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INCREASING PARENTAL COMPETENCY BY DEMONSTRATING 
NEWBORN BEHAVIORAL CHARACTERISTICS

ABSTRACT 
MARY JANE HAMILTON, M.S.
TEXAS WOMAN'S UNIVERSITY 

COLLEGE OF NURSING 

AUGUST, 1992

The purpose of this study was to investigate the 
question: Does an explanation, demonstration, and return
demonstration of the Infant Behavioral Assessment Record by 
a nurse and new parents increase maternal and paternal 
observed and perceived parental competence? The 
investigator recruited 49 expectant parents from parent 
education groups and assigned each couple to an experimental 
or control group. During a one week postpartum home visit, 
the parents completed a Parental Knowledge Questionnaire 
(PKQ) and were observed during a feeding using the Nursing 
Child Assessment Feeding Scale (NCAF). The experimental 
group was given an explanation, demonstration, and they 
returned the demonstration of the Infant Behavioral 
Assessment Record (IBAR) while the control group received no 
explanation and demonstration. At six weeks postpartum 
during a home visit, completed posttest measures of parental 
knowledge (PKQ), observed parental competence (NCAF), and
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perceived parental competence as measured by the Parenting 
Sense of Competency (PSOC) were taken.

One way ANOVA was used to analyze the differences 
between the parental (maternal and paternal) experimental 
and control groups on perceived parental competence (PSOC). 
Differences in maternal mean scores were not significant; 
however, paternal PSOC mean scores yielded an E= .246, jif 
1/47 with a computed p.<.027. Differences in maternal mean 
scores on observed competence between the maternal 
experimental and control groups were analyzed using ANCOVA. 
Results were significantly different at £=8.5915, d£ 1/46 
with a p. <.005. Results from statistical testing of 

hypotheses revealed significant increases for fathers on 
perceived parental competency and significant increases for 
mothers on observed parental competency. Low positive 
relationships were found between parental knowledge and 
observed parental competency and observed parental 
competency and perceived parental competency. No 
significant relationship was found between parental 
knowledge and perceived parental competency. A significant 
relationship was found between paternal age, education, and 

perceived parental competence.
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CHAPTER 1

INTRODUCTION

Cultural trends of the 1900's including a decreasing 
birth rate, greater mobility of the population, and smaller 

families have resulted in decreased presence and support of 
extended families (Brazelton, 1979). Many first-time 
parents have never spent time around or been responsible for 
the care of a younger sibling (Brazelton, 1979). Therefore, 
the knowledge and expertise needed by new parents in 
providing care for a newborn are missing.

One of the responsibilities of new parents is to 
recognize and interpret infant behaviors and cues. These 
cognitive activities form the basis of parental responses. 

The cognition and behaviors of parental caregiving allow 
meaningful parent-infant interaction. Successful parent- 
infant interaction, in turn, enhances child development and 
parental sense of competence (Eyres, Barnard, & Gray, 1980; 
Goldberg, 1977).

Nurses are in contact with expectant parents in many 
different settings such as childbirth education classes, 
public health clinics, physicians' offices, and in hospital 
maternity settings. These settings offer varied

1
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2
opportunities for the nurse to interact and intervene with 
expectant parents. In reviewing the literature, evidence 
exists suggesting that nurses may promote parental 
competence by assessment of parental sensitivity and 

assisting parents to become aware of infant behavioral cues. 
Based on parental-infant assessment, nursing interventions 
may be planned and implemented that nurture physical, 
psycho-social growth and development of the infant.

The concept of competence first appeared in child 
psychology literature and is now used to describe parent- 
infant behavior in social and educational psychology 

(Goldberg, 1977). Within the realm of nursing, the term 
parental competence is used but the conceptual and 
operational definition requires further clarification. 
Parental knowledge of an infant's behavioral repertoire is 
generally understood to be a contributing factor in parental 
competence (Anderson, 1981; Dickie & Gerber, 1980; Riesh & 
Munns, 1984). With increased understanding of parental 

competence and sharing knowledge of infant behavior with 
parents, nurses could facilitate parent-infant interaction.

Results from studies using the Brazelton Neonatal 
Behavior Assessment Scale (BNBAS) (Brazelton, 1973) to 
demonstrate sensory and perceptual qualities of infants to 
mothers and fathers have suggested that these demonstrations 
heighten awareness of the infant's behavioral cues
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(Anderson, 1981; Jones & Lenz, 1986). Using the Infant 
Behavioral Assessment Record (IBAR) (Blackburn, 1976), a 
modification and simplification of the BNBAS, to demonstrate 
behavioral cues to parents of newborns seems appropriate. 
With the increasing demands on nurses and the pressure for 
accountability of time, a method is needed to facilitate 
parental awareness of infant qualities in an economical way. 
If a demonstration of the IBAR by a nurse with a return 
demonstration by new parents results in a significant 
difference in the quality of parental interaction, it would 
meet the requirements of ease of administration and 
conservation of time.

Problem of Study 

This study was designed to investigate the question: 
Does an explanation, demonstration, and return demonstration 
of the IBAR by the nurse and new parents increase maternal 
and paternal observed and perceived parental competence?

Rationale for Study 
The basis of this study was the assumption that many 

new parents begin parenting believing they have less than 
adequate knowledge and skill in interacting and caring for 
infants. If new parents perceive themselves as ineffectual 
or incompetent in parenting, their infants may not receive 
adequate parenting. Inadequate parenting may lead to poor
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developmental outcomes for the child and ultimately for 
society. The more knowledge parents have regarding their 
infant's behavioral communication, the greater their 
confidence will be. Ultimately, more meaningful parent- 
infant interaction will occur and positive developmental 
outcomes for the infant will be achieved.

Belsky, Robins, and Gamble (1984) defined competent 
parenting as "that style of child-rearing that enables the 
developing person to acquire the capacities required for 
dealing effectively with the ecological niches that she or 
he will inhabit during childhood, adolescence and adulthood" 
(p. 251). Over the past decade, child health care 

professionals have developed an interest in the concept of 
positively influencing parent-child interaction during the 
perinatal period. Belsky (1985), in an effort to facilitate 
parent-infant interaction, has suggested interventions be 
used to promote positive interaction between parents and 

infants. Studies of parent-infant interaction (Widmayer & 
Field, 1980; Blackburn, 1983) using interventions to promote 
positive parent-infant interaction have concentrated on 
high-risk, vulnerable families and infants. The assumption 
was that low-risk, middle-class families have the ability to 
seek out for themselves the support services and knowledge 
needed in parenting. Gibaud-Wallston (1977) studied a group 
of new parents assumed by health care professionals to be
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5
best equipped to deal with transition to parenthood and 
found them to be uncertain about their competence during the 
first few months postpartum.

Two components of parental competence (parental self- 
confidence and demonstrated role attainment) have been 

identified under the concept of maternal role attainment 
(Walker, Crain, & Thompson, 1986a). The subjective portion 
of maternal role attainment was defined as self-confidence 
in role performance by Walker et al. (1986a). Julian (1983) 
and Gibaud-Wallston (1977) defined self-confidence in role 
performance as perceived parental competence. Perceived 
parental competence includes both self-efficacy as a parent 
and the satisfaction derived from parenting (Johnston &
Mash, 1989). This sense of parenting competence has been 
shown to function as a moderator of parent-child 
relationships.

The second component of parental competence was 
described by Walker, Crain, and Thompson (1986b) as 
demonstrated role attainment. Barnard (1986) has described 
optimal behaviors included in infant feeding and teaching 
situations as representative of observed parental 
competence. Walker's description of demonstrated role 
attainment and Barnard's description of observed parental 
competence suggested the two concepts are the same.
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Assessment of middle-class parental perceptions and 
knowledge of infant capabilities have been the focus of 
other research studies (Bee et al., 1982; Gibaud-Wallston, 
1977; Metzl, 1980). The results of these studies suggested 

that middle-class parents would benefit from educational 
interventions by nurses providing information regarding 
infant behavior and cues. The effects of providing parental 
education and emotional support for low-risk, middle-class 
families have been studied by Dickie & Gerber (1980) and 
Metzl. All groups demonstrated gains in the Bayley Scale 
(Bayley, 1969), with infants who had both parents in the 
program showing the greatest increase in scores over time. 
Metzl suggested that provision of parental education and 
support to parents of firstborn children would assist the 
children to achieve their potential. Metzl further 
suggested parental education and support be available to 
parents in all income groups.

The Brazelton Neonatal Behavioral Assessment Scale 
(BNBAS) (Brazelton, 1973) is an educational intervention 
frequently used to demonstrate to parents an infant's 

behavioral cues. The BNBAS has been used with mothers or 
fathers or both as a demonstration (Anderson, 1981; Beal, 
1989; Worobey & Belsky, 1982), a guide for discussion 
(Riesch & Munns, 1984), or a guide for parental examination 

of an infant (Myers, 1982). The most promising results have
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been with mothers and fathers as active participants in the 
exam (Myers, 1982; Worobey & Belsky, 1982).

An abbreviated version of the BNBAS is contained in the 
Early Parent-Infant Relationships: First Six Hours of Life.
(Blackburn, 1976). This version is called the Infant 
Behavioral Assessment Record (IBAR). The IBAR may be 

duplicated, does not require certification by the 
administrator, and is simple to perform. The IBAR could be 
used in place of the BNBAS with new parents to acquaint them 
with their newborn's behavioral characteristics and yet 
conserve time as the IBAR requires less administration time 
(15-30 minutes) than the BNBAS.

In researching the optimal time to present information 
regarding infant behavioral characteristics, Bliss-Holtz 
(1988) found the interest for learning infant care to be low 
during pregnancy, even in the third trimester. Bliss-Iioltz 
concluded that teaching infant care needed to be carried out 
during the postpartum period. However, with the postpartum 
stay in the hospital shortened, time for teaching newborn 
characteristics and care is also shortened. A visit to the 

family during the first week postpartum would provide 
optimal readiness of parents for teaching, support for the 
new family, and a natural environment for the teaching 
episode.
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Sociodemographic factors impacting the maternal role in 
the attainment of parental competency are age (Jones, Green 
& Krauss, 1980; Mercer, 1981; and Riesch & Munns, 1984), 
level of education (Russell, 1974; Barnard, 1986), parity 
(Mercer, 1981; Walker et al., 1986a), socioeconomic status 
(Gibaud-Wallston, 1977; Lewis, 1972), maternal health 
(Mercer, 1981), marital status ( Westbrook, 1978; Minde et 
al, 1978) and ethnicity (Mercer, 1981; Barnard, 1986). 
Paternal sociodemographic factors impacting the attainment 
of parental competency have been studied less and are an 
area needing research. Brazelton (1979) has implied that 
the lack of parental siblings is a deterrent to parenting 
competency. Other factors influencing parenting competency 
are infant factors such as age (Barnard, 1986), gestational 
age (DiVitto & Goldberg, 1979), and health status (Goldberg, 
1977; Barnard, 1986).

Nurses have many opportunities to interact and 

intervene with expectant and new parents that may increase 
parental competence. Parental competence provides the basis 
for optimal child growth and development. Therefore, it 
would be an advantage for the nurse to design interventions 
assisting parents in seeking and attaining behaviors to 
increase parental competence.
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Conceptual Framework 

The conceptual framework for this study includes the 
Child Health Assessment Interaction Model as proposed by 
Barnard (1986). Barnard's model emerged from a prospective 
longitudinal study of parents, infants, and environment 
(Nursing Child Assessment Project) in which researchers 
attempted to identify those factors associated with poor 
infant developmental outcomes. Barnard (1986) identified 
concepts that influenced her model development as derived 
from Piaget (developmental stages) (1969), Brunner and 
Connolly (cognition) (1974), Sander (adaptation) (1962), and 
Brazelton (infant states as a basis of response to 

environment) (1973). Nursing theorists cited as influencing 
Barnard's Model were Nightingale, Henderson, Rogers, and 
Blake (Barnard & Neal, 1977). Sander's influence is seen in 
the use of the concept of adaptation and the levels of 

adaptation. The levels of adaptation suggested by Sander 
(1962) are used as time points to guide data collection in 
Barnard's model. Additional influences on Barnard's model 
development were the co-investigators and consultants on the 
Nursing Child Assessment Project; Eyres, Synder, Spietz, 
Douglas, Sumner, and Hammond. The Child Health Assessment 
Interaction Model is represented in Figure 1 (see Figure 1).
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The Child Health Assessment Interaction Model 
(Barnard, 1986)
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Barnard (1986) described the interaction model as 
follows: The infant or child is represented by the smallest
circle. The characteristics that the child brings to the 
interaction are newborn behaviors, feeding and sleeping 
patterns, physical appearance, temperament, and the child's 
ability to adapt to the parent and the environment. The 
caregivers/parents are described as bringing psychosocial 
assets or deficits, concerns about the child, their own 
health status, the life changes experienced, expectations 
for the child, parenting style, and adaptational skills to 
the interaction. In addition, in the environmental portion 
of the model, sociodemographic factors impacting of the 
parental role were parental age, education, parity of the 
mother, socioeconmic status, maternal health, marital 
status, and culture influences. The environment is 
represented by the largest circle and consists of the 
physical aspects of the family's environment, other family 
members, involvement in and the degree of parental agreement 
regarding childrearing.

The Barnard Model (1986) on which the current study is 

based was derived from the interaction portion of the Child 
Health Assessment Interaction Model. Assumptions for 
Barnard's Model include:
1. Environmental factors, as typified by the process of 

parent-child interaction, are important for
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determining child health outcomes (Barnard, 1986).

2. The caregiver-infant interaction provides information 
that reflects the nature of the child's ongoing 
environment (Barnard, 1986).

3. In the adaptive parent-child interaction, there is a 
process of mutual modification in that parental 
behavior influences the infant or child and, in turn, 
the child influences the parent so that both are 
changed (Barnard, 1986).

4. The adaptive process is more modifiable than 

maternal, paternal, or infant's basic characteristics; 
therefore, in intervention the nurse should lend support 
to parental sensitivity and responses to the infant's 
cues rather than trying to change parental 
characteristics or styles (Barnard, 1986).
The Barnard Model (Barnard, 1986) is represented in 
Figure 2 (see Figure 2).

In Barnard's Model there are four caregiver/parent 
characteristics for the parents and two caregiver/infant 
characteristics for the child. The first characteristic to 
be discussed is the "Sensitivity to the Child's Cues." In 
order for parents to respond to a child's cues, parents must 
be able to recognize and read the cues accurately. Barnard 
(1986) asserted that this sensitivity to cues is in part a
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THE BARNARD MODEL

Figure 2.

The Barnard Model 
(Barnard, 1986)
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learned skill. Parents who are given specific information 
about behavioral cues of infants will have enhanced 
sensitivity to newborn cues. Other influences affecting 
parental sensitivity to infant cues include the psychosocial 
and physical problems of the parents.

The second desirable caregiver characteristic is the 
"Ability to Alleviate the Infant's Distress." Infants send 
specific cues/messages to parents that indicate distress.
For example, hunger, sickness, pain, wet diapers, and the 
need for a change in environmental stimuli constitute 
distress producing situations for most infants. Infants 
send cues indicating they are in distress by behavioral, 
motoric, and visceral responses to stimuli. Parental 
effectiveness in alleviating the discomfort of an infant 
depends upon the ability to recognize distress and to act in 
accordance to the need. Environmental factors may interfere 
with this ability. There is evidence that suggests the 
faster a parent responds to a child's distress and 
successfully alleviates distress, the more effective the 
parent will feel about parenting (Goldberg, 1977).

Barnard (1986) recognized "Social and Emotional Growth 
Fostering Activities" as adaptive behavior that will allow 
the parent to play with the child, to engage in social 
interaction, and to provide appropriate social reinforcement 
of those behaviors thought to be desirable. Parental
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knowledge of the child's developmental level and parental 
ability to adapt their activities to the developmental level 
of the child is needed for this task to foster social and 
emotional growth in a successful manner.

The last parental characteristic identified by Barnard 
(1986) as important is the "Cognitive Growth-Fostering 
Activities." To facilitate cognitive growth and 
development, a parent needs to provide the child with 
stimulation that is just above the child's current level of 
understanding. To accomplish this task, the parent must be 
aware of the child's level of understanding and provide a 
stimulating environment. To facilitate cognitive growth and 
development, the parent must have cognitive resources, 

physical resources, and psychosocial energy to accomplish 
the task.

The first of the two infant reciprocal characteristics 
in the Barnard (1986) model is "Clarity of Cues." The 
infant's ability to send clear signals to the parent will 
make it either easy or difficult for the parent to interpret 
the infant's needs. There are a variety of cues that 
infants transmit to the parent, such as crying, smiling, 

levels of alertness, and changes in body positioning. If 
the cues are not clearly sent, or if cues are absent, 
parental ability to interpret the infant's needs will be 

impaired.
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Barnard (1986) identified the second characteristic 

necessary for the infant as "Responsiveness to the 
Caregiver." As infants send cues, they also receive cues 
from their caregivers/parents. Responding to parental 
behavioral cues is necessary for adaptive behavior to take 
place. According to Barnard, infant responsiveness may have 
a direct and an indirect effect on the parent-child 
interaction.

In the diagram of the model (see Figure 2), responses 
and reactions to responses are represented by the arrows 

between members of the dyad. Barnard (1986) conceptualized 
infants and parents as adapting their own behavior to 
accommodate the other, and also modifying the other's 

behavior. If there is interference, such as lack of 
knowledge that causes the parent to be insensitive to the 
infant's cues, or the infant's inability to give clear or 
predictable cues, then the interactive process is disrupted. 
Barnard (1986) identified the role of the nurse as 
supporting the parent in their abilities to interact 

meaningfully.
The Barnard Model (1986) examined the optimal behaviors 

a caretaker would exhibit in observed parental competence.
In addition, the interpersonal qualities leading to 
perceived parental competence are examined in the section of 
the model entitled "Environment". Measurement of observed
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parental competence is available in the Nursing Child 
Assessment Feeding Scale (NCAF) (Barnard, 1986). However, 
at this time, perceived parental competency lacks specific 
measurement in Barnard's Model. The Parenting Sense of 
Competency Scale (PSOC) (Gibaud-Wallston, 1977) measures 
those qualities identified by Barnard to represent caregiver 
self-esteem (perceived parental competence).

The portion of the Barnard Model tested in this study 
was parental sensitivity to cues. A structured intervention 
that taught the mothers and fathers to recognize infant 
states of consciousness and their behavioral components was 
used in the home four to six days post delivery. The more 
knowledge a parent has regarding unique characteristics and 
capabilities of infants, the more competent the parent will 
feel in responding to cues and thus in parenting (Brazelton, 
1979). Recognizing cues will facilitate the mother, father, 
and infant to learn that they can rely on each other to 
respond appropriately and consistently in various situations 
(Blackburn, 1976).

In summary, Barnard recognized caregiver attibutes, 
infant characteristics, environmental characteristics, and 
process characteristics as important to parent-infant 
interaction. The model was developed specifically to 
identify situations where characteristics of the infant and
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family indicated an increased risk that the infant might 
have later developmental problems.

Assumptions 
The assumptions for this study were:

1. Sensitivity to behavioral cues of the infant is in part a 
learned skill for parents (Barnard, 1986).

2. Parental adaptation is facilitated by environmental 
supports (Barnard, 1986).

3. Support of parental sensitivity and response to infant 
cues facilitate infant growth and development (Barnard, 
1986).

4. Parental competence is composed of sensitivity to 
behavioral cues of infants, alleviation of distress, and 
provision of growth-fostering situations (Barnard, 1986).

5. The parent-infant interaction provides information that 
reflects observed parental competence (Barnard, 1986).

6. Observation of a feeding episode provides a small segment 
of parent-infant interaction that is representative
of the overall parent-infant interaction (Barnard, 1986).

7. Parental perceived competence affects transition to 
parenthood and parental sensitivity to infant needs 
(Roberts, 1983).
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Hypotheses

The following hypotheses were designed to investigate 
whether an explanation, demonstration, and return demonstra
tion of the IBAR by the nurse and new parents increase 
maternal and paternal observed and perceived parental 
competence.

H3: New mothers and fathers who receive an explanation
and demonstration of the IBAR by the nurse and 
return the demonstration will achieve signif
icantly higher scores on perceived parental 
competence as measured by the Parenting Sense of 
Competence Scale (PSCS) than will new parents who 
do not receive the explanation and demonstration.

H2: Mothers who receive an explanation and
demonstration of the IBAR by the nurse 
and return the demonstration will 
achieve significantly higher scores on 
observed parental competence as measured 

by the NCAST feeding scale (NCAF) than will 
mothers who do not receive the explanation and 
demonstration.

H3: New mothers and fathers who receive an explanation

and demonstration of the IBAR by the nurse and 
return the demonstration will achieve
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significantly higher parental knowledge scores as 
measured by the Parental Knowledge Questionnaire 
(PKQ) than will new parents who do not receive the 
explanation and demonstration.

H4: Parental knowledge of newborn sensory and
perceptual capabilities as measured by the 
Parental Knowledge Questionnaire (PKQ) will be 
positively related to perceived (PSOC) and 
observed parental competence scores (NCAF).

H5: The demographic variables of age, number of
parental siblings, number of children in the 
family, and parental educational level will 
be related to perceived and observed parental 
competence scores.

H6: Perceived parental competence and observed
parental competency scores will vary according to 

ethnic origin.

Definition of Terms 
For the purposes of this study, the following terms 

were defined:
1. Observed parental Competence - The ability to 

respond appropriately to the state and signals of the infant 

as measured during a feeding time using the NCAST Feeding 
Scales. Parental competence would be indicated by parental
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achievement of total scores of 41 or above on the parental 

NCAF scales (Barnard, 1986).
2. Parental Knowledge of Infant States/Capabilities - 

The ability to identify correctly the state of the infant 
and to identify the infant's sensory and perceptual capabil
ities. Parental knowledge has been judged to be appropriate 
if the mother or father scores forty-five or above on the 
Parental Knowledge Questionnaire (Hamilton, 1986).

3. Perceived Parental Competence - The self-appraisal 

of parental sense of personal competence in the parenting 
role with their own infant (Gibaud-Wallston, 1977). For 
this study, parenting sense of competency was measured using 
Gibaud's Parenting Sense of Competency Scale. A score of

74 was considered an acceptable score on parental perceived 
competence (Gibaud-Wallston, 1977).

4. Sensory Capabilities of Newborns - Those behaviors 

a newborn possesses in the visual, auditory, olfactory, 
gustatory, tactile, and kinesthetic modes. Sensory capabil
ities include the state of the infant and state-related- 

behavior.
A. State - "A level of consciousness within a 

group of behaviors that regularly occur together. Each 
group of behaviors (state) has characteristic patterns that 
are different from any other state" (Barnard, 1986, p.210). 
For this study, state refers to the six levels of
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consciousness and their characteristics that include body 
activity, eye movement, breathing pattern, and level of 
response to external and internal stimuli. The state of the 
infant was assessed using the criteria on the Sleep State 

Chart (see Appendix A).
B. State-Related-Behaviors - "The behaviors 

manifested in individual infants that are related to their 
state of consciousness" (Blackburn & Kang, 1991, p. 24).
For this study, infant state-related-behavior was defined by 
the Infant State-Related Behavior Chart (Blackburn & Kang, 
1991) and was measured using the Infant Behavior Assessment 

Record (see Appendix A & B).

Limitations
The limitations in this study, which may have an effect 

upon the generalizability of the findings, include the 

following:
1. The study sample was drawn from a population of 

expectant parents attending one specific hospital's prenatal 
classes limiting generalizability to that specific parental 

population.
2. Participants had differing medical and prenatal 

information and care.
3. The settings of the hospital and homes and the time 

(generally in the evening after work) in which the pretest

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



and posttest were administered may affect the responses to 
the items on the questionnaire. The parents may have been 
preoccupied with other responsibilities resulting in errors 
of measurement.

Summary
The study was designed to investigate the question: 

Does provision of information by the nurse to mothers and 
fathers of newborns, using the IBAR, affect maternal and 
paternal observed and perceived parental competence? The 
conceptual framework was Barnard's (1986) model of parent- 
infant interaction. The intent of the study was to deter
mine through statistical support whether an explanation, 
demonstration, and return demonstration of the IBAR by the 
nurse and new parents increase maternal and paternal ob
served and perceived parental competence.
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CHAPTER 2

REVIEW OF LITERATURE

A review of literature on parental competence is 
contained in this chapter. In the first section of 
information on parental competence, the theories and 
measurement of competence are reviewed. In the second 
section, the components of parental competence are reviewed. 
This review of literature is not intended to encompass the 
extensive number of concepts or information related to 
parental competence but to discuss those that are relevant 
to this study.

Theories and Measurement of Competence 
Parental competence was derived from the concept of 

social competence. Interest in identifying the components 
of social competence has increased significantly during the 
last two decades. During this time, the study of social 
competence has been a rapidly growing area in psychological 
literature (Wine, 1981). The advent of competence 
approaches and competence models presented in the 
psychological literature, during the last decade, has 
paralleled the movement toward health promotion and wellness 
models in nursing. Until recently, the professions of

24
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psychology and nursing have been dominated by medical model 
or defect approaches (Wine, 1981), both of which assumed 
that pathological or socially deviate behavior was the most 
important feature to observe in human functioning. In 
contrast, competence models were concerned with a wider 
range of human functioning and stressed positive capacities. 
In the competence model, the ongoing interaction between 
individual and environment was emphasized, the two were 
regarded as mutually influencing, and the relationship 
between them as fluid and changeable (Wine, 1981).

Competence has been defined as a motivating or 
rewarding element of the self-concept, a cognitive ability, 
and/or interpersonal or social skills. Sundberg, Snowden & 
Reynolds (1978) defined competence as personal 
characteristics (knowledge, skills, and attitudes) which 
lead to achievements having adaptive payoffs in significant 
environments. Adaptation identified the need to assess both 
personal motives and environmental demands and resources.

White (1959), in his exposition on the concept of 
competence, described competence as the ability of an 
organism to interact effectively within the environment. 
White asserted that many behaviors (e.g., exploration, 

curiosity) that could not be understood within the 
traditional drive-reduction model of motivation could be 
subsumed under the concept of competence. White explained
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although the motive was intrinsic, competence was influenced 
by experience. Effective behavior was seen as producing 
feelings of efficacy that would, in turn, strengthen the 
motive. Furthermore, White (1959) believed that competence 

meant exercise of behaviors that would lead to a feeling of 
efficacy and a source of gratification that was universally 
and spontaneously sought by all members of our species. The 

concept of competency was compared to infant behavior, 
citing infant behavior as selective, directed, and 
persistent in the absence of appropriate rewards; for 
example, the many falls experienced in learning to walk.

Additional definitions of the word competence were 
found in Webster's Dictionary (Mish, 1991, p. 268), for 
example "having the ability to function and adapt in a 
particular way." The World Book Dictionary (Barnhart, 1980, 
p. 429) defined competence as "ability; fitness; capacity:
No one doubted the guide's competence." Synonyms listed in 
Roget's Thesaurus (1985, p. 88) included "an effective 
force, ability, capacity, fitness, qualification, adequacy, 
efficacy, preparedness, skill adeptness, coordination, 
readiness, timing, right amount, and satisfactory." Each 
definition included the words adaptation, ability, capacity, 

efficacy, and skill adeptness in describing competence.
Connolly and Bruner (1974, p. 3) stated that competence 

is intelligence in the broadest sense, "operative
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intelligence knowing how rather than simply knowing that". 
They believed that competence implied action. Action 
resulting from competence changed, as well as encouraged, 
adaptation to the environment. According to Bruner and 
Connolly (1974), three steps were involved in the exercise 
of competence. First, an individual was able to select 

features from the total environment that provided the 
relevant information for elaborating a course of action. 
Second, having planned a course of action, the next task was 
to initiate the sequence of movements, or activities, to 
achieve the objective set by an individual. Third, by using 
what was learned from our previous successes and failures, 
individuals formulated new plans. Ainsworth and Bell (1974) 
defined competence in infancy in three ways. First, 
competence was defined in terms of cognitive abilities and 
motor skills. Second, competence consisted of an age or 
stage-relevant assessment. For example, a person was 
competent to the extent that he functioned well in the 
various situations that a person normally encounters.
Third, competence was the ability of the person to elicit 

the cooperation of others.
Meichenbaum, Butler, and Gruson (1981) proposed a 

conceptual model of social competence that included overt 
behaviors, cognitive processes, and cognitive structures. 
Overt behaviors referred directly to observable behaviors or
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what the person did both verbally and nonverbally in an 
interpersonal context. Cognitive processes referred to the 
thoughts and images that precede, accompany and follow overt 
behaviors, also the thinking skills and style of information
processing the person employs in social situations.
Cognitive structures referred to the individual's meaning 
system, which provided motivation and direction for both 
thought and behavior.

Although there existed a lack of consensus regarding 
the specific elements of social competence, the components 
proposed by the theorists and researchers were similar. The
components were knowledge, performance skills, and
attitudes. The components were inherent in each proposed 
theory of social competence (Sundberg et al., 1978). Each 
component interrelated with the.other components to lead to 
the adaptive responses seen by individuals in society.

Parental Competence
Although social competence in adults and children has 

been the subject of many studies, the concept of parental 
competence has been examined only recently (Belsky, Robins,
& Gamble, 1984; Egeland & Farber, 1984; Mercer, 1981; 
Mondrell and Tyler, 1981). Mondrell and Tyler viewed 
parental competence as a critical variable that influenced 
the environment of the child. Belsky et al. (1984) defined
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parental competence as "that style of child-rearing that 
enables the developing person to acquire the capacities 
required for dealing effectively with the ecological niches 
that she or he will inhabit during childhood, adolescence 

and adulthood" (p. 251).
Brazelton (1979) discussed the many demands placed upon 

new parents in a complex, undirected society. He cited the 
lack of support that left new parents insecure and 
vulnerable because of tremendous internal and external 
pressures. Brazelton believed that few cultural values 
remain that direct parents in parenting. In addition, 
public opinion supported the view that infants were shaped 
and dependent on actions of their parents. Furthermore, 
Brazelton believed that many parents have grown up in small 
nuclear families with little or no experience in caring for 
younger siblings. This lack of experience in caring for 
young children has resulted in a societal need that has been 
largely unmet, that of preparing young couples for their 
parenting roles. Brazelton believed the parental and infant 
reciprocal interactional system was basic to the development 
of parental competence. Brazelton (1979) stated "both an 
inner sense of competence and feeling of gratifying 
reciprocity with his environment are necessary for the 
infant's optimal development" (p.43). Brazelton further 
suggested that parents and infants both need reciprocal
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feedback to energize their continuance in the ongoing 
relationship.

Walker, Crain, and Thompson, (1986b) differentiated the 
concepts of maternal role attainment as perceived maternal 
role attainment and demonstrated maternal role attainment. 

Mercer (1981, 1985) has examined the relationship between 
these behavioral and psychological aspects of parenting. 
Mercer (1985), using an interactional paradigm, defined 
mothering responses as mediated by her self-system and 
modified by the situational relationships, past and present 
experiences and value systems.

Perceived Parental Competence

Bandura (1982) explained that knowledge, 
transformational operations, and component skills are 
necessary for performance, however insufficient for 
accomplished performance. "People often do not behave 
optimally, even though they know what to do" (Bandura, 1982 

p.122). Bandura believed that self-referent thought 
(perceived competence) mediated the relationship between 
knowledge and action. Perception of self-efficacy affects 
how much effort people will expend and how long they will 

persist in the face of negative experiences. Bandura 
believed that a person with low estimations of their own 
efficacy gave up easily when faced with stress, made

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



31
internal attributions for failure, and experienced high 
levels of anxiety and/or depression. In constrast, 
individuals with high self-efficacy tended to be persistent, 
avoided self-reproach, and experienced less anxiety and 
depression.

Observed Parental Competency

Mercer (1985) defined maternal role attainment as a 
process in which the mother achieved competence in the role 
and integrated the mothering behaviors into her established 
role set. Competence in role performance was viewed as 
being influenced by culture, role-taking ability, repetoire 
of role-taking skills, and the interaction of the self- 
concept. Walker, Crain, and Thompson (1986a) referred to 
that aspect of maternal role attainment in which role 
performance occurs as demonstrated role attainment. Barnard 
(1986) proposed measurement of parental behaviors 
demonstrating role performance. Mercer's maternal role 
attainment, Walker's demonstrated parental competence, and 
Barnard's observed parental competence appeared to measure 
the same concept.

Little evidence has been available to document if 
subjective parental experience is related to parenting 
behaviors. Researchers (Julian, 1983; Mercer, 1985; Walker 
et al., 1986b) have indicated that further exploration and
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research is needed to explore the relationship between 
perceived competence and role (observed, demonstrated) 
competence. Both components of parental competence are 
necessary for role attainment; however, there is little 

evidence at present supporting the relationship between the 
components.

Models and Measurement of Parental Competence
Kang (1985) explored a model of parental competence 

based on the social competence model of Meichenbaum, Butler, 
and Gruson (1981). The purpose of Kang's study was to 
examine the relationship between parental cognitive 
structures and parental behavior, to study the relationship 

between parental cognitive structure and parental cognitive 
process, and to investigate the relationship between 
parental cognitive process and parental behavior. The study 
involved 74 pairs of mothers and infants who were first
born, healthy, and 9 to 15 months old at the time of the 
study. Kang used a descriptive-correlational design to 
describe and explain the relationships among the components 
of the proposed model of parental competence. Multiple 
methods including interviews, a questionnaire, and 
observations of the mother-infant relationship were used to 
measure parenting competence. Analysis of this body of 

knowledge suggested association between some components of
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parental competence (Kang, 1985). Kang (1985) suggested 
that by giving information to parents about their infant's 
development and needs, parents may be stimulated to develop 
more complex cognitive structures in understanding the 

nature of children. Therefore, Kang (1985) concluded, by 
teaching parents about the complex nature of children, the 
parents would be assisted in responding more sensitively to 
their infants.

Belsky (1984) described a model of parental competence 
entitled "Determinants of Parenting: A Process Model." The
model provided an ecological systems perspective for 
studying the multiple factors within and beyond the family 
system that influenced parenting competence. In this model, 
human development was viewed as a product of the reciprocal 
interaction between the developing individual and the 
changing environment. The environment was broadly described 

to include the individual, the family, and interconnections 
of the individual with other social networks 
(Bronfenbrenner, 1979). Belsky proposed three basic 
determinants of parental competence: the enduring
characteristics (personality) of the parents, the 
characteristics of the child, and the contextual sources of 
stress and support to the family. Belsky's model implied 
that parenting was directly influenced by parental 

characteristics, characteristics of the child, and the
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broader social influences of marital relations, including 
social networks and parental work experience. Belsky's 
model further implied that developmental history and 
parental personality shape parenting indirectly.

Fox (1989) operationalized and tested the parental 

involvement component of the "Determinants of Parental 
Competence" model (Belsky, 1984). The three determinants of 
parental involvement examined were (1) parental resources, 
(2) infant characteristics, and (3) sources of stress and 

support. The variables representing these determinants 
included: parental age, education, perceived skill in
caretaking activities, preference for involvement, perinatal 
involvement, feeding method, infant age, infant gender, 
marital quality, and number of parental work hours. The 
dependent variable measured the frequency, the proportion, 
and the time alone with the infant in play and caretaking 

activities.
Fox (1989) selected a random sample of 200 first-time 

parents of infants ages 6-52 weeks from birth announcements 

published in a newspaper. Couples agreeing to participate 
were requested to complete two questionnaires. Maternal 
variables explained 14-36% of the variance in maternal 
involvement, whereas father variables explained 7-40% of the 
variance in paternal involvement. Of the determinants, 
maternal sources of stress/support (mother's work hours),
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followed by maternal resources (preference), accounted for 
the most variance in maternal involvement. Paternal 
resources (preference and skill), followed by sources of 
stress/support (father's work hours), accounted for the most 
variance in paternal involvement.

Goldberg (1977) proposed a contingency model of parent- 
infant interaction. Goldberg contended that social 
competence was required of both the infant and the parent 
for mutually satisfying interactions. Parental expectations 
of effectiveness in the parental role were derived from 
general levels of competence motivation, but will be 
enhanced, maintained, or depressed by their experience with 
the infant. Essential to the process were contingency 
experiences. Contingency experiences were those experiences 

that were controlled by or dependent upon individual 
behavior. Lewis and Goldberg (1969) along with Ainsworth 
and Bell (1974) maintained that an important aspect of 
maternal responsiveness to infants was that it provided 
contingencies that allowed the baby to learn that he or she 
was effective. Goldberg asserted that a high level of 
contingency experience, as provided by a caretaker who 
responded to infant behaviors with short latencies and 
appropriate behaviors, would lead to or support the 
expectations that behavior will be effective. Further more, 
a high level of contingency experience appeared to encourage
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exploration and the practice of new skills, and facilitated 
infant development. Lewis and Goldberg along with Ainsworth 
and Bell found that infants whose mothers were more 
attentive and responded promptly to cries were 
developmentally advanced relative to infants of unresponsive 
mothers.

Goldberg (1977) stated that parental feelings of 
competence were derived from parental evaluation of 
interactions with their infants. Therefore, there were 
infant characteristics that influenced the parental feelings 
of efficacy. The first one of these was readability. If a 
infant demonstrated clearly recognizable states and signals, 
then maternal judgement about interventions would be 
facilitated. Based on these judgements, there was a high 
probability the mother would decide upon appropriate 
interventions and those interventions would produce 

desirable outcomes. The second infant characteristic that 
influenced the maternal ability to interact effectively with 
her infant was infant predictability. Predicatability was 
defined as how reliabily could a parent read infant cues in 
order to predicting future infant behavior. The third 
characteristic identified by Goldberg was the responsiveness 
of the infant to maternal stimulation. Goldberg believed 
that adults tended to judge their effectiveness with infants 

by the responses of infants. The responsive baby was
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described as one who reacted to stimulation with short 
latencies and appropriate behavior.

Jones and Lenz (1986), using Goldberg's model, explored 
father and infant social competence as predictors of four 
types of paternal interaction behavior: touch-
affection/comfort, talk-affection/comfort, touch-stimulate, 
and talk-stimulate. Subjects were 114 father-newborn pairs 
two to four days after birth. The two research questions 
addressed were (1) To what extent were the four patterns of 
paternal-newborn interaction behavior predicted by father 
and infant social competence and by infant state during the 
interaction? (2) Do the paternal demographic 
characteristics of age, marital status and race relate to 
the predictor variables and to the relative frequency with 
which fathers exhibit four types of interaction behavior? 
Data was collected to show perceived competence as a father 

as measured by the Greenberg First Father Survey, the 
orientation and range of infant state scores on the 
Brazelton Neonatal Behavioral Assessment Scale, and the 
infant behavioral state using a structured paternal-infant 

interaction.
Jones and Lenz (1986) found that infant state at the 

time of interaction was the best predictor of 
affection/comforting behavior. Other results suggested that 
infant orientation scores helped predict touch-affectional
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behavior and the range of infant state scores helped predict 
touch-affectional behavior. Perceived parental competence 
was found a predictor of stimulating behavior. Fathers with 
higher scores on perceived parental competence stimulated 
their infants with both talk and touch more than fathers 
with lower reported competence scores. Results emphasized 
the importance of considering infant state behavior when 
observing fathers interacting with their newborns.

The interactional model proposed by Barnard (1986) 
emphasized the process of mutual adaptation between parent 
and child, for example the contingent responses of each 
member to the other to achieve mutual exchange of behavior. 
The infant related to the caretaker, usually a parent, by 
sucking, clinging, crying, and orienting to the human face. 
The caretaker detected and responded to these signals. When 
there was repetition in this demand-response sequence during 
daily caregiving episodes, the parent and infant developed 
mutual adaptation (Kang, 1985). Barnard further believed 
that although infant adaptation was dependent upon 
establishment of independent physiologic function at birth, 
continuous survival depended upon the child's ability to 
establish a relationship with the caretaker. Descriptive 
terms used in the literature to illustrate the fluidness and 
two-way nature of behavioral exchanges between parent and 

child included rhythmical reciprocity (Brazelton, Koslowski,
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& Main, 1974), waltzing to the same tune (Barnard & Eyres, 
1979), reciprocity (Sander, 1969), and synchronous 
interaction (Cairns, 1979). The parent fostered the infant 
development by contingently responding to the infants 
needs. Researchers (Bee et al., 1982; Blehar, Leiberman, & 
Ainsworth, 1977; Clarke-Stewart, 1973; Thoman, Becker, & 
Freese, 1978) have suggested that synchronous interaction 
was positively related to later social, emotional, and 
intellectual development of children.

Barnard's model (1986) was influenced by a group of 
researchers in child development, such as Sander (1969), 
Brazelton (1973), Bruner (1974), and Thoman & Freese (1980). 
Evidence of the influence of Sander was seen in the use of 
the term adaptation. Sander believed adaptation meant the 

"fitting" through which a system was harmonized with the 
conditions of its existence. Sander cited three fundamental 
aspects of the adaptive process; (1) adaptation between two 
living systems (mother and infant) involved the interplay of 
their active affinities; (2) the relationship was reciprocal 
between the mother and infant and the environment; and (3) 
the process relates external aspects of adaptation to 
internal aspects of organization (changing needs of the 
infant). Barnard used Sander's Adaptive Behavior Model that 
described levels of maturation in the first year as time 

points in guiding data collection.
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The conceptual model designed by Barnard (1986) focused 
on parent-infant interaction in defined situations. In each 
situation the caregiver/parent was seen to have four clear 
responsibilities: (1) response to infant cues,
(2) alleviation of infant distress, (3) promotion of 
situations that foster infant cognitive growth, and 
(4) social competence by encouraging appropriate child 
initiated behavior and reinforcing the attempts of the child 
to do a task (Barnard, 1986). In order for effective 

interaction to evolve, Barnard contended both the infant and 
the parent must give clear cues to each other, the parent 
must respond to the cues of the infant, the infant must 
respond to parental caregiving, and the environment must 
facilitate parent-infant interaction.

The two major assessment tools derived from the Barnard 
model were the NCAST Feeding Scale and the NCAST Teaching 
Scale (Barnard, 1986). Both scales were based on the 
operationalized Barnard Model and both measure parental 
ability to respond to infant cues, alleviate distress, and 
promote growth fostering situations by permitting child 
initiated behaviors also reinforcing the child's attempts at 
a specific task. The feeding scale has been sensitive to 
differences between the interactions of mothers of preterm 
infants and mothers of term infants (Barnard & Bee, 1984), 
and between mothers of failure-to thrive infants and those
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with normally developing infants (Lobo, Barnard, & Cooms, 
1982) .

Farel, Freeman, Keenan, and Huber (1991) tested 37 high 
risk infants matched with 37 healthy six month old infants 
on gender, race, and socioeconomic status using the NCAST 
Feeding, Teaching, and HOME Scales. They used a one-to-one 
matched case-control design to determine if increased risk 
of impaired mother-infant interaction was associated with 
case status. The investigators used conditional logistic 
regression to control for possible confounding variables and 
to evaluate interaction. Of the 37 high risk infant-mother 
dyads, 25 had a low score on one or more scales while only 
10 of the control dyads had a low score on one or more of 
the three scales. The NCAST feeding scale was the only 
assessment in which the association found in the univariate 

analysis persisted after adjusting for other variables. The 
conclusions suggested that because of low cost and high 
efficiency, the NCAST battery appeared to be valuable for 
directing more specialized intervention services in a high- 

risk infant population.
Of the four parental competence models discussed in the 

section above, all appeared to focus upon the same 
components of parental competence. These components, which 

directly influenced parental competence, were identified as
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(1) parent/caregiver personal attributes and knowledge, (2) 
infant characteristics, and (3) environmental supports.
Each model gave a unique perspective to the three components 
and their contribution to the concept of parental 

competence.

Components of Parental Competence 

Components of parental competence have been identified 
by theorists (Goldberg, 1977? Barnard, 1986; Kang, 1985; 
Belsky, 1984) as (1) parental characteristics, (2) infant 
characteristics, and (3) environmental supports. The first 
part of this section will examine the theoretical and 
empirical aspects of the parental component. The parental 
component section will include parent/caregiver 
characteristics including maternal and paternal roles, 
parental sensitivity to infant cues, parental response to 
distress, and parental knowledge as it contributes to 
parental competence. In the second section, the infant 
characteristics component has been included, specifically 
examining theoretical and empirical information on infant 
clarity of behavioral cues and responsiveness to parents.
The third section will address the importance of environment 
as it supports the parents and infant.
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Parental Characteristics

In The Barnard Model (1986), the second largest circle 
represents the mother/caregiver characteristics. The 
mother/caregiver characteristics are viewed as including 
maternal psychosocial assets, maternal concerns regarding 
the child, maternal health, the amount of life change 
experienced, maternal parenting style and adaptational 
skills. In the following section the variables listed in 

the Barnard Model as significant for the mother/caregiver 
will be reviewed.

Maternal Role Characteristics
Mercer (1981, 1985) described maternal role attainment 

as a process in which the mother achieves competence in the 
mothering role and becomes comfortable with her identity as 
a mother. Each mother enters the parenting role with 

personal characteristics (psychosocial assets) that impact 
the mothering role. Sociodemographic factors suggested as 
impacting maternal role attainment were age, level of 
education, parity, socioeconomic status, and self-concept 

(Mercer, 1981, 1985; Jones, Green & Krauss, 1980; Walker et 
al, 1986a). These factors will be discussed under the 

section titled Environment.
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Paternal Role Characteristics

Paternal-infant research, in contrast to the maternal 
infant research, has lacked a strong theoretical base due to 
the more recent focus on the contributions of the father to 
child development (Lamb, 1981; Jones & Lenz, 1986; Jones & 
Thomas, 1989). According to Lamb (1981) observational 
studies of father-infant interaction began in the 1970s. 
Study results have suggested that the father-infant bond is 
as strong as the maternal-infant bond (Clarke-Stewart, 1978; 
Lamb, 1977). In addition, fathers have demonstrated 
competence equal to that of mothers in relation to 
sensitivity to infant cues (Parke and Sawin, 1976).
Paternal and maternal behavior toward infants was reported 
as similiar, with the exception that fathers engage in more 

physically stimulating and spontaneous play (Lamb, 1977).
Interest in studying the paternal role has followed the 

changes in childbirth practices, changes in the employment 
practices of women and men, and changes in the sex roles of 

men and women (Fox, 1989). The traditional role of woman as 
the primary nurturer and caregiver for children and man as 
the playmate has appeared to be modified by current social 
trends (Tomlinson, 1987). The amount of time spent with the 
infant has been cited as a major difference between fathers 
and mothers (Cronenwett & Kunst-Wilson, 1981). Men have 
demonstrated the ability to parent as well as women;
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however, they do not invest as much time in the role. It 
appeared that parental styles of mothers and fathers 
differed in paternal availability to their infant, paternal 
style of interaction, and paternal responsibility (Lamb, 
Pleck, Charnov, & Levine, 1987).

Paternal Interaction. Interaction time refers to 
paternal direct contact with his child through caretaking 
and shared activities. The results of father-infant studies 
during the first year of life have shown limited paternal 
caretaking activities (Feldman, Nash, & Aschenbrenner, 1983; 
McHale & Huston, 1984). Cronenwett and Kunst-Wilson (1981) 
found that fathers participated in an average of 22% of the 
activities with the infant during the first year. The 

paternal interaction studies that were reviewed by this 
investigator had multiple design problems; such as small 
sample size, lack of consistency in defining paternal 
interaction, limited focus on populations that consisted of 

intact, middle-class and white families, and measures of 
paternal involvement that were based upon maternal reports 
(Lamb et al, 1987).

Paternal Availability. Availability was seen as a 

related concept concerning the paternal availability for 
interaction whether direct interaction was occurring. Study 
results have cited minimal interactions between fathers and 
infants in the first three months of life (Cronenwett &
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Kunst-Wilson, 1981; Tomlinson, 1987). In reviewing the 
literature on paternal availability in the first year of 
life, a wide range of results was presented. Fathers were, 
on average, available to their infants approximately one and 
three fourths hour to four hours a day (Lamb et al., 1987).
A range of scores suggested fathers were available to 
children one third as much time as mothers (Lamb et al., 
1987). In addition, paternal involvement appeared higher 
when the children were older and when the mother was 
employed (Lamb et al., 1987).

Paternal Responsibility. Paternal responsibility 
referred to the role the father takes in making sure the 
child was cared for and arranging for resources to be 
available for the child. Russell and Radin (1983) reported 
the father responsible for the child and alone with the 
child one hour a week. In addition, 80% of the fathers did 
not assume sole responsibility regularly and 60% had never 
taken sole responsibility for their children. In other 
studies, the mother remained the person responsible for the 
children. Now, available data has suggested fathers are far 
less responsible for their children than mothers. However, 
paternal responsibility has been an area lacking in research 
and needs additional study prior to drawing conclusions.

The determinants of paternal involvement have been 

cited as motivation, skills, and supports (Lamb et al.,
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1987). Although men have not been as involved with their 
children, surveys have reported that 51% would spend more 
time with their families if they worked fewer hours (Quinn & 
Staines, 1979). Dickie and Gerber (1980) reported that when 
fathers were home, mothers took a less active role with 
their infant. The less active involvement of mothers in the 
presence of fathers suggested reciprocity in the 
relationship of the triad. Parental turn-taking was not 
directly tested in the study and would be a subject for 
further study. Coysh (1983) found a correlation between 
paternal characteristics of self-esteem, better marital 

relations, higher participation in household tasks by 
fathers prenatally, and paternal involvement in child care.

Observational studies of mothers and fathers have shown 
that mothers and fathers were equally sensitive to their 
infants when given the opportunity (Parke & Tinsley, 1981), 
although they displayed different styles of play with 
infants (Lamb, 1981; Crawley & Sherrod, 1984). Lamb et al., 

(1987) suggested that the degree of paternal involvement was 
a function of the socioecological constraints upon parental 
behavior. A review of constraints suggested variables such 

as employment of the mother (Cronenwett & Kunst-Wilson 1981; 
Tomlinson, 1987), wife's support of husband's involvement in 
child care (Pleck, 1982), participation in prenatal 
preparation and birth (Manion, 1977), and greater perception
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of one's own skill (McHale & Huston, 1984) may be associated 
with a higher degree of paternal involvement. In addition, 
Manion (1977) reported that some involved fathers reported 
their own fathers' lack of involvement and a desire for 

involvement with their children.
A lack of skills has been cited as one reason for 

limited involvement by fathers. Men, because of their role 
in society, have often lacked the opportunity to practice or 
gain skills in child care. However, prenatal classes, 
parenting classes, and support groups have given men the 
opportunity to gain confidence in child-care skills.
Although the programs have been available and either free or 
of minimal cost, only few of the population takes advantage 
of the opportunity.

Besides motivation and skill attainment, support by 
significant others and by institutional factors has been 
identified as a necessary ingredient to paternal involvement 
(Lamb et al., 1987). Support for maternal and paternal 
behavior will be discussed under environmental support. 
Socio-emotional involvement with the infant has been 
facilitated by sensitive and involved fathers (Easterbrooks, 
1982; Lamb et al., 1987). Involvement of the father has 
been determined to be important because it facilitates the 
child's psychosocial and cognitive/motivational development 
(Radin, 1981). Fathers who were more involved with their
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infants tended to form more secure toddler-father 
relationships (Easterbrooks, 1982). Higher levels of 
paternal involvement have been associated with higher verbal 
intelligence scores in three-six year old boys and girls 
(Radin, 1981). The results of these studies supported a 
relationship between paternal involvement and sensitivity 
with the infant's and child's developmental outcomes.

Although fathers and mothers are important to the 
outcome of the developing child, few studies have looked at 
the development of parental competence in a family unit. 
Researchers such as Belsky (1981), Lamb (1981), and Crouter, 
Perry-Jenkins, Huston, & McHale (1987) have recognized the 
importance of studying the family as a whole, while other 
research may be needed to determine each family member's 
strengths and contributions to the developing unit.

Maternal and Paternal Sensitivity to Infant Cues
Lamb and Easterbrooks (1980) described parental 

sensitivity as the most important determinant of individual 

differences in infant social cognition. Ainsworth (1979) 
defined sensitivity to include both contingency and 
appropriateness. Sensitivity implies that signals are 
perceived, correctly interpreted, and that the response is 

prompt and appropriate. Barnard (1986) has investigated 
responsitivity in various situations, such as, the feeding
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time, face to face interaction, and distress situations.
As indices of sensitivity, the Barnard Model (1986) used 
shorter latencies to response, more consistent responding, 
and appropriate interventions in these studies. Barnard 
(1986) developed the NCAST feeding scale (NCAF) based upon 
the four parental and two infant tasks for successful 
parent-infant interaction. The first task for parents was 
the sensitivity to cues. The subscale entitled Sensitivity 
to Cues requires a yes or no response to sixteen statements. 
Each statement was drawn from research suggesting parental 
sensitivity to infant cues affected caretaking abilities. 
Although reliability and validity of the scale was obtained 
using healthy infants and families, the scale has been used 
to assess maternal-infant interaction with preterm infants 
and mothers (Kang, Barnard, Oshio & Hammond, 1991; Olivet, 
Harrison, Sherrod, Dunn & Jeon, 1990;), with handicapped 
infants and their mothers (Padgett, 1986), with infants and 
drug abusing mothers (Sweeney, 1989), and with victims of 
child abuse and their mothers (Sabin & Toole, 1989). In 
addition, the NCAF scale has been used to teach healthy 
parents ways to improve interaction with their infants 
(Shelly, 1990). The instrument has been an inexpensive and 
valuable aid in assessing sensitivity in parent-infant 

interaction.
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Ainsworth (1979) believed that two consequences of 

sensitivity in the maternal-child relationship were 
competence of the child and a securely attached child. 
Ainsworth and Bell (1974) described the infant as competent 
when, through their own activity, the infant controls the 
effect the environment will have on him. Secure attachment 
to caregiver is used by Ainsworth as a criterion to measure 
the strength of the parent-infant relationship.

Sroufe (1979) defined maternal sensitivity as 
availability, responsiveness to signals, and reliability of 
emotional comfort. Sroufe (1979) found that sensitivity was 
related to attachment, play, and problem solving.
Additional studies that have included maternal sensitivity 
among the variables of parent-infant interactions have found 
parental sensitivity to be a predictor of child engagement 
and competence (Clarke-Stewart, VanderStoep, & Killian,
1979; Cohen & Beckwith, 1979).

Parental sensitivity to cues has been studied as a 

valuable indicator of parent infant interaction. When 
signals are perceived, correctly interpreted, and responses 
are prompt and appropriate, parental competence was 
facilitated (Goldberg, 1977). Although not the only 
component in successful parent-infant interaction, 
sensitivity has been established as a valuable component by
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many theorists in parental competence (Belsky et al., 1984; 
Ainsworth & Bell, 1974; Brazelton, 1979; Barnard, 1986).

Empirical Findings
Most parent-infant interaction research focused on 

effects of interventions on infants at risk due to biologic, 
emotional, or environmental factors. Few studies have 
considered the effects of parent education on parental 
awareness of infant behavior for middle-class families.
Metzl (1980) suggested that all infants and parents would 
benefit from early parental education and emotional support. 
This section will review intervention studies in which 
provision of information regarding infant behaviors or cues 
to parents (either mothers or fathers or both) was used to 

increase parental sensitivity.
Dickie and Gerber (1980) created a program for parents 

"to increase parental competence to assess, predict, elicit, 
and contingently respond to infant behavior" (p. 1248).
They established a program to train both mothers and fathers 
of 4- to 12-month-old infants using lectures, discussions, 
and demonstrations on child development, temperament, infant 
variations, and the effects of parental contingency.
Parents were randomly assigned to either the experimental 
group or the control group. The investigators assessed the 
results of the training by using raters unaware of the group
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assignment to rate the parents in a two hour home 
observation and a twenty minute video tape in the lab.
Dickie and Gerber (1980) found that, relative to untrained 
parents, trained parents anticipated infant needs, responded 

to infant cues, responded contingently to verbalizations, 
and had more overall contingent responses. In addition, 

there were effects on the infants' behavior and shifts in 
the participation of mothers and fathers in infant care. 
Dickie and Gerber (1980) concluded that training did 
increase social competence. In addition, with the 
reciprocal changes that occurred in the triad's interaction, 
they felt the triad was the crucial unit for studies of 

parental competence.
Metzl (1980), using sixty normal firstborn infants of 

two-parent, self-supporting families, randomly divided the 
subjects into a control group, an experimental group with 
only mothers and an experimental group with both parents.
All subjects were tested in their homes at six weeks and six 
months with the Bayley scales of Infant Development and the 
HOME inventory. The experimental group received a specific 
language stimulation program. The language program was 
developed by the investigator and was designed to promoted 
infant development by highlighting caretaking activities and 
natural occurrences in the daily routine of the child. 
Further the program attempted to link the activities and
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occurrences with the development of reciprocal awareness 
between parent and child. Parent or parents were encouraged 
to provide the infant with varied and increasingly complex 
stimuli and experiences; parental sensitivity to reciprocal 
interactions was encouraged, as was a positive relationship 
between parent(s) and child. All groups showed gains in the 
Bayley Scales with the infants who had both parents in the 
program showing the greatest increase over time. Metzl 
(1980) concluded the study with the suggestion that 
intervention strategies may benefit all children despite 
income level.

Hall (1980), using the Broussard Neonatal Perception 
Inventories I and II, examined the relationship between 
structured, informative in-home teaching concerning infant 
behavior and primiparous' perceptions of their newborns.
The sample consisted of thirty women between the ages of 
eighteen and thirty randomly assigned to a control or
experimental group. Each participant completed the NPI two
to three days postpartum. The experimental group received a 
structured, informative teaching session concerning infant 
behavior two to four days after discharge. All subjects
were visited at one month of age, and each mother completed
the Neonatal Perception Inventory II. A significantly 
positive change in perception was found for the experimental 

group, but not for the control group.
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Anderson (1981) examined the effect of demonstrating 

the Brazelton Neonatal Behavioral Assessment Scale (BNBAS) 
to new mothers. Thirty women were assigned randomly to one 
of three groups. One group, receiving the demonstration of 
the BNBAS on their infants, was given an explanation of each 
item and were told of their infants' responses. The second 
group did not observe the demonstration, but were told of 
their infants' responses. The third group received 
instruction on infant furnishings. The mothers in the group 
observing the BNBAS on their infants increased significantly 
in maternal responsiveness as measured by the Price 
Adaptation Scale. In addition, there were parallel effects 
on infant responsiveness. There was no significant effect 

on the other two groups.
Myers (1982) examined the effectiveness of the BNBAS as 

a parent education tool for mothers and fathers. Using 
forty-two middle class families with first born, healthy 
full term infants, the investigator assigned them to three 
groups: father treatment, mother treatment, and control.
The fathers and mothers in the experimental group were 
taught to perform the BNBAS on their own infants with 
attention being paid to the infant's most positive 
interactive and physical abilities. Data was collected in 
the hospital and at four weeks postpartum in the parental 
homes by questionnaires and observation. These included
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measures of knowledge of infant behavior, confidence in 
parenting ability, interaction with the infant and behavior 
with the infant. The treatment groups scored higher in 
infant knowledge and treatment fathers were more involved in 
caretaking activities. Fewer effects were shown for 
confidence and satisfaction with the infant. The effects 
were not transferred over to the spouse who was not present 
for the demonstration. Myers (1982) concluded that the 
BNBAS demonstration would be a valuable tool in teaching new 
parents about the characteristics of their infant and would 
be an inexpensive addition to postpartum instruction of new 
parents.

Worobey and Belsky (1982) used the Brazelton Scale to 
influence the mother-infant interaction in the period 
immediately after birth. The researchers informed mothers 
of the results of BNBAS using three different methods. The 
purpose of Worobey and Belsky's study was to evaluate the 
effectiveness of the three different treatments. Each group 
contained sixteen subjects. The control group received a 
verbal description of the BNBAS on their infants. The 
contrast group watched an examiner perform the BNBAS on 
their infant. The experimental group was guided through an 
interaction with their newborn in which they performed the 
BNBAS. One month later, each mother-infant pair was 
observed for an hour at home prior to, during, and following
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an infant bath. The experimental group engaged in 
significantly more elaborate involvement and contingent 
interaction with their babies than did control mothers. The 
contrast group fell between the other two groups but without 
significant differences. The conclusion of the 
investigators was to suggest specifically targeted aspects 
of mothering can be influenced in the newborn period via 
procedures such as the BNBAS.

Riesch and Munns (1984) studied increasing a mother's 
awareness of her infant's behavior and her own behavior as a 
way of promoting quality parent-infant interaction. The 
intervention consisted of informing one hundred eight 
mothers of term infants and thirty-two mothers of preterm 
infants about (a) neonatal interactive, motoric, state 
control, and response to stress behaviors and (b) maternal 
behaviors to enhance and support infant behavior.
Mothers' reports in the treatment group more closely 
resembled the trained observers' report of behavior than did 
mothers in the control groups. Recommendations from the 
investigators suggested incorporating an involved, 
interactive, educational plan for mothers in the postpartum 

area.
Several studies measuring the effect of the BNBAS 

demonstration on fathers have been cited in the literature.
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Beal (1989) selected forty-four first-time fathers who had 
attended prenatal classes and were present during labor and 
delivery of their infants. They were divided equally into 
the experimental group who observed the BNBAS and the 
control group who received no treatment. Measures of the 
variables were two-minute videotape analysis at eight weeks, 
questionnaires, and self reports mailed to the fathers for 
completion at six weeks. Paternal attitudes, caretaking 
activities, and infant perceptions revealed significant 

differences in quality, but not quantity, of father-infant 
interaction in the experimental group.

Social-Emotional and Cognitive Growth Fostering Behaviors 
Responses of the caregiver that are contingent upon 

infant responses have been viewed as important in the 
cognitive development of the child. Clarke-Stewart (1973), 
in a study of maternal-infant interaction in 36 pairs from 9 
to 18 months, found that maternal responsiveness (to both 
distress and social behaviors) was related to speed of 

information processing, schemata development, language 
development, and social-emotional competence. Clarke- 
Stewart stated, "This finding is one step toward confirming 
the suggestion that contingent responsiveness to an infant's 

behavior does more than reinforce special behavior, that it
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creates in the infant an expectancy of control that 
generates to new situations and unfamiliar people" (1973, 

p. 71).
In addition to the importance of contingent responses, 

the importance of the quantity of verbal stimulation on 
optimal cognition and social/emotional development has been 
researched. Several investigators have found that the 
amount of time the mother spends with the child, the amount 
of verbal stimulation provided, the degree of positive 
effect conveyed, and the range of complex toys or other 
materials provided were all independently related to later 
cognitive or social skills in the child (Belsky 1979; 
Clarke-Stewart, VanderStoep, & Killian, 1979; Ramey, Farran, 
& Campbell, 1979).

Of the different types of sensory stimuli, auditory 
stimulation was the most potent. Osofsky (1976) studied the 
effect maternal stimulation had on the infant's responsivity 
and found that the highest correlations existed between the 

maternal auditory stimulation mode and infant responsivity. 
Maternal use of verbal, visual, and tactile stimulation was 
positively related to the infant's response to auditory 
stimuli. Research has shown that mothers adapt their 

auditory input to the developing child.
Morio (1976) has demonstrated that in the earliest 

months of life, mothers tend to talk to their infants for
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long periods of time while the infants give short periods of 
verbalizations. As the infants' verbalizations increase, 
the maternal verbal input decreases. At the end of the 
first year, the mother waits for the infant to initiate 
verbalization. This demonstrates the turn-taking and 

reciprocity in the relationship.
In summary, the parental characteristics affecting 

infant cognition, are believed to be maternal and paternal 
sensitivity to cues, responsiveness to distress and social- 
emotional and cognitive growth fostering behaviors. Many 
researchers (Hall, 1980; Metzl, 1980; Dickie & Gerber, 1980; 
Anderson, 1981; Beal, 1989) have explored the effects of 
enhancing parental responsiveness to their infants by 
various types of educational programs. Education programs 
used to enhance parental sensitivity to cues have included 
the demonstration of the Brazelton Neonatal Behavioral Scale 
to individual parents (Myers, 1982; Worobey & Belsky, 1982; 
Anderson, 1981), active participation in performing the 
BNBAS examination by individual parents (Worobey & Belsky, 
1982), or discussion of behavioral characteristics of the 
newborn (Riesch and Munns, 1984). Results from parenting 
research studies (Dickie & Gerber, 1980; Anderson, 1981) 
have suggested that active participation by both parents in 
educational programs designed to enhance sensitivity to 
infant behavior and cues result in increased parenting
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behaviors indicating parental competence. The resulting 
increase in behaviors for mothers and fathers was 
significantly higher when the demonstration contained active 
involvement by the parents and both parents were present 
(Anderson, 1981). Therefore, it appeared the most effective 
educational program to increase parental sensitivity to 
their infant's behavior would be presented to both parents 
and would require active participation.

Infant characteristics
Brazelton (1979) and Osofsky (1976) have researched and 

documented the infant as an active participant in the 
parental-infant interaction. Barnard (1986) believed the 
following infant qualities to be important to the 
interaction between the infant and caregiver: 1) newborn
behavior, 2) feeding and sleeping patterns, 3) physical 
appearance of the infant, 4) temperament, and 5) the 
adaptive ability of the infant. Characteristics that 
influence the parent-infant interaction, according to 
Barnard (1986), are the ability of infants to send clear 
cues and the degree of responsivity to parents. This 
section will review the theoretical and empirical findings 
regarding variables that influence ability of infants to 

send clear cues and their responsivity to parents.
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Clarity of Cues

In order to participate in a reciprocal relationship, 
the infant must send cues to the parent. The skill and 
clarity with which these cues are sent will make it easy or 
difficult for the parent to read the cues and respond 
appropriately. Ambiguous cues sent by an infant can 
interrupt a caregiver's adaptive activities.
Characteristics of the infant that influence the ability to 
send clear cues to the parents are: age of the infant,
infant temperament, and health status (Barnard, 1986).

Infant age. Infant age has been studied as influencing 
patterns of parent-infant interaction. The very young 
infant communicates through crying and nonverbal means.
Care of the very young infant has been based on the 
biological needs of the infant. Infants' physical, 
emotional, and biological needs change as they grow older. 
These needs influence parents' participation in the infant's 
care, also the parent's participation with the infant, and 
the parent's perception of their ability to care for the 

infant. As an infant grows and develops, infant cues become 
clearer to the parents.

Infant temperament. Infant temperament has been 

studied extensively as a factor influencing the parent- 
infant relationship. Carey (1981) states "temperament is 
largely constitutional, observable at least in part in the
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first few days of life, more elaborated and stable by three 
or four months, and constantly interacting with the 
environment with mutual modification" (p. 37). Temperament 
may be responsible for such variations in infant 
characteristics as response to auditory stimuli, ability to 
be comforted, ease of sleeping, and ability to be consoled.

Perceptions of infant characteristics by the parent may 
influence their interactions with the infant. Negative 

feelings may relate to a lower sense of parental competence 
thereby decreasing the amount of interaction with the infant 
(Osofsky, 1976). Roberts (1983), in a study on transition 
to parenthood at one month of age, found parental 
perceptions of the infant as assessed by the Neonatal 
Perception Inventory to be positively related to the ease of 
transition to parenthood. Roberts asserted that infant 
behavior has symbolic meaning for parents. For example, 

crying may be interpreted as need for care, as rejection of 
parent, or a willful demand. The results of the study 
revealed that an infant's behavior was negatively related to 
parental perceptions of their ability to care for the child, 

perceptions of the infant, and ease of transition to 
parenthood.

Health status. Health status of the infant has been 
studied as a detriment to the reciprocal interaction between 
parents and their infants. Specifically, preterm infants
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have been found to respond irregularly. Synchronous dyadic 
interactions proceed when the partnership is mutual and 
reciprocal (Brazelton et al., 1974). This will only occur 
after the infant masters internal regulation of physiologic 
systems and is able to maintain state control (Sander,

1969) .
Premature infants have neurological immaturity that 

interferes with intrinsic microrhythms (Lester, Hoffman, & 
Brazelton, 1985? Censullo, Lester, & Hoffman, 1985). As a 
result, premature infants demonstrated difficulty in 
attaining synchrony during maternal-infant interaction. 
Preterm infants make fewer bids for adult attention, are 
less alert and responsive, and cues are less clear (Osofsky 
& Danzger, 1974; DiVitto & Goldberg, 1979; Goldberg, 1978; 
Thoman et al., 1978; Harrison, 1990) than for term infants. 
Parents of premature infants invest more time and energy in 
the interaction, are more active, yet yield less total time 
in mutual attention (Field, 1979).

Responsiveness to Parent
Infant responsiveness to the parent describes the 

infant's degree of perceived pleasure and enthusiasm during 
activities and positive responsiveness to parental bids for 
interaction. Responsiveness during the interaction informs 
the parent that interventions are cued to the infant's needs
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and desires. The responsive child provides positive 
reinforcement for the parent demonstrating that they are 
being experienced as a sensitive and pleasurable play 
partner (Biringen & Robinson, 1991; Goldberg, 1977). The 
infant's responsiveness to the parent plays a critical role 
in regulating the social interaction. Too little response 
is less optimal in reinforcing and extending interaction 
with the parent, whereas too much responsiveness compromises 
the infant's autonomy in play. Biringen and Robinson (1991) 
viewed responsiveness to the parent in infancy as the 
forerunner of later participation in other social 
relationships. The degree of maternal perception of infant 
unresponsiveness was found to be associated with high levels 
of observed dyadic physical avoidance.

In summary, the characteristics of the infant affecting 
the parent-infant relationship have been reported as the 
infant's clarity of cues and responsiveness of the infant to 
their parents. The factors that interfered with the 

infant's clarity of cues were infant age, infant 

temperament, and health status (Barnard, 1986).

Environment
The largest circle within the Barnard Model (see 

Figure 1) (1986) has been designated as the environment.
The two components within the environment are entitled the
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animate and the inanimate environment. The first section of 
environment will review the theoretical and empirical 
literature on the animate environment. The animate 
environment includes a broad base of interpersonal 
activities by the caretaker. For the purpose of this study, 
only the specific areas related to the study will be 
discussed. The second section will discuss the variables 
pertaining to the inanimate environment.

Animate Environment
Lendzion (1983) incorporated the conceptualization of 

Yarrow and his associates (Yarrow, Rubenstein, Pedersen, & 
Jankowski, 1972) to describe the animate and the inanimate 
environment. The animate environment was described as all 
experiences encountered by the child that originated with or 
evolved directly from the caretaker. In Yarrow's definition 
of the animate environment, it was implied that the source 
of the animate interaction was always the caretaker.

Lendzion (1983) cited parental characteristics of 
personality, general degree of vigor or passivity, positive 
or depressed attitude toward life, life crisis, physical 
health, attitudes, and perceptions of their infants as 
components of the animate environment. In addition, 

educational level, social class, parity, and ethnic group 
have been cited as influencing variables. However, the
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relationship between parent and infant was viewed as 
reciprocal, the caretaker contributing as does the child to 
the interaction (Lendzion, 1983). Infant variables, 
temperament, health, clarity of cues, and responsiveness to 
parent were believed to be significant in the relationship. 

These infant characteristics were believed to be significant 
in the parental response sequence. Each of these infant 
variables were discussed in the previous section and will 
not be repeated. The parental characteristics measured in 
the present study were age, marital relationship, 
educational level, socioeconomic status, and ethnic group. 
These parental characteristics were incorporated into the 
present study based upon the findings presented below.

Age. Age over 20 years has been suggested as important 
in optimal maternal role attainment (Jones, Green & Krauss, 
1980; Mercer, 1981). The results of several studies have 
suggested that maternal age has a continuous relationship 
with child outcomes (Philliber & Graham, 1981; Ragozin, 
Basham, Crnic, Greenberg, & Robinson, 1982; Becker, 1987). 
Ragozin et al. (1982) found, as maternal age increased, 
there was greater satisfaction in parenting, greater time 

commitment to the parental role, and more sensitive and 
positive mother-infant interactions in primiparous mothers 
of term and preterm infants.
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In a study of adolescent and adult single mothers 

(n=45), Becker (1987) examined the relationship of 
adolescent maternal knowledge of infant development and 
perception of infant-behavior as it related to stress during 
pregnancy. A second line of investigation was the 

relationship of maternal age to parenting and stress 
variables. Becker (1987) concluded there was some support 
for a linear relationship with maternal age and the 
parenting variables of knowledge of infant development and 
behavior. Walker et al. (1986b) investigated relationships 

among subjective and behavioral components of maternal role 
attainment in 64 primiparous and 60 multiparous mothers. 
Contextual factors thought to influence role attainment were 
maternal age, maternal education, socioeconomic status 

(SES), race, infant sex, infant birth weight, Apgar scores, 
and length of labor to maternal behavior. Walker et al. 
found that sociodemographic variables of maternal age, 
education, and SES were significantly correlated with 
behavioral ratings of role attainment among primiparas. 
Maternal age related positively with role attainment among 
multiparas. Walker et al. supported the multiple component 
approach to account for maternal role attainment.

Age of the mother as a variable has been examined as a 

sociodemographic variable in most studies. Evidence from 
the studies has suggested that maternal age does influence
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maternal role attainment. However, the circumstances that 
accompany maternal age under twenty: lower SES, lower
maternal educational level, stress, and possibly single 
parenting, would suggest an interaction among multiple 
variables (Mercer, 1981, 1985; Walker et al., 1986a). In 

addition, Becker (1987) questioned the assumption that 
adolescence (or any age) equated with maturity and knowledge 
of parenting.

Marital Status. The broad variable of social support 
has been cited in many reports and studies as influencing 
pregnancy outcome and nurturing the development of the 
parental-infant interaction. Primarily an environmental 
factor, the presence of a significant other as a marital 
partner is seen as protecting an individual against the 
impact of life events, in particular childbearing (Hobfoil & 
Leiberman, 1987; Mercer & Ferketich, 1988). According to 
Leiberman (1982), the marital relationship has a strong and 
consistent effect on a woman's well-being. Further, for 
those women lacking marital support, there is no evidence 
suggesting that any other resources could substitute. The 
NCAP study results (Barnard & Eyres, 1979) showed that on 

the feeding (NCAF) and teaching (NCAT) scales, married 
mothers had higher scores than unmarried mothers. The 
finding was true for all maternal ethnic groups and all 
maternal educational levels.
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Level of Education. Assessment of knowledge of infant 

capabilities, style of interaction, and teaching measures 
early in the postpartum period has revealed differences 
between well educated and poorly educated mothers (Barnard & 
Eyres, 1979). Married, white women with higher levels of 

education were rated higher on observational measures of 
teaching, feeding, and provision of a stimulating 
environment (Barnard & Eyres, 1979). A higher level of 
education in mothers of term and preterm infants was 
associated with less restrictive and more frequent adaptive 
behaviors, positive messages, facilitation, and responsivity 
during observation of mother-infant feeding, and teaching 
interaction during the first year of life (Barnard, Bee, & 
Hammond, 1984). A positive evaluation of self as mother by 

primiparas was associated with higher socioeconomic status 
23 days postpartum and with higher education at six weeks 
postpartum (Walker et al, 1986b).

In a study group of 32 primiparous adolescent mothers 

having normal infants, Julian (1983) examined the 
relationship between perceived and demonstrated maternal 
competency. Perceived competence was measured by the 
Parenting Sense of Competency scale (1977) and demonstrated 

maternal competency by the Method for Observation of 
Maternal and Infant Behavior. Julian found no significant 
relationship between the perceived and demonstrated maternal
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role competence of adolescent mothers. Julian suggested, 
based on the study results, perceptions and attitudes are 
not accurate predictors of behavior. In addition, the 
results supported an earlier study by McClellan (1980) 
indicating a discepancy existing between observed maternal 
caretaking and maternal attitudes toward childrearing.

Socioeconomic status fSESK SES has been linked to 
parental sensitive behavior. In a study of families under 
stressful conditions, Egeland and Sroufe (1981) found that 
disruptions in infant-mother interaction were more common 
for families who were impoverished and were less stable. 
Walker et al. (1986b) found that in primiparas, higher 
social resources as indexed by SES, age, and education were 
related to more sensitive, responsive behaviors during 
feeding. The effect of SES for multiparas was a less potent 
correlate of maternal behaviors (Walker et al., 1986b).
This evidence suggested that SES may not directly influence 
parenting? however, the stresses experienced by parents with 
low SES may interact as competing variables with competent 

parenting.
Parity. Parity appeared to play a role in maternal role 

attainment. Multiparas have reported more self-confidence 
in caring for healthy infants (Thompson et al, 1986b) and 
high-risk infants (Seashore, Leifer, Barnett, & Leiderman, 
1973) than primiparas. However, a decreased focus on
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multiparas in the reseach literature and the effect of 
parity on parental competency, leaves this area open for 
investigation.

Ethnicity. Barnard (1986) found the data gathered 
during the Nursing Child Assessment Project (NCAP) on the 
Nursing Child Assessment Feeding scale (NCAF) and the 
Nursing Child Assessment Teaching scale (NCAT) suggested no 
differences on maternal response to sensitivity to cues and 
responsiveness to distress with regard to ethnic background 
of the mother. However, consistently lower scores were 
found on the scales for social, emotional, and cognitive 
growth fostering scales on both the NCAF and the NCAT for 
the non white mothers. It must be noted that most subjects 
were white in the NCAP study (87%).

Inanimate Environment
Yarrow, Rubenstein, Pedersen, Jankowski (1972) have 

divided the inanimate environment into three dimensions: (1) 
variety of stimuli available to the child, (2) the child's 
feedback from the objects in the environment, and (3) the 

complexity of the materials presented to the infant. There 
have been several instruments developed to measure this 
dimension in the inanimate environment from simple, quick 
evaluations to detailed hourly observations. This portion
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of the Barnard Model was not measured during the current 
study and, therefore, will not be discussed.

In summary, the largest portion of Barnard's model was 
labeled Environment. The animate environment was believed 
to be comprised of many parental and infant interpersonal 
aspects. Parental variables cited by Lendzion (1983) were 
parental personality, positive or depressed attitude toward 
life, life crisis, physical health, attitudes, and 
perceptions of their infant. In addition, age, educational 
level, social class, parity and ethnic group were cited as 
influencing the parent-infant interaction. The inanimate 
environment was believed to be comprised of the stimuli 
provided by the physical environment mediated by the 
caretakers. Based upon Barnard's theoretical work and 
Lendzion's (1983) findings, this researcher chose to test 
the demographic variables of age, educational level, social 
class, parity, and ethnic group.

Summary
The model proposed by Barnard (1986) had three major 

components, the caregiver, infant, and environment. The 
model consisted of three overlapping circles. The site of 

intersection of the components was believed to be the 
interaction of the components. Using Barnard's (1986) model 
as the conceptual framework, the current study was designed
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to examine the effect of an educational intervention that 

required active participation by new parents with their 
infants. The purpose of the intervention was to increase 
parental awareness of newborn's behavioral cues thereby 
increasing parental knowledge of newborns, observed and 
perceived parental competency. Barnard's model (1986) 
contains many variables that alter the parent-infant 
interaction. This review of literature has focused on those 
variables examined in the present study.

The review of literature that focuses on social 
competence and parental competence has revealed many 
commonalities. Under social competence, the theorists 
(White, 1959; Connolly & Bruner, 1974; Meichenbaum et al., 
1981) suggested similar components. The components were 
knowledge, skills, and attitudes.

Parental competence has been explored more recently as 
a concept having an impact on the role of the nurse in 
caring for families. Mondrell and Tyler (1981), Goldberg 
(1977), Barnard (1986), and Belsky (1984), proposed models 
of parental competence. Parental competence models were 
explored by Kang (1985) based on Meichenbaum et al., (1981). 
Kang (1985) suggested that by giving parents information 
regarding infant development and needs, development of more 
complex parental cognitive structures is promoted. Kang
(1985) further suggested that, by teaching parents about
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infant development and needs, parents would be more 
sensitive to the needs of their infants. Fox (1989) 
operationalized and tested the parental involvement 
component of the "Determinants of Parental Competence" model 
(Belsky, 1984). The three determinants of parental 
involvement examined by Fox (1989) were (1) parental 
resources, (2) infant characteristics, and (3) sources of 
stress and support.

Brazelton (1979) and Goldberg (1977) cited the need for 
contingency experiences for successful parent-infant 

interaction. Brazelton (1979) focused on the lack of 
support for new families in a very complex, undirected 
society. Brazelton (1979) believed that many parents grow 
up in small nuclear families with little or no experience in 
caring for younger siblings. This lack of experience in 
caring for young children has resulted in a societal need 
that has been largely unmet, that of preparing young couples 
for their parenting roles. This particular characteristic 

has not been explored in the research literature, as a 
factor affecting the practice of parenting. In the parental 
competence models examined, a focus upon the same components 
of parental competence was seen. These components, which 
directly influence parental competence, were identified as 

(1) parent/caregiver characteristics, (2) infant 
characteristics, and (3) environmental supports. Each model
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gave a unique perspective to the three components and their 
contribution to the concept of parental competence.

The parental characteristics affecting parent-infant 
interaction, are believed to be maternal and paternal 
sensitivity to cues, responsiveness to distress, and social- 
emotional and cognitive growth fostering behaviors. Many 
researchers (Hall, 1980; Metzl, 1980; Dickie & Gerber, 1980; 
Anderson, 1981; Beal, 1989) have explored the effects of 
enhancing parental responsiveness to their infants by 
various types of educational programs. Demonstration of the 
Brazelton Behavioral Assessment Scale to parents for 
increasing knowledge has been suggested as one way to 
increase parental knowledge of infant behavioral responses.

Characteristics of the infant affecting the parent- 

infant relationship have been reported as the infant's 
clarity of cues and responsiveness of the infant to their 
parents. The factors that interfere with the infant's 
clarity of cues were found to be infant age, infant 
temperament, and health status (Barnard, 1986). Infant age 
and health status were controlled variables in the present 

study.
Environment variables cited by Lendzion (1983) were 

parental personality, positive or depressed attitude toward 
life, life crisis, physical health, attitudes, and 
perceptions of their infant. In addition, age, educational
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level, social class, parity, and ethnicty were cited as 
influencing the parent-infant interaction. The inanimate 
environment was believed to be comprised of the stimuli 
provided by the physical environment mediated by the 

caretakers. The demographic variables selected from the 
animate environment, for the current study, were age, 
educational level, social class, parity (living children), 
and ethnicity.

In summary, past studies have targeted high risk groups 
for interventions to improve the quality of parent-infant 
interaction by assisting them to recognize behavioral cues 
and to respond contingently to the cues. Shelly (1990) has 
used the NCAST scales to work with parents and infants in a 
private nursing practice to teach middle-class families and 

families with problems to respond more appropriately to 
infant cues. With the increasing lack of extended family 
support, early hospital discharge, and changing family 
roles, the nurse's role in supporting the new family to have 
positive parent-infant interaction is important. Parental 

characteristics affecting infant cognition are believed to 
be maternal and paternal sensitivity to cues, responsiveness 
to distress and social-emotional and cognitive growth 
fostering behaviors. Results from parenting research 

studies (Dickie & Gerber, 1980; Anderson, 1981) have 
suggested that active participation by both parents in
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educational programs enhancing sensitivity to infant 
behavior and cues result in increased behaviors indicating 
parental competence. The reciprocal change in behavior of 
each family member after teaching has taken place (Dickie & 
Gerber, 1980) emphasizes the importance of using the mother 
and the father as recipients of interventions. Low risk, 
middle-class families are eager to learn about their infants 
as shown by Myers (1981), Dickie & Gerber (1980), and 
Anderson (1981). Significant increases in contingent 
responding for both parents and infants were seen following 
educational interventions focusing on parent's learning 
about infant behavioral characteristics and cues.
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CHAPTER 3

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA

The design of the study is described in this chapter. 
The procedure for collection and treatment of data is 
discussed. Included are the selection of subjects, the 
protection of human subjects, instrumentation, and the 
procedure for treatment of the data.

The purpose of this study was to measure observed 

parental competence after exposure to the Infant Behavioral 
Assessment Record (IBAR), a structured demonstration of 
infant behavioral characteristics by a nurse. Secondarily, 
the research was designed to measure elements of the 
construct competence, including parental knowledge, parental 
characteristics, and infant characteristics. In addition, 
the investigator sought to determine whether mothers and 
fathers who received the demonstration of the IBAR perceived 
themselves more competent in the parenting role.

Study Design
The design of the study was a non probability, quasi- 

experimental, two-group, pre- and posttest design. The 
target population was expectant mothers and fathers 
attending Parent Education Classes at a large hospital in
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the coastal southwestern portion of the United States of 
America. A convenience sample was recruited from the parent 
education classes and assigned into experimental and control 
groups. Randomization of the groups was attempted by 
having the mothers and fathers freely select packets that 
had been premarked on the inside of the envelope flap with a 
red or blue dot. The red dot signified the experimental 
group and the blue dot signified the control group. A 

limitation to the study was encountered by mothers and 
fathers dropping out of the study. Subjects replacing the 
mothers and fathers who dropped out of the study were 
assigned to the experimental and control groups by the 

investigator.
Both groups were pretested using the Parental Knowledge 

Scale (PKQ) and the Nursing Child Assessment Feeding scale 
(NCAF). The experimental group was exposed to the 

independent variable (Infant Behavioral Assessment Record), 
and a comparison of post test scores on the PKQ, NCAF, and 
the Parenting Sense of Competency (PSOC) of the two groups 
was made. The dependent variables were parental knowledge 

as measured by the PKQ, observed competence as measured by 
the NCAF, and perceived parental competence as measured by 
the PSOC. The independent variable was a structured nursing 
explanation, demonstration, and return demonstration
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administered to mothers and fathers using the Infant 
Behavioral Assessment Record (IBAR).

Setting
The community in which this study took place is a 

coastal city in the southwestern United States with a 
population of approximately 250,000 people. The community 
was tri-cultural, with approximately 50% Hispanic, 45%
Anglo, and 5% Black representation. The specific setting 
for the recruitment of study subjects was parent education 
classes held in a large private hospital having a monthly 
rate of 250-350 deliveries.

Parent education classes are provided for expectant 
parents in the education portion of the hospital. These 
classes provided access to expectant parents. The location 
for the childbirth education classes consisted of three 

individual classrooms on the third floor of the hospital.
The rooms are carpeted and furnished with desk type chairs. 
Classes consisted of a maximum of 10 couples and a 
childbirth educator. The classes were attended by expectant 
mothers who were beginning their sixth or seventh month of 
pregnancy and their support person.

The setting for observation of the mother, father, and 
infant during the first and six week postpartum was the home 
of the subjects. The living area of the home was selected
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by the mothers and fathers for the feeding observation and 
completion of the questionnaires. Observation of the infant 
feeding episode using the Nursing Child Assessment Feeding 
(NCAF) scales and completion of the Parental Knowledge 
Questionnaire (PKQ) took place during the first postpartum 
week. Following the feeding, mothers and fathers in the 
experimental group received an explanation, demonstration, 
and returned the demonstration of the Infant Behavioral 
Assessment Record (IBAR) on their baby. The control group 
received no explanation and demonstration of the IBAR. At 
six weeks an additional visit was made in the home to 
observe a feeding (NCAF) and for the mothers and fathers to 
fill out the two posttest questionnaires (PKQ & PSOC).

Population and Sample 
The target population consisted of low risk, middle 

class expectant mothers and fathers attending parent 

education classes at a large private hospital in a coastal 
city in the southwestern United States. Parents attending 
Parent Education groups have been described as better 
educated and more knowledgeable about pregnancy and birth 

than couples who do not attend classes (May & Mahlmeister, 
1990). The parent education curriculum consisted of seven 
classes containing information on anatomy and physiology of 
pregnancy, overview of labor and delivery, methods for
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relief of discomfort, Cesarean birth, and physical care of 
the infant. More detailed description of the classes is 
found in Appendix F (see Appendix F).

Based on the design of the study, criteria were 
developed for selection of the mothers and fathers in the 
study. Inclusion criteria for the couples were:

1. Delivery would take place at the hospital holding 
parent classes

2. Couples would be living together
3. Couples would speak, read and write English.

Criteria for mothers for both groups included freedom from:
1. Pregnancy-Induced Hypertension

2. Diabetes Mellitus
3. chronic illness
4. neurologic disorders.

In addition, the infants met the following criteria:

1. gestational age 37 to 42 weeks
2. Apgar scores above seven at five minutes after 

birth
3. no congenital anomalies
4. no perinatal illness.
All participants were given information regarding the 

study by either the investigator or one of two assistants. 
The information was delivered by a brief verbal discussion 
with the potential subjects. When a potential study subject
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indicated an interest, they were given a written explanation 
of the study. All qualified potential subjects indicating 
an interest selected a packet. The packets were 
predesignated as experimental and control by using a red or 
blue dot on the envelope inside flap. After designation by 
the dot, the investigator shuffled the packets, and the 
subjects freely selected their packet. Never did a study 
subject suggest knowledge of the existence of two groups or 
the designation of the packet by dots. Seven subjects were 

military personnel living in base quarters. During the 
study, military activities were initiated and access to the 
personnel and families living in base housing was 
restricted. The seven couples were replaced in a non-random 
selection limiting the generalizability of the study.

Protection of Human Subjects
The study met the criteria of the Texas Woman's 

University's Human Subjects Review Committee. The ethical 
provisions for protection of the subjects were as follows:

1. An explanation of the study was given to the parent 
education instructor whose clients participated in 
the study.

2. Written permission was obtained from the hospital 
administrators to conduct the study.

3. A written explanation of the study, including its
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benefits, risks, and alternatives, and an 
opportunity to ask questions was given to all 
subjects before participating in the study.

4. A written consent form was signed by all subjects 
prior to participation in the study.

5. Assurance was given to the subjects that 
confidentiality of records identifying the subject 
would be maintained, that no information would be 
placed in their medical record, and that data would 
be reported as group data.

6. Assurance was given to the subjects that they were 
free to withdraw from the project at any time or to 
refuse to participate without affecting their 
treatment in the class or at the hospital.

7. Provision of the principal investigator's phone 
number was given for use if questions arose.

8. Location and access to copies of the final 
report of the study was given to participants.

Instruments
The five instruments used in this study were: the

Demographic Data Sheet (Hamilton, 1986), the Parental 
Knowledge Questionnaire (Hamilton, 1986), the Nursing Child 
Assessment Feeding Scale (Barnard, 1986), the Infant
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Behavioral Assessment Record (Blackburn, 1976), and the 
Parenting Sense of Competency Scale (Gibaud-Wallston, 1977).

Demographic Data Questionnaire 
The Demographic Data Questionnaire was developed by the 

investigator for use in this study. The items on the 
questionnaire reflected the demographic variables supported 
in the literature as having an impact on the parent-infant 
interaction. The variables of interest included on the 
Demographic Data Questionnaire were age of the parents 
(Jones, Green & Krauss, 1980; Mercer, 1981; Riesch & Munns, 
1984), marital status (Minde et al., 1978; Westbrook, 1978), 
socioeconomic status (Gibaud-Wallston, 1977; Lewis, 1972), 
ethnic background (Mercer, 1981), educational level 
(Barnard, 1986; Russell, 1974), and occupational status 
(Gibaud-Wallston, 1977). Further, the number of parental 
siblings was requested because the lack of siblings in the 
family of origin has been identified as a deterrent to 
acquiring parenting skills (Brazelton, 1979). The 
questionnaire was used to gather data on experimental and 
control groups.

Parental Knowledge Questionnaire 
The Parental Knowledge Questionnaire developed by 

Hamilton, (1986) is an instrument with 50 statements that 
requires binary responses (see Appendix E). The instrument
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is based on parental knowledge of infant states, perceptual 
qualities, sensory capabilities, and behavioral 
characteristics. The items were derived from the literature 
and based upon the modified Brazelton instrument called the 
Infant Behavior Assessment Record. The four content areas 
that are represented in the IBAR include states of 
consciousness of the infant, social responsive capabilities 
of the newborn, infant's ability to be selective of stimuli, 
and the unique characteristics of each individual infant.
The categories are based upon the “Infant Behavioral 
Assessment Record" (Blackburn, 1976). The questionnaire is 
scored by adding the correct responses to the true-false 
statements. The scale yields interval level data. The 
higher score indicates knowledge by the parent of the 
sensory and behavioral characteristics of infant.

Pilot Study. Thirteen mothers and twelve fathers 
attending a parent education class were given the PKQ as a 
pilot study by this researcher. The scores of the mothers 
and fathers varied from 29 to 53. The mean for the sample 
was 41.70 with a standard deviation of 5.95. The PKQ 
yielded a reliability of KR20 =.81. The reliability was 
further tested using new mothers and fathers in a postpartum 
group situation. The reliability score for a group of 53 
new mothers and fathers was KR20 =.86.
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Hamilton (1986) established content validity for the 

PKQ by identification of subject matter and behavioral 
outcomes, making a test blueprint, and building a test that 
matched the specifications (Waltz, Strickland, & Lenz,
1984). The questionnaire was given to several experts in 
the perinatal nursing field for their critique. They judged 
the instrument to be consistent with the test objectives.

Nursing Child Assessment Feeding Scale

Barnard (1986) developed the Nursing Child 
Assessment Feeding Scales (NCAF) to be used in the 
assessment of parent-infant interaction during a feeding 
time. The feeding time was selected by the author as an 

example of a situation that is representative of the quality 
of the parent's interaction with the child. Barnard (1986) 
based the assumptions on a review of the literature and 
experiences in caring for maternal infant pairs in the 
community health setting. Several authors (Brody, 1976; 
Gesell, 1937; Osofsky, 1976) studied the feeding situation 
and determined that it served as a model of overall parental 
interaction with the child.

The feeding scale (NCAF) contains 76 binary items based 
on the Barnard Model of parent-infant interaction. The NCAF 
is an observational rating scale that contains six subscales 
specific to the parent infant interaction: sensitivity to
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cues, response to distress, social-emotional growth 
fostering, cognitive-growth fostering, clarity of infant 
cues, and responsiveness to the parent. The scores on the 
subscale items are added into a series of cluster scores 
describing different facets of the interaction. The scores 
for the maternal portion and the scores for the infant 
portion are termed facilitation clusters. There are four 
scores on the maternal cluster and two scores on the infant 
cluster. The four maternal cluster scores are added to make 
up the maternal facilitation score. The scores from the 
infant cluster make up the infant facilitation scores. The 
sum of the maternal facilitation and infant facilitation 
scores make up the total score. Normative data on the NCAF 
for 845 subjects reported overall means of Total Parent 
Score as 41.6 and Total Child Score as 20.2 with a combined 
mean of 61.8. The maximum score for the NCAF is 76 and the 
minimum is 0 (Barnard, 1986). Barnard (1986) has not 
established acceptable scores for the NCAF. Higher scores 
(above 50 total) on the NCAF have indicated demonstrated 
(observed) parental competence in the feeding situation.

The scale was based on previous research by Barnard
(1986), who was attempting to determine the early predictors 
of child-health and developmental problems. A pattern was 
found to emerge from the research findings demonstrating 
that the parent and child acted as an integrated unit/dyad.
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This pattern provided the conceptual basis for the 
instrument.

The scales required the observation of a feeding time 
with mother, father, and infant. The nurse investigator or 
nurse research assistant used a behavioral checklist to 
certify the presence or absence of the behavior.
Test-retest reliability, internal consistency, and the 
predictive validity of the feeding scale were reported by 
the researchers who conducted the National Child Assessment 
Project cohort sample (Barnard, 1986). The sample was small 
and consisted of a group representing every seventh subject 
admitted to the original project. For these subjects, 
additional data was collected including videotaping of the 
parent-infant interaction in a university laboratory. There 
were 14 female and 18 male infants; the majority of the 
parents were Caucasian, well-educated and married.

The items for each category, such as sensitivity to 
cues and response to distress, were evaluated by looking at 
the association of items within each category. The data 
revealed that items in each category were positively 
correlated. The results of internal consistency reliability 
analysis (Cronbach's alpha) for the feeding scales (NCAF) 
were, at three months of age, lowest on cognitive growth 
fostering (.69) and highest on total score (.94). At ten 
months of age, the lowest score was the cluster known as
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clarity of cues and responsiveness (.70) and the highest 
total score was .91 (Barnard, 1982).

Barnard (1986) reported test-retest reliability that 
included comparison of the NCAF measures at one month with 
four months, four months with eight months, eight months 
with twelve months, and continued at four month intervals 
until two years. Observations from videotaping were scored, 
and a Pearson Product Moment Correlation coefficient was 
computed. The Pearson's r reported for the feeding scale 
(NCAF) was r =.75. Maternal behavior showed more 
consistency from one measurement period to another than did 
the infants (Barnard, 1986).

In determining the validity of the NCAST feeding scales 

(NCAF), the Bayley Scale of Infant Development (Bayley, 
1977), the Pre-School Behavior Questionnaire (Behar, 1977), 
and the Home Observation for Measurement of the Environment 
(HOME) (Caldwell, 1978) were correlated with the NCAST 
feeding scales. Multiple regression was used to examine the 
outcome measures in relation to the degree of correlation 
with the scores from the NCAF. Multiple regression at eight 
months and at 12 months showed a significantly positive 

correlation with the HOME. At eight months, the NCAF 
feeding score was correlated £=.72 with the 24-month HOME 
measure, and the NCAF feeding score at 12 months was 
correlated £=.79 with the 36-month HOME Inventory. It
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appeared that the NCAF scale at eight and 12 months was a 
better predictor of the Bayley Mental Development than were 
earlier scores. The results from the cohort group suggested 
that the measures of parent-infant interaction were related 
to later performance. However, the sample size was small, 
and further testing using larger sample sizes and more 
cultural diversity is needed.

Infant Behavioral Assessment Record
The Infant Behavioral Assessment Record (IBAR) was 

designated in this study as a measure of the independent 
variable (parental knowledge). The IBAR will be used as a 
guide to teach mothers and fathers about infant capabilities 
and states. The scale was designed to be self-explanatory 
and leads the reader (parent) in a series of clear steps to 
identify infant states and behaviors. The IBAR was adapted 
from Brazelton's work (1973) and from "Nursery Nurses' 
Observation of Infants' Behavior", the University of 
Washington School of Nursing at Seattle, 1975 (Blackburn & 
Kang, 1991). The IBAR was designed for use by nurses to 

teach mothers and fathers about infant cues and behaviors in 

the newborn period.
According to Anderson (1981), an acceptable 

technique/procedure for sharing knowledge with new parents 

regarding their infant's behavioral capabilities was the
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explanation, demonstration, and return demonstration of the 
Brazelton Neonatal Behavioral Assessment Scale (BNBAS).
This instrument for behavioral assessment of the newborn was 
introduced by Brazelton in 1973. The behavioral scale was 
developed to test and document the infant's use of state of 
consciousness and the response of this infant to various 
kinds of stimulation (Brazelton, 1979).

The BNBAS was used to test the infant for neurological 
adequacy with twenty reflex measures and for twenty-six 
behavioral responses to environmental stimuli. The 
behavioral responses included the kind of interpersonal 

stimuli which mothers use in handling infants as they 
attempt to help the baby adjust to the world. During the 
examination, there is a graded series of procedures such as: 
talking, hand on abdomen, restraining, holding and rocking 
designed to soothe and alert the infant. Estimates of vigor 
and attentional excitement are measured, also assessment of 
motor activity, tone, and autonomic responsiveness as state 
changes occur. The BNBAS was designed to be repeated over 

several days. The resulting curve of behavioral responses 
has been viewed as the most important assessment of the 
basic central nervous system (CNS) intactness, of the 
neonate's ability to integrate CNS and other physiological 
recovery mechanisms, and of the strength of compensatory
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capacities when there have been compromises (Als &
Brazelton, 1975).

Another use of the BNBAS was to demonstrate unique 
capabilities of infants to their parents. Results have been 
encouraging when the behavioral examination has been used as 
a means for enhancement of mother-infant and father-infant 
interaction. Riesch & Munns (1981) and Anderson (1984) used 
the scale to demonstrate newborn behavioral characteristics 
to mothers. As a result, mothers of term and preterm 
infants were able to report significantly more observations 
of their own behavior and that of their infants than mothers 
who did not receive the demonstration. Use of the 
examination requires a rigorous certification process that 
is available only in three places in the United States. The 
examination takes approximately thirty minutes to an hour to 
perform by an experienced examiner, and scoring is complex. 
The IBAR was developed based on Brazelton's Neonatal 
Behavioral Assessment and published in the March of Dimes' 
First Six Hours of Life, Module Three: Early Parent-Infant
Relationships (Blackburn, 1976). The major difference in 
the IBAR and the BNBAS is the omission of neurological 
reflex testing. The instrument does not yield a score, but 
provides a means of sharing observations with mothers and 
fathers. The advantages of the IBAR are that (1) it is easy 
to administer, (2) it takes approximately fifteen to thirty
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minutes to administer, (3) it can be used to demonstrate 
infants7 behavioral characteristics to mothers and fathers, 
(4) parents can with the assistence of the nurse perform the 
examination on their infant, (5) it can easily be learned 
and does not require certification, and (6) the form can be 
duplicated making the cost minimal. This present study was 
designed to determine if explanation, demonstration, and 
return demonstration of the Infant Behavioral Assessment 
Record to new parents will increase observed and perceived 
parental competence.

Parenting Sense of Competence 
The Parenting Sense of Competence Scale 

(Gibaud-Wallston, 1977) was designed to assess parenting 
sense of competence with young infants. The set of items 
comprising the total scale was divided into two subscales. 
The first subscale, Skill/Knowledge, assessed parental 

perceptions of the degree to which they have acquired the 
skills and understanding necessary to being good parents.
The second subscale, Valuing/Comfort, assessed the degree to 
which the individuals value parenthood and were comfortable 
in that role. The combined score provided an overall 
appraisal by the parents of their own functioning as 
parents.
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The items were modeled on Wagner and Morse's (1975) 

Sense of Job Competence scale with the wording changed to 
make it appropriate for the parenting, rather than the job, 
situation. The scale was pilot tested using a sample of 100 
married couples. The subjects were white, primarily 
first-time parents forming intact marital couples, of middle 
to upper-middle socio-economic status, whose babies were 
approximately 10 weeks of age. An item analysis of the 
scale, conducted on a sample of 76 subjects, yielded an 
alpha of .80 for Skill/Knowledge, .69 for Valuing/Comfort, 
and .80 for total score.

The Parenting Sense of Competence Scale (PSOC) was 
developed as a Likert-type scale with two subscales. 

Responses varied from Strongly Agree to Strongly Disagree 
with a total of six gradations. Six points were assigned to 
the most positive response and one point to the most 
negative response. The points were tnen added for the total
score and for each subscale score. The total scale can vary
from 6-102. Score for subscale 1: Skill/Knowledge can vary
from 6-48. Scores for subscale 2: Valuing/Comfort can vary
from 6-54. Means for the group are reported in Table 1 
(Gibaud-Wallston, 1977) (see Table 1). High scores indicate 
a greater sense of parental competence.

Reliability was determined using the test-retest 
reliability by using Pearson correlations for the scale

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



97
analysis group (49 fathers and 48 mothers of newborns) at 
six weeks, four-and-one half months, and six months. The 
correlations over time within each scale revealed highly 
significant r-values (beyond the <.05 level) (See Table 2).

Table 1

Changes in Individuals' Parenting Sense of Competence Score 
Over Time (Gibaud-Wallston, 1977).

Means at 
6 Weeks

Means at 
6 Months £ df U

Fathers (n = 45)
Skill/ Knowledge 29.87 31.36 2.417 44 <•02
Valuing/Comfort 41.60 41.91 .533 44 n.s.

Total Score 71.47 73.27 1.992 44 <.05

Mothers (n = 42)
Ski11/Knowledge 31.95 34.76 4.141 41 <.001
Valuing/Comfort 40.38 40.95 1.159 41 n.s

Total Score 72.33 75.71 3.685 41 <•001

Validity was assessed by correlating the Parenting Sense 
of Competency with several other theoretically related 

instruments (Gibaud-Wallston, 1977) including Wessman and
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Rick's (1966) Personal Feelings Scales that assessed mood, 
perceptions about the self, and perceptions about social 
relations. Correlations between the Personal Feelings and 
General Well-Being Scales were significant (p<.05) in six 
scales. Gibaud-Wallston (1977) believed the results to be 
preliminary evidence for convergent validity of the PSOC 
scale.

Table 2
Reliability of Parenting Sense of Competence Scale 
(Gibaud-Wallston, 1977)

Administration Skill/
Knowledge

Valuing/
Comfort

Total
Score

Fathers (n = 49)

Time 1/Time 2 
(6 weeks)

.728 .687 .777

Time 2/Time 3 
(4 1/2 months)

.642 .676 .712

Time 1/Time 3 
(6 months)

.700 .742 .767

Mothers (n = 50)
Time 1/Time 2 
(6 weeks)

.738 .820 .803

Time 2/Time 3 
(4 1/2 months)

.662 .780 .738

Time 1/Time 3 
(6 months)

.456 .620 .574

All correlations are significant at (p = .01).
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Significant correlations were found for female subjects 

between the adult version of the Coopersmith Self-Esteem 
Inventory (SEI) and the subscale Skill/Knowledge of the 
Parenting Sense of Competency (r=.62, pc.01). For the 
fathers, the SEI-PSOC correlations were significant for the 
subscale Valuing/Comfort (r=.54, p<.02).

Data Collection
The data were collected by the investigator and two 

research assistants. The research assistants both had a 
Master of Science in nursing with a maternal child health 
focus. The investigator is a certified trainer for the 
Nursing Child Assessment Satellite Training program. Both 
assistants were trained in the administration and scoring of 
the Nursing Child Assessment Feeding scale (NCAF) and 
achieved 85% interrater reliability in the scoring of the 
instrument. A session was held with both research 
assistants to review the instruments and discuss the method 
of data collection. A demonstration of the use of the 
Infant Behavioral Record was included at the same session.

Either the research assistants or the investigator 

attended a parent education group and solicited subjects 
from the parent group. Each potential subject received a 
written explanation of the study and had the opportunity to 

ask questions of the investigator or research assistants.
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Volunteers from the parent education groups notified the 
researcher or research assistant of their intent to become 
part of the study group. Demographic data was collected at 
that time. The couple notified the researcher or research 
assistant after the birth of their infant and a home visit 
three to seven days after the birth of the infant was 
arranged. During the home visit, both parents completed the 
PKQ and the mother was rated on the NCAF scale. If the 
parents were in the experimental group, the IBAR was 
explained and demonstrated by the nurse on their infant with 
both parents returning the demonstration. The IBAR contains 
specific instructions for demonstrating each behavioral 
response. For example, to examine the infant's auditory 

response, the examiner is told to bring the baby to a quiet 
alert or active alert state. Specific instructions are 
given in the IBAR to accomplish the task. The IBAR contains 
specific directions in a simple one, two, three etc. format. 

The directions contain information on how to elicit the 
infant's behavioral response, observations to make in 
observing the response and a place for recording the 
behavioral response assessment. The control group was asked 
if they had any questions regarding infant care. Six weeks 
after delivery, both control and experimental group parents 
were visited in the home and they completed the PKQ and
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PSOC. In addition, a feeding was observed and rated (See 
Table 3).

Table 3
Administration of Dependent 
and Independent Variables

Group Home Visit 1: 
3-7 days 

post delivery
Home Visit 2: 

6 weeks 
post delivery

Experimental NCAF* NCAF*
(mothers & PKQ PKQ
fathers) IBAR PSOC

Control NCAF* NCAF*
(mothers & PKQ PKQ
fathers) PSOC

* Mothers only

Pilot Study. Twenty-eight couples volunteered from the 
postpartum unit at a large southwestern city hospital. They 
were randomly assigned to a control or experimental group by 
the investigator. The groups were a convenience sample of 
low risk, middle income parents. Each parent completed the 
50 item PKQ during hospitalization and two weeks after 
delivery of their baby. The experimental group received an 
explanation and demonstration of the Infant Behavioral 
Assessment Record (IBAR) by the nurse and then returned the 
demonstration. Prior to the demonstration, the new parents 
completed a PKQ. The treatment for the control group
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included answering questions regarding physical care of 
their infant. Both groups were evaluated on parent-infant- 
interaction using the early NCAST scales on feeding that 
evaluated Parental Tension, Verbal, Positioning and Infant 
Visual. These scales were the forerunner to the current 

NCAST feeding scale. The experimental group scored 
significantly higher on the PKQ posttest (p = <.0004) and on 
the total NCAST scales (p = <.01). On Parental Tension and 
Verbal scales, there were no significant differences in 
scores. On Positioning and Infant Visual scales, the 
experimental group scored significantly higher. The results 
suggested an explanation and demonstration of the Infant 
Behavioral Assessment Record by the nurse with a return 
demonstration by new parents may increase parental knowledge 
and competence as measured by the NCAST feeding scales.

Data Analysis 
Data obtained from the Demographic Data Sheet was 

analyzed using descriptive statistics. Ethnicity and 
occupation were described by frequency distribution. 
Demographic variables including age, income, parity, number 
of parental siblings, number of children in the family, and 
parental educational level were reported using frequencies, 

percentages, measures of central tendency, and variances. 
Measures of the dependent variable, which include the scores

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



103
of the NCAST feeding scales, Parenting Sense of Competency, 
and the Parental Knowledge Questionnaire, were reported in 
terms of frequency distribution, percentages, means, and 
standard deviations. The demographic variables of age, 
number of parental siblings, number of children in the 
family, and parental educational levels were correlated with 
the dependent variables of perceived and observed parental 
competency using Pearson Product Moment correlation 
coefficients for interval levels of data.

Hypotheses one through six were tested in the following 
manner.

Hypothesis one: New mothers and fathers who receive an
explanation and demonstration of the IBAR by the nurse and 

return the demonstration will achieve significantly higher 
scores on perceived parental competence as measured by the 
Parenting Sense of Competence Scale (PSOC) than will new 
parents who do not receive the explanation and 
demonstration. Differences in the dependent variable, (PSOC 
scores which assesses perceived parental competency,) were 
determined using analysis of variance.

Hypothesis two: Mothers who receive an explanation

and demonstration of the IBAR by the nurse and return the 
demonstration will demonstrate significantly higher observed 
parental competencey scores as measured by the Nursing Child 
Assessment Feeding scale (NCAF) than will mothers who do not
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receive the explanation and demonstration. Differences in 
the dependent variable, (NCAF scores that assesses observed 
parental competency,) were calculated using ANOVA with 
observed parental competence (NCAF) pretests scores as a 
covariate.

Hypothesis three: New mothers and fathers who receive
an explanation and demonstration of the IBAR by the nurse 
and return the demonstration will achieve significantly 
higher parental knowledge scores as measured by the Parental 
Knowledge Questionnaire (PKQ) than will new parents who do 
not receive the explanation and demonstration. Differences 
in the dependent variable, (PKQ scores reflecting parental 
knowledge,) were measured using ANOVA with Parental 

Knowledge pretests as covariate.
Hypothesis four: Parental knowledge of sensory and

perceptual capabilities of newborns scores (PKQ) will be 
positively related to perceived (PSOC) and observed parental 
competence scores (NCAF). Relationships between the 
dependent variables (PKQ scores that assesses parental 
knowledge, PSOC scores reflecting perceived competence, and 

NCAF scores reflecting observed competence) were determined 
using the Pearson Product Moment Correlation coefficient.

Hypothesis five: The demographic variables of age,
number of parental siblings, number of children in the 

family, and parental educational level will be related to
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perceived (PSOC) and observed parental competence (NCAF) 
scores. The relationship of demographic variables to the 
dependent variables of perceived and parental competency 
scores was determined using the Pearson Product Moment 
Correlation coefficient.

Hypothesis six: Perceived (PSOC) and observed parental
competence (NCAF) scores will vary according to ethnic 
origin. Differences in the dependent variables of observed 
and perceived parental competence scores according to the 
demographic variable of ethnicity were measured using one 
way ANOVA with Tukey post hoc tests.

Summary
The methodology included a quasi-experimental two-group 

pretest/posttest design with a convenience sample of low- 
risk parents attending Parent Education Classes. Twenty- 
four couples were assigned to a control group and twenty- 
five to an experimental group. Prior to delivery, each 
parent completed a demographic data sheet. The control 
group and the experimental group received as pretests the 
Parental Knowledge Questionnaire (PKQ) and an observation of 
a feeding, using the Nursing Child Assessment Feeding (NCAF) 
scales. The tests and observation occurred three to seven 
days after the birth of their infant.
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Following observation of the feeding, the experimental 

group received an explanation and demonstration of the 
Infant Behavioral Assessment Record by the nurse with the 
parents returning the demonstration. The control group 
received the traditional discussion of infant care. At six 
weeks of age, the parents were visited in the home and a 
feeding time was observed and scored using the NCAF scales. 
During the visit, the couple completed the PKQ and the 
Parenting Sense of Competency Scale (PSOC). These forms 

were collected at the time of the home visit.
Differences in the scores of the variables of parental 
knowledge and parental observed competency were measured 
using analysis of covariance with pretest scores as the 
covariate. Differences in the scores of perceived parental 
competence were measured using analysis of variance. The 
relationship of the demographic variables (age, number of 
parental siblings, number of children in the family, and 

parental educational level) to the dependent variables 
(perceived and observed competency) was measured using 
Pearson Product Moment Correlation coefficient. Differences 
in the dependent variables (observed, and perceived parental 
competency) in relationship to the demographic variable of 
ethnicity was determined using one way ANOVA with Tukey post 
hoc tests. The intent of the study, through hypotheses 
testing and statistical measurement, was to determine
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whether parental awareness of infants' behavior increased 
observed and perceived parental competence.
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CHAPTER 4

ANALYSIS OF DATA

This quasi-experimental study was conducted to 
investigate the effect of explaining and demonstrating 
newborn's behavioral cues using The Infant Behavioral 
Assessment Record (Blackburn, 1976) on parental knowledge, 

observed and perceived parental competency. A convenience 
sample of parents was solicited from parent education 
classes and assigned to a control and an experimental group. 
Pre- and posttest measures of parental knowledge (Parental 
Knowledge Scale) and observed parental competency (Nursing 
Child Assessment Satellite Training Feeding Scale) were 
collected. In addition, posttest scores measuring perceived 

parental competence (Parenting Sense of Competency) were 

collected.
This chapter contains a presentation of summarized data 

obtained from the parents. Descriptive data from the two 
groups was analyzed by measures of central tendency and 
variability. Measures of the dependent variables, which 
were the scores of the Parental Knowledge Scale (PKQ), 
Nursing Child Assessment Satellite Training Feeding Scale 
(NCAF), and Parenting Sense of Competency (PSOC) were
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reported in terms of frequency distribution, percentages, 
means, and standard deviations. The relationship of the 
demographic variables to the dependent variables of parental 
knowledge, perceived and observed parental competency were 
reported. Inferential statistics were used to analyze each 
research hypothesis. Overall findings were then related to 
the hypotheses.

Description of the Sample 
A summary of the variables of maternal age, marital 

status, and ethnic group was presented to describe the total 
sample of 49 parents (see Table 4). Maternal age varied 
from 19 to 40 years in the control group with a mean age of 
26.37 years and a standard deviation of 4.84. Maternal age 
in the experimental group varied from 23 to 42 years with a 
mean age of 29.72 years and a standard deviation of 4.40.

In the control group, 22 mothers reported being married with 
2 mothers living with a significant other. In the 
experimental group, all couples reported being married. 
Within the total sample, 17 (70.2%) mothers in the control 
group were Caucasian and 7 (29.2%) were Hispanic. In the 
experimental group, 17 (68%) mothers were Caucasian and 8 
(32%) mothers were Hispanic. The mean age of the maternal 
experimental group (29.72 years) was slightly greater than 
the mean age of the maternal control group (26.37 years).
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Table 4

Frequency Distribution and Percentages of
Maternal Age, Marital Status,

and Ethnicity by Groups

Variables

Experimental
GrouD

Control
Group

Total
Number

n % n % n %
Acre (Years')

19 1 4.16 1 2.04
20 3 12.5 3 6.12
22 1 4.16 1 2.04
23 2 8.0 2 8.34 4 8.16
24 1 4.16 1 2.04
25 2 8.34 2 4.08
26 2 8.0 3 12.51 5 10.21
27 6 24.0 1 4.16 7 14.29
28 3 12.51 3 6.12
29 6 24.0 3 12.51 9 18.38
30 2 8.0 2 4.08
31 1 4.16 1 2.04
32 1 4.16 1 2.04
33 2 8.0 1 4.16 3 6.12
34 1 4.0 1 2.04
35 2 8.0 2 4.08
37 1 4.0 1 2.04
40 1 4.16 1 2.04
42 _1 4.0 1 2.04

Total 25 100.0 24 100.00 49 100.00

Marital Status
Married 25 100.0 22 91.70 47 95.90
Living with
Significant
Other _2 8.30 _2 4.10
Total 25 100.0 24 100.00 49 100.00

Ethnic Group
Caucasian 17 68.0 17 70.80 34 69.40
Hispanic 8 32.0 _7 29.20 15 30.60
Total 25 100.0 24 100.00 49 100.00
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Ethnicity and marital status did not differ significantly 
between the two groups.

A summary of the variables of paternal age, marital 
status, and ethnicity has been presented to describe the 

total sample of 49 fathers (see Table 5). Paternal age 
varied in the experimental group from 24 to 40 years with a 
mean age of 31.24 years and a standard deviation of 4.14.
In the control group, the paternal age varied from 20 to 41 

years with a mean age of 28.66 years and a standard 
deviation of 5.02. In the control group, 22 fathers 
reported being married and 2 fathers reported living with a 
significant other. In the experimental group, all couples 
reported being married. Within the total sample, 19 (79.2%) 
fathers in the control group were Caucasian and 5 (20.8%) 
were Hispanic while 19 (76%) fathers in the experimental 
group were Caucasian and 6 (24%) fathers were Hispanic. The 

mean age of the paternal experimental group (31.24 years) 
was slightly higher than the mean age of the paternal 
control group (28.66 years). With regard to marital status 
and ethnicity, the control and experimental groups did not 

differ.
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Table 5

Frequency Distribution and Percentages of
Paternal Age, Marital Status and

Ethnicity by Groups

Experimental Control Total
Variables GrouD Grout) Number

n % n % n %

Acre (Years)
20 1 4.17 1 2.04
24 1 4.0 2 8.33 3 6.12
25 1 4.0 3 12.50 4 8.17
26 1 4.0 4 16.66 5 10.21
27 3 12.50 3 6.12
28 3 12.0 2 8.33 5 10.21
29 5 20.0 2 8.33 7 14.28
30 2 8.0 2 4.08
31 2 8.0 2 8.33 4 8.17
32 1 4.17 1 2.04
33 3 12.0 3 6.12
34 1 4.0 1 2.04
35 2 8.0 2 4.08
36 1 4.17 1 2.04
37 2 8.0 1 4.17 3 6.12
38 1 4.0 1 4.17 2 4.08
40 1 4.0 1 2.04
41 — 1_ 4.17 _1 2.04

Total 25 100.0 24 100.00 49 100.00
Marital Status

Married 25 100.0 22 91.70 47 95.90
Living with
Significant
Other — _2 8.30 _2 4.10

Total 25 100.0 24 100.00 49 100.00
Ethnic GrouD

Caucasian 19 76.0 19 79.20 38 77.60
Hispanic 6 24.0 5 20.80 11 22.40

Total 25 100.0 24 100.00 49 100.00
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Maternal educational levels varied from 12 to 20 years 

of education with a mean of 15.96 years and a standard 
deviation of 1.85 for the experimental group. The control 
group had a maternal educational level that varied from 11 
to 19 years with a mean of 14.75 years and standard 
deviation of 3.36. In the experimental group, 14 (56%) 
mothers were employed and 11 (44%) mothers were unemployed. 
In the control group, 16 (66.7%) mothers were employed and 8 
(33.3%) were unemployed. The mothers in the experimental 
group reported slightly higher mean educational levels 
(15.96 years) than the mothers in the control group (14.75). 
In addition, 56% of the mothers in the experimental group 

were employed, in contrast to 66% employment of the control 
group mothers (see Table 6).

Paternal educational levels in the experimental group 

varied from 12 to 19 years with a mean of 15.6 years and a 
standard deviation of 1.84. The educational level for the 
fathers in the control group varied from 9 to 21 years of 
school with a mean of 15 and a standard deviation of 2.53. 
All fathers reported current employment in both the 
experimental and the control group. The experimental group 
and the control group had similar levels of education; 
however, the experimental group's years of education were 
12-19 years in contrast to the control group's 9 - 2 1  years 
of education (see Table 6).
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Income for the experimental group and for the control 

group was reported as joint income for the family. The 
joint income for the experimental group varied from $22,000 
to $90,000 per year with a mean income of $45,050 and a 
standard deviation of $15,409. The income for the control 
group varied from $8,400 to $100,000 with a mean of $38,675 
and a standard deviation of $22,206. The control group had 
a broader range of income than did the experimental group 

(see Table 6).
The number of pregnancies for the experimental group 

subjects was as follows: first pregnancy 10 (40%), second
pregnancy 9 (36%), third pregnancy 5 (20%) and fourth 
pregnancy 1 (4%). The control group subjects reported first 
pregnancy 17 (70.8%), second pregnancy 5 (20.8%) and third 

pregnancy 2 (8.3%). A summary table depicting the number of 
live children in the current family, the number of maternal 
living children, the number of paternal living children, and 
the number of paternal and maternal siblings is presented by 
groups (see Table 7). Both groups contained subjects with a 
history of pregnancy loss as evidenced by parity and number 
of living children.

In summary, both the experimental and control groups 
were as a majority, college educated, middle income parents 
having their first, second, or third child. Because of 
their attendance at parent education classes, they have been
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Table 6

Frequency Distribution and Percentages of
Maternal Education, Paternal Education,

Income, and Parity by Groups

Variables
Experimental

GrouD
Control
Grouo

Total
Number

n % n % n %

Maternal 
Education 

Years 
11 - 12 
13 16 
17 - 20

1
15
9

4.0
60.0
36.0

5
14
5

20.83 
58.34
20.83

5
29
15

10.20
59.18
30.62

Total 25 100.0 24 100.00 49 100.00
Paternal
Education

Years
9 - 1 2  

13 - 16 
17 - 21

2
16
7

8.0
64.0
28.0

3
18
_3

12.50 
75.00
12.50

5
34
10

10.20
69.39
20.41

Total 25 100.0 24 100.00 49 100.00
Income

0 - 20,000 
21 - 40,000 
41 - 60,000 
61 - 80,000 
81 - 100,000

12
10
2
1

48.0
40.0 
8.0 
4.0

5 
10
6 
2 
1

20.83
41.67
25.00
8.33
4.17

5
22
16
4
2

10.20
44.91
32.66
8.15
4.08

Total 25 100.0 24 100.00 49 100.00
Preanancies

1
2
3
4

10
9
5
1

40.0
36.0
20.0 
4.0

17
5
2

70.84
20.83
8.33

27
14
7
1

55.10
28.57
14.29
2.04

Total 25 100.0 24 100.00 49 100.00
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Table 7

Frequency Distribution and Percentages of 
Live Babies, Maternal Living Children,

and Paternal Siblings by Groups

Variables
Experimental

GrouD
Control
GrouD

Total
Number

n % n % n %

Live Babies
One 11 44.0 20 83.30 31 63.27
Two 11 44.0 4 16.70 15 30.61
Three _3 12.0 — _3 6.12

Total 25 100.0 24 100.00 49 100.00
Maternal
Livine Children

One 11 44.0 20 83.30 31 63.27
Two 12 48.0 4 16.70 16 32.65
Three 2 8.0 2 4.08

Total 25 100.0 24 100.00 49 100.00

Paternal
Livina Children

One 11 44.0 21 87.50 32 65.31
Two 13 52.0 3 12.50 16 32.65
Three _1 4.0 — _1 2.04

Total 25 100.0 24 100.00 49 100.00
Maternal Siblinas

0 1 4.0 2 8.33 3 6.12
1 3 12.0 2 8.33 5 10.20
2 9 36.0 8 33.33 17 34.70
3 3 12.0 7 29.17 10 20.41
4 5 20.0 2 8.33 7 14.29
5 2 8.0 1 4.17 3 6.12
6 2 8.0 1 4.17 3 6.12
9 — _1 4.17 _1 2.04

Total 25 100.0 24 100.00 49 100.00

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



Table 7 (continued)
117

Variables
Experimental

Group
Control
Group

Total
Number

n % n % n %

Paternal
Siblincrs

0 4 16.0 2 8.33 6 12.24
1 5 20.0 6 25.00 11 22.45
2 5 20.0 6 25.00 11 22.45
3 6 24.0 2 8.33 8 16.34
4 2 8.0 3 12.51 5 10.20
5 1 4.0 2 8.33 3 6.12
6 2 8.0 2 4.08
7 1 4.17 1 2.04
9 _2 8.33 _2 4.08
Total 25 100.0 24 100.00 49 100.00

classified as knowledge seekers. Most couples came from 
families of origin having more than one sibling.

Description of the Pre- and Posttest Scores 

Pretest scores for the total maternal sample varied 
from 28 - 48 on the Parental Knowledge Questionnaire (PKQ) 
with a mean of 35.64 and a standard deviation of 4.05. 
Maternal posttest scores for the total group varied from 
31 - 49 with a mean of 40.90 and a standard deviation of 
3.76. Pretest scores for the total paternal sample varied 
from 24 - 44 on the PKQ, with a mean of 35.67 and standard 
deviation of 4.39. Total group paternal posttest scores
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varied from 23 - 46 with a mean of 38.02 and a standard 
deviation of 4.39. The dependent variable pre- and posttest 
scores by experimental, control and total group is presented 
as summary data (see Tables 8 & 9).

Only maternal scores for the Nursing Assessment 
Satellite Training Feeding Scale (NCAF) were assessed due to 
the large number of breast feeding mothers. The observation 
included four maternal subscales which comprised the total 
score. The study sample had total pretest scores on the 
NCAF with variation from 2 5 - 5 0 ,  a mean of 39.78 and a 
standard deviation of 5.09. The posttest NCAF total scores 
varied from 29 - 49 with a mean score of 41.35 and standard 
deviation of 6.74. The Parenting Sense of Competency (PSOC) 

posttest scores for mothers and fathers included two 
subscales and a total score. The maternal total sample 
posttest scores varied from 52 - 96 with a mean of 72.53 and 
standard deviation of 9.47. The paternal posttest scores 
varied from 50 - 86 with a mean of 70.92 and standard 

deviation of 8.73.

Relationships of the Independent and Dependent Variables
The demographic variables of parental age, parental 

educational level, number of children in the family, and 
parental siblings were correlated with the dependent
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Table 8

Parental Mean Scores on Dependent Variable Measures
Parent

Experimental Group
Mother Father

Dependent Variable
Scores n Mean S.D. n Mean S .D
Pretests
PKQ 25 38.56 3.65 25 35.64 4.05
NCAF

Total 25 40.80 4.26
Subscale A 25 13.68 1.81
Subscale B 25 10.48 0.82
Subscale C 25 11.08 1.89
Subscale D 25 5.68 0.38

Posttests
PKQ 25 41.76 3.60 25 37.28 5.29
NCAF

Total 25 44.08 3.99
Subscale A 25 14.92 1.68
Subscale B 25 10.32 0.90
Subscale C 25 12.16 1.24
Subscale D 25 6.76 1.33

PSOC
Total 25 74.92 10.11 25 73.60 6.61
Subscale A 25 33.76 5.20 25 31.72 3.85
Subscale B 25 40.88 6.41 25 41.68 4.28

Legend
PKQ Parental Knowledge Questionnaire
NCAF Nursing Child Assessment Feeding Scale 

Subscale A Maternal Sensitivity to Cues 
Subscale B Response to Distress 
Subscale C Socio-Emotional Growth Fostering 
Subscale D Cognitive Growth Fostering

PSOC Parenting Sense of Competency 
Subscale A Skill/Knowledge 
Subscale B Valuing/Comfort
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Table 9

Parental Mean Scores on Dependent Variable Measures
Parent

Control Group 
Mother Father

Dependent Variable
Scores n Mean S.D. n Mean S .D
Pretests
PKQ 24 37.12 4.93 24 35.71 4.81
NCAF

Total 24 38.71 5.73
Subscale A 24 13.08 2.22
Subscale B 24 10.45 1.25
Subscale C 24 10.54 1.86
Subscale D 24 4.75 2.13

Posttests
PKQ 24 40.00 3.79 24 38.79 3.90

NCAF
Total 24 38.50 7.86
Subscale A 24 13.54 1.69
Subscale B 24 10.29 1.04
Subscale C 24 10.87 1.92
Subscale D 24 5.08 1.91

PSOC
Total 24 70.04 8.24 24 68.12 9.86
Subscale A 24 30.21 4.95 24 30.50 3.93
Subscale B 24 39.71 5.35 24 37.71 7.05

Legend
PKQ Parental Knowledge Questionnaire

NCAF Nursing Child Assessment Feeding Scale 
Subscale A Maternal Sensitivity to Cues 
Subscale B Response to Distress 
Subscale C Socio-Emotional Growth Fostering 
Subscale D Cognitive Growth Fostering

PSOC Parent Sense of Competency 
Subscale A Skill/Knowledge 
Subscale B Valuing/Comfort
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variables of parental knowledge (PKQ), observed (NCAF) and 
perceived competency (PSOC) using the Pearson Product Moment 
Correlation coefficient. The correlations presented in this 
section are those with a probability coefficient of p = .01. 
The relationship between maternal age and maternal pre- and 
posttest scores on the PKQ indicated a low positive 
relationship. The Pearson Product Moment Correlation 
coefficient yielded r = .3434 (p < .01) between maternal age 
and PKQ pretest scores and r = .4531 (p < .001) between 
maternal age and PKQ posttest. The Pearson Product Moment 
Correlation coefficient yielded p = .3665 (p < .01) between 
maternal age and maternal education indicating a low 

positive relationship.
Correlations with paternal scores on the independent 

and dependent variables of age, education, living children, 
PKQ scores, and PSOC scores, yielded similar results. 
Paternal age had a low positive relationship with paternal 
education (r = .3492, p <.01). The Pearson Product Moment 
Correlation coefficient yielded r = .3899, (p <.01) between 
paternal age and PSOC indicating a low positive 
relationship. Paternal education and the PSOC scores on the 
Pearson Product Moment Correlation coefficient yielded a r = 
.3675 (p <.01) indicating a low positive relationship 
between paternal education and perceived parental competence 
(PSOC). All other relationships were not significant.
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Findings

Seven hypothesis were proposed to investigate the 
question: Does providing an explanation, demonstration and 
return demonstration of the IBAR by the nurse to new parents 
increase parental competence? In order to test the 
hypotheses, inferential statistical tests were applied to 
the data generated by these hypothesis. The following 
sections explore the results of the hypothesis testing by 
examining each hypothesis.

Hypothesis ,ppe
Hii New mothers and fathers who receive an explanation 

and demonstration of the IBAR by the nurse and 
return the demonstration will achieve 
significantly higher scores on perceived parental 
competence as measured by the Parenting Sense of 
Competency Scale (PSOC) than will new parents who 
do not receive the explanation and demonstration.

Data collected for this hypotheses were the maternal 

and paternal PSOC posttest scores. The data was analyzed by 
means of a one way analysis of variance (see Table 10). The 
results of the data comparing the effect of providing 
newborn information to mothers on perceived parental 
competency was reviewed. Analysis of the maternal 

experimental and control group data using ANOVA yielded
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F= 3.41, df = 1/47. The computed probability (p = 0.071) 
level when compared with the p <.05 desired level of 
significance indicated a lack of significant difference. 
However, in a second ANOVA on the PSOC subscales, the 
subscale titled Skill/Knowledge, did yield an F= 5.98, df 

=1/47. The computed probability (p =.018) when compared 
with the p <.05 desired level of significance indicated a 
significant increase in the scores of the maternal 
experimental group over the maternal control group. The 

analysis of variance on PSOC subscale B, entitled 
Valuing/Comfort, did not show a significant increase in the 
scores of the experimental group mothers over the control 
group mothers (p = 0.4920).

The fathers total PSOC scores were analyzed by means of 
a one way analysis of variance (see Table 10). Analysis of 
variance on the total PSOC scores for the experimental group 
fathers and the control group fathers yielded an F= 5.246, 
df 1/47. The computed probability (p =.027) when compared 
with the p <.05 desired level of significance indicated a 
significant increase in the total PSOC scores of the 
paternal experimental group over the paternal control group. 
In an ANOVA on the paternal PSOC subscales, the PSOC 
subscale B (Valuing/Comfort) yielded an F = 1.20, df 1/47 
and PSOC subscale A (Skill/Knowledge) yielded an F= 5.72, df 
1/47. The computed probability (p = 0.27) when compared
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with the e  ^<05 indicated a lack of significant difference 
in the subscale A (Skill/Knowledge) scores of fathers in the 
experimental and control group. The computed probability (e  
= 0.02) for subscale B (Valuing/Comfort) when compared with 
the p <.05 indicated a significant difference in the 
subscale B scores of fathers in the experimental and control 
group.

As the results of the ANOVA on the maternal posttest 
total PSOC scores revealed no significant difference in the 
mean scores on perceived parental competency between the 
experimental and control groups, the hypothesis for maternal 
perceived competency was rejected. The results of the ANOVA 
on the paternal posttest total PSOC scores revealed 
significant differences in the mean scores on perceived 
parental competency between the experimental and control 
groups. The fathers scored significantly higher on 

perceived parental competency in the experimental group than 
the fathers in the control group. The hypothesis for 
paternal perceived parental competency is supported.
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Table 10

Analysis of Variance Tables for 
Maternal and Paternal PSOC Scores

Analysis of Variance Summary Table of 
Parenting Sense of Competency Scores 

for the Maternal Experimental
and Control Groups

Source of 
Variance SS DF MS F P

Main Effects 291.406 1 291.406 3.411 .071
Explained 291.406 1 291.406 3.411 .071
Residual 4014.204 47 85.421
Total 4306.204 48 89.713

Analysis of Variance Summary Table of 
Parenting Sense of Competency Scores 

for the Paternal Experimental 
and Control Groups

Source of 
Variance SS DF MS F P

Main Effects 367.048 1 367.048 5.246 .027*

Explained 367.048 1 367.048 5.246 .027
Residual 3288.625 47 69.971

Total 3655.673 48 76.160

*p<.0 5
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Hypothesis Two 

H2: Mothers who receive an explanation and
demonstration of the IBAR by the nurse and return 
the demonstration will achieve significantly 
higher scores on observed parental competence as 

measured by the Nursing Child Assessment Feeding 
Scale (NCAF) than will mothers who do not receive 
the explanation and demonstration.

Data collected for this hypotheses were the maternal 

NCAF pre- and posttest scores. The data was analyzed by 
means of a one way analysis of variance with observed 
parental competence (NCAF) pretests as covariate. The 
results of the data comparing the effect of providing 
newborn information to mothers on observed parental 
competency is found in Table 11 (see Table 11). Subscale 
scores are reported in Table 12 (see Table 12).

Analysis of the maternal experimental and control group 
data using ANCOVA with observed parental competence (NCAF) 
pretest as covariate yielded £= 8.5915, df. 1/46. The 
computed probability (e  = 0.005) level when compared with 
the e  <.05 desired level of significance indicated a 
significant difference. The results of the ANCOVA on the 

maternal posttest total NCAF scores with pretests as 
covariate revealed a significant difference in the mean 
scores on observed parental competence between the
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experimental and control groups. The hypothesis stating 
mothers who receive an explanation and demonstration of the 
IBAR by the nurse and return the demonstration will achieve 
significantly higher observed parental competence as 
measured by the NCAF than mothers who do not receive the 
explanation and demonstration is accepted.

Table 11
Analysis of Covariance of Parental Observed 

Competency Maternal Scores

Analysis of Covariance Summary Table of 
Nursing Child Assessment Feeding Scale 
Scores for the Maternal Experimental 

and Control Groups

Source of 
Variance SS DF MS F E

Equality of 
Adjusted Means 147.8884 1 147.8884 8.5915 0.005*
All Covariates 164.5222 1 164.5222 9.5578 0.003

Error 791.8178 46 17.2134
*E <.05
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Table 12

Analysis of Covariance of Parental Observed 
Competency Maternal Scores 

Analysis of Covariance Summary Table of 
Nursing Child Assessment Feeding Scale 

Subscale Scores for the Maternal 
Experimental and Control Groups

Effect Variate Statistic F DF E

G: GROUP All
TSQ= 12.9685 3.02 4/40 0.0289*

Sensitivity to Cues 
SS= 11.9554
MS= 11.9554 5.28 1/43 0.0265*

Error SS= 97.3473
MS= 2.2638

Response to Distress
SS= 0.0054
MS= 0.0054 0.01 1/43 0.9389

Error SS= 39.0324
MS= 0.9077

Social-Emotional
Growth Fostering

SS= 16.1108
MS= 16.1108 6.56 1/43 0.0140*

Error SS= 105.5304
MS= 2.4541

Cognitive Growth 
Fostering

SS= 25.0981
MS= 25.0981 11.00 1/43 0.0019*

Error SS= 98.1271
MS= 2.2820

*P <.05
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Hypothesis Three 

H3: New mothers and fathers who receive an explanation
and demonstration of the IBAR by the nurse and 
return the demonstration will relate significantly 
higher parental knowledge as measured by the 
Parental Knowledge Questionnaire (PKQ) than new 
parents who do not receive the explanation and 
demonstration.

Data collected for this hypothesis were the maternal 
and paternal PKQ pre- and posttest scores. The data was 
analyzed by means of a one way analysis of variance with 
parental knowledge (PKQ) pretests as covariates. The 
results of the data comparing the effect of providing 
newborn information to mothers and fathers on parental 
knowledge was reviewed (see Table 13).

Analysis of the maternal experimental and control group 

data using ANCOVA with parental knowledge (PKQ) pretests as 
covariates yielded F=1.3751, df 1/46. The computed 
probability (p = 0.247) level when compared with the p <.05 
desired level of significance indicated a lack of 
significant difference. The results of the ANCOVA on the 
maternal posttest total PKQ scores with pretests as 
covariantes revealed no significant difference in the mean 
scores on parental knowledge between the experimental and 
control groups. The hypothesis stating mothers and fathers
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who receive information concerning the sensory and 
perceptual capabilities of newborns will relate 
significantly higher parental knowledge as measured by the 
Parental Knowledge Questionnaire (PKQ) than parents who do 
not receive the information is rejected.

Analysis of the paternal experimental and control group 
data using ANCOVA with parental knowledge (PKQ) pretest as 
covariate yielded F=1.4552, d£ 1/46. The computed 
probability (p = <0.234) level when compared with the p <.05 
desired level of significance indicated a lack of 
significant difference. The results of the ANCOVA on the 
paternal PKQ posttest total scores with PKQ pretests as 
covariates revealed no significant difference in the mean 
scores on parental knowledge between the experimental and 
control groups. The third hypothesis is rejected.

Hypothesis Four 
H„: Parental knowledge of newborn sensory and

perceptual capabilities as measured by the 
Parental Knowledge Questionnaire (PKQ) will be 

positively related to perceived (PSOC) and 
observed parental competence (NCAF).

The statistical procedure used to test this hypothesis 
was the Pearson Product Moment Correlation. The three 

dependent variables, scores of parental knowledge, observed
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Table 13

Analysis of Covariance of Parental Knowledge 
Maternal and Paternal PKQ Scores

Analysis of Covariance Summary Table of 
Parental Knowledge Questionnaire Scores 

for the Maternal Experimental 
and Control Groups

Source of 
Variance SS DF MS F E

Equality of 
Adjusted Means 26.8983 1 26.8983 1.4552 0.234
All Covariates 172.7054 1 172.7054 9.3432 0.004
Error 850.2932 46 18.48.46

Analysis of Covariance Summary Table for 
Parental Knowledge Questionnaire Scores 

for the Paternal Experimental 
and Control Groups

Source of 
Variance SS DF MS F E

Equality of 
Adjusted Means 11.4095 1 11.4095 1.375 0.247
All Covariates 260.8878 1 260.8878 31.4428 0.000
Error 381.6723 46 8.2972
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and perceived competence were collected from the mothers. A 
correlation matrix was generated from the maternal dependent 
variables (See Table 14). For the purpose of hypothesis 
testing, the total scale scores will be discussed.

Relationships between the maternal dependent variables 
were correlated using the Pearson Product Moment 
Correlation. Relationships examined were parental knowledge 
(PKQ), observed parental competence (NCAF), and perceived 
parental competence (PSOC). The computed Pearson Product 
Moment Correlation coefficient yielded £ = .3090 (p <.01) 
for the relationship between maternal parental knowledge 
(PKQ posttest) and observed parental competency (NCAF 
posttest). The results indicated a low positive 

relationship between the maternal parental knowledge (PKQ 
posttest) and observed parental competence (NCAF posttest). 
In addition, the computed Pearson coefficient for maternal 
observed competency (NCAF posttest) and perceived competency 
(PSOC posttest) yielded r = .3152 (p < .01). This indicated 
a low positive relationship between maternal observed 
competency and perceived parental competency.

The remaining maternal and paternal dependent variables 

computed values did not reach the critical levels for 
significance. The fourth hypothesis is rejected. Parental 
knowledge (PKQ) and observed parental competence (NCAF) have 
a low positive relationship. Testing of measures of
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observed (NCAF) and perceived maternal parental competence 
(PSOC) have indicated a low positive relationship. Parental 
knowledge (PKQ) and perceived maternal parental competence 
(PSOC) do not meet the critical level of significance (p 
<. 05) set for indicating a relationship between the 
variables.

Table 14
Correlation Matrix of Maternal and 

Paternal Dependent Variables

Correlation Matrix of Maternal Dependent Variables

Maternal Dependent Variables

Variable PKQp PKQP NCAFp NCAFP PSOC

PKQp 1.0000
PKQP 0.6499** 1.0000
NCAFp 0.0993 0.1151 1.0000
NCAFP 0.1787 0.3090* 0.3316* 1.0000
PSOC 0.0864 0.0635 0.0790 0.3152* 1.0000
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Table 14 (cont.)

Correlation Matrix of Paternal Dependent Variables

Paternal Dependent Variables

Variable PKQp PKQP PSOC
PKQp 1.0000
PKQP 0.4066** 1.0000
PSOC 0.2269 -0.1239 1.0000

p = pretest N of cases: 49 each group
P = posttest 1-tailed Significance: *p <.05

**p <.01

Hypothesis Five 

H5: The demographic variables of age, number of
parental siblings, number of children in the 
family, and parental educational level will be 
correlated with maternal and paternal perceived 
(PSOC) and observed parental competence (NCAF).

A Pearson Product Moment Correlation coefficient matrix 
was calculated to measure the relationship between the 
variables of maternal age, maternal siblings, living 
children, educational level, and observed parental 
competence (NCAF pre-and posttests) (see Table 15). The 
coefficients for the relationship between maternal age,
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maternal siblings, living children, educational level, and 
observed parental competence (NCAF pretests) yielded r's 
below the level of significance. The coefficients computed 
for the relationship between maternal siblings, living 
children, educational level, and observed parental 
competence (NCAF posttests) yielded r's that were not 
significant.

The relationship between the variables of maternal age, 
living children, educational level, and perceived parental 
competency (PSOC) was calculated using the Pearson Product 
Moment Correlation coefficient. The Pearson Product Moment 
coefficient yielded r's that were not significant.
The relationship between maternal variables of age, 

siblings, living children, educational level, and observed 
parental competency did not meet the critical levels of 
significance. The relationship between maternal variables 
of age, siblings, living children, and perceived parental 
competency did not meet the critical levels of significance. 
Hypothesis five was not supported for mothers. Maternal 
education and perceived parental competency had a low 
positive relationship (r = .2802, p <.05).

A Pearson Product Moment Correlation coefficient was 
calculated to measure the relationship between the variables 
of paternal age, siblings, living children, educational
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Table 15

Correlation Matrix for Maternal Age, 
Siblings, Living Children, Education, 

and NCAF Pre- and Posttests
MAGE MSIBL MLIVCHLD MEDUC PRETOT POST

MAGE 1.0000
MSIBL 0.1222 1.0000
MLIVCHLD 0.2110 0.0682 1.0000

MEDUC 0.3665** -■0.0058 0.0440 1.0000

PRETEST 0.2398 ■0.0679 0.0818 0.2116 1.0000

POST 0.0580 ■0.0057 0.0541 -0.1275 0.3316* 1.00

Correlation Matrix for Maternal 
Age, Siblings, Live Children, 

Education, and PSOC
MAGE MSIBL MLIVCHLD MEDUC MPSOC

MAGE 1.0000
MSIBL 0.1222 1.0000
MLIVCHLD 0.2110 0.0682 1.0000
MEDUC 0.3665** -0.0058 0.0440 1.0000
MPSOC 0.0527 0.0738 0.0130 0.2802* 1.000

N of cases: 49 each group
l-tailed Significance: *p <.05 **p <.01
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Table 16 

Correlation Matrix for Paternal 
Age, Siblings, Live Children,

Education, and PSOC
PAGE PSIBL PLIVCHLD PEDUC PPSOC

PAGE 1.0000
PSIBL -0.0556 1.0000
PLIVCHLD 0.1864 0.0658 1.0000
PEDUC 0.3492** 0.1371 0.1873 1.0000
PPSOC 0.3899** 0.0061 0.1061 0.3675** 1.0000

N of cases: 49 each group
1-tailed Significance: *e  <.05 **p <.01

level, and perceived parental competency (PSOC). The 
Pearson Product Moment Correlation yielded r = 0.3899 
(p < .01) for the variables of paternal age and perceived 
parental competency (PSOC). The results indicated a low 
positive relationship between paternal age and perceived 
parental competency. The Pearson Product Moment Correlation 
yielded r = 0.3675 (p ^ *01) for the variables of paternal 
education and perceived parental competency (PSOC). The 
results indicated a low positive relationship between 
parental education and perceived parental competency. The 
variables of siblings, living children, and perceived 

parental competency did not have coefficients that met the
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critical level of significance. Hypothesis five was 
rejected. Only paternal age and education variables 
demonstrated a positive relationship with the dependent 
variable perceived competence.

Hypothesis Six 
H6: Perceived and observed parental competence will

vary according to ethnic origin.
Differences in the dependent variables of parental 

observed and perceived parental competence according to the 

demographic variable of ethnicity was measured using one-way 
ANOVA. Data collected for this hypotheses was ethnic group, 
maternal and paternal PSOC posttest scores, and the maternal 
NCAF posttest scores. The data was analyzed by means of a 
one way analysis of variance (see Table 17). The results of 
the data comparing the ethnic group with perceived maternal 
and paternal parental competency was reviewed.

Analysis of the maternal Caucasian experimental and 
control groups and non-Caucasian experimental and control 

group data using ANOVA yielded F= 3.3394, d£ = 3/45. The 
computed probability (p = 0.0274) level when compared with 
the p <.05 desired level of significance indicated a 
significant difference in the mean scores of the groups. A 

Tukey post hoc test on the means for the four groups 
revealed a significant difference between the posttest
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scores for observed parental competence between the 17 
Caucasian subjects in the experimental group and the 17 
Caucasian subjects in the control group. The experimental 
Caucasian mothers scored significantly higher than the 
control Caucasian mothers on observed parental competence. 
However, it must be noted that the computed value for Mean 1 
- Mean 2 is 6.3529, slightly less than the desired value of 
7.4149. Kirk (1982, p. 116) states that "for most sets of 
data, the range (Tukey HSD) and the F tests lead to the same 
decision concerning the overall null hypothesis. However 
the F test is considered more powerful". Therefore the mean 
showing the largest difference must be significant if the F 
ratio on the one way ANOVA is significant.

The maternal total PSOC scores were analyzed by means 

of a one way analysis of variance (see Table 17). The 
analysis of data results comparing the Caucasian maternal 
experimental and control group and the Hispanic maternal 
experimental and control group on perceived parental 
competence (PSOC) was reviewed. Analysis of variance on the 
total PSOC scores for the Caucasian experimental and control 
group mothers and the Hispanic experimental and control 
group mothers yielded an F= 2.3217, d£ 3/45. The computed 
probability (p =.0878) when compared with the p <.05 desired 
level of significance indicated a lack of significant
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Table 17

Analysis of Variance Tables for 
Observed and Perceived Parental 

Competency by Ethnicity
Analysis of Variance Summary Table of 

Maternal Observed Parental 
Competency by Ethnicity

Source of 
Variance SS DF MS F E

Between 397.8878 3 132.6293 3.3394 .027*
Within 1787.214 45 39.7158

Tukey A Post Hoc Results
Mean 1 - Mean 2 = -6.3529**
Mean 1 - Mean 3 = -1.3109

Mean 1 - Mean 4 = -5.1310

Mean 2 - Mean 3 = 5.0420

Mean 2 - Mean 4 = 1.2205

Mean 3 - Mean 4 = -3.8214

*p <.05
**E <7.4149 (see narrative for explanation)

Legend: 
Group 1 
Group 2 
Group 3 
Group 4

Control Caucasian 
Experimental Caucasian 
Control Hispanic 
Experimental Hispanic
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difference in the total PSOC mean scores of the maternal 
groups.

The paternal total PSOC scores were analyzed by means 
of a one way analysis of variance (see Table 17). Analysis 
of variance on the total PSOC scores for the Caucasian 
experimental and control group fathers and the Hispanic 
experimental and control group fathers yielded an F= 2.3116, 
df 3/45. The computed probability (p =.0889) when compared 
with the p <.05 desired level of significance indicated a 
lack of significant difference in the total PSOC mean scores 
of the paternal groups.

The hypothesis stated that the observed and perceived 
parental competence would vary with ethnicity. The scores 
meeting the critical level of significance were the maternal 
Caucasian experimental and control group on observed 
parental competency. Hypothesis six was rejected.

Summary of Findings
Descriptive analyses using frequencies, percentages, 

means, and standard deviations were used to describe the 
variables of maternal and paternal age, ethnic group, 
employment, education, siblings, live children, and family 
income. In addition, the scores representing maternal and 
paternal parenting knowledge (PKQ), maternal observed 
parental competency (NCAF), and maternal and paternal
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perceived parental competency (PSOC) were reported as mean 
scores and standard deviations. Relationships between the 
independent and dependent variables were indicated by 
Pearson Product Moment Correlation coefficients.

The statistical findings have been reported by maternal 
and paternal groups. The maternal group analysis of data 
did not support Hlf H3, H4, Hs, and Hs; therefore these 

hypotheses were rejected. Hypothesis H2 was accepted. For 
the fathers, the statistical findings did not support H3,
H4, Hs, and H6. Hypothesis one was accepted. Hypothesis two 

was not tested for the fathers.
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CHAPTER 5

SUMMARY OF THE STUDY

The purpose of this study was to investigate the • 
question: Does an explanation, demonstration, and return
demonstration of the IBAR by the nurse and new parents 
increase maternal and paternal observed and perceived 
parental competence? The initial focus was to measure 
observed and perceived parental competence after exposure to 
the Infant Behavioral Assessment Record (IBAR), a structured 
explanation, demonstration, and return demonstration of 
infant behavioral characteristics by the nurse to new 
parents. Secondarily, the research measured elements of the 
construct competence, including parental knowledge and 
parental characteristics. In addition, relationships 

between the demographic variables and the dependent 
variables were examined.

This chapter includes a summary of the study, 

discussion of findings, conclusions and implications, and 
recommendations for further study.

Summary
A non probability, two group, quasi-experimental design 

was used for the study. A convenience sample of 49 couples
143
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who met the study criteria were solicited from parent 
education groups. From the 60 couples who volunteered for 
the group, 49 couples completed the questionnaires and 
observation. Each couple was having either their first, 
second, third or fourth child. Both groups were pretested 

using the PKQ and the NCAF. The experimental group was 
exposed to the independent variable (Infant Behavioral 
Assessment Record), by an explanation, demonstration and 
return demonstration by the nurse and the new parents. A 
comparison of posttest scores of the two groups was made.
The dependent variables were parental knowledge (PKQ), 
observed parental competence (NCAF), and perceived parental 
competence (PSOC). The independent variable was the 

demonstration of sensory and perceptual capabilities of 
newborns by nurses, using the Infant Behavioral Assessment 

Record (IBAR).
Descriptive data were summarized by measures of central 

tendency and variability and were analyzed using the Pearson 
Product Moment Correlation coefficient. In addition, 
inferential statistics which included one-way analysis of 
variance and analyses of covariance were used. No 
significant differences were found for mothers or for 
fathers in the experimental group on parental knowledge. 
Mothers in the experimental group had significantly higher 
mean scores on observed parental competence. Mothers
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receiving the information on newborn behavioral cues did not 
perceive themselves as more competent than mothers who did 
not receive the information. However, fathers who received 
the information did have significantly higher mean scores on 
perceived parental competence. Relationships between 
parental knowledge and observed parental competence had a 
low positive correlation. Relationships between observed 
parental competence and perceived parental competence were 
found to have a low positive correlation. However, parental 
knowledge did not relate positively to perceived parental 
competence.

Discussion of Findings
The findings of the study will be discussed by 

hypotheses.
Hl: New mothers and fathers who receive an explanation

and demonstration of the IBAR by the nurse and return the 
demonstration will achieve significantly higher scores on 
perceived parental competence as measured by the Parenting 

Sense of Competence Scale (PSOC) than will new parents who 
do not receive the explanation and demonstration.
The literature on parenting sense of competency suggest that 
parents who feel secure in their parent role will 

demonstrate (observed) parental competence (Walker et al., 
1986b). In addition, mothers and fathers who rate
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themselves highly on perceptions of parenting sense of 
competence, are more sensitive to their children's needs 
(Johnston & Mash, 1989). Farel, Freeman, Keenan & Huber 
(1991) believe that interventions must assist parents to 
understand infant cues in order to increase parental self- 
confidence, feelings of competence, and improve their 
relationships with their children.

The results of the study suggested that mothers 
receiving an explanation, demonstration, and returning the 
demonstration did not significantly differ in perceived 
parental competency from mothers who did not receive the 
explanation and demonstration. Fathers, however, after 
receiving the explanation, demonstration, and returning 
demonstration did report significant mean increases in 
measures of parental perceived competence. With explanation 
and demonstration of infant behaviors, men may feel more 
confident in their parenting roles and increase their 
perceptions of themselves as parents. Fathers in the study 
were enthusiastic about learning infant behaviors. It must 
be noted the hypothesis was concerned with an overall score 
on the PSOC scale. The subscales were not examined in the 
present study. Future analysis of the subscales could 
reveal important data regarding fathers' perceived 

competence.
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H2: Mothers who receive an explanation and

demonstration of the IBAR by the nurse and return the 
demonstration will achieve significantly higher scores on 
observed parental competence as measured by the NCAST 
feeding scale (NCAF) than will mothers who do not receive 
the explanation and demonstration. Previous research 
findings concerning the provision of information to middle 
class, low risk parents were compared to the current study. 
Consistent with the study findings of Dickie and Gerber 
(1980), Hall (1980), and Anderson (1981), data from this 
study indicated that exposure to an explanation, 
demonstration, and having the mothers return a demonstration 
of the IBAR increased observed parental competency. Myers 
(1982), using middle class families with firstborn, healthy, 
full-term infants tested the effectiveness of using the 
BNBAS (1973) as a parental education tool. The results 
indicated an increase in parental knowledge resulting from 
the demonstration. The current study findings support the 
evidence in the literature that an explanation and 

demonstration by the nurse and a return demonstration by new 
mothers using the IBAR increases significantly observed 
maternal competence.

H3: New mothers and fathers who receive an explanation

and demonstration of the IBAR by the nurse and return the 
demonstration will achieve significantly higher parental
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knowledge scores as measured by the Parental Knowledge 
Questionnaire (PKQ) than will new parents who do not receive 
the explanation and demonstration. This research was 
similar to Myers' (1982) study in that the sample group in 
the current study consisted of low risk, well educated, and 

middle class parents. Myers used a 15 item multiple choice 
questionnaire called "Parents' Knowledge of Infant Behavior" 
to test parental knowledge. Both mothers and fathers in 
Myers' study showed strong treatment effects (mothers F = 

22.1, d/f 1,40; p =<.0001? fathers F =39.7, d/f 1,40; 
E=<-0001). The present study differed from Myers in that no 
significant increases in the mean scores of the experimental 
mothers or fathers on parental knowledge was found. The 
dichotomous format on the Parental Knowledge Scale 

(Hamilton, 1986) limits choices and may not be as sensitive 
to the concept of parental knowledge as the instrument used 
in the Myers' study.

H4: Parental knowledge of newborn sensory and
perceptual capabilities as measured by the Parental 
Knowledge Questionnaire (PKQ) will be positively related to 
perceived (PSOC) and observed parental competence scores 
(NCAF). Hypothesis four was rejected. Hypothesis testing 
suggested a low positive relationship between parental 
knowledge and observed parental competence and between 
observed parental knowledge and perceived parental
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competence. However, the relationship between parental 
knowledge and perceived parental competency did not reach 
significance. Julian (1983) did not find a significant 
relationship between adolescent primiparas' perceived and 
observed parental competency. It is generally believed 
there is a relationship between perceptions, attitudes, and 
related behaviors. Study results do not support this 
assumption. Julian's study results support the viewpoint 
that parental attitudes are often inconsistent with 
behavior.

H5: The demographic variables of age, number of
parental siblings, number of children in the family, and 
parental educational level will be related to perceived and 
observed parental competence scores. The results of this 
study suggested that increased maternal age and education 
were associated with increased parental knowledge. For 

fathers, increased age and education were associated with 
increased perceived parental competence. Previously,
Walker, Crain, & Thompson (1986b) had found that, for 
mothers, higher social resources indexed by socioeconomic 
status (SES), age, and education were related to more 
sensitive caretaking during feeding. Further, as maternal 
age increased so did greater satisfaction with parenting, 
greater time commitment to the parental role, and more 
positive and sensitive mother-infant interaction (Ragozin,
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Basham, Crnic, Greeberg, & Robinson, 1982). Maternal age 
has been found to be an indicator of self-concept (Mercer, 
1982, 1985). Further, multiparas have scored higher on 
measures of self-confidence (Walker et al., 1986). This 
current study would suggest that multiparas are usually 

older and the association between age of the mother and 
self-confidence is stronger than the relationship between 
number of children and self-confidence. For this study, the 
variables of marital status, SES, and educational level 
known to exert influence over parental observed and 
perceived competence were controlled.

H6: Perceived parental competence and observed
parental competency will vary according to ethnicity.
Barnard (1986) found moderate differences on the observed 
competency subscales between ethnic groups. Non-white 
groups scored lower on the social-emotional and cognitive 
growth fostering scales with white mothers scoring higher. 
The current study results suggested no significant 
differences in the relationship of ethnicity and perceived 
and observed competence. The current study, like Barnard's, 
contained a predominantly white population and few non-white 
subjects. With the lack of adequate non-white subjects, 

conclusions can not be made confidently regarding ethnicity 
and parental competence concepts.
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Additional areas influencing the study are included in 
this section. The hospital, where approval for the study 
was originally obtained, was not used due to the lack of 
success in recruitment of subjects. Mothers who were 
planning to breastfeed would express that nonparticipation 
was based upon choice of feeding. The researcher attended 
parenting classes for four months with only three subjects 
volunteering for the study. A new hospital with a similar 
patient population was approached for recruitment of 

subjects. The administration agreed to the study and 
recruitment commenced. Subjects were recruited by their 
parent education instructors in the new hospital. These 
parent educators were the research assistants and made the 
home visits. The key issue appeared to be the relationship 
between the instructor and the couple. This "trust" factor 
appeared necessary for the couple to volunteer. Also, 
volunteers may have been those couples with high self

esteem. The population attending prepared childbirth 
classes are described as predominantly middle class, better 
educated, more knowledgeable about pregnancy and birth, have 
a positive self concept, plan to have husband present at 
birth, and to breast feed (May & Mahlmeister, 1991). This 
study appears to confirm May & Mahlmeister's observations.
In addition, the measure used for the concept of parental 
knowledge was an instrument developed by the researcher and
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because of the dichotomous format may not have been a 
sensitive measure.

In this study, several different hypotheses may be 
considered as explanations of results obtained: (a) mothers
and fathers volunteering for the study may have had higher 
levels of self confidence than the population at large;
(b) mothers and fathers attending parent education classes 
are described in the literature as information seekers and 
may have an increased level of knowledge prior to the study;
(c) information regarding infant behavioral cues may have 
been received prior to the study; (d) the home visit to the 
parents may have acted as a supportive intervention and/or 
Hawthorne effect; and (e) other factors unknown to the 
investigator may have interfered with the study.

Conclusions and Implications 

The results from the study are only specific to the 
group studied. The results are not generalizable to all 
couples attending parent education classes and having 
newborns. Based on the findings of the study, the following 
conclusions were made:

1. Mothers who have received an explanation,
demonstration, and returned the demonstration of 
the IBAR do not perceive themselves more competent 
in parenting than mothers who do not receive the
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explanation and demonstration.

2. Fathers who have received an explanation, 
demonstration and returned the demonstration of 
the IBAR do perceive themselves more competent 
in parenting their newborns than fathers that do 

not receive the explanation and demonstration.
3. Mothers who have received an explanation, 

demonstration, and returned the demonstration
of the IBAR do demonstrate greater sensitivity to 
cues, greater socioemotional and cognitive growth 
fostering behaviors than mothers that do not 
receive the explanation and demonstration.

4. Mothers and fathers receiving an explanation, 
demonstration, and returning the demonstration of 
the IBAR do not score significantly
higher on parental knowledge than mothers and 
fathers not receiving the explanation and 

demonstration.
5. There is a low positive relationship between 

parental knowledge and observed parental 
competence.

6. There is a low positive relationship between 
observed parental competence and perceived 
parental competence.

7. There is no significant relationship
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between parental knowledge and perceived 
parental competency.

8. There is no significant relationship between
the maternal variables of age, number of siblings, 
number of children in the family, educational 
level and parental competency. There is a 
significant relationship between paternal 
variables of age, education, and perceived 
parental competence. There is no significant 
relationship between paternal variables of number 
of paternal siblings, number of children in the 
family, and perceived parental competence.

9. There is a lack of relationship between observed 
and perceived parental competence and ethnicity.

The conclusions of the study imply that the nursing 
intervention of providing a demonstration of a newborn's 
behavioral characteristics affect maternal observed 
competency by increasing sensitivity to cues, and promoting 
socioemotional and cognitive growth fostering behaviors in 
the mother. In addition, by provision of information 
regarding newborn behavioral characteristics, fathers 
perceive themselves more competent in parenting the newborn. 

The construct parental competence has many dimensions, 
however; the relationships of the concepts of parental 
knowledge, observed and perceived competency, appear to be
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more independent than related to each other. Finally, 
parental age and educational level have a positive 
relationship to parental knowledge, perceived parental 
competency, and observed parental competency.

Recommendations for Further Study
The results of this study provided the recommendations 

for further study.
1. Replicate the study using a different method of 

measuring observed parental competence. The 
observation of a feeding episode created 
interpersonal discomfort with many of the mothers 
and may have skewed the study results.

2. Replicate the study using a different setting than 
the home. The home visit may have acted as a 
separate intervention.

3. The Parental Knowledge Scale should be revised to 
measure more sensitively the concept of parental 
knowledge. The dichotomous nature of the scale 
limits its usefulness. A multiple choice test that 

is shorter may be more sensitive.
4. Further analysis of the present data using the 

information on the NCAF subscales and the PSOC 

subscales should be done. Further analysis looking 
at differences between pretest and posttest scores

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



156
on the NCAF scales needs to be done.

5. Replicate the study using parents at all levels of 
income, marital status, ethnicity, parity, and 
educational levels.

6. Replicate the study and include as independent 
variables characteristics of the infant such as age, 
temperament, and feeding method.

7. Replicate the study using a six week parenting 
support group or other interventions as the 
treatment. The parenting group would receive 
information on child care, development, and 
behavioral cues in an informal group atmosphere. 
Parental knowledge and perceived parenting 
competency would be the dependent variables. The 
site of the support group would be used instead of 
the home visit.
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INFANT STATE CHART (SLEEP AND AWAKE STATES)
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INFANT BEHAVIOR ASSESSMENT RECORD*

Inland___________________________________Dale_
Gestational Age___________________________Birth Time—
Unutuel Circumstances Surrounding tabor and Dtllverv

DIRECTIONS: Read this entire record  belore  p ro 
ceeding. To essess each behavior follow the p roce 
dures described.

I. ALERTNESS. (Alerting Behavior)A. VISUAL RESPONSE TO FACE iS ln te  ouiel e'ert) 
>. Employ strategies such as p'acmq the ml am m an 
upright position, talimig continuously m a soil vniee. 
unwrapping Ihc mlanl. etc . 10 brmg Ihc mlanl to a 
amei a'cn Siam to cbtam an opi'mai response
2. Pick up and hold mp mipni in Ironi ol and taping 
you about 7-8 incites away t io " ' your lace

B. AUDITORY RESPONSE TO VOICE (Stale-quiet 
alert, active atcrti

1. Employ strategies to bring the mlanl to a quiet 
alert oi active men state
2. With one hand under the m tnnfs head and one 
under the huilocks hold the mlanl lace uo parallel 
to the tionr. ai shoulder level, about 6-8 inches away 
Irom your body

3. Note when the mlanl s eyes locus on you Then 
move your head slowly niiernanng tiom sidn to S'de 
and up and down until me miarn ceases io nay 
attention You may need io lepeai nns a me minm 
loses Incus at lust

Assess visual response to lace by checking me de
scription mat best Ms Uio miam observed Always rate the mlanl on the best behavior
 can t determine
 doesn l pay much attention
 looks and follows with eyes
 looks and toilows with eyes by turning head
Observation nate Timm
Time of Last Faariing

3. Snunv cfm i-iiiin iis*, in mo m l,m i ,m d wam n t r y  

a I siiii'ng o ' me m iam  s body
b| wirmnniQ m vj bnqhlcnm g o ' ItiO OycS.
Cl m ovonm nl nI Ihc eyes Inw ard you. 
d l lum m n nt me h n n d ln w a 'd  you

4. Turn m e intrmi m ound l.-irp irp .w ilh ih enm r>rsm p  
nl Hip m lan l s lip ,id  Ih w m d yo u  S pe a k cpnnnim usty  
tn  m p m trvu nnr| w atch tor h ie  sam p reactions  
d escribed  atm vn

Assess response in  voice by checking the description 
that best ins me intent observed Always rate the miser 
on me best behavior 
_ _ c  an t d rie iiin n c
 doesn t pay much attention

brightens and gmels to voice, moves eyes toward  
_ _ sound

brightens and  rimers to vmco. turns head toward
snunrl

Observation Dale Tinta
Tune Ol Last Fanning 

C. VISUAL AND AUDITORY RESPONSE TO FACE 
AND VO'CE (Stale auiet aien. active alert)

1. Employ strategies to bring the mlanl (o a quiet or 
active aied stale
2. Pick up and hold the inlant in front ol and lacing 
you at midlme about 7-8 inches away (tom your lace 
(Please refer to the previous photograph inserted 
under I. A. 2.)
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3. Begin talking and note when me miam begins to 
locus on you' lace (Usually, the miam will decrease 
activity nnd widen mo eyes ) M ovoyourhend slowly 
from side in side, up and down, talking cominuousiy 
until the inlanl ceases to pay attention You may 
needtoooih is several times n the miam loses locus

Assess response to lace ana voice by checking me 
Oescnption mar best his me mlanl observed Always 
rale Ihe m lanl on Hie best behavior
 can /determine
 doesn I pay attention
 toons and totiows with eyes

toons and lo'tows witn eyes by turning head to 
 voice
Observation Ttala Time__________________
hme of Last fe e d in g _____________________________

It. HABITUATION. (Stale deep sleep, light sleep, 
drowsy)

A. Hold a rame about 12 inches irom the inlanl s ear 
white asleep or drowsy in the bassmetie 
B Shake rame once
C. Note me miam s response 10 ihe sound (eye Dimk. 
flarlle . lacial or body movement)
D Wait until tins response has Sloroed Then present 
the stimulus nqrvn unlit

— the mlant no longer responds 0f
— Ihe mlant only blinks, or
— you have presented ihe stimulus 10 times

Assess the habituation response by checking me 
description that best ins the mlant observed Always 
rate the mlant on Ihe best behavior
 can t determine
 no response 10 stimuli

response diminishes or miam retains mud eye
 biniks withm live presentation* m shmui-

rnsnnrins in an lOpresnnlat'cnS o'Stimuli 
Observation Hale Timn
Time ol Last faerim g

III. CUDDUNESS. (Slate ou>el aiert. active alert)
A. Employ strategies to bung the mlant to a quiet or 
active alert state
B. Hold the mlant cradled in your arms and up on your 
shoulder
C. Note whether me mi,m i snugg'es. relaxes. molds, 
nesiies, resists, or is moiiierem

Assess response to endatmg by rh rr.km g me descrip
tion mat best his H'e miant being observed ftate me 
miant on me best benanor 
. . can l determine

nnt very cuddly, resists bemg held  
somewhat cuddly eventually snuggles and re-

 (axes when held
very cuddly, immediately snuggles and relates 

 when held
Observation Date_________Time
Time 01 Last fann ing

IV. CONSOLABILITY. (State crying tor 15 seconds or 
longer)

A. SELF-CONSOLING 
Noie wilh n check mark sell-consoling activities 
initialed within 15 seconds alter crying begms 
_ _ s u c k s  on lingers or list.
 sucks on longue
_ _  brings the hand to the mouth area 
 roots
 pays attention to sounds
 pays visual attention to obiects or laces
 Changes in position

Assess how me miam seti-consoies by checking me 
description that best hts the mlant observed  

ran  I determine
 seldom mes to seil-console.

tries to seil-console and sometimes succeeds 
 briefly
 Irequently tries and succeeds m sell-consohng
Observation Data . Time_________________
Time Ol Last Fanning

B.CONSOLING B y CAREGIVERS
1. Lean over the mlant and talk continuously II 
unsuccesshii
2. placeyour hand on the inlanl s abdomen holding 
the arms aoamst me chest It unsuccesMui
3. p>ck up and hold the mlant in your arms H 
unsuccessiui.
A. hold and rock the inlanl II unsur.cesslul.
5. give the mlanl a pacilier or leed Ihe mlant

Assess now ihe mtam is consoled  by carepwers by 
checking me description mat best ins me miam 
observed ftate me mtam on the best benavior 

ran  t nntermme 
_ _ _  generally rethru't In nmer

usually d lnetf with touch or holding
 easi'y consoled usua'ty omors to voice
Observation Date_________Tima
Time Ol Last fe e d in g _____________________________

V. MOTOR BEHAVIOR AND ACTIVITY. (Stale quiet 
alert, active alert)

A. MOTOR BEHAVIOR
1. Employ strategies to brmg the mlant to a auiei 
aien or active a'en stale
2. Observe me miant s movements m bom ou'et 
aien and active aiert todetermme >i they are smoom 
and rhythmical. Or lerky
3. Observe the range ol arm movement, such as 
bringing banfls to the lace

Assess (he quality ol motor behavior by checking me 
descnption mat beat lits ihe mlant observed  

r a n  t determine 
- movements are terky most o l Ihe time

movements are smooth most ol the lime, may bnng
 both hands to the lace
Observation r>m» Tun«
Time ol Last F a n n in g
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B. ACTIVITY
1. Employ strategies lo bung ihe Inlanl In a auiel 
aien 01 active aien stale.
2. Observe Ihe amounl ol sponianeous activily 
when (he inlanl is lell alone
3. Observe ihe amounl ol activily ihe miant demon- 
Slrales in response 10 handling oi sumuiation
4 Note ihe d'lleience w  me amount ol activily ihe 
inlanl demonslrales with handling and stimulation, 
versus when lell alone

Assess me amou n to ia c t'v iy  bvcncrkm g  m? descrip- 
non mai best his me mi,vu o oscven  
_ _  usually moves only whim inuci’en  tv  handled 

Balanced amounts o ' o ve r periods and achva
 perioos when led amne

hnei quiet periods wuii longer, active periods 
Observation- n«i«  nm *
Time o l Last Feeding _ _ _ _ _ _ _ _ _ _ _ _

VI. IRRITABILITY. (Slate From sleep or awake stales lo 
lussyng or crymgl

Note with a check m a il il me mioni becomes upsei 
during the following 
_ _ u n c o v e n n g  

_ im pressing
 diapering

changing position
 bathing._hunger.

Assess irritability by checking me oescnption that best 
lits the m lant obsen/ad  

r a n i determine
usually gets upset, cries or fusses with most 

 stimuli.
 rarely ones or lusses with si.mus
 never gets upset
Observation: rung T.mm
Tima o l Last Faanmg

VII. READABILITY. (All slates!
A. Note the cues the miam g>es through motor 
behavior, looking, listening, and behavior patterns 
dunng all stales.

B. Check Ihe tollowmg items it you find them lo be 
dear and/or consistent lor this Inland

Consis- 
Clear lent

1. patterns ol behavior m all s ia its . _____  _____
2. response lo pleasing external
Stimuli in aien slates. _____  .
3. response lo disturbing external
stimuli _ _  _____
4 response io disturbing miernai
Stimuti _ _  ___
5 patterns o' motor benavior and
activity m awake states . _ _ _

Assess readability by checking the description mar 
best Ms me mtam observed Rare the intent on me b a il  
behavior

r * n  i determine 
_ _  rarely readable 
— sometimes readable
 consistently readable
Observation D a i e _ _ _ _  r.m»
Time of Last Fanning

VIII. SMILE. (Stale drowsy, quiet aiert. acuvoaieri.Jighi 
sleep)

A. Check Ihe staie(s) in which smiles occur 
 light sleep
_ _ d r o w s y  
_ _  quiet alert 
 aciive aien
B. Note the frequency o l smiles.

Assess smile by checking Ihe description that beat Ins 
the mlant observed 

ran  t determine
 not observed
 observed occasionally
 observed frequently
Observation n»t» Timm
Time Ol Last FmmrtinQ
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OVERVIEW OF 7 WEEK PREPARED CHILDBIRTH COURSE
WEEK ONE 

General class information 
Get acquainted activities 
Introduction of late pregnancy 
and comfort measures 
Anatomy and Physiology 
Ten warning signs 
Movie - Together with love 
Relaxation

WEEK FIVE 
Postpartum Care 
Discussion of Cesarean Birth 
- indicators, Anesthesia 

Movie - Deliverences 
Relaxation

Breathing Techniques 
(simulated labor)

WEEK TWO 
Preparation for Hospital Stay 
Choosing a pediatrician 
Overview of labor 
Signs of approaching labor 
True vs False Labor 
Early labor 
Relaxation 
Breathing Exercises

WEEK SIX 
Dental Auxiliary 
Characteristics of newborn 
Infant feeding 
Circumcision
Movie - Newborn Health Care 
Relaxation and Breathing

WEEK SEVEN 
Adjustments to parenting 
Sexual Adjustment and 
Family Planning 
Movie - Infant Development

WEEK THREE 
Hospital Tour 
Comfort Measures 
Active Labor 
Medical Procedures 
Monitoring, Amniotomy, Induction 
Analgesia and Anesthesia for labor 
Relaxation 
Breathing

WEEK FOUR 
Transition 
2nd Stage of labor 
Midesal procedures - episiotomy, 
forceps, vacuum extractor 
Anesthesia for 2nd stage
3rd Stage - Immediate care for the mother and baby 
Breathing Techniques
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TEXAS W O M A N ’S U N IVERSITY  
HOUSTON CENTER  

H U M AN  SUBJECTS REVIEW  C O M M ITTEE

__________  APPROVAL FORM_____________

Mmameiiiw—i«MBr Mary Jane Ham ilto n  Center Houston

Addmc  D»*: 7-18~8i.
■-f r ppus ----------------------------

Pw k  M iry  Jane , -

Yovrtattyentitled: In c re a s in g  P a re n ta l Competence through the D em onstration

»nri F n p la n a tlo n  o f  t h e i r  Newborn's B eh avio ra l C h a ra c te r is t ic s

has beeen reviewed by *  commute* of the Human Subjects Review Committee and it appear* to meet our 
requirements in regard to protection of the individual's rights.

Please be reminded that both the University and the Department of Health and Human Services regulations typically 
require that signatures indicating informed consent be obtained from all human subjects in your study. These ire to 
be Tiled with the Human Subjects Review Committee Chairperson. Any <v:epuon to this requirement is noted 
below. Furthermore, according to KHS regulations, another review by ih. ommitiee is required if your project 
changes.

Any special provisions pertaining to your study are noted below;

Add to informed consent from; No medical service or compensation is provided to subjects 
by the University as a result of injury from participauon in research.

Add to informed consent form: I UNDERSTAND THAT THE RETURN OF MY 
QUESTIONNAIRE CONSTITUTES MY INFORMED CONSENT TO ACT AS A 

SUBJECT IN  THIS RESEARCH.

The Tiling of signatures of subjects with the Human Subjects Review Committee it 
not required.

Otbar. see attached sheet 

No special provisions apply.

HSRC*Houston/1917

n

J”- ?/
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EXPLANATION OF THE STUDY

You are being asked to participate in a research 
project that I am carrying out as part of my doctoral 
program at Texas Woman's University in Houston, Texas. The 
information gained will assist nurses to help parents in 
becoming acquainted with and learning from their newborns. 

During the first week at home after delivery, the nurse will 
visit with your and your infant during a feeding time. The 
nurse will answer any questions you may have about your 
infant and his or her nursing care. Six weeks after 
delivery, the nurse researcher will visit you in your home 
during a feeding time and fill out an observation form. You 
are free to see your forms at any time. Each visit will 
take approximately thirty to forty-five minutes. You may 
experience anxiety as a result of becoming aware of some 
aspects of infant care not previously known. The nurse,
Mary Jane Hamilton, will be present to assist you with your 
questions at this time. The other risk you will encounter 
with the study will be the time lost during the nurse's 
visits. An alternative to participation in this study would 

be to ask the nurse questions about your baby. Your are 
free to refuse to participate or to withdraw at any time 
without affecting your health care or that of your infant.

If you agree to participate, I will ask that you fill
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out the enclosed questionnaires. They will take twenty to 
thirty minutes to complete. They include questions 
concerning age, educational level, number of children, etc. 
The information obtained in this study will be accessible 

only to the nurse researcher and kept in a locked place. Do 
not sign your name to the questionnaire.

If you agree to participate, please read and sign the 
consent form enclosed. I will be available to answer any 
questions you may have. If questions arise feel free to 
call me at work  or home 

Copies of this study will be available to you through 

contacting the nurse, Mary Jane Hamilton R.N.C., at the 
completion of the study.

Thank you for your time.

Mary Jane Hamilton R.N.C., M.S.
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I hereby agree to participate in the study on improving 
parent-infant interaction and to complete the demographic 
data (age, sex etc.) questionnaire. The study has been 
explained to me in writing by Mary Jane Hamilton R.N.C.

I understand that the study described in paragraph one 
poses the following risks.

1. Anxiety may be experienced by the parent as a result 
of becoming aware of infant care aspects not 
previously known.

2. Loss of time during the nurse's visits.
The nurse, Mary Jane Hamilton or her assistant, will be 

present to answer any questions during the visits and 
provide support as needed during the study. She can be 
contacted at  or  if any questions or 
problems arise.

I understand that the study has the following potential 

benefits.
1. It will help the investigator to know what elements 

of teaching newborn behavior will help parents.
2. The investigator will share the results of this 

study with the participants so they may understand their 
infant's behavior and their reactions to it.

Alternatives to participation in the study, would be to
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ask the nurse questions about your baby.

I understand that no medical service or compensation is 
provided to subjects by the university as a result of injury 
from participation in this research.

The investigator has offered to answer all of my 
questions regarding this study. I understand that I am free 
to refuse to participate or withdraw from the study at any 
time without risk of affecting my health care or the care of 
my infant.

Signature Date

Witness Date
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33 it* howin Aiam«oa 
C o 'o u i Cftruii. Texts
764M
Te»cnn<y>e5i2B5M400

Humana Hospital
Corpus Christi

August 11, 1919

Many Jane Hamilton RWC, MS Pno{esson o{ Wwnsing     

Peon Many Jane>
Ai ncguested, you one welcomed to use the population {nom the Panent Education C la u ti a t Humana H otpita l - Coapui Chnisti to complete, youn study.
Pen oun condensation, you will be nesponslble {on the 
in&t/uictou ' compensation {on time spent on the project. Also, it is agneed that ihoutd any phytician nequest that his patients not be appnoached, you w i l t honon his neguest.
Good luck to gou in youA. e{{onts, and I hope this gnoup will give gou the nesutts gou need {on completion o{ a success {ut itudy.

Linda K. Paum
Associate Executive Pinecton/Nunsing
ga
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CODE#____

Before you begin this study, I would like you to answer some 
questions about your background. This information obtained 
in this questionnaire will be held confidential and your 
name will not be listed on any reports. The 
information on this form will help me to interpret the 
results of this research study. Please complete every item. 
Thank you.

1. AGE_____________
2. SEX Male Female
3. Marital Status (circle one): Married Single Living 

with significant other
4. Cultural Background (circle one): Anglo-american Hispanic 

Black Other______________
5. How many years have you completed in school?_____________ .
6. Are you employed? Yes_______ No____

If yes, what is you occupation_____________________________
7. what is your approximate family income? _________________
8. How many times have you been pregnant? ___________________
9. How many live babies have you had? _______________________
10. How many living children do you have? ___________________
11. How many brothers and sisters do you have? ______________
12. What was you position in your original family?

A. First born
B . Youngest
C . Second
D. Third
E . Fourth
F . Other___________
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PARENTAL KNOWLEDGE QUESTIONNAIRE
After reading the following statements, indicate whether you 
think the statement is mostly true or mostly false about 
newborn babies. Please circle your answer.
1. Parents can help babies to be alert

by unwrapping their arms. True False
2. Parents can help a baby to be alert by

putting them in the sitting position. True False
3. Parents can help a baby to be alert

by showing their face to the baby. True False
4. Parents can help a baby to be alert

by talking to them. True False
5. Parents can help a baby to be alert

by getting them to suck. True False
6. Alert babies focus attention on

objects that interest them. True False
7. Babies follow objects that interest

them with their eyes. True False
8. Babies look directly into peoples eyes. True False
9. Parents like a baby to look into

their eyes. True False
10. Babies locate sounds around them. True False
11. Babies turn their heads toward sounds. True False

12. Babies prefer women's voices. True False
13. Babies learn to tune out repeated

sounds in their surroundings. True False
14. Babies resist being held. True False
15. Babies are quiet. True False
16. Babies can confort themselves. True False
17. Babies comfort themselves by

putting their hands to their mouths. True False
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18. Babies comfort themselves by paying 
attention to sounds around them. True

19. Babies comfort themselves by sucking
on fingers or fists. True

20. Babies comfort themselves by changing
their position. True

21. Babies are comforted by talking to
them in a soft steady voice. True

22. Babies are comforted by holding
their arms close to their bodies. True

23. Babies are comforted by being
wrapped snug. True

24. Babies are comforted by being
picked up. True

25. Babies are comforted by giving
them a pacifier. True

26. Babies have smooth movements of
the arms and legs. True

27. Babies move in rhythm to talking. True
28. Irritable babies need quiet

surroundings. True
29. Babies who are handled smoothly

will have smooth movements. True
30. Irritable babies respond to 

surroundings with fussing and
crying. True

31. Irritable babies need quiet
surroundings. True

32. Irritable babies need a
definite schedule. True

33. Irritable babies are a result

of parents. True
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False

False

False

False

False

False

False

False

False
False

False

False

False

False

False

False
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34. Babies let their parents know
what they need. True

35. Babies have different ways to
let their needs be known. True

36. Babies have different types of 
personalities. True

37. Babies have patterns of behavior,
which parents can identify. True

38. Knowing babies patterns of behavior 
will help parents learn how to care
for the baby. True

39. Babies sleep 90% of the time during
the first week of life. True

40. Babies can see from 6-10 inches
at birth. True

41. Babies communicate through their cries. True

42. Crying expands the lungs. True
43. Girls tend to be easier babies to

take care of than boys. True
44. Difficult babies will grow out of it. True
45. An easy baby will grow up to be a

good child. True
46. Parents change in response to their

babies. True
47. Babies have to be taught to behave 

themselves or they will be bad
later on. True

48. Babies learn to ignore bright lights
if they are on all the time. True

49. Babies learn to block out sounds
and lights quickly. True

50. Babies sleep best in a dark quiet room. True

192

False

False

False

False

False

False

False
False
False

False
False

False

False

False

False

False
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Thank you for your Interest in the Parenting Sense of Competence 
Scale. Since the address at which you wrote to me was hrogvi n t ^ ~ i  
your le tte r took a long tim e to find me. I am sorry for the delay 1 
in responding to you, and hope the Information enclosed herewith 
will still be of some use to you.

The PSOC was developed for use with parents whose babies are very 
young -  newborn to 9 or 12 months of age. Our data on this population 
have been slim. I myself used the scale only in the study reported 
in my dissertation (1977). Although I have had many inquiries about 
the scale, I do not know if anyone else has done further work with 
It , except for the study reported by Mash and Johnston In the Journal 
of Consulting and Clinical Psychology (1983, Vol. 51, No. 1. 86-99K  
Lois Wandersman, who has published a fa ir  amount on the transition 
to parenthood, has submitted our original paper for publication, and 
we are in the process of revising it . However, I do not know when 
or if it will appear. You can obtain a copy of that original paper, 
which was presented at APA in 1978, by writing to the Peabody 
Education Library of Vanderbilt University here in Nashville.

Sincerely yours,

Jonatha Gibaud, Ph.D.
Clinical Psychologist

Enclosure: Parenting Sense of Competence Scale
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INSTRUCTOR
This certifies that

Has successfully completed the
Nursing Child Assessment Satellite Training

Director

July 51. 1986

University of Washington School of Nursing

Date

i
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CURRICULUM VITA

SME:

PRESENT POSITION:

EDUCATION;
Bachelor of Science 
in Nursing
Master of Science 
in Psychology
Doctoral Candidate 
in Nursing
PROFESSIONAL EXPERIENCE: 
1968-present

Mary Jane Hamilton, RNC, MS 
Doctoral Candidate TWU
Professor of Nursing, Del Mar College

1964-1968

1962-1964

1960-1962

1968 to 
present

PROFESSIONAL HONORS;
1982

1983

1960

1974

August
1992

Medical College 
Georgia
Texas A & I

Texas Woman's 
University

Professor of Nursing 
Del Mar College
Instructor James R. Dougherty 
School of Nursing
Staff & Charge Nurse 
Pediatric Unit Spohn Hospital
Charge Nurse Pediatric Unit 
and Night Supervisor 
Valley Baptist Hospital
Part time employment as 
Staff Nurse, Psychiatric 
Nursing
Neonatal Intensive Care 
Driscoll Foundation Children's 
Hospital

Charter Member of CCSU Sigma 
Theta Tau, Eta Omicron National 
Honor Society

Certified in Neonatal Intensive 
1
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1983

1984 - present

1984

1985

1986

1987

1987

1990

1992

PRESENTATIONS:
1982

Care Nursing by Nursing Association 
American College of Obstetrics and 
Gynecology
Selected for MOD sponsored Neonatal 
Perinatal Faculty Preparation Course 
at Emery University, Decator, Ga.
Named to Who's Who in .American 
Nursing
Nominated for 1984 March of Dimes 
Maternal/Infant Nurse of the year.
Awarded Professional Nurse Trainee- 
ship grant by TWU University
Awarded faculty grant for NCAST 
training
Student Honors at Texas woman's 
University (GPA above 3.75)
Selected nationwide as one of 25 
participants in Mead - Johnson's 
"Perinatal Nursing Research" 
conference
Selected nationwide from 500 
contestants (doctors, social 
workers, nurses and counselors) 
for national preceptorship 
in Perinatal Substance Abuse 
Sponsored by National Association 
of Perinatal Abuse Research and 
Education (NAPARE) and MOD
Selected by Eta Omicron, Sigma Theta 
Tau, to be honored by the Excellence 
in Nursing Education Award.

Workshop "Managing the Problem 
Patient" Developed video taped 
simulation with Media Dept, and 
Dept, of Drama CCSU

1982 Developed a slide-tape presentation
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1982

1982-present

1984

1986, 1988 
1990

1989

1989

1990

on "Thermoregulation" with media 
dept at Del Mar College
Developed a picture booklet for 
siblings of sick newborns to assist 
in identifying and working through 
feelings.
Organized and taught 64 hour 
"Critical Care of Infants and 
Children" which is offered yearly.
Seminar for parents and professionals 
"Grief and Mourning in the perinatal 
Period." "Infant Stimulation"
Speaker at Bay Area Association for 
the Education of Young Children 
"Recognizing infant states and Cues" 
"Three minute Health assessment for 
Day Care Workers"
"Parent-Infant Interaction" 
inservice to Humana Hospital's 
Woman's Health Care Center
Presenter March of Dimes Conference 
Research panel "Increasing parental 
competence through demonstration of 
infant cues and behavior."
Moderator for March of 
Conference "Perinatal Abuse 
Physical and Chemical"

Dimes

MEMBERSHIP IN PROFESSIONAL ORGANIZATIONS:

American Nurses Association, Texas Nurses Association 
National Association of Neonatal Nurses 
Eta Omicron, Sigma Theta Tau Nursing Honor Society 
Southwestern Group Psychotherapy Association 
Phi Theta Kappa
Nurses Association of the American College of Obstetricians and
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Gynecologists
National Association of Perinatal Abuse Research and Education 

Association for the Care of Children's Health 
RECENT COMMITTEE RESPONSIBILITIES:

1978-present

1984

1986

1987
to present 
1988-1991

1987

1990
1968
to present 
1990-1991

1992-1993

Member of High Risk Infant Task Force
Chairperson - Del Mar College Lectureship 
Series Dr. T. Berry Brazelton
Texas Nurse's Association task force on Master 
Planning for Entry into Practice
Member and current chairperson of MOD Health 
Professional Advisory Committee
Chairperson Advisory Board for Project ABC 
(Any Baby Can)
Member of School Health Advisory Board 
Corpus Christi Diocese
Member of Advisory board Concepts of Care
Numerous college committee's as member and 
chairperson
Chairperson for Program Evaluation Committee 
Dept, of RN Education
Acting Chairperson for the Department of R.N. 
Education

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




