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ABSTRACT 

Objectives of this paper were to measure the amount of use 

first-time mothers make of the mass media for information on preg

nancy and childrearing, and the corresponding impact of media use 

on the mother-infant dyad. 

In preparation for the study, extensive research was done 

on the capabilities of an infant to communicate before birth and 

during the six months following birth. The mother-infant dyad was 

also studied to determine the importance of the mother's recognizing 

her infant's individuality, his abilities, and his desire to com-

m.unicate. 

The study was carried out in two ways. First, one mother-

infant dyad in which the mother prepared herself for her role through 

media use was observed over a six-month period. Second, first-

time mothers of all backgrounds from a small community of 7,000 

people v/ere mailed a questionnaire which asked personal history ques

tions, the extent to which they used the media for pregnancy and 

childrearing information, and an evaluation of their own dyad. 

Results showed books as the main media source of information, 

followed by booklets and pamphlets, with magazines third. Television, 

newspapers, and radio were least used. Age, education, and income 

showed a high relationship to book and booklet use, but a negative one 

to radio, television and newspaper use. Greater media use, more edu

cation, and a higher maternal age at the birth of the child resulted 

in an earlier recognition of the child as an individual and in greater 
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significance being attached to his communication attempts. 

Apart from the mass media, medical personnel were found to 

be the most-used, source of information. Books, however, were more 

used than such non-media sources as family members, friends, and 

training in school. The accessibility of books, their extensive 

coverage of the subject, and their helpful indexing were cited as 

major reasons for widespread use. Lack of programming and articles 

were the reasons for less use of television, radio and magazines. 

The study suggests that mothers who use the mass media for 

information on their children are better prepared for what to expect 

from their babies and are better able to communicate with them and 

to understand their communication efforts. It also, provides evi

dence supporting greater efforts by all of the media to present 

helpful pregnancy and childrearing information, particularly that 

which encourages mothers to respond positively to an infant's at

tempts to communicate- Such a response fosters development of a 

healthy self-image and an acceptance of the world around him. 
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CHAPTER I 

INTRODUCTION 

Purpose and Scope 

When does human communication begin? Is a human infant inca

pable of transmitting a meaningful message until he begins to speak a 

verbal language at about the age of two years? Or is the nonverbal 

communication which begins at birth and includes crying, gestures, 

body movements and progressive babbling also meaningful? And does 

it matter v/hether a first-time mother knows which is correct? 

Certainly, if a human being is capable of meaningful communi

cation from the moment of birth, it is important for those entrusted 

with his care to be able to interpret the messages and stimulate 

further and increasingly sophisticated communication. From his 

first attempts, if the infant is rewarded with success in his contact 

with others, confidence and a greater sense of self-worth will result 

as he tests the outside world and finds it friendly and receptive. 

But how does a new mother know what and how her infant is 

communicating to her? How does she learn to perceive him as a fully 

participating individual in society and to develop his potential for 

communication to the fullest extent? Thanks to the growth in the 

scope and availability of the mass media, such vital information is 

at her fingertips, as near as the television set, the radio, or 

the neighborhood newsstand. 

As discoveries about infant potential and child care are 
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made, the mass media disseminate them to the general public. Some 

magazines, booklets and pamphlets specialize in baby and child care, 

while other women's and general interest magazines usually devote 

part of their space to this topic. Newspapers, radio and television, 

while catering to a wide range of interests and age groups, usually 

manage to include some space or air time which covers this broad sub

ject. And of course, there are numerous books in both hardcover and 

paperback which explore the subject extensively, from naming the baby 

to feeding, dressing and caring for him at every age level. 

The mother who uses the mass media is better prepared for her 

role. She knows what her child is capable of at any age, and how he 

communicates his needs and emotions to her. By working with him from 

the beginning, she can discover more about him and can encourage his 

greater development and expression. ^̂ Jhen his needs are met promptly, 

he responds positively and enthusiastically. Thus he is started toward 

a happy, well-adjusted personality and a more fulfilled life. 

But what happens when the mother ignores an infant's attempts 

to communicate, or merely satisfies his physical needs without a 

thought to his emotional needs? Everyone has experienced the frus

tration of having his communication attempts rebuffed or thwarted. 

When this occurs, one's ego suffers as he doubts his own worth, and he 

is less eager to communicate the next time. He becomes introverted, 

negative, and less trusting of his fellow man. In extreme cases, 

psychopathic behavior can result. 

In the current study, mother-infant communication during the 

first six months of life will be examined. This is perhaps the most 

critical period in a person's life, for it is here that the foundation 



is laid for future communication experiences and expectations. The 

study will be conducted along parallel lines: first, the experiences 

of 81 first-time mothers of children at various ages will be reported 

in their use of the media and the subsequent handling of their in

fants, and second, one mother-infant dyad who used the media exten

sively will be observed. Capabilities of infants to communicate 

at various ages will be documented from existing literature. Studies 

already made on the importance of mother-infant communication and 

the resulting impact on the infant's life will be presented, along 

with major sources of information mothers use for childrearing help. 

Review of Existing Literature 

No literature, studies or research was found which investi

gated the use made by expectant first-tiir;e mothers of the media. 

More and more research, however, is being done on the unique commu

nications dyad which exists between a mother and her infant. More

over, the point at which she recognizes the infant's role as a fully 

participating partner in the dyad is being moved closer and closer to 

the beginning of life, at birth and even before. For the optimum 

relationship, it becomes increasingly important for mothers to know 

how their infants communicate, what they communicate, and how to 

respond most favorably to those attempts. 

This review covers in part current research on the infant's 

communications abilities and the mother's corresponding reaction, 

imitation, and encouragement. It will progress in a chronological 

timetable, beginning with pre-birth and concluding with the age of 

six months, the scope of the study. 
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Pre-Natal Communication Capability 

Is there communication before birth? Current research is 

finding that fetuses develop certain senses and reflexes within the 

womb which they later use in communication. All senses in a normal 

infant are present at birth in a fullv-ievelored state except for 

visual acuity, which is present but continues developing until about 

the sixth week (Hersh & Levin, 1978). 

The developing fetus is also capable of six types of primitive 

reflexes: (1) the Moro reflex, of startling under the sensation of 

falling; (2) eating reflexes of sucking, swallowing and rooting; (3) 

the "doll's eye" reflex, where the eyes follow head movement but with 

a slight time lag and jerky movement; (4) the grasp reflex; (5) the 

walking reflex; and (6) assymmetrical and symmetrical tonic neck re-

'flexes (Forsythe, 1978). These are replaced by postural reflexes 

toward the midpoint of the first year. 

All third trimester babies appear to be somnolent at times 

and very alert at others (Hersh & Levin, 1978). The fetus will turn 

slowly toward soft light and sound, but will turn away from bright 

light and startle at loud noise. Mothers can often predict through 

the activity of the fetus whether they will have an active or quiet 

baby after birth—a clear communications signal from the womb (Hersh 

& Levin, 1978). 

Communication After Birth 

"Bonding" is a relatively new term associated with mothers and 

infants. It descrives the largely emotional attachment of the mother 

to her newborn child, Studies of mothers and their newborn infants 

are finding that bonding takes place more quickly and lasts longer 



if the mother is allowed to spend time with her infant soon after 

its birth. 

Three studies bear this out. One was on 104 mothers and ba-
«• 

bies (Hopkins, 1977), which established the existence of a sensitive 

period following birth. Some of the mothers saw their babies within 

three hours after birth and also "roomed in" with their infants; that 

is, the infants stayed in their hospital room with them rather than 

in the hospital nursery, and the mothers were the primary caretakers 

rather than a nursery attendant. These mothers had interaction with 

their infants more often than those who did not, in a significant 

proportion. 

In a second study of two groups of 14 first-time mothers 

(Klaus & Kennell, 1977), one group was given their naked babies for 

one hour in the first two hours after birth, plus five extra hours 

in the first three days of life. The other group was given the 

standard hospital treatment: a quick look after birth, and one-

half hour every hours for feeding thereafter. At one month, the 

early-contact group of infants received more fondling, had more 

eye contact, and was left with caretakers other than the mother less 

often than the less-contact group. At one year, the early-contact 

babies received more soothing from their mothers during- a pediatric 

exam. At five years, the early-contact children had significantly 

higher IQ's and more advanced scores on language tests than the 

children treated according to standard hospital procedure. 

The third study reported on research in Guatemala and Sweden, 

which found a large difference over the first year of life between 

groups of mothers who had 30-45 minutes of skin-to-skin contact with 



their babies in privacy right after delivery over those who did not. 

The early-contact infants were breastfed longer, gained more weight, 

cried less, and smiled and laughed more than those who did not re-

ceive such early bonding (Spezzano & Waterman, 1977). 

There are times, through prematurity of the baby or compli

cations developing in the mother during delivery, when the mother 

and infant must be separated during the first week of life. Mothers 

in this situation consistently reported a difficulty in bonding to 

the infant and feeling he was really theirs until much later in his 

life (Spezzano & Waterman, 1977). 

Communication in the First Month 

Infants possess stimulus organization and social communica

tion capabilities even in the first month of life (VJolff, 1976). 

An infant's behavioral organization is already remarkably complex 

at birth, and his mental development follows a lawful sequence of 

stages mutually determined by environmental variables and the infant's 

inherent organizing activity. 

Moreover, the infant begins extrauterine life with a repertory 

of sophisticated behavioral mechanisms; he establishes a refined 

system of social communication directly with his mother and indi

rectly with society at large; and even during the first year, his 

natural environment extends to the community and the prevailing values 

that determine how a mother raises her infant and what aspirations 

she holds for his developmental outcome, 

Fin'ally, radical deviations from the average expectable 

mother-infant relationship are associated with psychopathology in 

later life and may be related to physiological growth retardation 



(Wolff, 1976). Such findings reinforce the importance of a mother's 

need to communicate with her infant and to respond to his attempts 

at communication. 

The major means of communication available to an infant dur

ing the first month of life is crying. As his first social comnra-

nication, it is not very sophisticated, but it is useful- Crying 

is a distress signal, it is irritating, and it makes his mother come, 

Usual causes of crying in the first few months of life are 

fatigue, hunger, loneliness, colic, and general irritability (Eden, 

1978). Less comjnon causes are wet or dirty diapers, tight or res

trictive clothing or blankets, being stuck by a diaper pin, being 

too warm or thirsty, and illness. Environmental tension adds to 

the length and intensity of crying spells (Caplan, 1971). A baby 

can tune in his family's feelings. When his mother is tired or 

tense, he is impossibly fussy. When she is rested and unhurried, 

he is delightfully responsive. Crying for "unknown causes" de

creases sharply when a baby gets more "mothering": more handling 

and talking to, more looking and listening, more of being held 

close to the body. 

An infant's crying is an attachment behavior similar to 

smiling or following, in that all these behaviors promote proximity 

to or contact with the caretaker (Murray, 1977). The infant's cry 

is at the outset an expression of a legitimate need: i.e., relief 

from hunger, pain, or lack of contact. If these needs are met 

punctually, infants tend not to resort to instrumental crying at a 

later time. 

Crying is the only way the baby has of letting adults know 
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when he needs relief. It is also his fir.st iorm of social communi

cation, because it calls forth a response from another person (Salk, 

1969), And the newborn's cry almost always causes an adult reaction. 

Hersh (1978) proved this point by playing a*record of a newborn's cry 

in his office, and secretaries fror near̂ -̂  rooms came running in to 

find out "what was wrong with the baby," The cry of an infant not 

only alerts his mother to his need, but it also elicits both a bio

logical and emotional response in her. His cry increases the blood 

flow to her nipples, stimulating the release of milk, and making it 

doubly hard for her to ignore (Hersh, 1978). 

Because an infant in his first month sleeps 12-14 hours 

per day and is alert only about three hours per week, his chance for 

communication and for learning about the outside world is brief. His 

peak periods occur when he is comfortable: that is, rested, full, 

and clean. These alert periods are prerequisites for more advanced 

learning, The amount of time an infant spends at a given level of 

consciousness is clearly going to influence the way he experiences 

the world, types of discriminations he makes, and his level of mental 

organization CCaplan, 1971), An example is the important first-month 

ability to follow and study something carefully with the eyes, deve

loped primarily when the baby is alert, 

Alert periods of infants seem to be directly proportional to 

encouragement by mothers, Osofsky (1976) observed 134 mothers and 

their newborn infants to evaluate the relationship between neonatal 

characteristics and mother-infant interaction. Results of two obser

vations indicate that there were consistent relationships between 

infant and maternal behavior: the more alert and responsive infants 
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had more responsive and sensitive mothers. Consistencies were found 

for both infants and mothers across different situations. 

The infant's ability to observe and respond even at an early 

age during these alert periods was demonstrated in research with 16 

male and 16 female ae-.N7born infants e::posed to one of four visual 

stimulus conditions during pre- and post-prandial wakefulness (Bois-

mier, 1977). Whereas a non-patterned grey stimulus minimized the 

amount of alert inactivity and maximized the amount of subsequent 

REM (Rapid Eye Movement) sleep, a black and white cherkerboard pat

terned stimulus produced greater amounts of alert inactivity and 

correspondingly lesser amounts of subsequent REM sleep. Amounts of 

alert inactivity and subsequent REM sleep produced by checkerboard 

patterns depended on pattern size, infant gender, and stimulus pre

sentation strategy. Inversely correlated stimulus control of wake

fulness and subsequent REM sleep was proposed as the functional basis 

of the inversely correlated ontogenesis of wakefulness and REM sleep. 

During the first month, the infant can actively squirm, kick, 

or suck his fist as much as 12 hours a day. Increased activity is 

caused by feeding or urination. He also becomes overwhelmed by pain 

or other disturbing outside stimulation and sometimes sets up a cycle 

of activity that only the mother can interrupt (Caplan, 1977). Senses 

of taste, smell and touch are all developed at birth (Brazelton, 1977) 

Two neonatal reflexes, one related to feeding and one to hun

ger, are described by Sugar (1976). When feeding, a reflex abduction 

of the arm -is noted, with dorsi of the hands held anteriorly, and 

fingers and forearms flexed. When the neonate is hungry, a reflex 

with two phases occurs: the search phase consists of midline arm 
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extension, hand extension, and hands searching; the tactile phase 

follows when the infant finds a body part of the caretaker and 

touches or rubs it. This nonverbal communication seems to be an ad-

ditional social release. Sugar comments. 

Certain attributes of the human infant guarantee attract

iveness to the adult caretaker (Hersh, 1978), These attributes 

include: turning to the sound of a voice; clinging and cuddling to 

the caretaker, thus communicating a pleasurable warmth; possession 

of a unique and pleasant odor; charm and a full potential for social 

graces; and bright eyes equipped with surprisingly good vision. 

Shortly after birth, the infant likes to watch a human face. He 

looks at his mother and soon recognizes and prefers her. His vision 

seems to be sharpest at 9 to 12 inches, just the distance between 

his and her faces when feeding. "Little in life is more dramatic 

than the mother's moment of discovery that her baby is beaming at 

her with sparkling eyes," observes Dr. Robert Emde of the University 

of Colorado Medical School (Hersh, 1978). Many mothers say that 

this is the time when true affection begins. 

By the fourth week, babies begin to smile. This may at first 

be an involuntary reflex, associated with pleasure at being full and 

comfortable, but encouragement and feelings of warmth-cause it to 

take on an emotional response (Salk, 1969). The emotion of enjoy

ment is emerging at this time. The infant becomes excited at a 

person or toy. He moves his arms and legs, vocalizes, and shows a 

readiness to respond. He does not yet distinguish between actions 

and results, but by four weeks he will begin to repeat actions for 

their own sake, and to kick for pure pleasure (Caplan, 1977). 
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3y this time he can recognize voices, particularly his 

mother's. He responds differently to fathers than to mothers, -even 

if fathers are the primary caregivers. Both Brazelton (1977) and 

Caplan (1977) have found that babies respond in a special "play 

track'' to fathers. VJith mothers, the behavior is softer, sn^oother, 

and less heightened. These distinct patterns indicate the import

ance to each of the participants of having a predictable set of 

behavioral signals. 

Communication in the Second and Third Months 

During the second month of life, more regularity is esta

blished. The infant is normally awake 10 hours per day. The mother, 

too, has recovered from delivery by four to six weeks and is able to 

settle into more of a predictable routine of such basic biological 

processes as feeding, sleeping, and elimination. She feels confi

dent that she knows her baby's needs and can specifically meet them, 

while not jeopardizing her own needs and remaining activities of 

her day (Sander, 1965). 

At this age, if the baby starts to cry, it does not harm him 

to exercise his lungs for a few minutes, as long as the mother knows 

he is safe (Eden, 1978). Crying is part of his normal behavior and 

should not frighten or upset a parent. At the same time, the smiling 

response brings a pleasantness to the interactions of mother and in

fant (Brazelton, 1977). The baby shows more and more signs of pre

ferential responsivity to the mother and her ministrations. 

An infant four to eight weeks old who is loved expects a 

kind of responsiveness from his parents. Even at this young age, ba

bies left to cry for long periods of time become overwhelmed by frus-
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-ration of unfulfilled needs (Salk, 1969). They are forced to meet 

those needs in a fantasy world and often never come back to reality, 

This may result in neurotic, even psychotic behavior. This form of 

self-protectiveness enables the infant to defend himself from the 

disapnointment of unfulfilled response, at least temporarily 

(Brazelton, 1977). 

The sucking reflex becomes a learning experience more than 

merely a need-fulfilling one for the baby now (Caplan, 1977). 

As the infant develops into the third month and his intelli

gence increases, the mother's attitude toward and speech with him 

changes. This reflects her increased awareness of his ability to 

function as a speech partner and to understand her attempts to com

municate with him. Snow (1977) analyzed the speech of two mothers 

to their babies at several ages of the infants between three and 

eighteen months. Simplicity of the speech, as measured by mean 

lengths of utterance, was about the same at all ages, and none of 

the other features of the mother's speech style showed any abrupt 

changes at the time the children started to talk. The changes 

that did occur started at about seven months. These finds are in

compatible with the explanation that mothers speak simply and re

dundantly in response to cues of attention and comprehension from 

the child listener. Snow suggests that the mothers interacted with 

their infants using a conversational model, and that the changes in 

the mothers' speech reflected their children's growing ability to 

function as conversational partners. While the entire study en

tailed more than the scope of this study, the beginnings are rele

vant to this time in an infant's life. 



Vocalization of infants peaks during the third month, ac

cording to a study where the amount of vocalization for 28 normal 

male firstborns was recorded every two months under both naturalistic 

and verbally stimulating conditions. The ages at which the subjects' 

first peak of neutral talking occurred correlated v.-ith the Gesell 

Developmental Schedules. During verbal stimulation by mothers, 

more precocious infants showed a vocalizing peak at three months, 

and minimum at nine months (Roe, 1976). 

The complex interactions between mother and child that take 

place under normal home conditions provide satisfaction of his bodily 

needs, stimulation of his developing senses, and learning opportun

ities for both perceptual and motor skills, as well as social be

havior (Salk, 1969). Response from the mother and from objects he 

acts upon encourages him to continue acting. With consistently no , 

response, however, he gives up and becomes apathetic and indif

ferent to people. The child who has experienced other people as 

sources of pleasure v/ill continue to seek contact with others as 

he grows up. 

Infants who are held, rocked, carried, talked to and smiled 

at are less irritable, have longer periods of concentration, develop 

a wider range of different responses, and relate better to other 

people (Salk, 1969). The more they see, hear and feel, taste and 

smell, the more they get used to and the more they seek different 

experiences. Early stimulation seems to foster greater learning. 

Cortcentration and memory development at three months was 

demonstrated in a study (Hartlep, 1976) with 24 10-week-old infants, 

two objects, and movement. Half the infants were trained to fixate 
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visually on a checkerboard cube, while the other half were reinforced 

for visual fixations to a bulls-eye sphere. Then the two objects 

were set in motion. The infants were able ^o maintain the dissim

ilarity discrimination despite the movement. 

Communication in the Fourth Month 

One of the most interesting studies found was bassed on the 

assertion that childhood psychopathology is usually recognized only 

after serious damage has occurred (Campbell, 1977). Many theorists 

believe that social interaction between mother and infant is critical 

for the infant's healthy psychological development. Assuming this 

to be true, it follows that early idenfitication of the social pro

cess contributing to the development of pathology might help decrease 

the number of psychologically disabled children. 

A system sensitive to early social dysfunction in the 

mother-infant relationship was developed and clinically applied by 

Campbell at the Well Baby Clinic, San Francisco General Hospital, 

from 1974 to 1976. Clinical rating scales meauring interactional 

processes were administered to 21 mother-infant pairs when the in

fants were less than 100 days old (roughly three months) and again 

when they were 15 months old. She quantified six behaviors believed 

to be fundamental to the development of attachment: holding, smiling, 

touching, vocalizing, visual engagement, and proximal maintenance. 

Reciprocity of five out of six resulted in 10 dyads in the Well-

Attached Group, and 11 dyads in the Poorly-Attached Group. 

At 15 months, the dyads were tested again. Mothers were 

given Rorschach, TAT, MMPI and Social History Questionnaire; infants, 

the Bayley Scales of Infant Development. Medical charts of infants 
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were also abstracted with regard to health maintenance and social 

behavior records. 

Results showed the 21 mothers similar with regard to age, 

marital status, education, socio-economic level, parity, and pre

natal care. The major difference between the women in the two 

groups was their psychological functioning. The Well-Attached Group 

showed a greater capacity to delay gratification, to cope with day-

to-day problems, to maintain a successful social relationship, and 

to plan ahead. The Poorly-Attached Group was found to be more 

concrete and impulsive. These mothers were described as distant, 

sullen, wooden, disinterested, and unable to comfort babies during 

stress caused by a routine pediatric exam. 

The 21 infants were found to be similar in mental development 

but different on psychomotor development and overall test behavior. 

The Well-Attached Group was superior in psychomotor skills, and was 

also less fearful, tense and depressed. The social behavior of the 

Poorly-Attached Group was characterized by poor attention, irritabi

lity, fussiness, and tendency toward temper tantrums. Medical charts 

indicated a higher than average number of minor illnesses among all 

the children. The conclusion drawn from this study is that early 

differences in the socialization processes which may contribute to 

subsequent developmental problems can be identified in the mother-

infant relationship, and specifically in their ability to communi

cate with each other, or their lack of it, 

Katz (1975) has substantiated Campbell's findings by put

ting emphasis on the child's individuality and its function in emo

tional health. Since the child's total being (an interaction of 
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organism and environment) determines its response to a stimulus, it 

is argued that classifications do not facilitate understanding. In

fantile experiences and mother-child interaction are determinants 

of individuality of cognitive and emotional composition. Emotional 

needs of a child include love and security given unconditionally, 

and the formation of a good self-concept. Parental needs (and the 

extent to which they are satisfied through parent-child interac

tions) as well as society's needs for conformity also affect the 

child's emotional composition. Change in personality is possible 

in later life, although more difficult. 

Also agreeing on the longterm effects of mother-infant 

interaction is Costello (1976), who wrote that the immediate sur

vival value of communication by infants in maintaining food, safety, 

and protection may be less important than the survival value of 

finding communication itself rewarding. This gives a rationale 

to the negative long-term effects of inadequate communication in 

infancy and early childhood, and justification for concentrating 

on this aspect of child development. 

Communication in the Fifth Month 

During this period the mother develops active reciprocations 

with the infant around the spontaneous development of smiling play 

(Sander, 1965), Both come to participate with delight and mounting 

expressions of exuberance as the period wears on. Principal acts 

of caretaking—diapering, dressing, spoon-feeding—are being accom

plished more and more through reciprocal coordinations of the ac

tions of each. 

How a mother handles these routine caretaking acts determines 
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to a large extent whether the infant will respond socially to these 

occasions. If mothers are highly task-oriented, not speaking or 

inviting smiles or cooing, the infants may lie impassively as they 

are diapered or groomed, or may focus their attention on something 

other than the social par;:ner. Such mothers separate social epi

sodes from routine care, allowing social interaction only when the 

mother's entire attention is focused on eliciting a social response 

from the baby. Other mothers lend social meaning to every contact 

by maintaining a constant stream of conversation while encouraging 

the baby to look at them. Babies who are ready to smile and coo 

at the mere sight of their mother's face tend to experience every 

routine caretaking episode as social (Escalone, 1968). 

One study which seems to show that the socio-economic status 

of mothers affects their verbal interaction with their infants was 

conducted with 30 middle-class and 26 working-class Caucasian mothers 

at home with their first-born daughters (Tulkin & Kagan, 1972). Re

searchers observed areas of physical contact, prohibitions, and non

verbal and verbal interactions. Social class differences were minimal 

in the first three areas, but every verbal behavior observed was more 

frequent among middle-class mothers. The researchers suggest that 

working-class mothers less frequently believed that their infants 

were capable of communicating with others, and hence felt it was 

futile to attempt to interact with them verbally. 

Mothers who are relatively insensitive to changes in infant 

facial expression have been found to have children whom they consider 

more difficult to handle. Researchers in one study asked 32 mothers 

of five-month-old babies to rate their child's adaptability, moods. 
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and other c'naracteristics (Leavitt, Donovan ^ Balling, 1978). Over

all scores v/ere used to divide the mothers into two groups: those 

who perceived their child as fussy, irritable, and hard to handle, 

and those who saw their child as easier to deal with. Researchers 

then recorded each mother's heart rate while she watched videotape? 

of smiling and crying infants. When the babies' expressions changed, 

the heart rate of mothers who felt they had "easy" babies rose and 

then decreased. Mothers who perceived their infants as more diffi

cult did not respond physiologically to the change. Also, the mothers 

who responded to the change maintained better eye contact with their 

own babies when they fed them than those who did not. 

Communication in the Sixth Month 

By this time, an infant is well on his way to becoming an 

independent and distinct individual. The primitive reflexes described 

earlier are being replaced by postural reflexes of neck righting, 

equilibrium, and the "parachute reaction" whereby he spreads his 

arms and legs while on his stomach preparatory to crawling. If 

primitive reflexes remain, postural reflexes cannot develop, and the 

postural reflexes are necessary in order to sit, stand, and walk 

(Forsythe, 1978). 

Infants of this age are continuing to respond to those around 

them and are discovering a larger world apart from their mother. An 

experimental social history for 22 24-week-olds was created to deter

mine the role of distal and proximal interaction in social preference 

formation (Roedell & Slaby, 1977). In the study, each subject inter

acted with three adults during a three-week period. The adults were 



classified as distal, proximal, and neutral. The distal adult smiled 

and talked to the infant. The proximal adult rocked and patted the 

infant. The neutral adult sat without responding. 

During nine preference tests, infants were allowed to move 

in specially designed walkers toward any of the three interactors. 

Results were as follows: the infants increased the time near the 

distal adult; they looked more at the distal adult than at the prox

imal; and they spent more time near the distal and neutral subjects 

than the proximal- These results suggest that infants prize verbal 

comniunication more than they do non-verbal from strangers. 

Lamb (1977) reviews recent literature suggesting that the 

traditional concept of a two-person system of infant development 

involving a unidirectional pattern of influence is incorrect. The 

infant is shown to be an active participant in his interactions with 

other persons. Furthermore, infants have, or are capable of having, 

relationships with fathers, siblings, and peers. Other examples of 

social sophistication are discussed. Lamb concludes that progress 

in understanding sociopersonality development will be achieved only 

when the competence of the infant and the multidimensionality of the 

infant's social world are acknowledged. 

By this time in the mother-infant relationship, past exper

ience may play a role in how well or how poorly each responds to the 

other. Ten babies aged 9-14 months with a history of excessive crying 

and sleeplessness were matched with similar but more contented babies 

(Shaw, 1977). The 20 mother-baby pairs were observed individually in 

a 30-minute play session to test the hypothesis that prolonged crying 
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behavior of babies over several months would have an aversive effect 

on mothers to the extent that, even after the behavior had ceased, 

mothers would interact with their babies less and the pairs would be 

less responsive to each other's overtures than non-crying pairs. 

The hypothesis was proved to be true. The criers group of 

pairs interacted less and was less responsive to its partners. There 

was a marked difference in the number of overtures made by the crier 

babies which were not responded to by their mothers. Although this 

age group was older than the scope covered by this paper, the social 

history which played such an important part in the study was being 

formulated during this time, and the harmful effects of early and 

prolonged lack of communication between mother and infant continue 

to be proven. 

In conclusion, the sequential action-reaction-action cycle 

within the framework of mother-child relations makes a unique world 

for the baby and enables him to transform step-by-step meaningless 

stimuli into meaningful signals (Spitz, 1959). To the extent to 

which his own potentialities are developed in the course of the first 

year of life, he will become independent of his surroundings. 

Formulation of Objectives and Hypotheses 

In light of the existing literature, the following objectives 

have been formulated as a basis for further study: 

1. To determine the sources used by first-time mothers 

in obtaining pregnancy and child-rearing information., 

2. To see which media are most often used, and for what 

information. 
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3. To find out what factors, if any, influence media use 

such as age, education, occupation, income, city size, and general 

media use. 

4. To ascertain what effect media use has on mother-infant 

communication and on the mother's recognition of her infant as an 

individual at an early age. 

The following hypotheses are also based on studies of 

current research in this area of communication: 

1. A functioning mother-infant dyad is very important to 

the satisfaction of the mother and the well-being of the infant. 

2. First-time mothers need to understand the importance of 

this dyad, and the mass media are the logical sources for dissem

inating this information. 

3. There is an absence in current literature of information 

on the use made by first-time mothers of the media in obtaining 

knowledge on pregnancy and child-rearing. 

Hopefully, the survey of many first-time mothers on their 

use of the media, coupled with one intense observation of a mother-

infant dyad during the first six months of life, will contribute 

meaningful information to this area of communication. 



CHAPTER II 

METHODS AND PROCEDURES 

Existing literature in the field of m.other-infant communi

cation is lacking in two major areas. One is the use made by first-

time mothers of mass m.edia in preparing themselves for the role of 

motherhood, with all its attendant responsibilities. The other is 

an extended observation of one mother-infant dyad which has been 

"indoctrinated" through use of the media, and the resulting effect 

on communication between an infant and his "prepared" mother. This 

paper will attempt to fill both these voids. 

Rationale 

It has been lamented, somewhat with tongue in cheek, that 

every newborn does not come equipped with complete instructions 

covering its care and upbringing. Many couples put more study 

and thought into buying a home or a new car than into having a 

baby, critics charge. Parenthood is one of the most sacred and 

binding roles a human being is ever called upon to fill, yet many 

couples enter into it by mistake, too resentful of their curbed 

freedom to want to prepare themselves for it. Small wonder, then, 

that so many children are growing up with a poor self-image and a 

lack of self-esteem. If they do not receive positive communications 

of love, warmth, and acceptance from their parents, they sometimes 

spend a lifetime seeking this from others, yet never being able to 

accept it fully from anyone else or from themselves, 

22 
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Of course, there are parents who genuinely want children, 

who plan and wait eagerly for them. Even these people sometimes 

falter as parents because the time comes for even the most well-

intentioned parent when he reaches his wit*s' end and wonders, how

ever briefly, how and why he ever got into this. At a time like 

this, he welcomes any help he can get from any available source. 

Fortunately for both kinds of parents—those who want to be 

good ones and those who want to make the best of an unwanted situation— 

and for all those in between, help is nearby, it is competent, and it 

is inexpensive. And with each passing year, it becomes more abundant. 

This help comes from the mass media—books, magazines, television, 

newspapers, and radio—and all of these sources are devoting more 

time and space to childrearing. Perhaps they realize their responsi

bility to educate the public in important matters, or perhaps they 

sense the public interest—and hence the dollars to be made—in the 

burgeoning child-care industry. Whatever the reason, surely the psy

chologists, the pediatricians, and all others directly concerned with 

infants and children are encouraged by the increasing media attention 

to childrearing. And hopefully it will result in more prepared parents 

and children who are healthier in mind and body than ever before. 

Definition of Terms 

In this paper, the term "dyad" refers to a complementary re

lationship between two persons in which both participate actively. 

"Neonate" is one term given to a newly-born infant. By the 

second month, the term "infant" is more appropriate to describe the 

human baby, 

"Mother," in this paper, refers to the primary caretaker of 
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the infant, whether natural or adopted, male or female. Because 

maternity is exclusively a female function, feminine pronouns will 

be used to describe the functions of this caretaker. 

In the interest of distinction and clarity, masculine pronouns 

will refer to fu-̂ ctinns of the infa:̂ -t. 

"Mass media" will denote the primary methods of communicating 

with large numbers of people. At present, the five major forms are 

books, newspapers, magazines, radio, and television. Booklets and 

pamphlets are also considered as part of the mass media for portions 

of the study-

First-Time Mother Questionnaire 

In attempting to assess the use made by first-time mothers of 

the media, and its subsequent effect on their communication with their 

infants, the author prepared a questionnaire and mailed it to more 

than 250 first-time mothers in her hometown and the surrounding area. 

The questionnaire (Appendix B) was accompanied by a cover letter (Ap

pendix A) explaining the purpose of the study and encouraging the 

mothers to use any available data, such as baby books, to help them 

remember some of the details requested in the survey. 

About one-fourth of the names came from personal knowledge. 

Several friends provided additional names amounting to about half of 

the list. The latest city directory yielded still more names, most 

of whom proved invalid because of its age (1965), but some of whom 

were useful. Thirty forms were taken to the local day-care center 

for distribution, but none of these were returned. 

A pre-test was conducted with five first-time mothers of 



var- ui, ages to determine if tlie questions were understandable and 

^^a. y enough to answer. Results of the pre-test caused the final 

su.Y'iy form to be altered somewhat. 

Thp ''uestionnaire 

The questioni-.aire consisted of three parts. The first part 

covered personal data about the mother and her infant, establishing 

socio-economic status, education, age at which she became a mother, 

o-curation, current age of her child, and size of the city or town 

-f:!e. .; she spent the formative years of her life. 

The second part covered sources of information used by the 

,Tiotb-r for child care help, including family, friends, training in 

set.' J1, and medical personnel as well as the mass media. One ques-

i •- :: in this part asked how much the mother used each of the media 

1 ;: ..nformation prior to her pregnancy as well. 

The third part, which was the most difficult to complete and 

to sco'̂ G, .3!sked the mother to recall the methods and frequency of 

cc- i;..inication between her and her infant, and her infant's develop-

r/.3r jn communication during the first six months. The purpose for 

thi.j section was to assess how much effect the media might have had 

:V:J I'cVping the mother to recognize the infant's potential for com-

nv ii •: scion and to see whether the infant's developmental rate corres-

po.td̂ c to assessed standards of measurement. It was progressively 

i;>fe eifficult to answer accurately with the passage of time since 

thr- birth of the child. 

.;' ..iblems Encountered 

Every eligible respondent (i.e., first-time mothers) was 

.•-' ,!riht to complete and return one of the forms, but only 58 surveys 
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were returned with the original mailing. The second wave of 50 

questionnaires mailed out the following year netted only 23 additional 

replies. Because of the specific nature of the respondents and the 

small size of the town targeted, a 31 percent return rate was deemed 

sufficiently representative to be used. 

One problem in getting the forms to the proper hands came from 

the addresses obtained through the city directory and the telephone 

book. Because the forms were mailed second-class, the addresses had 

to be precise, since none were forwardable. If a street address was 

used for a post office box, or vice-versa, the forms were not deli

vered. Since none of the undeliverable ones was returned, it could 

not be determined how many were not received, but personal contact 

revealed that quite a few never got to the persons on the list. 

Another problem earned from the reluctance of many first-time 

mothers to trust their memories or to answer what they termed "per

sonal" questions in the first and third parts of the form. One woman 

even took the time to write (Appendix C) and cite her two reasons for 

not answering the survey: no memory of her son's early life, and 

distrust for possible "mass media use" of such personal data. A 

friend who took forms to a nearby town brought them back blank and 

reported that the women resented questions intimating that their 

infants ever communicated anger, fear, or other negative emotions. 

One woman said, "I don't even answer such questions on the census 

form," in referring to the first part. 

These negative responses were more than offset by the warmth 

of statements volunteered by many of the mothers in. the comments sec

tion which followed the other three parts. Many expressed gratitude 



for the opportunity of sharing the joyful memories of their sons or 

daughters. They spoke of motherhood in glowing terms and agreed that 

having only one child made it easier to remember the little details 

of their lives. The very fact that so many mothers took the time 

to rill out the survey bespoke their interest m their child and a 

realization of the importance of their role as mothers. 

Had the author done a follow-up mailing sooner, about three 

weeks after the initial one, enclosing forms and envelopes again, 

possibly a greater sampling could have been obtained. By waiting 

a year, she lost some of the original ones, but was aided by the 

fact that many new prospects either moved into town or had babies 

which could be used in the survey. 

The Extended Case Study 

Because no case studies were found which focused exclusively 

on one mother-infant dyad for the first six months of life, it was 

felt that such a study would yield valuable results. This would be 

particularly true if the mother were media-oriented and used all 

available media extensively in preparing for the birth of her child 

and the six months following it. 

Pre-Birth Preparation 

During the summer prior to her baby's birth in October, the 

mother extensively researched the subject of mother-infant communi

cation. Most of the literature she found focused on an infant's 

abilities at various stages of his life. In other words, it des

cribed the senses and reflexes present at birth and their gradual 

development. It also noted the age at which intellectual abilities 
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were likely to emerge. 

Very little was found at that time, four years ago, on inter

action between mother and infant. Subsequent study in the intervening 

years has yielded additional studies of this type, as previously 

documented in this pc-.per. As has been pointed out, however, all 

were of mass pairs of mothers and infants, and at various times in 

their lives; none catalogued the hourly, daily and even moment-by-

moment growth of one mother-infant dyad in its communications at

tempts. Hence, the importance of this study, reinforced by the 

experiences of other mother-infant dyads through the survey, seems 

readily apparent. 

Following her research, the author prepared a set of charts 

on which to record her baby's progress in several areas. The first 

and most obvious was physical, and included his length, weight, cir

cumference of head and chest, and length of arms and legs (see Appen

dix D). These were measured weekly for 26 weeks. 

Secondly, charts for each of the five senses were made (Ap

pendix E), with places to note age and how evidence of sensual deve

lopment was manifest. The same was done for emotions of anger, fear, 

joy, curiosity, and affection (Appendix F). These were not marked on 

a regular weekly basis but each time the emotion was displayed in a 

different manner, or the sense was evidenced in a new way. 

A third set of charts separately covered the infant's physical 

development (Appendix G) and vocal manifestations (Appendix H) at the 

conclusion of each of the 26 weeks. The first chart told the things 

his body was capable of doing each week, and the second catalogued 

the qualities of his cries, the emergence of babbling, and the quality 



and quantity ,,| vocalization' during each week. 

Con--,mication and physical milestones were recorded on a fifth 

chart (Appeuviix I). These were things normally found in a baby's 

record book, with a few additions. They included such "entries as 

turning ovei . holding one's head erect, sitting alone, first word, 

sleeping thii>ngh the night, first tooth, recognizing oneself in the 

mirror, showing preference for someone, etc. The author was overly 

ambitious on i iiis one, for many of the entries were not filled in 

until after the six-month study had ended. 

The Six-MontU Study 

During' the six months of the study, the mother continued to 

read copiously all types of literature available on a young child. 

She particul.ir ly depended upon books, for they had indexes which 

could lead hcv to answers for specific problems such as irregular 

bowel movemeu.is, unusual eating habits, when to introduce solid 

foods, how tv̂  Induce a baby to sleep through the night, and a mil

lion and one other questions which seem insurmountable to any 

first-time m.ocher but which, in retrospect, seem trivial and even 

a little sillv. Gradually, as if by instinct, a mother develops 

the confidento to handle most problems herself, but such a feeling 

comes only v.fh practice and the increase in self-confidence which 

comes as a n.i; viral outgrowth of meeting someone else's needs 24 

hours a day. 

While the six months were going on, the mother did not work 

outside the '.v̂ me so as to observe her infant more closely. She at

tempted to dv^oument some observations with photographs and tape re

cordings, but not on a consistent basis. One precaution which she 
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took very much to heart during the six months of observation was not 

to think of her infant as unduly exceptional, and to view his ac

complishments with as much objectivity as possible. This was made 

easier by the fact that there were no other infants to compare with 

him; the only guides to his development were provided by the books 

she studied as to when to expect certain signs of communication. 

Often, he was ahead of schedule, but probably just as often, he was 

right on time or a bit later than the norm. 



CHAPTER III 

FINDINGS AND INTERPRETATIONS 

V 

vJiLh the increased availability of the mass media, and v.ith 

its growing interest in publicizing information related to pregnancy 

and childrearing, parents today have a greater opportunity to learn 

about their role than ever before. Has this caused them to be better 

parents? Such a question is impossible to answer with total ac

curacy, but certainly the opportunity is there for the concerned 

parent to learn and keep up with latest trends in childrearing. 

This chapter will assess the use made by 81 first-time 

mothers of the media, both for general and specific purposes and 

in comparison with other sources of information on pregnancy and 

children. It will attempt to draw correlations between their use 

of the media and its effect on their perception of their infant as 

an individual capable of communication in his own right. Then it 

will focus on one mother-infant dyad who was significantly media-

oriented and analyze the results on the relationship. 

Survey of Eighty-One First-Time Mothers 

Eighty-one mothers of only children returned questionnaires 

which were complete to some extent. This was 29 short of the goal 

first set of 110 responses, but it was deemed to be valid due to 

the small size of the community surveyed and the specific limita

tions on the mothers that kept them to only one child. 

31 
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Some interesting demographic data emerged from the responses 

given on the first part of the survey regarding demographic back

grounds on the mothers (Table 1). Respondents were found to be 

predominantly well-educated, employed professionally, earning 

substantial incomes, and from small towns. 

The greatest number (42.6%) were between the ages of 21 and 

35 when their child was born. An additional 28% were between 26 

and 35. 

Most of the children whose mothers answered the survey were 

between the ages of 1 and 5 (35.5%). Another 24.9% were between 

6 and 18 years of age. Because of the relatively brief amount of 

time elapsing betŵ een the child's age at six months and the time 

the mothers completed the survey, more credibility was given to the 

answers than if more time had passed. 

Those who answered the survey were largely well-educated, 

with 45.3% indicating they had completed college or trade school 

training. Another 26.6% received some college training. 

Probably due to the educational attainment, the most popular 

occupational choice for those answering the survey was that of a 

professional capacity (42.6%). Homemaker occupied the next cate

gory with 35%, and some of the women indicating this-choice noted 

that their career was being interrupted while their child was at 

home, but they intended to return to the working force when he was 

in school. Women employed in secretarial or clerk capacities ac

counted for another 22.6% of the occupations. 

The high economic status of those answering the survey 
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TABLE 1 

Frequency Distribution of Mothers' Demographic Data 

(n=65 to 77)* 

Percentage 

Mother's age at 
birth of child 

Child's age now 

Education 

Occupation 

Annual income 

City size 

% % % % 

0-20 

2.6 

0-1 

19.1 

Pre-H.S. 

14.6 

21-25 

42.6 

1-5 

35.5 

Comp. H.S-

13-3 

26-35 

28.0 

6-18 

24.9 

Some Col. 

26.6 

over 35 

2.6 

over 18 

19.7 

Completed 
College 
45.3 

Homemaker Sec./Clerk Professional Retired 

35.0 22.6 42.6 1.2 

0-$10,000 $10-15,000 $15-20,000 Over 
$20,000 

5.8 17.6 17.6 58.8 

0-4,000 4-10,000 

11.5 '• 52.9 

10-100,000 

15.9 

Over 
100,000 

20.2 

*No responses omitted 
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was probably a result of the employed status of two family members, 

as 58.8% reported an annual family income in excess of $20,000. 

families with two incomes, particularly when the wife is employed 

in a professional capacity, would almost certainly fall within that 

range of income. The levels of ^10,000-515,000 and $15,000-5 20,000 

were evenly divided with 17.6% each, likely a reflection of single-

income families where the wife either did not work outside the home 

or was the sole provider of support to the family. 

More than half $52,9%) of the respondents listed the city 

having the greatest impact on their adult lives as being between 

4,000 and 10,000 population. This was the size of the city in which 

the survey was targeted. The next highest group was 20.2% citing a 

city of more than 100,000 as their most influential. 

Sources of Information on Pregnancy and Childrearing 

Ten sources of information, including six from the mass media, 

were included for mothers to evaluate whether they used each one 

very much, a lot, a little, or not at all (Table 2). The four non-

media sources were family members, friends, the medical profession, 

and training in school. 

The medical profession drew the highest response in the cat

egory of very much use with 48.6% so rating it. Books were second 

with 43.6%, while booklets and pamphlets came in third with 38.7%. 

Family members were fourth with 26.6%. The only sources receiving 

no response in the very much category were radio and newspapers. 

Friends dominated the lust of sources used a lot with 51.9%, 

while family members rated 48%. The next three were magazines with 

35.5%, booklets and pamphlets with 32.5% and books with 32.1%. 



TABLE 2 

Frequency Distribution of Sources 

For Pregnancy and Childrearing Information 

(n=79 to 81) 
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Source 
Use 

None 

% 

A Little 

% 

A Lot 

% 

Very Much 

% 

Television 

Radio 

Magazines 

Newspapers 

Books 

Booklets, Pamphlets 

Family Members 

Friends 

Medical Profession 

Training in School 

34 .3 

67 .5 

3.9 

34 .1 

8.9 

13.7 

1.3 

2 . 5 

6.7 

2 5 . 3 

57 .1 

18.7 

48 .7 

53 .1 

15.4 

15 .0 

24 .0 

36.7 

2 0 . 3 

36.7 

5.7 

13.7 

35.5 

12.6 

32-1 

32.5 

48.0 

51.9 

24.3 

24.1 

2.8 

-0-

11.8 

-0-

43.6 

38.7 

26.6 

8.8 

48.6 

13.9 
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Television led the group in little use with 57.1%, followed 

by newspapers with 53.1% and magazines with 48.7%. Friends and 

training in school were each selected by 36.7%. 

Radio was the runaway choice for sources not used at all, 

with 67.5%. Television was second with 3̂ .3""', nevsnapers vera third 

with 34.1%, and training in school came in fourth with 25.3%. 

In the last half of the second section, women were asked to 

rate the media of newspapers, magazines, radio, television and books 

for their amount of information received in the areas of pre-natal 

care, labor and delivery, first month care, nutrition, and child 

growth and development. They were also asked to rate the amount of 

general information they received from the media prior to their 

pregnancy. The categories of use, again, were very much, a lot, 

a little, and none at all (Table 3), 

Books dominated all other media for very much use in every 

area of information, They received the highest marks in most of 

the areas for sources used a lot as well. 

Magazines finished a distant second to books in the very much 

use category, and a close second in the category of sources used a 

lot and a little. Television ma^e a respectable showing in the cate

gory of a little use, closely followed by newspapers. 

Radio was the overwhelming leader in the ''none use" category 

again, with newspapers and television following closely behind. 

When comparing non-pregnancy use of the media with that used 

during pregnancy and childrearing, books continued to lead. Magazines 

were second, with television and newspapers in a close race for third. 

Radio received no votes for either a lot or very much use, A few did 
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Frequency Distribution of Media Use 
It 

(n=63 to 70)* 
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Use 

Media 

Newspapers 
Pre-Pregnancy Use 
Pre-Natal Care 
Labor & Delivery 
First Month Care 
Nutrition 
Child Growth & Dev. 

Magazines 
Pre-Pregnancy Use 
Pre-Natal Care 
Labor & Delivery 
First Month Care 
Nutrition 
Child Growth & Dev, 

Books 
Pre-Pregnancy Use 
Pre-Natal Care 
Labor & Delivery 
First Month Care 
Nutrition 
Child Growth & Dev, 

Television 
Pre-Pregnancy Use 
Pre-Natal Care 
Labor & Delivery 
First Month Care 
Nutrition 
Child Growth & Dev. 

None 
% 

39.0 
59.1 
92.0 
85.7 
50.0 
64.0 

12.5 
14.2 
33.3 
28.6 
24.2 
21.2 

4.5 
2.9 
7.4 
7,5 
8.9 
1.5 

31.2 
46.0 
60.3 
76.1 
60.9 
58.1 

A Little 
% 

26.5 
^ 35.2 

7.9 
14.2 
45.3 
34.5 

40.6 
49.2 
38.1 
31.7 
34.8 
39.3 

16.6 
11.9 
13.4 
15.1 
8.9 
9.0 

28.1 
44,4 
23.8 
17.4 
23.4 
30.6 

A Lot 
% 

20.3 
2.8 
-0-
-0-
3.1 
1.5 

32.8 
28.6 
20.6 
28.6 
31.8 
25.7 

34.8 
26-8 
25.3 
30.3 
34.3 
28.7 

25.0 
7.9 
12.7 
6.3 
10.9 
8.1 

Very Much 
% 

14.0 
2.8 
-0-
-0-
1.5 
-0-

14.1 
7.9 
7.9 
11-1 
9.0 
13.6 

43.9 
58.2 
53.7 
46,9 
47,8 
59.0 

15.6 
1.6 
3.2 
-0-
4.7 
3.2 

*No responses omitted 
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use it a little," but not in significant numbers; mostlv, it v^s 

confined to thv̂. "none at all" category . 

Exact percentage breakdown for each of the media, with the 

exception of radio, is provided in Table 3. 

Mother-Infant Communication 

Fewer mothers answered the third part of the questionnaire 

than did the first two parts. Those who were able to recall their 

infants' abilities by month are listed on Table 4. 

Answers showed that the first month was the time when three 

abilities were noted first most often: the ability to focus eyes 

by 59.4%, startling at noise by 82.5%, and turning to sound by 82.5% 

The ability to distinguish between colors was evenly divided be

tween the first and second months with 29.4% each noting it then. 

Five abilities were mostly noted by mothers in the second 

month of life: these were the abilities of recognizing faces by 

45.4%, smiling by 42.2%, recognizing voices by 49.2%, causing sound 

to occur by 36.1%, and temperature reaction by 28.8%. 

Two abilities predominated in the third month. These were 

distinguishing between food tastes by 33.3% and reaction to texture 

by 32.2%. Reaction to smell most often appeared in the sixth 

month, according to 31.2% of the mothers. No abilities were dom

inant in the fourth and fifth months. 

In the communication of emotions by infants (Table 5), two 

emotions most often appeared in the first month. These were anger 

(32.5%) and fear (28-1%). Both of these were most often displayed 

by use of the voice (45.4% each). 

The emotions of joy and affection most often appeared first 



TABLE 4 

Frequency Distribution of Infants' 

Communicative Abilities,by Month 
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Month 

Infant Ability 

Focus Eyes 

n % % % 

64 59.4 35-9 3.1 

% 

1.5 

% % 

-0- -0-

Distinguish Colors 51 29.4 29.4 21.6 15.6 11.7 15.6 

Recognize Faces 66 24.2 45.4 24.2 1.5 4.5 -0-

Smile 

Startle at Noise 

Turn to Sound 

Recognize Voices 

64 29.7 42.2 18.7 

63 82.5 12.7 4.8 

64 45.3 40.6 12.5 

7.8 

-0-

1.6 

61 14.7 49.2 21.3 14.7 

1.6 

- 0 -

- 0 -

- 0 -

- 0 -

- 0 -

- 0 -

- 0 -

Cause Sound 61 9.8 36.1 34.4 9.8 4.9 3.3 

Distinguish Food 66 24.2 25.7 33.3 7.6 1.5 7.6 

Reaction to Smell 48 2.1 16.6 14.6 22.9 12.5 31.2 

Reaction to Texture 59 5.1 15.2 32.2 22.0 10.2 15.2 

Temperature Reaction 59 18.6 28.8 13.5 11.8 8.5 18.6 
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TABLE 5 

Frequency Distribution of Infant's Communication of Emotions 

Emotion Expressed n 

Month When Emotion First Detected 

ai ai ai ai ai oi 
to lO /o lO 10 fo 

Joy 49 14.3 42.8 25.0 8.3 6.1 4.1 

Anger 43 32.5 18.6 16.3 18.6 6.9 6.9 

Fear 32 28.1 ^ 12.5 21.9 21.9 ' 6.2 9.4 

Affection 45 11.1 24.4 22.2 13.3 20.0 8.8 

Curiosity 42 11.9 19.0 23.8 14.3 19.0 11.9 

Method of Displaying Emotion 

Face Body Voice Arms Eyes Hands Comb. 

lo la la la 'a la la 

Joy 3.0 4,0 24.0 -0- 2 . 0 - 0 - 40.0 

Anger 2.2 18.1 45.4 4.5 -0- -0- 29.5 

Fear -0- 27.2 45,4 3.0 -0- -0- 24.2 

Affection 13,3 44,4 6.6 8,1 -0- 6,6 13.3 

Curiosity -0- 6.6 2,2 8,9 35.5 15.5 28.9 
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in the second month, joy for 42.8% of the respondents and affection 

for 24.4%. Affection was manifest with the entire body by 44.4% of 

the infants, through cuddling and hugging, and joy was expressed 

mostly with a combination (40%) of voice, face and hands. 

The fifth emotion on the survey was curiosity, which peaked 

for 23.8% of the babies in the third month of life. Eyes provided 

the major means of displaying curiosity for 35.5% of the infants. 

In reaction to their infant's communication (Table 6), 

mothers demonstrated nine responses. For the infant communication 

of crying, mothers were most united in their response, with 75% 

categorizing it as need-filling. For babbling, 43.8% reacted vo

cally by talking, while an additional 31.5% reacted vocally by 

imitating the sounds of the infant. 

When their infant smiled at them, 37% reacted vocally and 

31.5% imitated and returned the smile. I^en their infant began ex

ploring, 43,2% used this as a time for teaching, and 19,7% expressed 

approval for this type of behavior. 

The task of quantifying each mother's initiation of communi

cation on a daily basis with her child (Table 7) was quite difficult, 

so for most of the categories, most mothers simply said, "All the 

time," for communication such as talking, cuddling, smiling and 
» 

playing. The only communication with a significantly lower number 

was singing. 

There were 56.9% of the mothers who said they talked to their 

infants more than 12 times in the day. VJhile 25,9% of these said 

they mainly talked on caretaking occasions, 67,5% said that they 

talked during both caretaking and social situations. 
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TABLE 6 

Frequency Distribution of Mother's 

Reaction to Infant Communication 

(n=75) 

Infant Communication 
Crying Babbling Smiling Exploring 

Mother's Reaction % % % % 

Vocal 

Gestures 

Imitation 

Need-Filling 

Approval 

Teaching 

Affection 

Combination 

Disapproval 

5,2 

- 0 -

- 0 -

75 .0 

3.9 

- 0 -

6 .6 

6 ,5 

2 ,6 

43 .8 

2.7 

31 .5 

2.7 

9 .6 

6 .8 

2 ,7 

- 0 -

- 0 -

37 .0 

4 .9 

31 ,5 

- 0 -

12.3 

- 0 -

6 .1 

2 .5 

- 0 -

4 ,9 

13,6 

2 ,5 

9.8 

19,7 

43 ,2 

1,2 

4 .9 

1.2 
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TABLE 7 

Frequency Distribution of Mother's Initiation 

Of Communication With Infant 

(n=76-79) 

Number 

Mother's 
Initiation 

Talking 

Cuddling 

Singing 

Smiling 

Playing 

Talking 

Cuddling 

Singing 

Smiling 

Playing 

of Times 
1-2 

% 

5.0 

-0-

16.6 

1.3 

7.9 

Daily 
3-5 

% • 

17.7 

22.8 

44.9 

20.5 

26.3 

Types of Occas 

Caretaking 

% 

25.9 

28.2 

54.2 

4.0 

9.6 

6-8 

% 

12.6 

24.0 

20.5 

24.3 

28.9 

ions 

Social 

% 

6.5 

15.4 

9,7 

37,3 

43.8 

9-11 

% 

! 

7,6 

16.4 

8.9 

8.9 

15.8 

More 

% 

56.9 

35.4 

8.9 

44.9 

21.0 

Combination 

% 

67.5 

56.4 

36.1 

60.3 

46.6 
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Cuddling was also highest in the top category, with 35.4% 

admitting to 12 or more "cuddling sessions" daily. The combination 

of caretaking and social occasions was used by 56.4% of the women, 

while 28.2% used cuddling primarily for caretaking, as in com

forting the infant. 

Singing was used less by the mothers than any other form of 

communication, with 44.9% using it 3-5 times daily. Their major use 

was caretaking, with 54.2% using singing as a tool for inducing sleep 

in their infants. An additional 36.1% used it in both types of sit

uations, and 9.7% used it only for social purposes. 

The largest percentage of mothers (44.9%) reported smiling 

at their babies 12 or more times daily. Smiling was utilized by 

60.3% of the mothers in both caretaking and social occasions. An 

additional 37.3% reported using smiling only on social occasions. 

This was reminiscent of a study cited earlier (Tulkin & Kagan, 1972), 

when middle-class mothers were found to interact more with their in

fants than working-class mothers, and to treat every occasion as a 

social one, even routine caretaking tasks. 

Times of playing with the infant were most popular in the 

6-to-8 times daily range (28,9%). A fewer number (26.3%) played 

with their infants 3-to-5 times daily. Playtime was a combination of 

caretaking and social occasions for 46.6% of the mothers, while 43.8% 

saw it as strictly a social function. 

Point of Individuality 

The final question on the survey was, "At what point in your 

baby's life did you perceive him or her as an individual human being 

with his own rights, needs, and personality?" No suggested responses 
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were given, because it was intended to make this open-ended and as 

personally accurate as possible. 

Of the 74 mothers who answered this question (Table 8), the 

greatest number (44.6%) felt this way at birth. The next largest 

number (18.9%) reported feeling this way before their child was even 

born. One woman commented about having her child's name picked out, 

being sure of the sex, and discussing everyday happenings with her 

daughter while she was still in the womb, "By the time she was born, 

I felt as if we were old friends," the mother noted. 

There were 8.1% of the mothers who felt that their infants 

only attained individuality at two months, after they were alert more 

times in the day. For 5.4% of the mothers, the third month signaled 

this point. 

An additional 9.4% each, the third highest figure, felt that 

their infants were not distinct individuals until the ages of six 

months and one year, respectively. For three mothers, or 4.0%, the 

age of individuality did not come until even later. 

Relationships Between Answers 

In testing the hypotheses and objectives formulated for this 

paper, it was necessary to compare answers given in one part of the 

test with those given in another part. Significance was measured in 

three ways: with the Chi-square (x^), the contingency coefficient 

(C), and with Pearson's R (r), 

Age Relationship 

The age of the mothers surveyed was found to have a signifi

cant bearing on their use of some of the sources for pregnancy and 
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TABLE 8 

Frequency Distribution of Mothers' Perception 

of Infant as Individual 

(n=74) 

Infant's Age % of Mothers 

Pre-Birth 

Birth 

Two Months 

Three Months 

Six Months 

One Year 

Older 

18. 

44. 

8. 

5. 

9, 

9, 

4, 

,9 

,6 

.1 

.4 

.4 

.4 

.0 



childrearing information (Table 9). Each of the sources of 

books, television, the medical profession, booklets and pamphlets, 

radio, and family members was found to have an x significance at 

the .01 level. The contingency coefficient ranged in the same 

descending order from .65736 for books to .56780 for family mem

bers. The Pearson's R showed positive skewness for books, the 

medical profession, and booklets and pamphlets, and negative skew

ness for television, radio, and family members. 

Two additional sources were used significantly by the 

mothers according to the age of their child (Table 10). The new

comers of newspapers and training in school were significant in 

2 
both the x and C columns, and showed negative skewness. 

Listed in descending order, the sources receiving x^ sig

nificance to the .01 degree were radio, television, books, booklets 

and pamphlets, the medical profession, newspapers, and family members. 

Training in school showed significance to the .05 level. Contingency 

coefficients ranged from a high of .70675 for radio to .58993 for 

training in school; although low, it was still past the .5 level 

of significance. 

Pearson's R findings showed three positive degrees of skewness, 

for radio, the medical profession, and family members. The other five 

drew negative ratings, with books and training in school barely over 

in the -.05 range. 

Other Demographic Variables 

Three other demographic variables reflected varying degrees 

of relationship with the use of media for pregnancy and childrearing 

information. They were education, occupation, and annual income of 
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TABLE 9 

Significant Relationship Between Mothers' Age 

and Use of Sources for Pregnancy and Childrearing Information 

Source 

Books 

Television 

Medical Profession 

Booklets, Pamphlets 

Radio 

Family Members 

x2 

61.63** 

48.09** 

46.40** 

42.01** 

40.52** 

38.54** 

C 

.65736 

.61038 

.60352 

.58440 

.57746 

.56780 

r 

.32827 

-.31198 

.25463 

.23878 

-.21113 

-.01574 

** p<: .01 



a r! 

•«*¥IH»?^/ 

49 

TABLE 10 

Significant Relationship Between Child's Age 

And Mothers' Use of Sources for Pregnancy and Childrearing Facts 

Source 

Radio 

Television 

Books 

Newspapers 

Family Members 

80.83** 

79.74** 

73.15** 

Booklets, Pamphlets 66.36** 

Medical Profession 59.75** 

52.70** 

49.13*' 

Training in School 43.24* 

C 

70675 

70433 

68386 

67106 
« 

61446 

62785 

61446 

58993 

r 

.12921 

-.21216 

-.05316 

-.13178 

.25149 

-.12595 

.25149 

-.05463 

** p<01 

* p < 05 
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the surveyed mothers (Table 11). 

In regard to education, x"̂  significance to the .01 level was 

found for the media of television, books, radio, booklets and pamph

lets, and newspapers. The same descending order held for C, ranging 

from. .TOS'"̂  for T\̂  to .53292 for newspapers. Pearson's R found pos

itive skewness for books and booklets/pamphlets, negative for tele

vision, radio and newspapers. 

Magazines received the highest x significance when paired 

with occupation. Others attaining a .01 degree of significance were 

booklets/pamphlets and television. Books and radio attained a .05 

level of significance. 

C ratings held the same order, ranging from a high of .68840 

for magazines to a low of .51316 for radio. The only negative r 

came for booklets and pamphlets at -.01323. 

WTien paired with income levels, four media attained a .01 

2 
level of significance in x tests: television, books, radio, and 

booklets/pamphlets. C ratings held the same order, with TV highest 

at .65236 and booklets/pamphlets lowest at .59219. Books and book

lets/pamphlets received positive r skewness, while TV and radio 

received negative ratings in the -.4 range. 

Point of Individuality 

The point at which each mother recognized her child as a 

fully-functioning individual was affected by four variables to a 

significant degree: her age at the birth of her child, her education, 

her general newspaper use, and her use of the media for pregnancy 

and childrearing information (Table 12). 
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TABLE 11 

Relationship Between Other Demographic Variables 

and Use of Media for Pregnancy and Childrearing Information 

Education 

Television 

Books 

Radio 

Booklets/Pamphlets 

Newspapers 

X 

81.73** 

72.86** 

65.54** 

61.42** 

35.67** 

C 

.70869 

.68815 

.66870 

.65672 

.55292 

r 

-.58171 

.61159 

-.57492 

.63838 

-.08820 

Occupation 

Magazines 

Booklets/Pamphlets 

Television 

Books 

Radio 

72.96** 

60.10** 

57.62** 

44.29* 

28.95* 

.68840 

.65264 

.64473 

.59457 

.51316 

.01433 

-.01323 

.08635 

.13126 

.13249 

Income 

Television 

Books 

Radio 

Booklets/Pamphlets 

60.01** 

54.93** 

50.88** 

43.75** 

.65236 

.63568 

.62115 

.59219 

-.48380 

.39962 

-.45307 

.37051 

** p <:.01 P <i .05 



TABLE 12 

Relationship Between Various Variables and 

Mother's Recognition of Child's Point of Individuality 
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Variable X 
.2 

Mother's Age at 
Birth of Child 

Education 

General Newspaper Use 

50.31** 

72.54** 

72.08** 

.61898 

.68736 

.68619 

.11272 

.12225 

-.07603 

Use of Media for 
Pregnancy & Childrearing Information: 

Magazines 

Nutrition 

First Month Care 

Pre-Natal Care 

Child Growth, Dev, 

Labor & Delivery 

72.49** 

63.41** 

60.25** 

59.93** 

50.01** 

.68722 

.66265 

.65311 

.65212 

.61784 

.22903 

.07078 

.04698 

.16707 

.06740 

Books 

Pre-Natal Care 

Labor & Delivery 

First Month Care 

Child Growth, Dev, 

Nutrition 

56.15** 

51.83** 

47.53* 

47.45* 

46.60* 

.63985 

.62468 

.60813 

.60779 

.60433 

.28606 

.30479 

.31736 

.24862 

.27719 

Radio 

Pre-Natal Care 

Child Growth, Dev. 

Nutrition 

44.61** 

43.66** 

42.75** 

.59595 

.59180 

.59777 

.03931 

,10954 

,08827 
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Radio 

Labor & Delivery 

First Month Care 

Television 

Nutrition 

Pre-Natal Care 

Labor & Delivery 

Child Growth, Dev. 

First Month Care 

Newspapers 

Nutrition 

Child Growth, Dev. 

First Month Care 

Labor & Delivery 

Pre-Natal Care 

X 

36.64** 

30.90** 

C 

.55811 

,52552 

r 

.23440 

.21545 

49.18** 

45.70** 

45.38** 

42.30* 

33.26* 

.61465 

.60057 

.59925 

.58572 

.53956 

.05947 

.09913 

.04876 

-.02699 

.13630 

46.93* 

43.90** 

36,79** 

30.80** 

.60569 

.59285 

.55886 

.52487 

.52617 

.11085 

.02648 

.01813 

.13027 

-.30205 

** p .01 

* p .05 
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Her age at the birth of her child found significance at the 

.05 level on the x^ scale. It also enjoyed a C rating of .61898 and 

a positive r of .11272. Her education reflected an x measurement 

which was significant to the .01 degree, with a C of .68736 and an 

r of .12225. 

Her general use of the newspaper for information also re

sulted in a positive x^ significance at the .01 level, a .68619 C, 

and the only negative r score of the three, at -.07603-

Use of the media for pregnancy and childrearing information 

resulted in high correlations for most areas with the point of indi

viduality. Use of magazines resulted in .01 x^ significance, C scores 

of .6, and positive r scores. 

2 
Use of books enjoyed x significance at the .01 level for 

two categories of information and the -05 level for the other three. 

C scores were .6 across the board, and r rankings were all positive 

at .2 and .3 levels. 

For radio use, x^ significance was noted at the .01 level 

for all five categories. C scores were ,5 throughout, and positive 

r correlations ranged from .03 to .2 levels. 

Television use achieved significance at all five levels, 

but four were at the ,05 mark, C scores were between .5 and .6, 

while r scores went from a -.02 in one category to .13 in another. 

Use of newspapers was the only area where one category failed 

2 
to achieve significance in x comparisons, but three others found 

significance at the .01 level and a fourth was strong at the ,05 

level. C scores were from ,52 to ,60, and r scores ranged from 



one negative skewness, at -.30, to a positive .13. 

General and Specific Use of Media 

Numerous significant relationships were found between the 

mothers' general use of the media and their specific use of it for 

pregnancy and childrearing inform;ation, but the skewness was found 

to be negative for more than half of these. Thus, the special use 

of television, radio, and newspapers was found to have a relation

ship in a negative way with the general use of the media (Table 13). 

The use of books and of booklets and pamphlets was found to corre

late positively with the general use of the media. As for maga

zines, they correlated positively with the general use of books 

but negatively with the general use of magazines. Chi-square sig

nificance was found to the .01 level for 25 of the relationships, 

and to the .05 level for two more. 

Interpretations 

Examination of the significant correlations discovered be

tween answers on the survey reveals several important trends in the 

use made by these first-time mothers of the media. First, based on 

their age, mothers made significant use of books, medical personnel, 

and booklets and pamphlets in obtaining information about pregnancy 

and childrearing. Sources found not to be used to a-significant 

degree were television, radio, and family members. 

Second, based on their child's age, mothers made significant 

use of radio, the medical profession, and family members in securing 

child-related information. Not used to a significant degree were 

television, books, booklets and pamphlets, newspapers, and their 
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TABLE 13 

Comparison Between Mothers' Use of Each Medium Generally 

and for Pregnancy and Childrearing Information 

General Use of: 

Books 

Magazines 

Television 

Newspapers 

Radio 

Special Use of Television 

9 
X 

87.67** 

62.43** 

61.26** 

59.62** 

57,84** 

C 

.72095 

.65975 

,65623 

.65114 

,64546 

r 

-.55043 

-.45624 

-,35328 

-,41343 

-.40324 

General Use of 

Special Use of Radio 

Books 

Television 

Magazines 

Newspapers 

Radio 

83.47** 

58,79** 

57,85** 

55,58** 

53,90** 

,71240 

,64850 

,63210 

,63791 

.63210 

-,58743 

-.50965 

-.45262 

-.45287 

-.45262 

Special Use of Books 

General Use of; 

Books 

Newspapers 

Television 

Radio 

75.01** 

57,65** 

53,24** 

48,16** 

.69341 

,64483 

.62978 

,61062 

.60979 

,54519 

,47395 

.45798 
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General Use of 

Magazines 

Special Use of Books 

2 
X 

50.23** .61868 45798 

Special Use of Booklets and Pamphlets 

General Use of; 

Books 

Magazines 

Radio 

Television 

Newspapers 

57.75** 

53.57** 

43.37** 

41.83** 

40.88** 

.64515 

.63096 

.59052 

.58358 

.57914 

.61000 

.65472 

.41208 

.45535 

.52404 

General Use of 

General Use of 

Books 

Magazines 

Special Use of Newspapers 

Books 

Television 

Radio 

Magazines 

Newspapers 

37.57** 

30.37** 

28.36** 

28.046** 

26.06* 

.56294 

.52222 

.50928 

.50715 

.49338 

-.27222 

-.07615 

-.07615 

-.05210 

-.05210 

Special Use of Magazines 

36.08* 

48.83** 

.55513 

.61329 

.16665 

.08831 
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training in school. 

The educational level attained by the mothers affected their 

use of five of the sources for child-care information in a signi

ficant way. For books and booklets/pamphlets, the significance was 

positive; for television, radio, and newspapers, the relationship 

was negative. 

Mothers used only booklets and pamphlets to a negative sig

nificance based on their occupation. Magazines, television, books, 

and radio were used in a positive manner to a significant degree. 

Income of the mothers was found to have significance in only 

four sources. Of these, books and booklets/pamphlets were used 

positively, while radio and television reflected negative signi

ficant use. 

For the most part, m.edia use helped the mothers establish 

the point of individuality for their children. Only in two cases, 

- "-use- of teTevision for child growth and development information and 

use of newspapers for pre-natal care information, was the impact 

negative, 

In the seventh and final significant correlation, mothers 

who used the media for general as well as specific information were 

found to have positive relationships in the use of books as well 

as booklets and pamphlets. Results were mixed in the use of maga

zines, while the use of television, radio and newspapers for preg

nancy and childrearing was negative to a significant degree in 

comparison to general media use, 

DIRECT OBSERVATION OF A MOTHER-INFANT DYAD 

Because no existing research was found which focused on one 



mother-infant dyad over an extended period, it was felt that such ] 

study would yield beneficial information. In the particular case 

studied, the mother was heavily "indoctrinated" by the media, having 

used them extensively before, during, and after her pregnancy. If 

there is an advantage to being prepared beforehand by the media 

for motherhood, surely she should be in the best position to find 

this out. 

Pre-Birth Preparation 

In the weeks and months prior to the birth of her first 

child, the mother found books to be the most helpful source of in

formation on a continuing basis. Because of their convenient in

dexing, they provided ready reference to whatever problem was 

troubling her at any time on the subjects of pre-natal care, 

nutrition, childbirth and childrearing. 

Magazines were her next most-used source, both in special-

,interest-and general-interest categories. Special-interest in

cluded Parents and American Baby, devoted exclusively to mother

hood, while general-interest magazines such as Reader's Digest 

and women's interest magazines such as McCall's, Ladies Home 

Journal and Redbook usually had a story or column dealing with 

motherhood in each issue. 

Pamphlets obtained at the doctor's office during regular 

visits provided additional helpful articles on specialized topics 

such as labor, toilet training, nutrition, etc. These booklets, 

distributed free, were financed in most cases by manufacturers of 

baby products such as vitamins, formula, food or clothing. The 

ads in magazines and the free booklets often introduced new products 
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or provided useful information on older ones. 

Less used, except for ads, was the medium of television. Ads 

touted one brand of disposable diapers after another, or a certain 

brand of baby powder or lotion. However, there were a few TV pro

grams geared toward childbirth and infants during the time of this 

study. Three on network TV were "My Mom's Having a Baby," "Having 

Babies," and "I Want to Keep My Baby." On PBS, the Nova series had 

a particularly interesting program on infant abilities and early 

attempts at communication. 

Fifth on the list of information sources used during preg

nancy was the newspaper. The local semi-weekly paper, the Seminole 

Sentinel, ran a three-part series by a nutritionist on pre-natal 

and post-natal nutrition, including how to make baby food, which 

was very helpful. The nearby daily, the Lubbock Avalanche-Journal, 

ran two or three articles during the time of the study which fo

cused on child care and nutrition, but as a whole newspapers were 

not a prolific source of information. 

Even less news came from the radio, where even ads were not 

found which were geared toward new mothers. Only one spot was noted 

during the entire study, and it pointed out the unique nature of 

each individual, from babyhood on up. It was a public-relations 

spot for a religious group, 

Effect of Media Use on Dyad 

The various media studied helped the mother to be aware of 

her infant's attempts at communication at birth and as he grew. 

She kept detailed records (Appendices D-J) of his physical growth, 

sense development, vocal manifestations, emotional displays, and 
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communication milestones. 

His verbal communication during the first six months grew fri 

a flat, weak, nasal cry at birth to a variety of babbling sounds by 

the age of six months. Through the shaping of his mouth, the use 

of his tongue, an^ the pauses and change in pitch of his vocalizine, 

it was apparent that he was patterning his babbling after adult 

speech. Open vowel sounds were followed in turn by the consonants 

G, NG, M, B, H, and D. Vocalizing also came to be a peculiar res

ponse to others or to toys, as he seldom vocalized when alone. 

Non-verbal communication began with reflexes and sensory 

responses to surrounding stimuli. The Moro reflex, eating re

flexes of sucking, swallowing and rooting, and the grasping reflex 

were evident in the first month. As solid food was introduced, 

the gagging reflex was induced by the tiniest lump. 

Visual, auditory, tactile, gustatory and olfactory senses 

were present from birth, and all were demonstrated in the first 

month (Appendix E), Visual acuity showed the most improvement and 

development of any of the senses, as the others seemed well-

developed at birth. 

Emotional development (Appendix F) showed the widest range 

of variation, with emotions of anger, fear, joy, curiosity, affection 

and others being displayed to varying degrees during the first six 

months of life. 

One of the major effects of the study of the mass media on 

the mother was on her recognition of her infant as an individual 

from the moment of birth. This placed special importance on his 
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attempts to communicate and alerted her to respond to, and not to 

ignore, these attempts. The result has been a happy, well-adjusted, 

precocious youngster with a healthy self-concept, easy adaptability, 

and genuine regard for others. 



CHAPTER IV 

SUMMARY AND CONCLUSIONS 

This study has dealt with the very foundation of human communi

cation, from pre-birth experiences in the womb to birth and the six 

months following it. At the same time, it has covered how a first-

time mother makes use of the mass media and other sources to prepare 

herself for the role she is to assume. Both subjects are important 

and strongly interrelated: the former, without the latter, is less sure 

and probably weaker; the latter, when used in the proper way, can have 

a definite positive impact on the former. 

Infant Communication Capabilities 

An infant has far greater communication capabilities than 

the simple crying which the layman usually attributes to him as his 

sole means of conveying information (Wolff, 1976). The point at which 

thBvhuman bging begins.to-communicate is being moved farther and farther 

back toward the very beginning of life in the womb itself. 

Before birth, the fetus can communicate by turning slowly toward 

a soft light or sound, and turning away from a bright light or startling 

at a sudden noise (Hersh & Levin, 1978). It also possesses six types 

of primitive reflexes, including ones which communicate hunger (For

sythe, 1978). All senses are developed in the womb, and all except 

sight are fully developed at birth (Brazelton, 1977). 

During the first month, the infant primarily depends upon crying 

to communicate such needs as fatigue, hunger, loneliness, and general 

irritability (Eden, 1978). He also uses crying as an attachment 
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behavior to bring him close to his caretaker (Murray, 1977;. 

Alert periods which gradually grow longer each day are when 

the infants learn more about the world around them. They begin to 

exhibit curiosity, to respond to those around them, and to vocalize. 

If need,« are met rrompt^.y, they tend not to use crying in a purely 

instrumental way (Murray, 1977). 

Thus, babies are capable of communicating even before they 

are born. Afterwards, they first depend on crying and neonatal 

reflexes to communicate, later developing abilities to communicate 

emotions and to vocalize. Senses are developed at birth, with a 

sharpening of visual skills at about six weeks. 

Importance of Maternal Response 

Maternal response to an infant's communication attempts is 

important (Campbell, 1977). The mother provides the infant's first 

link with the outside world; if it is a pleasant one, he views the 

world in a pleasant light. Failure to respond to his overtures causes 

him to retreat into his own world and, in extreme cases, may lead to 

psychotic behavior (Brazelton, 1977). 

In the normal home environment, mothers can provide infants 

with a wide variety of stimuli to meet their physical, intellectual, 

and social needs (Salk, 1969). The survival value of finding communi

cation itself rewarding may be more important than using it to maintain 

food, safety and protection (Costello, 1976). 

Mothers who are responsive to their baby's needs generally 

find themselves with "better," more amenable babies (Shaw, 1977). 

Mothers who are sensitive to any change in their infant's behavior or 

expression seem to have an easier time handling them (Leavitt, Donovan 



^ Balling, 1978). And the effect is long-lastinc- (Shaw, 1977). 

From these literature findings, it is obvious that the trad

itional concept of a unidirectional pattern of influence on the two-

person system of infant development is incorrect (Lamb, 1977). Infants 

are active participants in interactions with others, and are capable 

of having separate relationships with m.others, fathers, siblings, and 

peers (Lamb, 1977). The sooner the infant is recognized as competent 

and multidimensional in his own right, the more progress can be made 

in communicating with him. 

First-Time Mother Use of Mass Media 

If it is so important for a mother to be aware of her infant 

and his communication attempts, how can she learn all she can about 

this area of childrearing that supercedes all others? The best way 

is the mass media, where more and more information regarding child 

care can be found- Some books and magazines deal exclusively with 

parenting;; newspapers,, magazines, television^ and radio are beginning 

to cover some aspect of the subject more and more. 

This study has shown that mothers of only children do use 

the media extensively for help with pregnancy and childrearing- While 

the most-used source was the medical profession, books were a close 

second, and booklets and pamphlets were a close third. Family mem

bers ran fourth, followed by training in school, magazines, newspapers, 

television and radio. 

On questions of exclusive media coverage, books also led the 

field, followed by magazines, television, newspapers and radio. Use 

of the media for pregnancy and childrearing information was closely 

related to media use for general information, except in the case of 



television, where it was second in general use but fell to fourth 

in specialized information. 

Impact of Media Use on Dyad 

Use of the media for pregnancy and childrearing information 

resulted in various relationships with other variables. Use of books, 

booklets and pamphlets, and the medical profession had a positive 

relationship with the age of the mothers at the time they gave birth, 

while use of television, radio, and family members had an inverse re-

lationship. Relevant to the age of the child, use of radio, family 

members and the medical profession had a positive impact, while use 

of TV, books, booklets and pamphlets, newspapers, and training in 

school were found to have a negative impact. 

Comparisons also showed that the more education the mothers 

had, the more likely they were to use books and booklets/pamphlets, 

while the less likely they were to use television, radio and newspapers 

for specific child-related information. Relative to their occupation, 

the mothers were found to use booklets and pamphlets less, and everything 

else more. Also, the higher the income, the more the mothers used books 

and booklets/pamphlets, while the less they used television and radio 

for pregnancy and childrearing information. 

Positive correlations in general were demonstrated between 

specialized use of the media and the mother's recognition of her infant 

as an individual at an early age. There was also a positive correlation 

between the mother's age at her child's birth and the mother's educa

tional attanment in coinciding with her recognition of the child's 

point of individuality. This recognition was affected inversely by 

the mother's general media use. 
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On comparing the mothers' general use of each medium and their 

use of the media for pregnancy and childrearing information, positive 

relationships were found for books and booklets/pamphlets, while a 

negative relationship was found for television, radio, and newspapers. 

Magazine's special use correlated positively with magazine general use 

and negatively with the general use of books. 

Regarding the direct observation of the mother-infant dyad 

studied in particular, books also were main source used, with maga

zines a close second, and booklets and pamphlets third. Fourth was 

television and fifth newspapers, with radio coming in last. The 

mother found the media to be helpful in alerting her to her developing 

infant and knowing when to expect certain growth signs. 

Inferences Drawn from the Study 

Based on this study, the following inferences may be drawn: 

1. An infant is capable of far greater communication capa

bilities than previously thought. Besides the obvious use of crying, 

he can use his senses and reflexes from birth to communicate emotions 

such as affection, fear, anger, joy and curiosity. The more he develops, 

the more sophisticated his capacities become. 

2. The response of the mother to the infant's communication 

attepts determines to a large extent how healthy he will be psycholog

ically in later life. If she teaches him to find communication itself 

rewarding, he will be m̂ ore accepting of future communication attempts 

and will feel more receptive toward the world he meets. If she only 

meets his physical needs and ignores his attempts to communicate with 

her, he may retreat into his own world and, in extreme cases, become 

psychotic. 
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3. Greater use of the mass media makes a mother more aware 

of her infant as an individual and more attuned to his communication 

efforts. By keeping up with the latest research on infants, she 

learns what he is capable of doing at any given age and does not ex

pect more than he can give. She knows, or should know, since so many 

books and articles deal with it, the importance of communicating with 

her infant and recognizing his part in the communication dyad. By 

her very use of the media, she is signaling her desire to be the 

best possible mother she can by reaching out for the latest findings 

and most helpful information available. 

4. The mother tends to use the same media for specialized 

information on pregnancy and child care that she uses for general in

formation. This is true except in the case of television, which is 

used more for general information than for specialized information, 

probably because there is not very much information given on TV in 

this field. 

5. Books are the most widely used medium for information, 

probably because they are accessible, they cover the entire field, 

and they are indexed for easy reference. Booklets and pamphlets, 

because of their specialized nature and accessibility through medical 

personnel, are the next most used source. Third are magazines, many 

of which specialize in infants and parenting. This leaves television, 

newspapers, and radio, little used because they.have little special

ized information; their thrust is more to a general audience. 

Implications of the Study 

Some implications may also be drawn from findings of this study. 

They include the following: 
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1. Because of the existence of a "sensitive period" imme

diately following birth (Hopkins, 1977), the case is strengthened 

for hospitals to employ techniques such as "rooming-in" for mothers 

and infants, which allows the mother early and prolonged access to 

her infant and solidifies the bonding process early. Routine hos

pital care too often has been a quick look at the infant following 

birth, and then for brief periods every four hours thereafter for 

feeding. Otherwise the infant is in the care of a nursery attendant. 

Such a procedure makes it harder for the mother to bond to the infant 

and to settle into a routine of caretaking. With rooming in, the 

baby stays in the same room with the mother, where she can touch him, 

hold him, and become acquanited sooner. She can begin to feel that 

he is really hers. This closeness is essential to good communica

tion (Klaus & Kennell, 1977; Spezzano & Waterman, 1977). 

2. 'Newspapers, television, and radio might take a cue from 

the mothers interviewed in the survey and try to include more stories 

and air time on pregnancy and child care- The interest is obviously 

there, judging from general media use and the use of more specialized 

media such as books and magazines. The media should realize the po

tential for public service, not to mention advertising revenue, from 

such inclusions. Their power to influence the lives of their audience 

would be greatly enhanced by appealing to young mothers rearing their 

children; both generations would reap the benefit, and the future of 

those infants would be brighter. The scope for such programs could 

extend far beyond the need for communication and include nutrition, 

child abuse, grooming, clothing, educational activities, proper toys, 

etc. 
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Suggestions for Further Research 

If further research is done in this field, the following 

avenues are suggested: 

1. Try for a larger sampling, drawing from a wider range 

of ethnic, cultural, occupational and educational backgrounds. The 

fact that this survey was weighted so heavily toward women of high 

education, profession and socio-economic status was a result of this 

type of mother being more likely to return such a survey. Their use 

of books might not have held true for mothers with less education and 

professional standing. Mothers from a dirrerent background might have 

used a different medium more, such as television. It should be noted 

that the survey was mailed out to women of all races, backgrounds, 

educations, occupations and economic structures. Those who returned 

it were largely in one class. If those who did not return it could 

have been induced to do so, the results might have been different. 

Better follow-up or a different type of survey might have yielded a 

more eclectic clientele. 

2. By working through a hospital, survey new first-time mothers 

immediately after giving birth and then six months later, over a period 

of a few months to a year, to test their use of media sources for pre

natal and post-natal information. This data might be more reliable than 

depending on the memory of mothers. Some of those in this survey had 

children past 30 years of age; trying to remember back to the first 

six months of their lives, and the pregnancy preceding it, was difficult 

to do. New mothers would be more likely to remember the specifics called 

for in the questionnaire. 

3. One 3re which was not specifically studied was media adver-
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tising aimed at the first-time mother. The emphasis was on infor

mation, which could also come from ads, but generally the first 

thought was on programming and articles. If another survey were 

done, it might be profitable to ask mothers about the advertising 

aimed at them in print and on the air. They could be asked which 

ones influenced them the most, which ones gave them information they 

needed as mothers, and which ones spurred them to buy. After all, 

the selling of products is a legitimate function of the mass media 

as well as information and entertainment. Such a study could be 

valuable both to the media and to prospective advertisers to let 

them know what first-time mothers want and need. 

4. Since this study was geared toward first-time mothers 

from largely a small town background, it might be helpful to do a 

comparison study of first-time mothers from a large city to see if 

their media use is comparable. Based on the responses given in this 

survey, since media were widely used by the small-town group, it 

might be theorized that mothers in a large town would use the media 

about the same or possibly even less. One reason mothers in small 

towns might use media more is that they have less access to special

ized medical personnel. Mothers in large towns might rely less on 

media use and more on specialized personnel, such as pediatricians 

and child psychologists, which would be harder for small-town mothers 

to see on a regular basis. Certainly, it would be a mistake to 

theorize that,small-town mothers are too unsophisticated to use the 

media. Where the media are accessible, they are used. 

5. It might be helpful to compare media use by older mothers 

with that of younger mothers. Since television has only been widely 



71 

used in the past 25 to 30 years, obviously it would not have been 

used at all by first-time mothers of that era. Radio's format has 

changed radically during the same time period, moving from one type 

of programming to the music-news-advertising format of today. Pos

sibly its value as an information source declined in the same way 

as its entertainment emphasis changed. Magazines have grown both 

in size and in number, particularly in the women's interest category. 

There are more booklets and pamphlets being printed today. Newspaper 

content certainly has changed in the past 30 years. All of this 

would indicate an interesting comparison between the mother of a 

generation ago, who had limited media access, and the mother today, 

with more varied programming and availability. 

As this study has shown, more attention needs to be placed 

on the infant part of the mother-infant communications dyad. It is 

no longer valid to assume that human beings are incapable of meaningful 

communication until they begin verbal interaction at about the age of 

two. From the moment of birth, and even before, they are capable 

of getting across a message. Mothers, because of their proximity 

to the infants, generally establish the first communications dyad, 

and because of this, they in particular need to realize the infant's 

potential for communication and to encourage its development. The 

infant who finds his attempts to communicate responded to in a des

irable way will learn to communicate more and will find pleasure in 

the exercise. However, the infant who is rebuffed or ignored when he 

tries to communicate will eventually cease to try and will find the 

satisfaction he needs from within. Tnis can result in psychological 

problems and, in extreme cases, psychosis. 
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The study has also shown the positive effects of extensive 

mass'media use on one mother-infant dyad, and has compared the results 

of that study with the experiences of 81 other first-time mothers in 

their dyads and their media use. Widespread acceptance has been found 

for books, booklets and pamphlets, and magazines, with less use made 

through less available programming by newspapers, radio, and television 

Generally, these first-time mothers have been found to rely on the 

media for learning about their infants and their roles as mothers. 

Suggestions have been offered to the media for increasing their in

fluence in this area. 

As more discoveries are made about child care and helping 

children develop in a more positive way, it is hoped that the media 

will be ready to disseminate this information to those who most need 

it. And, as the role of parenthood becomes increasingly complex, 

it is likewise hoped that parents will continue to turn to the media 

for the help they need in rearing the most productive and happy 

children they can. This dyad—media and parents—is as important as 

any discussed in this paper, and both sides need to realize and carry 

out their obligations for the best possible results to occur. 
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QUESTIGNNAInS 

IMSTITUTE FOR COMMUNICATIONS RESEARCH 

Dear first-time mother: 

I am completing work for the master's degree in mass communications 
at Texas Tech University. 1^ thesis is on mother^infant communication 
and how the mass media can help a first-time mother prepare herself for 
motherhood. In researching this topic, I have prepared the attached 
questionnaire to he completed by first-time mothers of all ages and 
backgrounds. Your name has been given to me as a candidate for this 
survey. If you are the mother of one child, whether adopted or natural-
bom, I wottLd appreciate very much your cooperation in completing and 
returning the survey to me. It does not matter if your husband had chil
dren by a former icarriage; if you hp.ve one child of your ovm, you qualify. 
Althou^ I have tried to eliminate duplicate names, it may be tliat you 
receive more than one of these, or that someone with more than one child 
may receive one. In that case, please either disregard the extras or 
give it to someone you know who has only one child but did not receive 
one. 

Because I am a first-time mother of some 21 months' standing, I used 
observations of my son for the first six months as the basis for much of 
the paper. Your cooperation is needed for tho part that I can't do alone: 
how other first-time mothers used the mass media to understand the process 
of pregnancy, childbirth, and child-rearing, and how the media affected 
their communication with their child. Please understand that there are no 
right and wrong answers on the questionnaire. I realize also that the 
farther away from birth and the first six months time takes you, the harder 
it is to remember all the details; however, I am told that one always re
members everything about her first baby, so I hope you won't have too much 
trouble coming up with ansv/ers that acctirately reflect your own experience 
with your infant. I'm not selling anything, and the questionnaire is 
strictly anonymous. 

Please take time now or within the next day or two to fill out the 
form and return it to me in the envelope provided. If you put it off, 
you may not return it at all. The more answers I receive, the more valid 
ny research will be. I know the form is long, but I don't think it will 
take very long to complete it. 

I live in Seminole, and can be reached at 758-2419 iJf you have ques
tions that I mi^t bo able to answer. Thanks so much for your help! 

Sincerely, 

Mrs. John B. Moffatt 



zr** .̂;: 

78 

APPENDIX B 

Q u e s t i o n n a i r e 

INSTITUTE FOR COMMUNICATIONS RESEARCH 
FIRST-TIME MOTHER QUESTIONNAIRE 

Project #: Respondent #: 

Part I. PERSONAL INFORMATION. Place a check in the appropriate 
blank beside each question. 

11. Age at which you became a mother: (1) 14-20 • (2) 21-25 
(3) 26-35 ; (4) 36-45 ; (5) over 45 T ~ ' 

12. Age^of your first child now: (1) 0-12 mo. ; (2) 1-5 
(3) 6-10 yrs. ; (4) 11-18 yrs. ; (I)~̂ ver 18 ', 

. .13. Your education: (1) completed grade school ; (2) some high 
school ; (3) completed high school ; (4) some college 

; (5) completed college or trade school . 

14. Your occupation: (1) homemaker ; (2) secretarial/clerical 
: (3) professional ; (4) retired ; (5) other 

(specify) 

15. Your annual family income: (1) below $5,000 ; (2) $5,000-
$10,000 ; (3) $10,000-$15,000 ̂  ; (4) $15,000-$20,000 

; (5) over $20,000 . 

16. Approximate size of city or rural area which has had the most 
impact on your adult life: (1) 0-4,000 pop. ; (2) 4,001-10,000 

; (3) 10,001-25,000 : (4) 25,001-100,000 ; (5) over 
100,000 . 

Part II. USE OF MASS MEDIA. This section assesses the role the mass 
media and others playejd in preparing you for motherhood. 

PLEASE CHECK ONE COLUMN FOR EACH OF THE FOLLOWING SOURCES: 

How much information on pregnancy (4) (3) (2) (1) 
and child-rearing did you receive very much a lot a little none 
from the following sources: 

17. Television 

18. Radio 

19. Magazines 

20. Newspapers 

21. Books 
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...̂ o.Lion..̂ :2e, page 2 

W (3) (2) (1) 

22. Booklets and pamphlets 

23. Family members 

24. Friends 

23. Medical profession . 

26. Training in school 

PLACE A NUMBER IN EACH BLANK BELOW DENOTING AMOUNT OF USE FOR EACH 
MEDIUM. Use JX for very much, 2 ^o^ a lot, 2 for a little, and j_ for 
not at all. 

How much information from 
each medium did you receive NEWSPAPERS MAGAZINES RADIO TELEVISION BOOKS 
in the following areas: 

27. Pre-natal care 

32. Labor and delivery 

37. First month care 

42. Nutrition 

47. Child growth and dev. 

52. Prior to your pregnancy, 
how much did you use each of 
the media for general infor
mation : 

Part III. OBSERVATION OF INFANT COMMUNICATION. This section is designed 
to see how you perceived your infant's desire and ability to communicate 
and how you responded to it during the first six months of your baby's 
life. Feel free to refer to your baby's scrap books and records to help 
jog your memory. 

A baby is born with all five senses, but their development is an essen
tial first step toward communication. Put a check in the column for 
the month during which you observed the following: 

SIGHT MONTH 
1 2 3 ^ 5 6 

57. Ability to focus on object 
38. Could distinguish colors 
59, Could recognize faces 
50. Gould respond to smile 

• CONTINUED NEXT PAGE 
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Question.: 7dr6, mare 3 

HEARING 1 2 3 4 3 6 

61. Startle at noise 
62. Turn head to sound ~~~" 
63. Recognize voices 
64. Cause sound (other than 

vocal) to happen (Ringing 
bell, kicking feet, etc.) 

TASTE 
65. Show active like or dis

like for certain foods 
(vitamins) 

SMELL 
66. Show active like or dis

like for different smells 
TOUCH 
67. Reaction to various tex

tures 
68. Reaction to different 

temperatures 

If your baby displayed the following emotions before age six months, 
cite the age and how the emotion was manifest. 

EMOTION AGE HOW MANIFEST 

69. JOY 

71. FEAR 

73. ANGER 

75. AFFECTION 

y7. CURIOSITY 

By age six months, your baby should have been initiating at least the 
following attempts at communication. At that age, what was your 
response to: 

Communication Your response (words or phrases will do) 

79. CRYING X 

81. BABBLING 

Turn over—Continued on Back 
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Questionnaire, page 4 

83.. SMILING 

83. EXPLORING (hands and eyes) 

By the same age, you would be initiating various attempts at communi
cation also. On a daily basis, how many times and on what occasions 
would you initiate these: 

Communication No. of Times On what Occasions 

87. TALKING 

89. CUDDLING 

91. SINGING 

93. SMILING, 
LAUGHING 

93. PLAYING 

97. At what point in your baby's life did you perceive him or her as 
an individual human being with his own rights, needs, and personality? 

Use the space below for ajiy additional comments or qualifying statements 
which would clarify the information you have given. And thank you very 
much for taking the time to answer these questions! 
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APPENDIX C 

LETTER WITH REASONS FOR NON-PARTICIPATION IN SURVEY 

November 21, 1979 

Mrs. John E. Moffatt 
P. 0. Box 791 
Seminole, Texas 79360 

Dear Mrs. Moffatt: 

I have read your "First-Time Mother Questionnaire" and have reached 
the conclusion that I cannot be a party to this survey because 

1. It asks questions that are a family's personal business and 
not to be misused by Mass Media, 

2. I cannot remember with any degree of accuracy my son's actions 
or reactions, as a small child or baby, to his surroundings. 

I am sure there are others who are capable of filling the bill 
for you so-to-speak, and I do hope your thesis will be based on 
truth and accuracy. 

Yours truly, 

(name not included) 
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At age: 

Birth 

1 wk. 

2 wk. 

3 wk. 

4 wk. 

3 wk. 

6 wk. 

7 wk. 

8 wk. 

9 wk. 

10 wk. 

11 wk. 

12 wk. 

13 wk. 

14 wk. 

13 wk. 

16 wk. 

17 wk. 

18 wk. 

19 wk. 

20 wk. 

21 wk. 

22 wk. 

23 wk. 

24 wk. 

23 wk. 

26 wk. 

Length 

20" 

20" 

22" 

22" 

23" 

24" 

24" 

24" 

241-" 

APPENDIX D 

Phys ica l Measurements 

Weight 

24i-" 
2 

i 
2T 

26" 

26" 

26" 

26" 

26" 

26'' 

26" 

26^'' 

26\'' 

26 i " 

26 i " 

26 3 /4" 

26 3/4' 

27'' 

27" 

I I 

7 l b . 2 oz . 

7 l b . 2 oz . 

7 l b . 13 oz . 

9 l b . 3 oz . 

9 l b . 9 oz . 

10 l b . 4 oz . 

10 l b . 10 oz. 

11 l b . 2 oz . 

11 l b . 6 oz . 

11 l b . 10 oz . 

12 l b . 0 oz. 

12 l b . 3 oz . 

12 l b . 9 oz . 

12 l b . 12 oz . 

13 l b . 2 oz . 

13 l b . 4 oz . 

13 l b . 6 oz . 

13 l b . 8 oz . 

13 l b . 12 oz. 

14 l b . G oz . 

14 l b . 2 oz . 

14 l b . 4 oz . 

14 l b . 4 oz . 

14 l b . 7 oz . 

14 l b . 10 oz. 

14 l b . 12 oz . 

14 l b . 14 oz . 

.!• 

Arm 
Length 

7" 
o i i i 
I 2 

8i" 
8 3/4 

9|i. 

10" 

10" 

10" 

10" 

10" 

10" 

10" 

10" 

10" 

10" 

10" 

10" 

lOi" 

lOi" 

lOi" 

lOi" 

loi" 
loi" 
loi" 
loi" 

Leg 
length 

7" 

7" 
8" 

8" 

9" 

9" 

10" 

lOi" 

lOi" 

lOi" 

lOi" 

lOi" 

11" 

11" 

11" 

11" 

11" 

11" 

11" 

11" 

11" 

11" 

Hi" 

Hi" 

Hi" 

Hi" 

Hi" 

Head 
Cir. 

14" 

14" 

14|" 

13i" 

i3i" 

i3i" 

16" 

16" 

16" 

16" 

I6i" 

I6i" 

I6i" 

16 3/4" 

16 3/4" 

16 3/4' 

16 3/4" 

17" 

17" 

17i" 

17i" 

17i" 

17i" 

17 3/4' 

17 3/4" 

17 3/4' 

17 7/8" 

Chest 
Girth 

13 3/4 

13 3/4 

14" 

i4i" 

13" 

13" 

I3i" 
16" 

i3i" 

13 3/4" 
16" 

I6i" , 

I6i" 

16 3/4" 

17" 

17" 

17" 

17" 

17" 

17" 

17" 

17" 

17i" 

17i" 

17i" 

17i" 

17i" 
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APPENDIX E 

Development of Senses 

Sight 

Birth: Wide eyes; followed movement with eyes; fixated on face; looked 
intently at light. 

2 wks: Some crossing of eyes to fixate on object; started to recognize 
mother. 

3 wks: Followed movement from distance; fixated on eyes. 
6 wks: Focus appeared to be normal. 
3 mo.: Followed same person all around room with eyes, head. 
13 wk on: Watched TV. 

Hearing 

Birth: Turned eyes to sound; startled at sudden noise. 
2 wks: Responded to music as soothing, sleep-inducing; responded to 

mother's voice. 
42" wk: Turned away from nipple at new sound, then resumed nursing. 
9 wks: Turned head to sound; began to hit chime to make sound occur. 
12 wk: Could localize frightening sound of swing being wound up. 
17 wk: Knew that bells on shoes could be sounded by kicking feet. 

Touch ' 

2 days: Cried when changed and lower body exposed to air; shrank from 
cold alcohol applied to navel. 

6 days: Shrank from cold hand used to change; seemed to have ticklish 
feet. 

13 days: Intense distress at pain and being tied down for circumcision. 
16 days: Less distress at bathing for first time since birth. 
17 wk: Loved to touch face of person holding him; gently checked out 

all features. 

Taste 

2 days: Could tell difference between bottle formula and breast milk; 
scowled at first and preferred second. 

2 wks: Dislike for vitamin taste shown by screwing up face. 
4 ftks: Could distinguish between taste of banana and oatmeal. 
16 wk: Gould distinguish between the taste of sweet potatoes, carrots 

and peaches even though all were same color and texture; liked 
carrots least, peaches best. 

Smell 

3 wks: Must have been able to smell vitamins; screwed up face at 
mere approach of dropper in the same manner he screwed it 
up at their taste. 
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APPENDIX F 

Emotional Development 

Anger 

2 days: Demonstrated by screaming, drawing up legs and arms, then 
simultaneously releasing. 

9 days: Demonstrated additionally by screwing up face, shutting eyes 
tightly; also stretched legs out straight rather than drawing 
up as before. 

4 wks: Showed angry impatience with any delay between sitting down 
and beginning to nurse. 

Fear 

1 day: Moro reflex very pronounced when on side and back, less on 
stomach; jerking of legs and arms whenever balance precar
ious, either lying alone or being lifted or carried. 

4 wks: Didn't like mother wearing headphones while holding him; 
cried anxiously until they were removed. 

4î  wks: Intense crying and wide eyes when became choked on cereal. 
Four times between 10th and 14th week, fear was displayed at: the 
vacuum cleaner, the blender, a concert, and when he got his first shot. 
On each occasion, his eyes filled with tears and his mouth turned down 
before a loud, wailing cry emerged. He was easily calmed by his moth
er, however, and later handled each of the situations normally. 

Joy 

9 days: Precursor of social smile was very evident in the second week; 
not in response to others but from his own well-being. 

19 days: Laughed out loud; smiled some in response to others; and first 
engaged in happy babbling. 

6 wks: First smiled at strangers. 
10 wks: Smile easily turned to laugh with encouragement. 

Curiosity 

1 day: Eyes roamed constantly when awake, alternately fixating and 
moving. 

2 wks: Eyes responded to any new situation by intense interest; he 
studied people intently, and followed sound with his eyes 
and head. 

22 days: Eyes watch light, and follow movement of a person around 
the room. 

4 wks: Pulled away from breast to investigate strange sight, sound; 
eyes grew wide in study; then returned to eating. 

12 wks: Closely observed passing scenes from grocery cart, stroller; 
much looking, very quiet. 
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Affection 

12 days: Would clutch and hold breast while nursing. 
3 wks: Reached for the face of the person holding him. 
6 wks: Stared at mother's face when others were around; laughed 

and smiled readily for her. 

Hurt Feelings 

7 wks: Reacted with tears and pouting when first father, then 
mother showed exasperation in late-night dealings with him; 
taking his cue from their tone of voice and actions, he cried 
and refused to be comforted until their attitudes toward him 
both became friendly again. 

Loneliness 

9 wks: Whined with high, descending wail when left alone, or when 
not picked up if ready to be. 

Shyness 

15 wks: Smiled at others, then buried his head in his mother's 
shoulder and turned the other way. 
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APPENDIX G 

Development of Physical Abilities 

Birth: Coordinated arm movements; legs draw up tight to stomach; head 
can turn while lying on stomach, but can't hold up alone; 
sucking pronounced on hand, nipple. 

By end of: 

1st week: Can clasp hands, point with index finger; arms move independ
ently of each other; legs stretch out straight; head can be 
held briefly when infant is laid upright on shoulder. 

2nd week: Straightening out stiff more evident; arms move in wider 
circles; infant can grasp clothing, body of person holding 
him; back arches when being lifted. 

3rd week: Definite right-hand dominance evident; grasps others' 
clothing, face; grasps own ear, 

4th week: Can turn head from, one side to other while on back; 
graceful use of hands; can turn loose of nipple, regain 
by himself. 

3th week: Good head control, raising from shoulder and turning to 
all sides while on back or front; purses lips preparatory 
to nursing, 

6th week: Eye focus seems to be normal; much more smiling and laugh
ing; is becoming independent in movement and thought; 
sometimes refuses bottle, breast on one side, but will 
take from other side; stubborn about burping, going to 
sleep; enjoys bath more; always changes position after 
being put down to sleep. 

7th week: Still startles occasionally, usually when being dressed or 
weighed; grasps things more, like clothing or finger; stif
fens and "Blows up" stomach with air when diaper being put 
on, causing it to loosen soon thereafter; is developing 
more ability to amuse himself when awake, except when tired 
or uncomfortable; more sociable, also; greater head con
trol when held upright on shoulder; can hold it steady, for 
longer periods of time, 

8th week: Can hit stuffed animal placed within arms' reach; likes 
"pat-a-cake" with mother holding hands; aware of tongue 
when babbling. 

9th week: Reaches for doll; can hit wind chime to cause sound; holds 
head up for long time on stomach; sits up straight in 
kiddy swing. 

lOth week: Can reach and grasp offered finger; head getting steadier 
daily; beginning to try to turn over. 
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APPENDIX G, continued 

11 th week: Begins stretching out full when laid down; helps to be 
turned over by straightening out and turning in that 
direction. 

12th week: Pronounced stiffening of body; has eye contact with stuffed 
animals as well as with humans; aware of hands; waves fist 
in front of face; imitates car-driving as if hands were 
on wheel. 

13th week: Plucks blanket with hands; holds head very erect while 
being held on shoulder; unclenches fists more and more; 
follows head around on side, but can't get back to 
starting position without help. 

I4th week: Rays with hands on top of chest; turns easily on side 
from back, but still not all the way over; blows food 
when eating. 

13th week: Follows head around, now can get back by himself; shows 
shyness around strangers; "gums" mother's chin, either in 
teething or imitation of kiss. 

16th week: Turns over, both ways; can recognize baby in mirror by 
first looking intently, then smiling, 

17th week: Plays with feet when on back; tries to sit up alone; 
can hold small bottle alone, guide larger one. 

I8th week: "Gumming" of mother's chin continues; she is the only 
one he tries to do this with. 

19th week: Can sit up with minimum of help. 

20th week: Still trying to stand up, sit up; uses "Johnny Jumpup" 
exerciser for long periods at a time. 

21st week: Turns over easily and constantly from front to back; 
kicks vigorously alternating legs; easily grasps any 
object, including hair, nose. 

26th week: At one-half year, subject is rapidly developing coordin
ation. He will not sit entirely alone for long periods 
for another two weeks, but is very close at this point. 
Babbles with mostly vowel sounds. 
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APPENDIX H 

Development of Vocal Abilities 

Birth: Birth cry is flat "a" sound, monotone; cries are of equal 
duration; it is weak in volume, and it is possible to de
tect weariness in spots. 

By end of: 

1st week: Volume of cry increases; tonal range noted; whimper added; 
there is still a weary cry; cries vary in length. 

2nd week: Difference noted in "wet" cry and "hungry" cry; whine 
develops; volume is greatest when angry or in pain; 
sometimes cries for companionship. 

3rd week: Laughed out loud; beginning of vocalization. 

4th week: Vocalization stronger; he uses just the open mouth, no 
parts of it; pure sound, no tongue or lip action. 

5th week: Babbling includes "ng" and "g" sounds. 

6th week: It becomes obvious that a reaction to others is his main 
reason for vocalizing; little ia done when he is alone. 

7th week: Much use is made of the "g" sound, as in "gab," "goo," 
and "guh"; practices sounds over and over; little crying 
except at night; the rest of the time, he fusses to get 
attention. 

8th week: A high note added to his cry; he also begins crying when 
sleepy but unable to go to sleep; he uses spittle to make 
a new, throaty sound; he shapes his mouth for making a 
sound; is also aware of his tongue when "talking." 

9th week: He was ill during this time; smiling stopped, but babbling 
increased; even under a sheet with a humidifier, he con
tinued vocalizing to his stuffed animals; he cries to be 
held, and when left alone. 

10th week: He adds vocalization to a yawn. 

Uth week: Smiling returns, and laughing out loud is prevalent; he 
suffers a delayed reaction to his first shot, and four hours 
later is hard to calm; vocalizing of vowels begins anew; 
he shapes his mouth to speak. 

12th week: '^" and "b" sounds appear; giggling continues; he responds 
to the same sound from his mother to eat solid foods; he 
"talks to his stuffed animals, and accompanies his motions 
of driving a car with motor sounds from his mouth. 

13th week: He giggles when having his clothes changed; he has become 
even more discriminating in when he vocalizes; he does so 
only to people or things, and usually to get attention 
back on himself when being held. 
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APPENDIX H, continued 

l4th week: He sounded the first "mama" this week; however, he had no 
' idea of what it means. 

18th week: Much giggling this week is noted. 

19th week: His cry at night seems very distressed and loud, with 
changes in pitch, and abrupt rise and fall. 

20th week: The "hee" and "hay" sounds appear; he shows the ability 
to change emotions instantly, from happy to sad and vice 
versa. 

22nd week: He said his first "dada" this week, and repeats if often 
from now on; his speech is picking up pauses and the 
rise and fall in pitch characteristic of real speech. 

26th week: He tries to imitate the sounds he hears, but does not 
succeed very well, and will not until about the ninth 
month. 
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"First" 

Awareness of 
hands 

Holding head up 

Turning head to 
follow movement 

Smile 

Laugh 

Focus eyes on 
object 

APPENDIX I 

Composite Communication Milestones 

Age Manifestation or Occasion 

1 week Could clasp hands over chest. 

Grasping object 

Recognized person 

Babbling 

Turning over 

Tooth 

Sitting up 

Fear of stranger 

2 days 

5 weeks 
14 weeks 

3 weeks 

9 days 
3 weeks 

19 days 

11 weeks 

4 weeks 

6 weeks 

8 weeks 

10 weeks 

5 days 

7 weeks 

8 weeks 

3̂1 months 

6̂2 months 

Ih months 

1 yr. 

Could turn from side to side on 
stomach; 

Could hold head up from shoulder; 
Very steady for long periods of time. 

Followed eyes around to see movement. 

Smile when full and content. 
Smile in response to others. 

When feeding, stomach shook, sound 
came out. 

Giggling very evident and often. 

Eyes look at mobile suspended over 
crib; look in eyes intensely, look 
at light. 
Eyes clearly focus. 

Can reach and hit nearly any nearby 
object. 
Grasps offered finger. 

Picked mother from circle, eyed in
tently. 
Cried for mother while being held by 
stranger. 

Formed mouth, tried hard to speak. 

First to side, then back to front. 

Drooled and chewed on things from two 
months on, but tooth didn't appear 
until after study; accompanied by 
fever, some swelling of gums. 

Tried for months with help. 

Loved everyone during first year of 
life; developed strong mother attach
ment in second year, and cried for all 
but her. 
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APPENDIX J 

TYPICAL DAY'S SCHEDULE OF COMMUNICATION 
(One of Six) 

Time: Second Month Age: 47 Days 

3 and 6:30 a.m.: Desire for food, dry diaper; mainfest by fretting, 
fussing, turning head from side to side on stomach. 

7:30 a.m.: uncomfortableness on stomach; fretted, opened eyes; turned 
over on back and went back to sleep. 

8:30 a.m.: fretted and fussed for food, dry diaper; afterward, returned 
to sleep lying on back. 

10:05 a.m.: awake for longer period; fussed and blinked eyes; looked 
all around on back; focused on light above bassinet. 

10:15 a.m.: reaction to bath: smiles, babbles, flails arms and legs; 
focuses on mother's face. 

10:30 a.m.: taking vitamins: makes face, swallows noisily—doesn't 
like it, but keeps it down. 

10:30-11 a.m.: nursing and rocking: sneezed, yawned, stretched, 
curled hand around mother's finger, looked around 
alertly, kicked, held to clothing while nursing. 

11 a.m.-noon: preparation for sleep: fussed, was restless; slept 
in arms but woke up in bassinet and sucked hand; 
refused pacifier; finally nursed and went to sleep 
at noon. 

12-12:45 p.m.: slept on stomach, very still once settled until time 
to wake up. 

1-4 p.m.: played and ate, drinking apple juice; displayed sharp 
crying and agitated movement prior to burping; also burped 

up some; in play, usually quiet unless person talking to him; 
then he "talked" also; toward end of period, some fussiness 
as he settled down to nap. 

4:30-6 p.m.: slept, undisturbed by phone, talking, doorbell. 

6-6:30 p.m.: ate cereal and played; fussed if left in bassinet; wanted 
to be held in lap in chair; rebelled against burping; 
kicked and cried, tried to pull away. 

6:30-6:59 p.m.: short nap. 

7-11:30 p.m.: restless, eating, playing, napping; much gas, uncomfort
ableness; cried and fussed when put down, but content to 
be rocked and held. 

11:30 p.m.: to bed for night; very quiet, deep sleep, little movement, 
until 3 a.m. when woke for bottle. 






