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CHAPTER 1

INTRODUCTION

The Child Deveiopment Study is a collaborative study carried on by
fifteen medical centers and is sponsored by the National Institutes of
Health. The objectives of the study are as follows:

The purpose of the collaborative project is
to investigate the relationship between factors and
conditions affecting parents and the concurrence
and course of abnormalities in their offspring....
The abnormalities of the offspring to be evaluated
are disorders of the nervous system apparent at
the time of delivery or appearing .during infancy
or early childhood, including cerebral palsy, mental
subnormality, behavior disorders, and other specific
neurological or sensory defects, as well as abnormalities
of other body systems. (19) :

As indicated by this statement, The Child Development Studyf;s a
longitudinal project, starting when the gravida is selected in prenatal
clinics.

The process of collecting standardized data then begins. The gravida
is observed carefully and the data are recorded. At birth, the béby is
observed ﬁeticulously, and the facts are painstakingly set down.

The examination at the birth of the child is onlybone of several which
will follow until the child is approximately seven years old.

The age schedule and the protocols for the pediatric follow-up exami-
nations are established by the National Institutes of Health. This

centralized control provides consistency in the collection of the standard-

ized data by the fifteen participating institutions.



Examinations are scheduled aé follows: four months, a physical
‘examination; eight months, a psychological examinationj twelve months, a
neurological examination; eighteen months, a home visit (made for a health
history and observation of sociological factors); twenty-four ﬁonths, a
repeat of the home visit; thirty-six months, a speech examinatioﬁ; fortj—
eight months, a repeat of the psychologicai examination; and sixty months,
a third home visit. Between the seventh and eighth.year, complete.
physical, psychological, and speech examinations are planned; some, if not
all, of the children wili be followed for an additional period of five to
six years. |

The protocol examinafions énd the home visits are not performed for
the purpose of medical care.i Raﬁher, their‘primaryipurpose is to collect
data for the collaborative research study. The majority of the‘babies are.
healthy.

The University of Oregon Medical School is the setting for this study.
Here, when results of project examinationsiéuggest thé advisability Qf.
medical care, referrals are made to the Pediatric Outpatient Clihic,.és
well as to other healfh facilities in the area. For the purpose»of this
study, the Child Development Study Clinic will be considered a health
facility, since referrals are made on tﬁe basis of examinations conducted

by trained medical personnel.

Statement of the Problem

This study has been undertaken to ascertain why a selected group of
Child Development Study mothers do, or do not keep their Chlld Development
Study Clinic appointments.

Indicated behavior may or may not occur because of the interaction of
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environmént and individuals. The behavior of an individual is influenced
by her total environment. |

The subjects of this study are of a lower sociéeconomic level. This
assertion is Based on thé fact that to establish eligibility for medical
care the patient must be without sufficient funds to pay for all or mogt
of hef medical care. She must be physically able to come fo clinic for
treatment, and she must be a fesident of Oregon. The behavior of these
subjects and their attitﬁdes toward utilization of health facilities and
health care seem to adhere to patterns found in other studies of lower‘
socioeconomic groups. |

In studies done by Brightman, et al. (4), Freidson (11), Koos (16),
and Ross (22), it was found ﬁhat less utilization of health faciliﬁies ﬁas
closely related to socioeconomic factors. It is indicated in their studies
that people of a lower socioeconomic class dec not fully accept scientific
medicine; the values and beliefs of this class tend to céme into conflict

with the acceptance of modern health care.

Importance of the Problem

The gravida is informed by an interviewet of the &esire on the part
of the Child Development Study to follow her child after its birth.

The mother is notified by telephone, by letter and by reminder cards
when her child is scheduled for a Child Development Study Clinic appointment.

To keep this appointment, the mother is offered help with tran5portation.
This may be in the form of mileage reimbursement, bus fare, or taxi»fare,
depending on the location of the 1ﬁdividual and other family conditions.

Even with help in transpoftation and with réminders of appointments,

responses such as the following are received from mothers:



This card is being mailed back to you saying
that I am not sure I can keep the appointment. If
I can, I will be there at 10:30. If not, just go
on with your regular clinic. (7)

The value of the outcome of the collaborative study 1s>dependent
pértially on the quality of the féllow-up. The quality of the follow-up,
in turn, is influenced by the extent to which the sample remains intact.

Hughes (13), in writing about the Tennessee Projecﬁ Site, stated that
the foliownup problems were complicated by the fact that patients change
not only their addresses but also their names.

Breanden (3), at the Johns Hopkins Project Site, indicated that more
than one half of the first study mothers in the thns.ﬂopkins' study failed
to return for the four—montﬁ pediatric examination.

A statistical report prepared by iessel (18), at the University of
Oregon Medical School, covering a period from March, 1959, to Februéry,
1962, showed that of a total of 1,026 first study cases, 80.7% had four-
month protocol follow-up examinations, 74.4% had eight-month examinations,
77.27% had twelve-month examinations, and 73.3% had eighteen-month home
visits. This wduld show that the largest drop occurs in the birth to
four-month age group.

Walter L. Johnson (15) conducted a "Longitudinal Study of Family
Adjustment in Myocardial Infarction”. In his study, he had this to say
about sample maintenances 4

In varying degreé some loss is always experienced
and has come to be expected.... Longitudinal studies,
in addition to having to cope with the usual difficulties

- in non-response in the selection of the original sample,

have been subject to later losses due to such factors as
migration, mortality, and non-cooperation.

Non-response is wasteful in research effort because
time and energy are expended to establish the conditions
for observation of units which are not subsequently



observed. More significantly, the question of biasing
the results of the observed sample by exclusion of the
non-observed sample is almost always raised.

Johnson further pointed out that in addition to the danger of biasing
a sample, the loss of subjects is very éostly: it wastes the time of
medical and other professional examiners, and it costs the Study money
whenever a schecduled individual does not show for her appointment.

A basic preﬁise of this study is that the identification of Child
Development Study mothers' reasons for attending or not attending clinic
will provide information that cén be used to improve pediatric follow-up.
The data collected for the purbose of the study will promote a better
understanding of the Child Development Study mother through her stated
opinions. It will indicate behavior on future Child Development Study

Clinic appointments, and therefore point to possible improved methods

for the followup staff to approach mothers for clinic attendance.

"Hypotheses

1. The Child Development Study mother who keeps her clinic appointment
understands more about the purpose of Child Development Study Clinic.

than does the mother who does not keep her appointment.

2. The more favorable relationship a Child Development Study mother has
with clinic and hospital staff during prematal visits and hospitali-
zation, the more apt she is to "follow through® in attendance in

Child Development Study Follow-up Clinics.



Definitions

Child Development Study Clinic: A clinic organized for the examination

of children for the collaborative research study.

Protocol Examinations: Specific examinatidns given to all children in

the Study at specific ages.

Gravidat Pregnant woman.

First Study Mother: A mother‘who has been selected for the first time

for a Child Development Study.

Favorable Relationship: A relationship which would indicate by the

patient's response that the paﬁient had a feeling the staff was

concerned with her physical, mental, and emotional well-being.

Limitations of the Study

l. The participants interviewed were thirty-six (36) selected mothers
with four-month-old babies, who kept their first or second Child
Development Study‘Clinic appoinfments; and fourteen (14) selected
mothers with four-month-old babies,‘wﬁo failed.to keep two clinic
appointments for their babies. This has been discussed further in

Chapter III.

2. The participants were limited to Caucasian, married mothers,

between the ages of 17 to 40 years.

3. The participants were limited to mothers who have only one child on

the Child Development Study Project.



4. Participants who were foster mothers or other forms of mother

surrogate were not included.

5. The study is further limited to information that could be obtained

from the participants of the Study.

Assumptions
1. The behavior of mothers toward the Child Deﬁelopment Study Clinic

attendance can be identified, systematized, and interpreted.

2. The behavior of an individual and her ideas of utilizing health
facilities are influenced socially and culturally by a complex
of factors, such as socioeconomic status, educational level, and ‘

commonly shared behavior characteristics.

3. The in;erview>is-a tool that will adequately describe and measure

behavior for the purpose of this study.

4. The participants will express their opinions freely to the

‘ interviever.

Design for the Researéh

In order to study certaln aspects of the Chila Development Sﬁudy
mother's behavior in relation to her Child Development Study Clinic
attendance, an interview schedule consisting of both closed and open ended
questions was used. This has been reviewed iﬁ Chapter III.

The interview schedule was constructed to elicit information about
the social characteristics of thé Child Development Study‘mother. as well
as reasons expressed by the mother for atteﬁdance or non-attendance at the

Child Development Study Clinic. Responses to the open ended questions on



the interview were recorded verbatim.

Procedure
Thé procedure'fof the study was as follows:
i. The sample was selected for study from mothers participafing
in the Child Development Study, and who had been scheduled
for a four-month pgdiatftc protocol examination at the |

/ University of Oregon Project Site.

2. An open ended and closed Interview Guide was constructed to

collect the data.

3. The Interview Guide was pretested in the Child Development

Study Clinic four times and on four home visits.

4. The tool was found to be satisfactory for the interviews

conducted fpr'this study.

5. The qualitative data were categorized for general content
analysis and for exploring Child Development Study mothers?

behavior toward clinic attendance.

Overview of the Study

The remainder of the thesis is organized and presented as follows:

Chapter II contains a survey of the literature and
, related studies
Chapter III : provides a report of the procedure and the
' findings '
Chapter IV -embodies the summary, conclusions, and

recommendations for further study.



CHAPTER 1I
REVIEW OF THE LITERATURE AND RELATED STUDIES

In-reviewing the literature, an efﬁoft has been made to examine
significant cultu¥a1 and social features which are related to the
acceptance and‘utilizétion of health care. The literatﬁre on cultural
aspects of health in other societies has been reviewed as background
information. The areas of literature in which reading haé béen con-
centrated are primarily studies éoncerning ideas and attitudes toward
health, illness, and medical care. One portion of the reading was

limited to studies concerning the use of clinic and health facilities.

Cultural Aspects of Health

- Jelliffe (14) gave two definitiocas df the term, culture. Onel

Culture covers not only the arts, sciences,
religions and philosophies to which the word is
historically applied, but also the system of
technology, the political practices, the small
intimate habits of daily life, such as the way
of preparing or eating food, or cf hushing a
child to sleep. '

and$
The common way of life shared by members of
a group, consisting of the totality of their tools,
techniques, social institutions, behavior patterns,

attitudes, beliefs, motivations, and systems of
values. : '

Jelliffe describes how, in a rural area of West Bengal, India, the
local customs are'taken into consideration in the operation of a modern

maternity home.
-
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Since no particular belie£$ appéar to be held concerning theviength
at which the cord should be Cut; as in some countries, no difficulty arises
here. With regard to the placenta, in the traditional home delivery this
" is buried by tﬁe dai (midwife). The exact details of this practice are
not extremely important in this locality, so that the mothers are quite
content for the placenta to be disposed of by the matefnity home staff in
a deeply dug rubbish pit. 7 |

The seclus;on ritual universally practiced Ey Hindu mothers after
‘birth is adhered to, at least functionally, by visitors who take care not
to approach nearer the bed than a few feet, and by relatives who bring the
food from home and empt} it into a plate which the mother has left outéide
the door. In the latter case, care is taken‘nct to touch this plate with
the food container duri#g the process of pouring the food. |

Attitudes toward the disposal of the shriveied umbilical stump vary.
Many mothers do not mind if this is thrown away, although there are some
practices of using it as a maduli (protective charm) to be wo:nvarbund the
baby's neck. These practices are permitted by the maternity -home.

Various Ceremonies‘ére performed during the neonatal period. One of
thése; jata karman, can be and is carried out by the mother; herSelf,'who
puts a drop of honey on the neonate's tongue. Similérly, on the sixth
evening, the mother will be anxiéus to be‘home for the night vigil kept
during Shosti puja (the dedication of the baby‘to Shosti, the goddess.of
children). Should it be necessary for the mother to remain in the
maternity hospital for a longer period, a satisfactory‘compromisé can be
achievedvby having the relatives perform part of the ceremony‘at home, the

rest of it being completed by the mother on the twenty-first day, when she
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has returned home.

There are two days, however, on which the mother is very anxious to

be home--on the eighth day for the ceremony of atkore-batkore (name giving
ceremony), and on the tenth day when the purification bath is taken. Know-
ing this, the maternity home staff makes every effort to see that the

mother leaves the hospital in sufficient time for the ceremonies.

Baily (1) undertook a study to investigate beliefs and practiceé ber-
taining to the reproductive cycle émonngavaho indiéns. The déta were
gathered from slxty-slx‘informants, both men and women. The material was
collected from three areas in New Mexico: the Ramah, the Pinedale, and the
Chaco Canyon regions.

From this study, recommendations were made as to how to inﬁegrate
Navaho beliefs iﬁto medical and educational programs. Since certsin Navaho
practices are sanctioned by mythology and reinforced by ritual, these people
offer great resistance td change uniess such changés can be made to fit the
pattern of Navaho logic. |

It was found to be of primary importance to gain the support and confi-
dence of influential members in each family group if a program of health
education were to be successfully implemented. Group decisions in matters
of health are common practice when s hgallng céremonial is involved.:

In dealing with patients during pregnahcy; as well as after their
admission to the hospital, it 1s'1mportapt fo'phrase medical suggestions
in terms of Navaho reasoning. The Navaho céncept‘of keeping the fetus
small, so as toc insure an easy déiivery, includes hard work, exercise, and
no sleep in the daytime. There are magical applications of certain medi-

cines which work on the "like-produces~like” formula, such as sucking
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honey ffom the pentstemon (hummingbird's food), or eating a hummingbird's
eggs, shell andvall, because this bird is so tiny. If the medical worker
is to suggest other methods, such as engaging in moderate exercise, the use
of vitaming, or an increased calcium intake, he might explain by using
Navaho phraseology, "It will make the baby strong, evén though he remains
small so he will be born easily".

If.the mother-remains in the ﬁospital until the baby's ngvel is healed,
it is important that the cord'be given to her on discharge. There is a

&

belief that the .cord holds some magical properties.

Paul (20) presented a series of case studies of séveral,dlfferént
cultural groups. In these studies he considered bqtﬁ literate and non-
literate society responses to health projects. He indicated that many non-
medical practices weré closely related with health behavior.

As was pointed out bleelliffe flh), and Baily (1),~Pau1’also was con-
vinced that bef&re asking a group of people to assume new health ﬁabits’it
was necessary to ascertain the existing habits, how these ﬁabifs were linked
to one anothér, what function>they pefformed, and what they meant to those
who practiced thém.

It was his conclusion that, "....the threads of health and 111nes§ are
woven intobthe sociocultural fayric and assume full significance only when

perceived as part of the total design".

Saunders (24) has done an extensive study among the Spanish-speaking
people of the Southwest. He discussed folk medicine and how these beliefs
Aaffected the use of scientific professional health care. He emphasized the

point that medicine is a part of Culture:
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In its totality, medicine consists of a vast

complex of knowledge, beliefs, techniques, roles,
norms, values, ideologies, attitudes, customs,

rituals, and symbols that interlock to form a
mutually reinforcing and supporting system. Such
a system is designated by the term "institution".
‘Medicine as an institution is integrated with
other major Institutional complexes--government,
religion, the family, art, education, the economy--
into a functioning whole, which is culture. Each
culture has its own unique system of elementg -
constituting the institution of medicine.

Saunders pointed out that the practice of medicine often involved the
application of elements of the institution of medicine as found in one
culture to the people of another culture. Often, then, that which was
attempted by those in the medical role was not interpreted correctly, or
fully understood, because of cultural differences.

The author described how the culture of the Spanish-speaking people
had a determihing influence on their behavior.” There were important
culturally derived differences between the proféssional health personnel
and the Spanish-speaking people and their families; these differences tended
to limit the kind and amount of health and medical care they would accept.
This was demonstrated by the description of a Cooperative Health Association,
organized in Taos County, New Mexico, to give care to nine hundred seven
paid-up ﬁember.familles. Even théugh medical care was provided at &
minimal cost, within a six-year period the membership decreased until the
Association ceased to function. It was found that many members of the
Association’never understood much about the organlzation or their relation-
ship to it. The Association attempted to provide Anglo medical care to a
people who were not ready culturally to receive or support it. It was

concluded, then, that those fesponsible for planning and c&rryipg'out the

program in the Taos County Health Association did not take cultural

.
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differences into account.

Clark (5) studied the Mexican-American community of Sol di Puedes,
Caiifornia. She deséribed how the social, economic, religious, and folk-
loristic characteristics of the community affected problems of health and
illnéss. Among the families of this commuhity there were beliefs and
customs regarding pregnancy, childbirth, and child rearing, all of wﬁich
directly 1qf1uenced health practices. Although‘many women would have pre-
ferred to have been at home, there was genefal acceptance of obstetrical
service provided by the local county hospital.

Dr. Clark pointed out that there were "....many factors involved in
whether or not a woman will go to a doctor for prenatal care', one major
factor being that the pattern of family authority may determine if an indi-
vidual is free to seek and receive medical care.

This was illustrated iﬁ relatioh to child care in an incident de-
Scfibed wherein a Public Health Nurse was very emphatic that a mother bring
her child in to ciinic to complete a series of immunizations. The mother
had never attended a child health conference until she moved into a distfic:
of a different Public Health T The latter nurse made the o ARE:
and suggested that the mother talk to the child's maternal grandparent
.about the value of immunization. She‘further added that she would drop by
later tolfind out what the grandparentithought about bringing the child to
the health conference. It was unnecessary for her to make the second call,
since the mother, the child, and the gréndmothervatﬁended the health

conference.

Fischer and Fischer (10), conducted a cultural study‘on "The New

Englanders of Orchard Town, U. S. A.". It was an attempt to describe the
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social; economic, political, and religious factors, among others, that
functioned as the culture of this community. The study was presented in
‘two'parts, the ethnographic background and child training.

Some of the ideas held by the residents of O;chard Town concerning
health and medicine were presenteﬁ. The residents subscribed to the scien-
tific theories of Western mediciﬁe to explain disease. The doctors wefe
expected to cohtrol medical knowledge. Every adult in Orchard Town had a
rich store of ideas about the cause and cure of all but the most unpsual
~diseases. .

It was considered, for example, that gefms caused most diseases. Germs
were sensed as tiny, invisible animals that swarmed around sickrpeople, esg=
pecially when they sneezed, coughed, or exhaled. For this reason, sick
people were generally isolated and avoided. A person who sneezed or coughed
Qas expected to cover his mouth and to turn his head. Germs. were thought to
infest dirt of any kind, and particularly feces; therefore, children were
taught at an early age to wash their hands before éating,

Good health was thought to be promoted by a good diet, proper exercise,
and the avoidance of excess. Many peopie took vitamin pills or liquid
preparations presumed to preveﬁt "tired blood" or "that run-down feeling".
Regular bowel moﬁements were thought necessary for good health. Constipation
was believed dangerous, and medicines were taken to correct the sitnatioh.

No matter how thé person felt, a fever was necessary for him to be
defined as "ill"™. A child went to school, and an adult carried out his regu=
lar duties, unless the thermometer registered at least one hundred degrees.

Smallpox vaccinations were required by state law and were generally

accepted by the parents. Salk polic vaccine was permitted to be administered
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by ninety per cent of the parents who had children in the first and second

grades in Orchard Town.

Social Class Influence on Health Behavior

Social,claSQ, used as a frame of reference for utilization of health

care facilities, includes not only cultural attitudeé and values, but also

economic status.

Roemer (21) defined social science as being concerned with man in

society. One aspect of this‘complex is the effort of man to obtain the

benefits of science for treating his illnesses. From the earliest socie-

ties this has involved group action. The organization of medical care inm

the current world is a "many-splendored" process--both in its definition of

the precise needs to be tackled and in the economic and technical methods

of tackling them.

Medical care is a problém of life-and-death importance to everyoné in

our society, although to ordinary'people the complex issues that lie beneath

the surface may be obscure.

Koos (16) conducted a study involving five hundr=d fifty families in

an "average small community" in upstate New York. Interviews were used to

obtain data concerning health attitudes and behavior. The study was conducted

as "pure research" and not for the improvement of health facilities in the

communi ty.

Koos used a threefold division to describe the membership of the

family in the social class system in the COmmunxty where the study was

carried out: Class I consisced of business and professional menj Class Ir

was comprised of skilled and semi-skilled workers and farmers; Class III
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was made up of industrial and farm”laboréré, as well as of the unemployed.

The hypotheses which Koos tested and adequately supported weres

The health attitudes and behavior of a family
are related to its position in the social class
hierarchy of the community, and are significantly
affected by the prescriptions and proscriptions re-
garding health shared by those who are members of
the same social class. Further, there is a differ-
ence in the way and degree to which people participate
with their membership in a social class.

Descriptiohs of the beliefs and health practices were given for the
coomunity. Koos found a consistent difference between social classes in
how they perceived the presence of illness and in their acceptance of health
care. Factors which were found to be contributive to these differences were
variations in educational attainment, experience, .and ability to purchase
mediéal care, together with an actual knowledge about health and disease.

Koos concluded his report by indicating that the health of the com=
munity was based on the individual and the ideas of his family, his ideals,
and his behavior patterns. Perception in all aspects of illness and health
must be acknowledged as varying from one level in the social hierarchy to
another, these class-related differences having an importance which cannot
be denied. "For these are the differences in perception, and from perception

stems acceptance or rejection of what is professionally known  to be

necessary for health.”

Freidson (11) was concerned with three fypes of medical practice in
the Bronx, New York. This study:

»«..explored the attitudes and behavior of
patients who have had experience with more than one
way of organizing medical practice, and thereby
sought to suggest some of the ways in which lay and
professional social structure figure in the
utilization of medical care. :
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The three types of medical plans were: (1) The Montefiore Medical
Group, in which service was provided by individual physicians who worked
within thé organizatioﬁ of a prépaid centralized and somewhat bureaucratic
medical group; (2) The Family Health Malnﬁenance Demonstration, an experi=-
mental group composed of a random sample of the groupApreviously described,
for whom health services were provided on a prepaid centralizéd‘medical
group that functioned not as the individual physician, but as an inter-
profgssional»team; and (3) the "solo practiée", or :he‘traditional practice,
in which everyday care was pfovided by private physicians in a "fee-for-
service™ practice. |

The emphasis made was that a medical practice involved much more than
applied technical knowledge and expertness. The auﬁhbr viewed the medical
practice aé a system of relationships which included, (1) the patient,

(2) the physician, (3)vthe organization of medical pracﬁice, and (4) the
organization of the patient's coﬁmunity life. These factors all function
together as part of medical practice.

Data for this study were obtaingd from three sources: interviews
conducted in the homes, a series of questionnaires administéred'thtough the
mail, and observations of both patient and medical personnel in waiting-
vrboms. | S

Frgidson indicated that the separate worlds of experience and reference
of the layman and the professional worker are always in potential danger of
conflict one witﬁ the other. This wouid apbear inherent in medical
praétice. |

The practitiqnef remains detached from particular cases. He sees the

patient as a special instance to which he applies the general rules learned
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during his training. The patient, being perscnally involved in what.happens,
may try to judge and control what is being done, and this from other than a
professional point of view. "While the professional worker and client are
theoretically in accord with the end of their relationship--solving the
client’s problem~=-the means by which this solution is fo be accomplished and
the definitions of the problem itself are sources of potential difference.”

The patients récognize that good health care requires both technical
competence and a sincere interest in the patient by the physician. Patients®
attitudes about their illnesses are not formulated only in the doctor's
office, but are influenced by a multitude of events outside of the doctor's
office. An important element contributing to the forming of lay opinions
is the importance of lay interpersonal relationships. These relationships
may be so influential that a doctor's diégnosis ﬁay be rejected in favor of
a lay opinion. The "lay referral system" consists of a netwﬁrk of

consultants for potential or actual illness.

Ross (22) examined fhe relationship between social class and uiili—
zation of medical care. It was found thét the offiée‘calls of upper class
people were of a more preventive nature and did not always involve the
présence of discomfort br immediate goals; In contrést, it was found that
a lower class people go to the physician_mainly for é felt complaint. Thef
seek an explanation of "what is wrong" with the ailing part of the body and
something to "fix:it up®.

This information was obtained through the use of data from the 1957-
1959 National Health Survey. In fe-examination of the connection between
social class and medical care, Ross concluded that the traditional, direct

relationship'between social class and the use of physicians still existed
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and was present on a nationwide level.

Simmons (26) pointed out that most public health precepts were pre=
scribed by middle-class people, but were primarily directed at a lower-
class people. He discussed the conflicts that occur between the values of
the health worker of a higher social status and those of the patients of a
lower social status.

The author described six major differences in value orientation
between middle-class and lower-class norms which‘may stimulate .conflict.

These were significant in regard to public health emphasis on the pre-
vention of illness. In contrast with a lower-class people, middle-class
persons tended to: (1) give heélth a relatively high pléce in the hie;-
archy of values, (2) emphasize cleanliness, (3) defer immediate gratifications
in the interest of long term goals, (4) develop a strong sense of individual
resPonsibilitf, (5) accept Scientific medicine, and (6) manifest rationality
in planning and allocating resources in the most efficient way.

Lower-class norms could be described as contrasting with the abovév
values in several different ways. For exémplg, lower-class people did not
emphasize uncleanliness, but, rather, failed to emphasize c¢leanliness: In

the same vein, they did not accept scientific medicine.

Deasy (6) indicated that there was a relationship between socioeconomic
status and participation in the poliomyelitis vaccine trials conducted on a
random sample of mothers of second grade childreﬁ in five public schools.

- It was expected that there would be a relationship between socioeconomic
status and participation in the poliomyelitis vaccine trials which would be
reflected in differential knowledge ébout, concern with, and participation

in the program.
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Té determine whether this was the case, réspondents were classifiéd
into three groups, these groupings being based on the Edwards (8) Rating
Scale. Group I was comprised of college educated mothers whoge husbands
were coilege tfained; Group II, océupationally heterogeneous, 1n¢1uded
professional a§ well as skilled workmen, more than three fourths of the
men and women either having been graduated from high school or having gone
to schoél beyond high school graduation. Group III was made up of men at
the level of skilled workmen or below, who were not high school graduates
and who were married to women who were ﬁot high school graduates;

The data fhus collected demonstrated that there was a clear relation-
ship between sociéeconomic status and partiéipation in these vaccine trials.
This indicated that the "less privilege&" members of the total popuiation
also may be the ones who were least likely to avail themselves of services
that medical experts consider would decrease the chances for their children
contracting the disease.

It was believed‘that’the differences found to exist possibly would be
'aCCoﬁnted for by.the differences in fhe basic value orientations of the
respondents in these three groups. It was possible that members of Gfoup
III had less exﬁerience with and éonfidence in doctors. Pefhaps they had
less understanding of *"research” and attached less-impoftance to it.
Possibly, they did not think in terms of trying to prévent illness, but
‘réther fatalisticaliy'acceptgd thoée diseases which befell them and their

families.

Brightman, et al. (4) undertook a study to ascertain the extent to
which recipients of public assistance made use of health services avail-
able to them and compared this utilization with that of other socioceconomic
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Three study g;oﬁps were selected. Eér the baslic study groups, it
seemed most desirable to select those families which inéluded children and
- which had been feceiving public assistance for a sufficiently long and
continuous périOd S0 as to stabilize théir pattern of livihg at that
e level. |

Then, a first comparative study group was chosen, being selected from
a low incﬁﬁe group, but of sufficient income to make the paiticlpants
' 1neligib1é for public assistance. |

CA second éomparative study group was sélected from the employees of a
single large factory. The saiary range was from $5,000 to $7,000. These
employees could not be considefed typical of the middle ingome group, since
nearly all of them were covered by a med{cal insurance plan.

There were three main areas in which the data were collected: s;urces
of health information, knowledge and reported utilization of school health
services, and knowledge ahd reported utilization of‘comhunity health
.services.

It was found that there were no basic differences in the receipt of
health information and health'liiergtu;é in the three groups. All three
groups éppeared to have received considerable information directly from |
physicians and hurses-‘ | |

There seemed to be no gross differences in the knowledge and use of
school health sérvices §etween the public aséistance group and the
© comparative groups.i |

Knowlédgé of community health services seemed adequate among_all three
groups. Howgver, there appeared‘to:be é marked deficiency in the-exteﬁt

to which the community mass chest x-ray was used by the lower 1n¢0me groupé.
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The public assistance women frequently failed to reéeive any antepartum
care. They'appliéd for such care later during pregnancy,'and they made
fewer visits to the doctor than did the two cdmparative groups. The pro-
rportion of women in both of the lower income groups failing to recgive
postparﬁum caré over a five-year period was much highe: than in thé'middle-
iﬁcome group.

In Summary, the defiéiencies in knowledge ‘and utilization of preQentive
health resources among public éssistance recipients appeared to be primarily
in the areas of: (1) maternity services, (2) regular chest x-rays, and

(3) follow-up on defects noted during school and medical examinations.

Utilization of Clinic and Health Facilities

Several sﬁudies have been undertaken to determine the use of health
facilities, as well as the follow1through oﬁce.care had been initiateﬁ.
Numerous factors seem to play a role hefe: those discussed in reference
to culture, those discussed in reference to thé sociceconomic status, and

those factors pertaining to the immediate environment.

Lackey‘(l7) found in a study that attendance of children registered
for child health clinics had been poor, despite obvious needs.

Consequently, a pilot study was designed to aetermine whether familiesv
who fail to keep conference appointments after the first visit were (1) less
likely to have received a prenatél visit by a Public'Héaltﬁ qusé, or (2)
less likely to have had a prenatal visit-in which weli-éﬁild care was
di scussed. |

In regard ﬁo the records of fami{ies with an infant born in 1961, the

author found that those families who attendedlchild health conferences in
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four districts in Berkeley, California, were grouped into those who had
Public Health Nurse visits before the bifth.of the infant and those‘whé
did not have such visits. The first group was further divided into those
with whom the subject of well-child care was discussed. The visits énd
discussions were fouﬁd to have a significant statistical association

with regular attendance at the child health conferences.

Berkowitz, et al. (2) did a study on follow-throughvof patients in an
outpatient clinic, examining nufsing performance in outpatient departments.
The level of patient follow-through was employed 2s a méasure of clinic
effectiveness, and by extension, as one aspect of the quality of pa;iént
care given in those clinics. Patient "follow-through" referred here to the
extent to which patiehis carry out requirements regarding retﬁrn appointments,
tests, medications, treatment, referrals, and restrictions. No matter how
accurate and éxpert the clinic personnel might be in diagnosis aﬁd pre-
scription of treatment, their efforts would be rendered largely ineffective
if the patient failed to carry out on those prescriptions.

By the nature of the procedure used, the patienfs comprising this
saﬁple were not cdmpletely representative of the total population of clinic
patients, since data could be obtained'only on patients who had returned
to the clinic. Thefefore, thése patients had already complied to some
extent with instrﬁctions, althéugh they may not have retu?ned at the proper
time. In the light of the nature of the bias in the sample, it was likely
that thé data overestiméted the amount of fo}low-through in the total‘

population.
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The number of low correlations obtained indicated that follow through
was not a unitary phenomenon, but rather cbnsistéd of a series, at best, of
oniy partially related performance variables. Thus it would appear that a
patient'!s degree of “follow-through" in one area was not necessarily related
to his performance with respect to another.‘.A linkagg analysis performed
on these data resulted in the emergence of two links. Link I involved
medication, treatment, and restrictions. Link II was composed of return
appointments, referrals, and tests.

It would seem that the level of patient compliancé was'affecﬁed by the
nature of the follow through requirement. Link I conslsted of items most
directly revelent to patient self-care, whereas Link Il was made up of
those items important to the internal function of thg organizations és well
as to the patient. It was noted that "follow-through” was lowest at Link I--
those areas in which the patient had exclusive responsibility for his care

at. home.

Elling, gg;gl. (9) introduced a study with the following~quotation§
"Health cannot be simply given to peoﬁle; it demands their participation®.

The etudy focused on children who had been treated for rheumatic fever
in the pediatric cardiac clinic in a selected hospital. The ingestion of
daily prophylactic penicillin tablets and regular visits to the clinié wgie
behaviors diréctly related to the objectives of maihtaining and promoting
the propér health of these children. Thus the regularity with'yhich the
patient took pills and kept appointment#lprovided a measure of his degrée
of~participa;ion. ' | |

The study was sﬁmmérized with éeveral findings. The lack of patient_

participation, a general medical problem, was studied in a rheuma:ic fever
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program where, in spite of a strong motivation on the part of the ciinic
personnel to encourage participation, ﬁhe patients were found to be low
participators.

In this situation where the availability of the prdgram was assured,
family»incoﬁe and family social class posi;ion showed no‘Statisticaily
significant relationship to the degreé of participation.

Certain‘family charaétéristics~-veitica1 mobility of the social ciass
structure, harﬁony of family relationships;'residential stability, and
ethnic background (Negroes as a deprived group)--were significantly related
to conceptions df rheumatic fever and penicillin and td the degree of
participation.l )

It was suggestéd that these relationships occurred, in part, through
" the effect thése'family characteristics had on thé mother's reflective self
concept; in other words, the mother's estimate ofvhow she'waS'evalqated by

clinic doctors.

Hansen (12) undertook a study to determine the causes of broken
appointments in the Child Health Conference, Sponsored by the Maternal and
Health Division of the Johns Hopkins School of Hygiene and Public Health.

Two approaches were used. First, patients' clinic records andlﬁhé
- appointment books were used to select and study certain factors whiéh might
influence the breéking of appointments. The féctors examined were race,
weather, sex, frequency of change in physicians, immunization status, and
the availability of a telephone. Second, there were home visits to the
families who broke appointments during the months under study.

Immunization status appeared to be.important in determining'whether or

not an appointment were kept. Children who had compieted their immunizations
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broke more appointments than those who had not completed the series.
Race was not>a significant factox.
Other factors were of'borderlinebcoﬁsequ;nce. Illness of the child
or‘illness within the'family accounted for nearly half of’the reasons

volunteered‘by parents as causes for their failure to keep appointments.

Schonfield (25) engaged in a study to determine if reasons could be
identified by analysis of family charac:eristics as to why some parents
permitted their children to participate in a mass tuberculin screening
program while other parents did not. i

The‘study was performed, in 1960, on 344 mothers 6f grade school
children in Cambridge, Massachusetts.

Né differences were obtained between the families on such wvariables
as mothérs' ages or eaucation; grandparenﬁ#' birthplaces; the location of
faﬁily residences; the children's sex, race, grade in school, or type of
school attended (public versus parochial)-

Children whose parents fefused permission fo; a‘tdbetCulin test, but
who said that such testing had been done by their own physician, were found
to have fathers in the upper educational and OECupatidnal brackets, when
cémpared with the remaining children.> The mothers of these children dis-
played the most favorable attitudes towérdvdoctors. They were the most
knowledgeable group when it came to information about tuberCUlqsis-and
diabetes. By éontrast, the§ represénted a larger proportion opﬁosed to
;ompulsary tuberculosis screening than the ﬁarents of pérticipants.

Mothers who refused to give permission for their children to be tested,
and who did not report having them tested privatély, revealed more feérful

attitudes toward physicians and seemed less favorably inclined toward

¥
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doctors in general. This group of mothers displayed the least knowledge
about tuberﬁulogis and diabetes, as well as about present mass tuberculin
tésting. More of tﬁis’group displayed opposition to compulsory testing.
Further, it was found in this‘group that the fathers had a more active role
in decisions about immunizations for the children.

- In contrast to both of the previously mentioned groups, the mothers
who allowed their children to be tuberculin-tested in the schools displayed
a much more'favérable attitude toward the séreening program. These mothers
were slightly more in favor of a compulsory‘program. In.comparison with
the mothers who reported not having their chiidren tuberculin-tested at all,
these same mo;hers'were more knowledgeable about tuberculosis and disbetes.
They were more favorably inclined towasd the physician and less fearful of

him.

Stifler (28) eonduéted a study on chiidren seen in diagnostic centers
in the State of Maryland."The study was divided into twb parts. |

The first part dealt mainly with the administration of the‘centers.

The second pgrt of the Study,pertainéd to the children, but took into
account 1,326 separate diagnoses and 1,245 specific récommendétions made
by the centers. fhe primary purpose'of this study was to determine thé
extent to whichvthe recommendations had béen carried out and the effect of
their implementation on any improvement shown by the childrén.

A careful look‘at the 1,245Arecommendations made for the children
indicated that fhey were essentially what would be ekpected.frém the
diagnoses. The most frequent.of the recommendations were for spécial
educational facilitiés, speech theraﬁy,-appliances, mental health clinics,

and for follow-up in seizure clinics.
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Seventy-two per cent of the total of 1,245 recommendations made to the

participants were carried out. Another six per cent of the total recommen-

dations were planned to be carried out. Information was unavailable on

four per cent of the recommendations that had been made. Nine per cent of

the recommendations were not carried out by the parents of the participants,

their reason being simply "unwillingness". The remaining hine per cent of

the recommendations made failed for lack of facilities.

In summarizing, the main points of the review of the literature were

as follows:

1.

3.

Culture influenced the value orientation of the individual, and,
in turn, the utilization of health facilities was dependent on

these values..

Several studies have indicated that there was a relationship
between utilization of medical care and social class status of

a family. _ ' LS . ;

The follow up of the use of health facilities indicated that
other factors beside socioeconomic status and cultural groups

must be considered. Among these were the relationship which

‘the patient has with.clinic personnel.



CHAPTER IIT

PROCEDURE AND FINDINGS

Proce&ure for Study

Description Qf'the Setting

The Child Development Study‘Project is ah on-going resgarch’coﬂducted
at the University of Oregon Medical School. The participants for this
Study are selected in the Prenatal Outpatient Clinic at the Medical School.

fnformation is recorded aBout the participant as a person, -and about
events of her pregnancy. These data are to be used later in félation to
ﬁhe cﬁild's physical, mental and emotional'development.

To 6bta1n information about the child, ‘the Child Deveiopmenthtﬁdy
conducts a pediatric follow-up clinic. Examinatiqns and obsérvatioﬁs are
carried out at time intervals as follows:® ’four months'of age, a.physical
examinaﬁioﬁ; eight months of age, a psycholbgical examination; twelve
months of age; é néurological examination. At eighteen months of age; a
home visit is made and a health history is obtained; at'tweﬂty-four months
of age, a second home visit is made and another héalth history is-obtained.
At thirty-six monﬁﬁs of age, there is a speech and heafing examination; at
forty-eight ménths of age, a psychological examination is,conducted. At
sixty months of age, a home visit is made and an additional health history
is obtained; Plans are not complete for the exzmination at eighty-four
months of age. Betwegn seven and eight years of age, a complete evaluation

of the child will be made. Some, if not all, of the children will be followed
.30-
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for an additional period of froﬁ five to sii‘years.

The examinations are administered by pediatricians, psychologists,
énd speech therapists. A Public Health Nurse schedules the children for
their examinations; she interviews the mothers of the~ch11dren for the
health histories and for other pertiﬁeht information.

Although the examinations are specified, such as the four-month'exami-
nation, a time period 1s given so that the child could be scheduled between
fourteen days prior to the four-month age date and twenty~one days after
‘the age date and still stay within the protocol of the examination.

The Child Development Study Pediatric Folicw‘up Clinics are conducted
in the Criépled Children's Division facilities, located at the University
of Oregon Medical School. This is in contrast to the Prenatal Clinic for
the mothers, which is held'in the Outpatient Clinic of the‘Medital School.

There are four Pubiic‘Health Nurses working.in the active follow-up.
Geogtéphically, this is definéd as consisting of families living in
Multnomah, Clackamas, and Washington Cognties. | A ;

One Public Health Nurse is responsible for scheduling the child and
interviewing the mother for the four-month age group. The four=month age
group is thé onl& age group with which thts study was céncerned,

Scheduling the child for his/her examination involﬁes; first of all,
locating .the child. An appointment letter is sent to the mother. Enclosed
is a self- addressed postal card in order that the mother may reply as to |
whether she plans to keep the appointment. A reminder card is then sent
two days prior to the scheduled appointment. A home tisit is often made‘to
reinfbtce and confirm tﬁe appointment. Aid with tranSportation is offered

to enable the mother to keep her child's appointment.
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Sampling

In the original study deéign, it was planned to have fifty Caucasi#n.
first study mothers who‘attended clinic; and fifty'Caucasian, first study
mothers whb failed to keep two Child Development Study appbintments for
their children. It was designed to have matched the mothers who attended
clinic with the mothers who did not keep their clinic appointments in
relation to the number of children they had residing in their homes. Due
to sampling difficulties, however, it became necessary to modify these
criteria.

‘ After interviews were started in the clinic, very few mothers meeting
the criteria of this study failed to keep their children'sthild Development
Study Clinicbappoin:ments.

No obvious explanation éan be given for .this Sampling difficulty. Two
possibilities were weighed. First, the nurse scheduling the children for
‘appointments may have considered that the study %as evaluating her work,
and this may have stimulated behavior changes. Second, the interest of the
researcher in this age group may have stimulated the nurse doing the
schedgling, thereby causing behavior changes.

The final study consisted of thirty-six (36) Caucasian, first study
mothers who kept their children's Chiid Development Study Clinic éppoint-
ments, and fourteen (14) Caucasian, first study mothers who did not keep
their children's appoihtments for Child De#elopment Study Clinic. Within
the limitations of the original design of t\e study, the mothers who kept
their children's clinic appointments were interviewed in the clinic by the
researcher prior to their interviews with the nurse who took the children's

health histories and before the children's physical examinations were
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conducted by the doctors.
Modification of the total number of mothers participating in the study

made statistical analysis of the data to test the hypotheses impossible.

Collection of the Data

This study involved data collected from a total of fifty Caﬁcasiah,
first study mothers participating in the Child Development Study Projeci.
Thift&-six of the mothers kept their four-month Child Development Study
Clinic appoiﬁtments, and fourteen failed to keep two Child Developmentb'
Study Clinic appointments. For the mothers who attended Child Development
Study'CIinic, the data were collected in the spring of 1964. From the
ﬁothers who did not keep their first two clinic appointments, the data were
collected during the spring, summer, and fall of 1964. Collection of>data
was terminated at this time because the physical setting of the Child
Development Study was being moved, thus introducing a new variable.

The participants for this study were obtained through the follow-up
nurse working with the four?month agé group. It was she who notified the
researcher when she héd scheduled mothers who met the criteria of the
study. She also notified the résearcher when a mother £§1ied to keep two
clinic appointments and supplied the necessary address for the home visit.

The data were collected in the Child Developmént Study blinic in the
Crippled Children's Division and in the active follow-up area.

The collection of the data was by means of response to an interview.
In composition, the interview contained both open ended and closed questions,
and was constructed to obtain information in the following afeas:

1. socioeconomic and cultural data



2, patients' opinions about the prenatal clinic and
the hospital

3. patients' knowledge of the purpose of the Child
Development Study Clinic.

An explanation of this study was not given to any of the mothers
participating.
The researcher introduced herself for the interview in the following
manner:
, "I am Mrs. s a Graduate Nurse. I am
doing some advanced study. It would be very
helpful if you would answer some questions for me.

The answers to the questions will not be identified
with your name. You will notice that-some of the

questions pertain to the Child Development Study,
but please understand that I am in no way related
to this Project.

May we proceed with the questions?®

This introduction was used both in the clinic and on the home visits,
with the variation-that on the home visits nofhing was said about the
Child Development Study until thé researcher was inside the door. ApproaChed
in this way, no ﬁother refused to participate in the study. It was neéessary
onlone home visit to reverse the sequence of the’guestions, asking the
personal questions last.

The researéher was dressed in street clothes for the interview, both
in the clinic and on the home visits.

The answéfs of the respondents were recorded vefbatim. The Interview

Guide is in Appendix A.

Validation of the Tool

The Interview Guide was constiucted in such a way as to lend itself

to comprehension at the educational level of the mothers selected to
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participate.

The Interview Guide was submitted for review and suggestionsito
fif;eén graduate nurses. in the Scho§1 of Nursing‘at the University of
Oregon. In additién, it was submitted £9 the Director of éhe Child
Devélopment.Study Project, to an énthropslogist, and to four nursés em-
ployed by the Chil& Development Study Project. Suggésted revisions were
then made in the Interview Guide. It'was further p:etested on four
mothers who had kept their chi}dren's clinic appointmeﬁts, and on four
mothers who had not kept Cwo ciinic appointmenté for theif children.

| It was found that the data obtained from the answers to the questions

on the pretest were of sufficient content to yield to analysis.

Findings of the Study

Thé findings of this study were based on the responses obtained by
interviews with fifty Caucasian females who were or had been married.
Thirty-sii of the womén Qere interviewed in the Child Development Study
Clinic at the time they brought their children in for their fourfmonth'
examinations. Fcurﬁeen of the women Qere interviewed in their homes after
Vthey had failed to keep two appointments for the four-month examinations

scheduled for their children.

The first porﬁion of the study was involved with the ﬁersdhal aspects
of the participants® lives. Tables 1 through 15 described thé social and
liviﬁg conditions .of the mothers.

Table 1 dealt with the age grouping of'the mothers participating in
this study. It was shown that the ages of the mothers range from 17 to 40
years. The meén age for the mothers who kept their appointments was 23.7

yearé. The mean age for the mothers who did not keep ﬁheir appointments
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was 25.7 years. It may be noted, then, that the mothers who did not keep

their appointments wére slightly older,

Table 1. Comparison of Ages of Mothers Who Kept
and Did Not Keep Their Clinic

Appointments
______?________—_____—_———"__—-_————bﬂ'———“——_
Mothers Who Mothers Who
Kept 1/ Did Not Keep 2/
Appointments— Appointments= i
Ages of Mothers N % N ¥4
22 - 26 yr. 16  44.5 4 28.6
27 - 31 yr- 5 13‘9 A rz' 1403
32 - 36 yr. . 2 5.6 2 14,3
37 - 40 yr. 0 0 1 Tl
Total 36 100.1%= 14 100 %

100 %

1/ The mean age for the mothers who kept their
appointments was 23.7 years.

2/ The mean age for the mothers who did not keep
their appointments was 25. 7 years.

- The number of liviné children the mothers had borne, and the number
of children residing with them, iﬁ relation to clinic attepdance or non-
atteﬁdance, were given in Tables 2 and 3. For the mqthefs attending
clinic, the mean number of‘children borne was 2.7 chiidren; the meén for
the saﬁe ﬁothers, but for thé number of children:residing with them.was
4.8 children. In contrast, for the motheré who did not keep plinic
appoihtments, the mean number of chilaren they had borne was 3.4 childten.
The mean for the number of children these mothers had residing with them
was @.6 children. Thus, it was shown that the mothers who kept their clinic

appoi ntments acquired more children in their families than they had borne.
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The mothers who did not keep their clinic appointments dﬁffered in that
they had given bit;h to more children, but did not have as many chlldreﬁ

living with them as they had bornme.

Table 2. Comparison of the Number of Living
Children of Mothers Who Kept and
Did Not Keep Their Clinic Appointments

Mothers Who Motﬁers Who

No. of Kept 1/ Did Not KeePZ/
Living Appointments— Appointments—
.Children . N e N %
e A i 33.4 3 21.4
2 eI ememess D 13.9 3 21.4
3. |Eers meameseee O 22.2 2 14.3
& caimponvabass P 16.7 -2 14.3
BY (ereisieaee @ 1o 5.6 2 14.3
6 ceienenancans 3 8.3 0 0
d. ol o wm s eibiew D 0 1 7.1
B isouvamevswens D 0 1 7.1
Total 36  100.1%= 14 99.9%=
100 % 100 %

1/ The mean number of living children of mothers
who kept their appointments was 2.7 children.

2/ The mean number of living children of mothers
who did not keep their appointments was 3.4
children. ‘
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- Table 3. Comparison of the Number of Children
Residing with Mothers Who Kept and
Did Not Keep Their Clinic Appointments

Mothers Who Mothers Who
Kept / Did Not KeepZI
No. of Appointments— Appointments—
Children N 74 : N %
1 ssenavevevese 11 30.5 3 2104
2 LR BN BN B BE BN BN BN BN BN BN I 5 13.9 l‘ 28.6
3 l":.l."".‘ 9 25.0 a 28.6
4 LA 2R BN AR BN BE BE BN ON B Ay IR J 7 19.4 2 14.3
5 LR N BN B BN BE BE BN BN BN BN NN J 2 5.6 1 7.1
6 E L R B BN BN BN IR BN B BN SN 2R ) 2 5‘6 0 o
Total 36 100 % 14 100 7%

1/ The mean number of children residing with
mothers who kept their appointments was 4.8.

2/ The mean number of children residing with
mothers who kept ;heir appointments was 2.6.

Tables & and 5 indicaﬁed the wotking status of the mothers. A slightly
higher per cent of the ﬁothers who did not attend clinic had worked éince
they were married (71.4 per cent), in contrast to 69.5 per'ceﬁt for the
mothers who kept their clinic appointments. There was a greater difference
seen in the two groups in thé number of mothers working at the time of the
interviews. Of the mothers who did not keep their clinic appointments, 21.4
per cent were working; of the mbthers who kept their clinic appointments,
16.7 per cent were working. The greater portion of both of these groups
were not employed. |

The findings. of Tables 4 and 5 follow:
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Table 4. Comparison of the Employment Status

Since Marriage of Mothers Who Kept
and Did Not Keep Their Clinic

Appointments
}—— — : ———
Mothers Who ~ Mothers Who
Have worked Kept Did Not Keep
since Appointments Appointments
Marriage N % N A
Yes 125 69.5 10 71.4
11 30.5 4 28.6
Total 36 100 % 14 100 %

Table 5. Comparison of Mothers Employed at the

Time of the Interviews of Mothers Who
Kept and Did Not Keep Their Clinic

Appointments
: e
Mothers Who Mothers Who
Employed : Kept Did Not Keep
at Time Appointments Appointments
of Interview N % N %
~ Yes 6 16.7 3 21.4
No 30 83.3 11 78.6
Total 36 100 % 14 100 %

The marital status of the mothers was compared in Table 6. A con-

siderably higher per cent, 83.3 per cent, of the mothers who kept their

clinic appointments were living with their husbands. Of the mothe:s who

did not keep their clinic appointments, 64.3 per cent were living with

 their husbands.

There was a considefably higher per cent, 21.4 per cent,

of the mothers who did not keep théi: appointments who were separated from

their husbands than the 2.8 per cent who kept their appointments and who

werevseparated from their husbands. There was a smaller per cent difference

among mothers who were divorced; 13.9 per cent for mothers who kept their
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‘appointments, And‘14.3 per cent for‘mothers who did not keep their
appointments.

Table 6. Comparison of Marital Status of Mothers
- Who Kept and Did Not Keep Their Clinic

Appointments
T
Mothers Who Mothers Who
Kept Did Not Keep
v Appointments Appointments
Marital Status N LT N« ¥
Living with -
Husband LR I - L I 3 30 83-3 9 ' 64. 3
separated se008 00 1 c 2-8 N 3 21.4
Divorced .....ee. 5 13.9 2 14.3
widowed LR 2R BN IE 2% B AR J o ‘ 0 0 0
Total 36 100 % 14 100 %

Elling, et al. (9), found in'theif-study that social class did not
iﬁfluence participation in the study as ﬁﬁch as did other factors, one.
of them being harmony in family relationship#. It was indicated in
Table 6 that the mothers who attended Child Development Study Clinics

expressed more harmony in their family relationships.

In answefs to thevquestion, "Are you living in the same househoid
with friends or re1étives", there was nbt'an appreciable émount of diffgrence
between the two groups, és shown in Table 7. It was found that of ﬁhe
mothers who kept their appointments,'25 per cent werevliving with;people
other thaﬁ their immediate faﬁilies, whereas of those mothers who did:not
keep thei? appointments, 21.4 per cent weré sharing their households with

others than members of their immediate families.
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Table 7. Comparison of Household Status--Members
Other than Immediate Family--For Mothers
Who Kept and Did Not Keep Their Clinic

Appointments

Mothers‘Who Mothers Who

Kept ' - Did Not Keep

Others in Appointments Appointments
Household N - % N %
Yes 9 25.0 _ 3 21.4
No 27 75.0 11 "78.6

Total 36 100 7% 14 100 %

Tables 8 through 11 were comprised of the educational data pertaining
to botﬁ groups of mothers. From the standpoint of those who had finished
high'school, it was found that a greater portion, or 50 per cent, was made
up of mothers who had not képt their appointments, in comparison to 38.9
per cent, which represented the mothers who kept their appointménts.

Table 8. Comparison of High School Completion

of Mothers Who Kept and Did Not Keep
Their Clinic Appointments

—

Mothers Who . Mothers Who

Kept Did Not Keep

School Appointments Appointments
Completion N % N %

Finished .

High School 14 38.9 7 50.0
Quit School 22 6l.1 7 50.0

Total 36 100 7% 14 100 %

As for a comparison based on educational achievement, Table 9 indicated
that mothers who did not keep appointments, as a group, completed more grades
" than did the mothers wholkept'appointments. Of the mothers who kept their

clinic appointments, 11.1 per cent had an eighth g:ade, or less than eighth

3
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gradé, education, as compared with 7.1 per cent of the mothers who did not
attend clinic, who had a~com§arab1e amount of education.

Of the mothers who attended clinic, 2.8 per cent had had some college
education, while of the mothers who did not attend clinic, 2l.4 per cent
had had some college education. One of the mothers held a master's degree.

Dea#y (6) found in her study that the group with less education
participated less in vaccine trials. The findings of the present study
indicated that those mothers who did not attend Child Development Study
Clinic had a higher educational level than did those mothers who kept their

clinic appointments.

Table 9. Comparison of Educational Achievement
of Mothers Who Kept and Did Not Keep
Their Clinic Appointments

. Mothers Who Mothers Who

Kept Did Not Keep
Appointments Appointments
Grade Completed N % N FA
Eighth Grade or

1&550010.0.-...05 4 llvll - l 7.1
Ninth to Eleventh :

GradeSceceecsssss 18 50.0 5 35:7
High Schoolesccooss 13 36.1 5 35.7
Some Coliege Work.. 1 2.8 3 21.4

~ Total 36 100 % 14 99,9%=
100 %

Table 10 compared the ages of the mothers when they finished high school
or quit school. The data showed that a slightly higher per cent éf'the mothers
who did not attend Child Development Study Clinic left school at the ages of 12
and 13, comparéd with the mothérs who attended clinic. Of fhis age bracket, 7.1

per cent were mothers who did not keep their appointments, while 5.6 per cent
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were mothers who kept their clinic appointments. In the categdry of
mothers who kept their appoihtments, the larger per cent left school or
finished school between the ages of 16 to 17 years, representing 55.5 per
cent. The next largest per cent leaving schéol or finlshing high school
occurred in the 18 to 19 year age group and in the group of mothers who
did not keep their appointments, or 42.9 ber cent.

Table 10. 'Comparison of tﬁe Ages at which Mothers
Quit School or Finished High School For

Mothers Who Kept and Did Not Keep Their
Clinic Appointments

Ages at which  Mothers Who Mothers Who
Quit School Kept Did Not Keep
or Finished Appointments -Appointments

High School N s N %

12 - 13 yr. 2 5.6 1 7.1

16 = 17 yr. 20 55.5 5 35.7

18 - 19 yr. 9 2500 6 42.9
Total 36 100 % 14 100 %

Reasons given by both groups of mothers for not completing high school -
fell into four categories, as given in Table 11. The mostAfrequent1y>g1ven
reason by both groups was; "To get married". Of the motﬁers who kept their
appointmeﬁts, 54.5 per cent stated that they left school to get married.

The mothers who did not keep their appoiﬁtments had an even higher pef cent
leaving school for this reason, or 71.4 per cén:;

The next two catégories of Table 11 were, "To go to work?, and YProblems
at school”. Both groups of mothers had the same per cent for each of the

two categories: 1i.e., the mothers who kept their appointments reported an
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18.2 per cent for each of the two categoties, while the mothers who did
not keep their appointments repo:ted a 14;3 per cenﬁ consecutively in each
category. 3 k -

A§ for the final category,»”Family problems”, the mothers who did not
keep their appointments'gave no fesponse.' For thevmothers who képt their
abpointments, a 9.1 per cent was given. ' ‘ | , »

Table il. Compaiison of Reasons For Not‘Completing

High School Given by Mothers Who Kept
and Did Not Keep Their Clinic

Appointments
Mothers Who Mothers Who
Kept - Did Not Keep
Appointments Appointments
Reasons Given N % N %
To get married 12 She5 5 7lL.4
To go to work 4 18.2 1 14.3
Problems at ,
school 4 18.2 it 14,3
Family problems 2 9.1 0 0
Total  22Y 100 % 12/ 100 2

1/ Of the total of 36 mothers interviewed, the 14
mothers not accounted for in this Table had com=
pleted high school or had had some college work
(Table 9).

2/ Of the total of 14 mothers interviewed, the 7
mothers not accounted for in this Table had com~
pleted high school or had had some college work
(Table 9).

Some of the statements from which the above categories were derived

were as follows:

"I got married."”
"I got married in June and didn't go back this year.®
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"I didn't like school, and I liked kids. So I
quit school and started having kids. Besides, I didn't
have mind enough to learn anything."

"T went to work."™

"I didn't finish because of my reading. Something
keeps me from reading."

"We lived on a farm and my father was unable to
work. So I had to quit to help with the work."

Tables 12, 13, and 14 were concerned with schooling for husbands of
both the mothers who kept and did not keep clinic appointments. Seventy-
five per cent of the husbands of the group of mothers whovkept their clinic
appointments had not finished high school. This was a highervper cent than
for the husbands of the mothers who did not keep their clinic appointments,
or 57.1 per cent. ‘

Table 12. Comparison of High School Completion by

Husbands as Reported by Mothers Who Kept
and Did Not Keep Their Clinic

Appointments
Mothers Who Mothers Who
Kept Did Not Keep
School Appointments Appointments
Completion N e N %
Finished ]
Quit School 27 75.0 8  57.1
Total 36 100 % 14 100 %

Table 13 indicated that the husbands of these two groups had less
educational achievement than did the mothers comprising the two groups
(Table 9). 1In terms of educational acﬁievemeht, 22.2 per cent of the
husbands who were reported t& have had anbeighth grade, or ‘less than eighth

grade, education were husbands of mothers who kept their clinic appointments.
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For the group of mothérs who did not keep their clinic appointments, 21.4
per cent of the husbands were reported to have had an eighth grade, or less
than eighth grade, education. As for having had some college work, a
smaller per éent of the husbands had had some college education than had
theif wives. Under the grouping of mothers who kept their appointments,
5.6 per cent of the husbands had had some college work, whereas in the
grouping of mothers who did not keep their appointments, a higherbper cent,
or 14.3 per cent, of the husbands were reported ﬁo have had séme‘college.
work. Two of the mothers of the grbup that kept their appointments,
representing 5.6 per cent, did not know how much schooling their husbqnds
hadvcompleted.

Table 13. Compafison of Educational Achievement

by Husbands of Mothers Who Kept and
Did Not Keep Their Clinic Appointments

Mothefs Who -Mothers Who
Kept Did Not Keep
Appointments Appointments
Grade Completed N % N %
Eighth Grade or
1e53000|-oo¢o.o'09 8 22.2 3 21‘6
Ninth to Eleventh
Grades. sessae e e 17 4702 - 5 35.7
High Schooleceeeres 7 19.4 4  28.6
Some College Work.. 2 5.6 2 14.3
Unknown........;... 2 506 0 0
Total 36 100 2% 14 100 %

Table 14 listed the major categories of reasons reported by the
mothers as to why their husbands did not complete high school. These differed

in form and order of importance from those given by the mothers (Table 11).
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Table 14. Comparison of Reasons For Not Completing
High School Reported for Husbands of
Mothers Who Kept and Did Not Keep Their
Clinic Appointments

Mothers Who Mothers Who .

Kept : Did Not Keep

Appointments Appointments
Reasons Given N bA N YA
To join the Service 9  33.4 1 12.5
Problems at school 6 252 1 12.5

To go to work 7 25.9 4 50.0
Unknown 5 18.5 2 25.0

Total 27 100 % 82/ 100 %

1/ Of the total of 36 mothers interviewed, 9
reported their husbands had completed high
school or had had some college work (Table 23).

2/ Of the total of 14 mothers interviewed, 6
reported their husbands had completed high
school or had had some college work (Table 13).
It can be noted from the above Table that for the husbands, tbe most
frequently given reasonlwas, "To join the Service”. This was true for
33.4 per cent of the husbands, as reported by the group of mothers who kept
their appointments. Fifty per cent of the husbands giving’the reason, "To
go to work", were paired with the group of mothers who did not keep appoint=-
ments. It was unkngwn to 18.5 per cenﬁ of the mothers who kept their clinic
appointments why their husbands had not finished high schbol of tﬁe group
of mothers who did not keep their clinic appointments, 25 per cent did not
know why their husbands failed to finish high schooi.
The categories for the husbands not completing high school-were.derived‘
from such answers given by the mothers aé the foll?wing:

"He joined the Alr Force."
"He joined the Marines.”
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"He got into a fight with one of his teachers, I think.”

“His father died, and he had to suppoft the family."
¥His father died, and he had to help his mother out."

In answer to the question, "What kind of work does your husband do",
most of the mothers reported, "labor", or "common laborer®. Those that
defined ngg:, said that their husbands were "truck drivers", "mechanics",
"helpers on trucks", or "farmers". The highest position held by a husband
was that of an assistant accountant; he wa§ identified with the group of
mothers who kept their appointments. Of the group of mﬁthers who did not
keep their appointments, two of the husbands were'professional musiclans;
one tfavelled the nigﬁt club circuit, and the other was in legitimate

theater. The latter held a master's degree.

As for employment status (Table 15), it was found atithe time of the
interviews that fifty per cent of the husbands paired with the grdup of
mothers who kept their appointments wefe‘not wprking. This was inh contrast
to a highe; per cent, 57.1 per cent, of unemp;oyment for thé husbands‘of

mothérs who did.not keep their appointménts.
Table 15. Comparison of the Eﬁployment Status of

Husbands of Mothers Who Kept and Did Not
Keep Their Clinic Appointments

e e e e ]
Husbands Mothers Who Mothers Who
Employed Kept Did Not Keep
At Time Of Appointments Appointments
Interview N % N %
Yes 18 50.0 6 42,9
No 18 50.0 8 57.1
Total 36 100 % 14 100 %

Elling, et al. (9), found that social class and family income showed
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no sighificant relationship to participation in their study. The findings
of the present study intreference to attendance or non?attendance at clinic

would be inclined to adhere to the finﬂings of Elling, et al.

The second pbrtion of the stﬁdy dealt with the opinions of the mothers
regarding the prenatal outpatient ﬁlinic and the hospital. These opinions
were formulated‘during their prenatal care and during hospitalization for
the births of tﬁeir children.

Tables 16 and 17 undertook a comparison as to whether the mothers of:
both groups were able to differentiate between the Child Development Study
and the Outpatient Clinic. o

Of the group‘of mothers who kept their clinic appointments, 97.2 per
cent indicated an opinion that tge Child Developmént»Study was a part of
the Outpatient Clinic. * Of the group of mothers who did not keep their
clinic appointments, 92.9 per cent also consideréd the Child Development
Study to be a part of the Qutpatient Clinic (Table 16)}

Table 16. Comparison Between Méthers Who Had and
Did Not Have the Opinion that Child

Development Study was a Part of the
Outpatient Cllnic

Considered Child Mothers Who Mothers Who
Development Study Kept Did Not Keep
To Be Part of the Appointments Appointments

Outpatient Clinic N 7 N w T

* Yes 35 97-2 13 92.9

No SR | 1 2
Total 36 100 % 14 100 %

When asked: whether they thought the nurses to be the same for Child

Development Study as for their medical care, (Table 17), 50 per cent of
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the mothers. who did not keep their Child Development Study Clinic appoint-
ments reported that they considered the nurses to be ﬁhe same for both the
Child Development Study and Ehe Outpatient Clinic. A higher per cent, 6r

63.9 per cent, of the mothers who kept their Child Development Study Clinic
| appointments considered that the nurses were the same for Child Development
Study as for the Outpatient Clinic. |

Table 17. Comparison Between Mothers Who Had and
Did Not Have the Concept that the Nurse

was the Same for Child Development
Study as for Outpatient Clinic

—_— - e
Mothers Who =  Mothers Who
Is Kept Did Not Keep
the Nurse Appointments Appointments
the Same N %o N %
Yes 23 63.9 7 50.0
No 13 36.1 7 50.0
Total 36 100 % 14 100 2%

Table 18 reported the'opihibns of the mothers as to ﬁhether their
visits to the prenatal clinic -had been pleasant. It was found that more
mo;hers, 71.4 per cent (and of the group of mothers who did not keep their
Child Development Study Clinic appéintments), stated that their prenatal
clinic visits had been unpleasant. As for the mothers who kept their
appointments, 33.4 per ﬁenc‘reported that their prenatal clinic visits had
. been unpleasant.

The findings of Table 18 follow:
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Table 18. Comparison of Answers to the Question,
"Did you find your visits to prenatal
clinic pleasant”, from Mothers Who Kept
and Did Not Keep Child Development
Study Clinic Appointments

Mothers Who Mothers Who

Were your Kept Did Not Keep
Prenatal Clinic Appointments Appointments
Visits Pleasant? N % N %
Yes 24 66.5 4 28.6
No 12 33.4 10 71.4
Total 36 99.9%= 14 100 %
100 7%

The mothers of both groups gave several reasons why they considered
the prenatal clinic visits had been unpleasant. (Table 19). The most
Common reason given was, "The long wait". Of the mothers who kept their
Child Development Study Clinic appointments and who reported their pre-
natai clinic visits as unpléasant, 50 per cent ga#e this réason; Sixty
per cent of the ﬁo:ﬁers who did not keep their Child Development Stndy
Clihic apppintments gave "the ldng wait" as the chief»cause for unpleasant=-
ness experienced in attending prenatal clinics.

Second among the reasons given for ﬁnpléasantnesé in prenatal clinic
visits was the medical examination and caré received. Of the mothers who
kept theif Child Developméﬁt Study Clinic~appoinﬁments, 33.4 per cent gave
this reason; of the mothers who did not keep‘their Child Development Study
Clinic appointments, 40 per cent also gave this reéson.

Elling, et al. (9) indicated that how the mother felt she was evaluated
by the clinic doctors infiuenced her participation in the study. It would
éeem, then, that possibly the mothers who found their ﬁ:enatal clinié

visits less objectionable would be more apt to attend Child Development



Study Clinic,

Table 19. Comparison of Reasons for Unpleasantness
' of Visits to Prenatal Clinic Given by
Mothers Who Kept and Did Not Keep Their
Child Development Study Clinic
Appointments
Mothers Who Mothers Who
Kept Did Not Keep
Appointments Appointments
Reasons Given N % N %
The long waiteeesoos 6 50.0 &6 60.0
" Medical exam
and care .
recelvediccecoee & 33.4 4 40.0
Children
bothered
clinic
personnel-o--o-- 1 803 0 0
Too many people... 1 8.3 0 0
Total 128 100 2 10% 100 %

l/ The 24 mothers not accauntéd for in this Table
indicated that their clinic visits were not

unpleasant.

2/ The 4 mothers not accounted for in this Table
indicated that their clinic visits were not

unpleasant.

In reply to the question, "How were the clinic visits unpleasant®,
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both groups stated reasons from which the following examples were takens

all upset....
have a tumor....

"....the long wait, and taking blood every time I went."
"It was very uncomfortable during the long wait." |

“The change of doctors all the time....
They told me I had cancer; they think I
They stood there and scratched their
heads and said, 'I think you have, but I don't know'.™

"Unpleasant! You had to wait so long. Nothing was

efficient.
shown no respect."

You were treated like a guinea pig. You were

They got me
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“,,..the long wait. There was an additional wait
on Child Development Study."

Most of the mothers in the two groups -knew that the Child Development
Study planned ta follcw the children after their birth. One hundréd per
ant of the mothers who did'not‘keep their Chiid Development Study Clinic
apbointménts were aware that their children were to be foilowed‘ 91.7 per
cent of the mothers who kept their Child Development Study Clinic appoint-
ments knew that their children were to be followed.

This was depicted in Table 203 - -

Table 20. Comparison of Answers to the Question,
"Did you know that Child Development
Study wanted to follow your baby after

it was born", from Mothers Who Kept and
Did Not Keep Their Clinic Appointments .

Mothers Who Mothers Who
Kept Did Not Keep
‘Appointments - Aggointments
Did you know . . . N ‘Zv N YA
' Yes 33 91.7 14 100.0
No ' 3 8.3 0 0

Total 36 100 % 14 100 %

‘As indicated in Table 21, the interviewer was the chief source from
which the mothers were informed that their children were to be followed
after the bifth of the child. It was found thaﬁ 86.1 per éent of the
mothers who kept their Child Development Study Clinic appointmént; learned
from the interviewer in the prenatal clinic that their children were to be
followed in Child Development Sthdy. This was in contrast to the 92.9 per
cent of the mothefs who did not keep their Child Deveiopment Study Cliﬁic

appointments.
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Table 21, Comparison of Sources of Information
That Child Development Study Wanted
To Follow the Baby After Its Birth
For Mothers Who Kept and Did Not Keep
Their Child Development Study Clinic

Appointments
Mothers Who Mothers Who
Kept Did Not Keep
Sources of Appointments Appointments
Information N % N %
me interVi eweras . 31 66. 1 13 92.9
The nurse in "
. prenatal .
clinic..-.-.-- 1 2-8 E O ) 0

The follow-up
nurse in hos-

pital-..‘....- 1 208 - 0 o
The four-month '
appointment
letterssecsivss 2 5.6 , 0
Unknom....’.... 1 2.8 1 7'1
Total 36 100.1%= 14 100 %
100 7%

As was shown above, other sourcés of information were the nurse in the
prena;al clinic, the follow~up nurse in the hospital, and the four-honth
follow-up letter. - Of the mothers who kept their Child Development Study
Clinic aﬁpointments, 2.8 per cent leazrned from the nurse in the prenatal
clinic, wﬁile of  the mothers who did not keep their Child Development Study
Clinic appointments none reported having learned from this soufce.' As for
the follow-up nurse in the hospital, it'was the same per cent, 2.8 pér cent,
for the mothers who kept their Child Development Study Clinic appointments,
while for the hothers who did not keep their Child Development SFudy,Cliﬁic
appointments there was no :espoﬁse;

In both groups, it was found that there were mothers who could not

S
¥
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recall how they were informed. This was true of 2.8 per cent of the
mothers who kept their Child Develépment Study Clinic appointmeﬁts} and of

7.1 per cent of the mothers who did not keep their appointments.

Table 22 indicated that thé majority of the mothers in both groups
"liked" the doctor who delivered ﬁheir babies. It Qaé found that 100 per
cent of the mothers who did not keep their'Child Development Study_Clinic
appointments liked the doctor who delivéred their babies. Among the mothers
who kept their Child Development Study Clinic appoinﬁments, 86.1 liked the
doctor who delivered their babies. .

Table 22. Comparison of Answers to thé Question,
"Did you like the doctor who delivered
your baby", From Mothers Who Kept and

Did Not Keep Their Child Development
Study Clinic Appointments

=== e
Mothers Who Mothers Who
Kept Did Not Keep
Did you Appointments Appointments
like the doctor? N o N %
Yes 3l 86.1 14 100.0
No ' 5 18" "l 0
Total 36 100 % 14 100 %

ihe'following reasons were given for dislike of the doctor:

'%kz‘hqm me home, and I hardly made it back to the
hospital." ‘

"He didn't seem like a doctor to me.... Too ybungi...
He seemed too much like 2, youngster himself."
"....although, at the time I didn't like nobody."

- "I just didn't like anything about him. I thought
he was very abrupt.”

"He had a terrible bedside manner. He told me I
wasn't in labor and sent me home. He told me to shut
up and quit screaming. He was very abrupt, cold, and
unfeeling." ) :
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In Table 23, it was found that most of the mothers reported their
hospitalization as havihg been pleasant. Of thé mothers who kept their
Child bevelopment Study Clinic appointments, 83.3 pér cent found their
hospitalization pleasant, in comparison to 71.4 per cent of the mothers

who did not keep their appointments.

Table 23. Comparison of Opinions Regarding

' Pleasantness of Hospitalization From
Mothers Who Kept and Did Not Keep Their
Child Development Study Clinic

Appointments
Mothers Who Mothers Who
Was your Kept Did Not Keep
hospitalization Appointments Appointments
pleasant? N % N %
Yes 30 83.3 10 71.4
No . 6 16.7 4 28.6

Total 36 100 7% 14 100 %

As for the mothers who found their hospitalization unpleasant, the
following statements are examples of the reasons given:
"I couldn't have very many visitors. There were too
many in one room. I don't know what all I didn't like."

“The way they handled kids."

"1 was up there about 18 times, and they kept sending
me home for pains in my back. If I had of waited for a
pain in my back I would of had her at home."

"They had me in the solarium, and it was terribly
cold." :

"No care was given. The nurses paid little attention.
We tried to get things from them, and they ignored us."

“"Fourteen dollars was stolen from my purse while I
was in labor." :

*The warm milk."
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The primary method ofinotifying the mother that her child had a Child
Development Study Clinic appointment was by letter, as shown in Table 24,
The letter was the source of notification for 88.8 per cent of the mothers
who kept their clinic appointments, and for 78.6 per cent of the mothers
who did not keep their clinic appbintmenté. The telephone served as a
method of notification for 5.6 per ceht of the mothers who képt their
appointments, as well as for 14.3 per cent of the mothers who did not keep
their appointments. A home visit by the follow-up nurse was the.means of‘
notification for 5.6 per cent of the mothers who kept their clinic appoint~

ments, and for 7.1 per cent of the mothers who did not keep their

appointments.

Table 24. Comparison of Methods of Notifying
Mothers. of Child Development Study
Clinic Appointments for Mothers Who
Kept and Did Not Keep Clinic

Appointments
Mothers Who Mothers Who
. Kept Did Not Keep
Method of Appointments Appointments
Notification N % N %
Letter 32 88.8 gl 78.6
Telephone 2 5.6 2 14.3
Home Visit 2 5.6 1 7.1
Total 36 100 % 14 100 %

Transportation for clinic attendande was discussed in Tables 25 .
through 27. It was indic#téd’in Table 25 that 56 per cent of the mothers
who kept their Child Development Study Clinic appointments needed help
with transportation to be able to attend clinic. A slightly higher per

cent, 57.1 per cent, of the mothers who did not keep their Child Development
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Study Clinic appointments expressed a heed for transportation.

Table 25. Comparison Between Mothers Who Needed:
and Did Not Need Help with Transpor-
tation For Attending Child Development
Study Clinics ’ '

Mothers Who - Mothers Who
: Kept . Did Not Keep
Needed Help with  Appointments Appointments
Transportation N Z. N %
Yes 18  50.0 - 8 57.1
3 #
No 18 50.0 6 42.9

Total 36 100 % 14 100 %

As shown in Table 26, a much larger per cent of the mothers were
offered transportation than needed it. .Of the mothers who kéﬁt their Child
Development Study Clinic appointments, 91.7 per cent wefe offered help witﬁ
transportétion.' of thevmothers who did ﬁot keep their clinjc appointments,
92.9 per. cent were offered help with transportatioﬁ. This did notrindicate
an appréciable difference between the two groups.

Table 26. Comparison of Whetﬁér Help with
Transportation was Offered to Mothers

Who Kept and Did Not Keep Their Child
Development Study Clinic Appointments

Mothers Who Motheré Who
Kept Did Not Keep
Was Help Offered Appointments Appointments
With Transportation N b N %
Yes 33 9.7 13 92.9
‘No. - 3 8.3 1 7.1
Total 36 100 % - 14 100 %

‘Transportation by taxicab was the most frequent type offered to both
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groups of mothers. (Table 27.) ALl of the mothers who did not keep their
Child Developmen£ Study Clinic appointments wefe'offered taxi fare. Of.
the group of mothers who kept their Child DeQelopment Study Clinic appoint~
ments, 83.3 pér cent had been offered taxi fare; mileage reimbursement had
‘been offered to 2.8 per cent. It was unknown what type of transportation
had been offered to the remaining 13.9 per cent of the mothers who kept

‘

their appointments.

Table 27. Comparison of the Types of
Transportation Offered to Mothers Who
Kept and Did Not Keep Their Child .
Development Study Clinic Appointments

Mothers‘Who Mothers Who
Kept Did Not Keep
Type of Appointments Appointments
Transportation N YA N %
Taxicab {(fare) 30 83.3 14 100.0l/
Mileage _
Reimbursement 1 2.8 0 o
Unknown Type 5 13.9 0 0
Total 36 100 % 14 100 %

1/ This is contfary to the percentages given in
Table 26. The responses given by the participants
created this contradiction.

"Home visits concerning the appointments were made by the follow up
nurse to 50 per cent of the mothérs in both groups. (Table 28.)
In reply to the question, "What‘was the nurse like", all of the

answers were in the affirmative. Comments such as these were givent

"Oh, I think she was very nice."
"She was very nice."
"Real nice."

"Beautiful."
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Table 28. Comparison of Whether a Visit Concerning
the Clinic Appointment Was Made by a
Nurse to Mothers Who Kept. and Did Not

Keep Their Child Development Study
Clinic Appointments

Mothers Who Mothers Who _
Kept - Did Not Keep
Appointments Appointments
Visit by Nurse N % N pA
Yes 18 50.0 7 50.0
No 18 50.0 7 50.0
Total 36 100 % 14 100 2%

Lackey (17) found that home visits by the Public Health Nurse were
influential in whether or not the motﬁer kept thé Child Health Clinic
appointment for her child. Iﬁ‘the present study, home visits were made,
but not in the prenatal period, as in Lackey's study. There seemed to
have been no signifiCantidifferences between the mothers who kept their
Child Development Study'C1inic appointments’ and those who did not attend

Child Development Study Clinic.

Tabie 29 compared ﬁhe reasons reported by.mothers who kept their
Child Development Study Clinic appqinfments. The most frequehtly_given
reason was "concern fdr the child's health". This reason accounted for 47.1
per cent of the responses of this grouﬁ. An almost equally high proportiﬁn‘
of the group, 44.5 per cent, repérted that they kept their clinic appoint-
ments because of a "desire to be cooperative”". A much smaller propbrtion,
5.6 per cent, stated that they had "a friend on the Projectﬁ. Another 2.8
per cent did not knowrwhy they attended clinic.

The findings of Tablé 29 follow:
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Table 29. Reasons for Attending Clinic Given by
Mothers Who Kept Their Child
Development Study Clinic Appointments

T e— e T e ——

Reason N %

Concern for child's health...ose. 17 47,1
Desire to be cooperative......... 16 44.5

Had friend on Projecticssncnisnes *2 5.6
. Unkmwn. e 5 e 0 aa ¢ 20 40 S e VB EOOIEDPELSS 1 2.8
Total. 9% 00 00 l»l 5 % 0280t Ptne 9O n 36 100 Z

Examples of the statements from which these figures were derived were

as follows:
"I don't know. I am always concerned about my
children and want the best for them."

"I'm interested in it, and I have a friend whose
little girl is on it /[the Project/."

"I thought it would be good for him."
"We followed her appointment. We had to."

“I don't know why, they just wanted to follow him,
so I thought I might as well.”

"I hardly know what a baby is. I want to know more

about it."

_The reasons given by mothers who did not keep their Child Development
Study Clinic appointments have been listed verbatim below:

"They said they wanted me to call up there and I

just haven't called yet." :
"1 was worrying abtout moving."
"The baby was sick."

"They gave me an appointment at 8:30 A.M., and I
have other children and I'm unable to keep appointments
in the A.M.®

"The baby just had surgery. I couldn't get it done
up there, so I took her to a private physician and had it
done. " . : ' .

"I had hemorrhoids so bad I couldn't sit down."
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"The first time it was because of the flood. I
had a dream three nights in a row that the bridge fell
down and we were on it. The second appointment my
husband couldn't take me because he had to go to class."

"I started back to work, and my baby sitter can't
take them. I feel now that I'm working I should pay for
my care." A

"Because I was working. At the time I made the
appointment, I didn't know I would have to go to work."

"Well, I forget the pediatrician's name, but she
said she would have to be in a cast for three years. She
has premature hip joints. But we have our own pedia-
trician now, and she said she would only have to be in a
cast for only seven months. My husbands wants her to have
her own pediatrician.”

"He was sick with a rash or a real bad cold, and sore
thro&t .l :

"My brother was going to take me, and my brother
started to work the day before."

"Because of weather conditions.*
"THINGS! I was upset and didn't make it--two times I

forgot it.”

It wés reported on Table 30 that more of thé mothers who kept their
Child Development Study Clinic appointments had had their'children examined
>by a doctor since birth than had the mothers who did not keep their appoint;
ments. Of the mothe:é who kept their Child Development‘Study Clinic
éppdintments, 86.1 per cent had had their children examined by a doctor.

Of the group of mothers who did not keep their Child Development Study Clinic
appointments;‘78.6 per cent had had theif children exgminéd by a doctor.

Hansen (12) found that completion of immunization series played an
important part in whether parents kept tﬁeir children*s health conferénce
appointments. It was felt by the present author that the fact that the
child was seén by a doctor might influence Child Develoémeﬁt Study‘CIInic

attendance. As was seen in Table 30, a high per cent of both groups of
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mothers had had‘their children examined by a doctor since his/her b;rth.

Table 30. Comparison of Whether the Child had been
Examined by a Doctor Since He/She was
Born as Reported by Mothers Who Kept and
Did Not Keep Their Child Development
Study Clinic Appointments '

Mothers Who Mothers Who

Kept - Did Not Keep

Examined Appointments Appointments
by Doctor N - o d N %
Yes 31 86.1 o1 78.6
No 5 13.9 ; 3 21.4

Total 36 100 % 14 100 %

‘As for the inquiry, "If living w;th husband, friend, or relative,
what do they thinkiof Cﬁild Development Study", it was foundrthét the
majorityfof the answers were either in the affirmative’or'expressed‘little
knowledge about the Project. Negative comments vere reported for 28.6 per
cené'of the hugbands paired_ﬁo the group of mothers who did not keep  their

Child Development Study Clinic appointments.

The qﬁestion, "If the Child Déveloﬁment Study couid do some;hing to
help you and your child, what would be most helpful to you", proved to‘be‘
a difficul;‘one for the mothers of both groupé. The motﬁefs made such
-comments as, "I don't know", "Gee, I‘don't kn&w", "We getvalong just fine",
"There is nothing", and "I~doﬁ't know there‘isvnothing wrohg with her®.

Specific needs were expressed by 7.1 per CentAof the mothers who did
ndt keep their Child Development Study Clinic appbintments,Aand‘by 39.9
per centvof the mothers who kept their app&intments. Examples of expressed

needs follow:
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_"To‘discover a cure for colic."

"Find me a baby sitter."”

"About the only thing is her welfare."
"Fix the hernia; it mgkes me sick.”
"Find out about. her chest."

"To find out if he is allergic to his milk};
and get rid of his cold.”

"Getting me through school. I dén't want

to live off someone else the rest of my life.®
The third part of the study was involved with the mpther'svkndwledge
‘of the purpose of the Child Development Study;

Both gfoups were asked the question, "What do you feel is the purpose
of the Child Developmenﬁ Study Clinic?" The majority of the mothers
indicated in their respohses that the Clinics were for research purposes,
although some of theif definitions wére somewhat vague. Of the mothers
who reported that they did not consider the Clinic existed for research
purposes,‘28.6 per cent were mothers who did not keep their Child DPevelop-
ment Study Clinic appointménté, and 16.7 per cent were mothers who kept
their appointments.

The following statements were some of those given as definitions of
the purpose of the Child Development Study Clinicé:

"Well, to see if they can take an inventory of .a whole
bunch of children to see average progress--the course of
birth defects--this and that."

"To find out if anything is - wrong with the éhild and
try to prevent it from happening to other children in the
~future."

"To more or less check before and after birth to check
what causes diseases in children. To control disease in the
future for other children.® '

"To find out why the baby is born crippled by studying
the mother before it is born, and the baby after it is born."

"Make examinations at &4 months, 8 months, then follow
them until about six years old. All the information will be
compiled and they will find out more about babies."™
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Schonfield (25), in conducting a sﬁudy to ascertain reasons why_
parents permitted their children to_participate in’mass tuberculin testing.
" found that the group of mothers who declined permission were those who knew
less about tuberculosis and diabetes. It was found in the present study
that a higher per cent of the mothers who did not keep their clinic appoint-

ments knew less about the purpose of the Child Development,Study.

Table 31 noted the awareness of the two groups of mothers as to when
they were to return for their next clinic appointment. Of the motﬁers who
kept their Child Development Study Clinic appointments, a higher per cent,
77.7 per cént, knew when they were to return. Of the mothers who did not
keep their Child Development Study Clinic appointments, one ﬂalf of them,
or 50 per cent, were aware of when they were to return.

Table 31. Comparison of Responses as to Whether
the Mothers Knew When They Were to

Return for Their Next Child Development
Study Clinic Appointment

Knew When Mothers Who Mothers Who
To Return . Kept Did Not Keep
For Next Appointments Appointments

Appointment , N G N %
Yes - 28 77.7 7 50.0
No 8 22.3 7 50.0
Total 3% 100 % 14 oo %

All of the mothers involved in this study lived within the immediate
metropolitan Portland area, except for one mother, of the group'that kept

clinic appointments, who lived about thirty miles outside of‘Portland.
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Summary of the Findings

In reviewing the findings of this chapter, it was found ﬁhat the
mothers of both groups were similar.

The ages of the mothers differed very slightly. Those mothers who
attended clinic were slightly younger than those who did not.

The employment staﬁusvof the mothers‘showed very little variation
between groups, almost the same per cent having worked sincevmarriage. A
Slightly higher per cent of the mothers who didrndt keep théir Chiid
Development Study Clinic appointments were working af the time of the
‘interviews;

About the same per cent of the mothers of both gfoups were found to
be living with others than members of their immediate families included
in the household. .

"To get married" was the feason mostbcommonly given ﬁy both groups of
mothers for not haﬁing‘finished high school. "To join the Service" was
the reason most frequently reported for‘their husbahds.

The employment status for the husbands of the méthefs in both grogps‘
was similar. Husbands paired with mothers who did not keep their clinic
appolntments showed slightly less employment.

Both groups of mothers were unable to differentiate between the
Outpatient Clinic and the Child Deveiopment Study.

Home visits were made to‘thé same per cent of mothers in both groups.

Questioned as to whether they found their visits to prénatal clinic
pleasant, the mothers of both groups reported their visits as having been
"unpleaéant". “The long walt" was reported as the cause of most

unpleasantness.
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All of the mothers who did ﬁot keep their Child Development Study.
vClinic éppointménts knew that the Child Qevglopment Study.ﬁanted to follow
their children after they were born. Of thoge who kept their Child
Development Study Clinic appoiﬁtments, 91.7 per cent were aware ﬁhat the
Child Development Study wanted to follow their chilaren after birth.
» A higher per cent of tﬁe mothers in both groups were infor;ed by the
interviewer that theirAchildfen were to be followed by the Chila'Develop-
ment Study afterfthey were born. As for the four-month appointment with
the Child Development Study, the larger per é;nt of the ﬁothers of both
groués were informed by letter that their children had éppointments.
The neéd for help with transportation was similar in both gfoups.
'Mothers who did mot keep their Child Development sr.'udy Clinic appointments
had a slightly highef pér cent of need. Transpdrtation was offered to |
almost the-samevper cent of hothers in both groups. Travel by taxicab was
the kind most frequently given.
The majority of mothers in both groups had had their children ex-

amined by a doctor after they were born.

Diffefences werébto be found, however, between the two groups.

Mothers who kept théir Child Development Study Clinic appointments.
had more children living in their homes than they had borne; The opposite -
was true of the mothers who did not keep their Child Development Study
Clinic appointments, |

The marital status of both groups of mothers indicated thaﬁ a lafger
per cent of the mothers who attended clinic were living with their huébands.

Of the gtoup of mothers who did not keep their Child Development Study
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Study Clinic appointments, arsignificant per cent difference was indicatéd
for those separated from their husbands.

A higher per cent of the mothers who did not keep their Child Develop=
ﬁent Study Cliﬁic appointments had completed high school, as compared to
‘the mothefs who attended clinic. ‘The same relationship was true for the
husbands paired.with the mothers of both groups.

Among the group of mothefs who did not keep their Child Developﬁent
Study Clinic appofntments, a higher per cent reported "unpleasantness" when
questioned concerning their visits to prenatal clinic.

All of the mothers who did not keep their Child Development Study
Clinic appointments reported that they liked the doctor who delivered their
;babies.

A higher per cent of the mothers whé did not attend Child Developmept
Study Qlinic found their hospitalizations "unpleagant" than did those
mothers who attended Child DeVelopmeht Study Clinic. |

It was fouﬁd that a higﬁer per cent of the mothers who kept their .
Child Developmenﬁ Study Clinic appointments knew the pufposeﬂéf that clinic.
Moreover, a higher per cent of the same group knew when they were to return
for their children's next éppointments.

Summérizing, in many respects, the mothers of both groups had more

similarities than they had differences.



CHAPTER IV

SUMMARY, CONCLUSIONS, RECOMMENDATIONS, AND DISCUSSION

Summary
This study presents the findings obtained in interviews from fifty

Caucasian, first sfudy mothers participating in the Chiid Develbpment Study
Project at the University of Oregon Medical Schooi. It was an attempt to
identify differences bétween mothers who kept their children's four-month
Child Development Study Clinic appointments and those who did not keep the
four-month appointments. It was thought that differences might emerge in
the opinions expressed by the participating mothers concerning their ex-
periences in the prenatal outpatient clinic and hospitalization for the
birth of their babies, as well as in their knowledge of the purpose of the
Child Development Study Clinics. These differences were to be based on
the folldwingvsuppbsitions:
1. The Child Development Study mother who keeps her clinic
appointmenf uﬁderstands more about the purpose of. Child
Development Study Clinic than does the mother who does

not keep her appointment.

2. The more favorable relationship a Child Development Study
mother has with clinic and hospital staff during prenatal .
visits and hospitalization, the more apt she is tov"follow

through'" in attendance at Child Development Follow-up
' ‘ -69-
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Clinics.

The Interview Guide was constructed of both closed and open-ended
questions‘relating to the mother's socioeconomic and cultural character-
istics, her expressed opinions about the prenatal clinicland her
hospitalization, together with her knowledge of the Child Development
Study Clinics. The open-ended questions were arranged into categories
wherevér possible for comparative data between the two groups of mothers.
The closed questions were tabulated and used.in'comparisons in the attempt
to identify differencés between these mothers in attendance or non-
attendance of the Child Development Study Clinics.

The interviews were conducted in the Child Development Study Follow~
up Clinic ﬁeld at that time in the Crippled Children's Division. As
planned in the original study design, the researcher inﬁerviewe&’the mother
vbefore she was consulted by the nurse for her child's health history and
before the child was examined by the doctor.

Problems encourtered during the sampling necésSitated aAmodificéticn
of the originél study design. It became necessary to reduce the total
number of mbthers interviewed from 50 motheré attending clinic to 36 mothers,
and from 50 mothers not attending clinic toAIA mothers. Due fo the small
number of mothers not attending Clinic it became impossible to match mothers
who did not attend clinic with mothers ‘who did attend clinic as to the number
of children they had living with them. The small sample made statistical
analysis of the data impossible. |

The data were collected in the spring, summer, and fall 6f'1964.

Ihformation about the social characteristics showed that the mean age

for the mothers who attended clinic was 23.7 years, while the mean age for
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the mothers who did not attend.clinic was 25.4 years. In educational
achievément, itvwas found that mothers who attended clinic had completed
fewer grades of school than had the mothers who had not kept their clinic
appointments.

Employment status concerning the two gréups of mothers showed that
approximateiy half of the husbands were employed at the time of the inter-
views. As for the mothers who attended clinic, lgss-than one fifth of
these mothers were employed at the time of the interviews, while for the
mothers who did not keep their clinic appointments, slightly more than one
fifth wefe employed at the time of fhe interviews. The marital status of
the mothers indicated that about 20 per cent more mothers whélattended
clinic were living with their husbands than for the mothers who did‘not

keep their Child Development Study Clinic appointments.

Conclusions

The.conclusions of this study could not be generalized to other Child
Development Study Pfoject Sites or to other élinic groups because of the
small sample. | : |

The following conclusions were based on the infofmation‘obtained about
the social charactéristics of the mothers:

1. The average age foi the ﬁotﬁers who did not attend Child

Development S;udj Clinics wasrslightly oider than that of the

mothers who kept their clinic appointments.

2. The mothers who did not attend clinic were caring for fewer
children in their homes than they had borne. The 6pposite

was true of the mothers who kept their clinic¢ appointments.
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3. The employment status of the twd groups showed that 5 per
cent ﬁore of the méthers wh§ did nét attend clinic were
working at the time of tﬁe interviews. The figures also
indicated that for the husbands of the mothers who kept
their clinic appointments, 7 per cent more.of the husbands
of this group were employed than were the husbands of the

mothers who did not keep clinic appointments.

4. The educational status of the mothers of both groups showed
that apbroximately ll-per cent more-mothefs who did not
attend clinic had finished high schobl.thah had the
mothers who kept ﬁheir appointments. In both groups of
mothers, the major reason given for not completing high
school Qas, "To get married”. As for the husbands of the
ﬁothers in both groups, more schooling had been completed
Ey the husbands paired witﬁ the group of mothers who did
not attend clinic than'was compléted by the husbands of the:
mothers whd kept their;clinic appointments, the difference
being about 10 per cent. For the husbands_of'moﬁhers in
botﬁ‘groups, the most common reason reported for not

completing high school Qas, "To join the'Service“.

further qonclusiﬁns were based on the expfessed opinions of the
motbe;s conéerning fhe prenatal ciinic and their hospitalizatiops:
1. The méjority.of thé mothers of both groups were unabie to
differentiate bétween the buépatient Clinic and the Chlidr

Development Study Project in physical organization or personnel.
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It was found in this study that 38 per centAmore~of the
mothers who did not attend>Child Developmeﬁt Study Clinics
reported their visits to prenatal clinic as ”uﬁpleasant".
The major reason given by mothers of bﬁth groups for the

unpleasantneés was "the long wait®.

Of the mothers of boﬁh groups who reported that their
hosPiﬁalizations for the birth of their babies had been an
unpleasant experience, 11.9 per cent more of the mothers wére
in the group who did not keep their Child Development Study

Clinic appointments.

The findings of this study indicated that the interviewer
was the major source from which the ‘mother was informed
aboﬁt the Child Development Study Project. Also, the four-
month appointment letter was the principal method for
infbrming the mothers of theif‘children's four-month ap-
pointment at the Child Development Study Clinic.. AS for..
the modes of transportatidn offered to tﬁe mothers in
order to facilitate attendance at the Child Development
Stu&y Clinics, it was shown that transportation by taxicab

was the primary aid given.

The mothers who attended the Child Developmént Study
Clinics kept their appointments for two main reasons:
1) concern for the health of their children--47.1%; and

2) a desire to be cooperative==44.5%.
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the Child Development Study as expressed by the participating mothers:

l. 0f the mothers who did not attend Child Development
Study Clinics, a higher per cent (11.9 per cent) indi-
cated that they did not know that the Child Development

Study Clinics were for research purposes.

2. A higher per cent (27.7 per cent) of the mothefs who kept
their Child Development Study Clinic appointments knew
when they were to return for their children's next
apéointments than did the mothers who did not keep their

Child Development Study Clinic appointments.

Recommendations

Conduct a study on the average time it takes for a patient in prenatal
clinic to receive care. In relation to the time involved in receiving
cafe, undertake a further study of clinic procedure to ascertain

whether the time period could be reduced.

Explore the poésibility of conducting prenatal classes to occupy the
time spent in waiting to receive care, in order to determine if occu-
Pying the time in this way might provide less objection to the waiting

period.

Repeat this study, using a broader sample, and inclu&ing both "repeat®
mothers (mothers who have more than one child on the Project) and
mothers of all races who are participating in the Child Development

Study.

Examine appointment breaking for all protocol age groups'on the Child

Development Study Project to ascertain a possible relationship between
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weather and appointment breaking.

Investigate the reasons given by gravidae attending brenatal clinic

for their dislike of the medical exgminations.

Conduct a study of mothers' prenatal climic visits in reference to
initiation of care, appointment msking, and appointment breaking. Com-

pare this information with data concerning the motherst keeping of the

‘four-month appointments in the Child Development Study Clinic, to find

out if the mothers have a pattern of behavior that might indicate

attendance or non-attendance at the Child Development Study Clinics.

Undertake a study of mothers® personalities in depth, in order to
determine how the children are meeting their needs to "mother", or if
the children are obstacles in meeting gbals that represent stronger
needs to the mothers; Such a study could be used as a guide to promote
better understanding of these mothers by the personnel working with

them.

Discussion

The hypotheses in this study could not be proven statistically, because

of difficulty encountered in the sampling. It was found, however, that some

of the findings do lend support to the hypotheses. The findings show that a

higher per cent of the mothers who did not attend Child Development Study

Clinic were discontented with their prenatal clinic visits and hospitalization.

A higher per cent of the mothers who kept their Child Development Study Clinic

appointments had a better understanding of the purpose of the Child Develop-

ment Study,vand knew when they were to return for their children's next

appointments.



76

The ;otalvnumber of mothers interviewed in this study vere SO.V of
this total, 72 per cent kept their four-ﬁonth Child DeQeIopment Study
Clinic appoinﬁments.

As indicated by their acceptance in prenatai,élinic'at the Medicél
School; the mothers were of a lower socioeconomic group than might be
found in a private.clinic.

The literature noted that participation of a lower socioceconomic: group
in preventive medicine is low. The findings of the present study, however,
show more paftlcipation in the Ch;ld Development Study Clinic than is
supported by the literature.
- The findings of the present study indicat;vthat the mothers who did
‘not attend clinic showed less responsibility ﬁoward their.children, and
that-their marital status‘appeared_less stable. Fewer husbands paired to
this group of mothers were employed at the time of the interviews. These
facts might 1ndica£e that the mothers who did not attend clinic wére_less
inclined to conform to thé expectations of éociety thar were those who kept
clinic appointments for their children. The educational pattern of the
mothers Qho did not attend clinic, however, did not support this concept.,

The higher educational level of the mothers not attending clinic
could have some béaring on why tﬁey did not attené clinic. Once a mother
has raised herself to the social level corresponding to her educational
attainment, and to the level of her parents, she no longer wishes to be
associated with Welfare.

Another factor to be considered is that once families remove ;hemselvés
from Welfare roles, they tend to rid themselves of all associations with

Welfare. Inasmuch as the Child Development Study was introduced to the
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mothers in the prenatal clinic when they were on Welfare, it could be that
the mothers did not differentiate between their indigent medical care and
the on—going research of the Chiid Development Study (cf. Tables 16 and 17).

Inquiries in the Interview Guide concérning’foliow-ﬁp procedures==
methods of notification for appointments, kinds of transportation offered,
‘aﬁd home visits by the Public Health Nurse--wére include& to Qscertain if
any of tﬁese might héve influenced these motherﬁ keeping their Childkbevelop-
ment Study Clinic appointments. The findingé of the present study show that
the follow—ué procedures were not of significance as to whether'or not the
mothers kept their Child Development Study Clinic appointments (cf. Tables
24 through 28).

A higher per cent of the mothers who were discontented with their pré-
natal clinic visits were also those mothers who did not keep théir Child
Development Study Clinic appointménts. It is possible that they may have
projected their experiences‘in prenatal clinic to the Child Development
Study Clinic, even though the settings were not the same, since it was in
prenatal clinic where they formed their first impressions of the Child
,Devélopment_Study.

It should be noted that the mothers who did not keep their Child
Development Study Clinic appointments had borne more‘children thar they had
living in their homes.. Soﬁe of the motﬁers reported that their children
were livingAin foster homes, wﬁile others reported having placed their
children for adoption. In one instance, the childfen were living with the
materﬁal grandparents. This wouldbsupport the premise that these mothers
are less likely tb conform to the expectations of society; however, this
premise does not appear to‘bé supported by the higher educational"

attainment of the group,
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The employment staius of the mothers of both groups disclosed that a
higher per cent of the mothers had worked since marriage than were employed
at the time of the interviews. It could be possible that the pregnancles
had removed the mothers from the employment status, and thaﬁ at four months
postpartum they had not been able to find work again. Also, the mothers who
had workéd prior to the births of any of their children may not have been
employed ‘since then. If a higher per cent of mothers had been employed at
the time of the interviews it might have had a marked effect on their

attendance at the Child Development -Study Clinic.
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INTERVIEW GUIDE

Name$

83

Address?

Date?

Aget

Education:

Socioeconomic and Cu

Seen in Clinic

Number of Living Childrens

Cs Dui S NumbEr=

At Home

Hospital Unit Number:

Birthplace:

ltural Data

1. How many children do you now have

living at home?

2. Have you worked since you were married? Yes

3. Are you now working?

4. Are you at the present time living with your

husband?

5. Are you living in the same household with

friends or relatives?

6. 1If relatives: What relationship?.

7. How far did you go in school?

8. How old were you when you finished or quit

school?

Yes
Yes
Separated? . Yes
Divorced? Yes
Widowed? Yes
Yes

No

No

No

No'

No

T

No

No

9. (If less than twelve grades completed, ask:)

How did it happen that you didn't go on?
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Interview Guide ' N Page 2

10.

11.

12.

13.

5.

9.

10.

How far did your husband go in school?

(If less than twelve grades campieted, ask3)
How did it happen that he didn't finish?

What kind of work does your husband do?

Is your husband working now? : 7 Yes No

Patient's Opinions About Clinic and HoSpita!

Is the Child Development Study a part of the
Outpatient Clinic? Yes No

Are the nurses the same for Child Developmen: ,
Study as for your medical care? Yes No

Did you find your viSitsAtb prenatal‘clinic : .
pleasant? Yes No

If NO, how were they not pleasant?

When you were going to prenatal clinic, did
you know that Child Development-  Study
wanted to follow your baby after it was
born? o , - Yes No

How did you find out that Child Development
Study wanted to follow your baby after
birth?

Did you like the doctor who delivered
your baby? Yes No

What didn't you like about him?

Was your hospitalization for the birth of
the baby pleasant? : "~ Yes No

If NO, how was it unpleasant?
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Interview Guide Page 3

i

12,

13,
14,

15'
16.

17'

18.

19.

20.

How were you notified that your baby had an
appointment for his/her four-month examination?

Letter
Telephone
H. V. by nurse
) _ ‘Other |
Was help with transportation needed to attend o s
Child Development Study Clinic? Yes No
Were you offered transportation? Yes - No
If YES, what kind? Bus fare
' ' Taxi fare
Mileage
Reimbursement
Did a nurse visit you about the appointment? Yes No

What was she like?

Why did you keep / or not keep / your
Child Development Study appointment?

Has your baby been examined by a doctor since
he/she was born? Yes No

If living with husband / friend, / or.
relative, / what do they think of
Child Development Study?

If Child Development Study could do something
to help you and your baby, what would be most
helpful to you?
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Interview Guide Page &4

Patient's Knowledge of the Purpose of ChildvDevelopment Stggz

[Befinition: The Child Development Study Clinic is set up to examine
; babies to see if they are developing normally. This _
information is then used as data for a Research Study./

1. What do you feel is the purpose of the Child Development Study Clinic?

2. When will you be asked to come in for your next
Child Development Study Clinic appointment?
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RAW DATA
AGES OF MOTHERS WHO KEPT AND DID NOT KEEP
THEIR CHILD DEVELOPMENT STUDY CLINIC
APPOINTMENTS
I e b e ]
Mothers Who Mother Who

Ages of Kept =~ Did Not Keep
Mothers Appointments Appointments
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Question 1: How many children do you now have living at home?
RAW DATA

NUMBER OF LIVING CHILDREN OF MOTHERS WHO -
KEPT AND DID NOT KEEP THEIR CHILD DEVELOP-
MENT STUDY CLINIC APPOINIMENTS

Mothers Who  Mothers Who
Number of Kept Did Not Keep
Children Appointments Appointments

1 cesmsososo e 12 3

¢ s 00w
seesesenesn

LA B R 6 B BN 2 2%

sesassnesesn -

seesesansse

OOMNO\.WU!
o OONNN W

2
3
4
S ceceessses
6
7
8

e s bos e

N= 36 N= 14

NUMBER OF CHILDREN RESIDING WITH MOTHERS
WHO KEPT AND DID NOT KEEP THEIR CHILD.
DEVELOPMENT STUDY CLINIC APPOINTMENTS

Mothers Who Mothers Who

Number of Kept Did Not Keep
Children Appointments Appointments
1 AO.l.I....Q 11 3 "’

2o PO BP0 e e 5

ssProo O e

Q = N B~

2

3 9
b Gevsemsbas 7
5 etesenesese 2
6 2

¢oereserno

N= 36 N= 14




RAW DATA

EMPLOYMENT STATUS OF MOTHERS WHO KEPT AND DID NOT’KEEP THEIR CHILD
DEVELOPMENT STUDY CLINIC APPOINTMENTS

Mothers Who Mothers Who
Kept Did Not Keep
Questions on Appointments Appointments
Interview Guide Yes No Yes No
2. Have you worked since:
you were married? 25 11 (N=36) 10 4 (N=14)
6 30 (N=36) 3 11 (N=14)

3. Are you now working?

MARITAL STATUS OF MOTHERS WHO KEPT AND DID NOT KEEP THEIR CHILD
DEVELOPMENT STUDY CLINIC APPOINTMENTS

——

.Mothers Who Mothers Who
o Kept Did Not Keep
Question on Appointments Appointments
Interview Guide Yes No __Yes  No
4.  Are you at the present _
time living with your :
husband? 30 6 (N=36) 9 5 (N=14)
Where the responses
were NO, the breakdown
was as follows:
Mothers Who Mothers Who
Kept Did Not Keep
Appointments _Appointments
Separated? . 1 3
Divorced? 5 2
Widowed? 0 0
N= 6 N= 5




RAW DATA

HOUSEHOLD STATUS OF MOTHERS WHO KEPT AND DID NOT KEEP THEIR CHILD
DEVELOPMENT STUDY CLINIC APPOINTMENTS

Mothers Who

—

‘Motheré Who

, : Kept Did Not Keep
Question on Appointments Appointments
Interview Guide Yes No Yes No
S. Are you living in the

same household with :
friends or relatives? 9 27 (N=36) 3 11 .(N=14)
Breakdown between
friends/relativess
Mothers Who Mothers Who
Kept Did Not Keep
Appointments Appointments
Friends 1 0
Relatives 8 3
N= 9 N= 3
Mothers Who Mothers Who
Question on Kept Did Not Keep
Interview Guide Appointments Appointments
6. If relatives:
What relationship?
Maternal Parents 5 0
Mother & Father
In-Law 1 2
Sister 1. 0
Brother 1 0
Sister~In-Law 0 1
N= 8 N= 3




-RAW DATA

EDUCATIONAL STATUS OF MOTHERS WHO KEPT AND DID NOT KEEé THEIR CHILD
DEVELOPMENT STUDY CLINIC APPOINTMENTS

e e
Mothers Who Mothers Who

Kept Did Not Keep -

Question on Interview Guide Appointments ~_Appointments

7. How far did you
go in school? GradeA

S5 seeus
- SN
7T eeees
B eeees’
9 caeen
10 eceee
11 seeee

12 .spme
13+ ....

L BB I N N N

LRI B

se PSS TORESD

S0 evene

so s s 0980

LRI RN

Pt
HWSNONWO =0

29808088

WU =000

[ RUIF I N

=
i
&
=
0
¥
S

8. How old were
you when you
finished high
school or quit

?
school. Ages of

Mothers

12 .eene
13 canea
14 <..0e
15 eenee
16 seuee
17  oeene
18 eeen.n
19 e 80

lexa Nec Aeve
®® 800
etseases
*« v PSS

L RN I

ot
= ONWO - -

sese e s e

ses00ere

ORI NMNO O

sevesven

N= 36 N= 14

The number of
mothers who
finished high
school or quit
school:

Finished
High School 14 7

Quit school 22 7

N= 36 N= 14
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EDUCATIONAL STATUS OF MOTHERS. . . . concluded ‘

Mothers Who Mothers Who
Kept Did Not Keep
Question on Interview Guide Appointments Appointments
9. How did it happen
that you didn't
finish school?
Resgonses
To get
marl’ied e 12 e seveves 5
To go to
Work""'-o 4 ooo.iooo'o 1
. Problems
at SChOOl-- (4 A EEREYE N 1
Family )
prOblemeoa 2 e ssena e 0

N= 22 N= 7

Samples of respoﬁses
of those who quit
school:

"I got married." ]
"1 got married in June and didn't go back this year."

"I didn't like school, and I liked kids. So I quit
school and started having kids. Besides, I didn't
have mind enough to learn anything."

"] went to work.™

"I didn't finish because of my reading. Something
keeps me from reading.”

"We lived on a farm and my father was unable to work.
So I had to quit school and help with the work."
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EDUCATIONAL STATUS FOR HUSBANDS OF MOTHERS WHO KEPT AND DID NOT KEEP
THEIR CHILD DEVELOPMENT STUDY CLINIC APPOINTMENTS

Mothers Who Mothers Who
A Kept Did Not Keep
Question on Interview Guide Appointments Appointments
10. How far did
your husband
go in school? Crade
Completed
4 > o800 2 260008 0
5 * 0820 o A.......I 1
6 .89 8. 1 Cl,..... 0
7 sanas e 0 ssss00 00 0
8 ‘..... 5 .‘...‘..I 2
9 sses e 6 essecasne 0
10 L N 2N B ) 7 LR BE B BN BN 2N A ) 3
11 L I B 4 ......‘.. 2
12 " e a8 7 l...;... 4
13+ QI‘. 2 ......'_‘ 2
unknown .. 2 S BT 0
N= 36 , N= 14
The number
of husbands
who finished
“high school
or quit
school:
Finished
high school 9 - 6
Quit school 27 8
| N= 36 N= 14
11. How did it happen
that he /husband/
didn't finish?
. Reason?
To join the
Sewice.--n‘ 9 o9 s e 0t 1
To go to er 7 LR IR BN BN BB IR 2 4
Problems at i
-school.s.ne 6 s, era e s
Unknown.... 5 SeTee (48] o)

N= 27 N= 8
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RAW DATA

EMPLOYMENT STATUS FOR HUSBANDS OF MOTHERS WHO KEPT AND DID NOT KEEP THEIR
CHILD DEVELOPMENT STUDY CLINIC APPOINTMENTS

Mothers Who Mothers Who
Kept Did Not Keep
Question on Interview Guide Appointments Appointments
12. What kind of work
does your husband
do?
Labor. LR 3 33 EE IE BN B B O B ) 12
Military
service.,. 2 Py T O 0
Professioml-- 1 ssesnese 2
N= 36 N= 14
13. Is your husband
working now?
Mothers Who Mothers Who
Kept . Did Not Keep
Appointments Appointments
Emploved Yes No - Yes No

18 18 (N=36) 6 8 (N=14)
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RAW DATA - PATIENT'S OPINIONS ABOUT CLINIC AND HOSPITAL

Mothers Who Mothers Who -
Kept Did Not Keep
Appointments Appointments
Question on Interview Guide Yes No Yes No
1. Is the Child Dvelopment
Study a part of the Out~ :
patient Clinic? Apadel bos 35 1 (N=36) 13 1 (N=14)
2. Are the nurses the
same for Child
Development Study
as for your

medical care? 0 8 s 23 13 (N=36) 7 7 (N=14)

3. Did you find your

visits to prenatal
clinic pleasant? ....cesene 26 12 (N=36) 4 10 (N=14)

4. If NO, how were
they unpleasant? ...eceocee

Mothers Who Mothers Who
Kept Did Not Keep
Appointments Appolintments
The long wait.ee.see.. 6 6
Medical exam &
care received.sscenes 4 4
Children bothered .
clinic. personnel.... 1 0
Too many peoplé.c.ss.e 1 ol 0
N= 12 N= 10
5. When you were ' .
going to prenatal
clinic, did you
know that Child
Development Study
wanted to follow
your baby after it
was born? '
Mothers Who Mothers Who
Kept Did Not Keep
Appointments Appointments
Yes No Yes No

33 3 (N=36) 14 0 (N=14)
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PATIENT'S OPINIONS ABOUT CLINIC AND HOSPITAL, cont.
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Mothers Who Mothers Who
Kept Did Not Keep
Question on Interview Guide Appointments Appointments

6. How did you find out
that Child Development
Study wanted to
follow your baby after
birth?

The interviewer

The nurse in the
prenatal clinic

- The follow-up
nurse in the

31 sesensse 13

1 LA 2 R N N N 2 0

hospital 1 o [SeTore el 0
The four-month
appointment '
letter ‘ 2 e R e s 0
Unknown RO IE s 1
N= 36 N= 14
7. Did You like the
doctor who delivered
your baby?
Mothers Who __Motheis Who
Kept Did Not Keep
Appointments Appointments
Yes No Yes No

31 5 (N=36) 14

8. What didn't_you like
about him /the doctor/ ?

Samples of responses given:

"He sent me home, and I hardly made it back to the

hospital.*

"He didn't seem like a doctor to me...
He seemed too much like a youngster himself.”

"....although, at the time I didn't like nobody."

"I just didn't like anything about him. ‘B thought
he was very abrupt.” :

Too youngo .o
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RAW DATA

PATIENTS' OPINIONS ABOUT CLINIC AND HOSPITAL, cont.

(8. cont.) 7
' "He had a terrible bedside manner. He told me I
wasn't in labor and sent me home. He told me
to shut up and quit screaming. He was very
abrupt, cold, and unfeeling."
Mothers Who Mothers Who
Kept Did Not Keep
Appointments Appointments
Question on Interview Guide Yes No Yes No
9. Was the hospitalization
for the birth of the
baby pleasant? 30 6 (N=36) 10 4 (N=14)

10-

If NO, how'was

‘unpleasant?

it

Samples of responses:

"I couldn't have very many visitors. There were too
many in one room. I don't know what all I didn't
like." : ,

"The way they handled kids."

"I was up there 18 times, and they kept sending me
home for pains in my back. If I had of waited
for a pain in my back I would of had her at home.®

“"They had me in the solarium, and it was terribly
cold." ;

"No care was given. The nurses paid little attention.
"We tried to get things from them, and they ignored
us.”

"Fourteen dollars was stolen from my purse while I was
in labor." o '

"The warm milk."



PATIENT'S OPINIONS ABOUT CLINIC AND HOSPITAL, cont.

%

Question on Interview Guide

99

l11. How were you notified
that your baby had an

Mothers Who

Mothers Who

appointment for his/her Kept Did Not Keep
four-month examination? Appointments Appointments

' Letter 32 11

Telephone 2 2

H. V. by nurse 2 1

Other o] 0

N= 36 N= 14

12. Was help with
transportation Mothers Who Mothers Who
. needed to attend Kept Did Not Keep
Child Development Appointments Appointments
Study Clinic? Yes No Yes No

13. Were you offered

18 18 (N=36)

8 6 (N=14)

help with '
transportation? 33 3 (N=36) 13 1 (N=14)
14. If YES, what kind? Mothers Who Mothers Who
. Kept Did Not Keep
Appointments Appointments
Bus fare 0 0
Taxi fare 30 14
Mileage 1 0
Unknown 5 0
N= 36 N= 14
15. Did a nurse visit Mothers Who Mothers Who
you about the Kept Did Not Keep
appointment? Appointments Appointments
. Yes No Yes No
7 7 (N=14)

16. What was she like?

Samples of responses:

18 18 (N=36)

"Oh, I think she was very nice.®
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RAW DATA

PATIENT'S QPINIONS ABOUT CLINIC AND HOSPITAL, cont.
Question on Intefview Guide
(16. cont.)

"She was very nice.”
"Real nice.™
"Beautiful.”

17. Why did you keep /
or not keep / your
Child Development
Study Clinic
appointment?

Reason for keeping appointment No.

Concern for health of childeseees 17
Desire to be cooperative..sceeess 16
Friend with child on Project..... 2
UG v, s 04 508 3100 0 528 5T 0106 0 0l T 013 06 1

N= 36

Samples of responses
given by mothers who
did not keep their
Child Development
Study Clinic
appointments:

"TheyVSaid they wanted me to call up there and I just
haven't called yet."

"I was worrying about moving."
"The baby was sick.”

"They gave me an appointment at 8:30 A.M., and I have
other children and I'm unable to keep appointments
in the A.M."” ’

"The baby just had surgery. I couldn't get it done up
there, so I took her to a private physician and had
it done." '

"1 had hemorrhoids so bad I couldn't sit down."

"The first time it was because of the flood. I had a
dream three nights in a row that the bridge fell down
and we were on it. The second appointment my husband
couldn't take me because he had to go to class."
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RAW DATA

!! ~

PATIENT'S OPINIONS ABOUT CLINIC AND HOSPITAL, cont.

Question on Interview Guide

(17. cont.)

18.

Has your baby
been examined
by a doctor

since he/she-
was born?

"1 started back to work, and my baby.sitter can't
take them. I feel now that I'm working I should

pay for my care."

"Because I was working. At the time I made the
appointment, I didn't know I would have to go to
work."

"Well, I forget the pediatrician's name, but she
said she would have to be in a cast for three
years. She has premature hip joints. But we
have our own pediatrician now, and she said she
would only have to be in a cast for only seven
months. My husband wants her to have her own
pediatrician."

"He was sick with a rash or a real bad cold, and
sore throat." :

"My brother was going to take me, and my brother
started to work the day before."

"Because of weather conditions."

"THINGS! I was so upset and didn't make it--two :
times I forgot it."

Mothers Who Mothers Who
Kept Did Not Keep

Appointments Appointments
Yes No Yes No

31 S__(N=36) 11 3 (N=14)




102
RAW DATA

PATIENT'S OPINIONS ABOUT CLINIC AND HOSPITAL, concluded

Question on Interview Guide

19. If living with
husband/friend/
relative/, what
do they think of
Child Development
Study?

Samples of responses
as reported by mothers:

"He doesn't think too mucﬁ of it."

- ’ - "He isn't very fond of it."
"He thinks it is all right."

"He thinks it is all right. He reads all the materials
they gave me."

“"He thinks it is a good plan.”

20. If Child Development
Study ceould do something
to help you and your
baby, what would be most
helpful to you?

Samples of :esponses
by mothers:

"I don't know."

Gee, I don't know."

"We get along just fine."

"To discover a cure for colic.”

"Find me a baby sitter."

"About the only thing is her welfare."
"Fix the hernia; it makes me sick."
“"Find out about her chest."

"To find out if he is allergic to his milk, and to
get rid of his cold.®

"Getting me through school. I don't want to live of f
someone else the rest of my life.”
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RAW DATA - PATIENT'S KNOWLEDGE OF THE PURPOSE OF CHILD DEVELOPMENT STUDY

Question on Interview Guide

1.

~What do you feel
is the purpose of
Child Developmen

Samples of responsest

"Well, to see if they can take an inventory of a vhole
bunch of children to see average progress--the course
of birth defects--this and that.”

"To try to find out if anything is wrong with the child
and try to prevent it from happening to other children
in the future."

"To more or less check before and after birth to check
what causes diseases in children. To control disease
in the future for other children."

"To find out why the baby is born crippled by studying
the mother before it is born, and the baby after it
is born."

"Make examinations at 4 months, 8 months, then follow
them until about 6 years old. All the information

will be compiled and they will find out more about
babies."

When will you be asked to
come in for your next
'Child Development Study
Clinic appointment?

Mothers Who Mothers Who
Kept Did Not Keep
Appointments Appointments
Knew Yes No Yes No

28 8 (N=36) 7 7 (N=14)
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THE PROBLEM
| This study was undertaken to identify differences’between
mothers who kept their children's four-month Child Development Study Clinic
appbintments and those mothers who did not keep théir children's four-
month appointments. Moreover, the differences were ﬁo be based on the
opinions expressed by the participating mothers concerning both their ex-
periences in the prenatal outﬁatient clinictand their hospitalization for
the birth of their babies, as well as their knowledge of the purpose of the
Child Development Study Clinics. These differences were to be based on the
following suppositiéns:
1. The Child Development Study mother who keeps her clinic
appointment understands more about the purpose of Child
Development Study Clinic than does the mother who does

not keep her appointment.

2. The more favorable relationship a Child Development
Study mother has wiih clinic and hospital staff during
prenatal visits and hospitalization, the more apt she
is to "follow through" invattendance in Child

Development Study Follow-up Clinics.

DESCRIPTION OF PROCEDURES

| During the spring, summer, and fall of 1964, fifty first study
mothers participating in the Child Development Study and'scheduled for a
" four-menth pediatricvprotocol éxamination at the University of Oregon |
Project Site were selected for the interviews. The thirty=-six mothers ﬁhb

kept their children's Child Development Study Clinic appointments were
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interviewed iﬁ the Crippled Children's Division, where the clinic was held;
The remaining fourteen mothers were interviewed in their residences.

The Interview Guide was constructed of both open and closed
questions to ascertain information in three main areas: 1) soéioeconoﬁic '
and cultural data; 2) patients' opinions about the prenatal clinic and the
hospital; and 3) patients' knowledge of the purpose of the Child Develop~
ment Study Clinic. The open-ended questions were arranged into categories
wherever possible for comparative data between the two groups of mothers.
The closed questions were tabulated and used in comparisons in the attempt
to identify differences between these mothers both in attendance and non-
attendance of the Child Development Study Clinic. To make comparisons be;

tween these two groups of mothers, the findings were tabulated in percentages.

CONCLUSIONS
Tﬁe conclusions of this study could not Be generalized to other
Child Development Study Project Sites or to other clinic groups Because of
the smali sample.
The following conclusions were based on the informationvobtained
about the social cﬁaracteriétics of theimothers:
1. "The average age for the mothers who did not attend
Child Development Study Clinics was slightly older
than that of the ﬁothers who kept their clinic

#

appointments.

2. The mothers who did not attend‘clinictwere caring
for fewer children in their homes than they had

-borne. The opposite was true of mothers who kept



their clinic appdintments.'

3. The empioymént staﬁus of the two groups showed that
‘ five per cent more of the mothers who did not attend
clinic were working at the time of the interviews.
The figures also indicated ﬁhat fér the husbands of
the mothers who kept théir clinic apboin#ménts,
‘seven per cent more of the huébénds of this grpup'
were embloyed than were the husbands of ghe mothers ‘

who did not keep clinic appointments.

4. The educational status of the mothers of both groups
showed that épproximately 11 per cent more of the
mothers who did not attend clinic had finished high
school than had the mothers who kept their appointments.
In both groups of mothers, the majbr réason givenkfor
not completing high schoollwas "to get married”. As
for the husbands of the mothers in both»groups, more
schooling had been cohpleted_by thé husbands paired
with the group of mothers who did not attend clinic
‘than was compieted by the husbands qf‘the mothefs who
kept their clinic appointments, the difference being
about 10 per cent. For the husbands ofvmothefs in
both groups, the most commén reason given for not com-
pleting higﬁ school was "té join the Sérvice";

Further conélusions were based on the expressed opinions of the

mothers cohcerning the prenatal élinié and their hospitaliz;tions:

1. The majority of the motHersvin both groups were unable

to differentiate between the Outpatient Clinic and the



Child Development Study Project in phyéical

organizationior personnel.

‘It was found in this study that 38 per cent of the

mothers who did not attend Child Deveidpment Study

Clinics réported their visits to prenatal clinmic
as "unpleasant". The major reason given by mothers
of both groups for the unpleasantness was "the long

wait".

Of the mothers of botﬁ groups who reported that »
their hospitalization for the birth of their babies
had been an unpleasant ekperience, 11.9 per cent
more of the mothers were in the group who did not

keep their Child Development Study Clinic appointments.

The findings of this study indicated thét the inter-
viewer was the major source from‘whichlthe mother

was informed aboutbthe Child Development Study Project.
Also, the four-month appointment letter was the »
principal‘methpd'for informing the methere of'tﬁeirv
children's four-month appointments at the Child Develop-
ment Study Clinic. As for modes of trans§oftation
éffered to the mothers in order to facilitate

attendance at tﬁe Child ngélopment Study Clinics, it
was shown that transportation by ﬁaﬁicab.was the primary‘

aid given.

The mothers whd'attended the Child'Development Study



Clinics kept their appointments for two main

reasons: 1) concern for the health of their

children--47.1 per cent; and 2) a desire to be

cooperative--44.5 per cent.
The final conclusions were based on the knowledge of the purpose

of the Child Development Study as expressed by the participating mothers.

1. Of the mothers who di& not attend Child Development

Study Clinics, a higher per cent (l11.9 per cent)

indicated that they did not know that the Child

Development Study Clinics were for research purposes.

2. A higher per cent (27.7 per cent) of the mothers
who kept their Child Development Study Clinic ap-
pointments knew when they were to return for their
children's next appointments than did the mothers
who did not keep their Child Development Study

Clinic appointments.

RECOMMENDATIONS

1. Conduct a study on the average time it takes for a patient in prenatal
clinic to receive care. In relation to the time involved in receiving
care, undertake a further study of clinic procedures to ascertain

whether the time period could be decreased.

2. Explore the possibility of conducting prenatal classes to occupy the
time spent in waiting to receive care, in order to determine if occu-
pying the time in this way might provide less objectioun to the waiting

period.
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Repeat this study, using a broader sampie, and including both "repeat"
mothers (mothers who have more than one child on the Project) and
mothers of all races who are participating in the Child Development

Study.

Examine appointment breaking for all protocol age groups on the Child
Development Study Project to ascertain a possible relationship between

weather and appointment breaking.

Investigate the reasons given by gravidae attending prenatal clinic

for their dislike of the medical examination.

Conduct a study of mothers' prenatal clinic visits in reference to
initiation of care, appointment making, and appointment breaking. Com-
pare this information with data concerning the mothers?® kéeﬁing of
the four-month appointments in Child Development Study Clinic, to find
out if the mothers have a pattern of behavior that might indicate

attendance or non-attendance at the Child Development Study Clinics.

Undertake a study of mothers' personalities in depth, in order to
determine if the children are meeting their needs to "mother", or if
the children are obstacles in meeting goals that represent stronger
needs to the mothers. Such a study could be used as a guide to promote
better understanding of those mothers by the personnel working wiﬁh

them.





