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CHAPTER I
INTRODUCTION AND STATEMENT OF PROBLEM

The mobility of today's society increases the separation of youhg
parents ffom their families at a critical time in their lives
(Christenberry and Wirtz, 1977). The information, skills, and emotioﬁal
support, which were formerly provided to them by their families or by
other social support systems, are now generally lacking. 1In fact, the
normal sources of aid that are available to new parents during this
period have simply not been able to fill their néed for support
(Wandersman and Wandersman, in press). A number of these young parents
meet parenthood with a feeling of helplessness and inadequacy (Holland,
l977).v For many, especially first time parents, it is a time of crisis,
a time when 'roles have to be reassigned, status positions shifted,
values reoriented and needs met throughbnew channels" (LeMasters, 1957,
p. 53).

Research is also describing the effect of early parent-child attach-
ment on subseqdent parent—-child relationships. Studies in the afea of
maternal?infant bonding show that the early hours after birth are crit-
ical in forming a bond of attachment between a mother and father and
their newborn (Klaus and Kennell, 1976). These studies further indicate
that encouraging interéction between a mother and her infant while they
are still in the hospital greatly increases this attachment process.

Although some hospitals are beginning to change their routines in an
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effort to encourage this maternal-infant attachment, few parents are
being provided with»adequate professional or community support at the
time when it could be of most value to them. Both Schaefer (1970) and
Schwartz (1974) have independently stated their beliefs that positive
attempts should be made to alleviate stress on families by providing
social support to mothers when the initial mother-infant attachment bond
is developing during the immediate postpartum period.

Caring for an infant whose needs are often in direct conflict with
the needs of his parents creates for many new parents an awesome sense
of responsibility (Committee on Public’Edﬁcation, Group for Advancement
of Psychiatry, 1973); Accordingly, the greater the degree to which sole
responsibility for the newborn is placed on a parent, the greater is
that parent's degree of social isolation (CPEGAPJ 1973). This feeling
of isolation, which is common to many young parents, is reflected in a
strong need for social or group support during this period.

Researchers have previously stressed the need for group and social
support during periods of crises; Caplan (1964) has stated that a person
has an increased desire to be helped and is more susceptible to influence
during a period of crisis than during periods of relatively stable func-
tioning. Group meetings, which have been shown to be effective in parent
education groups, appear to be especiaily needed during the period of
early parent adjustﬁent (Schwartz, 1974; Deutscher, 1970; Gordon and
Gordon, 1967). According to Wandersman and Wandersman (1976, p. 6):
"Effective adaptation to the parenting crises can be facilitated by in-
creasing the resources available to the family, e.g., contacting parents

who are in the same period or who have resolved crises."



Charnley and Myre (1977) feel that new parents are both eagef for
informationAand in great need of support. They believe that early con-
tact with sources of information and support helps the parents to
establish a pattern for continuing use of community resources. Ful-
filling the needs of new parents requires programs which will provide a
continuingvsource of information and support to which parents may turn
(Christenberry and Wirtz, 1977).

Many of the existing pfograms, which seek to reach these new par-
ents, are funded by outside sources and as such are plagued with money
problems (Christenberry and Wirtz, 1977). This often means that pro-
grams may eventually be cut back or eliminated because of loss of funds.
It may also mean that some programs which ideally should be provided to
parents free of charge or at mihimal’cost must b% supported by tuition
fees if they are to be continued.

There is also a need fdr’programs that can reach a larger portion
of the community than those typically.used by a narrowly defined group
of recipients. According to Christenberry and Wirtz (1977), one draw-
back to the services which are already available in the community is
that they tend to be disjointed and isolated. There is a demonstrated
lack of continuity of these important support systems. Therefore, these
authors recommend a program based upon‘existing community resources
which utilize professional staff and volunteers.

The literature appears to indicate that many communities are defi-
cient in programs designed to meet the needs bf new parents for informa-

tion and for social support and suggests that such programs should be
low-cost and be adaptable to meet the needs of a large community. It

also appears from the literature (to be discussed in Chapter II) that
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these needs can be met by utilizing volunteers who  are trained to sup-

N
port parents through postnatal pérenting éducation sebsions. These
programs ideally would be co-sponsored b& volunteer organizations, local
‘hospitals, guidance centers or other family support organizations.

The use of volunteers and existing community resources would
substantiélly reduce the cost of the program. The cost of both the
training and the materials can be shared by the hospital, the volunteer
or family support organizations thus enabling parents to attend the
sessions at minimal cost or even free of charge. An effective training
program for the voluhfeer instructors, which can be adapted for use by
other hospitals or family support organizations, can expénd its services
in order to meet the needs of the total community.

This study was undertaken to ev;luate the eéfectiveness of such a
training program which was designed to train volunteer instructors to
conduct postnatal parenting sessions to parents of newborns. The total
program involved volunteer instructoré who were used in the capacity of
in-hospital support personnel, during the mother's pbstﬁartum period,
and as volunteer instructors facilitating fouf-week parenting sessions
to the families following their return home. It was felt that in order
to achieve a successful parent group Program utilizing volunteers that
it was eritical first to implement and to evaluate the effectiveness of
the volunteer training program. Discussion and evaluation of the parent-

ing sessions will be considered only secondarily in this paper.
Purposes of the Study

The major purpose of the study was to determine the effectiveness-

of a program designed to train volunteer mothers to conduct postnatal



parenting sessions for parents of newborns. Spedific objectives of this

study were:

1.

The

to evaluate the change in the volunteers' perception as they
relate to the volunteers' knowledge of the subject matter and,
to their competence to conduct parenting sessions,

to evaluate the degree of actual knowledge gained by the
volunteers according to content specified by behavioral objec~
tives,

to determine the strengths and weaknesses in content as iden-
tified by the volunteer instructors,

to determine strengths and weaknesses in method of presentation
aé identified by the volunteer instructors,

to make recommendations for use of the program of training to
meet the needs of the voluntary community, and

to make recommendations for the use of the program of training

in order to meet local community needs.
Research Questions

following research questions were formulated for this study:
Was there a significant difference in the scores‘achieved by
the volunteers between a pre-test (given before the training
program), a post-test (given immediately after the training
program) and a.follow;up test (given six months following the
end of the training program) on the following:

a. the volunteers' perception of tﬁeir own knowledge of the

subject matter which was présented during the training

program,



b. the volunteers' feelings of competence to conduct parenting
.sessions, and

c. the volunteers' acfual knowledge of the subject matter
pfesénted.

After the training program was completed, what was the range

of scores and the mean for an instrument designed to evaluate

each of the six training.sessioﬁs and the‘total training pro-

gram?

Was there a significanf difference between the evaluations by

the volunteers of the effectiveness of the program in preparing

them to conduct such sessions between the post-test evaluation

and theifollow—up evaluation for (a) all subjects, (b) for those

who actually cohducted a se%sion, and (4) for those who just

observed the séssions?

Assumptions of the Study

It was assumed that a substantial portion of the recipients of the

postnatal parenting sessions wouid be middle to upper-middle class
parents who had already received some prenatal parent education. The
reasons for these assumptions were: (1) the hospital where the sessions
~were held was located in a middle to upper-middle class section of the
city, and (2) the recruitment efforts for the sessions were aimed at the
prenatal classes that were being taught in that same section. In addi-
tion, all of the volunteer mothers who were part of the training program

likewise lived in this area.

It was also assumed that the sample of 10 volunteers was represent-

ative of a nationwide population of Junior League volunteers. The Junior



League, which is a national voluntary orgénization, has locai chapters
in almost every major city in the United States. Criteria for member-—
ship are set by the National Association of Junior Leagues, thereby
insuring a fairly homogeneous membership of Junior League volunteers
throughout the country. Junior League volunteers tend to be upper-
middle class women who are well éducated and who have a demonstrated

history of doing volunteer work in their communities.
Limitations of the Study

This study was limited to a sample éf 10 volunteers from the Junior
League of Oklahoma Cify. It was determiﬁed that only 10 people were
necessary to begin conducting parenting sessions. Because of this
limitation, care was taken by this r%searcher to |limit generalizations
of the study to the broader population of Junior League volunteers only.
Thus, the training program, as it was designed, is suitable for use by
members of other Junior League chapters or by memberé of other volunteer
organizations that are similar in structure and function. Utilization
of thé program ingredients by othef individuals or organizations should
be considered only after one has made a careful adaptation of these
materials so that they will meet the needs of a broad community popula-
tion and a divefse volunteer sample. This study was also limited by the
faét that the initial recruitment efforts were slow in bringing new
parents into the program. Because of this, volunteers had only limited
experience in conducting parenting sessions by the time that the final
follow-up evaluations were given, which may have had some effect upon
the results of this study. Recommendations for recruitment of parents

will be discussed in Chapter II of this paper.



Definition of Terms

Attachment--A unique relationship between two people that is
specific and endures through time (Klaus and Kennell, 1976).

Failure~to-Thrive--A syndrome where the infant does not grow, gain

weight or develop behaviorally at the normal rate during the first few
months at home (Klaus and Kennell, 1976).

Maternal Sensitive Period—-Period of time right after birth during

which separation of the infant from the ﬁother can lead to less than
optimal attachmeﬁt of the mofher to her infant (Klaus and Kennell, 1976).

Parenting--The responsibility and functioning or nurturing the
growing person, i.e., child rearing,‘by both parents and by the larger
community which shares in the sPCialization of children (Grams, 1972).

Periﬁatal——Relating or belénging to the perfod around the time of
birth (McNalty, 1965). -

Postnatal——Relating or belonging to the period immediately following
birth (McNalty, 1965).

Prenatal--Relating or belonging to the period previous to birth or
to giving birth (McNalty, 1965).

Rdoming—Iﬁ—~The practice of keeping an infant in the mother's room
after childbirth raﬁher than in fhe hospital nursery (Klaus and Kennell,

1976) .



CHAPTER II
REVIEW OF LITERATURE
Transition to Parenthood

Parenthood as a Crisis

Since the work of LeMasters in 1957, many researchers have come to
~view the period immediately after birth as a time of crisis. 1In a study
of first-time mothers by Leifer (1977), the first two postpartum months
wefe commonly felt to be times of in%ense emotionbl stress. Two-thirds

of the mothers during this period had moderate to extreme negative
effects. This was characterized by feelings of depression and anxiety
in regard to the mother's ability to adequately care for her baby.
Likewise; fesponses to a questionnaire at thé seventh month indicated
thaf negative feelings had persisted for a majority of the mothers.

. The mothers in Leifer's (1977) study reported that parenthood was
more stressful than they had anticipated, mainly because of the follow-
bing: pérsistence of physical symptoms, anxiety over performance in the
maternal'rolé, inadequate heip with the baby or household chores, and |
long periods of being alone in the house with the baby. As a result,
these mothers developed feelings of being burdened and tied down by
unreaiistic responsibility.

For the father, there is some disagreement over the extent to which

the transition to parenthood is considered a crisis. Lamb and Lamb
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(1976, p. 382) referred to the husband's "jealousy and resentment at
having been displaced from a central position in the wife's life."
Wente and Crockenberg (1976) noted:

Clearly, the mother and father have needs and desires as a
couple that the baby interrupts. Sex is frequently mentioned
as one of these needs, but time for talk, for sharing and for
mutual nurturance is similarly at a premium. In additionm,
there is reason to think that the father will suffer most
from this disruption. A three-person unit typically invites
two people to oppose the third person in desires. And in
most families it is the mother who immediately becomes most
involved in the baby's life, with the father in danger of
feeling the intruder (p. 351).

Other studies would dilute the crisis aspects of fatherhood. Fein

(1976) leaned toward the view that the "crisis" comes just after birth
and immediately after birth. However, by the sixth week after birth,

most men were adapting without high }evels of anxiety.

! |
Gordon (1965) found 14 factors which appeared to separate those

individuals who suffered severe, prolonged postpartum upsets. The
- factors were:

individual being primipara (first—time mother),
no relatives to help out,

complications of pregnancy in family history,
husband's father dead,

-wife's mother dead,

illness during pregnancy,

wife in generally poor health,

wife's education higher than parents,
husband's education higher than parents,

10. wife's education incomplete,

11. husband's job higher than parents,

12. husband's job higher than wife's parents,

13. husband often away from home, and

14. wife having no previous experience with babies
(p. 32).

.

elle NN N NWESE

Farber (1975) has found five main factors that he believes are
significantly related to the adjustment to parenthood. A greater

relative ease of transition was found in (1) persons who desired and
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planned for parenthood and had favorable attitudes toward pérenthood;
(2) couples who were happily married,-had greater confidence and main-
tained mutual understanding of each other, (3) persons who had favorable
self—concépts, low strain anxiety, and confidence iﬁ their ability to be
good parents; (4) couples who were supported by frieﬁds and families.
However, Farber also found couples who received extra help--especially
with direct child care, and especially from parents, in-laws, or other

. relatives—--had greater difficulty in making this transition.

Parental Roles as a Factor in the

Adjustment to Parenthood

Several researchers have indicated initial parental role adjustment
as a factor in the case of adjustmen? to parenth%od. Melges (1968)
stated that women who .lacked adeqﬁate maternal models as children were
likely to develop problems in their own experience with motherhood.
Fein (1976) found that effective postpartum adjustment in men is related
to their developing some kind of coherent role (a pattern of behavior
that meets their needs and the needs of their wives and babies). Fein
distinguished three groups of men according to their roles. The first
group of men, which he termed '"breadwinners" (or the traditional role),
had distinct divisions of labor with their wives. The second group,
.called "non-traditional, were deeply.involved in the daily care of the
infant. The third group was comprised of husbands (and wives) who were
generally unsure of their roles. Important to the adjustment of the
"breadwinners" wésvthe support of their wives, almost all of whom ap-
peared to enjoy being full time mothers. The wives‘of the more "non-

traditional® fathers wanted to combine mothering with work in the labor
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force ér work toward professional degrees.. Common to these men was the
explicit recognition that pregnancy, birth, and childrearing'could be a
two-person experience. The third group, who were generally unsure of
how ﬁuch they wanted to be involved, indicated relatively more difficulty

adjusting to life with a new baby.

Husband-Wife Relationship as a Factor in

the Adjustment to Parenthood

Some researchers have emphasized the role of the husband-wife rela-
tionship in postpartum adjustment after the birth of fhe first baby.
Knox and Gilman (1974) emphasized the importénce of the marital relation-
ship in the adjustment to parenthood. 1In a study on fathers, out of 102
respondents; 25 percent reported thaﬁ "sbmetimes;I wish my wife and I
could return to the time before the baby was born." This percentage was
significantly correlated with wives who complained about the baby and
who felt their marriages had deteriorated.

Wente and Crockenberg (1976) found that disruption of the existing
husband-wife relationship is related to perceived difficulty in the
transition to parenthood. These authors state that "preparation for
parenthood should deal with the husband-wife relationship as well as
the parent-child relationship in order to be most effective in easing
the transition" (p. 365). Likewise, Meyerowité (1970) found that
the mother's satisfactiQn during pregnancy was highly correlatéd with
the husband's positive outlook téward the expected child.

Knox and Gilman (1974) emphasized the importance of the maritél
relationship in the father's adjustment to parenthood. 1In a 1974 study

when fathers were asked what effect the birth of the baby had on their
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marital relationé, 75 percent said the baby had no effecf on their
marriage. However, these guthors noted that of the 382 questionnaires
mailed out only 28 percent were returned, perhaps indicating that a
portion of the fathers not responding may have felt negatively about

their babies.

Temperament of the Newborn as a Factor

Related to Adjustment to. Parenthood

The word '"temperament' is used to describe the individuality of
each infant's style of behavior (Sameroff, 1975). Temperament is used
to describe a child's behavior according to the following categories:
activity 1¢vel; rhythmicity (regularity of biological functioning);
approach-withdrawal (positive or negative initial| responée to new
stimulation); adaptability (the ease{with which behévior was changed
when the situation changed); positive or negative quality of mood;
intensity of mood; sensory threshold (intensity of.stimulation required
to elicit a response); and distractability and persistence (attention
span).

Out of these categories emerge such main cluéters as the "easy"
child, the "slow-to-warm-up" child and the "difficult" child. The
"difficult" child is defined generally as one who hés irregular biolog-~
ical functioning, slow adaptability to new situations and frequent
negative moods of high intensity (Samerdff, 1975).

It has been recognized that for a new mother, especially a first-
time mother, it may be particularly hard to relate positively toward a
"difficult" baby.. According to Sameroff, the temperamental variations

found in newborn infants can affect their interaction with their parents.
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Sameroff also notéd that one of the major fequirements for the satisféc—
tion of ;he mother during this period is that the baby be respoﬁsive to
the mother. To the extent that the infant's temperament interferes with
its ability to be reéponsive, this behavior will adveréely affect its
mother's feeling toward the béby. Thus, if the mother cannot quiet her
crying baby, she_may question her own competence as a caretaker.
Sameroff felt that the attachment process between é mother and her
infant was hindered when the baby's temperament prevented it from bging
 responsive to the mqthér. Sargent (1977) likewise noted that neonatal

dirritability is related strongly to postpartum adaptation.

Prenatal Factors Relating to Maternal

Adjustment to Parenthood |

Leifer (1977) found tﬁat women who had been confident about their
maternal abilities during pregnancy experienced a sense of competence
during the postpartum period. But feelings of inadequacy persisted for
those mothers who experiénced uncertainty about their maternal abilities
during pregnancy. Leifer also found a high association between attach-
ment to the fetus during pregnancy and subsequent maternal feelings
toward the baby; Wylie (1976) also noted that prenatal expectations
were positively related to the ease of transition to the role of parent-
hood.

éontag (1962), Turner (1956),.Ferreira (1969) and Brazelton (1970)
researched the effects of the emotional state of the mother during
prégnancy on the infant in utero and after birth. Women who had poof
éttitudes toward pregnancy and who sﬁffered undue emotional stress.both

tended to have infants who were "difficult' or who had deviant or
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r
abnormal behavior (Turner, 1956). The probiems of the "difficult"
infant's behavior on the parent's adjustment to\parenthood has been
discussed in the previous section. Brazelton (1970) also found that
duration of labor, instrumental deliveries and‘amount and type of med-

ication have been found to decrease the infant's sucking abilities.

Parental Attachment to the Newborn as

a Factor Leading to the Adjustment

to Parenthood

The relationship between a mother's initial attachment to her
infant and the subsequent care she provides to her infant is well docu-
ﬁented (Klaus and Kennell, 1976). For example, there is a significant
relationship between early mother—in?ant Separat%on and the incidence
of child abuse or failure-to-thrive--a syndrome where the infant does
not grow, gain weight or develop behaviorally at the normal rate during
the first few months at home (Klaus and Kennell, 1976; Sameroff, 1975).
In some studies as many as 41 percent of the failure-to thrive infants
had been premature (and thus separated from their mothers at‘birth)
(Shaheen, Alexander, Truskowsky and Bashero, 1968).

According to Klaus and Kennell there is a maternal sensitive period
right after birth during which separation of the infant from the motﬁer
can lead to less than‘optimal attachment of the mother to her infant.
Klaus and Kennell (1977) considered the following events important to
the forﬁation of a mother's attachment to her infant:

Prior to Pregnancy

Planning the pregnancy

During Pregnancy

Confirming the pregnancy
Accepting the pregnancy
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Fetal movement

Accepting the fetus as an individual
After Birth

Birth experience

Seeing the baby

Touching the baby

Giving care to the baby (p. 39).

Many believe that the most important part of mother to infant
attachmeﬁt is the maternal sensitive period right after birth. However,
it is just one part of the total attachment process. There are other
variables as well. The mother's socioeconomic background, her educa-
tional training, her own experiences as a child with her own mother and
- her emotional stability all effect the attachment process. These are
experiences which for the most part‘do not lend themselves to interven-
tion. In general, mothers from higher socioeconomic status, with higher
educationel achievement and lower_le?els of'anxie%y are more responsive
to their infants (Sameroff, 1975).

Leifer (1977) found that maternallfeelings toward the infant seem
to develop on a continuum throughout pregnancy. Attachment appeared to
develop in an orderly sequence, beginning substantially after the onset
of quickening in the'second trimester. By the end of pregnancy,
according to Leifer, most women had differentiated images of .their
babies which began to merge with certain fantasies about how the baby
would appear. Some of the women only developed a minimal sense of
closeness withvthe fetus.. Attachment or indifference to the fetus dur-
ing pregnancy, according to Leifer, may be indicative of future mother-
ing behavior.

In one experimental study, an "early and extended-contact" group of

mothers were given their nude babies in bed for one hour during the

first two hours after birth and for five extra hours on each of the next
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three days (Klaus, Jerauld, Kreger} McAlpine, Steffa and Kennell, 1972).
The control group had routine hospital care conSisting of a glimpse of
the béby at birth, a brief contact for identification at six to eight
hours and then visits for 20 to 30 minutes for feedings every four hours.
Groups were matched as to age, marital and socioeconomic status. Obser-
vations consisted of the mother's performance during a physical exam

and a filmed study of tﬁe mother feeding her infant.

The mothers who had extended contact were much more reluctant to
leave their infants with someone else (elicited from the»questionnaire),
stood and watched ("hovered") during the physical exam and showed sig-
nifiéantly more "en face'" holding (en face is described as the position
in which the mother's face is rotated so that her eyes and those of the
infant meet fully in the same vertic;1 plane of Jotation). By all three
measures, differences 5etween the two groups were apparent at one month
after birth. At one year after birth, the two groups again showed
significant differences. At five years, the early contact children had
significantly higher IQ's and were more advanced in two language tests.

Supporting circumstantial evidence f&r early attachment comes from
observations of the effects of rooming-in (where infants are kept iﬁ the
mother's room rather than in the nursery). Follow-up studies of mothers
vwho participate in rooming-in indicated that these mothers are more
confident in their abilitieé, more competent in caregiving and more
sensitive to their infant's cries than are those who have not had
rooming-in (Klaus and Kennell, 1976). Also, when one nursery was closed
down because of a threatened diarrhea epidemic and mothers were forced
to‘have rooming-in (with much initial protest), 95 percent of the mothers

reported one year later that they would choose rooming-in again with



' subsequent children (Sameroff, 1975). 'Similarly, in avCompulso;y
rooming-in project at Duke University Hospital, thefe was a 90 percent
decrease in calls to the hospital by mothers after their discharge
(Schwartz, 1974). Finally, in an experimental project in North Dakota,
it was‘found that therevwas lower tension énd irritability in both
parents and that there-was less postpartum depression in mothers when

rooming-in was utilized (Schwartz, 1974).

Role of the Father in the Attachment Process

There have been very few studies on attachﬁent from the father to
the infant. However, there have been some studies on the effects of
caregiving and involvement on the'fa?her's iﬁteraction with his infant.
Kotelchuck (1975) found that at%achmgnt behaviors on the part of the
infént (such as séparation anxiety) occurred the’most in infants with
lbwest paternal involvement and occurred the least in infants with the
highest paternal involvement, Infants whose mothers and fathers bofh
actively care& for them tended to show separation protest later and
terminated it earlier than children with dnly the mother as the care-
:taker. Also, in a study on father's postpartum adjustment, Fein (1976)
noted that thé process of cating for their babies may facilitate men's
a&justment to family life. Men who reported that they were doing more
infant care tﬁgether with their wives and who had a greater willingness
to share infant care showed a significant decrease in infant-related
anxiety than men not so involved.

The impact of the newborn on the father was described by Greenberg
énd Morris (1974). These authors used the term "engrossment” to describe

the process of absorption, preoccupation and interest behaviors exhibited
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by a father during early interaction with his newbofn.v They identified
several speéific aspects of the father's developing bond to his newborn,
rénging from his attraction to the infant and his perception of the new-
born as 'perfect" to his extreme elation and an increased sense of self-
esteem. |

Tt would appear that although the father does not experience the
prenétal attachment events in the same manner as the mother, prenatal
attachment can be facilitated by involving the father in the planning
stages of the pregnancy and by encouraging his involvement in the labor
and delivery procéss. According to Greenberg and Morris, fathers
reported themselves to be profoundly affecfed by the birth of their

{
infants and to have experienced the development of an affectionate bond.

!
Need for Early Intervention '

Evidence is becoming more abundant that parent intervention must be
bégun garly. Kleinman (1977) has concluded from her research that the
earlier parent-oriented infantvinterveﬁtion is begun, the longer lasting
its effects. Increasingly, studies dn parent-infant attachment pointed |
to the need for immediate parent-infant interaction, starting with the
early hours and days following birth, in order for theré to be optimal
development. Review of the literature suggested that the early
postpartum period may be the very time when parents need the greatest
support. Schaefer (1970) believes that attempts should be made to
alleviate‘stress on families by providing social support to mothers at
the time that initial mother—child attachment shéuld_be.developing.

In addition, Charnley and Myre (1977) stated:
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Available evidence indicates that the first three years of a

child's life . . . is a critical time for parent education.

The intense involvement and mutual attachment of parents and

children, especially the first two years, make the period

one in which parents are particularly 'teachable'. New

parents are eager for information and in great need of sup-

port (p. 19).

According to Schwartz (1977), physicians, mental health workers and
community groups should coordinate their efforts to provide a variety of
programs to parents to facilitate postpartum emotional bonding. In an
effort to meet this early need for support, several programs have been

developed in recent years to reach parents during the postpartum period.

Three such programs will be briefly described in the following section.

Current Postnatal Support Programs Serving

Parents of Infants

i

The parent-infant classes at Seattle Community College in Seattle,
Washington, began in 1971 with a pilot project. The participants were
primarily loﬁ—income, high-risk families. Other than increasing the
infants' cognitive.development;~the goals were to help participants to
gain confidence in the parenting role and to become better managers of
family resources (Charnley and Myre, 1977). Classes were offered on a
quarterly basis at the College and many parents signed up for three
consecutive ll-week quarters. Each class consisted generaliy.of the
following five periods of activity: (1) sharing time, when parents
discussed new activities of babies and exchanged information; (2)
preéentation time, when information relevant to parents' needs and
interests was presented; (3) snack time, emphasizing the importance of
a balanced diet; (4) activity time with the babies, using music and

physical activities; and (5) visiting time, when materials were made
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available to parents to make inexpensive toys at home and parents were

i

encouraged to share and discués problems.

Evaluations of the class showed some increase in competence and
a high morale among the participants. The authors felt that a strong
component of their program was the social and emotional support that
parents réceived from each other to offset a common feeling of isolation
experienced byvmény new mothers. Iﬁ fact, the reason most often given
for joining the class was thaf it offered contact with others engaged in
. the same stage of parenting (Charnley and Myre, 1977).

Another postnatal group program éalled the Family Development Proj-
ect was initiated by psychologists Abe and Lois Wandersman at the
Kennedy Center for Research for Educatioﬂ and Human Development at
Peabody College in Nashville,'Tenneséee. The sm%ll parenting groups of
6 to 10 couples met weekly for six weeks and monthly for four months.
Each meeting focused on a topic or theme of interest to the parents and
provided time to share experiences; Most of the participants were
middle-class parents who had attended prepared childbirth classes. The
main goals of the classes Qere as follows: (1) to provide support dur-
ing the initial postpartum period.of adjustment, (2) to optimize family
functioning, (3) to augment the parents' strengths to facilitate their
mastery of their environment, and (4) to provide information and educa-
tion geared to the individual's own neéds (Wandersman and Wandersman,
in press). Two main components of the program were emphasized: (1)
that the focus be on the total family system, versus the isolated
parent—-infant dyad, and (2) the importance of parenting groups as a

means of social support. Evaluations showed that what parents liked
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best about tﬁe parent gréﬁps was the chance to meet other new parents,
to share experiences and to discuss common problems.

A third program, involving non-disadvantaged mothers of two to four
month old infants, was undertaken by Kleinman (1977). Kleinman studied
10 educaﬁed, middle-class mothers who Volunteered to take part in an
eight-week experimental program. ‘The sessions were designed to offer

‘(l) psychological support, (2) socializing opportunities, and (3)
information on child development through informal class discussions led
By the investigator. Kleinman measured the participants' changes in
feelings of self-confidence. The evaluations showed that the experimen-
tal mothers appeared to make gains in the area of self-confidence. One
reasoﬁ given by the mothers for this improvement was their recognition
of the fact that their concerns were bofh temporary and were shared by
others in similar circumstances. Other comments by the mothers in the
group indicated that parents obtained a sense of relief from the feeling
of being isolated from adult company and that the group method was
valuable in achieving this relief. Kleinman also concluded that mothers
should be reached earlier than Fwo to four months postpartum. Many of
the ﬁarticipants felt théy would have profited even more if they had

been supported during the earliest weeks.
Use of Parent Groups for Support

The use of parent groups has already been mentioned as é useful
approach for parent education. The group discussion approach will be
considered here more fully. A pilot study done By Wulf and Bartenstein
(1975) examined the use of the lecture/discussion approach toward

educating upper-middle class mothers in child-rearing. The study looked
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at several approachés,to parent education. The authoré noted, after
examining programs in existence, that "only those inﬁolving group
dynamics seemed effective in producing concomitant changes in parent
attitudes" (p. 6). The.authors also evaluated a 1¢cture series on
child development given to a group of mothers. The series began with
a'classroomlatmosphere but quickly evolved into a group-centered dis-
cussion. |

Evaluations were done to see if the knéwledge of child development
and its relevance to parent-child relationships would effectively
change the mother's feelings about child-rearing and her feelings about
her roie as a parent. The results supported the authors' evidence that
. group dynamics was the key factor in creating attitudinal changes. The
conclusion of the authors was tpat

. .« . an approach which edhcateé parents in child development

while allowing them to voice and share concerns about impli-

cations of development for child-rearing seems to have

potential for positively changing parent attitudes toward

child-rearing, while simultaneously improving self-concept of

. mothers (pp. 9-10).

Other researchers believed group support to be of particular value
to the new parent. Wandersman and Wandersman (in press) feel that groups
encourage development of parental competence by dealing with (1) parents
need for new skills, (2) lack of Sfandards for determining adequacy of
performancy, and (3) loss of opportunity or ability to exercise attri-
bqtes formerly important to sense of éompetence. Although longitudinal
aSsessmeﬁt§ were not yet completed, the‘positive view of the participants
toward the group experience is considered by the auﬁhors to be an impor—
tant criterion of its success.

Schwartz (1974) pointed to the sutcess‘of groups used during the

postpartum period. She referred, in particular, to the work of Gordon
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and Gordon (1967) where groups which inéluded the husband met with a
physician on an informal basis. There was an impressive difference
between the groups éiven,counseling and the control gfoup (those not
given counseling). According to a six-year follow-up study, more of

the expefimental parents had overcome their initial depressions (80
percent versus 54 percent). Sixty-six percent qf the experimental group
had had another child as opposed to 36 percent of the controls. Only
28 percent had serious physical or mental problems while 55 percent of
the control group experienced these problems (Gordpn and Gordon, 1967).
Likewise, the babies of the experimental group had fewer sleep problems,
were less irritable and had fewer feeding problems.

According to Schwartz (1974), the parent who identifies with his/her
own defective parent model can overcéme this by Jsing the group to pro-
vide alternative role models as weil as basic education on child develop-
ment. (It is interesting to note that not only do abusive pareﬁts
typically model their behavior after their own parents who abused them
but they also show a gross léck of information on‘child development as
evidenced by their unrealistic expectations for the child's behavior.)

Schwartz also reminds us that the groﬁp should not become a class.
According to Schwartz (1974, p. 34), it is "equally important that the
participants have an épportunity to vent feélings of fear, inadequacy
and frustration and to build up social.felations."

Charnley and Myre (1977) felt group support for the new parent was
a key element of success in the Seattle Parent-Infant Education Program.
They wroge that:

No matter how sophisticated and well educated parents may be,
they identify as the primary gain from the class the strength



and confidence which develops through encountering and sharing
the common experiences of parenthood (p. 19).

Advantages of Current Parent-Infant Programs

The postnatal programs currently in existence offered to the parent
several advantages over many other programs: (1) they were not limited
in focus to the cognitive development of the infant, taking in other
aspects of the child's dévelopment;'(Z) they strived to intervene as
earlyAas possible, or recognized that early intervention was important;
(3) they provided social support through group sessions;b(A) they en-
couraged parent-infant involvement; and (5) they sought to include the
father, rather than just focusing on the mother—infant dyad. Two of the
programs sought to reach middle class, nonfdisadantaged parents, who
are often omitted from programs;aimed at high—risk or disadvantaged

parents but are also in need of support.

Disadvantages of Current Parent-Infant

Programs

Problems which tend to threaten parent—infant education programs
- were similar to those identified by Christenberry and Wirtz (1977).
They found that

a number of programs designed to assist the new and/or
young parent have been planned, funded, and implemented
around the country throughout recent years. . . . In most
cases such programs were dependent on special funding for a
narrowly defined group of recipients or on continuing funds
then were allowed to fade away, shrink, or disappear
altogether when funding was cut back or withdrawn (p. 3).

Even those programs that were able to continue in spite of threat-

ened cutbacks were plagued with difficulties. Kleinman (1977) noted
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that, althgugh many middle—clasé mothers were willing to pay a fee to go
to the parent classcs, others appeare& to he discoﬁraged from joining
because of the expense.

Another problem with the parent—infant programs now in-existence is
the lack of ease with which a program’can be adapted to a broader popula-
tion. When good programs were identified, both the materials and manuals
were 'borrowed'; but the programs- could not be transplanted that easily
to systems requiring different support, different consulting services,
etc. (Gordon, 1975). The feﬁ programs that were offering good support
services, such as those previously described, were isolated in nature,
serving only a small portion of the population. Thus, aécording to
Gordon, although many programs had ingredients that can be utilized by
different systems and communities, there was no qomprehensive syétem for
disseminating the pfocesses used in successful programs. Gordon recom-
mended that local groups should learn from what has been done, but only
then, after adapting the materials to local purposes, should they

develop service programs of their own.
Use of Volunteers in Parent-Infant Programs

That voluntgers and para—profeséionals can be used effectively in
parent-infant education programs has been documented (Badger, 1972;
Gordon, 1969). The University of Fiorida in 1966 began experimenting
with the use of women from disadvantaged neighborhoods in an effort to
teach indigent mothers how to stimulate théir children's development.
The training of the women included an intensive five-week course and a

continuing once-a-week in-service program. Results of the experiment
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showed that non-professionals can be uséd in that type‘of program and
that the program enhanced the development‘éf the infants (Gordon, 1969).

The Head Start Parent Child Center‘in Mt. Carmel, Illinois, and
Chattooga County, Georgia, utilized paraprofessionals to train mothers
how to teach their own one te two year old children at home. Both of
these programs, one being home-based and the other center-based, used
both professional and paraprofessional personnel (Badger, 1972).

Badger noted that certainvparaprofessional qualities are desired to
ensure the success of the program: self-confidence, enthusiasm, under-
standing of the importance of sequenced learning of skills, and the
conviction that the paraprofessional commﬁnicates his or her enthusiasm
and skills to the mother. According to.Schwartz (1974), group leaders
can be drawn from a broad segment of;the population, the primary

|
criterion being that he or she be an experienced parent who could pro-

vide a strong role model.
A Model for Parent Support Programs

As we can see by the literature, adequate supﬁort for the new
parent, where intervention is possible, must ideally be on a continuing
basis——from pregnancy through the postpartum period. This researcher
feels that prenatal, perinatal and postnatal factors must all be con-

sidered if a support program is to be truly optimal.

Prenatal Factors

Excellent prenatal support is now generally available to most
parents through private prenatal classes such as Lamaze and those

offered through hospitals. The benefits to new parents from these
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programs.have been well docufiented (Kemp,’l970; Horowitz and Horowitz,
1967; Coleman, 1971). However, although prenatal classes in general
teach the parent a great deal about physical and biological factors
associated with childbirth, there is not enough emphasis on social and
vemotional factors. Optimal support is provided by those classes which
meet in small groups and which provide an opportunity for open—ended
discussion related to fears regarding pain, inability to relate to the
fetus, husband-wife relationships, etc. (Schwartz, 1974).

Obstetricians and childbirth instructors should éncourage parents,
where possible, to seek out hospitals where rooming-in is provided.
Parents éhould be informed as to the advantages of rooming-in. For
example, it should be pointed out that the research indicated that
‘mothers ére as well or better rested%in the roomibg—in unit as mothers
who keep their babies in the nursery as ﬁhis was the reason most given
by mothers not choosing rooming—in (Sameroff, 1975).

A mother should be encouraged in her attempts to breastfeed her
infant--using a positive approach. Much research has been done on
breastfeeding versus bottle feeding and its effects on the well-being

" of the infant. The concensus of many researchers is generally that as
long as the infant is loved and cuddled, either method is acceptable.
However, what is seldom emphasized is the importance of the breastfeed-
ing experience on the mother's attachment to her infant. Indeed, the
satisfaction that the mother derives from the breastfeeding experience
may act to increase the pleasure she derives from her infant‘and, as a

consequence, increase her attachment to the infant (Sameroff, 1975).
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Perinatal TFactors ' ‘ . |

Intervention in the hospital must come from hospital administrators,
pediatricians, obstetricians and the n;rsing staff, although other sup-
port systems can be available. Considering the impact of the studies on
mother—infant attachment, it seems important that an infant be as awake
and alert as medically possible. If successful mother-infant attachment
depénds on the ability of the infant to elicit and to be responsive to
the caretaking behaviors of the mother, as Sameroff (1975) indicated,
then it seemed that at the "first meeting" the infant needs to be as
alert as circumstances permit.

Inmediate contact with the baby after delivery is deemed impoftant
for the attachment process. In describing what tgkes place during the
maternal sensitive period (righf after birth), Klaus and Kennell (1976)
note that during the first hour after birth the infant is in a "quiet,
alert state" (with his eyes opén and able to respond to the environment)
for a period of 45 to 60 minutes. The baby will not have this sustained
alert period for more than a few minutes at a time thereafter for the

' according to Klaus and

first few weeks of life. !''This obsérvation,'
Kennell (1976, p. 66), 'plus knowledge of the advanced sensory capacities
of the newborn? make the minutes-old infant ideally equipped for the
impértant first meeting with his parents.'" This opportunity to bé with
‘the newborn immediately after birth and to experience rooming-in on a
continuing basis provides the most optimal situation for the promotion

of the parent-infant attachment bond.

According to Sameroff (1975), the neonatal specialist must achieve

two tasks related to the mother's attitudes towards the child and to her
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competence at taking care of the infant. 1In terms of the first task,
the mother should:feel that the differences between how she perceives
her child and what she considers a normal child to be, are only tem-
porary (i.e., with age, children outgrow colic). The second task is to
assure the mother that she can be a competent caretaker of her infant.
The first-time mother has many fears and self-doubts abbut her ability
to care for her infant, which may be related to inexperience (Sameroff,
1975). Schwartz (1974) also noted that new mothers seem to lose
perspective over quite harmless conditions.

The mother can be assured of ﬁér competence to care for her infant
in two ways, according to Sameroff. One‘way ié through verbal assurance.
The doctors and nursing staff should be especially supportive of the

mother's attempts to care for her infant. NursesL who themselves have
become attached to the newborns, may have a protegtive air regarding the
well-being of the infant which may translate to the mother that she is
not capable of caring for her infaﬁt. Increased sensitivity on the

part of the mother may lead an even casual remark to be exaggerated by
the fearful mother.

In addition to verbal assurance, the best encouragement the staff
can give to the new'mpther is to let her care for the baby herself
(Sameroff, 1975). The mother will feel the staff has confidence in her
ability to care successfully for the infant and the staff will also be
available for suppoft should the mother request it.

Sameroff summarized the goal of perinatal support for the new
mother: (1) to maximizé the strengths of the mother's abilities for

and sensitivity to. the caretaking of her child, (2) to provide a child

who is maximally capable of signalling his needs and responding to his
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mother, and (3) to provide the setting in which the initial bonding

between mother and infant can take place.

Postnatal Factors

- The elucidation of a postnatal support system for new parents is
one of the goals of this paper and will be discussed' in further sections.
- However, it is worthwhile to repeat that although the continuity of sup-
port described above was not entirely feasible for this particdlar
postnatal program, this researchér feels that the optimal support system

is one utilizing prenatal, perinatal and postnatal support factors.

Community Factors

‘Christenberry and Wirtz (1977) %eveloped a ﬁodel by which programs
for expectant and new parents may be implemented in any community and
described ways to use existing resources to implement these programs.
The focus of théir model is to combine disjointed and isolated programs
in order to provide continuity of support. Essential in their model
is a program using a multiQdisciplinary team of professionals and
volunteeré. The model identified existing service programs and volunteer
agencies and expanded the totél services by tying them together; The
problems of cost in this model would be alleviated through the use of
solidly-established resources which would not be dependent on outside
resoufces for the program's existence.

It is the feeling of tﬁis researcher that in order for a program
of this nature to be truly viable and to reach the largest number of
péople it must utilize community resources in a manner similar to that

described above. Many excellent existing programs, especially prenatal
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and éhé isolated infant programs, could'go on.tp become part of a per—
maﬁént community support syétem for families if the progréms would (1)
use volunteer services where appropriate and (2) reach out to a variety
of professional services in order to make it a truly interdisciplinary

program.



CHAPTER III
RESEARCH DESIGN

The major purpose of this study was to evaluate the effectivenesé
of a program‘designed to train volunteer mothers to conduct postnatal
parenting sessions. Specific objectives of this’study were: .

1. to evaluate the degree of change in the voluﬁteer's perception
of their knowledge of the squect matter and their feelings of
confidence to conduct parenting sessions,

2. to evaluate the degree, of agtual knowle%ge gained by the
volunteers accord@hg to cbntent specified by behavioral objec-
tives,

3. to determine the strengths and weaknesses in content as iden-
tified by the volunteer instructors,

4. to determine strengths and weaknesses in method presentation as
identified‘by the voluntéer instrucfors,

5. to make recommendations for use of the program of training to
meet the needs of the voluntary community, and

6. to make. recommendations for the use of the program of training

in order to meet local community needs.
Description of Research Design and Treatment

Since the training program involved an intact group of volunteers,

and since the future application of such a program would apply to intact

33
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“groups of Volunteeré, then a pre-experimenta}, one—group, pre?test,v
post-test design was chosen for this study (see diagram of_reseérch
design in Table I).

Volunteers were given.a brief description of the program and of thé
research study prior to the beginning of the interview. On the first
.morning of a six-week training program, a pre-test questionnaire was
giveh to an assembled group of volunteersvin a classroom at.the hospital
where training was to take place. The pre-test (Parts I and II, Appendix
A) was designed to measure (1) the volunteers' perception of their knowl-
edge of the subject matter, (2) the volunteers' feelings of competence
to conduct parenting sessions, and (3) the volunteers' actual knowledge
of the subject matter presented during training.

Following the first treatment of the traini&g program, which is
described later in this chapter, an identical post-test questionnaire
was administered to evaluate the degree of change in the above listed
objectives. In addition, a series of questions (Part III) was given
to determine the strengths and weaknesses in content and in‘method of
presentation aSvidéntified by the volunteers, both for the overall
program and for each individual session. An additional series of ques-
tions (Part IV) was also given to determine the volunteers' evaluations
of the effectiveness of the training program in preparing them to con-
duct postnatal parenting sessions. Open-ended questions regarding the
training program (Part V) were included in the post-test evaluation.

Following the second treatment (a six-month period of observation

and group 1eadershi§ experience), Parts I, II, IV and V were repeated.



TABLE I

RESEARCH DESIGN

Treatment

Treatment
#1 #2
Pre-Test (Training Program) Post-Test (Observation and Experience) Follow-Up
Part I.* Feelings of competénce: I. Repeated I. Repeated
a. Volunteers' perception of their|
knowledge of subject matter
(Ttems 1-4, 6-9, 11-22, 24-28,
30-31, 33, 36-37).
b. Volunteers' feelings of their
competence to lead parenting
sessions (Items 5, 10, 23, 29,
32, 34, 38). -
Part II. Volunteers' actual knowledge of IT. Repeated IT. Repeated
subject matter to be presented
during training.
- IIT. Volunteers' evaluation of content

- IV.

and method of presentation of
training program:
a. 0f the overall program

“b. 0f individual training sessions

Volunteers' evaluation of the effec-
tiveness of the training program in
preparing them to conduct postnatal
parenting sessions.

Open-ended questions.

IV. Repeated -

V. Repeated.

*See instruments, Appendix A.

cg
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Population and Sample
|

The.broad population to which the purposes of this study was
directed consisted of the 234 member Leagues of the Association of
Junior Leagues throughout the United Séates, Mexico and Canada with over
120,000 individual members. The invited sample included the 318 active
members of the Oklahoma City Junior League. The accepting sample was
composed of the 24 members who specifically requested to be volunteer
instructors for the postnatal parent—education project. The data
producing sample was the final 10 volunteers who were chosen to be
volunteer instructérs according to criteria specified by the training
instructors.

The sample of 10 Junior League yolunteers was: considered homogeneous
to the broader population of Junior League Voluntegrs because of similar-
ity in the following characteristics: (1) sex and age-—membership in the
Junior League is comprised of women between the general ages of 21 to 40;
(2) educational background--members of the Junior League are generally
well educated with a substantial bercentage having university degrees;
and (3) socio—economic level--members of the Junior League are generally
from the middle to upper-middle class socio-economic levels.

Membership in the Junior League reQuires that volunteers meet the
following criteria as set forth under Article ITI, Section 2 of the
Bylaws and Standing Rules of the Junior League of Oklahoma City:

1. expfession of interest in the community through civic, social
and cultural activities as demonstrated through voluntary
effort;

2. time and willingness to be trained through continued League

services;
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3. demonstrated responsibility;

4. positive attitude; and

5. ability to work with others. :

The sample was purposive in nature due to the criteria by which the
volunteers were screened in order to provide the data producing sample.
Although it is generally believed that nonrandom methods samples cannot
be considered representative of any known population, this particular
sample has been shown to be homogeneous to a broader population to which

the study would apply (Compton and Hall, 1972).
Selection of the Subjects

The eubjects for this study were 10 volunteers placed by the Junior
League of Oklahoma City as volunteer?instructors ﬁor the postnatal parent
‘educetion project. The project originated from a task force on parent
education within the Oklahoma City Junior League. The original intent of
the task force was to plan a community project in the area of parent
edqcation which would utilize volunteers. Volunteers with the Oklahoma
City.Junior League are committed to do at least two and one-half hours of
volunteer work per week, in a specified project each year. The postnatal
project was one of some 30 such volunteer placements which could be
selected by the 318 members of the Oklahoma‘City Junior League.

Twenty-four wemen requested the postnatal project as their required
volenteer commitment for 1978-79. These 24 women were then screened
according to standards set by the Merch Health Center which co-sponsored
the project. The criteria used here were that the volunteer (1) be an
experienced mother and (2) be mno younéer than 25 years of age. Consid-

eration was also given to whether or not the volunteer had specifically
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requested night placement. The use of volunteers who desired to conduct
sessioﬁs at night was a desirable criterion since the evenings would be
the only time tﬁat fathefs would likely be in attendance. Before becom-
ing members of the Junior League each of the volunteers had been screened
by the League accordiqg to a set of criteria established by the organiza-

tion. From this sample of 24 women, 10 volunteers met the criteria and

were a part of this study.
Data Collection Instrument

The instruments used'in this study (Appendix A) were developed for
the purpose of evaluating the effectiveness of the training prdgram on
the volunteers' ability to lead or conduct parenting seséions. Items
were included to obtain the following:
| 1. background characteristics of the subject,

2. degree of change in the volunteers' evaluation of knowledge

gained,

3. change in thke volunteers' feeling of confidence in her ability

to conduct postnatal parenting education sessions,

4. actual knowledge gained by the voclunteers,

5. strengths and weaknesses in program content as identified by

the volunteer instructors, and

6. open—endedAcbmments by the volunteers concerning the overall

training program.
Procedures

Description of Postnatal Program

Parenting Sessions. The program included four parenting sessions
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which met initially:once a week for four weeks. Each group' session
lasted two hours and consisted of time for films, didactic presentation,
informal discussion, sha?ing of experiences, and activities with the
babies. 1In addition to one morning and one afternoon class each week,
there was also scheduled an evening class which was attended by both
mothers and fathers. The original sessions were conducted by a team of
two volunteers and focused on four major topics: the mother, the father,
the baby, and the family.

Parents (mothers and fathers) were encouraged to come to the ses-
sions as soon after delivery as possible. (The average age of the babies
was three weeks of age.) The group sessions were changed somewhat during
the year to meet the needs of the parents. An introductory group session
was added to provide a more;relaxed time for parénts to get to know
each other and to share their birth experiences. The only formal discus-
sion and presentation of didactic material during the introductory group
session centered around the topic of early infant crying. The parents
also expressed a desire forkmore than four group sessions which were
added on an informal basis to cover topics of expressed interest by the
parernts.

One comment seems appropfiate at this point regarding structure of
the group sessions. Because this program involves the use of volunteers,
it was felt that instructiomnal material should necessarily be structured
according to specific teaching objectives (Appendix B). The aim was
that the number of learning objectives be comprehensive enough to pro-
vide flexibility for parents to choose topics according to their

interests and to be specific emough to be presented and evaluated



appropriately. Athough volunteers Were,tfained'to handle material
coveréd in the 6bjectives, there was flexibility regarding when and how
the topics were covered. At the end of each session, parents were asked
to write down topics that they wanted to be included at the next group
session. Structure and content of the objectives were evaluatedvon the
basis of expressed parental needs, as . well as by the volunteer instruc-

tors.

Role of the Volunteer. The general role of the volunteer was to

be that of "facilitator" rather than "teacher'. Among the more important
roles, this author felt that it was necessary for the volunteer (see

The Volunteer's Role in the Classroom, Appendix C) to encoﬁrage the
development of the parents' positive aftempts toward parenting. 1t was
felt that sincé parents of newborn, eépecially first-time pafents, were
often fearful and unsﬁre of their own caretaking abilities and were
sensitive to cues (real or imaginary) from other persons regarding their
caretaking abilities, that.it was important to provide verbal and emo-
tional support for these parents who were making their first parenting
attempts. FIt was not unusuél to hear such comments from the volunteer
as "you look so comfortable holding that baby--he really looks secure

in your arms."

~Recruitment of Parents. Although attendanpe in such programs as
this are oftenvpromoted by one parent telling another, it was felt that
recruitment efforts necessarily should be high during the first few
years. Recruitment ceptered méinly around the following criteria:
1. Visits By the volunteer instructors to existing prenatal

classes. This included prenatal classes held at-Mercy Health
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.Centér as well as private brepared childbirtﬁ claéses éuch as
those sponsored by'Lamazé and Central Oklahoma Childbirth
Education Association. Visits by volunteers would include
presentations lasting about 10 minutes with distribution of
brochures.

2. Distribution of brochures through pediatricians' and obstetri-
cians' offices. The brochures were included with other material
that could be picked up by new parénts in the waiting rooms of
the doctors' offices.

3. Newspéper and radio coverage. Three major news articles were
printed regérding the program and public serviée announcements

- were made on radio and television.

4, TFloor visits at Mercy Health Center. Vqlunteers visited the
maternity floors of the hospi£a1 following approval by the
hospital staff (Appendix D). The goal of the visits was to
provide information on the group sessions through distribution
of brochures, to provide an initial one-to-one contacf with
the parent, and to answer any questions the parent might have
regarding the sessions.

The ﬁolunteers fotated the activities of facilitatihg groups, their
visits to the maternify floors and the recruitment contacts. This proved
to be a satisfactory arrangement providing a variety of different activ-
ities for the volunteers. Provision of alternative activities.is impor~
tant for anothefvreasdn. After being trained, a volunteer may find that
she does not, for some reason, want to facilitate parenting sessions.

It is important that other activiﬁies Be available for those volunteers

who may not feel comfortable in a group leadership role. -
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It was felt that most of the parents who attended the sessions were
originally informed through attending hospital prenatal classes. This
original information was then reinforced by visits from the volunteers
while mothers were in the hospital. DBrochures left at the doétors'
offices were generally felt to be not helpful for several reasons.

There was no.personal contact with the parents and, because ofvthe?new—
ness of the program, there was generally a wgit-and—see attitude on the .
part of many private physicians before specific referrals were.made to

the program.

Transition Prenatal Session. Although not originally included in
the planning, the researcher believed this session to be a vital part of

the program. This two-hour prenatal group session included the follow-

l

ing information for parents-to-be: (l) detailed hescription of the

postnatal program; (2) information for the parents during their hospital
‘Stay, including specific involvement activities in order for the parents
"to get to know their infant better; (3) a didactic presentation on
parent-infant bonding; (4) information for the first few days at home
including a handout on development from birth to six weeks and a discus-
sion on crying; and (5) presentation of a film oﬁ the newbofn period.
This session was important for several reasons. (1) It provided a
good tool for recruitment purposes. Prenatal classes at the hospitél'
were méeting three times a week with upward of 60 t0180 people in each
class. It was believed that this very large resource should be better
utilized for recruiting purposes. (2) There was also a great deal of
information regarding infant development and parent-~infant atﬁachment

which was beneficial for the parents to have before the birth of their



43

'

baby. This information was generally ﬁot covered in the regular pre¥
natal classes which emphasized prenatal development and preparafion for
childbirth. (3) The researcher wanted to provide a continuity of
‘support-—a means by which parents would feel this was part of their
on-going education. Thus, in addition to the 10-minute présentatioﬁ
given to the last pfenatal class, this transition prenatal session was

added to the regular series offered by the hospital.

Parent Evaluation. An informal evaluation was done of the parent-

ing sessions (Appendix E) which provided the following general informa-
tion which will be used as a basis for restructuring the sessions. (1)
Parents generally wanted some didactic presentation but with the major
emphasis on class discussion. One parent said, TI learned as much from
others attending as from teachers." j(2) Many-pa£ents of very young
infants.enjoyed haviﬁg a pediatrician or neonatologist visit the session
to answer questions. (Including pediatricians or obstetricians from the
bhospital helps to assure the hospital staff of the value of the program.)
(3) Parents wanted a balance of information on infant develobment and
sessions that deal with feelings. -Parents of older infants were espe-
cially interested in>infant_development. Parents of younger infants

were more interested in meeting their babies' immediate needs, establish-
ing order at home and discussing their fears and anxieties. Thus, the
balance of content in the individual sessions must be individually
determined by the average age of the babies in the group. - (4) The
majority of parents wanted additional sessions. (5) Topics which seemed
to be of special interest to the parents were on sibling relations (when

" there was more than one child) and the problems of working mothers.
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(6) It was generally concluded that one of the greatest benefits derived
from the classes was that of being able to share common experiences with

other new parents. ' )

Additional Volunteer Responsibilities. There were several extra-—

curricular areas that were important for Qolunteer involvement. - One
area was that of using the volunteer as a trained observer. Volunteers
were given reading material on child abuse and indicators that were‘used
for detection of infants at risk of abuse by their parents. They were
also given a "Parenting Inventory' (Appendix F) observation form with
iustructions to watch for unusual patterns of interaction between a
parent and infant that might indicate a high risk factor. It was
generally believed‘that most of the parents that were Being recruited
 would not fall into the high-risk category. waever,’the researcher
felt that it was important that volunteers‘bé aware of signals for
unusual parenting.

The researcher also felt it important that the volunteers prpvide
the parents with an adequate means of referral and information regarding
use of'community support systems. Parents were advised of other parent-
ing programs, such as the "Parent Enrichment Program' of local guidance
centers and the parent education programs, offered through local
churches. This was done in an effort to provide the parents continuity
of support. Parents were also told how to set up local babysitting co-
operatives in their neighborhoods and were provided with reading material

and a bibliography for specific reading material. Finally, parents were
shown a variety of toys suitable for specific developmental ages and were

given information on how to make some inexpensive toys of their own.
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Description of Volunteer Training

Thé'pﬁogram invol?ed a total of 24vh6urs"of tréining that was
‘divided into group sessions lasting four hours each week for six weeks,
The training schedule included sessions on each of the following topics:
orientation, communication skills, the mother, the father, the babykand
the family. During the training program, the volunteers were given
specific learning objectives (Appendix B) for each Eopic'to be covered
in the sessions. Reading material was also gi?en for each topic and
the sessions were designed to reinforce this assigned reading through
additional lectures, guest speakers and group discussion. Guest speakers
inéluded a neonatologist, ‘a child development specialist aﬁd a professor
of child development from one of theilocal universities. An additional
time commitment was required in order for the voﬁunteers to observe a
session being conducted by the training instructors.

On-going training was provided through the year by means of addi;
tional guest speakers or mini-workshops. The voiunteers attended a
session on postpartum depression held by a clinical psychologist and a
session on group process held by a counseling psychologist. They also
had the option of aﬁtending a workshop on infancy held at a state
universify.v Meetings with the volunteefs were held on a monthly basis

in order to discuss problems, new material, needs of the parents, etc.

Collection of Data

Volunteers met for a brief orientation during the summer to
eiplain the postnatal program and to advise the volunteers that the

training would be evaluated as part of a graduate project studying
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its effectiveness. The pre-test was delivered to the»volﬁnteers at
their homes a few days before the beginning of the training session aﬁd
were turned in at the first session. The post-test questionnaire was
handed to the instructors at the end of the last training sessioﬁ with
instructions that they were to be mailed to the researcher when com-
pleted. The final follow—-up questionnaire was mailed to the volunteers -
four months after the end of training with similar instructions for

[

their return.
Treatment of Data

A paired t-test will be used to measure the difference in the
scores achieved by the volunteers between the pre-test, the post-test
and the follow-up test on the following items: the volunteers' pereep—
tion. of their knowledge of the subject matter, the volunteers' feelings
of competence to lead or conduct parenting sessions, and the effective-
ness of the training program in preparing volunteer instructors to con-
duct parenting sessions.

The difference in scores on actual knowledge gained by the volun-
teers between the pre-test, post-test and follow-up test will be meesured
using a two-way analysis of’variance; A comparison of the ranges and
mean scores will be used to analyze the evaluation by the volunteers of
the content»and method of presentation of the tfaining program. Addi-
tional descriptive statistics will also be used in further analysis of

the data collected for this study.



CHAPTER IV )

RESULTS AND DISCUSSION

The purpose of this study was to determine the effectiveness of a

program designed to train volunteer mothers to conduct postnatal parent-

ing sessions for new parents of newborns. This chapter will answer the

following research questions:

1.

Was there a significant difference in the scores achieved by
the volunteers between the pre-test (given before the training
program), the post-test (gi%en immediatély after the training
program) and the follow-up test (given six months following the
end of the training program) on the following:

a. the volunteers' personal perception of their own knowledge
of the subject matter which was presented dﬁring the train-
ing program?

b. the volunteers' personal feelings of their competence to
lead or conduct parenting sessions?

c. the volunteers' actual knowledge of the subject matter
presented?

After the training program was completed, what was the range

of scoreé and the mean for an instrument designed to evaluate

each of the six training sessions and the total training pro-

gram?

47
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3. Was there a sighificant difference between the evaluations by
the volunteers of the effectiveness of the program in preparing
them to conduct such sessions between the post-test evaluation
and the follow-up evaluation (a) for all subjects,‘(b)q}or those
who actually cénducted the sessions, and (c) for thosé who
merely observed the sessions?

The volunteers' feelings about the use of behavioral objectives,

the amount of reading required for the‘program, the hours of training
time needed and‘the use of structured curriculum guides will all be
idiscussed in this chapter. A éummary of results from the open-ended

questionnaire will also be included. In reviewing these data, the reader

may wish to refer to the Research Design, Table I, page 35.
Data Analysis

Volunteers' Perception of Their Knowledge

A paifed t-test was used to measure thé volunteers' perceptions of
their knowledge from the pre—testvto the post-test and from the post-test
to the six-month follow-up test (Part I, Items 1 to 4, 6 to 9, 11 to 22,
24 to 28, 30 to 31, 33, 35 to 37, Appendix A). The paired t-test indi-
cated that there was é significant difference (t = 5.29, 9 d4f, E_< .001)
in the‘volunteérs' perceptions of their knowledge gained from the pre-
test to fhe post—test. There was also a significant difference (t =
2.46, 9 df, p < .05) in the volunteers' perceptions of knowledge gained
’from the post-test to the follow-up.

These findings indicated that from pre-—test to the post-test the

volunteers felt that they had gained knowledge from the material
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presented to, them during the training sessions. Ankincrease in ﬁﬁe
volunteers' perception that they had gained knowiedge from the post-test
at the end of the training to the follow-up test six months later indi+'
cated that they felt they were continuing to gain knowledge after com-:
pletion of the-training program. These perceptions were probably due

to (1) participation in on-going training sessions of topics requested

by volunteers, (2) observation of parenting sessions and teaching
experience, and (3) individual_motivation to increase learning in this

area.

Volunteers' Perceptions of Their

Leadership Competence

A paired t-test was also used to measure the volunteers' perceptions
of their leadership competence from the pre-~test to Eﬁe post—test and
from the post-test to the six-month féllow—up test (Part I, Items 5, 10,
23, 29, 32, 34, and 38, Appendix A). There was no significant difference
(t = 1.83, 9 df, p < .10) between the pre-test and the post-tést scores
nor was there a significant difference (t = 2.05, 9 df, p < .10) betweenb
the post-test and the follow-up scores.

It was felt by this fesearcher that these fiﬁdings can be explained-
by several factors. (1) The large quantity of new informatién to which
a volunteer was exposed and the increasing awareness of respénsibilities
to be assumed by the volunteer may have prevented her from déveloping a

feeling of increased confidence in her leadership role. (2) Because all

of the volunteers were first-year participants, they were unable to

have an extended opportunity to work with an experienced group leader
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but were expected to proceed stfaight from training to conducting parent-
ing sessions. This is unlike,the second year where new volunteers will
be given an opportunity to work with an experienced volunteer for one‘
year before being expected to conduct such sessions. (3).During open-
ended diécussion some volunteers expressed a desire for more structure
in their curriculum material. This researcher feels that this desire
for mbre'structure might have beeﬁ a factor in the volunteers' initial

perceptions of their competence to lead parenting sessions.

Volunteers' Actual Knowledge

Actual knowledge gained by the volunteers was measured through a
series of multiple choice itemé (Part Ii, Appendix A). The possible
scofes ranged from a low of zero to é’high of 20.! The ~actual scores
ranged from-a low of six to a high of 12 on the>pre—test with a mean of
8.9, and a low of nine to a high of 15 on the post-test with a mean of
11.5, and a low of‘eight to a high of 15 on the follow—up with a ﬁean
of 10.4. |

Results of the two-way analysis of wvariance are indicated in Table
IT. The means of these tests of volunteérs' actuai kﬁowledge (Part II,
Items 39 to 58, Appendix A) were significantly different at the .05
level,

As recommended by Keflinger’(1964), the Scheffe Test was used to
measure for differences between pairs of means. Using this method, the
diffefence between the pre-test meané and the post-test meané was signif-
icant at the .05 level (F =l4;8, P < .05). The difference in the means

of the post-test and the follow-up test were not significant. Therefore,
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it appears that a significant amount of actual knowledge was gained from
the pre-test to the post-test and that this amount of knowledge was not

lost from the post=test to the six-month follow-up test.

TABLE IT

TWO-WAY ANALYSIS OF VARIANCE OF SCORES ON
KNOWLEDGE OF SUBJECT

Sources of

Variation df ss ms F P
Treatments -2 31.3 : 15.65 - 4.18 .05
Error 27 101.1 3.74

|
Total 29 132.4

- It was concluded by the researcher that although the means'éf
volunteer scores were not relatively high that in general the volunteer
had learned a significant amount of the material presented during train-
ing. That this knowledge was retained was probably due to reinforcement

of learning through observation and time spent planning parent classes.

Volunteers' Evaluation of Content and Method

of Presentation of the Training Sessions

Possible scores for the evaluation by the volunteers of the total
training program (Part I1II, Items 1 to 14, Appendix A) ranged from a low

of 50 to a high of 250. The actual range of volunteer scores was from
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from a low of 141 to a high of 215 with a mean of 181. The ranges of
scores and the means for each individual training session (with a'pos— .

sible range of a low of six to a high of 30) are indicated in Table ITI.

TABLE TII

VOLUNTEERS' EVALUATIONS OF INDIVIDUAL
TRAINING SESSIONS

Session : Rangel Mean
Orientation | ' 13-26 20.3
Mother : - 15-25 ‘ 20.1
Father 16-28 ' : 20.3
Baby 18-28 22.8
Family 18-28 ’ 21.8
Awareness Exercises ' - 18-24 | ~20.5

}Possible range from 6 to 30.

Table III shows that there was not a great deal of difference in
the rating of each individqal session by the volunteers. A differen-
tiation was noted, however, in response to the following open-—ended
question (Part V, Appendix A), ''Please comment as to (a) which session
you considered most worthwhile and why and (b) which session you con-
sidered least worthwhile{and why." The majority of volunteers responded
that fhey felt the two sessions on the baby and the family were the most

worthwhile. The session on the baby was considered worthwhile because
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it had more factual information and seemed to cover more points. The
session on the family was seen to be the most pertinent to what new
parents needed to know. In both of these sessions, the guest speakers
were felt to be especially valuable.

Thé session considered least worthwhile was the orientation sessién.
The reason most.often given was that the time was boorly utilized. There
was also a general feeling on the pért of the volunteers of a fack of

direction from the training instructor.

Volunteers' Evaluation of the Effectiveness.

of the Program in Preparing Them to

Conduct Parenting Sessions

In ﬁeasuring the effectiveness of the tréining program in preparing
the volunteers to conduct parenting sessions, several findings will be
examined: (1) the findings from a total set of seven questions (Part IV,
Items 15 to 21, Appendix A) designed’to evaluate the effectiveness of
the training program from the post-test to the follow-up and (2) the
findings from several individual items within this set of seVgn ques~—
tions. 1In this section, abcomparison will be made between the ratings
of the post-test and the follow-up test for those volqnteers who had
merely observed sessions and those volunteers who had. conducted them,
bofh'for the set of seven questions and for one individual question

(Item 20) within the set.

Findings of the Effectiveness. of the Training Program for All
Volunteers. There was a possible range of 7 to 35 on the set of seven

questions designed to evaluate the effectiveness of the training program
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in prepa;ing-the volunteer to conducf a parenting session.b The volun-
teers' ranges on the post-test scores were from 16 to 23 with a mean of
20, and on the folloﬁ—up from 17 to 35 with a mean of 22.3. There was
no significant differénce (t =1.74, 9 df, p < .20) from the post~test
" to the follow-up on this set of questionms.

However, one of the questions within the group (Item 20) asked the
volunteers to specifically rate the following statement: "I feel the
training program in general adequately prepared me to teach postnatal
parenting." On this item there was a highly significant differeﬁce
(t = 3.012, 9 df, p < .01) from the post—teét to the follow-up, with»
volunteers rating the program higher on the follow-up evaluation after

six months additional experience.

Findings of the Effectiveness of the Training Program for Those

Volunteers Who Taught Versus Those Volunteers Who had Only Observed. The

first two findings came from the set of seven questions designed to meas-
ure the effectiveness of the training program in preparing the volunteers
to conduct postnatal parenting sessions. For those‘who had taught a
class (four of the 10 volunteers), the difference in their rating of the
training program from tHe post—test to the follow-up approached signif-
icance (t = 1.87,”3 df, p < .10). A comparison of the ratings on the
post-test and the follow-up test for those who had merely observed (six
of the 10) indicated that there was no significant difference (t = .566,
5 df, p n.s.) in their ratings of the effectiveness of the program in
preparing them to conduct pafenting sessions.

A second set of findings came from a rating of the following ques-—
tion, "I feel the training program in general adequately prepared me to

teach postnatal parenting." For those who had conducted sessions, there
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was a significant difference (t = 3.68, 3 df, p < .05) in their rating of
the training program between the post—-test and the follow-up with volun-
teers feeling more adequateiy prepared on fhe follow-up evaluagion. A
comparison of the ratings for those who héd merely observed sessions
iﬁdicated that there wés_no significant difference (t = 1.59, 5 df,

P < .20) between the post-test and the follow—up. It.should likewise be
noted that 90 percent of the\voiunteers answered 'yes", to one open-ended
question where they were asked, "Do you feel this training program ad-

equately prepared you to start teaching parent classes?"

~Additional Items Pertaining to the Effectiveness

of the Program in Preparing Volunteers to

Conduct Parenting Sessions

Several other questions (Part IV, Items 15, 17, 18, 21, Appendix A)
deemed important to this study were examined in terms of the effective-
ness of the training program on the volunteers' preparation to conduct
postnatal parenting sessions. Possible scores for the volunteers' eval-
uation of the following questions ranged from a low of one to a high of
five on each question. Scores for the following questions are:

1. '"The use of objectives for individualized teaching is a valuable
way of organizing the material to be learned." On the post-
test, the range of volunteers' scores waé from a low of three to
a high of five with a mean of 4.0. On the follow-up, the range
was from a low of four to a high of five with a mean of 4.4.

2. "There should be more hours of training time to learn what is
needed to conduct postnatal parent group sessions.' On the

post-test, the range of volunteers' scores was from a low of
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two to a high of four with a mean of 3.2. On the follow-up
test, the range of volunteers' scores was from a low of one to
a high of five With.a mean of 3.0. It would appear'that volun-
teers remained somewhat neutral regarding their feelings of
whether more hours should be required for training. However,
whén asked to rate the following statement, '"There is an ad-
equate number of hours for training but the time could be better
utilized," the following scores were obtained: On the post-test,
the range of volunteers' scores was from a low of three to a
high of five with a mean of 4.0. On the follow-up, the range
was from a low of one to a high of five with a mean of 3.5.
Thus, it appears that the volunteers generally felt that,
although the amount of training time may have been adequate,
that the time could have beén better utilized.

3. "In a program of this type, structured lesson plans would be of

value to me in teaching parent classes." On the post-test, the
range of volunteers' scores was from a low of three to a high of .
five with a mean of 4.2. On the follow-up, the range of volun-
teers' scores wés from a low of one to a high of five with a
méan of 4.1.

Thus, it appears from the above that there remained a high feeling
of need for structure from the post-test to the follow-up. However, in
answering "'yves'" or 'mo" to the open-ended question, 'Would you prefer
your role as volunteer instructor to be more structured than it is?
(i.e., wouldvyou prefer that initially your classes be planned for
you?)", 80 percent of the volunteers answered '"no'". Some of the com-

ments indicated that many felt that the structure was there if the
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leunteers wanted to use it. Likewise, several indicated that they did
not want more structure if it meant losing the flexibility to plan thg
parenting sessions the way they wanted. It is believed by this
researcher that, for a first-time leadership sétuation, a high level 6f
structure is desirable to allay apprehensions regarding group leadership
ability. This researcher also believes that behavioral objectives are
a good way of pfoviding both structure and flexibility in initial cur-

riculum planning.

Open-Ended Questions

Many of the open-ended questions were'designed to élicit informa-
tion regarding specific suggestions for changes and improvements in the
training sessions. Several of these questions w£11 be summarized in
this section. |

1. '"What are some subjects or topics you would like to see

included in the training program?'" 1In general, the volunteers:
felt like they wanted more information on infant development,
husband-wife relationships, father-infant interaction, games
and toys to stimulate infant development, more community re-
sources for families, and postpartum depression. The volunteers
also indicated a desire to present additional information to
expectant parents on maternal-infant bonding thfough a prenatal
class.

2. "What do you consider the strong points of the training pro-

gram?" The‘vélunteers felt like drganization of material;
guest speakers, use of parent groups for parent interaction,

the large amount of pertinent information, the importance of
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the program to new parents, the struéture ana flexibility .of
behavioral objectives and a strong feeling of volunteer
togetherness were the strong points of the program.

3. "What do &ou consider the weak points of the training program?"
The Volunteers‘indicated that poorly utilized time, weak
orientation with lack of direction and a feeling of not knowing
exactly what was expected of them as the major weak points of

the program.
Summary of Results

As a result of the training progfam, the volunteer instructors
showed a significant increase on all measures in their own'perceptions
of how much knowledge they had gained. They showbd a significant in-
crease in actual knowledge gained from the pre-test to.the post-test
while no significant increase was shown from the post~test to the
follow—up test.

Their feelings of confidence regarding their leadership abilities
did not appear to increase'significantly on any measure. This may have
been due to the following factors: (1) a feeling of apprehension
regarding an increased awareness of leadership responsibilities, (2)
the necessity of the volunteers assuming immediate leadership statué
without benefit of‘an.extended observation period, and (3) a feeling by
the volunteers of a need for more structure in the volunteer's leader-
ship role.

Although there were inconsistencies between the findings of some
measures, this researcher has concluded that in general, the results

indicate that the volunteers felt adequately prepared to conduct
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parenting sessions. It has also been noted that volunteers who had
actively taught felt significantly more prepared to conduct parenting
sessions from the post-test to the follow-up period than those who had '

merely observed.



CHAPTER V
CONCLUSIONS, RECOMMENDATIONS AND DISCUSSION

In the fall of 1977, the Junior League of Oklahoma City established
a‘fask force to investigate the needs of parenting education in the
Oklahoma City area. While it appeafed that there were many excellent
programs .of support‘avéilable to new parents during the prenatal period,
most of these programs ended with the birth of the baby. Rather than
the beginning, childbirth was often the ceremonious end of community
support to the family. Families weré often not Being reached again by
communit& support until monfhs or years later. - After a year of research,
the task force concluded that there was an immediate need for the crea—‘
-tion of an education program to be offered to new parents during the
period just following childbirth. The task force also felt‘that vol-
unteers could be adequately trained to conduct such an education program.

The Junior League, in the spring of 1978, joined with Mercy Health
Center to co—-sponsor a tﬁo—month pilot training project. Based on
evaluations and revision of the pilot project, a six-week volunteer
training program began in the fall of 1978. Sessions for parents also
began at that time, conducted by the training instructors. These ses~
sions consisted of four weekly group meetings lasting two hours each
and were based on the following general topics: the mother, the father,.
the baﬁy, and the family; Activities during the sessions included

group discussion, sharing of experiences, use of films and didactic
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presentations. Volunteers began coﬁducting parenting sessions, with

supervision, as soon as training ended.
Conclusions

This research projébt was undertaken to determine the effectiveness
»of the program designed to train the volunteers to conduct the parenting
sessions. An instrument was designed to measure the following items:
(1) the volunteers' peréeption of the knowledge gained from the subject
matter presented during training, (2) the actuél knowledge gained from
the subject matter, (3) the volunteers' feelings of competence in their
ability to conduct parenting sessions, (4) evaluations by the volunteers
of the individual training sessions and of the total training program,
aﬁd (5) the volunteers' evaluations of the effectiveness of the training
program in preparing them to conduct parenting sessions.

By using a pre—experimental, one-group design, the researcher was
able to measure the différences in the above items from a pre-test
period (before training) to a post-test period (immediately after train-
ing) and’from the post-test period to the follow-up period (six-month
period of teaching and observation). Results of the evaluations indi-
cated that, in general, the volunteers had gained from the training
program both é perception of increasing knowledge and an actual increase .
in knowledge of the material presented. It was also concluded by the
researcher that thé,volunteers felt adequately prepared to conduct post-
natal parenting sessions, with those having taught feeling more ad-
eéuately prepared than those who had merely observed. The confidence
of the volunteers did not increase significantly aftgr completion of

training. This was felt by the researcher to be due to (1) a feeling
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of apprehension regarding an increased awareness of leadership respon-
sibilities, (2) the necessity of the volunteers to éssume immédiate
leadership status without the benefit of an extended observation period,
and (3) a feeling by the volunteers of a need for more structure in ‘f

their leadership rdle.

Recommendations for Program of Training
to Meet the Needs of the

Voluntary Community

Speéific recommendations will Be made for use of thé material in
this study by the voluntary commﬁnity. These recommendations will be
based on the results of evaluations of the training program, parents'
evaluations of the pérenting sessions, and from the researcher's
experience working with both volunteers and parents. Areas covered in
this section iﬁcludé organization of training material, volunteers'
need for direction, recommended training topics, planning curriculum for

parenting sessions and hospital or agency relations.

Organization of Training Material

Material in the training progfam should be organized through the
uée of behaviorél objectives (Appendix A). Specific topics or areas of
knowledge can be chosen which will be relevant for new parents. Each
area can then be enumerated in the form of specific learning objectives
for the volunteer instructors. The use of these objectives determines
- not only the oréanization for preseﬁting material to the vélunteers but
also the curriculum guide for the volunteers' presentation of informa-

tion to the new parents. Use of objectives in this manner will provide
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the volunteers with a’defined‘range of knowledge by which they can main-
tain a limited bpt relevant expertise. This insures not only control of"
the knowledge base for each volunteer but also provides for continuity
between volunteers. The use of such objectives also provides a good
basis for evaluation. Objectives can be added or deleted according to
need as determined by the volunteers.

Inherent in the successful uée of these objectives is the fact that
each objective must be carefully supported by appropriate resource
" material and reinforced‘by discussion during training. Each volunteer
must understand the reason behind and the research for each learning
objective. Parents can be given‘a simplified outline of the objectives
(topics) to be discﬁssed so that discussion will remain within the
volunteers' range of knowledge. Volunteers can also be given a list of
specified questions designed to elicit discussion from the parents on
these topics (Appendix G). For the first-year volunteer, this structure
appears to be -especially important. In adﬁition, matérial should be
organized in such a way éo as to provide the volunteer with flexibility
to plan her own pa;enting sessions. It is obvious to those who have
- worked exténsively with volunteers that the most successful volunteer
programs in existence are the onés iﬁ.whiéh volunteers have been given
some freedom to be innovative and creative. The use of learning objec-

tives has provided such flexibility in this program.

Volunteers' Need for Direction

Even with properly organized objectives, it should be made
explicitly clear to the volunteer what is expected of her in her role

as a session leader. Adequate time for observation, when possible,
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will often ease her transition into the léadership role. Initial
apprehension of the volunteer is often dispélled after she has hadlaﬁ
opportunity to conduct a number of sessions. Time and experience have
proven that the volunteer mothers pfovide more than adequate role models
and sources of information for these new parents, e.g., that many of
‘the anxieties that new parents experiénce are problems that the vol-

f

unteer has already resolved in her own early parenthood.

Recommended Training Topics

It is recommended that eight training sessions be included in the
training program rather than the original six. Recommeﬁded changes
include the addition of a session on group dynamics and an additional
session on infant development. It was felt that because these sessions
functioned primarily through group interaction that a session on group
dynamics would be valuable. Likewise, one session is not considered
adequate by this researcher to cover information needed by the volun-
teers on the subject of infant develppment. Recommended training topics,
to be used in presentation of materiallto volunteer instructors and as
‘curriculum plahning material for pareﬁting'seésions; should include the
following:

1., Orientation: Topics during this session should include the
goals and purposes of the program, specific volunteer role
expectations, the materials to be used, introduction to
hospital or agency staff, review of training schedules,
observation techniques, and explanation and use of behavioral

objectives.
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Communication Skills: The'skills learned during this session //

would place an emphasis on "active" listening.

Group Process Skills: The topics during this session would

place an emphasis on group interaction and group leadership

skills.

Mother and Baby: Topics during this session should include thé
mother's'transitién to parenthood, the physical conditionlof
the mother, the‘process of mother-infant attachmgnt, the prob-
lems of the workihg mother, the mother's expectations for
pérenthood, the mother's role in developing trust in her infant,
and the relation Qf caregiving in the early months to the

mother's ease of transition to parenthood.

Father and Baby: Topics during this session should include
factors relating to the father's adjustment to parenthood, the
father's role in the development of his infant, the changing
roles of the father, the process of father—-infant attachment
and the importance of father involvement.

Infant Development—--Social and Emotional: Topics during this

session should includeléommunication of the infant through cry-
ing, temperament differences, increasing responsiveneés and
attachment, sensory awareness, and newborn behaviors (sleeping
and waking patterns, reflex responses).

Infant Development--Physical and Intellectual: Topics during

this session should include how babies learn, the arrangement

 of the baby's environment, learning toys and activities that

facilitate development, and the maturation and milestones in

motor development.
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8.. The Family: fopiés covered during .this session'shbuld include
early family stresses, husband—wifé communicgpions, in~law
relations, sibling problems, styles of childrearing, use of
community resources, and setting up neighborhood babysitting .

cooperatives.

On-going training in ‘the form of monthly sessions covering topics of
expressed need by the volunteers should also be provided. Monthly meet-
ingé are important. to communicate needs, problems and ideas. Systematic
eﬁaluatién shoﬁld be an integral part of any postnatal program and
should be included in the original preplanning sessions. Evaluations
should be done immediately following training. Follow—ﬁp evaluations
should also be made after a period of observing and coﬁducting of ses-
sions by the volunteers. Evaluations by parenfs of the parenting ses-
sions should also be made at the end of‘eaph parenting session. Revision

of the volunteer training program should take into careful consideration

needs as expressed by the parents.

Planning Curriculum for Parenting Sessions

Curriculum planning for individual parenting sessioné should be done
by each team of volunteers on the basis of the material Covered by the
behavioral objectivesf A general recommendation is that there should be
at least six parenting sessions, with the firét séssioh being an intro-
ductory session (Appendix H). Content for the remaining sessions should
be plénned by the volunteer utilizing the topics in whatever manner she
wishes. Sessions generally willvconsist of (1) informal discussions,

(2) sharing of experiences, (3) presentation of some‘didactic material,

(3) filmstrips, and (4) activity or toy demonstrations. Parents can be



67

given a list of topics for possible discussion from the list of objec-
tives. Topics to beAdiscussed at the next session can be determined by
the volunteer by asking parents to write down which topics they prefer
from this list. Volunteers should also have a list of questions by
which théy can stimulate discussion (Appendix G).

It is also highly recommended that at least one prenatal session
should be included as part of the postnatal program. Existing prenatal’
classes which are already part of a hospital setting can add an addi-
tional introductory postnatal class as their last session. This session
sﬁould include:

1. an introductory statement about the postnatal sessions with

some of the tépics to bg discussed,

2. a film on ﬁhe newborn period,

3. 'the family in the hospital, including a handout of activities
that help the parents get acquainted with their newborn (this
might include activities which are designed to show the sensory
capacities of»tﬁe newborn),

4. a discussion of pareht~infant attéchment_(bonding) including
the importance of early caregiving on the mother's attachment,
the effects of roomiﬁgQin on attachment and the ways-to en-
courage parent-infant attachment; and

5. . the first few days at home, including some of the early problems
new parénts encounter.

The inclusion of this session is recommended for the reason that it pro-
vides much needed information forbparents during the prenatal, perinatal,
and early postnatal periods which are not covered in the postnatal ses-

sions. Furthermore, it greatly facilitates recruitment efforts.



68

Other recommended procedures concerﬂing the pareﬁting»program have
been delineated in Chapter 1T, under the subtitles of '"Role éf the
Volunteer'", "Recruitment of Parents', and '"Additional Volunteer Respon-
sibilities." Based on the results of this initial project and the
evaluation research, a diagram of a model postnatal volunteer program

has been outlined in Figure 1.
' \

Hospital or Agency Relations

Any parenting program is necessarily enriched by the diffgrent
disciplines involved in its creation. Every effort must be ma&e by the
voluntary organization to seek input and direction from the hospital or
agency with which it_is working. Implicit in this working arrangement
should be an early understanding of the roles of each individual or
group involved in the project. Early agreement as to the provision of
space, financing, matérials and time will save later misunderstandings.

It is particularly important that the volunteer coordinator meet on
a regular basis with the education or public relations director of the
hospital or with the other agency éoordinators so that their indvidual
responsibilities are understood. Efforts should be made to include
input from the hospital or agency as to content, procedure and use of
~ volunteers. Physicians, nurses or othgr staff personnel should be
included whenever possible as observers or guest speakers to increase

their awareness and understanding of the program.
'Recommendations for Community Use of Program

Successful postnatal parent programs can come from many sources to

meet different community needs. They can be volunteer programs initiated



Junior League Volunteer

Volunteer Coordinator

Hospital Relations
~Coordinate services, space,
financial arrangements
-Involve in planning and
training
-Staff physicians
-Nursing staff
-Administrative staff
-Public relations director

RECRUITMENT

-Prenatal class visits
-Brochures to doctors' offices,
prenatal classes

~-Newspaper articles, television
programs, radio spots

-Volunteer contact on maternity
floors

PUBLIC RELATIONS EFFORTS

~Community PR
-Coordinates with hospital
or agency PR

VOLUNTEER TRAINING PROGRAM

Training Sessions
-Orientation
~Communication skills
-Group process skills

-Presentation of topics through

use of behavioral objects
(mother, father, baby and
family) :

-reinforced through guest
speakers, discussion and
reading

Evaluation

-Training program
—-Behavioral objectives
~Needs of volunteers _

Volunteer Responsibilities

Figure 1.

PARENTING GROUP SESSIONS

Ingredients of Sessions
—Sharing of experiences
~Informal discussion

~-Films

-Didactic presentation

-Toys and learning activities
Evaluation

~Structure of classes

-Needs of parents

—Conducting parenting groups
—-Trained observer

—Conduct prenatal sessions
—Speakers bureau for PR
-Deliver brochures
-One-to-one contact in
hospital

Schematic Diagram of Model Postnatal Volunteer Program
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\

through volunteer organizations, private classes iniﬁiated through
pediatricians' offices or.classes offered by guidance centers or through
private church and childbirth education organizations. The use of a
variety of professional and volunteer services can expahd and vitalize
any postnatal parenting program.

The volunteer progfam described herein was designed to meet the
needs of a specified portion of the community population, i.e., parents
attending this program were generally recruited from a middle to upper-—
middle class area of the city and from prenatal classes, which meant
that these parents had pre&iously expressed an interest in parenting or
childbirth education. It is, therefore, recommended that before utiliza-
tion by any community organization of the ingredients in this program,
individuals or organizations should first assessitheir own community
needs and resources. In particular, behavioral objectives should be
written only after first determining the particular needs of the parents
which will be served by the program.

Using an interdisciplinary approach, as was discussed under "Com-
munity Factors" in Chapter II, planning for content, funding, personnel
and use of volunteers could be responsibilities shared by several family
and voluntary services. vBroadbaséd community support would insure that
a greater number of parents could be reached and ultimately increase the
chances for success of the program. Sﬁch an approach has been diagrammed
in Figure 2.

' A personal goal of this researcher and of those who worked in this
project has been to create a postnatal parent education program for the
communif? which would be low cost and would provide services to a large

number of new parents. In doing so, the researcher utilized the -services



Volunteer Sector

~Provides training,
and volunteers
-Planning input
-Financial assistance
~Public relations

Professional Family Services
(Child Development Specialists,
Child Psychologists, Academic

Community)

Hospital, Guidance Center or
Other Community Organization

-Provides space, materials or
financial assistance

-Public relations

-Medical or professional
planning input

-Input into planning
-Speakers for workshops
-Public relations

N %

/ POSTNATAL PROJECT

BROAD .BASED COMMUNITY INPUT MEANS BROAD BASED COMMUNITY SUPPORT -

Figure 2. Utilizing Community Resources for Postnatal Programs

1L



72

that were available in the community. Sdpport for this project came from
both the Oklahéma City Junior League, which providq& volunteers as well
as financial support, and from Mercy Health Center, a total health care
hospital, which provided spéce, public relations and financial support.
Program input was likewise obtained from an interdisciplinary group of
professionals from the medical and academic community, from family
service organizations and from a local guidance center.

In an effort to expand the postnatal program, training will be pro-
vided to the éommunity in the coming year. Plans are also being made to
implement programs in several other hospitals in Oklahoma City and in
smaller communities in the state. The recruitment and public awareness
efforts will be expanded through the use of a speakers bureau and two
filmstrips for which volunteer labor}and méteriays will be provided by
the Oklahoma City Junior League. It is hoped that through these efforts
a basis will be provided by which other individuals or organizations can
initiate similar programs to meet the needs of new parents in their own

communities.
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QUESTIONNAIRE FOR VOLUNTEFR INSTRUCTORS
POSTNATAL PARENT EDUCATION PROJECT

PART I
Pre-Test, Post-Test, Follow-Up"

Directions:

The following is a list of statements regarding areas of knowledge
that will be covered during your training. The five possible responses
to how much you know about each statement are:

1--Strongly Disagree
2~--Disagree
3—Neutral

4L-—Agree

5--Strongly Agree

Please read each statement, then circle the number for the response
which fits most closely with how much you kneow about that area of knowl-
edge. Remember, there are no right or wrong answers. Just indicate how
much you know at this time. PLEASE COMPLETE PART I BEFORE STARTING PART
II AND DO NOT REFER BACK TO A SECTION ONCE IT IS COMPLETED.

Strongly Strongly
Disagree Agree
1. I feel that I know a lot about a
mother's physiological condition durlng
the postpartum period. 1 2 3 45
2. Emotional needs of the mother during
the postpartum period ‘are something
that I understand a great deal about. 1 2 3 4 5
3. How "bonding'" occurs between a mother
and her infant is something I need to
know more about. 1 2 3 4 5
4. T know many ways to increase the self-
confidence of a new mother. 1 2 3 4 5

5. I could feel a lot more confident than
I do in my ability to speak before a
group. 1 2 3 4 5



10.

11.

12.

13.

14.

15.

16.

17.

18.

The difference between Burton White's
A, B and C mothers is a mystery to me.

What research tells us about working
mothers is something I need to know
more about.

I feel that I know ways to handle a
father's feelings of jealousy over the
new baby.

I understand the process of how fathers
become '"attached" to their babies.

I feel confident in my ability to
handle people with opinions different
from my own.

I feel that I need to know more about
how fathers affect the emotional and
intellectual development of their
children.

I feel that T understand the basic
factors relating to a close relation-
ship between a father and his infant.

I need to know more about how '"trust"
is developed in infancy.

How a baby communicates with you by
crying is something I know a great deal
about.

The importance of environmental stimula-
tion to the infant is something I need
to know more about.

I feel that I need to know more about
the subject of child development.

I need to learn a lot more about the
basic temperaments in babies and how to
determine what they are.

The five stages of a baby's waking and
sleeping patterns are something I know
a great deal about.

Strongly
Disagree

1
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Strongly
Agree
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19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

I feel that I have very adequate
communication and listening skills
to facilitate a group meeting.

I feel T know a great deal about the
sensory abilities of the newborn.

I feel that I know a great deal about
reflexive behaviors in a newborn.

The definition of '"maturation'" in
terms of child development is some-
thing I could learn a lot more about.

T feel that I could learn a lot more
about new parents' needs to help them
adjust to their new roles.

I feel that T understand very well
the process of how a baby "attaches"
to his or her parents.

What "stranger anxiety' means in terms
of attachment is something T need to
learn more about.

I feel that I know a great deal about
learning toys that faciltiate
specific skills in infants.

I need to learn a good deal more about
the reasons why the arrival of the
baby is a major family crisis.

I know a great deal about the factors
that increase positive adjustment of
parents to the arrival of the first
child.

I am pleased with my own parenting
abilities.

I feel that I have a poor understanding
of the ways to handle parental dis-
agreement over the raising of children.

The difference between "authoritarian",
"democratic'" and "permissive" child-
rearing styles is something I know very
little about.

Strongly
Disagree

81
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Agree



32.

33.

34.

35.

36.

37.

38.

You are finished with Part 1.

Strongly

: Disagree
T fcel that there is a lot more that I
could learn about handling the frustra-
tions of parenthood. 1
I feel that I need to learn more about
the effect of parental expectations on
a child's behavior. 1
I am excited about teaching this
course. 1
I feel that I understand a great deal
about facts relating to children and
divorce. ‘ : 1
I know a lot about the factors leading
to child abuse. 1
I feel that I know a great deal about
what is meant by "active" or "reflec-
tive'" listening.- T 1
1 am uneasy about teaching this course. 1

back to this section.

82
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Agree

Please complete Part IT and do not refer
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QUESTIONNATIRE FOR VOLUNTEER INSTRUCTORS

* PART IT
Pre-Test, Post-Test, Follow-Up

Directions:

The following questions cover material that will be presented to
you during the training sessions. Please circle the correct answer.
There is only one correct answer.  PLEASE COMPLETE PART IT AND DO NOT
REFER BACK TO EITHER PART I OR PART II.

39. Studies on attachment show that

a. even at birth an infant shows a sharply defined attachment to
the mother. : ‘

b. at six months the infant shows a sharply defined attachment to
the mother.

c. first the infant responds indiscriminately to anyone.

d. the mother is the only one who can comfort the baby during the
first year. -

e. b and c.

40. The more attention a father pays to his baby, the

a. brighter, more alert, and happier that baby is likely to be.

b. brighter, more alert, and happier that baby is likely to be
when the child is a son. ’

c. brighter, more alert, -and happier that baby is likely to be
when the child is a daughter.

d. less dependent that baby is likely to be.

e. a and d.

41. Research has shown that one way to quiet a restless baby is by

a. isolating the child in a room away from household activities.
b. providing continuous stimulation.

c. providing peaceful, quiet surroundings.

d. distracting the baby by bouncing it on your knee or talking.
e. ¢ and d.

42, Abusing parents may

a. be emotionally disturbed.

b expect their children to care for them.
c. idsolated from other people.

d all of the above.

e a and c only.
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46.

47.
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Babics show stranger anxiety

with the greatest intemnsity at about six and one-half months.
with the greatest intensity at about 12 and one-half months.
little, or not at all, if the parents are close to the baby.
little, or not at all, if the mother provides adequate auditory
and visual stimulation the first three months of life.

b and d.

A study,which,investigated the ways children see their parents
found that

a.
b.
c.

girls usually see their mothers as more affectionate.

boys usually see their fathers as more affectionate.

both boys and girls usually see their fathers as the parent

more likely to punish them.

both boys and girls usually see their mothers as the parent

more likely to punish them.

boys usually see their fathers as more affectionate and more
likely to punish.

After extensive_testing of 400 preschool children, researchers with
the Harvard Pre-School Project identified "A" children (showing

all-

around excellence), "B" children (average) and "C" children

(those who had trouble coping with daily life). The mothers of the

HA"
a.
b.
c.

d.

e.

The

o A0 TD

The

children generally
were pretty much "on call" when their babies needed them.

were fairly casual about letting children take minor risks.
spent less than 10 percent of their time 1nteract1ng with their
infants. )

all of the above.

a and b.

"democratic' parent is one who

values unquestioning obedience.

values independence and disciplined conformlty
values punishment as a childrearing technique.
is nondemanding and noncontrolling.

b and c.

amount of active time that an average father spends with his

child each day is

[ =P o B w ]

one hiour.

more than 30 minutes.

less than 10 minutes.

two hours.

more than one hour but less than two.
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85

Childrearing practices should

a. reflect the individual temperament of the child.

b. follow a set of guidelines, developed by child psychologists,
that work equally well with all children.

c. be the same for all children in the family.

d. be the same for all children since almost any approach works
well with all children.

e. a and b.

Which would be the greater help in decreasing a father's feeling of
resentment and jealousy?

letting mom assume the major care for the baby's needs.

resuming sex relations as soon as possible.

father becoming more physically involved with the baby.

getting outside help as often as possible so that parents can
be together. :

e. father being more attentive and understanding of mother's needs.

(=P o T = A

During first. few weeks of life baby's early crying

a. 1s a reflexive reaction to the environment.

"b. 1is a conscious effort on the part of the baby to communicate

his needs. i |

c. 1s a means of shutting out disturbing stimuli from the
environment.

d. a and c.

e. b and c.

It is generally best if a mother can avoid going to work for the
first time '

a. during the third quarter of the baby's first year.

b. when mother-child attachments are being cemented, around the
baby's second birthday.

c. when there are major adjustments to make, such as the move to
a new home. '

d. all of the above.

e. b and c.

The way a child reacts to parental divorce is not affected by the

child's age.

child's sex.

length of time the marriage is in-difficulty.

family's social class.

length of time between first separation and formal divorce.

o A0 T
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56.

57.

The most important determinant of what a baby can do and when,
seems to be

a. sex.
b. age.

¢c. maturation.
d. environment.
e. b and d.

Which of the following statements regarding motherhood do you con-
sider to be untrue?

a. it takes about three weeks to begin to feel love for your baby.
b. most mothers feel love for their babies immediately.

c. strong people need a lot of help with their new babies.

d. all of the above.

e. a and c.

The followiﬁg is an example of "permissive" parenting

a. making few demands on children, allowing them to regulate own
activities.

b. never consulting with children about policy decisions.

c. noncontrolling and nondemanding but relatively cold.

d. all of the above.

e. a and c.

The amount of sensory stimulus a baby receives in his early environ-
ment

a. causes actual physical changes in his brain.

b. fosters growth of mental capacities.

c. 1is not important because babies act instinctively.
d. will not improve mental retardation.

e. a and b.

According to research, studies on the relationship between a
father's nurturance (warmth) and intellectual functioning,

a. the more nurturant the father, the lower the son's IQ.

b. the more nurturant the father, the higher the son's IQ.
c. the more restrictive the father, the higher the son's IQ.
d. the more restrictive the father, the lower the son's IQ.
d. b and d.
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58. The following factors increase positive adjustment to the newborn

a. good marital adjustment.

b. being committed to parenthood.

c. parents keeping actively involved with each other rather than
too involved with the infant.

d. all of the above.

c. a and b.

-

You are finished with Part II. Please return both parts to the envelope
without referring back to any of the questions.



QUESTIONNAIRE FOR VOLUNTEER INSTRUCTORS
POSTNATAL PARENT EDUCATION PROJECT

PART III
Post~Test

Directions:

The following is a list of statements regarding possible ways you
might feel about the content and method of presentation of the individual
topics covered during training and about the training program in general.
The five possible responses are:

1--Strongly Disagree
2--Disagree
3--Neutral

4——Agree

5~-Strongly Agree

Please read each statement, then circle the number for the response
which fits most closely with how you feel about the content and method
of presentation of material covered during the sessions.

1. This session seemed particularly well organized.

Orientation

The Mother
Awareness Exercises
The Father

Thée Baby

The - Family

i
N R RN PR
WWwWwWwww
S
CRC NG NC RV N

2. The purpose of this session was clearly explained.

Orientation

The Mother
Awareness Exercises
The Father

The Baby

The Family

N e e e
I CHCI O TN
WWwwwww
S S
R ECRC RN,
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1 feel that I learned a great deal during this session.

Orientation 1 2 3 4 5
The Mother 1 2 3 4 5
Awareness Exercises 1 2 3 4 5
The Father 1 2 3 4 5
The Baby 1 2 3 4 5
The Family 1 2 3 4 5

It was generally clear as to what was expected of the volunteers in
regard to teaching this particular session.

Orientation

The Mother
Awareness Exercises
The Father,

The Baby

The Family

N e
PR RN NN
WWwWwwww
I
G RGN ECRVET

I really enjoyéd this particular session.

Orientation 1 2 3 4 5
The Mother 1 2 -3 4 5
Awareness Exercises 1 2 3 4 5
The Father 1 2 3 4 5
The Baby 1 2 3 4 5
The Family 1 2 3 4 5

The time allowed for this session could have been used more effi-
ciently.

Orientation 1 2 3 4 5
The Mother 1 2 3 4 5
Awareness Exercises 1 2 3 4.5
The Father 1 2 3 4 5
The Baby 1 2 3 4 5
The Family i 2 3 4 5

The guest speaker for this session was especially interesting.

The Father 1 2 3 4 5
The' Baby 1 2 3 4 5
The Family 1 2 3 4 5

I learned a gredat deal from the guest speaker during this session.

The Father 1 2 3 4 5
The Baby 1 2 3 4 5
The Family 1 2 3 4 5
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10.

11.

12,

13.

14.
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The guest speaker during this session used his (her) time very

9.
efficiently.
The Father 1 2 3 4 5
The Baby .1 2 3 4 5
The Family 1 2 3 45
Directions:

Following is a list of statements regarding possible ways you might
Please read each statement,
then circle the number for the response which fits most closely with how
you feel about the training program.

The purpose and objectives of the
training program in general were
clearly explained.

It was generally clear as to what was
expected of the volunteers.

The training program completely met
all of my expectations.

As it is now organized, 1 would
recommend this training program to

other Junior League members.

I enjoyed my training.

End of Part III.

Strongly
Disagree

Strongly
Agree



QUESTIONNAIRE FOR VOLUNTEER INSTRUCTORS
POSTNATAL PARENT EDUCATION PROGRAM

PART 1V

Post-Test, Follow-Up

Directions:

~
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Following is a list of statements regarding possible ways you might
feel about the training program as far as preparing you to teach post-—
natal classes. Each statement, as before, is followed by numbers which

correspond to five possible responses:

1--Strongly Disagree
2--Disagree
3--Neutral

4--Apree

5-—-Strongly Agree

Please read each statement, then circle the number for the

which fits most closely with how you feel at this time.

Strongly -
Disagree
15. The use of objectives for individual-~
ized teaching is a valuable way of
organizing the material to be learned. 1 2
16. The amount of required reading is more
than sufficient to learn what is
needed to teach postnatal parenting. 1 2
17. There should be more hours of training
time to learn what is needed to teach
postnatal parenting. 1 2

18, There is an adequate number of hours for
training but the time could be better
utilized. 1 2

19. Volunteer instructors should observe
for more time than is required in order
to effectively teach postnatal parenting. 1 2

response

Strongly
Agree
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Strongly Strongly
Disagree Agree
20. I feel the training program in general
adequately prepared me to teach post-
natal parenting. 1 2 3 4 5
21. In a program of this type, structured
lesson plans would be of value to me
in teaching parent classes. 1 2 3 4 5

End of Part 1IV.
PART V
Post-Test, Follow-Up

Directions:

Please respond to the following questions regarding your feelings
about the training program.

22. (a) Please comment as to which of the sessions you considered the
most worthwhile and why.

(b) Please comment as to which of the sessions you considered the
least worthwhile and why. i

23. (a) At which session do you feel you learned the most? What was it
about the session that contributed most to your learning?

(b) At which session do you feel you learned the least? What was it
about the session that contributed least to your learning?



24,

25.

26.

27.

28.

29.

30.

31.

What are some subjects or topics you would have liked to seen
included in the training program? .

Which subjects or topics could have been deleted and why?

What needs do you think the volunteer instructors have that this
training program is not fulfilling?

What needs do you think new parents have that this training program
is not fulfilling? :

What do you consider the strong points of the training program?

What do you consider the weak points of the training program?

Would you prefer your role as volunteer instructor to be more
structured than it is? (i.e., would you prefer that initially
your classes be planned for you?) Please elaborate.

Would you be interested in attending any further infant or parent
education type sessions? If so, what kind?



32.

33.

34.

35.
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Do vou think the training progfam in general was well organized?
What specific recommendations would you make as far as organization
of the training program?

What other changes would you recommend to improve this.training
program in general?

Do you feel this training program adequately prepared you to start
teaching parent classes? 1If not, why?

What specific improvements would you recommend for the following
sessions:

(a) Orientation

(b) The Mother

(¢) Awareness Exercises

(d) The Father

(e) The Baby

(f) The Family
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OBJECTIVES FOR VOLUNTEER INSTRUCTORS

Topic I--The Individual Mother

Objectives: After completion of this class, you should be able to:

1. TIdentify some of the expecﬁations of’a new parent.

2. Describe two emotionally draining myths or "witch messages".
a. '"Parenthood is instinctive and automatic'.
b. "Strong people are independent and don't need help".

3. Describe the mother's physiological condition during the postpartum
period.

4. Name two emotional needs of the mother during this period.
a. The need for emotional support.
"b. The need for autonomy.

5. Discuss working versus non-working mothers and name three time
periods when a mother should probably avoid starting a new job.

6. List three ways for a mother to increase her self-confidence in her
mothering role.

7. Describe Burton White's A, B, and C mothers.

8. Know how "bonding'" occurs between a mother and her child by under-
standing early mother-infant interaction.

9. Identify some normal sexual problems during the postpartum period.

Learning Experiences: The following are designed to help you achieve
the above objectives.

1. Read the enclosed material pertaining to Topic I.
2. Filmstrip: Choose from Parent Magazine or Concept Media filmstrip.

3. Suggested reading: Papalia and 0lds, "A Child's World," pp. 234-244,
524-526, 206-208.
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Suggested Class Activities

1.

Discuss 'warm fuzzies'. May want to make fuzzies for parents to
wear in class to remind them to keep giving each other '"strokes'" and
emotional support.

In discussion Mom's need for autonomy ask parents to analyze their
lifestyle and see what they were getting before that they are not
getting now. Ask them how they can arrange to get these things for
themselves. 1If not now, to write them down for the future.

Go over attached sheet of examples for increasing Mom's confidence
with parents in class.

Ask parents what their feelings were when they first saw their baby.
Did they notice that the more phy51cally involved they got the
closer they seemed to be?

Talk about interaction between a mothér and her baby, and how they
can "talk" to each other by eye-to-eye contact and use of body
language.

Suggested Activities for Parents to Do at Home

1.

Continue to wear warm fuzzies for a few days to remind each other
what they are for.

Remind parents not to pat themselves on the back out loud for the
good job that they are doing.

Ask parents to look for signs that their baby is "communicating"
with them at home.
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Topic II--The Individual Father

Objectives: After completion of thié class, you should be able to:

Discuss father feelings of resentment and jealousy.

Discuss the importance of Mom Qnderstanding Dad's feelings during
this period.

Describe how the father becomes attached to the baby and how to
promote this attachment.

Explain what is known through research about how fathers affect the
emotional and intellectual development of their children.

Describe a father's relationship to his son and to his daughter.
Explain the changing role of the father.

Discuss the importance of "early involvement" as the key to a close
relationship between father and child.

Learning Experiences: The following are designed to help you achieve
the above objectives.

1.

2.

3.

Read the enclosed material pertaining to Topic II.
Filmstrip: Choose from Parent Magazine or Concept Media filmstrips.

Suggested reading: Papalia and 0lds, pp. 250-253, 320-322 (Parent-—
Child Interaction), and 353-358 (Parental Influences).

Suggested Class Activities

1.

Ask Dad if he would like to take over care of baby during class to
do diapering, feeding, etc.

When you want to demonstrate a point using the baby, ask Dad to help
you.
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i
Y

Suggestéd Activities for Parents to Do at Home

1. Tell fathers if they have never done so, their assignment at home is.
to diaper, feed and bathe the baby.

2. Ask fathers to practice talking to the baby at home, to carry on a
"real" conversation.

3. Tell fathers to be "assertive" when they are home. Tell them to
remind mom that they can handle baby too,. and even if it is a little
different than the way mom does it that they need their own special
relationship with the baby.
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OBJECTIVES FOR VOLUNTEER INSTRUCTORS

Topic I1T--The Individual Baby

Objectives: After completion of this class, you should be able to:

1.

2.

10.

11.

Describe how trust is developed in infancy.
Describe how a baby communicates with you by crying.

Explain the importance of environmental stimulation and know three
ways to make a baby's environment more interesting.

Know three basic temperament differences in babies and how to
determine what a baby's temperament is.

Discuss when a baby '"attaches'" to his parents and define ''stranger
anxiety" in terms of attachment.

Define the concept of "maturation" and how it affects a child's
development. ‘ ‘

Discuss how a baby "learns by doing" and be able to recognize some
major milestones in a baby's motor development.

Name the five different stages of a baby's waking and sleeping
patterns.

Describe the awareness level and limits of a baby's five senses.

Name three reflexive behaviors in a newborn and be able to explain
their function. )

Name three learning toys that are suitable for infants and describe
what skill they facilitate.

Learning Experiences: The following are designed to help you achieve
the above objectives.

1.

2.

3.

Read the enclosed material pertaining to Topic III.
Filmstrip: Choose from Parent Magazine or Concept Media filmstrips.

Select some learning toys to use in class and understand why they
are appropriate.

Suggested reading: "A Child's World" by Papalia and Olds, pp. 107~
113, 116-121, 148-149, 163-166, 190-192, 218, 231-233, 238 and 244.
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Suggested Class Activities

10.

-Talk about how trust is developed By caring for the infant's needs,

and how the baby communicates these needs by crying. Go over the
list of reasons why babies cry and talk about some of the things
you can do.

Talk about a baby's need for sensory stimulation. Describe some
things parents can do to make a baby's environment more interest-
ing. Look for examples in the filmstrips that you can point out.
You might make a chart showing the baby's basic needs: 1love, food,
shelter and environmental stimulation. ;

Talk about temperament differences in babies. May want to make

some visual material. Go over list with parents on how to determine
their own baby's temperament and the importance of handling each
baby differently, according to his or her own temperament.

Describe the baby's attachment to his parent and how 'stranger
anxiety'" is a good sign that the baby is "attached". May want to
make visual chart similar to page 238 in Papalia and 01ds.

Describe how babies start motor activity and why maturation is
important (p. 148, Papalia and 0lds). Refer to developmental chart
for what babies can do at certain ages.

Find an example of a ''quiet alert" or 'deep sleep" state, etc.,
with a baby in class.

Review what babies can see and hear. Most parents will receive a
sheet on this in their packets, and films will also talk about this,

Describe some of the newborn reflexes and explain that these are
"primitive" behaviors that will disappear as the baby's neurological
system matures. May want to discuss the walking, tonic neck and
swimming reflexes. Point out a tonic neck reflex on a baby sleeping
in class. :

Be aware of several learning toys. and what skills they facilitate.
May want to make a simple mobile, etc., for class to demonstrate.

Demonstrate some activities that involve the parent and baby at
home. Use some of the suggestions from "Baby Learning Through Baby
Play" by Ira Gordon.
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Suggested Activities for Parents to Do at Home

1. Ask parents to do some things at home that will make their baby's
environment more interesting, i.e., make a ''texture pad" out of dif-
ferent material for baby to feel, etc. Use suggestions from "How to
Raise a Brighter Child" by Joan Beck.

2. Ask parents to observe baby at home for certain milestones in motor
development.

3. Give parents a list of questions to help them determine their baby's
temperament.

4. Give parents two activities that would increase involvement of the
parent with their baby, i.e., to give the baby a "body rub" with
lotion after his bath or some of the act1v1t1es suggested in '"'Baby
Learning Through Baby Play."

5. Suggest learning toys that can be made at home.
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OBJECTIVES TOR VOLUNTEER INSTRUCTORS

Topic IV--The Individual Family

Objectives: After completion of this class, you should be able to:

Describe three reasons why the arrival of the baby is a major family
crisis and know three factors that increase positive adjustment.

Discuss in-law relations—--problems and contributions.

Identify two common family stresses: The "4-6 p.m. crisis' and
"recreational starvation'.

Recognize why the care and discipline of children is a major marital
problem and discuss ways to handle it.

Name and discuss the following styles of childrearing: Author-
itarian, Permissive, and Democratic.

Tncrease your ability to solve family problems through use of '"family
meetings'. 3

Understand the effect of parental expectations on a childfs behavior.

Understand the need for continuing parenthood education and know
where to go for community support.

Discuss factors relating to children and divorce.

Discuss the basic factors relating to child abuse.

Learning FExperiences: The following are designed to help you achieve
the above objectives.

1.

2.

3.

Read the enclosed material pertaining to Topic IV.
Filmstrip: Choose from Parent Magazine or Concept Media filmstrips.

Suggested reading: Papalia and 0Olds, pp. 267-269, 377-381 and 522~
523.
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Suggested Class Activities

Stress "involvement with the baby" as a key to overcoming some of
the problems of adjustment.

Talk about some things you can do to alleviate the 4-6 p.m. crisis,
i.e., Daddy having a rest period when he gets home and then taking
over with the baby while mom gets supper. Emphasize need for mom
and dad to get support from each other and from other people when
they need it.

Explain that disagreements on care and discipline are bound to arise
and stress importance of communication, i.e., ask couples to read a
book together and discuss how they feel about certain concepts.

When disagreements arise over handling of the child have the parents
ask themselves ''is it more important that I prove my point about
childrearing or that I solve this disagreement with my husband?"

Ask parents to go over three types of childrearing and categorize
themselves at home.

Go over community resources and how to use them. Describe some
problems coming up in the toddler years and the need for understand-
ing this period, as this is the period when most child abuse begins.
Tell them about programs for this age group available to them in

the community, such as the S.T.E.P. and Parent Enrichment Programs
through local guidance centers.
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THE VOLUNTEER'S ROLE IN THE CLASSROOM

Remind the parents that you are volunteers, but that you have been
trained to teach the classes.

Remind yourself where your expertise ends--to those areas of knowl-
edge covered during training. 1If the parent has a problem that you
do not feel you can handle explain that you do not know the answer
but you will find out or find someone that they can talk to about
their problem.

Always remember to keep yourself on the objective level--to stay
outside of the speaker and not get pulled into the emotional needs
of the parent.

You are now "experts'" within a limited capacity. It is important
that you not extend your biases to the parents as "official poop"
If you feel you must comment with a personal opinion which differs
from that being taught, please express it as your own personal
opinion. Likewise, it is important that you buy into 90 percent of
our program. If you have strong feelings of disagreement come and
talk to us about it.

Although it is important to you, as a mother, 'to offer your personal

experiences there are several considerations to keep in mind about
your role:

a. Your role is one of "facilitator'" rather than teacher. Encourage
the parents to do their own problem solving rather than your hav-
ing the answer.

b. It may be more important to say how you feel under similar
circumstances than what you did. Thus, if a parent says, ''What
did you do when you had tried everything and they kept crying
and crying?", you might first say "I remember feeling so dis-
couraged when my baby wouldn't stop crying,'" rather than "Well,
the way I solved my problem . . .".  The first method says two
things to the parent: (1) that they are not alone and that (2)
you were not the perfect parent who was able to solve all of
your problems. It would then be good to say '"Has anyone else
solved this problem?" or 'Lets discuss all of the reasons they
might be crying and some of the things we might try."

c. Use understénding phrases like "it's really frustrating when
" they don't quit crying . . ." or "it really makes you feel good

when . M

d. Encourage the group to help each other, let them be a support to
each other rather than you answering all of the questions or
solving all of the problems.
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Remember that there is no one right way to raise a child. Different
things work for different people and you have to keep trying. Most
of- the statements that parents will hear from you and see in films
hold true under most test circumstances but they don't always work
exactly that way with every child. You should be aware that all of
the fields of study relating to children are changing all of the
time and you must keep a mind open and flexible.

Give lots of positive encouragement to the parents' attempts to be

a mother or father. This is a very sensitive period and they have
gotten negative feelings from many people. It would be nice if

they can go away saying to themselves, '"Gee, they can really see
that I'm trying hard to be a good mother." You'll see a lot of
"mistakes'" but look for the occasion when you can say "It looks like
you are really an old hand at holding babies."

Become trained observers—-be aware of the danger signs for inappro-
priate parenting and child abuse and make notes when you feel there
are some problems.

Remember that the things parents discuss with you are to be con-
sidered confidential in nature.
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USE OF VOLUNTEERS FOR EARLY PARENT CONTACT

REGARDING POSTNATAL CLASSES
Need for Early Contact with Parents

Recruitment effort for the Postnatal Parent Education program
depends in a large part on distribution of brochures about the classes.
The brochures will be delivered to pediatricians' offices and to
obstetricians' offices, and to both priwvate and hospital prenatal
classes. Brochures will also be handed out to mothers on the maternity
floor, along with other written material which new patients receive.
Recruitment necessarily must be strong due to the natural tendency for
parents and their newborns to remain near the home in early weeks.

Because of this tendency we feel that early contact with the par-
ents, before the mother is released from the hospital, would be an
important part of insuring the success of our recruitment effort. Early
contact with the mothers will serve three important purposes: (1) it
will give us the opportunity to make the first contact rather than hoping
that the mother will first read the brochure and then call us to make
the initial contact; (2) it will give the volunteer instructors a chance
to describe the classes and answer questions; and (3) it will show each
mother that we are personally interested in her and her baby. We feel
that this chance to get to know each mother individually will greatly
increase her interest in coming to class.

Description of Proposed Volunteer Contact

1. The volunteer will get a list of the mothers' names that she
"may visit from the hospital contact person. :

2. The volunteer would enter the room and introduce herself as a
volunteer connected with Mercy's Postnatal Parent Education program,
stating that she came to give her a brochure on the postnatal classes.

3. The volunteer would chat briefly with the mother, and father
if he is present, to establish rapport. This could be done by asking
the sex of the baby, if they have a name picked out, etc.

4. The next thing would be to ascertain whether or not the couple
~has attended prenatal classes. And if not, why? (in a tactful manner).
This will give the volunteer an indicator of the previous involvement
and interest regarding childbirth education.

5. The volunteer would then ask if she could tell the mother about
the classes. If the mother indicated a desire to know more she would
give her the brochure and a printed sheet giving her some information
on a newborn's sensory capacities.
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6. The volunteer would be instructed to give the mother only
information regarding the classes and not to advise her on any subject
that might relate to instructions given to her by her pediatrician.

If asked, the volunteer would explain that the mother would need to
discuss the question with her pediatrician.

7. The volunteer would then ask the mother if she could call her
after she returned home to see how she was getting along, and to register
her for the class.

8. One follow-up call would be made to the mother upon her return
home.

If at any point during the conversation the mother indicated a
desire to end the visit the volunteer would do so. Likewise, if the
- mother did not indicate a desire to be called at home she would not be
called. If the volunteer felt that there was extreme apathy or hostil-
ity, the mother's reaction would be noted and given to the class
instructors.

We feel that this initial contact and personal interest in each
mother would be very important to our program. We would like for each
mother to be able to meet the instructors and have an opportunity to
question us regarding the content of the classes. We feel that volun-
teers can be well trained to make this initial contact in a non-
offensive and supportive manner.

Susan Sturm, Project Chairman

Valorie Jones, R.N. Coordinator
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EVALUATION OF PARENTINC SESSTONS

Yes No 1. Did the series meet your needs?

Yes No 2. Were you able to contribute all you wanted in the
discussion?

Yes No 3. Do you feel the discussions were on subjects that were

important to you? Why or why not?

Yes No 4. Were the handouts helpful? Why or why not?

Yes =~ No 5. Would you have preferred more lecture-type presenta-
tion?

Yes No 6. Would you liked to have heard a guest speaker on a

topic of interest to you? What kind of a speaker?

i ;

Yes No 7. .Would you tell your friends to come? Why or why not?
8. Which topics were most helpful? Which were not?
9. Should we include any additional topics?

10. Do vou prefer sessions on childcare and infant de-
velopment or on sessions that deal with feelings?
Or, do vyou think there should be a balance of both?

11. What would you have preferred the discussion leaders
to handle differently than they did?

12. Anv other comments:

Please return to: Susan Sturm, 1620 Squirrel Tree Place, Edmond, OK 73034
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Name

'PARENTING INVENTORY

Developed by
Jay Scott Brown
Pottowatomie County Health Department

Shawnee, Oklahoma

_Address

114

- Phone : Date of Delivery

Areas of Observation Yes No Comments

1.

Does mother/father have fun
with baby?

Are most verbalizations about
baby negative (odor, motor
activity, feeding, crying,
etc.)?

Does mother/father talk to
baby? Affect? (eye contact?
holding position?)

Husband's and/or family's
reaction to baby? (disap-
pointed over sex of child?
life style changes? degree
of bother; support?)

Is mother/father able to com-
fort child? Do they under-
stand different kinds of
crying and their meanings?

Is there an adequate support
system for child care demands?
Who?

Are their sibling(s) in the
home? Rivalries? Comparisons?
Other competition?

Are mother's espectations of
development beyond the child's
capabilities?
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Yes © No Comments

9. Does there appear to be any
unusual emotional stress in
the family?

10. Will parent raise child dif-
ferently than the way in which
they were raised? 1Is there
conflict in the maternal and
paternal childrearing theories?

11. What dindicators does parent use
to know whether she/he is doing
a ""good job"?

12, Are other areas of their life
satisfactory? (Does she/he
complain about non-existent
things?)

SPECTIAL COMMENTS:
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SAMPLE QUESTIONS USED TO

STIMULATE CONVERSATION
The Individual Baby

How do you define the term "spoiled baby?" Do you worry that you
are ever "spoiling" your baby? (May discuss how trust is developed
in infancy.) '

Do you ever wonder if your baby is developing at the same rate as
other babies you may have compared him to? (May be a good time to
discuss concept of maturation.) :

Do you worry that your baby is not as "active'" or seems to cry more
than other babies? (May be good time to discuss differences in indi-
vidual temperament.) :

How do you feel about older babies (six months to a year) that cling
to their mothers or fathers and cry around strangers? (May be good
time to discuss stranger anxiety. and significance of attachment.)

How much do you think your baby cdan see and hear at birth?

Do you feel like your baby sleeps too much or too little? (May want
to discuss infant's states and sleeping and waking patterns.)

What is your baby doing now (in relation to physical development)?

‘What new things have you seen him develop in the weeks he has been

home? (Use developmental chart as reference aid.)

How do you feel about conflicting statements like "How can you let
that baby cry?" or "Don't pick up that baby, he has to learn he can't
always have his own way!'? (May be a good time to discuss how a baby
communicates with you by crying and reasons why new babies cry.)

How important do you think it is to talk to your baby or give him
things to look at or touch at this age? Do you think newborns are
just too immature to appreciate any of these things? (May want ‘to
discuss importance of a moderately stimulating environment.)

(Use end of period to show parents a learning toy suitable for newborns.)
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INTRODUCTORY CLASS
Introduction

Name tags should be given to each parent, along with a list of the
names, addresses and telephone numbers of others in the group.
Structure of classes.
1. Explain the times and number of sessions.
2. Explain goals for the sessions, generally to:

a. enjoy the babies and eachvpther

b. share experiences

c. learn about infant development

d. discuss both the joys and the problems that we have in
common with our new infants

e. discuss the different ways that we asl|parents interact with
our infants

f. learn about activities and toys at each stage of development
that will facilitate our child's learning

To get to know each other: start with the volunteer.

1. Parents' names, and names, sexes and ages of children,

2. What did mothers do before thevbaby came?
3. What do fathers do?
4., What activities are you involved in?
Do warm—up activity before discussion starts.
Birth Experience
Describe birth experience from the beginning of labor through first
few weeks at home.

What is Dad's response to the whole event?

What would you change about your labor and delivery? Did you have
rooming-in? How did you feel about it?
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D. How did you feel when you first say your baby?
Closure

Hand out form for parents to indicate what they want to discuss at
future sessions and what they want out of the group as a whole.
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