an increased rate of relapse for adult -
schizophrenic patients as well as an increased rate of relapse for adult mood,

substance, and eating disorders (Buleaff & Hooley, 1998; O’Farrell, Hooley, Fals-

" Stewart, & Cutter, 1998).

- One article discussed the 'possibl_eAlink.between maternal deprelssion énd child
abuse, physical aggréssioﬁ, z‘ind' verbal ;ggréssion; Zuraviﬁ-( 1989) studied 518 mpthers
who were receiving Aid to Families With Debendént Children, iOl (;f whom were |
moderately depre::ssedl and 59 of whor‘nA were seVerely aepressed on the day of thé
interview. The BDI‘and the‘Di'agnost'ic ‘Interview-A.Schedule measured depressidn.
| Aggréssion was measured By_ the Conflict Tactics Scale, which included the

Child Abuse Index; the Phyéicél Aggression Index, and the Verbal/Symbolic

* Aggression Index. The Child Abuse Ihdéx is c0mp0$’ed of {hrc;e behaviors likely to
“lead to serious injuﬁes in the child: kick‘éd; b'it,.or hi't.th;e child w.ith" _a,ﬁ'st; beat the' .

child; and used a knife or gun on the child. The Ph'yslical Aggréssi&.)nTIndex is

composed of five behaviors that are physically aggressive, but not as likely to lead to
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child injury as those on the Child Abuse Index: threw dbject at the child; pushed,
grabbed, or sht)ved the ehild; hit or trjed to_hit tllle child;' and th'reatened the child with
a knife or gun. The Verbal/Symbolie Aggressidn Index is comprised of six behaviors
that do not involve physit_:al aggression: insulted or swore. at the child; sdlked or
refused to talk about the conﬂict; stdhtped odt of the room; er’ied; didorﬂ said
something to spite the child; threatened to 'hit/th'r'OW something at t_lte child; threw,
smashed, or hit somethingr other tha_rt’tlte c'hiid. |

Zur'avin.v(1989)l discovered that moderate and severe depressiQri were

associated with an increased likelihood of hlgh frequencnes of verbal aggressnon x s=

- 8.13 and 12.32, respectively, ps <.05 and .01 respectlvely This ﬁndmg is: somewhat

difficult to generalize because only low income depressed mothers were considered. It
is pdssible that socioeconomic status may interact »'vittivie\tels of depressionl such that
women of different socioeconomic status may showdtfferent patterns of verbal - -
aggression N

| Schwartz et al. (1990) stud1ed 275 chlldren from 143 famllles to analyze the
relatlonshlp between matemal depress10n expressed emotion, and children’s
diagnostic status. Expressed emotion was deﬁned by.three components: eritical

attitudes, hostile attitudes, and extreme emotional overinvolvement The authors

_ administered the Camberwell Family Interview (CFI, Rutter & Brown 1966) to assess

expressed emotion in the parents. The scale was adjusted so mothers talked about their

children as well as their spouses. Interviews were rated on emotion expressed when

talking about spouses or children. Ratings were made on seven summary scales
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1nclud1ng cr1t1clsm hostlllty, warmth ‘positive remarks, dlssatlsfactlon ten51on and
‘1rr1tab111ty Parental dlagnoses were based on the SADS-L and the Research
Dlagnostlc Criteria.-Children’ s-fdlagnoses were based-on__the Dlagnostlc vInterv_lew for
Children and Adolescents. : | o .- |

Schwartz et al. (1 990) discovered that mothers ‘with.affective illness
demonstrated higher levels of critical ex'pressedemotion than'mothers with other |
- -psychologlcal 1llness and mothers w1thout 1llness ngher expressed emotlon produced_
a3 t1mes greater llkellhOOd of a Chlld bemg dlagnosed w1th a substance use, conduct
- or depresswe disorder. |

It appears that women w1th depresslve 1llnesses are more llkely to speak ina
“hostile and cr1t1cal manner to the1r chlldren The authors of the two studles revrewed
Zuravm (1989) and Schwarz et al (1990) found that depressed mothers had hlgher

levels of hostlle speech and expressed emotlon

Sumrnary‘ and Conciusions -

g | A‘mother’s speech appe'ars to impact her child’ls ‘formation of p‘resymbolic and‘ ‘
: symbollc self-representatlons and the } process of i mtegratlng those representatlons into -
2 cohesive sense of self. The llterature mdlcates that maternal speech 1nﬂuences thls

* process from the birth of the child through at least the child 's.adolescence. Both the )

' contentand process of maternal speech'fat‘fect the way:thechild c0mes to t/iew the self,

' ‘The mother’s tone of voice, her ability to facilitate coordinated interactions, her use of
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paralinguistic features, her words, and amount of speech are some of the many aspects
of process and content that affect her child.

During her child’s infancy, the primary function of maternal speech is to

_coordinate interactions and thus facilitate attachment. Theorists such as Bowlby

(1982) and Stern (1985) believe that a securé, trusting éarly relationship is a necessary
prerequisite to other developrﬁental tasks. A mother uses her speech in different ways
to accomplish this task, such as using her épeech to gair; attention, and to elaborate and
maintain interactiqn sequences with her infant. vSAhe also uses speech to modulate the
arousal level of her child, and to convey évaluative messages. What she chooses not to
speak about is also important because it is one way tha-t her infant learns what is and is
not acceptable for his or her particular mother. Mothers of infants treat them as

dialogue partners and reduce the co'mplexity of their speech to meet the needs of their

infants. They consider their infants’ body movements and behaviors as the children’s

turn in the dialogue and attribute meaning to such actions. It is the paralinguistic

features of the mothers’ speech, as well as the mothers’ skill in facilitating

~ coordinated, smooth interactions that.becomes important. It is'in this way that

maternal speech affects presymbolic self-rep,resentatibh formation.

The content, in addition to process, of maternal speech becomes important

-during the toddler years. The toddler’s growing’lang'ua"ge skill means that the _

particular words a mother uses will likely influence’the words a child uses to talk
about the self. The mother’s ability to use her spveecl:l to _faCilitaté :play, emotion

language, and social interactions as well as her tolerance for various developmental
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themes will affect her abi'lity to assist her child in symbolic development. What a
' mother can tolerate dissussing will affect whaf h_é_r child éan discuss. Mothers Who
prbvide an accepting environment, who talk to their children about emotions, who .
elabgra_ié their children’s play, 4a'nd w'fio sommérif p'(')sitively on aspects of self-
developinent are likeiy to have children who are-able.to label and discuss emotions
and aspects of ‘the self. | |

The v¢rbal.environmeht provided by mothérs for toddlers varies with the
gender of the child. Mothers tend to be more talkative wif_h girls in general énd, when
‘discussing emotions, are focused on the emotion itself—a more relational stance. With
girls, mothers tehd to focus on positive emotions and tend to attribute negative
‘emotions to"lothers. With boys; they spend egual time discussing ‘positi\)e and negativ'e
" ~ emotions and tend to tegch their boys emotional control strategies. Mothers’ speech
appears to affect chilc.iren’.s gender symbolic self-represehtations. The reviewed
studies indicate that girls may have difficulty identifying themselves with negative
¢moti0ns, especially anger, Whereas boys may be msre likely to view aggressive
emotions ’positi've'ly. Due to mothers’ input, girls may tend to valﬁe and view the self
more relationally than do bdys; |

: ’I"ake-n together, these findings ‘suggest that materrial speech ﬁas a strong

inﬂueﬁce on the formation df symbolic seif-repres_entations during vthe toddler period.
The language mothers use to dessribe toddlers’ ehiotions and self-experience appears

to be, in part, the language with which the toddlers describe the self. Both the label
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and the,eQaluainn are important in determining how the toddlers Will feel about
aspects of self-experience. |
-Thosé emotions and ex;.)eri’ences that mothers helb fhe toddlers put to words '
will rﬁove froh the world of action to the world of symbol. Those aspects of self that
are not symbolically represented will either be acted oixt, acted in, remain
: ambivalently regarded, or form the basis of a negat‘iye identity. A child’s other
relationsi]ips as well as his or her own temperament may determine which of those
will be the case.
| Little is known about the speech of Well mothers beyond the toddler period.
Studies that include children in middle to late childhood and a_dolescence would be
particularly helpful in determirﬁné parental; sibling, and peer impact on thé integration
of self-representations into a cohesive sense of self. In addition, identification of V
factors that contribute to variations in self-representations such as culture might be a
‘helpful contribution to the literature.
Depressed mothers’ speech is significantly different- from that of normal
mothers in terms of both coptent and process, and these differences have been shown
“to affect the way that children come to view themselves. Although no study
specifically addréssed the effect of depressed mothers” speech on the development of
presymbolic self-representations, it 1s highly likély-to have some effect via the
mothers’ difficulty to maintain intéractioris. Depressed mothers speak less to their
infants, exaggerate their infonations‘ less, and take longer to respond to infants,

suggesting that interactions may be awkward at best or nonreinforcing at worst.
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Zekowski et al. (1987) has suggested that such nonconiingent speéch may reinforce
learned helplessness due to the infant’s inability to affect the mother. It is speculative,

but it is possible that an infant may take these differences in maternal interactions as a

" rejection of the core self. .

Depressed mothefs’ spéech to infants also appears to be critical and negative,
focusing on corfecting the infant. Depressed mothers also a$Cribe agehcy less often
than do weli mothers.' It may be that these differences in matemal.bs;.)eech' reinforce
negative affect related to core feelings about self, other, and interactions. In addition,
these studies may reveal the be‘gil‘m'ings of an inabiiity to view the self as an agent,
having an irﬁpact or being able to change one’s situation.

Maternal speech to toddlers may be espe'cially crucial in determining the
beginnings of symbolic self-representations. Mothers duﬁng this period begin to help
young children ﬁnd words for their emotions and sélf-experience rather than ’leaving
children merely to demonstrate what tﬁey feel Via action. Mothers also use words to
accept, reject, or.mislabel aspects of children’s experfeﬁces. Depressed mothers’
speech may.have a profound impact on the language that children develop to talk
about themselves.

Structural and content differences in depressed maternal speech carry over to

the toddler period. Depressed mothers of toddlers spoke less and took longer to

respond, as they had with infants, indicating that coordinated interaction difficulties
continue into this period. Their speech was also more negative, and they were less

likely to comment on their children’s individuality, as was true with infants. In
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addition, depressed mothers were more likely to focus on negalive emotions and
showed a tendency te mislabel emotions, part'icularly negative ones. With regard to
sadness,depressed mothers had a tendency either to avoid labeling sadness or to see it
everywhere. |

The children of depressed mothers showed difficulties in correctly labeling ‘
emotions and spoke about self-experience more negatively than did children of well
mothers. Children of depressed_mothere_appeared to be learning to focus on labeling
both negative emotions and negative aspects of the self in contrast to the children of
well wdmen. Tllese children also appeared to fail to obtain sdpport for. their
individuality.

Tllese studies suggest that depreseed mothers may be assisting their children in
~ developing symbblic éelf-represenlaiions that are highly negative in nature. In
particular they may nnt be receiving the's'upnort' necessary to view themselves as
individuals, thus possibly reinforcing their sense of helplessness and lack of impacf on
the environment. Symbolic self-representations in the areas of agency, intimacy,
identity, and competency Will either likel.y be negative in nature or may fail to enter
the eymbolic realm due to lack of reinforcement from the mother. In the area of affect,
children appear to be learning to either symbolically represent negative affects or to
mislabel affects. At a time when cllildren should have unrealistically pqsitive self-
representations, these children appear to be developing quite the opposite.

Depressed mothens’ speech to school-age children continu_es to show marked

differences from that of normal mothers, and their children continue to evidence

82



76

problems in the way they view themselves. Depressed mothers are more likely to

evidence critical, guilt inducing, and hostile speech as well as speech that undermines

their children’s autonomy and independence and rejects certain aspects of the children

(Hamilton, Jones, & Hammen,1993).
The children of depressed mothers perceived themselves more negatively ahd

less competently than did children of nondepressed mothers. They saw themselves as

functioning less competently in the areas of social acceptance, athletic competence,

physical appearance, and ‘conduc-:t. They tended to view cauées of negative events as
intémal, stable, and global and made s¢lf-blaming internal attributions for negative
events. They responded to parental critical and negative speech with critical self-
statemen.ts, self-denigration, and refusals (Hamilton, Hammen,,Minasian, & Jones,
1993). They used a low number of positi;re self-descriptors and had a more negative
global self-worth.

Children of depressed mothers appear to be vcontinuing to develop symbolic
self-representations that are negative in nature and that -fail.to capture the self as a
competent, confident, chahge agént. At an age when they should be developing
categories about the self'that are mapped in terms of opposites, they may have a small
number of positive' categories and a large number of negative ones. This high degree
of irhbalance,méy maké it difficult for, these 'chilqdjreh;‘to begin integrating:good and
bad symbolic self-representatibns at later stages. . |

During their children’s transition to adolescence, depressed mothers continue

to evidence critical, negative speech, although such speech was found in one study to
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‘be related more to chronic stress than depression. They also had difficulty maintaining

task focus. Depressed mothers were less likely than were well mothers to talk about

feelings, encourage dialogue, listen, or expand their female children’s contributions.

They were also significantly more likely with daughters than with sons to emphasize a

negative view of life and negatlve aspects of the Chlld or relat10nsh1p with the child,

4 disconfirming the child’s feellngs or v1ewp01nt and cr1t1c1zmg the Chlld

No study with this age range d1rectly addressed the questlon of how these

speech differences may affect symbolic self-representations or the process of their

integration. The studies did indicate that the more negative and critical the mothers’
speech and the greater the difficulty in task-focused speech, the greater the increases
in children’s depression scores and the greater the risk of behavior problems in a

school setting. In addition, the more negative and critical the mothers’ speech, the

greater the children’s academic difficulties. One might surmise that negative symbolic

self-representations are reinforced by maternal speeeh and difficulties in a school
setting and that overWhelmingly more negativ_e than positive self-representations make
integration of good and bad aspects-of selfinto a cohesive sense of self Unlikely.

1t appears that depressed mothers’ speech may .s1gn1ﬁcantly 1mpact children’s
formatlon of an integrated sense- of self. However, the picture is more dynarmC and
compllcated than is presented due to the impact of multiple individuals in the Chlld s
env1r0nment How a father s1b11ngs peers teachers, and grandparents respond w1ll
impact this process. In addltlon, qualltles within the child, such as temperament, will

also impact the process. -
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The verbai environment p?ovided to the children of depressed and well
mothers is distinctly different in terms of the content, structure,vand process of sbeech_ '
and these differences _havc been tentati\}ely linked to variatiohs inAthe' way that
children come to view themselves. Many of the conclusions dfawn in this review are

tentative and highly theoretical. More research is necessary to confirm or disconfirm

‘these hypotheses. "

Research Suggestions
Continuing research is necessary to more clearly define the impact of maternal

speech on presymbolic and symbolic self-representations ds well as the process of

_forming an integrated sense of self. At present there are too few studies to.draw firm

conclusions. It is important that reseafchers take a developmental approach to such
studies. The' present theory holds that the tasks of forming and integrating presymbolic |
aﬁd symbolic self-representations change over the course of development. It would be
helpful to have studies that exarﬁine'd tﬁ_e effect of -matemal spegch at eaéh
developmental level. In this review no studies of well mdthers were available that
Qent beyond the toddler period.

_ Studies that examined the coﬁteﬁt of -mdthe_fs’ sbe_ech in tenns“(.)f,e;/aluative
statements about specific areas of children’s self-‘.réprese-rltéti(.)n dévelépment at each
deVeloplﬁental stage would also add to the literature. These. overt statements could.be -
compared to children’s views of thémselves to aid in developi}lg an understanding of

how children acquire their self-representations. Examining specific areas of
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functioning \;vould'help the field begih to make Aprecise links betweeﬁ maternal speech
and child self-representations.

Once the relationship between well'mothers’ speech aﬁd child self-
representations is better unde.rstood,.the.n vari(;us maternal diagnoses can be compared
as to their specific 'impaci upon thi_s‘ process. The maternal depression litérafu;e that
has already been published can help to further understanding.

Neither body of research considered 1n this paper has included the speech of
peers, grandparents, teachers, aﬁd signiﬁcant‘ others. The impact of fathers on self-
representations is not diréctly discussed, But some literature on fathers’ épeech to
children does exist. It was beyond the scope of this paper to review.this body of work,
but an analysis-of the literature might -prbﬂzide, interesting insights into children’s self
development and would prdvide a balance to the maternal focus of thié review. A
more thorough understanding of the process of development would also include the
impact of the child upon this process. Child dévelopment is a reciprocal process
during which the characteristics of the éhild affect his or her environme_nt as well as
the environment éffecting the development of various characteristics and domains of
functioning. The child’s genetic endowment, temperament, and intellectual and
emotional strengths and weaknesses likely afféét the manner in which information
about the self is processed. Any theory of self-representation and sense of éelf-

dévelopment must consider the impact of the child as filter upon these processes.
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