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ABSTRACT 

This dissertation examined the processes underlying 

mother-child relationship disturbances among families who 

had a child with failure to thrive. Belsky's (1984) model 

of the determinants of parenting was utilized to determine 

the constructs important in understanding the parenting 

process. These constructs included mothers' remembered 

developmental history, personal psychological resources, and 

the reported difficulty of their child. Adolescent ego

development theory was used to identify the personal 

psychological resources of the mother. Two samples were 

used to examine mother-child relationship disturbances, 

mothers of failure to thrive children (N = 26) and mothers 

of comparison children (N = 24). 

The findings were: 1) Remembered developmental history of 

respondents predicted psychosocial health and individuation 

in mothers from both groups; 2) Remembered developmental 

history predicted sense of identity in the failure to thrive 

group and autonomy in the comparison group; 3) Identity and 

psychosocial health predicted maternal distress in the 

failure to thrive group; and 4) Identity and child 

difficulty predicted mother-child relationship disturbances 

in both groups. Logistic regression revealed that mothers 

who rated their children as more difficult were 16 times 

more likely to have a child with failure to thrive. 
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Introduction 
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Failure to thrive syndrome is a pediatric problem that 

constitutes between 1% and 5% of all pediatric 

hospitalizations (Berwick, 1980; English, 1978; Maggioni & 

Lafshitz, 1995). This syndrome reportedly affects 10% of 

children living below the poverty level (Berwick, 1980). 

Broadly defined, failure to thrive refers to undernutrition 

in infants and young children. Specifically, the term 

refers to infants and children who fall below the third 

percentile for weight and/or height on standard growth 

charts, or who fall below the fifth percentile in weight for 

height, or who have a deceleration in growth that falls off 

two major percentiles (Berkowitz & Sklaren, 1984; Kotelchuck 

& Newberger, 1983). 

Understanding the processes surrounding the occurrence of 

failure to thrive syndrome is critical because the lack of 

nutrition associated with this syndrome can have serious 

consequences for the young, developing child. At birth, 

humans possess two-thirds of their brain cells, the 

remaining brain cells develop between birth and six to 

twelve months of age (Martin, 1973). Therefore, lack of 

nutrition during the first year of life can have critical 

implications for the developing brain. The extent and 

duration of these consequences varies widely, as documented 
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in a number of studies (e.g., Hopwood & Becker, 1979; Hufton 

& Oates, 1979; Oates, Peacock & Forrest, 1985). 

Differences in outcome severity are related to several 

factors such as age of onset, duration, and the severity of 

the malnutrition. Evidence demonstrating the long term 

consequences of early malnutrition is alarming (cf. Field, 

1984; Mitchell, Gorrell & Greenberg, 1980). Researches have 

found early malnutrition to be related to lower IQ scores, 

as well as certain personality characteristics that hinder 

cognitive growth (e.g., Dowdney, Skuse, Heptinstall, 

Puckering & Zur-Szpiro, 1987; Galler, Ramsey, Solimano & 

Lowell, 1983; Galler, Ramsey, Solimano, Lowell & Mason, 

1983; Wolke, Skuse & Mathisen, 1990). For example, Galler 

and her colleagues found that children who experienced 

malnutrition during the first year of life were more likely 

to experience poor school performance due to lower lQ, poor 

attention span, impaired memory, easy distractibility, and 

restlessness (Galler, Ramsey, Solimano & Lowell, 1983). In 

addition to lower :Q scores, failure to thrive children have 

been found to suffer from delays in language development and 

reading attainment (e.g., Hopwood & Becker, 1979; Hufton & 

Oates, 1979; oates et al., 1985). Even when controlling for 

lQ, children who experienced malnutrition within the first 

year of life, scored lower than matched comparisons in 



language arts, math, and general science (Galler, Ramsey & 

Solimano, 1984). 
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In sum, failure to thrive syndrome results from 

undernutrition during a critical period of brain 

development. Depending on the age of onset, the duration, 

and severity of the undernutrition, the consequences of 

undernutrition can be quite severe. In many cases, the 

undernutrition is believed to be the result of a disrupted 

social and emotional environment that interferes with the 

normal growth and development of the child (English, 1978). 

Therefore, the earlier doctors and social workers are able 

to identify and treat disturbances in the social and 

emotional environment of the child, the more likely the 

child will recover without any long term delays. Research 

that identifies specific familial factors likely to lead to 

failure to thrive would be useful for predicting which 

families and children are at risk for growth failure, as 

well as enabling initiation of treatment in the most 

efficient and effective manner possible. 

Purpose of the study 

The purpose of this research was to investigate the 

processes underlying mother-child relationship disturbances 

among families with children suffering from failure to 

thrive syndrome. using an established model of the 

determinants of parenting and adolescent ego-development 
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theory, this research examined the differences in the 

processes underlying mother-child relationship disturbances 

between mothers of children with failure to thrive syndrome 

and mothers of children with acute illnesses. 

The processes believed to be significant in this regard 

are represented in the direct and indirect effects of 

mother's remembered developmental history, psychosocial 

maturity and health, maternal well-being, and the difficulty 

of her child on mother-child relationship disturbances. 

Although many researchers believe that parental 

characteristics are the deciding factor in the development 

of failure to thrive, others have pointed to the importance 

of the role of the child. It was hoped that the results 

from this study would pinpoint factors contributing to 

disturbances in the mother-child relationships which may 

have lead to the child's eating disorder. Furthermore, it 

was hoped that the findings would help professionals 

facilitate functional family relationships and hence, 

eliminate the child's problem. 

This paper will first present the history behind the 

recognition of failure to thrive as a pediatric problem. 

Second, the roles of the infant and the parents in the 

underlying etiology will be discussed. Thirdly, Belsky's 

(1984) model of the determinants of parenting and supporting 

literature will be reviewed. The literature associated with 
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the determinants of parenting under review include (a) the 

remembered developmental history of the parent, (b) parental 

psychological resources including psychosocial health, 

psychosocial maturity, and parental well-being, and (c) 

child temperament. Following this review, the purpose, 

methods, results, and discussion will be presented. 
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The recognition of the phenomena of what is now labelled 

"failure to thrive" began in the 13th century when Frederick 

II isolated a group of newborn infants as a means for 

studying the innate language of humans (see review, 

Berkowitz & Sklaren, 1984). Although nurses were assigned 

to care for the infants, they were instructed not to speak 

in the presence of the children. The result of this 

experiment was not an understanding of the development of 

language, but dead infants. It was believed that all of the 

children died due to the lack of human interaction. 

Several centuries later, growth failure became recognized 

by clinicians when Chapin described the occurrence of growth 

failure among hospitalized and institutionalized infants 

(see review, Berkowitz & Sklaren, 1984; English, 1978). 

Among hospitalized infants, Chapin noted that unless infants 

were quickly discharged after acute symptoms had subsided, 

children progressively lost weight (see review, English, 

1978). Among institutionalized infants, Chapin reported 

that the death rates of infants admitted to asylums during 

their first year of life varied from 31.7% to 75% by their 

second year of life, five times the mortality rate of all 

children (Spitz, 1945). He and others came to realize that 
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infants needed more than nourishment to survive, they needed 

attention, care, and nurturing as well (see review, English, 

1978). 

To further investigate the effects of environment on 

infant development, Spitz (1945) followed four groups of 

infants. Two of the infant groups were raised in 

institutional settings; the other two were raised by parents 

in their own homes and served as comparisons. Although the 

study was descriptive in nature and not well controlled, the 

information revealed was interesting. spitz found that the 

Developmental Quotients of infants raised in the foundling 

home, where mothers did not have much contact with infants, 

dropped significantly between the first third and the last 

third of their first year of life. However, infants in both 

comparison groups and those raised in the nursery of a penal 

institution where mothers continued to care for their 

children, had Developmental Quotients that remained in the 

normal range. At the one year follow-up, 37% of the 

children raised in the foundling home had died, while 

survivors remained developmentally delayed. In contrast, 

none of the children raised in the penal nursery had died 

and all continued to develop normally (Spitz, 1946). 

As pediatricians continued to explore the role of 

environmental deprivation on the developing infant, numerous 

terms were introduced to describe this phenomena such as 
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maternal deprivation, emotional deprivation, environmental 

deprivation, deprivational dwarfism, and psychosocial 

dwarfism. Today, the term nonorganic failure to thrive is 

often used to refer to undernutrition in the absence of any 

apparent medical disorder and is assumed to be the result of 

disturbances in the parent-child relationship (e.g., 

Alderette & deGraffenried, 1986; Drotar et al., 1985; 

Lieberman & Birch, 1985; Frank & Zeisel, 1988). In 

contrast, organic failure to thrive occurs in the context of 

a diagnosable medical disorder, although the dichotomy can 

be misleading (see review, Benoit, 1993). It is estimated 

that between 15% and 35% of children suffer from a mixed 

etiology (Berwick, Levy & Klienerman, 1982), while 70-84% of 

children suffer from nonorganic failure to thrive (e.g., 

Cupoli, Hallock & Barness, 1980). 

More recently, researchers have adopted a developmental 

approach towards understanding the etiology of failure to 

thrive (e.g., Chatoor, Schaefer, Dickson & Egan, 1984; 

Lieberman & Birch, :985). Human development is 

characterized by a process of the "progressive advancement 

towards more complex ~evels of organization. Vuring the 

developmental process, individuals encounter developmental 

tasks associated \'li-cn each stage of development. 

Difficulties in the successful completion of each 

developmental task nakes the individual more vulnerable to 



stress at later stages of development; whereas, successful 

negotiation of developmental tasks can make the individual 

more resilient and better able to cope with future tasks 

(see review, Lieberman & Birch, 1985). 
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Failure to thrive has been interpreted as the 

unsuccessful negotiation of developmental issues, 

particularly those associated with the attainment of 

mutually satisfying parent-child interactions (e.g., 

Alderette & deGraffenried, 1986; Drotar et al., 1985; 

Lieberman & Birch, 1985; Frank & Zeisel, 1988). The stage 

at which the breakdown of successful negotiations occurs is 

believed to be critical in understanding of causes of 

failure to thrive (Lieberman & Birch, 1985). The three 

stages of development believed to be important in this 

regard are (a) the regulation of homeostasis, (b) the 

focalization of attachment, and (c) the struggle for 

separation and individuation. 

Probable Causes of Failure to Thrive Syndrome 

Regulation of homeostasis. 

9uring the first three months of an infant's life, the 

primary developmental task facing the infant is that of 

homeostatic regulation. During this period, patterns of 

hunger, suckling, and digestive processes are regulated. 

The stabilization of regulatory processes is believed to be 

a function of maturation and the quality of the caregiving 



22 

environment (e.g., Chatoor et al., 1984; Lieberman & Birch, 

1985) . 

During this early period of development, parents are 

likely to spend much of their time guessing the child's 

needs (Lieberman & Birch, 1985). The infant who is able to 

send clear need signals makes the task of need fulfillment 

easier for the caregiver. Unfortunately, not all infants 

are adept at sending clear signals. One reason an infant 

may fail to send clear signals is due to medical disorders 

that result in a great deal of fussiness (e.g., Chatoor, 

Dickson, Schaefer & Egan, 1985). Typically, a responsive 

parent would interpret the fussiness as a sign of discomfort 

and attempt to relieve the problem. However, when the 

fussing continues after the parent has exhausted his or her 

repertoire of comforting techniques, a feeling of 

helplessness may envelope the parent. 

Hedical problems that can cause infants to be unusually 

fussy and that can facilitate negative feeding interactions 

include "colic," poor suck, respiratory problems, and 

congenital abnormalities (Chatoor et al., 1984). Therefore, 

it ~s no surprise that children who develop failure to 

thrive tend to be poor at signaling needs, weak suckers, 

irritable, and have gastrointestinal problems (Lieberman & 

Birch, 1985). These infant behaviors can make parenting 

~ore difficult by allowing for the misinterpretation of 
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signals. For example, some parents may misinterpret the 

difficulty in feeding as a sign that the child is not hungry 

and discontinue feeding after a short time. As a result, 

the child never gets enough food. On the other hand, other 

parents may be overly concerned about the amount of food 

consumed and force food on the infant. In both instances, a 

negative tone has been set for feeding interactions with 

neither party enjoying this important time together 

(Lieberman & Birch, 1985). 

Focalization of attachment. 

The chief psychological and affective task facing the 

infant during his or her first year of life is that of 

attachment (Chatoor et al., 1985; Lieberman & Birch, 1985). 

Having successfully mastered homeostatic regulation, the 

infant is ready to interact with people and objects in the 

environment. The level of sensitivity and responsiveness 

demonstrated by the caregiver during the period of 

homeostatic regulation serves as an antecedent to the 

quality of attachment (Lieberman & Birch, 1985). The 

responsiveness, sensitivity, and consistency of care 

provided by the caregiver fosters a secure a~tachment 

between caregiver and child. Unfortunately, ~ot all parents 

display these qualities. Specifically, parents who maltreat 

their children are more likely to display rejection and 

inconsistency with their children than parents who don't 
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maltreat (see review, Rogosch, Cicchetti, Shields & Toth, 

1995). As a result, maltreated infants are more likely to 

be insecurely attached than infants who are not maltreated. 

Feeding interactions are particularly important in 

developing early attachments since they are the longest and 

most consistent interaction between parent and child 

(Lieberman & Birch, 1985). Because feeding interactions are 

so frequent and repetitive, feeding experiences that are 

mutually rewarding are more likely to result in 

relationships that are satisfying and positive (Lieberman & 

Birch, 1985). Unfortunately, for infants with a history of 

negative feeding interactions due to homeostatic disorders, 

attachment disorders are more likely to develop between the 

ages of three and six months (Chatoor et al., 1984). If 

prior problems with homeostasis established a cycle of 

negative feeding interactions, problems with attachment are 

more likely to be manifested in continued eating problems 

(Gordon & Jameson, 1979). 

Failure to thrive infants suffering from attachment 

disorders often share similar characteristics, as do their 

mothers. Failure to thrive infants often have a history of 

poor weight gain, vomiting, and diarrhea (Chatoor et al., 

1985). Some infan~s have been observed to ruminate, either 

as a means of self-s~imulation or as a way of relieving 

stress (Chatoor & Dickson, 1984). Mothers of failure to 
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thrive infants have been observed to show little expression 

of pleasure, physical intimacy, and eye contact with their 

infants during feeding interactions. Both mothers and 

infants often appear torpid and apathetic (Chatoor et al., 

1985). 

Greenspan and Lieberman (1980) have identified two types 

of parenting styles that are likely to impede secure 

attachment, non-contingent and anti-contingent parenting. 

Due to either environmental factors or to psychological 

problems, non-contingent parents are unable to reliably 

respond to the social and/or hunger cues of the child. 

These parents are likely to have severe thought disorders or 

to be depressed, have chaotic families with poor boundary 

differentiation, and to suffer from economic hardships. On 

the other hand, anti-contingent parents are extremely 

consistent, but to the point of rigidity. Feedings are 

overly structured and based on the parent's need for control 

instead of the infant's hunger cues. This type of rigid 

parenting style has been associated with the arbitrary 

removal of food from the infant and the restraint of the 

infant's hands. An infant who reacts with anger or 

wi~hdrawal is likely to facilitate a battle over food. 

Struggle for segaration and individuation. 

Having accomplished the tasks of regulation and 

attachment, ~he infant is ready to begin a period of 



26 

differentiation. The beginning of this stage of development 

is characterized by milestones in cognitive, motor, and 

psychological development which enable the infant to 

function with more physical and emotional independence 

(e.g., Ch.atoor et al., 1985; Lieberman & Birch, 1985). As 

the infant learns a sense of separateness from his or her 

caregiver, s/he will struggle with issues surrounding the 

task of autonomy versus dependency. One way a child can 

assert his or her autonomy is during feeding interactions. 

Eating disorders that develop between the ages of six 

months and three years are likely to be the result of a 

separation-individuation disorder (Chatoor & Egan, 1983; 

Chatoor, Egan, Getson, I1envielle & O'Donnell, 1987; Egan, 

Chatoor & Rosen, 1980). As a caregiver, it is necessary to 

balance the child's new abilities and the desire to play 

with food with structured eating. The paren~ must be 

patient and supportive of the child's attempts at autonomy. 

This can be a difficult task for a parent, especially if 

there ar,e unresolved issues from the parent's past. 

Unresolved autonomy issues from the parent's past have been 

found to impede her ability to be supportive through this 

s~age of development, ~aking battles over food more likely 

(Cha~oor et al., 1984). The child's attemp~s at autonomy 

and self-initiated demands can leave the paren~ feeling 

rejected, frustra~ed, and questioning her competency as a 



27 

good parent (Lieberman & Birch, 1985; see review, Rogosch et 

al., 1995). 

New motor skills allow the child a chance to actively 

engage in the feeding process. Parents who fear the child 

is not an effective self-feeder may ignore the child's cues 

and insist on feeding the child. The child may assert his 

or her autonomy by refusing to be fed. The more the child 

resists, the harder parents try and a pattern develops. 

Soon, the child realizes that there is a secondary gain such 

that the less s/he eats, the more attention s/he gains. 

Feelings of hunger become intertwined with the need for 

attention until it appears that the child can no longer 

distinguish between the two. Thus, problematic feeding 

interactions can result from the child's attempts at 

autonomy, as well as serve needs for attention (Chatoor & 

Egan, 1983; Chatoor et al., 1985; Egan et al., 1980). 

In summary, failure to thrive is believed to result from 

the unsuccessful negotiation of developmental issues, 

particularly those related to the attainment of mutually 

satisfying parent-child interactions (e.g., Alderette & 

deGraffenried, 1986; Frank & Zeisel, 1988). Difficulties in 

the successful completion of each developmental task 

increases the individual's vulnerability to stress at later 

stages of development (see review, Lieberman & Birch, 1985). 

Therefore, the infant who experiences disorders of 
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homeostasis before three months of age will be more 

vulnerable to att.achment disorders between the ages of three 

and six months. Similarly, infants with either homeostatic 

or attachment disorders will be more vulnerable towards 

separation and individuation disorders between the ages of 

six months and three years because of the negative parent

child interaction established prior. 

There is one major problem that plagues most failure to 

thrive research and that is lack of a testable model or 

theory. Although research in the area of failure to thrive 

does a good job describing the environments surrounding the 

existence of failure to thrive, the small sample sizes limit 

the ability to test models. Also problematic, few 

researchers in this area explicitly utilize theory to guide 

the information they collect. The end result of this 

failure to conceptualize is an accumulation of facts on 

mothers and their failure to thrive infants with nothing 

concrete to pull all these facts together. 

One reason for ~he lack of theory may be that failure to 

thrive is viewed, :irst as a medical problem and second, as 

a relationship problem. Therefore, medical professionals, 

and not Family Scientists, do the majority of research on 

failure to thrive. ~edical professionals are adept at the 

medical issues surrounding failure to thrive and can 

describe relationship attributes, however they are not 
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experts in family theories. If the processes underlying 

failure to thrive syndrome are to be understood relative to 

parent-child relationship disturbances, experts in family 

theory need to collaborate with medical professionals to 

define a working model that explains the development of 

failure to thrive syndrome. 

Understanding the Parenting Process 

In an attempt to understand the parenting process and 

it's effects on child development, researchers have examined 

both optimal and poorly functioning parent-child 

interactions (for reviews, see Belsky, 1980; Goldberg, 1977; 

Osofsky & Conners, 1979). Most researchers would agree that 

an optimally functioning relationship between parent and 

child results in the mutual satisfaction of both 

participants (e.g., Casey, 1983). Mutual satisfaction can 

be achieved when the caregiver is able to perceive and meet 

the needs of the infant in conjunction with the infant being 

able to elicit attention and care from the caregiver (Casey, 

1983). Unfortunately, not all infants and parents enjoy a 

relationship where both parties experience need fulfillment 

via the parent-child relationship. Failure to thrive is one 

such syndrome believed to arise from the break-down of the 

parent-child interac~ion process (e.g., Drotar et al., 

1985). 
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Belsky's Parenting Model 

To understand the parent-child interaction process, 

Belsky (1984) proposed a model of the determinants of 

parenting. Specifically, this model was developed to 

examine the question of why parents parent the way they do. 

In the current study, Belsky's model was employed as a means 

for comparing parent-child relationship disturbances between 

mothers of failure to thrive children and mothers of 

children with acute illnesses. 

Belsky's (1984) process model of the determinants of 

parenting identifies four general domains that appeared to 

influence parenting behaviors, (a) the developmental history 

of the parent, (b) personal psychological resources of the 

parent, (c) individual characteristics of the child, and (d) 

external sources of stress and support. This model assumes 

that parenting is multiply determined, however, not all 

factors are believed to have an equal influence on parenting 

(Belsky, 1984). The developmental history and personal 

psychological resources of the parent are believed to have 

the greatest influence on parenting, as they shape the 

environment within which the parent-child relationship 

emerges (i.e., social network, marital relations, and work). 

Thus, the optimal :unctioning of the parenting process is at 

greatest risk when the personal psychological resources of 

the parent are jeopardized. 
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The process model, as developed by Belsky (1984), is 

displayed in Figure 1. As seen in the figure, the model 

contains only two exogenous variables, developmental history 

of the parent and individual child characteristics. All 

other variables in the model are endogenous. Developmental 

history directly influences personal psychological 

resources. Personal psychological resources then function 

in a non-recursive manner to influence work, marital 

relations, social network, and parenting. Parenting is 

directly influenced by personal psychological resources, 

marital relations, work, social network, and child 

characteristics. Finally, child outcome is the result of 

parenting and child characteristics. 

The focus of the current research was to examine the 

effects of (a) developmental history of the mother, (b) 

personal psychological resources of the mother, and (c) 

child characteristics on the functioning of the mother-child 

relationship in families of children with failure to thrive. 

These three constructs were considered the most crucial in 

understanding the determinants of parenting in this special 

population and produced a more manageable model than if all 

variables were included. Marital relations and social 

support are deemed important, however, since their 

effects on parenting are also seen in the parental 

resources, it is more parsimonious to focus on the most 
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important factors, refine the model, and then incorporate 

the social support factors in a further study. 

Remembered Developmental History 
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Belsky (1984) identifies developmental history as an 

important antecedent to one's ability to parent. In sum, 

how one will parent is partly determined by how one was 

parented (Belsky, 1984). The importance of developmental 

history on current parenting abilities is frequently 

supported in the child maltreatment literature (e.g., 

Altemeier, O'Conner, Vietze, Sandler & Sherrod 1982; Belsky, 

1978, 1980; Parke & Collmer, 1975). In general, parents who 

are abusive towards their own children often report being 

abused as children (for review, see Tzeng, 1992). This also 

holds true for psychological abuse (Altemeier et al., 1982). 

In essence, it appears that the absence of a nurturing 

relationships during childhood can interfere with the 

ability to form healthy relationships with their own 

children. 

Consistent with the maltreatment literature, parents of . 

children with failure to thrive frequently report unhappy or 

abusive childhoods (e.g., Haynes, Cutler, Gray & Kempe, 

1982; Pollitt, Eichler & Chan, 1975; Spinette & Rigler, 

1972). For example, in a small scale study involving eight 

nonorganic failure to thrive infants and eight matched 

controls, Haynes and colleagues (1982) found all mothers 
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with infants failing to thrive reported unhappy childhoods, 

ranging from abuse and neglect to general parental 

unavailability. The story was different for control mothers 

where six of the eight control mothers reported enjoyable 

childhoods. Of the other two, one remembered childhood as 

"boring," while the other mother had lost both parents and 

suffered from severe burns by age six. None of the control 

mothers reported suffering from abuse. Fraiberg, Adelson, 

and Shapiro (1975) argue that, as victims of poor parenting, 

mothers of children with failure to thrive have unresolved 

feelings and issues surrounding their own childhoods which 

interfere with their current ability to parent. 

Kerr and her colleagues (Kerr, Bogues & Kerr, 1978) found 

similar results to those presented by Haynes (Haynes et al., 

1982). These researchers examined both early experiences of 

abuse, as well as early traumatic separations among mothers 

of failure to thrive infants and comparison mothers. Their 

results showed tha~ seven of the nine mothers with children 

with failure to thrive had experienced severe abuse from 

paternal figures, while four had been sexually abused by 

these men. In con~rast, mothers in the comparison group had 

positive memories of their childhood experiences with 

pa~ernal figures. ~egarding early separations, Kerr and 

colleagues discovered that both groups of mothers 

experienced early traumatic separations with the same 
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frequency. The difference was that control mothers believed 

that the separations were the result of factors beyond their 

control and managed to maintain positive feelings towards 

their natural parents; mothers of failure to thrive children 

believed that early separations were deliberate and caused 

deep feelings of rejection. 

Altemeier, O'Conner, Sherrod, Yeager, and Vietze (1985) 

offer further support for the connection between parental 

developmental history and failure to thrive syndrome. 

Altemeier and colleagues interviewed low income mothers 

prenatally and identified those mothers who were believed to 

be at risk for having children with nonorganic failure to 

thrive. Fifteen of the 274 randomly chosen families had 

children who developed nonorganic failure to thrive. 

Comparisons were made between mothers of the 15 failure to 

thrive infants and 86 randomly selected mothers from the 

remaining pool. Results showed that mothers of nonorganic 

failure to thrive infants were more likely to feel unloved 

and unaccepted by their parents, to remember unhappy 

childhoods, and to reject their mother as a role model. 

It is difficult to refute the abundance of evidence that 

suggests poorly functioning parent-child relationships are 

correlated with prior abuse as a child (see review, Drotar, 

1991; Altemeier et al., :985; Berkowitz & Sklaren, 1984; 

Chatoor & Egan, 1983; Frank & Zeisel, 1988). What remains 
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unanswered is how the quality of parenting one received as a 

child affects one's ability to parent. The parenting style 

literature suggests that the quality of the parent-child 

relationship influences one's later parenting abilities via 

its effects on the development of personal psychological 

resources. 

The relationship between parenting styles and personal 

psychological resources. 

The quality of the parent-child relationship is one 

factor believed to shape an individual's development of 

personal psychological resources. When this individual 

becomes a parent, his or her ability to parent effectively 

is partly a function of these personal psychological 

resources (Belsky, 1984). The literature reviewed examines 

how certain parenting styles may be associated with the 

development of psychological resources of children. The 

parenting styles examined here are viewed in reference to 

the level of demandingness and responsiveness exhibited by 

the parent (see review, Maccoby and Martin, 1983). 

The style of parenting associated with high 

responsiveness and high demandingness is associated with the 

most valued outcomes in the United States. This style of 

parenting is commonly known as authoritative and is 

characterized by warmth, affection, and monitoring. 

Authoritative parents are also supportive, loving, and 
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committed. They are demanding in that they set clear 

standards, expect mature behavior, and enforce rules with 

firmness and consistency (Baumrind, 1987, 1991). In an 

environment that is stimulating and challenging, these 

parents encourage independence and individuality, open 

communication, and verbal give and take between parents and 

children (Baumrind, 1967, 1971, 1987). Finally they attempt 

to raise children that are socially responsible, assertive, 

and cooperative by maintaining an appropriate ratio of 

parental control to children's autonomy throughout 

development (Baumrind, 1987, 1991). 

In the U.S., there are certain child outcomes that are 

highly valued by the majority culture. These outcomes are 

linked to being raised by parents who are responsive and 

demanding (Baumrind, 1967, 1971). Specifically, responsive 

and demanding parenting has been associated with higher 

levels of competence, social responsibility, and 

independence in preschool aged children, as well as higher 

self-esteem in middle school aged children (see review, 

Maccoby & Martin, :983). Similar positive behaviors have 

been observed in adolescents, such as high levels of 

academic competence and psychosocial development, and low 

levels of problem behaviors (Lamborn, Hounts, Steinberg & 

Dournbusch, 1991). 
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Parenting characterized predominately by high 

demandingness in the face of low responsiveness is known as 

authoritarian parenting. These parents attempt to shape, 

control, and judge their children's behaviors and attitudes 

based upon an absolute set of standards (Baumrind 1967, 

1971, 1991). This style is associated with a high value for 

obedience, respect for authority, work, tradition, and the 

preservation of order. Not surprisingly, parents with this 

style of parenting do not engage in verbal give and take 

with their children, do not appreciate demands made by their 

children, nor do they appreciate their input on such matters 

as rules (Baumrind, 1967, 1971). In authoritarian homes, 

children remain subordinate to parents, even throughout 

adolescence. Similarly, autonomy is highly restricted, 

regardless of developmental stage (Baumrind, 1987). 

Finally, parents adhering ~o this style of parenting are 

more likely to use severe punishment when children fail to 

meet their expectations and demands (Baumrind, 1967, 1971). 

?arents who are demanding and unresponsive are more 

likely to have young children who display little 

independence, little social initiative, and little 

spontaneity. Consequently, these children have been found 

to be socially deficient with peers and to have low self

esteems (see review, Maccoby & Martin, 1983). Similar 

behaviors have been observed in adolescents raised by this 
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type of parenting style as well. Adolescents raised in an 

overly controlling environment lack moral maturity 

(Baumrind, 1987) and show little independence as seen in 

their compliance with adult standards at a period when 

rebellion is cornmon (Lamborn et al., 1991). However, 

Baurnrind (1987) suggests that reactive rebellion may also 

occur in some of these adolescents. These youths also lack 

self-confidence and self-reliance (Lamborn et al., 1991). 

In sum, it appears that this restrictive style of parenting 

encourages conformity at the expense of psychosocial 

maturity (e.g., independence, self-reliance, and 

spontaneity) . 

In contrast to the demanding and unresponsive style of 

parenting, parents who are responsive, but not demanding 

seem to believe that children develop better if left to 

explore life with little constraints. Permissive and 

indulgent parenting has been associated with the acceptance 

of impulse expression, and the avoidance of authority 

assertion, rule setting, and demand making (Baumrind, 1967). 

These parents rarely use punishment and rarely expect 

mature, self-regulated behavior from the child (Baumrind, 

~967, 1991). Some of these parents have been found to be 

'tlarm, while others \'Jere found to be uninvolved, closer to 

the neglectful parent (Baumrind, 1967). 
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Being raised by permissive parents may sound like 

children's perception of bliss, however, research shows that 

children develop better when parenting is associated with 

guidance. Children reared with few imposed demands have 

been found to be less socially responsible and independent, 

as well as lack in impulse control and self-reliance (see 

review, Maccoby & Martin, 1983). As adolescents, these 

children continued to possess poor impulse control and were 

more likely to be involved in deviant behaviors (Lamborn et 

al., 1991). Although these teens were socially 

irresponsible, they scored high on measures of self

confidence and social competence, suggesting that they were 

psychosocially healthy (Lamborn et al., 1991). 

Whereas permissive parenting is characterized by under

involvement due to a specific world view of child 

development, rejec~ing-neglecting parents display a total 

lack of concern for their children. Rejecting-neglecting 

parents are unresponsive and undemanding. They do not offer 

structure nor support for their children. Instead, they 

tend to be detached, emotionally uninvolved, depressed, and 

disinterested in their children (Baumrind, 1991; Egeland & 

Sroufe, 1981). ~ot surprisingly, this parenting style has 

been related to low levels of commitmen~ to the parental 

role and to the facilitation of positive child development 

(see review, Maccoby & Martin, 1983). 
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Children raised in neglectful homes have been found to 

have poor child outcomes. These children have been found to 

have low self-esteems (see review, Maccoby & Martin, 1983), 

report more behavior problems, and rate poorly on perceived 

self-reliance and self-confidence, as well as social and 

academic competence (Lamborn et al., 1991). Despite the 

poor outcomes associated with rejecting-neglecting 

parenting, self-confidence scores for these adolescents were 

not significantly different from those raised by 

authoritarian parenting styles (both groups scored low); nor 

were their scores of problem behaviors and school 

disengagement significantly different from those raised by 

permissive parents (both scored high) (Lamborn et al., 

1991). Unfortunately, these children experience the worst 

of both worlds, suffering in the domains of both 

psychosocial health and psychosocial maturity. 

Identified previously, certain parenting behaviors 

associated with the development of failure to thrive have 

been labelled as non- and anti-contingent parenting 

(Greenspan & Lieberman, 1980). Integrating this literature 

with the parenting literature, existing parallels between 

the "parental contingency" classification and the "parenting 

s~yle" classification become apparent. Specifically, both 

non-contingen~ and rejecting-neglecting parents are unable 

to reliably a~tend to the needs of their child, partly due 
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to their own depression (Egeland & Sroufe, 1981; Greenspan & 

Lieberman, 1980). Furthermore, the chaotic lifestyles of 

non-contingent parents \'lOuld seem to distract them from 

attending to the needs of their child, resulting in neglect 

and indifference. In both cases, poor child outcomes (e.g., 

growth failure and low self-esteem) are the result 

(Greenspan & Lieberman, 1980; Lamborn et al., 1991). 

On the other hand, the anti-contingent style of parenting 

appears to be similar to parenting that is unresponsive, yet 

demanding, in that both styles function around high needs 

for control and order (Baumrind, 1991; Greenspan & 

Lieberman, 1980). Although Greenspan and Lieberman (1980) 

do not discuss the occurrence of parental hostility and 

aggressiveness, it would seem that these behaviors would be 

a likely outcome to the interruption of the parents' plans 

for a "smooth" feeding. Ellen Berscheid (1983) theorizes 

that strong negative affect is often the result of 

interrupted plans. The occurrence of negative affect (e.g., 

hostility or aggression) due to an interruption in plans 

would seem higher :or individuals who have high needs for 

control and structure. 

In sum, ~he paren~ing literature supports the link 

bet\veen the ~ype of parenting environment one was exposed to 

as a child and the subsequent development of one's personal 

psychological resources. Specifically, being raised in a 
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parenting environment characterized by high levels of 

responsiveness and demandingness facilitates optimal 

adjustment (e.g., higher levels of competence, social 

responsibility, independence, and self-esteem). In 

contrast, being raised in a parenting environment 

characterized by low responsiveness and low demandingness 

often results in poor adjustment (e.g., low self-esteem, 

self-confidence, and self-reliance). As adjustment is 

associated with the number of personal psychological 

resources available to the individual, individuals with more 

personal resources should be better equipped to deal with 

the challenges associated with raising their own children. 

Personal Psychological Resources of the Parent 

In Belsky's (1984) model, the personal psychological 

resources of the parent mediate the relationship between 

remembered developmental history and the current functioning 

of the parent-child relationship. The competent parent is 

likely to be psychosocially mature and psychosocially 

healthy, as seen in her achieved identity status, high self

esteem, high self-~eliance, and integrated sense of self 

(Schellenbach, Whitman & Borkowski, 1992). Experiencing 

premature parenthood, prior to the accomplishment of 

important developmental tasks, may lead to weakened social 

maturity (Hamburg, :980). Weakened social maturity may then 
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resulting poor -child outcomes. 
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In this study, personal psychological resources were 

defined as psychosocial maturity, parental well-being, and 

psychosocial health. Psychosocial maturity and psychosocial 

health are interrelated concepts and have been 

conceptualized by related terms such as self-acceptance, 

emo~ional security, independence, autonomy, and a stable 

sense of identity (see review, Greenberger & Sorensen, 1974; 

Lamborn & Steinberg, 1993; Schellenbach et al., 1992; 

Steinberg, Elmen & Mounts, 1989). Parental well-being is 

inextricably linked to the concepts of psychosocial health 

and psychosocial maturity and is defined by the expectations 

and satisfactions associated with the parenting role. They 

are assumed to be a function of the parent's psychosocial 

ma~urity psychosocial health. 

Psychosocial maturity and parental well-being as personal 

psychological resources. 

Psychosocial maturity is a resource believed to play an 

important role i~ the development of successful parent-child 

rela~ionships (e.g., Belsky, 1984). Psychosocial maturity 

develops and evolves as individuals successfully complete 

::he developmental t.asks associated with each stage of 

developmen~ (Erikson, 1963). Teen mothers are often assumed 

t.o be at greater risk for parental stress because the timing 
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of the birth of their child clashes with the developmental 

tasks associated with adolescence (Schellenbach et al., 

1992). Indeed, teen mothers have been found to experience 

greater maternal distress as evidenced in their expression 

of less socially desirable attitudes towards child rearing, 

less realistic expectations of child development, and lower 

responsiveness to their newborn infants than older mothers 

(Field, Widmayer, Stringer & Ignatoff, 1980; Osofsky & 

Osofsky, 1970). Similarly, Ragozin and colleagues (Ragozin, 

Basham, ernic, Greenberg & Robinson, 1982) observed that 

younger mothers possessed qualities indicative of greater 

maternal distress. Younger mothers were less stimulating, 

affectionate, and sensitive towards their young infants 

compared to older mothers. Finally, Pollitt, Eicher, and 

ehan (1975) found age to be the only investigated variable 

that predicted differences in the quality of mother-child 

relationships between a group of failure to thrive mothers 

and their matched controls, suggesting that younger mothers 

were less competent as parents. 

Teen parents may be at higher risk for poorer parenting 

because adolescence is a period characterized by identity 

fluctuations, role exploration, and dependence on parents 

(Schellenbach et al., 1992). It would seem that the 

qualities related to parental well-being, such as 

psychosocial maturity and stability, which are just evolving 
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and solidifying during adolescence, would make adolescents 

less than optimal parents. Supporting evidence shows that 

children of adolescent mothers appear to be at greater risk 

for developmental problems since adolescents are more likely 

to have (a) a demanding child, (b) limited knowledge of 

child development and parenting, (c) less social support, 

and (d) an unstable living environment (Whitman, Borkowski, 

Schellenbach & Nath, 1987). 

Although it is commonly assumed that adolescent parents 

are at greater risk for poor parental well-being and 

parenting practices due to lower psychosocial maturity, it 

should not be assumed that adolescents are the only group at 

risk. Older adults who have not successfully completed 

certain developmental tasks should be lacking in 

psychosocial maturity as well. Adults from dysfunctional 

families may possess characteristics similar to those of 

immature adolescents (e.g., over dependency upon their 

parents, lack of a healthy identity, and lack of self

directedness) which could affect their ability to parent. 

The three developmental tasks often associated with 

adolescence are identity development, separation and 

individuation, and autonomous functioning. Because it is 

believed that teen parents experience greater stress in the 

parenting role due ~o the conflict between ~heir 

developmental stage and their role as parents, these three 
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concepts were chosen to represent psychosocial maturity. It 

is believed that individuals beyond adolescence who have not 

successfully completed all three developmental tasks will be 

psychosocially immature. Should these psychosocially 

immature individuals become parents, it is believed that 

they would be at the same risk for parental incompetence as 

teens when unresolved issues reappear and conflict with 

their role as parents. 

Identity as an indicator of psychosocial maturity. 

An achieved identity appears to be a particularly 

important psychosocial resource for a parent of any age to 

possess. Erikson (1963) argues that parents are best able 

to attend to the needs of a child when they are functioning 

in the generativity stage. Unfortunately, those who have 

not adequately completed the developmental tasks of identity 

versus role confusion, and/or intimacy versus isolation are 

not at a point where they can give freely to the needs of 

the child. In fact, they are likely to regress back to an 

earlier stage, perhaps into excessive self-love (Erikson, 

1963). Thus it appears that individuals who do not have an 

achieved identity status are lacking in a necessary 

prerequisite for optimal parenting behaviors and parental 

well-being. 

Erikson (1963) postulates that the major developmental 

task of adolescence is identity versus role confusion. 
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Adolescence is a moratorium, a period of self-definition 

(Erikson, 1963). It is a time where old battles are 

refought in an attempt to discover one's true values, 

beliefs, and goals in areas such as work, religion, and 

gender roles. Erikson argues that identity achievement is 

crucial before establishing an intimate relationship, a 

precursor to the generativity stage. Identity achievement 

allows the individual to establish life goals before 

beginning a family (Archer, 1989). A personally expressive 

identity is believed to enhance life, work, and family roles 

(Archer, 1989). 

Although identity formation is typically thought of as an 

adolescent phenomenon, theoretically it is most adaptive if 

viewed as a life long process (Archer, 1989). The 1990's 

are exemplified by rapid changes in areas such as technology 

and gender roles. An individual who is flexible, able to 

explore alternatives as needed, and who is able to make new 

commitments will have a greater likelihood of maintaining an 

identity that is personally expressive (Archer, 1989). 

Marcia (1966) identifies two primary dimensions of this 

self-definition process, exploration and commitment. 

Exploration is defined by an active searching for the 

identity that is mose personally expressive. After a period 

of exploration, it is assumed that the individual will make 

a commitment; a genuine investment in a given choice, in 



certain beliefs, values, and goals that suit him or her 

well. Ideally, one should first explore possible 

alternatives, and second, make a choice of investment that 

is well integrated with future goals and harmonious with 

one's values and beliefs. 
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From these two dimensions, exploration and commitment, 

Marcia (1966) created four possible identity statuses; 

diffusion, foreclosure, moratorium, and identity 

achievement. Both diffusion and foreclosure are 

characterized by a lack exploration in alternatives. The 

difference between the two statuses is the presence or 

absence of commitment. The foreclosed individual has 

committed to certain attitudes and beliefs, usually those of 

his or her parents, but without having undergone any 

explorabion (Marcia, 1966). Identity is tight, rigid, and 

confined to only a few workable roles (Haviland, Davidson, 

Ruetsch, Gebelt & Lancelot, 1994). Alternatively, the 

diffused individual is not engaging in exploration nor has 

s/he committ7d to any values or attitudes in domains such as 

work and religion. The diffused individual also has trouble 

defining feelings and preferences (Donovan, 1975). In both 

foreclosure and diffusion, one is likely to hold an identity 

(loosely defined) that has no self-meaning or personal 

expres9iveness (Marcia, 1966). 
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Adams (1985) argues that individuals possessing either an 

achieved identity or a" moratorium identity status represent 

a more mature form of identity due to the resulting 

psychological complexity. This psychological complexity is 

developed via the process of active exploration and leads to 

personally defined commitments regarding goals, values, and 

beliefs (Waterman, 1982). The moratorium status is typified 

by the current exploration of alternatives with the 

expectation of commitment. Those with an achieved identity 

status, however, have completed exploration for the time 

being and have actively committed to a choice. The greater 

psychosocial adjustment associated with identity achievement 

argues that these choices function well for the individual 

(Archer, 1989; Campbell, Adams & Dobson, 1984). 

It is implied that identity achievement is the most 

desirable and healthy status of the four, but that 

moratorium is critical to identity achievement. Therefore, 

moratorium is not "less healthy," just less complete. 

Moreover, theorists argue that identity formation is one 

necessary prerequisite for effective parenting (e.g., 

Erikson, 1963). Individuals who are experiencing identity 

fluctuations and role explorations lack the psychosocial 

maturity and stability evident in the competent parent 

(Schellenbach et al., 1992). The literature suggests that a 

competent parent would have gone through a period of 
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moratorium and actively chose the parenting role as means of 

personal expression (Archer, 1989). Individuals who 

actively chose to pursue parenthood because it fit well with 

their life goals, attitudes, and beliefs should be most 

satisfied with, and committed to their choice. 

In this paper, identity is one indicator of psychosocial 

maturity. Psychosocial maturity, in turn, is one indicator 

of the personal psychological resources of the parent. 

Personal psychological resources mediate the relationship 

between remembered developmental history and the functioning 

of the parent-child relationship. Therefore, the following 

section will discuss the relationship between remembered 

developmental history and identity development. 

The effects of remembered developmental history on 

identity. 

Individuals raised in family environments characterized 

by warm and positive parent-child relationships (Conger, 

1973; Adams & Jones, 1983) and democratic styles of 

parenting (Enright, Lapsley, Drivas & Fehr, 1980) have been 

found to possess a more mature identity status (i.e., 

moratorium or achieved). Identity achievement is promoted 

by parents who are less controlling, fair in discipline, and 

who encourage independence and autonomy (Adams & Jones, 

1983; Campbell et al., 1984; Ryan & Lynch, 1989; see review, 

Sabatelli & Mazor, 1985). similarly, parents who offer 



companionship, affection, and support facilitate identity 

achievement. Consequently, these parenting behavj.ors have 

been associated with psychosocial maturity (e.g., Adams, 

1985; Campbell et al., 1984). 
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Loving and affectionate parenting, however, has also been 

linked to identity foreclosure (Adams & Jones, 1983; 

Campbell et al., 1984; Donovan, 1975). One major difference 

between the parents of identity achieved individuals and 

those of foreclosed ones was that foreclosed individuals had 

permissive parents who suffocated them with love (Adams & 

Jones, 1983; Campbell et al., 1984; Donovan, 1975). Such 

high amounts of love made it very difficult for foreclosed 

individuals to rebel against their parents without feeling 

guilty (Donovan, 1975). As adults, they were dependent and 

lacked in curiosity, repressed most sexual and aggressive 

impulses, and were psychologically underdeveloped. On the 

more positive side, they were quite responsible and stable 

individuals. 

In contrast, a diffused identity status has been linked 

to parent-child relationships characterized by physical 

and/or psychological abuse (Donovan, 1975). The diffused 

identity status is facilitated by parents who are rejecting, 

withdrawn, unaffectionate, and overly controlling (Adams & 

Jones, 1983; Campbell et al., 1984). Diffused individuals 

tend to report a lack of respect for parents or a fear of 
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them, stating that their parents were either aggressive or 

"neurotic" (Donovan, 1975). Not surprisingly, they felt 

misunderstood by their uncaring par~nts. This feeling of 

rejection resulted in young adults with a very low self

esteem, as well as feelings of inferiority, ambivalence, and 

alienation. Donovan (1975) concludes that these individuals 

h~d become accustomed to being victimized and felt powerless 

to change this victimization in an uncaring world. Hence, 

these individuals were reportedly frightened and sad .. 

As parents, diffused individuals would seem to have 

trouble maintaining well functioning parent-child 

relationships due to their memories of a rejecting childhood 

and their lack of exploration, formulation, and commitment 

to the goals surrounding parenthood. Since the presence of 

failure to thrive already suggests a parent-child 

relationship disturbance, it seems possible that the parent 

might have a diffused identity status. Specifically, the 

non-contingent parenting style associated with poor boundary 

definition, chaotic families, and possible thought disorders 

(Greenspan & Lieberman, 1980) seems to share similar 

characteristics to the diffused identity status. In fact, 

it would be hard to imagine that the non-contingent parent 

would achieve any identity status other than diffused. An 

individual who has difficulty defining their own boundaries 
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preferences. 
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Although it is more difficult to hypothesize about the 

identity status associated with the anti-contingent parent, 

a diffused identity seems possible in this case as well. In 

light of the FTT problem, a parent-child relationship 

disturbance is again implied, possibly due to a diffused 

identity. However, ~he high need for control and order 

could also be indicative of a foreclosed identity. It is 

the developmental history of the parent that would seem to 

determine the identity status of the anti-contingent parent. 

If raised in a horne '.vhere parents were rejecting, withdrawn, 

unaffectionate, and overly controlling, the likelihood of a 

diffused identity seems greater (e.g., Adams & Jones, 1983). 

However, if raised ~n a loving, yet suffocating horne, a 

foreclosed identity seems more likely (Adams & Jones, 1983). 

Identity might be tight and rigid (Haviland et al., 1994), 

which is also a general characteristic of the anti

contingent parent (Greenspan & Lieberman, 1980). Since 

identity would be ~~i ted to only a few \vorkable roles, if 

the role of paren~ ~as not one of them, the foreclosed 

individual could a~so experience a parent-child relationship 

disturbance. 

To better unders~and the effects of identity on 

parenting, one mus~ also examine autonomy and individuation. 
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Identity, autonomy, and individuation are three separate, 

yet interdependent tasks that each adolescent and young 

adult must face (Gavazzi & Sabatelli, 1990; Josselson, 1980; 

Sabatelli & Mazor, 1985). Functioning in a non-recursive 

manner, the individuation process enhances autonomy which is 

necessary for identity achievement, which then facilitates 

individuation (Josselson, 1980). Together, these three 

constructs are believed to facilitate psychosocial maturity 

(Gavazzi & Sabatelli, 1990). 

Autonomy and individuation as indicators of psychosocial 

maturity. 

Autonomy has been defined in different ways in the 

literature. Autonomy, defined as self-governance or self

directedness, refers to the formation of one's own set of 

values, the growing ability to make one's own decisions, and 

the ability to face life's challenges with less parental 

assistance (Ryan & Lynch, 1989). Autonomy defined this way 

has been linked to psychosocial health (Silverberg & 

Steinberg, 1987). Alternatively, autonomy, defined as 

emotional autonomy, refers to the process of de-idealization 

of parents, ~he surrendering of childhood dependencies, and 

the development of an individuated sense of self (Steinberg 

& Silverberg, 1986). Emotional autonomy has been considered 

to be more like estrangement, due to its associations with 

perceptions of insecurity, parental rejection, and parental 



unlovability (Ryan & Lynch, 1989). For purposes of the 

current study, autonomy will be examine.d as self

directedness and considered an aspect of psychosocial 

health. 
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It is difficult to examine autonomy in a meaningful 

manner without considering parental relatedness factors. 

Parental relatedness has been measured by such constructs as 

closeness, empathy, concern, communication, and respect 

(Frank, Avery & Laman, 1988). On a theoretical level, 

optimal adjustment is fostered by balancing increases in 

autonomy with the continued sense of relatedness to parents 

(Baltes & Silverberg, 1994; Josselson, 1980). Parents who 

are demanding and responsive are better able to balance 

warmth and support while maintaining high standards and 

setting age appropriate limits, and hence, foster autonomous 

functioning (see review, Baltes & Silverberg, 1994). 

Empirical evidence shows that psychosocial maturity has been 

correlated with greater relatedness and greater autonomy in 

college students (Frank, Pirsch & Wright, 1990). 

Accentuating the importance of continued parental 

relatedness factors on healthy autonomous developmen~ is a 

group of individuals who appear to be autonomous, but are 

no~. This group of individuals has been labelled 

"pseudoautonomous" (Frank et al., 1988). Frank and her 

colleagues (1988) examined autonomy issues and parental 
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relatedness issues among young adults ages 22-32. Those in 

the pseudoautonomous group professed self-reliance. When 

probed however, self-reliance was actually characterized by 

resentment towards parents, rather than true competence. 

Their relationships with their parents were plagued by 

unresolved conflicts. In addition, they continued to avoid 

confrontational issues with their parents. As a result, 

they suffered from feelings of anger and contempt, and 

blamed it on their parent's inability to accept them for who 

they were. 

Ideally, the young adult is supposed to possess a 

mature, yet interdependent relationship with his or her 

parents after becoming autonomous and individuated from the 

family (Sabatelli & Mazor, 1985; Stierlin, Levi & Savard, 

1971). Individuation is defined as the increasing capacity 

for an individual to take responsibility for his or her 

behaviors and beliefs instead of leaving that responsibility 

to one's parents (Blos, 1967). The "letting go" of children 

is not defined as complete severance of all ties, but 

instead involves the process whereby the parents lay the 

foundation for a new, more mature relationship between 

themselves and their child. This transition can be very 

difficult, or rather easy, depending on parental perceptions 

and expectations (Stierlin et al., 1971). Parents who 

perceive the child as weak, dependent, and unable to stand 
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alone, are likely to impede the individuation process. Some 

parents believe their children are too immature and 

worthless to make it on their own. Many times, these 

parents are not only hostile, but they attack the child for 

what they believe to be inborn character defects (Stierlin 

et al., 1971). Similarly, parents who convey the message 

that adolescent separation will be hurtful, disloyal, and 

destructive to the family are also likely to inhibit the 

individuation process (Stierlin et al., 1971). 

The process of individuation from the family of origin is 

critical to the success of a new family structure (Meyer, 

1980). Individuals who start a new family, without having 

resolved old issues, are more likely to encounter problems. 

Well differentiated families are able to adapt to the 

attempts at autonomy of its individual members so that the 

individuation process results in a psychosocially healthy 

and mature individual who is ready to enter an intimate 

relationship (see review, Sabatelli & Mazor, 1985). 

Empirically, individuated adults have been found to 

maintain clear boundaries between their own life and their 

parents' life, but recognize their parents' strengths and 

respect their opinions and advice (Frank et al., 1988). 

Similarly, individuated adults felt respected by their 

parents. Lastly, i~dividuated adults have reported 
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pleasurable and satisfying relationships with their parents 

(Frank et al., 1988). 

Individuals are said to be individuated, whereas families 

are said to be differentiated. Theoretically, the most 

functional level of differentiation is linearly related to 

the flexibility and adaptability of the system (Hess & 

Handel, 1976). The well differentiated system is able to 

promote psychosocial health in its members by its ability to 

adjust to changes in the members while maintaining an 

equilibrium between connectedness and separateness (Hess & 

Handel, 1976). Emancipation occurs when one no longer 

judges one's self based upon parental standards (Jerslid, 

1957). 

Unfortunately, individuals from families plagued by 

parental conflict experience a more difficult struggle in 

the emancipation process. Due to the fusion and emotional 

reactivity of poorly differentiated systems (Hess & Handel, 

1976), individuals are unable to break away and thus 

continue to have a great deal of anger (Donovan, 1975; 

Josselson, 1973). ~he poorly differentiated system is 

likely to view any a~tempts at autonomy as threatening and 

stressful, and therefore, is likely to have developed a 

negative feed back system which keeps individual family 

members in the dysfunctional system (Sabatelli & Mazor, 

1985). 
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In sum, identity formation, advances in autonomy, and 

individuation should progress in an interdependent fashion, 

where advances in one domain facilitate advances in another 

(Josselson, 1980). Together, identity achievement, autonomy 

development, and individuation appear to be promoted by 

warm, supportive parenting where individualism is encouraged 

and leads to enhanced psychosocial maturity (Frank et al., 

1990; Ryan & Lynch, 1989). On the other hand, psychosocial 

maturity is compromised when parenting behaviors are 

demanding and unresponsive leading to poor self-reliance and 

identity diffusion in the young adult's offspring (Haviland 

et al., 1994; Lamborn et al., 1991). 

Psychosocial maturity is just one personal psychological 

resource parents can possess. Psychosocial health and 

parental well-being are also believed to influence the 

functioning of the parent-child relationship. 

Psychosocial health and parental well-being as personal 

Dsychological resources. 

Researchers have documented the importance of parental 

psychosocial health and well-being on the development of the 

child (e.g., Belsky, Lerner & Spanier, 1984; Colletta, 

1983). In general, there is strong support that 

psychosocially healthy parents raise children with more 

"valued" characteristics such as sociability and 

intellectual achievement (e.g., Baumrind, 1967, 1971; 



61 

Lamborn et al., 1991). On the other hand, a lack of 

psychological resources leads to depression and low self

esteem which can interfere with one's caregiving abilities, 

producing an environment less conducive to optimal child 

development (see review, Gelfand & Teti, 1990; Lyons-Ruth, 

Zoll, Connel & Gruenbaum, 1986). 

Belsky (1984) suggests that by first identifying children 

who possess the behavioral and intellectual qualities that 

greater society values, one can obtain a better idea of the 

parental characteristics that may facilitate optimal child 

development. Extrapolating from the discussion on parenting 

styles, research has found that parents who were attentive, 

warm, stimulating, and responsive were more likely to have 

infants who were emotionally healthy and cognitively 

competent (Belsky et al., 1984). Likewise, nurturing 

parents who set clear standards, were consistent with 

con~rol issues, encouraged independence and open 

communication, were more likely to promote competence, 

social responsibility, independence, greater psychosocial 

development, and higher self-es~eem in their children 

(Baumrind, 1967, 1971, 1991; Lamborn et al., 1991). It has 

also been argued that awareness of the developmental 

capabilities of children can promote emotional security, 

behavioral independence, social competence, and intellectual 

achievement (Belsky et al., 1984). 



62 

Empirical evidence provided by Steinberg, Elmen, and 

Mounts (1989) argues for the relationship between parental 

psychosocial health and positive child outcomes. These 

researchers reported positive outcomes in teens raised in 

environments characterized by parental acceptance. 

Specifically, parental acceptance and behavioral control, as 

well as teen psychological autonomy, were associated with 

increases in school grades. Upon further examination, the 

positive outcomes associated with this type of parenting 

style were mediated through the effects of teen psychosocial 

maturity (measured by work orientation, self-reliance, and 

identity). The authors concluded that firm parental control 

and teen psychological autonomy served as antecedents to 

teen psychosocial maturity, while parental acceptance and 

teen psychological autonomy were correlates of teen 

psychosocial maturity. Thus, parents who were able to 

balance responsiveness with demandingness facilitated 

psychosocial maturity and other positive outcomes in their 

teens. 

On the other hand, poor parental psychosocial health can 

have an adverse effec~ on one's parental well-being and 

influence ability to parent. For example, a parent's level 

of depression appears ~o have a direct effec~ on the quality 

of care one is able to provide (Egeland, Kalkoske, Gottesman 

& Erikson, 1990). specifically, depressed mo~hers have been 
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found to be more hostile, rejecting (Colletta, 1983), 

unresponsive, and inattentive towards their children (see 

review, Gelfand & Teti, 1990). As discussed previously, 

parental rejection, hostility, and under-involvement have 

been associated with poor social competence, low self

esteem, low self-confidence, and poor self-reliance in 

children (see review, Gelfand & Teti, 1990; Lamborn et ai., 

1991). 

The failure to thrive literature demonstrates mixed 

findings relative to parental depression. Several 

researchers have observed a link between maternal depression 

and nonorganic failure to thrive (e.g., Berkowitz & Sklaren, 

1984; Evans, Reinhart & Succop, 1972; Fossen & Wilson, 1987; 

Iwaniec, Herbert & McNeish, 1985) while others have not 

(e.g., Pollitt et ai., 1975). As with most failure to 

thrive research, these studies had small sample sizes and 

the data are difficult to interpret. However, inconsistent 

findings may be due to other parental characteristics that 

are present in depressed parents, rather than depression per 

say. For example, ~he discussion on non-contingent 

parenting stated t~at depressed mothers of growth failure 

children were also likely to display poor boundary 

differentiation and chaotic living environments (Greenspan & 

Lieberman, 1980). :t may be that being depressed, in 

conjunction with poorly defined boundaries and/or a chaotic 
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living environment, causes greater disturbances in the 

parent-child relationship than maternal depression alone. 

Unless other psychosocial resources are assessed along with 

depression, it is difficult to ascertain whether depression 

alone has sUfficiently disturbed the parent-child attachment 

process to the degree necessary to result in failure to 

thrive. 

In summary, the research supports the notion that parents 

who are psychosocially healthy are more likely to experience 

parental well-being, as seen in their ability to meet the 

needs of their children while balancing warmth with 

discipline. They are more likely to have children who are 

intellectually curious, achievement oriented, sociable, and 

who have higher self-esteems (Hoffman, 1970; McCall, 

Applebaum & Hagarty, 1973). On the other hand, parents with 

poor psychosocial health, as measured by their low self

esteem and negative self-adequacy, have been found to hold 

inappropriate developmental expectations, believe in 

. corporal punishment, and lack in empathetic awareness of 

their children. These behaviors are all associated with 

lower parental well-being (McKenry, Kotch & Browne, 1991). 

naving painted a rather bleak picture for those 

individuals who experienced a rejecting early environment, 

one may question whether all of these individuals will 

experience a lack of personal psychological resources (i.e., 
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poor psychosocial health, poor parental well-being, and low 

psychosocial maturity) and hence, suffer from parent-child 

relationship disturbances. Clearly the evidence suggests 

that they are more likely to experience problems, but one 

hopes that not all will lack in personal psychological 

resources, nor that all will experience parent-child 

relationship disturbances. Drawing on the differentiation

individuation literature, it could be argued that the 

individual who is able to break free from the bonds of a 

dysfunctional family system and who has the strength to 

avoid being pulled back into this system, may be more likely 

to experience a mutually pleasurable and satisfying 

relationship with his or her child. On the other hand, lack 

of individuation from the rejecting family of origin is 

likely to foster the continuance of unresolved issues, which 

would then impede the development of future healthy 

relationships in any domain (see review, Sabatelli & Mazor, 

1985) . 

Kerr and her colleagues (1978) offer supporting evidence 

for this argument. These researchers found that both 

mo~hers of control infants and mo~hers of failure to thrive 

infants reported equal amounts of severe maternal abuse. 

However, ~others of controls managed to leave home by late 

adolescence, becoming independent and achieving a functional 

relationship with their own child. In contrast, mothers of 



66 

failure to thrive infants remained in the rejecting home 

environment and used pregnancy as a means of self-assertion. 

The failure to thrive evidenced in their own children 

suggested that this relationship was disturbed. 

To this point, this paper has reviewed the factors 

associated with the parent's role in the functioning of the 

parent-child relationship. The concepts reviewed thus far 

have included the remembered developmental history of the 

parent and the personal psychological resources of the 

parent. Remembered developmental history was discussed in 

relation to the amount of responsiveness and demandingness 

present in the parent-child relationship. The personal 

psychological resources identified in this paper included 

(1) psychosocial maturity (2) psychosocial health, and (3) 

parental well-being. 

Psychosocial maturity has been examined as it relates to 

identity, individuation, and autonomy. Psychosocial health 

has been conceptualized as the combination of concepts such 

as self-esteem, self-competence, and self-reliance. 

Finally, parental well-being has been conceived of in the 

same terms as psychosocial health, but parental well-being 

specifically applies to feelings of self-competence, etc. as 

they apply to the role of parent. 

The literature clearly indicates that behaviors 

associated with competent parenting such as responsiveness, 
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warmth, support, and demandingness, are more likely to 

result in individuals who experience psychosocial health, 

parental well-being, and psychosocial maturity. Similarly, 

parents who are psychosocially healthy and mature, and who 

experience parental well-being, are believed to be more 

competent parents (Belsky et al., 1984). On the other hand, 

less valued parenting behaviors, such as over 

restrictiveness, neglect, and physical and mental 

punishment, promote poorer child outcomes (i.e., low self-

esteem, poor self-competence, diffused identity, low 

autonomy) (e.g., Baumrind, 1967, 1971; Belsky et al., 1984; 

Donovan, 1975). 

Parents of failure to thrive children have reported being 

victims of poor parenting and report owning behaviors linked 

to poor psychosocial health, psychosocial immaturity, and 

parental distress; all of which may have contributed to .-, 

their relational disturbances with their children (e.g., 

Chatoor et al., 1984; Haynes et al., 1982; Lieberman & 

Birch, 1985). However, this is not the entire picture. The 

parent-child relationship includes more than the parent and 

her history; it also includes the child. Therefore, the 

following section will discuss the role of the child in the 

functioning of the parent-child relationship. 
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Child Temperament 

The final variable of interest in the current study fro~ 

Belsky's (1984) determinants of parenting model was child 

temperament. Although the preceding sections have focused 

on the influence of parents in the functioning of the 

parent-child relationship, Belsky's model also specifies 

that child characteristics directly influence the quality of 

parenting. According to the model, the infant does not 

enter the world as a passive victim whose fate is determined 

solely by parental parenting abilities. Consistent with the 

developmental literature, the parent-child relationship is 

viewed as an ever evolving bi-directional process whereby 

the parent and the child influence one another in a 

reciprocal fashion (e.g., Belsky et al., 1984; Gamble, 1994; 

Thomas & Chess, 1977). 

The quality of the relationship that develops between 

parent and child is partly dependent on characteristics of 

the parent and the child. The personal characteristics 

brought into the relationship by the parent include, but are 

not limited to, pas~ experiences, current expectations, and 

current level of psychological development. In contrast, 

the infan~ brings only innate behavioral characteristics 

into the func~ioning of the relationship (e.g., Belsky et 

al., 1984; Gamble, 1994). These behavioral characteristics 

or styles are generally referred to as temperament. The 
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attributes of temperament often of interest to researchers 

include (a) activity level, (b) rhythmicity of biological 

functions, (c) approach-withdrawal, (d) adaptability, (e) 

intensity of reaction, (f) threshold of responsiveness, and 

(g) level of attention, moodiness, and distractibility 

(e.g., Belsky et al., 1984; Thomas and Chess, 1977). 

The "goodness-of-fit" approach to understanding the 

quality of the parent-child relationship examines the degree 

to which the infant's behavioral style agrees with the 

expectations, demands, and responses of the caregiving 

environment (Gamble, 1994). In other words, the effects of 

child temperament on the parent-child relationship vary 

depending on parental goals and expectations for the child, 

and the parent's ability to be flexible and adaptable to a 

wide range of external contexts. An infant that possesses 

an overall temperamental disposition that is consistent with 

the parent's goals and expectations (i.e., a good fit), is 

more likely to experience a satisfying relationship with the 

caregiver than the i~fant whose behavioral style is in 

opposition to parental goals and expectations (e.g., Bates, 

1980; Thomas & Chess, 1977). 

Researchers discussing the influence of temperamental 

attributes of the child on the parent often divide behavior 

styles into "easy" or "difficult." In general, research 

supports the notion ~hat easy, adaptable babies are more 



70 

likely to experience well functioning relationships with 

their parents than are difficult babies (Thomas & Chess, 

1977). In contrast, difficult infants appear to be at 

greater risk for a host of negative responses from parents 

(see review, Rogosch et al., 1995). For example, Genevie 

and Margolies (1987) found that mothers who described their 

infants as predictable, easy going, and happy, tended to 

report positive and pleasing interactions with their 

children. On the other hand, infants who were described as 

fussy, irritable, and overly demanding had a greater 

tendency to elicit negative emotions and reactions from 

caregivers. Similarly, Campbell (1979) found that mothers 

who rated their infants as difficult at three months of age, 

interacted less and were less responsive to their cries both 

at three and eight months. 

The child maltreatment literature has identified negative 

affect towards one's child as a risk factor for child abuse 

(see review, Tzeng, 1992). Since difficult infants evoke 

more negative affect than do easy infants, it would seem 

that they would be at greater risk for abuse. One reason 

difficult infants may be at greater risk for abuse is 

because they are more taxing in general. Even a flexible 

?arent may become drained of the psychological resources 

necessary to deal with the overwhelming demands of a fussy, 
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1977). 

The relationship between temperament and failure to 

thrive. 
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Consistent with the child maltreatment literature, 

difficult infants are more likely to be diagnosed with 

nonorganic failure to thrive than-are easy infants (e.g., 

Bithoney & Dubowitz, 1985; Wolke et al., 1990). Infants 

with failure to thrive often possess a host of 

characteristics that make them more difficult. For example, 

many infants with failure to thrive possess a posture that 

make them difficult to handle. The posture of some FTT 

infants is tense and rigid, and accompanied by back arching 

when held; while others possess an extremely relaxed muscle 

tone, much like that of a rag doll (Berkowitz & Sklaren, 

1984; Chatoor et al., 1984; Pollitt et al., 1975). Posture 

can make feeding, holding, and cuddling more difficult. In 

addition, failure to thrive infants often demonstrate 

depression, listlessness, apathy, gaze avoidance, a 

preference for inanimate objects over people, and self

stimulating behaviors such as rocking and rumination 

(Berkowitz & Sklaren, 1984; Chatoor et al., 1984; Pollitt et 

al., 1975). From a goodness-of-fit perspective, parents who 

had unrealistic expectations of intimate and engaging 
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interactions with their infant should experience difficulty 

adapting to the characteristics of an FTT infant. 

The combination of a difficult infant with a parent with 

a maladaptive parenting style can be particularly 

problematic. For example, an anti-contingent style of 

parenting is associated with the development of failure to 

thrive. From a goodness-of-fit perspective, it becomes 

clear how a child with a difficult temperament might be at 

greater risk for failure to thrive if raised by an anti

contingent parent. An anti-contingent parent is rigid and 

has a high need for control and would probably rate an 

infant with erratic mood changes and irregular feeding 

routines in a very negative manner. In fact, the anti

contingent parent ~s likely to be distressed by almost any 

infant behavior that doesn't follow a rigid structure. A 

child with any number of temperamental qualities might fight 

back against the parent's attempts to impose rigid structure 

with the only control tool s/he has at that age, food 

refusal. 

Research suppor~s that children with failure to thrive 

are perceived as more difficult by parents. In one pilot 

study, Wolke and colleagues (1990) matched nine one-year-old 

failure to thrive children with control children. Mothers 

from both groups \'Jere interviewed and mother-infant 

interactions were observed. Mothers reported that their 
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nonorganic failure to thrive infants had more erratic mood 

changes and irregular routines. Both mothers and observers 

rated the nonorganic failure to thrive children as unhappy, 

fussy, whiny, less adaptable, more demanding and difficult, 

and less socially attractive. In addition, observers noted 

that nonorganic failure to thrive infants were less 

attentive, robust, cooperative and vocal, and were less 

clear at sending communication signals. Similarly, 

observers noted that mothers of children with failure to 

thrive displayed more negative emotions and less physical 

contact during play interactions than control mothers. One 

limitation of this research is that it's unclear whether 

these failure to thrive infants were more difficult from 

birth or whether they came to possess these characteristics 

as a result of ineffective and unresponsive parenting. 

Lieberman and Birch (1985) have found results similar to 

those found by Wolke and colleagues. Based on clinical 

reports describing 53 infants, Lieberman and Birch have 

reported that as early as three months, failure to thrive 

infants were poor at signaling needs, and displayed 

persistent irritability and unpredictable 'physiological 

states, even when there was no apparent medical cause. 

Although Lieberman and Birch (1985) offer more supporting 

evidence than Wolke and colleagues (1990) that failure to 

thrive infants may be born with dispositions that make 
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parenting difficult, results are still inconclusive. It is 

uncertain whether infants are reacting to unresponsive 

parenting at very early ages or whether they make responsive 

parenting difficult or impossible. 

Both of the previous studies possess limitations'. 

Limiting Wolke, Skuse, and Mathisen (1990) is their small 

sample size; however, one strength is that they included a 

comparison sample. Lieberman and Birch (1985), on the other 

hand, have an acceptable sample size, but no comparison 

group. Finally, neither study was able to untangle whether 

the child was more difficult as a response to poor parenting 

or whether poor parenting was a response to a difficult 

child. 

Sherrod, O'Conner, Altemeier, Vietze, and Yeager 

attempted to address the issue of the contribution made by 

the mother and the child relative to the difficultly of 

temperament (e.g., Altemeier, O'Conner, Sherrod, Yeager & 

Vietze, 1985; Sherrod, O'Conner, Altemeier & Vietze, 1985). 

This team of researchers obtained consents to interview 1400 

women visiting a prenatal clinic. After the initial 

interview, 275 women were placed into one subsample and 

considered to be at high risk for child abuse. The second 

subsample consisted of 274 mothers who were randomly 

selected from the original 1400. Both subsamples were 
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discussed below. 
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Sherrod and her colleagues (Sherrod et al., 1985) chose 

124 mothers and their children and placed them into one of 

five groups; (1) mothers and their non-organic failure to 

thrive children (NOFTT), (2) mothers and their abused 

children, (3) mothers and their neglected children, (4) 

mothers and their random control children, and (5) mothers 

of control children who had the same mean number of 

illnesses as children in groups 1 and 2. Results 

demonstrated that the overall scores obtained prenatally 

from the Maternal History Interviews were significantly more 

negative (i.e., on perceptions of nurture as a child, self

image, isolation, feelings about pregnancy, and knowledge of 

parenting skills and norms of child development) for mothers 

from the three maltreatment groups when compared the two 

control groups. However, at the individual subscale level, 

scores for mothers with growth failure children did not 

differ significantly from those of mothers in either control 

group due to large variances. 

The Carey Temperament Scale was used to assess child 

temperament at one month and three months of age. Mothers 

from the three maltreatment groups all rated target children 

as significantly more difficult than mothers from either 

control group. Moreover, the Carey was significantly 
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correlated with the overall Maternal History Interview 

score, as well as with three individual subscales. These 

subs cales were (a) perceptions of nurture during childhood, 

(b) knowledge of parenting skills, and (c) feelings about 

pregnancy. In sum, mothers who reported a more negative 

history also rated children as more difficult, especially 

among mothers in the maltreatment groups. 

The authors suggest a couple of possible reasons to 

account for the relationship between the prenatal Maternal 

History Interview scores and the postnatal Carey temperament 

assessments. Both explanations suggest that the parent 

drives the functioning of the parent-child relationship, 

even though the child may be actively reacting to the 

parent. In general, they suggest that mothers with negative 

perceptions, in general, may similarly report all 

relationships in their life as negative (e.g., developmental 

history and child). Alternatively, mothers with negative 

prenatal attitudes and less knowledge of parenting skills 

may actually provide-lower levels of care which then cause 

the infant to develop a more difficult behavioral style. 

The major limitation of this study was the large variations 

in sample sizes among the five groups, one group having as 

few as nine sUbjects. 

Using the randomly selected sample of 274 mothers, 

Altemeier and colleagues (1985) continued to examine the 
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contribution of mother and child on ratings of child 

difficulty. Of the 274 mothers, 15 had infants that 

developed nonorganic failure to thrive, nine of which met 

the criteria for failure to thrive at the age of one month. 

Two examples from this data suggest that infants with 

failure to thrive may. not be more difficult than other 

infants initially, but that once the failure to thrive has 

developed, the developmental delays and difficult behavioral 

styles may help perpetuate the problem. First, Altemeier 

and colleagues reported that during the short hospital stay, 

seven of the 15 mothers with children that developed failure 

to thrive asked a nurse to do feedings. This number was 

significantly higher than that of comparison mothers. The 

two reasons that were offered by mothers preferring to have 

a nurse do the feedings included; (1) they didn't want to, 

or (2) it was too difficult. The nurses who fed the infants 

reported that only one of the seven was difficult to feed. 

Second, mothers in both the FTT and comparison groups 

were administered the Carey Temperament Scale at one month 

and at three months of age. Ratings of difficult 

temperament were significantly correlated to the development 

of failure to thrive at both ages. However, since most of 

the growth failure children had met the criteria for failure 

to thrive by one month, these results do not conclusively 

demonstrate that the children were born with difficult 



78 

dispositions. In fact, Altemeier and colleagues argue that 

"difficulty in temperament" was an effect, rather than a 

cause of growth failure. In support of their hypothesis, 

they state that young infants with nonorganic failure to 

thrive typically show dramatic improvements in social 

behavior and development when hospitalized for a 10 to 12 

day perio"d. These researchers argue that at birth, there 

are no child characteristics associated with the likelihood 

of failure to thrive; however, once growth failure is 

ongoing, the difficult behavioral style that develops 

facilitates the syndrome. 

This brief review of the literature addressing child 

temperament issues is far from absolute. On the one hand, 

it's been established that children rated as difficult by 

mothers are at greater risk for maltreatment. Supporting 

mothers' ratings, maltrea~ed children are rated as more 

difficult by independent observers. In addition, mothers 

who maltreat their children are more likely to report 

negative memories associated with their upbringing and 

negative feelings surrounding their pregnancy. 

On the other hand, the degree to which these negative 

perceptions influence the behavior of the child is unclear. 

There are a couple of basic possibilities to consider. 

First, mothers who were maltreated themselves as children 

have been found to be more likely to suffer deficits in the 
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domain of personal psychological resources and parenting 

skills (e.g., Belsky, 1984). Entering into parenthood with 

these deficits can make parenting more difficult, especially 

if the child is less than easy to raise. Therefore, 

regardless of the child's temperament at birth, the infant 

may become more difficult in response to the parent's 

incompetent parenting. 

Second, the temperament literature describes temperament 

as a behavior style that is innate and enduring. If this is 

so, might it also be genetic? If this is the case, it could 

help explain why a child might be more likely to be born 

"difficult" and to a maltreating mother, as well as why she 

was more likely to be maltreated as a child. "Difficult" 

mothers and difficult children may create very poor fits, 

increasing the chance for maltreatment. In contrast, 

difficult mothers with easy children or "easy" mothers with 

difficult children may produce a "good-enough-fit" -t:o reduce 

the likelihood of maltreatment. Regardless of how difficult 

children become labelled "difficult," either as a reaction 

to poor parenting or by their genetic makeup, it's clear 

that the cycle of negative parent-child interactions

associated with difficult temperaments begins as early as 

one month. 

:n summary, this paper has explored the associations 

between one's remembered developmental history, one's 
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personal psychological resources (e.g., individuation, 

identity, autonomy, and maternal well-being), and child 

temperament on the current functioning of the parent-child 

relationship. According to Belsky (1984), the association 

between developmental history and the current functioning of 

the parent-child relationship is a direct result of the 

personal psychological resources the parent has brought into 

the relationship. These resources have been shaped by past 

and continuing experiences of the parent. Finally, the last 

section of literature reviewed suggests that the child also 

influences the functioning of the parent-child relationship. 

The literature indicates that remembered developmental 

histories characterized by parental responsiveness, support, 

and demandingness are more likely to produce individuals who 

experience a wide variety of personal psychological 

resources (see review, Belsky, 1984). The personal 

psychological resources identified in this paper have been 

grouped into three domains; (1) psychosocial maturity, (2) 

psychosocial health, and (3) parental well-being. 

Specifically, one's memory of a warm and supportive 

relationship with parents has been associated with 

competence, independence, higher self-esteem, (see review, 

Maccoby & Mar~in, 1983), an achieved identity status (e.g., 

Adams & Jones, 1983), and au~onomous functioning (e.g., 

Frank et al., 1988). It is believed that these positive 



outcomes enhance the functioning of one's own parent-child 

relationship since competent parents generally possess the 

above characteristics (e.g., Belsky et al., 1984). 
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On the other hand, less valued parenting behaviors, such 

as over restrictiveness, neglect, and physical and mental 

punishment are likely to result in lower self-esteem, poor 

self-competence, diffused identity, and low autonomous 

functioning (e.g., Baumrind, 1967, 1971; Belsky et al., 

1984; Donovan, 1975). Parents of failure to thrive children 

generally report remembering unhappy childhoods and 

behaviors indicative of low personal resources (e.g., low 

self-esteem, depression, etc.) (e.g., Hayes et al., 1982). 

It is believed that the lack of personal psychological 

resources resulting from a rejecting childhood has 

interfered with the functioning of the current parent-child 

relationship in families with children suffering from 

failure to thrive (e.g., Chatoor et al., 1984; Hayes et al., 

1982; Lieberman & Birch, 1985). 

In addition to what the parent brings into the 

relationship, the temperament of the child influences the 

functioning of the parent-child relationship (e.g., Thomas & 

Chess, 1977), although this relationship is less clear. In 

general, it is believed that children who are fussy, 

irritable, and who possess other characteristics that make 

parenting more difficult, are at greater risk for various 
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forms of maltreatment, including failure to thrive (e.g., 

Sherrod et al., 1985). The risk of maltreatment for a 

difficult child would seem to be increased for the parent 

who has fewer personal psychological resources partly due to 

a "poor fit." 

To conclude, it would appear that the parent of a child 

with failure to thrive is more likely, than a parent of a 

healthy child, to have experienced a rejecting childhood 

that has lead to a lack of personal psychological resources 

which are easily depleted by a "difficult" child. However, 

all three factors may not be necessary for a parent-child 

relationship disturbance to occur. Some factors may 

outweigh others in importance of predicting relationship 

disturbances. This issue will be examined in the current 

study. 

The next three chapters will discuss parenting 

relationships across three generations. Clarification is 

necessary for easier interpretation. "Parent" or "mother" 

will refer to the respondent who is currently raising a 

child. "Child" will refer to the target child currently 

being raised. "Grandparent" or "grandmother" will refer to 

the child's grandparent and the mother's mother or parent. 

Although it may be awkward to refer to the past parent-child 

relationship experienced by the respondent as the 



"remembered parent-grandparent relationship," ultimately, 

it'll be easier to follow. 
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Purpose 

CHAPTER III 

Present Study 
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The purpose of this study was to investigate whether 

adolescent ego-development theory and Belsky's (1984) model 

of the determinants of parenting would prove useful in 

specifying the dynamics of the mother-child relationship 

that contribute to the eating problems of children with 

failure to thrive syndrome. The general domains under 

examination and specified in Belsky's (1984) model included; 

(a) mothers' perceptions of their developmental histories, 

(b) mothers' perceptions of their current personal 

psychological resources, (c) mothers reports on the 

demandingness of their child, and (d) the functioning of the 

mother-child relationship. Adolescent ego-development 

theory was used to determine the constructs that would 

define mothers' perceptions of their psychological 

resources. 

Results of this research have the potential to provide 

valuable information to researchers in the area of failure 

to thrive, as well as to clinicians working with children 

~ho are failing to thrive. The current literature on 

mo~hers of children with failure to thrive tends to be 

~acking in any reference to theory or a testable model. 

Research in this area would benefit greatly from a model 



that integrates and systematically organizes important 

constructs associated with the disturbances in the mother

child relationship in the etiology of failure to thrive 

syndrome. 

Research Ouestion 

Are the processes underlying mother-child relationship 

disturbances in children with failure to thrive syndrome 

different from those underlying mother-child relationship 

disturbances in children who are not failing to thrive? 

The processes believed to be significant in this regard 

are represented in the direct and indirect effects of 

mother's developmental history, psychosocial maturity and 

health, maternal distress, and the difficulty of her child 

on mother-child relationship disturbances. 

Definition of Terms 
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Remembered DEVELOPMENTAL HISTORY \'las defined by 

respondents' retrospective reports of the parenting styles 

exhibited by grandmothers. Respondents answered questions 

pertaining to perceived \'larmth and affection, aggression and 

hostility, neglect and indifference, and rejection received 

from grandmothers during childhood. The items pertaining to 

'Ilarmth and affection were reversed scored so that all items 

could be combined to create a composite score reflecting 

maximum rejection. The mean of this composite score was 
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used to assess the role of remembered DEVELOPMENTAL HISTORY 

in the model. 

Personal psychological resources of mothers were assessed 

by three measured variables; PSYCHOSOCIAL MATURITY, 

PSYCHOSOCIAL HEALTH, and MATERNAL DISTRESS. These measured 

variables assessed the personal resources of mothers that 

were capable of influencing the functioning of the mother

child relationship. PSYCHOSOCIAL MATURITY was defined by 

mothers' degree of individuation from grandparents, their 

level of autonomous functioning, and by their identity 

development. Due to methodological issues, these three 

measures were not combined to created a total PSYCHOSOCIAL 

MATURITY score. Instead, they were used as separate scores; 

however unless specified, PSYCHOSOCIAL MATURITY refers to 

all three measured variables. A high score on 

individuation, autonomy, and identity development reflected 

the optimal functioning of mothers. 

Personal psychological resources were also assessed by 

mothers' PSYCHOSOCIAL HEALTH. PSYCHOSOCIAL HEALTH was 

assessed by self reported levels of self-esteem, self

adequacy, and emo~ional stability. These three subscales 

were combined to create a PSYCHOSOCIAL HEALTH score 

reflecting greater iealth (i.e., grea~er self-esteem, self

adequacy, and emotional stability). 
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The third and final measured variable used to examine 

personal psychological resources of respondents was high 

MATERNAL DISTRESS. MATERNAL DISTRESS was defined as the 

amount of stress experienced by mothers in regard to their 

roles as parents. Specifically, MATERNAL DISTRESS examined 

maternal depression, competence in the parenting role, role 

restriction, social isolation, and relationship with 

partner. All items were combined to create a mean score 

reflecting high maternal distress, suggesting that problems 

in the mother-child relationship were associated with 

maternal functioning. 

DIFFICULT CHILD examined the role child temperament 

played in the disturbance of the mother-child relationship. 

Mothers were asked to assess how adaptable, demanding, and 

moody they felt their child was in different situations. 

Items assessing temperamental characteristics were combined 

to create a DIFFICULT CHILD score. A high score in this 

domain suggested that the child possessed characteristics 

that made parenting more difficult. 

The dependent variable assessed in this study was MOTHER

CHILD RELATIONSHIP DISTURBANCES. MOTHER-CHILD RELATIONSHIP 

DISTURBANCES was defined as mothers' reported levels of 

acceptance of and attachmen~ to their child, as well as by 

the children's abilities to reinforce their mothers. Items 

from these three mother-child relationship categories were 



combined to create a mean score reflecting greater 

relationship disturbances. 

Main Effect Hypotheses for Model A 

The following hypotheses were tested using a series of 

bivariate and multiple regression equations. 

Hypothesis 1. 
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Negative perceptions of mothers' remembered developmental 

histories will have an inverse effect on psychosocial 

maturity as measured by individuation, autonomy, and 

identity. The more unaffectionate, rejecting, hostile, and 

neglectful mothers remembered grandmothers to have been, the 

less likely they will be to possess a secure sense of 

identity, and to be individuated and autonomous from 

grandparents as adults. Optimal adjustment in the domain of 

psychosocial maturity is represented by high scores on 

individuation, identity, and autonomy. High scores 

indicated maximum maturity. A high score on remembered 

developmental history indicated maximum rejection. 

The rationale for Hypothesis 1'is based on adolescent 

ego-development theory which suggests psychosocial maturity 

is a function of identity development, autonomous 

func~ioning, and the degree of individuation from the family 

of origin (Josselson, 1981). Parents who are hostile and 

rejecting are more likely to retard mature growth by 

impeding the individuation process (Stierlin et al., 1971). 
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On the other hand, parents who respect their adult children 

as' adults and who maintain clear boundaries between their 

life and that of their children, were found to foster 

psychosocial maturity (Frank et al., 1988). 

Hypothesis 2. 

Remembered developmental history will have an inverse 

effect on psychosocial health. Psychosocial health was 

assessed by self reported levels of self-esteem, self

adequacy, and emotional stability. This measured variable 

was scored such that a low score indicated maximum 

personality disturbances. Hypothesis 2 argues that the more 

rejecting mothers remembered grandmothers to have been, the 

more likely they are to report lower levels of self-esteem, 

self-adequacy, and emotional stability. 

Hypothesis 2 is based on the premise that mothers who 

reported receiving little affection, but more rejection and 

hostility during childhood, will have a poor foundation from 

which to build a positive sense of self-worth. The lack of 

personal validation from grandmothers would create a deficit 

for mothers in the struggle for establishing feelings of 

personal self-worth. 

~ypothesis 3. 

?sychosocial maturity (i.e., individuation, autonomy and 

identity) will have an inverse effect on maternal distress. 

Maternal distress was scored such that a high score 



reflected maximum disturbance of mothers in their roles as 

parents. Hypothesis 3 argues that higher scores on 

psychosocial maturity will be associated with lower scores 

on maternal distress. 
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The rationale for Hypothesis 3 is based on the belief 

that mothers who have not psychologically separated from the 

grandparents will have more difficulties defining themselves 

in various roles, including that of parent. Mothers who are 

lacking in autonomous functioning and who have no clear 

sense of who they are, should be ill equipped to deal with 

the daily stresses associated with parenting. 

Hypothesis 4. 

Psychosocial health (i.e., self-esteem, self-adequacy, 

and emotional stability) will have an inverse effect on 

maternal distress. Hypothesis 4 argues that lower scores on 

psychosocial health will be associated with higher scores on 

maternal distress. 

The rational for Hypothesis 4 is similar to that of 

Hypothesis 3 in that mothers who feel poorly about their 

ability to succeed and to control their emotions, are more 

likely to feel incompetent as parents. Thus, the more 

poorly mothers feel about themselves in general, the more 

likely they are to feel unsuccessful in their role as 

mothers, causing higher maternal distress. 
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Hypothesis 5. 

Maternal distress will have a proportional effect on the 

functioning of the mother-child relationship. High scores 

on both maternal distress and mother-child relationship 

disturbances indicate problems. A high score on maternal 

distress indicates that the mother is a major contributor to 

the relationship disturbances. 

Hypothesis 6. 

Mothers' reports of child difficulty will have a 

proportional effect on the functioning of the mother-child 

relationship. High scores on child difficulty suggest that 

the child possesses certain temperament characteristics that 

make parenting more difficult. 

Figure 2. Diagram of Hypotheses 1 - 6: 
Developmental History 

Lack of Warmth and Affection 
Presence of Rejection, Hostility, and Neglect 

Psychosocial 
Health 

(- ) (-) (-) (-) 
'-'I Psychosocial'?' Maturity 

Psychosocial 
Health 

(-) Maternal Distress 

Distress 

(+ ) 
Mother-Child Relationship 

Disturbances ~ 

Mother-Child Relationship 
Disturbances -

Identity Autonomy 

(-) (-) 

Difficult Child 

Child 



CHAPTER IV 

Research Methodology 

Participants and Procedures 
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The sample for this research was recruited from pediatric 

clients at a southwestern university hospital. Two 

different groups of subjects were of interest and recruited 

in this study. The first group of interest contained 

mothers of children with failure to thrive syndrome (FTT 

group). The second group contained mothers of children with 

various acute illnesses (comparison group). Subjects for 

both groups were approached while they were waiting to be 

seen by a doctor at the outpatient clinic. Inclusion 

criteria for participation in this study included; (a) the 

child was visiting the clinic because of failure to thrive 

or an acute illness, (b) the respondent was the biological 

mother of the child visiting the clinic, (c) the mother 

could speak and understand English, and (d) the child was 

between the ages of 6 to 36 months. This age range was 

chosen because it is believed to coincide with the onset of 

failure to thrive due to separation disorders (Chatoor et 

al., 1984). The final sample consisted of 50 mothers, 26 

with children diagnosed as failing to thrive and 24 with 

children with various other acute illnesses (e.g., colds, 

ear infections). ?articipating mothers received $10 or a 

toy for their time. 
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Demographic characteristics indicated that the sample was 

varied. Forty-two percent of respondents were White, 34% 

were Hispanic, while the remaining respondents were either 

American Indian, Arabic, Asian, or Biracial. Seventy-two 

percent of mothers lived with their partners, 50% of those 

being married. Fifty-four percent of mothers worked at 

least part time, 72% received support from at least one 

social service agency, and one half of mothers had a high 

school education or less. Fifteen of the target children in 

the FTT group were female, compared to 11 in the comparison 

group. This difference was not statistically significant 

(Chi-square[l, N = 50] = .70, £ < .50). The mean ages in 

this sample were 27 years for mothers, 31 years for fathers, 

and 20 months for children (SDs = 6.32, 7.39, and 10.64, 

respectively). 

Subject recruitment took place during the hours the 

Growth and Nutrition Clinic was in operation. During these 

hours, patients for many different clinics, including 

general clinic, were waiting to be seen by a doctor. The 

author approached women who appeared to fit the inclusion 

criteria. Once it was determined that the mother fit the 

criteria of the study, the study was described and the 

mother was asked if she would be interested in 

participating. Appendix A provides a description of the 
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study provided to mothers. If she agreed, an interview was 

scheduled to take place at her convenience. 

Originally, respondents were given the option of 

completing the interview in an off-campus office or in their 

homes. However, it became apparent that mothers preferred 

to be interviewed in their homes. After the first month, 

the off-campus office option was no longer offered unless 

the mother seemed uneasy about doing the interview in her 

home. Four interviews were completed over the phone because 

respondents lived outside of Tucson. 

Once scheduled, the author called the night prior to the 

interview to remind mothers and to gauge their interest. A 

second reminder call was made one half hour prior to the 

interview to insure the interview would not be an 

imposition. 

Interviews generally lasted one hour. Length of the 

interview depended on whether mothers read and answered the 

questions themselves or whether the interviewer read the 

questions. Participants were always given the choice of 

completing the interview on their own; however, the vast 

majority preferred to have the interviewer read the 

questions. 

Placement into the FTT or comparison group was based on 

whether the child had been diagnosed as failure to thrive by 

the head pediatrician at the Growth and Nutrition Clinic. 
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The general criteria for diagnoses included; (a) the child 

had a decrease 'in weight of at least two percentile lines, 

(b) the child failed to gain weight, resulting in a weight 

drift-off of two percentile lines, or (c) the child was 

underweight for height. To avoid mislabelling children as 

failure to thrive, the doctor took children's entire medical 

history into account to assure that they had been at an 

acceptable weight at one time and that a low weight was not 

the result of other causes like genetics, prenatal trauma, 

infections, or endocrine problems. Children who were not 

diagnosed as failure to thrive were included in the 

comparison group. 

Children included as part of the failure to thrive sample 

were not divided into groups based on etiology. The 

diagnosis of organic, nonorganic, or mixed etiologies of 

failure to thrive was not considered a critical factor for 

this study for a couple of reasons. First, children 

commonly suffer from a combination of organic and nonorganic 

variables, thus making a mutually exclusive dichotomy 

misleading (Casey, 1983). Secondly, no significant 

differences between groups based on etiology have been found 

when examining the duration of feeding times, appetite, 

tolerance for texture, deviant feedings, negative affect by 

mother or infant, or interactive behaviors between mother 

and child (Ramsay, ~993). Therefore, it appears that the 



distinction between organic and nonorganic causes is not 

important in understanding the mother-child relationship 

once failure to thrive has begun (Altemeier et al., 1985). 

Rates of attrition. 
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The author did an initial screening of all children in 

the clinic before approaching mothers. Reasons why people 

were not approached included; (a) they obviously spoke no 

English, (b) the child was severely handicapped or was being 

seen in the cancer clinic, (C) the child appeared too young 

or too old, (d) the child was accompanied by a male, or (e) 

the child was with a female who appeared too old to be his 

or her mother. In every case, if there was any doubt, the 

author spoke with the individual accompanying the child. 

Reasons why those approached were deemed ineligible 

included; (a) it was confirmed that the parent did not speak 

any English, (b) the person was not the biological mother of 

the child, (c) the child did not have an acute illness 

(weight problems were included as acute illnesses), or (d) 

the child's age was outside of the specified range. 

Approximately 15 people with underweight children were 

ineligible. Similarly, about 13 other adult-child pairs 

approached failed to meet the participation criteria. Of 

those approached, and who fit the criteria, six mothers of 

children in each group (FTT/comparison) declined the offer 

to participate and hence, no interviews were arranged. 



Finally, each group had one mother who was willing to 

participate, but scheduling problems made participation 

impossible. 
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Two scheduled FTT interviews were never completed. Even 

though interviews were rescheduled, and in one case, 

rescheduled five times, the mothers continuously failed to 

be home at the designated time. In addition, one mailed 

interview was never returned from a mother in the FTT group. 

In the comparison sample, four interviews failed to be 

completed either due to no-shows or mothers decided they 

were too busy to reschedule. Although these mothers were 

called twice to follow-up, no further interviews were 

scheduled due to their busy schedules. A total of 50 

interviews were completed. 

Survey Measures 

All data in the current study were derived from self

report measures. Mothers were the only individuals used as 

respondents. Most questions were of the Likert-type 

response format, however, there were a few open-ended 

questions. Upon completion of the interview, mothers were 

asked if they had anything they would like to add that the 

measures didn't address, and that they felt was important in 

understanding who they were. 

Scores for Likert-type survey measures were created via a 

multi-step process. First, Cronbach alpha coefficients for 
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standardized variables were examined. Alphas reported in 

this paper are based on the standardized variables. Because 

it was important to the author that ethnic and group (FTT 

and comparison) biases of measures be as minimal as 

possible, Cronbach alphas were computed separately for; (a) 

the two major ethnic groups represented in this study, Anglo 

and Hispanic, (b) Anglos compared to all other ethnic 

minorities, and (c) the two groups of interest, the failure 

to thrive group and the comparison group. Combining all 

minority group members together did not change results and 

since there was no reason to believe Mexican decedents would 

be more similar to Asian decedents than to Anglos, the 

reliability estimates associated with ethnic background 

comparisons were based on Anglos and Hispanics. 

Items that lowered reliability estimates in one group 

were removed from both groups and the new Cronbach alphas 

were reexamined. The desired result of this process was to 

achieve subscale scores that were fair to both logical group 

divisions (i.e., ethnic and FTT vs. comparison). In many 

cases, deleting a scale item in one group lowered the alpha 

coefficient in the other group. Advantages and 

disadvantages for the inclusion or exclusion of several 

variables had to be weighed carefully. 

Once it was determined that items should be combined into 

their respective subscales, subscale relationships were 
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investigated. Cronbach alpha coefficients for subscales and 

'subscale intercorrelations were computed and examined to 

determine whether subs cales should be combined into an 

aggregate score. Once again, ethnic and group comparisons 

were used to assure reasonable equivalence of the meaning of 

the aggregate scores. 

In the following section, Cronbach alphas are typically 

reported for the entire sample. It can be assumed that 

alphas were comparable across groups, unless otherwise 

stated. 

Demographic and background questionnaires. 

Demographic questions inquired about the general 

characteristics of family members and are presented in 

Appendix C. Respondents were asked to report on the number 

of people living in the household and their relationships to 

the mother and child. Respondents also were asked questions 

pertaining to the educational and employment status of 

adults in the home, as well as any support they might 

receive from a social agency (i.e., WIC, 88I, AHCCCS, AFDC, 

food stamps, and any other supports). In addition to adults 

in the home, respondents were asked to report on the 

educational and employment status of biological fathers not 

residing in the home. In some instances, respondents were 

unable to complete this information due to lack of current 

contact with the father. Finally, questionnaire items asked 



mothers to report on ethnic background and language(s) 

spoken in the horne. 
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An open-ended measure of family background was used to 

assess; (a) whom the respondent considered to be her parents 

and thu~, whom she'd be reporting on as "grandparents," (b) 

how her relationship with grandparents had changed during 2 

chosen periods of possible transition (i.e., early teenage 

years and when pregnant ,·lith target child) and how it was at 

the present time, (c) frequency and duration of contact with 

both maternal and paternal grandparents, and (d) from whom 

the respondent typically sought parenting advice. This 

measure is presented in Appendix D. 

To establish whom respondents were describing on measures 

investigating relationships with grandparents, mothers were 

asked whom their main parental figure(s) was in their life 

and whom they thought of when they spoke of their "parents." 

For ease of discussion, in the next two paragraphs, all 

relationship terms are discussed relative to the respondent 

and not the target child. The person listed as parental. 

figure(s) was the subject for all questions pertaining to 

"mother" or "parents." The scores for three measured 

constructs were based on the information provided about this 

identified parental figure(s); remembered developmental 

history, individuation, and autonomy. 
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Remembered developmental history asked respondents to 

report on a maternal figure from their childhood, whereas 

individuation, autonomy, and identity examined relationships 

with both parents. For remembered developmental history, 43 

respondents reported on their mothers, four reported on 

their grandmothers, one on her aunt, one on her foster 

mother, and one mother reported on her father. Wording was 

changed during the interview to reflect the different 

relationships. For questions pertaining to the current 

relationship with parental figures (i.e., individuation, 

autonomy, and identity), 28 respondents reported on their 

relationship with both of their parents, ten reported on 

their mother, five on their relationship with their 

biological mother and step-father, two on their 

grandparents, one on her father and step-mother, and one on 

her aunt and uncle. Three respondents did not complete 

questions pertaining to individuation and autonomy since 

they had no current parental figures in their lives due 

either to death (N = 2) or to no contact with the foster 

family (N = 1). These three women were excluded from 

analyses involving individuation and autonomy. 
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Measure of mother-child relationship disturbances. 

The dependent variable, MOTHER-CHILD RELATIONSHIP 

DISTURBANCES was assessed by a subscale from the shortened 

version of the Parenting stress Index (PSI) (Abidin, 1990 r. 
This subscale was designed to capture disturbances within 

the parent-child relationship. MOTHER-CHILD RELATIONSHIP 

DISTURBANCES was measured by mothers' reports of child 

acceptability (e.g., "My child doesn't seem to learn as 

quickly as most"), the degree to which the child reinforces 

the parent (e.g., "My child rarely does things for me that 

make me feel good"), and parental attachment to the child 

(e.g., "I expected to have closer and warmer feelings for my 

child than I do, and this bothers me"). All 12 items were 

ranked on a five-item response scale ranging from "5 = 

strongly agree" to "1 = strongly disagree. II The mean score 

for the sample was 1.74 (SD = .68). Cronbach alpha for the 

scale was .90, \vith a low of .79 in the Anglo group and a 

high of .92 in the FTT group. 

Measure of developmental history. 

Remembered DEVELOPMENTAL HISTORY of the respondent was 

assessed by a modified version of the Parental Acceptance

Rejection Questionnaire (PARQ) (Rohner, 1984). The Adult 

PARQ \vas originally a 60 item self-report measure designed 

to examine perceived maternal acceptance and rejection 

during childhood. ~he PARO asked respondents to report on 
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the relationship they remembered existing between them and 

their mother when they were younger, approximately between 7 

and 16 years of age. Modifications to the original scale 

consisted of reducing the measure to 35 items and rewording 

15 items so that they could be easily understood by less 

literate participants. In addition, one item ("My mother 

yelled at me when she was angry") was deleted from the 

rejection subscale due to its poor correlation with the 

other items on that scale in the Hispanic sample (~= .13). 

Thus, remembered DEVELOPMENTAL HISTORY was assessed by the 

mean score of 34 items. 

The PARO was designed to be used cross-culturally and 

measured; (a) perceived maternal warmth and affection, (b) 

perceived maternal aggression and hostility, (c) perceived 

maternal indifference and neglect, and (d) perceived 

maternal rejection (undifferentiated). All items were rated 

on a 4 point scale with response options ranging from "4 = 

almost always true" to "1 = almost never true." The 

perceived level of 'Ilarmth and affection was measured by 11 

items that tapped ~he perceived level of interest and love 

the grandmother had for the respondent (e.g., "My mother 

made me feel wanted and needed"). This subscale had a mean 

of 1.69 (SD = .80) and a Cronbach alpha coefficient of .96. 

Level of aggression and hostility was assessed by a 10 item 

subscale inquiring about grandmother's use of verbal and 
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physical punishments (e.g., "My mother frightened or 

threatened me when I did something wrong"). The Cronbach 

alpha for this scale was .92 (M = 1.87, ~ = .75). The 

level of neglect and indifference was measured by an 8 item 

subscale. These 8 items tapped the general concern and 

interest the mother remembered receiving from the 

grandmother (e. g ., liMy mother was too busy to answer my 

questions"). The mean score on this subscale was 1.73 (SD = 

.64) with a Cronbach alpha coefficient of .88. Finally, the 

undifferentiated rejection subscale consisted of 6 items and 

had a Cronbach alpha of .85 (M = 1.84, SD = .79). This 

subscale tapped behaviors characterized by rejection (e.g., 

"My mother made me feel ashamed or guilty when I 

misbehaved II ) • 

Modifications to the PARO consisted of omitting 25 

original items and rewording 15 others prior to data 

collection. Modifications to the warmth and affection 

subscale consisted of dropping 9 items and rewording 4 

others. Five items were omitted from the aggression and 

hostility subscale and 5 others reworded. Modifications to 

the neglect and indifference subscale consisted of deleting 

7 and rewording 3 items. Finally, 4 items were dropped from 

the original rejection subscale (and 1 from the modified 

subscale) and 4 others reworded. Items from the PARQ were 

combined to create a mean score reflecting negative 



remembered DEVELOPMENTAL HISTORY. The Cronbach alpha for 

the four subscales combined was .94 (M = 1.77, SD = .69). 

Although these scales had been modified, Rohner (1984) 

reports nearly identical alphas in his samples. 

Measures of psychosocial maturity. 

PSYCHOSOCIAL MATURITY was conceptualized as mothers' 
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level of INDIVIDUATION and AUTONOMY from maternal 

grandparents and mothers' sense of IDENTITY. Although these 

constructs were all measures of PSYCHOSOCIAL MATURITY, they 

were not combined with one another due to either theoretical 

or methodological reasons. A modified version of the 

Parental Relationship Inventory (PRI) (Stutman & Lich, 1984) 

was used to assess mothers' levels of INDIVIDUATION and 

AUTONOMY. AUTONOMY was also assessed by 5 items from 

another autonomy scale (Montegomery, Li, Friedman, Barrera & 

Chassin, 1995); however, one of the five items was deleted 

due to its poor correlation with the others in the FTT group 

("! depend on others to get me out of difficult situations") 

(~= .13). IDENTITY was assessed by; (a) a modified version 

of ~he Extended Objective Measure of Ego-Identity Status 

(EOMEIS) (Grotevant & Adams, 1984), (b) by adapting four 

domains identified in Messer and Harter's (1984) Adult Self

Perception Profile into the EOMEIS format, and (c) by six of 

the ten identity subscale items from the Psycho-Social 

Maturity Inventory (PSM) (Greenberger, 1984). 
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An INDIVIDUATION score was created by the composite mean 

score of items from the relatedness, mutuality, and respect 

for boundaries subscales. Items were rated on a 4 point 

scale with response options ranging from "4 = strongly 

agree" to, "1 = strongly disagree." Cronbach alpha for this 

combined INDIVIDUATION score was .92 (M = 3.10, SD = .68). 

Relatedness was measured by ten items assessing the 

subject's feelings of closeness with, and support from 

grandparents (e.g., "When I'm feeling bad, I can count on my 

parents to remind me of my worth"). The Cronbach alpha for 

relatedness was .95 (M = 3.22, SD = .74). Mutuality was 

assessed by three items and investigated whether the 

respondent felt grandparents had accepted her status as an 

adult (e.g., "The relationship I have with my parents feels 

like a relationship between equals"). Cronbach alpha for 

mutuality was .85 (M = 3.01, SD = .85). Finally, respect 

for boundaries consisted of eight items examining one's 

perception of whether grandparents acknowledged the mother 

as an adult, capable of controlling her own life (e.g., "My 

parents often insist on making me see things their way"). 

Cronbach alpha was .87 for this subscale (M = 3.00, SD = 

.67) . 

Hodifications to subscales assessing INDIVIDUATION were 

minimal. Prior to data collection, one item was omitted 

from both the relatedness and respect for boundaries 
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subs cales , and two items were omitted from the original 

mutuality Bubscale. Only one item from the relatedness 

subscale was reworded. None of the items had to be deleted 

from any of the scales as a result of Cronbach alpha 

comparisons among groups. 

The PRI was also used to assess AUTONOMY from 

grandparents. Twelve of the original 14 autonomy items were 

chosen to explore the respondent's feelings of independence 

and differentiation from parents (e.g., "I generally consult 

my parents before making important decisions" [-]). In 

addition to omitting two items, three items were reworded 

and one was deleted due to its poor correlation with the 

other items (" I often don't do things my way because it 

would upset my parents") (,I;: = .09). Cronbach alpha for this 

subscale was .57, ranging from a low of .14 in the Hispanic 

sample to a high of .60 in the comparison group. The mean 

score for the sample was 2.49 (SD = .36). 

Conceptually, the four subscales from the PRI were 

designed to examine whether the respondent had individuated 

from the family of origin and achieved an autonomous level 

of functioning. Optimal functioning was believed to occur 

in the presence of both individuation and autonomy (Stierlin 

et al., 1971). Unfortunately, the data for this sample 

contradicted that ~heory. The Cronbach alpha for all four 

PRI subscales combined was only .66 compared to .92 without 
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autonomy. The correlation of autonomy with the other 

subscales was low (I = -.13). The Cronbach alphas for the 

present sample were comparable to those reported by Stutman 

and Lich (1984). 

In addition to the PRI, four items supplemented the 

autonomy measure. These items were used to assess the 

respondent's perception of her level of autonomous 

functioning in general, as opposed to in her relationship 

wi th grandparents (e. g., ., I am able to rely on myself") . 

The Cronbach alpha for these four autonomy items was .88, 

ranging from .82 in the Anglo sample to .95 in the Hispanic 

sample. The mean score for the sample was 3.23 (SD = .54). 

Items from both autonomy subscales were combined to 

create a composite mean score for AUTONOMY. All items were 

rated on a 4 point scale with response options ranging from 

"4 = strongly agree" to "1 = strongly disagree." The 

Cronbach alpha for the final 15 autonomy items was .65 (M = 

2.69, SD = .32). 

Constructing a score for IDENTITY was more involved than 

the construction of scores for the other psychosocial 

maturity assessments. Marcia (1966) identified two 

dimensions that are important in the definition of self, 

exploration and commitment. An achieved identity status is 

defined by having explored and committed. A diffused 

identity status, on the other hand, is defined by the lack 
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of both exploration and commitment. A foreclosed identity 

status is defined by the presence of commitment in the 

absence of any exploration. Finally, moratorium is 

recognized by the current exploration of alternatives in the 

absence of any commitment. Originally, the current study 

sought to place respondents into one identity status based 

upon their responses in the areas of politics, religion, 

friends, sex roles, physical appearance, household 

management, role as provider, and close relationships. 

Unfortunately, several measurement issues prohibited this 

from occurring. 

To avoid confusion, the computations for an IDENTITY 

score will be explained briefly and then discussed in detail 

in the following paragraphs. One reason the original plan 

of placing respondents into a discrete identity status was 

discarded was because nearly 60% of respondents could not be 

placed into a single status. As a result, a composite mean 

score for IDENTITY was computed from the items measuring 

diffusion, moratorium, and the ~SM. 

The process of computing an IDENTITY score will now be 

explained in more depth. The current study first adapted 16 

i~ems from the EOMEIS (Grotevant & Adams, 1984). These 

items were used to assess identity status in relation to 

politics, religion, friends, and sex roles. Second, 16 

additional items were incorporated into the EOMEIS format 
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and assessed identity status in the areas of physical 

appearance, household management, role as provider, and 

close relationships. Third, six items were adapted from the 

PSM. These items were similar to those represented by 

diffused identity items (e.g., I never know what I'm going 

to do next" ; "I can't really say what my interests are"). 

All items were rated on a 5 point scale ranging from "5 = 

strongly agree" to "1 = strongly disagree," but were 

reversed scored in statistical analyses so that a high score 

reflected a secure identity. 

The first step in computing an IDENTITY score was to 

examine the relationship between the established EOMEIS and 

the Messer and Harter (1984) domains that had been 

incorporated into the EOMEIS format. Cronbach alphas for 

both subs cales were compared for the four items representing 

each of the four identity statuses. Twenty-nine of the 32 

alpha coefficients computed for the two subs cales were 

higher for the Messer and Harter adapted domains (4 statuses 

x 2 subs cales x 2 ethnic groups x 2 compared groups of 

in~erest = 32). Some of the alpha coefficients were very 

low, ranging from .12 for the moratorium identity status for 

Anglos on the EOMEIS to a high of .84 for the foreclosed 

iden~ity status for t~e comparison group on ~he Messer and 

Har~er adapted domains. 
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The second step was to combine items representing each 

identity status from the two measures. Estimates of 

internal reliability were more acceptable when measures were 

combined, although still low for the achieved items (.16 to 

.52). Unfortunately, there was little that could be done to 

improve the achieved identity subscale since no single item 

was poorly correlated with the others across groups. 

Cronbach alphas for moratorium, diffusion, and foreclosure 

were moderate, ranging from .30 on foreclosure for the 

Hispanic group to .85 on foreclosure for the comparison 

group. At this point, respondents have mean scores for each 

identity status based upon eight items associated with each 

status. Essentially, subjects have scores representing each 

of the five subscales; (1) the PSM, (2) identity diffusion, 

(3) foreclosure, (4) moratorium, and (5) achievement. 

The third step was to examine the intercorrelations among 

mean scores for the achieved, moratorium, diffused, and 

foreclosed subs cales and the 6 PSM items. Correlational 

analyses revealed that diffusion, moratorium, and the PSM 

items were significantly intercorrelated with one another 

(~/s ranged f=om .65 to .71, R'S < .0001). Foreclosure was 

moderately correlated with the PSM (~= .28, R = .05) and an 

achieved status was negatively correlated with diffusion (~ 

= -.28, R < .05). 
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After examining alpha coefficients for the eight item 

identity status scores and the PSM, as well as their 

intercorrelations, it was decided that; (a) internal 

reliability estimates for the achieved identity status items 

were unacceptable and, (b) although internal reliability 

estimates associated with foreclosed identity items were 

acceptable, except for Hispanic mothers, foreclosure was 

generally uncorrelated with diffusion, moratorium, and the 

PSM. Therefore, the eight items pertaining to identity 

achievement and the eight pertaining to foreclosure were to 

be excluded from analyses. IDENTITY was defined by the 

composite mean score of diffusion items, moratorium items 

and PSM items. 

To obtain the most reliable IDENTITY measure possible, 

two adjustments were made to the diffusion subscale. First, 

one item was deleted from the diffusion subscale due to its 

poor correlation with the others in the Anglo sample ("I 

haven't really considered politics. It just doesn't excite 

me much; II I = .00). A second item was deleted due to its 

low correlation with the others in the Hispanic sample ("I 

haven't though much about what I look for in a close 

relationship. I just take it as it comes") (I = .01). 

The composite mean score of the 20 identity items 

reflected a score ~hat was consistent with Marcia's (1966) 

definition of self characterized by the lack of commitment. 
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Lack of commitment was a notable characteristic of the 

diffusion, moratorium, and the £SM items. Intercorrelations 

among the 3 subs cales for the entire sample were all 

significant (~'s range from .65 to .71, R's < .0001). Alpha 

reliabilities were .73 for diffusion (M = 2.56, SO = .82), 

.66 for moratorium (M = 2.99, SO = .63), and .76 for the PSM 

(M = 3.37, SO = .80). Alphas were comparable to those 

reported by Grotevant and Adams (1984); however alphas 

reported by Greenberger (1984) were much higher. Cronbach 

alpha for the three subscales combined was .86 (M = 3.33, gQ 

= .65). 

Finally, three open-ended questions were appended to the 

identity measure to give the mother a chance to report on 

who she thought she was, where she thought she was going, 

and people or circumstances that may have encouraged or 

impeded her ability to form a self-definition. These items 

were not intended to be used in analyses, but as anecdotal 

data. 

Measure of psychosocial health. 

PSYCHOSOCIAL HEALTH was measured with a modified version 

of the Personality Assessment Ouestionnaire (PAQ) (Rohner, 

Saavedra & Granum, 1984). Three subscales from the PAO were 

used in the current study; self-esteem, self-adequacy, and 

emotional stability. Each of the three subs cales contained 

nine items and were rated on a four point scale with 
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response options ranging from "4 = almost always true" to "1 

= almost never true." These items were reversed scored for 

statistical analyses so that a high score reflected positive 

health. Modifications included rewording 14 of the 27 

items. 

Self-esteem assessed one's sense of self-worth and self-

acceptance (e.g., "When I meet a stranger, I think that s/he 
, ............. 

is better than me"). The mean for these 9 items was 3.21 

(SD = .61). Self-adequacy was measured-by one's perception 

of overall competence in performing daily tasks and in 

satisfying one's needs (e.g., "I feel incompetent in many of 

the things I try to do"). The mean for the self-esteem 

subscale was 3.08 (SD = .53). Emotional stability was 

defined by one's ability to maintain constancy in mood 

during minor failures and/or difficulties (e.g., "Some 

things really get on my nerves even though I know they are 

unimportant"). The mean for the sample was 2.58 (SD = .53). 

Alpha reliabilities for self-esteem,self-adequacy, and 

emotional stability were .87, .82, and .80, respectively, 

and were similar to those reported by Rohner (1984). The 

Cronbach alpha for the three subscales combined was .85 (M = 

2.96, SD = .49), with a low internal reliability of .80 for 

the comparison group and a high of .90 for the FTT group. 
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Measure of maternal distress. 

MATERNAL DISTRESS was the third and final construct 

designed to assess personal psychological resources of the 

mother. MATERNAL DISTRESS was assessed by 12 items from the 

shortened version of the Parenting Stress Index (PSI) 

(Abidin, 1990). This subscale explored the respondent's 

lack of satisfaction with her parental role and in her 

relationship with her child. A high score on maternal 

distress suggests high distress and that any mother-child 

relationship disturbances may be due to problems that reside 

within the mother. 

Originally, MATERNAL DISTRESS was indexed by 12 items, 

but one item was deleted due to its poor correlation with 

the others ("I am unhappy with the last purchase of clothing 

I made;" 1: = . 09) . The remaining 11 items measured 

depression (e.g., "There are quite a few things that bother 

me about my life"), competence in the parenting role (e.g., 

"I often have feelings that I cannot handle things very 

well"), role restriction (e.g., "I feel trapped by my 

responsibilities as a parent"), social isolation (e.g., I 

feel alone and without friends"), and relationship with 

partner (e.g., "Having this child has caused more problems 

than I expected in my relationship with my partner"). One 

item was reworded to include partners versus spouses. All 

items were ranked on a five-item response scale ranging from 
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"5 = strongly agree" to "1 = strongly disagree." The 11 

items were combined to create a mean score representing 

MATERNAL DISTRESS. The Cronbach alpha was .85 (M = 2.45, ~ 

= .78), with a low internal reliability of .84 for the 

comparison group and a high of .89 for the Hispanic sample. 

Measure of difficult child. 

A subscale from the shortened version of the PSI (Abidin, 

1990) was used to examine DIFFICULT CHILD. The child domain 

consisted of 12 items assessing how adaptable, demanding, 

and moody mothers perceived their children to be. A high 

score on this scale suggests that mother-child relationship 

disturbances may be associated with the child's 

characteristics. All items were rated on a 5 point scale 

ranging from "5 = strongly agree" to "1 = strongly 

disagree." 

Adaptability measured the extent to which the mother felt 

her child was able to cope with change (e.g., "My child 

reacts very strongly when something happens that s/he 

doesn't like"). Demandingness measured how much pressure 

the mother felt was a result of her child (e.g., "My child 

makes more demands on me than most children"). Moodiness 

was designed to capture behaviors that are likely to provoke 

anxiety from the mother, such as excessive crying (e.g., "My 

child seems to cry or fuss more often than most children"). 

The 12 items were combined to create a mean score 
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representing DIFFICULT CHILD. The Cronbach alpha was .80 (M 

= 2.62, ~ = .69), with a low internal reliability of .70 

for Anglos and a high of .82 for the FTT group. 



CHAPTER V 

Results 
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Many researchers in the area of failure to thrive would 

agree that FTT is the result of disturbances in the mother

child relationship (see review Drotar, 1985). The purpose 

of the current study was to investigate the processes 

underlying mother-child relationship disturbances to 

determine if these processes differed between mothers of 

children with failure to thrive and mothers of children with 

other acute illnesses. It was hoped that this study could 

pinpoint specific factors and their associations leading to 

relationship disturbances and ultimately, to the eating 

disorder of children with failure to thrive. 

Preliminary Analyses 

Descriptive statistics. 

The equivalence of the FTT group and the comparison had 

to be ascertained before the underlying processes of mother

child relationship disturbances could be investigated. 

MANOVAs and Chi-square analyses were employed to examine 

group equivalence on demographic information (alpha level 

set at p < .05). The means and standard deviations for 

demographic information for both groups are presented in 

Table 1 and frequencies are presented in Table 2. As a 

whole, the two samples were equivalent in regard to 

demographic characteristics. In fact, MAN OVA and Chi-square 
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Table 1 

Means and Standard Deviations for Demographic Information for the FTT 
and Comparison Groups 

E~~ Simlpl~ ~Qmpg~iaQn Simlpl~ 

Demographic variable M .2.Q n M .s.Q n 

Age of child in months 21.55 11. 01 26 18.66 10.23 24 

Age of mother in years 2B.00 5.72 26 26.54 6.96 24 

Age of father in years 31. 90 8.49 20 30.71 6.04 17 

Education of mother in years 12.92 2.33 26 12.29 2.42 24 

Education of father in years 13.17 2.78 24 13.09 2.39 22 

Number of adults in horne 2.23 .77 26 2.08 .BB 24 

Number of children in horne 2.04 1.11 26 2.25 1.07 24 

Number of earners in horne 1. 65 .85 26 1.71 .81 24 

Number of supports received 
from social agencies 1. 69 1. 46 26 1. 38 1.01 24 

~ MANOVA analyses revealed no group differences at p < .05. 
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results revealed that the FTT and comparison groups differed 

on only one variable, whether mothers were employed or 

unemployed (Chi-square[l, N = 50] = 5.12, ~ < .03). Nearly 

70% of mothers with children with FTT were unemployed, 

compared to approximately 46% of mothers of comparison 

children. 

As seen in Table 1, the comparison group was comparable 

to the FTT group on demographic characteristics. MANOVA 

results demonstrated that the FTT and comparison groups did 

not differ significantly on (a) the age of mothers, fathers, 

or children (Pillais = .08, E[3, 33] = .97, ~ < .42), (b) 

the level of education of mothers or fathers (Pillais = .02, 

E[2, 43] = .38, ~ < .69), or (c) the number of adults and 

children in the horne, the number of earners in the horne or 

the number of services received from social agencies 

(Pillais = .08, E[4, 45] = 1.03, ~ < .40). Univariate 

results were consistent Itlith the MANOVA results in all 

analyses. 

As seen in Table 2, Chi-square analyses also demonstrated 

tha~ the ~wo groups were comparable. Chi-square analyses 

showed tha~ the two groups did not differ significantly on 

(a) maternal or paternal ethnicity (Chi-square[l, N = 50] = 

.74, ~ < .SO for mothers; Chi-square[l, N = 49] = 2.99, ~ < 

.09 for fathers), (b) marital status (Chi-square[3, N = 50] 
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Freguencies on Demographic Information for the FTT and 
Comparison Groups 
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FTT Sample 

Demographic variable Frequencies 

comparison Sample 

Frequencies 

Ethnicity of mother: 
% White 46.2 37.5 
% Hispanic 34.6 33.3 
% Other 19.2 29.2 

Ethnicity of father: 
% White 44.0 20.8 
% Hispanic 40.0 58.3 
% Other 16.0 20.9 

Employment status of mothera : 

% employed 23.1 54.2 
% unemployed 76.9 45.8 

Employment status of father: 
% employed 87.0 89.5 
% unemployed 13.0 10.5 

Marital Status: 
% married 57.7 41.7 
% single 19.2 20.8 
% live-in partner 19.2 29.2 
% separai:.ed 0.0 4.2 
% divorced 3.8 4.2 

Note. a = frequencies differ between groups at p < .05 in 
the Chi-square tesi:.. 



= 1.59, ~ < .67), or (c) employment status of the father 

(Chi-square[l, N = 42] = .06, ~ < .80). 
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Although MANOVA and Chi-square analyses revealed that 

only one variable was statistically different between the 

two groups, a clearer picture of sample composition emerges 

with the examination of frequency distributions and deserves 

mention. Generally, the sample was ethnically diverse, with 

Hispanic participants being over represented compared to the 

general population of Tucson. In Tucson, approximately 79% 

of the population is White, 25% is Hispanic, 3% is Black, 3% 

is American Indian, and 15% is of another ethnic background. 

Frequency distributions in the current study revealed 

that approximately 46% of mothers and 44% of fathers in the 

FTT group were White, as opposed to about 38% of mothers and 

21% of fathers in ~he comparison group. Furthermore, about 

35% of mothers and 40% of fathers in the FTT group were 

Hispanic, versus 33% of mothers and 58% of fathers in the 

comparison group. Finally, approximately 19% of FTT mothers 

and 16% of FTT fa~hers were members of another e~hnic 

minority group, compared to about 29% of comparison mo~hers 

and 21% of comparison fathers. In sum, ~here were fewer 

ethnic minority members represented in the FTT group, as 

opposed to the comparison group; however Chi-square tests 

demonstrated that these frequencies were not statistically 

significant. 
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Examination of educational attainment showed that the 

mean level of mothers' and fathers' education was slightly 

above a high school level, with fathers being slightly more 

educated than mothers. Frequency distributions, although 

not displayed in a table, revealed that in both groups, 50% 

of mothers and fathers had a high school education or less. 

About 19% of mothers and 21% of fathers in the FTT group had 

completed some college, as opposed 33% of mothers and 14% of 

fathers in the comparison group. On the other hand, 19% of 

mothers and 21% of fathers in the FTT group had completed 

their Bachelors or Masters degree, compared to 12.5% of 

mothers and 27% of fathers in the comparison group. In sum, 

more mothers of children with FTT had pursued a higher 

degree of education than mothers of comparison children, 

whereas the reverse was true for fathers; MANOVA results 

determined that these group differences were not 

significant. 

Factors that could cause differences in financial stress 

between the t\'l0 groups might include; (a) whether the 

household \'las 3. single parent home, (b) the total number of 

people in the home, and (c) the number of earners in the 

home. A possible indicator of financial stress could be the 

number of suppor~s families received from social agencies. 

In the realm of possible financial stressors, MAN OVA 

analyses demonstrated that the ~wo groups were comparable. 
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Frequencies showed that approximately 27% of children in the 

FTT sample were ~ving in a single parent home, compared to 

29% of the children in the comparison group. Along these 

same lines, about 69% of the FTT households contained two 

adults, 23% had more than two, and a~most 58% had two or 

more children residing in the home. Similarly, about 63% of 

the comparison households contained two adults, 17% 

contained more than two, and almost 63% had two or more 

children living in the home. The number of earners in the 

home was also similar for the two groups; 58% of FTT 

families had at least two earners in the home, as opposed to 

54% of comparison families. Although both groups appeared 

similar on possible indicators of financial stress, what 

remains unknown is the dollar amount of income earned to 

support similar numbers of people. 

The number of supports received by families from social 

agencies could serve as a possible gauge of the amount of 

income earned by family members. Families earning less 

money might have more need for supports than families 

earning adequate incomes. In general, families in the FTT 

group were more likely to receive either no supports (31% 

vs. 25% of comparison families) or more than 3 supports (27% 

vs. 13% of comparison families). On the other hand, 

families in the comparison group were more likely to receive 

1 or 2 supports (63% vs. 42% of FTT families). t1ANOVA 
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results determined that the mean number of supports received 

were not statistically different between groups. 

In sum, it appeared that the FTT and the comparison 

groups were sUfficiently similar on most variables believed 

to be important matching variables. The only variable on 

which the groups differed was employment status of the 

mother, with more mothers in the FTT group being full-time 

morns. Other than this one exception, the two groups did not 

differ significantly on maternal and paternal age, 

ethnicity, or education, on age of child, number of people 

and earners in the horne, or on the number of additional 

supports received from social agencies. 

Not only were the FTT and comparison groups similar on 

demographic information, but they had similar mean scores on 

mose of the measured variables in the model as well. As 

seen in Table 3, the two groups differed significantly on 

only one measured variable, DIFFICULT CHILD E(l, 48) 5.26, 

MSE = 0.44, £ < .03. Mothers reported that children with 

failure to thrive were significantly more difficult than 

moehers with children suffering from acute illnesses. 

:1others in the FTT group not only rated their children as 

more difficult, but they also scored slightly higher, 

although not significantly higher, on MOTHER-CHILD 

RELATIONSHIP DISTURBANCES and tended to rate their 

developmental histories as more negative than mothers in the 
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Table 3 

Mean Scores on Subs cales and Measured variables for the FTT and the 
Comparison Groups 

Measuresl 
Measured Variables 

MOTHER-CHILD RELATIONSHIP 
DISTURBANCES 

Remembered Deyelopmental 
Lack of Warmth 
Hostility 
Neglect 
Rejection 
DEVELOPMENTAL HISTORY 

Psychosocial Maturity 
Relatedness 
Mutuality 
Respect for Boundaries 
INDIVIDUATION 

AUTONOMY 

Diffused Identity 
Moratorium Identity 
Em1 Subscale 
Secure IDENTITY 

Psychosocial Health 
Self-Esteem 
Self-Adequacy 
Emotional Stability 
PSYCHOSOCIAL HEALTH 

MATERNAL PISTRESS 

DIFFICULT CHILD 

FTT Sample 

11 

1. 86 

History 
1.77 
1.94 
1.72 
1. 95 
1. 83 

3.10 
2.93 
2.91 
3.01 

2.70 

2.65 
3.01 
2.33 
3.30 

3.12 
3.01 
2.62 
2.92 

2.45 

.78 

.88 

.86 

.69 

.88 

.78 

.86 

.93 

.81 

.81 

.33 

.79 

.69 

.83 

.68 

.59 

.54 

.57 

.52 

.77 

.72 

n 

26 

26 
26 
26 
26 
26 

25 
25 
25 
25 

25 

26 
26 
26 
26 

26 
26 
26 
26 

26 

26 

Comparison Sample 

11 

1. 60 

1. 61 
1. 78 
1. 73 
1. 73 
1. 71 

3.31 
3.08 
3.07 
3.19 

2.69 

2.47 
2.96 
2.41 
3.35 

3.32 
3.15 
2.53 
3.00 

2.44 

.53 

.71 

.60 

.59 

.70 

.59 

.59 

.78 

.47 

.52 

.30 

.85 

.56 

.78 

.64 

.62 

.53 

.48 

.47 

.80 

.59 

n 

24 

24 
24 
24 
24 
24 

22 
22 
22 
22 

22 

24 
24 
24 
24 

24 
24 
24 
24 

24 

24 

Note. Means in the same row that do not share subscripts differ at p 
< .05 in the Tukey Studentized Range Test. 
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comparison group. Differences between the groups on other 

variables were minimal. Mothers of children with FTT were 

slightly less individuated, autonomous, psychosocially 

healthy, and had a less secure sense of identity than 

mothers of comparison children. 

In sum, there were only two variables, mothers' 

employment status and reported child difficulty, on which 

mean scores differed significantly between the FTT group and 

the comparison groups. As a whole, the two groups were 

quite similar on demographic characteristics, as well as on 

the mean scores of the measured variables. 

Correlational analyses. 

Table 4 presents the intercorrelations of subs cales from 

study measures for the entire sample. Subscale 

intercorrelations offered supporting evidence that certain 

subscales should be combined to create a single score for 

measured variables. Subscales from three measured variables 

in particular, worked out very well; remembered 

DEVELOPMENTAL HISTORY, IDENTITY, and PSYCHOSOCIAL HEALTH. 

Remembered DEVELOPMENTAL HISTORY was assessed by four highly 

intercorrelated subs cales (warmth, rejection, hostility, and 

neglect) suggesting ~hey worked well as a single dimension 

(KS = .71 to .87, ~s < .0001). Similarly, the three 

identity subs cales proved to be significantly 

inter correlated and supported the choice to use them as one 
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measured variable, IDENTITY (~s = .65 to .71, RS < .0001). 

Finally, the three subs cales measuring PSYCHOSOCIAL HEALTH 

demonstrated reasonably strong intercorrelations (~s = .51 

to .88, ~s < .001). Although the intercorrelations of 

subs cales measuring remembered DEVELOPMENTAL HISTORY, 

IDENTITY, and PSYCHOSOCIAL HEALTH demonstrated easy to 

interpret results, the subscales from the Parenting 

Stress Index (Abidin, 1990) and the Parental Relationship 

lnYentory (Stutman & Lich, 1984) deserve special attention. 

The three subs cales from the Parenting Stress Index 

(Abidin, 1990) were used to assess three distinct variables 

in the current study; MOTHER-CHILD RELATIONSHIP 

DISTURBANCES, MATERNAL DISTRESS, and DIFFICULT CHILD. 

Although the correlations between the three PSI subscales 

were statistically significant, the proposed model specified 

that they be used as separate measured variables (IS = .44 

to .63, ps <.01). Therefore, although the intercorrelations 

might suggest unidimensionality, theoretically they were 

meant to be separate dimensions and were examined as such. 

Contrary to the PSI where distinct measured variables 

, . .,ere correlated, the subs cales from the PRI \.,ere not 

intercorrelated as theorized. Stutman and Lich (1984) 

designed the PRI such that the four subscales (relatedness, 

mu~uality, respect for boundaries, and autonomy) could be 

combined to create a single score reflecting high autonomy 



Table 4 

Intercorrelations Between Subscales for Respective 
Instruments for the Entire Sample 

Instrument / Subscale 1 2 

Total Sample en 
PARENTING STRESS INDEX 

1. Mother-Child 

129 

3 

50) 

Relationship Disturbance .44** .63**** 

2. Maternal Distress .49*** 

3. Difficult Child 

4 5 6 7 

Total Sample (n 50) 

PARENTAL ACCEPTANCE-REJECTION QUESTIONNAIRE 

4. Warmth .76**** .87**** .84**** 

5. Hostility .71**** .85**** 

6. Neglect .78**** 

7. Rejection 

**:2 < .01. ***:2 < • 0 0 1. **** p < .0001. 
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Table 4 (cont.) 

Intercorrelations Between Subscales on Respective Measures 
fo+ the Entire Sample 

Instrument / Subscale 8 9 10 

Total Sample (n = 47) 

PARENTAL RELATIONSHIP INVENTORY 

8. Relatedness 

9. Mutuality 

.75**** .84**** 

.76**** 

11 

-.24 

.01 

10. Respect for Boundaries -.13 

11. Autonomy 

12 13 

Total Sample (n = 50) 

EXTENDED OBJECTIVE MEASURE OF EGO-IDENTITY STATUsl 
PSYCHO-SOCIAL MATURITY INVENTORY 

14 

12. Diffused Identity .66*** .65*** 

13. Moratorium Identity .71 ** 

14. PSM 

15 16 17 

Total Sample (n = 50) 

PERSONALITY ASSESSMENT QUESTIONNAIRE 

15. Self-Esteem .88**** .51*** 

16. Self-Adequacy .60**** 

17. Emotional Stability 

**p < .01. ***p < . 001. ****p < .0001 . 
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in the context of a close mother-grandparent relationship. 

unfortunately, the correlations of relatedness, mutuality, 

and respect for boundaries with autonomy were low and argued 

against combining subs cales (~s = .01 to -.24, R = ns). As 

a result, relatedness, mutuality, and respect for boundaries 

were combined to create a measure of INDIVIDUATION (~s = .75 

to .84, RS < .0001), whereas AUTONOMY remained a separate 

variable of its own. 

In sum, constructing measured variables was clear and 

straight forward. Specifically, the intercorrelations among 

subs cales assessing remembered DEVELOPMENTAL HISTORY, 

IDENTITY, and PSYCHOSOCIAL HEALTH were strong and argued for 

the use of aggregate mean scores. Unfortunately, the PSI 

and the PRI were not so accommodating. Theoretical 

significance took precedence over the empirical evidence in 

determining the outcome of the three intercorrelated 

subscales from the PSI; they remained as separate measured 

variables. On the other hand, empirical evidence outweighed 

theoretical implications concerning the four subs cales from 

the PRI. These four subscales were broken down into two 

measured variables; INDIVIDUATION and AUTONOMY. 

Table 5 displays the correlations among the measured 

variables in the model for both the FTT group and the 

comparison group. Differences in a few correlations, 

particularly those concerning IDENTITY, appeared large 
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between the two groups. Due to the small sample size, 

testing of group interactions failed to result in any 

statistically significant differences in correlations 

between the groups, however, three approached significance. 

The three correlations that were moderately different 

between groups were the correlations between (a) IDENTITY 

and PSYCHOSOCIAL HEALTH (~ = 1.90, R < .07), (b) IDENTITY 

and remembered DEVELOPMENTAL HISTORY (~ = -2.00, R < .06), 

and (c) AUTONOMY and remembered DEVELOPMENTAL HISTORY (~ = -

1.88, R < .07). 

In the FTT sample, the dependent variable, MOTHER-CHILD 

RELATIONSHIP DISTURBANCES, was significantly correlated with 

all of the variables in the model, except with AUTONOMY. 

Specifically, MOTHER-CHILD RELATIONSHIP DISTURBANCES was 

positively correlated with a reported negative DEVELOPMENTAL 

HISTORY (£ = .45, ~ < .05), MATERNAL DISTRESS (£ = .53, R < 

.01), and higher scores on DIFFICULT CHILD (£ = .63, R < 

.001). In addition, MOTHER-CHILD RELATIONSHIP DISTURBANCES 

was negatively correlated with INDIVIDUATION (£ = -.63, R < 

.001), a secure sense of IDENTITY (£ = -.75, ~ < .0001), and 

PSYCHOSOCIAL HEALTH (£ = -.56, ~ < .01). In sum, all 

independent variables, except AUTONOMY, were correlated with 

the dependent variable in the FTT group. 

Contrary to the FTT group, MOTHER-CHILD RELATIONSHIP 

DISTURBANCES was not correlated with most other variables in 
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the model for the comparison group. Three statistically 

significant correlations emerged between the dependent 

variable and the independent variables. MOTHER-CHILD 

RELATIONSHIP DISTURBANCES was significantly correlated with 

IDENTITY (K = -.53, g < .01), PSYCHOSOCIAL HEALTH (~ = -.42, 

~ < .05), and DIFFICULT CHILD (~=.59, ~ < .01). 

According to the specified model, it was expected that 

remembered DEVELOPMENTAL HISTORY would be negatively related 

to PSYCHOSOCIAL HEALTH and PSYCHOSOCIAL MATURITY. 

Correlational analyses offered partial support for these 

hypotheses for both groups. In the FTT group, DEVELOPMENTAL 

HISTORY was related to PSYCHOSOCIAL HEALTH (K = -.76, ~ < 

.0001) and two of the three PSYCHOSOCIAL MATURITY 

indicators; INDIVIDUATION and IDENTITY (~s = -.67 and -.58, 

~s < .01, respectively). In the comparison group, 

DEVELOPMENTAL HISTORY was again related to PSYCHOSOCIAL 

HEALTH (~ = -.52, ~ < .01) and two of the PSYCHOSOCIAL 

MATURITY indicators; INDIVIDUATION and AUTONOMY (~s = -.74, 

.45, ~s < .05, respectively). In general, mothers who 

reported a negative upbringing also reported lower scores on 

PSYCHOSOCIAL HEALTH and INDIVIDUATION. Mothers in the FTT 

group who remembered a negative childhood also reported a 

poor sense of self, ~hereas mothers in the comparison group 

reported greater au~onomy. 



Table 5 

Correlations Among Measured Variables for Both Groups 

.1 Z .d .4- 2 Q 1. l! 

1) Mother-Child Relationship 
-.53** -.42* .59** Disturbances .21 -.42 -.03 .36 

2) Developmental History .45* -.74*** .45* -.13 -.52** .46* .62** 

3 ) Individuation -.63*** -.67*** -.27 .38 .49* -.48* -.61 ** 

4) Autonomy -.26 -.14 -.12 -.03 -.23 .27 .37 

5) Identity -.75**** -.58** .60** .38 .12 -.30 -.18 

6 ) Psychosocial Health -.56*- -.76**** .67*** .31 .61 *** -.54** -.62** 

7) Maternal Distress .53** .48* - .44* -.28 -.71**** -.61*** .60** 

8 ) Difficult Child .63*** .40* -.34 -.28 -.50** -.45" .45* 

Note. Correlations for the FTT group are below the diagonal. Correlations for the comparison 
group are above the diagonal. 

'12 < .05. **12 < .01. ***12 < .001. ****12 < .0001. I-' 
W 
.to> 
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Additionally, remembered DEVELOPMENTAL HISTORY was 

correlated with other variables not specified in the model. 

Specifically, remembered DEVELOPMENTAL HISTORY was 

positively correlated with MATERNAL DISTRESS in both the FTT 

and comparison groups Ct:s = .4'8, .46, 12s < .05, 

respectively), as well as with DIFFICULT CHILD (~s = .40, 

.62, 12s < .05, .01, respectively). Correlational analyses 

suggested the memories mothers had of their relationships 

with grandmothers were associated with (a) problems in 

psychosocial health, (b) an inability to individuate from 

grandparents, (c) more reported stress in the parenting 

role, and (d) views that their own children were difficult. 

PSYCHOSOCIAL MATURITY was represented by three separate 

measured variables; INDIVIDUATION, AUTONOMY, and IDENTITY. 

It was expected that these three variables would be 

intercorrelated. surprisingly, the correlations only 

offered partial support for this assumption. In the FTT 

group, INDIVIDUATION was positively correlated with IDENTITY 

(I = .60,12 < .01), however not with AUTONOMY (I = -.12). 

Further, IDENTITY was only moderately correlated AUTONOMY (~ 

= .38, ~ < .06). In contrast, INDIVIDUATION was marginally 

correlated with IDENTITY (I = .38, 2 < .08), while AUTONOMY 

was unrelated to INDIVIDUATION and IDENTITY (I = -.27, -.03, 

respectively) in the comparison group. In general, the 



three measures of PSYCHOSOCIAL MATURITY were not highly 

interrelated. 
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It was.hypothesized that lower levels of PSYCHOSOCIAL 

MATURITY would be associated with higher levels of MATERNAL 

DISTRESS. Interestingly, INDIVIDUATION was the only 

measured variable significantly correlated with MATERNAL 

DISTRESS in both groups (KS = -.44, -.48, ~s < .05 for the 

FTT group and comparison group, respectively); while 

IDENTITY was significantly associated with MATERNAL DISTRESS 

for the FTT group only (K = -.71, ~ < .0001). AUTONOMY was 

not related to MATERNAL DISTRESS for either group. In sum, 

correlational analyses demonstrated that successful 

individuation from the family of origin was consistently 

related to lower MATERNAL DISTRESS. A secure sense of 

IDENTITY was associated with lower MATERNAL DISTRESS in the 

FTT group, while AUTONOMY was consistently unrelated to any 

other variable. 

In addition to PSYCHOSOCIAL MATURITY, the model specified 

that MATERNAL DISTRESS would be predicted from poor 

PSYCHOSOCIAL HEALTH. Correlational analyses supported the 

importance of PSYCHOLOGICAL HEALTH on MATERNAL DISTRESS for 

both groups. Poor PSYCHOSOCIAL HEALTH was related to 

MATERNAL DISTRESS (~s = -.61, -.54, ~s < .01 for the FTT 

group and comparison group, respectively). PSYCHOSOCIAL 

HEALTH was also related to INDIVIDUATION for both the FTT 



and comparison groups (~s = .67, .49, ~s < .001, .05, 

respectively). A more secure sense of IDENTITY was 

associated with PSYCHOSOCIAL HEALTH for mothers of FTT 

children only (~ = .61, ~ < .001). 

In sum, personal psychological resources of mothers 

appeared to be associated with more stress related to 

parenting. Mothers who were suffering from poor 

psychosocial health also tended to be psychosocially 

immature; thus giving them fewer resources from which to 

draw upon when dealing with the stresses of parenting. 

IDENTITY was a statistically significant resource for 

mothers of children with FTT, but not for mothers of 

children with acute illnesses. 
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The model specified only one relationship involving 

DIFFICULT CHILD and that was with the dependent variable, 

MOTHER-CHILD RELATIONSHIP DISTURBANCES, which was previously 

discussed. Correlational analyses showed that DIFFICULT 

CHILD was also related to several other variables in the 

model. Specifically, DIFFICULT CHILD was associated with 

poor PSYCHOSOCIAL HEALTH and greater MATERNAL DISTRESS in 

bo~h groups (~s = -.45, .45, ~s < .05, respectively, for the 

FTT group; ~s = -.62, .60, 9s < .01, respectively, for the 

compari30n group). In the FTT group, DIFFICULT CHILD was 

related to a less secure sense of IDENTITY (~ = -.50, 9 < 

.01). In the comparison group, DIFFICULT CHILD was 
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associated DEVELOPMENTAL HISTORY and INDIVIDUATION (~s = 

.62, -.61, RS < .01, respectively). These correlations 

suggest that mothers with fewer personal psychological 

resources report having more difficult children. It is 

unclear whether mothers perceived their children as more 

difficult because they had fewer personal resources to draw 

upon, if difficult children deplete mothers' personal 

resources, or whether poor psychosocial health is somehow 

genetically based and resulted in difficult children being 

born to unhealthy mothers. 

In summary, the correlational analyses offered support 

for most of the hypotheses. A negative reported 

DEVELOPMENTAL HISTORY was generally associated with lower 

PSYCHOSOCIAL MATURITY and poor PSYCHOSOCIAL HEALTH. Lower 

PSYCHOSOCIAL MATURITY and poor PSYCHOSOCIAL HEALTH were 

related to greater stress in the parenting role. Greater 

MATERNAL DISTRESS and reports of greater child difficulty 

were associated with MOTHER-CHILD RELATIONSHIP DISTURBANCES. 

There was one unexpected finding. AUTONOMY was correlated 

only with DEVELOPMENTAL HISTORY in the comparison group and 

to no other measured variables in the model. 

Regression Analysis of Model A 

Hypotheses associated with Model A were developed to 

answer the main question of this research: Are the processes 

underlying mother-child relationship disturbances in 
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children with failure to thrive syndrome different from 

those underlying mother-child relationship disturbances in 

children who are not failing to thrive?, The hypotheses 

based on Model A specified the pattern of relationships 

among variables that ultimately predicted MOTHER-CHILD 

RELATIONSHIP DISTURBANCES. Since none of the hypotheses 

addressed group membership, the difference in processes 

between groups was a statistical issue and not a theoretical 

one. Results from the regression analyses were 

inconclusive. 

A model was specified that included direct linkages 

between DEVELOPMENTAL HISTORY and PSYCHOSOCIAL MATURITY, and 

between DEVELOPMENTAL HISTORY and PSYCHOSOCIAL HEALTH. 

PSYCHOSOCIAL MATURITY and PSYCHOSOCIAL HEALTH were 

hypothesized to directly predict MATERNAL DISTRESS. 

Finally, the model specified that MATERNAL DISTRESS and 

DIFFICULT CHILD would predict MOTHER-CHILD RELATIONSHIP 

DISTURBANCES. 

To test parameters in this model for significance, three 

separate regression analyses were performed for both groups. 

Due to the small sample size and issues of 

multicollinearity, the number of independent variables in 

each regression equation was limited to a maximum number of 

three. First, DEVELOPMENTAL HISTORY was entered as the 

independent variable predicting INDIVIDUATION, IDENTITY, 
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AUTONOMY, and PSYCHOSOCIAL HEALTH. This regression equation 

essentially tested four bivariate relationships. Second, 

INDIVIDUATION, IDENTITY, and PSYCHOSOCIAL HEALTH were 

entered as independent variables simultaneously, to predict 

MATERNAL DISTRESS. Not wanting to exceed three predictor 

variables in one equation, it was decided that the weakest 

variable based on correlational analyses, AUTONOMY, would be 

excluded from this analysis. The last regression equation 

entered MATERNAL DISTRESS and DIFFICULT CHILD simultaneously 

to predict MOTHER-CHILD RELATIONSHIP DISTURBANCES. From 

these sets of regressions, standardized and un standardized 

regression coefficients were obtained and tested for 

significance. They are displayed in Tables 6 and 7 for both 

groups. 

In the FTT group, DEVELOPMENTAL HISTORY significantly 

predicted INDIVIDUATION (E = 18.55[1,23], ~ < .001, R2 = 

.45), IDENTITY (E = 11.65[1,23], ~ < .01, R2 = .34), and 

PSYCHOSOCIAL HEALTH (E = 30.16[1,23], ~ < .0001, R2 = .57), 

but not AUTONOMY. IDENTITY (~ = -3.26, ~ < .004), 

INDIVIDUATION (~ = 1.01, ~ < .33), and PSYCHOSOCIAL HEALTH 

(~ = -2.18, ~ < .04) predicted MATERNAL DISTRESS E = 

11.04(3,21), ~ < .0001, R2 = .61. Finally, DIFFICULT CHILD 

(~ = 2.91, ~ < .01) and MATERNAL DISTRESS (~ = 1.81, 2 < 

.09) predicted MOTHER-CHILD RELATIONSHIP DISTURBANCES E 

10.24(2,23), 9 < .001, ~ = 47. In sum, most of the 
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Table 6 
Standard Errors. and Standardized and Unstandardizeg 
Regression Weights for Regression Equation One for the FTT 
and the Comparison Groups 

FTT Sample Comparison Sample 

Measured Variables Beta B SE Beta B SE 

Equation 1: 

Independent Variable: DEVELOPMENTAL HISTORY 

Dependent Variable: 

INDIVIDUATION -.67 

Dependent Variable: 

IDENTITY -.58 

Dependent Variable: 

AUTONOMY -.14 

Dependent Variable: 

PSYCHOSOCIAL 
HEALTH -.75 

_ . 72ffit 

-.53** 

-.06 

-.52**** 

.17 -.74 -.65~ .13 

.16 -.17 -.18 .23 

.09 .45 .23* .10 

.10 -.49 -.40* .16 

*n < .05. **n < .01. ~p < .001. ****p < .0001. 
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Table 7 
Standard Errors, and Standardized and Un standardized 
Regression weights for Regression Eguations Two and Three 
for the FTT and the Comparison Groups 

FTT Sample 

Measured Variables Beta B SE 

Equation 2: 

Dependent Variable: MATERNAL DISTRESS 

Independent Variables: 

INDIVIDUATION 

IDENTITY 

PSYCHOSOCIAL 
HEALTH 

Equation 3: 

.20 .19 

-.59 -.66** 

-.42 -.63* 

.61 

.19 

.20 

.29 

Comparison Sample 

Beta B SE 

-.21 -.30 .32 

-.22 -.26 .24 

-.38 -.58 .33 

Dependent Variable: MOTHER-CHILD RELATIONSHIP DISTURBANCE 

Independent Variables: 

MATERNAL DISTRESS .31 .31 .17 -.00 -.00 .16 

DIFFICULT CHILD .49 .53** .18 .59 .53* .20 

*2 < .05. **2 < .01. ~2 < .001. ****~ < .0001. 
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hypothesized paths were statistically significant or 

moderately significant, with the exception of those 

involving AUTONOMY. In general, remembered DEVELOPMENTAL 

HISTORY was predictive of PSYCHOSOCIAL HEALTH and MATURITY. 

IDENTITY and PSYCHOSOCIAL HEALTH made unique contributions 

to predicting MATERNAL DISTRESS. MATERNAL DISTRESS and 

DIFFICULT CHILD predicted MOTHER-CHILD RELATIONSHIP 

DISTURBANCES. 

The results of testing Model A for the comparison group 

shared some similarities with those for the FTT group. 

First, DEVELOPMENTAL HISTORY predicted both INDIVIDUATION (E 

= 24.57[1,20], ~ < .0001, R2 .55) and PSYCHOSOCIAL HEALTH 

(E = 6.41[1,20], ~ < .02, R2 .24) in the comparison group, 

as in the FTT group. DEVELOPMENTAL HISTORY did not predict 

IDENTITY in the comparison group, but instead predicted 

AUTONOMY (E = 4.97[1,20], ~ < .04, R2 = .20). As in the FTT 

group, MATERNAL DISTRESS was predicted from IDENTITY, 

INDIVIDUATION, and PSYCHOSOCIAL HEALTH (E = 3.55(3,18], p < 

.04, R2 ~ .37) i however, PSYCHOSOCIAL HEALTH was the only 

marginally significant predictor (~ = -1.77, ~ < .09) among 

the three. ~astly, DIFFICULT CHILD and MATERNAL DISTRESS 

predicted MOTHER-CHILD RELATIONSHIP DISTURBANCES (E 

5.57(2,21], Q < .01, R2 = .35) with DIFFICULT CHILD 

contributing to the significant results (~ = 2.66, Q 

and not MATERNAL DISTRESS (t = -.005, ~ = 1.0). 

.02) , 
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Less than one half of the hypothesized paths in Model A 

were statistically significant for the comparison group. 

Remembered DEVELOPMENTAL HISTORY predicted PSYCHOSOCIAL 

HEALTH and MATURITY, while DIFFICULT CHILD predicted MOTHER

CHILD RELATIONSHIP DISTURBANCES. The large standard errors 

associated with IDENTITY, INDIVIDUATION, and PSYCHOSOCIAL 

HEALTH prohibited them from providing a unique, significant 

contribution to the prediction of MATERNAL DISTRESS. 

Finally, MATERNAL DISTRESS appeared to have no relationship 

with MOTHER-CHILD RELATIONSHIP DISTURBANCES. 

In summary, regression analyses supported the link 

between one's remembered childhood experiences of the 

relationship with a maternal figure and current assessments 

of self-worth, perceptions of whether the current mother

grandparent relationship emulated a mature and enjoyable 

adult-like relationship, and one's sense of identity. 

Mothers in the FTT group who had a clear definition of self 

and who reported feeling positively about themselves tended 

to report less distress in the parenting role. Finally, 

results suggested that disturbances in the mother-child 

relationship were the result of characteristics possessed by 

the child that made parenting more difficult, versus 

inadequacies within mothers. 
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Post-Hoc Analyses 

To achieve a better understanding of the processes 

underlying MOTHER-CHILD RELATIONSHIP DISTURBANCES, 

additional regression equations examined relationships among 

measured variables and the dependent variable not previously 

specified in the model. Once again, due to the small sample 

size and high intercorrelations among independent variables, 

four separate regression equations regressed MOTHER-CHILD 

RELATIONSHIP DISTURBANCES on DIFFICULT CHILD and one of four 

independent variables (either DEVELOPMENTAL HISTORY, 

INDIVIDUATION, IDENTITY, or PSYCHOSOCIAL HEALTH). AUTONOMY 

was excluded from additional analyses because of its low 

correlations with the dependent variable. Results from 

these four regression equations are presented in Table 8. 

Based on the results of these four regression equations, an 

additional set of associations was examined resulting in a 

fifth equation which regressed MOTHER-CHILD RELATIONSHIP 

DISTURBANCES on DIFFICULT CHILD, INDIVIDUATION, and 

IDENTITY. 

A final post-hoc analysis used logistic regression to 

predict group status as a dichotomous variable. The theory 

behind the model states that mothers of children with 

failure to thrive should be more likely to suffer from 

mother-child relationship disturbances than mothers of 

children with acute illnesses. According to the model 
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(Belsky, 1984), maternal distress and difficulty of child 

should predict child outcome. Therefore, child outcome, 

measured by FTT status, was regressed on MATERNAL DISTRESS 

and DIFFICULT CHILD to see if either could predict group 

status. 

The first regression equation regressed MOTHER-CHILD 

RELATIONSHIP DISTURBANCES on DEVELOPMENTAL HISTORY and 

DIFFICULT CHILD. Results showed that although the model was 

significant for both groups (E = 9.17[2,23], g < .002 for 

the FTT group and E = 6.49[2,21], g < .007 for the 

comparison group) DIFFICULT CHILD was the only significant 

predictor of MOTHER-CHILD RELATIONSHIP DISTURBANCES (~ = 

3.15, g < .005 for the FTT group and ~ = 3.38, g < .003 for 

the comparison group). These findings were not surprising 

based on the correlational analyses. This regression 

equation supports Belsky's (1984) model in that remembered 

DEVELOPMENTAL HISTORY does not directly predict MOTHER-CHILD 

RELATIONSHIP DISTURBANCES. 

The second regression equation regressed MOTHER-CHILD 

RELATIONSHIP DISTURBANCES on INDIVIDUATION and DIFFICULT 

CHILD. In the comparison group, neither predictor variable 

reached statistical significance, even though the model did 

(E = 6.49[2,21], R < .007, R2 = .38). In contrast, both 

INDIVIDUATION (~ = -3.22, ~ < .004) and DIFFICULT CHILD (~ = 

3.28, R < .004) significantly predicted MOTHER-CHILD 



Table 8 
Standardized and Unstandardized Regression Weights 
Associated with Post-Hoc Analyses for the FTT and the 
Comparison Groups 
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FTT Sample Comparison Sample 

Measured Variables Beta B SE Beta B SE 

Equation 1: 

Dependent Variable: MOTHER-CHILD RELATIONSHIP DISTURBANCE 

Independent Variables: 

DEVELOPMENTAL HISTORY .24 .24 .17 -.24 -.21 .20 

DIFFICULT CHILD .S3 .S8** .18 .74 .66** .20 

R2 = .44 R2 = .38 

Equation 2: 

Dependent Variable: MOTHER-CHILD RELATIONSHIP DISTURBANCE 

Independent Variables: 

INDIVIDUATION -.47 -.46** .14 -.16 -.16 .24 

DIFFICULT CHILD .48 .Sl** .16 .43 .40 .22 

.59 R2 = .29 

*p < .OS. **p < .01. ***p < .001. ****p < .0001. 
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Standardized and Unstandardized Regression Weights 
Associated with Post-Hoc Analyses for the FTT and the 
Comparison Groups 
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FTT Sample comparison Sample 

Measured Variables Beta B SE Beta B SE 

Equation 3: 

Dependent Variable: MOTHER-CHILD RELATIONSHIP DISTURBANCE 

Independent Variables: 

IDENTITY -.58 -.67*** .16 -.44 -.37** .13 

DIFFICULT CHILD .34 .37* .15 . 51 • 46** . 14 

R2 = .65 .53 

Equation 4: 

Dependent Variable: MOTHER-CHILD RELATIONSHIP DISTURBANCE 

Independent Variables: 

PSYCHOSOCIAL 
HEALTH 

DIFFICULT CHILD 

-.35 

.47 

-.52* 

.51 ** 

R2 = .49 

.25 -.08 -.09 

.18 .54 .48* 

R2 = .35 

*~ < .05. **~ < .01. ***~ < .001. ****~ < .0001. 

.15 

.20 
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RELATIONSHIP DISTURBANCES (E = 15.97[2,22], g < .0001, &2 = 

.59) in the FTT group. For the FTT group, mothers who 

reported feeling that grandparents did not respect them as 

adults and who perceived their child as difficult were more 

likely to experience disturbances in the mother-child 

relationship. 

In the third regression equation, both IDENTITY and 

DIFFICULT CHILD significantly predicted MOTHER-CHILD 

RELATIONSHIP DISTURBANCES for the FTT and comparison groups 

(E = 21.12[2,23], £ < .0001, g2 = .65 and E = 12.07[2,21], £ 

< .0003, g2 = .54 for the FTT group and comparison group, 

respectively). Results suggested that mothers who were 

unsure of who they were and what their beliefs were on 

certain issues were functioning at a deficit. Difficult 

children may create too much stress for mothers who are 

grappling with issues of self, causing disturbances in the 

functioning of the mother-child relationship. 

The fourth regression equation regressed MOTHER-CHILD 

RELATIONSHIP DISTURBANCES on DIFFICULT CHILD and 

PSYCHOSOCIAL HEALTH. In the FTT group, both DIFFICULT CHILD 

(~ = 2.84, ~ < .01) and PSYCHOSOCIAL HEALTH (~ = -2.07, £ < 

.05) predicted MOTHER-CHILD RELATIONSHIP DISTURBANCES E = 

11.05(2,23), ~ < .0004. In contrast, only DIFFICULT CHILD 

(~ = 2.40, ~ < .03) predicted MOTHER-CHILD RELATIONSHIP 

DISTURBANCES in the comparison group E = 5.67(2,21), £ < 



150 

.01. Once again, it appeared that reports of a difficult 

child and fewer personal psychological resources put mothers 

of failure to thrive infants at greater risk for 

relationship disturbances. 

Based on the three regression equations examining the 

effects of personal psychological resources and child 

difficulty on MOTHER-CHILD RELATIONSHIP DISTURBANCES, a 

final regression equation was examined. The previous 

equations argued that, in the FTT group, deficits in 

PSYCHOSOCIAL MATURITY and PSYCHOSOCIAL HEALTH were related 

to relationship disturbances. Therefore, the final equation 

regressed MOTHER-CHILD RELATIONSHIP DISTURBANCES on 

IDENTITY, INDIVIDUATION, and PSYCHOSOCIAL HEALTH to let the 

three personal resources compete with one another for 

variance. The results were the same in both groups. When 

IDENTITY, INDIVIDUATION, and PSYCHOSOCIAL HEALTH competed 

with one another to predict MOTHER-CHILD RELATIONSHIP 

DISTURBANCES, IDENTITY was the only significant predictor 

among the three (~ = -3.22, n < .004 for the FTT group, and 

~ = -2.64, n < .02 for the comparison group). Based on the 

previous regression equations, this was the expected result 

for ~he comparison group and the most likely result =or the 

FTT group. It appears that a secure sense of self is a 

valuable personal resource for any mother to possess. 
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Using a logistic regression procedure, the final set of 

additional analyses predicted child outcome (i.e., group 

status). According to Belsky's (1984) model, pardntal 

functioning and child characteristics predict child 

outcomes. Hence, mothers of FTT children were expected to 

report more difficulty in the parenting role and to report 

greater child difficulty than mothers of children with acute 

illnesses. The overall FTT comparison odds-ratio for 

MATERNAL DISTRESS was 3.29, which was not significant at the 

0.05 level. The lack of statistical significance was 

probably due to the small sample size. An odds-ratio of 

3.29 suggests that mothers reporting greater stress in their 

role as parents were three times more likely to have a child 

with failure to thrive. On the other hand, the overall FTT 

: comparison odds-ratio for DIFFICULT CHILD was 15.99, which 

was statistically significant at the 0.05 level and 

suggested that mothers who perceived their children as more 

difficult were almost 16 times more likely to have a child 

with failure to thrive syndrome. Logistic regressions 

substituting IDENTITY for MATERNAL DISTRESS and MOTHER-CHILD 

RELATIONSHIP DISTURBANCES for MATERNAL DISTRESS, yielded 

similar results, only ratings of DIFFICULT CHILD were 

associated with group status. 



CHAPTER VI 

Discussion 
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The findings from this study both corroborate and extend 

those of previous research. The results indicate that 

remembered developmental history served as an important 

precursor to one's ability to parent. Mothers who 

remembered warm and supportive childhood relationships were 

more likely to report higher degrees of psychosocial 

maturity and psychosocial health. Psychosocial health was 

related to less stress in the parenting role, however only 

moderately so for mothers in the comparison group. A secure 

sense of identity was also related to lower levels of 

maternal distress for mothers in the FTT group. Finally, 

mother-child relationship disturbances were best predicted 

by identity and perceptions of child difficulty. 

The Role of Developmental History on Mothers' Personal 

Psychological Resources 

According to the proposed model, mothers' memories of 

childhood relationships with grandmothers should be related 

to (a) the degree of INDIVIDUATION and AUTONOMY experienced 

in the current relationship with grandparents, (b) IDENTITY, 

and (c) PSYCHOSOCIAL HEALTH. Regression analyses offered 

support for three of the four relationships in both groups. 

Mothers' ?ositive memories of their childhood relationships 

with grandparents were consistently associated with reports 
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of increased INDIVIDUATION and PSYCHOSOCIAL HEALTH. 

positive childhood memories were also associated with a more 

secure sense of IDENTITY in the FTT group, but with a lower 

degree of AUTONOMY in the comparison group. Data from the 

current study were consistent with the parenting literature 

and suggested that mothers who remembered being raised by 

rejecting, unaffectionate, and hostile parents suffered in 

the areas of psychosocial health and maturity (e.g., Belsky 

et al., 1984; Lamborn et al., 1991). 

Developmental history. 

Mothers in the current study tended to remember their 

childhood relationships with grandmothers as positive. The 

mean score for DEVELOPMENTAL HISTORY suggested that mothers 

almost always remembered grandmothers as warm and rarely 

remembered them as ~ostile, rejecting, or neglecting. It is 

unclear whether mo~hers accurately reported their current 

perceptions of pas~ relationships or whether this measure 

fell victim to social desirability response bias. 

It could be argued that the DEVELOPMENTAL HISTORY scale 

measured mothers' actual perceptions versus response biases 

for several reasons. First, the EARQ tapped mothers' global 

memories of childhood experiences and did not inquire about 

direct abuse. ~here should have been little shame in 

reporting truthful~y that one's mother could have been 

"easily irritated ':lith me." Second, by assessing global 
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perceptions versus event-related memories, the RbRQ may have 

missed negative memories of childhood experiences in mothers 

with unresolved childhood attachment difficulties. 

Supporting this possibility, Main and Hesse (1990) found 

that people with unresolved childhood attachment issues 

tended to report global memories as positive or normal even 

when event-related memories refuted this global notion of 

"goodness. " 

A third reason for reporting overly positive memories may 

be related to the retrospective assessment procedure. 

Retrospective reports could have been influenced by the 

endpoint of a transitional process, coloring mothers' 

memories if current mother-grandparent relationships were 

satisfying. For most mothers, becoming a mother helped form 

a bond with grandmothers. For example, mothers who reported 

problematic relationships during adolescence reported that 

having their own child put them at a new and equal level 

with grandmothers. Many mothers said, "I now understand 

what it's like to be a parent." One mother of an FTT child 

said that the current relationship with grandmother '.vas 

"better, much better. It's much easier to talk to her. I 

help her, she helps me, ';:hat's how the relationship grows." 

Similarly one comparison mother described the relationship 

as "He're close. We're like friends, not like mother and 

daughter." By sharing parenting experiences, many 



respondents were now able to identify with their own 

mothers. It's possible that respondents remember their 

childhood experiences as positive because of the "better" 

relationship they currently have with grandmothers. 

Individuation. 
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INDIVIDUATION measured whether respondents perceived 

grandparents as treating them as adults, whether mothers 

were close to grandparents, and whether mothers felt 

grandparents respected their boundaries as adults. The mean 

score on INDIVIDUATION suggested that mothers had mastered 

the task of individuation and felt that grandparents had 

accepted their adult status. The high score on 

INDIVIDUATION could also be a function of social 

desirability bias, although open-ended responses suggested 

that response bias wasn't an issue. Many mothers stated 

feeling ao though grandparents had accepted their status as 

adults. Issues of mutuality and boundary definition were 

even less of a problem for mothers who lived a good distance 

from grandparents. 

INDIVIDUATION was chosen because of its link to past and 

current familial relationships. As the young adult matures, 

the relationship between child and parent should be 

renegotiated from a relationship characterized by childhood 

dependency, to one that is defined by a mature, 

interdependent relationship between adults. This transition 
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from a dependent to an interdependent parent-child 

relationship can be difficult for families in constant 

conflict and who are likely to have developed negative

feedback systems designed to keep members from breaking away 

(Hess & Handel, 1976; stier lin et al., 1971). 

Consistent with research on individuation (e.g., Frank et 

al., 1988), mothers from both groups who remembered warm and 

supportive childhood relationships with grandparents also 

tended to report that current relationships were pleasurable 

and characterized by mutual respect for boundaries. 

Unfortunately, the reverse was also true. As suggested by 

Meyer (1980), mothers starting their own families before 

resolving past issues were likely to encounter problems. 

For one mother with an infant with failure to thrive, the 

inability to individuate from a dysfunctional family of 

origin was problematic: 

"Marsha" was a 22 year old mother. Her early 

teenage relationship with grandparents was 

characterized by a lot of yelling and fighting. 

She was routinely thrown out of the house. Her 

relationship with step-grandfather was "bad." 

While Marsha's sister was in the hospital giving 

birth, s't:ep-grandfather raped her; "",oIell he 

didn't really rape me, he touched me, because 

you know, he thought I was her (grandmother) and 

needed sex." Although grandmother knew about 
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this incident, she remained with the man until 

recently. 

Before the age of 16, Marsha had moved in 

with her 29-year-old boyfriend who was an 

abusive alcoholic. This was the beginning of a 

series of bad relationships. currently, she has 

two children and is in a relationship with 

another man who drinks and abuses her. 

A relationship with the grandmother exists, 

yet is mired in difficulty. They visit a couple 

of times a week and talk on the phone daily. 

This contact is difficult for Marsha since the 

grandmother doesn't like the target child 

because she hates his father. 

Marsha's score on remembered DEVELOPMENTAL HISTORY was 

indicative of maximum rejection and hostility, while her 

score on INDIVIDUATION was indicative of minimum 

individuation. Marsha's inability to individuate from her 

family of origin has caused continuing problems in her life, 

as evidenced by her tolerance of abusive relationships and 

her son's failure to thrive. 

Autonomy. 

Closely associated with the process of INDIVIDUATION is 

the process of AUTONOMY. positive memories of mothers' 

upbringings were expected to predict higher degrees of 

autonomous functioning i~ mothers. In this study, AUTONOMY 

was defined as self-governance versus detachment. AUTONOMY 



158 

measured mothers' abilities to make their own decisions 

while relying less on parental support. Optimal adjustment 

is believed to be fostered when increases in autonomy are 

balanced with a continuing sense of relatedness to parents. 

Responsive and demanding parents foster autonomous 

functioning by their ability to balance warmth and support 

with age appropriate limits (see review, Baltes & 

Silverberg, 1994). 

On the other hand, had AUTONOMY been defined by 

detachment, AUTONOMY would have been associated with 

perceptions of insecurity and parental rejection (Ryan & 

Lynch, 1989). This may have been a more accurate reflection 

of mothers in the current study as negative developmental 

histories were associated with reports of greater autonomy 

in the comparison group. 

The unexpected direction of the relationship may be also 

be related to what Frank, Avery, and Lamen (1988) have 

labelled "pseudoautonomy." Frank and her colleagues 

discovered a group of individuals who claimed to be self

reliant. Upon further examination, these individuals were 

self-reliant in the context of resentment, and not in the 

context of true competence. Generally, the relationships 

~ith their parents were cursed by unresolved conflicts. 

AUTONOMY '.'las unrelated to remembered DEVELOPMENTAL 

HISTORY for mothers in the FTT group. This finding was 
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especially disheartening since it was believed that problems 

surrounding the feeding interaction of mothers with infants 

with failure to thrive would be a result of competing stages 

of development. Specifically, it was believed that mothers 

with FTT infants would experience power struggles around 

eating as infants asserted their autonomy. Power struggles 

would ensue because mothers had their own unresolved 

autonomy issues that would compete with their infant's 

attempts at autonomy. Apparently, this was not the case in 

these data. 

The surprising findings surrounding AUTONOMY may have 

reflected a measurement problem. From the beginning of 

scale construction, AUTONOMY proved problematic. First, 

autonomy, as measured by the PRI, had a low internal 

reliability. In the Hispanic subsarnple, the Cronbach alpha 

was low (alpha = .14). Second, the autonomy subscale did 

not correlate with the other PRI subscales as was expected 

(X = -.13). These two measurement issues alerted the author 

to the possibility that there may be problems associated 

with AUTONOMY as a predictor variable. 

The wording of the questions on the PRI, however, did not 

alert the author to possible problems. The PRI was chosen 

because the questions seemed to measure the construct of 

interest, they were simply worded, and they have been 

successfully used to examine autonomy issues in individuals 
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less than 32 years of age (e.g., Frank et al., 1990). The 

autonomy items measured two facets of autonomous 

functioning; (a) the respondent's ability to view herself as 

an adult and separate from the parent-grandparent 

relationship, and (b) the respondent's choice or ability to 

function without relying on parental direction. Initially, 

there was no reason to believe that assessing two facets of 

autonomy would be problematic. 

Respondents in the current study had a mean age of almost 

30 years. It was believed that mothers, regardless of age, 

who had not become autonomous from their family of origin 

would be more likely to experience mother-child relationship 

disturbances. However, since autonomy is not considered a 

major task of adulthood, research rarely examines autonomy 

in adult mother-grandparent relationships. Thus, little is 

known about how autonomy changes throughout the life-span. 

It is possible that respondents had become autonomous 

relative to grandparents (e.g., able to function without 

their help and viewing themselves as separate entities) 

before they became mothers. Now as mature adults, 

respondents may have come back to the mother-grandparent 

relationship as a peer of the grandparents. Respondents may 

be engaging in parent-grandparent relationships that are 

more characteristic of interdependence, as discussed in the 

adult relationship literature (Kelley et al., 1983). 
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Combining respondents reports of whether they viewed their 

lives as separate and distinct from grandparents lives with 

reports of whether they used grandparents as sounding 

boards, might have produced uninterpretable autonomy scores. 

The ethnic diversity of the sample may have also created 

problems in the assessment of AUTONOMY. In the U.S., the 

dominant culture tends to value autonomous functioning. 

However, not all cultures living in America value autonomy. 

In the current sample, AUTONOMY was significantly correlated 

with maternal ethnicity (~ = .31, ~ < .03), suggesting that 

Anglo mothers were more autonomous than those from other 

ethnic backgrounds. In non-Anglo subgroups, AUTONOMY may 

not be a reflection of psychosocial maturity, as greater 

value is placed on the importance of extended families. The 

ethnic diversity of the sample may have been great enough to 

wash out the effects of AUTONOMY in the model. 

In sum, AUTONOMY suffered from several measurement 

problems. Theoretically, it was believed that issues of 

autonomy would remain relevant to immature adults in 

parenting roles. However, as the meaning of autonomy may 

change throughout the life-span and across differing ethnic 

groups, it may have been more useful to examine autonomy in 

terms of interdependence, ~nstead of as separateness. This 

set of autonomy items may have been a poor choice for use 

with ethnically diverse parents. 
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Identity. 

IDENTITY was the final indicator of PSYCHOSOCIAL 

MATURITY. The mean score for IDENTITY tended to be near the 

"neither agree nor disagree" category. The lower the score, 

the less commitment mothers reported relative to issues 

believed to influence their lives, -such as the functioning 

of the household and close relationships. Depending on 

group status, different pictures emerged when examining the 

link between DEVELOPMENTAL HISTORY and IDENTITY. The data 

from the FTT group were consistent with research suggesting 

unaffectionate and rejecting parenting facilitates identity 

diffusion (Adams & Jones, 1983; Campbell et al., 1984). 

However, data from mothers in the comparison group did not 

support this claim. 

In addition to computed IDENTITY scores, mothers were 

given the opportunity to describe how they defined 

themselves (e.g., who they were). In the open-ended data, 

mothers from both groups defined themselves by personality 

characteristics, as opposed to the roles they possessed. 

Interesting, few mochers defined themselves relative to 

their role as parencs. In fact, only 21 of the 50 mothers 

made any reference co family, mother, or parent as being 

part of their idenc~~y. Two others defined themselves only 

as "a wife." The L.'.VO cornmon themes that arose from this 

question were (a) mothers had no idea how they defined 



themselves and/or (b) they defined themselves as a good 

person. 

It was interesting that negative memories of 

developmental history predicted greater autonomy for 

comparison mothers, but a more diffused identity for FTT 
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mothers. Typically, autonomous functioning is considered an 

indicator of positive development, whereas identity 

diffusion is considered an indicator of negative 

development. Therefore, it was interesting that negative 

memories of developmental history had a positive influence 

on one of the personal psychological resources of comparison 

mothers, but negative influence on one of the personal 

psychological resources of FTT mothers. These results 

suggest that the process of how remembered DEVELOPMENTAL 

HISTORY is related to the occurrence of personal 

psychological resources is different between mothers in the 

FTT group and mothers in the comparison group. 

?sychosocial health. 

:n addition to PSYCHOSOCIAL MATURITY, PSYCHOSOCIAL HEALTH 

assessed the role of personal psychological resources of 

mo~hers in the model. PSYCHOSOCIAL HEALTH was composed of 

self-esteem, self-adequacy, and emotional stability. The 

da~a were consistent with the literature arguing for the 

between a reported negative developmental history and 



poor psychosocial health (e.g., Baumrind, 1991; Belsky, 

1984; Lamborn et al., 1991). 
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The relationship between remembering supportive parent

grandparent relationships and current psychosocial health 

was evident in the story told by one 39-year-old mother, 

"Sally." Her comments during the interview were 

particularly applicable to understanding the connection 

between past relationships and current functioning. Sally's 

questionnaire responses suggested that the grandmother was 

not abusive nor particularly negative. Her memories 

suggested that the grandmother refrained from using harsh 

disciplinary tactics and was fairly interested in her 

activities. However, Sally reported that grandmother rarely 

praised her for her accomplishments and rarely let her know 

that she loved her. When asked to describe the relation~hip 

Sally had with grandparents during her early teen years, she 

said, 

"I got along with my mom. I resembled my mother 

in looks and it made me feel good when people 

thought we looked alike. I don't remember being 

close to her or confiding in her. She never 

hugged us much. ~robably pretty much average. 

There was no resentment or anger." 

Sally's accounts of her relationship with the 

grandparents weren't particularly negative, but not 
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particularly positive either. She believed this 

characterized the "average" parent-child relationship. Also 

noteworthy, her most positive description of the 

relationship didn't involve a relational quality at all, it 

involved physical appearance. 

As Sally answered questions pertaining to her current 

self-worth, she routinely put in qualifiers, such as "now" 

and "I don't think in terms of this anymore." She has 

reportedly been working very hard to increase her self

confidence. Some of her friends have "helped her to see 

that she's not such a bad person." Finally, she said that 

her husband has played an important role in increasing her 

self-worth since "he loved me enough to marry me, in spite 

of who I was." 

Sally's story suggests that one's developmental history 

doesn't need to be highly rejecting to have a negative 

effect on one's psychosocial health. Consistent with the 

social support literature, her story also suggests that a 

couple of supportive relationships during adulthood can 

mitigate some of the effects of an unhappy childhood. 

The Influence of Identity, Individuation, and Psychosocial 

Health on Maternal Distress 

Personal psychological resources are believed to 

influence the experiences a mother has as a parent (Belsky, 

1984). Maternal well-being is considered a psychological 
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resource. In this study, maternal well-being was examined 

separately from the other psychological resources mothers 

had available to them. One reason for this was to explore 

the effects of the successful completion of adolescent 

developmental tasks on maternal well-being. The second 

reason was to allow for the direct examination of parenting 

stress on mother-child relationship disturbances. 

Mean MATERNAL DISTRESS scores suggested that mothers were 

not overly stressed in their roles as parents. The manner 

in which the PSI assessed distress may have accounted for 

these low scores. While six of the 11 items assessing 

MATERNAL DISTRESS tapped feelings believed to be associated 

with greater stress in general, five of the items assessed 

distress as it related to changes in mothers' lives due to 

the birth of the target child. However, mothers often 

reported that the changes associated with the birth of their 

child were not negative and that they now viewed things 

differently. For example, when asked how this child had 

affected the things mothers like to do, mothers often said, 

"well, I like to do different things now." Therefore, mean 

composite scores for HATERNAL DISTRESS may not have been as 

high as otherwise expected. 

A second reason mothers may have reported lower degrees 

of stress associated with the birth of the target child is 

because the target child was not their first child. After 
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the birth of their first child, mothers' lives may have 

changed dramatically. However, by the second or third 

child, they knew what to expect and had already adapted 

their lifestyles to accommodate the presence of children. 

In sum, mothers' score on MATERNAL DISTRESS may have been 

more positive than expected because their stress in the 

parenting role was not related to changes brought about by 

the birth of the target child. 

MATERNAL DISTRESS was predicted by identity confusion, 

the inability to individuate, and poor psychosocial health. 

In both groups, PSYCHOSOCIAL HEALTH was an important 

predictor for MATERNAL DISTRESS, suggesting that mothers who 

have low self-esteem, self-adequacy, and emotional stability 

in general, tend to report more stress in their role as 

parents. In contrast, INDIVIDUATION had no unique effect on 

predicting MATERNAL DISTRESS in either group, suggesting 

that the inability to individuate from the family of origin 

did not increase parenting stress. Finally, an insecure 

sense of IDENTITY predicted MATERNAL DISTRESS for mothers in 

the FTT group only. Although the regression coefficients 

for MATERNAL DISTRESS and IDENTITY were not significantly 

different between groups, they may have been with a larger 

sample size (~ = .66 for the FTT group, ~ = .26 for the 

comparison group). 
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Because the regression coefficients associated with 

IDENTITY and MATERNAL DISTRESS were not statistically 

different, it is inappropriate to discuss why IDENTITY 

played a role in one group and not in the other. Therefore, 

the roles of both IDENTITY and PSYCHOSOCIAL HEALTH will be 

explored as they relate to MATERNAL DISTRESS in both groups. 

The effects of psychosocial health and identity on maternal 

distress are apparent when maternal distress is examined as 

it relates to the inability to cope effectively with 

parenthood. 

Influencing the amount of stress experienced relative to 

the parenting role is the knowledge and the skills 

associated with effective coping and parenting. Mothers 

with low self-esteem, poor self-adequacy, and poor emotional 

stability are less able to cope effectively. This results 

in greater maternal distress. Depending on mothers' self

efficacy, the usefulness of their knowledge and skills can 

vary (see review, Bandura, 1993). First, mothers may 

possess both the knowledge and the skills necessary to 

parent and cope effectively; however, consumed by feelings 

of self-doubt, they are unable to implement either, thus 

creating greater distress. Second, mothers may possess both 

the knowledge and the skills, but lack the ability to 

control their emotions, impairing their ability to think and 

act appropriately (see review, Bandura, 1993). Finally, 
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mothers might possess the knowledge and the skills 

associated with effective coping and parenting, but lack the 

ability to integrate the information with actions because of 

developmental delays. 

In the current study, neither parenting knowledge nor 

skills were measured directly. Therefore, it is unknown 

whether mothers in the 'current study experienced greater 

maternal distress due to a lack of knowledge and/or skills, 

or whether they were just unable to implement either due to 

less self-efficacy and poor emotional stability. It was 

clear that low self-esteem, self-adequacy, and emotional 

stability were related to perceptions of increased maternal 

distress. For mothers who may have possessed the knowledge 

and/or skills associated with effective parenting, their 

lack of self-efficacy and emotional stability would have 

impeded their ability to implement those skills and 

knowledge, decreasing their ability to cope effectively with 

the stress. For mothers lacking the knowledge and/or skills 

associated with effective parenting, their low self-efficacy 

and emotional stability would make a difficult job even 

tougher. 

Self-efficacy also influences one's ability to commit to 

the completion of goals. Mothers with greater self-efficacy 

are more likely to set higher goals and are more likely to 

make stronger commitments towards obtaining those goals 



(Bandura, 1993). The ability to commit to issues 

surrounding everyday life was related to lower maternal 

distress in this study. 
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As parents, all mothers are sUbjected to stressors 

associated with child rearing. Most mothers have to make 

decisions surrounding the functioning of the household, how 

they will provide for their family, and how they will 

function in close relationships. Mothers with the ability 

to think through these issues and make some commitment 

towards obtaining goals were less likely to report maternal 

distress. In other words, mothers who knew who they were 

and where they stood on several issues, appeared to have 

made a commitment towards parenting as well. Having made a 

commitment towards parenting, they were less vulnerable to 

stress in this role (Archer, 1989). 

The hypothesized link between failure to individuate and 

maternal distress was based on the assumption that 

grandparents who were overly intrusive in mothers' lives and 

who failed to recognize mothers as capable adults would 

provide negative support, thus causing greater maternal 

distress. It was also assumed that overly intrusive 

grandparents would provide unwanted and useless parenting 

advice, causing more stress in the parenting role. This was 

not the case ~~ either group. The failure of INDIVIDUATION 

to make a unique contribution to the prediction of MATERNAL 
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DISTRESS could mean one of two things. First, INDIVIDUATION 

was not related to MATERNAL DISTRESS as measured by the PSI. 

This appeared possible in the comparison group. Second, in 

the FTT group, the high intercorrelations between 

PSYCHOSOCIAL HEALTH and INDIVIDUATION (~ = .67) and between 

INDIVIDUATION and IDENTITY (~ = .60) may have prohibited 

INDIVIDUATION from providing a unique contribution to the 

model. Perhaps if PSI questions had assessed other sources 

of stress related to parenting, INDIVIDUATION may have been 

a significant predictor. 

Predictors of Mother-Child Relationship Disturbances 

Mother-child relationship disturbances are believed to be 

the result of parental and child factors. One of the 

parental factors believed to influence the quality of the 

mother-child relationship is the psychological resources 

mothers have available to them. The resources explored in 

this study were INDIVIDUATION, IDENTITY, PSYCHOSOCIAL 

HEALTH, and MATERNAL DISTRESS. The one resource that 

appeared to have the greatest influence on relationship 

disturbances in both groups was IDENTITY. Mothers who 

displayed identity confusion were more likely to experience 

greater relationship disturbances. 

The specified model argued that MATERNAL DISTRESS and 

DIFFICULT CHILD would predict MOTHER-CHILD RELATIONSHIP 

DISTURBANCES, as opposed to IDENTITY and DIFFICULT CHILD. 
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These findings, however, do not conflict with Belsky's 

(1984) model, as he does not divide personal psychological 

resources into different domains. Therefore, although the 

hypothesized association posited by the author was null, the 

tenants of Belsky's model were not disproved; a 

psychological resource did predict problems in parenting. 

The lack of relationship between MATERNAL DISTRESS and 

MOTHER-CHILD RELATIONSHIP DISTURBANCES was a surprise. 

Although MATERNAL DISTRESS moderately predicted MOTHER-CHILD 

RELATIONSHIP DISTURBANCES in the FTT group, the effect in 

the comparison group was near zero. This lack of 

association may have been due to the nature of the 

questions. six of the questions tapped possible indicators 

of stress indirectly related to the child, while five tapped 

how lifestyle had changed since the birth of the target 

child. As discussed before, mothers with older children may 

report less distress related to these five items since 

they've already adapted their lifestyles and expectations to 

include children. Thus, number of children and birth order 

of ~he target child may have confounded the role of' MATERNAL 

DISTRESS in the model. 

:DENTITY was the personal psychological resource ~hat 

of=ered the greatest predictive value in regard to MOTHER

CHILD RELATIONSHIP DISTURBANCES across groups. Supporting 

Erikson's theory {1963}, mothers who reported less 
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commitment to gender roles, close relationships, and other 

issues, were more likely to report greater disturbances in 

the mother-child relationship. Erikson argues for the 

importance of identity as a precursor to the generativity 

~tage; the stage in which individuals are best able to 

attend to the needs of a child. Individuals who have not 

completed the task of identity versus role confusion are not 

prepared to meet the needs of a child. Indeed, this 

appeared to be the case in these data. Mothers reporting 

greater role confusion were failing to meet the needs of 

their child as evidenced by higher scores on the MOTHER

CHILD RELATIONSHIP DISTURBANCES scale and by the presence of 

failure to thrive. 

Most developmental researchers view the parent-child 

relationship as an ever evolving, bi-directional process 

whereby the parent and the child influence one another in a 

reciprocal manner (e.g., Belsky et al., 1984; Gamble, 1994; 

Thomas & Chess, 1977). The young infant influences the 

parent-child relationship via his or her temperamental 

qualities. In these data, it was not surprising to find 

that reports of child difficulty significantly predicted 

mother-child relationship disturbances for both groups. 

Although child difficulty was predictive of relationship 

disturbances in both groups, a logistic regression revealed 

that children rated as difficult were 16 times more likely 



to be in the FTT group. In sum, these data support the 

belief that children influence the functioning of the 

mother-child relationship via their temperament. 
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In the current study, mothers in the FTT group reported 

that their children were significantly more difficult than 

did mothers in the comparison group. Since child qifficulty 

was assessed by mothers' perceptions only, it is unknown 

whether FTT children were actually more difficult or just 

perceived as such. In one study, Wolke and colleagues 

(1990) found that independent observers corroborated 

mothers' perceptions, rating failure to thrive children as 

more difficult than comparisons. Failure to thrive children 

may be born with a more difficult temperament, or they may 

develop a difficult behavioral style as a result of 

ineffective, unresponsive parenting, or their temperament 

may be a result of both inborn characteristics and parental 

unresponsiveness. One thing appears certain, once the 

relationship disturbance is in motion, the infant's 

difficult temperament perpetuates the disturbance (Altemeier 

et al., 1985). 

In sum, MOTHER-CHILD RELATIONSHIP DISTURBANCES was best 

predicted by mother's identity confusion and by perceptions 

of a difficult child. Mothers who have children before 

completing the task of identity versus role confusion are 

hypothesized to regress back to an earlier stage, possibly 
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one characterized by excessive self-love (Erikson, 1963). 

Being in a stage of excessive self-love makes attending to 

the needs of a child difficult. For mothers struggling with 

identity issues, a demanding child is likely to cause eve-n 

greater amounts of stress. Thus, it appears that a 

difficult child is a "poor fit" for mothers grappling with 

issues of self. The result of this poor fit is a 

relationship disturbance between mother and child. 

Differences in Processes 

If a parenting model is to be useful, it needs to model 

the determinants of parenting for all types of parents. In 

the current study, Belsky's (1984) model of the determinants 

of parenting was utilized to explore why mothers of children 

with failure to thrive might parent differently from mothers 

of children with acute illnesses. Although it was hoped 

that the processes would be different, the critical model 

components for both groups were expected to be similar. The 

results argued that the model operated similarly for both 

groups, although the results surrounding the processes were 

less conclusive. 

Regarding the parenting model as a whole, the data 

demonstrated that remembered DEVELOPMENTAL HISTORY 

influenced the personal psychological resources mothers had 

available to them. Personal psychological resources and the 

reported difficulty of the child predicted MOTHER-CHILD 



RELATIONSHIP DISTURBANCES. These results were consistent 

with the model proposed by Belsky. 
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To argue that the processes were different, regression 

coefficients between independent and dependent variables 

would have had to be statistically different between the two 

groups. Unfortunately, the small sample size limited the 

probability of this occurring. Differences in only three 

relationships among variables proved to be marginally 

significant. Therefore, it is appropriate to discuss the 

differences in processes only as they relate to those three 

moderately significant relationships. 

Two differences between groups involved the relationship 

between remembered DEVELOPMENTAL HISTORY and the personal 

psychological resources mothers had available to them. 

Specifically, a negative DEVELOPMENTAL HISTORY was 

associated with greater degrees of identity confusion in FTT 

mothers and higher degrees of autonomy in comparison 

mothers. The third moderately significant difference 

between groups involved the correlation between IDENTITY and 

PSYCHOSOCIAL HEALTH. These results were intriguing because 

of the important role IDENTITY played in predicting MOTHER

CHILD RELATIONSHIP DISTURBANCES. 

In both groups, IDENTITY made a unique contribution to 

the prediction of MOTHER-CHILD RELATIONSHIP DISTURBANCES. 

In the comparison group, it was the only personal resource 
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that made a unique contribution towards the prediction of 

relationship disturbances. The results from this study 

suggest that mothers were more likely to experience problems 

in their relationships with their children if they had 

diffused identities. 

One precursor to identity development and psychosocial 

health is the type of parenting one received as a child 

(e.g., Adams, 1985; Belsky, 1984; Campbell et al., 1984; 

Lamborn et al., 1991). In the FTT group, DEVELOPMENTAL 

HISTORY accounted for approximately 34% of the variance 

associated with IDENTITY and 56% of the variance associated 

with PSYCHOSOCIAL HEALTH. The correlation between IDENTITY 

and PSYCHOSOCIAL HEALTH was .61. On the other hand, 

DEVELOPMENTAL HISTORY accounted for less than 3% of the 

variance associated with IDENTITY in the comparison group, 

and approximately 24% of the variance associated with 

PSYCHOSOCIAL HEALTH. The correlation between IDENTITY and 

PSYCHOSOCIAL HEALTH was .12. 

In sum, for mothers in the FTT group, IDENTITY was much 

more closely tied to issues of self-esteem and emotional 

stability; both constructs (i.e., IDENTITY and PSYCHOSOCIAL 

HEALTH) were tied to negative memories of a past 

relationship. In contrast, for mothers in the comparison 

group, IDENTITY was unrelated to memories of a past 

relationship, to self-esteem, or to emotional stability. 
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Thus, although IDENTITY and DIFFICULT CHILD predicted 

MOTHER-CHILD RELATIONSHIP DISTURBANCES in both groups, the 

relationships among variables indicate that the processes 

may be different between mothers with children who are 

failing to thrive and those of children with acute 

illnesses. 

Implications 

The results from the current study have the ability to 

inform professionals working with families of failure to 

thrive infants. These results argue that mothers with 

failure to thrive infants are suffering from identity 

confusion and low-self efficacy, impeding their ability to 

meet the needs of their child. To compound matters, FTT 

mothers also perceive their child as being difficult. For 

mothers who are undecided as to who they are, where they are 

going, or whether they have the ability to get there if they 

did know, the demands of a child can be difficult to handle. 

Although, the current study did not measure mothers' 

parenting knowledge or skills, the presence of failure to 

thrive suggests that mothers either do not possess knowledge 

and/or skills, or that they fail to implement them. Mothers 

\vho are psychosocially immature, under-educated, and who 

live under low SES conditions are less likely to profit from 

life experiences, decreasing their cognitive readiness 

towards parenting (Sommer et al., 1993). Since cognitive 
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readiness depends on the information individuals have 

received relative to child development and their ability to 

assimilate the knowledge into practice (Sommer et al., 

1993), one step in helping mothers of failure to thrive 

infants would be to provide them with the knowledge and 

skills necessary to raise healthy children. However, while 

the access to knowledge and skills may be a necessary 

condition for successful parenting, it is not sufficient. 

Mothers suffering from low self-efficacy and identity 

confusion are unlikely to have the strength and commitment 

necessary to implement either the knowledge or skills into 

their roles as parents (Bandura, 1993). Therefore, 

providing knowledge and skills will only be partly 

effective. Professionals must also work with mothers of 

failure to thrive children to address their issues of 

identity and self-efficacy. These mothers need support 

networks that will (a) encourage them to discover who they 

are, (b) promote a sense of self-efficacy, and (C) teach 

them how work with difficult child characteristics so that 

they can capitalize on their child's strengths. As mothers 

become more effective and responsive to the needs of their 

child, the child should become less difficult for mothers. 

Future Directions 

Clinical reports on mothers of failure to thrive infants 

have often identified the psychological disturbances of 
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mothers as critical determinants of the syndrome. 

unfortunately, the lack of a testable model or theory has 

resulted in the accumulation of case histories about these 

mothers with little understanding of the actual process. 

Findings from the current study argue that examining 

problems associated with the completion of developmental 

tasks of the parents may provide insight into the 

understanding of the process. 

Future studies should explore the role of social support 

networks in the functioning of the mother-child 

relationship. Based on the importance of developmental 

history in the model, the role of grandparents as a support 

appear particularly relevant in the developmental of failure 

to thrive. Remembered developmental history appeared 

important, however it's in the past. It would be more 

informative to understand why identity development and 

psychosocial health were more strongly interrelated for FTT 

mothers than comparison mothers, and what role grandparents 

had in this relationship. The answer may be in the current 

mother-grandparent relationship. 

Although the role of individuation and autonomy were not 

as strongly associated with the outcome variables in the 

current study, both are worthy of further examination, 

particularly the results associated with individuation. 

These results suggest that understanding the current role of 
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grandparents in the mother's ability to parent effectively 

could be promising. 

Finally, findings from this study emphasized the 

importance the child has in his or her own development. 

Future studies should be less quick to blame parents for the 

malfunctioning of parent-child relationships and seek to 

understand the exact role of the child in this process .. 

Limitations 

A few limitations associated with this study are a 

function of the small sample size and sample composition. 

As with most studies of unique populations, the sample size 

was small. One major limitation associated with sample size 

was the inability to detect differences among regression 

coefficients between the two groups. Secondly, the small 

sample prohibited the use of more advanced statistical 

techniques that could have addressed measurement issues more 

thoroughly. Finally, the ethnic diversity was relatively 

large for the small sample. This diversity created problems 

obtaining reliable measures across ethnic groups. 

Another limitation of this study relates to the source 

and type of information collected. First, mothers served as 

the only responden~s in this study. Thus, it is difficult 

to know whether mo~hers were accurate in their reports. 

Second, all data were based on self-report measures and it 

is assumed that a certain amount of measurement bias exists. 
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Multicollinearity. 

The bivariate correlations among independent variables 

tended to be high, suggesting that multicollinearity might 

be a problem. To address this issue, Berry and Feldman 

(1990) recommend regressing one independent variable on all 

others. Two sets of regression equations were performed to 

test for multicollinearity. First, each independent 

variable was regressed on all others for the entire sample. 

In none of these equations did the R2 exceed .57. The 

second set of regression equations examined the 

relationships among INDIVIDUATION, IDENTITY, PSYCHOSOCIAL 

HEALTH, and MATERNAL DISTRESS for both groups separately. 

Results showed that the range of R2 was from .35 to .62 in 

the FTT group and from .20 to .37 in the comparison group. 

The measured variables in this study were highly correlated, 

however, a high degree of multicollinearity was not present, 

as no R2 approached 1.00. 
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APPENDIX A 

Verbal Ad for Recruitment 
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"Hi, how are you today? I am Suzanne Callor and I'm 
working with Dr. Wendy Gamble from the Family Studies 
department here at the U. We are currently doing a study 
that looks at mothers' perceptions of how they were 
parented, their current feelings about their relationship 
with their child, and how they generally feel about 
themselves. We will be recruiting about 50-60 mothers from 

. this pediatric clinic. We are recruiting mothers of 
children with illnesses because past research has shown that 
having the extra stress of an ill child makes relationships 
more clear. We are interviewing mothers in their homes, at 
their convenience. Interviews should last between 45 
minutes and one and a half hours, depending on how much 
mothers want to talk. Participants will receive either $10 
or a toy for their child for participation. Would you be 
interested in participating in this study? In order to make 
sure that you qualify for the study I have to ask you a few 
questions." 

1) What is your primary language? 

2) What are the initials of your child who has an illness? 

3) What is your relationship to XX? Mother Father 

4) Does XX live with you? 

5) What is the birthdate of XX? 

6) I'lhere you would prefer to be interviewed? In an off
campus office, or in your home? If in home, What is the 
address? 

7) When would be a convenient time to do the interview? 

8) Do you have a telephone number in case of cancellation? 

"Great! I appreciate your time and look fon'lard to seeing 
you soon. I'll call you to confirm the night before the 
interview. " 
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Intergenerational parenting project 

Consent Form 

I AM ASKED TO READ THE FOLLOWING MATERIAL TO ENSURE THAT I 
AM INFORMED OF THE NATURE OF THIS RESEARCH STUDY AND OF HOW 
I WILL PARTICIPATE IN IT, IF I CONSENT TO DO SO. SIGNING 
THIS FORM WILL INDICATE THAT I HAVE BEEN SO INFORMED AND 
THAT I GIVE MY CONSENT. FEDERAL REGULATIONS REQUIRE WRITTEN 
INFORMED CONSENT PRIOR TO PARTICIPATION IN THIS RESEARCH 
STUDY SO THAT I CAN KNOW THE NATURE AND THE RISKS OF MY 
PARTICIPATION AND CAN DECIDE TO PARTICIPATE OR NOT 
PARTICIPATE IN A FREE AND INFORMED MANNER. 

Under the supervision of Dr. Wendy Gamble of the Division 
of Family Studies at the University of Arizona, Suzanne 
Callor will be assisting in conducting a study designed to 
examine the relationships of how the parenting one received 
later affects parenting capacities and life satisfaction. 
My participation in this study will assist Family Scientists 
to better understand the effects of our past experiences on 
our current experiences. My responses will be kept 
completely confidential. Only combined information will be 
reported from this study. The information I provide will 
never be identified with my name or any other identifying 
characteristics. I understand that this project has been 
approved by the Human Subjects Committee of the University 
of Arizona. A copy of this form will be provided upon 
request. 

*I am being invi~ed to voluntarily participate in the 
Parenting Style research project because I am the parent of 
a child with an acu~e illness. 

*The purpose of t~is project is better understand the 
relationship between received parenting styles and current 
life satisfaction and parenting styles. Approximately 50-60 
mothers will be enrolled in this study. 

*If I agree to participate, I will be asked to agree to 
the following: par~~cipate in an interview that will last no 
longer than one hour and fifteen minutes. I will receive 
$10 or a toy for my par~icipation. 

*I understand t:'a~ there are no risks and no direct 
benefits ~o me associated with participating in this study. 

*I understand t:'a~ my responses will be kept anonymous 
and that questionnaires will be identified by an ID number 
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based on child's birthdate and initials. This signed 
consent form will be kept separately from my responses in a 
locked filing cabinet. Only Suzanne Callor will have direct 
access to these forms. 

*If I have any questions I may call the investigator at 
621-9088. If I have any questions concerning my rights as a 
research subject, I may call the Human Subjects Committee 
office at 626-6721. 

AUTHORIZATION 

BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE 
METHODS, INCONVENIENCES, RISKS, AND BENEFITS HAVE BEEN 
EXPLAINED TO ME AND MY QUESTIONS HAVE BEEN ANSWERED. I 
UNDERSTAND THAT I MAY ASK QUESTIONS AT ANY TIME AND THAT I 
AM FREE TO WITHDRAW FROM THE PROJECT AT ANY TIME WITHOUT 
CAUSING BAD FEELINGS. MY PARTICIPATION IN THIS PROJECT MAY 
BE ENDED BY THE INVESTIGATOR FOR REASONS THAT WOULD BE 
EXPLAINED. NEW INFORMATION DEVELOPED DURING THE COURSE OF 
THIS STUDY WHICH MAY AFFECT MY WILLINGNESS TO CONTINUE IN 
THIS RESEARCH PROJECT WILL BE GIVEN TO ME AS IT BECOMES 
AVAILABLE. I UNDERSTAND THAT THIS CONSENT FORM WILL BE 
FILED IN AN AREA DESIGNATED BY THE HUMAN SUBJECTS COMMITTEE 
WITH ACCESS RESTRICTED TO THE PRINCIPAL INVESTIGATOR, 
SUZANNE CALL OR , OR AUTHORIZED REPRESENTATIVE OF THE FAMILY 
STUDIES DEPARTMENT. I UNDERSTAND THAT I DO NOT GIVE UP ANY 
OF MY LEGAL RIGHTS BY SIGNING THIS FORM. A COpy OF THIS 
SIGNED CONSENT FORM WILL BE GIVEN TO ME. 

Subject's Signature Date 

INVESTIGATOR'S AFFIDAVIT 

I have carefully explained to the subject the nature of 
the above project. I hereby certify that to the best of my 
knowledge the person who is signing this consent form 
understands clearly the nature, demands, benefits, and risks 
involved in her participation and her signature is legally 
valid. A medical problem or language or educational barrier 
has not precluded this understanding. 

:nvestigator's Signature Date 
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( : I I i I d ' li i I ll t I . .t :I 

Ht~ f l! · • J:d l· J:t ll ( J'I ' Il l-' H F l\TIIE H 

UNIVERSITY OF ARIZONA 
INTERGENERATIONAL PARENTING PROJECT 

Family Profile 

C ll i J d ' o l> i ~- l l 1< I a t e Child's Gender 

OTil E R ( ope c i f y t·e l a tionship to c hild) ____ - ·---------- - ------

I) ! 11 tl 1i u .t Jl i i <'J i r; L'"'' ; n L l1 u u o e ll o ld ? YI::S tJ O 

Today' s Date _ ____ _ _ 

:..! ) I ! ; ll i<!l c . 1 1• 1" 1 '"-Ji Cd ) p d z·e nL NOT in Lil e I H>t iUe il u JLl tll u t is a n d c li. v e pa rt of th e c hild's life ? (l:lpec ify \.Ji lll ) 

2 d ) I I •· ' ·' 1111< <· 1: , -.. J .t <~ r · t d <J t : : J tlli u J••: r u u n lla v~c: t·1it il y <H lr · c hild? 

J ) t · J , , ,1,- IJ :i l o~ ll « t t l 11 : l "_; ' l Jd t! t·J ll u li ve i1 1 t! Ji fJ l1<1lJ 8 e ll u 1d: 

a . 

I • . 

d . 

( ;_ 

t . 

'J. 

!! ~ l ~ ~ j ~ ... ! !!:! l :j l ! ! £2 -~ !!i 1 :j 
(ie., sister, uncle) 

!i ~ J9tl ~ !! § ! !iu !: Q .E: ~ §pond_gnl 
(ie., husband, live-in partner) 

~ Contribute to household i!!.£Ome l. 
(yes or no) 

1---' 
(X) 

\.D 



4. Fu c all p ec; fde over 18 yrs living in the h o usehold, please list: 

!1 ~ ~r! t~ l ~ ~ e!; !!§ 

( 1 t.: n q l 11 o f t -e 1 a t i u ' Il:lll i !_J ) 

a . 

I > . 

... : . 

cl. 

1: . 

fH9!!~§L~du~a t iQ !l~l 1 e ve l 

(grade or degree c o mpleted) 

Does sjhe have 
~renting role? 

Is a/he employed? 

(FT, PT) 

·1<1. h .:asc= li t:H Llle oame info f o r b i o logi c e:d paren ts NOT living in h o usehold: 

t1 ~~ Jt~l § !;_~\;.~§ Hi.9h~.§t ed~~~tiQDE.L level Does s/he have Is s/he employed? 
a parenting role? 

(l e n<") t h o f n ? l a t:i OII :.J ilip) (gc ade oc degr- ee completed) (FT, PT) 

~10 : 

FA: 

5. Do es a11yo11~ i 11 Ll1 e h o usehold receive any o f the following supports? (Check all that apply) 

l\FDC Fu u d Stamps WJC SSI AHCCCS _ ___ Other ( spec ify) 

6. L a i 1guag~:.J spo ke n i n the horne: ______ _ 

7. Ethni c Iden tifi ca ti o n: 

If yes, what occupation? 

If yes, what occupation? 

Ch i I d Biological Ho th e r Biological Father _______ _ _ _ 

Int e rviewe r Comments: (on back) 

f--J 
\..0 
0 
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APPENDIX D 

Parent Background Questionnaire 



University of Arizona 
Intergenerational Parenting Project 

Parent Background 

S i 1 w 1 : 1 11 .~ 1 1 y q 1 1 t · ~j 1 i 1 1 1 1 ~ J w i 1 1 r e £ e r· L o y u 11 r p CJ c e n L s , I ' d 1 j k e to de £ i n e who yo u r p a r en t s a r e . 

] ) . IJ! JI) d id y c JII I i •J t~ \-l ith \·JI1i l e y o u v/ t : l e C) rLJvJing up? (If a member o f several blended f amili es , 
p l e u s c t1 e "' c , j I > e w h o t ho se fum i 1 i e s ' :on s i G ted o f a n d you r age at t h c d i f fer en t t i me s ) . 

L ). \ll1 e l1 Y"i ' tl . i 11 L I) L " yutll. l Jc.ll e i!L S , " vJit u du yuu LIIink of'( (The l t: :j p u ndents definiLiun of " p a i .L: IlLt>" 

wi 11 h e t l St ~ d i 11 <Ill f11rther question ~~ cont :erning parents) . 

.l) 'l' l1i J1I. J., , , ·L l 11 j' tJ I I I 1:<1 1 ly l t:t.: lldlj • : )' t :, i l !i : 

, 1 ) . c u 1 1 y ' ; 1 1 l 1 ~ ; I ~ > u d j e l : l. i v t ·: G I l 1 d I l , 1: ~; L d e s c r i b e Lll e u . .: J a L i o 11 s II i p you II ad w i Lll y o 11 1.· Ill u I l 1 1 : 1 • 

l > ) • c d 11 y 1 Jt 1 J i G L :) d d j t~ c L i v e s L11 d L d es c r i be t he r e 1 a t ions h i p y u u had w i L h y o u r f d L he r . 

4). 'l'l 1 i 11k l> d1 :k l.t> 1 l1e t. i111 e wllen you (_J o t pt·egnant with this chilu: 

, 1 ) • c: cJ 11 i' , > 11 I i :; l. ~> d d j e c: L i v e !.> t. I! ct 1 d e s c r i I J e t II e r e J a t ion s h i p y o u had w i l h you r mother ? 

I•). t ·. t l l j' l !IJ I i: ; l ~ ddj ect ives Llt uL d escr il>e your relationship with your father? 

j d ) . 1 ·, 1 11 l , l '/ . , 11 1 , l 1 : . 1 : ; l : d t · !j 1 : 1 1 l H..: y () 111 1 • 11 r t e 11 L t f .: J a t i on s h i p w i t h y o u r m o t her ? 

5b). Co uld yuu pl e as e J e s c ri.be your c urr·e nt r-elationship with yout· father? 

6). Whi c l1 p a r e 11L a r e you closest to? Why? 
1-' 
1_0 

t'V 



7). Ho w o f te n d u y o u: 7a ). How long do these contacts Jast? 

a) see y o 11 r p a t e nts? 

b) t-.:1lk t n th e m on the phone? 

r: ) sec Lll e p a Le rn a l grandparents? 

d) t. a lk L o th e m on the phone? 

8). \·Jll e n y o 11 ll t.!e d advice on parenting, who do you ask? 

9). vlll1 :ll y() 11 n ee d a dvj ce on dis c jpline, who do you ask? 

1 0) . 1 ~ ; t l t l ! r · ~:; o i lY o l:lt e r· advi ce y() tJ see k f r om othe rs on parenting? (specify what & who) 

1 1 ) . II o w c > I L t :! 11 d o e G y o II c c ll j ] d t; L~ c : 
la s t: 

cJ ) ~l o Lit C! t ( y n 11 ) 

b) FaLit e J· 

c ) l·luLI.: J Jtal Gr andparents 

d) Pa t er n a l Grandparents 

l] CJ.). !low l o ng d o Llle c c.: contacts 

12). vllw t C:i k es c a re of the primary needs of your child most often? (i.e., feedings, bathing, 
changing diaper s ). Includes Day-Care workers or sitters. 

I--' 
\D 
w 
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APPENDIX E 

Human Subjects Approval Form 



1 0 r' 1 (} r c t l l ry J ~~ 

~~ u zan n e c:: a l. lor , f-1 . ~; . 
cj o Wendy Gamble, Ph.D. 

: ! II li t Jl \ '1 W~I I Y I ' I 

ARIZONA 
llt ·\ 1 IIi SCIUKE.S Ct.N !U~ 

Department of Famil y /Con sumer Re sources 
FCR, Room 2 10 
Hain Campus 

RE: INTERGENERATION~L PARENTING PROJECT 

Dear f.ls . Ci1 .1.L o r: 
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I 11'22 E. t'v1,1 be l St. 
r u~·"llll . t\ ri/.on.:1 xS72-l 
( 11()2) h211-h72 1 

I v e ll a vI? r · r; c e i ·1 e d doc u m c 11 r. :-:: ;_;o n ce r n i n g yo u r.· u b o v e c it e d pro j e c t . 
r. e g u 1 at i.. o n s pub l i s h ed by · ~ ll e 1 ; • ~~ • De p a r t men t o f lie a l t h and H u rna n 
:; e r v ices L ,1 5 c F' R P n r t . t G . L • J 1 ( b ) ( / ) j ex empt t h is type o f research 
Crom cevie\.; by o ur Comrnit~ ce . 
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