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Objectives
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Importance of parent-child relationships
Evolutionary nature of attachment
Relevant research

Cultural relevance (Aboriginal, newcomers)

Score actual interaction
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1. PARENT-CHILD RELATIONSHIPS

(6%
=) www.CHILDstudies.ca




UNIVERSITY OF

Determinants of Health CALCARY

NURSING

Socioeconomic Physical environment
environment Healthy child
® Income, income development

distribution, social status
Personal health

m Social support networks :
. practlces
m Education

= Employment and Individual capacity &

working conditions coping skills
m Social environments Biology and genetics
(societal values & rules) Health services

www.publichealth.gc.ca

@. Gender & culture
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Healthy Child
Development

Population
Health Status

Determinants of Health

Personal Individual Individual

Health Capacity and Factors
Practices Coping Skills .

Social & Economic Physical Health Collective

Environment Environment  gonices Factors
L]
Tools and Supports Foundations

Research, Information and Public Policy for Action

=

Figure 1. Population Health Framework (Minister of Supply and Services Canada 1994)
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Healthy child
development

Social support
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Child Health Assessment Model
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(Barnard, 1976) UG

Environment

Resources
Inanimate

Caregiver Animate

Physical Health
Mental Health

Coping
Education Level

Temperament
Regulation
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Child Health Assessment Model

(Barnard, 1976) e

Environment

Resources
Inanimate

Caregiver Animate

Physical Health

Mental Health
Coping
Education Level

Temperament
Regulation

Parent-Infant Interaction/relationship
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Adult-Child Interaction Figure 1.4

= Sound -« Touch
« Vision +« Proprioception
« Smell = Taste

Interactions between adults and infants provide sensory stimulation that |, eroiry oF

affects early brain development. CALGARY
NURSING

Adapted from Halfon, 2004
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Adult sensitivity Is any pattern of
behavior that pleases the infant
and increases the infant’s comfort
and attentiveness and reduces its
distress and/or disengagement
(Crittenden, 2011).

7)) www.CHILDstudies.ca
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SERVE AND RETURN
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http://developingchild.harvard.edu/resources/multimedia/videos/three_core_concepts/serve_and_return/
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States of Arousal EREER

Flooded (e.g. crying)
Hyper-alert (e.g. fussy)
Calmly focused & alert
Hypo-alert

Drowsy

Asleep

@ www.CHILDstudies.ca 14
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Infant States

CALGARY
NURSING

Different levels of sleeping and waking called
“states” and are the basis for understanding
infant behaviour.

States combine to form the infant’s sleep/wake
cycle.

States are classified as sleep states, transitional
state and awakes states.

i
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Infant States

CALGARY
Sleep States: '
m quiet sleep ‘

NURSING
m active sleep

Transitional State

m drowsy m
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Infant States CAECARY
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cAwake
States

quiet
alert

active
alert

crying
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Infant States CAECARY

NURSING

Behaviours that characterize each state include:
m body activity

B eye movement

m breathing patterns

m level of response to stimuli

Defining the infant state dramatically impacts
on the mother-infant interaction/relationship.

=



B3 5 E8)
Nl

N
5

UNIVERSITY OF

Infant States CAECARY
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Infant states can be
influenced by
stimulation from baby’s
environment:

® Noise

m Handling

m Light

® Temperature

m Position

=

Infant states can also
be influenced by
stimulation from
within the baby:

m Comfort

® Hunger

m Fatigue

m Pain

m Fear



Infant States
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Infant’s responsiveness in each state that will
influence what will occur between mother and

baby.

For example, in the quiet alert state baby is
awake and calm, just looking around, not fussy,
whiny or unhappy, but will seem to be at
peace.

Quiet alert period will be when he is taking in
the world around him and learning the most
about his life.
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Infant Cues

CALGARY
NURSING
Cues that infant is ready to © Signs of stress—cues that
interact : infant needs a break:
e normal skin color e hiccupping
* |looks relaxed ® yawning
e arms and legs flexed or e looking away
tucked e squirming
* hand touching his face e frantic, disorganized activity
* hand to mouth or in mouth e 3rms and legs pushing away
* sucking e arms and legs limp and floppy
* looking at you e skin color changes
e smiling

e regular breathing rate

%
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Noticing and responding
appropriatately to infant cues,
mothers are regulators of their
infants’ states

22
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Mothers are “"hidden” regulators
of their infants’ endocrine &
nervous systems

www.CHILDstudies.ca 23




NORMAL BLANK FACE CALGARY
- a4 4 . NURSING

INTERRUPTION

Figure 1. Stills from cine films of Experiment 1 showing typical infant reactions in the
three conditions.

STILL FACE PROCEDURE
HTTPS://WWW.YOUTUBE.COM/W
ATCH?V=APZXGEBZHTO
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2. ATTACHMENT
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Not what | mean by
Attachment ENER

NURSING

R God of Cricket o

mn HOLD ON - DON'T LET 6O

ATTACHMENT PARENTING - THE COLLEGE YEARS

© 2012 WAW.BEARTOONS.COM BEARMANCARTOONS@YAHOO.COM
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There IS no such
thing as a baby—

Winnicott




*One of the most influential books of the century.” —Seephen A. Mitchell

ATTACHMENT
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John Bowlby (1907-1990)
& Mary Salter Ainsworth (1913-1999) SakerkY

From Infancy in Uganda

"Petero felt much more secure "Samwendi with his
after his mother picked him up." elegant mother.”

5 proud mother

mnt look on
: =
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What is Attachment? (Bowl|by) cAcas

NURSING

Attachment is an emotional bond to another

person...“a lasting, psychological connectedness
between human beings”

Bowlby believed that the earliest bonds formed by
children with their caregivers have a tremendous
impact that continues throughout life

Attachment serves to keep the infant close to the
mother, thus improving child’s chances of survival

30
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Attachment Theory EAICARY

NURSING

Integrative perspective, a systemic theory that focuses on
behaviour in context and patterns of communication

Takes an evolutionary perspective designed to maintain
proximity and care between primary caregivers and children

Bowlby proposed that inside every individual there are scripts
or internal working models that are built from our
experiences of being cared for as infant

So an infant that receives consistent, caring attention will
build an internal working model that will also them to develop
a secure base

s 31




Proximity
Maintenance

Secure Base

Child Health Intervention and
Longitudinal Development

Attachment

UNIVERSITY OF
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NURSING

Safe Haven

Separation Distress




CIRCLE OF SECURITY

PARENT ATTENDING TO THE CHILD'S NEEDS

PETN

Watch over me
Delight in me

Support My HE!P me
Exploration Enjoy with me
Welcome My

Coming To You

» Protect me
» Comfort me lj‘“
» Delight in me =25~

Organize my feelings

Always: be BIGGER, STRONGER, WISER, and KIND.
Whenever possible: follow my child's need.
Whenever necessary: take charge.

@ 1998 Cooper, Hoffman Marvin, & Powell
circlecfseourity.oTg




Measuring Attachment ENEARY

NURSING

The pattern of a specific relationship
A self-protective strategy (Crittenden)
4 patterns—Types A, B, C& D (A/C)
Type B infants are securely attached

Bowlby, 1988; Ainsworth, 1978; Crittenden, 2005

34
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| love my mumi ’

Iy mummy Is not paying attention to
me butl feel secure in this strange room
knowing she is here Ml see i can get
her aftention

[*}

o
o
o

CALCARY
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NURSING

makes me feel slightly andous. I'm
gunna play with my ball untill he goes

\
There's a stranger in the room! this
away

~
My mother is not here and the stranger is sbill in the

room. This whole siluation 1s making me andous
My mum will be back soon 'm sure!

Thank the lord! Ny
mummy is back! The
| strangeris gone!I'm so
relioved!

She lef again! WHY? How did i let this
happen?! This situation is making me VERY
anxous!

Now thal bloody stranger is
back! My mum's not herel This
I5 too STRESSFUL!

Okay. My mum is back This makes me fesl better I'm
20Ing to keep my eye on her and make sure she does
not leave me again. This strange sitluaion had befter be

o
o

1Y s

35
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Secure Attachment (Type B) &G

Use caregiver as secure base from which to explore

Display clear preference for comfort received from
caregiver

Greet caregiver with smile or vocalization and will
Initiate contact

Safe haven from distress or fear

Cassidy & Shaver; Van lzjendornn, 1992

-@_ www.CHILDstudies.ca 36
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Secure Attachment (Type B) &G

NURSING

resiliency and
curiosity in preschool
children (Arend,
Grove, & Sroufe,
1978)

self-reliance, self-
regulation and social
competence In
adulthood (Sroufe,
2005)

i

more optimal
relationships with
peers throughout
childhood and
adolescence
(Schneider, Atkinson,
& Tardif, 2001)

37



B3 5 E8)
Neosy

N2
5

UNIVERSITY OF

Insecure Attachment CAIGARY
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Avoidant (Type A):

Show signs of ignoring, looking or turning away from
caregiver

make no effort to maintain contact with caregiver
Ambivalent (Type C):

Seek contact with caregiver then resist contact
angrily once achieved
Cassidy & Shaver, Handbook of Attachment

@. s
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ATTACHMENT
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DISORGANIZATION

Edited by
Judith Solomon
Carol George

O
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Insecure and Disorganized
Attachment (Types A, C, D)  GiE

NURSING

Problems with intimacy and affection, trust issues
Low self-esteem

Difficulty maintaining relationships

Behavioural (e.g. conduct disorder)
Academic/cognitive problems

Mental health problems (e.g. anxiety, depression)

(Fearon, Bakermans-Kranenberq, van ljzendoorn, Lapsley, & Roisman, 2010: Lyons-
Ruth, Alpern, & Repacholi, 1993: Colonnesi et al., 2011: Groh, Roisman, van ljizendoorn,
Bakermans-Kranenberqg, & Fearon, 2012).

@ www.CHILDstudies.ca 40
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AINSWORTH SSP
HTTPS://WWW.YOUTUBE.COM/W
ATCH?V=DH1M ZMO7GU
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Why these strategies? CRIGARY

NURSING

Type A minimize awareness of feelings and do what will be
reinforced and to avoid doing what will be punished—
disorders of inhibition and compulsion.

E.g a child responded to negatively each time she cries may develop a
Type A strategy.

Type C focus on feelings as guides to behaviour—disorders of
anxiety and obsessiveness tied to too great a reliance on
negative affect.

E.g. a child who is ignored by a passive parent unless acts out may develop
Type C strategy

i
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Normative distributions CALGARY
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ype A (Insecure-Avoidant; 10-20%)

ype B (Secure; 65%)

Type C (Insecure-Ambivalent; 10-15%)

ype D (Disorganized-drawn from A&C; 0-15%)

(Ainsworth; Crittenden; Main)

-@_ www.CHILDstudies.ca 43




Symptoms or Strategies?
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Attentional problems
Hypervigilance
Compulsions
Agitation
Aggressiveness
Provocativeness
Acting the victim

i

(Crittenden, A&P)
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Over the lifespan, insecure attachment is associated with:

Problems with intimacy and affection

Trust issues

Low self-esteem

Difficulty maintaining relationships

Behavioural, academic and mental health problems
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DMM Patterns of Attachment
in Infancy

Integrated
Cognition Affect

www.CHILDstudies.ca 46




DMM Patterns of Attachment
in the Preschool Years

Integrated

True Cognition True Negative Affect

False Positive Affect www.CHILDstudies.ca




DMM Patterns of Attachment
in the School Years

Integrated True Information

True Cognition True Negative

Affect

False Positive Affect www.CW@Ggﬁﬂ-ion




DMM Patterns of Attachment
in Adolescence

Integrated True Information

True Cognition True Negative

Affect

False Positive Affect www.CHEDptud} 3§ﬁ|1|on




DMM Patterns of Attachment
in Adulthood

Integrated True Information
True Cognition

B3 True Negative Affect

Comfortable
B1-2

B4-5
‘ Reserved Reactive
P C1-2
o A Threatening/
Inhibited Disarming
A3-4 C3-4
Compulsively Aggressive,
Caregiving/ Feigned Helpless
Compliant
C&n.?:;ﬁi\rely C5-6
Promiscuous, Punitive,
Self-Reliamt A 7-8 Seductive
Delusional C7-8
Idealization/ T —
o Externally Fararm?&
False Positive Affect Assembled  AC

False Cognition
Self Psychopathy 9

. www.CHILDstudies.
Integrated False Information™" =7
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Predicting Adult Physical Illness From Infant Attachment:

A Prospective Longitudinal Study NURSING

Jennifer Puig, Michelle M. Englund, JeferA. Simpson, and W. Andrew Collins

Iniversity of Minnesota

Objective: Recent epidemiological and longitudinal studies indicate that attachment relationships may be
a significant predictor of physical health in adulthood. This study is among the few to prospectively link
attachment classifications assessed in infancy to physical health outcomes 30 years later in adulthood,
controlling for various health-related confounds. Methods: Participants were 163 individuals involved in
a 32-year longitudinal study of nsk and adaptation who have been followed since birth. Atachment

classifications were assessed at ages 12 and 18 months using the Ainsworth Strange Situation Procedure. SS P at 1 2— 18 m 0 nths -
Stability of attachment security was derived from these assessments. At age 32, participants completed

a questionnaire asking about the presence of or treatment for current physical illnesses. Resulfs: Binary I 1 k I

logistic regression analyses controlling for health-related confounds at age 32 indicated that individuals M 0 re I e y to re po rt

who were insecurely attached (i.e., anxious-resistant or anxious-avoidant) during infancy were more

likely to report an inflammation-based illness in adulthood than those classified as securely attached Inflam matlon—based I"nesses
during infancy. There also was a trend whereby individuals classified as anxious-resistant reported more

nonspecific symptoms in adulthood than those classified as either anxious-avoidant or secure. Individuals d 1

who were continuously insecure during infancy were more likely to report all types of physical illness an a" types Of phySICaI

in adulthood. Cenclusion: These findings reveal the lasting effect of early interpersonal relationships on

physical health and suggests that infancy may be a fruitful point for prevention efforts. The widespread I "nesses at 32 ye arS!

influence that attachment has on endogenous and exogenous health-related processes may make it
particularly potent in the prevention of later physical health problems.

Keywords: infant attachment, physical illness, developmental antecedents, longitudinal study

Clinical and developmental psychologists have long assumed
that early life experiences hold a privileged place in influencing
later life outcomes (Sameroff, 2010; Sroufe, 1997). Although this
framework is often associated with developmental precursors to
psychopathology, it has been extended to the etiology of chronic
diseases (e.g., Felitti et al., 1998; Shonkoff, Boyce, & McEwen.
2009). Researchers in medicine and psychology have suggested
that developmental principles should be applied to the study of
physical illnesses (e.gz., Barker, Gluckman, Godfry, Harding, Ow-
ens, & Robinson, 1993; Boyce, 1985), but a lack of longitudinal
data has prevented this framework from being tested (for an
exception, see Friedman & Martin, 2011; Moffitt et al., 2010). The
current longitudinal study was guided by a developmental ap-
proach (see Sroufe, Egeland, Carlson, & Collins, 2005) and ex-

The links between interpersonal functioning and health out-
comes have long been established. Several large-scale epidemio-
logical studies have revealed that not having social relationships is
a significant risk factor for poor health, similar in magnitude to
smoking, obesity, and chronic physical inactivity (House, Landis,
& Umberson, 1988). Other findings (e.g., Christakis & Fowler,
2007) indicate that obesity spreads through social networks across
geographical and interpersonal distance up to three ‘degrees of
separation’ from target participants. Furthermore, the quality of
close relationships, especially marital relationships, affects im-
mune functioning, neuroendocrine functioning, and reactivity to
stressful events, rendering individuals vulnerable to various dis-
eases (Coan, Schaefer, & Davidson, 2006; Kiecolt-Glaser, Glaser,
Cacioppo, & Malarkay, 1998). These and other studies indicate the

51



What is an Attachment Figure?
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Protection and comfort

Secure base and safe haven

Person who is there when you need...
Long-term intimate, reciprocal relationship
Affectively charged

Person-specific

Basis for physical and psychological survival
From Crittenden A&P, 2008

Target of NCAST Intervention

‘@' www.CHILDstudies.ca 52



Insecure Attachment
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Primary caregiver :
= |nsensitive
= Disengaged
= Uninvolved
= Emotionally flat
= Controlling

Infants develop:
m Self-protective strategies

‘@_ www.CHILDstudies.ca 53
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Danger is the Problem CALGARY
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Insecure attachment is not the problem...danger is
the problem (Crittenden)

Insecure attachment is the solution

www.CHILDstudies.ca 54
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Secure Attachment CAGARY
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Cassidy & Shaver (1999),

Handbook of Attachment

Sensitivity and
parental availability
are key determinants
of secure attachment

www.CHILDstudies.ca 55



What interferes with \
maternal (parental) senahwtyﬁﬁ%

Attachment & trauma history
Mental health problems

—
Family violence —

Maternal addictions

K : wolo www.CHILDstudies.ca 56
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DISTRESS/FEAR

Down Regulation of Emotions Activation of attachment

Comfort seeking

*Luyten, P., Mayes, L.C., Fonaqy, P., & Van Houdenhove, B. (In Press). The interpersonal reqgulation of stress.
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DISTRESS/FEAR

Down Regulation of Emotions Activation of attachment

Comfort seeking

*Luyten, P., Mayes, L.C., Fonagy, P., & Van Houdenhove, B. (In Press). The interpersonal regulation of stress.
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NATIONAL FORUM ON EARLY CHILDHOOD POLICY AND PROGRAMS

Sources of Toxic Stress in Young Children

U.S. Children Ages 2-5 130

(per 1,000) 98

%

Iitiiigt%
=

=
o
o e e e e e e e

Maltreatment Parental Substance Abuse Postpartum Depression

=

Sonrce: Ninkethor et ol 1200%) Source SAMNSA [2002) Hara & Swon [19596)
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TOXIC STRESS RESPONSE:
THE FACTS

Positive
Brief increases in heart rate,
mild elevations in stress hormone levels.

lolerable
Siapleilys teippnielpE| P SErsss peisaeirises
niffzrstel ey S eeie ey rellEigiagseiles,

Toxic

Prolonged activation of stress response sy

in the absence of protective relationships.

www.CHILDstudies.ca 60
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3. RELEVANT RESEARCH
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Mothers and fathers are
“hidden” regulators of their
infants’ endocrine & nervous
systems

www.CHILDstudies.ca 62




Maternal-Child Interaction &
Self-Regulation CALGARY

NURSING

Critical aspect of regulating a baby’s states
involves modulating the intensity of

stimulus (stress) to engage and sustain the
baby’s attention i.e not trigger the impulse to
cry, avert gaze, or shut down.

www.CHILDstudies.ca 63




Violence and Victims, Volume 28, Number 4, 2013

Mothers and Infants
Exposed to Intimate Partner
Violence Compensate

Nicole Letourneau, RN, BN, MN, PhD

University of Calgary

Catherine Young Morris, MA, BA
Loretta Secco, RN, BScN. MN, PhD

University of New Brunswick

Miriam Stewart, BScN, MN, PhD

University of Alberta

Jean Hughes, BN, MSc, PhD
Dalhousie University

Kim Critchley, BScN, MN, PhD
Iniversity of Prince Edward Island

Reasons for the developmental vanability in children exposed to intimate partner violence
(IPV) are unclear and under studied. This article presents exploratory findings on (a) the
potential impact of IPV on mother—child relationships and child developmeat and (b) the
association between these maternal-child relationship impacts and child development.
The fit of findings with compensatory. spillover, and compartmentalization hypotheses
was explored. Participants were 49 mothers and 51 children younger than 3 years of age
affected by IPV. Data were collected on maternal—child interactions, child development.
social support, difficult life circumstances, family functioning, child temperament. and
parental depression. The findings suggested developmental impacts on children in the
sample. along with children’s high sensitivity and responsiveness to their caregivers.
Although some spillover effects were observed. the predominant observation was of moth-
ers and infants compensating for exposure to IPV in their interactions.

Keywords: matemal care patterns; violence: partner abuse; multimethods

stimates of women's lifetime exposure to intimate partner violence (IPV) by hus-
bands, partners, or boyfriends range between 8% and 66% dependent on the study
sample (e.g., shelter vs. nonshelter population) and definition of abuse (Browne,
1993; Johnson & Sacco, 1995; Jones et al.. 1999; Morse, 1993; Sugarman & Hotaling,
1989). Fifty-six percent of women who report wife assault are between the ages of 18 and

CALCARY

NURSING

€ 2013 Springer Publishing Company 571
hitp:ifdx dot.org/10.1891/0886-6708.VV-D-12-00077
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PCl & Child Development
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Reduced
parental
sensitivity &
responsiveness

Parental Stress
(Family

Violence)

Child Health Intervention and
Longitudinal Development

Altered child

development
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Family Violence CRIGARY
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Exposure to family violence is linked
with severe psychological and
behavioural effects on children in
later life

The effects of violence on children
may be directly related to their lack
of an emotionally safe and secure
environment

F‘%g’ 66




Variation in Children’s
Outcomes

UNIVERSITY OF
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NURSING
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Whiteside-Mansell et al. 2009 CALGARY

Maternal Harsh

Discipline \‘—‘I\-..,‘

Child
Social
Development

Maternal Warmth
and Acceplance
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Three Hypotheses
CALGARY

NURSING

Compartmentalization
m Family violence affects child development directly.

Spillover
m Parents with conflictual relationships are more emotionally
drained and stressed, preventing them from being sensitive to

their children and increasing the likelihood of child
maladjustment.

Compensatory
m Parents may compensate for dissatisfaction in adult
relationships by enhancing parent-child relationship.

_@' The Mothering Study
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NCATS (n=44)

NURSING

For all subscales, the mean scores were above 10t
percentile scores (above the cut-off indicating
worrisome scores)

Nearly all subscale scores were significantly better
than the normative NCAST database means (for low
education adults or high education adults)

However, scores were significantly lower for
responsiveness to infant distress and social-
emotional growth fostering opportunities.

The Mothering Study
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Child Development: ASQ CAIGARY

NURSING

For all subscales, mean scores above the 10t
percentile cut-offs, but lower than the normative
means.

Fine motor and problem-solving were statistically
significantly lower than ASQ norms.

NCAST maternal cognitive growth fostering
correlated with infant communication (r=.47) and
infant personal social skills (r=.35).

71
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Compartmentalization
Hypothesis CALGARY

NURSING

Consistent with literature and theory, children are worse off
developmentally in this sample

Maternal Harsh

Discipline .
h \_l-\-hkk_‘

Child
Social
Development

B,
A Maternal Warmth :
and Acceplance
‘%‘ 72
V The Mothering Study
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Spillover Hypothesis

CALGARY
NURSING

Mothers were significantly less responsive to infant distress
and provided less social emotional growth (e.g. gentle
touches) activities.

Maternal Harsh

Discipline B,
V \—\‘H

A Maternal Warmth
] and Acceplance

73
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What mothers said: &

Mother-Infant Relationship CALGARY

“Just being so fearful myself and trying not to be overly
upset...so, you know, obviously it affected her and got her
distraught. It kind of, definitely was not soothing her, if
anything it was making her more hyper and insecure and
uncomfortable, scared.” — NB-26

“I just completely, completely detached from <child>
emotionally. He was fed, he was changed, he was put to
bed.[...] Oftentimes he would be in distress and | would just
put him down and look at him.” — NB-35

O

74
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Compensation Hypothesis s

NURSING

Mothers were more sensitive and provided more cognitive
growth fostering activities (e.g. singing, using rich language)
than norms.

Maternal Harsh

Discipline \"‘\L_\‘

B,
A Mlaternal Warmih

and Acceplance
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Higher cognitive growth fostering and overall maternal-
infant interaction were correlated with improved
communication and personal-social skills

A Matermal Warmth
' and Acceptance
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Mother-Infant Relationship CALGARY

“[1] would try and teach her things and read her books and
sing to her and spend a lot of time with her, for the first eight
months | never put her down.” — NS-74

“I tried to like cuddle her more and stuff like that because of
everything that she had to see.” — NB-31

“... If he was crying or whatever, | would run to him and, and
my mom would say, “Let him cry,” you know. No | was always
there. And | guess | was very protective of him you know. Very
protective of him. | needed to.” — NB-37

O
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What else is happening? CAICARY
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OVERALL Maternal-Infant Interactions

m Maternal-child interactions were of better quality than the
normes.

® In all observations, the infants provided clearer cues and
were much more responsive in interactions than the
normes.

78
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Future Research CAIEARY

NURSING

Could infant stress explain part of the relationship
between IPV and Child Development?

Child
Social

A, Mlatermal Warmth
) and Acceplance
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Journal of Reproductive and Infant Psychology E ROUt'EdgE
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Cortisol patterns of depressed mothers and their infants
are related to maternal-infant interactive behaviours

N. Letourncau®®, B. Watson®, L. Duﬂ'ctt—chcrb, K. Hegadoren® and
P. Tryphonopoulos®

“Faculties of Nursing and Medicine (Pediatrics), University of Calgary, Alberta, Canada,
*Child Health Intervention and Longitudinal Development, University of New Brunswick,
Fredericton and University of Calgary, Alberta, Canada; “Faculty of Nursing, University of
Alberta, Edmonton, Canada

(Received 25 April 2011, final version received 12 November 2011)
Background: Postpartum depression (PPD) reduces maternal-infant interaction

quality, stresses infants and mothers, and is linked to adverse child social-emo-
tional and cognitive developmental outcomes. Objectives: A hypothesised

CALCARY

NURSING
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Depressed mothers CALGARY

NURSING

negative perceptions of
normal infant behavior
J likely to pick up on
infants’ cues or respond
to needs

| emotionally expressive

| affectionate and 1
anxious

=

J sensitive and
appropriate
interactions

I negative in their
play

speak more slowly and
J, often




Insecure Attachment

CALGARY
NURSING

Primary caregiver :
= |nsensitive
= Disengaged
= Uninvolved
= Emotionally flat
= Controlling

Infants develop:
m Self-protective strategies

‘@_ www.CHILDstudies.ca 83
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Maternal depression/distress R

NURSING
PPD { child developmental
outcomes and maternal-child
interaction quality (moderate to

la rge effects) (Beck, 1995, 1996; Murray et al.
2003)

Disturbances in mother-child
interactions are observed at one year
postpartum, even when mothers are
no longer depressed.
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PPD & Attachment: Infancy CALGARY
Non-depressed Depressed

Type B
70%

Type D
40%

Teti, Gelfand

20%

, Messinger, & Isabella (1995)
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PPD & Attachment: Preschoolers
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Non-Depressed Depressed

Type AD- T A

A/ C-109% TypeA ype
26% Type C 19%
TypeC 29%

22% Type B

13%

Type AD-
TypeB AIC-I0
43% 29%

@ Teti, et al. (1995).
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Hypothalamic-Pituitary Adrenal

(HPA) Axis SR O
NURSING
— f_q N
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www.DrLam.com ©2010 Michael Lam MD. All rights reserved.

Cortisol is secreted by the
adrenal cortex via pulsations
that follow a 24-hour

(diurnal) circadian profile
(Hellhammer, 2009)
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HPA Axis

NURSING

Sensitive periods of enhanced brain plasticity vulnerable
to long-term effects of cortisol

Over-activation of the HPA system related to:
e decreases in brain volume

 inhibition of neurogenesis

» disruption of neuronal plasticity

» abnormal synaptic connectivity
(Gunnar, 2009)
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Overactivation of HPA CAIGARY

Maladaptive: fear behaviours and hypervigilance

In children, altered cortisol linked to reduced
cognition, memory, attention, self-control,
behavioral problems

Cortisol is neurotoxic, known to interfere with
normal maturation of brain and other body systems

‘@_ www.CHILDstudies.ca 92
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Prolonged exposure to elevated levels of cortisol predict:
increased insulin resistance
obesity
diminished immune responses
reduced cognition, memory
fear behaviours, hypervigilance
attention deficits, behavioural problems
disturbances with emotional regulation & self control

(Essex, 2002, Gunnar, 1998)
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Infant Cortisol:
Predictors of Alterations CALCARY

Deprived caregiving (Romanian orphan)
Milder variations in care (day care)

Family adversity (low birth weight, income, single
parenthood, hostile maternal behaviours)
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Depression & Child Cortisol  &ica

Infants, 3 year olds, 6-8 year olds,

(r=.22, p<.005; Lupien et al., 2000) and13 year olds
of depressed mothers display higher
cortisol levels than children of non-
depressed mothers.

Months of exposure to PPD in child’s
first year of life is potent predictor of
Tcort levels .
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2012, 1-21, iFirst article Taylor &Francis Group

Cortisol patterns of depressed mothers and their infants
are related to maternal-infant interactive behaviours

N. Letourncau™®, B. Watson®, L. Duﬂ'ctt—chcrbﬁ K. Hegadoren® and
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Fredericton and University of Calgary, Alberta, Canada; “Faculty of Nursing, University of
Alberta, Edmonton, Canada
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Diurnal Rhythm
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0.5

0.45 <
0.4 N\

0.35 ~

0.3 -\ N
0.25 A

MNMom

0.2
0.15

Infant

0.1

0.05

Morning Noon Afternoon Night
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Infants of depressed mothers produce more cortisol

However it wasn’t how depressed mothers were that
made the difference, it was how sensitive and
responsive mothers were to their infants.

Mothers who were less sensitive and responsive had
infants with higher cortisol over the day

m They played with, talked to, made eye contact, touched,
and praised their children less

www.CHILDstudies.ca 100
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Predicted Reduction in the
Daily Decrease of AUC
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198 -

197 -

196 -

195 -

194 -

Cortisol Area Under Curve

193 -

192 -

Reduction in the decrease
of cortisol due to socio-
emotional growth below
average

b=.07, p=.01

191
~> Morning

Noon

Afternoon

Evening
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Predicted Cortisol For Different Cognitive

Growth Levels

I
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200

Area Under the Curve
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b=.06, p=.04
150 —————— —
100 e
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Summary: Infant Cortisol CRIEARY

Infants show an afternoon flattened pattern.

T cognitive growth fostering activities predict |
concentrations of infant cort over the day

| average social-emotional growth fostering
activities predict | of a decline in cort over the day
(flatter decline).
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Resources
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a)
Maternal-infant
- interaction quality _ea*
Prenatal Maternal Male Infant
Depression 001 Cortisol Reactivity
b)

Maternal-infant
interaction quality

_.25* -.22
Prenatal Maternal Female Infant
Depression 001 » Cortisol Reactivity

Figure 2. Standardized regression coefficients for the relationship between prenatal
depression and infant cortisol reactivity as mediated by maternal-infant interaction
guality. a) Significant mediation for male infants b) No mediation for female infants.
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Follow-up (in review)
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-.26%* Maternal-infant
Prenatal Me.zternal » | interaction quality
-.10* Depression _A6*
Social Supportin > Infant Cortisol
Early Pregnancy 041 Reactivity

Figure 3. Standardized regression coefficients for the relationship between social
support and infant cortisol reactivity as mediated by prenatal depression and maternal-

infant interaction quality. Maternal education, gestational age at birth, infant sex, and
postnatal depression were included as covariates.
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Follow-up (in review)
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Prenatal Maternal |
15 Depression - 97%
Social Support in > Maternal-infant
Early Pregnancy -.043 interaction quality

Figure 2. Standardized regression coefficients for the relationship between social
support and maternal-infant interaction quality as mediated by prenatal depression.

Maternal education, gestational age at birth, infant sex, and postnatal depression were
included as covariates.
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Reduced
parental HEEIEEE R Altered child

sensitivity & sl Vel development
: to Stress
responsiveness

Parental stress
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Mothers and fathers are
“hidden” regulators of their
infants’ endocrine & nervous
systems via parent-child
relationship qualities

www.CHILDstudies.ca 109
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Parasympathetic
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Nervous System CURIING

The parasympathetic nervous
system slows the heart rate down,
makes the pupils contract,
stimulates digestion, causes nasal
secretion, stimulates the liver,
bladder, and kidneys, causes
constriction nside the lungs, ...
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Sympathetic Nervous System CAIERRY

NURSING

The sympathetic nervous system
increases heart rate, makes the
pupils dilate, inhibits digestion,
inhibits nasal secretions, inhibits
production of saliva, inhibits the
liver, kidneys, and gall bladder,
stimulates sweating, causes
piloerection, makes the lungs
dilate, increases muscle strength,
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PNS

PNS control over high frequency heart rate
variability (HFHRV) is related to self-

regulation, temperament, affect and
attention.

‘@2‘ 112
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PNS CALGARY

NURSING

The PNS is directly responsible for beat-to-beat changes in the
frequency of heart rate.

In healthy individuals, we expect beat-to-beat changes in HR
associated with breathing; healthy, non-stressed individuals
make these adjustments beat to beat

In stressed individuals, beat-to-beat variability is reduced;
efficiency in function is foregone in favour of stress-
preparedness

PNS function is frequently indexed by measuring changes in
the interbeat interval associated with respiration=high
frequency heart rate variability (HFHRV).
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Higher resting HFHRV
associated with CREEAR

NURSING

m | temperamental difficulty and 1 self-soothing and state
regulation (Stifter & Fox, 1990)

m 7 sustained visual attention and attentional control
(Richards & Cronise, 2000)

m T secure attachment (lzard et al., 1991)
m 7 social and explorative behaviour (Fox, 1989)
m T appropriate behavioural reactivity (Porges et al, 1996)
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HFHRV—Stress reactivity RSN

NURSING

During a stress test, suppression of HFHRV
(reflecting PNS withdrawal & SNS
dominance) in response to a stressor is
believed to reflect a physiological strategy

that permits more effective regulation,
sustained attention and behaviours
indicative of active coping.
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The way a caregiver responds to the needs of an
infant may have an impact on developing adaptive
methods to modulate physiological stress by infants’
progressively internalizing the regulation strategies
used with the dyad during the earlier months
(Propper, 2008)
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Osterman et al., 2010, Child Development**p<.05
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-0.1 4
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-0.3 & -
-0.4

-0.5
-0.6 -

RSA Change (z Score)

3 6 12
Child Age (Months)

—#A— Genetic Risk, Low Sensitivity —H— Genetic Risk, High Sensitivity
---& -- No Genetic Risk (Comparison)

Figure 1. Maternal sensitivity moderates the relation between DRD?2
and infant change in respiratory sinus arrhythmia at 12 months.

Propper et al., 2008. Child Development
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Maternal sensitivity compensated
for the possible genetic
predisposition to have poor
reduction of High Frequency
Heart Rate Variability in response
to stress.
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Atopic disease

Parental stress (e.g. asthma)
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Asthmatic disease CAERRY

NURSING

Neural and endocrine responses that result from
stress drive immune responses in infants toward the
development of asthma.

Part of “atopic march” from
inflammatory skin conditions,
to allergies, to asthma

y
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Under Normal Conditions CALGARY

NURSING

Glucocorticoids like cortisol, inhibit production of
pro-inflammatory cytokines such as:

m Interleukin (IL)-2

m tumor necrosis factor-(TNF)-a

m Interferon (IFN)-y
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ToxXic stress T

NURSING

Chronic caregiver stress in the first 6 months is
associated with inhibition of pro-inflammatory
cytokines in infants.

Under conditions associated with change in stress
system activity, such as chronic stress, through
modulation of the pro/anti-inflammatory cytokine
balance, stress may suppress or potentiate
autoimmune diseases.
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OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Onset and Persistence of Childhood Asthma: Predictors From Infancy
Mary D. Klinnert, Harold S. Nelson, Marcella R. Price, Allen D. Adinoff, Donald
Y. M. Leung and Dawvid A. Mrazek
Pediatrics 2001:108:69-

DOI: 10.1542/peds.108.4.e69
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Parenting difficulties and psychosocial stress at 3
weeks of infant age predicted asthma in children at
age 6 years
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Continued Exposure to Maternal Distress in Early

Life lIs

Associated with an Increased Risk of Childhood Asthma

Anita L. Kozyrskyj'23, Xiao-Mei Mai', Patrick McGrath4, Kent T. HayGlass>, Allan B. Becker?, and Brian MacNeil®

'Faculty of Pharmacy, “Department of Community Health Sciences, Manitoba Centre for Health Policy, and *Department of Pediatrics and Child
Health, Faculty of Medicine, University of Manitoba, Winnipeg, Manitoba, Canada; *Department of Psychology, Faculty of Science, Dalhousie
University, Halifax, Nova Scotia, Canada; and 5Depar‘[ment of Immunology, Faculty of Medicine, and 5School of Medical Rehabilitation, University

of Manitoba, Winnipeg, Manitoba, Canada

Rationale: Evidence is emerging that exposure to maternal distressin
early life plays a causal role in the development of childhood asthma.
Objectives: Because much of the data are from high-risk cohorts, we
undertook a birth cohort study in a complete population of children
to test this association.

Methods: Using Manitoba, Canada’s, health care and prescription
databases, this longitudinal study assessed the association between
maternal distress during the first year of life and onward, and asthma
at age 7 in a 1995 birth cohort of 13,907 children.

Measurements and Main Results: Maternal distress was defined on
the basis of health care or prescription medication use for de-

AT A GLANCE COMMENTARY

Scientific Knowledge on the Subject

Evidence is emerging from animal models and high-risk
birth cohorts that exposure to maternal distress in early life
plays a causal role in the development of childhood
asthma.

What This Study Adds to the Field

= (L
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TABLE 4. RISK OF ASTHMA AT AGE 7 SUBSEQUENT TO EXPOSURE TO MATERNAL DISTRESS AND
OTHER ENVIRONMENTAL FACTORS

Crude OR (95% C)) Adjusted OR* (95% C1) Additional Adjustment'

Matemal distress only at first year versus none (reference) 1.14 (0.86-1.52)  1.08 (0.81-1.44) 1.05 (0.79-1.41)
Short-term maternal distress versus none 1.22(0.89-1.660)  1.07(0.78-1.47) 1.00 (0.72-1.37)
Long-term maternal distress versus none 1.63 (1.33-2.00)  1.34(1.09-1.66) 1.25 (1.01-1.55)

Kozyrskyj, 2008. J of Respiratory
Care Medicine
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B B No Asthma

O Asthma

0 A

60 4

80

—

40 A

Mean Cortisol (ng/mL)

30 4

20

10 4

T =1
Mo Distress Late Distress 1st Year Only  RecumentChronic

Maternal Distress

Dreger, Kozyrskyj et al. (2010)
J Allergy Clinc Immunol
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Atopic Dermatitis
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Table 3. Associations with AD including Maternal Sensitivity
Crude OR (95% CI) Adjusted OR* Additional
(95% CI) Adjustment

Maternal Sensitivity

0.81 (0.67 — 0.98)

0.74 (0.59 — 0.93)

0.70 (0.55 — 0.91)

Postnatal Depression 0.97 (0.87 - 1.08) 0.93(0.82-1.05) 0.86 (0.74 — 1.00)
Pregnancy Specific Anxiety 1.57(0.76 —3.27) 2.02(0.81-5.05) | 2.89(1.09-7.66)
Postnatal Anxiety 1.08 (0.98 —1.18) 1.13(1.01 -1.28) 1.16 (1.01 —1.34)
Maternal Asthma : Yes vs No 3.44(1.31-9.02) 435(1.52-12.4) 5.62 (1.73 -18.2)
Postnatal Social Support 0.98 (0.96 -1.01) 0.96 (0.93 - 0.99)

Marital status: Married vs
Single

0.45 (0.19 — 1.08)

0.47 (0.16 — 1.42)

i
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Fig 1: Atopic Dermatitis by Maternal
Sensitivity

Atrisk Intervention range Adequate Sensitive

30
|
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25

% of atopic dermatitis
15
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Asthma CALGARY
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Children with asthma may exhibit a blunted HPA axis
response associated with diminished steroid
receptor sensitivity subsequent to chronic stress.

An altered stress response subsequent to maternal
distress and associated reduced maternal sensitivity,
that originates in the first year of life when the
immune system is maturing may play a role in
asthma’s development.
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of Nature or Nurture? ELIE IS

Al
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Nature argument: Human behaviour is the result of our genetic
make-up. It is also called innate behaviour.
Nurture argument: Behaviour is the result of learning and

experience resulting from outside factors such as
the food we eat,
the parenting style under which we are reared etc.
It is also called learned behaviour.

UNIVERSITY OF
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The question is no longer AR
whether nature trumps nurture
or vice versa; rather it is how
the two variables interact to
produce a unique individual
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The Orchid and the Dandelion s
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Genetic Dandelion children seem to have the capacity to survive—
even thrive—in whatever circumstances they encounter; they are
psychologically resilient

Genetic Orchid children, in contrast, are highly sensitive to their
environment, especially to the quality of parenting they receive

If neglected, orchid children promptly wither—but if they are
nurtured, they not only survive but flourish

Herbert 2011, Boyce 2008

Dandelions can @

UNIVERSITY OF
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List of Proposed Susceptibility Factors
that Emerge across studies (Belsky 2009)  CALGARY
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: THE UNTOLD STORY
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Genotypic Susceptibility

Studies
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Susceptibilty Factor

5-HTTLPR
(Serotonergic system)

DRD4 (Dopaminergic
system)
DRD2 (Dopaminergic
system)

MAOA (Serotonin,
Dopamine, Adrenaline)

BDNF Val66Met
(Brain Development)

DAT A1 allele
(Dopaminergic system)

Depressive and anxiety s/s

Behavior problems

Affective problems

Antisocial behaviour

Depression

Attentional behaviours
(e.g. ADHD)

Taylor 2006

Barkermans-Kranenburg
2006

Mill-Koonce 2007
Kim-Cohen 2006

Kaufman 2006

Bakermans-Kranenburg,
2011, Kranfo 2011

UNIVERSITY OF
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Cognitive development &
DRD4 CAIGARY

NURSING

Caregiving affects the cognitive
development of children with the 7-
repeat allele of DRD4

Caregiving that has maternal
sensitivity, mindfulness, and
autonomy—support at 15 months
was found to alter children's
executive functions at 18 to 20
months

Higher quality parenting was
associated with better effortful
control in 4-year-olds with DRD4 7
repeat

Posner et al. (2012)
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Intervention and DRD4 CAICARY

Because insensitive and unresponsive caregiving during infancy has been linked to
externalizing behavior problems during childhood and adolescence
m Parents of children who exhibited high levels of externalizing behavior were
randomly assigned to an intervention program where professionals guided parents
to be sensitively responsive to their infants or to a comparison program

m Externalizing behavior decreased in the intervention group, but especially for
children that possessed the DRD4 7 repeat allele

Velderman 2006, Windhorst 2015
Bakermans-Kranenburg 2008
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2 or 3 repeat (low activity) version
has been associated with a variety of
psychiatric disorders, including
antisocial behavior, thought to be
related to J levels of MAQ in the
brain, shifting mood by changing
serotonin levels

Low reactivity allele has been linked &f’/
with aggressive behaviour in ’
response to provocation, but

especially when experienced Caspi 2002, McDermott et al.
maltreatment in childhood, 2009
however...
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L

Those with the low reactivity variant also
scored the lowest on psychiatric disorders,
including antisocial behavior when not
exposed to childhood maltreatment

Low rx allele predicts

m ADHD and mental health problems if
children had been victims of abuse, but |, Foley 2004

problems and 4* function if they had not g"ocozermou etal.

m conduct disorder including criminality if Nillson 2006
parents reported childhood adversity (IPV,
parental neglect, inconsistency), but J,
problems and 4* function if they had not @

UNIVERSITY OF

CALGARY




Summary CALGARY
Mothers and fathers are
regulators of their infants’
behaviour, mental and
physical health via "hidden”
Influences on endocrine,
iInflammatory & nervous
systems through the parent-
child relationship
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4. CULTURAL RELEVANCE TO
CANADIANS: INTERPRETING
SCORES

2 www.CHILDstudies.ca




CALCARY

NURSING

www.CHILDstudies.ca 144




%
NCAST Teaching Scale CALERRY

NURSING

Child =
Q7 Longit =




%
NCAST Teaching Scale CALGARY

NURSING

Child
Rra| Longitutmiare




NCAST Feeding Scale CRICARY
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-_—
NCAST Forson Obsorved ___ Age ___Educ. | setting Child’s Name
FEEDING SCALE |Hom Bl cime o
Clother e e o E S Child’s Sex
Birth to One Year Only L b b e e Child's Birth Order (circe)
Type of Feeding [[]Breast []Bottle []Solid | yorq others Prosent? 1 2 a 4 SorMore
lnIDertlon applies to parent only Usual Feeding Time [JYes [JNo CYes Child's State at Beglnning of Feeding (akcky
Mothor's Ethnic Herltage (See back page) Length of Time Feeding (circle minules) Clno e s,s_'P i ascing o
Marital/Partner Status ] Marriod O singte 10oriess 1119 2020 30 or more Wyes,specity | Quiet Atert Active Alert Crying
SENSITIVITY TO CUES ves N0 [l SOCIAL-EMOTIONAL GROWTH FOSTERING YES  NO
1. Caregiver positians chid sa that child is safe but can move his/er anms . 28, Caregiver pays more attention (o child during faeding than 1o othar poople or
things in
2. Caregiver posilions child so that tho child’s head is higher than hips.
29, Caregiver is in "en faca" position for more than half of the fooding.
3. Caregiver positions ¢ contact i -
‘mare than half of the breast or botle feeding (50%). 30, Caregiver tact with
4. Caregiver positions child sa that eya-ta-ay 15 possible, 31, Caregiver's facial cxpression changes at least twice during feeding . V. CLARITY OF CUES YE& MO Enter the total yes answers from each subscale and compare it with the
X — ot ; possible score:
5. Caregver's faca is at least 7-8 inches or more from the child's face during 32. Garagivar angages in sacial forms of interaction (plays games with child) at e R R o SUBSCALEllems  CONTINGENCY fiems
feading except when kissing, caressing, hugging, or burping the child. - least once during the feeding. 52. Chikd displays 2 buid-up of tension at the bieginning of feeding. Possitie  Actual Possible  Acual
5. Garaglver smiles, verbalizes, o makes eyo contact with child when child is In 33. Caregiver i in talking to child during the feading. e — e s Y TO CUES 16
on-face-gaze posiion. .
Sl 34, Carogivr prasos ohild or some qualy of the childs behavia curing o has begun. RESPONSE TO DISTRESS 11
7. Caregvae commoni eltbaly on chia'shunoericbes prior 1 fee i il 4. Ol as periods o lernoss duringthe feadng. SOCIAL-EMOTIONAL GROWTH FOSTERING | 14
5. Caregiver comments verbally on chid's saliation cuss before terminaling 35. Caregiver hums, croons, sings or changes the pitch of his/hor voico during the T s COGNITIVE GROWTH FOSTERING 9
feeding. o : : TOTAL 50
9. Caregivervaries the intensity of verbal stimulation curing feeding. 36. Caregiver Jaughs or smiles during the feading. 56.  Child has periods of activity and inaclivily during lhe feeding. CLARITY.OF GUES 15
10. Caregiver varias intensity of racking or moving the child during the feeding. 37. Caregiver uses gentle forms of touching during the feeding. 7. Child's RESPC T0Cf 11
11, Caregiver varies the Intensity or form of touch during the feading. 38, Caregiver smiles, verbalizes or touches child within five seconds of child 58 h'?::: s ﬁ(f;‘ :‘};:g) during INFANT TOTAL 26 30
smiling or vocalizing at caregiver. ing i TOTAL 76 " 1 1!
12. Caregiver allows pauses in feeding whan tha child shows potent disengage- - - - - g —— e |
ment cues or is in the pause phase of the suck-pause sequence of sucking. 39, g:m L ps. gimacing, or frovming 298 feeding. he Check the Potent Disengagement Cues (PDC’s) observed during the feeding
: excluding initial tension up to a minute into the feeding and any
13. Garegiver slows the pace of feeding of pausos when child shiows subllo = - : : :
asenzammm:" i 40. Caragiver avoids slapping, hitiing, shaking, or grabing the ehild or child's 80, {Cuild vorailzes diring feeding. PDC's that temninate the feeding).
oxtremitios during the feeding. - == ; :
1. Chile smiles or laughs curing feading. __ Backarchi ___ Palefedskin
14, Caregiver terminales the feading when the child shows satiation cues or after S = m‘ URRi S ety s L G
other methots fiave proved unsucoesshul. - Caregiver avolds remarks to - - —
A the child or homa visitor about the chéd or child's behavior. 921 G aforts gazos ooks: Jovin ot Kie away;uding feaddo __ Coughing ___ Pushingaway
15. Garegivar allows child to suck and/or chew without interrugtion , __ Crawiing away Saying "no’
egl TOTAL YES ANSWERS 63. Child actively resists food offered. = & e
16. Caregiver only offers food when the child s aftending. . TR St i dooisiates saliaton ot SFIecOig, = = chingn
TOTAL YES ANSWERS o = __ Fussing — Taypond
L] 42. Caregiver provides child with objects, finger foods, toys, and/or utensils. 3 . __ Hathang Vomiting
|. RESPONSE TO CHILD'S DISTRESS . - e e _ Latoral head shake Walking Away
'] Yes [ No (Potent Disengagement Cues Observed) 43 ﬁé}:ﬂ:‘w muraaas l:vﬂimlm lir;ueﬁ:‘lj: ’l‘n zrg:re the breast, bollle, = =) __ Maximal lateral gaza aversion ___ Whining
- - g i bl n. T0 — Overhand beating movements Withcraw from aled to sleep state
e e B 44, Caregiver talks to the child using two three fimes during the e Fresemer = l—
18. Garegiver changes tho chids pasition. B {godhn; = = = S = 5 = -
2 2 = 67. Childrasponds to games, social play or social cues of caregiver duting inic Heritage. Place a checkmark next to the mother's ethnic
19. Caregiver HEE 45 cale W veroaly dosgiiben oo arfee g s Mlon etk orking e tocding. heritage and write in her specific group identity.
- : £ 46, Caregivar talks 1o child about things other than food, eating, or things related - g __ Afiican-American Other Asian
20. Caregiver changes voice volume ta seltar or higher pitch. o : 8. Childlooks in he direction of the caregiver's lace aller caregivor has ; :
[ e gl L o leeding: atlempled to alert tha ehild verbally or non-varbally during feeding. — Adanndlan or AL- American . Cuban or Cuban-American
21. Caragivar makes soolhing non-verbal ffarts. : 7 __ Chinsse or Chinese-American ___ Mexican, Chicano, or Mex. Amarican
gemETE Gy smﬂ:f ',::‘,;’m“"e' o mf’::’:,,}" °‘,‘,‘," ;‘,?:, 69. Child vocalizes to caregiver during feeding. . Filipina or Filipino-American Puerto Rican
22. Garegivar diverts child's attention by playing games, introducing toy, or making | ; ; N0 : - — - e ek s L
e e 48, Caregiver verbally rasponds lo childs sound within five seconds after child has E 168 pres; gl oz T earn i Native Amer
23. Garogivor avoids making negativa varbal rosponses. vocalized, 7, Ghid smis at caregiver diring feeding. Pacicislandor of P.L- Amorican ____ Whte/Caucasian (non-Hispanic)
3 i Other
R 5 49. Caregiver verbally responds 1o child's movoment within five seconds of child's 3 — -
24, Caregiver avoids making negativa commants to home visitor about child. o o e | 7 reaches oul o louch during feoding. pecif Rentt
ST NEE TS
25. Carogiver avoids yeling at chid. 5 7. of motor activity ]
yeling 50. Caregiver avoids using Saby talk. | el e e e e
26. Gareglver avoids using abrupl movements of rough handling.
s TOTAL YES ANSWERS 57 offeeding.
27. Garegiver avoids stapping, hitfing, or spanking tho child,
75, i caregver
TOTAL YES ANSWERS moves closer than 7 to 8 inches from chid's face.
76. Chid avoids tuming away from caregiver, or avarting gaze during first half of
fooding.
TOTAL YES ANSWERS.
Copyright © 1894 by Kathryn Barnard, University of Washington, School of
uy Nursing, Seattle. All Rights Reserved. Printed in the USA.
h““ NOTICE: IT IS ILLEGAL TO PHOTOCOPY OR OTHERWISE REPRODUCE THIS
V 3 ASSESSMENT WITHOUT THE PUBLISHERS WRITTEN PERMISSION.
__I’ To use this scale for research or clinical practice requires training. For more
M information write or call: NCAST-AVENUW Programs
Uniiversity of Washington
Box 357920
Seallle, WA 98195-7920 e
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Test for significant difference between high school and more than ey o

high school are 2-tailed t-test (non significant) C@%Q’é\(

Variables High school or less More than High
School

FP Mean (NCAST Mean) SD FP Mean (NCAST SD
Mean)
Ee e
9.00 (8.48) i 1.22 8.96 (9.16) t 1.06
9.94 (9.92) 0.83 9.90(10.0) &2 0.06
7.58 (8.49) = 2.12 7.00 (8.99) 1.90
10.9 (10.5) = 3.69 11.0 (12.5) 2.65
_ 37.4(37.4) O 6.35 36.9 (40.7) t 4.93
(I

.
8.94 (7.98) 1.24 8.65 (7.99) ! 1.08
8.35 (6.90) i 2.78 7.35 (7.45) = 2.41
_ 17.3 (14.9) 3.88 16.0 (15.4) 3.32
_ 54.70 (52.3) ‘ 9.95 52.9 (56.1) # 7.42
13.88 (14.3) 1‘ 3.17 13.35 (16.1) t 277
7.70 (6.27) ‘ 2.36 6.82 (6.76) = 2.11
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Exposed to Intimate Partner
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Reasons for the developmental variability in children exposed to intimate partner violence
(IPV) are unclear and under studied. This article presents exploratory findings on (a) the
potential impact of IPV on mother—child relationships and child development and (b) the
association between these maternal—child relationship impacts and child development.
The fit of findings with compensatory, spillover, and compartmentalization hypotheses
was explored. Participants were 49 mothers and 51 children younger than 3 years of age
affected by IPV. Data were collected on maternal—child interactions, child development,
social support, difficult life circumstances, family functioning, child temperament, and
parental depression. The findings suggested developmental impacts on children in the
sample, along with children’s high sensitivity and responsiveness to their caregivers.
Although some spillover effects were observed, the predominant observation was of moth-
ers and infants compensating for exposure to IPV in their interactions.




TABLE 4. T-Tests: Low Education Adults (<Grade 12)

Study Study Normative
_— Sample Sample Database®

(n = 44): (n = 44): (n = 160):

NCATS Mean SD Mean T-Stat p Value
Sensitivity to cues 0.59 1.13 8.56 6.07 .00
Response to distress 8.91 1.67 9.96 —4.18 00
Social emotional growth 7.86 1.23 8.27 —2.19 03
Cognitive growth 13.31 2.23 10.95 7.03 00

Caregiver total 39.65 3.45 37.74 3.68 00
Clarity of cues 8.64 1.08 7.85 4.83 .00
Responsiveness to 9.09 2.14 6.68 7.42 .00

caregiver

Child total 17.73 2.99 14.53 7.09 00

Caregiver/child total 57.38 4.85 52.26 7.00 00
Mother contingency 14.93 2.14 14.73 0.63 D3
Child contingency 8.27 1.93 6.08 7.52 00

INCATS normative database of low education adults.
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Abstract

Background  Limitad research is available on the performance of Morth American Aboriginal' people
on the Mursing Child Assassment Teaching Scales (NCATS) and available research examines parent-
child interactions within Aboriginal samples drawn from the USA. Most published normative data on
low-income people’s performance on the NCATS are also limited to samples drawn from the USA.The
purpose of this research study was to use the NCATS measure to: (1) begin to develop a knowledge
base that describes the parent—child interactions observed in Canadian low-income samples: and (2)
explore the relationship between parent-infant interactions and ethnicity (Aboriginal or Non-
Abeoriginal) within a low-income Canadian sample.

Methods  Secondary amalysis was completed on data collected as part of a larger study designad to
examine the impact of low-income situations on pre-school children’s health and development in
Edmonton, Alberta, Canada. The MCATS measure of parent—child interaction was administerad to all
children {1-368 months old) and their parents in the low-income non-probability sample. The sample
derived for secondary analysis consists of 12 Aboriginal parent-child pairs (11 mothers and 1 father)
and 48 Non-Aberiginal parent—child pairs (47 mothers and 1 father).

Results  The data analysis suggests that although low-income Aboriginal parents may be less verbal
with their children in interactions, the overall interaction quality is not different from that of other
low-income parents. However, both groups’ parent-child interaction scores were less than the
published 10th percentile cut-off score, indicating ‘wormrisome scores’and less than optimal
intaractions.

Conclusion  While tha findings that compare the Aberiginal and Mon-Aboeriginal samples are limited
by the small sample size, the fact that these findings agree with those from heterogeneous Aboriginal
samples drawn from the USA are encouraging. Finally, the findings provide needed information about
parant-child interactions in Canadian low-income urban samples including data from Abeoriginal
marants and childran




Table 2. Group Statistics

LowEd Adults from NCAST

NCATS norms* Aboriginal Non-Aboriginal
M (5D) M (SD) M (SD)

Sensitivity to cues 072(130)  8.56 7.67 (1.50) 8.06 (1.25) 0.348
Response to distress 10.3 (1.53) 8.96  gg7(183) 8.48 (1.85) 0.754
Social-emotional growth fostering 056(137) | 8.27 7.75 (3.47) 6.96 (1.56) 0.455
Cognitive growth fostering 1382264) 110 g4y (254 10.5 (2.81) 0.026
Parent total 434 (5.09) 37.7 335482 340 (5.11) 0375
Clarity of cues 8.20(1.34) 7.85 892 (1.37) 9.10 (1.08) 0.603
Responsiveness to parent 7.95 (2.88) 6.68 8.25(242) 9.02 (1.97) 0.252
Child total 16.2 (3.84) 14.5 17.2 (3.54) 18.1 (2.84) 0.324
Contingency caregiver 17.4 (2.90) 10.5 (2.65) 12.0(3.14) 0.144
Contingency child 7.21 (2.68) 758 (2.11) 8.17 (1.96) 0.367
Total 50.56 (6.95) | 92.3 497 (6.08) 52.1 (6.13) 0.240
*For Caucasians n=963.
tFor difference between study samples.
Table 3. Chi-square Crosstabulation
Item Description Chi-square value P-value
39 Caregiver uses at least two different sentences or phrases to 4298 0.038

describe the task to the child
45 Caregiver smiles and/or nods at the child after child performs 3774 0.052

better or more successfully than the last attempt
48 Caregiver uses the teaching loop at least once 4401 0.036
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Teaching US Mean |CDN Mean
Scale Ranges Ranges

Child Total 14.5-15.4 16-18

ﬁz’ 153
S72)
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10t percentile cut-offs EXIERRY

NURSING

Teaching 1-12 months |13-36 months
Scale

‘@2‘ 154
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Summary CALGARY

NURSING

We have Canadian data on Aboriginal parents, low-
income parents, families affected by violence

New data on normative community sample
Forthcoming data on depressed Canadian women

US 10th percentile cut-offs for Caucasians are
sufficient to use as bench mark of degree of risk

Nonetheless, NCAST scores are helpful, regardless of
cut-offs as they inform intervention
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Abstract

Background: Postpartum depression (PPD) h
developmental problems. Interventions dire
observed face-to-face interactions between
parents to understand and respond to infant b
study, KTC was used with mothers suffermg
Methods: PPD was confrrmed by scores on
dyads completed the study. KTC was carnic
videotaped prior to and after KTC, usmg the
and the effects of the Stll-Face perturbation
Results: After intervention, infants displayed
even though mothers” depression ratings did
Limitations: This pilot study is limited by 1
Conclusions: This study suggests that intervi
effective in increasing infants’ positive res
component of treatment when mothers presc
© 2006 Published by Elsevier B.V.

Kevwords: Postpartum depression; Mother-infan

Improving Adolesce:
A Pilot Study

Nicole Letourneau, PhD, MP

The swdy objective was w pllot test Keys o ©
responsiveness berween adolescent mothers and o
either the Keys w0 Careglving program delivered by
Parent-Infant Interactions and contingent responsi
assessed when Infants completed the program. Th
method of improving adolescerd mothers® Inberact]
Copyright € 2000 by W, Saunders Company

ENSITIVE AND EESPONSIVE parent
challenge for any parent; for the sqill
oping adolescent it may be even more so
pared with older mothers, adolescent m
mteractions with thenr infants have been ch
ized as being less sensitive to mnfant cue:
umrealistic about expectations of mfant be
less verbal and responsive toward therr |
maore mmpatent, and more prone to use p
punizhment (Bamard, 1997; Coley & Cha
dale, 1998; Fuff, 1987; von Windeguth & T
1989). These behaviors place the chuldren
lescents at nsk for less than optimal devel
(Maynard, 1997; Wakschlag & Hans, 19
contrast, children reared in environments
terized by high-quality, parent-infant mter
are hikely to demenstrate successful develop
outcomas such as readiness for school,
skalls, peer competence, and cogmfive
(Sumner & Spietz, 1995a; Wemer & Somth
for a review see Letoumneau, 1997).
High-quality, parent-mfant inferachions a
acterized by mwtual wammth, sensitivity, :
sponsiveness (Bamard et al., 1989). For ng
ity interactions, infants pmst send clear cus
their peeds and wanfs whereas parents n
sensitive and able to respond to mfants’
When these somal interactions are motual £
referred to as bemgz contingently responsi
behavior of one evokes the appropriate resp
the other. An example of a confingently resy
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Research in Nursing & Heolth, 2008, 31, 12-22

Effectiveness of Teaching an
Early Parenting Approach
Within a Community-Based
Support Service for
Adolescent Mothers

Jane E. Drummond,"* Nicole Letournean, ' Hll.ﬂal} M. MNeufe
Miriam Stewart,"** Angela Weir "
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ll'.&.'utl_-r af Mursing, Univeraty of Albera, Edmonton, Albera, Cansda
'Ih!.'u“_‘r aof Mursang, Lniversary of New Brunawack, Mew Brumwick, Canada
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"Lk]m‘llnull of Public Health Sciences, Faculy of Madicme, Unaversaty of Albena, BEdmomon, Albena, Canads

Wilenmse Rehabilimton Hospatal, Albera, Canada
Acceplad X July 2067

Abstroct: A single blind, pre-test, post-test deskogn was used to test the effec-
tiveness of the Keys to Caregiving Program in enhancing adolescent mother-
infant interactions. Participants were sequenticlly allocated to groups in
order of referral. The outcorme was the enhancement of maternal and infant
behoviors that exhibited mutual responsivensss as medsured by the Nursing
Child Assessment Teaching Scale. Issuves with recrvitrment and collaboration
with the community agencies maode achieving o desirable sample size dif-
ficult. Pre-tests and post-tests were completed for 13 participants. While the
sample size was insufficient to confidently establish whether or not the Keysto
Caregiving produced a between groups treatment effect, mothers within the
treatment group evidenced significantly greater contingent responsiveness

over time than those within the control group. & 2007 Wiley Periodicals, Inc. Res
Nurs Health 31:12-22, 2008

Keywords: adolescence; developmental stages; parent—child relationships; parent-

infant heal th/parenting
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NCAST Interaction Intervention  cAlGary

Interventionist teaches parents concepts relevant to
NCAST

Interventionist observes parent in NCAST Teaching
or Feeding Interaction

Interventionist provides feedback using video or in-
person observation, focusing on strengths and one
or two areas for improvement.

Parent asked to redo Teaching or Feeding Interaction
after feedback/instruction

Post-test examinations reveal improvement. (e.g. Koniak-
Griffin; Jung & Letourneau; Letourneau; Tryphonopoulos VID-KIDS)
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Direct group instruction given to mothers with
PPD in the interpretation of infant behaviours and
cues
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Methods CALGARY

NCAST concepts taught in 5 weekly sessions,
beginning at infant age 3 mos.

Dyads videotaped prior to and after intervention
using split-screen photography

Mothers taught to use Tronnick's Face-to-Face
Still-Face paradigm

Videotapes scored for infant facial expressions
(Interest, Joy, Sadness, Anger)

s 160
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Split Screen Photography &icis

NORMAL BLANK FACE

INTERRUPTION

Figure 1.  Stills from cine films of Experiment 1 showing typical infant reactions in the

three conditions.
161
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Results CALGARY

NURSING

After intervention, infants displayed a marked
increase in facial emotion expressions of Joy and
Interest when interacting face-to-face with their
mothers even though mothers' depression
ratings did not change




Results: Infant Affect CAICARY

Pre- Post-
Intervention intervention
(%0) (%0)

1°* Free Play
Interest 25.0-85.0

N[e)Y/ . 0.0-50.0
Sadness . . 0.0
Anger . . 0.0

Still Face
Interest 11.0-46.0

Joy . } 0.0-4.0
Sadness . . 0.4-15.0
Anger . . . 0.0-2.0

2" Free Play
Interest 18.0-91.0

Joy . . 0.0-21.0

Sadness . . 0.0-28.0
Anger . . . 0.0-23.0

163




Letourneau Teen Moms
Pilot RCT CAERS
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Table 5. Group Differences: Parent-Infant Interaction Total Scale and Subscale Scores
Dependent Variable Intervention Mean ~ Confrol Mean t Confidence Inferval p Effect Size
NCAFS 7-9 weeks Total 64.6 (3.65) 57.4(6.55) 2.57 1.16,13.2 012 1.36
Parent 44.9(2.55) 39.3(5.92) 2.32 -.378,10.8 019 1.23
Contingency 15.6(1.13) 12.8(2.66) 2.60 A76,5.17 0O11e 1.37
NCAFS 11-13 weeks ~ Parent 429(2.32) 37.9(2.85) 3.91 2.26,7.75 001 1.92
NCATS 11-13 weeks ~ Total 55.1 (4.49) 46.4(9.15) 2.43 1.02,16.48 015 1.21
Parent 37.3(4.53) 31.9(6.29) 1.96 -.501,11.3 035 1.72
Child 17.9(2.53) 14.5(4.00) 2.02 -215,6.97 032 620
Contingency 21.9(2.3¢) 18.9(3.76) 1.91 -.364,6.36 038 897

Note. Standard deviations in parentheses. NCAFS, Nursing Child Assessment Feeding Scale; NACTS, Nursing Child Assessment Teaching Scale.

@ Assumption of equality of variance violated.

@ -




VID-KIDS Pilot RCT for PPD CALGARY
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Positioning:

e Infantis safe

e Conducive to interaction (i.e. face-to-face)

e Conducive to contact between mother and infant

Non-verbal/verbal behaviour of mother and infant: i.e. smiles, squirms,
and other non-verbal signals from child

Cognitive growth fostering:

e Presence of teaching-loop

e Scaffolding (does mother help to promote self-discovery/mastery
without intruding and completing the task for the infant)

Timing of mother and child’s behaviour in relation to one another (i.e.
contingency):

e Does mother talk after infant vocalizes? Or vice versa?

e Does infant smile at mother after she has vocalized?

Content of mother’s speaking:
e Implication of words (explanatory versus imperative)
e Sounds

Presence of infant distress:
Potent vs. subtle cues
Maternal response
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Favoring the intervention group, significant group differences
were observed in:

NCATS Caregiver-Child total scores, F (1, 9) =9.51, p = 0.0065,
d=1.43;

NCATS Sensitivity to Cues F (1, 9) =4.52, p = 0.031;
NCATS Cognitive Growth Fostering F (1, 9) =7.08, p = 0.013;

NCATS Caregiver Total Contingency scores, F(1,9)=7.68, p =
0.011; and

Infants’ cortisol levels (F (1, 9) =4.97, p =0.027)
Effect sizes ranged from d = 0.939-d=1.43) LARGE.

s 166
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SCORING 2 VIDEOS
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