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ABSTRACT

Title of Dissertation: Mothers' Interpretations of
Their Children's Behavior 
During Mother-Infant Interaction

Robin Elaine Remsburg, Doctor of Philosophy, 1994
Dissertation directed by: Dr. Peggy Parks

Associate Professor 
School of Nursing

The purpose of this study was to gain understanding 
about mothers' motivations, intentions, and the meaning they 
ascribe to their children's behavior by exploring and 
describing mothers' interpretations of their children's 
behavior during interaction and how it impacts on mother- 
child interaction. Mothers' interpretations of their 
children's behavior were examined using qualitative research 
methodology. A grounded theory approach was used to collect, 
code, and analyze data with a goal to generate theoretical 
statements regarding the contribution of mothers' 
interpretations of their children’s behaviors during mother- 
child interaction.

Ten mothers of preterm infants participated in this 
study. Mothers were shown a videotape of themselves 
interacting with their 18 month old children during the 
Ainsworth-Wittig Strange Situation Procedure and were asked 
to discuss the behavior they observed.

Interviews, field notes and investigator observations 
were transcribed, reviewed, and coded for content and
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process. Analysis revealed that the interpretation process 
involves three steps: recognition, determination of meaning, 
and management. Interpretation is the compilation of all 
the relevant and influencing factors necessary to decide what 
the behavior is, what it means, and results in the 
identification of a management strategy. Three categories of 
influencing factors were revealed: 1) child-related, 2) 
mother-related, and 3) situation-related. Mothers relied 
upon their personal knowledge of their children's usual 
behavior in explaining their children's behavior. Mothers' 
interpretations of their children's behavior fell into three 
basic areas: 1) harm/danger producing behavior, 2) 
undesired/disruptive behavior, and 3) desired/growth 
enhancing behavior. While mothers' specific interpretations 
were for the most part unique and personal, there were a 
number of areas in which their interpretations and the 
context in which they occurred that were similar among all 
mothers interviewed. Desired/growth enhancing behaviors 
cited by most mothers included talking, walking, eating, 
potty training, playing independently, and sharing and 
getting along with other children. Undesired/disruptive 
behaviors cited by most mothers included hitting, banging, or 
throwing objects. Temper tantrums and crying were also 
cited.
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CHAPTER I 
Introduction

Identifying a mother's thoughts, perceptions, and 
interpretations of her infant's behavior is an important 
but frequently neglected aspect of mother-infant 
interaction assessments. Most often it is the mother or 
the primary caretaker who structures the infant's world, 
giving it meaning and context. Her interpretation of 
the infant's behavior and her subsequent response to it 
have a significant impact on how the infant comes to 
view his/her world (Rogoff, 1985). Through interactions 
with his/her mother the infant may learn that the world 
is warm, predictable, and inviting or he/she may learn 
that the world is cold, erratic, and rejecting. These 
basic representations, formulated from early 
interactions, may last a lifetime and affect future 
relationships (Rogoff, 1885; Sameroff, 1975; Belsky, 
1984; Baumrind, 1970; Martin, 1989).

Mother-infant interaction research to date has 
focused on three main areas of study: classification of 
constructive or detrimental mother and infant behaviors, 
identification of maternal and infant factors that 
negatively affect interactive behavior, and 
establishment of a link between interactive behavior and 
later developmental outcomes (Bradley, Caldwell, & 
Elardo, 1979; Clarke-Stewart, 1973; Yarrow,
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Rubenstein, & Pedersen, 1975; Zekoski, O'Hara, & Will, 
1987).

While much has been learned from past studies, the 
mother's interpretation of the meaning of her infant's 
behavior, which may ultimately influence her 
contribution to the interaction, has been largely 
overlooked (Belsky, 1984). Observational techniques 
have been used predominantly to explore the mother's 
contribution to the interaction. The mother's thoughts, 
feelings, and intentions during interaction with her 
infant have not been adequately explored. Observations 
of the mother's behavior help us to identify what 
maternal behaviors the infant actually experiences, but 
such observations tell us little about motivations of 
maternal responses, mother's intentions, or meanings of 
behavior that are ultimately transmitted to the infant. 
Motivation, intention and meaning are critical 
components of the interaction equation that cannot be 
revealed by observation alone. Conclusions regarding 
the mother's motivation and intention and the meaning of 
maternal behavior derived through a strictly 
observational approach are truly speculative. Knowledge 
regarding the phenomenon of mother-infant interaction 
from the mother's perspective is incomplete. The 
mother's contribution to mother-infant interaction, i.e. 
her perspective, should also be examined. What the 
mother thinks is going on during the interaction can
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provide a valuable new aspect to mother-infant 
interaction research.
Purpose of the Study

The issue addressed in this study was the need to 
understand mother-child interaction from the mother's 
perspective. The purpose of the study was to gain 
understanding about mothers’ motivations, intentions, 
and the meaning they ascribe to their children's 
behavior by exploring and describing mothers' 
interpretation of their children's behavior during 
interaction and how it impacts on mother-child 
interaction. This study was designed to discover 
mothers' interpretations of their children's interactive 
behavior in order to discover how these interpretations 
in turn, shape, guide, and direct the mother's 
interactive behavior.
Significance to Nursing

Nurses are in a unique position with respect to 
mother-infant interaction. It is the labor and delivery 
nurse who first observes the new mother with her infant. 
It is the postpartum nurse who assists the new mother in 
feeding and caring for her newborn. It is the pediatric 
nurse who assesses, instructs, and counsels the new 
mother regarding immunizations as well as normal social, 
emotional, physical, and cognitive growth. Nurses are 
present and involved with mothers and their children 
during most of the major developmental episodes
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encountered throughout the early formative years of 
life. Nurses are in a position to encourage and 
reinforce positive interactive patterns as well as to 
identify, early on, troubling interactive patterns. 
Nurses are in large part the "eyes and ears" of our 
health care system. They are, in many cases, the first 
and last health care professionals a patient has contact 
with during health care visits. Swanson and Chenitz 
(1982) state that "nurses know the world of the patient 
as no other discipline can. They are in a key position 
to explain that world to others and to improve it" (p. 
241). Understanding how a mother's perception of her 
child's behavior affects her interaction with that child 
may help guide the development of future nursing 
interventions designed to improve mother-child 
interactions. Nursing strategies and interventions that 
take into account the mother's perspective will, in all 
likelihood, be more efficacious than those that do not 
(Leininger, 1985).
Theoretical Approach to the Study

Mothers' interpretations of their children's 
behavior were examined using grounded theory 
methodology. Grounded theory is a research process that 
focuses on discovering theory from data which have been 
systematically obtained and analyzed (Glaser & Strauss, 
1967; Corbin & Strauss, 1990). It is a method that 
allows meaningful and relevant concepts and their
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relationships to emerge from the object, or in this case 
the behavior, of study. What is currently known about 
the mother's contribution to mother-child interaction 
has been obtained mainly through quantitative 
observation techniques. Since the contribution of 
mothers' interpretations to mother-infant interaction is 
relatively unexplored, the grounded theory approach 
provided an excellent framework from which discovery of 
new and different information was accomplished. More 
specifically, a qualitative approach was chosen because 
it allowed for the discovery and development of new, 
relevant concepts and hypotheses useful in furthering 
the understanding and clarification of how a mother's 
interpretations affect her interactive behavior.

Observational techniques have proved very useful in 
revealing the interactive behavior that actually 
occurred, i.e., the behavior of the mother. However, 
these techniques offered little in terms of explaining 
the how and why of behavior, and, as previously 
discussed, objective observations correlated weakly with 
mothers' perceptions. Exploring the mothers' 
interpretations of infant behavior in this study helped 
supplement and expand the knowledge base of mother- 
infant interaction.

Attachment theory (Bowlby, 1969) is an example of 
theory developed from observations of infants but 
constructed in a deductive fashion. In attachment
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theory (Bowlby, 1969), attention-seeking behaviors such 
as crying, reaching, and other vocalizations exhibited 
by the infant behavior were considered proximity-seeking 
behaviors that reduced infant distress by eliciting the 
caregiver's attention, which resulted in basic infant 
needs being met. As basic needs were consistently met, 
the infant developed feelings of affection and 
attachment for the caregiver. One of the major 
weaknesses of this theory is the notion that the infant, 
through the interaction described above, develops 
"feelings of attachment" to his or her caregiver. The 
development of "feelings of attachment" by the infant is 
truly speculative and not really subject to verification 
(since the infant cannot confirm or refute them). The 
intent of the behavior and the subsequent feelings 
generated by having basic needs met is conjecture.
Actual behavior can be observed, but the meaning of the 
behavior lies within the actors, i.e., the mother and 
her infant. The infant cannot be queried regarding his 
or her behavior.

The attachment paradigm is in many ways the product 
of what Glaser and Strauss (1967) describe as "logical 
deduction." It is the result of logical deductions 
based on a priori assumptions most likely influenced by 
popular dogma regarding the maternal role in our 
society. Feelings of attachment and affection between a 
mother and her infant are highly valued in our society
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and are believed to be important for healthy cognitive, 
social, and emotional development. What occurs during 
early development in the infant, however, remains 
speculative, since the infant cannot directly articulate 
his/her feelings. Theory of this type may or may not be 
helpful in understanding, predicting, and influencing 
phenomena.

The mother, in contrast, can provide a great deal 
of information regarding her interaction with her 
infant. She is a valuable and largely untapped source 
of information in discovering a theory closely linked to 
actual everyday mother-infant interaction. According to 
Glaser and Strauss (1967), theory that emerges from the 
subject of study (rather than theory which merely 
attempts to explain the subject of study) may more 
closely approximate reality and actually hold better 
explanatory power and utility.

In contrast to attachment paradigm methods, there 
are essentially two types of theory that can be 
generated from the grounded theory method: substantive 
and formal (Glaser & Strauss, 1967). Substantive theory 
is theory of a specific nature generated from study of a 
particular empirical area. Formal theory is 
conceptually more global, transcending many empirical 
areas. Substantive theory is discovered through data 
collected on one substantive area (in this case mothers 
and their infants). Formal theory is discovered through
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comparative analyses of data collected from several 
substantive areas (Glaser & Strauss, 1967).

In the case of mother-infant interaction, mothers 
who are primary caretakers for their infants constitute 
a particular group for development of substantive 
theory. Formal theory would be derived from the 
comparison of many substantive groups such as fathers, 
grandparents, or daycare providers in interaction with 
infants. The purpose of this particular study was to 
generate theoretical statements regarding the 
contribution of mothers' interpretation of their 
children's behaviors during mother-child interaction. 
Once substantive theory is derived from studying 
mothers, then it would be possible to begin to study 
other groups, which may lead to the discovery of a 
formal theory on caregiver interpretations.
Assumptions of the Study

1. A mother's interpretations of her child's 
behavior affects her interactions with her 
infant.

2. Maternal interpretations are guided by mothers’ 
ideas and beliefs about mothers and children.

3. Mothers can verbalize and explain their 
interpretations about their children's 
behavior.

Research Questions
Research questions posed in this study are as 

follows:
How is it that mothers interpret their children's
behavior during interaction?
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A. What are mothers' interpretations of their 
children's behavior? what are mothers' 
patterns of understandings regarding their 
children's behavior during interactions? 
(content)

B. How do mothers arrive at their interpretations 
of their children's behavior? What are the 
interrelationships among their patterns of 
understandings? Is there evidence of change in 
mothers' understandings of their children's 
behavior during interaction? (process)

Definition of Major Terms
Theoretical Definitions

Theoretical definitions for major terms used in the 
study are as follows:

Maternal interpretation.
A mother's subjective description of her child's 

behavior during interaction.
Patterns of Understanding.
A mother's personal ideas regarding what her 

child's behavior means, what motivates certain 
behaviors, what responses to these behaviors are, and 
how she decides when and how to respond to her child's 
behavior.

Interrelationships among Patterns of Understandings.
How mothers' personal ideas are organized and guide 

mothers' responses to their children's behavior.
Evidence of Change in Mothers' Understandings.
How mothers' personal ideas are formulated and 

modified.
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Operational Definitions
Operational definitions for major terms used in the 

study are found below.
Maternal Interpretations.
The ideas which the mother verbalizes in response 

to viewing a videotape of herself in interaction with 
her child during a focused interview.

Patterns of Understandings.
The mothers' answers to questions posed in the 

focused interviews regarding what their children's 
behaviors means, what motivates certain children's 
behaviors, what mothers' responses to these behaviors 
are, and how mothers decide when and how to respond to 
their children's behavior.

Interrelationships among Patterns of Understandings.
Connections among findings of qualitative analysis 

of mothers' answers to questions posed in the focused 
interview regarding how mothers' personal ideas are 
organized and guide mothers' responses to their 
children's behavior.

Evidence of Change in Mothers' Understandings.
Findings of qualitative analysis of mothers' 

answers to questions posed in the focused interview 
regarding how mothers' personal ideas are formulated and 
modified.
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Summary of Chapter I
In summary, mothers through their interactions with 

their children help their children to make sense of 
their world. Investigating a mother's ideas, beliefs, 
and values regarding childrearing and specifically her 
own child's behavior is an important part of 
understanding how and what the child comes to know and 
believe about his/her world. Since the mothers' 
interpretations and their relationship to interaction 
have been relatively unexplored, a grounded theory 
approach was used to study the phenomenon of mothers' 
interpretations of their children's behavior.
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CHAPTER II 
Review of Literature 

The research questions and methods in this study 
were derived from literature about mother-infant 
interactions and grounded theory. The purpose of the 
literature review is to provide background and 
justification for the study of maternal interpretations 
in mothers of preterm infants using grounded theory 
methods. The major tenets of grounded theory will be 
described. Finally general perspectives on qualitative 
evaluation methods and interpretative analysis are also 
presented.
Maternal Responsiveness

The concept of maternal responsiveness has received 
much attention in recent literature. Many have come to 
believe that the "sensitive, appropriate and prompt 
actions" (Bornstein, 1989, p. 1) of the mother in 
response to her child have significant consequences for 
that child's ultimate development and survival.
Goldberg (1977) postulates that "maternal responsiveness 
to infants' actions plays a critical role in fostering a 
'general expectancy' of efficacy and competence in the 
child" (p. 165). According to Goldberg (1977), feelings 
of efficacy are generated in caretakers and infants 
through interactions with each other. The extent to 
which mutual feelings of efficacy are developed depends
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on the contingency experienced by each member of the 
interaction in the relationship. It is not the amount 
of control that the infant actually has that is 
important, but rather the infant's perception of the 
relationship and its consequences. In turn, the extent 
to which the parent is able to actually control the 
infant is not as important as the parent's perception of 
being able to control infant behavior. According to 
Goldberg (1977), "parents, when they become parents, 
have a lengthy history of experience which determines 
their general expectation of being effective. Their 
expectations of effectiveness as parents are initially 
derived from general levels of competence motivation, 
but will be enhanced, maintained, or depressed by their 
experience with the infant" (p. 165).

Goldberg (1977) postulates that parents have 
specific parenting goals (long and short term) that 
serve as criteria for judgment of effectiveness of 
parenting interventions. She postulates that parents in 
general wish to terminate or avoid infant behaviors that 
they find noxious and maintain or elicit behaviors that 
they find pleasant. Individual differences in parental 
attitudes and temperament exist among parents. Some 
parents may value a high level of motor activity while 
others may value a high level of verbal activity. In 
addition, some contextual variables may influence 
desired infant behaviors, i.e. high activity during play
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versus low activity during feeding. Goldberg (1977)
postulates that parents monitor, make decisions about
whether or not and when to intervene, as well as choose
what form of intervention is appropriate. Finally,
Goldberg postulates that parents evaluate their
effectiveness on the basis of subsequent infant
behaviors. "Feelings of effectiveness" (Goldberg, 1977,
p. 167) occur when parents are able to make decisions
about intervention without much difficulty and when
interventions are met with desirable infant behavior
outcomes.

According to Goldberg (1977),
"Parents' feelings of efficacy are derived from 
parental evaluation of interactions. Hence, parent 
perception of infant characteristics and behavior 
is probably a more powerful determinant of 
interactions than any other assessment of the 
infant" (p. 171).
A major limitation of Goldberg's work is her 

assumption that parental perceptions "are systematically 
related to independent assessments of infant 
characteristics" (p. 171), thereby minimizing the 
importance of studying parental perceptions.
Comparisons of objective observations of infant behavior 
with parental perceptions of behavior have demonstrated 
disparity between parents' interpretations and 
independent observer interpretations (Bates, 1979, 1980, 
& 1984). Bates (1979) found very low correlations 
between mothers' perceptions of infant 
fussiness/difficultness and independent raters of infant
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difficultness. Bates (1980) suggests that parents' 
ratings of temperament are not based entirely on what 
the infant does, but rather are influenced also by the 
parents' personality and temperament. Bates et al. 
(1979) found that less extroverted mothers tended to see 
their infants as more difficult than more extroverted 
mothers. Some recent studies have demonstrated a 
relationship between parents' prenatal perceptions of 
their unborn child and later perceptions of their actual 
child (Zeanah & Anders, 1987; Mebert, 1991). Hence 
parents' interpretations of their infants' behavior are 
not solely based on objective observations of infant 
behavior. Bates (1980) suggests that the notion of 
temperament, particularly difficultness, needs to be 
thought of as a "social perception," having both 
objective and subjective components.

Bugental and Shennum (1984) support this notion of 
"social perception." They state that to a large extent 
the focus of research to date has been on the effects of 
the behavior of family members on each other. This 
approach has overlooked the "intervening role of belief 
structures and knowledge as selective filters in the 
interaction process" (Bugental and Shennum, 1984, p.l). 
Parents bring to the parenting role a history of social 
experiences with children. From this history, parents 
formulate beliefs about the forces operating in parent- 
child relationships. Some parents may have developed

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



the belief that children are cute, cuddly, and 
responsive; others may believe children are erratic and 
unpredictable; while some may believe children are 
basically empty vessels to be shaped and filled.
Finally, Bugental and Shennum (1984) believe that all 
parents are influenced by their past exposure to the 
model of their own parents and in varying degrees to 
formal and informal instruction about parenting and 
child development.

In summary, the literature supports the contention 
that maternal responsiveness, defined as "sensitive, 
appropriate and prompt actions" (Bornstein, 1989), may 
impact significantly on developmental outcomes. The 
literature also supports the contention that parents 
have well formulated expectancies or models of their 
children's behavior. Furthermore, these models have 
both objective and subjective components. Parental 
perceptions of infant behavior are important because 
they shape parental responses. The study of parental 
interpretations, specifically, the subjective aspect of 
parent-child interactions, has been largely neglected. 
Systematic study of parental perceptions holds great 
potential for improving our understanding of parent- 
child interactions.
Maternal Interpretations

Discovering the "how and why" of maternal 
interactive behavior is important because it provides an
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understanding of how mother-child interactions give
meaning to and help a child make sense of his/her world,
Questions of the following nature are posed:

How does a mother interpret her infant's behavior?
What does the child's behavior mean to her?
What criteria does she use to ascribe meaning to 
the child's behavior?
Where do these criteria come from?
In turn, how do her interpretations affect her 
response to her child?

All of these questions reflect aspects of underlying
embedded beliefs and values the mother holds regarding
child care and parenting. What she believes about her
child’s behavior and how she responds to the child are
guided and shaped by unwritten and often unspoken rules
and parameters set up and perpetuated by the environment
the mother herself has experienced throughout her
lifetime. If the rules and parameters are unwritten and
unspoken, how does one discover what they are?
Garfinkel (1967) refers to this sort of endeavor as
"making commonplace scenes visible" (p. 36). He refers
to such rules and parameters as "the stable features of
everyday life” that are "socially standardized and
standardizing, seen but unnoticed expected background
features of everyday scenes" (p. 36). Individuals use
these "expectancies as a scheme of interpretation" (p.
36). While individuals are sensitive and responsive to
these "expectancies," they are frequently at a loss to
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describe specifically what they are. These 
"expectancies" are well known but are really taken for 
granted. They are part of the "common culture" and as 
such are "socially sanctioned grounds of inference and 
action that people use in their everyday affairs and 
which they assume others use in the same way"
(Garfinkel, 1967, p. 76).

According to Garfinkel (1967), "conduct of family 
life" is an example of this "common sense knowledge of 
social structure" (p. 76). In this study maternal 
interpretations and responsiveness to the child's 
interaction behavior are guided by this type of common 
sense knowledge. Therefore, it is the mother who is the 
best source of information regarding what guides and 
shapes her interpretations and actions. The difficulty 
lies in encouraging a mother to articulate what is 
common sense and taken for granted.

Even if parents are able to articulate what they 
believe guides their actions, research has demonstrated 
that what parents say and what they actually do may be 
quite different (McGillicuddy-DeLisi, 1982; Miller, 1986 
& 1988; Sameroff & Feil, 1985; Sigel, 1985). Many 
researchers have queried parents about their values and 
beliefs in attempts to discover how parents respond to 
their children. These studies are excellent examples of 
the difficulty researchers have experienced in trying to 
link what parents say they believe to what parents
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actually do with their children. For most parents, what 
Garfinkel refers to as "socially sanctioned grounds of 
inference and action" are far more embedded than even 
they themselves realize.

Beckwith and Cohen (1989), Bornstein and Tamis- 
LeMonda (1989), and Martin (1989) have concluded that 
maternal responsiveness to children is embedded in a 
relationship that begins in early infancy and continues 
through toddlerhood. Maternal responsiveness occurs 
within the context of a dyad and needs to be explored 
from a relationship perspective. According to Berger 
and Luckmann (1967), "all human 'knowledge' is 
developed, transmitted and maintained in social 
situations" (p.3). The mother's interpretations of her 
child's behavior need to be explored within the context 
of her relationship with her child. Asking a mother the 
question of "how should a crying child be handled?" may 
be answered quite differently than asking a mother to 
explain her response to her own crying child. The 
difference in these two approaches lies with the 
stripping away of the social context of the "crying 
child" issue in the preceding question, whereas the 
suggested approach provides an actual social context in 
which a mother has responded to her own child's crying 
behavior. The latter approach allows a mother to begin 
to reveal some of the embedded "common sense" knowledge 
she uses in interpreting and responding to her child.
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It is this knowledge that is transmitted to the child 
through social interaction that gives meaning to and 
helps the child to make sense of his/her world.

Since the "knowledge" that mothers use to interpret 
and respond to their children is developed, transmitted, 
and maintained within a social context, it logically 
follows that discovering and understanding this 
knowledge must evolve from that same social context.
This is important for two reasons: first, information
about mothers' interpretations of their child's behavior 
that is derived from the social context in which they 
have occurred are likely to resemble or correlate with 
the mother's actual behavior, thus providing a better 
picture of the meaning and sense the children have of 
their world. Second, being able to modify preconceived 
beliefs regarding what is considered dysfunctional or 
less-than-optimal behavior is requisite to one's ability 
to recognize and then understand the origins of the 
behavior observed.

According to Rogoff (1985), important differences 
in the social guidance of child development (many of 
which revolve around variations in the skills and values 
that are promoted within various cultural groups) exist 
across cultures, while verbal and reading skills are 
highly valued by parents from middle-class families in 
the United States, other skills may be valued by parents 
living in the inner city. To intervene successfully in
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what are commonly defined as "less than optimally
functioning mother-child dyads" may require a mother to
abandon deeply rooted beliefs and values (Sigel, 1985).
Providing culturally appropriate interventions to change
ingrained practices, as most practitioners too well
know, is no small feat.

According to Berger and Luckmann (1967),
"The reality of everyday life is taken for granted 
as reality. It does not require additional 
verification over and beyond its simple presence.
It is simply there, as self-evident and compelling 
facticity. The world of everyday life proclaims 
itself and, when I want to challenge the 
proclamation, I must engage in a deliberate, by no 
means easy effort." (p.23-24).

Modification of a mother's underlying common 
sense/taken-for-granted rules and parameters for 
interaction with her child requires the mother to doubt 
and abandon a part of her "reality", often forcing an 
extreme, deliberate, and difficult transition to a 
different set of rules and parameters. Finally, 
according to Berger and Luckman (1967), the "reality" of 
everyday life is often retained even as radical changes 
occur in the consciousness of an individual. By virtue 
of the language used to communicate a new "reality," a 
new experience is interpreted and assimilated via the 
"old reality." It is almost certain the original rules 
and parameters can never be erased entirely, but are 
merely modified within the context of the old rules and 
parameters. Therefore, interventions developed to
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modify a mother's interpretation and response to her 
child's interactive behavior must be compatible with the 
mother's own personal construction of reality in order 
to prove effective.
Explanatory Models

According to Kleinman (1980), individuals are 
subject to and operate within a certain social reality. 
Social reality comes from and in turn creates meanings, 
institutions, and relationships that are in kind 
sanctioned by society. Parenting, and in this instance, 
mothering, is assumed to be a socially prescribed 
process. How a mother interprets and responds to her 
child evolves out of her social reality. Within social 
reality certain meanings, social structural 
configurations, and behaviors are deemed legitimate and 
some are not. A mother's interaction with her child is 
in large part socially prescribed and sanctioned. What 
is expected of her as a mother and what she, in turn, 
expects of her child is derived from her social reality.

An individual, through a process of enculturation, 
internalizes surrounding social reality. This social 
reality is comprised of a system of symbolic meanings 
and norms that govern behavior, perceptions of the 
world, communication with others, and the understanding 
of external and internal environments. This 
socialization process occurs within the context of 
family as well as in other social groupings such as
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neighborhood, school, work, church, and recreation. Not 
only does the individual formulate a personal 
internalized view of reality, but he/she also 
externalizes this reality, thereby confirming it in the 
external world, much like a "self-fulfilling prophecy" 
(Keinman, 1980). Since personal social reality is 
constructed in conjunction with prevailing social 
beliefs, values, and interests, its influence is quite 
strong when shaping and molding behavior and action.
The world created by one's social reality is accepted as 
the only "real" one, and, thus garners great commitment.

Social realities, like individuals, vary 
considerably. Various societies, social groups, 
professions, families, and individuals differ in their 
construct of social reality. The social reality of the 
health care provider often-times differs vastly from the 
social reality of the clientele served. According to 
Kleinman (1980), understanding an individual's social 
reality is particularly important for health care 
providers. In as much as differences in the conscious 
understanding and acceptance of social norms and the 
degree to which those norms are actually practiced 
affect the way individuals think about and react to 
their children, health care providers must adapt their 
practices according to the social reality in effect.

According to Kleinman (1980), individuals have 
rather elaborate "explanatory models" about illness and
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its treatment. These models include ideas regarding 
what causes the illness, when health care should be 
sought, how to evaluate care received, how to respond to 
treatment interventions, and what personal meaning of 
the illness is held by the individual. While Kleinman's 
work arises from a medical anthropological perspective 
and is aimed at understanding and explaining patient 
response to illness, the phenomena of social reality and 
explanatory modeling prove sufficient and beneficial 
when applied to the examination of a mother's experience 
with her child and her perceptions and interpretations 
of that child. Within her social reality a mother 
constructs an explanation for her child's behavior. 
Albeit subconsciously, in that explanatory process, she 
invokes some criteria for evaluating the appropriateness 
of the child's behavior and draws from an established 
repertoire of responses to the child's behavior. The 
integrity of the mother's explanatory model for 
mothering thus shapes her interpretations and affects 
her response to the child. It is this "folk model" of 
mother-child interaction that this study sought to 
uncover.

According to Kleinman (1980), discovering a 
patient's explanatory model is paramount, as it helps to 
assure that health care interventions are successful. 
Knowing the significance of the health problem for the 
patient and his/her family as well as their treatment
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goals help practitioners to tailor their health care 
interventions to the patient, resulting in better 
adherence, with respect to a mother's responsiveness to 
her child, revealing and understanding her explanatory 
model is also quite important. Knowing how a mother 
interprets her child's behavior, revealing the meaning 
she ascribes to her child's behavior, as well as 
understanding the intentions of her responses to her 
child's behavior can contribute to our ability to help 
mothers develop healthy constructive relationships with 
their children.

Finally, explanatory models should be distinguished 
from general beliefs about phenomena. An individual's 
general beliefs are established prior to and exist 
independent of a particular experience; and while they 
certainly influence the characteristics of an 
explanatory model, the explanatory model captures a 
directed response to a particular illness event. 
Interaction with Preterm Infants

Historically, mothers of preterm infants have 
described their infants as "difficult" (Lester, Hoffman, 
& Brazelton, 1985). According to Bates, Freeland, and 
Lounsbury (1979), infants that are perceived as 
difficult by their mothers are fussier, cry more, appear 
to be less adaptable to new experiences, demonstrate 
little positive affect, and are less predictable in 
their behavior than infants that are perceived as
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"average" or "easy." Furthermore, these infants seem to 
require more time and patience from their mothers in 
their routine daily care and activities than term 
infants.

Observations of interactions between mothers and 
their preterm infants have revealed that preterm infants 
are less active and responsive in interaction than term 
infants (Fields, 1977; Crawford, 1982; Greene, Fox, & 
Lewis, 1983; Watt & Strongman, 1985). Preterm infants' 
immaturity compounded with difficult temperaments may 
present their mothers with different and more 
challenging to accomplish tasks in efforts to respond 
sensitively and lovingly.

Watt and Strongman (1985) found that at two months 
preterm, infants were more drowsy, changed states more 
frequently, and were less often in an awake alert stage 
than full-term infants. Fields (1977) found that 
preterm infants displayed more gaze aversion and 
inattention than full-term infants. Crawford (1982) 
found that preterm infants were more fretful, less 
talkative, and played with objects less than full-term 
infants at six months of age.

Greene, Fox, and Lewis (1983), in their comparison 
of healthy and sick term and preterm infants found that 
the sick term and preterm infants displayed poorer 
orientation scores, more difficulty with state 
regulation, and more deviant reflexes than healthy
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infants. The preterm infants displayed poorer motor 
control, more abnormal reflexes, and less autonomic 
regulation. Field (1983) found that preterm infants 
that experienced respiratory distress syndrome (RDS) 
were less alert, less attentive to stimulation, and less 
active than term normal infants. Brachfeld, Goldberg, 
and Sloman (1980) found that at eight months of age, 
sick preterm infants fretted and/or cried more than 
healthy term or preterm infants. Both healthy and sick 
preterm infants, may from birth, present their parents 
with different care-taking needs than term infants. 
Mothers' expectations and hence their subsequent 
responses to these troublesome infants may indeed be 
challenged. Because of these challenges, mothers of 
such infants may be more aware of and better able to 
discuss their ideas about mothering. Mothers of preterm 
infants who have had their ideas of children and 
mothering challenged may have heightened awareness of 
how they interpret and respond to their children.

Lester, Hoffman and Brazelton (1985), in their study 
of the rhythmic structure of mother-infant interaction, 
found that temporal patterning is a basic property of 
early face-to-face mother-infant interactions. By three 
months of age, the social interaction of mothers and 
infants develops sequential periodicity's of affective 
behavior. These periodicity's are described as 
synchrony between the mother and infant. According to
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Lester, Hoffman, and Brazelton (1985, p. 23), "each 
face-to-face interaction can be described as a 
sequentially segmented structured system of reciprocally 
regulated positive and negative cycles of attention and 
affect." The strength of these behavioral periodicity's 
increases over time and appears to be part of the normal 
process of the development of social interaction.
Lester, Hoffman, and Brazelton (1895) believe these 
developmental changes reflect the infant's increasing 
ability to organize cognitive and affective experiences 
within the rhythmic structure provided by the mother. 
Synchrony is achieved as each partner learns the 
rhythmic structure of the other and then is able to 
modify his or her own behavior to fit that structure. 
Lester, Hoffman, and Brazelton (1985), in their 
comparison of preterm and term infant interactions, 
found that preterm mother-infant dyads were less able to 
coordinate behavioral cycles of affect and attention 
during social interactions. Between three to five 
months, term infants displayed increasing evidence of 
dominance in their interactions, whereas preterm infants 
displayed no evidence of dominance. Lester, Hoffman, 
and Brazelton (1985) hypothesize that better synchrony 
facilitates the infant's being able to take more 
initiative in the interaction which in turn enhances 
synchrony. They believe that these preterm mothers 
experienced more difficulty reading their infant's
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behavior, therefore understanding and responding to the 
behavior became more difficult to accomplish. Mothers 
of preterms had to work harder in the interaction and 
take more of an initiative to maintain the interaction.

Watt and Strongman (1985) found that mothers of 
preterm infants at the age of two months tended to look 
more at their infants but smile less than mothers of 
full-term infants. These mothers demonstrated more 
looking and vocalizing behaviors than mothers of full- 
term infants. At three months, despite no measurable 
difference in infant behaviors, mothers of preterm 
infants demonstrated less affectionate behavior towards 
their infants than mothers of full-term infants, and 
their looking and vocalizing behaviors dropped below 
those of full-term infants. Barnard, Bee, and Hammond 
(1984) found similar patterns in their comparisons of 
mother-infant interactions at four, eight and twenty- 
four months in mothers of pre and full-term infants. 
During teaching and feeding interactions observed at all 
three time points, mothers of term infants used more 
positive messages, more negative messages, more 
techniques, and higher levels of facilitation than 
mothers of preterm infants. Preterm infants 
demonstrated lower levels of involvement and 
responsiveness during feeding interactions than did 
full-term infants. It is interesting to note that at 
four months, mothers of preterm infants were high in
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positive, sensitive, well-paced interactions. At eight 
and twenty-four months these mothers declined in these 
areas, demonstrating lower levels of positive, 
sensitive, well-paced interactions than mothers of term 
infants. Conversely, while preterm infants at four 
months demonstrated lower levels of involvement and 
responsiveness than did term infants, they demonstrated 
substantial increases in involvement at eight and 
twenty-four months and demonstrated higher levels of 
involvement during teaching interactions than did term 
infants. Finally, at 24 months, mothers of preterm 
infants demonstrated lower scores on organization of the 
environment, maternal involvement, and variety in 
stimulation on the HOME Inventory (Caldwell and Bradley, 
1978).

Barnard, Bee, and Hammond (1984) hypothesize that 
mothers and their preterm infants experience a different 
developmental course in their interactions than mothers 
of term infants. Initially, preterm infants are 
unresponsive, however their mothers seem to compensate 
by responding to them with heightened levels of 
stimulation. Later, these mothers decline in their 
intensity of stimulation and demonstrate less affective 
involvement. Early on mothers of preterms recognize 
their preterms infants special needs, despite awkward 
and perhaps less satisfying interactions, and managed 
to interactive sensitively with their infants.
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Overtime, mothers, despite improvements in their 
infants' responsivity, became less involved and 
responsive.

Brachfeld, Goldberg, and Sloman (1980) found that 
mothers of sick preterm infants (preterms who had 
experienced respiratory distress) spent more time in 
proximity to their infants, touching them, and 
demonstrating toys than did mothers of term infants. In 
their comparison of healthy term, healthy preterm, and 
sick preterm infants, mothers of healthy preterm infants 
demonstrated interaction behavior most similar to that 
exhibited in the full-term group. Greene, Fox, and 
Lewis (1983) demonstrated similar results in their 
comparisons of healthy verses sick term and preterm 
infants at three months of age. Mothers of preterm 
infants were, overall, more responsive to their infants 
than mothers of term infants. Specifically, mothers of 
preterm infants were vocally more responsive than 
mothers of term infants. Crnic, Ragozin, Greenberg, 
Robinson, and Basham (1983) compared unstructured and 
semi-structured mother-infant interactions of preterm 
and term mother-infant dyads at four, eight, and twelve 
months. Mothers of preterm infants spent more time in 
proximity to babies, held their babies a greater portion 
of the time, and tended to engage in more tactile- 
kinesthetic stimulation of their infants than did 
mothers of term infants. However, mothers of preterms
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demonstrated less positive affect than did mothers of 
full-term infants.

Crawford (1982) found that mothers of preterm 
infants spent more time engaged in care-taking behaviors 
than did mothers of full-term infants. Mothers of 
preterms held their infants more than mothers of term 
infants. At six months, mothers of preterm infants 
spent more time in interaction with their infants than 
did mothers of term infants. However, between ten and 
fourteen months this trend was reversed in that mothers 
of term infants spent significantly more time in 
interaction with their infants than did mothers of 
preterm infants.

In summary, mothers of preterm infants and their 
children appear to have a different mother-infant 
interaction experience than mothers of term infants and 
their children. Preterm infants from birth are 
described by their mothers as being difficult to read 
and, understand, and responding to their caretaking 
needs seems a greater challenge. Preterm infants are 
more fretful, more drowsy, change states more, and cry 
more than terms infants. They are less talkative and 
less active than term infants. Interactions between 
mothers of preterm infants and their children are less 
synchronous; their behavioral cycles are less organized 
and coordinated. Mothers of preterm infants seem to 
alter their interactive behaviors either consciously to
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compensate for the effects of prematurity or 
unconsciously as an automatic adjustment to a less 
competent interactive partner. Initially, they are more 
responsive to their infants, providing them more 
stimulation than mothers of term infants. Because they 
are presented with an infant with special needs, their 
expectancies of their infants and themselves may come 
under scrutiny.

The selection of appropriate informants who are 
able to articulate the phenomena under study is critical 
in the grounded theory approach. Because the phenomenon 
of interest in this study is mothers' interpretations, 
which are guided by "common sense knowledge," embedded 
in a relationship that begins in early infancy, and 
usually taken for granted, the informants were asked to 
delve beyond the obvious and common place and to talk 
about "how they think about their children." Mothers of 
preterms who may have been confronted with an infant who 
does not measure up to their initial expectancies and 
may have had to alter their expectancies and subsequent 
behaviors, are prime candidates to discuss their ideas, 
feelings, and understandings of their infants' behavior, 
especially since mothers of term infants may not have 
had their ideas challenged. Preterm mothers continue in 
the process of forming and changing their understandings 
because their circumstances demand reformulation and 
change. Finally, for all the previous described
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reasons, mothers of preterms are often the mothers that 
need the most assistance in managing their children. 
Grounded Theory

The following section describes the major tenets of 
grounded theory methods.

Grounded theory is a research process whereby data 
are simultaneously collected, coded, and analyzed to 
discover emerging conceptual categories, their 
properties, and their relationships. It is largely a 
creative process that allows for study of an area, 
hopefully with minimal preconceived theoretical 
formulations that may hinder or contaminate the 
discovery of new theoretical formulations. These new 
theoretical formulations, because they emerge from 
empirical study, are thought to be more relevant and 
clinically useful than theoretical formulations 
logically deduced from a priori assumptions (Glaser & 
Strauss, 1967; Corbin & Glaser, 1990; Swanson & Chenitz, 
1982).

Similarities and convergences with current 
literature are established after conceptual categories 
have emerged. The use of grounded theory methods to 
study mothers interpretations of their children's 
behavior requires putting aside (as much as possible) at 
the outset what is presently known about mother-infant 
interactions. This is necessary so that predetermined 
ideas that might dictate relevancy of concepts and
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hypotheses will not impact on the development of new 
understandings and insights that might evolve. Once 
data are collected, coded, and analyzed, the conceptual 
categories discovered are then compared and contrasted 
with the existent knowledge base, i.e., what is already 
known about mother-child interactions.

It can be argued that it is impossible for an 
investigator to completely disregard personal knowledge 
or his/her own "folk model" of the subject to be studied 
in this manner. One can never completely wipe away 
prior theoretical formulations. Regardless, Glaser and 
Strauss (1967) believe that the investigator who is at 
least aware of preconceived notions held can avoid 
letting them get in the way of discovering new 
information. In fact, they suggest that current 
literature may be helpful in guiding early inquiry and 
determination of initial categories. However, data 
should not be made to fit or be forced into an already 
established framework. New conceptual categories should 
be allowed to emerge. Allowing theory to evolve from 
the data helps to assure its meaningfulness and 
usefulness since it is intimately linked to the 
empirical world (Glaser and Strauss, 1967).

Substantive theory is discovered by the 
accumulation and analysis of data or "facts" (Glaser & 
Strauss, 1967). Through a process of simultaneous data 
collection, coding, and comparative analysis, relevant
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conceptual categories and their conceptual properties 
emerge. A category stands by itself as a conceptual 
element. A property is a conceptual aspect of a 
category. Concepts generated should have two essential 
features: they should be analytic and sensitizing. The 
analytic feature refers to the ability to be 
"sufficiently generalized to designate characteristics 
of concrete entities" (Glaser and Strauss, 1967, p.38). 
Any concept should be readily distinguishable from any 
other concept. The sensitizing feature refers to the 
ability of the concept to yield a "meaningful picture" 
(Glaser and Strauss, 1967, p.38). Any professional or 
lay person should be able to grasp and understand the 
concept in terms of his or her own experience. Pieces 
of data are examined for similarities and differences. 
Distinctive elements or properties of conceptual 
categories are determined, i.e., what constitutes a 
category and what does not. Data that are collected to 
develop categories are used as evidence to illustrate 
the categories. According to Glaser and Strauss (1967), 
core categories emerge very early on in data collection. 
As these core categories are discovered, they guide the 
investigator in further data collection and analysis.
As these conceptual categories are discovered, 
hypotheses regarding the relations among the categories 
and their properties emerge as well. Underlying
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similarities and differences among categories are 
revealed.

Accumulating evidence suggests how the various
conceptual categories are related, and an integrated
central theoretical framework evolves. This "core" of
the emerging theory becomes a theoretical guide to
further collection and analysis of data.

Collected data that are incongruent with already
established categories are used to further develop the
emerging theory, thus expanding the scope and
explanatory power of the theory. The theory is never
rebuked by the addition of new or conflicting
information; it is merely expanded in scope to
accommodate this new evidence, making the theory more
relevant and useful. The process of discovering
categories and their relationships occurs throughout the
entire data collection procedure. According to Glaser
and Strauss (1967), a "truly emergent integrated
framework, which encompasses the fullest possible
diversity of categories and properties" (p.41) is open-
ended, always subject to modification, and is able to
accommodate new categories or properties.

Finally, Glaser and Strauss (1967) state that the
"generation of theory should be aimed at achieving 
as much diversity in emergent categories, 
synthesized at as many levels of conceptual and 
hypothetical generalization as possible" (p. 37).

This research project was designed to begin this process
of generating new grounded theory to better understand
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and explain mother-child interaction through the study 
of mothers' interpretations of their children's 
interactive behavior.

Data collection in grounded theory is achieved 
through the process of theoretical sampling.
Theoretical sampling refers to the collection of data on 
categories for the purpose of generating properties and 
hypotheses. Sources of data that will reveal the 
phenomenon of interest are selected and sampled.
Whether or not the theoretical sampling is adequate is 
determined ultimately by how diverse, well-developed, 
and integrated the categories and their properties are. 
Data that are repetitious contribute nothing new to the 
category and are of little use. The point in data 
collection at which no additional information is being 
found to further develop categories and their properties 
is called theoretical saturation. Theoretical saturation 
is achieved by maximizing the varieties in the data 
being collected in order to develop as many diverse 
properties of the categories as possible.

With grounded methods, it is inappropriate to 
predetermine the sample size for study before initiating 
the study. According to Glaser and Strauss (1967), 
samples of theoretically relevant data should be 
gathered, thus it may be necessary to collect only a few 
instances of information that adequately reveal a 
conceptual category and its properties. It is not
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necessary to collect multiple examples of like 
properties since the purpose of grounded theory is the 
discovery of theoretical phenomenon, and not the 
verification of theory. The goal of theoretical 
sampling is to discover categories and their properties, 
and to suggest their interrelationships. Once 
categories and their properties have been sufficiently 
defined and indicated, the study is deemed accomplished. 
Therefore, it was impossible to predict at the outset of 
the study how many mothers needed to be interviewed.

According to Glaser and Strauss (1967), since one 
has to begin the research process somewhere, the 
investigator begins the study with a partial framework 
of "local" (p. 46) concepts. The conduct of grounded 
studies or direct gathering of data are means by which 
the discovery of relevant data is possible. However, 
data can be collected from almost any source. According 
to Glaser and Strauss, there are no limits to the 
techniques of data collection. For relevant theory to 
be discovered, one must be flexible in methods and means 
when collecting data. The data that are collected 
should be theoretically relevant to the phenomenon being 
studied.

Mothers of preterm infants, who hold primary 
responsibility for their infants' care, were asked to 
participate in this study. While mothers are frequently 
not the only source of infant care, it is usually they
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(at least in this country) who are primarily responsible 
for infant care; hence, serve as major directors of what 
infant experience and come to know about their world. 
Mothers are obviously the best source of information 
regarding their own personal interpretations, and 
information revealed by them was analyzed to discover 
relevant concepts to form hypotheses useful for future 
understanding and explaining how such interpretations 
can affect mother-child interactive behavior.

Data collection, coding, and analysis occur 
simultaneously in grounded theory. This process is known 
as theoretical sampling. As data are discovered and 
analyzed, decisions are made regarding what data to 
collect next and where to find the data. The process of 
data collection is guided and controlled by the emerging 
theory. Other than the initial decision on where to 
begin data collection, further data collection cannot be 
pre-determined or planned at the beginning of the study. 
Qualitative Evaluation Methods

Glaser and Strauss (1967) discuss two relevant 
approaches to analysis of qualitative data. The first 
approach involves converting qualitative data into 
"crudely quantifiable form" for the purposes of 
hypothesis testing. Data are coded and analyzed in a 
fashion that demonstrates proof of a proposition. The 
second approach involves the goal of generating 
"theoretical ideas," that is, new categories and their
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properties, hypotheses, and interrelated hypotheses. 
Proof of propositions is not an issue. The second 
approach entails constantly redesigning and integrating 
theoretical notions as data are examined. While both of 
these approaches are valid and useful for their 
prescribed purposes, Glaser and Strauss (1967) suggest a 
third approach, the constant comparative method. The 
purpose of constant comparative analysis is to generate 
theory in a more systematic manner such that it is 
integrated, consistent, plausible, and close to the 
data. The method is not designed to guarantee that two 
independent analysts working with the same data would 
arrive at the same results, but rather to allow for some 
vagueness and flexibility which may aid in the "creative 
generation of theory."

The constant comparative method is concerned with 
generating and plausibly suggesting many categories, 
properties, and hypotheses about general problems (in 
this case mothers' interpretations of their children's 
behavior). Some of the properties generated may be 
causes, while some may be merely conditions, 
consequences, dimensions, types, or processes. In the 
constant comparative analysis method, no attempt is made 
to ascertain either the universality or the proof of 
suggested causes or other properties. Saturation of 
data is more important.
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Glaser and Strauss (1967) describe four stages of the 
constant comparative method:

"1) comparing incidents applicable to each category,
2) integrating categories and their properties,
3) delimiting the theory,
4) writing the theory." (p. 105).

Comparing incidents applicable to each category involves 
coding each incident in the data into as many emerging 
categories as possible. As coding proceeds, each 
incident in a category is compared with previous 
incidents in the same and different categories. There 
are two types of categories that emerge, those that are 
researcher constructed and those which are abstracted 
from the research situation. In a study of care- 
providers of dying patients, Glaser and Strauss 
identified the categories of "social loss" and 
"composure." "Social loss" was constructed by the 
researchers to denote loss of a young person, of a 
mother, of a father, etc., whereas "composure" emerged 
as a subject-defined category. Care-providers 
interviewed expressed concern over their fear of losing 
"composure" when caring for a dying patient. According 
to Glaser and Strauss (1967), researcher constructed 
categories tend to be explanations, whereas subject 
constructed categories tend to be labels for the actual 
processes and behaviors that are to be explained.

The second stage of the constant comparative method 
is that of integrating categories and their properties.
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According to Glaser and Strauss (1967), as coding 
continues,

"the constant comparative units change from 
comparison of incident with incident to comparison 
of incident with properties of the category that 
resulted from initial comparisons of incidents" (p. 
108).

As the theory develops, as the different categories and 
their properties become integrated through the constant 
comparative process, the analyst must identify a 
relationship between the various categories and their 
properties, making some "theoretical sense" of the 
comparisons.

The second stage of the constant comparative method 
is that of integrating categories and their properties. 
According to Glaser and Strauss (1967), as coding 
continues,

"the constant comparative units change from 
comparison of incident with incident to comparison 
of incident with properties of the category that 
resulted from initial comparisons of incidents" (p. 
108).

As the theory develops, as the different categories and 
their properties become integrated through the constant 
comparative process, the analyst must identify a 
relationship between the various categories and their 
properties, making some "theoretical sense" of the 
comparisons.

In addition to the constant comparative method 
described above, the interpretive process described by 
Denzin (1989) can be used to guide data analysis.
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Denzin's six-step interpretive process includes the
following steps:

1) framing the research question;
2) deconstruction and critical analysis of prior 

conceptions of the phenomenon;
3) capturing the phenomenon, including locating 

and situating it in the natural world and 
obtaining multiple instances of it;

4) bracketing the phenomenon, reducing it to its 
essential elements, and cutting it loose from 
the natural world so that its essential 
structures and features may be uncovered;

5) construction, or putting the phenomenon back 
together in terms of its essential parts, 
pieces, and structures; and

6) contextualization, or relocating the phenomenon 
back in the natural social world.

Following is a more in-depth discussion of each. 
Framing the research question involved the researcher 
identifying his/her personal history with the research 
problem since researchers operate from their own 
personal knowledge base. It involved identifying how 
the problem investigated affects multiple lives, 
institutions, and social groups. It involved 
identifying where the problem can be studied, and asking 
how the phenomenon occurs rather than why it occurs.

Deconstruction involved: identifying and critically 
analyzing prior conceptions of the phenomenon studied 
(how it was defined, observed, and analyzed), 
identifying and critically analyzing theoretical models 
implied and used in prior studies, and finally,
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identifying the preconceptions and biases that surround 
existing understanding of the phenomenon.

Capturing the phenomenon involves securing multiple 
cases and personal histories that address the phenomenon 
and obtaining multiple personal and self-stories from 
subjects concerning the problem under investigation.

Bracketing involves: locating, within the personal 
experiences elicited key phrases and statements that 
speak directly to the phenomenon, interpreting the 
meaning of these phrases (as an informed reader), 
obtaining the subjects' interpretations of these phrases 
(if possible), inspecting these meanings for what they 
reveal about the essential recurring features of the 
phenomenon, and last, offering a tentative statement, or 
definition, of the phenomenon in terms of the essential 
recurring features identified.

Construction builds on bracketing and involves: 
listing the bracketed elements, ordering the elements as 
they occur with the process being studied, indicating 
how each element affects and relates to every other 
element in the process being studied, and concisely 
stating how these structures and parts of the phenomenon 
cohere into a totality. This construction is similar to 
the comparative analysis of Glaser and Strauss described 
earlier.

Finally, contextualization involves: obtaining and 
presenting personal experience and stories that embody,
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in full detail, the essential features of the 
phenomenon, presenting contrasting stories which 
illuminate variations of the stages and forms of the 
process, indicate how lived experiences alter and shape 
essential features of the process, and, finally, compare 
and synthesize the main themes of these stories so that 
their differences may be brought together into a 
reformulated statement of the process.
Credibility and Fittinqness in Qualitative Research

Theoretical sampling and the constant comparative 
analysis, when employed to discover data, categories, 
their properties, and their relationships, are not 
designed to guarantee that two different investigators 
working independently with the same subjects and data 
will achieve the same results or that the findings may 
be generalized to other similar groups. The constant 
comparative analysis technique used in grounded theory 
is designed to allow "for some of the vagueness and 
flexibility that aid the creative generation of theory" 
(Glaser & Strauss, 1967, p. 103). Reproducibility of 
results is not as crucial as the generation of 
theoretical formulations which may in the end better 
explain the phenomenon under study.

The empirical indicator of a particular concept is 
valid to the extent that it successfully measures the 
intended concept. The empirical indicator may or may 
not accurately reflect the concept under study.
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How, then can validity be established with qualitative 
methods? For qualitative research, Guba and Lincoln
(1985) suggest that "credibility" and "fittingness," 
rather than validity, be the criteria against which the 
truth value be evaluated. A qualitative study is 
considered credible when it provides a faithful 
description or interpretation of human experiences which 
people experiencing those or similar experiences would 
easily recognize from purported descriptions or 
interpretations (Sandelowski, 1986). "Fittingness" 
refers to whether the findings of the study can "fit" 
into contexts outside the study situation and when the 
study's audience views its findings as meaningful and 
applicable in terms of their own experience.

Credibility.
An important issue surrounding collection of 

qualitative data is the ability to verify that the data 
are valid. Validity refers to the truth or falsity of 
the propositions which are derived from the data (Cook 
and Campbell, 1979). A research instrument is valid 
when evidence exists to support the contention that the 
instrument measures what it purports to measure. The 
investigator must demonstrate that the data produced by 
a measure and a particular design are not due to the 
effects of that measure or that design (Sandelowski, 
1986). According to Sandelowski (1986), establishing 
the validity or truth value of data collected via
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qualitative methods is more elusive than with
quantitative methods.

"The truth value of a qualitative investigation 
generally resides in the discovery of human 
phenomena or experiences as they are lived and 
perceived by subjects, rather than verification of 
a priori conceptions of those experiences" 
(Sandelowski, 1986, p. 30).
In this research project (as in the case with most 

qualitative studies), the instrument used to collect 
data is the researcher. Data that were collected were a 
product of the relationship and rapport the investigator 
established with the subject and her ability to elicit 
relevant information. In addition to the collection of 
data, the results and conclusions evolving out of the 
data were a product of the investigator's understanding 
and interpretation of the information obtained. To 
further complicate matters, the information sought in 
qualitative investigation is known to be based on 
individual experience and interpretation. What a 
subject perceives at the time of data collection is a 
product of all personal experiences to date; asking the 
same subject the same questions in the same fashion at a 
different time may yield different results. These 
different results do not negate original responses, but 
actually provide a more realistic reflection of a 
dynamic phenomenon.

The major threat to truth value or credibility in 
qualitative research, then, is the investigator's 
influence on the information collected (Sandelowski,
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1986). An investigator may find exactly that which he 
or she sets out to find. But Sandeloswki (1986) 
proposes that researchers should be viewed as 
participants in their own studies. An effort should be 
made to determine how the researcher influenced and was 
influenced by a participant.

There are a number of strategies recommended to 
achieve credibility in qualitative research. The 
strategies used in this project included triangulation 
of data collection methods and obtaining verification of 
the findings from the study subjects themselves.

Triangulation is broadly defined by Denzin (1978) as 
"the combination of methodologies in the study of the 
same phenomenon" (p. 291). Congruent findings arrived 
at through different methodologies enhance the 
believability of the findings (Jick, 1979; Mitchell, 
1987; Duffy, 1987). Findings produced through a variety 
of methods provide evidence that the results are valid 
or credible and not a product of the methodology used to 
acquire them. According to Jick (1979), the 
effectiveness of triangulation rests on the notion that 
weaknesses in a particular method will be compensated by 
the strengths of another method.

Fittinqness.
In addition to the issue of credibility, the issue 

of applicability or fittingness in qualitative 
investigation must be addressed. In quantitative
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investigations, establishing external validity (the 
quantitative equivalent of fittingness) means providing 
evidence that the findings and procedures of a study 
have not been influenced by conduction the study. When 
this occurs, the generalizability of the findings is 
threatened. The more controlled a quantitative study 
is, the more difficult it becomes to assert that the 
investigative conditions approximate real-life 
conditions (Sandelowski, 1986). In contrast, 
qualitative inquiry, because information is elicited in 
a more "naturalistic" fashion, may more closely reflect 
the phenomenon of interest.

In addition to generalizability, establishing 
external validity includes demonstrating that the sample 
studied is representative of the population being 
studied (Sandelowski, 1987). In qualitative 
investigation, sample sizes are typically small because 
of the large amount of information obtained from 
individual subjects (Sandelowski, 1987). In contrast to 
quantitative investigation, the data collected are 
usually considered more comprehensive. In qualitative 
designs, sampling is usually theoretical rather than 
statistical (Sandelowski, 1987). Subjects are chosen 
particularly because they can illuminate the phenomena 
being studied. However, continued selection of subjects 
is determined by the findings that emerge in the course 
of the study; therefore, the sample size cannot be
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predetermined and "representativeness" is irrelevant. 
Samples in qualitative research are often not considered 
"representative" in the quantitative sense. Sandelowski
(1986) purports that any subject belonging to a 
specified group is considered to represent that group. 
"Anyone's experience, if well described, represents a 
"slice from the life world and is, therefore, 
appropriate subject matter for qualitative inquiry" (p. 
32). According to Sandelowski (1986), the task of the 
qualitative researcher is to determine and describe the 
position of all subjects in relation to the group of 
which they are members.

One final note regarding generalizability.
Sandelowski (1987) argues

"that generalizability is itself something of an 
illusion since every research situation is 
ultimately about a particular researcher in 
interaction with a particular subject in a 
particular context" (p. 32).

Auditability.
In quantitative studies, the truth value of the 

measures and the methodology is also affected by the 
reliability of the measures employed. Reliability 
refers to the consistency, stability, and dependability 
of a test or testing procedure (Waltz, Strickland, and 
Lenz, 1984). A reliable instrument or design is one 
that produces the same or comparable results every time 
it is employed and all of the items on the instrument 
measure the phenomena it is purported to measure. The
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consistency (or repeatability) of a testing procedure 
lends believability to the findings (Sandelowski, 1986). 
The issue of reliability in quantitative research rests 
with replication of testing procedures producing 
replication of findings. In contrast, qualitative 
research focuses on the individual nature of human 
experience. In dealing with interpretations which are 
highly subjective and evolve from individual personal 
experience, replication would be rather difficult. 
According to Sandelowski (1986), implementing the rigors 
necessary for replication in qualitative research would 
probably undermine the integrity of validity as viewed 
in the context of qualitative research.

Guba and Lincoln (1985) suggest that "auditability" 
rather than replicability should be sought in 
qualitative research. Auditability refers to the 
ability of another researcher to clearly follow the 
"decision trail" used by the investigator in a 
particular study. Another researcher, given the same 
data, perspective, and situation, should arrive at the 
same or comparable conclusion. Auditability is 
demonstrated primarily in the research report.
Particular emphasis should be placed on the following 
issues: 1) how the data were collected, 2) how long data 
collection lasted, 3) the nature of the setting in which 
data were collected, 4) any and all relevant 
observations recorded in the field notes that elaborated
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on data collected, 5) how the data were reduced or 
transformed for analysis, interpretation, and 
presentation, 6) how various elements of the data were 
weighted, and 7) the inclusiveness and exclusiveness of 
categories developed to contain the data (Sandelowski, 
1986).

Finally, the issue of neutrality (or freedom from 
bias) in the collection of data represents a known 
threat to the truth value of research findings. Bias 
refers to systematic error present during the measuring 
procedure (Waltz, Strickland, and Lenz, 1984). If 
systematic error is introduced into the measuring 
procedure, the validity of the concept is in question 
(Waltz, Strickland, & Lenz, 1984). Data collected 
through interview may be biased by the interviewer and 
how he or she conducts the interview. According to 
Glaser and Strauss (1967), when discovering grounded 
theory, biases are treated as conditions that affect the 
emerging relationships and should be woven into the 
analysis as much as possible.

In quantitative research, objectivity (or freedom 
from bias) is the goal. Objectivity is achieved by 
maintaining a proper distance between the investigator 
and subject and by rigidly adhering to the prescribed 
study protocol and measurement procedures. In contrast, 
qualitative investigation focuses on the meaningfulness 
of findings. The goal is to elicit the individual's
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unique experience in a fashion that is most suitable to 
that particular individual. It is through subjectivity 
that the investigator is able to determine what is 
meaningful for an individual subject.

Guba and Lincoln (1985) suggest that comfirmability 
rather than objectivity be the goal in qualitative 
research. Confirmability refers to the findings 
themselves and not to the fashion in which they were 
collected. According to Sandelowski (1986), 
confirmability is accomplished when auditability, truth 
value, and applicability have been established. 
videotape as a Tool to Stimulate Discussion

The "private world," according to Frank (1948), is 
created by an individual as a result of his unique life 
experiences influenced by his geographical, cultural, 
and social environments throughout development. The 
type of material or stimuli used to elicit responses 
which reveal aspects of an individual's "private world" 
are unimportant (Frank, 1948). Each stimuli has a 
totally private significance for the individual, 
therefore, almost any stimulus can be substituted. Any 
stimuli that will elicit the meaning that is reflective 
of the individual's "private world" is valuable (Rabin, 
1981). The goal of this study was to examine a 
particular aspect of a mother's "private world," 
specifically, her interpretation of infant behavior 
during interaction, the meaning she ascribes to her
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infant's behavior, and how her interpretations shape her 
own interactive behavior.

Search of available literature revealed the use of 
videotape as a technique to study mother-infant 
interaction. The following section describes such use.

Koniak-Griffin and Veremnieks (1990) videotaped 
adolescent mothers while they performed a structured 
teaching task with their 4-6 week old infants. 
Immediately after the task was completed, a nurse 
reviewed the tape with the mother. The tape was 
replayed and slow played to allow time for discussion. 
Mothers were asked to identify components of the 
interaction that pleased them and that were difficult 
for them. Feedback designed to reinforce desired 
maternal behaviors was then provided by the nurse. The 
discussion emphasized infant cues, the mother's use of 
language, response to infant distress, and other social 
and emotional growth fostering behaviors (which were not 
specified).

These adolescent mothers were compared to a control 
group of adolescent mothers who received two home visits 
by the same nurse at a comparable time interval. During 
these visits, infant play and toys were discussed.
Mother and child interaction was videotaped during a 
structured teaching activity; however, videotape 
instruction and feedback were not provided. Four weeks 
after the initial videotaping was completed for both
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groups, mothers were again videotaped. These tapes were
compared using NCATS assessment technique. Adolescent
mothers in the experimental group had more positive
attitudes toward themselves as mothers and more positive
attitudes toward their infants. The adolescents in the
videotape feedback group responded positively to the
videotape instruction and feedback, expressing feelings
of confidence, relaxation, and enhanced learning. The
videotaping for these mothers was not perceived as
intrusive or threatening and mothers actually seemed to
enjoy the videotape feedback intervention.

The Mothers' Project, part of Thresholds, a
psychiatric rehabilitation agency in Chicago, was a
National Institute of Mental Health-funded clinical
research and intervention program for psychotic
(schizophrenic, schizo-affective, manic-depressive, and
psychotic depressed) women and their children. The
program employed a videotape intervention as part of
their therapeutic program (Musick, Clark, and Cohler,
1981). Mother-child interaction videotapes were made
when the mother and child entered the program and at 3-4
month intervals throughout the treatment process.
Mothers and their children were videotaped during 3-5
minute segments of feeding and structured and
unstructured play.

"The goals of the videotape intervention are to 
sensitize the mother to her child's cues and to 
help her respond based on her child's needs, not 
her own; to help her recognize the child as a
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separate individual, to support her in her role as 
an adult decision maker who helps structure her 
child's environment, set limits, and introduces the 
world of objects and people to her child; and to 
increase her opportunities for positive interaction 
with her child" (Musick, Clark, and Cohler, 1981, 
p. 121).
The videotape was used to help the mother practice 

parenting tasks. Mothers were helped to observe and 
communicate better with their children. According to 
Karen Mahoney (personal conversation), one of the 
therapists involved with the Mothers' Project, the 
mother's interpretations were a very important part of 
the assessment process. During the review, the 
therapist explored the parents' perceptions, attitudes, 
and feelings about the interaction. Questions posed 
included: how was this interaction alike or different 
from how things usually go at home for you and your 
child? What was the most enjoyable part of the session 
for you? What part was the most difficult or did you 
like the least? Throughout the review, portions of the 
videotape demonstrated the mother's ability and 
inability to read the child’s cues, the mother’s ability 
to elicit positive response from the child, and the 
meaning the child has for the mother. Additionally, 
mothers were questioned about what things have 
frustrated them as parents and what were the most 
enjoyable aspects of being parents. Mothers were asked 
to describe themselves as parents. Finally, mothers 
were asked to compare themselves to their own parents
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and the kind of responsiveness their parents 
demonstrated with them.

Mothers' interpretations considered to be accurate 
were built upon and reinforced, whereas interpretations 
considered inaccurate or inappropriate were discussed. 
Mothers were assisted in identifying more appropriate 
ways of handling their children. According to Mahoney, 
every effort was made to assure that the mothers' 
experience of the videotape review was a positive one.
In fact, some mothers were better able to enjoy their 
children while watching them on the videotape than when 
actually playing with them. According to Mahoney, the 
videotape intervention was a "very powerful tool" that 
assisted them in helping these mothers develop more 
constructive parenting skills.

The videotape intervention strategies employed by 
Koniak-Griffin and Veremnieks (1990) and Musick, Clark, 
and Cohler (1981) in the preceding two studies helped to 
guide the development of the videotape strategy and the 
focused interview guide used in this study.
The Ainsworth-Wittiq Strange Situation Procedure

In this study, mothers and their children were 
videotaped while they participated in the Ainsworth- 
wittig Strange Situation procedure. The following is a 
description of the procedure.

The Ainsworth Strange Situation procedure was 
designed to deliberately stress an infant in a manner
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that will activate his or her attachment system 
(Ainsworth, Blehar, Waters, & Wall, 1972). The 
attachment system, as defined by Bowlby (1969), is 
comprised of those proximity-seeking behaviors exhibited 
by the infant which serve to gain the caregiver's 
attention and result in basic needs being met. Such 
behaviors as crying, reaching, grasping, etc., help the 
infant gain the caregiver's attention and help relieve 
distress in the infant created by unmet needs such as 
hunger, wetness, or cold. As the infant's distress is 
promptly and consistently relieved, the infant develops 
feelings of affection and attachment toward the person 
who alleviates the distress. Later as the infant 
develops and begins to explore his or her environment, 
the attachment figure serves as a "secure base" from 
which to approach this unfamiliar world (Ainsworth, 
Blehar, Waters, & Wall, 1972). When fear or danger 
arises, the infant returns to his or her "secure base" 
for safety and comfort. If the infant has not 
experienced prompt consistent care, he or she may not 
develop feelings of affection and attachment for his or 
her caregiver and his or her exploration and discovery 
of the environment may be impaired. In the Strange 
Situation, the infant's attachment to his or her mother 
is measured by the infant's response to the mother 
during the various interactive sequences (Ainsworth, et 
al., 1972).
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The Strange Situation procedure (Appendix I) 
consists of eight sequential episodes. A room 
unfamiliar to the mother and infant is arranged in a 
triangular fashion. The infant and several age- 
appropriate toys are placed at the top of the triangle. 
Two chairs are placed strategically at opposite sides of 
the room at the bottom of the triangular arrangement.
The chair on the far side of the room from the door is 
designated for the mother, and the chair nearest the 
door is designated for the stranger. The entire Strange 
Situation procedure is videotaped through a two-way 
mirror located on the wall opposite the child. Prior to 
beginning the procedure, the Strange Situation is 
briefly outlined for the mother, and she is instructed 
on what to do throughout the eight episodes.

Episode One involves introducing the mother and 
child to the experimental room. The child is placed on 
the floor in the middle of the room and the mother takes 
her place in the far chair. This brief episode is 
designed to capture the child's response to a new 
situation. Episode Two involves observing the mother 
and child alone in the room for three minutes. During 
this time, the mother is instructed to complete a 
questionnaire and interact with the child as necessary. 
Episode Three involves the child's first encounter with 
the stranger. During the first minute, the stranger 
enters the room and sits quietly in the chair opposite
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the mother. During the second minute, the stranger 
converses with the mother. Finally, during the third 
minute, the stranger approaches the child and initiates 
interaction. At the end of the third minute, the mother 
leaves unobtrusively. Episode Four involves the first 
separation episode. The stranger reduces interaction 
with the child to give the child an opportunity to 
notice the mother has departed. The stranger quietly 
returns to her chair. If the child becomes distressed, 
the stranger attempts to comfort and distract the child. 
If the child cannot be soothed, the three minute episode 
is shortened.

Episode Five involves the first reunion episode of 
the mother and child. The mother knocks on the door, 
the door is opened, and then the mother greets and/or 
comforts the child as she sees fit. If possible, the 
mother engages the child in play again. At the end of 
three minutes, the mother leaves, saying "bye" to the 
child. Episode Six involves the second separation. The 
child is left alone in the room for three minutes.
Again, if the child becomes distressed, the episode is 
shortened. Episode Seven involves the continuation of 
the second separation of the mother and child. The 
stranger reenters the room and engages the child in 
play. Episode Eight involves the second reunion of the 
mother and child. Again, the mother knocks on the door, 
the door is opened, and then the mother greets the
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child. Meanwhile, the stranger exits unobtrusively.
The mother and child are then observed for three 
minutes.

The behavior exhibited by infants in the Strange
Situation is quite varied (Lamb et al., 1984). Some
infants become extremely distressed, while other infants
appear unaffected by the mother's absence and return.
On the other hand, the behavior exhibited by mothers is
also quite varied. Some mothers are very responsive to
their infants' distress, actively trying to comfort and
soothe them, while some mothers appear relatively
unaffected by their infants' behavior. There is a great
variety of behavior exhibited by both mothers and
infants during the Strange Situation exercise which
makes it an ideal situation to examine with mothers in
order to elicit their interpretations of their
children's behavior.
Qualitative Interviewing

In this study, mothers interpretations were
elicited through a focused interview. The following is
a discussion of qualitative interview techniques.

According to Patton (1980), the purpose of
interviewing is

"to find out what is in and on someone else's mind. 
The purpose of open-ended interviewing is not to 
put things in someone's mind (for example, the 
interviewer's preconceived categories for 
organizing the world) but rather access the 
perspective of the person being interviewed."(p. 
196).
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Interviews are conducted to find about those things 
that we cannot directly observe. Feelings, thoughts, 
and intentions cannot be observed. How people organize 
their world and the meanings that they attach to what 
goes on in the world cannot be observed; we have to ask 
people about these things. The purpose of interviewing 
is to allow us access to the person's perspective. The 
major assumption, therein, is that an individual's 
perspective is meaningful, knowable, and able to be made 
explicit (Patton, 1980).

According to Patton (1980), "the task of the 
interviewer is to make it possible for the person being 
interviewed to bring the interviewer into his or her 
world" (p. 197). The quality of the information 
obtained during an interview is largely dependent on the 
interviewer.

While there are a number of different approaches to 
interviews, the approach used in this study was that of 
a general interview guide. This approach involved 
outlining a set of issues that were to be explored with 
each respondent before the interview began. The actual 
wording of the questions was not determined in advance. 
The interview guide served as a basic reminder of the 
relevant topics to be explored. This approach presumed 
that common information to be obtained from all 
respondents existed, but how (specifically) the
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information was elicited from each individual respondent 
varied (Patton, 1980).

The key to qualitative interviewing is the ability 
to ask questions that will not impose predetermined 
responses on the person being interviewed. Questions 
were asked in a fashion that allowed respondents to 
respond in their own terms. Questions did not imply in 
which dimension the respondent was "supposed" to 
respond. Dimensions of response include the 
respondent's opinions or values, feelings, knowledge, 
sensory experience, or behavioral experience. It is 
realized if a question is truly open-ended, it does not 
lead the respondent to respond in any particular 
dimension. The respondent is free to respond in the 
dimension that is most salient to him or her (Patton, 
1980). In the assessment of the mothers' perceptions of 
their children's interactive behavior, mothers were 
encouraged to respond in which ever dimension they 
desired since the dimension (or dimensions) mothers 
responded in could reveal much about how mothers 
interpret and perceive their children's behavior and 
provide insight into how they respond to their children.

In addition to the questions that are asked during 
an interview, how and where an interview is conducted 
can also impact on the quality of the information 
obtained. Guba and Lincoln (1985) recommend that the 
interviewer "be appropriately dressed" (p.174). The

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



65

appropriateness of dress was determined by the setting 
in which the interview was conducted and the persons 
interviewed.

The interview should be conducted in a private 
comfortable setting (Guba and Lincoln, 1985). The 
interviewee needs to feel safe to open up and express 
his or herself. The interviewer should conduct the 
interview in a manner that conveys courtesy and respect 
of the interviewee. The interviewer should exhibit a 
"value-neutral" stance in her or his approach to the 
interviewee (Guba and Lincoln, 1985). The interviewee 
must feel comfortable in revealing information that may 
or may not be viewed as socially acceptable.

Finally, according to Patton (1980), establishing 
rapport with a respondent includes beginning the 
interview with an opening statement that communicates to 
the respondent the purpose of the interview. The 
following items should be included: what will be asked 
in the interview, who the information is for, how the 
information will be handled (confidentiality), what the 
purpose is for collecting the information, and how it 
will be used.
Summary of Literature Review

In summary, the literature suggests that mother- 
child interaction is a social phenomenon. Mothers have 
expectancies and explanatory models regarding their 
children's behavior as well as expectancies regarding
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their own behavior as parents. These explanatory models 
are formulated within social experiences throughout 
individuals' entire lives. Maternal explanatory models 
reflect commonplace values and beliefs which guide and 
shape mothers' responses to their children.

The literature supports the notion that management 
of a preterm infant is often a challenge. Mothers of 
preterms tend to experience more unpredictability and 
difficulty in managing their infants than that 
experienced by average term mothers. Since preterm 
infants are frequently more challenging for their 
mothers to manage than term infants, these mothers are 
thought to have already faced or are facing conflicts 
with their traditional ideas and beliefs about infants. 
Mothers of preterm infants, when they have had to adapt 
to more challenging personal circumstances with their 
infant, seem to examine, explore and articulate personal 
interpretations of thoughts and ideas about mothering 
and childrearing more readily than mothers of term 
infants whose ideas have never been tried and tested. 
Understanding how these preterm mothers interpret and 
respond to their children’s behavior may lead the way in 
revealing how mothers in general interpret and respond 
to their infants. Ultimately, this understanding may 
facilitate our ability to assist all mothers, but 
especially preterm mothers in developing healthy 
constructive relationships with their children.
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Finally, the investigation of mothers' 
interpretations of their children's behavior from a 
grounded theory approach may allow for new perspectives 
on maternal-child interaction to emerge. Grounded 
theory is largely a creative process that allows for 
study of an area, with minimal preconceived theoretical 
formulations. The new theoretical formulations that 
emerge may add to understanding the phenomenon of 
mother-child interactions.
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CHAPTER III 
Methods

This study, a qualitative investigation of 
mothers' interpretations of their children's behavior, 
was a sub-study of two larger quantitative projects 
titled "Development of a Culturally Relevant Measure of 
Maternal-Infant Interaction in a Black, Low 
Socioeconomic Group" (DCRMMII) conducted by Dr. Regina 
M. Cusson and Dr. Rose M. Viscardi and "Adolescent 
Interactive Behavior with their Low Birth Weight 
Infants" conducted by Dr. Peggy Parks and Dr. Ed Arndt 
at the University of Maryland Medical Systems pre-term 
infant follow-up clinic (Table 1).
Design

Mothers' interpretations of infant interactive 
behavior was investigated using a qualitative research 
methodology. A grounded theory approach was used to 
collect, code, and analyze data with a goal to generate 
theoretical statements regarding the contribution of 
mothers' interpretation of their children's behaviors 
during mother-child interaction.
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Table 1:
Concurrent Time Line of Principle Study and Sub-study

Principle Study: Sub-study:
Quantitative Study Design Qualitative Study Design
Sample______________________________Sample___________________
-Convenience Sample from -Sub-study Sample from
Preterm Follow-up Clinic Convenience Sample
University of Maryland 
Medical Systems

< 34 weeks gestation 
grade II or less intracranial 
hemorrhage

Visit 1 Data Collection (Chronological Ace of 6 months)
-Demographics -Demographic Data borrowed from
-Hollingshead Four Factor quantitative study
Index of Social Status 

-Social Support Assessment 
-Bates Infant Characteristics 
Questionnaire 

-Potential for Child Abuse Scale 
-Daily Hassles Scale 
-Coping Assessment 
-Videotape of Mother-Infant:
1) Face to Face & Still Face 

Interaction
2) 5 minute Mother-Infant 

free play

Time 2 Data Collection (Chronological Ace 18 months)

-Update demographics 
-Social Support Assessment 
-Bates Infant Characteristics 

Questionnaire 
-Ainsworth-Wittig Strange 

Situation Procedure

-Borrow Updated demographics 
-Review of Videotape of 
Ainsworth-Wittig 
Strange Situation Videotape 
With Mother 

-Focused Interview
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Sample
In this research project, mothers whose children 

were born preterm were chosen for study for several 
reasons. First, the preterm experience provides a 
common context among women from a variety of different 
backgrounds and experiences. Second, the experience of 
having a preterm infant is not exclusive to any 
particular socioeconomic status, race, culture, or age. 
Women from a variety of backgrounds were asked to 
participate in the project. Third, these women had 
already participated in an earlier study and had proven 
to be responsive subjects. (Discussing one's 
interpretations, which may include private rarely 
disclosed feelings and thoughts, requires some 
commitment by subjects.)

Thirteen mothers who participated in the DCRMMII 
study at six months participated in the eighteen months' 
data collection and thus were eligible to be candidates 
for participation in this study. Forming a sample of 
convenience, twelve of these mothers were asked to 
participate in this study. One mother was excluded 
because her child was not able to walk or crawl, and 
hence was unable to participate in the Ainsworth Strange 
Situation sequence (refer to p.58). Eight mothers were 
interviewed at the 18 month visit. Four women who were 
unable to be interviewed at that time agreed to return
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at a later date. One of these woman could not be 
contacted, and one woman no longer had custody of her 
child. Two women did return and did participate in the 
study. Ultimately ten women agreed to participate in 
this study.

Ten mothers accompanying their 18 month old 
children to the University of Maryland Medical Systems 
Preterm Follow-up clinic were asked to participate in 
this study. This clinic serves infants who are high- 
risk, all having been born at 34 weeks or less 
gestation. The mothers who participated in this study 
were recruited from mothers who participated in the 
DCRMMII study when their children were 18 months of age.

Analysis of data obtained from these 10 mothers revealed 
that adequate information had been obtained from the sample 
to provide direction and for the formulation of the 
conceptual categories and properties involved in mothers' 
interpretations.

Sample Characteristics.
Demographic information was obtained from 

participant information collected during the concurrent 
quantitative study. The sample of women interviewed was 
quite diverse (Table 2: Maternal Demographics).
Mothers' ages ranged from 16 to 35. Four of the mothers 
were European-American and six of the mothers were 
African-American. Five mothers were married and five
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were single. Years of education ranged from nine to 
sixteen years. Income levels ranged from $5,000 to 
greater than $70,000. Five mothers reported receiving 
AFDC (Aid to Families with Dependent Children). Two 
mothers work full time, two work part time, one teenager 
was a full time student, one teenager was a part-time 
student, and four mothers were full time care providers. 
Seven of the children were first born while three 
children were second born. The gestational age of the 
children ranged from 23 weeks to 34 weeks. Birth weight 
ranged from 640 grams to 2324 grams. Hobel scores, 
which provide an indication of the severity of illness 
of a baby born prematurely, ranged from 21 to 81.
(Higher scores indicate greater severity of illness 
experienced, while lower scores indicate less severity.) 
Seven infants experienced respiratory distress syndrome, 
three experienced bronchopulmonary dysplasia. Two 
children experienced a grade I intraventricular 
hemorrhage, two children experienced a grade II 
intraventricular hemorrhage, one child experienced a 
grade III intraventricular hemorrhage, and five children 
did not experience any intraventricular hemorrhage Table 
3: Infant Demographics. Finally, attachment 
classification for children's behavior exhibited during 
the Strange Situation procedure is found in Table 3.
Five children exhibited behaviors that were classified

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



74

84J ■H

1  0 «
St

0 u < O < 0 u 0 0 0

a s
0

* #U 4*
*  3 CD o\

4>
rHXt+» nt0 rH

c ’3
s

00 Ov in
$1
H •fti 4* 
*  * CO CO no

t
av
ai
la
bl
e

<0
u

Bi
rt

h
Or

di
r

H H CM CM H rH 2
(a 

tw
in
)

rH rH

ZV
H 0)c0c gr

ad
e

IX

gr
ad
e

I

gr
ad
e

I
I

I

no
ne

no
ne

gr
ad
e

I
I

no
ne

no
ne

gr
ad
e

I

BP
D

ye
s Oc no ye
s 0c 0c

m
0>

0c 0c 0c

(0

a

0)

&

m0)>1 ye
s no 0c

m0)
>» ye

s no
m0)
>. ye
s

I f
inin in inin rH00 rH

CM
0 rH10 0

CM
10 10in

n  a

« ! 75
0

gm
s

10
60

gm
s

12
20

gm
s

64
0

gm
s

° I
V mV c
^  Ri 
H

§ i  s & 2
3

2
4

gm
s S n

s§< 1
6

3
0

gm
s

H*
1 .

i

a
X

s

n

1
n
X

l

n
X1

nM n
X
4)
J

n
*
0)
S

a
X
3!
»

a*
0)
>

m
X
4)
%

01
CM

0
CO

H
co

CO(N co
CO
CO

0
CO CO

10
CM

0
CO

hm 4)
H

0)rH
0
rH O 0rH 4)rH 0)

0rH 4)rH 4)
a
i 4H a 4H «w a MH IH §

¥2
i?0« IO <MrH rH

p»
rH

<0
H

00
rH

CM
CM CM

in
CM

O
CO

2

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



75

in one of the "securely attached" categories and five 
children exhibited behaviors that were classified in one of 
the "insecurely attached" categories, A table with the 
specific behaviors rated for classification purposes is found 
in Appendix II.

Participant Characteristics.
The individual participants will be described in 

the following section.
Participant #6 was the first Participant to be 

interviewed. She was a European-American, 35-year old, 
married, counselor of troubled juveniles. She worked 
full time and hired a nanny to care for her child while 
she and her husband work. She and her husband have a 
combined income greater than $70,000 per year. This 
Participant's pregnancy was uneventful until one day 
when she began "feeling bad." She called her 
obstetrician with complaints of vague symptoms of 
malaise. Her physician recommended bedrest. After two 
days, she was admitted to the hospital with full blown 
preeclampsia. Her first and only child was born at 29 
weeks gestation, weighed 750 grams, and had a Hobel 
score of 55. As a neonate, this child experienced 
respiratory distress syndrome and bronchopulmonary 
dysplasia. After the birth of her daughter she spent 
three weeks in the intensive care unit in extremely 
critical condition. Later during her participation in 
the six-month study, she spoke of her difficulty
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"getting close" to her daughter in the face of feeling 
that her daughter was responsible for her near death. 
This women was very concerned about being able to manage 
her daughter alone during the strange situation study 
visit. She requested that everything be ready when they 
arrived at the clinic. Surprisingly, she arrived with 
her mother and father, so she was not alone with her 
child. She also spoke about being more comfortable with 
her dogs; she felt greater confidence about knowing how 
to handle and care for them than she did about caring 
for her child sometimes.

Participant #12 was the second Participant 
interviewed. She was a 26-year old, single, African- 
American, woman with 11 years of education. She 
reported an income between $5-9,990 per year as well as 
receiving AFDC (Aid to Families with Dependent 
Children). This was her first child. Her daughter was 
born at 30 weeks gestation, weighed 1060 grams, and had 
a Hobel score of 51. As a neonate, this child 
experienced respiratory distress syndrome and had a 
grade II intraventricular hemorrhage. This mother did 
not work and was the primary care provider. This mother 
was born with cerebral palsy. While she experienced 
difficulty with her gait, she was ambulatory, 
independent and had little trouble expressing herself. 
This mother reported feeling greatly relieved when her 
daughter began walking, at which time her fear of her
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child also having cerebral palsy was relieved. This 
mother reported that this child would be the only child 
she would ever have. ("They didn't want me to have no 
more because I had too many complications.") This 
mother reported that soon after she found out that she 
was pregnant, she was admitted to the hospital and 
remained there until the baby was born.

Participant #14 was the third Participant 
interviewed. She was a 24-year old, married, African- 
American social worker who was currently working on her 
master's degree in social work. She was the primary 
care provider for her first child who was born at 31 
weeks gestation, weighed 1220 grams, and had a Hobel 
score of 55. As a neonate, this child experienced 
respiratory distress syndrome and had a grade I 
intraventricular hemorrhage. She reported that she and 
her husband earned a combined income of $35-39,999 per 
year. She was a very articulate respondent who was very 
interested in participating in a research project that 
may help mothers of preterm infants. She talked about 
developmental issues such as her child's development of 
trust and learning that she can control and manipulate 
her environment. She spoke about reading research 
studies addressing infant stimulation. She talked about 
how she was the oldest of four children, and how she had 
been parented. She spoke about her deliberate efforts 
to raise her daughter differently than she had been
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raised. She talked about not experiencing much warmth 
and affection from her mother and how she believed that 
warmth and affection are important for children. She 
demonstrated much affection toward her daughter 
throughout the Strange Situation procedure as well as 
throughout the interview.

Participant #17 was the fourth Participant to be 
interviewed. She was a 26-year old, African-American, 
married woman with 12 years of education. She reported 
an income of $15-19,000 per year. This was her first 
child, but her second pregnancy. This mother alluded 
to, but never discussed her first pregnancy (which 
apparently did not produce a viable infant). Her "first 
living" child was born at 23 weeks gestation, weighed 
640 grams, and had a Hobel scare of 81. As a neonate, 
this child experienced bilateral pulmonary dysplasia and 
had a grade III intraventricular hemorrhage. According 
to his mother, this child suffered "asthma real bad."
The mother occasionally was forced to take him to the 
doctor when he became very congested and experienced 
difficulty breathing. This mother appeared rushed 
throughout the interview, at which time she admitted 
that she was 14 weeks pregnant (third pregnancy) and was 
experiencing some abdominal and back pain. She had 
recently undergone a circlage procedure for an 
incompetent cervix to prevent a miscarriage and was 
under doctor's orders not to do any heavy lifting,
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especially of her 18-month old son. When she viewed the 
videotape, she appeared preoccupied with seeing herself 
and realizing how much weight she had gained.

Participant #16 was the fifth Participant to be 
interviewed. She was a 24-year old, African-American, 
single woman with 12 years of education. She reported 
having an income of $5-9,990 per year and receiving 
AFDC. She did not work and did not report having any 
specific job skill. She was the primary care provider 
for her daughter, who was her second child. This child 
was born at 34 weeks gestation, weighed 1270 grams, and 
had a Hobel score of 21. Her first child, a boy, was 
born at 34 weeks gestation and lived about three months.
He died of "crib death." This mother reported that she
had been in a car accident prior to this preterm 
delivery. This mother talked in great detail about her 
child's bothersome behaviors. She described a very 
active, curious, playful, mischievous child.

Participant #18 was the sixth Participant to be 
interviewed. This mother was a 16 year old, African- 
American, single, ninth grade student. This was her 
first pregnancy and her first child. Her daughter was 
born at 33 weeks gestation, weighed 1644 grams, and had
a Hobel score of 40. As a neonate, this child
experienced respiratory distress syndrome. This mother 
did not disclose her income level on the demographic 
survey, but she did report receiving AFDC. She lived
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with her mother and was assisted by her in caring for 
her daughter. Throughout the interview, this mother was 
quiet and reserved. Her answers were short, and many 
times she responded "I don't know, I really don't know."

Participant #22 was the seventh Participant to be 
interviewed. This was a 24-year old, African-American, 
single woman with 12 years of education, who worked full 
time. She reported an income of $20-24,000 per year.
She lived with her mother who took care of the child 
when she worked. Her first and only son was born at 30 
weeks gestation, weighed 1080 grams, and had a Hobel 
score of 61. As a neonate, this child, experienced 
respiratory distress syndrome, bronchopulmonary 
dysplasia and had a grade II intraventricular 
hemorrhage. This mother reported that she didn't want 
any more children. "Cause, by me having the 
complications and I don't want it to be like with him, 
really like I can say without a father." She talked 
about going to the hospital every day for the "two 
months and two days" her son was hospitalized. She 
talked much about her child's bothersome "falling out 
behavior." This mother was intrigued when watching the 
videotape of herself with her child. "Because it's 
funny because just to look at it and see the things he 
do. You know I really don't look at me and him together 
when he's falling out or whatever so that was funny."
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Participant #30 was the eighth Participant 
interviewed. She was an 18-year old, European-American, 
single woman with ten years of education, but who had 
completed her GED. She was the primary care provider 
for her child but she did manage to attend school part- 
time, studying to be a paralegal. She reported an 
income of $5-9,900 and received AFDC. She lived with 
the family of the father of the baby. She alluded to 
being abused by and not getting along with her parents. 
This was her first pregnancy and child. Her son was 
born at 30 weeks gestation, weighed 1630 grams, and had 
a Hobel score of 56. As a neonate, this child 
experienced respiratory distress syndrome. This mother 
was very talkative and enthusiastic about participating 
in a study about preterm infants. She talked about 
being young and not knowing about babies and how to take 
care of them.

Participant #25 was the ninth Participant 
interviewed. Participant #25 was a 31-year old, 
European-American, married woman with 12 years of 
education who worked part-time for a local politician. 
Her husband's mother took care of her children when she 
worked. She also attended classes while she was on 
maternity leave with her second child. The day she was 
interviewed she was on her lunch hour of her second day 
back at work since the birth of her second child. Her 
first child was born at 26 weeks gestation, weighed 1090
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grams, and had a Hobel score of 46. As a neonate, she 
experienced respiratory distress syndrome. While this 
mother reported that the child was doing well and had 
not exhibited any mental developmental deficiencies at 
the age of 24 months, she has just started walking and 
had not caught up to her developmental age in her motor 
skills. She reported that she and her husband have a 
combined income of $40-44,999. She talked about how 
worried she was about her second pregnancy. During her 
first pregnancy she had contracted CMV 
(cytomegliovirus). She is very grateful that her 
daughter had not experienced any more serious problems 
than she did. Her second child, a son, was born 
fullterm without complications. She confided that she 
and her husband would like to have another child some 
day.

Participant #24 was the tenth Participant 
interviewed. She was a 34-year old, European-American, 
married woman with 14 years of education. She was the 
mother of a five and a half year old son and twin 
daughters. The twins were born at 34 weeks gestation. 
The twin that participated in the six and eighteen month 
studies weighed 2324 grams and had a Hobel score of 20. 
The mother reported that she and her husband have a 
combined income greater than $70,000 per year. She 
worked part-time (two days a week) in an office. Her 
mother took care of the twins while she worked. Her
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oldest child attended kindergarten. This mother talked 
about how happy she and her husband were to have 
children for her husband had to undergo reversal of a 
vasectomy in order for them to do so. She talked about 
having experienced a miscarriage prior to conceiving the 
twins.

As previously stated, this sample of ten women was 
a diverse group of women. Seven women were first time 
mothers, one woman had an infant that died shortly after 
birth, and one woman had a child who died of SIDS 
(Sudden Infant Death Syndrome) at age three months.
Only one mother had a child (a healthy four year old) at 
the time her preterm infant was born.

As discussed earlier, the goal of sampling when 
using grounded theory methods is to identify as many 
participants as necessary to adequately provide relevant 
information necessary to identify pertinent conceptual 
categories and their properties of the phenomenon under 
study. This sample, because of the diversity of 
characteristics in the participants interviewed, 
provided enough information to reveal the basic 
conceptual categories, their properties, and their 
interrelationships of mothers' interpretations of their 
children's behavior. Theoretical saturation, the point 
at which no additional information is found to further 
develop the categories and their properties, began to 
occur in the sixth, seventh and eighth interviews
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(Participant #18, #22, and #30). Preliminary analysis 
of the first eight interviews revealed many repetitious 
codes and theoretical elements that were confirmed in 
the last two interviews (participants #24 and #25).

While this sample was indeed very diverse and 
provided adequate data for the discovery and development 
of meaningful theoretical categories, their properties, 
and their interrelationships for mothers' 
interpretations, it did not provide enough data for the 
researcher to determine similarities or differences 
among the mothers in regard to differing socioeconomic, 
educational, or cultural backgrounds. Such was not the 
intent of this study. Differences and similarities 
among different race or age groups also were not 
determined. Future studies are required that target the 
sampling of specific groups for these purposes.
Data Collection

During the 18 month data visit of the DCRMMII, 
current demographic information was obtained, a social 
support questionnaire was administered, the Ainsworth 
Strange Situation procedure was conducted, participants 
viewed the reunion segment of the Strange Situation, and 
last, participants were interviewed regarding their 
interpretations of the videotape and their children's 
behavior.

The assessment of mothers' interpretations of 
infant interactive behavior within its social context
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was accomplished by having mothers discuss their 
interpretations of their own infants' behavior during 
interaction. A videotape of each mother in interaction 
with her own child was used to stimulate discussion of 
mothers' interpretations. The videotape of the 
Ainsworth-Wittig Strange Situation procedure was used as 
a tool to stimulate mothers' discussion of their 
children's behavior. The last minute of the second 
separation segments and second mother-infant reunion 
segment was shown to the mother. The mothers' 
interpretation of their children's behavior during this 
reunion segment was explored through a focused interview 
of the mothers using open-ended questions. Mothers were 
encouraged to discuss their interpretations and 
perceptions of their children's behavior in the 
videotape. The videotape served as a springboard for 
further discussion regarding mothers' understandings of 
their children's behavior in general. Open-ended 
questions allowed for unstructured responses by mothers, 
enabling them to reveal information considered to be 
most relevant to them and reflective of their basic 
understandings of their children's behavior and their 
own mothering behavior.

In addition to the interview, mothers completed the 
Bates Infant Characteristics Questionnaire. Mothers' 
responses on this questionnaire were used for 
triangulation. At the completion of the first eight
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interviews, data coding and analysis was begun. 
Preliminary categories discovered through preliminary 
analysis of the first eight interviews were discussed 
with the last two participants for data verification 
purposes. Once all ten interviews were completed, 
comprehensive data analysis and interpretation occurred. 
The Interview

A total of ten women who had participated in the 
six month and eighteen month studies were interviewed. 
Eight women were interviewed immediately following the 
Strange Situation procedure. Two women were not able to 
be interviewed after the Strange Situation procedure, 
but agreed to return at a later time. Participant #25 
returned six months later, and Participant #24 returned 
eight months later. All the interviews occurred between 
January 1991 and March 1992. The interview procedure 
was conducted in like manner for all of the women being 
interviewed: the women were seated in a private room 
where they were able to view a videotape and were able 
to be interviewed. Seven of the interviews occurred in 
an exam room on the Pediatric Clinic Unit at the 
University of Maryland Hospital, while three interviews 
occurred in the Nursing Lab in the University of 
Maryland School of Nursing. The general atmosphere of 
the preterm clinic and the Nursing Lab was informal, 
designed to put infants, young children, and their 
parents at ease. Several children became distressed
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while the mother was being interviewed and were 
subsequently allowed into the interview with the mother. 
During five of the interviews the child was present 
during the videotape review and discussion.

Mothers were reassured during the interview that 
anything they revealed about themselves that may be 
viewed by some as negative was acceptable. When mothers 
indicated that something they thought or did might be 
frowned upon by others (spanking, paying attention to 
temper-tantrums), the interviewer maintained a non- 
judgmental approach, reassuring the participant that all 
her comments were acceptable.

Mothers were told: 1) that the investigator was 
interested in knowing what the mothers thought about the 
children's behavior during the videotaping procedure, 2) 
that the information was part of a research project that 
would be used to learn about how mothers communicate 
with their children, 3) that their responses and the 
audio tapes would be kept confidential, 4) that neither 
their names nor their children's names would be 
identified, and 5) that what was learned about mothers 
and their children would be used to help other new 
mothers better handle their children.

After obtaining permission to do so, interviews 
were audio taped for later transcription and analysis. 
Approximately one minute of the last separation segment 
of the Strange Situation procedure and entire second
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reunion segment of the videotape was viewed by each 
mother (four minutes of videotape). The tape recorder 
was turned on during the entire time to capture any 
comments each mother made before, during, and after she 
viewed the tape. The videotape was then rewound and 
replayed. During the second viewing, questions designed 
to elicit the mother's interpretations of the child's 
behavior viewed in the tape were then posed. Early 
interviews were focused more rigidly on the behavior 
exhibited in the videotape that later interviews during 
which each mother was encouraged to discuss the child's 
behavior in more general terms.

The first part of each interview focused on the 
mother's description of the child's behavior in the 
videotape. Focusing on a concrete example of behavior 
or example of a response to a situation (separation from 
mother) provided the mother with a specific situation to 
discuss, and also provided a common context for 
discussion among all the women interviewed (mothers' 
interpretations of this common experience were compared 
as part of the data analysis). The strange situation 
tape allowed all of the mothers a common context 
(separation from mother) in which to interpret their 
children's behavior or response. (Separation from 
mother either briefly or for extended periods was likely 
to have occurred before, therefore, the separation 
experience was likely to be familiar to these mothers
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and their children, and not be considered an artificial 
or hypothetical situation.)

While discussing the videotape in the interview 
was a common experience for all the mothers to relate to 
and provided a concrete episode of behavior to discuss, 
it also sometimes proved to be a hindrance in that when 
a mother was articulate and extended beyond discussing 
the videotape without really answering guestions posed 
about the tape, a decision had to be made as to whether 
to adhere rigidly to the interview guide or not. For 
the most part, however, the videotape was a helpful 
facilitator of the interviews. The portion of the 
videotape viewed by the mothers during the interviews 
was reviewed and a brief description was transcribed and 
analyzed along with the interview transcripts. A 
summary of the behaviors exhibited by the mothers and 
children during the Strange Situation procedure is found 
in Table 4.

All interviews were transcribed and translated into 
"The Ethnograph," a software package designed to assist 
in management of qualitative data. The interview of 
Informant #14 was not captured on tape because of a 
technical error in the tape recorder during the 
interview. This error was discovered at the conclusion 
of the interview. Once the error was discovered, the 
investigator dictated questions and responses from
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Table 4
Mother-Child Behavior during the Strange Situation Procedure
Part
t Child's separation response Child's reunion response Mother's response to child upon reunion

6

Child looked to the door,
•creased and then continued to 
cry loudly. The stranger was 
eventually able to Interest the 
child In the toys. As she becase 
Interested in
the toys# her distress descreases

Child looks and moves toward the door as she 
hears mother's greeting. Mother bends down 
and picks child. The child pots her arms 
around mother’s neck. The mother# after picking the child up# takes her to the center of the roos 

where the toys are and begins talking about the toys. She stoops down with 
the child and begins to manipulate the busy box. She places the child in 
front of the toy trying to interest her in playing with the toy.

12

Frozen# no sovsent# standing 
lookong at the door. Bead down# 
faint aoaning sound. Bot 
responsive to stranger's 
invitation to play with the toys

Child is standing by the door# looks at mother 
as she enters. Walks across the room with 
mother, child cries louder a louder with ami 
outstretched toward mother. Stops crying off 
and on as mother tries to entice the child to 
play with the
toys. Child slight s occasional interest in 
toys bnt continues crying off a on never 
completely engaging in play.

What was you doing? You was in here playing? Mother walks to a sits in 
the chair. "Get your toys# play with them. Play with the toys." After 
several unsuccessful attempts to get the child to play with toys she picks 
child up a
places on floor among the toys."Here play with the toys.” "Are you sleepy?” 
Picks up a ball# shows it to the child. "You don't want to play with the 
toys?" Mother continues to try to get the child to play with the toys.

14

A frozen child looking back and 
forth between the stranger and 
the toys

Immediately went towards the mother with open 
arms# moaning some. Once the child is being 
held she becomes quiet. After several 
attempts by the mother to engage in play with 
toys child begins to manipulate toys.

Mother immediately picks the child up# pieces a pacifier in her mouth a 
begins wiping the her nose. "Wbat’d you do# what did you do?" Mother sits 
on the floor with child on her hip a begins trying to interest the child ic 
playing with the toys.

17

child is sitting on floor crying. 
Gets up t walks to mother's 
vacant chair a continues to cry 
(separation segment was shortened 
due to
child’s distress).

Toddles to mother with outstretced anas# 
crying loudly. As mother wipes child's nose 
he cries even louder. As mother attempts to 
interest him in toys be stands watching a 
crying. Child makes several 
attempts to play with electrical outlet a is 
reprimanded by mother. "Bo Johnnie." 
Continues to cry through entire segment.

Mother clasps child's atm a directs him to the chair. *1 think he wants 
his bottle.” Gets into diaper bag for a diaper to wipe child's nose.
"It's ok# yeah# yeah# yeah# it's ok# it's ok# you knows I was coming back." 
During the balance of the segment mother tries to interest child in various 
toys with little success. "Can he have his bottle?" ("Vo"). She continues 
her attempts but the child never really responds to her attempts.

16

walks over s gives the stranger 
the toy. "Thank yon. " Backs 
away from stranger watching her 
all the while.

The child runs to the toy pushed across the 
room by mom then runs to the stranger's empty 
chair a climbs up. Initially the child 
ignores the beconing of the mother to come 
play with the phone but eventually slides down 
a goes for the phone.

The mother seats herself in the chair a when the child looks a begins to 
run to her she reaches down and rolls a toy across the room. "Go get it 
for me." The mother then turns her attention to the toy phone trying to 
interest the child in the phone.

18

child stands looking warily btw 
the toys and the stranger. She 
takes a step toward the stranger 
with the toys but then takes a 
step back.

Child toddles to door as it opens# fingers in 
her mouth looking for her mother. Child 
watches as assistant closes door then turns a 
toddles toward mother with out-streteched 
arms. Allows mother to pick her up but 
turns head away as mother speaks

Mother walks past child toward the chair. As the child moves toward her 
the mother reaches down a picks the child up placing her own her hip. 
"What's the matter?" Looking at the child# "you had fun* x 2# "Gina you 
had fun."
Places cnild on tne zioor. Mother sits quietly watching child then reaches 
for a toy and demonstrates it. Child takes the toy examines it then drops 
it. Mother respeatedly demonstrates various toys. The child takes them 
then dropsthem. Mother sits quietly watching child then reaches for a toy and 
demonstrates it. child takes the toy examines it then drops it. Mother 
respeatedly demonstrates various toys. The child takes them then drops 
them.
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Table 4 (cont.)
Mother-Child Behavior Purina the Strange Situation Procedure
Part
# Child's separation response Child's reunion response Mother'• response to child upon reunion

22 Child screams while stranger is 
holding him attempting to comfort 
him. Child frees himself from the
strangers grasp 6 walks toward the 
door screaming with one arm 
outstreteched. He thinks I'm gonna
leave him again. Because I put him 
down. It’s just that I ’m not 
there.

For the balance of the segment the mother 
tries to interest the child in various toys in 
various games while the child continues to 
whine and
cryout occasionally actively resisting the 
mother’s efforts to play. Child allows mother 
to hold & rock him but continues to cry. As
the mother holds him# rocks# him and tries to 
engage him in the mirror the loud crying turns 
to soft whining with anoccasional out cry.

"what's the matter?" Mother lifts the child to her face then 
hilds him close. She places him on her hip & directs him to look 
into the two-way mirror, "who's that? That's Jimmy. Send Jimmy a 
kiss." The mother tries to engage the child in the mirror.
Mother enters looks down# "what's the matter?" Reaches down & 
picks child up bringing him to her chest. Gently rocks child# 
patting him on the back# "what# what you're alright." Kisses 
child on the cheek. "Just holding him and rocking
him a little bit. Of course he's been teething. His back teeth is 
trying to come in. Trying to keep him quiet and trying to get him 
to count. He can count to 3. Like I'll say the numbers and he'll 
say them."

24 Child is crying loudly while the 
stranger is holding her attempting 
to interest her in the toys.
Once the stranger places her on 
the floor child goes to the door 
and screams very loudly. Stranger
attempts to hold a comfort her but 
child struggles free.

Child stops crying# looks at stranger, giggles 
as the door opens looking for mother, child 
clings to mother as she holds & rocks her. 
Child is calmed for a while but clings to 
mother resisting her attempts to engage her in 
the toys on the floor. The child does respond
to some of the mother's actions but remains 
mildly distress crying off and on through the 
balance of the segment.

Mother enters "what's the matter?" "Look what I found for you." 
Holds up a doll toy a picks the child up placing her on her hip. 
"Oh my goodness# did you think X left you?" Takes a tissue wiping 
the childs nose a tears. "I was right outside" x 2.
Throughout the segment mother hugs# rocks a says comforting 
reassuring things to the child alternately trying to interest the 
child in the various toys on the floor. With seme success she
engages the child in a gams of naming body parts. "Just 
interacting# teaching. Just making her feel secure and loved."

25
Child craws to the door# stands up 
a bangs on the door. She sits 
down looking from the door to the 
stranger babbling pounding while 
occasionally pounding at the door.

Looks up as mother enters then watches 
stranger exit. As mother becona child facing 
the direction of mother & crawls toward her. 
She takes the toy phone offered by mother. 
Child
babbles then offers the phone to the mother.

Seated in the chair# "here sweety" x 2 "come here look# who's on 
the phone. Grandma." "Can you talk to Grandma?" Offers phone to 
the child. "Were you crying?” "You going to talk to grandma# 
first say hi how are you."
Mother leans down rubbing her hand over the child's head# "are you 
ok# were you crying? You're ok." Slaps her lap# "want to sit on 
mommy's lap?" She holds her hands out to child. Takes phone 
offered by child and puts it to her ear "ok it's for you."

30

Child cries when mother leaves but 
allows stranger to guide him to 
the center of room where toys are 
located. Stranger tries to 
interest child in large ball.
Child takes it then throws it & 
groan softly. Stranger tries to 
interest child in other toys.
Child continues to cry off a on 
while stranger tries to interest 
him in the toys

Child watches mother with ball and after a 
while picks it up turns his back to his mother 
a drops it. As mother plays with another toy 
child turns & walks toward mother. He squats 
down to pick up a toy car pushed to him by 
mother. They play.

Mother enters & picks child up. "What# I'm here# look dry those 
tears." As the child looks to the corner of room pointing mother 
says "what show me what you're talking about#" while walking in 
the direction the child is pointing.
Child points at poster on the wall# "paper# no you can't have 
that#" & walks away placing the child on the floor. Mother picks 
up a ball and bounces toward the child. After watching the child 
with the ball she picks up another toy & plays with it.
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memory. The dictated notes were transcribed and treated 
in the same fashion as the recorded interviews.
Focused Interview Guide

After an opening statement describing the format 
and purpose of the interview, mothers were asked first 
to describe what they thought or imagined occurred with 
the child during their separation time during the 
Strange Situation procedure. The purpose for this 
question was twofold. First, this question was posed to 
establish a frame of reference for the child's usual 
behavior. The Strange Situation is to a large extent an 
artificial laboratory situation which may or may not 
elicit behavior which is similar to the child’s usual 
behavior. This question allowed the mother to describe 
her child's typical behavior. Second, this question 
stimulated the mother to begin to talk about her child's 
behavior, a topic that she is familiar with and can 
speak to with little prompting. Mothers were able to 
recall and describe their child's typical behavior when 
left with a family member or daycare provider. The 
following interview probes were used to elicit this 
information:

1. What do you think happened when you left your 
child in the room with the stranger?

2. What is it about the child or the situation 
that makes you believe your child would act 
this way?

3. How does your child usually respond when you
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leave him/her and then return?
The mother was then shown the final reunion segment 

of the Strange Situation procedure. She was then asked 
to describe what she saw going on in the videotape. The 
following interview probes were used to elicit this 
information:

1. What do you see going on in the videotape?
2. What is the child is doing? Why do you think 

this?
3. What are you doing? Why?
4. If the child's response was different from the 

mother's expected response(#1 above), the 
following question was asked. Why do you think 
your child responded differently than you 
expected? What is it about the child or the 
situation that makes the child's behavior 
different?

During the interview, any references made by the 
mother regarding the child's behavior in other 
situations or in general were explored. Both the 
specific behavior demonstrated by the children in the 
videotape and the children's behavior in other 
situations were discussed with the mothers. A summary 
of mothers' responses to initial probes regarding the 
videotape is found in Table 5.

These beginning "local" concepts that guided data 
collection were those suggested by the review of 
literature and the successful videotape interventions
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Table 5
Mothers' Responses Purina Review of Videotape
Part
#

What do think happened 
whan you laft? What makaa you thinks this? tfhat did child think/feel whan you 

returned?
6 Angry with me for leaving. You didn't go you came back, relieved I was back.

12 Nondering when I would come back in, I didn't take my pocketbook so 
she knew I wasn't gone.

I knew she was coming back, think she's tired, 
when she start whining like that that's when she 
gets sleepy.

14
She doesn't trust the stranger, she's wary of her, she's not sure 
about her. She really didn't think the child had a whole lot of 
thoughts, the baby's thinking was limited.

Glad that she was back, happy to see her

17 Looked for me and cried. B/C I'm always with him, and I hardly ever leaveHe knows I'm not 
there. He probably felt I wasn't coming back.

He wants his bottle, this is the time he takes a 
nap.

16 She thought I was gone, you know gone out for a little while. That 
I was going out, without her. She's happy. She's all grins.

18
She probably saying mommy left me with the lady. Can't do nothing 
but play with the toys. She probably thinks she's mean. She's just 
sitting there not saying nothing. She probably thought I wasn't 
coming back.

Don't leave me in here. You not gonna leave me. 
I think she happy to see me.

30 He cried, I heard him. He 
said she left me.

Why did she leave me here in this strange place, cause I never leave 
him by hisself anywhere. Probably scared. Probably really scared. 
Where are they at is probably going through his mind.

There she is thank goodness. Happy. Cause he 
stopped crying and he hugged me and he was 
playful then.

22
Probably fell out and had a 
fit. Stretched out, got 
stiff.

Like if he's around someone he doesn't know. That's what he'll do. 
I think he's around the family too much and he's not in day care 
yet. I don't know. I don't know, I don't know, I really don't 
know. He probably don’t like the toys. Probably throw them down. 
That I'm not coming back.

A relief. Falling out that's what he's doing. I 
don't know. He just like sometimes like if he 
don't get his way, he'll just fall out and 
get reaistitt ana I don't Know where it comes 
from. Maybe he just wants his way. He wants to 
leave.

24 She was afraid that I was leaving her and she didn't know where I 
was and she didn't like being alone. It's hard to say. She was 
only 11/2 then so I can't imagine what she was thinking other than 
probably justbeing afraid b/c her mommy was gone and not knowing 
what was going to happen and not wanting to be left and she wsuited 
the security of somebody there.

I was returning, that was me. Probably relieved, 
secure again. I think she's just calming 
herself down and getting back to her ususal 
routine, being with me, being with someone she 
knows.

25
I would think she was just 
playing with her toys, cause 
she does that now. When you 
leave her and 
it *s not that clingy thing 
you know, where's moony- 
where’s daddy sort of thing. 
Playing with her toys maybe a 
little bit curious but not 
that much.

It depends on who she's with. If she's with my husband, she knows 
I'm going out 6 usually it's at the mall or something, she gets 
really upset but if I tell her that I'm going to the grocery store, 
it's like fine.
Certain places if she can tell I’m gonna be a while, I guess she 
hears me tell him, she gets upset, like she's gonna miss something. 
But if I reassure her that I'm just going to the grocery store & be 
back in an hour, she's fine with an explanation

Let me out of here. Where is everyone. She's so 
cute. She's looking for me (mother amazed).
HOw she doesn't care (Mother enters the room in 
the videotape). I just think now, she was 
curious, wanting to know where I was. Now she 
found me and she's ok. She's ok with that. Now 
she's playing.
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Table 5 (cont.)
Mothers1 Responses During Review of Videotape
Part
#

Hhy/how do you know this is how ths child 
thought/felt7 Child's usual response Explanation for usual response

12
It shocked ne b/c she usually whines when I leave 
out/ so I really don’t know what to think, she 
didn’t whine or nothing. She sat and played. When I 
usually— when I leave out# she usually whines, no 
natter who’s with her« she usually whines

She usually whines

14 She's seen her act that way before when she hasn't 
quite been sure of situations

Normally the child really likes to play with those toys 
and goes right to it. This is how she is with the 
sitter, it takes the sitter a little while to get the 
child into playj but then once she does, she doesn't 
mind the mother's absence.

17
B/C he's whining « and he's going to look for me. 
Because l‘n always with him, I ‘m with him everyday. 
I don't know

Not if he's with ay mother or father, he doesn't cry for 
me at all

16 B/c the majority of the time she always go. She go 
everywhere I go.

no she get along (no fussing) with, she don't have no 
problem

She get along with everybody. Any stranger, 
practically. They give her a friendly face or 
smile to her she's gone

18
She like you to talk to her. Cause Z have to sneak 
out of the house. She always runs for me to pick 
her up

30
Z don’t know, probably cause we’ve never left hia by 
hisself. He's never been by hisself. When he’s 
been by hlsself-limke at night time, we put all his 
buddies asleep with him and other times during the 
day we're there.

22
Soon as be gets potty trained he's going to day care 
because he plays with other children wall but like 
if he thinks that's his toy, he's like go and take 
it. Be doesn’t really know how to share because 
he’s not around like a lot of other people.

Like after a while, like about a half an hour or so, 
he'll get used ot it, then he'll forget all about me. 
Sometimes he can be playing and then all of a sudden 
he's a crying. Child is kept by MGM. He don't cry or 
anything. Be pushes me out the door.

When mother leaves what is be thinking? Z don't 
know b/c he's content, what’s the difference? In 
the morning he won't cry...but after I come home 
and I leave back out, he'll have a fit

24
She's more afraid of new situations than Ali(her 
twin) is, so she's more clingy, she doesn't like 
being left. It scares her. From the beginning seh 
cried a would get upset a panicky. She's always had 
that sort of panicky feeling.
It was a cry like she was afraid and needed to be 
comforted. She always, she's even still kind of 
clingy. Much more affectionate. Ali's affectionate 
but she’s more aloof a adapts more to strangers.

Even still. Only when she has never been in that 
particular situation before. She's fine if I leave and 
my mother is there or her GM is there or a sitter that 
she is familar with, but any new situations she reacts 
this way. She gets very upset 6 panicy.

I know we're not supposed to compare. Ali's not 
that way (her twin). From infancy, she was always 
the one that needed more attention. Demanded more 
attention, even as a very small baby. Sara sucks 
her thumb,
that seems to comfort her. Dawn never sucked her 
thumb. She did use a pacifier for a while but she 
needed Billy or ay self to help her. she had 
colic. She needed us to help her to sleep, 
whereas Ali was not that way as much.

25 Once in a great while (child's disturbed), but ususally 
no. she's content with what she's doing. She is ok as 
long as you tell her things as long as 
she can see, see that you're there, she's perfectly 
content that I'm in the same room.but usually 1 come in 
& out, go a do laundry a come back, she's fine.

I'm real good about telling her I'll be back. A 
lot of books say don't sneak away if they cry and 
stuff. I don't do that, I
tell herl'm going, if she cries a little bit, but 
generally my husband just says it's just for the 
moment 6 that's it.She gets absorbed in the sand 
or whatever.
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described earlier. It would have been premature to 
specifically identify, label, and define "local" 
concepts that were explored with mothers at the outset 
of the interviews, however these questions enabled the 
exploration to begin.

It was anticipated that some questions might prove 
irrelevant or of less importance than others and that 
some other more relevant and important questions would 
emerge as data collection continued to replace them 
(Glaser & Strauss, 1967; Corbin and Strauss, 1990).
For the most part, these initial probes were helpful in 
getting these mothers to talk about their children's 
behavior. Obviously, some mothers were more articulate 
than others and did not need a lot of prompting, whereas 
some mothers had difficulty expressing themselves 
regardless of the questions posed. The comparative 
analysis that occurred in conjunction with data 
collection allowed relevant concepts and their 
relationships to be discovered from the data. As 
concepts were discovered, data collection was tailored 
to increase the depth and scope of the emerging theory. 
In the beginning, data collection was general and 
probing, but as the study neared completion, data 
collection became much more precise, focused, and 
purposive. The categories that were discovered in the 
first eight interviews were taken back to the last two 
participants for validation.
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Data Analysis
The following section details how the interview 

data were analyzed.
Initially, the first eight interviews were 

transcribed and translated into the "Ethnograph" 
software format. Field notes, and investigator 
observations of the videotapes of the mothers 
interaction with their children during the Strange 
Situation procedure were also transcribed for review and 
analysis. The "Ethnograph" software produced a 
transcription document with each line numbered and 
arranged on the left side of a printed page which 
allowed for line-by-line coding process (Appendix III).

Each transcription document was reviewed, line-by- 
line, and coded for content and process. For example: 
Participant #22, when asked "what do you think he did 
when you left the room?" responded "probably fell out 
and had a fit. Stretched out, got stiff. That's what I 
think he did." This mother went on to say "like if he's 
around someone he doesn't know, that's what he'll do." 
These lines were initially coded as "expectation", 
"label," "pattern," "novel," "compare," and 
"separation." This mother had a clearly formulated 
notion of what the child did when he was left alone in 
an unfamiliar situation. She was not only able to 
articulate her expectation but she also had a name for
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the behavior, "fell out"(label). She had an explanation 
or a reason for the behavior, "being around someone that 
he doesn't know" (reason, novel, separation). The 
mother stated that this behavior was typical for the 
child under similar circumstances (expectation, pattern, 
compare).

All of the transcribed data were coded in the 
fashion described above. Initially, many codes were 
generated. These preliminary codes were merely 
descriptive of the interview data. The goal of the 
preliminary coding was "decontextualization" or reducing 
the data to the simplest level. Once all of the data 
had been coded frequencies of the various codes were 
compiled for all participants (Appendix IV). Initially, 
the most frequently occurring codes were examined. This 
is the process of bracketing described by Denzin (1989). 
Similar codes were collapsed into larger mutually 
encompassing codes. Transcripts were then recoded.

After the first eight interviews had been recoded, 
all interviews were reviewed again. Examples of the 
interview data from each code for each participant were 
extracted and complied. A spreadsheet was constructed 
for each code with examples of data from each 
participant. This process enabled the investigator to 
organize the data for purposes of comparison.

Similarities and differences among codes were 
identified and categories of codes were developed. The
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transcripts were then coded to reflect the categories 
identified. At this junction preliminary descriptions 
which later evolved into definitions of the conceptual 
categories were recorded.

The preliminary coding and analysis described above 
occurred before the ninth and tenth interviews were 
conducted. During the last two interviews many of the 
preliminary conceptual categories that had emerged were 
discussed. These participants were asked what they 
thought about the conceptual categories and if 
experiences with their own children were comparable. A 
detailed description of participant responses regarding 
emerging categories is found in Chapter IV.

"Memos," investigator notes, regarding how various 
data might be related were recorded throughout the 
entire coding process. Any thoughts regarding the 
meaning of the data or in the relationships identified 
were also recorded. Memos were reviewed and used 
throughout the coding, data analysis, and interpretation 
processed.

Once codes and categories of codes had been 
established, further in-depth review and analysis 
revealed the process of how mothers interpret their 
children's behavior. According to Denzin (1989) the 
process of construction builds on bracketing and 
involves: listing the bracketed elements, ordering the 
elements as they occur with the process being studied,
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indicating how each element affects and relates to every 
other element in the process being studied, and 
concisely states how these structures and parts of the 
phenomenon cohere into a totality. This construction is 
similar to the comparative analysis of Glaser and 
Strauss described earlier. This part of the analysis 
reflects the investigator's synthesis of the codes, the 
emergent categories, the relationships of the categories 
to each other, and ultimately the meaning of the data.

The final step in data analysis is what Denzin 
(1989) refers to as contextualization. This involves: 
obtaining and presenting personal experience and stories 
that embody, in full detail, the essential features of 
the phenomenon, presenting contrasting stories which 
illuminate variations of the stages and forms of the 
process, indicating how lived experiences alter and 
shape essential features of the process, and, finally, 
comparing and synthesizing the main themes of these 
stories so that their differences may be brought 
together into a reformulated statement of the process.
A detailed description of contextualization for mother's 
interpretations of their children's behavior is found in 
Chapter IV.
Credibility

The following is a discussion of the factors that 
may impact on the credibility of the findings in this 
study. The data collection, analysis, and ultimately
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the findings were influenced in some fashion by the 
researcher. The generation of this research project 
evolved out of the researcher's clinical observations of 
how different mothers view similar infant behavior. At 
the time of the study the researcher had been a nurse 
with fifteen years experience working with new mothers 
and their infants. She had extensively studied the 
literature on mother-infant interaction and had 
participated in several research projects studying 
mother-infant interaction from a variety of 
perspectives. While the researcher had no personal 
experience with mothering an infant, she had some 
parenting experience with two step-children (ages eight 
and ten). Data collection, coding, and analysis, and 
ultimately the findings of this study should be 
considered in light of the influence these factors may 
have had on the researcher and hence the research 
process.

According to Sandelowski (1987), triangulation among 
various sources of data can be used to help establish 
the credibility of qualitative research findings. An 
individual mother's description of her child's behavior 
elicited in other formats may be compared to the data 
obtained in the interview format used in this study.

Information regarding mothers' interpretations of 
their children's interactive behavior were collected via 
personal interviews with mothers. A major weakness of
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the interview method rests in subjects' ability (or 
inability) to articulate thoughts and interpretations. 
Some women are obviously better at discussing their 
thoughts and ideas than others. Another weakness of the 
interview method involves the skill of the interviewer 
in obtaining relevant information.

Mothers were given the 18 month version of the 
Bate's Infant Characteristics Questionnaire (Appendix V) 
to complete prior to the interview during the 18 month 
data collection session in the quantitative/qualitative 
study. Triangulation was achieved by comparing 
responses mothers made on the Bate's Infant 
Characteristics Questionnaire with the comments they 
made in their interviews. The following is a discussion 
of the ICQ.

The Bates' Infant Characteristics Questionnaire
The ICQ was designed to measure maternal perceptions 

of infant difficultness (Bates, Freeland, and Lounsbury, 
1979). This instrument was designed with the idea that 
parental reports of infant/child characteristics, 
particularly regarding how easy or difficult a child is 
to handle, is both a product of influence of the child's 
constitution on the parent as well as the parent's 
perception of the child, which, in turn, influences the 
characteristics displayed by the child. This measure 
was chosen because it measures maternal perceptions, a 
construct conceptually congruent with mothers'
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interpretations. Infant difficultness is also 
conceptually congruent with the type of behavior 
frequently elicited by the Strange Situation procedure. 
The advantage of using the ICQ is that women who 
experience difficulty expressing themselves verbally may 
be better able to express themselves on paper. The 
weakness inherent in using a paper and pencil method is 
that many women may have difficulty with reading and/or 
writing. The combination of the two methods of 
interview followed by questionnaire should (in theory) 
counter-balance each other. Finally, for women who are 
equally responsive to oral and written measures, 
congruence of information acquired from both methods 
lends credibility to the information obtained.

In the literature, factor analysis of items on the 
ICQ revealed four factors mothers associate with infant 
difficultness. The first factor labeled "fussy- 
difficult" refers to the fussiness and soothability of 
the infant. A fussy hard-to-soothe infant is described 
as "difficult," whereas a contented easy to soothe 
infant is described as "easy." The second factor 
labeled "unadaptable" refers to how infants initially 
and eventually respond to new events, people, and 
things. The third factor labeled "dull" refers to the 
social responsiveness and activity level of the infant. 
Mothers perceive more active infants as more sociable 
and more fun. The fourth factor labeled "unpredictable"
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refers to how easy or difficult it is to predict the 
infant's needs (hunger, wet diaper, etc.).

Reliability of the ICQ was documented through 
internal consistency and test-retest procedures.
Internal consistency (a coefficient) for the four

factors on the ICQ (n= 196) were .79 on the fussy- 
difficult factor, .75 on the unadaptable factor, .39 on 
the dull factor, and .50 on the unpredictable factor 
(Bates, Freeland, and Lounsbury, 1979). Test-retest 
reliability (Pearson r for n= 112) scores were .70 for 
the fussy-difficult factor, .54 for the unadaptable 
factor, .57 for the dull factor, and .47 for the 
unpredictable factor (Bates, Freeland, and Lounsbury, 
1979). More recent reliability coefficients (Mebert, 
1991) demonstrated test-retest correlations of .82, .73, 
.68, and .67 for the fussy/difficult, unadaptable, 
dull, and unpredictable factors.

Validity of the ICQ has been demonstrated through 
convergence procedures with mother ratings and father 
ratings, parent ratings and independent observer 
ratings, and home observation variables. Pearson r 
correlation's computed between maternal and paternal 
ratings were .61, .40, .41, .38 for the fussy/difficult, 
unadaptable, dull, and unpredictable factors. Maternal 
responses on the ICQ were correlated with their 
responses on the Carey Survey of Temperamental 
Characteristics (Carey, 1973), a 70-item questionnaire
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consisting of nine scales representing various 
temperamental dimensions observed in infants. 
Correlations ranging from -.25 between the Carey measure 
of lowness of intensity and the ICQ fussy/difficult 
factor to .39 for the Carey measure of negativity of 
mood and the ICQ fussy/difficult factor.

Pearson r correlations computed between parent 
ratings and independent observer ratings demonstrated 
only one significant correlation on the fussy/difficult 
factor (.34 for mothers and .40 for fathers). Finally, 
Pearson r correlations computed between home observation 
variables and the ICQ demonstrated correlations of .22 
and .18 (p<.05) between observations of fussiness and 
unsoothability with the ICQ fussy-difficult factor.

These low correlations between parental ratings and 
independent observer ratings may indicate: that parents 
and independent raters have different interpretations of 
children's behaviors, that parents and independent 
raters are describing different aspects of children's 
behaviors, or that this scale is not valid for 
intepretating children's behaviors. Regardless, how an 
independent observer views the child (i.e., easy or 
difficult) is not as relevant as how parents themselves 
view their children. If the mother believes her child 
is difficult, irrespective of what an independent rater 
may conclude, her responses to that child are based on 
that premise. Therefore, it was anticipated that
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mothers' interpretations reported during the structured 
interview regarding difficultness of their children’s 
behavior would be similar to mothers' ratings of items 
related to difficultness on the ICQ.

Trianaulation Using the ICO.
The eighteen month version of the Bate's ICQ has 32 

items for the mothers to respond to regarding their 
children's behavior as compared to average children.
Mothers' responses to the items on the ICQ can be found in 
Chapter IV in Table 17. Responses given by mothers on the 
ICQ were-compared to the comments mothers made during the 
interviews. Items on the Bate's are scored on a likert-type 
scale from 1 to 7. There are 3 defined anchors for each 
item. For example "how easy or difficult is it for you to 
calm or soothe your child when he/she is upset?" The item is 
scored as follows: 1 is very easy, 4 is average, and 7 is 
difficult. Respondents may circle 1, 2, 3, 4, 5, 6, or 7 on 
the scale. For triangulation purposes items that were 
circled 1 or 2 were interpreted as 1 (i.e.. very easy, very 
consistent, never, or very little, depending on the 
interpretation of the item). Items that were scored 3, 4, or 
5 were interpreted as 4 (i.e.. average, some variability, 
about half or neutral, depending on the interpretation of the 
item). Items scored as 6 or 7 were interpreted as 7 (i.e., 
difficult, very inconsistent, a lot, depending on the 
interpretation of the item). First, comparisons of the items 
scored on the Bate's were made with the comments participants
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made during the interviews to evaluate consistency of 
responses, then specific items on the Bate's that reflected 
the theoretical categories and their properties discovered in 
the interviews were compared using the basic three anchors of 
the item. Triangulation was achieved by reviewing comments 
in the interviews and the responses to items on the Bate's 
ICQ and then comparing them for content and consistency. The 
comparison of participant interview comments and responses on 
the ICQ is found Chapter IV.

In addition to using triangulation as a means of 
establishing credibility, emerging categories were 
reviewed and discussed with the last two study 
participants for verification and refinement. The major 
theoretical themes and formulations identified in the 
analysis of the first eight interviews were verified and 
substantiated in the last two interviews. After the 
last two mothers were interviewed about their thoughts 
on their children's behavior during the Strange 
Situation procedure and their impressions of the 
videotape, they were asked to verify and confirm some of 
the major concepts and themes identified in earlier 
interviews. A discussion of mothers' comments on 
theoretical themes and categories is presented in 
Chapter IV.
Fittinaness

Fittingness refers to whether or not the findings of the 
study have been influenced by how the study was conducted.
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Sandelowski (1987) suggests that fewer threats to external 
validity exist in qualitative research because it emphasizes 
the study of phenomena in their natural settings with fewer 
controlling conditions. However, this is not totally true in 
the case of this research project. Mothers and their 
children were videotaped while they participated in a 
contrived laboratory procedure that could not be considered 
"naturalistic" by any means. Although the Strange Situation 
procedure was originally implemented and tested in the home
under naturalistic conditions before being used in a
laboratory setting, the situation is still contrived by the 
investigator for these particular participants. Information 
derived from this assessment strategy may or may not be 
comparable to information derived from mothers and children 
in their natural environment.

What made this study "qualitative" was the fact that
subjects were allowed and encouraged to respond in a
naturalistic fashion. Personal answers to interview probes 
were created by the subjects themselves, and were not 
generated by use of instruments used to "measure" them. The 
Strange Situation procedure was chosen to elicit similar 
mother-child behavior from a variety of mother-child dyads in 
a similar context so as to render mothers' interpretations of 
behavior more comparable.
Auditabilitv

According to Guba and Lincoln (1985), auditability, the 
ability of another researcher to clearly follow the "decision
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trail" used by the investigator in a particular study should 
be sought in qualitative research. Another researcher, given 
the same data, perspective, and situation, should arrive at 
the same or comparable conclusion. Auditability is 
demonstrated primarily in the research report. Chapters III 
and IV of this study present a detailed description of the 
data collection, coding and analysis process used to arrive 
at the study findings. More specifically, a log was kept 
throughout the course of the study which detailed data 
collection techniques used, the circumstances involved in the 
data collection, relevant investigator observations and 
insights, and how the process of data coding and analysis was 
implemented.
Protection for Human Subjects

Informed consent was obtained from all individuals 
participating in the study. The original consent form 
for the DCRMMII project was amended to include the 
additional interview and audio taping session conducted 
in this project. The amended consent form and the 
changes in the protocol were reviewed and approved by 
the University of Maryland Human Volunteers Review 
Committee in February 1992 (Appendix VI).
Limitations

A limitation of this study and any qualitative study 
that relies on interview data was the adequacy of the 
interview guide and the interview technique developed to 
elicit mothers' interpretations. The results of this study
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must be considered "developmental." This is the first 
attempt at studying mothers' interpretations using a grounded 
theory approach. Theoretical formulations discovered from 
this study represent beginning efforts to understand how 
mothers' interpretations of their children's behavior impact 
on their interactive behavior and should be viewed as such.
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CHAPTER IV 
Findings

The following are presented in Chapter IV: coding and 
discovery of elements of mothers' interpretations, how 
mothers' interpretations were elicited, the process of 
interpretation, meaning and management of behavior, and 
interpretations shared by most mothers. Finally, the 
comparison of participant comments and ICQ responses made and 
evidence of the verification of discovered conceptual 
categories are provided.
Coding and Discovery of Elements of Interpretations

The following section details the initial coding process 
and the discovery of the basic elements of mothers' 
interpretations. First, the behavior exhibited by mothers 
and their children during the separation and reunion segments 
of the Strange Situation procedure will be described. Then, 
mothers' responses to questions about the videotape and their 
comments about the videotape will be discussed. Finally, how 
mothers' responses to questions and comments during the 
interview were coded will be described.

Coding of Transcripts.
videotapes made of the Strange Situation procedure were 

transcribed and then coded as follows:
During the separation segment, Child #6 became very 

distressed, cried loudly, and toddled to the door in search 
of her mother. During the reunion segment, child #6 went
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immediately to her mother as she reentered the room; she
quickly calmed herself and became interested in the toys on
the floor. Participant #6, when questioned about the
separation segment, responded:

"I was afraid she was going to get really angry with me 
for leaving."

This statement was coded: child emotion (anger), situation 
(absence of mother), and maternal emotion (fear).
Participant #6, when questioned about the reunion segment, 
responded:

"she was thinking 'you didn't go, you came back and now 
we can play.' I think she was relieved that I was back, 
not so much that I was there to play with her, but just 
that I was back and I think she was relieved."

This statement was coded as child emotion (relief), situation
(presence of mother), and reason (situation: end of
separation from mother).

During the separation segment, Child #12 stood frozen,
head down, and peered at the door where the mother exited.
The child made a faint moaning sound and remained
unresponsive to the stranger's invitation to play with the
toys. During the reunion segment, Child #12 looked at the
mother when she entered the room. The child cried loudly and
walked toward the mother with outstretched arms. The mother
walked toward the chair on the opposite side of the room and
sat down. She made several attempts at interesting the child
in playing with the toys. The child cried off and on
throughout the segment, showing occasional interest in the
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toys. Participant #12, when questioned about the separation 
segment, responded:

"she was wondering when I would come back in, I didn't 
take my pocketbook so she knew I wasn't gone."

This statement was coded child ability (cognition), situation
(absence of mother). Participant #12, when questioned about
the reunion segment, responded:

"she thought 'I knew she was coming back.' I think 
she's tired, when she start whining like that, that's 
when she gets sleepy."

This statement was coded: child ability (cognition/knowing),
child state (tired), reason (child state/tired), child
characteristic (usual behavior: gets like when she's tired),
and comparison (child characteristic: usual way).
Participant #12, in discussing her child's behavior during
the Strange Situation procedure, stated the following:

"she usually whines. It shocked me because she usually 
whines when I leave out, so I really don't know what to 
think. She didn't whine or nothing. She sat and 
played. When I leave out she usually whines, no matter 
who's with her, she usually whines."

The above statement was coded: child emotion (distress),
child characteristic (usual way), compare (usual way),
maternal emotion (shock) and reason (unexplained). In
further disussion about the child's usual response to
separation, the mother made the following statements:

"She usually run to me, she well— she usually don't 
be moved from the door. As I'm opening the door, I have 
to tell her to move back. She'll still be — I can still 
hear her hollering and screaming when I come back.
She'll usually start pulling up on me and then I'll pick
her up and then she'll just stop crying After
awhile. It takes about five or ten minutes for her to 
stop crying. Yeah, and then you just give her a toy and 
she’ll go and play, but then she'll keep looking to make
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sure I ain't going back out the door. Just looking at 
me like to say, if you're going back out the door, don't 
let me put no coat on, she ready to go. I'm with her 
everyday. I'm there 24 hours. If I go out the door 
she's going right behind me. She's always hollered and 
screamed when I leave. [What do you think she's 
thinking about when she's hollering and screaming?] She 
don't want me to go. [Do you think she's angry with you 
or upset with you?] Sometimes I do because sometime 
when I come back in she won't— she'll be wanting me to 
pick her up and then she be acting funny when I pick her 
up, saying you shouldn't have left. My mother done said 
it's because I'm with her all day long every day and she 
ain't used to being around other people and playing with 
other people because she’s with me all the time. That's 
what my mother said, but I don't know."
These statements were coded: child emotion (distress,

anger), child characteristic (usual way), and reason
(situation: presence of mother).

During the separation segment, Child #14 stood frozen
looking back and forth between the stranger and the toys.
During the reunion segment, the child went immediately toward
the mother with outstretched arms. She moaned and sniffled
throughout the segment. The mother immediately picked the
child up, wiped her nose, and placed a pacifier in her mouth.
Once the child was in her mother's arms, she became quiet and
after several failed attempts to interest her in the toys she
began to manipulate the toys. Participant #14, when
questioned about the separation segment, responded:

"She doesn't trust the stranger, she's wary of her, 
she's not sure about her."

This statement was coded: child cognition (doubt), situation
(presence of unfamilar person). Participant #14, when
questioned about the reunion segment, responded that she
thought the child was glad that she was back and happy to see
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her. This statement was coded as: child emotion (happy) and 
reason (presence of mother). In discussing the child's 
behavior during the Strange Situation procedure, the mother 
stated:

"that she had seen her behave this way before when the 
child hasn't quite been sure of situations. Normally 
the child really likes to play with those toys and goes 
right to it. This is how she is with the sitter; it 
takes her a little while to get the child into play, but 
once she does, the child doesn't mind the mother’s 
absence."

This statement was coded: situation (unfamiliar), child
preference (likes), reason (unfamiliar situation), compare
(usual way), child characteristic (usual way).

During the separaton segment, Child #17 sat on the floor
crying. The child then stood up and walked to the vacant
chair sobbing the entire time. The segment was shortened by
the investigators due to the child's distress. Participant
#17, when questioned about the separation segment, responded:

"he looked for me and cried, he knows I'm not there. He 
probably felt I wasn't coming back; because I'm always 
with him and I hardly ever leave."

This statement was coded as: child emotion (distress,
abandoned), situation (absence of mother), reason (unfamiliar
situation). As the mother entered the room, the child
toddled to her with out-stretched arms and cried loudly. As
the mother wiped the child's nose, he cried even louder. The
mother attempted to interest the child in toys, but the child
continued to stand and cry. The child wondered around the
room, attempting to play with the various electrical outlets,
all the while being reprimanded by the mother. The child
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continued to cry throughout the entire segment. Participant
#17, when questioned about the reunion segment, responded:

"He wants his bottle; this is the time he takes his 
nap."

This statement was coded: child state (hungry, sleepy).
Participant #17, in discussing the child's behavior during
the Strange Situation procedure, knew the child wanted his
bottle "because he's whining, and he's going to look for me."
She stated that:

"I'm always with him, I'm with him everyday."
She reported that the child does not respond this way:

"If he's with my mother or father, he doesn't cry for me 
at all."

These statements were coded as: child characteristic (usual
way), reason (situation: absence of mother), compare (child
characteristic:usual way, situation: similar), and situation
(presence of significant others, unfamiliar).

During the separation segment, Child #16 walked over to
the stranger and handed her a toy. The stranger responded
"thank-you." The child then stepped back away from the
stranger, watching her all the while. Participant #16, when
questioned about the separation segment, responded:

"She thought I was gone, you know out for a little 
while, that I was going out without her."

This statement was coded as: separation (absence of mother).
During the reunion, the mother walked in the room and sat in
the chair; when the child looked at her she pushed a toy
across the floor toward the child. The child ran to the toy
then ran to the empty chair, across from the mother's chair.
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Initially, the child ignored the mother's bids to interest
her in the toys, but eventually he slid down from the chair
and walked over to the toys. Participant #16, when
questioned about the reunion segment, responded:

"She's happy, she's all grins."
This statement was coded as: child emotion (happy). In
discussing the child's behavior during the Strange situation
procedure, Participant #16 stated that:

"...because the majority of the time she always go. She 
go everywhere I go." The mother stated that the child 
"get along (no fussing), she don't have no problem. She 
get along with everybody, any stranger, practically.
They give her a friendly face or smile to her, she's 
gone."

These statements were coded as: situation (unfamiliar), child
characteristic (usual way, friendly), compare (child
characteristic/usual way), reason (situation:
unfamiliar,child characteristic/friendly).

During the separation segment, Child #18 stood looking
warily between the toys and the stranger. The child,
alternately, took a step toward the stranger and then took a
step away from the stranger. Participant #18, when
questioned about the separation segment, responded:

"She's probably saying 'mommy left me with the lady, 
can ’ t do nothing but play with the toys.1 She probably 
thinks she's mean. She's just sitting there not saying 
nothing. She like you to talk to her. She probably 
thought I wasn't coming back."

This was coded as: situation (absence of mother), child
cognition (stranger is mean), and child preference (likes).
During the reunion segment, the child toddled to the door as
it opened; her fingers were in her mouth. The child watched
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as the research assistant closed the door, then turned and
toddled toward the mother with outstretched arms. The child
allowed the mother to pick her up, but then turned her head
away as the mother spoke to her. Participant #18, when
questioned about the reunion segment, responded that the
child was thinking:

"Don't leave me here. You're not gonna leave me."
The mother also stated: "I think she happy to see me."
This was coded: child emotion (fear, happy) and situation
(presence of mother). Participant #18, when asked why she
thought the child was questionning whether she would return,
stated: "cause I have to sneak out of the house."
This statement was coded: situation (absence of mother),
compare (situation:absence of mother), and manage (avoid).

During the separation segment, Child #30 cried when his
mother departed from the room, but allowed the stranger to
guide him to the center of the room where the toys were
located. The child took a ball offered by the stranger,
threw it, and groaned softly. The child continued to cry
occasionally as the stranger continued her attempts to
interest him in the toys. Participant #30, when questioned
about the separation segment responded:

"he cried, I heard him. He said 'she left me. Why did 
she leave me here in this strange place,' cause I never 
leave him by hisself anywhere. Probably scared, 
probably really scared. 'Where are they at,' is 
probably going through his mind."

This was coded: child emotion (upset, fear), situation
(absence of mother), reason (situation:unfamiliar) and
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situation (unfamiliar). During the reunion segment, the 
mother entered, picked up the child, and dried his tears.
The child pointed toward a poster hanging on the wall across 
the room. The mother walked toward the poster with the child 
in her arms and commented "paper, no you can't have that."
She walked back toward the center of the room and placed the 
child on the floor; she then picked up a ball and bounced it 
to the child. The child picked up the ball, turned his back 
to the mother and proceeded to drop the ball. The child then 
turned to watch his mother, who was playing with the toys in 
the center of the room. Participant #30, when questioned 
about the reunion segment, responded that the child probably 
thought:

"There she is thank goodness. Happy, cause he stopped 
crying and he hugged me and he was playful then."

This was coded: child emotion (relief, happy) and situation
(presence of mother). In discussing the child's behavior
during the Strange Situation procedure, the mother stated
that she didn't know why he acted that way, but postulated
the following:

"probably cause we've never left him by hisself. He's 
never been by hisself. When he's been by hisself, like 
at night time, we put all his 'buddies' asleep with him 
and other times during the day we're there."

These statements were coded: situation (unfamiliar),
situation (absence of significant other), compare
(situation/unfamiliar), and reason (situation: unfamilar).

During the separation segment, Child #22 screamed as the
stranger held him and attempted to comfort him. The child
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freed himself from the stranger's grasp and then walked
toward the door with an out-stretched arm, screaming all the
while. Participant #22 predicted her child's behavior during
separation in the following ways

"probably fell out and had a fit. Stretched out got 
stiff."

Her interpretation upon viewing the video was:
"He probably don't like the toys. Probably throw them 
down."

When asked what the child thought, the mother responded:
"that I'm not coming back."

This was coded: child emotion (upset, abandoned), child
preference (dislike), situation (absence of mother), and
approach (undesired behavior). During the reunion segment,
the child throughout the entire segment whined and cried out,
actively resisting the mother's attempts to interest him in
various toys and games. The mother picked the child up and
rocked him, but the child continued to cry. Participant #22,
when questioned about the reunion segment responded:

"falling out that's what he's doing. I don't know, he 
just like sometimes like if he don't get his way, he's 
just fall out and get real stiff and I don't know where 
that comes from. Maybe he just want his way. He wants 
to leave. Like if he's around someone he doesn't know, 
that's what he'll do. I think he's around the family 
too much and he's not in day care yet. As soon as he 
gets potty trained he's going to day care because he 
plays with other children well, but if he thinks that's 
his toy, he's like go and take it. He doesn't really 
know how to share because he's not around like a lot of 
other people."

This was coded: child emotion (upset), child preference (his 
way), situation (unfamiliar people), child ability (doesn't 
know), reason (child ability), and manage (go to day care).
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In further discussion of the child's behavior during the 
Strange Situation procedure, the mother made the following 
statement:

"Like after a while, like about a half an hour or so, 
he'll get used to it [separation from mother], then 
he'll forget all about me."

Participant #22 was employed full time and reported that the
maternal grandmother watched the child while she worked.
This mother reported that in the morning when she leaves for
work:

"He don't cry or anything. He pushes me out the door.
In the morning he won't cry, but after I come home and I 
leave back out, he'll have a fit."

The mother also added that:
"Of course he's been teething. His back teeth is 

trying to come in."
These statements were coded as: child characteristic (usual
way), situation (absence of mother), compare (child
characteristic: usual way, similar situation), child state
(teething/discomfort), and reason (child characteristic:
usual way, child state: discomfort).

During the separation segment, Child #25 crawled to the
door, stood up and pounded on it. She sat back down on the
floor and looked back and forth from the door to the
stranger, babbled, and occasionally pounded on the door.
Participant #25 predicted her child's behavior during the
separation segment in the following way:

"I would just think she was playing with her toys cause 
that's what she does now. When you leave her it’s not 
that clingy thing you know, where's mommy-where's daddy 
sort of thing."
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This was coded as: child emotion (okay), reason (child 
characteristic: usual behavior), approach (desired behavior). 
Her response after viewing the videotape was that the child 
was thinking:

"Let me out of here. Where is everyone? She's so cute. 
She's looking for me [mother sounded somewhat amazed]. 
Now she doesn't care [now that the mother has returned]. 
I think she was just curious, wanting to know where I 
was. Now she's found me and she's ok. She's ok with 
that. Now she's playing."

This was coded as: situation (absence of mother), child
emotion (confused), child ability (curious, lack of
understanding), situation (presence of mother).

Participant #25, when asked about the child's usual
behavior when separated from her mother, responded:

"Once in a while (the child gets upset), but usually no. 
She's content with what she's doing. She's ok as long 
as you tell her things, as long as she can see, see that 
you're there. She's perfectly content that I'm in the 
same room, but usually I come in and out, go and do 
laundry and come back, she's fine. I'm real good about 
telling her I'll be back. A lot of books say don't sneak 
away if they cry and stuff. I don't do that; I tell her 
I ’m going. If she cries a little bit, but generally my 
husband just says it's just for the moment and that's 
it. She gets absorbed in the sand or whatever."

These statements were coded: as child characteristic (usual
way), situation (presence of significant other), manage
(explain), child ability (understands), reason (child
ability: understands), approach (explanation).

During the separation segment, Child #24 cried loudly
while the stranger held her and attempted to interest her in
the toys. When the stranger placed her on the floor, the
child walked to the door and screamed. The stranger
attempted to hold and comfort her, but the child struggled
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free. Participant #24, when questioned about the separation
segment, responded:

"She was afraid that I was leaving her and she didn't 
know where I was and she didn't like being alone. It's 
hard to say she was only 1 1/2 then, so I can't imagine 
what she was thinking other than probably just being 
afraid because her mommy was gone and not knowing what 
was going to happen and not wanting to be left and she 
wanted the security of somebody there."

This was coded as: child emotion (fear, insecure), separation
(absence of mother), child cognition (unfamiliar), reason
(situation: absence of mother and unfamiliar). During the
reunion segment, the child stopped crying and giggled when
she heard the knock at the door and her mother's voice. The
mother entered the room, held out a toy doll, and tried to
interest the child in the toy. The child continued to cry,
unaffected by the mother's actions. The mother then picked
the child up and wiped her nose. The child clung tightly to
the mother as she cuddled and rocked her. After numerous
attempts to interest her in the toys, the child finally
responded to a game of "naming body parts." She cried
occasionally throughout most of the segment. Participant
#24, when questioned about the reunion segment, responded:

"I was returning, that was me. Probably relieved, 
secure again. I think she's just calming herself down 
getting back to her usual routine, being with me, being 
with somebody she knows."

This was coded as: situation (presence of mother), child
emotion (relief, secure), and situation (familiar).

In further discussion of the child's behavior during the
Strange Situation procedure, the mother made the following
statements:
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"She's more afraid of new situations than Ali is (her 
twin sister), so she's more clingy. She doesn't like 
being left. It scares her. From the beginning she 
cried and would get upset and panicky. She's always had 
that sort of panicky feeling. It was like she was 
afraid and needed to be comforted. She always, she's 
even still kind of clingy, much more affectionate.
Ali's affectionate, but she's more aloof and adapts more 
to strangers, even still. [Is this how she is when you 
leave her?} Only when she has never been in that 
particular situation before. She's fine if I leave and 
my mother is there or her grandmother is there or a 
sitter that she is familiar with, but any new situations 
she she reacts this way. She gets very upset and 
panicky. I know we're not supposed to compare. Ali's 
not that way. From infancy she was always the one that 
needed more attention, demanded more, even as a very 
small baby. Ali sucks her thumb, that seems to comfort 
her. Dawn never sucked her thumb. She did use a 
pacifier for a while, but she needed my husband or 
myself to help her. She had colic. She needed us to 
help her sleep, whereas Ali was not that way as much."

These statements were coded as: child characteristic
(clingy, emotional, usual way, adaptable), child emotion
(upset, panicky), manage (assist), situation (unfamiliar),
child state (colic), compare (usual way, child
chararcteristic of twin).

Discovery of Conceptual Elements.
A summary of the observations from the

separation/reunion videotape segments shown to the mothers
can be found in Table 4 on page 90. A summary of the
mother’s responses to questions posed to them about the
videotape can be found in Table 5 on page 94.

Using the constant comparative process with mothers’
responses to the Strange Situation procedure, the basic
elements and structure of mothers' interpretations were
identified. The first important aspect of mothers'

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



125

interpretations revealed in the mothers' comments about their 
children's behavior during the Strange Situation procedure 
was that mothers generally recognize behaviors exhibited by 
their children. The codes from these data revealed that 
mothers recognize and label their children's behavior: the 
child is angry, scared, curious, tired, hungry, doesn't 
understand, etc.

Mothers compared their children's current behavior to a 
repetoire of behaviors the children had exhibited in the 
past. If the exhibited behavior was not similar to past 
behaviors; or if a mother was unable to recognize the 
behavior, or the behavior was undesired, bothersome, or 
worriesome; the mother sought assistance in identifying it 
and managing it.

Once each behavior had been identified, mothers decided 
why that behavior was occurring. Analysis of mothers' 
comments about the strange situation revealed that 
determining the meaning of the behavior or why it occurred 
involved three major categories of factors which are outlined 
on the following page:
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A. Child-related factors
1. Child characteristics

a. friendly
b. emotional
c. the way the child usually responds to similar 

circumstances
2. Child abilities

a. mental skills (the ability to understand)
b. physical skills (the ability to do things)

3. Child state
a. tired
b. hungry
c. sick

4. Child emotions
a. anger
b. distress
c. fear
d. relief
e. happy

5. Child preference
a. child's personal likes
b. child's personal dislikes.

B. Situation-related factors
1. familiarity with the circumstances of the situation;
2. public or private circumstances
3. presence or absence of significant other(s)
4. threat of harm

C. Mother-related factors
1. Maternal characteristics

a. worrier
b. stubborn
c. reactive

2. Maternal state
a. sick
b. fatigue
c. stressed etc

3. Maternal ability
a. experience
b. physical and mental skills

4. Maternal approach
a. expectations of the child
b. ideas about discipline
c. management of day to day routines such as 

eating, bathing, dressing
The factor "threat of harm," in the "situation-related"

category, was discovered later during the analysis of
mother's comments about their children’s behavior in
circumstances other than the Strange Situation procedure.
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Harm refered to whether or not the situation presented any 
danger or harm to the child.

Only one factor, maternal emotion, within the "mother- 
related" category was revealed in these data. The other 
factors within the "maternal-related" category were 
identified later during analysis of mothers' comments about 
their children's behavior in general, but were not identified 
during analysis of the Strange Situation procedure. An 
overview of the emergent conceptual categories and their 
consituents is found in Figure 1.

Even though all of the factors within the 
"situation" and "mother-related" categories were not 
revealed in these data, but were later discovered in 
mothers' comment about their children's behavior in 
general, major conceptual categories were identified at 
this stage. Finally, analysis of mothers' comments 
about the Strange Situation revealed that the result of 
recognition and determination of meaning was 
identification of a management strategy for handling 
their children's behavior. One mother who believed her 
child's behavior during the Strange Situation procedure 
stemmed from hunger, actually interupted the procedure 
to ask if she could give the child a bottle. Management 
strategies identified were dependent on the meaning 
mothers ascribed to their children's behavior.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



128

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



129

Eliciting Mothers' Interpretations
Early analysis of mothers' interpretations of their 

children's behavior during the Strange Situation 
procedure revealed that getting mothers to articulate 
their interpretations was a challenge. While the 
mothers in this study were able to discuss what they 
viewed in the videotape their response were concrete. 
Acertaining what mothers' interpretations were and how 
they influence their management of their children’s 
behaviors required more in depth discussion with 
mothers. Early in the interview process it became quite 
apparent that these mothers rarely gave much thought as 
to what their interpretations of their children's were 
or the process of how they arrived at them.

Concrete Interpretations.
Analysis revealed that, for the most part, mothers'

interpretations were automatic and not necessarily
consciously contemplated. Mothers easily identified
their children's behavior and why they thought it was
occurring, but how they arrived at their interpretations
was not apparent to them. For example, Participant #22,
when asked to discuss what her child might be thinking
during the Strange Situation procedure, stated:

"that I'm not coming back. Uh huh, but after 
awhile, like about a half an hour or so, he'll get 
used to it and then he’ll forget all about me."
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When questioned about why the child might think this,
this mother responded:

"I don't know [laugh]. I don't know. I really 
don't."
Participant #30 responded in a similar fashion.

When asked "what do you think is going on with the
child?" this mother responded:

"why, 'why did she leave me in here, in this 
strange place,' cause I don't never leave him by 
hisself any where. He's always with me or his 
father."

When asked about how the child might be feeling,
Participant #30 responded:

"he thought, 'oh my goodness she left me.'
Probably scared, probably really scared.

When asked why the child would be scared, this mother
responded:

"I don't know, probably cause we've never left him 
by hisself."

Participant #18, after viewing the videotape, commented:
"she probably saying 'mommy left me with the lady 
can't do nothing but play with the toys.' She 
probably think she's mean(the stranger). She’s 
just sitting there and not saying nothing."
When asked about what was going on with the child

when the mother returned, this mother responded:
"she probably thought I wasn't coming back."

Participant #18 also commented that the child was
thinking:

"don't leave me in here. You not gonna leave me." 
Common responses given by mothers to questions 

regarding how their children responded during the
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Strange Situation procedure as well as what their 
children felt and thought during the procedure indicated 
that these children were distressed by their mothers' 
departure and concerned about the mothers' return. Few 
mothers offered more than this type of simplist, most 
basic and concrete explanation for their children's 
separation behavior. Most of the mothers responded to 
the questions posed about their children's videotape 
behavior in this concrete manner, offering little 
insight into why their children thought or felt this 
way.

Predictions of Children's Separation Behavior.
How mothers arrived at their interpretations was 

more clearly revealed in mothers' predictions of their 
children's behaviors during the Strange situation 
procedure. Mothers were rather accurate when 
prediciting their children's separation behavior. For 
example, Participant #22, in discussing her expectations 
about her son's behavior during the Strange Situation 
procedure, easily predicted her child's separation 
behavior:

"probably fell out and had a fit. Stretched out, 
got stiff. That's what I think he did. Like if 
he's around someone he doesn't know, that's what 
he'll do."

This child exhibited the behavior predicted by his 
mother. After viewing the videotape, this mother 
discussed the behavior in the following way:
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"falling out, that's what he's doing." "I don't 
know, he just like sometime like if he don't get 
his way, he'll just fall out and get real stiff and 
I don't know where that comes from."
This mother, as was the case with most of the

mothers, attributed the child's behavior as particular
to the child; this was how the child usually responded
to separation situations. In general, these mothers
categorized their children's behaviors as
"characteristic" and "typical" or "not characteristic"
and "atypical" of their children. The explanation given
for children's behaviors was that they were how the
children usually responded.

Undesired/Bothersome Behaviors.
While their responses to questions posed about

their children's behaviors during the Strange Situation
procedure were concrete, these mothers were particularly
articulate in discussing behaviors they interpreted as
problematic, undesired, or disruptive. Behaviors that
were interpreted as bothersome or worrisome to the
mothers, behaviors that the mothers had been
unsuccessful in managing, or behaviors whose
consequences concerned the mothers, were readily
discussed. In many cases, mothers had sought assistance
in understanding and handling problematic behaviors.
For example, Participant #6 discussed in great length
her concern over her daughter's "isometric" behavior.

"Well, there's something that she does, and not 
very often, but she did...and I've mentioned this 
before when I've come for my preemie visit, and
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I've mentioned it to our pediatrician, but she does 
it a lot less frequently now, but she would get 
herself sort of in a, we call her isometric. She 
gets herself clamped into a trance. She's not, I 
mean, she's definitely conscious, she's not 
unconscious. She's not in in a seizure. She's 
just like this [mother gestures], and she just 
ridges out and stares, and I mean, if you try to 
talk to her and she doesn't want to be taken out of 
this, she gets really mad. She'll cry and get 
frustrated. And she was almost falling in every 
spot that she could almost, like the swing....and I 
was getting worried, I thought what is this 
pattern. That's the only thing that worries me a 
little bit, because I think, oh gosh, if she’s in 
school and she's locking in her desk and not 
concentrating on what's going on with the teacher, 
but gets into her own, you know, her own world."

This was just a small excerpt of this mother's
discussion about the child's bothersome behavior. This
mother reported that she had spoken to several
pediatricians and a friend who was a therapist about the
child's behavior. While this child had exhibited this
behavior from early age and had exhibited the behavior
consistently in many situations, this mother interpreted
the behavior as worrisome. While the behavior was
interpreted as "usual," this mother sought to find out
why it occurred (the underlying etiology) and how to
manage it. This mother described a fear that the
behavior would prevent or interfere with the child being
able to focus her attention and learn later when she
goes to school.

Most of the mothers interviewed described in detail
bothersome/undesired behaviors exhibited by their
children.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



134

Managing the Child's Behavior.
Many responses given by these mothers throughout the

interviews focused on the meaning of their children's
behavior (assignation of probable cause) and how they managed
behavior rather than why behavior occurred (i.e. etiology).
These mothers did not spend a lot of time talking about the
etiology of behaviors, but rather talked more about how to
manage them. For example, Particpant #6 described how she
managed her child during a temper tantrums

"What we do, and she almost waits for it, is like we 
just like, 'I'm going to have to step on you now,' and I 
just step on her and tickle her and she just starts 
laughing and that's the end of the temper tantrum.
Unless she's really tired, she may get really just mad, 
but generally we just pull her right out of it with 
something like that. And I know a lot of books say just 
ignore it and walk away, but I figure if I can tickle 
her and make her laugh and then she's forgotten about 
whatever she's gotten herself into."
This mother described using a distraction strategy for

managing the child's undesired behavior. Most mothers were
able to describe in detail how they managed a variety of
undesired behaviors and why they used particular strategies.

In conclusion, the interpretation process appeared
automatic, almost instinctual for these mothers. What the
children were doing and the meaning of the behavior was not
so much the concern, but rather how to manage behavior in the
most efficacious way (i.e. minimize or eliminate undesired
behavior). In any event, the discovery of how mothers'
arrive at their interpretations (something that occurs so
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rapidly and perhaps automatically) was a challenge for both 
the mothers and the investigator.
The Process of Interpretation

The following is a discussion of how mothers arrived at 
their interpretations of their children's behavior.

The beginning analysis of the interviews focused on how 
these mothers arrived at their interpretations of their 
children's behavior. The analysis of interviews with these 
ten mothers revealed that the interpretation process involves 
three steps: 1) recognition of what is going on with the 
child, 2) determining the meaning of behavior, and 3) 
responding to or managing the behavior (Figure 2). The 
process of interpretation involves the compilation of all the 
relevant and influencing factors necessary to decide what the 
behaviors are, what the mothers assert the behaviors mean and 
results in a determination of an appropriate way to manage 
each behavior. It is the mothers' interpretations that 
directly influence their decisions on how to manage the 
children's behavior. The mothers' interpretations (i.e.. 
what the specific behavior is and what it means to them) are 
important in that they directly relate to how the mothers 
react or respond to their children's behavior.
Interpretation of behavior impacts on how mothers respond to 
the behavior. Children may demonstrate noncompliant 
disagreeable behavior by crying, fussing and throwing toys.
If an individual mother believes her child's behavior is 
related to being tired or being irritable because he or she
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is teething, the mother's management of the behavior 
exhibited will take into consideration the child's state 
(i.e.. fatigue or discomfort). Participant #22 demonstrated

such when she reentered the room during the Strange Situation 
procedure. She picked up her crying child, held him close, 
and began rocking him. She commented: "what, you're 
alright." Then she kissed him on the cheek. When asked 
about her response to the child's behavior, the mother 
responded:

"just rocking him, a little bit. Of course he's been 
teething. His back teeth is trying to come in."

The mother's interpretation of the child's behavior was that 
he was uncomfortable, which resulted in his crying and 
becoming distressed. Her response to the child was that of 
tolerance and comforting. It was considered okay to cry and 
"fall out" when one does not feel good. However, if the 
mother believed the behavior was related to the child not 
getting his way (i.e.the child's personal preference), her 
management strategy would have taken this into consideration. 
Later in the same interview, Participant #22 described other 
occasions when the child exhibited similar "falling out" 
behavior for different reasons:

"Like at home where he knows that he doesn't suppose to 
touch something, I guess he just try me and think 'let 
me see if she's gonna say anything this time and I'll do 
it anyway.' And I can say no no, and I'll spank his 
hand and I'll say no no and he'll look at me and as soon 
as I turn my back he'll go right back to it. And then 
maybe I ' 11 take him out my room or something and I ' 11 
shut my bedroom door and I'll say come on we're going
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down stairs and that’s when he'll have a fit and he'll 
get stiff and everything."

When asked what her response to the child's behavior was 
under such cirmunstances, she responded!

"I'll just look at him amd he start crying. I'll just 
look at him. Well go ahead and fall out. You know.
I'll just let him go ahead, cause I don't like when he 
do that."

The behavior exhibited by the child may have looked very 
similar to the outside observer, but how the mother decided 
to respond was based on her interpretation, which may have 
been very different from the outside observer's. Hence, what 
the mother believed the meaning of the child's behavior was 
was critical to understanding her interaction with the child. 
Recognition. Determination of Meaning, and Management

The process of recognition, determination of meaning, 
and management are describe in detail in the following 
sections.

Recognition.
Interpretation was found to be a three-step process. 

First, the mothers recognized specific behaviors, then 
determined the meaning of the behavior (why it was 
occurring), and finally decided upon and employed a 
management strategy tailored to the child. The first step in 
the interpretation process was deciding what the behavior 
exhibited was. The question "what's going on with the 
child?" was answered. Thus, recognition was simply the 
identification of behavior as in the responses:
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"He's probably mad."
"She afraid because I'm not with her."
"Probably don't like the toys."
Recognition was what each mother thought was going on 

with her child. How did the mother know what was going on 
with the child?. The mother compared the child's exhibited 
behavior to all the past behaviors exhibited by the child. 
Once the behavior was identified, the mother then was able to 
determine the meaning of the behavior and decide how to 
manage it.

Mothers described times when they were unable to 
recognize their children's behavior. If a child exhibited 
behavior never seen before, the mother experienced difficulty 
in determining the meaning of that behavior and, 
subsequently, how to manage it. Sometimes mothers were able 
to identify specific behaviors but were unable to establish 
meaning for them. In either situation, inability to 
recognize or inability to establish a meaning for specific 
behaviors resulted in the mothers seeking outside 
consultation and assistance.

Meaning of Behavior.
Once behaviors were identified by the mothers, they then 

formulated explanations for the behaviors. "Meaning" refers 
to the mothers' explanation of why behaviors were occurring 
(i.e.ascertation of probable cause). Mothers decide what 
specific factor or combination of factors were responsible
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for the children's behavior, when multiple factors were 
involved, mothers were found to weigh the various factors, 
deciding which factor or factors contributed the most 
influence on the behavior. This consideration of factors 
contributing to children's behavior created a context from 
which the meaning of behavior could be determined.

"Meaning" involved three major categories of factors 
(Figure 1): 1) child-related factors; 2) mother-related 
factors and 3) situation-related factors. Child-related 
factors included such things as a specific child's personal 
characteristics, preferences, abilities, state, and emotions. 
Mother-related factors were found to include such things as 
approach to childrearing, personal characteristics, 
abilities, and emotions. Situation-related factors included 
the particular circumstances surrounding the behavior 
exhibited. Mothers' considered whethered the situation: was 
novel or familiar to their children, was public or private, 
placed their children in any harm, had significant people 
present or absent.
Determination of Meaning

The following is a detailed discussion of how mothers 
arrived at the meaning of their children's behavior. The 
three major categories of factors that influenced mothers' 
determination of the meaning of their children's behavior 
included: 1) Child-Related Factors, 2) Mother-Related 
Factors, and 3) Situation-Related Factors.
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Child-Related Factors.
Child-related factors were the personal characteristics, 

preferences, abilities, state and emotion mothers associate 
with their children. "Personal characteristics" (Table 6) 
refered to aspects of the child's personality such as 
friendly, curious, stubborn, or clingy. Most of the mothers 
interviewed described at least one or two qualities that 
characterize their children. Qualities that mothers reported 
that were exhibited by their children since or soon after 
birth and persisted to the present were:

Friendly:
["What do you think she thinks about the stranger?"]
"She get along with everybody. That girl get along with 
everybody." [Really?] "ugh huh." [So any stranger?] 
"Any stranger, practically, they give her a friendly 
face or smile to her she's gone." (Participant #16).
Bossy:
"She really has no problem telling— ." [In letting you 
know?] "Letting me know when she's not happy with 
something. She's definitely, we call her our little 
CEO. I mean, she'll tell you off, she'll tell you when 
she wants it, how she wants it, even though it's all in 
'ugh ugh,' she still—  I mean we understand what she's 
saying, and we're picking up on all the clues and the 
cues that this is not cool and she wants it now and 
whatever, whatever. So she has no problem letting us 
know." (Participant #6).
Also included in personal characteristics was the factor 

labeled "pattern of behavior." This refered to what mothers 
described as "the way their children are or have always 
been."

Pattern:
"because sometimes she's real attached to Billy, and if 
Billy tries to hug me at the same time he's hugging her,
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Table 6
Children's Characteristics
Part
I Characteristic
6

BOSSY: She really has no problem telling.. .Letting me know when she's not happy with something. She's definitely, we call her our CEO. I 
mean, she'll tell you off, she'll tell you when she wants it, how she wants it......

12
SHY: Sometimes I think she's scared like I'm not going to come back or something or I'm going to leave her and not come back. I don't know 
why, and I'm with her everyday. B/C when she outside playing, she won't go but so far down
the street. She don't go to people. Like somebody that come and gives her candy or something, she won't go to them a take it or nothing. 
She's right under me like I'm going to run from her. She's
been like this since day one, so I think that's just her.

14
17

16 FRIENDLY: She get along with everybody. That girl get along with everybody (67-68). Any stranger practically. They give her a friendly 
face or smile to her, she's gone. They give her a serious look she think twice.

30 HAPPY: He's a good baby. He's always happy, when he cries he gets me upset. (When you say he's a good baby, what do you mean, he's a good 
baby?) He doesn't cry. Like he's 18 months, he's potty training. He tells me, mommy
I pee pee, I pee pee. He tells me everything. Mommy I broke this. He's real good. If he drops a plate of food on the floor, mommy I drop I 
drop & I go clean it up. He's really good.
CURIOUS: He's a curious kid. He likes to go getinto things, like pull out the pots & pans 6 like no Tim. I don't feel like washing them 
again or soap powder he finds. The soap powder's under the sink, so we had to put latches on the
there. He's like curious & he like gets into things & it makes me like I don't argue with him or yell at him. I'm like no that's bad. So you 
know he gets into things.

25 INDEPENDENT: She's very independent, very very independent. Which makes me feel good in a way, b/c I don't have to worry being around other 
people, her being whiney 6 crying. She fits right in. You know if she wants to do
something she's gonna do it no matter what. She can do what she wants in my eyes, but I wonder where that drive comes from, how does she know 
that she can get her way.

24 CLINGY: She's more afraid of new situations than Ali is, so she's more clingy. She doesn't like being left. It scares
her. Any new situations she reacts this way. She gets very upset & panicky. I know we're not supposed to compare. From infancy, she was 
always the one that nedded more attention. Demanded more attention, even as a very small baby.
Ali sucks her thumb that seems to comfort her. Dawn never sucked her thumb. She did use a pacifier for a while but she needed Jim (husband) 
or myself to help her.
She cried & would just get upset k panicky. Like I said before she's always had that sort of panicky feeling. She seemed to need as you know 
babies have different cries, it was a cry where I don't know it's hard to explain, after
you have children you just recognize the difference in the cries that babies make. It wasn't a cry like she was hungry or hurt. It was a cry 
like she was afraid & needed to be comforted. She's always, she's even still kind of clingy.
She demands 6 that's the word, there's no way you could ignore her. Even when she was little, not that we wanted to; she's just very loud 
when she cries, it's like whoa, it really hurts you ears. She's so loud when she cries you can't
ignore her. (Sunday school) We've been able to leave Ali. We've never been able to leave Dawn. She is afraid k it's a new situation k mommy 
or daddy's not there k she doesn't want to be there. What happened is I teach Sunday school,
a different grade, she ends up in my class k she won't even ait in the chair next to me. That's not enough she literally has to be hanging 
off my neck.
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she pushes me off. And then he'll try to turn her so 
she's looking at me and she'll turn her head like that, 
she doesn't want anything to do with me at that point, 
you know, and this is after he's been at work all day or 
whatever and this is like her time with him. But see, 
he's used to, because I was sick for so long in the,
upstairs, and she was there 80 days, the same time
basically, after work, he would come and sit and talk to 
her for about an hour, and you know, he'd even do that,
I mean that was their pattern, their time together, and
I just, and I was not supposed to be involved in it and
she still gets mad when he comes home." (Participant 
#6).
"Familiar child patterns" or "the way the child was" 

refered to behavior mothers described as familiar, recurring, 
and predictable. Patterns, when exhibited by children, were 
readily recognized and understood by mothers. Management 
strategies were easily arrived at and applied.

"Preferences" (Table 7) refered to the likes and 
dislikes children regularly exhibited. Preferences involved 
the children exercising personal choices. Preferences may or 
may not have been present early on in the children's life, 
and they may or may not have been unique to the specific 
child, but they were what the mother refered to as "what the 
children liked or did not like."

Likes:
"You can tell her a million and one times don't do 
something and if she like to do it she go right back to 
it (Participant #16)."
Likes:
"I don't know, he just likes sometimes, like if he don't 
get his way, he'll just fall out and get real stiff and 
I don't know where that comes from. Maybe he just want 
his way. He wants to leave (Participant #22)."
"Abilities" (Table 8) refered to physical, mental, or

emotional tasks the mothers believed the children were
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Table 7
Children's Preferences

Part
*

Preferences

6
12
14
17
16 PREFERENCEi She be bad. She be bad. Around the ironing board. Where we keep the ironing board & broom. She just loves 

to go in that room & 1 be like buttercup, don't go in that room by yourself. I be scared sometimes cause 
there's a swing in there that's weak & I don't want her to go in there 6 bother it cause it might fall on her. But she go 
in there anyway. 1 say come on out, come on out & close it. I don't know how she git the door open
but she git in that door s play with it any way. Alright, I got to take the swing out & put it in my room till she finish s 
then put it back.
You can tell her a million and one times don't do something and if she like to do it she go right back to it.
(When is she not agreeable?) she don't like to sit there when she eats. She has to eat a little bit, then run away & play 
6 then come back & then eat a little more & then run away s come back. She will not stay in one spot to eat.

18
PREFERENCEs (Discussing the child's reserved behavior witht the stranger) She act like that to my mother, her grandmother 
sometimes. Sometimes she don't want to be bothered.

22 PREFERENCES (So it's in response to stuff that he wants to do?) Right, if he can't get his way. (If he can't get his way & 
so what does that say to you when he does something like that (falling out)) He's spoiled.
I don't know, he just like somtimes, like if he don't get his way, he'll just fall out & get real stiff & I don't know 
where that comes from. (Do you think it means anything?) I don't maybe he just want his way; he wants to leave.
He'll try to get the remote to the TV or something like that & I'll take it from him 6 I'll say no you can't play with 
this. He'll just get stiff. He'll fall out & see he'll know like if he in the bed, he'll just fall out, but if 
he's near something hard he'll just sit down & then lay down & then I'll try to pick him up & he's just like stiff as 
a board. (So what do you think he's thinking about when he does that...about mommy(falling out)?) I ’m gonna get my way.

30
25 PREFERENCEi If she doesn't like something she's very opinionated. It's amazing, she lets you know even if like with her 

clothes. I bought her a pair of shoes for Easter sunday hen I went out & she did not like them & I know she 
won't wear them cause she's done that with her clothes. She won't wear them. She threw them down & she cried & it’s like 
don't even think I'm wearing these shoes.
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Table 8
Children’s Abilities
Part

*
Abilities

6 SKILL: She gets going up and down the steps and we don't want her to go up and down the steps any more so she's going to get really mad, but 
she can't go up and down the steps by herself exactly yet.

12 SKILL: B/C I thought she might have cerebral palsy like me & stuff, but so far it don't look like nothing's wrong and I'm so happy. That was 
my biggest fear. Then when she started walking, you know, it kind of eased up.
She picks up stuff. You know , I thought she might be a little slow, but she's not slow or nothing. She picks up stuff.

14 This mother really didn't think that the child probably had a whole lot of thoughts, the baby's thinking was limited.

16 SKILL: She thinks she's as big as they are (two older children she plays with). She thinks she can go up a down the steps. If she sees them 
do it & she thinks she can do it, she gonna try.
(Does that make you think she's being bad?) Only when she goes up a doen those steps. I keep telling her. Cause one time she fell down about 
five steps. I told her to stay off the steps, but she keep on going up a down those steps.
UNDERSTANDING: She likes to go in the cabinets, the cabinets have all the disinfectants a all in it. I keep telling her to stay out of the 
cabinets a I hit her on the hand. She sit up there a just fuss a fight a do whatever she can,
but I still don't let her get to that cabinet. She will go back constantly, I don't care how many times you hit her hand she will go back. (I 
there any time she gets the message that she's not supposed to do that?) She don't care.
She gets the message first hand, but she just don't care (237-261). She knows what I mean. She pay attention to me at first, but then as 
soon as I turn my head, she back at it again (527-530). She knows it's wrong.
She knows it's wrong period. But she just does it b/c she's seen somebody else do it. Maybe her little cousin, she might have seen him do 
it. But he don't live there so it's very seldom. She take it upon herself to go 6 do it herself.

22 Understanding: I think he's around the family too much 6 he's not in day care yet. Have to wait until he's potty trained. Soon as he's potty 
trained he's going to day care b/c he plays with other children well, but like if he
thinks that's his toy, he'll go 6 take it. He doesn't really know how to share b/c he's not around a lot of other people.

30 SkILL: I didn't expect him to be potty training already. When he comes to me & said I pee pee, I just figured he peed, he wnated his diaper 
changed & he didn't pee in the diaper. The he told me he had to poopy one day,
I was like he's too young to be doing this. Alright, he's really smart. He's strong too. He picks up the little girl out there & she weighs 
as much as he does. I didn't expect him to be doing stuff like that.

25 DELIBERATE: Lately for attention, she'll kick the carrier (little brother's), but do it so I see it & scold her. I know why she's doing it. 
She was always the baby with everyone's attention. That bothers me & me 6 her have been
butting heads with that all the time & it's mostly, go to your room & she goes into her room. Mommy can I come out now, but what can you do. 
She knows it's wrong. I've told her it's wrong, but I feel
a little bit guilty not giving her all the attention & I usually pick her up & hug her, carrying her around like a little baby 6 she's fine 
for a day. You can tell she won't do it unless I'm looking right at her, then she'll get that 
look on her face like ok it's your turn, you're supposed to yell now.
UNDERSTANDING: You tell no you don't do that cause she doesn't know. She has to learn these things. You have to teach her. It's my 
responsibility to teach her. I always think that she doesn't know what's right or what's wrong 
or what has to be done or what's acceptable or what's not acceptable.

24 UNDERSTANDING: They understand a lot more than , even before they can talk, they understand a lot more than people really think. I think they 
understand usually when they do something wrong k they can tell by our
reactions & our tone of voice that it's wrong, but they're at a very independent stage now so they're always testing. I don't know when that 
goes away. Kevin's still testing 6 he's 5 1/2.
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capable of performing. The mothers may have believed the 
children were too young or too small and lacking in motor 
skills necessary for a particular activity.had the mental 
skill to be able to engage in a certain activity. They may 
have believed the children had the ability to remember, 
comprehend, and be able to differentiate between right and 
wrong. "Abilities" were what the mothers thought the 
children could or could not do:

Physical Skill:
"She gets going up and down the steps and we don't want
her to go up and down the steps any more, so she's going
to get really mad, but she can't go up and down the 
steps by herself exactly yet (Participant #6)."
Mental Skill:
"I think he's around the family too much and he's not in
daycare yet. Have to wait until he' potty trained. Soon
as he's potty trained he's going to daycare, because he 
plays with other children well, but like if he thinks 
that's his toy, he'll go and take it. He doesn't really 
know how to share because he’s not around a lot of other 
people (Participant #22)."
Mental Skill:
In discussing the child's going up and down the steps 

and being told to stop, the mother responded: "She knows 
what I mean. She pay attention to me at first, but then 
as soon as I turn my head she back at it again." 
(Participant #16).
"State" (Table 9) refered to transient conditions such 

as tired, hungry, sleepy, or cranky that the children may 
have experienced which influenced behavior. When mothers 
reasoned that the children's state was responsible for the 
children's behavior.Children's state was frequently cited by 
mothers as an overriding factor in their children's behavior:
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Table 9
Children's State
Part
#

State

6
ANGER/FATIGUEt If she's angry or tired, she'll you know bang on me or smack me in the face. She does not have a big big 
temper tantrum. Unless she's really tired, she may get really just mad.
FATIGUE* I also have her at her worst times. I get her in the evening when she's flipped out and she's not so, her energy 
level is a little bit lower.

12
SLEEP?* She's sleepy. Ugh huh. (Is that how she responds when she's tired?) Yes, she whines, give her a bottle and she'll 
lay on the floor with the bottle. When she starts whining like that, that's when she gets sleepy.

14
17

HUNGRY/1 SLEEPY* He wants his bottle out of that bag, that's what he wants. This is the time he takes a nap, he takes a 
nap.

16
18 HUNGRY/SLEEPY* Like she really cries when she get hungry and wants to go to sleep.

22 TEETHING* (Comforting a distressed child during the reunion segment) Just holding him & rocking him a little bit. Of 
course he's been teething. His back teeth is trying to come in.

30 SICK* He cried a lot. He got out of the hospital at 2 months. He was 2 months old & when he come home I never took him out 
cause I was scared he would get something & he ended having colic anyway from people running in & out of the 
door a I got him that mylicon stuff, the drop3 that soothe him & he still cried conctantly.
SICK* He's really happy 24 hours a day. Usually when he's not happy he's sick or he's got an earache or he's tired.
That's usually the only times he gets upset or he's unhappy. Most of the time he's happy happy.

25 SLEEPY* That's one of her routine things that I know from the beginning a just her attitude is, sometimes she just goes to 
sleep. She just wants to be by herself, it's time to shut everybody out a take her away, even if there's a
house full of people. She's tired. You can tell she's quiet, just take her in, no fuss, no nothing. That's always from 
the beginning. You know what to expect by her body language. Like is she gonna throw a small tantrum or a real
big one. Is she tired that would feed into that.

24 IRRITABLE* I don’t like her stubborness. Sometimes she goes into these tantrums, but I think its's just a phase. She's 
very sweet a loving. Sometimes we have what we call an attitude adjustment where like this morning everything 
was making her cry. Nothing seemed to please her. So I just out her back in her crib for a while longer a said you must be 
tired. So I put her back in her crib a she cried for a little while longer, then I went up a picked her up
after about 10 minutes and she was a different child, very cooperative.
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Fatigue:
"If she's angry or tired, she'll you know bang on me or
smack me in the face. She does not have a big big
temper tantrum. Unless she's really tired, she may get
really just mad (Participant #6).
Hurt:
In discussing her comforting her distressed child during 
the reunion segment of the Strange Situation procedure, 
the mother stated: "Just holding him and rocking him a 
little bit. Of course he's been teething. His back 
teeth is trying to come in (Participant #22).
"Emotions" (Table 10) refered to children's behaviors

that reflected feelings such as fear, anger, happiness.
Children's display of emotion (crying, hitting, throwing
toys) indicated to their mothers how children felt about
things. If mothers determined that their children were
extremely distressed by a situation, the mothers' management
strategies may have been affected. If emotions exhibited by
the children were not interpreted as particularly extreme,
they may not have been considered by mothers at all.

Anger:
"He have a habit of throwing things. You know if he gets 
mad, like he'll get mad now, he'll just take his bottle 
and throw it (Participant #22)."
Distress:

"She demands and that's the word, there's no way you could 
ignore her. Even when she was little, not that we wanted to, 
she's just so loud when she cries. It's like whoa. It 
really hurts you ears. She's so loud when she cries you 
can't ignore her (Participant #24)."
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Table 10
Children's Emotions
Part
*

Child1s Emotion

6 She gets mad.
12
14
17
16
22 MADi (Child screams on the videotape) He probably don't like the toys. Probably throw them down (43-46).

Then he have the habit of throwing things. You know if he gets mad, like he'll get mad now, he'll take his bottle & throw 
it. I'm like where do you get this from.

30 KADt He's fascinated with going in the street. He doesn't go, he goes to the curb cause we say no no no, but he still tries 
to run in the street & you can say no until you're blue in the face & he still stick that little foot in the 
gutter & try to ease his way out there. And you scream no & he goes, walks away & jsut like breathes heavy at you, walks 
away. (Hhat do you think that means when he does that?) I'm gonna do it & I don't care.

25 MADt If she doesn't like something she's very opinionated. It's amazing, she lets you know even if like with her clothes. 
I bought her a pair of shoes for Easter Sunday hen I went out & she did not like them & I know she won't 
wear them cause she's done that with her clothes. She won't wear them. She threw them down & she cried & it's like don't 
even think I'm wearing these shoes.

24 UPSETi She demands & that's the word, there's no way you could ignore her. Even when she was little, not that we wanted to; 
she's just very loud when she cries, it's like whoa, it really hurts you ears. She's so loud when she 
cries you can't ignore her.

UPSETi Sometimes she just gets, it's like a crying jag almost. It's like she needs somebody to herlp her through it & for 
instance this morning a simple thing like I wanted all the kids to go down stairs. She wanted to be carried & I
was already carrying Ali & I said ok come on downstairs. She wouldn't come downstairs. She layed out in the middle of the 
floor crying hysterically, after I got Ali downstairs, Kevin downstairs, I came back picked her up. She was fine.
She needs help more to get through situations than Ali does. So normally if I do comfort her , help her through whatever it 
is that she's doing then she's ok & she'll stop crying. Unless it's a temper type thing where she wants her way or 
something. 149
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Mother-Related Factors.

"Mother-related" factors refered to such things as 
personal characteristics, approach to childrearing, 
abilities, state and emotions that mothers ascribed to 
themselves. These were qualities that mothers attributed to 
themselves that may have affected their interaction with 
their children. Some mothers reported thinking that their

children's behavior were responses to things they had done. 
"Mothers' personal characteristics" (Table 11) refered to 
aspects of mothers' personality such as being an over
reactor, a strict parent, or a worrier. Personal 
characteristics were enduring aspects of the mother's 
personality. They were qualities mothers attributed to 
themselves:

Reactive:
"I generally, like I said, I question and I over react 
to a lot of stuff"(Participant #6).
Stubborn:
"My husband says I'm the mean one. I don't give her her 
way all the time and he does. She knows it" 
(Participant #25).
Worrier:
"I'm kind of a worry wart-type. It's like I have to 
make sure even though I might have checked on them a 
half hour ago, I would go in and look at them again" 
(Participant #25).
Mothers' "approach" (Table 12) refered to mothers' 

general outlook which served as a framework from which they 
interpreted and managed children's behavior. Mothers'
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Table 11
Mothers' Characteristics
Park
#

Characteristics

6 REACTIVE: I generally, like I said, I question and I over-react to a lot of stuff.
12
14
17
16
18
22
30
25 STRICT: It's just amazing. They're so small & this is my first child. It's just amazing what 

they're capable of doing & what they're able to do. She gets away with more with her father them
with me & I cem see that she has him wrapped completely. She plays different people. Knows what 
she cem get away with me & what she cem get away with my husbemd. She won't sleep for him.
If I go in there & say listen I have to go to work in the morning, you have to go to bed. I'll 
give you a bottle, but this the way it's gonna be & she's fine, but if she sees him, daddy
daddy, he picks her up & they go down & watch Beumey & this is every night. My husbemd says I'm 
the meem one. I don't give her her way all the time & he does. She knows it.

24
WORRIER: (on monitoring the children's breathing) I'm kind of a worry-wart type. It's like I have 
to make sure even though I might have checked on them a half hour ago, I would go in & look at 
them again.
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Table 12
Mothers' Approach
Part

*
Approach

6 DISCIPLINE! She doesn't have any real big ones. What we do, & she almost waits for it, is we just like “ I'm going to half 
to step on you now, & I just step on her and tickle her & she just starts laughing and that's the end of the 
tantrum. I know that books, a lot of them say just ignore it and walk away, but I figure if I can tickle her and make her 
laugh and she's forgotten about whatever she's gotten herself upset about.

12 EXPECTATIONS! B/C I thought she might have cerebral palsy like me & stuff, but so far it don't look like nothing's wrong 
and I'm so happy. That was my biggest fear. Then when she started walking, you know, it kind of eased up.
She picks up stuff. You know, I thought she might be a little slow, but she's not slow or nothing. She picks up stuff.

14 DAY TO DAY ACTIVITIESi She S her husband felt it was very important to touch the child a lot, to hold her, to kiss her, to 
put their hands on her. She described being very animated with the child, reading to her, talking with her & 
using a lot of facial 6 verbal expression. This was the way that she would motivate or stimulate the child to be 
interested in reading, education, going to school & learning. She described putting all of the child's toys in her
crib & letting her drop them out of the crib one by one & then putting them back for her & how that taught her that she 
could have an effect on her environment, that she could manipulate her environment, & how she read about a study 
that talked about how important it was to do these sorts of things

17 DAY TO DAY ACTIVITIES! A mother knows. Whe he was up in the NICU, I was there almost every., every other day I was here, I 
kind of know. (Are all mothers like that?) No, but a mother should know their child. I know.

16
DAY TO DAY ACTIVITIESi (How the child reacts when she's not happy about things) She'll slap it away from you. I don't 
force it on her. I don't force nothing on her. It's just like certain foods she just knock it right on out of the way.

DISCIPLINE! (So you smack her on the hand, is that how you try to let her know..) Or make her lay down. She hates to lay 
down. You lay her down, she for about an hour. But I just sit here & let her cry & let her know she can't go back to it.

18 EXPECTATIONS! I like to see her when she just sit there & play by herself. Sometime she has cousins that come & leave her 
6 sometimes she cries for them. She breaking herself up. Cause it's letting me know that she can play by 
herself. She don't all the time have to have somebody else there to play with her.

22 DISCIPLINE! When he throws things. I'll just look at him & he start crying. I'll just look at him. Hell go ahead & fall 
out. You know I'll just let him go ahead, cause I don't like when he do that.
But then I still break down like if he does it too long. I'll pick him up.

30 DISCIPLINE! (When he gets into things, how do you handle that?) Smack him. I tell him no, I said don't touch this. 
This'll hurt you & he's got a little reclining chair in the corner s I stick him in there & he boo hoos cause he 
doesn't like being confined in one place. He doesn't like being stuck there. (So by putting him in the chair that tells 
him?) That's wrong. No he stays away from it 6 goes & finds something else. 152
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Table 12 (cont.) 
Mothers * Approach
Part
#

Approach

30 DAY TO DAY ACTIVITIESi Lunch time you kind of have to tackle him to eat. you got to catch him while he's playing here & 
shove that spoon full of spagetti O's a he's gone for a couple two minutes. You tried to put him in a chair he
pushes it away, slides it. Like we got him a booster chair, he won't sit in a high chair no more. He takes his foot to the 
table & he'll push the table away. He'll push his chair wawy from the table a he'll slide down out of it &
he's gone again. So usually we just, I sit in the chair & when he wants a bite he'll come over & sit, open his mouth up a 
just shove a bit in there & he's gone a he'll play for a couple of minutes & he'll be back over for another 
bite. It might take you a half an hour to get a can of spaghetti O's in him, but you'll get it in him. I don't live with 
my parents, we had too much problem, that's why I say I would never smack my kids cause I went through too much of it 
myself.
EXPECTATIONS! Cause when Tim was born I had all these doubts, i would say he's bot going to be like a normal baby, & I 
think he's smarter than a normal baby. That's how I feel about it, cause he had all these tests done.
his grandmother took him & they said he's 2 months ahead of what he's supposed to be doing & that made me feel good. Cause 
he was a premie & he's 2 months ahead of a normal baby. You just can see what they can really do. I was wiped
out at first. They said premature baby, they told me they don't do as well sometimes. They have a lot of problems & Tim's 
not. Tim has the same amount of problems as everybody else's baby has.

25 DAY TO DAY ACTIVITIESi A lot of books say don't sneak away if they cry & stuff. I don't do that. I tell her I'm going. If 
she cries a little bit, but generally my husband just says it's just for the moment & that's it. She gets 
absorbed in the sand or watever.
DAY TO DAY ACTIVITIESi If she doesn't like something she's very opinionated. It's amazing, she lets you know even if like 
with her clothes. I bought her a pair of shoes for Easter Sunday hen I went out a she did not like them & I 
know she won't wear them cause she's done that with her clothes. She won't wear them. She threw them down a she cried a 
it's like don't even think I'm wearing these shoes.
You kind of know a I don't push her, like certain things. She's a good eater, but if she doesn't want to eat, it's just a 
matter of her saying or shaking her head a just pushing it to the side a I know. I don't force her cause
she'll eat otherthings on her plate. She comnunicates a I respect that a I don't, whether I should, being that young let 
her tell me what to, but it keeps peace. If she's not ok with it I don't force her.
Like with medicine a juice , I found that's the best thing to do. Don't sit there a scream a yell a have her cry a say you 
have to take it. It just doesn't work that way so we compromise a then she does take it.
DISCIPLINEi When she's not ok with things, I ususally let her have her tantrum. She's been doing that a lot lately with the
terrible 2's. I tell her to go in the other room a cry a come back when she's finished a she does, she comes
back when she's finished. I say are you finished a she'll day yeah. She does it , but it's like she has to express that she
does not want this done a I tell her to do it, but she has to do it a she'll cry a I say go in your room a
she does. It breaks my heart sometimes, she goes in her room a cries a she comes back out so she's willing to do it.
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Table 12 (cont.) 
Mothers’ Approach
Part
*

Approach cont.

25 CHILDREARING< Cause I was trying to force her to do things. Put her coat on at such & such a time or force her in from 
outside 6 she'd kick & scream all the neighbors standing there & now I just let her do it. It only lasts a 
couple of seconds & I pick her up & bring her in the house & she's fine, but if you don't let her get it out, I mean she 
can just go on & on a on, just makes big scenes.
EXPECTATIONS! think I do things differently with her than maybe I would have done a fullterm baby b/c I'm just so happy 
she's there. I don't think I would ever be able to hit her. Not that I would ever want to even if she did.
Just the instinct, like my mom says you might need to spank her, you know if she does this. You know I don't think I could 
ever do it. I really honestly don't think I could do it. I would never do anything to physically hurt her,
but my mother says sting her hand3 s I even tried to do that one time. You know tap her hands to sting & I couldn't do it. 
My mom said well maybe she's the type, I don't think she's the type you need to do that with anyway.
CIRCUMSTANCE! I think being back to work, I really don't like to be the bad guy cause I don't see her that often & when I 
was working & going to school, she was over at my mother-in-law's & she just wanted my attention. So I had to 
pick her up after I'd been in school all morning & it was like my mother-in-law looked at me like aren't you going to 
correct her. I haven't seen her since 8!00 this morning. That's all she was doing, throwing things
for me to look at her to say stop & she just wanted my attention 6 everybody's talking to me & to was just like I don't 
spend that much time with her. I'm not going to ruin it. To me that would really be terriblejust to be yelling
mom. She's only here for a few hours & that's all she does is yell at me. It's a lot of things that i do let slide, not so 
much when I was on maternity leave cause I was there for a long period of time, but now it's getting back to 
the same thing. I try to talk it out. I don't want to yell S I don't want to yell anyway, but it was getting to a point 
where i was yelling a lot. I was tired & she was there & so now I'm getting back into my old ways. Last night,
I was wanting to spend 3 hours of quality time without, if she did something wrong, I just pushed it to the side.

24 EXPECTATIONS! We want to be fair. They're twins, we want to treat than the same way or give them as much attention, but Ali 
never required as much S it would get to the point S even sometimes now where we feel guilty & things.
DISCIPLINE! They're going through the term terrible 2's. I don't know how much, all children are different, but it' not 
acceptable for me when she throws tantrum & different readings that I have done about that & trying out
what I've read, it seems the be3t to ignore it. Like leave the room, cause it's no fun for her if you're not there, not 
right there trying to make her stop or whatever. That just prolongs it.
EXPECTATIONS! I like to give her as much freedom as she can, b/c I think she needs it to grow s learn, but yet I don't want 
her to be a brat for lack of a better word. So there are restrictions, some behavior is not acceptable.
They can't hit us, kick us. They get corrected. No that's wrong. The tantrums, I don't like.
DAY TO DAY ACTIVITIESi (Perfect child) For them to react as soon as when I'm somewhere & I say stop & they stop. To show 
off a little bit. It's like they listen to me, they do what I say, they can play nicely together or they play 
quietly just coloring. There is no such thing as a perfect child though, & they're each different, but I really think it 
comes into play when I’m around people that don't have children cause I know they don't really understand 6 I can 
remember thinking when I didn't have children, it’s like what a brat, that kid, what in the world is wrong. I mean their 
parents must not be doing something right.
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approach was shaped by values and beliefs about the world, 
parenting, and children. While mothers were not asked 
specifically about their values and beliefs, their 
interpretations of their children's behavior, in many 
instances, reflected their approach. Examples of 
interpretations that reflected mothers' approach included 
such things as mothers' expectations of their children, their 
views on discipline, how they handled their children during 
such day-to-day activities such as getting children to eat, 
sleep, and take medicine.

Expectations:
[Do you feel good about what she does?] "Ugh huh."
[And how's she doing?] "Yeah, because I thought she 
might have cerebral palsy like me and stuff, but so far 
it don't look like nothing's wrong and I'm so happy."
[So that was one of your big fears?] "Yeah, I thought 
she was going to have cerebral palsy. That was my 
biggest fear. Then when she started walking, you know, 
it kind of eased up" (Participant #12).
Day-to-Day Activities:
"Lunch time you kind of have to tackle him to eat. You 
got to catch him while he’s playing here and shove that 
spoon full of spaghetti O's and he’s gone for a couple 
of minutes. He'll push his chair away from the table 
and slide down out of it and he's gone again. So 
usually, I sit in the chair and when he wants a bite 
he'll come over for another bite. It might take you an 
hour to get a can of spaghetti O's in him but you'll get 
it in him" (Participant #30).
Day-to-Day Activities:
"She'll slap it away from you. I don't force it on her.
I don't force nothing on her. It's just like certain 
foods she just knock it right out of the way" 
(Participant # 16).
Day-to-Day Activities:
"You kind of know and I don't push her, like certain 
things. She's a good eater, but if she doesn't want to
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eat, it's just a matter of her saying or shaking her 
head and just pushing it to the side and I know. I 
don't force her cause she'll eat other things on her 
plate. She communicates and I respect that and I don't, 
whether I should being that young, let her tell me what 
to, but it keeps peace" (Participant #25).
Discipline:
[When he gets into things, how do you handle that?] 
"Smack him. I tell him no, I said don't touch this. 
This'll hurt you and he's got a little reclining chair 
in the corner and I stick him in there and he boo hoos, 
cause he doesn't like being confined in one place. He 
doesn't like being stuck there' (Participant #30).
Mothers' "state" (Table 13) refered to transient

conditions such as tired, sick, or stressed that mothers may
have experienced which influenced their interpretation and
responses to their children's behavior:

Sick:
"I'm trying to get him to stop crying. My stomach is 
hurting and I can't really bend too much." [Normally 
what would you do?] Get down there and play with him. Or 
I pick him up, but I can't"(Participant #17).
Fatigue:
"I always think that she doesn't know what's right or 
wrong or what has to be done or what's acceptable or 
what's not acceptable and it's kind of hard to keep on 
top, cause there's a lot of things in the course of a 
day. So I try to be there, somethings I do let slide 
that I just don't have the energy to deal with" 
(Participant #15).
Stressed:
"Sometimes I get so wrapped up in the situation that one 
time I was trying to get Kevin to the bus, so it was
panic time. You have to get dressed, teeth brushed,
lunches, eat, get snacks made, running around so and get
to the bus stop. So OK, we're all ready, all I have to
do is go upstairs and go to the bathroom and then we're 
gonna leave. So I go upstairs, it's like I'm getting 
upset, I hear them down there, Kevin saying 'oh no.'
I'm like oh god, what's happened? I run downstairs,
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Table 13 
Mothers' State
Part
*

State

6
12
14
17

DISCOMFORTi I'm trying to get him to atop crying. My stomach ia hurting 6 I can't really bend too much. (Normally 
what would you do?) Get down there 6 play with him. Or I pick him up, but I can't.

16
18
22
25 FATIGUEi I always think that she doesn't know what's right or what's wrong or what has to be done or what’s 

acceptable or what's not acceptable & it's kind of hard to keep on top cause there's a lot of
things in the course of a day. So I try to be there, somethings I do let slide that I just don't have the energy to 
deal with.

24 STRESSED! I think they react to me, like sometimes I get really stressed. It's like i go to work to relax, but when 
I'm at home with 3 kids sometimes they feed of me. If I'm having a real stressful day,
things are really getting to me, especially Kevin. He sense it & like he starts picking at them (sisters) when I'm 
not in the room. He'll be like jabbing at them or trying to get them into trouble. I know what
he’s doing. So then I get ugh more & more until I have to stop & think what's going on here 6 are they reacting to 
me & if I'm calm I try to make a point of telling them that they're good. You know, even when they do bad things; 
they're not bad.
Sometimes I get so wrapped up in the situation, that one time I was trying to get Kevin to the bus, so it was panic 
time, you have to get dressed, teeth brushed, lunches, eat snacks made, running around so &
get to the bus stop. So OK, we're all ready, all I have to do is go upstairs 6 go to the bathroom 6 then we're gonna 
leave. So I go upstairs, it's like I'm getting upset, I hear them down there, Kevin saying oh no. I'm like oh god, 
what's happened?
I run downstairs, they had gotten my coupon organizer, I had like hundreds of coupons in this little pouch, 
separated by dairy products & cleaners, they were all over the floor & I just burst into tears. It's like I can't 
take this today.
It's like one thing after another. It happened, so when I get panicky of course they get that way too & then they 
try to do things I think to upset me. It' s like fun to them; that's what it seems like to me. It's 
look ooh mommy's crying, this is something new. If I'm calmer & I'm giving them more attention & loving them, we 
have better days & things go a lot better. 157
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they had gotten my coupon organizer. I had like 
hundreds of coupons in this little pouch, separated by 
dairy products and cleaners. They were all over the 
floor and I just burst into tears. It's like I can't
take this today. It's like one thing after another, it
happened. So when I get panicky of course, they get 
that way too and then they try to do things to upset me. 
It's like fun to them. That's what it seems like to me.
It's look 'ooh mommy's crying, this is something new.'
If I'm calmer and I'm giving them more attention and 
loving them, we have better days and things go a lot 
better" (Participant #24).

Mothers' "abilities" (Table 14) referred to the 
estimations mothers made of their capability in caring for 
their children. Mothers believed that they were or were not 
capable of performing care-giving activities.

Experience:
[You don't think you learned it from anybody or 
anywhere?] "No, no. Not really." [You knew right at 
the very beginning when you first had her what to do 
with her?] "Ugh huh, ugh huh"." [No real questions or 
fears or anything like that?] No, cause I had been 
through it before" (Participant #16).
Inexperience:
"When he was real real little I didn't know what he 
wanted. It was new to me. I was only 17 when I had 
him" (Participant #30).
Experience:
"It's hard to explain, after you have children you just 
recognize the difference in the cries that babies make. 
It wasn't a cry like she was hungry or hurt. It was a 
cry like she was afraid and needed to be comforted" 
(Participant #24).
Skill:
"And swimming, I don't want to be the person to hold him 
up if he goes under the water. I'm scared that'll 
happen and he won't do it" [the partner won't help]
(Part icipant #30).
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Table 14
Mothers 1 Abilities

Sub
*

Maternal Abilities

12
14
17
16

EXPERIENCES (How do you suppose you figure out. or you know what to do with her?) It's instinct I guess. It's a 
instinct (no real questions or fears or anything?) No cause I had been through it before.

16
22
30 INEXPERIENCEDi When he was real real little I didn't know what he wanted. It was new to me. I was only 17 

when I had him. I didn't really know at all. I didn't know what I was doing. I did know how to bathe him.
They (NICU staff) had to teach me. I didn't know nothing I wasn't prepared for having a baby.
Upstairs, the NIC unit taught me how to feed him & hold him, cause I didn't know how to hold a baby, I never 
held a baby like his size. I held one a year old or older, never a little baby. He's my first kid & I don't 
know.
Skills And swimming I don't want to be the person to hold him up if he goes under the water. I'm scared that '11 
happen & he won't do it.____________________________________________________________________________________________

25 EXPERIENCEs (Trial & error) At the beginning, now it's more or less you kind of know, you know what to expect by 
her body language. Dike is she gonna throw a small tantrum or a real big one. Is she tired, that 
would feed into that. You know you kind of have to take all these variables into the situation 6 then do your 
plan of action.

24
EXPERIENCEsit•s hard to explain, after you have children you just recognize the difference in the cries that 
babies make. It wasn't a cry like she was hungry or hurt. It was a cry like she was afraid 6 needed to be 
comforted.
EXPERIENCES It just seems to come kind of naturally. I mean when Kevin was born, I had never even changed a 
diaper before. I had baby-sat, but they were always older kids, I never changed a diaper. Which is kind of 
strange, I was 31 years old. You just react, you learn, you love them so much.
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Mothers' emotions (Table 15) refered to situation-evoked 
feelings such as guilt, fear, anxiety, anger or irritation 
experienced by mothers in a particular situation. When 
mothers reported that when they experienced certain emotions, 
their interpretation and response to their children's 
behavior was affected:

Upset:
"He had colic, so I didn't know and when he cried, he 
cried all the time, 24 hours a day. He got me like 
upset. I would scream at him, I say take the baby Bob 
[father of the baby] and he's hold him and I'd go out of 
the room and just walk away".(Participant #30).
Anger:
"His father's got him cussing. He didn't teach him to 
say it, but he says the ’b-i-t-c-h' word and he said it 
to an elderly lady and it made me mad and I smacked him. 
I just went [makes a smack sound] don't say that word 
and he's like [makes crying sound] and he cried a little 
bit and then he didn't say it any more" (Participant 
#30).
Fear:
"At first I was really nervous cause they both came home 
with monitors. It was a shock to us, because before she 
[the child] was released they had been noticing when she 
feeds sometimes that her heart rate dropped and 
decreased breathing when she eats. Doesn't happen 
always and so we would like you to go to the SIDS 
clinic. Oh my gosh, SIDS, I never thought about that. 
That was so panicky to me and they did the sleep studies 
on both of them and really Ali, even though see Ali I 
think could have waited a while cause they had to 
actually break her water. It was Dawn's water that 
broke, so it was Dawn's idea to be born 6 weeks early 
and she was the one having problems. You'd think it was 
the other way around, but Ali really tested OK. But 
because they were twins and they were sending her home 
on a monitor, we just thought gosh if something would 
happen, we wanted the extra protection for Ali too. I 
think that was scary and then so once they went off the 
monitors for a while that was scary too" (Participant 
#24).
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Table 15
Mothers’ Emotions

Partf
30

Emotions

UPSETi Be had colic, so I didn't, know & when he cried, he cried all the time, 24 hours a day.
He got me like upset. I would scream at him, I say take the baby Bob(father of the child) & 
he'd hold him & I'd go out of the room & just walk away.
MADx His fathers' got him cussing, he didn't teach him to say it, but he says the 'b-i-t-c-h' 
word, & he said it to an elderly lady & it made me mad & I smacked him. I just went 
(smack sound) don't say that word and he's like (crying sound) and he cried a little bit & then 
he didn't say it any more.

25 UPSETi She'll be near the oven & she opened it. I just flipped out. It secured her so bad she 
doesn’t go near the oven any more. I was so afraid, I couldn't even breathe b/c I was just 
thinking, if I had turned my head & she could open that oven that quick what would have happened 
if I was in the dining room or something. I yelled & scared her, she started crying, but never 
went over to that oven again.
She knows what is really important & how I react & when it's just something that she'll 
probably do 100 times before the weeks out, so I kind of really blast her when it's something 
really important.
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Upset:
"We were eating at Sizzler and she started crying. My big 
thing is that she wanted down and in the restaurant. It's 
hard. She can't get down other people are eating. The whole 
speech, you don't want kids running around while you're 
eating. That's the only place we can go is because of the 
kids, but then she started crying and my husband was there. 
You know I really got upset and I think it was because of 
him, cause he gets real nervous when they cry and I said do 
you want a candy and I couldn't believe I said that to make 
her stop crying" (Participant #25).

Situation-Related Factors.
Situation-related factors refered to transient aspects 

of a particular situation that may have impacted on 
children's behavior (such as how familiar or unfamiliar a 
situation was, whether the behavior occurred in a public or 
private place, whether the children's behavior placed them in 
any harm, and whether significant people were present or 
absent) (Table 16). Mothers indicated that not only did 
situational factors influence their children's behavior, but 
they also influenced their response to their children: 

Unfamiliar:
"Because I'm always with him and I hardly ever leave." 
[Is that how he normally responds when you leave?] "No, 
not if he's with my mother or father he doesn't cry for 
me" (Participant #17).
Public:
[You believe smacking is not good for children?] "No,
it's not." [You did mention earlier, though, when he
used the b-i-t-c-h word with a woman, did you say you
smacked his hand?] "Yeah, I smacked his hand and said
no, but I wasn't, like it was just a little tap." [So 
you didn't feel like you hurt him?] "Cause the lady was 
there, I think so that she seen me correct him instead 
of thinking, oh she gonna stick him in the cart." [So 
you thought that it was important for her to know that?] 
"That I was correcting him for being wrong" (Participant 
#30).
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Harm:
"She'll be near the oven and she opened it. I just 
flipped out. It scared her so bad she doesn’t go near 
the oven any more. I was so afraid I couldn't even 
breathe, because I was just thinking if I had turned my 
head and she could open that oven that quick what would 
have happened if I was in the dining room or something.
I yelled and scared her, she started crying, but never 
went over again. She knows what is really important and 
how I react and when it's just something that she'll 
probably do 100 times before the week's out, so I kind 
of really blast her; when it's something really 
important" (Participant #25).
Absence of Significant Person:

When participant #6 was contacted on the telephone and 
recruited to participate in the study, she verbalized 
concern about the videotaping/interview session. She 
wanted to make sure everything would be set up and ready 
for her and the child when she arrived because she would 
be alone, without her nanny or her mother. She stated 
she would have her hands full and might have difficulty 
handling the child by herself. At the time of the 
videotaping/interview she was accompanied by her mother. 
She reported that everything was fine because her mother 
was available to accompany her to the clinic.

Context.

The process of determining meaning involved identifying 
the context in which the behavior occurred. Mothers drew 
upon their personal knowledge of their children's usual 
behavior and considered all the factors that might have 
contributed to their children's behavior in order to 
determine the meaning of the child's behavior. Mothers 
articulated well-formulated descriptions and explanations of 
how and why their children behaved in a variety of 
circumstances. Mothers' personal knowledge of their 
children's usual behavior was used as a basis for 
interpreting current or future behavior. As mothers'
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Table 16
Situation Factors
Part
*

Conditions

UNFAMILIARi (discussing child's crying episode during the strange situation) B/C I'm always with him, & I hardly ever 
leave. (Is that how he normally responds when you leave?) No, not if he's with my mother or father, he doesn't cry for me.17
UNFAMILIARi (discussing child's crying episode during the strange situation) B/C the majority of the time she always go. 
She go where ever I go. (you don't leave her?) Very seldom, very seldom.16

18 UNFAMILIARi Sometime, well not as much as scared. She don't want me to leave. (You don't leave her a lot?) Not a lot. 
(Does she stay with anybody?) No no. (But when you leave, is this similar with how she acts when she 
stays with somebody else? That she's not used to.(But when she's used to?) She plays all by herself.

22 FAMILIARS B/C it's like when we're at home— like in the morning he won't cry (when she leaves for work) 6 like when I come
home, it seems like he'll know the time that I get home & if he be asleep or anything & he'll wake 
up right aboutthe time that I comes home, but then afterl get home & I leave back out, he'll have a fit.

UNFAMILIARt Sometimes he does it deliberately. Lke today, I don't think today he did it deliberately b/c he didn't know
the people that was around him but like at home where he knows that he doesn't suppose to touch
something, I guess he just try me & think let me see if she's gonna say anything this time & I'll do it anyway. And I can 
say no no & I'll spank his hand & I'll say no no & he’ll look at me & as soon as I turn my back, he'll go right back to it.

30 UNFAMILIARi Why did she leave me in this strange place, cause I don't never leave him by hisself anywhere. I don't never
leave him anywhere by hisself. He's always with his father or me. And I walked out of the room & 
he seen me or his Daddy wasn't in there. He said she left. I never left him by hisself.
PUBLICi (so you believe smacking is not good for children?) No it's not. (You did mention earlier though when he used the
'b-i-t-c-h' word with the woman, did you say you smacked his hand?). Yeah, I smacked his hand & said
no, but I wasn't, like it was, it was just a little tap. (So you didn't feel like you hurt him?) No cause he didn't even
cry, he just looked at me it was...(Why do you suppose you did that though?) Cause the lady was
there I think so that she seen me correct him instead of thinking, oh she's gonna stick him in the cart. (So you thought it
was important for her to know that?) That I was correcting him for being wrong.

25
SIGNIFICANT OTHERSt It depends on who she's with. If she's with my husband, she knows I'm going out & usually it's at the 
mall or something, she gets really upset, but if I tell her that I'm going to the grocery store, it's like fine.
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Table 16 (cont.) 
Situation Factors
Part

*
000)111:1008

25 PUBLIC: You're more apt to do it in public(correct the child). It's terrible to say that, it'sjust like what other people 
think. It's horrible, but it's like you want it anyway, it's just more or less you're more
nervous. One example,we were eating at Sizzler a she started crying. My big thing is that she wanted down a in the 
restaurant it's hard. She can't get down other people are eating. The whole speech, you don't want kids running around 
while you■re eating.
That's the only place we can go b/c of the kids, but then she started crying a my husband was there. You know I really got 
upset 6 I think it was b/c of him. Cause he gets real nervous when they cry & I said do you want a
candy 6 I couldn't believe I said that to make her stop crying & she goes yeah. It was like a big smile. Jeff says I can't 
believe you did that cause I probably would have just let her cry, it's more or less you do what
you have to do. It was automatic. These people were around us & I wanted them to know she usually doesn't do this.

25 HARM: She'll be near the oven & she opened it. I just flipped out. It scared her so bad she doesn't go near the oven any 
more. I was so afraid, I couldn't even breathe b/c I eas just thinking, if I had turned my head & she
could open that oven that quick what would have happened if I was in the dining room or something. I yelled a scared her, 
she started crying, but never went over to that oven again. She knows what is really important & how
I react a when it's just something that she'll probably do 100 times before the weeks out, so I kind of really blast her 
when it's something really important.

24 UNFAMILIARi Only when she has never been in in that particular situation before. She's fine if I leave a my mother is there 
or her other grandmother is there or a baby sitter that she is familar with, but any new
situations she reacts this way. For instance when we go to a friend's house, especially if they don't have children, I get 
real uptight b/c usually they have all the little things out that they would love to look at a
they'd break, not meaning to.So I get real tense a then of course you want them to be perfect children a you're around 
other people a I don't let them have as much freedom as they would in their own house a the temper
tantrums. I can't just leave them alone, so it's like you're trying to talk than through or you're trying to get them to 
share cause they act differently when they're around other people too. For example,
it was at a friend's house a couple of weeks ago a everything that Dawn had Ali wanted a everything that Ali had Dawn 
wanted. It was one of those things, but normally at home they're not that way. They work themselves through 
it, but I was at her house, I was like well, but Ali had this Dawn you know. Dawn had this one a I'm like intervening a the 
lady said to me, she says do you ever let them work it out theirselves?
It was like I resented her saying that to me, but then I thought well I usually do, but I'm at her house a I'm not acting 
that way. 165
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experience with their children grows, so does their 
understanding and knowledge of their children. This 
knowledge was highly personal and unique to the dyad. 
Participant #25, in discussing how she managed her child when 
she was noncompliant or disagreeable, commented:

"When she's not okay with something, I usually let her 
have her tantrum. So, she's been doing that a lot 
lately with the terrible twos. I tell her to go in the 
other room and cry and come back when she's finished.
And she does, she comes back and I say are you finished 
and she'll say 'yeah.' And she does it, but it's like 
she has to express herself, that she does not want this 
done and I tell her to do it and she'll cry and I say go 
in your room and she does it."

This mother knew the child's usual response when directed to 
do something she did not want to do. The mother recognized 
this behavior as typical for this child under these 
circumstances and managed it accordingly.

The following are examples of how mothers used their 
personal knowledge of their children to interpret the meaning 
of their children's behavior during the Strange Situation 
procedure.

Participant #12:
[So why do you think she's sleepy now? What gives you 
that idea?] "When she start whining like that, that's 
when she gets sleepy." [Is that how she responds when 
she's tired?] "Yes. She whines, give her the bottle 
and she'll lay on the floor with the bottle."
Participant #6:
"If she's tired, she says mmmmm kind of noises or she'll 
even go over to the rocker and lay her head down or 
she'll start to get her little pillow out and lay down.
I don't know we just know."
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"We know. I mean, I know when she's hungry and I know 
when she's tired. I mean, if I go to the refrigerator. 
Or if I have something on me that she wants, then I know 
she's hungry. Or if she wants candy, she knows where to 
point, where the candy's kept. The chips are up there, 
she knows that if she wants chips. If she wants her 
binkie [pacifier], she tends to do this [makes a 
gesture], that's binkie. Outside if she hears a plane 
and points up, I know that we're supposed to look at 
that plane If we look at the book, she has me trained. 
Instead of I'm saying, where's the horse, she's pointing 
to the horse and waiting for me to say horse and then 
she'll point to another thing and I'm supposed to say 
tree, you know, so we play that back and forth."
These mothers "knew" when their children's behavior

indicated they were hungry, tired, cranky, or upset at not
getting their way etc.. This "knowledge" was used to
interpret and explain children's behavior. Even when
children responded outside the norm, mothers interpreted
their children's behavior in terms of behavior exhibited in
the past. Participant #12 commented:

[Well, do you think when you came back in that she felt 
better?] "Not really, because it's usually— it shocked 
me because she usually whines when I leave out, so I 
really don't know what to think. She didn't whine or 
nothing. She sat and played. When I usually— when I 
leave out, she usually whines. No matter who's with 
her, she usually whines." [But when you come back after 
you've been away?] "She stops whining." [She stops 
crying?] "Ugh huh, she'll come to me and want me to 
pick her up. She didn't do none of that. She must like 
the stranger because she didn't whine. She usually 
whines." [You don't think she was afraid of the 
stranger?] "No, because when she scared of somebody, 
she'll holler and scream. I got an uncle, and every 
time he come over, she'll run to me and she'll holler 
and scream. Her and my nephew's scared of him. They 
usually cry when they're scared of somebody. I think 
she liked the stranger because she didn't cry." [So 
that's how you know when she's uncomfortable with 
somebody?] "Ugh huh." [That she cries?] "Yeah, she 
start pulling on my leg and stuff and won't, you know, 
won't go near them or nothing. She just pulling on my 
leg." [Well then how do you know that she's comfortable 
with somebody?] "Cause she's not crying. She's not
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crying. Anytime she's quiet, she's comfortable with
that person."

During the Strange Situation procedure, this child stood 
frozen, staring at the stranger, unresponsive dispite bids to 
play with the toys on the floor. While the mother concluded 
that the child "liked" the stranger and was not distressed by 
the situtation, to the outside observer the child appeared 
quite uncomfortable, in fact immobilized by the situation. 
This was a rather dramatic example of how mothers' "personal 
knowledge" affected their interpretation of their children's 
behavior.

On the other hand, mothers may have become alarmed, 
puzzled, concerned and sought assistance when their children 
exhibited behavior that was not familiar or recognizable. If 
uncertainty existed regarding the interpretation of behavior, 
why it occurred, and subsequently how to manage it 
appropriately, mothers relied upon similar past situations as 
a basis for interpretation and management. However, mothers 
described times when they were unable to recognize or 
determine the meaning of their children's behavior. When 
this occurred, mothers sought outside assistance in 
identifying, understanding and managing the unfamiliar 
behavior. Assistance from an outsider (family member, 
friend, health care provider, books, journals, etc.) helped 
or facilitated the interpretation process, and hence the 
management step.

Participant #16 described the first time her child 
suffered an ear infection:
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"Sometimes she be crying at first, like when she got her 
first ear infection, she kept crying and crying and 
crying, but I didn't know what was going on. So I say I 
going to take her to the hospital and then they told me 
she had an ear infection."

Participant #17 described a similar situation:
"I used to read a lot of books. I read a lot of books, 
and it there's something I don't understand I'll ask 
someone. Like if — he had a rash one time on his penis. 
I though it was something else, so I was getting ready 
to call his doctor, so I asked my mother. I called the 
Doctor and the Doctor told me the same thing my mother 
told me, it was heat. There were little red marks 
everywhere."

Meaning of Behavior and Management
It was the combination of child, mother, and situational

factors that helped to form the context from which mothers
determined the meaning of and how to respond to their
children’s behavior. Mothers used the unique combination of
these factors to determine the meaning of children's behavior
and to decide how to manage it. First, mothers identified
the factors contributing to a given situation, ie. what
factors they believed were contributing to their children's
behavior. They asked "what are the inborn attributes or
characteristics of the child?" "Was the child shy, friendly,
constantly in motion, stubborn?" These kinds of
characteristics attributed to children may have affected the
mothers' determination of meaning. The children's state at
the time behavior occurred was taken into account. They
evaluated if their children were hungry, sleepy, teething?
The situation in which the behavior occurred may have been
considered by the mothers. "Were the children with other
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children, with adults, alone?" or "Did the behavior occur in 
a public or private place?" All of these situational factors 
may have been considered by the mothers in their 
determination of meaning. Mothers' ideas about how children 
should have acted and behaved may have been a consideration. 
What are the mother's personal characteristics and 
idiosyncrasies? Mothers' state (busy, rushed) at the time 
the behavior occurred, and what mothers were feeling were 
influences in the process. Any of these maternal factors may 
have contributed to mothers' determination of meaning.

Participant #30 described an incident in which her son 
called a lady a "bitch" during a shopping trip to the grocery 
store.

"Like his daddy's got him cussing. He didn't teach him 
to say it but he says the "b-i-t-c-h" word and he said 
it to an elderly lady and it made me mad and I smacked 
him. I just went [smack sound] don't say that word."

When asked why the mother responded this way she commented!
"cause the lady was there, I think, so that she seen me 
correct him instead of thinking oh she's gonna stick him 
in the cart. That I was correcting him for being 
wrong."

This mother stated that she normally corrected the child by 
putting him in his recliner chair, his "bad chair.". She 
decided that this behavior was unacceptable, that it had made 
her mad, she believed children should not use profanity, the 
behavior occurred in public, and a stranger was present.
This mother considered all these factors when deciding how to 
manage the undesired behavior.
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Once all of the relevant information has been 
considered, the behavior identified, and the meaning 
determined, the process of management began. Mothers decided 
whether behavior was acceptable or not (desired or 
undesired), whether or not it required some response (taking 
action), and if it did, what the appropriate response should 
have been. The management process also involved mothers' 
personal knowledge of their children. The process of 
deciding whether or not the behavior was acceptable depended 
on the context in which it occurred. Part of the process of 
deciding whether children's behavior was acceptable involved 
mothers' determination of what caused or provoked the 
behavior (i.e. all of those relevant factors identified in 
determination of meaning).

Another part of the management process was found to be 
the process of determining acceptability of children's 
behavior. This involved evaluating and/or estimating the 
value or importance of behavior exhibited. Some behaviors 
were viewed as important, while others were not:

Participant #6
"But she doesn't get real fussy about it and she won't, 
she doesn't throw like a major temper tantrum and she's 
great at grocery shopping. I mean, I've never had her 
scream and holler and throw a major fit, thank God. 
Clothes shopping, she generally wants to get down more, 
and sometimes that's a little bit frustrating, but 
generally she's real happy."

This mother's estimate of the importance of her child's
temper tantrum or fussiness was that it was minimal (ie. not
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very important, necessitating minimal management).
Participant #25 described a similar situtation with her 
daughter;

"I think being back to work, I really don't like to be 
the bad guy cause I don't see her that often and when I 
was working and going to school, she was over at my 
mother-in-law's and just wanted my attention. So I had 
to pick her up after I'd been in school all morning and 
it was like my mother-in-law looked at me like aren't 
you going to correct her. I haven't seen her since 
eight o'clock this morning. That's all she was doing, 
throwing things for me to look at her to say stop and 
she just wanted my attention and everybody's talking to 
me and it was just like I don't spend that much time 
with her. I'm not going to ruin it. To me that would 
be really terrible just to be there yelling. She's only 
here for a few hours and that's all she does is yell at 
me. It's alot of things that I do let slide."
This mother interpreted her child's disruptive behavior

as a way to get attention. While throwing objects was
normally an unacceptable behavior, in this context, it was
allowed. The mother had returned to work and school after
being on maternity leave, and her time with the child had
been significantly diminished. The mother concluded that the
child's disruptive behavior was a bid for attention. The
mother's management strategy was to ignore the undesired
behavior of throwing objects and manage the behavior by
giving the child attention. It was the mother's personal
knowledge of the child, along with those factors that the
mother believed contributed to the disruptive behavior, which
lead to the mother's determination of meaning (wants
attention) and set the stage for the mother's management
strategy (ignore the dispruptive behavior and spend some time
with the child).
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In contrast, Participant #16 described an incident when
her daughter threw a board game in the toilet:

"She just takes things and throws them in the toilet.
She took my whole Trouble game and just threw it in the 
toilet. I say girl I'm gonna kill you one of these 
days." [What do you do when she does something like 
that?)] "If it's the right thing. I don't mind, but I 
just make her lay down, cause she'll keep doing it or I 
close the door."

Unlike Participant #25 and her child, who was throwing
objects to get her mother's attention, this mother
interpreted her child's behavior as destructive and
unacceptable. The management strategy in this case was to
remove the child from and eliminate the situation. While
both children exhibited similar behavior, their mothers'
interpretations and management strategies were quite
different.

Mothers, using their personal knowledge and considering 
the factors they believed contributed to their children's 
behavior, decided upon the most appropriate way to respond to 
their children. Once the children's behavior was identified 
and meaning determined, the mothers then responded to or 
managed the behavior. Management strategies utilized by the 
mothers depended upon their recognition of behavior and the 
meaning ascribed to that behavior.

There were three major categories of children's behavior 
that elicited management strategies from this sample of 
mothers. These major categories included: harm or danger 
producing behaviors, undesired or disruptive behaviors, and 
desired or growth potentiating behaviors (Figure 3). Harm or
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danger producing behaviors were simply things that children
did that were dangerous or placed them in harm’s way.
Examples of this type behavior included getting into cabinets
that contained detergents or household chemicals, playing in
the street, or playing with objects that might have inflicted
harm. Undesired or unacceptable behaviors were things
children did that mothers did not like or thought was
inappropriate for their hildren to do. Examples of this type
behavior included hitting, throwing objects, temper tantrums,
or failure to comply with instructives. Desired or growth
potentiating behaviors were the things that children did that
mothers liked and believed facilitated and enhanced their
children's development. These behaviors included sharing,
getting along with playmates, developing independence, and
complying with maternal instructions.
Harm/Danqer-Provokinq Behaviors.

Harm/danger-provoking behaviors were activities children
engaged in that held the potential for causing harm or
injury. Participant #25 expressed her feelings about harm-
provoking behaviors versus disruptive behaviors in the
following ways

"It depends, if it's really important and it’s gonna 
hurt her then I'll do something, but if it's something, 
you know throwing things or something like that, just 
let it go."
Mothers were very vivid in their discussions about how 

they handled situations that placed their children at risk 
for harm.
Participant #30 described one such situation:
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"well, he's fascinated with going in the street. He 
doesn't go, he goes to the curb, cause we say 'no no 
no.' You can say 'no' until you're blue in the face and 
he still stick that little foot in the gutter and try to 
ease his way out there. And you can scream 'no' and he 
goes, walks away from and just like breathes heavy at 
you and walks away."
Undesired/Disruptive Behaviors.
Undesired/disruptive behaviors were behaviors that

resulted in mothers having to "do something." Frequently,
disruptive activities resulted in "mess" that required
intervention by the mothers. Examples of undesired
disruptive behaviors included such things as playing in the
wet shower, in the toilet, with the toilet paper, in the dog
food, etc. These activities were interpreted as messy things
because mothers were required to clean or pick up after their
children. Participant #22 described undesired behaviors
exhibited by her child in the following fashion:

"He's just like into everything. I'm just constantly 
running, running, running, and everyone always tell me 
it only gets worse, it only get worse. We have to keep 
the doors shut. Like the bathroom door, cause he loves 
the toilet. Anything he can possibly get his hands on, 
it's in the toilet. He puts it in the toilet and you 
know, you come around there and he'll put the toilet 
seat down like there's nothing wrong and just go about 
his business. He's just into everything."
Frequently undesired behaviors described by mothers

involved "play" type activities that their children found
fun. Child #17, who was present during the interview, began
playing with the doors on the storage cabinet. He pounded on
the doors, swinging them back and forth. This mother stated:

"he's being bad now. He likes to swing doors. At home 
he swings the bathroom door."
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She then directed the child to stop, "no no." This mother
interpreted the child's playful behavior as "bad." It was
apparent the mother was irritated by the behavior.

Mothers often labeled disruptive behaviors as "bad."
Participant #30 described her child's "bad" behavior in the
following manner:

"Well, he's a curious kid. He likes to get into things 
like pull out the pots and pans and like 'no Tim'." I 
don't feel like washing them again or soap powder he 
finds. The soap powder's under the sink so we had to 
put latches on there. He's like curious and he like 
gets into things and it makes me, I don't argue with him 
or yell at him. I'm like 'no that's bad'." So you know 
he gets into things, that's the only time he’s really 
bad."

Participant #24 described undesired behavior in her daughter
in the following way:

"I don't like her stubborness. Sometimes, when she goes 
into these tantrums, but I think it's just a phase. I 
like to give her as much freedom as she can, because I 
think she needs it to grow and learn, but yet I don't 
want her to be a brat, for lack of a better word. So 
there are restrictions. They can't hit us, kick us.
They get corrected. 'No, that's wrong.' The tantrums, I 
don't like. They go on for a little while; like I said 
I leave the room."
Mothers reported that their children frequently

exhibited disruptive behaviors when they did not "get their
way." Participant #22 described her child's temper tantrum
when he did not get his way:

"like when I get home, he'll try to get the remote to 
the TV or something like that and I'll take it from him 
and I'll say no you can't play with this. He'll just 
get stiff. He'll fall out and see he'll know like if he 
in the bed, he'll just fall out, but like if he's near 
something hard, he'll just sit down and then lay down, 
and then I'll try to pick him up and he's just like 
stiff as a board." [So, this is in response to 
something he wants to do?] "Right, if he can't get his 
way."
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"When he throws things, I'll just look at him and he 
start crying. I'll just look at him. well go ahead and 
fall out. You know, I'll just let him go ahead cause I 
don’t like when he do that."
In all of these instances, mothers interpreted their 

children's behavior as disruptive and undesired. While the 
behavior usually did not place the children in any harm, it 
evoked maternal response and often required an intervention 
by their mothers to remedy the disruption.

Problematic Behaviors.
There were some behaviors or activities that children 

engaged in that mothers interpreted as more than just 
undesired or bothersome. These behaviors were viewed by the 
mother as abnormal or symptomatic of something abnormal. 
Usually, mothers had already tried to eliminate or reduce 
these behaviors; and in many cases had sought out assistance 
in understanding and managing them. Problematic behaviors 
included such things as failure to achieve normal 
developmental tasks (walking, talking, etc.) or exhibiting 
"strange" unfamiliar behaviors, behavior that which when 
present, were disturbing to the mothers. Problematic 
behaviors worried mothers. Mothers wanted to understand what 
caused these behaviors and why they occurred. While they 
sought assistance in understanding the behaviors, more 
importantly, they sought solutions to managing the behaviors 
(to decrease or eliminate the problematic behaviors).
Mothers were very articulate in discussing their children's
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problematic behaviors. Participant #6 described in great
detail her concern over her daughter's "isometric" behavior:

"Well there's something that she does, not very often, 
but she did -and I've mentioned this before when I've 
come up for my preemie visit, and I've mentioned it to 
our pediatrician, but— and she sort if does it a lot 
less frequently now, but she would get herself sort of 
in a — we call her isometric She gets herself clamped 
into a trance. She's not— I mean, she's definitely 
conscious, she's not unconscious, she's not in a 
seizure, she's just like this, and she just ridges out 
and stares and I mean, if you try to talk to her and she 
doesn't want to be taken out of this, she gets really 
mad. She'll cry and get frustrated. And she was almost 
falling in every spot that she could almost, like the 
swing, she could lock herself in on the swing or she 
could lock herself — any kind of thing where she could 
get herself really like this she would do it, and I was 
getting worried, you know, I thought, what is this weird 
pattern. Obviously it's something that's comforting her 
and she was just fading out. And they [pediatricians] 
would say, well she's not teasing, it's probably her way 
of communicating that she doesn't like the situation, 
and I'm sure once she starts moving, which is true, now 
that she can really walk and get around more, she has 
more mobility, she doesn't lock in as much. She can't 
communicate yet exactly to say, but she is definitely 
able to let us know more she doesn't like something, but 
it may not even be that she doesn't like. She may just 
want to do it because it's comfortable. But it's a lot 
less. I mean a lot less. That's the only thing that 
worries me a little bit because I think, oh gosh, if 
she's in school and she's locking on her desk and not 
concentrating on what's going on with the teacher but 
gets into her own, you know, her own world....Well, I 
have a girlfriend too, that works with children, she's a 
therapist, and she sort of watched, and we hadn't really 
made a whole big deal of it, but she said it was 
definitely something that she finds enjoyable, that she, 
like you said, may be timing out. But in the shopping 
cart it's not real stressful, but sometimes at home it 
may be. The dog's running around and Billy and I are 
both sort of yak yak yakking about whatever's going on 
and she may not want to deal with it. It's definitely a 
lot less, so the pattern is decreasing . But I've never 
seen any — no one's ever really watched her. The 
walker. She never walked in her walker because she 
would lock in as soon as she got on the walker. That 
was one of her best spots, so we took the walker away 
and we never used the walker because we didn't want her 
to lock in in the walker" (Participant #6).
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This mother had sought help from numerous sources. She had
identified and eliminated activities that seemed to increase
the occurrance of the behavior. She continued to be
concerned about the child's "isometric" behavior even though
the incidences of the behavior had decreased. This mother
stated that she had never received a satisfactory explanation
for the behavior. She continued to seek help in
understanding the behavior.

Participant #6 also described her concern over her
daughter's eating behaviors. She felt this was a
developmental task that the child should have mastered. This
mother expressed concern that the child continued to have
difficulty with swallowing.

"Her eating, she's not eating like I think she should, 
but — we feel like she's not— she's not dropping tons of 
weight. She certainly doesn't look unhealthy. She
doesn't act lethargic The other thing is drinking
out of a cup. she sucks so hard she chokes sometimes. 
She still drinks from a bottle most of the time. She 
breathes, she breathes in the middle of the whole thing. 
She can drink a bottle— I mean, she took a bottle really 
early upstairs [NICU], I mean they were really surprised 
she could suck, breathe and swallow, I mean they didn't 
think she could do it, but she really did it early and 
now she sucks so hard and so long she can't drink— I 
mean, she takes the cup, she knows what to do, she knows 
how to drink, but she chokes, and every time she chokes" 
(Participant #6).
Desired Behaviors.
Desired behaviors were usually those things that related 

to social, psychological, and/or physical growth and 
development. These behaviors included such things as playing 
nicely with companions, sharing, playing indpendently, potty
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training, etc.. Mothers described ways they used to enhance
and encourage these desired activities or behaviors in their
children. Participant #12 described how she encouraged her
child's potty training activities:

"And now she's starting to tell us when she go to the 
bathroom. She'll start pulling on her pants, so now I 
got the pot. That's our next step. I've had the pot 
since she was 14 months old, but now since she's pulling 
down her diaper, I just started sitting her on it. I 
sit her on it now after every meal, you know, because 
that's when she goes to the bathroom."

Participant #22, in discussing her child's distress during
the Strange Situation commented:

"I think he's around, like the family too much and he's 
not in daycare yet. Have to wait until he gets potty 
trained. Soon as he gets potty trained he's going to 
daycare, because he plays with other children well, but 
like if he thinks that's his toy, he'll like go and take 
it. He doesn't really know how to share, because he's 
not around a lot of other people. That's what I think 
it is."
Playing nicely with other children and sharing toys were 

examples given by most mothers of desired behaviors. Another 
frequently cited desired behavior was children listening to 
and complying with their mothers' directives. Participant 
#24 described her idea of "perfect" children in the following 
way:

"I guess for them to react as soon as when I'm 
somewhere and I say stop and they stop. To show off, I 
guess a little bit. It's like well they listen to me. 
They do what I say. They play nicely together or they 
can play quietly just coloring."

Participant #25 commented:
"You don't hit people. You don't hit little kids. You 
be polite. You don't grab things."
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Desired behaviors were often the antithesis of undesired 
disruptive behaviors. When children played nicely together, 
listened to their mothers, and shared their toys they were 
engaging in desired behaviors. When children did not play 
nicely together, disregarded their mothers' instructions, and 
did not share their toys, they were engaging in undesired 
disruptive behaviors. A major difference between desired and 
undesired behaviors was the degree of intervention required 
by the mothers.
Management

Maternal management of behavior took many forms and was 
dependent on the meaning of behavior and the context in which 
it occurred. Sometimes mothers interpreted behaviors as 
inconsequential and overlooked or ignored them. Often 
mothers tried to limit or eliminate the undesired behaviors. 
Verbal directives ("no" or "stop") were frequently used.
Many mothers described "yelling," "hollering," or "raising 
their voice" to their children as a way of controlling 
undesired behavior. Most mothers described some kind of 
"time out" or removing children from the situation strategy. 
Participant #30 placed her child in a "little recliner chair" 
when he exhibited undesired behavior. Participant #25 sent 
her daughter to her room. Participants #16 made her child 
lay down. Participant #24 placed her child in her crib.

Removing the child from the situation was a frequently 
employed strategy for managing undesired, problematic, and 
harm-producing behaviors:
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"She goes around and bumps her head when she gets upset. 
When I take something from her that she ain't supposed 
to have, she likes to go in the cabinets, the cabinets 
have all the disinfectants and all in it. And I keep 
telling her to stay out the cabinets and I hit her on 
the hand. And she sit up there and just fuss and fight 
and do whatever she can but I still don’t let her get to 
that cabinet." [So you smack her on the hand, is that 
how you try to let her know] "Or make her lay down.
She hates to lay down, you lay her down, she cry for 
about an hour. But I just sit there and let her cry and 
let her know she can't go back to it” (Participant #16).
Distraction or diverting children's attention was a

strategy frequently used by mothers in managing undesired
disruptive behaviors. Participant #6 stated:

"When she's taken out of something she wants to be 
doing, which I know is generally frustrating for kids to 
do, and if you don't quickly give them some other 
stimuli or something else they think is fun, you can 
have some problems."

Participant #22 substituted acceptable activities for
unacceptable activities. For example, when her son got ahold
of the TV remote controller:

"I'll try to substitute something like for the remote or 
whatever, but then he still does not want it. So, I'll 
rock him and I'll pet him up and everything."

Participant #25 used a similar strategy:
"my mother, she more or less says you have to divert.
If she starts crying, divert her atttention. Get out a 
book, get something. That works well."

Participant #6 distracted her child from a temper tantrum in
the following way:

"I'm going to have to step on you now, and I just step 
on her and tickle her and she just starts laughing and 
that's the end of the temper tantrum....but I figure if 
I can make her laugh and then she's forgotten whatever 
she got herself upset about" (Participant #6).
When undesired disruptive behaviors were difficult to

manage, many mothers developed management strategies that
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were designed to minimize the impact of the undesired
disruptive behaviors. Some mothers developed elaborate
rituals or schemes to manage undesired behavior. Participant
#12 described her child's bedtime routine in this fashion.

"Because she won't even sleep in her bed beside me until 
she go to sleep and then I have to put her in the crib 
when she's asleep. She won't go to sleep in that crib.
I got to lay down with her and then she'll go to sleep 
and then I'll put her in her crib. But during the 
night, I have to get up when she wakes, like roll over 
for her bottle, I have to get up and put her back in my 
bed, you know, until she go to sleep. It's always the 
same thing."
The child's behavior was interpreted as bothersome, but

somehow normal or characteristic of this child. The mother
simply chose to trick the child into thinking that she was
sleeping with the mother instead of forcing the child to
sleep in her own bed. This mother also described employing a
similar techinque, when the child's father leaves the house.
The child becomes distressed when the father leaves. The
mother manages the child's distress by placing the child in
the car for a while and pretending the child has been for a
ride. Again, this mother had developed a strategy designed
to minimize the child's undesired behavior.

Some mothers altered the child's environment in order to
minimize undesired behaviors. Participant #16 commented:

"Around the ironing board. Where we keep the iron and 
broom. She just loves to go in that room and I be like 
buttercup, don't go in that room by yourself. I be 
scared sometimes cause there's a swing in there that's 
weak and I don't want her to go in there and bother it, 
cause it might fall on her. But she go in there any 
way. I say come on out and close it. I don't know how 
she git the door open, but she git in that door and goes 
on and play with it any way. All right, I got to take
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the swing out and put it in my room till she finished 
and then put it back."

This mother's solution to the child's noncompliance was to
eliminate the source of potential danger and allow the child
to play in a safe environment.

Sometimes mothers allowed their children to exhibit
undesired behaviors. When children had temper tantrums,
mothers frequently responded by ignoring or allowing the
behavior to run its course.

"When he throws things, I'll just look at him and he 
start crying. I'll just look at him. Well go ahead and 
fall out. You know, I'll just let him go ahead cause I 
don't like when he do that."

In this instance, the mother communicated her disapproval
through her "look," and decided the most appropriate response
was to ignore the child.

Participant #25 described a similar temper tantrum type
situation:

"I usually let her have her tantrum. She's been doing a 
lot of that lately with the terrible twos. I tell her 
to go in the other room and cry and come back when she's
finished She has to get this out of her system
first. I know that. After a few times you kind of know 
it. Just let her cry and do what she wants to do.
She'll come back and do it. She'll be reluctant, but 
she’ll do it. Cause I was trying to force her to do 
things, force her to put her coat on at such and such 
time or force her in from the outside and she’d kick and 
scream and all the neighbors standing there and now I 
just let her do it. It only lasts a couple of seconds 
and I pick her up and bring her in the house and she's 
fine. But if you don't let her get it out, I mean she 
can just go on and on and on and just make big scenes."
Many times mothers simply overlooked their children's

disruptive behavior. Mothers reported that it was almost
impossible for them to respond to every disruptive or
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undesired behavior exhibited by their children. Participant
#25 expressed this notion in the following way:

"It's kind of hard to keep on top, cause there's a lot 
of things in the course of a day. So I try to be there, 
sometimes I do let things slide that I just don't have 
the energy to deal with, but basically I do, especially 
when you're in public."
Some disruptive behavior went unattended simply because

mothers could not attend to everything their children did.
Another common response to disruptive undesired

behavior, was "correcting." Correcting involved mothers'
expressing views of right or wrong to their children and
impressing the rules of acceptable conduct to them. The goal
of the correcting was to decrease or eliminate disruptive
undesired behavior, to prevent it from occurring again, or to
replace the undesired behavior with desired acceptable
behavior. Participant #25 described correcting her child's
undesired behavior:

"you don't hit little kids. You be polite, you don't 
grab things. You tell her 'no, you don't do that.'
Cause she doesn't know. She's like a blank slate. She 
has to learn these things."

Participant #25 described how she "corrects" her children:
"There are restrictions. Some behavior is not 
acceptable. They can't hit us, kick us. They get 
corrected. 'No, that's wrong.'

Participant #30 described how she "corrects" her child:
"If he picks up a pen, he'll bring it to me. I’ll say 
'pen. No don't touch,' then he'll hand it to me. Then 
it's no more pen."
Participant #30 also described "smacking" her child's 

hand and saying "no" to correct her undesired behavior. Many 
mothers reported "hitting, "stinging," "smacking," or
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"slapping" their children's hands as a means of stopping or
correcting undesired behavior. Two mothers described
"smacking" their children on their bottoms.

Participant #24 described her corrective actions in the
following way:

"Well, there's a point where if we say 'no' in a 
different tone of voice and sternly. We maybe stop 
their hands from what they're doing or their feet or 
whatever. If it continues, we either just like slap 
their little hand or smack their little butt. Like just 
one tap and that is like we've done the worst thing in 
the world. If it gets to that point, that seems to make 
an impression on them whether it's right or not."
Sometimes the management strategy used was designed

simply to expeditiously stop the undesired behavior.
Participant #25 described just such an occasion:

"I said do you want a piece of candy and I couldn't 
believe I said that to make her stop crying and she goes 
'yeah.'" It was like a big smile. My husband said I 
can't believe you did that cause I probably would have 
just let her cry. It's more or less you do what you 
have to do. I said I can't believe I did that either.
It was like automatic. These people were around us and 
I wanted them to know she usually doesn't do this."

This mother knew without thinking, how to get her child 
to stop crying. Her goal was to have a quiet dinner out. 
While she would normally allow her child to cry it out, in 
this instance, she chose to manage the child by distracting 
her with a piece of candy. This mother knew almost 
automatically what maternal response would achieve the 
desired outcome in the child. This mother, as did most of 
the mothers, reported "knowing" her child. This mother used 
her personal knowledge of the child to rapidly interpret and 
respond to the child's disruptive behavior. Mothers reported
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times when they would use just about any strategy that would
manage their children’s disruptive behavior. Mothers knew
just what strategies and under what circumatances (context)
to use them to manage disruptive behavior.

Mothers also reported that in many situations they could
predict their children's behavior prior to its occurrance.
Again, mothers' personal knowledge provided them insight into
how their children might respond in various situations. In
discussing managment of undesired behavior, Participant #25
responded to the guestion "do you feel like you do the trial-
and-error sort of thing?"

"Yeah, at the beginning. Now it's more or less you kind 
of know, you know what to expect by her body language. 
Like is she gonna throw a small tantrum or a really big 
one. Is she tired, that would feed into that. You know 
you kind of have to take all these variables into the 
situation and then do your plan of action."
In summary, at any given moment, mothers identified all

the relevant factors that influenced their children's
behavior (identify), determined the meaning of the behavior
(what caused it) and then responded to it (manage). The
interpretation process involved considering many different
factors that influenced children's behaviors (child-related,
mother-related, and situation-related). Mothers used their
personal knowledge in determining the meaning of the
behavior. Once meaning was determined, mothers again used
their personal knowledge to determine the most appropriate
way to manage the behavior. Mothers' interpretations of
their children's behavior fell into three basic categories:
danger or harm evoking, undesired disruptive, and desired
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growth potentiating. Once meaning was attached to the 
behavior, management of the behavior followed. Finally, 
management of children's behavior was found to be dependent 
on the meaning assigned to the behavior.

Mothers' understanding of their children's behavior and 
the context in which the behavior occurred paved the way for 
mothers' responses (i.e., their management of the behavior). 
If mothers decided that their children's disagreeable fussy 
behavior was the result of being tired or feeling irritable 
from teething, they may have ignored or over-looked the 
behavior and taken measures to ameliorate the fatigue or 
discomfort. However, if they decided the disagreeable fussy 
behavior stemed from the children's not getting their way 
(not getting to play with a toy they wanted to play with) 
then they took steps to correct and or minimize the 
disruptive behavior. If children were disruptive in a public 
place, mothers may haven choosen not to correct them, but 
simply to minimize the behavior to avoid creating a scene.

In managing the children's behavior, mothers' strategies 
were designed to limit or eliminate, change, increase, or 
enhance behaviors exhibited by children. Mothers in this 
study described a number of strategies for management of 
their children's behavior. Mothers, through experience, come 
to know their children so well that they can predict their 
children's behavior.
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Shared Interpretations

While mothers' specific interpretations were, for the 
most part, unique and personal, there were a number of areas 
in which their interpretations and the context in which they 
occurred were similar among most of the mothers interviewed. 
Mothers were similar in their interpretations with respect to 
several desired growth potentiating behaviors and several 
undesired disruptive behaviors. They held similar 
interpretations about children's preferences and children's 
emotions.

Mothers described many developmental milestones such as 
talking, walking, and potty training as desired behaviors. 
Eating skills were cited as important and desired. Playing 
nicely, either independently or with other children, sharing 
and getting along with other children were also cited as 
desired and encouraged behaviors.

Mothers also made similar interpretations regarding 
their personal knowledge of their children. Most mothers 
reported "knowing" their children. In most situations, 
mothers knew what to expect from their children and how to 
manage their children's behaviors. Identifying, determining 
meaning, and responding to their children's behavior occurred 
almost automatically. Their experience with their children 
created a "personal knowledge" that enabled them to read and 
respond to their children with little contemplation.
Finally, mothers' interpretations of their children's
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responses to separation from them during the Strange 
Situation were very similar. Most mothers predicted their 
children would be distressed by separation, and most of the 
children displayed distress during the Strange Situation 
procedure. While many mothers explainations of why 
separation from them was distressing to their children were 
simplistic and concrete (we've never left him alone before), 
most reported that the children's behavior during the Strange 
Situation procedure was typical.

Shared Interpretations of Desired Behaviors.
Mothers described a number of behaviors exhibited by 

their children that pleased them and that they actively 
encouraged in their children. Talking, walking, eating, 
potty training, playing independently, sharing, and getting 
along with other children were cited by most mothers as 
desired. The following are examples of the types of 
behaviors cited by most mothers as desired. Participant #6 
commented:

"Her eating, she's not eating like I think she should, 
but we feel, like she's not, she's not dropping tons of 
weight. She certainly doesn't look unhealthy. She 
doesn’t act lethargic or anything. We're so food 
concious and weight concious that we don't want her to 
like.... we want all the little bits we can get in her 
mouth to get there."

Participant #12 commented:
"We're proud of her. She's gained a lot of weight from 
two pounds." "As long as she's gaining weight, she's 
fine."
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Participant #6 commented:
"She'll probably never talk. We know everything. We 
know diaper, going places, I mean, you know." "She 
points very well, and this is 'binkie'[pacifier], and 
sometimes, you know, when something's all gone, I'll say 
'well where is it?' I don't know [mother shrugs 
shoulders]."

Participant #12 commented:
"I thought she was going to have cerebral palsy. That 
was my biggest fear. Then we she started walking, you 
know, it kind of eased up." "She picks up stuff. You 
know, I thought she might be a little slow, but she's 
not slow or nothing. She picks up stuff. I just want 
her to start talking." "She say some [sounds]. She can 
call me or she can say, we call her 'Tata.’ She can say 
'Tata' and all that, but she just can't, I want her to 
put sentences together."

Participant #12 commented:
"And now she's starting to tell us when she go to the 
bathroom. She'll start pulling on her pants. So now I 
got the pot. That's our next step."

Participant #18 commented:
"It's nice. I like to see her when she just sit there 
and play by herself. Sometime, she has cousins that 
come and leave her and sometimes she cries for them.
She breaking herself up. (Why do you like that?) Cause 
it's letting me know that she can play by herself. She 
don't all the time have to have somebody else there to 
play with her."

Participant #22 commented:
"I think he's around the family too much and he's not in 
day care yet. Have to wait until he gets potty trained. 
Soon as he gets potty trained he's going to day care, 
because he plays with other children well, but like if 
he thinks that's his toy, he'll like go and take it, you 
know. He doesn't really know how to share, because he's 
not around like a lot of other people."

Participant #30 described her idea of a "good baby:"
"He doesn't cry. Like he's 18 months, he's potty 
training. He tells me 'mommy, I pee pee, I pee pee.'
He tells me everything."
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Participant #24 described her idea of the "perfect child:"
"I guess for them to react as soon as when I ’m somewhere 
and I say stop and they stop. Just, I don't know, to 
show off I guess a little bit. It's like, well, they 
listen to me. They do what I say. They play nicely 
together or they can maybe play quietly just coloring. 
There is no such thing as a 'perfect child' though, and 
they're each different..."

Participant #25 commented:
"She's very independent, very very independent child.
And which makes me feel good in a way, because I don't 
have to worry being around other people, her being 
whiney and crying. She fits right in, playing, even 
sometimes when she's on the sideline looking, she feels 
real comfortable with that."
Shared Interpretations of Undesired Disruptive Behavior.
Mothers cited many behaviors they interpreted as

undesired and disruptive. Aggressive activities such as
hitting, banging, or throwing objects were interpreted as
undesired and unacceptable behaviors. The following are
examples of aggressive behaviors described by mothers.
Participant #6 commented:

"If she's angry or tired, she'll you know, bang on me or 
smack me in the face."

Participant #22 commented:
"He have the habit of throwing things. You know if he 
gets mad. Like he'll get mad now, he'll just take his 
bottle and throw it."

Participant #30 commented:
"He likes to wrestle little kids and he doesn't 
understand. Like the little six month old baby, he 
yanked him out of the chair and wrestled with him.
Things like that I don't like him doing. He smacked a
lady in the head in the store.... he made me mad and I
made him sit in the cart and he cried."
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Participant #25 commented:
"Well lately with the baby for attention, she'll kick 
the carrier, but do it so I see it and scold her." "You 
don't hit little kids. You be polite. You don't grab 
things like that."

Participant #24 commented:
"So there are restrictions; some behavior is not 
acceptable. They can't hit us, kick us. They get 
corrected, 'no that's wrong'."
Most mothers reported that kicking, hitting, grabbing, 

or throwing things were undesired and unacceptable behaviors. 
In most instances, when aggressive behaviors were exhibited, 
mothers reported using some type of management strategy to 
correct the aggressive action and prevent it from occurring 
again.

Another child behavior frequently cited as undesired and
unacceptable for most mothers was exhibiting "temper
tantrums" or "fits." While management strategies varied,
mothers described these type of behaviors as undesired and
employed strategies designed to communicate to their children
disapproval and to quickly alleviate the behavior.
Participant #6 commented:

"She doesn't have any real big ones (temper tantrums). 
What we do, what we do and she almost now waits for it I 
think, is we just like 'I'm going to have to step on you 
now,' and I just step on her and tickle her and she just 
starts laughing and that's the end of the temper 
tantrum. I mean, she does not have a big big temper 
tantrum, unless she's really tired. She may get really 
mad, but generally we just pull her right out of it with 
something like that."

Participant #12 commented:
"When she be home, she'll stand when I go to leave to go 
to the store, because she usually hollers and screams. 
She'll stand there and just holler and scream until I
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come back from the store. She won't even stay at my 
sister's house."

Participant #16 commented:
"She likes to bump her head. She got a habit of doing 
that. If I say 'no' and she keep doing the same thing 
over and over and I still say 'no,' then she'll stomp, 
temper tantrum, throw herself on the floor and then she 
go up to any piece of wood she don't care what it is and 
bump her head."

Participant #22 commented:
"He like sometimes, like if he don't get his way, he'll 
just fall out and get real stiff." "Like when I come 
home, like he'll try to get the remote to the TV or 
something like that and I'll take it from him and I'll 
say 'no you can't play with this.'" He'll just get 
stiff. He'll fall out and see he'll know like if he in 
the bed, he'll just fall out, but like if he's like near 
something hard, he'll just sit down and then lay down 
and then I'll try to pick him up and he's just like 
stiff as a board."

Participant #30 commented:
"Well, he's fascinated with going in the street. He 
doesn't go, he goes to the curb, cause we say 'no no 
no,' but he still tries to run in the street and you can 
say 'no' until you're blue in the face and he still 
stick that little foot in the gutter and try to ease his 
way out there. And you scream 'no' and he goes— walks 
away from it and just like breathes heavy at you, walks 
away."

Participant #25 commented:
"I was trying to force her to do things, force her, you 
know, put her coat on at such and such a time or force 
her in from outside and she'd kick and scream and all 
the neighbors standing there and now I just let her do 
it. It only lasts a couple of seconds and I pick her up 
and bring her in the house and she's fine. But if you 
don't let her get it out, I mean she can just go on and 
on and on, just makes big scenes."

Participant #24 commented:
"For instance this morning, a simple thing, like I 
wanted all the kids to go down stairs. Well she wanted 
to be carried and I was already carrying her sister and 
I said 'ok come on down stairs.' She wouldn't come down 
stairs. She laid out in the middle of the floor crying,
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you know hysterically, when I came up, after I got her 
sister downstairs, David [her brother] downstairs, I 
came back up, picked her up. She was fine."
Many mothers described "tantrum-like" episodes. While

they reported managing these episodes in a variety of ways,
these mothers, for the most part, described this type of
behavior as common, but undesired.

Crying from distress, fear of harm, or anger was another
behavior commonly cited by mothers as undesired. While some
mothers allowed crying to occur (particularly if it was
related to temper or anger), it almost always elicited a
response from mothers. Crying disturbed most mothers, hence,
strategies designed to minimize or eliminate it were
initiated.
Participant #6 commented:

"But when she was by herself and I walked out that time 
[during the Strange Situtation], and then when she was 
looking and screaming, but when she calmed down it was 
okay. But it was still a big relief to get back in 
there and pick her up."

Participant #12 commented:
"She hollers and screams. She's always hollered and 
screamed when I leave."

Participant #16 commented:
"She likes to go in the cabinets. The cabinets have all 
the disinfectants and all in it. And I keep telling her 
to stay out of the cabinets and I hit her on the hand. 
And she sit up there and just fuss and fight and do 
whatever she can, but I still don't let her get to that 
cabinet."

Participant #17 commented:
"Looked for me and cried." "Because I'm always with him 
and I hardly ever leave him." "If he's with my mother 
or father, he doesn't cry for me at all."
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Participant #22, in discussing the her son's crying and
obvious distress during the reunion segment of the Strange
Situation procedure commented:

"I'm trying to keep, just trying to keep him quiet and 
trying to get him to count. He can count to 3. Like 
I '11 say the numbers and he'11 say them. He seems,
although, he didn't want to do anything."

Participant #30 commented:
"When he was real real little, I didn't know what he 
wanted. It was new to me. I was only 17 when I had 
him. He was like crying, must have a bottle. Go and 
heat up the bottle. He wouldn't take it. Change his 
diaper, even if he wasn't wet or pick him up. He had 
colic, so I was like, I didn't know and when he cried he
cried all the time, 24 hours a day. He got me upset. I
would scream at him. I'd say 'take the baby Bob, ' and 
he'd hold him and I'd go out of the room and just walk 
away."

Participant #25 commented:
"When she's not ok with something I usually let her have 
her tantrum. So, she's been doing that a lot lately 
with the terrible twos. I tell her to go in the other 
room and cry and come back when she’s finished. And she 
does, she comes back and I say are you finished and 
she'll say yeah. And she does it, but it's like she has 
to express that she does not want this done and I tell 
her to do it, but she has to do it and she'll cry and I 
say go in your room and she does. It breaks my heart 
sometimes. She goes in her room and cries and she comes 
back out so she's willing to do it."

Participant #24 commented:
"She's very sweet and loving. Sometimes we have what we 
call an attitude adjustment, where like this morning 
everything was making her cry. She just, nothing seemed 
to please her. So I just put her back in her crib for a 
while and said you must be tired. So I put her back in 
her crib and she cried for a little while longer, then I 
went up and picked her up after about 10 minutes and she 
was a different child."
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Shared Interpretations of Children's Preferences.
All of the mothers interviewed identified preferences, 

likes, and dislikes expressed by their children. Mothers 
knew their children's preferences and, when possible, 
respected these preferences. Children's preferences and 
desires were recognized and for the most part, mothers tried 
to accommodate their children's preferences. Participant #6 
commented:

"She really has no problem letting me know when she's 
not happy with something. She's definitely, we call her 
our CEO. I mean she'll tell you off. She'll tell you 
when she wants it and how she wants it. I mean we 
understand what she's saying and we're picking up on all 
the cues and the cues that this is not cool and she 
wants something else and she wants it now or whatever. 
She has no problem letting us know."

Participant #16, described her child's typical response 
to things she did not like or wanted to do in the following 
way:

"She'll slap it away from you. I don't force it on her. 
I don't force nothing on her. It's just like certain 
foods, she just knock it right out the way. She don't 
like to sit there when she eats. She has to eat a 
little bit, then run away and play and then come back 
and then eat a little bit more and then run away and 
come back. She will not stay in one spot to eat."
"I don't know what it is about the bathroom. All kids 
loves to go in the bathroom and destroy something. But 
she love that bathroom and she take anything she can get 
her hands on, I don't care if it's a bar of soap and 
just throw it in the toilet. I guess she likes to see 
things turn around in the toilet. That girl is 
something."
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Participant #17 commented:
"When he want my candy, he'll go to the refrigerator, 
cause that's where I keep my candy. He don’t want the 
milk. He don't want the juice. He wants the candy, 
because the Valentine candy is in the heart and he'll go 
straight, when I open the refrigerator, I say 'what you 
want,' and he'11 put his hand on the heart. So I know 
he wants the candy.”

Participant #18, while viewing the videotape of the reunion
segment of the Strange Situation commented:

"She's trying, trying to figure out how to get all them 
(toy rings) on there (ring stand). She gonna do it 
herself. She don't want me to do it."
During the separation segment of the Strange Situation,

Participant #18's child resisted the stranger's bid to play
with the toys. While viewing her child's behavior toward the
stranger in the videotape, this mother commented:

"She act like that to my mother, her grandmother 
sometimes. Sometimes she don't want to be bothered."

Participant #22 commented:
"He just like sometimes, like if he don't get his way, 
he'll just fall out and get real stiff and I don't know 
where that comes from." [So what do you think he's 
thinking about when he does that?] "I'm gonna get my 
way."
"He's just into everything. We have to keep the doors 
shut. Like the bathroom door, cause he loves the 
toilet. Anything he can possibly get his hands on, it's 
in the toilet. He puts it in the toilet and you know, 
you come around there and he'll put the toilet seat down 
like there’s nothing wrong and just go about his 
business. He’s just into everything. He loves to get
in the bathtub. Everytime he hears the bath water or if 
you get ready to take a shower, he can just get out of 
the tub and you get ready to take a shower, he hears the 
water in the bathroom, he gets upset. ’No Terry, you
just got out of the tub.’ And he gets upset, cause he
wants to get back in the tub."
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Participant #30 commented:
"You tried to put him in a chair, he pushes it away, 
slides out of it. Like we got him a booster chair, he 
won't sit in a high chair no more. He takes his foot to 
the table and he'll push the table away. Well he'll 
push his chair away form the table and he'll slide down 
out of it and he's gone again. So usually we just, I 
sit in the chair and when he wants a bite he'll come 
over and open his mouth up and just shove a bite in 
there and he's gone and he'll play for a couple of 
minutes and he'll be back over for another bite. It 
might take you a half an hour to get a can of Spagetti 
O's in him but you'll get it in him."

Participant #24 commented:
"She's becoming very independent which I think is 
typical of this age and she's always saying 'do it 
myself' and so of course we let her try. Sometimes she 
dresses herself and she does a pretty good job and even 
if she doesn't we'll let her wear it like that for a 
while."
"Well, I think they definitely have their own routines 
and if things are not done the way they're always done. 
Dawn, especially, will tell you about it. For instance 
they (the twins) share their clothes, but usually Dawn 
will wear a certain color or she'll wear a certain 
shirt. Like today I put that shirt [points to the shirt 
Stacy was wearing] on Stacy cause it matched her outfit. 
She said ' my shirt.' You know she lets us know when 
somenting's out of the ordinary or what she's used to 
more than Stacy. Stacy's kind of glad, 'oh I'm wearing 
something different.' She doesn't really care, but Dawn 
will acutally get upset. Like the other night, my 
husband put pajamas on her that Stacy usually wears and 
they had bunnies on them. Dawn wears what she calls 
lambchops. They're like little lambs. She has 
lambchops pajamas and she wanted those.”

Participant #25 commented:
"She usually tells you, if she doesn't like something, 
she's very opinionated. It's amazing, she lets you 
know, even if like with her clothes. I bought her a 
pair of shoes for Easter Sunday when I went out and she 
did not like them and I know she won't wear them, cause 
she's done that with her clothes. She won't wear them. 
She threw them down and she cried and it's like 'don't 
even think I'm wearing these shoes.' I think they're 
the cutest shoes. She's done that with a lot of her 
clothes."
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"Even when she couldn't talk, it was her facial 
expressions and her body language. And you kind of know 
and I don't push her. like certain things. She's a good 
eater, but if she doesn't want to eat, it's just a 
matter of her saying or shaking her head and just 
pushing it to the side and I know. I don't force her, 
cause she'll eat other things on her plate. She 
communicates and I respect that and I don't, whether I 
should, being that young, let her tell me what to, but 
it keeps peace."
This mother, like many of the mothers interviewed,

acknowledged and in many instances allowed her child to
express and have certain preferences. Many mothers stated
that they did not "force” their children to do certain things
they did not want to do. "Force" or compulsion to comply
with the mothers' request were used in situations that placed
children in danger or harm. Participant #16 described just
such a situation:

"When I take something from her that she ain't supposed 
to have, she likes to go in the cabinets. The cabinets 
have all the disinfectants and all in it. And I keep 
telling her to stay out of the cabinets and I hit her on 
the hand. And she sit up there and just fuss and fight 
and do whatever she can, but I still don’t let her get 
at that cabinet."
Shared interpretations of Children's Emotions.
Mothers reported that their children experienced a

variety of emotions and feelings. The emotions that children
expressed that were cited most frequently by mothers were
fear, happiness, and anger. Mothers indicated that children
experienced and expressed the emotion of fear. Fear or being
afraid is often accompanied by the feeling of distress.
Participant #12 commented:

[you don't think she was afraid of the stranger?] "No, 
because when she scared of somebody, she'll holler and 
scream."
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Participant #12 commented:
[How do you think she feels when you come back after 
you've been away from her?] "I think she relieved."
[You think she's relieved?] "Because I think, sometime I 
think she's scared like I'm not going to come back or 
something or I'm going to leave her and not come back."

Participant #18 commented:
[When you came back in and she came over to you like 
that, what do you think she was thinking?] "Don't leave 
me in here. You not gonna leave me."

Participant #30 commented:
[What did you think he was feeling then?] "He thought, 
'oh my goodness she left me.' Probably scared, probably 
really scared."

Mothers reported that their children experienced and
expressed feelings of happiness. The feeling of happiness
was usually accompanied by feelings of pleasure. Participant
#16 commented:

[Now what do you think she thought when you came back 
in?] "She's happy." [How could you tell she was 
happy?] "She's all grins."

Partcipant #30 commented:
[So how do you think he felt when he saw you come back 
in?] "Happy." [How can you tell he's happy?] "Cause 
he stopped crying and he hugged me and he was playful 
then."

Participant #18 commented:
[How did she feel when you came back?] "I think she 
happy to see me." [How do you know she was happy to see 
you?] "She always run for me to pick her up."

Participant #16 commented:
[How do you know when she's not happy about things?] 
"Just the expression on her face. I can't make it but 
it's an expression she gives you on her face. Like a 
little mean expression."
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Mothers reported that children felt and exhibited anger.
Children got mad. Feelings of anger were usually accompanied
by feelings of distress. Participant #22 commented:

[Do you think that's his way of telling you that he's 
unhappy with not being able to play with it?] "Right 
and he have a habit of throwing things. You know if he
gets mad, like he'll get mad now, he’ll just take his
bottle and throw it. I'm like where do you get this 
from."

Participant #22 commented:
"Like if he just fall out and cry and I'm like what do 
you want Terry? What do you want? He'll just-there's 
nothing that I can do. I just pick him up and I'll be 
pointing to things. You want this, you what this and he
gets even madder and then he screams more because I
don't know what he wants."

Participant #6 commented:
[What does she do when she gets mad?] "She smacks me." 
[So she hits at you like that?] "Yes she's mad. But I 
don't know if that, well she smacks at Billy sometimes, 
but not as much. He comes in and he's more play, play, 
play and then when it's time for us to eat or whatever, 
sort of the not-so-much-fun stuff, and I have to do all 
the routine kinds of things, and if she's angry or 
tired, she'll, you know, bang on me or smack me in the 
face."
[So what sort of situations kind of get her...?]
"Having to go from whatever she's playing with that she 
thinks is real fun, so it's frustrating to leave her fun 
stuff or maybe like hurrying up, we've got to go some 
place and get the coat on and we can't stand around and 
play or chase her around the house. Put the coat on now 
and go."

Participant #12, in discussing her child's behavior during 
the reunion segment of the Strange Situation procedure 
commented:

"Sometimes I do [think she's angry] when I come back in,
she won't she'll be wanting me to pick her up and then
she be acting funny when I pick her up, saying "you 
shouldn't have left."
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Shared Interpretations of Children's Separation Behavior. 
Most of the mothers interviewed reported that separation 

from their children during the Strange Situation aroused 
feelings of fear, distress, or discomfort in their children. 
Mothers reported that reunion of mothers and their children 
resulted in their children feeling less distressed. The 
following are examples of mothers' interpretations of their 
children's behavior during the separation and reunion 
segments of the Strange Situation. Participant #6 commented:

"I was afraid she was going to get really angry with me 
for leaving. I thought she would get upset. I was 
just. I was just relieved. I was just relieved to be 
able to pick her up and not have to sit in a chair.
[You thought that she would get upset when you left?]
Ugh huh, I thought she would get, I thought — not so 
much when Regina was with her, because she had somebody 
to play with, but when she was by herself and I walked 
out that time. That was....and then when she was 
looking and screaming, but then when she calmed down it 
was okay. But it was still a big relief to get back in 
there and pick her up."

[So when you saw her when you came back in, what do you
think she was thinking?] "She was probably thinking, I
guess, 'you didn't go you came back and now we can
play,’ that kind of thing. I think she was just
relieved that I was back, not so much that I was there 
to play with her, but that I was back, and I think she 
was relieved."

Participant #12 commented:
"She don't want me to go. Yeah, she don't want me to 
go." My mother done saids it's [the child's distress 
when the mother leaves] because I'm with her all day 
long everyday and she ain't used to being around other 
people and playing with other people, because she's with 
me all the time. That's what my mother said, but I 
don't know."
"I think she relieved. Because I think, sometime I 
think she's scared like I'm not going to come back or 
something or I'm going to leave her and not come back.
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I don't know why. And I'm with her every day. I don't 
know why. But sometimes that's the way I feel, like 
she's scared I'm going to leave her and not come back or 
something. Because when she outside playing, she won't 
go but so far down the street or nothing. She won't, 
she don't go to people. She won't go to people, like 
somebody you know, like somebody that come and gives her 
candy or something. She won't go to them and take it or 
nothing. She's right under me like I'm going to run 
from her."
"She won't even sleep in her crib. I have to put her in 
the bed beside me until she go to sleep and then I have 
to put her in the crib when she's asleep."
"When she be at home, she'll stand when I go to leave to 
go to the store, because she usually hollers and 
screams. She'll stand there and just holler and scream 
until I come back from the store. She won't even stay 
at my sister's house.”
[When you return what happens?] She usually run to me, 
she well, she usually don't be moved from the door. As 
I'm opening the door, I have to tell her to move back. 
She’ll still be— I can hear her hollering and screaming 
when I come back."
[What do you think she's thinking when she's hollering 
and screaming?] "She don't want me to go. Yeah, she 
don't want me to go."

Participant #14 commented that she believed her daughter's
thinking was limited at this age, but her behavior during the
strange situation was similar to her behavior she exhibited
when left with a baby sitter. It took the baby sitter a
little while to get the child to play, but once the child
became involved in the toys, she was very content to play and
she didn't mind the absence of her mother.
Participant #16 commented:

[What do you think she was thinking when you left?]
"That I was going out without her.” "Because the 
majority of the time she always go. She go everywhere I 
go." [You don't leave her?] "Very seldom, very seldom. 
If I got a Doctor's appointment, I'll leave her or if I 
have to make a quick run to the market or something like 
that."
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Participant #17 commented:
[When you left the room, what do you think he did?] 
"Looked for me and cried. Because I'm always with him 
and I hardly ever leave." "Because I'm always with him, 
I'm with him every day." "If he's left with my mother 
or my father or a friend, my niece, he's okay." [What 
do you think he felt?] "I guess he felt, he probably 
felt I wasn't coming back."

Participant #18 commented:
[What do you think is going on with her?] "She probably 
saying 'mommy left me with the lady, can't do nothing 
but play with the toys.' She probably think she mean." 
"She probably thought I wasn't coming back." [Why would 
she think that?] "Cause sometimes I have to sneak out 
of the house."
[When you returned, what did she think?] "Don't leave 
me in here. You not gonna leave me."
"She thought, she [the mother] had left me, She wasn't 
coming back."
[How did she feel when you came back?] "I think she 
happy to see me." "She always run for me to pick her 
up.

Participant # 22 commented:
"Probably don't like the toys. Probably throw them 
down. [What do you think he's feeling?] That I'm not 
coming back." But like after a while, like about a half 
an hour or so, he'll get used to it, then he'll forget 
all about me."
[Do you think that the stranger bothers him or do you 
think it's because you're not there?] "It's just that 
I ’m not there."
"See he thinks I’m gonna leave him again" (referring to 
the videotape). [Why is that?] "Because I put him 
down." "Like if I was to put him down now, he'd fall 
out."
"It's like when we're at home, like in the morning, he 
won't cry and like when I come home, it seems like he'll 
know the time that I get home and if he's asleep or 
anything and he'll wake up right about the time that I 
comes home, but then after I get home and I leave back 
out, he'll have a fit."
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Participant #30 commented:
[What do you think was going on with him?] "Why, 'why 
did she leave me here in this strange place?1 Cause I  
don't never leave him by hisself any where. I don't 
never leave him any where by hisself. He's always with 
his father or me. And I walked out of the room and he 
seen me or his Daddy wasn't in there. He said 'she left 
me.' I never left him by hisself. He's like 'they left 
me. Where are they at' is probably going through his 
mind."
"He thought, 'oh my goodness, she left me.' Probably 
scared, probably really scared."
[How do you think he felt when he saw you come back in?] 
"Happy." [How can you tell?] "Cause he stopped crying 
and he hugged me and he was playful then."

Participant #24 commented:
"I'm sure she was afraid that I was leaving her and she 
didn't know where I was and she didn't like being alone. 
She's more afraid of new situations than Stacy is. So 
she's more clingy. She doesn't like being left. It 
scares her."
"Well, she probably, it's hard to say. She was only a 
year and a half then so I can’t imagine what she was 
thinking other than probably just being afraid because 
her mommy was gone and not knowing what was going to 
happen and not wanting to be left and she wanted the 
security of somebody there."
[What do you think is going on with her right now?] "I 
think she's just calming herself down and getting back 
to her usual routine, being with me, being with someone 
she knows."
"Dawn hangs back. She's the one holding on to our legs 
until she gets familiar enough with the situation or 
feels secure that we’re not leaving her. We’ve never 
left her much. I just work part-time and my mother 
comes in to watch them. So they always have that 
security where they're at their own house. We've tried 
to put them in Sunday school and it's just been a 
gradual process, but it hasn't worked yet where we can 
leave them. Especially Dawn, we've been able to leave 
Stacy. We've never been able to leave Dawn. She is 
afraid and it's a new situation and mommy or daddy's not 
there and she doesn't want to be there. What's happened 
is I teach Sunday school, a different grade, but first 
and second graders. She ends up in my class and she

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



208

won't even set in the chair next to me. That's not 
enough, she literally has to be hanging off my neck,"

Participant #25 commented:
"I would think she was just playing with her toys, cause 
she does that now when, you can leave her and it's not 
that clingy thing you know, 'where's mommy, where's 
daddy' sort of thing. I would just imagine that she 
would be playing with her toys maybe a little bit 
curious, but not that much."
"I remember that day. She did cry a little bit." [What 
do you think she was thinking?] 'Let me out of here. 
Where is everyone?' "She was just really curious as to 
where I was."
"I'm real good about telling her I'll be back. A lot of 
books say don't sneak away if they cry and stuff. And I 
don't do that, I tell her, tell her I'm going. If she 
cries a little bit but generally my husband just says 
it's just for the moment and that's it and she gets 
absorbed in the toys or whatever."
Shared Interpretations of Personal Knowledge.
Ultimately these mothers through their descriptions of

their children’s behavior, described the concept of
"knowing." Mothers through their interactions with their
children have developed (almost automatically or
instinctually) knowledge of their children. Participant
#17's response to the question: "how do you think you came to
know these things was:

"a mother knows." "A mother should know her child. I 
mean, you know, I know."
Mothers described situations when they anticipated their 

children's behavior even before it occurred. Participant #17 
commented:

"I'm trying to wean him. I give him a cup, but I knew 
he would cry today, that's why I brought his bottle.
When he get home, he'll drink out of his cup."
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This mother anticipated the child's behavior prior to its 
occurrence and had planned a management strategy in advance.

Mothers described occasions when they used this special 
"knowledege" to expeditiously halt their children's 
disruptive behavior. Participant #25 described an occasion 
when the family was having dinner in a restaurant. Her 
daughter became restless and wanted to get up and wander 
around. When the mother denied the child's request, the 
child began to cry. This mother stated that normally she 
would just let the child cry and get it out of her system. 
However this time, because they were in a public place and 
the child was disturbing other people, this mother offered 
the child a piece of candy. This gesture calmed the child 
immediately. This mother reported being surprised and 
amazedt with herself and the management strategy she used,
but explained she "knew" it would work. This mother
commented:

"now, more or less you kind of know. You know what to 
expect by her body language. Like is she gonna throw a 
small tantrum or a real big one. Is she tired, that 
would feed into it? You know, you kind of have to take
all these variables into the situation and then do your
plan of action."
Many mothers also reported that their children "knew." 

They knew what their mothers wanted and expected from them. 
Children remembered and understood their mothers' directives. 
Sometimes, children were willful and acted independently of 
their mothers' directives even though they "knew" it was not 
what their mothers wanted them to do. Participant #16, in 
discussing her child's tantrum behavior when the child was
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restricted from playing with something she was not allowed to
play with, made the following comment:

"She will go back constantly. I don't care how many 
times you hit her hand, she will go back." "You make 
her lay down. She hates to lay down. You lay her down, 
she cry for about an hour, but I just sit there and let 
her cry and let her know she can't go back to it." [Do 
you think she gets the message that she's not supposed 
to do it?] She don't care. She gets the message first 
hand, but she just don't care."

Participant #16, on several occasions throughout the
interview, repeated this idea of the child knowing that she
was not supposed to do something:

"She knows it's wrong [going up and down the steps 
alone]. She knows it's wrong, period. But she just 
does it because she's seen somebody else do it, maybe 
her little cousin. She might have seen him do it. But 
she don't live there, so it's very seldom. She take it 
upon herself to go and do it herself."

Participant #22 explained:
"like at home, where he knows that he doesn't suppose to 
touch something, I guess he just try me and think let me 
see if she's gonna say anything this time and I'll do it 
any way."

Participant #24 described a similar experience with her 
twins:

"I think they understand usually when they do something 
wrong and they can tell by our reactions and our tone of 
voice that it’s wrong, but they're at a very independent 
stage now, so they're always testing. I don't know when 
that goes away. Johnny's still testing and he's five 
and a half."

Participant #25 commented:
"She's like a little person. She is a little person, 
but she's like a little adult and she really understands 
what you want from her and it has to be done and you 
tell her this has to be done. How can we do it and 
it's, she's ok."
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Participant #25 also commented about her daughter's
disruptive "attention-getting" behavior:

"But what can you do? She knows it’s wrong. I've told 
her it's wrong, but I feel guilty not giving her all the 
attention and I usually pick her up and hug her, 
carrying her around like a little baby and she's fine 
for a day."
Mothers reported that their children, in many instances, 

"knew" or understood what was expected of them. Children 
understood desired versus undesired behavior. For example, if 
children wanted (preference) to do something (get in the 
kitchen cabinets), mothers reported that they believed the 
children knew and understood that they were not supposed to get 
into the cabinets (undesired and harm-provoking). Why, then 
did children persist in doing things that their mothers 
believed they "knew" they were not supposed to do? The most 
frequent explanation given by mothers was that children simply 
wanted or liked to persue the activity (preference). According 
to mothers, children had the ability to recognize and 
comprehend their directives and they had the ability to choose 
for themselves whether to comply with theirs mothers' 
directives.
Ethnicity and Mothers' Interpretations

Conceptual categories and their relationships were 
examined for any emerging themes regarding income, age, 
education, child gender, and ethnic difference among the ten 
participants. While no relationships among the conceptual 
categories and their relationships were revealed for income, 
education, age, child gender, two interesting themes related to
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ethnicity emerged. First, examination of demographic
information revealed a difference between attachment
classifications for European-american mothers and African-
american mothers. The behavior during the Ainsworth-Wittig
Strange Situation procedure of all four of the European-
american children was classified in one of the "securely
attached" categories. In contrast, the behavior for all but
one of the African-american children was classified in one of
the insecure categories. The behavior of only one African-
american child was classified in a "securely attached"
category. The mother of this child was a 16 year old full-time
high school student. She reported that her mother, the child's
maternal grandmother, was the child's primary care-giver.

Second, a review of mothers' comments on their children's
behavior both during the Strange Situation procedure and in
general, revealed an interesting difference between African-
american mothers and European-american mothers. While all
mothers commented about effects their children's emotions had
on their behavior and maternal management strategies, the four
European-american mothers were the only mothers to make
empathetic comments about their children's feelings or
emotions. These mothers made statements throughout their
interviews that implied some identification with how the child
felt about something. For example, Participant #6 said:

"....but when she was by herself and I walked out that 
one time, that was hard, and then when she was looking 
and screaming, but then she calmed down, it was okay.
But it was still, it was a big relief to get back in 
there and pick her up. I was relieved and happy. I 
mean, she, she just seemed— I was just happy that she
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did so well with the whole thing. Like I said, again, I 
was just relieved. It was just a sense of relief it was 
over and I could hold her and she seemed to have done 
fine."

Participant #30, in discussing her child's reaction to the
Strange Situation procedure, commented:

"It upset me, but he knew I was coming back when I came 
back in the room. See I don't like to see him cry. Like 
when his father says get up in the chair. He's punished 
or something for doing something wrong. I get upset and 
want him to get out. But now if I do it to him then I 
don't feel bad about it. But when his father does it to 
him I get upset and well let him come over here. He's 
got real tears coming down his face, let him come to 
mommy, I'll take care of him."

Participant #24, throughout the entire interview commented on
her child being anxious and requiring more parental attention
than her twin sister:

"She gets very upset and panicky. She's always the one 
that needed more attention....She needed us to help her 
sleep....It wasn't a cry like she was hungry or hurt. It 
was a cry like she was afraid and needed to be 
comforted."

Participant #25's comments throughout the entire interview
reflected her concern for her daughter's feelings:

..."I don't spend that much time with her. I'm not going 
to ruin it. To me that would be really terrible just to 
be there yelling. 'Mom, she's only here for a few hours 
and that's all she does is yell at me.'"
"When she's not okay with things, I usually let her have
her tantrum.... I tell her to go in the other room and
cry and come back when she's finished.... And she does 
it, but its like she has to express that she does not
want this done It breaks my heart sometimes. She
goes in her room and cries and she comes back out, so 
she's willing to do it."
In the above instances, European-american mothers 

acknowledged their children's internal state, their feelings 
of emotion, and demonstrated some empathy with what their
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children were experiencing. They indicated that when their 
children were in distress they felt distressed as well. Few 
instances of these types of empathetic expressions were 
identified in this group of African-american mothers.

A review of mothers' comments on their children's 
behavior during the Strange Situation revealed that most of 
the explanations given by the African-american mothers for 
their children's behavior fell into the conceptual categories 
of "child state", "child characteristics", or "child 
preference." Mothers' comments also indicated that 
situational factors such as separation influenced behavior. 
While the European-american mothers gave similar 
explanations, children's emotions (fear, anger) were also 
part of the reasoning for children's behavior. Particpant 
#12 reported her child was "sleep." Participant #17 reported 
her child was hungry and sleepy. Participant #16 commented: 
"she thought I was gone, you know out for a little while.
That I was going out without her." Participant #22 
commented: He probably don't like the toys....He just like 
sometimes if he don't get his way..." Particpant #14, a 
social worker who was a graduate student in social work, 
commented, "she doesn't trust the stranger. She's wary of 
her." While this comment may have implied fear, it was more 
abstract and less emotional than the statement "she's 
afraid." Finally, Participant #18, the African-american 
teenager whose mother was the primary caretaker for her 
child, commented that the child was probably thinking: "don't
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leave me in here. You're not gonna leave me." This comment 
is empathetic and implied some fear or concern being 
experienced by the child. This was the only African-american 
child whose behavior was classified in a "securely attached" 
category.

In contrast, most of the European-american mothers' 
comments reflected how the children felt about the 
separation. Participant #6 commented that she was worried
that the child would be "angry with me for leaving 'you
didn't go. You came back.' Relieved I was back."
Particpant #30 commented: "Probably scared, probably really 
scared. 'Where are they at' is probably going through his 
mind." Participant #24 commented: "She was afraid that I was 
leaving her and she didn't know where I was and she didn't
like being alone Probably relieved, secure again. I
think she's just calming herself down and getting back to her 
usual routine..." Participant #25 commented: "let me out of 
here. Where is everyone?" Again, this mother, like 
Participant #18, does not speak directly to the emotions the 
child may have experienced, but the comment was made from the 
child's perspective. In both instances, these mothers 
identified with their children's feelings.

In summary, while all mothers cited child state, child 
characteristics, child preferences, and situational factors 
in explaining their children's behavior, European-american 
mothers, unlike African-american mothers, cited their 
children's emotional state as reasons for their children's
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behavior during the Strange Situation procedure and in 
discussions of their children's behavior in general. The 
Strange Situation behaviors exhibited by the African-american 
and European-american children differed with respect to 
attachment classifications. The behavior of African-american 
children during the Strange Situation procedure were 
classified in one of the "insecurely attached" categories, 
whereas the behavior exhibited by the European-american 
children were classified in one of the "securely attached" 
categories. One exception to this finding was revealed. The 
behavior exhibited during the Strange Situation procedure by 
the child of a 16-year old African-american mother was 
classified in one of the "securely attached" categories.
This was the only African-american mother who demonstrated 
empathy for her child during the Strange Situation procedure 
and who reported not being the primary caretaker of the 
child.
Trianqulation Between Interview Comments and ICO Responses

The comparsions between the participants' interview 
comments and their responses on the ICQ are detailed in the 
following section. Mothers' responses to items on the ICQ 
are found in Table 17.

Participant #6, at the time of the 18-month interview, 
verbalized her concern over having to bring her child in by 
herself. She normally had her nanny or her mother to assist 
her and she had to be alone this time, so she requested that 
everything be ready for them when they arrived. In contrast
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Table 17
Mothers' Responses to Infant Characteristics Questionnaire #1-9
Part.
1

1. How easy 
or difficult 
ia it for 
you to calm 
or sooth 
your ohild 
whan ha/sha 
is upset?

2. How 
oonsiataat 
is your 
ohild in 
sticking to 
his/her 
slaaping 
routina?

3. Haw 
aonsistant 
is your 
ohild in 
stioking to 
his/har 
aating 
routina?

4. How aasy or 
difficult is it 
for you to know 
what's
bothering your 
ohild whan 
ha/sha cries or 
fusses?

5. How many times 
par day, on the 
average, does your 
ohild gat fussy 
and irritabla-for 
either short or 
long periods of 
tima?

6. How amah 
does your 
ohild fuss 
in general?

7 . How does 
your ohild 
typically 
respond to 
new
playthings?

8. How does 
your ohild 
typically 
respond to new 
foods?

9. How does 
your ohild 
typiaally 
respond to a 
new person?

l=very easy
4=average
7-difficult

1= very 
consistent 
4- some 
variability 
7-very 
inconsistent

1“ very 
consistent 
4“ some 
variability 
7-very 
inconsistent

l=very easy
4=average
7=difficult

l=never
2-1-2 X per day
3-3-4 X per day
4-5-6 X per day 
5=7-9 X per day 
6=10-14 X per day 
7—>15 X per day

1— very 
little 
4-average 
7—a lot

l-always 
responds 
favorably 
4-about 
half/neutral 
7-always 
responds 
negatively/ 
fearfully

l-always
responds
favorably
4-about
half/neutral
7-always
responds
negatively/
fearfully

1—always
responds
favorably
4-about
half/neutral
7—always
responds
negatively/
fearfully

6 3 4 4 1 4 2 1 5 2
12 4 6 1 4 3 7 4 4 7
14 2 6 6 2 3 3 5 2 2
17 1 1 1 1 2 4 3 1 1
16 4 4 5 1 4 4 1 3 2
18 4 2 1 2 2 2 4 4 4
22 5 3 5 2 2 5 1 5 6
24 2 1 1 2 3 4 2 2 4
25 4 1 1 4 3 2 1 2 4
30 1 1 4 1 2 2 1 3 1
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Table 17 (cont.)
Mothers' Responses -to ICO #10-18
Part.
«

10. Bow doaa 
your ohild 
typieally 
raspond to 
being in a 
new placa?

11. How wall 
doaa your 
ohild adapt 
to naw 
experiences 
auoh aa in 
itaws 7-10) 
eventually?

12. How 
easily does
your ohild 
get upset?

13. When your 
ohild gets 
upset, how 
vigorouely or 
loudly does 
he/she cry 
and fusa?

14. Haw does 
your ohild 
react when you 
are dreaaing 
him/her?

15. How active 
is your ohild 
in general?

16. how much 
does your 
ohild sad.le 
and make 
happy 
sounds?

17. What kind 
of mood is 
your ohild 
generally in?

18. Haw much 
does your 
ohild enjoy 
playing with 
you?

1- always
responds
favorably
4-responds
favorably 1/2
time
7- always 
responds 
negatively/ 
fearfully

1-very well 
always likes 
it eventually 
4“ ends up 
liking it 1/2 
time/neutral 
7- almost 
always 
dislikes it 
in the end

l=very hard 
to upset 
4= about 
average 
7 very 
easily 
upset

l=very mild 
intensity or 
loudness 
4= moderate 
intensity or 
loudness 
7“ very loud 
or intense

1“ very well/ 
likes it 
4- average/ 
doesn't mind 
7-doesn't like 
it at all

1- very calm 
and quiet 
4-average 
7—very active 
and vigorous

1- a great 
deal
4-an average 
amount 
7- very 
little

1—very happy 
and cheerful 
4-neither 
serious or 
cheerful 
7- serious

1-a great 
deal, really 
loves it 
4-about 
average 
7- very 
little, 
doesn't like 
it very much

6 3 3 4 3 1 5 3 2 1
12 4 4 4 4 7 7 4 1 4
14 2 1 4 7 3 6 2 1 1
17 4 1 1 1 4 7 4 1 1
16 3 4 4 4 3 5 4 1 1
18 2 3 2 3 4 2 2 1
22 5 4 5 7 1 7 1 2 1
24 4 2 4 7 1 5 3 2 1
25 4 3 2 4 4 4 3 1 2
30 1 2 1 1 3 7 1 1 1
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Table 17 (cont.)
Mothers' Responses to ICO #19-27
Part.
1

19. Bow much 
doaa your ohild 
want to bo 
hold?

20. How doaa 
your ohild 
raapond to 
diaruptiona 
and ohangaa 
in tho 
ovaryday 
routina, auoh 
as whan you 
go to ohuroh 
or a Mating, 
on trips, 
ate.?

21. How 
ohangaabla ia 
your ohild'a 
mood?

22. How axoitad 
doaa your ohild 
baocM whan 
pocplo play 
with or talk to 
him/her?

23. On avaraga, 
how much 
attantioa doaa 
your ohild 
require, other 
than for 
caragiving 
(feeding, 
bathing, eta.)?

24. Whan left 
alone, your 
ohild plays 
wall by 
himself/hersal 
f?

25. How does 
your ohild 
react to baing 
oonfinad(aa in 
a oarseat, 
bedroom, crib, 
ate.)?

26. how much 
doaa your ohild 
ouddla and 
snuggle whan 
hald?

1-wants to be 
free most of 
the time 4 “some times 
wants to be 
held, sometimes 
not 7-a great 
deal, almost 
all the time

1-very
favorably
4-about
average
7-very
unfavorable

1-changes 
seldom, and 
changes slowly 
whe he/she does 
change
4-about average 
7-changes often 
and rapidly

1-very excited 
4-about average 
7—not at all

1-very little 
4—average 
amount 
7=a lot

1-almost 
always 
4-about 1/2 
time 
7-almost 
never-won■t 
play by self

1-very well- 
likes it 
4-minds a 
little or 
protests once 
in awhile 
7-doesn‘t like 
at all

1- a great 
deal-almost 
every time 
4-average- 
sometimes does 
sometimes does 
not
7-very little; 
seldom cuddles

6 4 2 4 3 4 5 5 5
12 7 7 4 4 4 4 4 4
14 3 4 4 1 2 2 5 2
17 4 4 1 1 1 4 4 1
16 3 4 4 4 4 4 7 4
18 3 2 3 1 4 1 7 2
22 4 5 4 2 5 6 5 1
24 5 2 5 3 6 4 5 2
25 4 2 2 3 4 1 4 7
30 4 1 1 1 7 1 2 1 219
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Table 17 (cont.)
Mothers' Repsonses to ICO #28-32
Part.
1

28. Doaa your 
ohild poraiat 
in playing with 
objaota whan 
ha/aha ia told 
to leave than 
alona?

29. Doaa your 
ohild
oontinua to 
go aoaeplaoe 
avan whan 
told
soawthing 
lika "atop," 
"ccua here," 
or "no-no?"

30. Whan 
removed from 
sone thing 
ha/aha ia 
intaraatad in 
but ahould not 
bo gatting 
into, your 
ohild gota 
upaet.

31. Bow 
persistant is 
your ohild in 
trying to get 
your attention 
whan you are 
busy?

32. Please rata 
tha overall 
degree of 
difficulty your 
ohild would 
present for tha 
average anther.

1-rarely or 
never persists 
4-sometimes 
does sometimes 
does not 
7—almost always 
persists

1-rarely or 
never
4-sometimes
does
sometimes 
does not 
7-almost 
always

1-never 
4-sometimes 
does sometimes 
does not 
7-always gets 
very very upset

1-doesn‘t 
persist at all 
4-wil try, but 
will only 
mildly persist 
7-very 
persistent; 
will do
anything to get 
attention

l-super easy 
4-ordinary, 
some problems 
7-highly 
difficult to 
deal with

6 4 4 5 6 4
12 4 4 4 7 no answer
14 5 2 5 6 2
17 1 1 4 4 7
16 4 4 6 4 4
18 3 no answer 4 6 5
22 7 7 7 7 5
24 4 4 5 7 3
25 5 4 5 4 2
30 7 5 1 4 1 220
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to her concerns about bringing the child to the clinic
without assistance, Participant #6 responded "easy, fun to
take with me" in response to item #27 on the Bate's
questionnaire which asks the question "how easy or difficult
is it to take your child places?" During the interview, she
reported that while she had a lot of help with the child, she
sometimes had doubts.

"Is she bonding with me, does she love this person more, 
or who am I? Because I have my mom and I have the nanny 
and myself, that's three really primary women caring for 
her, so a lot of times I question and I feel not real 
sure about myself with her."

Particpant #6 also commented:
"But she doesn't get real fussy about it and she won't, 
she doesn't throw like major temper tantrums and she's 
great at grocery shopping. I mean, I've never had her 
scream and holler and throw a major fit, thank God. 
Clothes shopping, she generally wants to get down more, 
and sometimes that's a bit frustrating, but generally 
she's real happy. I mean, we can go places and she has 
a lot of fun."

This response by Participant #6 to the above cited Bate's 
question was consistent with the concept that the child was 
easy to take places, but the mother was unsure of her 
abilities in handling the child.

During the interview, Participant #6 reported that 
"having to go from whatever she's playing with that she 
thinks is real fun" was frustrating for the child, but she 
responded pretty well to distraction and was usually pulled 
out of her frustration quickly. Her response on the Bate's 
item #29, which asks "when removed from something she is 
interested in but should not be getting into your child gets
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upset," was consistent with this comment. She rated the
child as average (sometimes does/sometimes does not). During
the interview, she discussed how the child got mad when she
wanted to do something that she was not supposed to do such
as: goes up and down the steps, steps in the shower when it's
all wet, pulls the toilet paper off, or gets in the dog food.
The child gets mad, but was easily pulled out of her
frustration. In the interview, she compared her child's
frustration when she was taken away from something she wanted
to be doing as similar to kids in general. Again, her
response to the Bate's item #1 was consistant with her
interview comments. She rated the child as "average"-to calm
or soothe when the child is upset.

During the interview, Participant #12 reported that "she
usually whines when I leave out, no matter who she's with she
usually whines." Participant #12 usually left the child with
one of her two sisters, but reported that even when the child
was left with a familiar person, she always "hollers and
screams." Her response on item #6 of the Bate's, which asked
"how much does your child fuss in general," was consistent
with her comments during the interview. Participant #12
reported that the child fusses "a lot." During the
interview, this mother described the child's bedtime ritual:

"she won't even sleep in her crib. I have to put her in 
the bed beside me until she go to sleep and then I have 
to put her in the crib when she's asleep."

The mother reported that this child had always been like that
"since day one." "During the night, I have to get up 
when she wakes, like roll over for her bottle, I have to
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get up and put her back in my bed, you know, until she 
go to sleep. It's always the same thing."

Again this mother's response on item #2 of the Bate's
questionnaire was consistent with her comments in the
interview. This item asked "how consistent is your child in
sticking to her sleeping routine?" Participant #12 responded
"very consistent."

During the interview, Participant #12 described the
child as clingy and needing to stay close to mother:

"When she's outside playing, she won't go but so far 
down the street or nothing. She won't, she don't go to 
people. She won't go to people like somebody, you know, 
like somebody that come and gives her candy or 
something. She won't go to them and take it or nothing. 
She's right under me like I'm going to run from her. 
She's been like this since day one, so I think that's 
just her."

In response to item #9 on the Bate's questionnaire which 
asked "how does your child typically respond to a new 
person?", Participant #12 responded, "always responds 
negavtively/fearfully." Again, her comments during the 
interview were consistent with her response on the ICQ.

During the interview, Participant #14 reported that she 
felt her child was always, from the very beginning, very 
responsive to her and her environment. She stated that the 
child was usually happy. Consistent with her interview 
comments, this mother responded to the Bate's item #1, which 
asked "how easy or difficult is it to calm or soothe your 
child when she is upset," as "very easy." Participant #14 
responded to questions #8 and #9 of the ICQ, "how does your 
child typically respond to new foods/new person," as "always
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responds favorably," and to question #11, which asks "how 
does your child typically adapt to new experiences," as "very 
well, always likes it eventually." Participant #14's 
responses on the ICQ were quite consistent with the comments 
she made during the interview.

Participant #17 responded to item #4 on the Bate's 
questionnaire, which asked "how easy or difficult is it for 
you to know what's bothering your child when he cries or 
fusses," as "very easy." This mother's comments during the 
interview were consistent with her response to the Bate's 
item. She commented that she knew what was going on with the 
child:

"because he do things, like he'll go to the door, he'll 
go to the refrigerator. I know all of his needs. A 
mother knows."

During the interview, she reported that her child was "very 
active." Again, her response to item #15 on the Bate's, 
which asked "how active is your child in general," was 
consistent with her interview comments. She responded "very 
active and vigorous" to this item.

This participant #17 did not make many comments that 
were comparable to her responses on the ICQ. Interestingly 
though, this participant's responses on the Bate’s 
questionnare were inconsistent. Other than reporting that 
the child was very active, all of her other responses 
indicated that the child was very easy going and easy-to- 
average to handle. However, she responded to item #32, which 
asked the mother to "rate the overall degree of difficulty
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your child would present for the average mother," as "highly
difficult to deal with." It should be noted that this
participant appeared distracted and rushed during the
interview, which may account for the inconsistencies in her
ICQ responses. If she did not read each question carefully,
she could easily have responded inappropriately.

Participant #16 commented during the interview that:
"she get along with everybody. That girl get along with 
everybody. Any stranger practically. They give her a 
friendly face or smile to her she's gone."

Her response to item #9 on the Bate's, questionnaire which
asked, "how does your child typically respond to a new
person" was consistent with her interview comments. She
responded, "always responds favorably" to this item. During
the interview, this mother commented: "you can tell her a
million and one times don't do something and if she like to
do it she go right back to it." Throughout the interview,
she described the child as extremely persistent.

"When I take something she ain't supposed to have. She
likes to go in the cabinets that have all the
disinfectants and all in. And she sit there and just
fuss and fight and do whatever she can."

Again, this mother's responses on the ICQ were consistent
with her interview comments. Participant #17 responded to
item # 30 on the Bate's questionnaire, which asked "when
removed from something she is interested in but should not be
getting into, your child gets upset," as "always gets very
upset."

During the interview, Participant #18, when asked "how 
do you know what she wants and what she's thinking?"
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responded "sometimes, she'll look at you and then just... I
can tell." Her response to item #4 on the Bate's
questionnaire, which asked "how easy or difficult is it for
you to know what's bothering your child when she cries or
fusses?" was consistent with her interview comment. She
responded "very easy" to this item. In discussing the
child's behavior during the separation segment of the Strange
Situation procedure, this mother commented "she don't cry
much. Like she really cries when she get hungry or wants to
go to sleep." Again, this mother's response to item #5 of
the Bate's questionnaire, which asked "how many times per
day, on average, does your child get fussy and irritable?",
was consistent with her interview comments. She responded
"1-2 times per day" to this item.

During the interview, Participant #22 described how the
child reacted when he was not allowed to play with the TV
remote control.

"I'll take it from him and I'll say no you can't play 
with this.' He'll just get stiff. He'll fall out and 
see he'll know like if he in the bed, he'll just fall 
out but like if he's like near something hard he'll just 
sit down and then lay down and then I'll try to pick him 
up and he's just like stiff as a board. Like at home 
where he knows that he doesn't suppose to touch 
something, I guess he just try me and think let me see 
if she's gonna say anything this time and I'll do it 
anyway. And I can say no and spank his hand and I'll 
say no no and he'll look at me and as soon as I turn my 
back, he'll go right back to it."

She also commented that "he have the habit of throwing
things. You know if he gets mad, like he'll get mad now,
he'll just take his bottle and throw it." This mothers'
responses on the ICQ were very consistent with her interview
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comments. On items #28, 29, 30, and 31 which asked: 1) "how
does your child persist in playing with objects when he is
told to leave them alone?" she responded "almost always
persists," 2) "does your child continue to go someplace even
when told something like 'stop'?" she responded "almost
always," 3) "when removed from something he is interested in
but should not be getting into your child gets upset?" she
responded "always gets very upset," and 4) "how persistent is
your child in trying to get your attention when you are
busy?" the response was "very persistent." Also, her
response to item #13, which asked, "when your child gets
upset, how vigorously or loudly does he cry and fuss?" was
"very loud or intense." This mother at the end of the
interview, commented:

"I wish he was still little though [laugh]. Not that 
little, but you know an infant. He's just like into 
everything. I'm just constantly running, running, 
running and everyone always telling me it only gets 
worse, it only gets worse."

Participant #22 responded to item #15 on the Bate's
questionnaire, which asked "how active is your child in
general?" as "very active and vigorous." Many of the
comments Particpant #22 made during the interview were
consistent with her responses to like items on the ICQ.

During the interview, Participant #30 commented that:
"he doesn't cry. He's a good baby. He's always happy. 

He's really happy 24 hours a day. Usually when he's not 
happy he's sick or he’s got an earache or he's tired. 
That's usually the only times he gets upset or he's 
unhappy."
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Her response to item #12 of the Bate's questionnaire, which
asked "how easily does your child get upset," was consistent
with her interview comment. She responded "very hard to
upset" to this item. She responded to item #16, which asked
"how much does your baby smile and make happy sounds" as "a
great deal" and to item #12, which asked "what kind of mood
is your child generally in?' as "very happy and cheerful."
During the interview, Participant #30 described her son's
behavior, when told not to go into the street, in the
following manner:

"he's fascinated with going into the street. He doesn't 
go, he goes to the curb cause we say no no no but he
still tries to run in the street and*you can say no
until you're blue in the face and he still stick that 
little foot in the gutter and try to ease his way out
there. And you scream no and he goes, walks away from
and just breathes heavy at you and walks away."

Again her response to item #28 on the ICQ, which asked "does
your child persist in playing with objects when he is told to
leave them alone?" was consistent with her interview
comments. She responded "almost always persists" to this
item. Her response to item #29, which asked "does your child
continue to go some place even when told something like
'stop,' 'come here,' or 'no-no," was also consistent with her
interview comments. She responded "sometimes does sometimes
does not" to this item.

During the interview, Participant #30, when asked the
question, "what's it like to be the mother of an 18 month
old," responded in the following manner:

"active, you have to chase him. He likes to take off 
down the street. You have to go after and get him.
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Very active, you have to be in shape. Cause as soon as 
you turn your head, like day I was talking to somebody 
like this [she turns her head] he's gone. He's ready to 
go, take off after him. He's very very active."

Again, her comment in the interview was consistent with her
response to item #15 of the ICQ, which asked "how active is
your child in general?" She responded "very active and
vigorous" to this item. Her response to item #23, which
asked "on average how much attention does your child require,
other than for caregiving(feeding, bathing etc.)?" was also
consistent with her comments in the interview. She responded
"a lot" to this item.

During her interview, Participant #25 stated that her
child played and occupied herself:

"she's ok as long as you tell her things as long as she 
can see, see that you're there. She's perfectly content 
that I’m in the same room, but usually I can come in and 
out, go and do laundry and come back, she's fine."

Her response to item #24 on the ICQ, which asked "when left
alone, your child plays well by herself" was consistent with
her interview comment. She responded "almost always" to this
item. During the interview, Participant #25 described her
child's sleep pattern in the following manner:

"I always had her on a pillow from the very beginning, 
even when she was a premie. I would nurse her like 
that, sat her on a regular bed pillow, she's always had 
to have her pillow. And that's one of her routine 
things that I know from the beginning and just the way 
her attitude is, sometimes she just goes to sleep. She 
just wants to be by herself, you know then now it's time 
to take shut everybody out and take her away, even if 
there's a whole house full of people. She's tired. You 
can tell, she's quiet, just take her in, no fuss, no 
nothing. That's always from the beginning."
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Her response to item #2 on the ICQ, which asked "how
consistent is your child in sticking to her sleeping
routine?" was consistent with her interview comments. She
responded "very consistent" to this item. During the
interview, Participant #25 commented that

"a lot of people want to grab her and kiss her and stuff 
like that and she's just like back off. His family had 
a hard time with that cause they're all hugging and 
kissing and that, she isn't like that and she lets them 
know don't do this to me."

Her response to item #26 on the ICQ, which asked "how much
does your child cuddle and snuggle when held?" was consistent
with her interview comment. She responded "very little,
seldom cuddles" to this item.

During the interview, Participant #24 commented that her
child was:

"more afraid of new situations than her twin sister is, 
so she's more clingy. She doesn't like being left 
alone."

Participant #24 described her experience with trying to put
the child in Sunday school in the following manner:

"It's just been a gradual process, but it hasn't worked 
yet where we can leave them. Especially Dawn, we've 
been able to leave her twin sister. We've never been 
able to leave Dawn. She is afraid and it's a new 
situation and mommy or daddy's not there and she doesn't 
want to be there. What happens is I teach Sunday 
school, a different grade, she ends up in my class amd 
she won't even sit in the chair next to me. That's not 
enough she literally has to be hanging off my neck."

In contrast, Participant #24 responded to items #9 and #10 on
the ICQ, which asked about how the child typically responded
to a new person and being in a new place as "about
half/neutral" and "responds favorably 1/2 the time." While
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the mother's response to these items did not contradict her 
interview comments, they were not completely consistent. The 
mother's description of the child going to Sunday school 
portrayed a child that did not respond well to new places and 
new people. This may be explained, in part, to the time lag 
between when this mother completed the ICQ and when she 
participated in the videotape review and interview. The ICQ 
was completed when the child was 18 months of age, and the 
interview was conducted six months later. These impressions 
were made earlier, before this mother had begun to experience 
difficulty leaving the child in new situations such as Sunday 
school.

Despite this descrepancy, Participant #24 reported that
her child, in comparison with her twin sister,

"was always the one that needed more attention, demanded 
more attention, even as a very small baby. She needed us 
to help her sleep. It wasn't a cry like she was hungry 
or hurt. It was a cry like she was afraid and needed to 
be comforted. She demands and that's the word, there's 
no way you can ignore her. Even when she was little, not 
that we wanted to, but she just has a very loud, when she 
cries it's like whooah. It really hurts your ears.
She's so loud when she cries you can't ignore her."

Her responses to items #13, #23 and #31 on the ICQ, which
asked 1) "when you child gets upset, how vigorously or loudly
does she cry and fuss?" 2) "on average, how much attention
does your child require, other than for caregiving?" and 3)
"how persistent is your child in trying to get your attention
when you are busy?" were very consistent with her interview
comments. She responded: 1) "very loud or intense;" 2) "a
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lot;" and 3) "very persistent, will do anything to get 
attention" to items #13, #23, and #31.

In summary, comparisons between the comments the 
mothers made during the interviews and their ratings on 
the Bate's Infant Characteristics Questionnaire were 
consistent. While much of the content of the ICQ was 
not addressed in the interviews, when overlaps did 
occur, in almost all instances, the mother's comments in 
the interviews could be substantiated with responses 
made on the ICQ. The consistency demonstrated between 
mother's comments made during the interviews and their 
ratings on the ICQ support the credibility of the data 
elicited in the focused interviews. However the items 
on the ICQ, because it addressed mothers' ratings of 
infant difficultness, were not readily comparable to the 
theoretical categories identified in the grounded theory 
analysis of the interviews. While mothers' interview 
comments and their responses to some of the items on the 
ICQ were comparable, the subscales of "fussy-difficult," 
"unadaptable," "dull," and "unpredictable" addressed by 
such items were not readily applicable to the 
theoretical categories discovered in the analyses of the 
focused interviews.

In conclusion, while mothers' responses on some of 
the items on the ICQ were helpful in establishing the 
credibility of mothers' interview comments, they were 
not particularly helpful in establishing any further
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applicability to the theoretical categories discovered
through the analyses of the interviews. One of the
difficulties in identifying an appropriate source of
data regarding the triangulation perspective was not
knowing what would be discovered in the course of data
analysis (Sandlelowski, 1987).
Verification of Conceptual Categories Discovered

Finally, the major conceptual categories identified
in the analysis of the first eight interviews were
verified and substantiated when the last two
participants were interviewed. During these interviews,
Participants #25 and #24 were interviewed about their
thoughts regarding their children's behavior during the
Strange Situation procedure and their impressions of the
videotape. They were asked to verify and confirm some
of the major categories identified in earlier
interviews. The three major categories discussed were
"mother-related" factors, "child-related" factors and
"situation-related" factors. A number of specific
factors identified in the first eight interviews were
confirmed by participants #24 and #25.

How being in a "public situation" affected mothers'
responses and their children's behavior was discussed.
Participant #25 responded:

"It's terrible to say that. It's just horrible but 
it's like what you want anyway, but it's just more 
or less you're more nervous you know. One example, 
we were eatin at Sizzler and she started crying.
You know I really got upset and I think it was 
because of him [her husband]. Cause he gets really
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nervous when they cry [the children] and I said do 
you want a candy and I couldn't believe I said that 
to make her stop crying."

This mother confirmed that it was the public situation
that prompted her action. She knew that offering the
child a piece of candy would stop the undesired
behavior, and while she would normally have let the
child cry it out, because they were in a restaurant
surrounded by many people, she chose a management
strategy that quickly eliminated the undesired behavior.
This mother added that what other people thought also
impacted her behavior. She stated "These people were
around us and I wanted them to know she usually doesn't
do this, you know."

Participant #24 also confirmed the notion of
"public situation" impacting on mothers' responses to
their children's behavior:

"For instance when we go to friend's houses, 
especially if they don't have children, I get real 
uptight, because, usually they have all the little 
things out that they would love to look at and 
they'd break not meaning to. So I get real tense 
and then of course you want them to be perfect 
children and you're around other people and I don't 
let them have as much freedom as they would at 
their own house and the temper tantrums. I can't 
just leave them alone, so it's like you're trying 
to get them to share, cause they act differently 
when they're around other people too, and well, for 
example it was at a friend's house a couple of 
weeks ago and they were, everything that Dawn had 
Sara wanted and everything Stacy had Dawn wanted.
It was one of those things, but normally at home 
they're not that way. They work themselves through 
it, but I was at her house, I was like, well, but 
Stacy had this Dawn, you know. Dawn, Sara had this 
one and I'm like intervening and the lady said to 
me, she says do you ever let them work it out 
theirselves? It was like I resented her saying
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that to me, but I'm at her house and I'm not acting 
that way."

This mother described how she responded differently to
the twins when she was in a public place versus a
private place such as home. She also mentioned, as did
Participant #25, that she wanted the children to be
"perfect children." It was important that the children
be good, and for others (outsiders) to perceive the
children as good.

How a mother's state or personal characteristics
affected mothers' responses and their children's
behavior was discussed. Participant #24 stated:

"I think they react to me, like sometimes I get 
really stressed. It's like I go to work to relax. 
When I'm at home with 3 kids, sometimes they feed 
off of me. If I'm having a real stressful day, 
things are really getting to me, especially Joshua 
[the five-year old child]. He senses it and like 
starts picking at them [the twins] when I'm not in 
the room. He'll be like jabbing at them or trying 
to get them in trouble. So I get ugh, more and 
more until I have to stop and think what's going on 
here and they are reacting to me, and if I'm calm 
and I try to make a point of telling them that 
they're good. You know even when they do bad 
things, they're not bad. I try to stress that, so 
I try to give them a lot of love and attention and 
tell them that they're good, then they react 
better, but sometimes I get so wrapped up in the 
situation "

This mother went on to describe a time when she was in a
rush to get her five year-old to the bus stop. Just as
she thought everyone was ready to go, and she was taking
time out to go to the bathroom, the children dumped her
coupon organizer on the floor. This mother burst into
tears and the situation ended in chaos. This mother
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believed the children sensed the rush and added to the
confusion. She stated that when she was calm, the
children were usually calm.

Participant #25 also confirmed the notion of
mother-related factors affecting her responses to her
child. This mother described a time when she was very
harried, attending school part-time and working:

"I really don't like being the bad guy, cause I 
don't see her that often and when I was working and 
going to school, she was at my mother-in-law's and 
just wanted my attention. So I had to pick up 
after I had been to school all morning and it was 
like my mother-in-law looked at me, aren't you 
going to correct her. I haven't seen her all 
morning. That's all she was doing, throwing things 
for me to look at her to say stop, and she just 
wanted my attention, and everybody's talking to me 
and it was just like I don't spend that much time 
with her. I'm not going to ruin it. To me that 
would be really terrible just to be there, yelling 
mom. She's only here for a few hours and that's 
all she does is yell at me. It's a lot of things 
that I do let slide, not so much when I was on 
maternity leave cause I was there for a long period 
of time. Like last night, I was just wanting to 
spend 3 hours of quality time, without, if she did 
something wrong I just pushed it to the side."

This mother felt that, because she had been away from
this child for awhile, the child's attention-getting
behavior [throwing things] was acceptable. Under other
circumstances this kind of behavior was not acceptable.
This mother talked about being tired at times and
ignoring undesired behaviors that she might have
normally corrected.

Finally, Participants #24 and #25 confirmed the
notion of child-related factors affecting mothers'
responses to their children. Participant #25 described
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her daughter's behavior (usual way she reacts) when she 
got tired:

"And that's one of her routine things (she goes for 
a pillow) that I know from the beginning, and just 
the way her attitude is, sometimes she just goes to 
sleep. She just wants to be by herself, you know 
then, now it's time to shut everybody out and take 
her away, even if there's a whole house full of 
people. She's tired. You can tell, she's quiet, 
just take her in, no fuss, no nothing. That's 
always from the beginning."

This mother also described her child as being very
"independent:"

"She's very independent, very very independent 
child. And which makes me feels good in a way, 
because I don't have to worry being around other 
people, her being winey and crying. She fits right 
in, playing, even sometimes when she's on the 
sideline looking, she feels real comfortable with 
that."

Participant #25 also described her child as "very
opinionated:"

"She usually tells you if she doesn't like 
something, she's very opinionated. It's amazing, 
she lets you know, even if like with her clothes.
I bought her a pair of shoes for Easter Sunday when 
I went out and she did not like them, and I know 
she won't wear them, cause she's done that with her 
clothes. She won't wear them. She threw them down 
and she cried and it's like don't even think I'm 
wearing these shoes. I think they're the cutest 
shoes. And she's done that with a lot of her 
clothes."
Participant #24 described her child, from infancy,

as being "clingy" and demanding of attention, much more
so than her twin sister:

"She gets very upset and panicky. I know we're not 
supposed to compare. Stacy's [the twin] not that 
way. From infancy, she was always the one that 
needed more attention, demanded more attention, 
even as a very small baby. She had colic. She 
needed us to help her sleep, whereas, Stacy was not
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that way as much. She cried and would get upset 
and panicky. Like I said before, she's always had 
that sort of panicky feeling. She seemed to need, 
as you know, babies have different cries. It was a 
cry where, I don't know it's hard to explain, after 
you have children you just recognize the difference 
in the cries that babies make. It wasn't a cry 
like she was hungry or hurt. It was a cry like she 
was afraid and needed to be comforted. She's 
always, she's even still kind of clingy."

This mother also described the difficulty she has had in
trying to put the child in Sunday School.

"What happens is, I teach Sunday School, a 
different grade, but first and second graders, she 
ends up in my class and she won't even sit in the 
chair next to me. That's not enough, she literally 
has to be hanging off my neck."
Participant #24 responded to the question "do you

deal with the children differently?" in the following
ways

"Yes, right, cause she needs more, in fact, it's 
almost to the point, that we want to be fair. 
They're twins, we want to treat them the same way 
or give them as much attention, but Stacy never 
required as much and it would even get to the point 
and even sometimes now, where we feel guilty and 
things. She demands and that's the word, there's 
no way you could ignore her. Even when she was 
little, not that we wanted to, but she just has a 
very loud, when she cries it's like whooah. it 
really hurts your ears. She’s so loud, when she 
cries you can't ignore her. They [the twins] are 
definitely two individuals. They have different 
personalities."
Both Participants #25 and #24 confirmed the notion 

that their children had patterns (usual ways/the way the 
children are) of responding to situations. These 
mothers described a number of characteristics and how 
they affected their children's behavior.
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In summary, the last two participants interviewed 
were able to confirm the existence of the three major 
categories mothers used in interpretating their 
children's behavior (mother-related factors, situation- 
related factors, and child-related factors) that were 
discovered in this study.
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CHAPTER V 
Summary of Findings

The purpose of this study was to gain understanding 
about mothers' motivations, intentions, and the meaning they 
ascribe to their children's behavior by exploring and 
describing mothers' interpretations of their children's 
behavior during interaction and how it impacts on mother- 
child interaction. Mothers' interpretations of their 
children's behavior were examined using qualitative research 
methodology. A grounded theory approach was used to collect, 
code, and analyze data with a goal to generate theoretical 
statements regarding the contribution of mothers' 
interpretations of their children's behaviors to mother-child 
interaction.

Ten mothers of preterm infants participated in this 
study. Mothers were shown a videotape of themselves 
interacting with their 18 month old children during the 
Ainsworth-Wittig Strange Situation procedure and were asked 
to discuss the behavior they observed. Interviews, field 
notes, and investigator observations were transcribed, 
reviewed, and coded for content and process. While mothers 
were able to discuss what they viewed in the videotape, their 
responses were basically straight forward reflecting the 
overt behavior exhibited. How mothers arrived at their 
interpretations required more probing discussion. During the 
interview process, it became apparent that mothers rarely 
gave much thought as to how they arrived at their
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interpretations. Analysis revealed, for the most part, that 
mothers’ interpretations were automatic and not necessarily 
consciously contemplated. Mothers easily identified and 
explained their children's behavior but how they arrived at 
their interpretations was not as apparent to them.

How mothers arrived at their interpretations was more 
clearly revealed in mothers' predictions of their children's 
behaviors during the Strange Situation procedure. Mothers' 
predictions of their children's separation behavior closely 
matched behavior exhibited by their children during the 
Strange Situation procedure. Mothers relied on their 
personal knowledge of their children, their children's past 
behavior in similar situations, as well as a variety of 
child-related, mother-related and situation-related factors 
to interpret their children's behavior. The process of 
interpretation involved identification of the behavior, 
determination of the meaning of the behavior (what factor(s) 
influenced the behavior or probable cause), and resulted in 
identification of a management strategy to handle the 
behavior.

Many comments made by mothers throughout the interviews 
focused on the meaning they ascribed to their children's 
behavior and how they managed the behavior. Mothers 
indicated that they did not spend a lot of time trying to 
determine why certain behaviors occurred, rather they focused 
their energies on the meaning they ascribed to the behaviors
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exhibited (assignation of probable cause) and how to manage 
them.

Mothers' interpretations of their children's behaviors 
were classified into three basic categories: harm/danger 
producing or evoking, undesired/disruptive behavior, and 
desired/growth enhancing. Maternal response or management of 
children's behaviors was contingent on the factors mothers’ 
identified as influencing their children's behavior and their 
interpretation of the behaviors (i.e. harm/danger producing 
or evoking, undesired/disruptive behavior, and desired/growth 
enhancing). Understanding the factors mothers determined 
were responsible for their children's behavior and the 
mothers' interpretations of behaviors provided insight into 
how the mothers managed their children's behaviors.

In addition to discovering how mothers interpret their 
children's behaviors (process of interpretation), common 
interpretations of children's behavior among the mothers 
interviewed were revealed. Desired/growth enhancing 
behaviors cited by most mothers included talking, walking, 
eating, potty training, playing independently, and sharing 
and getting along with other children. Undesired/disruptive 
behaviors cited by most mothers included hitting, banging, or 
throwing objects. Temper tantrums and crying were also 
cited.

Finally, relationships between ethnicity and mothers' 
interpretations in the mothers interviewed were revealed. 
European-American mothers cited their children's emotional
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state as a reason for their children's behaviors more 
frequently than did African-American mothers. Behaviors 
exhibited by most African-American children during the 
Strange Situation procedure were associated with insecure 
attachment, whereas, behaviors exhibited by European-American 
children were associated with secure attachment.

The following sections describe in more detail the major 
findings of the study.

The Process of Interpretation.
Analysis of interviews with this group of ten mothers 

revealed that the interpretation process involved three 
steps: 1) recognition, 2) determination of the meaning, and 
3) management. Interpretation was considered by the mothers 
to be the compilation of all the relevant and influencing 
factors necessary to decide exactly what each behavior was 
and what it meant, and the interpretation process resulted in 
the identification of a management strategy. In essence an 
individual mother's interpretation of behavior exhibited was 
found to influence her decision on how to manage or respond 
to her child's behavior.

The first step taken by the mothers in the 
interpretation process was to decide what the behavior was. 
They had to decide what was going on with their children. 
"Recognition" was simply the identification of the behavior. 
Once a behavior was identified by mothers, they then 
formulated an explanation for the behavior. "Meaning" was 
the mother's explanation of why the behavior occurred.
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Mothers decided which factor or combination of factors were 
responsible for the child's behavior at any given time. When 
multiple factors were involved, mothers weighed the various 
factors, and decided which factor or factors contributed the 
most influence on the behavior.

Determination of meaning of behavior involved three 
major components: 1) child-related factors; 2) mother-related 
factors and 3) situation-related factors. Child-related 
factors included such things as the child's personal 
characteristics, preferences, abilities, state, and emotions. 
Mother-related factors included such things as approach to 
childrearing, personal characteristics, abilities, and 
emotions. Situation-related factors referred to the 
particular circumstances surrounding the child's behavior. 
Situation-related factors included such things as familiarity 
with the situation, public or private circumstances, presence 
of potential harm, or the presence or absence of significant 
people.

Child-related factors were the personal characteristics, 
preferences, abilities, state and emotion the mother 
associated with her child. Personal characteristics referred 
to aspects of the child's temperament such as friendly, 
curious, stubborn, or clingy. Familiar child patterns or 
"the way the child is" referred to behavior that was 
described as familiar, recurring, and predictable. Patterns, 
when observed by the mother were readily recognized and 
understood, management strategies were easily arrived at and
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applied. Patterns belonged to the category of personal 
characteristics because they were described by mothers as 
typical or characteristic of their children.

Preferences referred to the likes and dislikes the child 
regularly exhibited. Preferences involved the child's 
exercising his/her own personal choice. Preferences may or 
may not have been present early on in the child's life and 
they may or may not be unique to the child, but they were the 
things that the mother referred to as what the child likes or 
does not like.

Abilities referred to what physical, mental, or 
emotional tasks that the mother believed the child was 
capable of doing. The mother may have believed that the 
child was too young or too small and lacked the motor skills 
necessary for a particular activity. The mother may have 
believed that the child may or may not have had the mental 
skill to be able to engage in a certain activity. She may 
have believed that the child had the ability to remember, 
comprehend and be able to differentiate between right and 
wrong. Ability was what the mother thought the child could 
or could not do.

State referred to transient conditions such as being 
tired, hungry, sleepy, or cranky, that a child might 
experience and which might influence his/her behavior. When 
a mother attributed her child's behavior to his/her state, 
she implied that if the child had not been in that state, 
he/she would have behaved differently.
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Emotions exhibited by a child were like a barometer used 
by the mother to gauge or judge how the child was feeling 
about what was going on. A child's displays of emotion 
(crying, hitting, throwing toys) indicated to the mother how 
happy or discontent the child was. If a mother interpreted 
that the child was extremely distressed by a situation, the 
management strategy might have been affected; whereas if the 
emotions exhibited by the child were not interpreted as 
particularly extreme, they may not have been taken into 
consideration by a mother at all.

Mother-related factors were the personal 
characteristics, approach to childrearing, abilities, state 
and emotions mothers ascribed to themselves. These were 
qualities that mothers attributed to themselves that were 
considered to affect their interactions with their children. 
Sometimes mothers reasoned that their children's behaviors 
were responses to something about them or something they had 
done. Personal characteristics referred to aspects of 
mothers' temperament such as being an over-reactor, stubborn, 
or a worrier. Personal characteristics were enduring aspects 
of the mother's personality. They were qualities mothers 
attributed to themselves.

Mothers' approach referred to mothers' general outlook 
which served as a framework from which they interpret and 
manage their children's behaviors. Mothers' approach were 
shaped by their values and beliefs about the world, 
parenting, and children. While mothers were not asked
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specifically about their values and beliefs, their 
interpretations of their children's behavior in many 
instances reflected their approach. Examples of 
interpretations that reflect mothers' approach included such 
things as mothers' expectations of their children, their 
views on discipline, how they handle their children during 
such day-to-day activities such as eating, sleeping, and 
taking medicine.

Mothers' state referred to the transient conditions 
(such as being tired, sick, or stressed) that the mothers' 
experienced and which influenced their interpretations and 
responses to their children's behavior. When mothers 
reasoned that their state was responsible for the their 
interpretations and responses to their children's behavior, 
they indicated that if they were not in that state perhaps 
they and or their children would have behaved differently.

Mothers' abilities referred to mothers' estimations of 
their capabilities in taking care of their children.
Abilities identified by this group of mothers included such 
things ass experience, instinct (comes naturally/you just 
know), and possession of care-taking skills.

Maternal emotions referred to situation-evoked feelings 
(such as guilt, fear, anxiety, anger or irritation) 
experienced by a mother in a particular situation. When 
mothers reported experiencing certain emotions, they implied 
these emotions affected how they interpreted and responded to 
their children's behavior.
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Situation-related factors referred to transient aspects 
of a particular situation that may impact on the child's 
behavior. This included such things as how familiar or 
unfamiliar the situation was to the mother or child, whether 
the behavior occurred in a public or private place, whether 
the child's behavior places the child in any harm, or the 
presence or absence of significant people.

in summary, these child, mother, and situational factors 
were considered by mothers in determining the meaning of 
their children's behavior. Mothers identified the factors 
contributing to a given situation. Once the context of the 
behavior was determined, an appropriate management strategy 
was then identified.

In addition to identifying the factors involved in 
children's behavior, mothers relied upon their personal 
knowledge of their children's usual behavior. Mothers 
articulated well formulated descriptions and explanations of 
how and why their children behaved under a variety of 
circumstances. Mothers' used their personal knowledge of 
their children's usual behavior as a basis for interpreting 
ongoing behavior. As mothers' experiences with their 
children grows, so does their understanding and knowledge of 
their children. This personal knowledge was considered to 
have served as a yardstick against which behavior is compared 
and evaluated.

Mothers expressed alarm and concern when their children 
exhibited behavior that was not familiar or recognizable. If
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uncertainty existed regarding the interpretation of behavior 
and why it occurred and subsequently how to manage it 
appropriately, mothers relied upon similar past situations as 
a basis for interpretation and management. However, mothers 
described times when they were unable to determine the 
meaning of their children's behavior. When this occurred, 
mothers sought outside assistance in identifying, 
understanding, and managing the unfamiliar behavior. 
Assistance from an outside source (family member, friend, 
health care provider, books, journals etc.) helped or 
facilitated the interpretation process and hence the 
management step.

Part of the process of determination of meaning involved 
evaluating the acceptability of the children’s behavior. 
Evaluation referred to the estimation of the value or 
importance of the behavior. Some behavior was viewed as 
important, while some behavior was considered unimportant. 
Temper tantrums that occurred in a grocery store in response 
to children not getting their ways might have elicited 
immediate management strategies from mothers designed to stop 
this type of disruptive behavior. Whereas temper tantrums 
that occurred in the children's home in response to being 
tired might have elicited minimal management from mothers. 
Mothers' estimations of how important behaviors were 
influenced their interpretations and the resulting management 
strategies.
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Mothers' interpretations.
Mothers' interpretations of their children's behavior 

were placed into three basic categories. These major 
categories included: harm or danger producing behaviors, 
undesired or disruptive behaviors, and desired or growth 
enhancing behaviors. Harm or danger producing behavior were 
things that children did that were dangerous or place them in 
harm's way. Harm/danger-producing behaviors were activities 
children engaged in that had the potential for causing them 
harm or injury.

Undesired/disruptive behaviors were behaviors that 
resulted in mothers having to "do something." Many 
disruptive activities resulted in a "mess" that required 
intervention by mothers. Examples of undesired disruptive 
behavior included such things as: playing in the wet shower, 
in the toilet, with the toilet paper, or in the dog food. 
These activities were interpreted as messy things and 
required mothers to clean or pick up after their children. 
Other undesired disruptive behaviors identified by mothers 
included such things as aggressive behaviors (hitting, 
kicking, throwing objects) and temper tantrums. While these 
activities did not place children in any harm, they evoked a 
maternal response and often required intervention by mothers 
to remedy the disruption.

There were some behaviors or activities that children 
engaged in that mothers interpreted as more than just 
undesired or bothersome. These behaviors were viewed by the
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mother as abnormal or were viewed as a symptom of something 
abnormal. In many instances, mothers had tried to eliminate 
or reduce these behaviors and frequently had sought out 
assistance in understanding and managing them. Problematic 
behaviors included such things as: failure to achieve normal 
developmental tasks (walking, talking, etc.) or "strange" 
unfamiliar behavior, behavior that was disturbing to the 
mother. Problematic behaviors worried mothers. Mothers 
wanted to understand what caused these behaviors and why they 
occurred. While they sought outside help in understanding 
these types of behaviors, more importantly they sought 
solutions to managing the behaviors ( to decrease or 
eliminate the problematic behavior).

Mothers were particularly articulate in discussing 
behavior they interpreted as problematic, undesired, or 
disruptive. Behavior that was interpreted as bothersome or 
worrisome to the mother, behavior that the mother had been 
unsuccessful in managing, or behavior whose consequences 
concerned the mother, was readily discussed. Mothers 
indicated that prior to participating in these interviews 
they had given some thought to behavior they interpreted as 
problematic or troubling. In many cases, mothers had sought 
out assistance in understanding and managing the problematic 
behavior.

Desired behaviors were usually those things that related 
to social, psychological, and/or physical growth and 
development. These behaviors included such things as playing
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nicely with companions, sharing, independent play, and potty 
training. Mothers described ways they tried to enhance or 
encourage desired activities or behaviors in their children. 
Desired behaviors were often the antithesis of undesired or 
disruptive behaviors. When children played nicely together, 
listened to their mothers, and shared their toys, they were 
considered to be engaging in desired behaviors. When 
children did not play nicely together, disregarded their 
mothers' instructions, and did not share their toys, they 
were engaging in undesired/disruptive behaviors. A major 
difference between desired and undesired behaviors was found 
to be the degree of intervention required of mothers.

Management of Behavior.
Maternal response or management of children's behavior 

was dependent on maternal interpretations. When mothers 
interpreted behaviors as inconsequential, they overlooked or 
ignored them. Mothers used a variety of strategies to manage 
their children’s behavior. These included all of the 
following strategies: verbal directives ("no" or "stop"), 
"time out" or removing the child from the situation, 
distraction or diverting the children's attention, "hitting, 
"stinging," "smacking," or "slapping" children's hands, and 
"yelling," "hollering," or "raising their voice".

If unable to eliminate or limit undesired behaviors, 
many times mothers developed management strategies that were 
designed to minimize the impact of the undesired behaviors. 
Some mothers developed elaborate rituals or schemes to manage
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undesired behaviors. Some mothers altered their children's 
environment to minimize undesired behaviors.

Other times mothers allowed their children to exhibit 
undesired behaviors. When children exhibited temper 
tantrums, mothers frequently responded by ignoring them or 
allowing the behaviors to run their course. Many times 
mothers simply overlooked their children's disruptive 
behaviors. Mothers reported that it was almost impossible 
for them to respond to every disruptive or undesired behavior 
exhibited by their children.

Another common response to disruptive or undesired 
behaviors was "correcting." Correcting involved mothers’ 
expressing views of right or wrong to their children and 
imparting to the children the rules of acceptable conduct.
The goal of the correcting was to decrease or eliminate 
undesired behaviors to prevent these behaviors from occurring 
again, or to replace undesired behaviors with 
desired/acceptable behaviors.

Sometimes management strategies were used simply to stop 
the undesired behavior in an expeditious fashion. Mothers 
also reported that in many situations they could predict 
their children's behavior prior to its occurrence. Again, 
mothers' personal knowledge provided them insight into how 
their children might respond in various situations.

In summary, at any given moment, mothers; recognized 
their children's behaviors (recognition), determined the 
meaning of the behaviors (determination of meaning) and then

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



254

responded to them (management). The interpretation process 
involved the consideration of many different factors that 
influenced children's behavior (child-related, mother- 
related, and situation-related). Mothers used their personal 
knowledge of their children to determine the meaning of their 
children's behavior. Once meaning had been determined, 
mothers used their personal knowledge to determine the most 
appropriate way(s) to manage their children's behavior.

Finally, it was mothers' understanding of their 
children's behavior and the context in which it occurred that 
paved the way for mothers' responses (i.e. their management 
of the behavior). If mothers' decided that their children's 
disagreeable fussy behavior was the result of being tired or 
feeling irritable from teething, they might ignore or 
overlook the behavior and take measures to ameliorate the 
fatigue or discomfort. However, if mothers decided the 
disagreeable fussy behavior stemmed from their children's not 
getting their way, not getting to play with a toy they wanted 
to play with, mothers might have taken steps to correct and 
or minimize the disruptive behavior. If their children were 
disruptive in a public place, mothers' might have chosen not 
to correct it, but simply minimize the behavior to avoid 
creating a scene.

Shared Interpretations.

While mothers' specific interpretations were, for the 
most part unique and personal, there were a number of areas
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in which their interpretations and the context in which they 
occurred were similar among all mothers interviewed. Mothers 
were similar in their interpretations of a number of desired 
growth enhancing behaviors and undesired disruptive 
behaviors. They also demonstrated similarities in their 
ideas about factors that influenced their children's 
behavior. Mothers were similar in their ideas about 
children's preferences and children’s emotions.

Mothers also held similar interpretations regarding the 
conceptual category of "personal knowledge". Most mothers 
reported "knowing" their children. Experience with their 
children had created "personal knowledge" that enabled them 
to read and respond to their children with minimal 
contemplation.

Mothers' interpretations of their children's responses 
to separation from them during the Strange Situation were 
very similar. Most mothers predicted their children would be 
distressed by separation, and, in fact, most children 
displayed distress during the Strange Situation procedure. 
While many mothers were unable to explain why separation from 
them was distressing to their children, most reported that 
the children's behavior during the Strange Situation was 
typical for their children in similar situations.

Mothers described a number of behaviors exhibited by 
their children that pleased them and that they actively 
encouraged in their children. Talking, walking, eating, 
potty training, playing independently, sharing, and getting
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along with other children were cited by most mothers as 
desired. Mothers cited many similar child behaviors that 
were interpreted as undesired and disruptive. Aggressive 
activities such as hitting, banging, or throwing objects were 
interpreted as undesired and unacceptable behaviors. In most 
instances, when aggressive behaviors were exhibited, mothers 
reported using some type of management strategy designed to 
correct the aggressive action and prevent it from occurring 
again. Another child behavior frequently cited as undesired 
and unacceptable for most mothers was exhibiting "temper 
tantrums" or "fits." While management strategies varied, 
mothers described these type behaviors as undesired and 
employed strategies designed to communicate to their children 
disapproval and to quickly alleviate the behavior.

Crying from distress, fear of harm, or anger was 
commonly cited by mothers as undesired behavior. While some 
mothers allowed crying to occur (particularly if it was 
related to temper or anger), it almost always elicited a 
response from mothers. Crying disturbed most mothers, hence 
strategies designed to minimize or eliminate it were 
employed.

All of the mothers interviewed identified child 
preferences (likes and dislikes). Mothers knew their 
children's preferences and when possible respected these 
preferences. Many mothers stated that they did not "force" 
their children to do certain things they did not want to do.
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"Force" or compulsion to comply with mothers' requests were 
used in situations that placed children in danger or harm.

Mothers reported that their children experience and 
exhibit a variety of emotions and feelings. The emotions 
that children express cited most frequently by mothers were 
fear, happiness, and anger.

Finally, analysis of mothers' demographic 
characteristics and their interview responses revealed two 
interesting relationships between ethnicity and mothers* 
interpretations emerged. First, a relationship between 
ethnicity and mothers' interpretations of their children's 
emotions was found to exist. While all mothers cited child 
state, child characteristics, child preferences, and 
situational factors in explaining their children's behavior, 
European-American mothers, unlike African-American mothers, 
more frequently cited their children's emotional state as a 
reason for their children's behavior both during the Strange 
Situation procedure and in discussions of their children's 
behavior in general. Second, a relationship between 
ethnicity and children's attachment classification emerged. 
The Strange Situation behaviors exhibited by the African- 
American and European-American children differed with respect 
to attachment classifications. The behaviors exhibited by all 
but one of the African-American children during the Strange 
Situation procedure were classified in one of the "insecurely 
attached" categories, whereas the behavior exhibited by all 
of the European-American children were classified in one of
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the "securely attached" categories. One exception to this 
finding was revealed. The behavior exhibited during the 
Strange Situation procedure by the child of the 16 year old 
African-American mother was classified in one of the 
"securely attached" categories. It is interesting to note 
that this was the only African-American mother who 
demonstrated empathy (identifying with the child's feelings) 
for her child during the Strange Situation procedure. This 
mother was also the only mother who reported not being the 
primary caretaker of her child.
Discussion and Conclusions

Understanding mothers' interpretation of their 
children's behaviors reveals the context from which mothers 
operate. An individual mother's explanation of her child's 
behavior, what the behavior is, the factors that are thought 
to influence it, what the behavior means, and how she decides 
to manage it reveal important insights about how a mother 
interacts with her child and how her child comes to 
understand his or her world.

The purpose of this study was to gain understanding 
about mothers' motivations, intentions, and the meaning they 
ascribe to their children's behavior by exploring and 
describing mothers' interpretations of their children's 
behavior during interaction and how it impacts on mother- 
child interaction. The findings in this study revealed that 
by 18 months mothers have developed an intimate personal 
knowledge or understanding of their children which enabled
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them to almost automatically interpret and respond to their 
children. By the time their children were 18 months old, 
this knowledge was so well established that mothers rarely 
had to think about their responses to their children; they 
merely responded to them. Mothers reported that they "know" 
their children. Mothers were decisive and confident with 
their interpretations. However, mothers did identify 
instances when their knowledge of their children was felt to 
be inadequate and did not facilitate their understanding of 
certain child behaviors. These instances were generally 
related to episodes of behavior that mothers were 
unsuccessful in managing. When these instances occurred, 
mothers tried to supplement their knowledge by seeking 
outside assistance.

The findings in this study indicate that maternal 
responsivity is dependent upon maternal interpretation of 
behavior. Maternal interpretations are variable and are 
influenced by a variety of factors. At any given moment, 
mothers considers a variety of child, mother, and situational 
factors deciding which factor(s) is(are) responsible for 
their children's behaviors. These factor(s) not only affect 
mothers' interpretations, but may also affect their 
management strategies, i.e., their interaction with their 
children. If an individual mother decides that her child's 
disruptive behavior is the result of fatigue or illness and 
not any fault of the child, her management strategy will 
reflect this interpretation. However, if an individual
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mother decides the disruptive behavior is the result of the 
child not getting his/her way, her management strategy will 
reflect this interpretation. The child's behavior is the 
same, but the interactions between the mother and child that 
results in these similar situations are very different.

Findings in this study revealed that many mothers held 
similar interpretations of many behaviors exhibited, but also 
revealed that similar child behaviors may be interpreted very 
differently by different mothers. It is the historical 
context, i.e.. the children's past behaviors and their 
meaning, and the situational context, i.e.. the situation in 
which the behaviors were exhibited, that sets the stage for 
interpretation. Mothers consider a number of relevant child, 
mother, and situational factors when interpreting their 
children's behavior.

The question arises: do some mothers consistently 
interpret certain behaviors as undesired while other mothers 
interpret similar behaviors as desired or acceptable? In 
this study, the only difference that emerged between 
different groups of mothers related to interpretations of 
child emotion and maternal empathy. European-American 
mothers, unlike African-American mothers, more frequently 
cited their children's emotional state as a reason for their 
children's behavior both during the Strange Situation 
procedure and in discussions of their children's behavior in 
general. The Strange Situation behaviors exhibited by the 
European and African-American children differed with respect
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to attachment classifications. The behaviors exhibited by of 
all but one of the African-American children during the 
Strange Situation procedure were classified in one of the 
"insecurely attached" categories, whereas the behavior 
exhibited by all of the European-American children were 
classified in one of the securely attached categories.

Other differences among similar groups of mothers did 
not emerge. It must be remembered that the Participants in 
this study were very heterogeneous. Two mothers were 
teenagers. Three mothers were in their thirties. Five 
mothers were in their middle twenties. Two mothers reported 
yearly incomes greater than $70,000, while four mothers 
reported yearly incomes between $5,000 and $9,999. Four 
mothers reported yearly incomes between $17,000 and $40,000. 
While income levels were quite varied among the African- 
American mothers, as a group, they did have a lower income 
level than the European-American mothers. Two mothers, one 
African-American and one European-American, had completed 
college. One mother had two years of education beyond high 
school. Four mothers had completed high school. One mother 
had her GED. Two mothers had not completed high school. 
While heterogeneity of participants was desired in this 
particular exercise so that the phenomenon of mothers' 
interpretations could be explored and many relevant factors 
could be discovered, this diversity did not allow for more 
subtle differences among groups of similar mothers to be 
discovered. With the exception of the difference between
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African-American and European-American mothers with respect 
to identifying with their children's emotional state during 
the Strange Situation procedure and during discussions of 
their children's behavior in general, no other group 
differences were identified.

Mothers' Interpretations and Maternal Responsivity.
Goldberg (1977) has suggested that consistent sensitive 

responsivity by mothers that meet their infants' needs is 
critical to infants developing a positive view of themselves 
and their environment. This positive sense of self has been 
linked to later positive developmental outcomes. Mothers' 
responsiveness is dependent upon their understanding and 
interpretation of their children's behaviors. Mothers in 
this study reported that their interpretations of behaviors 
exhibited by their children, required the consideration of 
numerous child, mother, and situation-related factors.
Mothers also reported that at times attending to all of their 
children's behavior (desired or disruptive), i.e.. 
sensitively responding, was impossible. Mothers' 
interpretations (and hence management strategies) were 
influenced by the context in which the behaviors occurred and 
subsequently quite variable. Given the variability of 
mothers' interpretations, how then does a pattern of 
consistent sensitive responding evolve? Findings in this 
study did not reveal how this pattern of consistency 
develops.
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According to Goldberg (1977), parents, in general, wish 
to terminate or avoid infant behaviors that they find 
noxious, and seek to maintain or elicit behaviors that they 
find pleasant. This corresponds to the conceptual categories 
of undesired disruptive behavior and desired growth enhancing 
behaviors discovered in this study. Mothers identified a 
number of behaviors that they approved of and actively 
encouraged. Playing, either independently or nicely, with 
other children, listening and complying with maternal 
requests, and sharing toys were cited by mothers as desired 
behaviors. Mothers also cited a number of behaviors that 
they considered undesired and disruptive. Hitting, crying, 
temper tantrums, and making a mess were cited by mothers as 
undesired behaviors. While mothers reported using a variety 
of strategies to manage undesired behaviors, their goal was 
to minimize the impact of the behavior or eliminate it 
entirely.

According to Goldberg (1977), parents, through 
interaction with their children, also develop "feelings of 
effectiveness." "Feelings of effectiveness" refers to 
parents' ability to make decisions about interventions 
without much difficulty which results in desirable infant 
outcomes. The concept, "feeling effective," relates to 
mother's interpretation and management of problematic 
behavior discovered in this study. Problematic behaviors 
were behaviors mothers viewed as more than just bothersome. 
Problematic behaviors were viewed as abnormal or as a sign of
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abnormality. Mothers, because they were ineffective in their 
ability to manage problematic behaviors, sought outside 
assistance in understanding and managing these kinds of 
behaviors. Mothers reported frequently seeking this 
assistance from health care providers. In this study, 
behavior that was interpreted as problematic mobilized 
mothers to seek assistance in understanding and managing the 
behavior. Behaviors interpreted as bothersome (undesired or 
disruptive), yet typical and manageable, were not a source of 
concern. An interpretation of "problematic" versus merely 
"undesired" or "disruptive" makes a difference in whether 
mothers seek assistance. Mothers' bid for assistance 
represent a window of opportunity for intervention. When 
mothers seek outside assistance, they are acknowledging their 
inability to understand and manage these aspects of their 
children's behavior. Seeking out assistance signals not only 
mothers' inability's to manage their children's behaviors, 
but also their willingness to receive information that may 
influence their future interpretations and future management.

Finally, while mothers may interpret their children's 
behaviors as problematic, the behaviors may not necessarily 
represent a true abnormality or dysfunction. Behaviors 
identified as problematic may be "normal" for children at a 
particular developmental stage, i.e. temper tantrums, messy 
play activities, food or clothes preferences. The critical 
component is the mothers' interpretation, not necessarily the 
behavior itself. When truly problematic behaviors occurs
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(behaviors that are emblematic of a dysfunction) yet mothers' 
inaccurately interpret the behaviors as acceptable or merely 
undesired and develop a successful management strategy, an 
opportunity for intervention may never occur. Even if the 
behaviors are identified by an outsider as problematic, 
mothers may not be receptive to assistance in understanding 
and managing these behaviors that they already believe they 
understand and perceive to manage effectively.

Revealing behaviors mothers interpret as desired, 
undesired, or problematic provides insight into what Kleinman 
(1980) would call mothers' explanatory models of their 
children. Explanatory models are what people use to view, 
understand, explain, and make sense of life experiences such 
as illness. Mothers' explanatory models of their children's 
are what they use to understand, explain, and make sense of 
their children and what they doe. Mothers' interpretations 
reveal aspects of their explanatory models. Findings in this 
study revealed that mothers hold highly personal knowledge of 
their children and what their behaviors mean. Mothers are 
"resident experts" in understanding and responding to their 
children. By the time the children are 18 months old, their 
mothers have developed an almost automatic internal 
interpretative process. They can predict their children's 
behavior before it occurs. When motivated and mobilized, 
mothers can, in many instances, instantaneously halt 
undesired behavior. They know what management strategy will 
work. It is only when their knowledge is inadequate or fails

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



266

to assist them in their interpretations that they readily 
relinquish their "expert" status and seek assistance.

How is it that a mother, who knows her child better than 
anyone else, in her interpretation can fail in identifying 
her child's need? A rather striking example of this occurred 
with one of the participants in this study. One mother 
interpreted her child's quiet, frozen, watchful behavior 
during the second separation segment of the Strange Situation 
as evidence that her child was not afraid or distressed, but 
actually liking the stranger, even though the child cried and 
became quite distressed during the second reunion segment. 
This mother's ability to respond sensitively to her child is 
affected by her interpretation of the child's behavior. This 
mother's interpretation may not be an accurate representation 
of the child's needs. The findings in this study did not 
reveal how inaccuracies or mismatches (i.e. "insensitive 
responsivity") between mothers' interpretations and 
children's actual needs were initially established. Early 
identification of mothers who consistently interpret their 
children's needs inaccurately would allow for early 
intervention and perhaps prevent the development of patterns 
of insensitive responsivity. Findings from this study did 
reveal that mothers' interpretations are highly personal 
developing over time as mothers and their children experience 
each other. Since this personal knowledge was so well 
developed in these mothers, insights into their origins did 
not emerge.
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Goldberg (1977) discusses the ideas of the competent 
infant and the mother-infant "fit". An infant is competent 
when he/she is effective in "eliciting attention and 
appropriate care from the environment" (p.167) According to 
Goldberg (1977), "a newborn’s repertoire, though efficient in 
the age-appropriate sense, can be totally ineffective when 
paired with an unresponsive caretaker" (p.167). This 
statement was supported by findings in this study, which 
demonstrated that mothers' responsiveness to their children 
depends upon their interpretations of what their children 
need. Mothers did not indicate indifference to their 
children's attention eliciting behavior, but rather 
interpreted their children’s behavior as meaning or 
indicating something different. A mother's interpretation, 
and hence sensitive response, depends on the meaning she 
ascribes to the behavior. If mothers interpret their 
children's separation behavior (crying and proximity-seeking) 
as fear and distress from being separated from their mothers 
or from the presence of a stranger, their responses or 
management of the behavior will reflect these 
interpretations, and if these children are afraid, mothers' 
management strategies may meet these children's need. If 
mothers interpret their children's distress as state related 
i.e. sleepy or tired, sick, or teething, their management 
strategies, although responsive, sensitive and caring, may 
not meet their children's need if their children are really 
afraid. Three of the ten mothers interviewed in this study
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attributed their children's distress during the reunion 
segment of the Strange Situation procedure to child factors 
("tired", "wants his bottle", and "don't get his way," that 
were not related to being separated from their mothers or 
being in an unfamiliar situation.

The above scenario is compounded by mothers' perceptions 
that their management strategies are effective. If mothers 
are never faced with behavior that they cannot explain or 
manage, they may never seek assistance, and their 
interpretations may never be challenged. The opportunity to 
intervene with these mothers may never occur. Inaccuracies 
in mothers' interpretations may never be identified or 
corrected and mothers may continue to unknowingly respond to 
their children insensitively.

Mother's Interpretations and Attachment.
This study was a sub-study of a larger project that 

examined the relationship between attachment and mother-child 
interaction. The videotape interaction of the Ainsworth- 
Wittig Strange Situation procedure, used in this study (and 
the larger project) to stimulate mothers to discuss their 
ideas about their children's behaviors during mother-child 
interaction, was designed to activate children's attachment 
systems (i.e. behavior which reveals quality of children's 
attachment to their care providers). A basic tenet of 
attachment theory (Bowlby, 1969) is the concept of proximity- 
seeking behaviors. Proximity-seeking behaviors are things 
such as crying, reaching out, and other vocalizations, which
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when exhibited by infants, elicit their mothers' attention 
and result in basic infant needs being met. According to 
Bowlby (1969), as basic needs are consistently met, infants 
develop feelings of affection and attachment for the 
caregiver. The Strange Situation procedure, an episodic 
series of mother-child situations, was designed to activate 
the infant's attachment system i.e. proximity-seeking 
behaviors. In this study, mothers reviewed a videotape of a 
portion of the procedure. The behaviors exhibited by 
children in the tape were discussed with their mothers. 
Mothers' comments were rather consistent with the attachment 
theory concept of "proximity-seeking." Upon viewing the 
videotapes, mothers reported that their children were 
disturbed or distressed when they were separated from their 
mothers and relieved when their mothers returned. Mothers 
explanations for why their children became distressed when 
separated varied. Some mothers attributed their children's 
behavior to situation-related factors (unfamiliar or novel). 
Some attributed behavior to child-related factors (child 
characteristics, pattern). Regardless, most mothers 
interpreted their children's separation behavior as an 
indication of distress. Behaviors exhibited by these 
children either during separation or during the reunion 
segments included crying, throwing toys, and temper tantrums. 
These were all behaviors described by mothers as undesired or 
disruptive, and generally elicited maternal management.
These behaviors seemed to get mothers' attention. However,
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the ways mothers responded and managed these kinds of 
behaviors depended on the meaning mothers ascribe to them. 
While these children were able to arouse and elicit their 
mothers' attention, the question remains, did the behavior 
result in the children's needs being met? In other words, 
did their mothers' return result in the children being 
comforted? Observations of children's behaviors during the 
reunion segment revealed that some children appeared 
comforted (they stopped crying and turned their attention to 
playing with the mothers and/or the toys), some children 
remained distressed despite their mothers' return, and some 
children appeared ambivalent.

One mother was amazed by her daughter's separation 
behavior. This child stood almost frozen, moaned softly, and 
ignored the stranger's bid to play with the toys. While this 
child appeared distressed to the investigator, the mother 
interpreted the behavior quite differently. She concluded 
that since the child was not yelling and screaming she must 
be okay. This mother commented that the child usually yells 
and screams when separated from the mother. Since the child 
did not exhibit this typical behavior, the mother concluded 
that the child was not distressed. When this mother was 
reunited with her child, she began manipulating toys and 
commenting about the child playing with the toys even though 
the child began and continued to cry off and on throughout 
the segment. The factor responsible for the child's behavior 
was child-related. The mother stated that she thought the
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child was tired and sleepy. For this mother and child, 
crying, while it aroused the mother's attention, did not 
result in a response from the mother designed to comfort the 
child or reduce distress which resulted from separation.
This mother's interpretation appeared to be inaccurate. This 
is an example of what Goldberg (1977) might describe as 
"insensitive responsivity."

What happens when children's proximity-seeking behaviors 
fail to elicit a response that meets the child's need 
(comfort)? According to Bowlby (1969), feelings of fear, 
uncertainty, and anxiety rather than feelings of comfort and 
security may develop, inaccuracies in mothers' 
interpretations may help to explain why some children develop 
a "secure" sense of attachment with their caregiver and some 
do not. Mothers' interpretations are highly personal and 
have evolved from experience with their children. As long as 
interpretations and management strategies are effective these 
interpretations are validated and reinforced, inaccuracies 
in interpretation if they occur, i.e., when children's 
behaviors are misread and their needs are not met or go 
unnoticed. Patterns of inaccuracies in mother-child 
interactions may be established and become the norm. Because 
the interpretative process was so well established in the 
mothers who participated in this study, identifying how 
mothers' interpretations, both accurate and inaccurate, were 
developed initially was not revealed. Exploring mothers' 
interpretations longitudinally, starting when mother-infant
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interaction begins, i.e.. birth, may provide more insight 
into how initial interpretations are established.

Ethnicity and Mothers' Interpretations.
Characteristics of mothers interviewed in this study 

were so diverse that few differences among mothers from 
different backgrounds (age, socioeconomic, education, 
ethnicity, etc.) were revealed. However, a rather striking 
difference between African-American mothers and European 
mothers was observed in this study. The behavior exhibited 
by the African-American children during the Strange Situation 
procedure was, in all but one instance, classified in one of 
the "insecurely attached" categories. In contrast, the 
behavior exhibited by all of the European-American children 
during the Strange Situation procedure was classified in one 
of the "securely attached" categories. According to 
Ainsworth, Blehar, Walters, and Wall (1978), "different 
patterns of Strange Situation behavior indicated differences 
in the way infant-mother attachment has become organized 
(p.11)." This idea of organization of behavior was initially 
proposed by Bowlby (1973). Children, over time develop 
working models or cognitive maps which are internal 
representations of their attachment figure. If an infant’s 
experience with his/her mother has led to a representation of 
her as consistently responsive to and able to meet the 
child's needs, the "working model" reflects this picture. If 
the child has not experienced this consistent responsivity, 
the "working model" reflects a picture consistent with what
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the child has experienced (Ainsworth, et al., 1978).
Behavior labeled as "secure" refers to behavior that 
indicates a lack of fear or apprehension. The child's 
working model is organized in such a way that the presence of 
the attachment figure is consistent with this internal state.

The Ainsworth-Wittig Strange Situation procedure was 
designed to activate the child's attachment system i.e.. 
elicit behavior that reflects the child's working model of 
his or her attachment figure. The first attachment 
classifications were first developed by Ainsworth and wittig 
(1969) and later refined by Ainsworth et al. (1978). Three 
grouping categories with a variety of subcategories were 
established. A group A child exhibited "conspicuous 
avoidance of proximity to or interaction with the mother in 
the reunion episodes (p.59)." A group B child exhibited a 
desire for "proximity and contact with his mother or 
interaction with her, and he actively seeks it, especially in 
the reunion episodes (p. 60)." A group C child displayed 
"conspicuous contact- and interaction-resisting behavior" (p. 
62), especially in the reunion episode.

The relationship between maternal behaviors throughout 
the first year of life and infant attachment behaviors have 
been explored by many investigators. Ainsworth et al. (1978) 
found that the maternal behavior most influential in 
differentiating securely versus insecurely attached behavior 
in children was sensitive responsiveness to infant signals 
and communications. Children demonstrating secure attachment
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patterns had mothers who were "in tune" to their infants 
needs, reading their signals accurately, and meeting their 
needs consistently.

The findings of this study regarding ethnicity and 
attachment raise several important questions. Is the concept 
of attachment relevant for different ethnic or cultural 
groups? Are there different value systems in operation 
during the Strange Situation procedure among different groups 
of mothers and their children? Did the responses by the 
African-American mothers in this study reveal a difference in 
mothers' interpretations or rather a difference in mothers' 
orientation. Perhaps the African-American mothers were 
uncomfortable discussing and exhibiting their own emotional 
responses. Perhaps African-American mothers dislike or do 
not value exhibition of emotion in their children. The 
attachment paradigm and much of the early study of children's 
attachment behavior was conducted with white middle class 
families. Review of the literature reveals that the concept 
of attachment has been studied in a variety of cultures 
(Germany, Japan, Scandinavia). Yet the findings of this 
study demonstrated a rather striking difference between 
attachment classifications for African-American and European- 
American children.

Bell (1978), in a study of the development of object 
versus person permanence in 33 black infants and 33 white 
infants, found more securely attached infants in the white 
middle-class group and more anxiously attached infants in the
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black disadvantaged group. Bell (1978), concluded that 
"living conditions," absence of father, and multiplicity and 
discontinuity of caregivers may lead to less harmonious 
mother-infant interactions in this disadvantaged group.

Bell's conclusions that disadvantaged living conditions 
affect mother-infant interaction were not supported by the 
findings of this study. The African-American mothers who 
participated in the current study reported a variety of 
living conditions (presence and absence of fathers, maternal 
and paternal grandparents, daycare providers). Both 
education and income levels for the African-American mothers 
was varied. Finally, one African-American infant 
demonstrated secure attachment behaviors.

What are the subtleties in mother-infant interaction 
that may account for differences in attachment behavior? 
Findings from this study demonstrated a difference in 
mothers' identification of child emotions and empathy between 
African-American mothers and European-American mothers. Is 
the mother's ability to identify with how her child feels 
affect her responsivity to her child? If disadvantaged 
groups suffer from a "disorganized" environment and different 
family configurations (absence of father, presence of other 
significant caregivers) yet some children develop secure 
attachment, the possibility that other aspects of the 
environment and the mother’s responsivity may contribute to 
development of positive attachment representations needs to 
be examined. An example of this type of environmental
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influence might be a maternal grandmother who does a great 
deal of care for her adolescent grandchild's infant.

Finally, what were the effects of ethnicity on the 
process of interviewing, coding, and analyzing data in the 
current study? This study was conducted and interpreted by 
a white, middle class investigator. The "stranger" in the 
Strange Situation procedure was a white middle-class woman. 
The potential effects of these circumstances on the African- 
American participants can only be speculated. Did the 
African-American participants feel comfortable enough to 
express emotions regarding their children during the Strange 
Situation with a European-American investigator. Were these 
mothers comfortable in discussing and revealing personal 
feelings and emotions? African-American mothers may have 
interpreted their children's behavior in a positive way 
(sleepy versus anxious), because they felt defensive about 
their children? Did participating in the Strange Situation 
procedure affect the mothers' responses to interview 
questions? Do these findings reflect a methodological flaw?

In contrast, the differences in ethnicity and background 
between the investigator and the African-American mothers may 
have been a sensitizing factor in interview, coding, and data 
analysis process data. Sensitivity to differences might make 
the investigator more aware of subtle nuances among mothers 
from a variety of backgrounds. The differences attributed to 
ethnicity identified in this study need to be explored 
further.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



277

In conclusion, mothers are "experts" when it comes to 
their children. They possess a unique and highly personal 
knowledge of their children that enables them to parent. 
Mothers' interpretations of their children's behavior are 
based on this personal knowledge. Whether mothers' 
interpretations accurately correspond to their children's 
needs, this personal knowledge reflects mothers' 
understanding of, and hence their approach to their children. 
Ultimately, this knowledge provides the rationale and the 
basis of their interaction with their children. Before 
mothers' interpretations and hence their responses or 
management of their children's behavior can be modified, 
mothers must be open and willing to accept outside 
interpretations. When mothers interpret their children's 
behavior as problematic and are unsuccessful in managing it, 
they are open to assistance. Interventions designed to 
modify or change mother's responses to their children should 
take into consideration the mothers' interpretations. When 
mothers are confident in their interpretations, and 
successfully manage their children's behavior they are 
unlikely to be open to assistance and may resist 
interpretations from others that are not compatible with 
their own interpretations. Unsolicited interpretations which 
are incongruent with mothers' interpretations may be 
difficult for mothers to accept much less act upon on.
Working within the context of mothers interpretations, 
unacceptable/acceptable, etc. and focusing on the management
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of these behaviors may be the best avenue for intervention. 
Interpretations and interventions that are compatible with 
mothers' interpretations may be more readily accepted and 
implemented.

Finally, differences in maternal interpretations may 
exist among various groups of mothers. Findings from this 
study indicate possible differences between African-American 
and European-American mothers with respect to interpretations 
of children's emotions. Other similarities and differences 
among socio-economic, age, educational, cultural, and ethnic 
groups may exist.
Recommendations for Clinical Practice

Understanding what the mothers believe contributes to 
their children's behaviors may be critical in identifying 
appropriate intervention strategies, interventions designed 
to modify or change mothers’ responses to their children 
should take into consideration mothers' interpretations. 
Before mothers' interpretations and hence their responses or 
management of behaviors can be modified, mothers must be open 
and willing to accept outside interpretations. When mothers 
interpret their children's behavior as problematic and are 
unsuccessful in managing it, they are open to assistance.
When mothers are confident in their interpretations and 
successfully manage their children's behavior they are 
unlikely to be open to assistance. Outside interpretations 
which are incongruent with the mothers' interpretations may 
be difficult for mothers to accept. Identifying mothers'
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interpretations and how they arrive at them (the contributing 
factors they identify and the meaning of the behavior, i.e.. 
desired, undesired, problematic) may present the best avenue 
for beginning development of interventions to assist mothers 
in responding more sensitively to their children. 
Interventions that are compatible with mothers' 
interpretations may be more readily accepted and implemented.

Care providers need to be alert to mothers who present 
with concerns about their children1 behavior. Mothers who 
have concerns about and seek assistance with their children's 
behavior regardless of whether the behaviors are considered 
part of normal development are providing health care 
professional with insight into how they interpret their 
children's behavior. Health care professionals need to 
assist mothers in identifying effective management strategies 
for behaviors interpreted as undesired/disruptive or 
problematic behaviors. If mothers are more successful in 
managing their children's undesired/disruptive behavior, 
their abilities to respond sensitively to their infants may 
improved.

Care providers need to recognize that all mothers have 
very personal knowledge and interpretations. Mothers may 
interpret their children's behavior very differently than 
care providers. What an individual mother interprets as 
undesired and/or problematic is a "snapshot" of her 
interpretative process. A tremendous window of opportunity 
opens when mothers have questions or concerns about their
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children's behaviors. This is the time when mothers may be 
ready and willing to examine and even modify their 
interpretative process. Assessing and addressing mothers' 
concerns may lay the ground work for mothers to respond more 
sensitively to their children. In contrast, if certain 
behaviors are never interpreted as bothersome or problematic 
and if mothers have devised management strategies which 
adequately deal with their children's behavior, they may not 
feel the need to alter or eliminate the behavior.

In conclusion, mothers should be encouraged to express 
their concerns regarding their children's behaviors during 
routine health care visits. Health care providers should 
seize the opportunity to discuss management strategies with 
mothers who express difficulty managing their children's 
behaviors. Concerns over behaviors interpreted as undesired 
or disruptive (even if they are age-appropriate behaviors) 
should be addressed from the mothers' perspective (as not 
discounted because they are "normal" and expected) 
Recommendations for Future Research

By 18 months, the relationship between mothers and their 
children are so deeply established that identifying the 
origins of the interpretative process is almost impossible. 
Exploring mothers' interpretations, their explanatory models, 
as they are developing, before their personal knowledge 
becomes established, may reveal more about the origins of 
mothers' interpretations. A longitudinal design which begins 
with new mothers before they get to know their children and
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follows them throughout their children's first year of life 
(mapping how this personal knowledge develops) is 
recommended. An early perspective, when mothers are still 
struggling to get to know their children, may reveal more 
clearly why mothers interpret their children's behavior the 
way they do. At 18 months, the "why" is camouflaged by the 
interpretation itself.

Discovering mothers' interpretations helps to explain 
why different people looking at the same behavior come away 
with different interpretations and hence different management 
strategies. Future study on differences in mothers' 
interpretations among various groups is recommended. This 
study revealed differences between African-American and 
European-American mothers and their interpretations of their 
children's' emotions and their empathy for their children’s 
feelings. This finding needs to be explored further. Are 
there other similarities or differences between African and 
European mothers' interpretations? Are there differences 
among other ethnic groups? Are there differences among 
ethnic groups regarding the concept of attachment and the 
behaviors exhibited by children during the Strange Situation 
procedure? Exploration of the validity of the concept of 
attachment and the use of the Strange Situation procedure in 
measuring the phenomenon of attachment among different ethnic 
groups is recommended.

In addition to the difference between mothers from 
different ethnic groups, are there differences among mothers
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from different socio-economic, cultural, educational, and age 
groups in their interpretations of their children's behavior? 
Are there discernible patterns or styles of mothers' 
interpretations? Do certain mothers rely upon particular 
factors more so than other factors in their interpretations? 
Are there mothers who predominantly attribute their 
children's behaviors to child-related factors, mother-related 
factors, or situation-factors? Mothers who focus on child- 
related factors as a source of behavior may not easily accept 
mother-related intervention strategies. If patterns of 
interpretations are identified, intervention strategies 
designed to enhance mothers' responding sensitively to their 
children may be tailored to a mother's style of 
interpretation.

Finally, a replication of the current study addressing 
some of the methodological limitations apparent in this study 
is recommended. First, access to participants and timing of 
interviews were linked to data collection in larger 
quantitative project. Participants were scheduled for the 
Strange Situation procedure and hence the interview when 
their children were 18 months of age. Thus all but two of 
the mothers were interviewed before much of the data were 
coded and analyzed. Valuable insights, that may have 
provided direction in interviewing mothers were not revealed 
until most participants had been interviewed. Since early 
efforts by the investigator focused on interviewing 
techniques, data coding and analysis occurred much later and
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precluded clarifying and confirming many findings with 
participants.

Second, the use of the Strange Situation procedure and a 
videotape to stimulate discussions may have unnecessarily 
limited the scope of the interviews and hence the discovery 
of theoretical categories and relationships surrounding 
mothers' interpretations of their children's behaviors. 
Mothers may have been influenced by their participation in 
the Strange Situation procedure. Requiring mothers to 
participate in a non-naturalistic laboratory exercise and 
then asking them to discuss the behaviors exhibited by this 
somewhat artificial scenario may have influenced or
redirected mothers' responses. Some mothers may have been
distracted by the distress their children experienced during 
the procedure. While the videotape served as a tool for 
discussion, it may also inadvertently limited mothers 
responses.

In conclusion, mothers' interpretations are "snap
shots," pictures of mothers' explanations of their children's
behavior, which provide tremendous insight into how they 
respond to their children. The interpretation process is 
automatic, requiring little effort by mothers. Mothers 
easily identified their children’s behaviors, determined the 
meaning of the behavior (attributing probable cause), and 
identified strategies to manage the behavior. Unless 
behavior was interpreted as problematic, mothers demonstrated 
little concern regarding the meaning of their children's
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behaviors. While, mothers were more concerned about 
identifying efficacious ways to handle their children's 
behavior (i.e. minimize or eliminate undesired behavior), 
their management strategies were contingent upon their 
interpretations. Hence, understanding mothers' 
interpretations is an important part of understanding mother- 
child interaction.
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Appendix I

THE STRANGE-SITUATION PROCEDURE

Summary of Episodes of the Strange Situation

H u m b er o f 

Episode

Persons

Present Duration
B rie f Descrip tion  

o f  A c tion

1 M o th er, baby. 

&  observer

30 secs. Observer introduces m other and baby to 

experim ental room , then leaves.

2 M o th er &  

baby

3 min. M oth er is nonparticipant w hile baby explores: if 

necessary, play is stim ulated after 2 minutes.

3 Stranger, 

mother. &  
baby

3 min. Stranger enters. First m inute: Stranger silent. 

Second minute: Stranger converses w ith mother. 

T h ird  minute: Stranger approaches oaby. A fter 

3 minutes m other leaves unobtrusively.

4 Stranger 

<St baby

3 min. 

or less1

First separation episode. Stranger's behavior 

is geared to  that o f  baby.

5 M o th er &  

baby

3 min. 

or more*

First reunion episode. M o th e r greets a n d ;o r  

comforts baby, then tries to  settle h im  again in 

play. M o th er then leaves, saying “ bye-bye."

6 Baby

alone

3 min. 

or less*

Second separation episode.

7 Stranger 

&  baby

3 min. 

or less*

Continuation o f second separation. Stranger 

enters and gears her behavior to th a t o f  baby.

8 M o th er i t  

baby
3 min. Second reunion episode. M o th e r enters, greets 

baby, then picks him  up. M eanw hile  stranger 

leaves unobtrusively.

‘Episode is curtailed if the baby is unduly distressed.
Episode is prolonged if more time is required for the baby to become re-involved in play.
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Criteria for C lassification  

Group A:

—Conspicuous avoidance of proximity to or interaction with the mother in 
the reunion episodes. Either the baby ignores his mother on her return, 
greeting her casually if at all, or, if there is approach and/or a less casual, 
greeting, the baby tends to mingle his welcome with avoidance responses— 
turning away, moving past, averting the gaze, and the like.

— Little or no tendency to seek proximity to or interaction or contact with 
the mother, even in the reunion episodes.

— If  picked up. little or no tendency to cling or to resist being released. 
— On the other hand, little or no tendency toward active resistance to 

contact or interaction with the mother, except for probable squirming to get 
down if indeed the baby is picked up.

—Tendency to treat the stranger much as the mother is treated, although 
perhaps with less avoidance.

— Either the baby is not distressed during separation, or the distress seems 
to be due to being left alone rather than to his mother’s absence. For most, 
distress does not occur when the stranger is present, and any distress upon 
being left alone tends to be alleviated when the stranger returns.

Subgroup At
Conspicuous avoidance of the mother in the reunion episodes, which is 

likely to consist of ignoring her altogether, although there may be some 
pointed looking away, turning away, or moving away.

If  there is a greeting when the mother enters, it tends to be a mere look or 
smile.

Either the baby does not approach his mother upon reunion, or the 
approach is “abortive” with the baby going past his mother, or it tends to 
occur only after much coaxing.

I f  picked up. the baby shows little or no contact-maintaining behavior. 
He tends not to cuddle in; he looks away; and he may squirm to get down.

Subgroup A i
The baby shows a mixed response to his mother on reunion, with some 

tendency to greet and to approach, intermingled with a marked tendency to 
turn or move away from her, move past her, avert the gaze from her, or 
ignore her. Thus there may be moderate proximity seeking, combined with 
strong proximity avoiding.

If  he is picked up, the baby may cling momentarily; if he is put down, he 
may protest or resist momentarily; but there is also a tendency to squirm to 
be put down, to turn the face away when being held, and other signs of 
mixed feelings.

Group B:

—The baby wants either proximity and contact with his mother or 
interaction with her, and he actively seeks it. especially in the reunion 
episodes.

— If  he achieves contact, he seeks to maintain it, and either resists release or 
at least protests if he is put down.

—The baby responds to his mother's return in the reunion episodes with 
more than a casual greeting—either with a smile or a cry or a tendency to 
approach.
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—Little or no tendency to resist contact or interaction with his mother.
—Little or no tendency to avoid his mother in the reunion episodes.
— He may or may not be friendly with the stranger, but he is clearly more 

interested in interaction and/or contact with his mother than with the 
stranger.

—He may or may not be distressed during the separation episodes, but if he 
is distressed this is clearly related to his mother’s absence and not merely to 
being alone. He may be somewhat comforted by the stranger, but it is clear 
that he wants his mother.

Subgroup Bt
The baby greets his mother, smiling upon her return, and shows strong

initiative in interaction with her across a distance, although he does not
especially seek proximity to or physical contact with her.

If  picked up. he does not especially seek to maintain contact.
He may mingle some avoiding behavior (turning away or looking awav) 

with interactive behavior, but he shows little or no resistant behavior and. 
in general, seems not to have feelings as mixed as an A i baby.

He is likely* to sh'ow- little or no distress in the separation episodes.

Subgroup Bj
The baby greets his-imother upon reunion, tends to approach her, and 

seems to want contactljvith her, bufto'a lesser extent than a Bs baby. Some 
B: babies seek proximity in the preseparation episodes, but not again until 
Episode 8, and then perhaps only after some delay.

The B2 baby may show some proximity avoiding, especially in Episode 5, 
but this gives way to proximity seeking in Episode 8. thus distinguishing 
him from the A: baby!

Although he accepts contact if he is picked up, he does not cling 
especially, and does not conspicuously resist release.

On the other hand, he shows little or no resistance to contact or 
interaction, and in general shows less sign of mixed feelings than A: babies.

He tends to show little distress during the separation episodes.
He resembles a Bi infant, except that he is more likely to seek proximity 

to his mother.

Subgroup Bi
The baby actively seeks physical contact with his mother, and when he 

gains it he is conspicuous for attempting to maintain it. actively resisting 
her attempts to release him. Most Bi babies show their strongest proximity- 
seeking and contact-maintaining behavior in Episode 8. but some do so in 
Episode 5 and are so distressed in the second separation episode that they 
cannot mobilize active proximity seeking and resort to signaling. 
Occasionally, a baby who seems especially secure in his relationship with 
his mother will be content with mere interaction with and proximity to her, 
without seeking to be held.

At the same time, the Bj baby may be distinguished from other groups 
and subgroups by the fact that he shows little or no sign of either avoiding 
or resisting proximity to or contact or interaction with his mother.

He may or may not be distressed in the separation episodes, but if he 
shows little distresss. he is clearly more active in seeking contact and in 
resisting release than Bi or B: babies.

Although his attachment behavior is heightened in the reunion episodes, 
he does not seem wholly preoccupied with his mother in the preseparation 
episodes.
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Subgroup Bi
The baby wants contact, especially in the reunion episodes, and seeks it 

by approaching, clinging, and resisting release; he is, however, somewhat 
less active and competent in these behaviors than most Bj babies, especially 
in Episode 8.

He seems wholly preoccupied with his mother throughout the strange 
situation. He gives the impression of feeling anxious throughout, with 
much crying. In the second separation, particularly, he seems entirely 
distressed.

He may show other signs of disturbance, such as inappropriate, 
stereotyped, repetitive gestures or motions.

He may show some resistance to his mother, and indeed he may avoid her 
by drawing back from her or averting his face when held by her. Because he 
also shows strong contact-seeking behavior, the impression is of some 
ambivalence, although not as much as is shown by Group-C infants.

Group C
— The baby displays conspicuous contact- and interaction-resisting 

behavior, perhaps especially in Episode 8.
— He also shows moderate-to-strong seeking of proximity and contact and 

seeking to maintain contact once gained, so that he gives the impression of 
being ambivalent to his mother.

— He shows little or no tendency to ignore his mother in the reunion 
episodes, or to turn or move away from her, or to avert his gaze.

— He may display generally “maladaptive” behavior in the strange 
situation. Either he tends to be more angry than infants in other groups, or he 
may be conspicuously passive.

Subgroup Ci
Proximity seeking and contact maintaining are strong in the reunion 

episodes, and are also more likely to occur in the preseparation episodes 
than in the case of Group-B infants.

Resistant behavior is particularly conspicuous. The mixture of seeking 
and yet resisting contact and interaction has an unmistakably angry quality 
and indeed an angry tone may characterize behavior even in the 
preseparation episodes.

Angry, resistant behavior is likely to be shown toward the stranger as 
well as toward the mother.

The baby is very likely to be extremely distressed during the separation 
episodes.

Subgroup C:
Perhaps the most conspicuous characteristic of C: infants is their 

passivity. Their exploratory behavior is limited throughout the strange

situation, and their interactive behaviors are relatively lacking in active 
initiative.

Nevertheless in the reunion episodes they obviously want proximity to 
and contact with their mothers, even though they tend to use signaling 
behavior rather than active approach, and protest against being put down 
rather than actively resist release.

Resistant behavior tends to be strong, particularly in Episode 8, but in 
general the Cj baby is not as conspicuously angry as the Ci baby.
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Appendix II

Infant Attachment Behaviors

7 very active effort 6 initiative 
in achieving physical contact X
6 active effort X
5 some active effort X X X X
4 obvious desire, but with 
ineffective effort or lack of 
initiative or active affort to 
gain proximity without persisting 
toward contact
3 weak effort to gain physical 
contact or moderately strong 
effort to gain proximity X X
2 minimal effort to achieve 
physical contact or proximity X
1 no effort to achieve physical 
contact or proximity X

7 very active andpersistent 
efforts to maintain physical 
contact X
6 active & fairly persistent 
efforts to maintain physical 
contact X
5 some active effort to maintain 
physical contact
4 obvious desire to maintain 
physical contact but relatively 
little active effort to do so X
3 some apparent desire to maintain 
physical contact but relatively 
little effort to do so X X
2 physical contact, but apparently 
little effort or desire to 
maintain it X X X X
1 either no physical contact or no 
effort to maintain it X
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Infant Attachment Behaviors (cont.)

7 very intense and persistent 
resistance

6 intense and or resistance
5 some resistance, either less 
intense, or if intense, more 
isolated and less persistent than 
"6 » X X
4 isolated but definite instances 
of resistance on the absence of a 
pervasive anger mood X X
3 slight resistance

2 very slight resistance X X
1 no resistance X X X X

7 very marked and persistent 
avoidance
6 marked and persistent avoidance

5 clear-cut avoidance but less 
persistent X
4 brief but clear-cut avoidance or 
persistant low-keyed avoidance X
3 slight isolated avoidance 
behavior
2 very slight avoidance X
1 no avoidance X X X X X X X

7 very active persistent distance 
interaction

6 very active and fairly 
persistent distance interaction

5 active distance interaction

4 moderate distance interaction

3 little distance interaction X
2 very little distance interaction X X
1 no distance interaction X X X X X X X
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Attachment Classifications

Attachment
Classification *6 *12 *14 *16 #17 #18 #22 *30 #25 #24

A: conspicuous 
avoidance of proximity 
to or interaction with 
the mother

1 : ignoring all 
together

2 : mixed response/some 
interaction X X

B: wants proximity or 
contact with the 
mother A actively 
seeksit

1 : shows strong 
initiative with her 
across a distance

X

2 : like # 1 but more 
likely seeks proximity X X

3: actively seeks 
physical contact & 
attempts to maintain 
it

X

4> same as #3 but less 
competent X

C: displays 
conspicuous contact A 
interaction-resisting 
behavior

1 : particularly 
resistent/angry

2 : presence of 
passivity X X X
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Appendix III

CODED VERSION OF SUB22 11/3/1993 18:17
R; What do you see going on. But before 1!

2-EXPECT 2-LABEL 2-PATTERN 2-NOVEL 2-COMPARE
I show it to you, what do you think he 2 -2
did when you left the room? 3 !
M: Probably fell out and had a fit. 4 |
Streteched out, got stiff (laugh) 5 |
R: Oh really. 6 i
M: Thatis what I think he did. 7 |
R: Now is that how he acts .... 8 J
M: Like if hels around someone he 9 J
doesnlt know. Thatis what helll do. 10 J
R: So you seen that sort of thing 11 [
before? 12 J
M: Yeah 13 -2

2-UNKNOWN 2-REASON 2-COMPARE 2-MANAGE 2-UNDESIRED
R: But what do you imagine that he 14 -2
thinks is going on? 15 j
M: I donlt know (laugh) I donlt know, I 16 \
really donlt. 17 j
R: What do you suppose makes him act 18 j
that way? 19 j
M: I think hels around like the family 20 |
too much and hels not in day care yet. 21 \
Have to wait until he gets potty 22 j
trained. Soon as he gets potty trained 23 |
hels going to day care because he he 24 J
plays with other children well but like 25 |
if he thinks thatis his toy, helll like 26 |
go and take it you know. He doesnlt 27 J
really know how to share because he 28 |
doesnlt not around like a lot of other 29 J
people. Thatis what I think it is. 30 -2

2-NOVEL
R: So you think itls because hels not 31 -2
used to being around people that hels 32 j
not familar with. 33 J
M: Right. 34 J
R: Doesnlt quite know what to do with. 35 [
M: Right. 36 -2

-SEPARATE 2-PREFERENCE 2-ABANDONED 2-REGINA 2-PATTERN 
-COGNITION

R: Well let me show you this, let you 37 -2
see what actually happened. 38 \
M: (Laugh) 39 |
R: You tell me what you think 40 |
M: Ok. 41 J
R: Now thatis right as youire getting 42 j
ready to leasve. (Child screams on the 43 J
videotape) Thatis right when you left. 44 |
M: He probably donlt like the toys. 45 |
Probably throw them down. 46 |
R: What do you think hels feeling? 47 \
M: That Ilm not coming back (laugh). 48 [
R: You think hels afraid youire not 49 |

2-SEPARATE

2-DESIRED

2-ESTIMATE
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FREQUENCY List of codewords used in coding SUB6
N CODEWORD N CODEWORD
23 REASON 19 ESTIMATE
14 UNDESIRED 14 C EMOTION
8 EVALUATE 7 QUESTION
6 M EMOTION 6 CONNECT
5 DESIRED 5 PLAY
5 DOUBT 4 EXCLUSION
3 PERFORM 3 SEPARATE
2 KNOWING 2 GAME
2 COGNITION 2 CONTROL
1 UNDERSTAND 1 DISTRESS
1 COMFORT 1 DANGER
1 SUBTITUTE 1 ABANDONED
1 HELPLESS 1 IDENTIFY
1 HAPPY 1 AGRESS

N CODEWORD N CODEWORD
15 MANAGE 15 COMPARE
9 PATTERN 9 PROBLEM
7 PREFERENCE 6 OPINION
6 LABEL 6 STATE
5 ANGER 5 GESTURE
4 RELIEF 3 DIRECT
3 SITUATION 2 OUTSIDE
2 CHARACT 2 ASSIST
2 SUBSTITUTE 2 WORRY
1 EXPECT 1 PLEASURE
1 CONTENT 1 SURVEY
1 NOVEL 1 COMPETE
1 BOTHER 1 OK
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Appendix V

BtFMfT OIM«CTbmSTlCS

S iijjoct ID ____________  a *rje c t Age  _________

Sort EC. Ch the following questions please circle the nadier that is most typical of yair infant.
"About average" means bow you think the typical infant would be soared.

1. Haw easy car difficult is it far you to calm or soothe your baby then be/she is upset?

1 - 2  3 ■» 5 6 7
Very About Difficult
Easy Average

2. Ifcw consistent is your baby in sticking to his/her sleeping routine?
1 2 3 4 5 6 7

Very Seme Very inconsistent; highly
Consistent; variability variable
Little or no 
Variability

3. K m  oorcistent is your baby in sticking to his/her eating routine?
1 2 3 4 5 6 7

Very Seme Very inconsistent; highly
Consistent; Variability variable
Little or no 
Variability

4. Bow easy or difficult is it for you to know what's bothering your baby When be/she cries or 
fusses?

1 2 3 4 5 6 7
Very About Difficult
Easy Average

5. Bow many times per day, cn the average, does your baby get fussy and irritable— for either 
short or long periods of time?
1 2 3 4 5 6 7

Never 1-2 times 3-4 times 5-6 times 7-9 times 10-14 times More than
per day per day per day per day per day 15 per day

6. Bow MKh does your baby cry and fuss in general?
1 2 

Very little 
Mjch less than the 
average child

Average amount 
about as much as 
the average child

7. Bow does your baby typically respond to new playthings?

Always responds 
favorably

3 4
Responds favor
ably about half the 
time, or is always 
neutral

A lot; such more 
than the average

Always responds 
negatively or fear
fully

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



295

8. Bow docs your baby typically respond to new foods?
1 2  3 4

Always responds Responds favor-
favorably ably about half the

tine, or is always 
neutral

9. How does your baby typically respond to a new person?

Always responds 
negatively or fear
fully

Always responds 
favorably

Responds favor
ably about half the 
tine, or is always 
neutral

Always responds 
negatively or fear
fully

10. Uow does your baby typically n q o d  to being In a new place?
1 2 3 4 5 6 7

Always responds Responds favor- Always responds
favorably ably about half the negatively or fear-

time, or is always fully
neutral

11. Bow well does your baby adapt to new experiences (such as in itews 7-10) eventually?

1 2 3 4 5 6 7
Very well; Ends up liking it Almost always
always likes it about half the time dislikes it in the
eventually end.

12. Bow easily does your toby get upset?

1 2 3 4 5 6 7
Very hard to About average Very easily upset by
upset— even by things that wouldn't
things that upset bother most children,
most children.
13. then your baby gets ipset, how vigorously or loudly does he/she cry and fuss?

1 2 3 4 5 6 7
Very mild inten- moderate intensity very loud or intense
sity or loudness or loudness real, really cuts

loose
14. Bow does your baby react when you are dressing higher?

1 2 3 4 5 6 7
very well—  About average —  Doesn't like it
likes it doesn't mind it at all

15. Bow active is your baby in general?

I 2 3 4 5  6 7
Ve2 d 5 LB Average Very active
^  and vigorous

16. Bow xuch does your baby mile and make happy sounds?
  1 2 3 4 5 g ^

I f f S L f S L  average saamt very little, auch less
“ S S t e T  tlun «rct diUdren

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



296

17. What kind of mood is your baby generally in?

very happy and 
cheerful

3 4
neither serious 
nor cheerful

IB. How mjcfa does your baby enjoy playing with you?

7
Serious

a great deal, 
really lcves it

about average

19. Bor Micfa does your baby want to be held?
1 2 

wants to be free 
nost of the time

sometimes wants to 
be held; sometimes not

very little; 
doesn't like it 
very much

a great deal; wants 
to be held almost all 
the time

20. Hof does ycur baby respond to disruptions and changes in the everyday routine, as M»i you 
go to church or a meeting, on trips, etc.?
1 2 

Very favorably; 
doesn't get upset

3 4
About average 6 7

Very unfavorably; 
gets quite upset.

21. How changeable is your bofay'a mood?
1 2 

Changes seldom, 
and changes slowly 
When he/she does change

About average Changes often 
and rapidly

22. Bow erritnd does your baby become tten people play with or talk to hjtyher?

Very excited
4 5

About average Not at all

23. Cn the average, bow much attention does your baby require, other than far caregiving (feeding, 
bathing, etc.)?

Very little- 
much less than 
average

Average amount

24. Mien left alone, your baby plays well by himself/herself.

Almost always
3 4 5

About half the time

6 7
A lot— much more than 
the average baby

6 7
Almost never— won't play 

by self
25. Hew does your baby react to being confined (as in a carseat, bedroom, crib, etc.)?

Very well- 
likes it

3 4 5
Minds a little or 
protests cnce in awhile

26. How much does your baby cuddle and snuggle Mien held?

1 2 
A great deal—  
almost every time

3 4 5
Average; sonpfiinps 
does and sometimes does not

6 7
Doesn't like it at all

6 7
Very little; seldom 
cuddles
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27. How easy or difficult is it to taka jour baby places?

1 2 3 4 5 6 7
Easy; fun to okay; child nay Difficult; child is
taka child with me fuss but no zeal trouble usually disruptive

28. Does your baby persist in playing with objects vbai be/she is told to leave then alcne?
1 2 3 4 5 6 7

Rarely or never Sometimes does and Almost always
persists sometimes not persists
29. jour baby centime to go scmeplaoa even then told scnethlng like "step*, ■oou here", or 

■no-no"?
1 2 3 4 5 6 7

Rarely or never Seise times does Almost always
and sane times not

30. tten removed from something be/she is interested in but should not be getting into, your baby 
gets upset.
1 2 3 4 5 6 7

Never Scmetimes does Always gets very
and scmetimes not very upset

31. Bow persistent is jour baby in trying to get jour attention lhen you are busy?
1 2 3 4 5 6 7

doesn't persist Hill try, but will Very persistent; will
at all only mildly persist do anything to get

attention
32. Please rate the overall degree of difficulty your baby would present for the average aether.

1 2 3 4 5 6 7
Super easy Ordinary, sane Highly difficult

problems to deal with
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Consent Form

Title: Relationship between Mother and Preterm Infant:
Interaction and Attachment

Investigators: Regina Cusson, Fh.D^ RN
School of Nursing. Phone  

Rose Viscardi, M.D.
School of Medicine. Phone 

Subject Name:

Purpose/Description:

You and your baby are being asked to participate in a research study to examine 
how mothers communicate with their low birthweight infants. The purpose of this 
study is to develop methods for studying how mothers and babies interact.

In this study, you and your baby will be videotaped to see how you communicate.
You will be asked to look at the videotape and talk about how you communicate with 
your baby. You will be asked to complete a questionnaire about how you feel about 
your baby. You also will be asked to participate in a short interview while awaiting 
your appointment in the clinic.

Procedure / Task:

If you agree to participate, you will be asked to qpmplete a short questionnaire about 
how you feel about your baby. You will also be asked to complete a short interview 
about your baby's medical history and sources of social and emotional support. We 
will videotape you and your baby playing together. We will show you the videotape of 
you and your baby playing and at that time will conduct a short interview. We will 
tape record your responses to our questions. All of these things we will ask you to do 
should take no more than 1 hour and should be able to be completed while you are 
waitine far your normal clinic appointment.

Risks/Benefits:

There are no known risks involved in participation in this study. The results of this 
study will be used to help us study communication between mothers and their low 
birthweight infants.

Costs/Compensation:

Participation in this study will not cost you anything. You will be paid $20.00 at the 
completion of the study.

(>i> Wr.1 umihard Street 
Baltimore. Maryland JlJO l-l S""

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



299

Confidentiality:

The records in this study will be confidential and your name will not appear in any 
published reports. While the study is going an, the videotapes and audiotapes will 
be used for data analysis only. The videotapes and audiotapes will be secured in a 
locked area by the investigator and will be destroyed at the conclusion of three years.

Right to Withdraw:

You and your baby are free to withdraw from the study at any time and can refuse to 
answer any questions, even after signing this form. This will in no way affect the 
services you and your baby receive from the NICU Follow-up Clinic or from the 
University of Maryland Medical System and the University of Maryland at 
Baltimore.

University Statement:

Information about research may be obtained from the University of Maryland at 
Baltimore, HUMAN VOLUNTEER RESEARCH COMMITTEE, 655 West Baltimore 
Street, Baltimore, MD. Phone: 328-5037.

If you and your baby decide to participate, you will receive a copy of this consent 
form for your records.

Date Signature-Parent/Guardian

Date Signature-Investigator

Date Signature-Witness

I consent to my baby and myself being video and audiotaped. I understand that the 
video and audiotapes will be used for study purposes only.

Date Signature-Parent/Guardian

Date Signature-Investigator

Date Signature-Witness
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UNIVERSITY OF MARYLAND 
AT BALTIMORE 

Office of Vice Chancellor for Academic Affairs 
HUMAN VOLUNTEERS RESEARCH COMMITTEE

To: Regina Cusson, R.N.
Room 622 
Parsons Hall 
GRADUATE STUDIES

From: Human Volunteers Research Committee
Room lh-002, Frank C. Bressler Research Building 
Assurance number M117^.01NR

Date: 03/16/92

Re: MOTHER-INFANT INTERACTION AMONG LOW BIRTHWEIGHT INFANTS 
220h89622-90001

The Human Volunteers Research Committee met on FRIDAY, MARCH 6, 1992 
and approved your amendment.

Attached is a copy of the HV02 information as it is currently recorded 
in the HVRC Office. Please review this for accuracy and only return 
the form if corrections are necessary. This is the official record 
of your Protocol or Research Procedure.

hairman
Signature
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