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ABSTRACT

Early maternal-infant contact is of extreme impor
tance in the establishment of a healthy relationship. This 
contact between mother and infant can be altered by many 
factors, one of them being culture. The focus of this study 
was to explore the behaviors of maternal-infant contact in 
non-English speaking Mexican-American mothers.

The subjects for this study were six mother-infant 
pairs from an inpatient labor and delivery unit at the 
Health Science Center. These subjects agreed to participate 
in this research by allowing the researcher to video- arid 
audiotape the initial maternal-infant interaction within six 
minutes after the delivery while the mother was still on the 
delivery table.

An observation checklist was developed to measure 
the various mother, infant, and significant other contact 
behaviors. Two observers viewed each tape independently to 
determine reliability of the observations. The inter<- 
observer reliability coefficient was 88%. The findings re
vealed that most of the mothers fingertip touch their 
infants first regardless of what body part they touch. 
However, this particular group of mothers offered a variety 
of contact behaviors and did not establish an "orderly and 
predictable" pattern of behavior.
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CHAPTER 1

INTRODUCTION

It has long been known that babies require mothering, 
touching, cuddling, and loving attention if they are to 
thrive. This close contact may be as important to the 
mother's well-being as to the child's. There are certain 
processes that a mother and her newborn go through during 
the first few hours and days of life. These processes may 
be the key to how well the mother will respond to her infant 
later in their lives and how well the'infant will in turn 
respond to his mother (Clark and Affonso 1976b). Inter
action between a mother and her infant during the first few 
weeks is significant (Rubin 1963; Barnett et al. 1970; Salk 
1970; Klaus et al. 1970; Klaus et al. 1972; Klaus, Trause, 
and Kennell 1975). Delay in initiation of the mother- 
infant relationship, especially within the first 24 hours 
after birth, can create an environment in which a maladap
tive parent-child relationship can develop. Such an en
vironment can affect both infant's and parent's future 
growth and development and so can ultimately affect our 
society. Our goal is to prevent the creation of a maladap
tive environment and send a confident, contented mother home 
with a thriving child. In order to attain our goal of
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preventing a maladaptive environment, it is important for 
the nurse to understand maternal attachment.

Maternal attachment can be defined as a unique 
relationship between a mother and her infant that is 
specific and endures through time (Klaus and Kennell 1976). 
Although it is difficult to define this enduring relation
ship operationally, maternal attachment is evaluated in 
terms of attachment behaviors such as fondling, gazing, 
kissing, holding close,' and looking en face. However, these 
behaviors correspond to behaviors that might be called 
"affectionate" in contemporary Western society and do not 
necessarily have equal importance in other cultures 
(Goldberg 1972). Variations and attitudes in behaviors 
which may result from cultural influences need to be care
fully understood. Culture is significant because it defines 
the meaning of the experience and designates appropriate 
behavior for reacting to and coping with events (Affonso, 
in Clark and Affonso 1976a). In the experience of child
birth, culture definitely plays an important role.

Childbirth is an emotional and immeasurably complex 
aspect of existence, and the experience means a great deal 
to the individuals involved, both at the time itself and 
later (Macfarlane 1977). Influences on the outcome.of a 
pregnancy and delivery begin at the time of a mother's own 
conception. The genes that a mother inherits from her 
parents, her own development inside of the uterus with all
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3
its complex changes, the hazards of her own delivery, her 
social and biological experiences during infancy, childhood 
and adolescence, all form a basis for her mental and 
physical health as an adult (Macfarlane 1977). Many other 
factors as well, such as where she lives, the people she 
grows up with, and her social and economic status affect the 
mother1s experience of giving birth and bringing up her own 
children (Macfarlane 1977). Until these differences are 
fully understood, all behavior should be thought of as being 
meaningful and should not be ridiculed or ignored according 
to Affonso (Clark and Affonso 1976a). Affonso further 
states that culture is intended to safeguard one's physical, 
emotional, and social health and it is, therefore, unreal
istic to expect a person or a society to discard a cultural 
pattern until it can be replaced with a better one.

In pursuance of an extended interest in maternal- 
infant contact, the author observed that the greater number 
of studies relating to the subject deal primarily with 
species-specific behavior of women as a determinant of 
maternal-infant contact, yet these species-specific be
haviors occur in a cultural framework that has not yet been 
identified for its effects on the maternal-infant attach
ment process. It would be impossible to undertake a study 
of every culture in existence and the information that could 
be obtained would not necessarily be of any practical use to 
every person expressing an interest in the field of



maternal-infant contact. However, it is of importance to 
understand the cultural rules that dictate the behavior of 
the particular culture that the practitioner or clinician 
deals with on a daily basis. The majority of the patients 
that deliver their infants in the particular hospital where 
this study was conducted, are of Mexican-American or Mexican 
descent. The understanding of the cultural rules that 
dictate the Mexican-American culture need to be clarified 
in order to heighten the awareness and sensitivity that is 
required to communicate and work effectively with the 
Mexican-American client. Because of the lack of information 
about the mother-infant interaction process in the Mexican- 
American culture, the author attempted a study in an effort 
to clarify and describe this process.

Statement of the Problem
What is the process by which a non-English speaking 

Mexican-American mother attempts to make visual, auditory, 
and tactile contact with her infant?

Significance of the Problem 
In my experience as both a nursery nurse and a neo

natal nurse practitioner, I observed that mothers' behaviors 
toward their newborn infants are not uniform, but appear to 
vary with culture. There are some studies that have pointed 
out the fact that these differences do exist, but to the 
author’s knowledge, there are no studies to account for
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• 5
those cultural differences in maternal behavior toward their 
newborn infants. Although certain processes for maternal- 
infant attachment have been previously described (Rubin 
1961, Klaus et al. 1970, Klaus et al. 1972), the various 
cultural groups of the women involved in these studies have 
not been identified. Descriptions of these cultural varia
tions are of importance because the specific known behaviors 
that have been established by Rubin and by Klaus and his 
associates are not always followed and can be affected by 
existing cultural influences. The lack of understanding of 
these cultural influences has often led nurses and doctors 
to question maternal-infant attachment in certain mothers 
who seem to deviate from the already established "proper" 
attachment behaviors. The nurse often feels discouraged by 
a mother1s apparent lack of an appropriate behavior which 
she feels would be conducive to the process of maternal- 
infant attachment. When, for example, a mother sees her 
newborn infant for the first time and she does not touch the 
infant or when a mother asks to keep her infant for only a 
short period of time and does not establish eye-to-eye 
contact during that time, the nurse questions the mother's 
behavior and may even label that mother as inadequate. Be
cause of situations such as these, it is important to 
recognize cultural variations that can add to or detract 
from the ensuing mother-infant relationship. The recogni
tion and the understanding of these variations can allow
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better care being provided by those nurses and practitioners 
that may be disadvantaged culturally to the ways and customs 
of somebody else's culture.

Statement of Purpose
The purpose of this study is to explore the be

haviors of maternal-infant contact in non-English speaking 
Mexican-American mothers. The study will describe the pro
cess of maternal-infant contact immediately after birth, in 
the Mexican-American mother. The study will provide data 
which may later be utilized to address important questions 
related to the need of understanding the influence of 
culture in maternal-infant attachment.

Conceptual Framework
The process of maternal-infant attachment is a 

rather complex process that begins with pregnancy but is 
formulated prior to the actual pregnancy. Pregnancy is a 
developmental task of a woman's life through which the woman 
can attain motherhood. Pregnancy is well recognized as a 
time of normal psychological turmoil (Bibring et al. 1961, 
Brazelton 1963), and is centered around the mother-infant 
relationships. Pregnancy involves the four psychological 
tasks of: (1) accepting the fact of pregnancy, (2), be
lieving the existence of the baby, (3) visualizing the baby, 
and (4) preparing oneself to mother the child (Shields 
1974). These tasks are not necessarily completed at



childbirth since the role of the mother is an evolving one 
that usually is not completed until several months or even 
years after delivery. However, this role change is stabil
ized once a woman identifies herself as someone’s mother. 
This identification process can be affected by those factors 
which may be present prior to the actual pregnancy. Accor
ding to Klaus and Kennell (1976), certain determinants such 
as a mother's care by her own mother, endowment or genetics 
of mother, practices of culture, relations with family and 
husband, experiences with previous pregnancies, and the 
planning course and events during pregnancy are ingrained 
and unchangeable. The events occurring after birth which 
involve the above psychological tasks of a mother visualiz
ing her infant and preparing herself to mother the child, 
are also important in the formation of a mother's attach
ment to her infant; however, according to Klaus and Kennell 
(1976), these can be altered. These specific alterable 
determinants include behavior and attitudes of doctors, 
nurses, and hospital personnel; whether or not there is 
separation from the infant during the first days of life; 
practices of the hospital; and the nature of the infant 
himself, his temperament, and whether he is healthy, sick, 
or malformed (Klaus and Kennell.1976). Klaus and Kennell 
further believe that a mother can elicit certain behaviors 
from her infant. These behaviors include eye-to-eye 
contact, cry, initiation in secretion of oxytocin, and an
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increase in prolactin levels if breast feeding, odor, and 
entrainment. By entrainment is meant that when the infant 
is in a quiet alert state, the infant moves in rhythm with 
his mother's speech. The infant in turn elicits such be
haviors from the mother as eye-to-eye contact, high pitched 
voice, time giver, odor, heat, in addition to T and B 
lymphocytes, macrophages, and bacterial flora (if breast 
feeding) which are important in providing the infant with 
protection against enteric pathogens.

There is evidence of an early sensitive period in 
the mother (Barnett et al. 1970; Salk 1970; Kennell, Trause, 
and Klaus 1975; Hales, Trause, and Kennell 1976), and of an 
early responsive state of consciousness in the human infant. 
In studies done in regard to this early responsive state of 
the infant (Wolff 1959; Desmond, Rudolph, and 
Phitaksphraiwan 1966; Brazelton 1973), this state has been 
identified as a quiet alert state which occurs immediately 
after birth in infants who have had normal vaginal deliver
ies. This period may be a response to the sudden onrush of 
new extrauterine stimuli, to the stimulation of labor and 
delivery, or to both (Brazelton 1973). Both the early 
sensitive period in the mother and the quiet alert state of 
the\infant have been found to occur shortly after delivery, 
before 12 hours in the mother, and within 1 hour in the 
infant. Since both mother and infant are responsive to each 
other in the first hour after birth, it seems that this



first hour is the optimal time for an affectional bond to 
develop between a mother and her infant.

The alert state of the infant is further explained 
by Bowlby (1969), who states that when an infant is born, he 
is equipped with a number of behavioral systems that are 
ready to be activated and can have more impact in early life. 
He feels that each system is already biased to be activated 
by stimuli falling within one or more broad ranges and is 
strengthened or weakened by stimuli of yet other kinds. 
Auditory stimuli arise from the human voice as described by 
both Bowlby (1969) and Brazelton (1973). Visual stimuli 
arise from the human face and kinesthetic stimuli arise from 
human arms and touch. The kinesthetic stimulus is best ex
plained in the infant kinesthetic need theory postulated by 
Kulka, Fry, and Goldstein (1960). The kinesthetic need 
theory hypothesizes that needs or drives exist in infants 
that are separate from, and of equal importance with, the 
oral, anal, and phallic drives. By kinesthetic is meant all 
incoming sensory modalities such as light, touch, pressure, 
temperature, visceral afferent, and also their central 
representations. The theory postulates that kinesthetic 
needs are fulfilled predominately late in utero and in the 
early weeks of postnatal life. It further hypothesizes that 
kinesthetic development is influenced by events in life, 
particularly those of early mother-child relationships. All 
of the above stimuli arise from maternal behavior. Maternal
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behavior is believed to be learned. Consequently, those 
behaviors that cannot be practiced, cannot be learned, and 
since the infant is wholly dependent on the mother or care
giver to meet all his physical and emotional needs, the 
strength and the durability of the attachment is vital.

In summary, Klaus and Kennell (1976) feel that there 
are seven principles which are crucial components in the 
governing of the process of maternal-infant attachment.
These principles are as follows:

1. It is necessary for the mother and father to have 
close contact with their infant during the sensitive 
period in the first minutes and hours of life.

2. There appear to be species-specific responses to the 
infant in the human mother and father that are ex
hibited when they are first given their infant.

3. The process of attachment is structured so mother 
and father will only become optimally attached to 
one infant at one time.

4. It is necessary for the infant to respond to the 
mother by" body, or eye movements; "you can't love a 
dishrag."

5. People who witness the birth process become strongly 
attached to their infant.

6. For some adults, it is difficult to develop attach
ment for one person while mourning the loss or 
threatened loss of the same or another person.
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7. Some early events have long lasting effects.

Anxieties about the well-being of a baby with a 
temporary disorder may result in long lasting con
cerns that may cast long shadows and adversely shape 
the development of the child (Kennell and Rolnick 
1960).

The conceptual framework on which this study is 
based, then, consists of these principles: there is a need
for interaction between mother and infant, this interaction 
should occur as soon as possible after delivery, and the 
interaction that does occur needs to involve not only 
physical but verbal and visual contact as well. It is also 
evident that the interaction and contact between a mother 
and her infant can be altered by many outside factors, some 
of which we have no control over, one of them being culture.



CHAPTER 2

REVIEW OF LITERATURE

Different aspects of the process of maternal-infant 
attachment have been studied by various investigators over 
the past 42 years. It has been postulated that culture can 
influence the attachment process. However, no work has been 
done with the Mexican-American non-English speaking mother 
who lives in the United States to identify how this partic
ular culture might" influence attachment. The literature 
that relates to specific behaviors that may affect the 
maternal-infant relationship will be briefly reviewed to 
help identify those behaviors exhibited by the particular 
women being studied. The main focus will be on the fol
lowing areas: maternal behavior in animals, human maternal
behavior, and Mexican-American culture. Of interest is that 
over 300 articles were found on the subject of maternal- 
infant attachment over the past seven years,

V* V  V

Maternal Behavior in'--Animals 
To facilitate the problem of experimenting with dif

ferent factors involved in mother-infant relationships and 
the effects of each of them, animals of different kinds have 
been used. This is done not to explain human behavior, but 
rather to view human beings within the context of

12
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evolutionary development (Klaus and Kennell 1976). The 
requirements of caring for the young have led to the evolu
tion of similar maternal behaviors in humans and other 
animals.

The evolutionary importance of certain reproductive 
changes in mammals (internal fertilization, the development 
of the amniote egg, and the development of the placenta) 
have been described by Kaufman (1970). He states that of 
equal significance, mammals also evolved a behavioral pro
gram of reproductive economy, namely a higher order of 
parental care of the young after birth, without the con
sequence of which it is impossible to visualize the develop
ment of man. According to Kaufman, care of the very young 
was already evolved in fish, reptiles, and especially birds, 
but what made possible the tremendous advance in mammals was 
the system of feeding the infant through special glands, a 
substance, milk, which contains everything that is needed 
for growth and development. It is the improved feeding 
arrangement that keeps the young physically close to the 
mother and safer from harm. Kaufman further states that of 
importance is the fact that the close physical relationship 
and the shared personal experience provided to the infant and 
mother by the feeding from her body, constitutes a degree of 
contact and intimacy which creates a new kind of bond, with 
durable characteristics. Rheingold (1963) and Rosenblatt 
(1975) both noted the development of this new kind of
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affectional bond in mammals. Rheingold (1963:5) found that 
the first stage of attachment is primarily a stage of very 
close contact between mother and infant. In his studies 
with rats, Rosenblatt (1975) found that maternal behavior is 
hormonally determined pre-partum. After parturition, 
maternal behavior appears to be regulated chiefly from 
stimuli from the pups. Rosenblatt found that maternal be
havior in the rat consists of four principal components:
(1) nursing or crouching over the young, (2) retrieving pups
to the nest, (3) body and genital licking of the pups, and 
(4) nest building. He further found that the size of the 
litter, age of the pups, amount of externally induced stress 
and other factors can affect the mother-infant interaction. 
Of interest is that he also found a period of special vul
nerability to disruption of the mother-infant relationship 
shortly after parturition which he believes corresponds to 
the period of transition from hormonal to non-hormonal 
regulation of maternal behavior. Interestingly, Turnbull 
et al. (1974) found a significant fall in progesterone and 
rise in estradiol in the five weeks preceding labor in the 
human mother. The transition between hormonal and non- 
hormonal mechanisms regulating maternal behavior can be 
thought of as a "critical period" for the formation of the 
mother-infant attachment. However, it is important to keep 
in mind that important factors outside the critical period 
can affect the success or failure of this transition.
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Maternal Human Behavior

Montagu (1971) noted that every baby is born with a 
sensitivity to love and touch and that every baby's primary 
sense organ is his skin. Montagu viewed the mothering 
activity of touch as an act of feeling something with the 
body, the operative word being feeling. He noted that al
though touch is not in itself an emotion, it induces neural, 
glandular, muscular, and mental changes which in combination 
we call emotion. Thus, touch is not experienced physically 
as sensation but more affectively as emotion. Touch is a 
vital part of the nurturing process. For mother, maternal 
touch has many meanings: it is communicative and informa
tive, and it is a form of loving, perhaps the only way in 
which a mother can show her newborn infant her love of him. 
It can also be an avenue of control over physical and 
emotional closeness to and distance from the‘-.infant.

Throughout his book, Montagu (1971) discusses the 
mothering activities provided by close contact. Among these 
are stroking, caressing, patting, and rhythmic motions of 
the mother's body. Montagu believed that being stroked, 
caressed, cuddled, and cooed to, the infant develops a 
feeling of being loved and thus learns to love others. As 
pointed out by Dunbar (1976), maternal touch of the newborn 
may reflect more than any other maternal behavior, and in 
its direct relationship to maternal "knowing" of the infant,
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it may reflect progressive attainment of some of the complex 
developmental tasks of mothering. •

Besides touch, there also appears to be an impor
tance in eye-to-eye contact. The role of eye-to-eye contact 
in maternal-infant attachment has been identified by Robson 
(1967) as an important variable in mediating a substantial 
part of the non-verbal transactions between a mother and her 
newborn infant. Robson feels that the eye, in comparison 
with other parts of the body, has a remarkable array of 
interesting qualities (shininess of the globe, the fact that 
it is mobile while at the same time fixed in space, and the 
capacity of the pupil to vary in diameter) that makes it a 
source of rich stimulus for the appeal of the mother's eye 
to the infant and also of the infant's eye to the mother. 
Rheingold (1961) suggests that the basic and primary activity 
in the infant's exploration of his environment is his visual 
contact. This has been further supported by Brazelton's 
(1973) observations that a newborn can fix on and follow a 
visual object with his eyes for several minutes within a 
short period of one to three hours immediately after birth.

In an effort to identify specific behaviors in a 
human mother with her infant immediately after delivery,
Klaus et al. (1970) conducted a study in which they observed 
nine mothers of premature infants on their first three 
visits to the nursery and twelve mothers of full-term normal 
infants during the first contact after delivery. All women
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were well at the time of labor and all were delivered 
vaginally with the exception of one of the mothers in the 
premature group that was delivered by Caesarean section. 
Social and economic status of both groups covered a wide 
range. At the time of the study, all mothers planned to 
keep their infants, and at the time of delivery, all infants 
were well and free of anomalies. Behavior of the mother 
and infant were recorded by a time-lapse camera which took a 
picture every second. The mothers in both groups were aware 
that they were being photographed. Every fifth frame of the 
first ten minutes of a fifteen minute film was analyzed in 
detail and the mother's remarks to her infant were on audo- 
tape. The full-term infants and their mothers were filmed 
by a camera placed at the foot of the bed (8-10 feet from 
the head of the bed) from 30 minutes to 13 hours after 
delivery, with the mean time of filming being 5.3 hours.
The bed was flattened, the infant was nude (with heat pro
vided by an overhead warmer panel), and the infant's head 
was placed about 6-8 inches from its mother at the level of 
her shoulder. All mothers were on their sides, with their 
"uninteracting" arm at their side .(Klaus 1977). Within each 
frame of film, the following activities were looked for and 
analyzed: movement of the infant, position of the mother's
fingertips and palms on the trunk, extremities or head of 
the infant, maternal smiling, and physical support and en- 
compassment of the infant. The amount of time spent by the
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mother in an en face position, defined by Robson (1967) as 
when the mother's face is rotated so that her eyes and that 
of the infant's meet fully in the same vertical plane of 
rotation, was also measured.

The findings of Klaus et al. (1970) revealed that 
each mother went through an "orderly and predictable" 
pattern of behavior when she first examined her newborn 
infant. First, the mother touches the hands and feet of the 
naked infant with her fingertips and then, within four or 
five minutes, begins to caress and massage the baby's trunk 
and body with the palms of her hands, showing increasing 
excitement as she does this, and finally the mother and 
infant establish eye-to-eye contact. The examination of the 
infant by the mother continued for a few minutes, and then 
diminished as the mother dozed off with her naked baby at 
her side. During the ten minutes of filming, there was a 
marked increase noted in the time that the mother positioned 
herself and the baby so that they could look into one 
another's eyes (if the baby had his eyes open). From 0 to 
3 minutes, there was 10% total observation time noted in en 
face position; from 3 to 6 minutes, 17%; and from 6 to 9 
minutes, there was 23% of total observation time noted in en 
face position (Klaus, et al. 1970). At the same time that 
the mothers positioned themselves and their babies so that 
they could look into each other's eyes, the mothers showed 
an intense interest in waking their infants in an attempt to



get them to open their eyes, and this was verbalized by 
almost 75% of all the mothers. Some of the verbalizations 
made by the mothers were: 11 Open your eyes, oh come on now,
open your eyes," and "If you open your eyes, I'll know 
you're alive." Klaus and his associates further found that 
the behaviors of fingertip touching, palm touching, and 
eye-to-eye contact are usually accomplished by the mothers 
of the full-term infants within the first ten minutes of the 
initial contact. Rubin (1961) had previously described 
these specific behaviors, but noted that the palm and close 
contact only developed after several days, these results 
varying from those of Klaus and his associates (1970).

As followup work to the study of Klaus et al. (1970), 
Macfarlane (1977) observed twelve mothers and their infants 
in the delivery rooms of a large maternity hospital in 
England, immediately after birth, starting from the time the 
baby's head was delivered, through to his being given to his 
mother, sometimes to his father, and to the time he was 
taken away to be washed and weighed. Macfarlane's obser
vations differed in many ways from those of Rubin and of 
Klaus and his associates. All of the babies in Macfarlane's 
study were well wrapped, and the only exposed parts were the 
head and sometimes the hands and feet. He noted that when 
holding their babies, the mothers spent 75% of the time 
looking at them, and one third of that time smiling and 
laughing. Nine of the twelve mothers that Macfarlane
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studied talked directly to their babies, and on the average, 
all mothers spent about 80% of the time with both hands 
supporting or holding the baby, though the variation was 
large, 0 to 100%. Many of the mothers did start by touching 
with their fingertips, but few progressed to stroking with 
the palms of their hands and few manipulated the hands and 
feet. Macfarlane felt that this progression of fingertip 
touching followed by palm stroking was hampered in most 
cases because the baby was wrapped. In regards to when the 
mothers received their babies, Macfarlane found that the 
time between the delivery and the time the baby was given to 
the mother to hold was between 1 minute 25 seconds and 9 
minutes, with an average for the group of 3.5 minutes. The 
delay was attributed to the period in which the mouth of the 
infant was cleared and the infant was observed to make sure 
that his breathing was adequate. The babies were with their 
mothers for an average of 6.5 minutes, but the time varied 
between 1 minute and 15.5 minutes. Like Klaus and his 
associates, Macfarlane noted the mother's intense interest 
in the baby's eyes. This was verbalized by the mothers 
asking their infants to open their eyes while in the en face 
position. With Macfarlane's study, which is British, it is 
important to note that there is a possibility of some 
cultural differences. These cultural differences could 
account for the difference in observations between 
Macfarlane's study, Rubin's study, and Klaus et al. study.
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Goldberg (1972) found in her studies in Zambia that 

in regard to the en face position identified by Rubin (1961), 
Robson (1967), and Klaus et al. (1970), eye-to-eye contact
rarely occurs between mother and infant and it is not re
liably associated with other social interaction. The ques
tion is raised of whether one can say that Zambian mothers 
who are in constant skin-to-skin contact with their infants 
(they continuously carry their infants on their backs) are 
less attached to them than the mothers in the United States 
because of the absence of the behavior of eye-to-eye contact. 
This possible misinterpretation of the process of maternal- 
infant attachment comes about by the fact that, as Klaus and 
Kennell (1976) point out, people in the United States seem 
to rely on face-to-face exchanges with infants more than in 
any other societies, many of which emphasize reciprocal 
bodily interactions. As evidenced by the various studies of 
Rubin (1961), Klaus et al. (1970), Goldberg (1972), and 
Macfarlane (1977), there are differences among maternal- 
infant attachment behaviors which occur after delivery.
The processes that determine the different characteristics 
of mother-infant relationships in humans.need to be defined 
in an effort to identify maternal behaviors truly repre
sentative of the species.
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Mexican-American Culture

With every existing culture we find variations in 
attitudes and behavior that result from cultural influences. 
It is necessary to understand these variations in order to 
provide the best of nursing care during the childbearing 
experience for both the woman involved and her family. Al
though few articles were found on childbearing in the 
Mexican-American culture, various studies such as Saunders 
(1954), Clark (1959), and Kay (1978) have been done on the 
Mexican-American and Mexican populations regarding the 
presence of beliefs and practices concerning health and 
illness and their important role when working with Mexican- 
American clients. These studies have shown that many 
Mexican-American women try to maintain a part of their 
culture during their childbearing experience. This main
tenance of certain cultural beliefs can be shown in the 
interaction the mother has with her newborn infant or even 
as early as during pregnancy, during delivery, or post
partum. In their Mexican-American study project conducted 
in California, Moustafa and Weiss (1968) found that the . 
older persons, with less contact with the Anglo environment 
and with little or no knowledge of the English language, 
tend to retain most of their health knowledge and beliefs 
from Spanish or Indian cultural sources, whereas younger 
people, with greater interaction with the larger society, are 
more likely to share Anglo beliefs about sickness and health,
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but still try to maintain varying degrees of their cultural 
practices. In reference to the existing differences of 
childbearing behavior between Mexican-Americans and Anglo- 
Americans, O'Grady (1973) points out that there are three 
distinct areas affecting this: (1) kinship, (2) religion,
and (3) diet. She goes on to mention that the traits com
prising these areas are not necessarily retentions from 
traditional Mexican culture but a complex fusion of Mexican 
and American practices occurring simultaneously in the urban 
environment to suit the needs of the people. This supports 
Clark's (1959) contention that a different religious orien
tation and different concepts of health among other things 
might make it difficult for Mexican-American women to share 
the most firmly held beliefs on childbearing of the 
dominant society.

The Family
When dealing with the culture and its various 

aspects, the family unit, its strengths, and character are 
of utmost importance. The Mexican-American family is a 
nuclear family, with 82% of all families consisting of 
husband, wife, and their children (Cotera 1976, Kay 1978). 
However, according to Cotera, the extended family concept is 
still retained, containing more than the immediate family 
and including other relatives such as grandparents, aunts, 
uncles, or cousins. The extended family, the church, and
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the "compadre" system (identified by Ross [1953] as con
sisting of friends given the special privilege of being 
allowed to become members of the extended family) are insti
tutions around which life is organized. Ross conducted a 
study of the compadre system and its social functions for 
the Tucson area and found various forms of this system in 
existence. He found compadres existing for births, 
baptisms, confirmations, saint's day, marriage, and death.
In his summary, Ross states that the compadre system helps 
to meet a need that is common to all people: a sense of
security and companionship, a "we are not alone" feeling.
He further states that if possible, this need is more keenly 
felt by people in a minority group because of their separa
tion from the source of many of their ways of life, and also 
because of their constant contact with new ways which they 
are in the process of assimilating while being exposed to 
another culture that is not their own. Kay (1972) in her 
study of the women of Kroeger Lane found the functions of 
the compadre system to be slightly different. She found it 
was used to strengthen the already existing bonds of kin
ship or friendship with people who are already close to 
each other, usually relatives who are also friends.

Since the relations that a mother has with her 
family can play an important role in the process of 
maternal-infant attachment (Klaus and Kennell 1976), an 
understanding of the family system within the
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Mexican-American culture is necessary prior to attempting 
to define specific maternal behaviors that may or may not be 
present in this particular culture. It is also important 
to be aware of the various social and economic classes that 
exist within the Mexican-American culture. A non-English 
speaking mother that would be delivering in a hospital that 
is Anglo-American in practices and routines may not perform 
by the expected normal already established behaviors, but 
are her own specific behaviors necessarily abnormal?

Summary
In briefly reviewing the literature of maternal be

havior in both animals and humans, and of certain aspects of 
the Mexican-American culture that could have some impact on 
a mother's behavior toward her newborn infant, it has been 
shown that it is important to foster an affiliation and 
attachment between a mother and infant pair unit. Early 
maternal-infant contact is of extreme importance in the long 
term establishment of a healthy relationship. As indicated 
by Klaus and Kennell (1976), there is a sensitive period in 
the first minutes and hours of life, in both mother and 
infant, during which it is necessary that close contact be 
made to allow for optimal growth and development. Touch is 
also an essential part of communication to the newborn 
infant. Loving and affectionate feelings as well as a 
sense of security are expressed through the sense of touch.
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The timing of touch is important to the newborn, especially 
when he first comes into the whole new world of extrauterine 
life. Babies who are not touched lose, and the loss can 
never be recovered. Giving the baby twice what he needs 
later on does not make up for what he needed earlier. As 
stated by Unger (1974:38), "Watering a withered plant 
doesn't revitalize it."



CHAPTER 3

METHODOLOGY

The research design, the method of data collection, 
the assumptions, limitations, and definitions of the study 
are presented in this chapter.

The Setting
The subjects in this study were postpartum women and 

their newborn infants in the delivery room setting, at a 
time prior to the infant's admission into the transitional 
nursery and prior to the mother's move to the recovery room. 
The Health Science Center where the study was conducted is 
located in a southwestern city of approximately 410,000 
population, with about 102,500 (25%) of these people being 
Mexican-American. The center is a resource for a variety 
of students in the health professions and its obstetrical 
department averages 1680 deliveries per year or 140 
deliveries per month. With the Mexican border so close, 
there is a large population of non-English speaking Mexican 
or Mexican-American women who seek obstetrical health care 
at the center. Of the total number of deliveries per year 
at the Health Science Center, 15% of these (or 252 deliver
ies per year) are of Mexican-American descent. The exact
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percentage of these deliveries that are non-English speaking 
Mexican-American women is not presently known.

The Sample
Six women and their newborn infants were selected. 

The following criteria were used in sample collection of 
each maternal-infant pair:

1. Non-rEnglish speaking Mexican-American women.
2. Well mothers at time of delivery.
3. Uncomplicated vaginal deliveries.
4. Mothers planning to keep their infants.
5. Full-term infants well at birth and free of 

anomalies.
6. Mothers who received local or no anesthesia.

Permission for the study was granted by the Director 
and the Assistant Director of the Labor and Delivery unit. 
The research was approved by The University of Arizona Human 
Subjects Committee.

The chart and nursing care plans were utilized to 
obtain background information at the time of admission.
Some charts were also reviewed in the prenatal clinic to 
allow for anticipation of some of these admissions. Sub
jects were selected after review of the records was done and 
subject written consent to participate in the study was 
obtained from those women meeting the necessary criteria 
for entrance into the study.
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Method of Data Collection 

Selection of Subjects
When a mother w h o  met the criteria was admitted to 

the Labor and Delivery unit, the researcher approached the 
primary physician and nurse caring for the mother, to inform 
them that their patient was a candidate for the study. The 
investigator introduced herself to the caretakers (nurse 
and physician) and reminded them of the purpose and plan of 
the study to insure as little interruption as possible 
during the taping of the interaction. The investigator, 
accompanied by a Spanish speaking witness, then approached 
the mother, introduced herself to the mother, and explained 
(in Spanish) the purpose of the study and why she was an 
appropriate candidate. The verbal explanation stated that 
the study was to observe and describe the variety of 
activities that can occur when a mother and her newborn 
infant are first together after delivery. Once the mother 
gave oral consent, the written consent form (see Appendix 
A) was read to her and she signed it. . Since all of the 
subjects were non-English speaking, the consent forms were 
written in Spanish (see Appendix B).

Set Up
After it was determined in which delivery room the 

mother would deliver, the camera equipment was set up in 
that particular room prior to the mother being brought to
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the room for the delivery. The necessary equipment in
cluded a portable reel to reel 1/2 inch recorder, a battery 
charger, a portable play-back 9 inch black and white tele- 
vison set, a Sony videotape camera with built in micro
phone, a tripod, a 21 x 31 movable metal table to set the 
equipment on, and Emerson lights. Emerson lights are two 
heat lamps on a movable metal post that can be adjusted to 
various heights. The Emerson lights have a timer for the 
length of time one wants the lamps to be turned on, and 
they are used in the nursery as "warming" lights for newborn 
infants requiring added heat to maintain their body tempera
ture. The camera was set up on a tripod at a height of 5 
feet, and depending on the delivery room, it was set up in 
the corner to the right or left of the mother's feet, at a 
45 degree angle from the mother's head, at a distance of 
8-10 feet from the head of the delivery table. Five of the 
six mothers delivered in the same delivery room and in these 
cases the camera and equipment were to the right of their 
feet (see Figure 1 for diagram of room and equipment set 
up). The one mother that delivered in a different delivery 
room had the exact same set up except that the camera and 
equipment were to the left of her feet. The researcher was 
present at five of the six deliveries.
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Procedure

As soon as the infant was examined (and found to be 
well and free of anomalies), footprinted, and given one and 
five minute apgar scores, she was placed nude next to her 
mother on the delivery table (see Figure 2 for position of 
the mother and infant), Once the infant was handed to the 
mother, the Emerson lights, located above the infant, were 
turned on to insure maintenance of the infant's body tem
perature. The camera began taping at the time the mother 
received her infant. Since the taping began 10 minutes 
after delivery (at the latest) all of the mothers still had 
their legs up in stirrups during the taping. Only the area 
above the mother's waist was recorded. The delivery table 
was flat, but each mother had a pillow that in some cases 
was folded over to elevate her head more. As mentioned 
earlier, the infant was nude, and the top of the infant's 
head was placed on the upper inner portion of the mother's 
holding arm at a distance of 6-8 inches from the mother, at 
a 45 degree angle. The holding arm is that arm that is 
physically supporting the baby's body.

Because the study was conducted in the delivery room 
and because the standard procedure in the delivery rooms 
where the study was conducted is that the women deliver in 
a supine position with their legs up in stirrups, it was not 
possible to control for position of the mother as did Klaus 
et al. (1970) in their study. The position, which limited
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Figure 2. Position of Mother and Infant



movement of the mother in the delivery room, was found to 
influence the mother's behavior toward her infant in the 
study done by Macfarlane (1977). However, an attempt was 
made by this researcher to allow the mother to interact with 
her infant with her "free" arm and hand. The "free" arm and 
hand is that one which is not supporting or holding the 
infant; the one opposite the side where the infant was 
placed. The "holding" arm and hand, as mentioned previously, 
is that one which is supporting and holding the infant. 
However, the holding arm and hand may be further restricted . 
in mobility secondary to an intravenous infusion or 
secondary to the positon of the mother. In this particular 
study, because of the mother's body position on the delivery 
table, all of the mothers utilized one arm and hand as the 
holding arm and hand, while the other arm and hand were free 
to interact if the mother chose to interact with her infant.

Physical Limitations to Interaction
There are other existing factors within the 

delivery room setting that may influence the mother's be
havior toward her infant. Among these factors are such 
things as length of labor, length of second stage of labor, 
drugs given to the mother to relieve pain during labor, 
the frame of mind of the mother at the time of the 
delivery, the mother's individual personality and the way 
she reacts to the situation, whether or not the father or
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significant other is present in the delivery room.and her 
relationship with that person, the relationship of the 
mother with her delivering physician (is it a relaxed and 
trusting relationship?), and the sex of the infant. In his 
study, Macfarlane did not attempt to control for any of 
these factors either, but he felt that they all play an 
important role in influencing the behavior in the first 
minutes after delivery. However, because the nature of this 
study is to describe observed behaviors occurring imme
diately after delivery,‘the best time to tape was as soon 
after the delivery as possible in the delivery room where 
the mother is first shown and given her infant to hold; so 
the intervening variables previously discussed cannot be 
controlled for in this study.

To insure the infant's safety since the delivery 
table is narrow and since the mother could possibly doze off 
while holding the infant (as occurred in Klaus et al. 1970 
study), the investigator remained in the room while the 
interaction was taking place and the taping was being done. 
The camera was set to run automatically and the investigator 
stood at the mother's holding side, trying to remain as un
obtrusive as possible.

Beside the taping, mental notes were taken during 
the interaction by the investigator and transcribed to paper 
immediately after the taping. This was done because mother's 
holding arm often blocked the camera's view. Everything
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that was said by the mother, the significant other, and the 
infant was on audiotape and was transcribed to separate raw 
data sheets. The time during the interaction at which these 
comments were said was also noted. The purpose of this kind 
of recording of the audiotapes was to determine the kinds of 
comments made about the infant or made directly to the 
infant, and at what point in the initial interaction this 
was done, as well as how much of the interaction time was 
spent commenting to or about the infant. These comments can 
then be compared with the comments made by mothers in Klaus 
et al. study (1970) and Macfarlane's (1977) study.

Research Design
This descriptive study involved observation by 

video- and audiotape recording. Data were collected from 
April to June, 1978. The time period involved was the first 
10 minutes of the initial interaction between the mother and 
her infant immediately after delivery. The taping took 
place in the delivery room within the first hour after birth 
prior to the infant being admitted into the transitional 
nursery and prior to the mother being taken to the recovery 
room. This method of observation was chosen because it 
allowed recording of physical and verbal behavior at the 
time that the behavior was taking place. The focus of the 
observation was on the mother and the quantity and type of 
verbal and physical contact made with the infant. This
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researcher wished to observe and describe only the behavior 
of the mother and learn how much contact is provided to the 
infant, the character of that contact, and the order in 
which the contact occurred. In observing the mother, it was 
my intention to look at how much of the mother's behavior 
was initiated by the infant and also to look at how the 
infant responded to mother's behavior.

Definitions of Maternal Behavior
Three types of maternal behavior were examined 

within each particular interaction that was observed in the 
video- and audiotape. These behaviors were: (1) bodily
contact of the mother with her infant, (2) visual behavior 
of the mother with her infant, and (3) verbal behavior of 
the mother with her infant. These three maternal behaviors 
are defined below.

Bodily contact is defined as any actual touching of 
any part of the mother's or infant's body to each other.
This type of contact was further categorized into various 
forms of touch adapted from Klaus and Kennell (1976), in
cluding: motionless touching, fingertip touching, patting,
stroking, and kissing. Motionless touching was defined as 
the hands (palms) of the mother resting on any part of the 
infant's body. Fingertip touching was defined as the 
fingertips of the mother's hand gently poking or pushing 
down on any part of the infant's body. Patting was defined
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as more than one quick gentle touch of the mother1s hand on 
any same part of the infant's body. Stroking was defined as 
a series of repeated rhythmic motions of the mother's hand 
on any part of the infant's body. Stroking differs from 
patting in that with patting, the mother's hand moves per
pendicular to the area she is touching and it is also a much 
quicker gentle touch, whereas with stroking, the mother's 
hand moves parallel to the area she is touching. Stroking 
is also a slower motion and covers more surface area than 
patting. Kissing is defined as the touching of the mother's 
lips to any part of the baby's body.

Visual behavior is defined as mother looking at any 
part of the infant's body. This could include baby's head, 
face, or extremities. When a mother looked at and touched a 
particular area of the baby's body at the same time, this 
was noted as mother examining baby. When mother looked at 
baby's face, this included eye-to-eye contact or the en face 
position which would occur when the infant's eyes are open 
and the faces of the mother and baby are aligned so that the 
mother's eyes meet the baby's eyes. Any time the mother 
lifted her head from the pillow to maintain visual behavior 
with the infant was another subcategory of the area of 
visual behavior.

Verbal behavior was defined as any comments that a 
mother makes to her infant at the time she is with the 
infant. Also, any comments that the mother makes to the
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father and/or significant other and/or the nursing or 
medical staff about the infant is considered as verbal be
havior. These comments were descriptive or evaluative of 
the infant in terms of his health, physical appearance, or 
vocalizations.

Smiling was another behavior that was felt to be 
very important in observing maternal behavior. Smiling did 
not appear to appropriately fit into the area of bodily 
contact, visual, or verbal behavior, thus it was indi
vidually categorized. Of utmost important was to determine, 
when possible, the cause of the smile. The smile could be 
internally evoked, baby evoked, or evoked by some other 
person in the delivery room (spouse, significant other, 
nurse, doctor, or researcher).

Infant Behavior
For the observation of the baby, the researcher 

looked at the baby's movement independently and in synchrony 
with the mother and/or significant other. The baby's move
ment was considered to be in synchrony with the mother if at 
the time of the movement, the mother was looking at, and/or 
touching the infant. The movement was considered to be in 
synchrony with the father and/or significant other if at the 
time of the baby's movement, the father and/or significant 
other was looking at and/or touching the baby. It was 
possible.for the infant to be in synchrony with both the
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mother and the father and/or significant other. Independent 
movement was that movement which occurred when neither the 
mother nor the father and/or significant other was looking 
at and/or touching the infant at the time of movement. In 
observing the baby, visual and verbal behavior were also 
analyzed. Visual behavior was categorized in terms of the 
infant's eyes being open, the infant looking at mother, and 
the infant looking at the significant other. Verbal be
havior was categorized into the two areas of baby crying and 
baby vocalizations, with baby vocalizations including sighs 
and gurgling sounds. Prior to conducting this study, the 
researcher had not planned to analyze the behaviors of the 
father and/or significant other that could possibly be 
present in the delivery room with the mother. After ob
serving the behaviors of these individuals, the decision was 
made to include them in the study since their behaviors were 
also video- and audiotaped. The three areas of bodily 
contact, visual behavior, and verbal behavior with either 
the mother or the infant were also analyzed.

Each 10 minute tape was divided by the researcher 
into 10-second frames and each frame was analyzed for the 
specific mother, infant, and significant other contacts that 
took place within that time span. After the tapes were 
analyzed by the researcher, a trial checklist was developed 
based on the behaviors mentioned above. The observation 
checklist was then administered to two observers to check it
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for efficiency as well as for completeness of all possible 
behaviors. The checklist was found to be efficient and it 
was then used as a tool fbr two other different observers to 
use in analysis of the various frames of tape (see Appendix 
C for Observation Checklist). Each 10 minute tape was then 
divided into one minute intervals and each observer was 
instructed to check off the behavior seen at the time each 
frame was stopped. This was done in an effort to obtain 
interobserver reliability and to minimize researcher bias. 
Prior to the observers viewing each tape, the checklist was 
shown to them and each category was explained and defined.
To explain bodily contact of the mother with the infant, the 
researcher gave an actual physical demonstration of what 
motionless touching, fingertip touching, patting, and 
stroking consisted of. After the initial explanation and 
demonstration, there were a few minutes allowed for further 
explanations and questions. Once the viewing of the tapes 
began, the tape ran for one minute and then stopped for 
recording of action at the time the tape was stopped; then 
another minute of tape watching, then recording, etc. Each 
observer spent approximately 20 minutes viewing each indi
vidual tape. The importance of noting all behaviors that 
may have occurred was emphasized to the observers. Each 
observer had previous experience in recording and observing 
maternal and infant behaviors.
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Assumptions

Assumptions that were made for this study consisted 
of the following:

1. Overt behavior exhibited by a mother when she first 
sees and holds her infant can be one indicator of 
the attachment process.

2. The behavior of Mexican-American mothers with their 
newborn infants is different from mothers and 
infants behaviors in other cultures.

Limitations
This study was confined by the following factors:

1. The sample of mother-infant pairs was small. The 
sample size represented only 29% of expected average 
monthly Mexican-American deliveries at the Center.

2. Maternal behavior could have been affected by the 
presence of the camera.

3. The angle of the camera did not necessarily always 
show both mother and infant's faces.

4. The presence of the investigator in the delivery 
room as the only Spanish-speaking medical personnel 
often led to mother and significant other inter
acting with the investigator during the time of 
mother-infant interaction.



5. The position of the mother on the delivery room 
table limited mother's movement and may have 
affected the interaction.

6. The discomfort of the mother during episiotomy 
repair may have interfered with her interaction with 
her infant.

7. The study was conducted in only one hospital setting.
8. All infants in the study were female.

Definition of Terms
1. Mexican-American mother. A woman born in either the 

United States or Mexico who is of Mexican descent 
and who is presently living in the United States at 
the time of her delivery, but who does not speak 
English and who Speaks only Spanish.
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CHAPTER 4

PRESENTATION AND DISCUSSION OF DATA

This chapter presents the characteristics of the 
total sample, a summary of each individual mother-infant 
pair, the overall findings of the study, and discussion of 
the data as related to the statement of the problem.

Characteristics of the Sample 
The sample population was composed of six mother- 

infant pairs. The mothers were all monolingual Spanish
speaking Mexican-American women. The mothers ranged in age 
from 17 to 34 years with a mean age of 26 years. All of the 
mothers were well at the time of delivery and each mother 
planned to keep her infant. Five of the six subjects, or 
83%, were married and of this 83%, 100% were planned preg
nancies. Three of the six mothers, 50%, were primigravidas, 
and 50% were multigravidas. Of the 50% of the mothers who 
were multigravidas, 33% of these had only had one previous 
preganancy, and one mother, or 17% was a gravida 7. One 
of the multigravida mothers had experienced a stillbirth at 
six months gestation, making this infant her first born, and 
the gravida 7 mother had had a spontaneous abortion at six 
weeks gestation, making her a gravida 7 para 5, with 5 
living children at home. Five of the six mothers (83%),
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were accompanied in the delivery room by their spouse or by 
their significant other, with mother 4, who was unmarried, 
being accompanied by her mother. One mother, 17%, was un
accompanied during the delivery and during the taping. Of 
the spouses or significant others who were present for the 
delivery, 83% remained in the delivery room for the duration 
of the taping, with only one spouse leaving the room, by his 
own choice, 1.5 minutes after the taping of the interaction 
began (see Table 1).

All of the mothers had uncomplicated vaginal vertex 
deliveries with only one mother, 17%, requiring use of low 
forceps. Five of the mothers, 83%, had midline episiotomies, 
with one of these, 17%, having a fourth degree extension. 
Mother 6, the one who did not have an episiotomy, did have 
a second degree tear that required repair. All of the 
mothers were, having their perineum repaired during the 
entire 10 minute period of taping. All of the mothers re
ceived local anesthesia during their perineum repair, and 
all of these mothers exhibited some discomfort during the 
repair. This discomfort was evidenced by facial grimaces 
and/or verbal comments about their discomfort or pain. Only 
one mother, 17%, cried out loud and moved her head from side 
to side during her perineum repair.

The length of labor, beginning with the onset of 
contractions and ending with the time of delivery, ranged 
from 6-30 hours with a mean of 14.7 hours. One hundred per



Table 1. Characteristics of the Maternal Sample

Marital Length of Planned Accompanied in
Mother Age Status Gravida Para Labor Pregnancy Delivery Room

1 20 years Married 1 0 19 hours Yes Yes--Spouse
2 29 years Married 2 0 7 hours Yes Yes--Spouse
3 24 years Married 1 0 30 hours Yes Yes--Spouse
4 17 years Single 1 0 11 hours No Yes--Mother
5 32 years Married 2 1 12 hours Yes Yes--Spouse
6 34 years Married 7 5 6 hours Yes No

Mean Age = 26 years
83% Married, 50% Primagravidas, 50% Multigravidas 
Mean Length of Labor = 14.7 hours
83% Planned Pregnancies, 83% Accompanied in Delivery Room
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cent of the multigravidas1 length of labor was below the 
mean of 14.7 hours, with the range being from 6-12 hours.
Two of the six mothers, 33%, received pain medication during 
labor with mother 1 receiving IV Demerol and Sparine 2-1/2 
hours prior to delivery, and mother 2 receiving IV Demerol 
and Sparine 1 hour 44 minutes prior to delivery. All of the 
mothers were awake and alert at the time of delivery and all 
received bilateral pudendal blocks as the anesthesia for 
delivery (see Table 2). Each of the mothers was delivered 
by a different physician and none had private doctors. See 
Table 1 for characteristics of the maternal sample.

The infants all ranged in age from 6 to 10 minutes 
with a mean age of 7.6 minutes. All of the infants were 
female and all were term infants with the gestational age 
ranging from 39 to 41 weeks and the mean age 40 weeks. All 
of the infants were well at birth, did not require resusci
tation, were free of anomalies, and had apgar scores between. 
8/9 and 9/10. The infant's birth weights ranged from 3000 
to 3720 Gms with the mean weight 3344 Gms or 7 pounds 6 
ounces (see Table 3 for characteristics of infant sample). 
Based on weight for gestational age, all of the infants were 
classified as appropriate for gestational age or AGA 
(Battaglia and Lubchenco 1967). All of the infants were 
active and alert during the taping. Four of six ofxthe 
infants, 66%, were to be breast fed, but the initial feeding 
was postponed until after the taping when the mother was in



Table 2. Maternal Medication and Anesthesia

Mother Medication Route
Time Prior to 

Delivery
Delivery Anesthesia 

and Type
1 Demerol and Sparine IV 2 hours 30 minutes Yes— Pudendal Block
2 Demerol and Sparine IV 1 hour 44 minutes Yes— Pudendal Block
3 None —  — —  — Yes— Pudendal Block
4 None — — — Yes— Pudendal Block
5 None —— — Yes— Pudendal Block
6 None < mm mm ^  mm Yes— Pudendal Block

33% Medicated During Labor
100% Delivered Under Pudendal Block



Table 3. Characteristics of Infant Sample

Gestational
Age

Birth
Weight

Apgar Scores
Infant . Age Sex 1 min 5 min

1 6 minutes F 40 weeks 3275 gms 9 10
2 10 minutes F 41 weeks 3380 gms 9 10
3 6 minutes F 41 weeks 3720 gms 9 10
4 7 minutes F 39 weeks 3000 gms 8 9
5 8 minutes F 39 weeks 3487 gms 9 10
6 9 minutes F 40 weeks 3203 gms 8 9

Mean Infant Agei = 7.6 minutes
Mean Infant Weight = 3344 gms (7 lbs 6 ounces)
Mean Gestational Age = 40 weeks
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the recovery room. All of the infants had footprints taken 
and identification bracelets put on prior to the taping, but 
none of the infants received eye prophylaxis until after the 
taping when they were admitted into the transitional nursery.

Because of the nature of the study, the focus is 
primarily on the mother and infant; however, the behaviors 
of the fathers and the grandmother that were present for the 
deliveries and the taping are of interest and pertinent to 
the findings. There were no specific characteristics common 
to those fathers and to the grandmother. The involvement of 
the fathers and the grandmother in the interaction between 
the mother and infant will be mentioned in the findings.

Individual Mother-Infant Pair Summary
Prior to discussing the overall findings in this 

descriptive study, it is of utmost importance to consider 
and fully describe the individual style of each mother- 
infant pair in their process of interaction with each other. 
The movement of the infant; the position of the mother's 
fingertips and hands (either free hand or holding hand) on 
the head, extremities, or trunk; the amount of time mother is 
maintaining bodily or visual contact with the infant; the 
amount of time mother smiled; and the amount of verbal com
munication as well as what was being said to the infant were 
recorded from the tape at the time each individual frame was 
analyzed. The purpose of this was for documentation of the
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steps involved in the process of maternal-infant attachment 
within the particular culture being studied, as well as 
documentation of which of the behaviors were found, when 
they occurred, and how frequently they occurred. The fol
lowing individual summaries will also include a brief 
maternal history as well as the behaviors of the fathers and 
grandmother, if they were present for the delivery and 
taping.

Mother-Infant #1
This mother was a 20 year old gravida 1 para 0, 

married, Mexican-American female, who lives in Nogales, 
Arizona, and who received prenatal care at the Health 
Science Center. Pregnancy, was normal, uncomplicated, and 
planned. Labor was spontaneous with a duration of 19 hours. 
Delivery was uncomplicated, vaginal vertex presentation, 
under pudendal block anesthesia, with a midline episiotomy. 
The infant was a 3275 Gm female, 40 weeks gestation, with 
apgar scores of 9 and 10. The infant was 6 minutes of age 
at the time she was given to her mother for their first 
interaction. Prior to the delivery, both parents told the 
researcher they hoped to have a girl, and they already had 
a name to give to the infant. This mother's husband was 
present during labor and the delivery, but left the room, 
by his own choice, 1.5 minutes after the taping of the 
interaction began. Because of the delivery room set up,
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this mother was given her infant on her right side, to hold 
and support with her right arm and hand. Mother had a 
pillow under her head, and the baby was positioned with her 
head resting on mother's inner, upper right arm. Mother's 
right hand supported baby's right thigh and leg, and 
mother's right forearm supported baby's body. Mother looked 
down at baby's face at a 45 degree angle. Infant needed to 
look up in order to see mother's face, but the infant was 
positioned in a way that allowed both mother and infant to 
face each other at the beginning of the interaction. Im
mediately after the mother was given her infant, she held 
the infant's right hand with her free hand. The free hand 
is the hand that is not supporting the infant. This type of 
bodily contact was classified as fingertip touching because 
the mother used her fingertips to touch the infant, and not 
her entire hand. This fingertip touching occurred in the 
first minute of interaction and again in the fifth minute, 
Within the first minute after touching baby's right hand, 
mother also looked at baby's head and face and then with her 
free hand, mother stroked baby's trunk. The infant's eyes 
were not open until 3 minutes after the beginning of the 
interaction, and the mother and infant were in the en' face 
position by 3-1/2 minutes. The infant maintained her eyes 
open from 3-10 minutes or for a total of 80% of the inter
action time. Mother stroked infant's face with her free 
hand at 5-1/2 minutes. Mother commented to father about
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baby1s skin color during the first minute of interaction and 
she did not comment about baby or talk to baby until 6 
minutes, at which time she told the staff that her baby's 
eyes were open, "Ya los Abrid." Mother's holding hand, the 
hand supporting the infant's body, stroked the infant's 
right leg continuously throughout the interaction. Mother 
would only stop stroking infant with her holding hand when
ever infant would become active and move around. The times 
of nonstroking were only fractions of a second and were very 
infrequent. Mother looked at her baby's face 30% of the 
total interaction time and looked at the baby's body and 
extremities during the same time she looked at the baby's 
face. Seventy per cent of the interaction time was spent by 
mother looking at other staff present in the delivery room, 
looking in the mirror at her episiotomy repair, and looking 
around the room. However, it is important to note that the 
30% "looking at baby" time was spaced throughout the inter
action, with 10% in the first minute, 10% in the fourth and 
fifth minute, and 10% in the tenth minute. Each time mother 
looked at infant, she had to lift her head from her pillow 
to maintain visual contact. Mother smiled 30% of the inter
action time, with 20% of the smiling being baby evoked in 
the first and tenth minute, and 10% being internally evoked 
in the sixth minute.

The baby's movements were in synchrony with the 
mother and her movements for 80% of the interaction time.
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The baby did not cry during the interaction, but did make 
gurgling sounds during the first minute. At 9-1/2 minutes, 
when the mother momentarily stopped stroking the infant's 
right leg with her free hand, the"infant's right hand 
stroked mother's forearm for an instant until mother resumed 
her stroking of the infant.

Mother's spouse, as mentioned previously, was only 
in the delivery room for the first 1.5 minutes of taping. 
During this time, father first touched the baby's head, then 
stroked the baby's face, then touched the baby's arm and 
hand. Father stood by the delivery table at the mother's 
right side. During the first minute of interaction, father 
also talked about the baby to the mother.

Mother-Infant #2
This mother was a 29 year old gravida 2 para 0, with 

a previous obstetrical history of one stillbirth at 6 months 
gestation. This mother was a Mexican-American female, 
married, who lives in Tucson, Arizona, and who received 
prenatal care at the Health Science Center. This pregnancy 
was normal, uncomplicated, and planned. Labor was spon
taneous with a duration of 7 hours. Delivery was vaginal 
vertex presentation, with low forceps, under pudendal block 
anesthesia, with a midline episiotomy. Mother also re
ceived local anesthesia for her episiotomy repair, but she 
cried out loud and moved her head from side to side for
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almost 80% of the interaction time (first 8 minutes). The 
infant was a 3380 Gm female, 41 weeks gestation, with apgar 
scores of 9 and 10. The infant was 10 minutes of age at the 
time she was given to her mother for their first interaction. 
Prior to the delivery, the mother told the researcher she 
hoped to have a boy, but that all she really wanted was a 
"healthy baby." At the time of the delivery, the parents 
had a girl's name to give to the baby. This mother's 
husband was present throughout labor, for the delivery, and 
also for the duration of the taping. This mother delivered 
in the same delivery room as mother 1. Because of the 
delivery room set up, this mother was given her infant on 
her right side to hold and support with her right arm and 
right hand. Mother had a pillow under her head, and the 
infant was positioned with her head resting on mother's 
inner, upper right arm. Mother's right arm supported baby's 
body and her right hand, the holding hand, was ..suspended in 
the air. Mother's left hand, her free hand, supported 
baby's right thigh and right leg. Mother looked down.at 
baby's face at a 45 degree angle, but because of her 
reaction to the episiotomy repair, mother did not look at 
baby until 30 seconds after the beginning of the interaction. 
Infant was positioned in a way that allowed mother and 
infant to face each other if they chose to do so. Mother 
held her infant's right thigh and leg with her.free hand for 
the first minute of interaction and again during the tenth
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minute. This type of bodily contact was classified as 
motionless touching because mother touched the infant with 
her whole hand (palm and fingers) versus touching with just 
her fingertips. Within the first minute of interaction, 
after mother was already holding infant's right thigh and 
leg, mother had to lift her head from her pillow to look at 
infant's face and head. Infant was crying at this time, and 
mother asked infant, "Que tienes mijita?" (What is the 
matter my little girl?). At both 40 and 60 seconds after 
the beginning of the interaction, mother kissed her infant's 
left cheek. This was the only mother in this study that 
kissed her infant during their interaction. At 1-1/2 
minutes when mother was crying out loud in response to pain 
from her episiotomy repair, the infant was noted to have 
increased respirations. Immediately after this the infant 
began crying and she cried far the first three minutes of 
the interaction, or 30% of the total interaction time. From 
2-10 minutes, or 90% of the total interaction time, the 
mother held the infant's right leg with her holding hand. 
This contact was classified as motionless touching since 
mother held the infant's right leg with her entire hand and 
not with her fingertips. Mother did fingertip touching of 
the infant's right hand and head with her free hand from 
5-7 minutes and again at 10 minutes. This fingertip 
touching occurred for 40% of the total interaction time. At 
9 minutes, mother patted her infant's left hand with her



57
free hand for just 1-2 seconds. Mother stroked infant's 
right hand with her free hand from 5-8 minutes. This 
stroking with mother's free hand occurred at the same time 
mother was fingertip touching with her holding hand.
Mother's holding hand stroked infant's right leg at 6. 
minutes. Mother looked at baby's face during the first 
minute of interaction and again between 7-8 minutes. Mother 
examined baby's head during this time, and she examined the 
baby's extremities during the ninth minute. Despite 
crying, the mother lifted her head from her pillow 40% of 
the total interaction time to maintain visual behavior.
Sixty per cent of the total interaction time was spent by 
the mother looking away from her infant. Of this 60% "not 
looking at baby" time, 100% was due to mother having her 
eyes closed while she was crying and moving her head from 
left to right during her episiotomy repair. Mother did not 
smile until the 6-7 minute, 20% of the total interaction 
time. This smiling was felt to be baby evoked as well as 
evoked by the father. Mother talked directly to baby 10% of 
total interaction time, but talked to father and staff about 
the baby 40% of total time, from 7-10 minutes. Mother and 
infant established en face position in the seventh minute 
for 10% of the total interaction time. It is of interest 
that father and infant established en face position at 5 
minutes, 2 minutes before mother and infant had established 
it.
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The infant’s movements were in synchrony with the 

mother’s movements for 20% of total interaction time during 
1-2 minutes. The infant's movements were in synchrony with 
the father for 30% of the total interaction time, between 
5-7 minutes. The other 50% of the interaction time that the 
infant was not in synchrony with either mother or father, 
the infant moved independently. The infant's eyes were open 
for 70% of total interaction time, from 4-10 minutes. The 
infant only looked at her mother for 10% of total inter
action time, but looked at father for 40% of total time.
The infant cried for the first 3 minutes of the interaction, 
30% of total time. This infant was very interesting in that 
she appeared to find more comfort in father's touch than in 
mother's, and at 3 minutes the infant turned to look toward 
her father and remained in this position until 7 minutes.

This mother's spouse, as was mentioned previously, 
was present fgr the delivery and the duration of the taping. 
During the time of mother-infant interaction, this father 
kept one hand each on both the mother and the infant for the 
duration of the taping. This father stood by the delivery 
table at mother's right side. The father first touched the 
infant's right buttocks and then her right hand, then he 
touched her right ear, then her right arm and hand, and 
lastly he touched her forehead. The father never talked 
directly to the baby, but he did talk to the mother about



the baby, commenting on the baby's eyes being open, on the 
baby's size, and on the baby's skin color.

Mother-Infant #3
. This mother was a 24 year old gravida 1 para 0, 

Mexican-American female, who lives in Casa Grande, Arizona, 
and who received prenatal care in Mexico with the exception 
of the last three visits prior to delivery at the Health 
Science Center. This pregnancy was normal, uncomplicated, 
and planned. Labor was spontaneous with a duration of 30 
hours. Delivery was uncomplicated, vaginal vertex presen
tation, under pudendal block anesthesia with a midline 
episiotomy and a fourth degree extension. The infant was a 
3270 Gm female, 41 weeks gestation, with apgar scores of 9 
and 10. The infant was 6 minutes of age at the time she was 
given to her mother for their first interaction. Prior to 
the delivery, both parents had told the researcher that they 
did not care about the baby's sex, as long as the baby was 
healthy. The parents did. not have a name picked out for 
the infant at the time of delivery. This mother's husband 
was not present for the entire length of labor, but was 
present for the delivery and the taping. This mother was in 
the same delivery room as mothers 1 and 2, and again, this 
infant was positioned on the mother's right side. The 
infant's head was resting on her mother's inner, upper right 
arm. Mother's right hand, the holding hand, was holding the

59
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infant's right knee and leg. This bodily contact was 
classified as motionless touching since the mother was 
using her entire hand, and not just her fingertips. This 
mother had a pillow under her head, same position as mothers 
1 and 2, and she could look down at the baby at a 45 degree 
angle. Within 10 seconds after the beginning of the taping, 
this mother stated that she couldn't see the baby and her 
pillow was readjusted. Immediately after mother received 
her infant, she began examining and touching the back of the 
infant's head with her free hand. After touching and 
examining the infant's head, the mother's free hand stroked 
the infant's left hand and left fingers. Fifty seconds 
after the beginning of the interaction, mother again stated 
that she could not see the infant and this time the re
searcher repositioned the baby so that the baby's head and 
shoulders rested on the mother's pillow with the baby's 
middle back resting on the mother's inner, upper arm. With 
this new position, mother and infant were both at eye level 
with each other, but from the camera angle, it was difficult 
to see the baby's face. By 70 seconds into the interaction, 
mother began to stroke and clean the baby's eyes, and she 
spent the first 50% of the total interaction time looking 
at the baby's face. The en face position was established 
within the first minute. By 2 minutes, mother began to 
check baby's grasp reflex with her free hand. Mother main
tained motionless touching of infant's extremity with her
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holding hand for 90% of the total interaction time. She 
fingertip touched the infant's face and left hand and arm 
for 30% of total interaction time, with 10% occurring at 2 
minutes, 10% at 3 minutes, and 10% at 9 minutes. Mother 
briefly patted the infant's head with her free hand during 
the first minute of interaction. She stroked the infant's 
face and extremities with her free hand 20% of total inter
action time, with 10% at one minute and 10% at 4 minutes. 
Despite repositioning of infant, mother lifted her head from 
her pillow 30% of total interaction time to maintain better 
visual behavior, #ith 10% occurrence in the first minute 
and 20% between 8-9 minutes. During the 10 minute taping, 
mother never touched the infant's trunk. Mother talked to 
father about the baby 90% of total interaction time, Com
ments concerned baby's skin color, hair, size, and who she 
looked like. The other 10% of the total interaction time, 
mother talked to baby, asking baby "cQue paso?" (What 
happened?) .' This verbal interaction between mother and 
baby occurred at 7 minutes. At 9-1/2 minutes, mother com
mented on baby's eyes being open. Mother smiled 50% of 
total interaction time, with 30% of the smiling being evoked 
by the husband or staff, and 20% being baby evoked.

The infant's movements were in synchrony with the 
mother's movements 70% of the total interaction time, with 
20% occurring in the first 5 minutes and 50% occurring in 
the last 5 minutes. The infant cried 70% of the total
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interaction time, with 10% crying in the first minute, 10% 
in the tenth minute, and 50% between 3-7 minutes. The baby 
had her eyes open 40% of the total interaction time, and 
during this time, she looked at her mother 50% of the total 
interaction time. The baby never looked at her father. This 
may have been due to the position change of the infant that 
occurred at the beginning of the 10 minute taping, as dis
cussed above.

This mother's spouse, as mentioned previously, was 
present in the delivery room for the duration of the taping. 
During the taping, father stood at the head of the delivery 
table, behind mother's head. Father had bodily contact with 
baby 20% of total interaction time, and this contact 
occurred in the first 3 minutes of taping. During this 
time, the father first fingertip touched the infant's right 
hand, then he motionless touched the baby's right hand, and 
then he stroked baby's head. Father only had bodily contact 
with mother for 20% of total interaction time, with 10% 
occurring in the eighth minute and 10% occurring in the 
tenth minute. Father looked at the infant 40% of total 
interaction time, but he never really established eye 
contact with the infant. Father never talked directly to 
the baby, but he did talk to the mother about the baby's 
appearance 30% of the total time, with 10% in the second 
minute and 20% at 9-10 minutes.
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This mother was of particular interest because at 11 

minutes after beginning of the interaction, she asked the 
researcher if she could place the infant on her chest to 
look at her better. This request was approved and mother 
held the infant's trunk between both of her hands (the 
infant's buttocks rested on her chest), and she moved the 
infant gently from side to side smiling and asking the baby,
"dPorque te resistias en salir?" (Why did you resist coming 
out?). At this time mother also kissed the baby's feet. 
After 1 minute, the infant began to cry and then the father 
held and rocked the baby for 2-3 minutes in an effort to 
comfort her.

Mother-Infant #4
This mother was a 17 year old gravida 1 para 0, un

married, Mexican-American female, who lives in Nogales, 
Arizona, and only had two prenatal visits at the Health 
Science Center. This pregnancy was not planned, but was 
normal and uncomplicated. Labor was spontaneous with a 
duration of 11 hours. Delivery was uncomplicated, vaginal 
vertex presentation, under pudendal block anesthesia, with a 
midline episiotomy. The infant was a 3000 Gm female, 39 
weeks gestation with apgar scores of 8 and 9. The infant 
was 7 minutes of age at the time she was given to her mother 
for their first interaction. Prior to the delivery, the 
mother told the researcher that she did not care whether the
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baby was male or female, but that she wanted a "healthy 
baby." Mother did have a name picked out for the baby at 
the time of delivery. Since this particular mother was un
married, her own mother accompanied her to the delivery room 
and was present for the delivery and the taping. This 
mother also delivered in the same delivery room as mothers 
1, 2, and 3, and she was given her infant on her right side, 
to hold and support with her right arm and hand. Mother had 
a pillow under her head and the baby was positioned with her 
head resting on mother's inner, upper right arm. Mother's 
right hand supported baby's right foot and leg, and mother's 
right forearm supported baby's body. Mother looked down at 
baby's face at a 45 degree angle and infant was positioned 
in a way that would allow her to look at mother's face if 
she chose to do so. Immediately after the mother was handed 
her infant, she looked at baby's face, and with her free 
hand, she held baby's left forearm and left hand. This 
holding was just for an instant and then mother stroked the 
infant's left arm and left hand with her free hand. This 
stroking continued for 100% of the interaction time, and in 
the last 5 minutes of the taping, 50% of the stroking was 
combined with fingertip touching with the mother's free 
hand. Within the first minute of interaction, after 
stroking infant's left arm and hand, the mother stroked 
infant's head and then stroked infant's chin. At 1-1/2 
minutes, mother stroked baby's trunk. Mother's right hand.



65
the holding hand, motionless touched the infant's right foot 
and leg 100% of total interaction time. Mother looked at 
baby's face during the first and second minutes and again 
during the fourth minute for a total of 30% of interaction 
time. Baby only had her eyes open for 20% of total inter
action time, and she never looked at her mother so the en 
face position was never established between the mother- 
infant pair. Aside from the 30% interaction time that this 
mother looked at her infant's face, this mother appeared 
fascinated by her infant's left hand and fingers, and she 
spent the remainder 70% of the interaction time looking at 
and examining the infant's extremities. Mother talked to 
her mother about the baby for 60% of total interaction time, 
commenting on baby's "hairy forehead" and her skin color.
The baby cried for 80% of total interaction time and mother 
spent 70% of the interaction time trying to comfort the baby 
baby. Mother would move her holding arm up and down in an 
effort to quiet the baby and she would also tell the baby to 
quiet down by saying, "Sh Sh Sh" repeatedly. At 5 minutes, 
while baby still crying, mother became concerned and asked 
the nurse "cQue tendrS?" (What was wrong?). Mother smiled 
40% of total interaction time, with 10% being evoked by 
other and occurring in the first minute of interaction; 10% 
being baby evoked and occurring at 2 minutes; and 20% being 
internally evoked with 10% each occurring at 6 minutes and 
again at 10 minutes.
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The baby's movements were in synchrony with the 

mother and her movements 50% of total interaction time and 
the movements were independent for the remaining 50%. Baby 
did not look at mother or at grandmother for the duration of 
the taping, and as mentioned above, the baby cried 80% of 
total interaction time.

As mentioned previously, this particular mother had 
her own mother present for the delivery and the taping. The 
infant1s maternal grandmother stood at the head of the 
delivery table behind mother's head. During the taping, the 
grandmother made bodily contact with the infant 40% of the 
total interaction time, with all the contact occurring in 
the first 5 minutes of the interaction. Within the first 2 
minutes of bodily contact between the grandmother and the 
infant, the grandmother first touched the infant's head, 
then the arms and hands, and then the chest. The grand
mother maintained visual'behavior with the infant for the 
first 3 minutes of interaction time for a total of 20%. 
Grandmother talked to the baby 10% of the time, in second 
minute, trying to comfort her during the time she was 
crying. Grandmother talked to mother and or nurse about 
the baby for 80% of the total interaction time with 80% of 
this verbal communication occurring in the first 6 minutes.
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Mother-Infant #5

This mother was a 32 year old gravida 2 para 1> 
with, a 2-1/2 year old son at home. This mother was a 
Mexican-American female, married, who lives in Tucson, 
Arizona, and who received her prenatal care at the Health 
Science Center. This pregnancy was normal, uncomplicated, 
and planned. Labor was spontaneous with a duration of 12 
hours. Delivery was uncomplicated, vaginal vertex presen
tation under pudendal block anesthesia, with a midline 
episiotomy. The infant was a 3487 Gm female, 39 weeks 
gestation with apgar scores of 8 and 9. The infant was 8 
minutes of age at the time she was given to her mother for 
their initial interaction. Prior to the delivery, the 
father told the researcher that both parents wanted a girl 
and they already had a name picked out for her. Mother did 
not comment on this, but she did smile when the father 
talked to the researcher. This mother's husband was present 
during the labor, delivery, and taping. This mother was in 
the same delivery rOom as mothers 1, 2, 3, and 4. Again, 
because of the delivery room set up, this mother was given 
her infant on her right side, to hold and support with her 
right arm and hand. Mother had a pillow under her head, and 
the baby was positioned with her head and shoulders resting 
on mother's right inner, upper arm. Mother looked down at 
baby's face at a 45 degree angle and baby was positioned in 
a way that she could look at mother's face if she chose to
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do so. Immediately after being given the baby, mother's 
right forearm supported the baby's body and her right hand, 
the holding hand, supported the baby's right leg and foot. 
This particular mother was of interest in that she did not 
interact with her free hand until 5 minutes into the inter
action, when her husband took her free hand with his hand 
and told her to touch the baby. At this time the contact 
was very brief, 2-3 seconds, and the mother fingertip 
touched the baby's chest and left hand. The mother did not 
use her free hand again until 9-1/2 minutes when the father 
left the room to wash his hands and he asked her to support 
the baby's head. At this time the mother reached over her 
chest with her free hand and motionless touched the right 
side of the baby1s face and head for about 30 seconds until 
the father came back into the room and held the infant. The 
mother's right hand, the holding hand, motionless touched 
the infant's right leg and foot without moving for 100% of 
the interaction time. The mother never stroked or patted 
the infant with either her free hand or her holding hand. 
Within 40 seconds of the beginning of the taping, this 
mother asked the nurse to remove the baby. Mother was 
gritting her teeth at this time, but on tape she appeared to 
be smiling. The father suggested to the mother that the 
baby stay and the mother stated she was having some pain.
The mother appeared to be uncomfortable throughout the 10 
minute interaction from her episiotomy repair. Mother



69
received more local anesthesia for her episiotomy repair at 
about 6-7 minutes. After this "extra" local anesthesia, 
mother appeared more comfortable but did not interact any 
more than she had while she was experiencing perineum pain. 
Mother looked at infant's face for brief moments 40% of 
total interaction time, and the remaining 60% of the time 
she looked away from infant at the ceiling or in the mirror 
or past infant. The baby's eyes were open 100% of the 
interaction time, but she only looked at mother 20% of that 
time, between 2-3 minutes. Mother asked the nurse for the 
second time at 5 minutes to remove the baby, but it was at 
this time that the father told the mother that they were 
being filmed and this is when he told her to touch the 
infant. The mother never talked to the baby, and despite 
the fact that the baby cried for 80% of the total inter
action, mother never tried to comfort the infant with 
either verbal or physical contact. The mother did talk 
about .the baby twice, once in the first minute of inter
action to contradict the father's comment and say the baby 
was not "white-skinned," and the second time at 8 minutes 
when she told the father "Mirala" (Look at her). The mother 
only smiled 10% of the total interaction time during the 
second minute and this smile was evoked by the father 
calling her attention to the baby's movement. At 9 minutes 
the mother asked the nurse for the third time to remove the 
baby. The nurse then asked the father if he wanted to hold
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the baby and it was at this time that the father left the 
room to wash his hands.

The baby's movements were in. synchrony with the 
mother for 20% of total interaction time; 10% at 5 minutes 
and 10% at 6 minutes. The infant was in synchrony with her 
father for 10% of interaction time, during the fourth minute, 
and the remaining 70%, the infant moved independently. The 
infant cried 80% of total interaction time except for during 
the second minute and the tenth minute. The infant never 
looked at her father, this was due to the infant's position. 
At 8 minutes, baby placed her right hand around mother's 
right forearm; mother did not respond and baby quickly 
pulled her hand away from mother's arm.

As mentioned previously, this mother's spouse was 
present throughout labor, during the delivery, and during 
the taping. This father was the only one, of all those that 
accompanied the mothers in this study to the delivery room, 
who spoke both Spanish and English. This father was of 
special interest in that he did more interacting with the 
baby than did the mother, and he also did the most inter
acting of all those present in the delivery room with the 
mothers. This father maintained bodily contact with both 
the mother and the infant for the entire duration of the 
interaction, 100% of the total time of taping. This father 
maintained visual behavior with the mother 50% of the total 
time and with the infant the remaining 50%. This father



71
talked to the baby 30% of the interaction time, between 3-5 
minutes, telling the baby to look at her mommy, calling the 
baby by her name, and telling the baby that she is a cry 
baby. The father talked to the mother about 40% of the 
time, commenting on the baby's skin color, her eyes, her 
arm, her hands, and her strength. Father stood at the head 
of the delivery table, behind mother's head; he first 
touched the baby's head and within the second minute he 
touched the baby's left hand. This father was extremely 
supportive of the mother during her labor, delivery, and 
perineum repair, and he verbally stated on numerous occa
sions how happy he was about the baby.

Mother-Infant #6
This mother was a 34 year old gravida 7 para 5, 

married, Mexican-American female who lives in Nogales, 
Arizona, and who received prenatal care in Mexico and at the 
Health Science Center. This mother's previous obstetrical* 
history revealed a spontaneous abortion 9 years previously,
5 normal term pregnancies with 5 living children at home, 
and of these 5 children, child #4 had Downs Syndrome. This 
present pregnancy was normal, uncomplicated, and planned. 
Labor was spontaneous with a duration of 6 hours. Delivery 
was uncomplicated, vaginal vertex presentation, under 
pudendal block anesthesia, without an episiotomy, but with 
a second degree tear requiring repair. The infant was a
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3203 Gm female, 40 weeks gestation, with apgar scores of 8 
and 9. The infant was 9 minutes of age at the time she was 
given to her mother for their first interaction. Prior to 
the delivery, the mother told the researcher that it did not 
matter what sex the baby was as long as it was healthy and 
she already had a name picked out for the baby at the time 
of delivery. This mother was unaccompanied during her 
labor, delivery, and taping because, according to her, her 
husband was on a business trip. This mother was the only 
mother of the sample that delivered in a different delivery 
room. Because of the delivery set up, this mother was given 
her infant to hold on her left side instead of the right 
side like the other mothers in the study. This mother had a 
pillow under her head, and the baby was positioned with her 
head resting on mother's inner, upper left arm. Mother's 
left forearm supported the baby's body and her left hand, 
the holding hand, which had an IV, was suspended in the air, 
at the nurse's request, for most of the interaction time. 
Mother looked down at baby's face at a 45 degree angle and 
baby was positioned in a way that she could look at mother's 
face if she chose to do so. Immediately after the mother 
was given her infant, mother looked at baby's face and 
stroked baby's left side of face with her free hand. This 
stroking with the free hand occurred for 80% of the total 
interaction time with mother first stroking face, then left 
hand, then left arm, then the head, and then the trunk. By
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2 minutes mother had already touched the infant's face, 
extremities, head, and trunk. The mother motionless held 
the infant's left hand and then the right hand for the re
maining 20% of the interaction time, with 10% of the holding 
in the fourth minute and 10% in the tenth minute. During 
the first minute and again during the fifth minute, prior to 
the mother stroking the infant's extremities, she fingertip 
touched them for 20% of the interaction time. This mother 
looked at baby's face 80% of total interaction time, with 
90% in the first 6 minutes and 10% in the tenth minute. 
Mother talked.to baby 20% of interaction time, between 1-2 
minutes, asking baby what was wrong at a time when baby was 
making gurgling sounds (cQu6 pas6?). Mother talked to the 
staff about baby 60% of interaction time, throughout the 
taping, commenting on baby's eyes being watery, who baby 
looked like, and stating that baby appeared to be hungry. 
Mother only smiled 10% of the time, during the ninth minute 
of interaction and this was evoked by the nurse.

This infant only had her eyes open for 10% of the 
total interaction time, during the first minute and en face 
position was established by the mother and infant within the 
first minute of interaction. Infant's face was turned 
toward mother's face 70% of total interaction time.
Infant's movements were in synchrony with mother's movements 
for 60% of interaction time and the other 40% of the time 
the infant moved independently. This particular infant did
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not cry during the interaction, but did make vocalizations 
during the last 7 minutes of interaction, for a total of 
70% of the time. This infant did the most "verbalizing" of 
all infants in the study.

The Findings
The question proposed in this study asked what was 

the process by which a non-English speaking Mexican-American 
mother attempts to make visual, auditory, and tactile con
tact with her infant. This contact was to be evaluated and 
described in terms of bodily contact, visual behavior, 
smiling, and the sequence and occurrence of these behaviors. 
Klaus et al. (1970) study of mothers with their newborn 
infants revealed that each mother in that particular study 
went through an "orderly and predictable" pattern of be
havior when she first examined her newborn infant. The 
findings of Klaus et al. were that the mother first finger
tip touched the infant's hands and feet, and then after 4-5 
minutes caressed the infant's trunk with the palm of her 
hand, and finally established eye-to-eye contact. Klaus and 
his associates found these behaviors to occur in the first 
10 minutes of the mother-infant interaction. Rubin (1961) 
had also previously described these specific behaviors, but 
noted that touching with the palm and close contact occurred 
after several days.
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This particular study with a sample population of 

six mother-infant pairs demonstrated that all of the mothers 
(100%) had physical contact with the infant's extremities;
4 mothers (66%) had physical contact with the infant's 
trunk; 5 mothers (83%) touched the infant's face; 5 mothers 
(83%) touched the infant's head; and 5 mothers (83%) estab
lished en face position with their infants; all within the 
first 9 minutes of interaction. It is of interest, however, 
that there was not an orderly pattern of behavior among 
these six mothers. The pattern of behavior for each indi
vidual mother is presented in Table 4. Three mothers (50%) 
touched the extremities first, one mother (17%) touched the 
head first, one mother (17%) touched the face first, and 
one mother (17%) touched the chest first. Five of six 
mothers (83%) fingertip touched first, regardless of which 
infant body area they touched first. One mother (17%) used 
her entire hand to touch her infant's extremity, but then 
fingertip touched the other body parts.

To provide better understanding of how much time was 
spent by the mothers in each area of bodily contact, visual 
behavior, verbal behavior, and smiling, each specific area 
will be presented below together with the percentage of time 
that it occurred.

1. Motionless touching— free hand: occurred 23% of
total interaction time; 27% of this occurred within 
the first five minutes and 73% occurred in the last



Table 4. Pattern of Behavior for Each Mother-Infant Pair According to Infant
Body Area —  Number in table denotes order of occurrence with number 1 
occurring first.

Mother Extremity Trunk Head Face En Face Position

1 1 2 - 4 3
2 1 - 3 2 4
3 2 - 1 4 3
4 1 4 2 3 -

5 3 2 4 - 1
6 2 5 4 1 3

m
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five minutes of interaction. Of the 73% touching 
that occurred in the last five minutes of inter
action, 33% occurred in the last minute with 67% 
occurring from 5-9 minutes.

2. Motionless touching— holding hand: occurred 70% of * * 3 4 5 6
total interaction time. The percentage was brought 
down by one mother who only touched 20%; 50% of all
mothers touched 100%.

3. Fingertip touching— free hand: occurred 24% of
total interaction time; all mothers made contact 
within the first 5 minutes with 50% of these mothers 
making contact the first minute; 71% of the total 
touching occurred in the last 6 minutes.

4. Fingertip touching— holding hand: occurred 6% of
total interaction time with only 33% of all mothers 
having this contact. One mother only touched in the 
first minute and the other mother only touched in 
the last 4 minutes of interaction.

5. Patting— holding hand: this contact did not occur.
6. Stroking— free hand: occurred 43% of total inter

action time with 83% of all mothers having this 
contact with their infants. One of six mothers 
(17%) stroked all ten minutes, while one mother 
(17%) did not stroke at all. All other mothers,
66%, stroked an average of 35% of the total inter
action time with a high of 60% and a low of 20%.
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7. Stroking— holding hand: occurred 16% of total

interaction time with 83% of the mothers stroking 
less than two minutes. All mothers that had this 
contact, had it after the initial two minutes of 
interaction. Only 50% of all mothers stroked.

8. Kissing: occurred 1% of total time with only one
patient (17%) kissing in the first minute of inter
action.

9. Looking at baby1s face: occurred 42% of total
interaction time with 100% of mothers making this 
contact in the first minute of interaction; 28% of 
all of this visual behavior was done in the first 
five minutes of interaction. All mothers had at 
least 30% contact with their baby.

10. Examining baby's body— head: occurred 44% of total
interaction time with 83% of this behavior occurring 
in the first minute. All mothers showed this be
havior an average of 33%.

11. Lifts head from pillow to maintain visual behavior: 
occurred 20% of total interaction time with 50% 
occurring in the first minute; 34% of all mothers 
did not lift their head from their pillow.

12. Verbal behavior— rabout baby; occurred 22% of total 
interaction time with 66% of all mothers talking to 
their baby; 50% of those mothers that talked to 
their baby did it within the first minute. One



mother (17%) talked to her baby 70% of the total 
interaction time and one mother only talked to her 
baby 10%.

13. Smiling— baby evoked: occurred 10% of total inter
action time with only 50% of all mothers having this 
behavior.

14. Smiling— evoked by others; occurred 13% of total 
interaction time with 83% of all mothers showing 
this behavior; 50% of this behavior occurred in the 
first three minutes and 50% occurred between 7 to 9 
minutes of interaction.

Because the infant's behavior is so important to how 
a mother will respond and vice versa, it is also very im
portant to look at the movement of the infant independently, 
in synchrony with the mother, and in synchrony with the 
significant other. These infant behaviors together with the 
amount of time the infant had her eyes open, the amount of 
time the infant looked at her mother, the amount of time the 
infant looked at the significant other, the amount of time 
the baby was crying, and the amount of vocalization by the 
baby will be listed below.

1. Movement independently? 100% of all infants moved 
independently with 83% of the infants moving in the 
first 4 minutes.

79



80
2. Movement in synchrony with mother: 100% of all

infants moved in synchrony with mother with 66% of 
the infants having movement in the first four 
minutes of interaction.

3. Movement in synchrony with significant other; 60% 
of all infants moved in synchrony with their father 
and/or significant other with 100% of this movement 
occurring in the first 7 minutes.

4. Infant's eyes open; 100% of all infants had their 
eyes open, but only 50% had their eyes open for 
greater than 60% of total interaction time; 83% of 
the infants opened their eyes within the first 4 
minutes.

5. Infant looking at significant other: only one
infant, 17%, looked at her father and it occurred 
between 5-8 minutes.

6. Infant crying; 66% of all infants cried during the 
interaction with 100% of the infants crying in the 
first minute and 50% of these crying for greater 
than 20% of the interaction time.

7. Infant vocalization: 66%. of all infants made
vocalizations. These vocalizations were sounds’.that 
the infant made besides crying; 50% occurred within 
the first three minutes.
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Although the focus of this study was on the mother 

and infant, the researcher found that the behavior of the 
father, and/or significant other, during the taping of the 
mother-infant interaction was of interest in terms of his 
or her bodily contact with the mother and with the infant, 
and his verbal behavior with the mother and with the infant. 
Presented below are each of the behaviors of the father 
and/or significant other and their percentage of occurrence.

1. Bodily contact with mother: 66% of all fathers
and/or significant other present in the delivery 
room made contact with the mother; 50% who made 
contact made it in the first minute of interaction; 
33% of those that made contact had 100% contact;
17% had no contact.

2. Bodily contact with baby: 83% of all fathers and/or
significant other had contact with baby; and 33% of 
these had 100% contact during the interaction.

3. Visual behavior with mother: 66% of all fathers
and/or significant other had visual behavior with 
mother and 86% of all visual behavior occurred in 
the first five minutes of interaction.
Visual behavior with baby: 66% of all fathers and/
or significant other had visual behavior with baby 
and 86% of all this behavior occurred in the first 
five minutes of interaction. One father, 17%, had

4.



visual behavior with baby 60% of total interaction 
time.

5. Verbal behavior to baby: only 33% of all fathers
and/or significant other talked directly to baby, 
with one father talking 30% of interaction time and 
one father talking 10% of interaction time; 100% of 
this behavior occurred between 2-5 minutes.

6. Verbal behavior about baby: 83% of the fathers and/
or significant other present during the taping 
talked about the baby and 86% of this behavior 
occurred in the first five minutes.

Summary
Each individual mother-infant pair taped interaction 

was categorized into three areas with focus on the mother, 
baby, and father and/or significant other. A wide variety 
of individual patterns of behavior was observed and cate
gorized in order to establish set patterns of maternal- 
infant interaction within the non-English speaking Mexican- 
American culture. Although no orderly pattern of behavior 
was observed to be common to all mothers, it was noted that 
83% of all mothers fingertip touched their infants first 
regardless of infant body part that they touched. This 
finding is significant in light of the fact that both Klaus 
et al. (1970) and Rubin (1961) have stated that a mother 
first gets to know her infant by fingertip touching, as if
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to see if he is "already done" despite nine months of 
growing.



CHAPTER 5

INTERPRETATION OF THE FINDINGS

Presented in this chapter are the analysis of data, 
discussion of reliability, conclusions, problems encountered 
with this study, implications for nursing, and recommenda-r 
tipns for this study.

Analysis of Data
In this study, almost all contact between the mother 

and her infant involved movement. A variety of contact and 
movement patterns were observed. The various behavior 
patterns were seen as being equally significant because no 
set pattern of attachment behavior has yet been established 
for the non-English speaking Mexican-American mother. In 
this study because of the small number of women that were 
observed, the author was not able to identify an "orderly 
and predictable" pattern of behavior for the particular 
10 minutes duration that the mother-infant interaction was 
observed and taped. It is of interest, however, to note 
that the women in this study had more physical contact with 
different parts of the infant's body than did the women 
involved in other studies (Rubin 1961, Klaus et al. 1970, 
Macfarlane 1977). The difference between the method of data 
collection for maternal-infant interaction within the
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different studies is that in Rubin's and in Macfarlane's 
studies, the infants were handed to their mothers wrapped in 
blankets, while in Klaus et al. and in this study, the 
infants were handed to their mothers nude. In the Klaus et 
al. study, the mothers only touched th extremities (hands 
and feet) and the trunk. In this study, all of the mothers 
touched the extremities, four of the mothers (66%) touched 
the trunk, five of the mothers (87%) touched the head, five 
of the mothers (87%) touched the face, and five of the 
mothers (87%) established en face position.

In the Klaus et al. study, mothers were only able 
to interact with one hand and arm, while in this study, al
though the mothers were holding and supporting the infant 
with one arm and hand, the mothers were able to interact 
with both hands if they chose to do so. It appears that the 
more liberty the mother is given during the interaction time, 
with no restrictions on how to position her hands and arms, 
the more physical contact she will have with her infant.

Based on this study, it is also apparent that in the 
process of getting to know her .infant, a mother first 
touches the outer parts of the infant (extremity, head, or 
face) prior to touching the inner part (trunk). Two of the 
mothers (50%) that touched the infant's trunk, touched it 
second; while the other 50% touched it fourth and fifth, 
respectively. All of the mothers interacted with their 
infants regardless of age, previous experience with
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pregnancies, marital status, length of labor, and presence 
or absence of significant other in the delivery room. It 
appears that these extraneous variables are not significant 
in affecting the maternal-infant attachment process in this 
particular group of non-English speaking Mexican-American 
mothers. > >

Physical contact was categorized into motionless 
touching, fingertip touching, patting, stroking, and kissing. 
The most frequent form of physical contact involved motion
less touching, with the leafet frequent kissing. In terms of 
verbal behavior, it was more common to talk about the baby 
than to the baby. The most common comments about the baby 
had to do with the color of the infant's skin and how white 
it was for being a Mexican-American, and also whether or not 
the infant had opened its eyes. The most common coments to 
the baby had to do with comforting measures if the infant 
was crying, and also asking the baby directly why it was 
crying. The different touching and verbal behaviors were 
perceived by the researcher as simply individual mothering 
style which can, and does, exist regardless of the cultural 
background of that mother. The researcher is not able to 
relate these individual differences to cultural patterns.

Discussion Of Reliability
In an effort to minimize researcher bias, since the 

researcher was present for 5 of the 6 deliveries and the
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taping of the interactions, two other observers were chosen 
to view all the tapes at different times and record their 
observations on the observation checklist (see Appendix C). 
These recorded observations were then compared with the 
observations of the researcher, and interobserver relia
bility coefficients were obtained for each of the individual 
observed behaviors. An average reliability coefficient of 
88% was obtained from all of the behaviors of mother, 
infant, and father and/or significant other. The formula 
used to obtain this reliability coefficient is: r = ,
where a is the total number of observations noted, and b is 
the number of observations noted other than a. This 
formula gave a percentage for each individual behavior and 
then all the percentages were divided by the total number 
of behaviors, thus giving us the average reliability co
efficient.

Conclusions
From the data presented in the preceding pages and 

considered in the perspective of the review of the litera
ture, the following conclusions were derived:

1. Individual non-English speaking Mexican-American 
mothers offer a variety of touch-movement forms.

2. The touch pattern of fingertip touching was common 
to all mothers when they first touched their 
infants.
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3. Infants respond to mother's body movements and 

reactions by moving in synchrony with their move
ments .

4. Despite extraneous variables, such as episiotomy 
repair and position of mother on delivery table, 
mothers interact with their newborn infants.

5. Age of mother, parity of mother, and presence of 
spouse and/or significant other in the delivery 
room and during the initial mother-infant inter
action does not appear to affect the attachment 
process.

6. All mothers accomplish attachment behaviors of 
-touching infant, talking to or about infant, and
establishing en face position within the first 9 
minutes of their initial interaction.

7. The most popular form of physical contact involved 
motionless touching.

8. All fathers and/or significant others present in 
the delivery room had physical contact with their 
infant in the first two minutes of the maternal- 
infant interaction.

Problems Encountered with This Study 
In conducting this study, several factors may have 

influenced the data. These factors included the following:
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1. There may be interferences with natural behavior due 

to self-consciousness in front of the camera.
2. Fatigue and pain may affect interaction. The frame 

of mind of the mother at the time of delivery was 
not looked at and these could be a definite effect 
on the way a mother is going to interact with her 
infant. If a mother is tired, unhappy, or in pain 
at the time of delivery, she may not "want” to 
interact with the infant, but she may feel a need to 
do so once the infant is handed to her.

3. The presence of the researcher in the delivery room 
as the only person who spoke Spanish and English may 
have interfered with the interaction since most of 
the time the mothers tended to look at the researcher 
and ask her questions. This is time the mothers 
might have used for interacting with their infants.

4. Position of the mother because of the particular 
delivery room. All. of the mothers in this study 
were right handed, and five of six of the mothers 
(87%) delivered in the delivery room where the set 
up for the camera needed to be against the west 
wall, so that their free arm and hand were their 
left arm and hand and their right arm and hand were 
the holding arm and hand.
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The initial proposal for the study included doing a 

pilot study of 2-3 mother-infant pairs prior to the actual 
data collect in order to help establish the method of data 
collection. This was not possible because of the lack of 
sufficient numbers of appropriate candidates during the time 
of data collection, and because of the time allotment for 
data collection, the researcher needed to include her first 
2 subjects in her data. These first 2 subjects would have 
otherwise formed a pilot study. The lack of a pilot study 
prevented making corrections in method of data collection, 
placement of the camera, and placement of the mother's 
pillow. In this study, the first three mothers needed to 
lift their heads from their pillows to maintain visual be
havior with their infants, while the last three mothers had 
their pillows positioned slightly different and they were 
able to maintain visual behavior without having to lift 
their heads from their pillows.

Implications for Nursing
Nurses are in an importat position to help parents 

to interact with their newborn infants. Nurses are the 
health professionals who are available to the parents im
mediately after birth, when it is crucial for maternal- 
infant interaction to begin to take place. Nurses can en
courage parents to see and touch their infants immediately 
after birth and they can help parents to become aware that a
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newborn has a potential for interaction. Parents need to 
appreciate that the best stimulation they can offer their 
new infant is themselves.

In dealing with mothers and their newborn infants, 
nurses should be aware of the need for maternal-infant 
interaction and of the need of the infant for physical 
contact. The infant requires body contact as well as a 
positive maternal-infant attachment to insure healthy 
neurophysiological and psychological growth and development. 
Nurses also need to be aware of the fact that mothers differ 
in their contact behaviors, and an attempt should first be 
made to identify the particular pattern of behavior of a 
mother prior to intervening. Nurses need to value the sig
nificance of feedback in the interaction process and they 
need to appreciate the fact that parents need feedback re
garding their efforts to interact with their babies. Nurses 
need to facilitate healthy parent-infant interaction. An 
atmosphere conducive to promoting parent-infant and maternal 
infant attachment seems to be one where there is freedom of 
the parents to interact with their infant; a place where 
they will not be judged, but where they will be understood. 
Nurses are the health providers that can offer such an 
atmosphere since they provide continuity of health care 
during the childbirth and childrearing experiences.
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Recommendations for Further Studies 

Based on the findings of this study, the following 
recommendations are made:

1. Repeat this study using a larger sample and con
ducting a pilot study first. Incorporate both male 
and female infants into the study to determine if 
they, or the mother, respond differently to their 
initial interaction.

2. Replication of this study in other hospitals to 
compare influences of prenatal treatment by the 
medical team on the effect of maternal-infant 
contact.

3. A study investigating various cultural groups and 
maternal-infant contact patterns of behavior for 
cross-cultural comparison.

4. A study investigating the father's or the signifi
cant other's pattern of contact behaviors with the 
newborn infants.

5. A study of mothers delivering in the new Birthing 
Rooms and how this mother-infant interaction differs 
from that interaction of mothers delivering in the 
regular, standard delivery rooms.

6. A study looking at the maternal contact behaviors 
of Mexican-American non-English speaking mothers 
with their ill or premature infants.
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7. A study comparing English speaking Mexican-American 

mothers who have been educated in the United States 
and non-English speaking Mexican-American mothers to 
determine if the degree of acculturation to the 
Anglo culture has an effect on maternal-infant 
contact.

8. A study that would investigate a mother's initial 
interaction with her infant in the delivery room, 
and would also follow the mother at a later time to 
determine if initial maternal contact behaviors are 
predictable of later maternal-infant relationships.



CHAPTER 6

SUMMARY

This was a descriptive study to determine and 
describe the process of maternal-infant contact in the non- 
English speaking Mexican-American mother.

The setting comprised an inpatient labor and 
delivery unit at the Health Science Center in a large 
metropolitan community in the. southwestern United States.

The conceptual framework was based on the idea that 
there is a need for interaction between a mother and infant; 
that this interaction should occur as soon as possible after 
delivery; and that the interaction that does occur needs to 
involve not only physical but visual and verbal contact as 
well. It is also evident that the interaction between the 
mother and infant can also be altered by many outside 
factors, some of which we have no control over, one of them 
being culture.

Review of the literature focused on three areas: 
maternal behavior in animals, human maternal behavior, and 
the Mexican-American culture. The research indicated that 
infants need stimulation for neurophysical growth and 
development and it also indicated mothers have an "orderly 
and predictable" pattern of behavior during the maternal-

94



95
infant attachment process. Touch was found to be essential 
for the infant's growth and development.

The investigator utilized videotape and audiotape 
for direct observation as well as continuous notes during 
the taping. The duration of taping was 10 minutes, be
ginning with the exact time the mother was first handed her 
infant for their initial interaction. Six mother-infant 
pairs constituted the sample. The mothers ranged in age 
from 17-34 years and the infants ranged in age from 6-10 
minutes. All of the infants were female. Five of six of 
the mothers (83%) were accompanied in the delivery room and 
during the taping by the father and/or the significant 
other. Eighty-three per..cent of the mothers were married, 
and of these 100% were planned pregnancies. All of the data 
collection occurred in the delivery room within six minutes 
after the delivery, while the mother was still on the 
delivery table with her legs up in stirrups during her 
episiotomy repair.

The data for this study was categorized into the 
areas of bodily contact, visual behavior, verbal behavior, 
and smiling for the mother; movement in synchrony, visual 
behavior, and verbal behavior for the infant; and bodily 
contact with mother and infant, verbal behavior with mother 
and infant, and visual behavior with mother and infant for 
the father and/or significant other.
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The results of this study indicate that non-English 

speaking Mexican-American mothers offer a variety of 
contact-movement stimulation in the process of maternal- 
infant contact, and that there is no establised "orderly 
and predictable" pattern of behavior. This investigation 
revealed that 83% of all mothers fingertip touched their 
infant first regardless of what body part they were 
touching, and 83% of these mothers touched the baby's head 
as one of the areas they had physical contact with. Also 
100% of all mothers commented on the baby's white skin 
color, "for being Mexican-American." Eight-three per cent 
of the mothers established the en face position with their 
infants. All of the mothers established some form of bodily 
contact with their infants in the first minute of inter
action and all of the mothers looked at their infant's face 
within the first minute of interaction. Motionless toucing 
was the most frequent form of physical bodily contact and 
kissing was the least frequent. All fathers and/or sig
nificant other that were present for the delivery estab
lished physical contact with their infant by the second 
minute of interaction and their patterns of behavior also 
varied.

To determine reliability of the observations that 
were taped and recorded, the researcher used two observers 
to view the tapes and record information on the observer 
checklist. The interobserver reliability coefficients were



calculated for the individual behaviors, with an average 
reliability coefficient of 88%.



APPENDIX A

SUBJECT'S CONSENT FORM 
(ENGLISH)

Process of Maternal-Infant Attachment in the 
Mexican-American Non-English Speaking Mother
I understand that I have agreed to participate in a 

study involving what happens when a mother first receives 
her newborn infant. I understand that I am chosen for this 
study because I don't speak English, I am in good health,
I will have little or no anesthesia with my delivery, I will 
have a vaginal delivery, I am planning on keeping my baby, 
and because my baby will be a term infant and healthy at 
birth.

I understand that my infant and I will be filmed and 
recorded by a camera (videotaped) and that my voice will be 
recorded (audiotaped) during our initial interaction in the 
delivery room, on the delivery table, immediately after 
birth before my infant is admitted into the newborn nursery. 
The time required for the video- and audiotape will be 10 
minutes. Special care and attention will be given to the 
modesty of the mother and to the temperature and safety of 
the infant. No discomforts are anticipated as a result of 
my participation in this study. I understand that I will • 
not be paid for mv participation nor will I be charged for 
it.

I understand that this study may help to better the 
care received by non-English speaking Mexican-American 
mothers and their infants. I understand that my name and 
address will be kept confidential and will never be used.

I further understand that both my audio- and video
tapes may be used by health professionals needing such 
education. The investigator has offered to answer any 
questions I have concerning the study. I know that I am 
free to withdraw from participation at any time and that 
the decision to withdraw or not participate will not affect 
the care which my baby and I will receive.

I have read the above subject's consent form. The 
nature, demands, risks, and benefits of the study have been
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explained to me. I understand that I may ask questions and 
that I am free to withdraw from the project at any time 
without my withdrawal affecting the health care that my 
infant and I receive.

I also understand that this consent form will be 
filed in an area designated by the Human Subjects Committee 
with access restricted to the principal investigator or 
authorized representatives of the particular department.

Subject's Signature Date

Witness Signature Date

Investigator's Signature Date



APPENDIX B

SUBJECT'S CONSENT FORM 
(SPANISH)

Proceso de Conocimiento y Carino Maternal 
entre una Madre Mexico-Americana que 

no Habla Ingles y su Nino 
Reci6n Nacido

Yo estoy de acuerdo de participar en uri proyecto 
tocante \a lo que pasa cuando una madre primero recibe a su 
bebd. Yo entiende que ful escojida para este estudio porque 
no hablo el ingles, porque yo estoy en buena salud, porque 
voy a tener poca o nada de anestesia, porque voy a tener un 
parto vaginal, porque pienso permanecer con mi beb6, y 
porque mi bebd va a nacer a tiempo y estara de buena salud.

Yo entiendo que mi nino y yo vamas a estar en cSmara 
fotogrSfica y bajo grabacidn durante el tiempo que yo 
primero reciba a mi nino en la sala de parto, en la cama 
donde tenga al nino, inmediatamente despuds del nacimiento, 
antes de que el nino sea admitido a la sala de ninos recidn 
nacidos. El tiempo necesario para estas grabaciones serS 
diez minutos. Cuidado y atencidn especial serS dada a la 
modestia y al cubrimiento de la madre, y a la temperatura 
del bebd, y a la seguridad del bebd. Ninguna incomodidad 
serS anticipada a causa de mi participacidn en este 
estudio. Yo entiendo que no va hacer gasto para mi y que 
tampoco recibird dinero por mi participacidn en este estudio.

Yo entiendo que este estudio ayudara a mejorar el 
cuido de madres Mexico-Americanas que no hablan inglds y 
sus ninos recidn nacidos. Yo entiendo que mi nombre y mi 
direccidn seran confidencial y nunca seran usados.

Yo tambidn entiende que las cintas podran ser 
utilizadas para otros estudios de personas profesionales 
necesitando tal cintas. La investigadora ha ofrecido 
contestar cualquier pregunta que yo pueda tener sobre este 
estudio. Si mi decisidn es participar o no, yo entiendo que 
esta decisidn no va afectar el cuidado que recibamos mi 
nino y yo.

100



101
Yo he lefdo y estoy de acuerdo con esta forma de 

permiso. Las intenciones, las demandas, los riesgos, y los 
beneficios ban sido explicados. Yo entiendo que estoy libre 
para hacer preguntas sobre el estudio y que tambi6n puedo 
retirarme de este estudio a cualquier momento sin afectar 
el cuido que recibamos yo y mi nino.

Yo tambi^n entiendo que esta forma de permiso sera 
guardada en un lugar designado por el comit§ de Human 
Subjects con accesso limitado a la investigadora principal 
o a representantes autorizados del departmento particular.

Firma Fecha

Firma de Testigo Fecha

Firma de Investigadora Fecha



APPENDIX C

OBSERVATION CHECKLIST
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OBSERVATION CHECKLIST MINUTE (S)

MOTHER BABY

A. Bodily Cdntect with Infant

1. Motlonleee Touching* Free Hand

Holding Hand

2. finger-tip Touching* free Hand

Holding Hand

3. Patting* free Hand

Holding Hand

4. Stroking* Free Hand

Holding Hand

5. Kiaalng

B. Visual Behavior with Infant

1. Looking at Baby’s Face

2. Examining Baby’s Body# Head

Extremities

3. Mother lifts head from pillow to 
maintain visual behavior

C# Verbal Behavior 

1 • About Baby

2. To Baby (Includes nonsense)

D. Smiling

1. Internally Evoked

2. Baby Evoked

3. Evoked by Other

A. Movement in Synchrony

1. Independent

2. With Mother

3. With Significant Other

B. Visual Behavior

1. Byes Open

2. Looking at Mother

3. Looking at Significant Other

C. Verbal Behavior

1. Baby Crying

2. Baby Vocalisations

SIGNIFICANT OTHER

A. Bodily Contact# With Mother

With Baby

B. Visual Behavior# With Mother

With Baby

C. Verbal Behavior* To Baby

About Baby
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APPENDIX D

COMPILATION OF RAW DATA SHEETS FOR 
MATERNAL BEHAVIORS
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H3TKER

A. Bodily Contact with Infant

1. Notionless Touchingt Free Band

Observer Observer

" 3. Pettingt Free Bend

Holding Mend

1 2 3 4 6 6 7 8 9 10 1 2 3 4 5 6 7 8 9 10 '

\- -r ::F :;
1 2 3 4 6 6 7 8 9  10 1 2 3 4 5 6 7 8  9'10

4. Stroking. Free Rend 1 2 3 4 5 6 7 8 9  10 . 1 2 3 4 5 6 7 8 9  10



Observer
1
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5. Kissing

Observer 
2

Boldin, Hand 1 2 3 4 5 6 7 8 9 10 1 2 3 4 5 6 7 8 9 10

B. Visual Behavior with Infant 

1. Looking at Baby's Face 1 2 3 4  5' 6 7 8 9  10.  1 2 3 4 5 6 7 8 9  10

2. Examining Baby's Body* Head

}•
1 2 3 4 5 6 7 8 9  10 1 2 3 4 5 6 7 8 9  10

Extremities 1 2 3 4 5 6 7 8 9  10.  1.2 3 4 5 6 7 8 9 10■ *
3. Mother lifts head from pillow to 

■aintaiir visual behavior
1 2 3 4 5 6 7 6 9 10 1 2 3 4 5 6 7 8 9  10

C, Verbal Behavior 

1. About Baby
1 2 3  4 5 6 7 8 9  10 . 1 2 3 4 5 6 7 8 9  10
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2. To Baby (Includes noneesiee)

Observer Observer

D. Sailing

1. Internally Evoked

2. Baby Evoked

1 2 3 4 5 6 7 8  9" 10 1 2 3 4 5 p f 8 9  10111
1 2 3 4 5 '6 7 8 9  10.  .1 2 3 4 5 6 7 8 9  10

3. Evoked by Other 1 2 3 4 5 6 7 8 9 10 1 2 3 4*5 6 7 8 9 10



APPENDIX E

COMPILATION OF RAW DATA SHEETS FOR 
INFANT BEHAVIORS
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EASY

A. Movement in Synchrony 

independent

2. With Mother

3. With Significant Other

Observer
1

1 2 3 4 5 6 7  8 9  10

Observer
2

1 2 3 4 5 6 7 8 9 10

1 2 3 4 5  6 7 8 9  10.  1 2 3 4 5 6 7 8 9  10

1 2 3 4 5  6 7 8 9  10 1 2 3 4 5 6 7 8 9  10SB W :

B. Visual Behavior 

1. Eyes Open

2. Looking at Mother

3. Looking at Significant Other

C. Verbal Behavior 

1. Baby Crying 1 2 3 4 5 6 7 8 9  10 1 2 3 4 5 6 7 1 9  10



2. Baby Vocalizations

no
Observer Observer 

1 2
1 2 3 4  5 S 7 8 9  10.  1 2 3 4 5 6 7 8 9  10 '



APPENDIX F

COMPILATION OF RAW DATA SHEET:FOR 
SIGNIFICANT OTHER BEHAVIORS
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Observer Observer
SIGNIFICANT OTHER 1 2

a . Bodily Contacts with Mother 1 2 3 4 5 6 7 § 9 10 . 1 2 3 4 5 6 7 8 9 10

With Baby

B. Visual Behaviors With Mother

with Baby

C. Verbal Behaviors To Baby

1 2 3 4 5*6 7 8 9 10 . 1 2 3 4 5 6 7 8 9  10M M
1 2 3 4 5 6 7 8 9 10 1 2 3 4 5 6 7 8 9 10

About Baby
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