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ABSTRACT
Thirty-four (34) Mexican-American and 30 Anglo-American mothers
were compared for differences in the ages they expected an average
child to perform specific developmental tasks.

Concepts of early child

hood development, the nature versus nurture controversy, and cultural
variations in parenting provided the conceptual framework.
A 20 item questionnaire, which included language, motor, social
and adaptive items was used.

Two significant items differed.

Mexican-

American mothers expected bowel control three months earlier than AngloAmericans, and Anglo-American mothers expected smiling at people 2.5
months earlier than Mexican-Americans.
Mothers' expectations were also compared to expectations of
experts - White, Gesell, Bayley and Frankenburg and Dodds.
disagreed with the experts on most items.

Mothers

The experts themselves

varied widely in expectations for most developmental items.

Mothers

agreed most frequently with White (41%)and least with Gesell (10%).
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CHAPTER I
INTRODUCTION
Community health nurses provide health care to persons of various
cultures, found in specific ethnic groups.

In Tucson, the cultures most

often encountered are Anglo-American, Mexican-American, Black-American,
Indian-American, and Oriental-American (Tucson Newspapers, Inc., 1980).
Much of the health care that the nurses provide is to mothers and their
young children.

The cultural influences on the lives of ethnic groups

needs to be better understood in order for the nurse to provide sensitive,
safe and appropriate care to both the mother and child.

This study was

done to promote better understanding of cultural influences that may
affect early childhood development.

The research aimed at determining

i f Mexican-American and Anglo-American mothers agree in their expecta
tions of the age that an average child would be able to perform a
developmental milestone of early childhood.

A second aim was to

determine i f the mothers agreed with authorities who are noted for their
work in early childhood development.
Community health nurses work with mothers in home and clinic
settings.

Screening for achievement of developmental milestones of

children is a common part of the nurse's care.

Referrals for develop

mental delays may also be a part of the nurse's plan of care.

I t is

hoped that these referrals will be based on a true delay, rather than a
culturally influenced expectation of the mother for the child to perform
the activity.

I t is important for the nurse to be aware of any factors
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that may be affecting the mother's expectations of her child's develop
ment.
While working in a county maintained hospital pediatric clinic,
some variations in mother-child relationships became obvious to me.
Anglo-American mothers seemed much more verbal with their children,
giving instructions more frequently than the Mexican-American mothers or
Indian-American mothers.

Some other differences were often evident.

Frequently there were obvious signs of cultural healing practices.
Mexican-American children would be seen with egg white on their
fontanels, and some would have string tied around their wrists.

Often

the Mexican-American mothers were very modest with their children and
kept their child's genitals covered at all times, even during diaper
changes.
The staff nurses in the clinic expressed the view that vari
ations in behavior among the patient population, specifically differences
in mother-child interaction, was due more to socio-economic differences
rather than any specific cultural factors.
The same basic health care was offered to all the patients.

The

developmental screening tools and physical assessments were done
according to age and health needs.

I never identified any special

considerations to be given to persons based on ethnic identity, except
sickle cell screening for Black-Americans.

Because of the ethnic variety

seen in the clinic, I wondered i f any of the cultures with which people
identified themselves had an effect on the development of the children.
I wondered i f the culture of the mother could affect her expectations of
early childhood development.

Spradley and McCurdy (1975) have used a
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definition of culture that emphasizes the cognitive dimension of
experience.

Their definition includes the idea that culture is the

acquired knowledge that people use to interpret experience and to
generate social behavior.

The definition of culture emphasizes the

concept that culture is what people know.
Statement of the Problem
Is there agreement among mothers from two different ethnic groups
and a group of experts regarding their expectations of age of attainment
of common milestones in early childhood development?
Purpose of the Study
The purpose of this study was to determine i f Anglo-American and
Mexican-American mothers who attended clinics at a southwestern county
health department have differing expectations of when an average child
should be able to do specific developmental tasks as measured by a
questionnaire.

The developmental tasks which were compared included

fine and gross motor tasks such as the age that walking occurs and when
a child can sit unsupported.

Language development was considered by

questions that asked for expectations of the average child's age when
he could say his first word, or say a two word phrase.

The area of

adaptive behavior was explored by asking questions about such items as
bladder control and imitating adult actions.

Social development

questions utilized items such as smiling and distinguishing family
members from strangers.
Another purpose of the study was to explore i f the mothers
agreed with experts' expectations of early childhood development.

In
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early childhood development, the authorities were Arnold Gesell, Burton
White, Nancy Bayley, and the developers of the Denver Developmental
Screening Test (DDST), William Frankenburg and J. B. Dodds.
Significance of the Problem
I f two culturally distinct groups of mothers who receive care
in a county's child health program have differing expectations of early
childhood development, then the community health nurses need this
information to provide optimum health care.

Knowledge regarding a

culturally distinct group of mothers expectations of their child's
developmental behavior can play an important role in planning individual
or group education programs.

I t can be useful also in providing

anticipatory guidance in safety or discipline.

The knowledge may be

another factor to consider when determining developmental delays in the
young child.
I t would also benefit the nurse to know i f mothers agree with
early childhood experts.

A group of mothers may have expectations that

agree more with one authority than the others.

As will be illustrated

in Table 1, page 5, the experts themselves do not agree with each other
on most items.
Nurses frequently provide health care to young children whose
mothers may identify themselves as belonging to a specific cultural
group.

To adequately assess the child, the nurse must recognize that

the cultural identity of the child's mother may influence the child's
development.

Parents have the earliest, longest, and most intense

socialization influence on their children (Grossman, 1974).

This

5

Table 1.

Presentation, in months, of the ages when experts expect an
average child to be able to perform a specific developmental
task. This is a comparison of White, Gesell, Bayley, and
Frankenburg and Dodd's Denver Developmental Screening Test
(DDST). Note: the dash (-) indicates that this expert did not
give a time for this particular achievement

Developmental Task

White

Gesel1

DDST

• Bayley

Head control

3

2.8

3

2.9

Sit alone

6

9:?

5.5

7.5

Crawl

8

9.3

—

9

Pull up on furniture

11

9.3

7.6

10.6

Walk alone

12

15

12.1

13

Babble

3.5

b. 5

7

First word

16

9.3

10.1

11

Understand "no"

8

8.4

—

—

Say two word phrase

—

21

19.6

—

Ask for something using words

—

21

—

—

Smile at people

2

3.7

1.9

1.5

Distinguish family from strangers

8

5.6

9.5

—

Persist in attempt to obtain object

—

7.5

5.8

—

Reach arms in anticipation

—

—

—

—

Imitate adult action

—

24

13.8

—

Eat finger food

—

8.4

5.3

—

Spoon feed self

—

24

14.4

—

Drink from cup

—

10.3

11.5

—

.

Bowel control

After
24

15

—

Bladder control

After
24

18

-—-

Source:

Bayley (1935); Bayley (1965); Frankenburg and Dodds (1967);
Gesell (1934); Knoblock (1974); and White (1975).
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socialization process is affected by the patterns of the parents'
culture.

Childrearing is a learned process and therefore, by definition,

a product of the culture of the individual.

Mothers are especially

important to study for variations in expectations of child development.
Women are the culture bearers of a society (Kay, 1977).

The woman, as a

mother and childrearer, is in a powerful position to affect her child's
development.

I t is possible that the expected time of attainment of

developmental tasks is influenced by the cultural "knowledge" of the
mother.

DeLissovoy (1973) states that parents' conceptions of child

development often govern their reactions to their children.
If a mother is not expecting the child to perform a certain
action until several months after the nurse expects i t , then this could
be an area of concern.

I f a culturally alike group of mothers expect

their children to perform a certain action several months after the nurse
expects i t or before the nurse expects i t , then there needs to be a
re-evaluation by the nurse for the purpose of teaching and/or changing
the expectations of the health caregivers.

Braze!ton is cited by

Freedman (1969) as reporting that he had middle class black women ask
advice on how to slow down their motorically precocious youngsters.
Mothers may also have expectations quite different from some of the
screening tools used by nurses to detect delays in development.
Leininger (1978) writes that there is a necessity for nursing
to do studies that compare and analyze cultures and subcultures,
especially those which concentrate on health-illness and caring
behaviors, values, and beliefs.

The purpose of these studies would be
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to gain information to enable culture specific information to be utilized
in planning and providing nursing care.
Conceptual Framework
There are three concepts on which this research is based.

They

are: 1) early childhood development; 2) the nature versus nurture contro
versy; and 3) cultural variations in parenting.
Early Childhood Development
The first, early childhood development, is the idea that a child
develops in a predictable pattern according to a specific timetable.
Development depends in part on the pattern of maturation of the nervous
system.

This tends to be in cephalocaudal progression, that is, develop

ment begins at the head and moves down the body towards the legs and
feet.

Another principle is proximal to distal development whereby the

center of the body develops before the extremeties (Weiner and El kind,
1972).

An example of this is the control of the arms before the control

of the fingers, and control of the head and neck before sitting can take
place.
Bruner (1968) defined development in an evolutionary perspective,
which emphasizes attaining skills to live successfully in a culture.
Gesell and Armatruda (1974) discuss development as a "patterning process"
with each pattern indicative of a stage of maturity.

These authorities

are discussed in more depth in Chapter II.
Experts have established timeframes for certain developmental
tasks to occur.

White (1975) says a child should be able to say his

first word around 16 months.

Gesell (1974) reports that a child should
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be able to sit alone at 40 weeks.

These arid other authorities have

studied children for years individually as well as in large groups.
Through these studies, they have established an area of knowledge in
early childhood development.

However, their times for achievement of

developmental tasks differ and this will be discussed further in the
following chapters.
Nature Versus Nurture
The second area to be explored will be the nature versus nurture
controversy.

Since i t has been established in the literature that

children do perform developmental tasks at differing times, then the
cause for the differences needs to be explored.

Is the cause for one

child to walk at an earlier age than another child due to a genetic
difference or an environmental difference?
buth sides of the controversy.

There are studies to support

Freedman (1979) has reported on several

studies that indicate differences in infant behavior when ethnic identity
is considered.

Gesell (1974) writes that i t is an interplay of environ

ment and the organic constitution of an individual.

DiLeo (1970) has

the opinion that "potentials" arid "capacity to develop traits" are
inherited.
Cultural Variations
in Parenting
Variations in parenting based on cultural influences will be
the third area to be examined.

Studies such as those by Kagan and Klein

(1975) and Kuchner (1979) have indicated differences in the behavior of
parents from differing cultures.

Variations 'in parenting behaviors may
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have an influence on the chiIds development.

Goodman (1970) writes that

in each culture there are patterned ideas and expectations about the
nature, capacities, and proper behavior of children.

Some patterns may

have little to do with natural endowments or inclinations.

They

represent ideals, beliefs about what children ought to be rather than
about what they inherently are.

She compares the "oughts" set forth by

Filipino mothers as compared to American parents.

Filipino children are

expected to display docility arid subordination to elders, avoid con
flicts, and recognize the greater good of the family as a whole.
American parents hope that their children will be ambitious or show
great achievements.

Goodman (1970) writes about Fisher and Fisher's

work which states that Americans think of the child as a bundle of
potentialities to be realized, and that he must be watched for signs of
readiness, and receive proper care and guidance.

Americans give

solicitous attention that is accompanied by minimal expectations of the
child to assume the responsibility of work.

However, I found no studies

that compared Mexican-American parenting to Anglo-American parenting,
the populations for this research.
Summary
This first chapter introduced the statement of the problem,
purpose of the study, significance of the problem and the conceptual
framework utilized in the research.

This study will explore whether

Mexican-American and Anglo-American mothers agree to the age an average
child should be able to perform a common developmental milestone.

And,

further, do the mothers' expectations agree with authorities in early

childhood development?

The conceptual framework for the study includes

knowledge of early childhood development, the nature versus nurture
controversy, and cultural influences.

CHAPTER I I
LITERATURE REVIEW
This chapter reviews literature that discusses: 1) early child
hood development; 2) the nature versus nurture controversy; and 3)
cultural variations in parenting.
Early Childhood Development
There 'is a great amount of literature that discusses early
childhood development and there are many persons who are considered
experts in this field.

Some of these experts have defined development

and have given guidelines for normal patterns and time frames of
development in a child.
Definitions of Development
Jerome Bruner (1968), noted authority on human infant develop
ment, states that growth cannot be understood without reference to human
culture and to primate evolution.

When considering a child, he reminds

us to keep in mind not only what the infant and child are developing
towards, but also what they have developed from.

He writes that humans

grow in a way that permits them to participate in human culture,
including the ability to use its language, its kinship system and its
technological way of organizing work.

He believes that humans have an

innate component for language acquisition and an innate capacity for
tool-using and tool-making, and that "pre-adaptive structures" must be
present in a child's "behavioral repertory" in order for his development

11

12

to go in the direction i t finally takes.

He states that the experience

necessary for growth writes on a slate that is plainly predisposed to
accept some messages more readily than others and that these dispositions
reflect a long evolutionary history.
Gesell and Armatruda (1974) define development as the process by
which a child grows in behavior and body.
patterningprocess.

Development is a behavior

A behavior pattern is defined as a response of the

neuromotor system to a specific situation.

Behavior is a term for all

the child's reactions, whether reflex, voluntary, spontaneous or learned.
The construction of the reaction system of the infant and child - from
fetus to infant to child to adult - and is an orderly process.
orderly sequence represents the human genetic endowment.

This

"The behavioral

end-products of the total developmental process are a consequence of
continuing reciprocal interaction between the genetic endowment and
the environment" (p. 6).
Gesell and Armatruda (1974) state that behavior has five fields,
and each represents a different aspect of growth.

The first is adaptive

behavior, which deals with organization of stimuli, and perception of
relationships.

The second is gross motor behavior, which includes

balance, sitting and walking.

Fine motor behavior is the third area.

I t consists of the use of the hands and fingers for grasping and manip
ulation.

The fourth behavior is language which includes all visible and

audible forms of communication, such as gestures and vocalizations as
well as comprehension of the communication of others.

Personal-Social

behavior is the fifth area, and this is the child's personal reactions
' to the social culture in which he lives.

Experts' Studies of
Childhood Development
The age of attainment of certain developmental tasks within
these behavior groups has been the object of study by many researchers.
Four authorities in early childhood development were reviewed for this
study.

They are Gesell and Armatrude (1974); Bayley (1965); White

(1975); and Frankenburg and Dodds (1967).

See Table 1, page 5.

Frankenburg and Dodds
These experts based their expectations of early childhood devel
opment by studying populations of children.

Frankenburg and Dodds (1967)

devised the Denver Developmental Screening Test (which will be referred
to as the DDST throughout this study), by examining 1,036 Denver children
between the ages of two weeks and 6.4 years.
493 females.

There were 543 males and

Subjects were located through private pediatricians, well

baby clinics, schools, churches and labor union auxiliaries.

The

sample was evenly distributed throughout the city and reflected the
racioethnic and occupation group characteristics of the Denver popu
lation according to data of the 1960 census.

The sample was 85%

Caucasian, excluding Spanish surnamed, 9% of Spanish surnamed and 6%
Negro.

Frankenburg and Dodds do report that their sample varied from the

expected distribution by having a slightly higher proportion of white
subjects and a higher representation of children whose fathers are in
the professional, managerial, or sales occupations than is the case for
the population as a whole.

Originally 240 items were selected from 12

different developmental tests and preschool intelligence tests.
some sample testing the final 105 items included in the test were

After
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selected for ease of interpretation and administration.
were then standardized on the 1.036 Denver children.

These items

The items were

arranged in four categories of behavior: gross motor, fine motoradaptive, language, and personal-social.

On the DDST tool (Frankenburg

and Dodds, 1967) each item is bargraphed to show the specific age at
which 25%, 50%, 75%, and 90% of the sample of children pass on an item.
An individual child's performance can be quickly compared to the graph.
The age that 50% of the children were abie to perform the task was
utilized as the age of "the average child" for purposes of this thesis.
Gesell and Bayley
Gesell and Thompson (1934) reported that the population of their
1927 study of infants was carefully controlled.
(107) children were studied.

One hundred and seven

Each child was examined 15 times between

the ages of four weeks and 52 weeks at an exact age according to a lunar
month.

Records were kept at each visit regarding: a) family conditions;

b) infant's behavior routine; c) health history; d) physical measurement;
e) stenographic report of the developmental examination and supplementary
cinema records; and f) a clocked record of the events and observations
which occurred while the child was at the clinic.

The infants were

selected to constitute a homogeneous group from the standpoint of socio
economic status and educational background of parents and race.

The

parents of the infants were all born in the United States and their
grandparents were of Northern European extraction.

Only those infants

were included whose parents were of middle status with respect to
occupation, schooling, avocational interests, home equipment and house
hold furnishing.

The 1974 edition of Gesell and Armatruda gave no
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information about the sample of children nor information about how they
obtained the expected ages that the children would perform the develop
mental behaviors.

For comparison in this thesis, the age in which 50%

of the children in Gesell and Arrnatruda (1974) were able to perform the
behaviors was chosen.
Bayley (1965) at the University of California Institute of Child
Welfare studied the growth and development patterns of different: child
ren.

Her research has led to the development of the Bayley Scales of

Infant Development.

Bayley (1935) presented a study concerned with

determining growth changes in motor abilities.

The tests were given to

a group of infants who originally numbered 61, with 31 males and 30
females.

Tests were.made repeatedly at one month intervals from birth

to 15 months and then every three months thereafter.

She wrote that

the group represented a somewhat superior socio-economic background, but
the range of parental occupation, income, and education is wide, and all
classes are represented.

The group was also limited to hospital-born

infants of white, English speaking parents.

The months indicated in

this research are presented as the median age that the children in
Bayley's study performed the tasks.
White
White's book, The First Three Years (1975), is geared towards
helping parents educate their young child.
three years of age.
normal child.

The focus is from birth to

Emphasis is on developing social skills in the

No mention was made regarding the population or research

methods used to develop the guidelines for normal development.

I t was

noted that the research which led to the book was carried out under the
administration and with the support of Brandeis and Tufts Universities,
the Massachusetts Institute of Technology, and Harvard University.

For

this thesis, the age that White stated a parent can expect a "typical
child to exhibit the behavior" was used.

The ages were taken from the

charts in his book and verified also with the text of his book.

His

charts do give a range of ages to indicate that a variable age of onset
can be expected,- but there is also one typical time marked.
Comparison of the Experts
Table 1 compares the above four authorities' conclusions on the
ages when certain steps in the developmental process occur.

All ages

given by the experts were converted to months i f originally given in
weeks.

Gesell especially gave many expectations in weeks.

utilized a 30 day month.

The conversion

I f the age was given as 40 weeks i t was changed

to 280 days, and then to 9.3 months.

The Table demonstrates some areas

of agreement and many areas with several months difference.

As noted in

Table 1, some areas were not addressed by each authority.
Gross Motor
The four experts agreed that a child could have head control at
about three months of age.

A gross motor task such as sitting alone was

expected from 5.5 months on the DDST, 6 months by White, 7.5 months by
Bayley and 9.3 months by Gesell.

Crawling was expected from 8 months

by White and 9 months by Bayley.

Gesell expected "creeping" by 9 months.

The DDST expects "pulling self up using furniture" at 7.6 months, Gesell
at 9.3 months, Bayley at 10.6 months and White at 11 months.

White and

the DDST expected walking alone at 12 months, Bayiey at 13 and Gesell
at 15.
Language
In the language component, babbling was expected at 3.5 months
by White and 7 months by Bayiey.
syllabic vowel sounds.

At 6.5 months Gesell expected poly

The DDST expects the average child to imitate

speech sounds at 7 months.

Gesell has the "first word" possible from

9.3 months, DDST at 10.1 months, Bayiey at 11 and White from 16 months.
"Understanding no" was expected by White by 8 months and Gesell at 8.4
months.

A "two word phrase" was expected at 19.6 months by the DDST

and at 21 by Gesell.

Gesell stated that a child as.ks for something by

using words at 21 months.
Social-Adaptive
In the social-adaptive area, smiling at people was anticipated
by Bayiey at 1.5 months, DDST at 1.9 months, White at 2 months and
Gesell at 3.7 months.

Distinguishing family from strangers was expected

at 8 months by White.

Gesell found the average child to discriminate

strangers at 5.6 months.

The DDST expects an average child to be

initially shy with strangers at 9.5 months.

The DDST expects a child to

be able to persist in an attempt to obtain an object at 5.8 months and
Gesell at 7.5 months.

None of the four authorities addressed the

behavior of reaching arms in anticipation.

Gesell writes that a child

should imitate adult action by 24 months while the DDST expects the
average child to do this at 13.8 months.

Eating finger food is average

at 5.3 months according to the DDST, and Gesell states that i t can be
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expected at 8.4 months.

Spoon feeding themselves should be anticipated

from 24 months according to Gesell, while the DDST expects that the
average child should do this at 14.4 months.

Gesell expected drinking

from a cup at 10.3 months arid Frankenburg at 11.5 months.

Bowel control

was expected after 24 months by White and at 15 months by Gesell.
Bladder control could be expected at 18 months by Gesell while White
writes that i t should not be expected until after 24 months.
Nature Versus Nurture
What makes one child different from another child?
influences the development of a child?
throughout recorded history.

What

These questions have been posed

Aristotle believed development to be

predetermined while Plato believed that the child's development was
affected by parents and the environment.

Gesell (1974, p. 129) wrote,

That there always is interaction between the organic
constitution of an individual and his environment
is implicit in any consideration of development. I t
is not a matter of either-or, of nature versus nurture,
but of interplay between the two at all stages of
development. All available data indicate that, except
for specific hereditary diseases, environmental
factors are more crucial determinants of differential
behavior, and are largely socio-economically derived."
DiLeo (1970) states that "what is inherited is not a trait but the
capacity to develop that trait.

Potentials, not traits, are inherited."-

Daniel Freedman (1979) has studied infants only days old from
different ethnic backgrounds and found indication that differences can
be found not only in appearance of the infants but in their behavior and
temperament as well.

In his writings he has stressed that these ethnic

differences are due to the intertwining of cultural and biological

factors.

He feels both factors need to recognized and worked with,

and that environment or nurturing is not the only reason for differences
among ethnic groups.

He reports about his studies comparing Chinese

newborns with Cantonese backgrounds to Caucasian newborns.

The

Caucasian babies cried more easily, and were harder to console.

The

Chinese adapted to almost any position in which they were placed.

When

an infant's nose is pressed with a cloth, normally a Caucasian or black
baby will fight this maneuver by turning away or swiping at the cloth.
The Chinese babies in this study just lay on their backs and breathed
through their mouth.
Freedman and DeBoer (1979) have written about biological and
cultural differences in early childhood development.

Their paper

reviewed, studies that demonstrate ethnic differences in newborn behavior.
Presented were studies such as those done by Caudill in 1969 and Kuchner
in 1979, which indicate that "Amerindian" newborns differ from Caucasian
neonates in that they are more likely not to protest a cloth held over
the nose, are generally less irritable, are easier to quiet once upset
and show a reduced Moro response to startle reaction. Gerber and Dean's
study in 1957 demonstrated the motor precocity of Ugandan neonates in
that they held up their heads better and seemed already to have lost
some reflexes at birth that only disappear at two weeks of age in
European infants.

Hallet's 1975 movie which reports that the Ituri

pygmies have extremely short gestation periods and the infants were
sitting up and grasping by three months, and climbing trees and speaking
150 words by one year.

A Freedman study was discussed concerning

Australian Aboriginal newborns demonstration of brisk responses to the

Cambridge Neonatal Scales, yet were extremely placid and unirritable.
Newborn head control was comparable to the one month level in Caucasian
infants and the Australian infants exhibited a total body coordination
rare in Caucasians and Orientals.
Brazelton (1977) examined newborns among an isolated tribe of
the Mayan Indians and found them with smooth, nonjerky movements,
relative to Caucasian infants.
typical American infants.

The infants were more passive than

On standardized tests these Mexican infants

scored one month behind American infants of the same age.
Cultural Variation in Parenting
Ethnic Differences
Differences in parenting by various ethnic groups have also been
reported.

Brazelton (1977) reported that the Mayan mothers in Southern

Mexico gave minimal social stimulation during the early months.

The

caregivers' goals were to reduce restlessness, and to minimize crying.
In a study by Kagan (1978) Guatemalan parents were "unstimulating",
keeping the infants isolated in a dark hut for most of the first year.
When compared to American babies of the same age, the Guatemalan infants
are retarded.

Yet the tests of Guatemalan children at adolescence

resulted in norms comparable to the U.S. norms, despite being regarded
as slow during the first year.

Callaghan's 1977 masters thesis is cited

by Freedman (1979) where the author reported that Anglo mothers talked
to their babies in full sentences while Hopi mothers made cultural
specific noises, and Navajo mothers made low keyed whispering sounds.
Freedman (1979) also reports Kuchner's 1979 doctoral thesis, which

found Oriental mothers interacted less with their infants than Anglo
mothers.
Kagan (1978) writes that American parents emphasize the
dependence of the baby and describe the infant as undifferentiated and
unable to separate self from others.

Yet American value independent

behavior and individuality in adults, which is the opposite from the way
they describe their infants.

The Japanese regard the child as auto

nomous, yet they prize a close interdependence between persons.

The

Japanese mother sleeps with the infant at night, quickly soothes the
baby when he cries and responds quietly to the baby's babbling with the
goal of encouraging mutual bonding which is highly valued among the
adults.
LeVine (1977) discusses childrearing as a cultural adaptation.
He states that evidence indicates that environments of infancy and early
childhood are shaped by cultural values.

"Cultural evolution within

human populations produces standardized strategies of survival for
infants and children, strategies reflecting environmental pressures from
a more recent past, encoded in customs rather than genes and transmitted
socially rather than biologically" (p. 110).

He suggests that:

1) culture, as well as biology, contributes to the ways in which parents
perceive the task of rearing children; 2) that these ways are "rational"
in that they contain information about the environment previously
experienced by the population and assimilated into its cultural tradition
3) that this information concerns features of the environment that are
most salient to the health and welfare of the child, and appropriate
responses to them; 4) that a parent who conforms .to such customary

prescriptions may be unaware of their past or present efficacy, but may
view them as religiously or ethically ordained; and 5) that this adaptive
component concealed in childrearing customs must be clarified to under
stand the constraints within which other cultural values operate and to
assess the prospects of change.
Taylor (1976) discusses cultural differences between Blacks and
Anglos based on language.

He asserts that the Anglo culture tends to be

dominated by literate modes of perception and communication while Afro
culture tends to be dominated by oral tradition.

The differences in

these two modes can be demonstrated in such areas as art.

According to

Taylor,
Where you find high literacy, you are likely to find
a mental bias towards linear, sequential and
analytical mental operations. Literacy involves
extreme focusing on one sense - sight - and a radical
screening out of other senses. In the oral tradition
there is a kinetic interplay of the senses with each
other and with natural surroundings. There is a lot
of kinesics or body language. There is a high value
in the Afro tradition, on personal projection and
personal responsiveness. The cultural message is
clearly that Afro Culture possesses a more open,
inclusive attitude toward the body as part of one's
self concept than is usually found in the culture of
a dense literacy (p. 4).
Nobles and Nobles (1976) also state that there is a significant
difference in the way of life of black and white people.

They suggest

that the black family is African based and is based on an appositional
system which is based on a contiguity and unity of people, functions,
roles, relationships and processes.

The nature of this system prohibits

a family structure wherein the familial elements are distinct or separate
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from each other.

Relationships have the quality of being flexible and

interchangeable.
Socioeconomical Differences
Some writings discuss differences in children's behavior as
related to socioeconomic status.

Kagan (1978) writes that studies of

economically disadvantaged American children, most often black, but
occasionally Mexican-American, Puerto Rican and white, reveal that
children from poverty families perform differently from middle class
children on tests of language, memory, reasoning and problem solving
before school entrance.

He states also that observations in the homes

of poor and middle class preschool children reveal that each group is
exposed to different patterns of encounters with their parents.
Tulkin (1977) studied middle and working class white mothers.
His findings were that a social class difference may exist in mothers'
feelings that they can have an influence over their children's develop
ment.

He writes that the feeling among lower income mothers that they

could not influence their children's development probably derives from
real life experiences in which these women have been ineffective in
producing changes in their environments.
differed also.

The home life of the two groups

The working class infants lived in more crowded homes,

had more interaction with adults other than their mothers, and spent
more time in front of the television than the middle class infants.

The

mothers of middle class infants were much more verbally interactive
with the children and more often entertained them.
their infant in a face to face position more often.

They also placed
No difference was
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found regarding the amount of time mothers spent in proximity nor any
difference for frequency of kissing, holding, or active physical contact.
Also, no class differences were found in frequency of maternal
prohibitions.

Moreover, mothers of both groups responded positively

when touched by their infants.
Streissguth and Bee (1972) report that lower socioeconomic
status mothers markedly underestimate developmental accomplishments such
as when babies can see and hear.

Caldwell (1973) states that attention

needs to be given to the impact on the child of currently existing
natural environments - which means that one must clarify the impact of
different patterns of family living.

She goes on to say that the

literature of the past 20 years indicates evidence that from age three
onward there is a strong and persuasive association between social class
status and a whole host of behavioral characteristics.
Problems With Standardized
Tests
Much of the research done with young children of all cultures
within the United States involve the use of standardized testing devices.
Frankenberg and North (1974) are concerned with the tests being culture
fair and point out the difference between a local norm and a national
norm.

They write that the Developmental Screening Inventory and the

Denver Developmental Screening Test have been found to be appropriate
both for non-minority and for minority children.

Goldberg (1977), in

her study of urban Gambian infant development found that mother-infant
tests were not culture-free.

She points out that performance on the

tests is based on the infant's experiences.

These experience
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differences can be in such areas as handling - where the infant is held
upright in a back sling versus the supine position of most European
babies.

Familiarity with materials can affect manipulatory responses.

Also, the expectations of mothers to the testing situations can be
communicated to the infants.

Goldberg points out that the tests she

used could be used cross culturally but the administration of the tests
had to be changed to make them culturally relevant.

These tests were

the Albert Einstein Scales of Sensorimotor Development and the Bay-ley
Motor Scale.
Expectations of Development
Research on variability of expectations of early childhood
development is limited.

It has been cited by Gordon (1973) that

realistic expectations of child behavior result from an understanding
of child development.

DeLissovoy (1973) interviewed rural teenagers and

found that their expectations of infant behavior to be early and
unrealistic.

Peters and Hoekelmen (1973) found that first time mothers

and clinic patients had less knowledge about child development than did
mothers with more than one child, and also less than did patients in a
private doctors office.

Linde and Englehardt's (1979) study reported

that parents of first borns did not know developmental milestones for
children, and that they were consistent in predicting motor and language
behaviors earlier than did authorities and social and adaptive behaviors
later.
Broussard and Hartner (1970) studied the relation of a first
time mother's perception of her newborn to the child's subsequent
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development.

The initial assessment divided the infants into High-risk

and Low-risk groups based on the mother's perception of her baby as
compared to the average baby using Your Baby Perception and Average Baby
Perception Inventories devised by the investigator.

Four and a half

years later the children were evaluated by child psychiatrists.

A

statistically significant association was evident between prediction by
the mothers and outcome.

More children identified High-risk as infants

needed therapeutic intervention than those who were identified Low-risk.
The critical variable associated with the child's development and
emotional deviation and the need for intervention seems to be the
mother's perception of him at one month of age.

The conclusion from

this study can be either that the unique characteristics are detected
very early by the mother and her ratings represent a "true" picture of
the child, or that her expectations may influence the child's behavior
to the extent that they exert a self-fulfilling prophecy.
Summary
Thus i t has been shown that the concepts of infant development,
nature versus nurture, and cultural variations in parenting have been
studied by noted scholars.

White (1975), Bayley (1965), Gesell and

Armatruda (1974), and Frankenburg and Dodds (1967) have studied early
childhood development.

Freedman (1979) has investigated and written

convincingly about biological versus environmental differences in
infancy.

Goodman (1970) and Brazelton (1977) write about effects of

culture on parenting.

Therefore, this study utilized these three

concepts to examine for differences in expectations of early childhood
development in two culturally different groups of mothers.

Then

expectations of the two groups of mothers will be compared to the
expectations of experts in early childhood development.

CHAPTER I I I
METHODOLOGY
The topics presented in this chapter are the setting, the
sample, data collection, the tool, pilot study, and method of data
analysis.
Design of the Study
This was an exploratory study of mothers' expectations of early
childhood development.

The purpose of the study was to determine whether

Mexican-American mothers have different expectations from Anglo-American
mothers about when an average child would perform a common developmental
milestone such as rolling over, drinking from a cup, or understanding
"no".

The study also was also designed to explore whether the two groups

of mothers were in agreement with experts in the area of early childhood
development.
Setting and Sample
The data were collected at one clinic facility of a county
health department in southern Arizona.
August of 1982.

Data were collected during

The sample consisted of 64 mothers, divided into one

group of 34 Mexican-American mothers and another group of 30 AngloAmerican mothers.

Criteria for selection were: 1) attendance at the

health department clinic; 2) female; 3) self-identified as MexicanAmerican or Anglo-American on the demographic sheet; 4) have at least
one child; and 5) able to read English.
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Data Collection
Prior to data collection, approval of the study was granted
through the University Human Subjects Committee.

In addition, permission

was obtained from the health department for data collection at the clinic
facility.
Women were individually approached in the clinic waiting room
and asked to participate in the study.

Because of the open setting, any

and all women, regardless of whether the researcher thought they would
qualify for the criteria for inclusion, were invited to participate.
this point, each was asked i f she was a mother.

At

If the response was

"yes" then the woman was informed that i t was a study to gather infor
mation about mpthers 1 expectations of childhood development, and that
her participation was voluntary and anonymous.

If the mother agreed to

participate, she was handed a questionnaire and pencil and instructed to
f i l l in the demographic data sheet.

The 20 item questionnaire was shown

to the mother and the sample item explained to make sure that she under
stood the written instructions that requested the blank to be filled in
with the one month that represents when an average baby could perform
that developmental task regularly.
there were no "right" answers.

At this point she was told that

She was asked to f i l l in and then

return the questionnaire to me before leaving the clinic.
A total of 100 questionnaires were distributed.

Twenty seven

(27) were not included in the study because the woman did not self
identify as Mexican-American or Anglo-American.

Several of these

identified themselves as Black-American or Indian-American.

A group of

nine were deleted because five were returned blank, three had only a

few items answered, and one had all items answered in years.

Of the

remaining 64, 34 self identified as Mexican-American and 30 self
identified as Anglo-American.
The Tool
The tool (see Appendix A) used to gather data was a question
naire devised by Denise Linde and K. E. Engelhardt at the School of
Nursing of the University of Wisconsin-Madison.

They prepared the 20

item questionnaire for use in a research study to determine parental
knowledge of infant development of mothers and fathers in the post
partum period (Linde, 1976).

The tool was designed to collect infor

mation about four areas of infant development: 1) motor; 2) language;
3) social; and 4) adaptive.

Motor development questions are concerned

with activities such as sitting up and walking.

Language development

questions include both verbal and nonverbal forms of communication such
as understanding "no" and saying the first word.

Social development

questions are concerned with interpersonal relationships the infant
develops with others, using smiling and distinguishing family members
from strangers as examples.

Adaptive development questions encompass

adjustment an infant needs to make for adult living, like drinking from
a cup and bowel control.
Linde (1976) reported that the questionnaire was based on
questionnaires used by deLissovoy (1973) and Chamberlain (1975) to study
knowledge of similar areas of infant development.

Items on the question

naire were determined by examination of these questionnaires and
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developmental milestones discussed by authorities in child development,
that included Gesell, Bayley, Illingsworth, and Sheridan.
Linde (1976) reported that she pretested the tool for clarity
and had clinical nurse specialists in child development view the tool
for content validity.

Then the tool was used for data collection for

her research about parental knowledge of infant development.
The tool was obtained and permission was granted for its use
from Linde.

In personal communication with her, she suggested changing

the word "normal" used on her original tool to "average".
done, both for this thesis and the pilot study.

This was

The other adaptation

made to Linde's questionnaire was replacing a series of numbers
accompanying each question to a blank to be filled in with a number.
This change was made for the research based on the evaluation of the
pilot study findings.

To illustrate these changes, item number three

(3) on the original Linde questionnaire read:
(3) At what age would you expect a normal infant to crawl?
1

2

3

4

5

6

7

8

9

10

11

12

Other

Item number three (3) for this thesis and the pilot study read:
(3) At what age would you expect an average child to crawl?

Instructions on the questionnaire requested that the mother
indicate the month that she would expect an average child to be able to
establish the specified behavior as a part of his or her daily routine.
For items that the mother believed to have a range of months as a
correct answer, to indicate the average month in that range.
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The questionnaire has been used mainly on a population of AngloAmericans.

Therefore reliability has not been established as yet on a

Mexican-American population.
The demographic data sheet was developed by me for the purpose
of obtaining the following information: mother's age; number of children
she has and their ages; level of education obtained; and the ethnic
group in which she identifies herself most closely.
Pilot Study
A pilot study was done for this thesis.

The questionnaire

developed by Linde (1976) was distributed to 59 members of an audience
at a Childbirth Education Association lecture.

Demographic data were

also gathered that reported such information as age, sex, month of
pregnancy of the mother, ages of other children, educational level,
education in childhood development, work with children, and ethnic
identity.

Anyone in the audience was allowed to participate, regardless

of sex, age, or number of children.

Fifty seven (57) questionnaires

were returned and the two others were discarded because one was blank
and the other was filled in with the same answer on each question.
Five of the 20 questions were tabulated for the pilot study.
The questions chosen were

"At what age would you expect an average

child to: 1) walk alone, 2) understand the meaning of "no"; 3) say a
two word phrase; 4) drink from a cup; and 5) have bladder control?"
The data were organized into groups to control for variables as
follows: 1) sex; 2) age; 3) ethnic identity; 4) educational levels;
5) people with children; 6) people without children; 7) people with
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childhood development education; and 8) people without childhood develop
ment education.

The data indicated few variations among the groups.

Men tended to expect behaviors later than women.

People with children

tended to expect most of the behaviors one month earlier than those
without children, except for bladder control.

Other differences were

minimal.
The pilot study allowed me to become familiar with the tool and
to determine possible changes necessary in the questionnaire.

These

changes were to delete the numbers of the months from each of the 20
items and substitute a blank to be filled in by the mother for each
question.

The presence of 24 numbers at each question seemed to be a

cause of confusion to the subjects.
where the wording was changed.

The other change was in item 10

The original question asked "At what

age would you expect an average child to ask for something, such as a
drink of water or to go to the toilet, using words?"

This was changed

to "At what age would you expect an average child to ask for a drink of
water or to go to the toilet using words?"

The goal of the change was

to emphasize the child using words rather than drinking or toileting.
Method of Analysis
Analysis of the data was done using descriptive statistics.

The

responses in months of the two groups of mothers to the 20 item question
naire were compared according to means, ranges, standard deviations,
and two-tailed t-tests to determine differences of significance at the
p

.05 level.

The responses of each mother were then compared to each of the
four experts 1 expectations.

Because the experts did not have expect

ations for some of the items on the questionnaire, there was a total of
52 expert/mother comparisons for each subject.

For each item and each

expert, the mothers' response was scored either earlier (1), later (2),
or in agreement (3) with the expert.

Responses were considered in

agreement if i t was within a three month span that included the month
prior and the month following the experts' expectation.
The responses were categorized according to ethnic group, and
the two groups were compared to each of four early childhood development
experts by means of cross-tabulation.

The data provided frequencies for

each item and each expert that the two groups were either in agreement
or expected the behavior earlier or later than the expert.
test of significance was used with p

A chi square

5 .05.

The Pearson Correlation Coefficient was used to determine the
strength of the relationships between any of the demographic character
istics of the mothers and the earlier, later, or agreement expectations
with the four experts.

The demographic variables correlated were ethnic

group, age, education, number of children, and how long the woman had
been a mother.

The significance level was p < .05.

CHAPTER IV
PRESENTATION AND ANALYSIS OF THE DATA
Profile of the Sample
The total sample population consisted of 64 mothers.

Of these,

30 self identified themselves as Anglo-Americans and 34 self identified
themselves as Mexican-American.
The' total groups' ages ranged from 15 to 36 years, with a mean
of 25.6 years.

The Anglo-American mothers ages ranged from 15 to 36

years, with a mean of 25.5 years.

The Mexican-American mothers ages

ranged from 15 to 35 years with a mean age of 25.7 years (Table II).
The mean number of children for the total group was 2.17.
range for the total group was from one to six children.

The

The range of

number of children for the Anglo-American group was one to six, with a
mean of 2.13 children.
weeks to 16 years.

The age ranges for these children was from two

For the Mexican-American group, the range of number

of children was from one to five, with a mean of 2.24 children.

The

age range for the Mexican-American children was two weeks to 15 years.
The educational status of the two groups was also closely
matched.

The Anglo-American mothers reported 17 who finished high

school, eight who did not finish high school, five who attended some
college, and none reporting graduation from college.
The Mexican-American mothers reported 14 finishing high school,
15 who did not finish high school, three attending some college, and
none graduating from college.
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Table II.

Sample characteristics by group, including age of mothers
by mean and range in years, number of children by range
and mean with ages of children in years. Education of
mothers by category.

AngloAmericans
n=30

MexicanAmerican
n=34

Total
n=64

Mean

25.5

25.7

25.6

Range

18-36

15-35

15-36

2.13

2.24

2.17

Range

1-6

1-5

1-6

Ages

2 w - 16 y

2 w - 15 y

2 w - 16 y

AGE

CHILDREN
Mean

EDUCATION
Less than
high school

8

15

23

Graduated
high school

17

14

31

Some college

5

3

8

Graduated
college

0

0

0

No answer

0

2

2

Analysis of Data
The data were analyzed to determine i f there any differences
between the two groups of mothers' expectations of early childhood
development.

Descriptive methods were used to analyze responses

obtained on the questionnaires.
Mexican-American and AngloAmerican Mothers Responses
to Questionnaire
Each of the 20 items regarding early childhood developmental
milestones was analyzed to determine i f there was a difference between
the two groups of mothers in the expected age the average child would be
able to regularly perform the behavior (see Tables I I I through VI).
Using descriptive statistics, including t-tests, only two items
indicated a significant difference at the p
significant at the p - .01 level.
and number 19 on the questionnaire.

- .05 level, and none was

The significant items were number 11
Results of item number 11 indicated

that Anglo-American and Mexican-American mothers differed in their
expectation of when an average child will smile at people.

Anglo-

American mothers expected smiling at a mean age of 4.51 months, while
Mexican-American mothers did not expect i t until 6.97 months.

The other

item which asked about age to expect bowel control, indicated a mean
difference of three months between the two groups, and was significant
at p = .055.

Mexican-American mothers expected bowel control at 20.78

months, which was three months earlier than did the Anglo-American
mothers at 23.85 months.

Table III.

By ethnic group, the mothers' expectations in months for motor items. Mean,
standard deviation and ranges are in months. Also included are actual t-test
scores and significance level for two-tailed tests.
MEAN

S.D.

RANGE

t-test

SI6 LEVEL

N

Anglo-American

2.3

1.24

0.5-6

-0.682

0.501

30

Mexican-American

2.5

1.06

1-5

Anglo-American

5.9

1.53

3-12

Mexican-American

5.95

1.32

3.5-9

Anglo-American

6.78

1.46

4-10

1.48

2-9.5

MOTOR
Head Control
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Sit Alone
-0.151

0.881

30
34

Crawl
Mexican-American

6.68

+0.257

0.799

30
34

Pull Up On Furniture
Anglo-American

7.78

2.94

1-16

Mexican-American

8.73

1.57

5-12

Anglo-American

11.54

1.14

9-14

Mexican-American

11.13

1.16

8.5-14

-1.641

0.108

30
34

Walk Alone
+1.409

0.167

30
34

CO
00

Table IV.

By ethnic group, the mothers' expectations in months for language items. Mean,
standard deviation and ranges are in months. Also included are actual t-test
scores and significance level for two tailed tests.

LANGUAGE

MEAN

S.D.

RANGE

t-test

SIG LEVEL

N

-1.810

0.077
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Babble
Anglo-American

7.85

4.74

1-18

Mexican-American

9.65

2.90

3-14

Anglo-American

10.62

4.87

4-23

Mexican-American

10.94

3.43

5-18

Anglo-American

10.96

3.51

4-18

Mexican-American

10.89

4.27

3-24

Anglo-American

16.36

4.63

7-24

Mexican-American

16.85

5.15

4-24

Anglo-American

19.83

4.57

9-30

Mexican-American

18.19

5.06

10.5-30

33

First Word
-0.305

0.763

29
34

Understand "No"
+0.070

0.944

30
34

Say Two Word Phrase
-0.394

0.696

30
34

Ask For Something
Using Words
+1.353

0.184

30
34

Table V.

By ethnic group, the mothers' expectations in months for social items. Mean,
standard deviation and ranges are in months. Also included are actual t-test
scores and significance level for two tailed tests.

SOCIAL

MEAN

S.D.

RANGE

t-test

SIG LEVEL

N

-2.110

0.040

30

Smile at People
Anglo-American

4.51

3.53

1-12

Mexican-American

6.97

5.43

1-24

Anglo-American

6.22

4.05

1-20

Mexican-American

7.42

4.11

2-24

10.01

3.41

5-18

9.43

4.48

1-24

Anglo-American

6.76

2.25

4-12

Mexican-American

7.88

4.05

2-24

Anglo-American

17.96

5.64

11-36

Mexican-American

16.93

6.78

6-36

34

Distinguishing Family
From Strangers
-1.163

0.253

29
34

Persist in Attempt
To Obtain Object
Anglo-American
Mexican-American

+0.554

0.585

28

29

Reach Arms in
Anticipation
-1.335

0.095

30
34

Imitate Adult Action
+0.634

0.531

28

33

Table VI.

By ethnic group, the mothers' expectations in months for adaptive items. Mean,
standard deviation and ranges are in months. Also included are actual t-test
scores and significance level for two-tailed tests.
S.D.

RANGE

t-test

SIG LEVEL

N

9.38

2.32

4-13

-1.03

0.309

30

10.21

3.81

4-18

32

Anglo-American

15.48

4.22

8-24

30

Mexican-American

15.88

5.68

6-30

34

Anglo-American

13.66

3.59

8-24

Mexican-American

12.76

4.72

6-24

Anglo-American

23.85

5.54

11-36

Mexican-American

20.78

6.65

10-33

Anglo-American

22.98

5.51

11-30

Mexican-American

21.36

6.49

10-36

ADAPTIVE

MEAN

Eat Finger Food
Anglo-American
Mexican-American
Spoon Feed Self

Drink From Cup
+0.840

0.408

30
32

Bowel Control
+1.972

0.055

30
33

Bladder Control
+1.039

0.307

30
30

For several of the items, the number of subjects (n) varied.
This variance occurred because a questionnaire may not have had an
expected age indicated for all of the 20 items.

For inclusion in the

analysis, the questionnaire had to have at least 15 of the 20 items
completed.

The age that a child can be expected to babble did indicate

almost a two month difference in the means between the two groups, but
was not significant.

No other items indicated any marked differences,

nor did the data indicate any trends of differences.
Motor
Table I I I indicated the responses of both groups of mothers for
each questionnaire item.
for any motor item.

There was minimal difference in expectations

Anglo-American mothers expected head control at

2.3 months, a child to sit alone at 5.9 months, to crawl at 6.78 months,
to

pull up using furniture at 7.78 months and to walk at 11.54 months.

Mexican-American mothers expected head control at 2.3 months, a child to
sit alone at 5.95 months, to crawl at 6.68 months, to pull up on
furniture at 8.73 months and to walk alone at 11.13 months.
Language
In the area of language, only "babbling" indicated any important
difference in mean.

Anglo-American mothers expected babbling earlier at

7.85 months, the first word at 10.62 months, a child to understand "no"
at 10.96 months, to say a two word phrase at 16.36 months and to ask for
something using words at 19.83 months.

Mexican-American mothers

expected babbling later at 9.65 months, the first word at 10.94 months,

a child to understand "no" at 10.89 months, to say a two word phrase at
16.85 months, and to ask for something using words at 18.19 months.
Social-Adaptive
There was one area of social development with a significant
difference between the two groups.
significance of p = .04.

Smiling had a difference with a

Anglo-American mothers expected smiling at

people earlier at 4.51 months, distinguishing family members at 6.22
months, a child to persist in attempts to obtain an object at 10.01
months, to reach out in anticipation at 6.76 months, and to imitate
adult actions at 17.96 months.

Mexican-Americans expected smiling

later at 6.97 months, distinguishing family members at 7.42 months,
to persist in attempts to obtain an object at 9.43 months, to reach
out in anticipation at 7.88 months, and to imitate adult actions at
16.93 months.
In the adaptive developmental area, one item showed a signi
ficant difference between the groups of mothers.

Mexican-American

mothers expected bowel control significantly earlier, at 20.78 months
than the 23.85 months of Anglo-American mothers.

In other adaptive

areas, Anglo-American mothers expected a child to eat finger food at
9.38 months, to use a spoon at 15.48 months, to use a cup at 13.66
months, and to have bladder control at 22.98 months.

Mexican-American

mothers expected a child to eat finger food at 10.21 months, to use a
spoon at 15.88 months, to use a cup at 12.76 months, and to attain
bladder control at 21.36 months.
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Correlation of Demographic Data
and Expert Expectations
The data were analyzed by Pearson Correlation Coefficient to
determine i f there was any correlation between any of the demographic
variables of the mothers and the mothers agreement with the experts'
predictions.

This was done utilizing the same organization of data as

used in the cross-tabulation, by having mothers' responses categorized
into earlier, later and agreement.
The demographic characteristics correlated were the mothers':
1) age; 2) ethnic identity, 3) education; 4) number of children; and
5) the length of time a subject had been a mother.
These five demographic characteristics were compared to 72
variables which included all of the experts' individual expectations
such as White's expectation of head control, Gesell's expectation of
sitting alone and Bayley's expectation of smiling.

Also included in

these comparisons were 19 composite items like "White motor" which
included White's expectations for the group of behaviors that included
head control, sitting alone, crawling, pulling up on furniture and
walking.

Each expert had composite items such as this.

Also there was

an item called "sum" for each expert, which was a summation of all
responses in the area of motor, language, social and adaptive.
The analysis of the correlation data found no pattern or trends
of importance.

Significance level utilized was p 5 .05.

For the characteristic of ethnic identity, three items were
found negatively significant.

These were White smile (p = .006), DDST

smile (p = .007) and Bayley social (p = .015).

This indicates that as
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Table VII.

Demographic variables of the mothers as a group were compared
to the experts' expectations. Presented are the significant
items for Pearson correlation coefficient (p
.05).

Demographic
Variable

Expert
Item

Correlation
Coefficient

Ethnic Identity

White - Smiling
DDST - Smiling
Bayley - Social Area

-.3406
-.3361
-.3040

.007
.015

Age of Mother

White
DDST DDST Bayley
DDST Bayley

+.2868
+.3081
-.2518
+.3081
-.2647
+.2543

.024
.019
.046
.019
,036
.044

Education of
Mother

White - Pulling up
Using Furniture

-.2501

.050

Number of
Children

White - Sitting Alone
Gesell - Bowel Control
Gesell-Bladder Control

+.3018
-.2472
-.2574

.016

Length of
Motherhood

DDST - Adaptive Area
Gesell - Adaptive Area
Gesell - Bowel Control
White - Sitting Alone

-.3755
-.2780
-.3000
+.2722

n = 64

- Sitting Alone
Babbling
Using Spoon
- Babbling
Adaptive Area
- Language Area

Significance
Level
.006

.051
.047
.002
.026

.017
.031

one ethnic group agrees more, the other group agrees less.

No signi

ficant positive correlations were found.
When age of the mothers were correlated, there were positive
correlations for White sitting (p = .024), DDST babble (p = .019),
Bayley babble (p = .019) and Bayley language (p = .044).

This indicates

that as the age of the mother increases there is increased agreement
with an expert in these items.

Negative correlations were found for

DDST using a spoon (p = .046) and DDST adaptive (p = .036).

Therefore

there was decreased agreement on these two items as the age of the
mother increased.
For education correlation, one item of significance was found.
A negative correlation was found between White's standard for pulling
up using furniture and education of the mother with p = .050.

Therefore

as education of the mothers increased, agreement for this item decreased.
The number of children a mother had was significant for three
items.

A positive correlation was found for White sitting alone

(p = .016), indicating that the more children a mother has, the more
she agrees with White's sitting prediction of six months.

Negative

correlations were found for Gesell bowel control (p = .051) and Gesell
bladder control (p = .047).

This indicates that as the number of

children increases, the agreement with Gesell bowel and bladder control
decreases.
The last demographic characteristic analyzed was length of
"Momhood", or how long the subject had been a mother.
calculated by using the age of her oldest child.

This was

One positive

correlation was found with White sitting alone (p = .031).

The longer a
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subject had been a mother, the more she agreed with White's expectation.
Three negative correlations were found.

These were DDST adaptive

(p = .002), Gesell adaptive (p = .026) and Gesell bowel control
(p = .017).

The longer a subject had been a mother, the less she agreed

with the DDST expectations for the group of adaptive behaviors that
include age of eating finger foods, using a spoon and using a cup.

This

declining agreement was true also for Gesell's adaptive expectations,
which includes the items of eating finger foods, using a spoon and cup,
and bowel and bladder control.

The negative correlation for Gesell's

expectation for bowel control, while included in the adaptive group,
also stood alone for significant negative correlation with "Momhood".
The correlations indicated only random items of significance.
No area emerged to indicate a pattern of agreement or disagreement.
White sitting alone did have positive correlations for age of the mother,
number of children and length of time being a mother, which showed that
this item did have agreement with most of the mothers.

Gesell's

expectations in the adaptive area did emerge twice with negative
correlations for number of children and length of time as a mother,
possibly indicating disagreement as experience of the mother increases.
Mothers' Expectations Compared With
Experts' Expectations
The data were analyzed to determine i f either or both groups of
mothers agreed with the experts' predictions.

Expectations of each of

the four experts, White, Gesell, the DDST, and Bayley, were compared
with the Mexican-American and Anglo-American mothers' expectations.
goal was to determine i f the two groups of mothers agreed with the

The
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expert, or expected the behavior earlier or later than each expert.
This was done by cross-tabulation of each item by each expert and by
both groups of mothers.

The cross-tabulation provided a measurement of

frequencies in the categories of agreement, earlier or later by each
ethnic group to each expert.
significance level set at p

Chi-square was the test used with
-_• .05.

The mothers' responses to each of

the 20 items on the questionnaire were compared with the expectations
of each of the four experts.

The mothers' response to each item was

either: 1) earlier; 2) later; or 3) in agreement with the expert.

A

response was considered in agreement i f i t fell within the three month
span that included the month prior and the month following the experts'
expectation (see Table VIII).
In the cross-tabulation, significant differences between the
groups of mothers with three experts was found for only one behavior.
With a significance of p = .013, 46% of Anglo-American and 79.4% of
Mexican-American mothers expected smiling later than White.

Fifty-

three point three percent (53.3%) of Anglo-American mothers expected
smiling at the same time as did White, as did 20.6% of the MexicanAmerican mothers.

Because of the method of organizing the data, i t was

not possible for the mothers to give an earlier response.
predicted smiling at two months.

White

Agreement was considered to include

one month before and one month after that answer.
included months one, two, and three.

Therefore agreement

No responses could be possible

before one month.
Significant results (p = .0385) were found also with Gesell
smiling.

He predicted smiling at 3.7 months.

Twenty percent (20%) of

Table VIII.

Comparison of the expectations of Anglo-American mothers and Mexican-American
mothers, utilizing the mean statistic, with the early childhood development
experts White, Gesell, Bayley, and Frankenburg and Dodd's Denver Developmental
Screening Test (DDST). (Expected ages are given in.months.) NOTE: The dash
(--) indicates that this expert did not give an age for this particular
achievement.

Developmental
Task

White

Gesell

DDST

Bayley

AngloAmerican
Mothers

MexicanAmerican
Mothers

Head Control

3

2.8

3

2.9

2.3

2.5

Sit Alone

6

9.3

5.5

7.5

5.9

5.95

Crawl

8

9.3

9

6.78

6.68

Pull Up On Furniture

11

9.3

10.6

7.78

8.73

Walk Alone

12

13

11.54

11.13

—

7.85

9.65

Babble
First Word
Understand "^ 0 "
Say Two Word Phrase
Ask for Something
Using Words

3.5

15
6.5

—

7.6
12.1
7

16

9.3

10.1

11

10.62

10.94

8

8.4

—

—

10.96

10.89

—

16.36

16.85

19.83

18.19

4.51

6.97

6.22

7.42

10.01

9.43

—

21

19.6

__

21

__

Smile at People

2

3.7

1.9

Distinguish Family
From Strangers

8

5.6

9.5

Persist in Attempt
To Obtain Object

—

7.5

5.8

1.5
__

Table VIII. Continued

Developmental
Task

White

Gesell

DDST

Reach Arms in
Anticipation

—

—

—

Imitate Adult Action

—

24

13.8

Eat Finger Food

—

Spoon Feed Self

—

Drink From Cup

—

Bayley

AngloAmerican
Mothers

MexicanAmerican
Mothers

6.76

7.88

-

17.96

16.93

5.3

—

9.38

10.21

24

14.4

—

15.48

15.88

10.3

11.5

—

13.66

12.76

8.4

Bowel Control

After
24

15

—

23.85

20.78

Bladder Control

After
24

18

—

22.98

21.36
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Anglo-American mothers expected smiling earlier than Gesell, as did
2.9% of Mexican-Americans.

Forty-three percent (43%) of Anglo-

Americans agreed with Gesell and 36.7% expected smiling later.

Mexican-

Americans agreed 35.3%, and 61.8% expected smiling later than Gesell.
The DDST predicts 50% of a group of children to smile at 1.9
months.

Sixty-three percent (63%) of Anglo-American mothers expect

smiling later than this, while 36.7% agree.

Nine-one percent (91%) of

Mexican-American mothers expect smiling later, with 8.8% in agreement.
And lastly, Bayley expected smiling at 1.5 months.

Of the

mothers, 66.7% of Anglo-American mothers expected later than this, while
33.3% were in agreement.

Of the Mexican-American mothers, 91.2% expected

smiling later than Bayley's and 8.8% agreed.
No pattern could be found to indicate that either ethnic group
agreed more consistently with one or more of the experts.

Nor could a

pattern be found where one of the ethnic groups was consistently earlier
or later than any of the experts.

Table VIII, page 49, presents the age

of each experts' expectation as well as the expectations of both groups
of mothers.
Motor
In the motor area, most mothers from both groups agreed with all
the experts on age of head control.

Mothers from both groups agreed

more with the DDST and with White for age of sitting than with Gesell's
expectation, which was later than the age for either group of mothers.
Most of the mothers from both groups expected crawing either earlier
or at the same time as the experts.

Both groups of mothers expected

"pulling up on furniture" earlier than did White; both tended to agree
with Gesell, were about equally split between agreement and later for
the DDST, and were fairly equally split between agreement and earlier
for Bayley.

Walking alone also had mixed results.

Most mothers from

both groups agreed with White and the DDST, while both groups expected
walking earlier than Gesell and either earlier or agreed with Bayley's
expectation.
Language
In the language area, babbling was expected by both groups of
mothers later than White.

The expectations for both Mexican-American

and Anglo-American mothers was about equally split between agreement,
earlier and later for babbling with Gesell, DDST and Bayley, with a
slight majority from both groups towards later.

The first word was

expected earlier by both groups of mothers than White expects i t , and
the two groups were again about equally split between earlier, later,
and agreement for the other experts.

Both groups of mothers expected

a child to understand "no" later than did White and Gesell.

A two

word phrase was expected earlier by both groups of mothers than Gesell,
and had mixed expectations with the DDST.

Very little agreement was

found with Gesell by either group on the age a child would ask for
something, with a larger percentage of Mexican-American mothers (53.3%)
expecting i t earlier than Anglo-Americans.
Social
In the social area, smiling was expected later by more MexicanAmericans than Anglo-Americans when compared to Bayley, White, the DDST

and Gesell.

Because smiling was expected around the one month age by

Bayley, White, and the DDST, there were no mothers expecting i t earlier
than the experts.

Compared with Gesell, who expected i t at 3.7 months,

most Mexican-American mothers expected smiling later and almost none
earlier, and Anglo-American mothers were well mixed in expectations.
Both groups of mothers expected a child to distinguish family members
earlier than did the DDST or White.

Most mothers from both groups

expected a child to persist in obtaining an object later than did the
DDST and Gesell.

Imitating adults was expected earlier than Gesell by

both groups, and almost no mother expected i t later than he.

More

mothers of both groups expected imitation later than did the DDST, but
some of the Mexican-American mothers did expect i t either earlier or in
agreement with the DDST.

Only one Anglo-American mother expected i t

earlier than the DDST.
Adaptive
In the adaptive area, expectations were split about equally
between later and agreement for both groups for age of Gesell 1 s eating
finger food.

No mothers predicted earlier than the DDST for age of

eating finger food, with most of both groups answering later than the
DDST.
Gesell.

Both groups expected a child to eat with a spoon earlier than
Neither group agreed with the DDST on spoon feeding, and had

equally mixed expectation between earlier and later.

Most mothers

either agreed with or expected later than the DDST for the age a child
should use a cup, and both groups expected this later than Gesell.
Bowel control was expected later by both groups than Gesell expected

i t , with Mexican-American mothers expecting i t earlier more frequently
(27.3%) than the Anglo-Americans (6.7%).

More Mexican-American than

Anglo-American mothers expected bowel control earlier than White, but
there was more agreement by both groups with White than with Gesell.
Most mothers from both groups expected bladder control later than
Gesell, and most mothers agreed with White.
Mothers' "Agreement"
With Experts
Further analysis of the cross-tabulation data revealed that the
mothers agreed with 41% of White's overall expectations.

This agree

ment is based upon 50% or more of the mothers being in agreement for the
item of development.

For instance, with the expectation of the age of

sitting, 79.4% of mothers agreed with White, 9.5% expected sitting
earlier, and 11.1% expected i t later.

So this item reflected more than

50% of the mothers agreeing with him and i t was included in "agreement".
Mothers agreed with only 10% of Gesell's expectations.

With the DDST

there was agreement with 21% of the items and with Bayley there was 25%
agreement.

The mothers were earlier in their expectations than White

for 25% of the items, with Gesell for 37%, DDST for 7%, and Bayley for
36%.

Later expectations by the mothers for White was found in 25% of

the items, for Gesell 31%, the DDST 28% and Bayley for 12%.
Summary
In a closely matched sample of mothers from two ethnic groups,
two significant differences in expectation of development was found.
Anglo-American mothers expected a child to smile at people earlier than
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Mexican-American mothers expect i t .

Also significant was the Mexican-

American mothers' expectation of bowel control, which was earlier than
the expectation of Anglo-American mothers.

Not significant but

indicative of a trend was the Anglo-American mothers' expectation of
babbling earlier than Mexican-American mothers.
There were no major patterns of differences identified between
the two groups of mothers' expectations when demographic variables of
the mothers were considered and compared to the four experts.
ethnic group agreed more with one expert than another.

Neither

In the analysis

which compared the two groups of mothers for agreement or disagreement
with the experts according to earlier, same or later expectations, the
cross-tabulation indicated only one significant difference.

Smiling

showed a difference with the Mexican-American and Anglo-American
mothers' expectations when compared to White, Gesell, and the DDST.
Cross-tabulation analysis indicated that both groups of mothers agreed
with White more frequently than with any of the other three experts, and
least frequently with Gesell.

The chi-square analysis of the data

indicated many areas of disagreement between the expectations of the
two groups of mothers and the four experts.

CHAPTER V
CONCLUSIONS AND RECOMMENDATIONS
The intent of this study was to determine i f mothers from two
different cultural groups have differing expectations of when an average
child should be able to do specific developmental tasks.

A further

intent was to compare these two groups of mothers' expectations with the
expectations of four experts in early childhood development.

The method

ology utilized for these comparisons was analysis of responses by the
mothers to a 20 item questionnaire that included four areas of develop
ment.

This chapter presents a discussion of the findings, conclusions,

and recommendations for further research.
Findings Related To The
Conceptual Framework
The conceptual framework for this study concerned the concepts
of early childhood development, the nature versus nurture controversy,
and cultural variations in parenting.
Culture and Mothers' Expectations
When this study was initiated, this researcher believed that
culture would affect the mothers' expectations of when a child would be
able to perform a developmental task.

Culture affects the information

that people "know" and believe, and therefore when a mother "knows" a
child should be doing a certain developmental task.

And culture

includes the information people use to interpret experience and to
generate social behavior, both in adults and children.
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I t was believed by this researcher that mothers from two
differing cultures would have many different expectations of early
childhood development.
the data.

This however was not found in the analysis of

The two groups of mothers agreed on 18 of the 20 develop

mental tasks.

Only the expected age of smiling at people and expected

age of bowel control showed a significant difference between the two
cultural groups.

A trend toward differences was identified in one

other area, the age of babbling, but was not statistically significant.
Mexican-American mothers expected smiling at people approximately two
and a half months later, at 6.97 months, than Anglo-American mothers, at
4.51 months.

For babbling, Mexican-American mothers had expectations at

9.65 months, which is later than the Anglo-American mothers at 7.85
months.

Mexican-American mothers had earlier expectations for bowel

control at 20.78 months and 23.85 for Anglo-American mothers.
A reason for the significant difference found between the
mothers for the expected age a child will smile at others may be found
in cultural variations of parenting.

Studies- cited by Kagan (1978) and

Freedman (1979) report that Anglo-American mothers interact more with
their infants than do mothers of some other cultures such as Oriental
or Guatemalan.

Perhaps Anglo-American mothers look for smiles and

smile at their infants earlier or more intensely than Mexican-American
mothers.

I f a mother is looking for the behavior of smiling, she may

indeed find i t .
too.

This rationale may hold true for the trend in babbling

Goldberg (1977) discussed the differences in infant experiences.

She pointed out such basic differences as an infancy spent in a supine
position versus upright in a sling.

I t is the mothers who place the
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child in these positions, making the child's experience different.

When

a child is in the supine position in front of the mother, i t is easier
for her to see the child's face and react to i t .

In a sling on a back,

the child is less easily visualized by the mother.
The child may also get a different picture of the world.

The

same idea of differing infant experiences created by the mother was
also identified by Brazelton (1977) in his discussion of Mayan mothers
who keep infants isolated in a hut for the first year.

This decreased

stimulation of the infant promotes decreased interaction abilities of
the infant promotes decreased interaction abilities of the infant as
identified in the testing on those infants that Brazelton reported.

So,

a mother's interaction style with the infant will affect the infant's
learning pattern.

The "style" of mothering expected by the culture can

affect the type and rate of development of the child.
Nature versus nurture
The nature versus nurture controversy has been addressed in the
literature by Daniel Freedman (1979) who reports studies that support
variations in early childhood development based on differing ethnic
backgrounds.

Many of these variations are reported at birth.

His

writings support the idea that nature needs to be considered in
development.

I f mothers from a culture are expected to "know" about

their children, then the data from this study, which reflects few
differences between the expectations of two groups, can indicate that
there are in fact minimal differences in the children's development
between the two groups.

The nature and the nurture of the children seem
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to be in balance in these two culturally different groups.

Or, perhaps

these two groups are not culturally different in their "knowledge" about
early childhood.

Perhaps these mothers identify themselves as culturally

different, yet indeed share the same culture due to enculturation of the
two groups who live in a close geographical area.

I f these mothers have

been to the same schools, are the same age, attend the same health
clinics, listen to the same radio and television messages, read the
same newspapers, and shop in the same stores, then the culture in their
daily lives is very much the same.

What they "know" becomes the same.

Mothers and the Experts
Early childhood development has been an area of study by many
authorities.

Four noted experts were utilized in this study for

comparison with the two groups of mothers.

When comparing the four

experts' expectations to each other in the 20 areas of development, i t
is evident that the experts disagree among themselves.

As shown in

Table I , page 5, there may be major differences in expectations between
any two experts for the same task.

White expects the average child to

sit alone at age six months while Gesell expected i t in 9.3 months.

The

DDST has the average child imitating adult action at 13.8 months, while
Gesell placed that behavior at 24 months.

Spoon feeding self was

expected at 14.4 months on the DDST and Gesell expected i t at 24 months.
Bowel and bladder control expectations by White and Gesell also indicate
a wide variation, with White after 24 months and Gesell expecting bowel
control at 15 months and bladder control at 18 months.
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The cause of the disagreement between the experts 1 expectations
may lie in the era that the experts collected their data.

The parenting

practices in 1927 when Gesell collected his data, and the parenting
practices when the DDST was compiled in 1967 were different.
machines have made an impact on American society.

Washing

Young children in

the 1920's may not have been given free reign in feeding themselves
finger foods or using a spoon themselves, as was encouraged in the
1960's.

In an attempt to keep laundry to a minimum, mothers may have

fed the children and discouraged the child's messy participation.
The idea of letting a child explore his environment freely but
safely has also come into fashion in the past few years, as contrasted
to the rigid control practices of the 1920's.

The decline in the use of

a playpen has provided opportunities for the child to develop behaviors
such as sitting alone and pulling up on furniture.
The data indicated that while the mothers basically agreed among
themselves, they did not have much agreement with the four experts.

It

is important to note that the population of mothers used for this study
were experienced mothers.

While there were a very small number of

mothers who had only one newborn, the mean number of children for both
groups was 2.17 with a range of one to six children, with a range of
ages of these children from two weeks to 16 years.

When the expectations

of the mothers was compared to expectations of the experts, no consist
ent patterns were found that had one group of mothers agreeing or
disagreeing more with one expert than another.

Table VIII shows the

average age expectations of all the experts and both groups of mothers,
and indicates wide variations at several points.

Statistically
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significant items of disagreement were found in all four developmental
areas, and with all four experts.

Gesell expected a two word phrase at

21 months and both groups of mothers expected i t in the 16th month.
White expected the first word at 16 months and both groups of mothers
expected i t in the tenth month.

Bayley expected pulling up on furniture

at 10.6 months and the mothers expected i t in the seventh and eighth
month.
Both groups of mothers agreed more frequently with White than
with the other experts.

The cause of this is unknown.

However, one

factor may be that White's work was the most recently published, in
1975, although his book did not contain the information concerning when
his data were collected.

The "times" may be a factor promoting, closer

agreement of the mothers to White.

The information used for the DDST

was collected in 1967, and Gesell did many of his studies in 1927.

Much

of Bayley's work was done around 1935.
The age a child smiles at people emerged as a controversial
milestone of development.

There was disagreement of expectations between

mothers, between experts, and between mothers and experts.

The earliest

expectation was by Bayley at 1.5 months and the latest expectation by
Mexican-American mothers at 6.97 months.

Why is the age of smiling such

an area of differences?
Conclusions
This study indicates that there are few differences in expect
ations of early childhood development between a group of MexicanAmerican and Anglo-American mothers.

In only two items out of 20 there
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were statistically different expectations.

Anglo-American mothers

expected smiling at 4.51 months and Mexican-American mothers expected
i t at 6.97 months.

For bowel control, Mexican-American mothers expected

i t at 20.78 months and Anglo-American mothers expected i t at 23.85
months.

Similar expectations were found in all four areas of develop

ment that are typically defined by experts, which include language,
motor, social, and adaptive.
The major finding of disagreement came in the comparison of the
mothers' expectations with the experts.

While the two groups of mothers

agreed between themselves for 18 out of 20 items, there was minimal
agreement with the experts.

Furthermore, the experts did not agree with

each other on many items.
Recommendations For
Further Study
In the process of completing this research, other ideas for
future study were identified.
1.

Compare the expectations of mothers from other culturally

different groups in the community such as Chinese-Americans or IndianAmericans.
2.

Compare the expectations of mothers from the same cultural

groups but in differing economic situations.
3.

Compare expectations of fathers from differing cultural

4.

Follow children in a longitudinal study which would identify

groups.

when development was reached.

Recommendations For
Nursing Practice
Nurses in community health need always to be aware of cultural
influences on the health care practices of the people they provide
service to.

However, these cultural expectations must be closely

examined to determine real versus expected differences in the different
groups of the community.

Language differences and skin color differ

ences, which in any case do not necessarily distinguish cultures, may
not be indicative of any real differences in behavioral expectations
between the groups.
Results of this research can be utilized in nursing practice.
Nurses who work with culturally varied populations should be aware that
there may be some differences in expectations of early childhood
development, although this study indicated agreement in 18 of 20
developmental items when Mexican-American mothers and Anglo-American
mothers were compared.

Nurses can utilize the information that this

study revealed that Mexican-American mothers expected bowel control
significantly earlier than Anglo-American mothers.

The study also

found that Anglo-American mothers expected smiling earlier than MexicanAmerican mothers.
Nurses need to be aware of the sources of information they use
to formulate opinions, especially in the area of childhood development.
The experts in this study were widely varied in their expectations,
yet, the mothers were in agreement with themselves.

Who is correct?

label a child as developmentally delayed is a serious step and the
nurse should be aware of the wide variation of expectations of the
experts before considering a child advanced or delayed.

To

APPENDIX A
QUESTIONNAIRE
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EXPECTATIONS OF EARLY
CHILDHOOD DEVELOPMENT

I am requesting your voluntary participation in the completion
of this questionnaire.

The purpose and objective is to learn your

expectations of early childhood development.

I f you decide to partici

pate, please answer as many of the questions as you are able.

About

fifteen minutes or less of your time will be required for completion of
this questionnaire.
known risk to you.

There are no correct answers and there is no
Completion of the questionnaire will indicate your

consent as a willing participant in this study.
be treated with anonymity and confidentiality.
collected.

All data received will
No names are being

You are free to withdraw from the study at any time without

incurring i l l will or in any way affecting your future care at the
clinic.

I will be here to answer any questions.

Thank you,

Donna Grant, R.N.
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DEMOGRAPHIC DATA

Please answer each of the following items:

Your age:
Your sex:
Number of children you have:
Ages of your children:
How far did you get in school?

Please indicate the ethnic group in which you identify yourself most
closely, and clarify your answer i f necessary.

Black-American
Mexican-American
Indian-American
Asian-American
Anglo-American
Other

.
(Specify)
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EXPECTATIONS OF EARLY CHILDHOOD DEVELOPMENT
The following questions refer to the development of children.
Please indicate the one month that you believe to be the most correct
for each of the following questions. Place in the blank space provided
the age in months that you believe an average child will be able to do
that behavior as a part of his or her daily routine. For items that
you believe to have a range of months as a correct answer, please
indicate the one average month in that range.
Here is an example of a questionnaire item and the way you could
respond to i t :
At what age would you expect an average child to roll over?
2 months
Please answer all of the following questions:
1.

At what age would you expect an average child to hold his head up
steadily when lying on his abdomen?

2.

At what age would you expect an average child to sit alone without
support?

3.

At what age would you expect an average child to crawl?

4.

At what age would you expect an average child to pull himself up
to a stand by using the furniture?

5.

At what age would you expect the average child to walk alone?

6.

At what age would you expect an average child to babble?

7.

At what age would you expect an average child to say his first word?
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8.

At what age would you expect an average child to understand the
meaning of the word "no"?

9.

At what age would you expect an average child to say a two word
phrase?

10

At what age would you expect an average child to ask for something,
such as a drink of water or to go to the toilet, using words?

11

At what age would you expect an average child to smile at people?

12

At what age would you expect an average child to distinguish
family members from strangers?

13

At what age would you expect an average child to persist in his
attempts to obtain an object from an adult?

14

At what age would you expect an average child to reach out with
his arms in anticipation of being picked up?

15

At what age would you expect an average child to imitate adult
actions of daily routines?

16

At what age would you expect an average child to eat finger foods?

17

At what age would you expect an average child to spoon feed himself?

18

At what age would you expect an average child to drink from a
regular cup?

69

19.

At what age would you expect an average child to have bowel
control?

20.

At what age would you expect an average child to have bladder
control, i.e., be dry during the day?

APPENDIX B
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THE UNIVERSITY OF ARIZONA COLLEGE OF NURSING
MEMORANDUM

TQ:

Donna A. Grant
5240 N. Pueblo Villas Dr., Tucson

FROM:

Ada Sue Hinshaw, R.N., Ph.D. - Jan R. Atwood, R.N., Ph.D.
Director of Research it**
Chairman, Research Committee

DATE:

^ u n e 30, 1982

RE: •

Human Subjects Review:

"Cultural Expectations of Early

Childhood Development"
Your project has been reviewed and approved as exempt from University
review by the College of Nursing Ethical Review Sub-committee of the
Research Committee, and the Director of Research. A consent form with
subject signature is not required for projects exempt from full
University review. Please use only a disclaimer format for subjects
to read before giving their oral consent 'to the research. The Human
Subjects Project Approval Form is filed in the office of the Director
of Research, i f you need access to i t .
We wish you a valuable and stimulating experience with your research.
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