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ABSTRACT

This study was done to investigate the following question:
Is there a relationship between the extent of difficulty encountered 
in adjustment to parenthood and infant temperament? Theories relating 

to role interaction and modification comprised the conceptual framework» 

The correlational design study employed a sample of twenty 
married couples whose first-born infant was between the ages of four and 

eight months* Subjects were recruited at four we 11-child clinics in a 

southwestern city.
Data collection consisted of a three part questionnaire which 

was completed by the couples in their own homes. Part I of the question
naire 5 the Difficulty Index for First-Time Parents? was completed by 

both parents while Part II, the Infant Temperament Questionnaire, was 

completed by the parent considered the infant !s primary caregiver. Part 

III consisted of demographic information.
Analysis,of the data showed a significant relationship between 

husbands? reported difficulties in adjusting to parenthood and the in
fants1 temperament ratings; however, no corresponding relationship was 

shown for wives. There was also a significant difference between the 
reported difficulties within the husband-wife pairs. Significant pos
itive relationships were found between the wives1 adjustment scores and 
the following demographic variables: length of marriage, wife1 s age,
and husband1 s age.

viii



CHAPTER 1

INTRODUCTION

Parenthood may be described as a phenomenon which one "acquires 
or accepts as a natural result of propagation or adoption of children" 
(Wuerger, 1976, p» 1283) » Becoming a parent has been called one of the 
principal social functions of the adult (Jones, 1975) and is also in
cluded as one of the developmental tasks for the young adulto

Our culture provides a number of cues as to attitudes toward 

parenthood. On the one hand, the idea is presented that becoming a 
parent constitutes a blissful, stable time (Hrobsky, 1977) and a certain 

amount of pressure is exerted on couples to enter this role. Recently, 
however, the decline in the birth rate and the appearance of groups such 
as the National Organization for Non-Parents may indicate concern for 
the possible negative effects which children may have on marital and 
personal happiness (Gilman and Knox, 1976). Therefore, couples today 
may be taking a more critical look at the decision to become parents.

Parenthood, although easily acquired, represents a role which 

may not be so readily stepped into. Terms which have been used to 
characterize the event of becoming a parent include: "the first child
crisis" (Meyerowitz and Feldman, 1966), "final transition to maturity 

and adult responsibility" (LeMasters, 1957), "maturational crisis" 

(Robischon, 1967), and "developmental phase" (Parens, 1975).

1



The degree of difficulty which accompanies this onset of parent

hood has been the subject of numerous studies over the past twenty years. 
These studies have attempted to identify those variables that may have 
influenced the amount of difficulty encountered by new parents., Al
though providing some valuable insight, the results have been considered 
to be inconsistent and inconclusive (Gilman and Knox, 1976; Hobbs and 

Wimbish, 1977).
This study investigated the adjustment to parenthood by focus

ing specifically on a variable which has not received attention in the 
past, namely, the temperament of the infant. The researcher has ob
served individual behavioral differences among infants while employed 

in a newborn nursery setting. This personal knowledge of infant 
differences and the recent trend toward interest surrounding the in

fant's capabilities for interaction (Brazelton, 1963; Kennedy, 1973; 
and Affonso, 1976) prompted the researcher to approach the subject from 
this viewpoint.

Statement of the Problem 

This study investigated the following question: Is there a
relationship between the extent of difficulty encountered by first
time parents in adjustment to parenthood and the temperament of their 

infant?

Significance of the Problem 

Becoming a parent is generally viewed as a significant event in 

one's life. According to Gilberg (1975, p. 60), "few rites of passage



bear the import that comes with the decision to raise children." Jacoby 
(19699 p. 723) stated there is little doubt but that "parenthood marks a 
major transition point for most Americans and for most marriages."

The existence of a substantial body of literature on the subject 
of transition to parenthood further serves to emphasize the importance 

of this event. Research in this area has attempted to identify specific 
characteristics or situations which might contribute to the difficulty. 
It would seem that such information might be valuable for assisting 

parents in adjustment to their new roles. If variables could be iso

lated which seem to make a difference in whether the transition proceeds 
with ease or difficulty, assistance would prove more beneficial, since 
specific factors could be focused on. A variable such as temperament, 
if found to be related to the adjustment process, would lend itself 
well to an emphasis on counseling in this area. Intervention might be 

initiated early, perhaps even prenatally, to prevent possible crisis 
situations.

Several authorities have pointed out that nurses are in an 
ideal position to provide assistance to parents entering this new role 
(Auerbach, 1964; Clark, 1966; Donner, 1972; Cronenwett, 1976; and 
Wuerger, 1976). They encounter parents in clinics, hospitals, as well 

as in community settings, where intervention might originate. The 

nurse's background in the behavioral sciences as well as a medical 
orientation provides the basis for such help. In particular, community 

health nurses may potentially provide valuable support through their 
presence in the home setting.
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Conceptual Framework 
Two concepts are utilized as the basis for this study: adjust

ment to parenthood and infant temperament» In this section9 the 
framework for both concepts are briefly discussed. Following this, role 

theory is employed to link the two concepts together.
Adjustment to parenthood, which refers to role adjustment ex

perienced following the birth of the first child, is based on investiga
tions carried out in the field of family sociology. Beginning with 
LeMasters1 (1957) classic study, adjustment to parenthood has received 
considerable attention by researchers in this field. The earlier works 
focused primarily on the crisis aspects which seemed to be related to 
this period. However, the more recent studies have shifted the emphasis 
away from crisis, since this approach has been called inappropriate by 

some authors (Rossi, 1968; Russell, 1974). Crisis has been replaced by 

the term "difficulty** in describing the adjustment process. The present 

study utilized this latter approach, with difficulty being measured 
through the use of a tool developed by Hobbs (1965).

Infant temperament, which may be defined as "the emotional 
reactivity or behavioral style displayed in the early months of life" 

(Carey, 1972, p. 823), is the second concept to be considered. Thomas, 
Chess and Birch (1968), three pediatricians who carried out some of the 
major pioneering work in this field, have provided a wealth of informa
tion for use in the practical assessment of infant temperament and laid 
the groundwork for more recent research. Thomas and Chess (1977) viewed 
infant temperament as a general term referring to the how, rather than
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the what or why of behavior5 equating it with the term "behavioral 
style." They further described temperament as an "independent major 
variable . . . which, while interacting with the environmental forces in 

personality development, has an existence and continuity of its own" 
(1977, p. 10). They went on to state that temperament should never be 
considered by itself but always in its relationship to or interaction 

with, the individual* s abilities, motives, and external environmental 

forces. The foregoing discussion has been a brief overview of tempera
ment as it will be considered in this study.

A number of allusions have been noted in the literature which 

seem to furnish some linkage between the two concepts comprising the 

framework for this study, although no direct evidence of such a rela
tionship could be found. In an effort to provide a more logical approach 
to these concepts, role theory is employed in an attempt to offer a 
possible explanation for a relationship between them.

Role theory encompasses a multitude of ideas and concepts. One 

definition states that role theory represents "a collection of concepts 

and a variety of hypothetical formulations that predict how actors will 

perform in a given role, or under what circumstances certain types of 
behaviors can be expected" (Hardy and Conway, 1978, p. 17).

Two major perspectives within which roles have been considered 
are the functionalist and the interactionist approaches. The latter of 
these two was utilized in this study, having appeared from the research 

and writings of a number of social psychologists, but in particular from 

the work of Mead (Nye, 1976). This interactionist approach places



emphasis on the interactions which individuals engage in with others 9 in 
which certain cues of behavior have more relevance than others s are se
lected, interpreted, and responded to (Hardy and Conway, 1978)» The 
focus of this perspective is on the meaning which the acts and symbols 

received from others have for the recipient. Acts are validated by the 
responses of other persons in the environment. In addition, reality is 

defined by each person or actor himself, and actions are based on this 
perception of reality.

Role-taking is a process which involves "taking the attitudes of 
others who are involved in the interaction" and attempting to understand 

the meaning of each other?s symbolic gestures (Hardy and Conway, 1978, 
p= 24). Such a process eventually leads to role modification.

Becoming a new parent obviously involves role modification in 
some form. Viewed within the intersctionist approach, the new parent 
depends upon cues from interactions with others to interpret the new 

situation and respond accordingly. Two apparent sources of such cues 
include the spouse and the infant. The former of these might seem the 

more logical source of cues, due to the infant’s inability to respond 

verbally. However, the literature strongly supports the idea that in

fants, even from birth, are quite capable of interactions with others 
(Brazelton, 1963; Kennedy, 1973; Aleksandrowicz and Aleksandrowicz, 1975; 
and Affonso, 1976). Temperament, a component which permeates the 
everyday behavior of the infant, would seem to be an important part of 

this parent-infant interaction influencing the cues being both sent and 
received. Therefore, the role-taking process and corresponding role



adjustment may be related to the numerous variations of possible infant 

temperaments.
A number of authors have alluded to the possible impact of in

fant temperament on the role development and adjustment process of new 
parents. According to Kennedy (1973, p. 551) "a mother responds to a 
baby’s facial expression, postures and gestures as being significant in

dicators of his general feeling state in relation to her maternal care- 
taking efforts."

Thomas and Chess (1977) discussed how temperamental differences 
may affect the parents during the infancy period. They stated that a 
child characterized as "easy" reassures a mother that she is adequate 

and loving, especially if she believes that the infant's development is 

dependent on her. On the other hand, the parents of a "difficult" child 
may be threatened and anxious because they feel that the difficulties 

and turmoil associated with care will expose their inadequacy as 
parents.

Specific behaviors of the infant such as crying, have also been 

shown to have an impact on role. Described as a potent and usually 
aversive stimulus, crying provides the infant with the ability to 
initiate action (Lewis and Rosenblum, 1974). These authors also stated 

that of utmost importance to the mother is her ability to soothe the 
infant since "success or failure cannot help but leave an impact on her 
feelings of effectiveness and competence as a mother" (p. 108).
Brazelton (1962) noted that crying in the infant represents failure in 
the mothering role to most new parents.,



Clark and Affonso (19769 p . 97) summarized the mother-child in
teraction process and shed some light on the subject by saying: "thus,
the infantvs contentment or irritability, his ability to be consoled, his 
cooperation or lack of it, indeed all his behaviors and responses signal 

the mother to increase or decrease stimulation» They also contribute to 

the mother's feelings of competence or incompetence»"
Russell (1974, p« 300) made one of the most direct statements 

relating the two concepts of adjustment to parenthood and temperament of 
the infante She stated that "who the child is— his temperament— helps 

determine the challenge of the developmental task involved in becoming 

parentse"
Until recently, the mother has been the primary focus of dis

cussions concerning newborns, since she is usually the primary care
taker» However, the father is increasingly being included in such 
discussions (Hogenboom, 1967; Gilman and Knox, 1976) and was a part of 

the present study*
The conceptual framework for this study is presented in dia- 

gramatic form in Figure 1« The relationships of constructs, concepts, 
and facts pertinent to this research are included* In the diagram, the 
construct level is made up of role theory components, namely role inter

action and role modification. Solid lines connecting this level with 

each of the two concepts, infant temperament and adjustment to parent
hood, indicate the possible link between them. The fact level 

illustrates the means by which the concepts are operationalized and 
measured in this study.
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Role Interaction 
and

Modification
CONSTRUCT:

Adjustment 
to Parenthood

Infant
Temperament

CONCEPT:

FACT: Rating on 
Infant Temperament 
Questionnaire

Score on 
D1fficulty Index for 
First-Time Parents

Figure 1. Conceptual Framework

Arrows are not incorporated into the model since causation is not 
implied. Although the model suggests that a relationship between infant 
temperament and adjustment to parenthood may be in either direction, the 
researcher chose to focus on the effects of temperament on adjustment to 

parenthood.

Assumptions
1. Infant temperament can be measured through the use of the Infant 

Temperament Questionnaire.



Adjustment to parenthood can be measured by the Hobbs Difficulty 
Index for First-Time Parents.

Definition of Terms 
For the purposes of this study, the following definitions were

First-Time Parents: A husband and wife who have recently become

parents for the first time.
Infant: A first-born child between the ages of four and eight
months at the time of data collection.
Infant Temperament: Individual behavioral responses displayed
in the early months of life and measured by the Carey Infant 
Temperament Questionnaire.

Adjustment to Parenthood: The role modifications which occur

in both parents following the birth of the first child. 
Difficulty in Adjustment to Parenthood: The lack of ease en

countered in the transition to being a parent as measured by 
the Hobbs Difficulty Index for First-Time Parents.



CHAPTER 2

REVIEW OF THE LITERATURE

For the purposes of this study a selected review of the lit

erature was done for the two areas under consideration9 adjustment to 
parenthood and infant temperament o

Adjustment to Parenthood Studies
A number of studies have been done in the field of family 

sociology on the transition to parenthood* The early studies attempted 
to determine the extent of the problem in adjusting to this role and 

later studies focused on identifying those variables that affected the 

process*
LeMasters (1957) set out to study what effect the addition of a 

new member, namely the first child, had on a family unit* He hypoth
esized that if the family were viewed as a small social system, the 

addition of a member would force a reorganization of that system and 
would result in a ncrisisn just as removal of a member had been shown to 
do* He used Hills’ definition of crisis: "any sharp or decisive change
for which old patterns are inadequate" (p* 353), Forty-six middle-class 
couples between the ages of twenty-five and thirty-five, whose first 

child had been b o m  within the preceding five' years, comprised his non- 

random sample* An unstructured interview was used and then coded to 
indicate the level of crisis experienced. Eighty-three percent of the

11
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subjects reported "extensive" or "severe" crises in adjusting to their 

first child.
Dyer (1963) followed with another "parenthood as crisis" study 

in which he attempted to gather specific data on the subject. He ad

ministered a Likert-type scale to 32 middle-class couples whose first
born infant was not over 2  years of age, in order to measure the extent 
that the child had initiated a crisis in the family group. His findings 
were similar to those of LeMasters in that 25 percent reported "severe" 

crisis, 28 percent "extensive" crisis, 38 percent "moderate" crisis, and 
9 percent "slight" crisis. Specific items which wives listed as most 
"bothersome" were: tiredness and exhaustion, loss of sleep and feelings
of having neglected their husbands to some degree. Husbands indicated 
loss of sleep, adjustments to new responsibilities and routines, and 

upset schedules as most "bothersome." In his report, Dyer noted 
several variables which seemed associated with a greater or lesser 
degree of crisis. Those associated with a greater degree of crisis were:

1 ) children under six months of age and 2 ) a lower level of education. 

Variables related to less crisis were: 1) excellent marital adjustment,
2 ) preparation for marriage courses, 3) marriage for three or more years, 
and 4) planned parenthood.

Hobbs (1965) attempted to ascertain whether the previous find
ings of crisis would generalize to a less homogeneous group. From 

public birth records, he selected a random sample of 53 couples whose 

first-born infants ranged in age from 3 to 18 months. In contrast to 
the earlier middle-class samples used, Hobbs’ subjects included a large
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percentage of working-class couples ranging in education from illiteracy 
to advanced graduate level. He developed a 23-item checklist for use 
in determing the extent of difficulty experienced by couples in tran

sition to parenthood. In contrast to earlier studies, his results placed 
87 percent of the couples in the "slight-to-moderate" crisis categories, 

with very few in the "extensive" or "severe" categories. In addition, 

those variables which Dyer (1963) had identified as affecting the amount 
of crisis experienced, did not hold true in Hobbs' study. The one 
variable which did seem to make a difference, namely income, was valid 

for fathers only.
In 1968 Hobbs replicated his 1965 study because of inconsisten-

. . .  icies found in previous studies (LeMasters, 1957; Dyer, 1963; and Hobbs, 
1965). He also wanted to determine if the method of data collection had 

an influence on the study results obtained. His 23-item checklist used 
in the 1965 study, was given to 27 randomly selected couples whose in

fants ranged in age from 6  to 52 weeks. In addition, Hobbs used an 
unstructured interview. The results were similar to his previous find
ings (1965) which had reported a far lesser degree of difficulty than in 
LeMasters1 (1957) and Dyer's (1963) studies. Ninety-five percent of the 
males and over eighty percent of the females reported no more than a 

"moderate" amount of difficulty in adjustment to parenthood. Hobbs found 
that data obtained from interviews with the same subjects produced re

sults slightly more "difficult" than questionnaires. As in Dyer’s (1963) 
study, couples with healthier marriages tended to have less difficulty 
in adjustment to parenthood.
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In a study by Beauchamp in 1968 (cited by Jacoby, 1969, p„ 721), 

two methods of data collection were utilized to determine the extent of 

crisis for 3 7  married university couples with their first-born child 

between the ages of 5 months and 6  years» Eighteen couples were inter
viewed and another nineteen couples were asked to complete a structured 

36-item questionnaire,. The results showed almost no difference between 
the two groups in crisis scores. This was in contrast to the findings 
of Hobbs (1968) which had shown that interviews tended to yield higher 
scores than questionnaires.

The relationship between the extent of crisis experienced and a 

number of selected variables was studied by Uhlenberg in 1970 (cited by 
Hobbs and Wimbish, 1977, p, 679). Fifty-three university couples with 
one child under two years of age were given a questionnaire, which was 
a modification of Hobbs’ checklist (1965), From the findings,
Uhlenberg concluded that formal parent education appeared to be related 
to an easier transition to parenthood for females. Scores for females 

who had been involved in classes which included information pertinent to 

parenthood differed significantly from those who had not attended 
classes.

Bogdanoff (1974) conducted a study to test the hypothesis that 

couples who had experienced a psychoprophylactic method of childbirth 
would have less difficulty adjusting to the first child than couples 
who had experienced conventional methods. Hobbs’ checklist was used to 

measure the extent of difficulty between the two groups. No statis
tically significant differences were found.



Russell (1974) also studied the transition to parenthood but 
focused on what parents enjoyed most about their new parental roles as 
Well as on the difficulties involved» The largest sample size ever em
ployed for one of these studies, consisting of 271 couples from all 

socioeconomic levels was obtained. Infants were between the ages of 6  

and 56 weeks. Three instruments were utilized: the Hobbs Checklist,

the Locke-Wallace Marital Adjustment Scale, and a Gratification Check

list developed by the researcher. Ninety-five percent of the males and 
ninety-seven percent of females were found to have experienced no more 
than "moderate” difficulty in adjusting to their first child. Russell 
also found that the number of "gratification" items checked was higher 
than the number of "crisis” items, suggesting that the adjustment to 
parenthood involved both positive and negative aspects. Factors which 
the researcher suggested as being relevant to the adaptation process in 

the first year of parenthood were: 1 ) good communication resulting in
effective family planning and strong marital adjustment, 2 ) a commitment 

to the role of parenthood, and 3) good health for the mother and a non
problematic, calm baby.

Variables such as premarital versus post marital conception and 

planned versus unplanned pregnancies were researched in a study by 
Tooke in 1974 (cited by Hobbs and Cole, 1976, p. 725). Data collected 
from 50 couples showed no significant differences between any of those 

variables.

A causal hypothesis that degree of role conflict and social 
class would correlate positively with transitional difficulties was



tested in a 1975 study by Steffenmeiser and Steffenmeiser (cited by 

Hobbs and Wimbish* 1977s, p, 680)» The hypothesis was rejected and the 

researcher suggested that the sex of the parent had the greatest effect 
on transition, since females reported more difficulties than males.

The most recent study found in the literature on transition to 
parenthood considered the variable of race. Hobbs and Wimbish (1977) 
sampled 38 black couples whose first child was under one year of age. 
Hobbsf 23-item checklist was used and was verbally given to the couples. 

The findings showed that the difficulty in adjustment to parenthood 
reported by these couples was slightly higher than that reported by 
white couples in earlier studies but did not show crisis proportions. 

Mothers reported significantly more difficulty than fathers in the ad

justment process. Postbirth marital satisfaction, age, whether the 
pregnancy was planned and/or desired, number of additional children 
desired, and sex of the infant were associated with fathers1 adjustment 

to the first-born infant, while only age of self and age of the infant 

were associated with mothers* adjustment.

Views on Adjustment to Parenthood

A number of ideas have been expressed in the literature on the 
process of transition to parenthood. Rossi (1968) discussed the paren

tal role cycle in our society and identified factors which may make the 
transition to parenthood particularly difficult: 1 ) cultural pressures
to assume the role, 2 ) the shift from marriage as the major transition 
point in the adult woman's life to the first pregnancy, 3) the abruptness 
and irrevocability of parenthood, and 4) the lack of guidance and
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preparation for parenthood in our society. She advocated a framework 
which would incorporate both successful and unsuccessful role transi

tions, viewing parenthood as a normal process.
A number of theories concerning the basis for the difficulty in 

adjustment to parenthood have been employed. According to Russell 
(1974), most of the studies done have focused on the basic idea that the 

family is an integrated social system of roles and statuses and that 
any changes in the membership of that system will force a major reorgan
ization. Crisis theory was incorporated into the framework of LeMasters? 

(1957) study and set the trend for a number of studies which followed in 

later years.
Jacoby (1969) pointed out that most of the writers on the sub

ject have used Simmel’s theory of dyads and triads as a thec/retical
basis for transition to parenthood. The theory suggests that with the 
shift from a dyad in marriage to a triad in parenthood, there is a 

disruption of affection and intimacy, with the third member seen as an 
intruder. Jacoby stated that use of this theory is not appropriate in 
discussions of transition to parenthood since the family, he felt, did 
not accurately represent such a triad. Instead, he advocated use of 
Freilich’s (1964) "natural triad." This concept differs in that it 
incorporates normative along with structural assumptions, which Jacoby 
felt were more true for the nuclear family. Freilich himself, has

suggested that the "natural triad" might be considered characteristic of

human systems (1964).
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Differences in Infant Behavior 

Evidence of individual differences among infants at birth have 
been demonstrated primarily through studies done within the last thirty 

yearso Up until the 1950's, the focus had been mainly on the environ
mental factors in discussions of personality development in children,
A closer look was then taken at the possible innate differences which 
might be present in infants,

Escalona and Leitch undertook a detailed cross-sectional study 
in 1952 and studied the behavior of a group of 128 infants (cited by 
Es calona, 1968, p, 23), The age range was from 4 to 38 weeks, with an 
equal number of subjects in each of 29 different age groups. They 

reported definite individual differences in various activities, such as 

sleep, feeding, and response to sensory stimuli, as noted through direct 

observation of each infant and mother by trained observers.
Other studies have looked at differences among infants in re

sponse to a variety of stimuli, Fantz (1963) demonstrated that infants 
less than 48 hours old showed consistent preferences for certain visual 

stimuli, particularly the picture of a human face,
Birns (1965) studied infants' responses to tactile and auditory 

stimuli. Thirty full-term infants were exposed to various stimuli from 

the second to fifth day of life for 30 to 90 minutes postprandially each 
day. The four stimuli, a soft tone, a loud tone, a cold disk, and a 
pacifier, were administered to each infant three times during a session. 
Ratings of responses were made by trained observers. Findings revealed 
tiiat infants could be differentiated within five days of birth, in 

terms of their intensity of responses and day-to-day constancy.
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Individual differences in everyday behaviors have also been 

studied in newborns» In a series of studies, three day old neonates were 

observed through the use of trained observers and cameras which periodi
cally filmed the infants in naturally occuring behavior (Komer and 
Grobstein, 1967; Komer, 1971)» The findings reported marked differences 
among infants in the incidence of such behaviors as smiling, frequency 
and duration of visual alertness episodes, self-comforting activity, 
spontaneous crying, and the amount of oral activity displayed»

Schaeffer and Emerson followed 37 mother-infant pairs over the 

first 18 months of life, classifying the infants into categories of 

Ucuddlers,n ,?non-cuddlers,n and "intermediates" (cited by Komer, 1971, 
p. 612)» They also described other characteristics of these infants and 
were able to show a tendency for a high activity level with the 
"cuddlers" and a low activity level with the "non-cuddlers."

Infants of different ethnic backgrounds have also been compared 
for behavioral differences. Freedman (1979) selected 24 Chinese and 24 

Caucasian newborns in a hospital setting as a sample, controlling for 
such variables as motherfs age, number of previous children, maternal 
drug administration, prenatal care, income, and infant’s sex. A number 
of observable differences were reported by Freedman between the two 
groups. Caucasian infants were observed to cry more readily and once 
started, were more difficult to console than Chinese infants. The 

Chinese infants tended to adapt to almost any position in which they 

were placed, in contrast to the Caucasian infants. In addition, the 
Chinese infants tended to react to the placing of a cloth over their
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noses by simply lying there while the Caucasians immediately made an 

effort to swipe at the cloth.
The specific concept of temperament has also been explored. One 

of the major studies done in this area was the New York Longitudinal 
Study by Thomas, Chess and Birch in 1956 (cited by Thomas, Chess and 
Birch, 1968; and Thomas and Chess, 1977). In their work as pediatri
cians, each of the researchers had become interested in the subject of 
behavioral individuality through observations of their own clients. In 

their study they followed 136 children from middle-class families over 

a 6  year period. Data collection took various forms: repeated parent
interviews from birth onward for descriptions of child behavior, direct 
observation of the child at home and in school, teacher interviews at 

each school observation, parent attitude interviews at age 3, and in 
selected cases, a psychiatric and/or neurological examination. From the 

data obtained on the first 2 2  children studied, 9 categories of tem
perament were established through an inductive content analysis of the 

parent interviews during infancy. These categories inductively set up 
included the following:

1. Activity Level: the motor component in a given child’s

functioning, including level, tempo and frequency
2 . Rhythmicity: the degree of regularity or predictability of 

any function, e.g. feeding patterns
3. Approach or Withdrawal: the nature of the child’s response 

to any net? situation

4. Adaptability: the response to new or altered situations, not
initial responses but modifications of them
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5o Intensity of Reaction: the energy level of a response regard

less of its quality or direction
6 0  Threshold of Responsiveness: the intensity of stimulation that

is necessary to elicit a discernible response
7o Quality of Mood: the amount of pleasant, joyful, friendly 

behavior as compared with unpleasant, crying, unfriendly be

havior
8 0  Distractability: the effectiveness of extraneous environmental 

stimuli in interfering with or changing the direction of the 

ongoing behavior
9» Attention Span and Persistence: the length of time a particular

activity is pursued by the child; the continuation of an activ
ity in the face of obstacles to the maintenance of the activity 
direction

A three-point scale was used within each category by Thomas and 

associates, for scoring purposes» Infants were then placed into one of 

three general groups: the "Easy" child, characterized by regularity,
positive approach to new stimuli, high adaptability to change, and mild 
or moderately intense mood, which is primarily positive; the "Difficult” 

child, characterized by irregularity in biological functions, negative 
withdrawal responses to new stimuli, non-or-slow adaptability to change, 
and intense mood expressions which were frequently negative; or the 

"Slow-to-Warm-Up" child, described as having a combination of negative 
responses of mild intensity to new stimuli, with slow adaptability after 
repeated contact, mild intensity of reactions, and less tendency to show
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irregularity of biological functions« The numbers of children placed in 
each group were: 54 (40 percent) in the "Easy" group; 14 (10 percent)
in the "Difficult" group; and 20 (15 percent) in the "Slow-to-Warm-Up" 

group.
A number of tools have been developed for assessing differences 

of behavior among infants» Brazelton studied infants in a variety of 
settings to develop his Neonatal Behavioral Assessment Scale s which may 
be used to observe how an infant attends to environmental stimuli or 
shuts it out (cited by Erickson9 1976^ p. 48), Carey and McBavitt (1978) 
developed an instrument patterned after the temperament categories used 
by Thomas and associates (1968) in order to assess the temperament of an 

infant between four and eight months of age, and this instrument was 

used in the present study.

Temperament and Its Relationship 
to Other Variables

Studies on the effects of temperament and its relationship to 

other variables are not readily found in the literature. One researcher 
has completed two such investigations. Night waking was studied in re

lation to temperament with 60 randomly selected 6 month old infants 
(Carey, 1974). Mothers of the infants were questioned at 6, 8, 10, and 
12 months about problems with night waking, which was operationally 
defined as awakening and crying one or more times between midnight and 
5 A.M. at least 4 out of 7 nights, for at least 4 consecutive weeks. 
Temperament was measured by a 70-item questionnaire completed by the 
mother at the onset of the study. Of the 15 infants which displayed



23

night waking, no association was found between this activity and the 
"Difficult" temperament rating. However, a significant correlation 

(p £.02) was found between night waking and the category of low "Sensory 
Threshold," which the author suggested might warrant the need for a 
closer look at the usual explanations for this problem, namely health 
problems in the child or faulty management by the parents.

In a study designed as the preliminary standardization for the 
Infant Temperament Questionnaire developed by Carey, 200 mothers of 
infants between the ages of 6 and 12 months completed the questionnaire 
(Carey, 1972). Data were also collected on colic, development, and in
juries in these infants. Of the 13 infants found to have colic, 4 were 

in the "Difficult" category and only 1 was in the "Easy” temperament 

category which, showed a significant difference between the 2 groups 
(pf=.002). In development, it was found that the babies which scored 
high in the "Activity" category tended to walk more at the age of one 
year and those which scored high in the "Persistence" category talked 

more at the same age. It was also found that infants in the "Difficult" 
category had substantially more lacerations that required suturing than 
those infants rated in other categories.

Effect of Infant Temperament 
on Care-Givers

Only a few research studies could be found that dealt with the 
effects of infant temperament on the care-giver. The Berkeley 
longitudinal-design study by Schaefer and Bayley (1963) studied the re

lationship of maternal behavior and the social and emotional development 

of the child. The researchers reported that infants rated as being
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"calm" were perceived to be more affectionate and less of a burden by 
their mothers than the infants who were rated as "active."

A recent study explored the effects of infant stimuli on adult 

behavioral tendencies (Frodi and others, 1978). Forty-eight mother- 
father pairs watched a six-minute videotape presentation of an infant 
during which time their skin conductance and blood pressure were moni
tored. Mood scales were also administered. Half of the subjects saw 

a crying baby while the other half viewed a smiling infant. The 

smiling infants tended to trigger positive emotions and negligible 

changes in autonomic arousal, whereas a crying infant was perceived as 
aversive and produced an increase in diastolic blood pressure and skin 
conductance. These results suggested that infants may have an effect on 
both the emotional and the physical status of their parents.

The majority of studies which have focused on transition to 

parenthood generally suggested that the onset of parenthood is no worse 
than moderately stressful to most persons. Findings indicated that 
mothers do tend to report more difficulty in adjustment than fathers. 
However, the studies have not consistently identified the variables that 

cause or affect these differences in adjustment.
Individual differences in infant behavior have been demonstrated 

through a number of studies. However, the relationship of infant 
temperament to other variables and its effect on care-givers has not 
been greatly explored. The studies do suggest that infants are not 
the passive receivers of action, as was once believed.



CHAPTER 3

METHODOLOGY

This chapter describes the design of the study, the setting, 

population and sample, method of data collection, research tools, 
limitations, and statistical analysis.

Research Design
The purpose of this study was to determine if a relationship 

existed between the extent of difficulty encountered by first-time 
parents in adjustment to parenthood and the temperament of their infant. 

The study used a correlational design to determine if such a relation
ship was evident. Data were obtained from questionnaires completed by 
both parents of first-born infants between the ages of four and eight 

months.

The Setting
The study was conducted at four we11-child clinics sponsored by 

the local health department in a southwestern city. These clinics of
fered well-child supervision and immunizations for children under the 
age of six, at no cost. Permission to recruit subjects from these set

tings and to attend the scheduled clinics was obtained from the adminis

trative staff at the health department.

25
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Population and Sample

The population for this study consisted of married couples 
whose first-born infants received health care at one of the well-child 
clinics conducted by the health department. A non-randomized conven
ience sample of twenty sets of parents was obtained for the study.

Parents selected met the following criteria:
1. Were married and living together as a family unit
2. Had one child (their first-born) who:

a. was between the ages of four and eight months
b. was full-term and free of anomalies at birth
c. was categorized as WHITE in the race section of the child?s 

health record
3. Were able to read and understand English

Method of Data Collection

The researcher attended scheduled well-child clinics in order 
to recruit subjects for the study. Upon arrival at the clinic site, a 
brief review was made of the childrens1 health records who were sched
uled for visits on that particular day. Information recorded on the 
health record including present age, gestational age at birth, race, and 
names of father and mother, were used in order to identify possible 
subjects for the study. Those parents who appeared to meet the selection 

criteria were approached by the researcher prior to or following the 

child?s scheduled appointment. After a brief introduction, the research
er explained the study to the parent(s) and attempted to determine if 
the study criteria were met. If only one parent was present, the
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researcher determined whether the spouse also met the study criteria.
If so, participation of the parent(s) was requested as well as participa
tion of the spouse discussed. A copy of the Subjects' Informed Consent 

(Appendix D) was given to the participants and their questions were 
answered. Subjects were then given copies of the three-part question
naire, which contained the following: 1) two copies of the Difficulty
Index for First-Time Parents for completion by each parent independently, 
avoiding comparisons with spouses' answers, 2) the Infant Temperament 
Questionnaire> to be completed by the parent who was the infant’s pri
mary care-taker, and 3) a Demographic Data Sheet to be completed by 

either parent.
Arrangements were made for the researcher to pick up the com

pleted questionnaires within two to three days at the subjects' homes.

In addition, the subjects were informed that the researcher's phone 
number was included on the consent form and they were encouraged to 
call her if they had any questions concerning the study.

Research Tools

The questionnaire used in data collection was comprised of three 
parts: 1) the Difficulty Index for First-Time Parents, 2) the Infant
Temperament Questionnaire, and 3) a Demographic Data Sheet. The first 
two questionnaires were used with permission of the authors. A brief 

description of each part follows.

Part I: Difficulty Index for First-Time Parents

The Difficulty Index for First-Time Parents (Appendix A) is a 

23-item checklist developed by Hobbs (1965) to measure the extent of
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difficulty associated with the birth of the first child, A person com
pleting the questionnaire is given a choice of three options (none, some

what, or very much) in responding to how "bothersome" each of the items 
listed has been since the birth of their child. Hobbs (1965) reported a 

split-half reliability coefficient of .62 for the subjects who had 
completed the questionnaire. Discrimination index was reported at .48 

for fathers and .55 for mothers. Analysis of individual items revealed 
that only one item failed to discriminate positively between upper and 

lower quartile subjects.
In scoring the checklist, the following numerical values are 

assigned each option: O=none, 1-somewhat, and 2=very much. A total
score is obtained by a summation of each of the individual item scores, 
with a possible range from 0 to 46. A larger score is interpreted as 
indicating a greater degree of difficulty in adjustment to parenthood.
In the present study, scores were categorized following Hobbs1 (1965) 

method into "Difficulty" categories as follows: Hone=0, Slight=l-ll.5,

Moderate”12-22.5, Extensive=23-33.5, and Severe”34-46.

Part II: Infant Temperament Questionnaire
The questionnaire (Appendix B) is composed of a 95-item scale 

designed to be completed by mothers of infants four to eight months of 
age. The items were developed by Carey and McDevitt (1978) in relation 
to the 9 categories of temperament defined by Thomas and associates 
(1968). The items describe specific behaviors of infants in certain 
situations, such as in reacting to new foods or to strangers. Each item 
has 6 rating options which include: 1) Almost Never, 2) Rarely,
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3) Variable - Usually Does Not, 4) Variable - Usually Does, 5) Frequent
ly, and 6) Almost Always. They describe the frequency with which the 
statement is true for the infant. The questionnaire is reported to re
quire approximately 25 to 30 minutes to complete. It was standardized 
on 203 four to eight month old infants with an internal consistency re
ported as .83 and test-retest reliability at .86 (Carey and McDevitt, 
1978).

Scoring for the Infant Temperament Questionnaire is completed 

using a score sheet provided by the author. Responses are transferred 
from the answer sheet to the score sheet in columns corresponding to the 
9 categories of temperament. A score for each of these categories is 

arrived at using a formula given by the author. Comparing these scores 
with mean scores provided by Carey and McDevitt, the infant is placed 
into one of five diagnostic clusters: "Easy," "Intermediate Low,"
"Intermediate High," "Slow-to-Warm-Up," and "Difficult." At the per
sonal recommendation of Carey, the "Slow-to-Warm-Up" category was de

leted from the present study in order that statistical correlations 
might more easily be carried out.

Part III: Demographic Data Sheet
The Data Sheet (Appendix C) was developed by the researcher for 

the purpose of obtaining the following general information: parents’

age, level of schooling, type of work, length of marriage; and infants' 
age, sex and primary care-taker.



Limitations
Completion of both the Infant Temperament Questionnaire and the 
Difficulty Index by one member of the couple, with the other 
member completing only the Difficulty Index may have had an 

influence on the responses made.
Independence of responses between husbands and wives could not 

be assured on completion of the Difficulty Index.



CHAPTER 4

RESEARCH FINDINGS

This chapter presents the findings of the data gathered for the 
studye It is divided into four sections: 1) characteristics of the
samples 2) adjustment to parenthood findingss 3) infant temperament 
findings, and 4) relationships between adjustment to parenthood and in

fant temperament * The statistic used to measure the relationship be
tween variables was the Pearson correlation coefficient. The level of 
significance for this study was p . 05.

Characteristics of the Sample

The sample consisted of twenty married couples whose first-born 
infants were between the ages of four and eight months. All of the 

subjects met the pre-established criteria for the study.
Frequencies for information obtained on the Demographic Data 

Sheet were computed and will be presented in tabular form. Table 1 
presents a distribution of infants by age in months. The age range 
was from 4 to 8 months with a mean age of 5.6 months. Five (25 percent) 
of the infants were four months of age and seven (35 percent) were six 

months old. The rest of the infants were spread among the remaining 

age groups, each comprising three or fewer infants.
Table 2 presents a distribution of parents in age groups. The 

mean age for husbands was 25.3 and the wivesv mean age was 23.2 years.
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Table 1, Distribution of Infants by Age

Age in Months
4 4% 5 6 lk 8 Total

Number 5 1 3 7 2 2 20

Percent 25 5 15 35 10 10 100

Mean age =. 5.6 months

Table 2. Distribution of Subjects by Age Groups

Age Groups
:18-20 21-24 25-29 30-35 Total

Husbands*

Number 3 6 9 2 20

Percent 15 30 45 10 100

Wives**

Number 4 9 7 0 20

Percent 20 45 35 0 100

* Mean age = 25.3 years
**Mean age = 23.2 years
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The range of ages for both husbands and wives was 18 to 35. The largest 
number of husbands fell into the 25-29 age group consisting of 9 (45 
percent) of the male subjects. The age group encompassing the largest 
number of wives was the 21-24 group with 9 (45 percent) of the female 
subjects, followed by the 25-29 age group with 7 (35 percent) of wives.

A frequency distribution of subjects' years of schooling com

pleted is shown in Table 3. The mean number of years of school completed 

was 13.2 for both the husband and wife groups. All of the wives had 

completed high school and 16 (80 percent) of the husbands had done so.

The range of schooling completed for both husbands and wives ranged 
from 8 to 17 years. Of the husbands, 4 (20 percent) had completed 4 
years of college while 3 (15 percent) of the wives had done so.

Table 3. Distribution of Subjects by Years of Schooling Completed

Years of Schooling
Total8 11 12 13 14 15 16 17

Husbands

Humber 1 3 4 4 1 3 4 0 20
Percent 5 15 20 20 5 15 20 0 100

Wives

Number 0 0 11 3 2 0 3 1 20
Percent 0 0 55 15 10 0 15 5 100

Mean = 13.2 years (both groups)
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Distribution of subjects by job categories is presented in Table 

4e Responses to the question regarding type of work, included on the 

Demographic Data Sheet of the questionnaire, were placed into categories 
utilizing Hollingshead’s (1957) Occupation Scale, a part of his Two- 
Factor Index of Social Positions» Category 8 was added by the researcher 
to Hollingshead1 s original 7 categories to include housewives« For 
husbands, the largest number, 7 (35 percent) were in category 3 which

Table 4„ Distribution of Subjects by Job Categories*

Job Category
Total2 3 4 5 6 7 8

Husbands

Number 0 7 4 6 1 2 0 20
Percent 0 35 20 30 5 10 0 100

Wives
Number 1 2 1 0 1 1 14 20
Percent 5 10 5 0 5 5 70 100

*2 = Business Managers, Proprietors of Medium-Sized Businesses and 
Lesser Professionals

3 » Administrative Personnel, Owners of Small Independent Businesses
and Minor Professionals

4 s Clerical and Sales Workers, Technicians, and Owners of Little
Businesses (Value under $6,000)

5 = Skilled Manual Employees
6 = Machine Operators and Semi-Skilled Employees
7 = Unskilled Employees
8 = Full-Time Housewives
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includes administrative personnel, owners of small independent businesses 
and minor professionals. This was followed by 6 (30 percent) of the. 
husbands in category 5 (skilled manual laborers). Category 8 (full-time 

housewives) comprised the largest number, 14 (70 percent) of the wives, 
followed by 2 (10 percent) in category 3 (administrative personnel, owners 

of small independent businesses, and minor professionals).
Information on the number of years the couples were married was 

also obtained. As shown in Table 5 the length of marriage for the 
subjects ranged from 1 to 9 years. Eleven (55 percent) of the couples 
had been married for more than two years. The mean years of marriage was 

3.0.

Table 5. Distribution of Couples by Years of Marriage

Years of Marriage
1 ih 2 2% 3 6 7 9 Total

Number 4 4 3 1 4 2 1 1 20
Percent 20 20 15 5 20 10 5 5 100

Mean == 3.0 years

Adjustment to Parenthood Findings 

The distribution of scores on the Difficulty Index for First
time Parents is presented in Table 6. The mean score for husbands was



Table 6. Distribution of Subjects’ Raw Scores on the Difficulty Index

Scores
Total1 2 3 4 5 6 7 8 9 10 13 14 15 16 17 18 21 24 34

Husbands*
Number 1 2 2 2 2 1 2 0 3 1 0 1 1 0 0 1 0 1 0 20
Percent 5 10 10 10 10 5 10 0 15 5 0 5 5 0 0 5 0 5 0 100

Wives**

Number 0 1 0 0 1 1 1 1 5 0 2 0 2 3 1 0 1 0 1 20

Percent 0 5 0 0 5 5 5 5 25 0 10 0 10 15 5 0 5 0 5 100

& Mean score 83 7.7
** Mean score 52 12,6

w
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7*7 and for wives was 12*6* The range for husbands* scores was from 
1 to 24 and for wives was 2 to 24* A paired t-test computed between the 
husbands* and wives * mean scores showed a significant difference between 
them (t= -2*63, p *02) indicating that husbands and wives reported 

significant differences in their adjustments to parenthood*
The Difficulty Index scores were placed into categories as done 

in the Hobbs* studies (Hobbs9 1965; Hobbs and Cole, 1976; Hobbs and 
Wimbish, 1977). As seen in Table 7, the "slight" category included the 
largest number for both sexes, with 16 (80 percent) of the husbands and 
10 (50 percent) of the wives, followed by the "moderate" category with

Table 7* Distribution of Subjects’ Difficulty Index Scores by 
Hobbs* Categories*

Categories
None Slight Moderate Extensive Severe Total

Husbands

Number 0 16 3 1 0 20
Percent 0 80 15 5 0 100

Wives

Number 0 10 9 0 1 20
Percent 0 50 45 0 5 100

*None = 0 
Slight = 1-11*5 
Moderate = 12-22,5 
Extensive - 23-32.5 
Severe = 34-46



38
3 (15 percent) of the husbands and 9 (45 percent) of the wivese Only one 
parent was categorized into each of the "extensive-severe" categories»

An item analysis was performed on each of the 23 items of the 
Difficulty Index. The items in ranked form from most "bothersome" to 
least "bothersome" for husbands are shown in Table 8. The item 
"interruption of routine habits of sleeping, going places, etc" was 
checked by 13 (65 percent of the husbands. "Increased money problems" 

was indicated by 11 (55 percent) of the husbands.

Table 8. Percentages of the Ten Host Bothersome Items on the Difficulty 
Index for Husbands. (N=20)

Item Bothered
Somewhat

Bothered 
Very Much .Total

Interruption of routine habits of sleeping, 
going places, etc.

60.0% 5.0% 65.0%

Increased money problems 40.0% 15.0% 55.0%
Housekeeping not as neat as it should be 40.0% 10.0% 50.0%
Additional amount of work 47.4% 0.0% 47.4%
Decreased sexual responsiveness of spouse 40.0% 5.0% 45.0%
Interference from in-laws 35.0% 10.0% 45.0%
Physical tiredness or fatigue 36.8% 5.3% 42.1%
Reduced feelings of privacy 36.8% 0.0% 36.8%
Decreased contact with friends 25.0% 10.0% 35.0%
Feeling "edgy" or emotionally upset 21.1% 10.5% 31.6%
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Table 9 presents the ten most "bothersome" items checked by the 

wiveso These included: 1) "physical tiredness or fatigue" checked by 
17 (85 percent) of the wives, 2) "interruption of routine habits of 
sleeping, going places, etc" indicated by 16 (80 percent), and 3) 
"housekeeping not as neat as it should1 be" and "increased money prob
lems" each indicated by 15 (75 percent) of the wives.

Table 9« Percentages of the Ten Most Bothersome Items on the Difficulty 
Index for Wives. (N=20)

Item Bothered
Somewhat

Bothered 
Very Much Total

Physical tiredness or fatigue 60.0% 25.0% 85.0%
Interruption of routine habits of sleeping, 

going places, etc.
65.0% 15.0% 80.0%

Housekeeping not as neat as it should be 55.0% 20.0% 75.0%
Increased money problems 65.0% 10.0% 75.0%
Decreased sexual responsiveness of self 55.0% 10.0% 65.0%
Feeling "edgy" or emotionally upset 42.1% 21.1% 63.2%
Worry about my personal appearance in 

general
40.0% 20.0% 60.0%

Interference from in-laws 30.0% 20.0% 50.0%
Feeling more "distant" from spouse 40.0% 10.0% 50.0%
Worry about my "loss of figure" 25.0% 25.0% 50.0%
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Infant Temperament Findings 

The Infant Temperament Questionnaires were scored according to 
the instructions received from Carey in personal correspondence. A 

score for the infant was calculated in each of the following 9 tempera
ment categories: Activity» Shythmicity, Approach or Withdrawal, Adapt
ability, Intensity of Reaction, Threshold of Responsiveness, Quality of 
Mood, Distractability, and Persistence. Utilizing the guidelines given 
by Carey, the infants were then placed into one of the four temperament 
ratings including: "Easy," "Intermediate Low," "Intermediate High," or
"Difficult," (An additional rating of "Slow-to-Warm-Up" was deleted 
from the present study at the personal suggestion of Dr. Carey, for cor
relational purposes). The results are presented in Table 10. The 

breakdown by ratings was as follows: 6 (30 percent) of the infants were

in the "Easy" category, 6 (30 percent) were in the "Intermediate" cat
egory, 3 (15 percent) were in the "Intermediate High" category, and 5 
(25 percent were in the "Difficult" category.

Table 10. Distribution of Infants by Temperament Ratings

Temperament Ratings
Easy Intermediate

Low
Intermediate

High
Difficult Total

Number 6 6 3 5 20
Percent 30 30 15 25 100
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The distribution of the infants' temperament ratings by sex is 

presented in Table 11. The number of females in the "Difficult" cat

egory, 4 (33.3 percent) was nearly three times the number of males, 1 

(12.5 percent). In addition, the number of males was nearly three times 
as great in the "Easy" category, 4 (50 percent), as for the females,

2 (16.7 percent).

Table 11. Distribution of Infants' Temperament Ratings by Sex

Easy

Temperament Ratings
Total

Males

Number 4 2 1 1 8
Percent 50.0 25.0 12.5 12.5 100.0

Females

Number 2 4 2 4 12

Percent 16.7 33.3 16.7 33.3 100.0

Relationships Between Adjustment to Parenthood 
and Temperament of the Infant

Pearson correlation coefficients were computed between a number

of variables to determine if there was a relationship between them.
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For the purpose of this study, a weak relationship was evident if the 

value of r was 0.25. A moderate relationship existed if the value of r 
was 0*25 to 0.50= If the value of r was between 0=50 and 1=0, a strong 
relationship was evident• It was possible to include only 17 of the 
husbands and 19 of the wives in the correlation computations due to 

missing data in the other cases =
Correlation coefficients were computed between both the hus

bands1 and wives' Difficulty Index scores and the infants' scores on 
each of the 9 temperament categories individually = No significant 
relationships between these scores was found•

A correlation coefficient was run between the husbands'

Difficulty Index scores and the temperament ratings of the infants, 
which had been assigned a numerical value of from 1 to 4 corresponding 
to the ratings of "Easy" to "Difficult." A positive relationship was 
found between these two sets of data with r = .5281 (p= .029)= There

fore, husbands who had higher scores on the Difficulty Index, indi

cating a greater degree of difficulty in adjustment to parenthood, 
tended to be fathers of infants in the more difficult temperament rat
ings. However, no relationship between the wives' scores and the 
temperament ratings was found.

Pearson correlation coefficients were also computed between the 
husbands' and wives' Difficulty Index scores and selected demographic 

variables such as husband's age, wife's age, and number of years 

married. Significant correlations which were found between these var

iables are presented in Table 12. A positive relationship existed
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Table 12« Correlation Coefficients Between Difficulty Index Scores and 

Selected Demographic Variables

Demographic Variables
Scores Husband* s Wife's Infant’s Years

Age Age Age Married

Husbands

Wives .5307* .5542*

.6970**

.6335**

* p^.05

between husbands' Difficulty Index scores and infants’ ages (r= .6970, 

p e 002)» Therefore 9 husbands who indicated more adjustment problems on 

the Difficulty Index tended to be the fathers of the older infants in 
the sample. Significant relationships were also found between wives1 

Difficulty Index scores and three variables: husbandTs age, wife’s age,

and number of years married, as shown in the table. Therefore, in this 
sample, wives who scored higher on the Difficulty Index tended to have 
older husbands, be older themselves, and be married for a longer period 

of time.
A correlation coefficient was computed between husbands’ and 

wives’ Difficulty Index scores and no significant relationship was 

found.



44
Summary

Twenty couples with first-born infants between four and eight 

months of age participated in completing questionnaires concerning their 
adjustment to parenthood and the temperament of their infant. There was 
a strong positive correlation between the husbands' scores on the Diff
iculty Index and the temperament ratings of the infants. However, there 
was no significant relationship between the wives' scores and the infant 
ratings. There was also no significant relationships between either of 
the husbands' or wives' scores and the infants' 9 temperament scores.

Variables which correlated significantly with wives’ Difficulty 

Index scores were: husband's age, wife's age, and number of years
married. The only variable which showed a relationship with husbands' 
Difficulty Index scores was the infant's age.

There was a significant difference between husbands and wives 
in their Difficulty Index scores as indicated by a paired t-test. A 
Pearson correlation coefficient also showed that no significant rela

tionship existed between the two sets of scores.



CHAPTER 5

DISCUSSION OF FINDINGS

This chapter includes an interpretation of 1) general findings 9 
2) findings in relation to previous studies 9 and 3) findings in relation 
to the conceptual framework; limitations, implications for nursing, and 
recommendations for further study.

General Findings
A positive relationship (r= *5281) existed between the husbands? 

Difficulty Index scores and the infants’ temperament ratings, although 
no corresponding correlation was evident for the wives’ scores* One 
possible explanation for this finding might be that the husbands, who 

were all employed outside the home and unable to interact with the in

fants as much as their wives were more sensitive to temperamental 
differences when they were home from work. Perhaps the wives in this 
sample, the majority of whom were not employed outside the home, became 
more readily adjusted to the infants’ individual behaviors because they 
spent more time with them.

The finding that no significant relationships were evident be

tween either the husbands’ or wives’ Difficulty Index scores and the nine 

temperament categories of infants may indicate that by themselves, each 

of the temperament characteristics was not strong enough to indicate a 
relationship but taken as a whole, the cumulative effect was sufficient 
to produce a significant relationship with husbands’ scores.

45
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Significant relationships existed between the wives' Difficulty 

Index scores and the following demographic variables: 1) wife's age,
2) husband's age, and 3) length of marriage. However, these variables 

showed no significant relationships for the husbands. These findings 
suggest that the women who were: 1) older, 2) whose husbands were old
er, and 3) who had been married longer, tended to experience more diff

iculty in the adjustment process. Perhaps the fact that these women had 
had more time to establish their married lifestyles without children 

could account for their increased problems with adjustment following the 

birth of their first child.
The significant positive correlation which was evident between 

the husbands' Difficulty Index scores and the infants' age may suggest 
that for this group of fathers the adjustment became more real as the 
infant aged and perhaps developed personality traits. There were no 
corresponding relationships between the wives' scores and the infant's 
age which might suggest that these women experienced more of an even 

adjustment during this four to eight month time period.
Two statistics indicated that wives experienced significantly 

greater difficulty in adjustment to parenthood than their husbands:
1) the paired t-test which showed significant differences between hus
bands' and wives' scores, and 2) the Pearson correlation coefficient 

run between the two sets of scores which indicated that no significant 

relationships existed between them. Again, the fact that 14 (70 percent) 

of the wives were not employed outside the home, allowing them sub
stantially more contact with their infants, may have produced a greater 

change in their lifestyles and roles than for the husbands.
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Findings in Relation to Previous Studies

Findings from each of the formal questionnaires used may be 
compared with previous studies which utilized these tools. Both similar
ities and differences are apparent.

The significant relationship found between the husbands! Diff

iculty Index scores and the infantsT temperament ratings corresponds to 
findings reported by Russell (1974). In this study9 parents were asked 
to rate their child on "active" and "quiet" factors in order to assess 
their temperaments. Russell reported that fathers "seemed to be some
what more sensitive to this dimension of parenting than were their wives. 
Those men who reported very active babies . . . .  were more likely to 
report a high degree of crisis than those fathers who checked few * active1 

items" (p. 298). She reported that no significant relationships were 
found for the women. The findings of the present study agreed with 

Russell’s findings in that a significant relationship was evident be
tween husbands’ Difficulty Index scores and infants1 temperament rat
ings but no association was found between wives’ scores and infants’ 
scores.

Couples’ scores on the Difficulty Index were quite similar to 

those in previous studies. A comparison of the mean scores for both 
husbands and wives as reported by Hobbs in four of his previous studies 9 

as well as scores from the present study are presented in Table 13.
Note that the mean score of 7.7 for husbands and 12.6 for wives in the 
present study is higher than the mean scores in any of the prior 

studies. In addition, there is a general progression in the scores.
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Table 13c Comparison of Mean Difficulty Index Scores in Five Studies

Hobbs
1965
N=53

Hobbs
1968
N=27

Hobbs & 
Cole 
1976 
N=65

Hobbs & 
Wimbish 

1977 
N=38

Kneer
1979
N= 2 0

Mean Scores 
Husbands 6 .3 6.3 5.9 8 . 1 7.7

Wives 9.1 9.3 9.7 1 1 . 6 1 2 . 6

from smaller to larger* beginning with Hobbs1 1965 study to the present« 
This may suggest that adjustment to parenthood difficulties are gradually 

becoming more prevalent in our society*
A breakdown of Difficulty Index scores into Hobbs1 (1965) cate

gories is presented by percentages in Table 14 for previous and present 
studies* The number of scores in the "moderate" category is considerably 
greater in the present study than in HobbsT previous research* In the 

present study, 15 percent of the husbands and 45 percent of the wives 
were in the "moderate" category whereas percentages from previous 
studies ranged from 13 to 21 percent in summarized couples? scores. One 

wife subject in the present study comprised the only "severe" category 
representative in any of the studies.
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Table 14. Comparison of Distributions by Percentages in Hobbs' 

Difficulty Categories

Hobbs
1965
N=53

Hobbs
1968
N=27

Hobbs & 
Cole 
1976 
N=65

Hobbs & 
Wimbish 

1977 
N=38

Kneer
1979
N=20

Couples Husbands Wives

None 0 .0 % 0 .0 % 6.9% 0 .0 % 0 .0 % 0 .0 %
Slight 8 6 .8 % 85.2% 68.4% 78.9% 80.0% 50.0%
Moderate 13.2% 14.8% 22.3% 2 1 .0 % 15.0% 45.0%
Extensive 0 .0 % 0 .0 % 2.3% 0 .0 % 5.0% 0 .0 %
Severe 0 .0 % 0 .0 % 0 .0 % 0 .0 % 0 .0 % 5.0%

In a comparison of the most "bothersome" items reported by Hobbs 

in his previous studies with those found in the present study, many 
similarities were noted. Six out of the ten most "bothersome" items 

reported by Hobbs and Wimbish (1977) were also found to be the most 
frequently checked items in the present study. For husbands, these six 
items included: "interruption of routine habits of sleeping, going

places, etc.," "interference from in-laws," "reduced feelings of pri
vacy," "increased money problems," "decreased sexual responsiveness of 
spouse,” and "decreased contact with friends." For wives, the following 

were included: "physical tiredness or fatigue," "interruption of rou
tine habits of sleeping, going places, etc.," "increased money problems,"



50
"feeling 'edgy' or emotionally upset," "worry about my personal appear

ance in general," and "worry about my 'loss of figure'."
Infant temperament rating scores for the present study as com

pared with those found in three previous studies by Carey are presented 
in Table 15. As shown, the present study included a larger number of 
infants in the "difficult" category, 5 (25 percent), as compared with 
the number in previous studies: 28 (14 percent) in 1972 and 19 (9 per
cent) in the 1978 study. Also, infants in the present study appear to be 

more evenly distributed among the categories than in the past.
Carey (1970) reported that "difficult" infants were not found 

significantly more often among either sex. However, in the 1978 study

Table 15. Comparison of Infant Temperament Ratings by Percentages in 
Five Studies

Carey
1972

H= 2 0 0

Carey
1974
N=60

Carey-
MCDevitt

1978
N=203

Kneer
1979
N= 2 0

Easy 38.5%
23.3%

42.4% 30.0%
Intermediate Low 35.5% 31.0% 30.0%
Intermediate High 1 2 .0 %

76.7%
11.3% 15.0%

Difficult 14.0% 9.4%
(5.9% 
Slow-to 
Warm-Up)

25.0%



Carey and McDevifcfc reported that females had significantly more represen

tation in the "difficult," "slow-to-warm-up" and "intermediate high" 
groups. The present study tends to support this latter finding. Females 
comprised 33.3 percent of the "difficult" category and 50 percent of the 
combined "difficult-intermediate high" categories. In contrast, males 
comprised only 12.5 percent of the "difficult" category and 25 percent of 
the combined "difficult-intermediate high" categories. The variable of 

sex seems to warrant further investigation.

Findings in Relation to Conceptual Framework

The framework for this study suggested that the concepts of 
adjustment to parenthood and infant temperament may be linked under the 
influence of role theory, particularly the aspects of role interaction 
and role modification. Temperamental differences in infants were in

vestigated in relation to their parents' adjustment to their new role.
The findings of this study pose an interesting result. This 

finding that husbands' scores on the Difficulty Index were related to 
the infants' temperament ratings, was similar to that reported by 
Russell (1974) as previously discussed. However, utilizing the frame
work just mentioned, it would seem that infant temperament should more 

closely relate to the wives' adjustments rather than the husbands', tak

ing into consideration the amount of time spent in interaction between 
mothers and infants. (All subjects in the study indicated that the wife 
was the primary care-taker for the infant). One possible explanation for 
the present finding might be that even though the fathers' interactions 
with the infants were fewer than those of the mothers, temperamental



52
differences in the infants were heightened for the fathers. Perhaps the 

fact that the time spent with the infants by fathers was following a 
full day at work, might account for an increased sensitivity to the 

infants' behavior.

Limitations

A number of limitations should be noted in relation to the 

present study. The fact that a small, non-randomized sample was used 
prevents generalizability of the findings beyond the sample group. In 
addition, the small sample size utilized places limitations on the 
significance of the findings. Narrowness of the selection criteria and 

a limited time period for data collection contributed to the researcher's 

difficulty in obtaining a larger sample.
In terms of methodology, at least two limitations should be 

discussed. Since completion of the Difficulty Index questionnaire took 
place in the couples’ homes, the researcher had no assurance that an

swers were arrived at independently as requested. However, the finding 
which showed a significant difference between husbands' and wives' 
scores would tend to support the assumption that they were completed in
dependently. Secondly, the parent who was primary care-taker of the 
infant was involved in completion of both the Infant Temperament Ques

tionnaire and the Difficulty Index, whereas the other parent completed 

only the Difficulty Index. Such a procedure may have had an influence 

on the answers given by the parent completing both questionnaires.
Two limitations should also be discussed regarding the tools 

utilized in the study. First, in data analysis, it was impossible to



53
obtain one specific numerical value representative of the infants’ tem
peraments for use in correlations with other variables. Therefore, it 
became necessary to use each of the 9 category scores as well as the 
general ratings (Easy, Intermediate Low, Intermediate High, and Diff

icult) . These latter ratings lacked the amount of preciseness and 
variability which was sought by the researcher. Secondly, the question 
arose as to how sensitive the Difficulty Index items were in relation 

to differences in the infant. Some of the items seemed to have a 
questionable relationship to any possible influence of the infant. For 

example, the items "interference from in-laws" and "increased money 
problems" did not seem directly related to infant temperament. This 

factor may have had an effect on the findings of the study.

Implications for Nursing

Although the findings of the study do not support an over

whelming relationship between adjustment to parenthood and infant tem

perament, a number of implications for the field of nursing may be 
drawn from the research.

The majority of the parents who were involved in the study were 
categorized in the "slight" difficulty category. However, there still 
were a substantial number in the "moderate," "extensive" and "severe" 
categories numbering 4 ( 2 0  percent) of the husbands and 1 0  (50 percent) 
of the wives. These findings, in addition to those reported in prior 

studies, suggest that an appreciable number of new parents do experience 
transitional difficulties in adjusting to parenthood. In addition, the 

significant differences between wives’ Difficulty Index scores and those
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of their husbands also suggest that the new role may present more ob
stacles for mothers than for fathers •

It would seem that nurses constitute the group of health 
professionals most often in contact with new parents* This situation 

provides an opportunity in which members of the nursing profession may 
lend support and encouragement to this group of first-time parents as 
well as provide answers to questions* Group sessions might furnish an 
excellent mode for such intervention, providing the atmosphere in which 

feelings could be ventilated and experiences shared* Locations such 
as well-child clinics appear to be good places in which to reach many 

of these new parents, particularly mothers.
Findings which reported that wife's age, husband's age, and 

length of marriage were related to wives' Difficulty Index scores tend 
to imply that women who are older or married for a longer period of time 

constitute a group in special need of such support.
Implications for education and counseling of prospective or new 

parents may also be drawn from the findings. Information shared by 

nurses concerning what other new parents have indicated as "bothersome" 

might serve to provide insight to such a group, Those items checked as 
"bothersome" could serve as a basis for such information sharing.

Infant temperament is another area in which education and coun

seling might be beneficial. Emphasis on the variability of this factor 
in infants might help to prepare parents for what to expect* The sig
nificant relationship found in this study between the husbandsr Diff

iculty Index scores and the infants' temperament ratings suggest the 

importance of including the fathers in such intervention*
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Finally9 nurses should have available to them a tool, such as 

the questionnaire used in this study, with which to carry out assess

ments on infants to determine specific temperamental behaviors, in 

cases where such assessment might be warranted«

Re commendations
On the basis of the findings presented, the following recom

mendations for further study are made:
1. Replication of the study utilizing a larger sample size

2c Use of interviews with couples, in addition to the question

naire, to assess the adjustment to parenthood•
3o Inclusion of additional variables in data gathering, such as 

number of siblings (for each parent), whether the pregnancy 
was planned or unplanned, and whether the wife was working 
prior to the birth of the baby*

4, Substitution of an infant temperament assessment tool in which
the researcher assesses the infant, to compare findings,

5 c Use of an infant temperament assessment tool which could be
completed by both husbands and wives, to compare the two 

viewpoints e
6  c Development of a more precise method of summarizing infant

temperament for use in data analysis, particularly correla
tions with other variables,

7, Investigation of possible temperamental differences between 

the sexes.



APPENDIX A

DIFFICULTY INDEX FOR FIRST-TIME PARENTS1

Below are listed some things which other persons have said 
bothered them following the birth of their first child. Please indi
cate the extent to which each one has bothered you by a check mark in 
the appropriate column.

Not At Some- Very
This has bothered me: All what Much
1. My husband (or wife) showing 

too little attention to baby
2. Interference from in-laws
3. Worry about my wife's (my) 

personal appearance in 
general

4. Decreased contact with friends
5. Interruption of routine habits 

of sleeping, going places, etc.

~€. My husband (or wife) showing 
too much attention to baby

7. Additional amount of work
8 . Disturbed about feelings I 

have toward baby
9. Housekeeping not as neat as 

it should be
10. Decreased sexual responsive

ness of self

1. Daniel F. Hobbs, "Parenthood as Crisis: A Third Study,"
Journal of Marriage and the Family, 27:367-72, August, 1965. Reproduced 
with permission of the author.
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This

11.

12.

13.

14.

15.
16.

17.
18.

19.
20.

21.

22.
23.

Wot At Some- Very
has bothered me:____________  All what Much
Feeling more "distant" from 
my husband (or wife)
Being unable to sleep after 
going to bed
Having to change plans we had 
before baby's birth
Decreased sexual responsive
ness of husband (or wife)
Meals being off schedule
My husband (or wife) showing 
too little attention to me 
and too much to the baby
Increased money problems

Reduced feelings of privacy

Doubting my worth as a parent
Worry about wife's (my) "loss 
of figure"
Decreased contact with persons 
at work, etc.
Physical tiredness or fatigue
Feeling "edgy" or emotionally 
upset



APPENDIX B

1INFANT TEMPERAMENT QUESTIONNAIRE

The purpose of this questionnaire is to determine the general 
pattern of your infant’s reactions to his/her environment. The 

questionnaire consists of several pages of statements about your in
fant* Please circle the number indicating the frequency with which you 

think the statement is true for your infante Although some of the 
statements seem to be similar^, they are not the same and should be rated 

independently. If any item cannot be answered or does not apply to your 

infant, just draw a line through it. If your infant has changed with 
respect to any of the areas covered, use the response that best describes 
the recently established pattern. There are no good and bad or right and 
wrong answers, only descriptions of what your infant does. When you have 
completed the questionnaire, which will take about 25-30 minutes, you may 
make any additional comments at the end.

1. William B. Carey and Sean C. McDevitt, !TRevision of the
Infant Temperament Questionnaire, 11 Pediatrics, 61:735-39, May, 1978. Re
produced with permission of the authors.



USING THE FOLLOWING SCALE, PLEASE CIRCLE THE NUMBER THAT INDICATES HOW 
OFTEN THE INFANT’S RECENT AND CURRENT BEHAVIOR HAS BEEN LIKE THAT DES

CRIBED BY EACH ITEM.

Variable Variable 
Almost Usually Usually Almost
Never Rarely Does Not Does Frequently Always

1  2 3 4 5 6

1. The infant eats about the same, amount
of solid food (within 1  oz.) from day 1 2  3  4  5  6

to day.
2. The infant is fussy on waking up and 

going to sleep (frowns, cries).

4. The infant sits still while watching 
TV or other nearby activity.

6 . The infant accepts nail cutting with
out protest.

9. The infant accepts his/her bath any 
time of the day without resisting it.

1 2 3 4 5 6

The infant plays with a toy for under
a minute and then looks for another 1 2  3  4  5  6

toy or activity.

1 2 3 4 5 6

5. The infant accepts right away any
change in place or position of feed- 1  2  3  4  5  6

ing or person giving it.

1 2 3 4 5 6

7. The infant's hunger cry can be
stopped for over a minute by picking 1 2  3  4  5  6

up, pacifier, putting on bib, etc.
8 . The infant plays continuously for

more than 1 0  minutes at a time with 1  2  3  4  5  6

a favorite toy.

1 2 3 4 5 6

10. The infant takes feedings quietly
with mild expression of likes and 1 2  3  4  5  6

dislikes.
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11.

12.
13.

14.

15.

16.

17.

18.

19.

Almost
Never Rarely

2

Variable 
Usually 
Does Not

Variable
Usually

Does Frequently
5

Almost
Always

6

The infant indicates discomfort
(fusses or squirms) when diaper is 1  2  3  4  5  . 6

soiled with bowel movement.

The infant lies quietly in the bath. 1 2  3 4 5 6

The infant wants and takes milk
feedings at about the same time 1  2  3  4  5  6

(within one hour) from day to day.
The infant is shy (turns away or
clings to mother) on meeting 1  2  3  4  5  6

another child for the first time.
The infant continues to fuss during 
diaper change in spite of efforts 
to distract him/her with game, toy 
or singing, etc.

The infant amuses self for one-half 
hour or more in crib or playpen 
(looking at mobile, playing with 
toy) .

The infant vigorously resists ad
ditional food or milk when full 
(spits out, clamps mouth closed, 
bats at spoon, etc.).

1 2 3 4 5 6

1 2 3 4 5 6

The infant moves about much (kicks,
grabs, squirms) during diapering 1 2  3  4  5  6

and dressing.

1  2  3 4 5 6

The infant resists changes in feed
ing schedule (one hour or more) 1 2  3  4  5  6

even after two tries.

20. The infant’s bowel movements come 
at different times from day to day 
(over one hour difference).

1 2 3 4 5 6
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21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Variable Variable
Almost Usually Usually Almost
Never Rarely Does Not Does Frequently Always

1 2  3 4 5 6

The infant stops play and watches when 
someone walks by.
The infant ignores voices or other 
ordinary sounds when playing with a 
favorite toy.
The infant makes happy sounds (coos, 
smiles, laughs) when being diapered 
or dressed.
The infant accepts new foods right 
away, swallowing them promptly.
The infant watches other children 
playing for under a minute and then 
looks elsewhere.
The infant reacts mildly (just 
blinks or startles briefly) to bright 
light such as flash bulb or letting 
sunlight in by pulling up shade.
The infant is pleasant (smiles, laughs) 
when first arriving in unfamiliar 
places (friend’s house, store).

The infant gets sleepy at about the 
sane time each evening (within one-half 
hour).
The infant accepts regular procedures 
(hair brushing, face washing, etc.) at 
any time without protest.
The infant sits still (little squirm
ing) while traveling.in car seat or 
stroller.

31. The infant’s initial reaction to a new 
baby sitter is rejection (crying, 
clinging to mother, etc.).

1 2 3 4 5 6
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32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Variable 
Almost Usually
Never Rarely Does Not

1  2  3

The infant keeps at it for many 
minutes when working on a new 
skill (rolling over, picking up 
object, etc.).
The infant moves much (squirms, 
bounces, kicks) while lying awake 
in crib.
The infant objects to being bathed 
in a different place or by a 
different person even after two 
or three tries.
The amount of milk the infant takes 
at feedings is quite unpredictable 
(over two ounces difference) from 
feeding to feeding.
For the first few minutes in a new 
place or situation (new store or 
home) the infant is fretful.
The infant notices (looks carefully 
at) changes in the appearance or 
dress (hairdo, unfamiliar clothing) 
of the mother.
The infant reacts strongly to foods, 
whether positively (smacks lips, 
laughs, squeals) or negatively (cries).
The infant is pleasant (coos, smiles, 
etc.) during procedures like hair 
brushing or face washing.

Variable
Usually Almost
Does - Frequently Always
4 5 6

1 2 3 4 5 6

1  2  3 4 5 6

1  2  3 4 5 6

1 2  3 4 5 6

1 2 3 4 5 6

1 2 3 4 5 6

1 2 3 4 5 6

1 2 3 4 5 6

The infant continues to cry in spite
of several minutes of soothing. ^ ^ ^ ^ 5 6

The infant keeps trying to get a
desired toy, which is out of reach, 1 2  3  4  5  6

for two minutes or more.
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Almost
Never Rarely

2

Variable 
Usually 
Does Not

Variable
Usually

Does Frequently
5

Almost
Always

6

42. The infant greets a new toy with a 
loud voice and much expression of 
feeling (whether positive or negative).

43. The infant plays actively with parents 
-— much movement of arms, legs, body.

44. The infant watches another toy when 
offered even though already holding 
one.

45. The infant's initial reaction at home 
to approach by stranger is acceptance.

46. The infant wants daytime naps at 
differing times (over one hour dif
ference) from day to day.

47. The infant continues eating solid 
foods without reacting to differences 
in taste or consistency.

48. The infant cries when left to play 
alone.

49. The infant adjusts within ten minutes 
to new surroundings (home, store, 
play area).

50. The infant’s daytime naps are about 
the same length from day to day 
(under one-half hour difference).

51. The infant moves about much during 
feedings (squirms, kicks, grabs).

52. The infant reacts (stares or startles) 
to sudden changes in lighting (flash 
bulbs, turning on light).

53. The infant can be soothed by talking 
or games when sleepy.

1 2 3 4 5 6

1 2  3 4 5 6

1 2  3 4 5 6

1 2  3 4 5 6

1 2 3 4 5 6

1 2 3 4 5 6

1 2 3 4 5 6

1 2 3 4 5 6

1 2 3 4 5 6

1 2 3 4 5 6

1 2 3 4 5 6

1 2 3 4 5 6
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55.

56.

57.

58.

59.

60. 

61. 

62.

63.

64.

64
Variable Variable

Almost Usually Usually Almost
Never Rarely Does Not Does Frequently Always

1  2  3 4 5  6

The infant displays much feeling
(vigorous laugh or cry) during 1  2

diapering or dressing.
The infant lies still when asleep and 1 2
wakes up in the same place.
The infant adjusts easily and sleeps
well within one or two days, with 1  2

changes of time or place.
The infant reacts to changes in
temperature or type of milk or sub- 1  2

stitution of juice.
The infant watches TV for more than ^ ^
five minutes at a time.
The infant can be calmed for a few
minutes by being picked up, played _ _
with, TV, if fussing about soiled
diaper.
The infant wants and takes solid food
feedings at about the same time 1  2

(within one hour) from day to day.

The infant is content (smiles, coos)
during interruptions of milk or solid 1  2

feeding.
The infant accepts within a few minutes 
a change in place of bath or person 1  2

giving it.
The infant cries for less than one ^ g
minute when given an injection.
The infant shows much bodily movement ^ ^
(kicks, waves arms) when crying.

4

4
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65.

66.

. 67. 

68.

69.

70.

71.

72.

73.

Almost
Never Rarely

2

Variable 
Usually 
Does Not

Variable
Usually

Does Frequently
5

Almost
Always

6

The infant continues to react to a 
loud noise (hammering, barking dog, 
etc.) heard several times in the 
same day.
The infant’s initial reaction is 
withdrawal (turns head, spits out) 
when consistency, flavor or 
temperature of solid foods is changed.
The infant’s time of waking in the 
morning varies greatly (by one hour 
or more) from day to day.

1 2 3 4 5 6

1 2 3 4 5 6

1 2 3 4 5 6

The infant continues to reject dis
liked food or medicine in spite of 
parents' efforts to distract with 
games or tricks.

1 2 3 4 5 6

The infant reacts even to a gentle 
touch (startle, wriggle, laugh, cry). 1 2 3 4 5 6

The infant reacts strongly to 
strangers: laughing or crying. 1 2 3 4 5 6

The infant actively grasps or 
touches objects within his/her reach 
(hair, spoon, glasses, etc.). 1 2 3 4 5 6

The infant will take any food offered 
without seeming to notice the dif
ference. 1 2 3 4 5 . 6

The infant’s period of greatest 
physical activity comes at the end of 
the day. 1 2 3 4 5 6

74. The infant appears bothered (cries, 
squirms) when first put down in a 
different sleeping place. 1 2 3 4 5 6
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Variable Variable

Almost Usually Usually Almost
Never Rarely Does Not Does Frequently Always

1  2 3 4 5 6

75. The infant reacts mildly to meeting
familiar people (quiet smiles or no 1 2  3  4

response).
76. The infant is fussy or moody throughout

a cold or an intestinal virus. 1 2 3 4

77. The infant wants an extra feeding at a
different time each day (over one hour 1 2  3  4

difference). .
78. The infant is still wary or frightened

of strangers after fifteen minutes. 1 2  3 4

79. The infant lies still and moves little
while playing with toys. 1 2  3 4

80. The infant can be distracted from 
fussing or squirming during a procedure
(nail cutting, hair brushing, etc.) by 1 2  3 4
a game, singing, TV, etc.

81. The infant remains pleasant or calm
with minor injuries (bumps, pinches). 1 2  3 4

82. The infant's initial reaction to seeing
a doctor is acceptance (smiles, coos). 1 2  3 4

83. The infant reacts to a disliked food
even if it is mixed with a preferred 1 2  3  4

one.
84. The infant plays quietly and calmly with

toys (little vocalization or other 1 2  3  4

noise).
85. The infant's fussy period occurs at

about the same time of day (morning, 1 2  3 4

afternoon, or evening).

8 6 . The infant lies still during procedures
like hair brushing or nail cutting. 1 2  3 4



87.

88.

89.

90.

91.

92.

93.

94.

95.
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Variable Variable

Almost Usually Usually Almost
Never Rarely Does Not Does Frequently Always

1  2 3 4 5 6

The infant stops sucking and looks when 
he/she hears an unusual noise (tele
phone, door bell) when drinking milk.
The infant pays attention to game with 
parent for only a minute or so.
The infant is calm in the bath. Like 
or dislike is mildly expressed (smiles 
or frowns).
The infant requires introduction of a 
new food on three or more occasions be
fore he/she will accept (swallow) it.
The infant’s first reaction to any new 
procedure (first haircut, new medicine, 
etc.) is objection.
The infant acts the same when the diaper 
is wet as when it is dry (no reaction).
The infant is fussy or cries during the 
physical examination by the doctor.
The infant accepts changes in solid 
food feedings (type, amount, timing) 
within one or two tries.

The infant moves much and for several 
minutes or more when playing by self 
(kicking, waving arms and bouncing).

THIS QUESTIONNAIRE WAS COMPLETED BY:
_____  HUSBAND

WIFE
ADDITIONAL COMMENTS:



APPENDIX C

DEMOGRAPHIC DATA SHEET

Your cooperation in supplying the following information will be 
most helpful to this study.

1. What is the husband's age? _____  years
2. What is the husband's highest grade of school completed? (circle)

Elementary 1 2 3 4 . 5  6

High School 9 1 0 1 1 1 2

College 1 2 3 4
Graduate 1 2 3 4 5 +
Technical 1 2

Specify

3. What type of work does the husband do?

4. What is the wife's age? ______years
5. What is the wife's.highest grade of school completed? (circle)

Elementary 1 2 3 4
High School 9 1 0 1 1 1 2

College 1 2 3 4
Graduate 1 2 3 4
Technical 1 2

Specify
6 . What type of work does the wife do?

7. How long have you been married? . year(s)

8 . How old is your infant? ____  months
9. What is the sex of your infant? _____  Male _____  Female

10. Your infant was b o m : _____  at home
_____ in the hospital
_____  other (specify) ____________
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a) Who spends the most time in caring for the infant?
 Wife
_____  Husband
  Other (specify) ___________________

b) If answer to (a) above was "Other" please answer the following 
Approximately how many hours per day

Does wife spend with infant? _____  hours

Does husband spend with infant? _____  hours



APPENDIX D

SUBJECTS' INFORMED CONSENT

I am requesting your voluntary participation in the completion 

of these questionnaires. The purpose of this study is to determine 
whether the adjustment involved in becoming a parent is related to the 
infant's general behavior» or temperament.

If you decide to participate, please answer as many questions as 

you are able to. Completion of the questionnaires will indicate your 

consent as a willing participant in the study. Your name will not appear 
anywhere on the questionnaires and all data received will be treated with 
anonymity and confidentiality. You are free to withdraw from the study 
at any time without incurring ill will or in any way affecting your 

future care at the clinic.

Rebecca M. Kneer, R.N.

Phone: 884-7362
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