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INTRODUCTION

General Statement of the Problem

Child abuse and neglect is a complex, and
multifaceted phenomenon affecting a sizable portion of the
population of the United States. To date, numerous
resources have been directed toward understanding, cure,
and prevention of the phenomenon; however, research has
not vyet providedlempirically derived models which allow
for experimental verification.

The present study was designed to evaluate an
experimental model of child abuse employing a simulatéd
parent-child scenario. Of particular interest, was the
relationship between adult perceptions of infant crying
and the likelihood of abuse. Specifically, cry signalé
were used as aversive stimuli within a learned
helplessness paradigm, to determine the relationship
between noncontingent infant crying and subsequent changes
in levels of depression, anxiety, hostility, and adult
;aregiving responses.

Child Abuse

Confirmed estimates of child abuse and neglect have
projected a national incidence rate of 41,105 cases yearly
(Cohen & Sussman, 1975) or 10 to 15 per 1000 children
(Helfer, 1982). However, depending upon definition, the
extent of its occurence has been estimated to be between
500,000 and 4.5 million cases. Despite varying estimates,
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it is generally agreed that, confirmed reports
inaccurately reflect the actual rate of occurence. The
National Center on Child Abuse and Neglect has proposed
that of one million yearly cases, approximately 100,000 to
200,000 involve physical abuse, 60,000 to 100,000 involve
sexual abuse, 2,000 result in death, while the remainder
constitute child neglect. Interestingly, these figures
appear consistent with epidemiological data from other
Western cultures concerning physical and sexual assault
upon children (Creighton, 1979; Peltoniemi, 1983; Spearly
& Lauderdale, 1883).

Definition. Definitions of <child abuse have been
criticized as being both too general and too specific.
Variations along 'legal, moral, ©procedural, physical,
emétional, psychological, and religious dimensions have
been proposed (Eisenberg, 1981). One controversial factor
in determining an accepted definition is the difficulty
which arises as a result of establishing conditions under
which society (police agencies, child protective sefvices,
or judicial systems) may intervene against parental wishes
to protect a <child's welfare. Nevertheless, it 1is

generally accepted that child abuse refers to an act

initiated by a parent or caregiver which results in the
nonaccidental physical or psychological injury of a child,
or death (Janson & Anderereck, 1983).  Although the

results of child neglect are not always readily apparent,



it has been reported as a greater problem than child abuse
(Pelton, 1978) and as an indicator of maternal aggression

(Troisi, 1983). Child neglect refers to child-directed

harm resulting from a lack of care or adequate supervision
by the caregiver (Burgess & Conger, 1978).

A legal definition which has gained support 1is the
Draft Model Child Protective Services Act (D.M.C.P.S.A).
~In this proposal, a number of guidelines are presented in
order to clarify existing vague terminology. The
D.M.C.P.S.A. defines an abused or neglected child as a
person under the age of 18 '"whose physical or mental
health or welfare is harmed or threatened with harm by the
acts or omissions of the child's parent or other person
responsible for the child's welfare." "Harm" is defined
as the inflicting upon the <child, by the parent or
responsible party, of "physical or mental injury,
including injuries sustained as a result of excessive
corporal punishment" or the committing of a '"sexual
offense" (pg. 14). In addition, failure to provide
adequate food, clothing, shelter, education (defined by
state law), health care, abandonment, 1inadequate care,
supervision, and guardianship are included. "Threatened
harm" is specifically defined as a "substantial risk of
harm", "physical injury" as "death, disfigurement, or the

n

impairment of a bodily organ", and "mental injury" as "an

injury to the intellectual or psychological capacity of a



child as evidenced by an observable and substantial
impairment in the child's ability to function within a
normal range of performance and behavior, with due regard
to the child's culture" (pg. 14).

An alternative to the 1legal approach is to define

child abuse through physical and behavioral referents:

physical abuse, physical neglect, sexual abuse, and
emotional maltreatment (Broadhurst, Edmunds, and
MacDicken, 1979). For' example, physical abuse may be

defined as nonaccidental injury caused to the child by the
caretaker as a result of inappropriate discipline or
punishment. Specific physical indicators may include
bruises, welts, unexplained burns, fractﬁres, lacerations,
or abrasions. Behavioral indicators of physical abuse
include a wariness toward adults, apprehension to the
cries of other children, extreme aggressiveness or
withdrawal, fear of parents or home, or anxiety about
normal child activities, such as napping.

Physical neglect may be defined as an inattention by
the caregiver to the childfs basic needs, such as food,
clothing, shelter, medical care and supervision. Physical
indicators of neglect may include consistent hunger, poor
hygiene, inappropriate dress, unattended physical and
medical needs, lack of supervision, and abandonment.
Behavioral indicators would likely include stealing food

or clothing, fatigue, or begging.



Sexual abuse may be defined as contact with adults in
which the child is used for sexual purposes or stimulation
by the caregiver or accessory. Physical indicators may
include vehereal disease, walking or sitting difficulties,
stained or bloody underclothing,and bruises or bleeding in
the genital or anal areas. Behavioral indicators include
withdrawal, infantile behavior, poor peer relationships,
unusual sexual behavior, or reports of sexual assault
(Freude, 1983).

Emotional mistreatment may be defined as consistent
belittling, rejection, or blaming of a child by the
caregiver. Physical indicators may include disorders of
speech and physical-developmental lags. Behavioral
indicators include antisocial or destructive behavior,
sleep disorders, phobias, obsessions, hypochondriasis,
behavioral extremes (unnaturally compliant/highly
aggressive), or exagerated behaviors (inappropriate adult-
like or infantile actions) with regard to the child's age.
In addition, developmental lags, as evidenced by impaired
intellectual or emotional functioning may be observed.

Theoretical models of <child abuse. A number of

theoretical models have been identified to account for
child abuse. Those attempting to 1identify specific
etiological causation include psychodynamic, sociological,
cybernetic, socio-situational or transactional, and

ecological approaches (Belsky, 1980; Erchach, 1981; Frodi,



1981; Park & Collmer, 1975).

In general, the psychodynamic models view child abuse
as a function of an abuser's underlying unresolved psychic
conflicts. Specifically, it suggests that the ontogenetic

roots of punitive behavior toward a child rests in the

experience of rejection, rather than subjugation to
aggression per se. Thus, an absence of mother-directed

nurturing is seen to lead to a state of emotional
deprivation. The resulting experience is a role reversal
in the child-parent relationship, whereby the parent
attempts to receive caring and nurturing denied to them as
children (Green, 1976; Kohner, spinetta and rigler, 1975;
Spinetta & Rigler, 1972).

Sociological models generally focus on various formal
and informal social and cultural structures which impact
upon the development of the child and the abuser. Broad
societal factors are emphasized, rather than the
personality or psychopathology of the abusive parent; The
actions of the punitive caregiver are interpreted as
merely symptoms of the stress placed upon the individual
by societal changes such as unemployment or crowding
(Garbarino, 1976; Gelles, 1973).

Two specific factors which have been identified to
play a major role 1in abuse are work and neighborhood
environments. Gil (1977) reports a relationship between

unemployment and child maltreatment, and notes that



frustration, sense of powerlessness, and loss of status
within one's faﬁily "fuel" intrafamily violence. Further,
this effect often increases as a consequence of increased
child-parent contact (Belsky, 1978).

The second etiological variable has been identified
by Polansky, Chalmers, Buttehweiser, & Williams (1979) who
reported on the influence of the neighborhood. The lack
of available formal and informal support systems enhances
the social isolation of the family, thereby offering no
means of social escape. Thus, Kempe (1973) found a
positive association between abusive families and a lack
of friends and relatives available for help and
assistance. Interestingly, however, absence of support
may also result from a family's inability to establish and
maintain important social contact. A social-psychological
case for self-initiated social isolation has been proposed
by Polansky ‘gg al. and supported by George and Main
(1979). |

A cybernetic model of child abuse has been-suggestéd
by Bateson (1935, 1979) who first used the term
"schismogenesis" in proposing a socio-anthropological
etiology. Specifically, the author emphasized the
splitting process as one of a "differentiation in the
norms of individual behavior resulting from a cumulative
interaction between individuals" (pg. 175). Thus, over a

period of time, personality distortions are seen to



accompany hostility, an increased inability to respond to
emotional needs, and jealousy.

Erchack (1981) also conceptualized the problem of
child abuse as a maladaptive interaction between the
abuser and the child. In his approach, the role of the
child is seen as an important one, especially with regard
to the maintainance of the abusive pattern and escalation
‘of the problem itself.

A socio-situational or "transactional" theory has
been proposed to account for child maltreatment (Park &
Collmer, 1975). In this ontogenetic approach, the
parent's  history of <child-rearing 1is examined and
hypothesized to establish a predisposition toward
violence. Support for this model 1is found in research
which has focused upon parental _ characteristics,
specifically histories of abuse Belsky, 1978; Jayarante,
1977; Joreskog, 1979; Spinetta & Rigler, 1972). That
abusers have been found to share a history of maltreatment
;ends support to parents' individual socialization history
as a causative factor. However, of the accuracy of self-
reported data in this area has recently been questioned.
DeLissovoy (1979) noted that parents who report being
mistreated provide 1little factual data. In addition,
although frequently reported, a history of mistreatment is
not a factor in the mistreatment of all children.

The ecological model of child abuse presents a



conceptual framework wherein abusive patterns are seen as
etiologically multidimensional (Belsky, 1980). This
approach attempts to integrate empirically derived data
within the individual, family, community, and cultural
systems. Specifically, Belsky has identified etiological
levels as ontogenetic, the microsystem, the exosystem, and
the macrosystem.

The first level, ontogenetic development, identifies
factors contributing to individual parental histories and
their influence on parenting behavior. The second level,
the microsystem, 1is defined as the immediate family
setting in which the abuse occurs. The third level, the
exosystem, represents/ of 1informal and formal social
networks Which "do not themselves contain the developing
person, but impinge wupon or encompass the immediate
settings in which that person is found" (pg. 321). Two
examples of social structures are work and neighborhood
environments. The fourth level, the macrosystem, 1is
defined as the subsumed cultural and societal values which
indirectly influence the individual through ontogenetic,
microsystem, and exosystem development.

An interesting concept which has been introduced by
the ecological theory is that nesting which takes place
among the above-stated systems. Each system is seen as
embedded within the next, resulting in an ordered and

ecologically integrated framework which emphasizes the
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multidirectional relationship among etiological variables.

A model recently developéd by Lesnik-Oberstein,
Cohen, and Koers (1983) conceptualizes child abuse as the
result of three main factors: high 1levels of parental
aggression, low levels of parental inhibition, and the
displacing of parental aggression on the child. It
proposes that child abuse can be predicted by the ratio of
‘parental aggression to parental inhibition over
aggression. Although an 1interesting approach to the
problem, the authors attempt to define too wide a range of
personality charactaristics which could be the result of
having been identified as child abusers. Further, the
model focuses on parental variables thereby ignoring the
contributions of child charactaristics and their 1likley
interactions.

To date, the above theories of child abuse attempt to
present - an all encompassing approach with regard to
specific testable etiological factors. The result is that
the information offered is merely of a descriptive nature,
and typically does not allow for experimental validation.

Assessment. The Third Edition of the Diagnostic and
Statistical Manual of Mental Disorders (American
Psychiatric Association, 1980) provides for the assessment
of child abuse as a symptomatic behavior which may or may
not be associated with a particular parental mental

disorder. Therefore, it 1s subsumed under the V code
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category of conditions which are not attributed to a
mental disorder, yvet are the focus of treatment.
Specifically, it is coded as a "Parent-Child Problem".

The Ninth Revision of the International
Classification of Diseases, Clinical Modification
(ICD-9-CM), however, does contain specific categories for
child abuse. The term "child abuse" identifies situations
involving the parent, the child, or both, and "Child
Maltreatment Syndrome" identifies the child who is the

recipient of injury or trauma.

Epidemiological data. Methods for assessing child
abuse vary with the particular definition utilized. Thus,
the availability of epidemiolegical information correlates
with the particular physical or behavioral referents
encompassed. Nevertheless, basic demographic and clinical
characteristics of reported child maltreatment appear to
be consistent, despite some cultural variation
(Lauderdale, Valunas, & Anderson, 1980).

In a recent clinical assessment of reported child
abuse and child neglect cases, Cook-Darzens and Eberhard
(1981) reported upon maltreated children with respect to
demographic data (age, sex, ethnicity), family data
(marital status and family constellation), abuse status
(victim, perpetrator, or nonabusing caregiver), and
psychiatric diagnosis (aceording to the DMS III). A cross

section of Caucasians, Blacks, and Asians were sampled
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after referral to mental health agencies. The authors
reported that the incidence was higher among single
individuals (75Y%) than families (259%). Victims were noted
to be female (58%) more often than male (42%), with a
higher frequency of occurence between the ages of 6 to 11
years. In terms of home environment,  broken or
reconstituted homes accounted for a greater percentage of
referrals (579%) than wunmarried homes  (25%) or intact
families (11%).

In terms of categories of abuse, an assessment of
physical abuse revealed a higher incidence rate (53%) than
séxual abuse (21%), emotional (14%), or medical neglect
(10%) .

Creighton (1979) assessed 905 clinical cases in Great
Britain, and reported findings somewhat dissimilar to
Cook-Darzens and Eberhard (1981). The author noted that
of those cases referred within a period of one year, a
higher frequency of occurence was found for preschoolers
(64.4%) and 6 to 11 year-olds (13.5%) than for infants
le.l%). In terms of home environment, intact families
(52%) were.found to have a higher incidence than broken
(22%) or single-parent (209%) homes.

In terms of categories of abuse, the data appear to
be more consistent. That is, physical abuse appears to
account for higher occurence rates (94.9%) than sexual

abuse (0.3%). Interestingly, Creighton (1979) reported



13

that of those children receiving physical injury, 1.1% of
all cases were fatal, 14.1Y were serious, and 80.8% were
moderate. Tissue 1injuries about the head and face
accounted for the greatest number of cases.

Parental characteristics. It is likely that the

identification of abusive parent characteristics may allow
for the potential identification of families at risk for
child abuse. Proposed traits include low self concept
(Anderson & Lauderdale, 1982), anger and hostility (Steele
& Pollock, 1968), a low tolerance for frustration
(Silverman, 1965; Halperin, 1983), depression (Wasserman,
1867), general psychopathological symptoms, mania
(Paulson, Afifi, Thompson, & Chaliff, 1974), and
aggression (Frude, 1979). More recently, however, a
broader range of parental characteristics (from empirical
obsefvations.and data) have been presented.

Gabinet (1979) compared the responses of 90 abusive
and 90 psychiatric outpatients on the Minnesota
Multiphasic Personality Inventory (MMPI). Female abusers
scored higher on scale 9 and exhibited a 2-8 and 4-8 two-
point profiles. Interpretation indicated depression,
anxiety, agitation, and fear of losing impulse control
(2-8, 8-2 profiles), and hostility and rejection (8-4,
4-8) profiles. Since no singular abusive personality has
been found to exist (child abuse appears to cross all

personalities, psychiatric diagnoses, and socioeconomic
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classes), Gabinet reported that patient history and
behavior samples may be better predictors of child abuse.
Nevertheless, he noted that elevated scores on scale 9
(hypomania) may indicate inner agitation, restlessness, or
hyperactivity as a causative factor in the loss of impulse
control.

In a further attempt to explore personality
characteristics and disciplinary attitudes, Evans (1980)
administered the Family Concept Inventory, the California
Test of Personality (self-esteem measure), selected MMPI
items, Eriksonian Developmental Conflict Scales, and
selected stimuli from the Thematic Apperception Test (TAT)
to 20 moderately abusive mothers. Abusive parents were
differentiated from nonabusive mothers by lower self
esteem and family concept scores, greater depression and
apathy scores, and higher aggression. Evans portrayed the
abusive mother as anxious, less affectionate and trusting,
conflict ridden, and with '~ strong tendencies to Dbe
gpathetic, depressed, resentful, and aggressive. As no
significant differences were found in attitudes toward
discipline, the author reports that child abuse may be
more a function of '"personality disorgaﬁization" than
attitudes toward the disciplinary wuse of reward and
punishment.

In an investigation concerning the relationship

between early parenting and child abuse, Earp and Ory
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(1980) examined 50 abusive and 50 non-abusive families.
Focusing upon the mother's age, degree of social
disorganization and <child maltreatment characteristics,
the authors found no  association between "early
motherhood" (teen-aged mothers) and child maltreatment.
However, social disorganization as defined by
psychological maladjustment of the parents, child health
abnormalities, family instability and disturbances, police
or court records, and social isolation of the family was
strongly related to child abuse.

In a more recent study, Anderson and Lauderdale
(1982) administered the Tennessee Self Concept Scale
(TSCS) to 111 abusive parents. The authors reported that
10 per cent of all abused children have parents who were
diagnoséd as psychotic or aggressively psychopathic.

Although a number of studies have shown a history of
physical child abuse or neglect, little data exist which
explores the prior history of sexual abuse of parents and
subsequent physical or sexual abuse of parents and
subsequent physical or sexual abuse of children. In an
effort to clarify the relationship between prior incest
and child abuse, Goodwin, McCarthy, and Divasto (1981)
interviewed 100 mothers of abused children and 500 ﬁormal
women. Results indicated that prior parental incest
experience was more likely among mothers of sexually

abused children, although prior sexual abuse was reported
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no more often than prior physical abuse.

In an attempt to explore the topography of the
abuser's response, some authors have focused on parental
stress and aggression. (Pelton, 1978; Triosi, 1983). In
a general survey of parental anger, Frude and Gross (1979)
reviewed a number of <child maltreatment cases, and
reported that abuse differs on an individual basis, and is
without a uniform pattern of antecedents. Information
indicated that a large proportion of mothers reported
"angry hitting of the child" (pg. 333) and were not
confident that they could never react in a similar manner
dangerous to child in the future. Interestingly, in many
cases, .anger-directed responses were found to Dbe the
result of the mother's present mood and the child's
perceived action. Further, parents who reported
incidences of abuse, more frequently made wuse of
punishment as a means of control, were often unable to
justify the use of physical punishment, and perceived
themselves as likely to lose control and hurt their child.
The authors thus note that clinical abuse may, 1in some
cases, be interpreted as an extreme form of response
common in the general population of parents.

Frodi (1978) hs explored parental anger and
aggression by examining associated subjective and
physiological responses. When wutilizing tone as an

aversive stimulus on an instrumental task, it was found
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that males and females exhibited equal measures of anger
and hostility, and demonstrated equal amounts of
aggressive behavior.

Straus (1980) proposed that the rate of child abuse
increases proportionally to the amount of stress
experienced by the parent. Stress conditions were defined
as prior role-model violence, low attachment to marriage,
and social isolation. Data from a representative
population sample of 1,146 families indicated that stress
was highly related to child maltreatment when the above-
mentioned conditions were present within the family, but
minimally related when not present. Further, no sex
differences between male- and female-initiated abuse were
observed.

In an attempt to explore and summarize specific
patterns of parental behaviors toward abused children,
Burgess and Conger (1978) explored family interactions in
abusive, neglectful, and normal families. Utilizing the
Behavioral Observation Scoring System (BOSS), subjects
were rated on type of interaction, emotional affect,
identification of the individual interacting with the
primary subject, interactions between other family members
and the primary subject, and occurence and type of
command. Abusive parents were distinguished from
neglectful and "normal" parents by lower rates of verbal

and physical behavior, decreased compliance rates, and
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overall decreased positive affect. Neglectful parents,

however, were found to make more requests of children. In
addition, sex differences between parents were found.

Although abusive fathers differed‘ significantly from.
control fathers only in compliance ratings, abusive
mothers exhibited differences in lower verbal behavior and
positive contact. Reciprocally, abused children were less
likely to engage in verbal or physical interactions with
abusive mothers. However, in general, abused children did

not behave differently than controls. In terms of
relationships with family members, neglectful mothers
appeared to be least positive. Neglectful fathers were
~found to be less compliant and less positive with their
children than controls. The authors suggested that
different response patterns for husbands and wives of
problem groups indicated dissimilar parenting
characteristics.

Child characteristics. Depending upon the particular

focus of a given theoretical model, the role of the abused
child has generally been characterized as aggressive or
angry. Thus, it has been difficult, at best, to determine
whether child characteristics are causes or effects of
child abuse. As a result, few researchers have focused on
the actual behavior of the abused wvictims.

One attempt to explore behavioral aspects focused

upon differences between the categories and targets of
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aggressive behavior. Specifically, George and Main (1979)
noted the social interactions of abused infants along
approach, accordance, and aggressive dimensions. The
authors found that abused infants displayed more
aggression toward parents and peers, were inhibited by the
approach of other adults, and typically avoided responding
to friendly overtures by parents. In broad terms,
increased aggression and attempts at social isolation were
interpreted as resembling parental behavior (modeling).

Oppenheimer (1981) observed that children who have
been exposed to violence, aggression, or stress are at
risk for parent-initiated abuse. The author's review of
clinical admissions of female psychiatric inpatients
indicated that a lack of assessment information and
specific Kknowledge of the mother-child relationship may
lead to negative psychological and/or physical well-being
of preschool children.

Frodi (1981) also explored the contributions of child
characteristics to abuse. The author noted that attempts
have been made to identify specific physical, social, or
intellectual dysfunctions which may contribute to abuse.
For example, Gil (1970) focused on the time interval
preceding the actual abusive event (1 vyear), and found
that 51 percent of the cases reviewed indicated subnormal
social interactions, physical  capabilities, or

intellectual functioning. Further, 13 percent of those
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children able to attend school were assigned to special
education classes.or grade levels below their appropriate
age dJroups. Similar findings concerning intellectual
deficiencies (Elmer, 1977; Green, 1974; Morse, Sahler, &
Friedman, 1970) and brain damaged or prematurely born
infants (Martin, Beezley, Conway, & Kempe, 1974) have been
reported.

Thus far, it may be seen that child abuse can be
determined by a number of parent and child variables.
Although research has identified many factors (parental
aggression, low self concept, depression, hostility,
disciplinary attitudes, parenting behaviors, and child-
initiated avoidance, aggression, exposure to aggression or
violence, and physical, intellectual, cognitive, and
emotional impairment of the child), the causal variables
aésociated with child abuse are in still 1in need of
further definition and investidétion.

In that violence appears Go be related to a number of
parent and child behaviors, the further exploration of
aggression seems plausible. Recent child maltreatment
research (Frodi, 1981) has specifically advocated
continued investigation to determine whether the potential
to aggress can be translated into actual aggressive
behavior, following exposure to certain child
characteristics found to be aversive to adult populations.

As such, one stimulus in the area of child abuse which is
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frequently identified as potentially aversive is infant
crying.

Infant Crying

Theoretical considerations. The cry signal is the

primary mode of communication by which infants express
varying affective and motivational states. As an integral
part of the ihfant's behavioral repertoire, it serves an
important function in the infant-caretaker relationship,
especially with regard to reciprocal feedback (Lester &
Zeskind, 1982).

Theoretically, it has been observed that cries may
evoke emotional reactions that may either be nurturing and
protective, or hostile (Ostwald, 1963). Ainsworth (1969)
theorized that crying is an adaptive response which serves
as a discriminative stimulus for the caretaker to initiate
attachment behavior. Thus, crying 1is seen as evolving
from a protective function. Ainsworth also noted that
infants are genetically programmed to cry when in
;ituations of distress or no contact, and that crying is
."adapted to the prototype of a responsive caregiver"
(Murray, 1979, pg. 192). Support for this hypothesis has
been provided by Bell and Ainsworth (1972) and Thoman,
Acebo, and Becker, (1983), who proposed that prompt
responses to crying by the caregiver are adaptive early in
the first year of infant 1life. Maternal responsiveness

within this time period resulted in a decrease of cry
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duration and frequency in the second half year of life.
Further, prompt maternal responsiveness was also
associated with a decreased gendency to utilize crying
instrumentaliy and an 1increased tendency to develop
nonverbal social gestures. Thus, infant crying may be
interpreted as serving (a) discriminative expression and
(b) a goal—directed function to 1influence maternal
behavior.

Murray (1979) proposed a model for crying as an
involuntary reflex to distress and an elicitor of parental
behavior. The author noted that the cry signal may be
seen as a biologically graded, rather than a discrete
signal. That is, whereas discrete acoustical stimuli are
invariant as to intensity and duration, the cry signal
increases in intensity and duration depending upon the
motivational state of the infant. Further, differences in
intensity ser&e to signal the caregiver to make
qualitative distinctions regarding the infant's
individualized causal state. In addition, environmental
éontext is also seen as serVing a discriminative function
with regard to caregiver interpretation.

Murray (1979) hypothesized that egoistic (self
serving) or altruistic motives account for parental
reaction to cries, and as such, two response classes are
available to the caregiver. First, the individual may

escape or avoid the crying infant in order to reduce the
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perceived distress levei. Second, in order to reduce the
infant's . distress level, altruistic motives may evoke
parental responses to remove the infant's source of
discomfort. The author also noted that parental exposure
to extreme amounts of crying may 1likely account for
changing parental responses from altruistic to egoistic.
Thus, responses are made to alleviate the parent's, rather

than the infant's distress.

Acoustical features of cries. The cry signal has
been found to wvary with individual infants in terms of
acoustic characteristics, vyet 1s stable in terms of
patterning (Murray, 1979). Wolff (1969) attempted to find
acoustical differences between cries, and distinguished
between mad or angry, pain, and‘hunger signals. Cries
were characterized by air volume forced through the vocal
cords, rhythmic, and temporal patterns. However, Wolff
questioned the direct causal relationship between the cry
signal and hunger or angry states, and although the labels
have been retained, other authors (e.g., Wasz-Hockert,
Lind, Vuorenkoski, Patenen, & Valanne, 1968) also reported
similarities between unattended hunger and pain cries.

Sagi (1981) attempted to identify the ability to
discriminate various cry types, while controlling for
experience. Mothers and non-mothers were required to
discriminate between the communicative features of hunger,

pleasure, and pain cries. The author reported that
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irrespective of experience with their own children,
mothers were significantly better able to identify
specific cry signals than non-mothers who were experienced
6r inexperienced in child care.

In an effort to organize a common vocabulary for the
description of the cry signal, Lester and Zeskind (1982)
proposed three broad categories. Descriptions of acoustic
properties are presented as durational, harmonic, and
qualitative. Durational features describe the initial cry
sounds elicited by a given stimulus within the first
expiration, such as latency and length of cry, pauses, and
inspiration. Harmonic features describe the initial
phonation elicited by a given stimulus, such as frequency.
Qualitative features describe harmonic patterning, such as
melody, distortion, and voice. Additional features noted
include the threshold necessary to elicit the cry,
intensity (amplitude), and duration.

Adult perceptions of cries. It has been proposed

thét the particular features of an infant's cry may have
an 1impact on infant-caregivér -interactions (Acebo &
Thoman, 1982). Therefore, a growing body of literature
has been devoted to the examination of adult reactions to
the cry characteristics of infants who may be at risk for
abuse due to prenatal and perinatal variables (see review,
Lester & Zeskind, 1982). Reactions of adults to cries of

normal (full-term) and abnormal (Freudenberg, Driscoll, &
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Stern, 1978), normal and premature (Bryan, Taylor, &
Serganian, 1982; Friedman, Zahn-Waxler, & Radke-Yarrow,
1982; Frodi, Lamb, Leavitt, Donovan, Neff, & Sherry, 1978;
Frodi, Lamb, & Wille, 1981) and at risk (Lester & Zeskind,
1978; Zeskind, 1980, 1983) infants have been examined. In
addition, differentiai responding between male and female
parents (Frodi et al. 1978), mothers and non-mothers
(Sagi, 1981), non-parents (Freudenberg, et al. 1978) and
White, Black, aﬁd Cuban-Americans (Zeskind, 1983) have
been reported.

Freudenberg et al. (1978) examined gquestionnaire
responses of adults to normal and abnormal (Down's
Syndrome) infant <cries. Subjects reported on the
unpleasantness of cry signals and the perceived amount of
attention required by the infént. All cries were reported
to be unpleasant, and subjects were able to distinguish
between normal and abnormal cries. Surprisingly, normal
cries were rated as more unpleasant than Down's Syndrome
cries. The authors suggested that the aversive nature of
the normal infant's cry may serve to elicit stronger
caretaker behavior than Down's Syndrome cries, and
therefore were interpreted as more adaptive in a bio-
evolutionary sense. Thus, cry termination may be seen as
negatively reinforcing to the caregiver, and
undifferentiated parental responses may be shaped by the

cessation of the cry. In addition, Freudenberg et al.
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emphasized the role of situational stimuli in the adult's
ability to discriminate between various cry signals.

Zeskind and Lester (1978) examined the acoustical
relationship between neonatal cries and obstetric
histories. High and low complication infants were
distinguished by harmonic and durational cry
characteristics, as evidenced by greater stimulation to
evoke the cry signal, increased latency to 1initiate the
cry signal, increased pitch, shorter initial expiration,
and decreased length of total crying time. The authors
suggested that specific cry characteristics may possibly
reflect an infant's risk status.

Frodi (1978) explored paternal responses to facial
and cry stimuli of full-term and premature infants. With
few sex differences, premature infant cries elicited
greater physiological arousal and were reported to be more
irritating and more aversive than normal infant cries. In
addition, barents reported being less eager to interact
with the premature infant. The authors suggested that
premature infants may 1likely become aversive stimuli
through cry association, hence, at risk as the recipient
of aggressive behavior from caregivers.

In a similar study, Frodi and Lamb (1980) explored
child abusers' and non-abusers' responses to videotaped
facial and cry stimuli of normal infants. Abusers were

found to <generate greater increases 1in heart rate,
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reported more aversion, and less sympathy to the
experimental stimuli than non-abusers. The authors
suggested that the negative interpretation of infants'
responses (to elicit caregiver behavior) places infants of
child abusers at greater risk for aggressive parental
outbursts.

Frodi et al. (1981) confirmed earlier research
findings by examining maternal the relationship between
maternal responses (to full-term and premature infants)
and the child's birth status. Subjects viewed prepared
videotapes of premature and full-term infants' cries and
rated the maccording to the perceived "difficulty" of the
child. The authors reported that consistent with previous
findings, physiological response patterns were
characterized by heart rate acceleration at cry onset,
followed by deceleration at a higher rate than prior to
baseline. In addition, maternal experience was found to
be positively associated with responses to cry stimuli.
| In an attempt to explore the relationship between
adult perception of full and preterm infant cries,
Friedman et al (1982) had mothers rate healthy full-term,
very low risk premature, and medium risk premature infant
cries along dimensions of urgent, grating, sick, arousing,
and immature. Surprisingly, it was found that despite
similar age, racial and socioeconomic status, premature

cries were not universally perceived as consistently more
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urgent, grating, etc., than full term cries. In addition,
male and: female sex differences varied with the type of
cry involved. Caution was noted concerning interpretation
and generalization of the aversiveness of all premature
cries. Nevertheless, the authors suggested that cries of
healthy premature infants reflect the medical risk
associated with their neonatal condition. Findings were
consistent with data reported by Zeskind and Lester (1978)
and Zeskind (1980) in which infants' medical risk was
found to be associated with the perceived qualities of
healthy newborn infants.

It may be seen that the infant cry is both adaptive
and aversive. Although this appears somewhat paradoxical,
it 1s wunderstandable from a learning and evolutionary
perspective. That 1is, termination of the cry 1is
negatively reinforcing for the parent, thus the more
aversive the cry the more 1likely the caregiver 1is to
behave 1in an appropriate manner to terminate the sound
(Freudenberg, et al, 1978). However, it has been shown
that premature infant cries are seen as highly aversive
yet evoke less nurturant behavior from the caregiver than
normal cries, and are therefore "at risk". This may be a
function of the premature infant's tendency to engage in
continuous crying despite the caregiver's attempt to
provide for its needs. The result is likely a sense of

uncontrollability for the caregiver.
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Although many authors have focused on the particular
acoustical features of infant cries and adult perceptions
to wvarious cries, few have investigated the specific
effects of crying on the listener beyond an interpretation
of the signal as an aversive stimulus. It may be possible
that the aversive nature of the cry may lend its
utilization to more general experimental models of human
psychopathology. These may shed light on the dynamics and
etiology of child abuse. One such model 1is learned
helplessness (Seligman, 1975) which proposes that
continued exposure to uncontrollable aversive stimulation
leads to affective, motivational, and cognitive deficits.‘

Learned Helplessness

Hypothesis and definition. The basic hypothesis of

learned helplessness theory states that when exposed to an
uncontrollable aversiVe stimulus, organisms 1learn that
noncontingency exists between outcome (escape) and
responding (Seligman, 1975). This relationship may be
expressed as p(RF/R)=§(RF/R), where (p) represents the
probablity of an outcome given a response (R), which is
equal to the probability of that outcome when the response
does not occur (R).

When exposed to response-independent events, humans
and animals exhibit three major deficits. Cognitively,
there 1is an interference with the organism's future

ability to learn about contingent relationships between
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responding and outcomes. Emotionally, anxiety and
depression are observed. Motivationally, a state of
inactivity occurs such that the organism is less likely to
initiate subsequent escape responses.

Animal research. Early learned helplessness studies

utilized dogs (Maier & Seligman, 1976; (Seligman, 1975) to
establish the experimental paradigm. Essentially, a
‘triadic design was used to control for shock exposure
effects. Subjects in the helplessness group were confined
in a Pavlovian restraint and given a series of non-
signalled, inescapable shocks. A second group was given
escapable shock, and a third group (control) received no
shock. Subsequent to training, subjects were tested on
signalled escape/avoidance training. In this phase,
jumping over a barrier in a two-way shuttle box allowed

the subject to escape shock, thus terminating the aversive

stimulus. Animals exposed to learned helplessness
training showed significant cognitive, emotional, and
motivational deficits (Seligman, Weiss, Weinraub &

Schulman, 1979).

The duration of the performance deficits have been
explored by Overmeir and Seligman (1967). Subjects were
exposed to inescapable shock and administered the test
phase at increased time intervals of either 24, 48, 72, or
144 hours. Relative to control subjects, mean response

latencies and failure to escape were noted 24 hours after
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pretreatment, but not on the 48, 72, or 144 hour trials.
The authors suggested that learned helplessness might be
viewed as a transient event.

In an attempt to establish non-transient learned
helplessness, Seligman and Groves (1970) exposed separate
groups of subjects to "two-spaced" (day 1 and 8) énd
"four-spaced" (days 1, 3, 4, and 8) seséions of
inescapable shock. After seven days, subjects were tested
for helplessness effects and were found to make fewer
escape and avoidance responses when compared to control
subjects. The authors concluded that repeated exposure to
inescapable shock produced non-transient effects with
dogs.

Human research. The learned helplessness training

and test phase paradigm with animals is similar to that
used with human subjects. More recent studies have
utilized unsolvable problems (Klee & Meyer, 1979; Levine,
1966, 1978) or inescapable noise (Hiroto, 1974) as
gversive stimuli to produce helpless effects on
instrumental and cqgnitive.tasks (Maier & Seligman, 1976).

Seligman (1975) has proposed that learned
helplessness theory is a three-stage process. The first
stage requifes that the subject receive information
concerning the response independent ©probability of
reinforcement. The second stage requires that the organism

cognitively process the information about the non-
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contingency relationship (responding is independent of
outcome) and develop an expectation that future responding
will remain independent of outcome. The third and final
stage requires generalization of cognitive expectancy
response to novel situations.

In general, the parameters for learned helplessness
effects on humans have not been as clearly defined as
those for animals. A number of variables may influence
the phenomenon in humans. These include causal
attributions (Abramson, Seligman, & Teasdale, 1978), need
for achievément (Coyne, Metalsky, & Lavelle, 1980), and
anxiety (Wine, 1978). and exposure to controllable and
uncontrollable events (Klee and Mayer, 1979).

Feedback. Another wvariable which appears to be
important in establishing learned helplessness 1is the
amount of exposure to noncontingent reinforcement. For
example, Hiroto and Seligman (1975) found that as the
number of insoluble problems increased (from three to
four) deficits 1in subsequent performance becomes more
reliable.

In terms of amount or percent of failure versus
success feedback, Clifford (1978) found subjects who
received 40% failure feedback showed similar problem
solving performance to a dgroup receiving 70% failure.
However, the lack of an appropriate control group leaves

conclusions questionable. Alloy and Abramson (1976)
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varied rates of reinforcement in a button pressing task.
The authors found that subjects given 75% failure feedback
were most likely to perceive a lack of control, and
concluded that percent failure  feedback on a trial-by-
trial basis is an important variable.

In an attempt to explore varying feedback conditions
on discrimination problems, Benson and Kennelly (1976)
‘administered lOO% trial-by—trial success feedback to one
group and 509 trial-by-trial feedback to anoﬁher. In the
former conditién, subjects showed no deficiencies in
responding on subsequent anagrams while 1in the later
conditions typical learned helplessness effects were
observed.

Learned helplessness theory provides an experimental
analogue for human reactive depression. Although a number
of human variables have been explored, a lack of practical
application exists. Recently, however, an attempt has
been made to apply the learned helplessness model to the
area of mother-infant relationships.

Maternal learned helplessness. Learned helplessness

has theory has been proposed to account for differential
responsiveness to infant cries (Kevill, 1979, 1982;
Donovan, 1981, 1982). It has been suggested that maternal
combetence is directly dependent vupon the caregiver
learning that responses to infant needs are effective.

Donovan (1982) states that an infant's cry signal provides
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"information to the mother concerning the needs of her
child and an opportunity to learn about her effectiveness
in handling the child" (pg. 1). Thus, an inability to
control infant crying 1is seen as 1initiating learned
helplessness, resulting in an interference with present
and future attempts to optimize necessary developmental
patterns of positive mother-child interactions.

In order to test her hypothesis, Donovan (1981, 1982)
exposed parents of infants to varying degrees of control
over the termination of an 80 db infant cry signal.
Parents were assigned to either escape, no escapé, or
control conditions in a modified shuttle test task. Mean
number of failures to escape, mean number of trials to
criterion, mean response latency, and heart rate (ten
seconds prior to <cry onset) were recorded. Mothers
pretreated with inescapable crying showed learned
helplessness effects as evidenced by self-report,
affective measures, and debilitated performance on the
instrumental test task. In addition, deceleratory cardiac
responses were observed prior to cry onset. The author
concluded that 1learned helplessness may account for
debilitated maternal responding because the parent is
unsuccessful at learning to terminate c¢rying. Thus, a
negative pattern of mother-infant interactions is
established which may jeopardize the infant's optimal

development.
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A Model of Child Abuse

The ecological model of child abuse (Belsky, 1980)
views <child maltreatment as. a function of parental
ontogenetic development, the family (microsystem), the
community (exosystem), and the culture (macrosystem)
etiologically nested within each other. The present
study, using Belsky's terminology, focused on the
miérosystem level but represents a considerable departure
from his conceptualization (see Figure 1).

In the proposed model, the cry acts as an aversive
stimulus to the caregiver (Catwell, 1963; Frodi, et al
1978; Murray, 1979). Whereas correct responding leads to
termination of the cry (negative reinforcement for the
parent), incorrect responding results 1in a state of
increased aversive stimulation for the parent. After a
variable amount of time and unsuccessful responding,
parents are subjected to a state of uncontrollability,
hence, learned helplessness (Donovan, 1981). The expected
;esult is an 1increase 1in anxiety and depression, a
decrease in motivation, and further unsuccessful caregiver
responding. Congruent with Learned helplessness theory,
the above model also predicts an 1increase 1in the
likelihood of infant-directed hostility or negative (non-
nurturant) parenting behaviors.

Summary

It has been clearly established that child abuse is a
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Figure 1. Learned helplessnes model of child abuse.
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serious clinical problem affecting a sizable portion of
the population. However, the existing literature
indicates that a greater need .for investigation is
necessary, especially with regard to the contribution of
child and ©parent characteristics. One - particularly
interesting characteristic which has been ekplored is the
infant cry signal. In terms of its specific relationship
‘to child abuse, it has been identified as an aversive
stimulus capable of placing an infant at risk.
Interestingly, a large body of research on learned
helplessness provides a unique theoretical framework with
which to explore this developmental issue. As the current
body of research devoted to parental aspects of learned
helplessness to -‘infant signals is quite small, the
following study was conducted.

Purpose of the Present Study

The present study was designed to investigate child
abuse within an experimental analog of the microsystem
;evel of the family (i.e., a simulated caregiver-infant
scenario). Specifically, infant cry signals.were used as
aversive stimuli within a learned helplessness paradigm to
examine the relationship between crying and an increased
likelihood of infant-directed aggression.

General Experimental Design

Subjects were exposed to pain, hunger, anger, and

abnormal infant cries and were required to select one of
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nine responses which would, hypothetically, terminate the
cry. Following each response selection, subjeéts were
given either false, veridical, or no feedback.

Subjects were randomly assigned to one of six
experimental conditions: (a) consistent positive
feedback, (b) consistent negative feedback, (c) random
positive and negative feedback, (d) no feedback, (e)
veridical feedback, and (f) wveridical feedback with no
pretraining. In*the first half of the experiment, false
feedback was given to groups 1 through 3. Group 4
received no feedback, while groups 5 and 6 were ‘given
veridical feedback. Thus, feedback was given independent
of the subject's response. The second half of "the
experiment consisted of wveridical feedback for all
subjects 1in all groups, regardless of prior feedback
conditions. Thus, 1in the second part of the study,
feedback was dependent upon the subject's response.
Hypotheses

In view of the above model and the current
literature, the following hypotheses were proposed.

1. Subjects in the negative and random feedback groups
will éxhibit greater anxiety, depression, and hostility.
than subjects in the veridical or no feedback groups.

2. Subjects in the negative and random feedback‘groups
will leafn less on the instrumental task than subjects in

the veridical or no feedback groups.
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3. Subjects 1in the negative and random groups will
exhibit a greater latency to respond tﬁan subjects in the
veridical or no feedback conditions. |

4. Subjects 1in false feedback Vconditions will exhibit
less positive parenting than subjects in the veridical or

no feedback conditions.



METHOD
Subjects

One  hundred and forty-seven male and female
volunteers were selected for participation in the study.
Subjects were students enrolled in Introductory Psychology
at Virginia Polytechnic Institute and State University and
received extra credit toward their final grade for their
participation. All subjects were unmarried and had a mean
age of 19.3 years. Consequently, subjects reported little
or no prior experience with infant cries.

It was necessary to discard data from 15 subjects
because of equipment failure (4 cases) or the subject's
failure to complete correctly the required instrumental
task (11 cases). Of those subjects who failed to follow
directions, 7 were in the consistent negative feedback
group, 3 were in the random feedback group, and 1 was 1in
the veridical feedback group with training.

Experimenters

Experimenters for the study were one graduate student
and three undergraduate psychology students at Virginia
Polytechnic Institute and State University. Both male and
female experimenters engaged in data collection for all
phases of the study.

Design

The present study utilized a 2 X 4 X 6 mixed factors

design, with subjects nested within group and crossed by

40
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time (Keppel, 1982; Kirk, 1968). The design incorporated
two levels of time (pretreatment and test task conditions
four levels of cry type (pain, hunger, anger, and abnormal
cries), and six levels of feedback (consistent positive,
consistent negative, random, no feedback, veridical
feedback with training and veridical feedback without
training; see Figure 2).
Apparatus

A TRS 80 Model II personal computer was modified for
use in the instrumental task. Subjects were seated 12.0
to 16.0 1inches from the monitor screen which measured
approximately 18.0 inches wide and 16.0 inches high.

The console measured approximately 17.0 inches wide,
1.50 inches high and 7.50 inches deep. The console was
modified by replacing the existing face cover and 0.50

inch typing Kkeys with fitted black plexiglass and nine

1.25 inch typing Kkeys. Keys were labeled '"Feed",
"Pacify", "Cuddle", "Pick Up", "Check", "Ignore", "Scold",
"Spank", and "Quit". Selection of the above response

categories was based upon existing research (Zeskind,
1980) and survey information obtained from an Infant Care
Survey (ICS). Figure 3 represents the schematic diagram
for the apparatus.

A Gerbrands model 800 Voice Key was used to initiate
an electrical impulse to a double-throw auxiliary relay.

A Lafayette model 58013 relay was used to deliver the
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electrical pulse to the TRS 80 console, thus beginning the
interval timing sequence. All electrical connections were
made with two conductor 24 gauge shielded audio cable in
order to decrease the probability of electrical
interference and false initiation of the voice key, relay,
or timing mechanism.

The auditory stimuli consisted of prerecorded pain,
hunger, anger, and abnormal (premature pain) infant cries.
Cry stimuli were identified by the particular context in
which they were recorded. That 1is, pain cries were
recorded from 1infants immediately after having been
exposed to a painful stimulus such as inoculation. Hunger
cries were recorded approximatély four hours after the
child's last feeding and while the infant's mouth was
moving in a searching manner to look for food. Anger
cries were recorded from infants who, while being bathed,
cohsistently thrashed about as if‘ throwing a temper
tantrum. Abnormal cries consisted of pain cries from
premature (high risk) infants. |

The training tape utilized in Phase I consisted of
three ten-second pain, hunger, anger, and abnormal cries
(12 total). The purpose of the training tape was to
provide informafion concerning the nonspecific nature of
the study and inform the subject of the general audible
differences between the before mentioned infant

vocalizations.
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The audio tape utilized throughout Phases II and III
consisted of ten-second presentations of pain, hunger,
anger, and abnormal cries. Each cry type was presented
four times for three consecutive trials during Phase I (48
cries total) and Phase II (48 cries total). Thus, each
subject was exposed to a total of 96 cries (3 trials per
cry type). In order to preclude nonspecific learning, the
order of cry presentation was counterbalanced by
constructing a 4 X 4 self conjugate Latin square with cry
type as the cyclic permutation (Kirk, 1968; see Table 1).

All audio tapes were played on a JVC model KD 1636
portable stereo cassette recorder. Cries were presented
‘to the subject through a set of 8.00 ohm Realistic Nova 10
stereo headphones at 80 dB.

The Multiple Affect Adjective Check List (MAACL;
Zuckerman & Lublin, 1967) was administered in order to
assess the subject's level of hostility, anxiety, and
depression. The MAACL consists of 115 items which the
subject was asked to endorse according to his/her self-
perceived present affective state (see Appendix A).

The Levenson Multidimensional Locus of Control Scale
(MD-LOC; Levenson, 1973) was administered in order to
assess whether the subject's perceptions of reinforcement
were dependent upon internality, control by others, or
chance conditions. The MD-LOC consists of 24 forced-

choice items which indicate an expectancy of control. A
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TABLE 1

ANALYSIS PARADIGM

CRY TYPE
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high total number of endorsed items are indicative of the
subject's attribution of expectancies of control toward
internal, chance, or powerful others (see Appendix B).

The Sélf Control Schedule (SCS; ' Rosenbaum, 1980) was
administered in order to assess subjects' tendency to
utilize self contfol strategies. The SCS consists of 36
items which were endorsed by using a six point Likert
écale. A high total was indicative of a propensity to
engage in self control strategies (see Appendix C).

An infant care survey (ICS) was administered to a
sample of 88 upper-class child development students. The
ICS instructed subjects to rank order examples of
appropriate responses to pain, hunger, anger, and abnormal
infant cries, given a written description of the context
in which the cries were recorded (see Appendix D). In
addition to the existing literature concerning appropriate
responses to infant cries (Zeskind, 1980) the ICS was also
used to determine the correctness of subjects' responses
to the four cry types utilized in the study.

Procedure

Sixty-six male and sixty-six female subjects (N=132)
were randomly assigned to one of the six experimental
conditions (see Table 2). Following random assignment,
collection of demographic information (age, sex,
experience with infant cries, and family information), and

administration of the MAACL, MD-LOC, and SCS scales,



48

TABLE 2

EXPERIMENTAL CONDITIONS

Phases
Group * I I III *
Positive Veridical .
1 Pretest Training Feedback Feedback Posttest
Negative Veridical
2 Pretest Training Feedback Feedback Posttest
Random Veridical
3 Pretest Training Feedback Feedback Posttest
No Veridical
4 Pretest Training Feedback Feedback Posttest
Veridical Veridical
5 Pretest Training Feedback Feedback Posttest
No Veridical Veridical
6 Pretest Training Feedback Feedback Posttest
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subjects began Phase I of the study.

Phase I: Training condition. In Phase I, a ten

minute audio taped training session introduced subjects to
the four infant cry types. Eachbcry was played three
times and was of a ten second duration. In order to
preclude learning effects to the cries of individual
infants, the specific cries which were presented in the
training condition were not used in Phases II and III of
the study.

Phase II: Pretest condition. In Phase II, subjects

were exposed to a counterbalanced presentation of 48
infant cries (3 trials per cry type), and were required to
choose from one of nine responses within the following
categories: (a)Comfort/Contact (cuddle, talk to), (b)
Utility (feed, change), (c) Undirected (ignore, pacify),
(Zeskind, 1980), Aggressive (scold, spank), and Quit.
Subsequent to responding, subjects were given one of three
levels of false feedback, veridical feedback, or no
feedback. The three levéls of false feedback included
consistent positive feedback, consistent negative
feedback, and random feedback. Feedback was delivered by
the terminal screen flashing either the word "correct" or
"incorrect" following the subject's pressing a response
key.

False feedback was given in the following manner.

The <consistent ©positive feedback group was always
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administered positive feedback (i.e., "correct")
contingent wupon each response, regardless of the key
selected. The consistent negative feedback group was

always administered always administered negative feedback
{i.e., "incorrect") contingent upon each response,
regardless of the key selected. The random feedback group
was administered 509 positive and 50% negative feedback in .
‘a predetermined fashion after each response, regardless of
the key selected. The no feedback group was never
administered feedback after responding. The veridical
feedback groups were administered accurate feedback (based
upon IEQ data) after each response selection.

Phase III: Test task condition. In Phase 1III,

subjects continued to be exposed to a counterbalanced
presentation of 48 infant cries (3 cries per cry type) and
were required to select a response during the ten-second
interim period between cries. As 1in Phase II subjects
selected from one of the nine available choices (cuddle,
talk to, feed, pacify, check, ignore, scold, spank or
quit).

In Phase III, response contingencies were altered
such that all groups received veridical feedback.
Veridical feedback was delivered by administering positive
or negative feedback according to the consistency of the

subject's response with ICS data.



RESULTS

Group Homogeneity

In order to test for homogeneity of groups, a 2 X 6
analysis of variance was performed for the the SCS and MD-
LOC scales which were administered prior to Phase I of the
study. Figures 4, 5, 6, and 7 represent the changes in
subjects' SCS and MD-LOC scores as a function of time. No
‘significant differences were found for group,
F(5,120)=1.01, p > .05 or sex, F(1,120)=0.38, p > .05
effects on the SCS scale (see Appendix E). In addition,
no significant differences on the three subscales of.the
MD-LOC were found for either group (Internal,
F(5,120)=0.46, p > .05; Chance, F(5,120)=0.83, p > .05;
Others, F(5,120)=0.80, p > .05) or sex (Internal,
F(1,120)=0.85, p > .05; Chance, F(1,120)=0.03, p > .05;.
Others, F(1,120)=0.29, p > .05; see Appendix F).

Affective Measures

Figures 8, 9, and 10 represent the change in group
gffect as a function of time. Although the
disproportionate number of subjects who dropped out of the
negative and random groups (Groups 2 and 3) was not

significant, chi square (5, N=132)=2.69, p > .05, it was

felt that an extraneous source of variance might still
exist (Kirk, 1968; Wildt & Ahtola, 1978). Consequently, a
2 X 6 analysis of covariance (rather than an analysis of
variance) was performed on the Anxiety, Depression, and

51
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Hostility scales of the MAACL using the pretest measure as
the covariate. The analysis of covariance (see Tables 3,
4, and 5) showed significant group differences on all
three subscales (Anxiety, F(5,119)=3.77, p < .01;
Depression, F(5,119)=3.96, p < .01; Hostility,
F(5,119)=3.08, p < .01), indicating an overall increase in
negative affect.

| A Duncan's Multiple Range Test (MRT) indicated that
Groups 2 and 3 reported a significantly higher level of
anxiety ( p < .05) than the veridical/tréinéd and
veridical/non-trained groups (Groups 5 and 6), which did
not differ from each other. On the depression subscale
only Group 2 was found to be significantly different than
Groups 5 and 6 ( which again did not differ from each
other), while both Groups 2 and 3 showed significantly
higher levels of hostility than Group 5 (see Appendices G,
H, and I).

Physiological Measures

Figures 11, 12, and 13 show subjects' physiological
responses as a function of time. Consistent with accepted
procedures for the analysis of physiological responses
(Benjamin, 1967), a 2 X 6 analysis of covariance was used
to determine significant differences. The pretest reading
for each physiological measure was used as the covariate.
No significant group, F(5,251)=1.54, p > .05, or time,

F(1,251)=0.89, p > .05, differences were found for
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TABLE 3

ANALYSIS OF COVARIANCE FOR ANXIETY (MAACL)

SOURCE df MS F P
Group 5 37.13 3.77 0.0034
SEX 1 0.35 ' 0.04 0.8512
GROUP*SEX 5 5.02 0.51 0.7705
ERROR 119 9.84
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TABLE 4
ANALYSIS OF COVARIANCE FOR DEPRESSION (MAACL)
SOURCE df MS F p
GROUP 5 78.84 3.96 0.0024
SEX 1 9.65 0.49 0.4873
GROUP *SEX 5 20.13 1.01  0.4141
ERROR 119 19.88
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TABLE 5

ANALYSIS OF COVARIANCE FOR HOSTILITY (MAACL)

SOURCE af MS F p
GROUP 5 37.01 3.08 0.0121
SEX 1 29.49 2.45 0.1201
GROUP*SEX 5 9.83 0.82 0.5417
ERROR 119 12.03
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Figure 11. Mean change in systolic blood pressure for the
six feedback groups ( @= positive feedback, B = negative
feedback, A= random feedback, O = no feedback, O = verid-
ical feedback with training, A = veridical feedback without
training) . over three test periods.
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Figure 13. Mean change in pulse rate for the six feedback
groups ( ® = positive feedback, ® = negative feedback, A =
random feedback, O = no feedback, O = veridical feedback
with training, A = veridical feedback without training)
over three test periods.
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systolic blood pressure (see Appendix J). In addition, no
significant group, F(5,251)=1.40, p > .05, or time,
F(1,251)=0.00, p > .05, differences were found for
diastolic blood .pressure (see Appendix K). However,
significant group differences for pulse were obtained,
F(5,251)=4.47, p < .01 (see Table 6). A Duncan's MRT
indicated that while Groups 1, 2, 3, and 4 did not differ
‘significantly from each other, Groups 1 and 3 had
significantly greater pulse rates than Groups 5 and 6 ( p
< .05; see Appendix L). Moreover, a significant negative
correlation between pulse raﬁe and test task learning was
obtained , r (130)= -0.23, p < .0Ol.

Cognitive Measures

Figure 14 shows the changes in cognitive performance

between the pretreatment and test task conditions for the

six feedback groups. In order to evaluate these data, a 2
X 6 analysis of wvariance was performed. Significant
differences were obtained for group effects,

F(5,126)=33.95, p < .01, time effects, F(1,126)=384.09, p
< .01, and group by time interaction, F(5,126)=9.86, p <
.01 (see Table 7). A Duncan's MRT indicated that in the
pretreatment condition Groups 5 and 6 differed
significantly ( p < .05) from the other feedback groups
which did not differ from each other. However, during the
test task condition, all of the feedback groups differed

significantly (p < .05) from each other: Group 5 > Group
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TABLE 6

ANALYSIS OF COVARIANCE FOR PULSE

SOURCE af MS F p
GROUP 5 834.56 4.36 0.0009
TIME 1 621.31 3.25 0.0728
TIME*GROUP 5 253.38 1.32 0.2536
ERROR 251 191.40
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( ® = positive feedback, B = negative feedback, A = random
feedback, O = no feedback,[J= veridical feedback with
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pretreatment and test task conditions.
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TABLE 7

ANALYSIS OF VARIANCE FOR CORRECT RESPONSES

SOURCE at MS F p

GROUP 5 1,536.83 33.95 0.0001

TIME 1 5,628.64  384.09 0.0001

TIME*GROUP 5 144.48 9.86 0.0001
6 14.65

ERROR 12
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6 > Group 4 > Group 2 > Group 1 > Group 3 (see Appendix
M).

Motivational Measures

Consistent with the experimental procedure typically
employed 1in learned helplessness research, response
latency was recorded as a measure of motivational level
(see Figures 15 and 16). Therefore, in order to assess
motivational deficits, 2 X 4 X 6 analysis of variance was
performed on subjects' latency to select a response.
Significant differences were obtained for time,
F(1,126)=122.40, p < .01, and cry type, F(3,378)=156.45, p
< .01. Although no significant differences were obtained
for group ~main effects, F(5,126)=1.31, P > .05,
significant interactions for time by group, F(5,l26)#4.89,
p < .01, and time by cry type, F(3,378)=4.18, p < .01,
were found (see Table 8). A Duncan's MRT indicated that
in the pretest condition, Group 4 responded slower than
Groups 1, 2, and 6, which did not differ from each other.
‘However, Groups 1, 2, and 6 responded significantly slower
than Groups 5 and 3, which did not differ from each other.
During the test task condition, Group 5
(veridical/training) responded more gquickly than any other
group.

Analysis of the time by cry type interaction revealed
that in the pretreatment condition, pain and anger cries

were responded to with equal slowness, but differed
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groups (@ = positive feedback, ® = negative feedback, A =
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TABLE 8

ANALYSIS OF VARIANCE FOR MEAN LATENCY RESPONSES

SOURCE af MS F p

TIME 1 382,842.23 122.40  0.0001
CRYTYPE 3 173,214.43 156.45 0.0001
GROUP 5 36,602.47 1.31  0.2614
TIME*GROUP 5 15,303.92 4.89  0.0004
TIME*CRYTYPE 3 3,612.22 4.18 0.0065
CRYTYPE*GROUP 15 1,741.73 1.57 0.0781

TIME*CRYTYPE*GROUP 15 671.22 0.78 0.7051
ERROR 378 864.81
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significantly from hunger and abnormal cries. However, in
the test task condition pain, anger, hunger, and abnormal
cries all differed significantly from each other (see
Appendix N). |

Measures of Nurturance

In order to quantify response choice (i.e., cuddle,
feed, ignore, spank, etc.) male and female faculty and
‘graduate students in the Developmental Psychobiology
Program at Virginia Polytechnic Institute and State
University (N=9) were ésked to rate each of the above
responses on a Likeft scale, using "extremely uncaring"
and "extremely nurﬁuring" as continuum end points (see
Appendix O). The means of the obtained values were then
used as numeric equivalents for each of the responses (see
Appendix P). An intraclass correlation (Shrout & Fleiss,
1979) was used to compute inter-rater reliability ( r
=0.98; see Appendix Q).

Figures 17, 18, 19, and 20 show levels of nurturance
during the course of the study for the six feedback
groups. An analysis of variance on these data revealed
significant main effects for time, F(l,126)=18.92, p <
.01, 'cry type, F(3,378)=56.20, p < .01, and group,
F(5,126)=4.32, o) < .01. Additionally, significant
interaction effects for time by group, F(5,126)=2.72, p <
.05, cry type by group, F(15,126)=4.26, p < .01, time by

cry type, F(3,378)=41.46, p < .01, and time by cry type by
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TABLE 9

ANALYSIS OF VARIANCE FOR NURTURANCE

SOURCE df MS F P

TIME 1 4.70 18.92 0.0001
GROUP 5 7.35 4.32 0.0012
CRYTYPE 3 27.15 56.20 0.0001
TIME*GROUP 5 0.76 2.72 0.0226
TIME*CRYTYPE 3 10.04 41.46 0.0001
CRYTYPE*GROUP 15 2.06 4.26 0.0001
TIME*CRYTYPE*GROUP 15 0.83 3.44 0.0001

ERROR ‘ 378 0.24
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group, F(15,378)=3.44, p < .01, were found (see Table 9).

A Duncan's MRT applied to the time by group
interaction indicated the following pattern of
differences. In the pretreatment condition, Group 5 had a
higher nurturance score than Groups 1, 4, and 6, which did
not differ reliably from each other. However, Groups 1,
4, and 6 were more nurturant than Groups 2 and 3, which
~were equally nurturant (see Appendix R).

Analysis of the cry type by group interaction may be
viewed in two ways. For communicative efficiency, these
results are best expressed tabularly and are presented in
Appendix S.

The Duncan's MRT applied to the time by cry type
interaction revealed that during the pretreatment
condition, pain cries evoked greater levels of nurturance
than hunger or abnormal cries, which were reacted to in
the same manner. However, hunger and abnormal cries were
responded to with greater nurturance than anger cries.
During the test task condition, all cries differed
significantly from each other in the lével of nurturance
they evoked; the following order was obtained: abnormal
> pain > hunger > anger (see Appendix T).

Figures 21, 21, 23, and 24 represent the group by cry
type by  time interaction. Although a Duncan's MRT was
applied to this triple. order interaction, the pattern of

the differences obtained did not lend itself either to
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Figure 21. Mean nurturance score generated by pain cries
for six feedback groups ( ® = positive feedback, ® = neg-
ative feedback, A = random feedback, O = no feedback, O =
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without training) during pretreatment and test task con-
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Figure 22. Mean nurturance score generated by hunger cries
for six feedback groups ( ® = positive feedback, M = negative
feedback, A = random feedback, 0= no feedback, O = veridical
feedback with training, A = veridical feedback without train-
ing) during pretreatment and test task conditions.



83

8.0 |—
7.8 |—
7.6 [
7.4 |
I N
O
7]
M 7.0 [
O
Z
% 6.8 [
]
E
& 6.6 —
Z
Z 6.4 —
5
6.2 }—
6.0 —

PRETREATMENT TEST TASK

TIME

Figure 23. Mean nurturance score generated by anger cries for
six feedback groups ( @ = positive feedback, B = negative
feedback, A= random feedback, O = no feedback, O = veridical
feedback with training, A = veridical feedback without train-
ing) during pretreatment and test task conditions.
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Figure 24. Mean nurturance score generated by abnormal cries
for six feedback groups ( @ = positive feedback, B = negative
feedback, A = random feedback, O= no feedback, O = veridical
feedback with training, A = veridical feedback without train-
ing) during pretreatment and test task conditions.
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simple explication or interpretation.
Measures of Aggression

In order to examine abusive behavior, a chi square

was performed on all subjects who selected any scold or
spank responses throughout the entire course of the study.
The analysis showed no significant differences among

feedback groups, chi square (5, N=132)=5.01, p > .05 (see

‘Table 10).

A 2 X 6 analysis of varience was then performed on
the frequency of scold and spank responses across feedback
groups. In the pretreatment condition, significant
differences were obtained for both scold, F(5,126) =3.73,
p < .01, and spank, F(5,126)=2.62, p < .05 (see Table 11).
A Duncan's MRT indicated that for the frequency of scold
responses, Groups 1, 2, 3, and 6 differed reliably ( p <
.05) from Groups 4 and 5, which did not differ from each
other. For spank responses, Groups 1, 2, and 3 differed
significantly ( p < .05) from Groups 4, 5, and 6, which
did not differ reliably from each other (see Appendix U).

Figures 25 and‘26 show the mean number of scold and
spank responses in the test task condition for the six
feedback groups. Significant differences were obtained
for both scold, F(5,126)=6.34, p < .01, and spank,
F(5,126)=3.61, p < .0l (see Table 12). Further analysis
with a Duncan's MRT indicated that Groups 1, 2, and 3

scolded significantly more often ( p < .05) than Groups
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TABLE 10

NUMBER OF SUBJECTS SELECTING SCOLD AND SPANK
THROUGHOUT THE COURSE OF THE EXPERIMENT
(PRETREATMENT AND TEST TASK CONDITION)

GROUP NUMBER OF "ABUSERS"
POSITIVE FEEDBACK 12
NEGATIVE FEEDBACK 16
RANDOM FEEDBACK 15
NO FEEDBACK 8

VERIDICAL FEEDBACK 11
WITH TRAINING
VERIDICAL FEEDBACK

WITHOUT TRAINING 14

x?(5)=2.0, p > .05
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TABLE 11

ANALYSIS OF VARIANCE FOR
AGGRESSIVE RESPONSES: SCOLD AND SPANK
(PRETREATMENT CONDITION)

SOURCE af MS F p
SCOLD

GROUP 5 15.71 3.73  0.0036
ERROR 126 4.21

SPANK

GROUP 5 2.50 2.62 0.0274
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Figure 25. Mean Number of scold responses for the six
feedback groups (1 = positive feedback, 2 = negative
feedback, 3 = random feedback, 4 = no feedback, 5 =
veridical feedback with training, 6 = veridical feedback
without training) during the test task condition.
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Figure 26. Mean number of spank responses for the six

feedback groups (1 = positive feedback, 2 = negative
feedback, 3 = random feedback, 4 = no feedback, 5 =
veridical feedback with training, 6 = veridical feedback
without training) during the test task condition.
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TABLE 12

ANALYSIS OF VARIANCE FOR
AGGRESSIVE RESPONSES: SCOLD AND SPANK
- (TEST TASK CONDITION)

SOURCE at MS F p
SCOLD

GROUP 5 15.55 6.34  0.0001
ERROR 126 2.45

SPANK

GROUP 5 5.78 3.61  0.0045

ERROR 126 1.60
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4, 5, and 6, which did not differ from each other.
Interestingly, the same abusive pattern was found wiﬁh
spank responses. That is, Groups 1, 2, and 3 spanked
significantly more often than Groups 4, 5, and 6, which
did not differ reliably from each other (see Appendix V).

Post Hoc Comparisons

In order to define more clearly the relationship
between time and group effects, further post hoc analyses
were performed. A 4 X 6 analysis of variance was used to
evaluate motivational deficits in the pretreatment
condition. Results showed significant group, F(5,
126)=2.51, p < .05, and cry type effects, F(3,378)=88.07,
p < .01, (see Figures 27 and 28, and Table 13). A
Duncan's MRT on the group main effect showed that only
Group 4 differed significantly from the other feedback
groups. A separate 4 X 6 analysis of variance was then
performed on the first twelve trials in the test task
condition, in order to determine whether the group differs
persisted immediately after the pretreatment condition.
Results of the analysis showed no group main effect,
F(5,126)=.84, p > .05 (see Appendix W).

The three affective subscales of the MAACL were
examined with a Pearson's product-moment correlation.
Anxiety was found to be highly correlated with Depression,
r (130)=.72, p < .01 and moderately correlated with

Hostility, r (130)=.59, p < .01. Depression was
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Figure 27. Mean response latency in seconds for six feed-
back groups (1 = positive feedback, 2 = negative feedback,
3 = random feedback, 4 = no feedback, 5 = veridical feedback
with training, 6 = veridical feedback without training) '
during the pretreatment condition.
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TABLE 13

ANALYSIS OF VARIANCE FOR MEAN LATENCY RESPONSES
(PRETREATMENT CONDITION)

SOURCE af MS F p

GROUP 5  44126.63 2.51 0.0333
CRYTYPE 3 109374.21 88.07 0.0001
CRYTYPE*GROUP 15 1624.33 1.31 0.1934

ERROR 378 0.36
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moderately correlated with Hostility, r (130)=.56, p <
.01. Thus, all three subscales showed a relationship with
each other (see Table 14).

Pearson's product-moment correlations were also
performed for individual subscales of the MD-LOC. Results
showed that only the Chance and Others subscale were
correlated, r (130)=.25, p < .01, indicating a definite,
‘but small relationship between the variables (see Table

15). Lastly, no significance was found for correlations

between the MD-LOC subscales and the SCS.
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TABLE 14

PEARSON PRODUCT-MOMENT CORRELATION COEFFICIENT
FOR PRETEST MAACL SUBSCALE SCORES

PROB > | R | under HO : RHO = 0 N = 132
ANXIETY DEPRESSION HOSTILITY

ANXIETY 1.0 0.72 0.59
(p=0) (p <.01) (p <.01)

DEPRESSION : 1.0 0.56
(p <.01) (p <.01)

HOSTILITY . . 1.0
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TABLE 15

PEARSON PRODUCT-MOMENT CORRELATION COEFFICIENTS
FOR PRETEST MD-LOC SUBSCALE SCORES

N = 132

PROB > | R | under HO : RHO = 0
INTERNAL OTHERS CHANCE
INTERNAL 1.0 -0.11 -0.16
' (p=0) {(p >.05) (p >.05)
OTHERS . 1.0 0.25
(p=0) (p <.01)
CHANCE . . 1.0



DISCUSSION
A review of the extant literature on child abuse
reveals the absence of an empirically testable model of
the phenomenon. The current investigation found that the
induction of learned helplessness may indeed result in
reduced nurturance, thus providing a potentially useful
experimental analog of child abuse.

Confirmation of Learned Helplessness Theory

Briefly stated, learned helplessness theory
(Seligman, 1975) predicts that organisms exposed to
response-independent events will exhibit (a) increases in
anxiety and depression, (b) decreased ability té learn,
and (c) reduced motivation. Relative to these theoretical
predictions, the first three hypotheses were generated.

Increased negative affect. The first hypothesis

predicted that random (Group 3) and consistent negative
feedback (Group 2) would exhibit in increased anxiety,
depression, and hostility, as compared to other feedback
;onditions. The results summarized in Figures 8, 9, and
10 showed that both Groups 2 and 3 demonstrated a
significant increase in anxiety and hostility, relative to
the pretest condition. With respect to depression, only
Group 2 reported significant increases in feelings of
depression. It is interesting to note, however, that
while Group 3 did not demonstrate a significantly higher
level of depression, compared to Group 2, it did exhibit

98
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the next highest overall mean score. Further, this
pattern (2 > 3 > 1 > 4, 5, and 6) was consistent for the
anxiety and hostility subscales of the MAACL as well.
Consequently, support for the first hypothesis was
convincingly demonstrated.

Cognitive decrement. The second hypothesis predicted

that Groups 2 and 3 would exhibit less learning during the
test task condition, relative to other feedback groups.

Figure 14 clearly demonstrates that Groups 2 and 3, in

fact, did show significantly 1less learning on the
instrumental task, while the veridical condition
demonstrated the greatest degree of learning. It 1is

apparent that while consistent accurate feedback enhanced
learning conditions, false feedback (regardless of type)

served to degrade subjects' ability to determine the

operating contingencies. Thus, the second hypothesis was
confirmed.
Motivational deficits. The third hypothesis

predicted that Groups 2 and 3 would exhibit greater
motivational deficits (i.e., longer latencies) compared to
other feedback conditions. That is, only a significant
group main effect was predicted. However, this was not
the case. Rather, significant interactions for time by
group and time by cry type were obtained (see Figures 15
and 16). Therefore, the third hypothesis was unsupported.

Although - the theoretical predictions of 1learned
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helplessness were confirmed in two of the three areas,
i.e., affective ihcreases and cognitive deficits, it may
be questioned as to why reduced motivation did not occur
in fhe predicted direction. For example, of all feedback
groups, Group 5 (followed by Groups 1, 2, 3, and 4) showed
the highest level of motivation 1in the test task
condition, while Group 6 showed the lowest. Clearly, the
‘differences' between Groups 5 and 6 cannot be due to
differences in learning, as Figure 14 demonstrates. It
is, however, entirely possible that the training treatment
affects performance rather than learning. Nevertheless,
the present study was not designed to discriminate between
these two processes. This is obviously an area requiring
further research.

Alternately, the pattern of latency differences
between groups may be illustrative of some other
psychological state, such as frustration. Increases in
both the anxiety and hostility subscales of the MAACL
would seem to support such an interpretation (Dollard,
Doob, Miller, Mowrer, & Sears, 1939). However, it should
be noted that, unlike learned helplessness theory,
classical frustration theory (Amsel, 1958) makes no
specific cognitive predictions.

Lastly, a closer examination of = the aversive
stimulus may provide some explanation for the failure to

obtain the predicted differences in latency. As
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previously noted, infant cries constitute a unique class
of stimulation posseSsing a high degree of biolbgical
significance (Lester & Zeskind, 1982). Response latency,
as it relates to these stimuli, may well be related to
subsequent feedback 1in a complex fashion which again

awaits future research.

Nurturance Decrement as a Function of Learned Helplessness
The primary focus of the present investigation was to
determine whether the induction of learned helplessness
produces behavior similar to child abuse. The existence
of such a relationship is contained within the fourth
hypothesis, which predicted that Groups 2 and 3 would
exhibit 1less nurturant Dbehavior relative to the other
feedback groups. Indeed, random feedback was seen to
initiate the least amount of of nurturant responses (see
Figures 17, 18, 19, and 20). However, it may be
questioned as to whether less nurturant responses were
simply a function of learned helplessness. In light of
affective increases in anxiety and hostilitiy, and a lack
of motivational decrement, frustration-aggression theory
(Dollard, 1939) might also account for these findings.

The nature of the relationship between nurturance and
feedback conditions 1is compounded by cry type effects,
which were not initially anticipated, thus no specific
predictions were made. An examination of Figure 17

reveals that, generally, the highest level of nurturance
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was demonstrated by subjects in the group receiving
veridical feedback with training. The least amount of
nurturant behavior was expressed by subjects in the random
and negative feedback conditions. Thus it would appear
that false feedback, especially that which elicits
negative affect, reduces nurturant behavior. This
interpretation is consistent With that of Murray (1979)
who states that parental behavior shifts from infant-
serving to self-serving under the stressfull conditions of
prolonged infant crying.

It is important to note however, that not all cry
types are responded to in a similar fashion by all groups
(see Figures 18 and 19, and Tables 17 and 18). In Groups
4, 5, and 6, abnormal and pain cries are responded to in
an equivalent and highly nurturant manner. Hunger cries
receive an intermediate level of nurturance, while anger
cries elicit the 1least amount of nurturance. This
ordering 1is understandable in an evolutionary sense, 1in
that an infant in pain 1is more 1likely to fequire the
immediate attention of the caregiver, than is a hungry or
angry infant (cf., Ainsworth, 1969; Murray, 1979).

Not surprisingly, this orderly pattern of responding
fails to occur in those groups receiving nonveridical
feedback. This is likely a function of the subjects'
increased arousal (change in heart rate), cumulative

negative affect (as evidenced by changes in the MAACL),
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and perhaps feelings of loss of control over the situation
(learned helplessness). These experimentally induced
conditions are similar to the characteristics thought to
occur 1in abusive parents (Silverman, 1965; Wasserman,
1967).

Furthermore, during the test task condition (a
veridical condition for all groups), all cries generated
significantly different levels of nurturance, with
abnormal cries evoking the greatest amount of nurturance,
followed by pain, hunger and anger criés respectively (see
Figure 20). The fact that these cries were responded to
differentially leads one to conclude that they may be
psychologically unique.

Aggressive Responding

In terms of abusive behavior throughout the entire
study, no differences were found among feedback
conditions. However, an examination of the test task
condition clearly indicates that rahdom feedback evoked
the greatest amount of scold responses, followed in
decreasing order by positive, negative, no feedback, and
veridical feedback. Interestingly, this same orderly
pattern of responding was also found for scold responses.
"Thus, while the number of potential child "abusers" were
found to be equally distributed across all groups, random
feedback was seen to evoke the greatest amount of

aggressive responding. These results are highly
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" supportive of previously presented nurturance findings in
which random feedback was typically found to elicit the
least amount of nurturant behavior.

Incidental Observations

Positive correlations for all subscales of the MAACL
indicated either a moderate or marked relationship between
anxiety, depression, hostility. This suggests at least
two, not necessarily mutually exclusive, possibilities.
Firstly, the MAACL provides a general, rather than a
discreat, representation of self-reported emotion.
Alternately, anxiety, depression, and hostility may in
fact covary with each other and are not orthogonal
(independent) psychological states.

The significant difference in pulse rate between
Groups 1 and 3 and Groups 5 and 6 is likely to be related
to subjects' level of motivation (Beck, 1983).
Furthermore, it has been demonstrated that an inverse
relationship exists between physiological arousal and
behavioral efficiency (Hebb, 1955; Malmo, 1959, 1975).
The highest mean pulse rate obtained was from Group 3,
followed by Groups 1 > 2 > 4 > 5 > 6. When compared to
the mean group differences in the learning task™ (number
correct), it was noted that Group 5 > 6 > 4 > 2 > 1 > 3.
Thus, the inverse relationship between arousal and
learning noted in other settings was observed in the

present investigation (see Figure 29) and summarized by
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the highly significant negative correlation between pulse
rate and learning.

Conclusions

The present study has shown that a diminution in
nurturant reéponses to infant cries occurs under
conditions of random and negative feedback. In general,
the predictions made by the learned helplessness model of
Ehild abuse/neglect were confirmed. Although the model
predicted the occurance of aggressive responses 1in
individuals exposed to learned helplessness conditions,
the decreases in nurturance, although significant, were
not severe enough to be considered abusive or neglectful.
Nevertheless, among those individuals who engaged 1in
abusive responding, random and negative feedback was seen
to evoke the greatest amount of aggressive behavior.

At present, while it is premature to suggest that an
all-encompassing model of child abuse has been created by
these manipulétions, the results obtained thus far appear
to be a reasonably successful initial approximation. If
the proposed model proves to be a valid analog of child
abuse, it may provide a vehicle for the understanding of
the dynamics and etiology of the problem, and a highly
cost-effective means for evaluating potential treatment
strategies.

Future directions for the model might well focus on

its application to other populations, such as parents and
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non-parents, child abusers, or alcoholics. Further, the
incorporation of additional contextual stimuli with the
presentation df cries would allow for greater

generalization of results.



REFERENCES

Ainsworth, M. Object relations, dependency, and
attachment: A theoretical review of the mother-infant

relationship. Child Development, 1969, 40, 969-1025.

American Psychiatric Association. Diagnostic and

Statistical Manual of Mental Disorders, (3rd ed.).

Washington, D.C.: APA, 1980.
Amsel, A. The role of frustrative nonreward in

noncontinuous reward situations. Psychological

Bulletin, 1958, 55, 102-114.
Amsel, A. Secondary reinforcement and frustration.

Psychological Bulletin, 1968, 69, 278.

Anderson, S. and Lauderdale, M. Charactaristics of

abusive parents: A look at self esteem. Child Abuse

and Neglect, 1982, 6, 285-293.

Bateson, G. Culture contact and schismogenisis. In G.
Bateson (Ed), Steps to an ecology of mind. New York:

Ballentine Books, 1972.

Beck, R. Motivation: Theories and Principles. New Jersey:
Prentice-Hall, 1983.
Belsky, J. Child maltreatment: An ecological integration.

American Psychologist, 1980, 5, 320-335.

Benjamin, ‘L.S. Facts and artifacts in using analysis of

covariance to "undo" the law of initial wvalues.

108



109

Psychophysiology, 1967, 4, 187-206.

Benson, J. and Kelley, K. Learned helplessness: The
result of uncontrollable reinforcements of
uncontrollable aversive stimuli? Journal of

Personality and Social Psychology, 1976, 34, 138-145.
Broadhurst, D., Edmunds, M. and MacDicken, R. Early

Childhood Programs (HEW Publication No. 79-30198).

Washington D.C.: U.S. Government Printing Office,
1979.
Burgess, R. and Conger, R. Family interaction in abusive,

neglectful, and normal families. Child Development,

1978, 49, 1163-1173.

Coyne, J., Metalsky, G., and Lavelie, ~T. Learned
helplessness as experimenter-induced failure and its
alleviation with attentional redeployment. Journal of

Abnormal Psychology, 1980, 3, 350-357.

Creighton, S. An epidemiological study of child abuse.

Child Abuse and Neglect, 1979, 3, 601-605.

Dollard, J., Doob, L., Miller, N., Mowrer, 0., Sears, R.

Frustration and Aggression. New Haven, Conn.: Yale

University Press, 1939.
Donovan, W.  Maternal learned helplessness and physiologic

response to infant crying. Journal of Personality and

Social Psychology, 1981, 40, 919-926.

Donovan, W. Maternal learned helplessness and response to

infant crying. Infant Behavior and Development, 1982,




110

5, 69.
Donovan, W., Leavitt, L., and Balling, J. Maternal
physiologic response to infant signals.

Psychophysiology, 1978, 15, 68-74.
Eisenberg, L. Cross-cultural and historical perspectives

on child abuse and neglect. Child abuse and neglect,

1981, 5, 299-308.

Erchak, G. The escalation and maintainance of child

abuse: A cybernetic model. Child Abuse and Neglect,
1981, 5, 153-157.
Earp, J. and Ory, M. The influence of early parenting on

child maltreatment. Child Abuse and Neglect, 1980, 4,

237-245.
Evans, A. Personality charactaristics and disciplinary

attitudes of child-abusing mothers. Child Abuse and

Neglect, 1980, 4, 79-187.
Freudenberg, R., Driscoll, J., and Stern, G. Reactions of
adult humans to cries of normal and abnormal infants.

Infant Behavior and Development, 1978, 1, 224-227.

Friedman, S., Zahn-Waxler, c., and Radke-Yarrow, M.
Perceptions of cries of full-term and pretern infants.

Infant Behavior and Development, 1982, 5, 161-173.

Frodi, A. Experiential and physiological responses
associated with anger and aggression in men and women.

Journal of Research in Personality, 1978, 12, 335-349.

Frodi, A., Lamb, M., Leavitt, L., Donovan, W., Neff, C.,



111

and Sherry, D. Fathers' and mothers' responses to the
appearance and cries of premature and normal infants.

Developmental Psychobiology, 1978, 14, 490-498.

Frodi, A., Lamb, M., Leavitt, L., and Donovan, W.
Fathers' and mothers' responses to infant smiles and

cries. Infant Behavior and Development, 1978, 1,

187-198.
Frodi, A. and Lamb, M. Child abusers responses to infant

smiles. Child Development, 1980, 51, 238-241.

Frodi, A. Contribution of infant charactaristics to child

abuse. American Journal of Mental Deficiency, 1981,

85. 341-349.

Frodi, A., Lamb, M., and Wille, D. Mothers' responses to
the cries of normal and premature infants as a
function of the birth status of their own child.

Journal of Research in Personality, 1981, 15, 122-133.

Frude, N. The aggression incident: A perspective for

understanding abuse. Child abuse and Neglect, 1979,

3, 903-906.
Frude, N. and Goss, A.. Parental anger: A general

population survey. Child Abuse and Neglect, 1979, 3,

331-333.

Frude, N. The sexual nature of sexual abuse. Child Abuse

and Neglect, 1983, 6, 211-223.

Gabinet, L. MMPI profiles of high-risk and outpatient

mothers. child Abuse and Neglect, 1979, §, 373-379.




112

Garbarino, J. A preliminary study of some ecological
correlates to child abuse: The impact of
socioeconomic stress on mothers. Child Development,

1976, 4, 178-185.
Gelles, R. Child abuse as psychopathology: A social

critique and reformulation. American Journal of

Orthopsychiatry, 1973, 43, 611-621.

George, C. and Main, M. Social interaction of young
abused children: Approach, avoidance, and aggression.

Child Development, 1979, 50, 306-318.

Gil, D. Violence against children: Physical child abuse

in the United States. Cambridge: Harvard University

Press, 1970.
Goodwin, J., McCarthy, T., and DiVasto, P. Prior incest

in mothers of abused children. Child Abuse and

Neglect, 1981, 5, 87-95.
Green, A. Psychopathology of abused children. Journal of

Child Psychiatry, 1978, 17, 92-103.

Halperin, S. Family perceptions of abused children and

their siblings. Child Abuse and Neglect, 1983, 7,

107-115.
Helfer, R. A review of the literature on the prevention

of child abuse and neglect. Child Abuse and Neglect,

1982, 6, 251-261.
Hebb, D. Drives and the CNS (conceptual nervous system).

Psychological Review, 1955, 62, 243-254.




113

Hiroto, D. Locus of control and learned helplessness.

Journal of Experimental Psychology, 1974, 102,

187-193.
Hiroto, D. and Seligman, M. Generality of 1learned
helplessness in man. Journal of Experimental

Psychology, 1974, 102, 187-193.
Janson, J. and Andereck, N. Fatal child abuse in Georgia:
The epidemiology of severe physical child abuse.

Child Abuse and Neglect, 1983, 7, 1-9.

Kempe, C. A practicle approach to the protection of the
abused child rehabilitation of thev abusive parent.
Pediatrics, 1973, 51, 804.

Kevill, F. and Kirkland, J. Infant crying and learned

helplessness. Journal of Biological Psychology, 1979,

21, 3-7.

Kevill, F. A repertory grid study of parents' perception

of care practices and baby cry signals. Cry, 1982, 5,

8-11.
Kirk, R. Experimental design: Procedures for the
behavioral sciences. Belmont, California: Wadsworth

Publishing Company, 1968.
Klee, S. and Meyer, R. Prevention of learned helplessness

in humans. Journal of Consulting and Clinical

Psychology, 1979, 47, 411-412.
Lauderdale, M., Valiunas, A., and Anderson, R. Race,

ethnicity, and child maltreatment: An empirical



114

analysis. Child Abuse and Neglect, 1980, 4, 163-169.

Lester, B. and Zeskind, P. A biobehavioral perspective on
crying in early infancy. In Fitzgerald, Lester, and

Yogman (Eds.) Theory and Research in Behavioral

Pediatrics, (vol. 1), New York: Plenum Press, 1982,

133-179.
Levine, M. Hypothesis behavior. Dby humans during
discriminative learning. Journal of Experimental

Psychology, 1966, 71, 331-338.

Levine, M. Hypothesis theory and nonlearning despite
ideal S-R reinforcement contingencies. Psychology
Review, 1972, 78, 130-140.

Levis, D. The learned helplessness effect: An expectancy
discrimination or motivational-induced persistence.

Journal of Research in Personality, 1980, 14, 158-169.

Maier, S. and Seligman, M. Learned helplessness: Theory

and evidence. Journal of Experimental Psychology:

General, 1976, 105, 3-46.
Malmo, R. Activation: A neuropsychological dimension.

Psychological Review, 1959, 66, 367-386.

Malmo, R. ©On Emotions, Needs, and Our Archaic Brain. New

York: Holt, Rinehart and Winston, 1975.
Murray, A. Infant crying as an elicitor of parental

behavior: An examination of two models. Psychological

Bulletin, 1979, 86, 191-215.

Oppenheimer, R. At risk: Children of female psychiatric



115

inpatients. Child Abuse and Neglect, 1981, 5,
117-122.
Ostwald, P. Soundmaking: The acoustic communication of

emotion. Springfield, Ill.: Charles C. Thomas, 1963.
Overmier, J. and Seligman, M. Effects of inescapable
shock upon subsequent escape and avoidance learning.

Journal of Comparative and Physiological Psychology,

1967, 63, 23-33.

Park, R. and Collmer, C. Child abuse: An
interdisciplinary review. In E. Hetherington (Ed.),
Review of child development research (vol. 5).

Chicago: University of Chicago Press, 1975.
Pelton, L. Child abuse and neglect: The myth of

classlessness. American Journal of Orthopsychiatry,

1978, 48, 608-617.

Peltoniemi, T. Child abuse and physical punishment of

children in Finland. Child Abuse and Neglect, 1983,
7, 33-36.
Ringel, R. and Kluppel, D. Neonatal crying: A normative

study. Folia Phoniatrica, 1964, 16, 1-9.

Sagi, A. Mothers' and non-mothers' identification of
infant cries. @ Infant Behavior and Development, 1981,
4, 37-40.

Seligman, M. Helplessness: On depression, development,

and death. San Francisco: Freeman, 1975.

Seligman, M. and Groves, D. Non-transient learned



116

helplessness. Psychonomic Science, 1970, 19, 191-192.
Seligman, M. and Maier, S. Failure to escape traumatic

shock. Journal of Experimental Psychology, 1967, 74,

1-9.
Seligman, M., Weiss, J., Weinraub, M., and Schulman, A.
Coping behavior: Learned helplessness, physiological

change, and learned incapacity. Behavior Research and

Therapy, 1980, 18, 459-512.
Shrout, P. and Fleiss, J. Intraclass correlation: Uses in

assessing rater reliability. Psychological Bulletin,

1979, 86 (2), 420-428.

Silverman, F. The battered child. Manitoba Medical

Review, 1965, 45, 473-477.
Simley, R. Early nineteenth century American literature
on child rearing. In M. Mead and M. Wolfenstein

(Eds.) Childhood in Contemporary Cultures. Chicago:

University of Chicago Press, 1955.
Spearly, J. and Lauderdale, M. Community charactaristics
and ethnicity in the prediction of child maltreatment

rates. Child Abuse and Neglect, 1983, 7, 107-115.

Strauss, M. Stress and physical child abuse. Child Abuse

and Neglect, 1980, 4, 75-88.

Thoman, E., Acebo, C. and Becker, P. Infant crying and
stability in the mother-infant relationship: A systems

analysis. Child Development, 1983, 54, 653-659.

Troisi, A. and D'Amato, F. Is monkey maternal abuse of



117

offspring aggressive behavior? Aggressive Behavior,

1983, 9(2), 167-173.

Wasserman, S. The abused parent of the abused child.
Child, 1967, 14, 175-179.

Wolff, P. The natural history of crying and other

vocalizations in early infancy. In B. Floss (Ed.),

Determinants of Infant Behaivor, IV. London: Methuen,

1969.
Wildt, A. and Ahtola, O. Analysis of covariance. In E.

Uslaner (Ed.), Quantitative Applications in the Social

Sciences. London: Sage Publications Ltd., 1978.
Zeskind, P. Production and spectral analysis of neonatal
crying and its relation to other biobehavioral systems

in the infant.at risk. In T. Field and A. Sostek

(Eds.), Infants born at-risk: Physiological and

perceptual processes. New York: Grune and Stratton, in

press.
Zeskind, P. and Huntington, L. The effects of within-
group and betweengroup methodologies in the study of

perceptions of infant crying. Child Development, in

press.

Zeskind, P. Adult responses to cries of low and high risk

infants. Infant Behavior and Development, 1980, 3,
167-177.
Zeskind, P. Cross cultural perceptions of <cries of

infants at-risk. Infant Behavior and Development,




118

1982, 5, 264.
Zeskind, P. and Lester, B. Acoustic features and auditory
perceptions of the cries of newborns with preenatal

and perinatal complications. Child Develdpment, 1978,

49, 580-589.



119

APPENDICIES



APPENDIX A

MULTIPLE AFFECT ADJECTIVE CHECK LIST
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1 [Jactive
2 [J adventurous
3 [ affectionate
4 [Jafraid
5 [Jagitated
6 [Jagreeable
7 [ aggressive
8 [Jalive
9 [Jalone
10 [J amiable
11 [J amused
12 [J angry
13 [Jannoyed
14 Jawful
15 [Jbashful
16 [Jbitter
17 [J blue
18 [J bored
19 - [J calm
20 [] cautious
21 [ cheerful
22 [Jclean
23 [J complaining
24 (] contented
25 [Jcontrary
26 [ cool
27 [ cooperative
28 [Jcritical
29 [Jcross
30 [Jcruel
31 [Jdaring
32 [Jdesperate
33 [Jdestroyed
34 [Jdevoted
35 (Jdisagreeable
36 [Jdiscontented
37 [ discouraged
38 [Jdisgusted
39 (Odispleased
40 [Jenergetic
41 [Jenraged
42 [Jenthusiastic
43 []fearful
44 [Jfine

121

45 [Jfit

46 [Jforlorn
47 [Jfrank
48 [Jfree

49 [Jfriendly
50 [Jfrightened
51 []furious
52 [Jgay

53 (] gentle
54 [Jglad

55 []gloomy
56 []good

57 []good-natured

58 [Jgrim

59 [] happy

60 [Jhealthy
61 (] hopeless
62 [ hostile
63 [Jimpatient
64 [Jincensed
65 [] indignant
66 []inspired
67 [Jinterested
68 [Jirritated
69 []jealous
70 [Jjoyful

71 [(Jkindly
72 [Jlonely
73 [Olost

74 [Jloving
75 (J low

76 [Jlucky

77 [J mad

78 [] mean

79 [] meek

80 [(Jmerry

81 (O mild

82 [J miserable
83 [Jnervous
84 [Jobliging
85 [Joffended
86 [Joutraged
87 [ panicky
88 [Jpatient

H

89 [] peaceful
90 [] pleased
91 [ pleasant
92 [ polite

93 [] powerful
94 (] quiet

95 (] reckless
96 [] rejected
97 [J rough

98 [ sad

99 [J safe

100 ] satisfied
101 [ secure
102 [ shaky
103 (] shy

104 [ soothed
105 [] steady
106 (] stubborn
107 [J stormy
108 [] strong
109 [J suffering
110 [J sullen
111 [ sunk

112 [J sympathetic
113 [] tame

114 (J tender
115 [ tense

116 (O terrible
117 [ terrified
118 [J thoughtful
119 [J timid

120 [J tormented
121 [ understanding
122 [J unhappy
123 [] unsociable
124 [J upset

125 [J vexed
126 [J warm
127 [J whole
128 (] wild

129 '(J willful
130 [J wilted
131 [J worrying
132 [J young
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APPENDIX B

LEVENSON MULTIDIMENSIONAL LOCUS OF CONTROL SCALE
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Sub. No.:
Initials:
ID:

BELIEF SCALE

Directions: Please indicate on the accompanying
opscan sheet how true or false each of the following

statements is for you by using the code below.

1 = true

2 = false

1. Whether or not I get to be a leader depends

mostly on my ability.

2. To a great extent my life 1is controlled by

accidental happenings.

3. I.feel"like what happens in my life is mostly

determined by powerful people.

4. My behavior will determine when I am ready to

finish school.

5. When I make plans, I am almost certain to make

them work.
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6. Often there 1is no chance of protectiong my

personal interests from bad luck happenings.

7. When I get what I want, it's usually because I'm

lucky.

8. Even if I were a good leader, I would not be made

a leader unless I play up to those in positions of power.

9. How many friends I have depends on how nice a

person 1 am.

10. I have often found that what is going to happen

will happen.
11. My life is chiefly controlled by powerful others.

12. It is impossible for anyone to say how long it

will take me to get a job after I graduate from school.

13. People like myself have very 1little chance of
protecting our personal interests when they conflict with

those of powerful other people.

14. It's not always wise for me to plan too far ahead
because many things turn out to be a matter of good or bad

fortune.

15. Getting what I want means I have to please those
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people above me.

16. Whether or not I get to be a leader depends on
whether I'm lucky enough to be in the right place at the

right time.

17. If important people were to decide they didn't

like me, I probably wouldn't make many friends.

18. I can pretty much determine what will happen in

my life.

19. I am usually able to protect my personal

interests.

20. How soon I am able to get a job after I graduate
from school depends on other people who have power over

me.

21. When I get what I want, it's usually because I

worked hard for it.

22. In order to have my plans work, I make sure that
they fit in with the desires of people who have power over

me.
23. My life is determined by my own actions.

24. It's chiefly a matter of fate whether or not I

have a few friends or many friends.
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APPENDIX C

ROSENBAUM SELF CONTROL SCALE
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Sub. No.:
Initials:
ID:

SCS SCALE

Directions:

Please indicate on the accompanying opscan sheet, how

characteristic or descriptive each of the following

statements is of you by using the code given below.

1 very characteristic/descriptive of me

2 rather characteristic/descriptive of me

3 somewhat characteristic/de;criptive of me

4 somewhat uncharacteristic/descriptive of me
5 rather uncharacteristic/descriptive of me’

6 very uncharacteristic/descriptive of me

1. When I do a boring job, I think about the less boring
parts of the job and the reward that I will receive once I

am finished.
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2. When I have to do something that is anxiety arousing
for me, I try to visualize how I will overcome my

anxieties while doing it.

3. Often by changing my way of thinking, I am able to

change my feelings about almost everything.

4. I often find it difficult to overcome my feelings of

nervousness and tension without any outside help.

5. When I am feeling depressed, I try to think about

pleasant events.

6. I cannot avoid thinking about mistakes I have made in

the past.

7. When I am faced with a difficult problem, I try to

approach its solution in a systematic way.

8. I usually do my duties quicker when somebody 1is

pressuring me.

9. When I am faced with a difficult decision, I prefer to
postpone making a decision even if all the facts are‘at my

disposal.

10. When I find I have difficulties in concentrating on my

reading, I look for ways to increase my concentration.
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11. When I plan to work, I remove all the things that are

not relevant to my work.

12. When I try to get rid of a bad habit, I first try to

find out all the factors that maintain this habit.

13. When an unpleasant thought is bothering me, I try to

think about something pleasant.

14. If I would smoke two packages of cigarettes a day, I

probably would need outside help to stop smoking.

15, When I am in a low mood, I try to act cheerful so my

mood will change.

16. If I had the pills with me, I would take a

tranquilizer whenever I felt tense and nervous.

17. When I am depressed, I try to keep myself busy with

things that I like.

18. I tend to postpone unpleasant duties even if I could

perform them immediately.

19. I need outside help to get rid of some of my bad

habits.

20. When I find it difficult to settle down and do a

certain job}-I look for ways to help me settle down.
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21. Although it makes me feel bad, I cannot avoid thinking

about all kinds of catastrophies in the future.

22. First of all I prefer to finish a job that I have to

do and then start doing the things I really like.

23. When I feel pain in a certain part of my body, I try

not to think about it.

24. My self esteem increases once I am able to overcome a

bad habit.

25. In order to overcome my bad feelings that accompany
failure, I often tell myself that it is not so

catastrophic and that I can do something about it.

26. When I feel that I am too impulsive, I tell myself,

"Stop and think before you do anything."

27. Even when I am terribly angry at somebody, I consider

my actions very carefully.

28. Facing the need to make a decision, I usually find out
all the possible alternatives instead of deciding quickly

and spontaneously.

29. Usually, I do first the things I really like to do,

even if there are more urgent things to do.



131

30. When I realize that I cannot help but be late for an

.important meeting, I tell myself to keep calm.

31. When I feel pain in my body, I try to divert my

thoughts from it.

32. I usually plan my work when faced with a number of

things to do.

33. When I am short of money, I decide to record all my

expenses in order to plan more carefully for the future.

34. If I find it difficult to concentrate on a certain

job, I divide the job into smaller segments.

35. Quite often I cannot overcome unpleasant thoughts that

bother me.

36. Once I am hungry and unable to eat, I try to divert my
thoughts away form my stomach or try to imagine that I am

satisfied.
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APPENDIX D

INFANT CARE SURVEY
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INFANT CARE SURVEY

Age:

Sex:

Major:

Ages of brothers and sisters:

Please rate the extent of your experience in caring for

infants on the following scale:

1 2 3 4 5 6 7
none moderate extensive
Directions: Suppose that you are the parent of a
newborn infant (4-6 weeks bld). It is your first child.

Please read the following three survey questions,
determine what your child is trying to communicate, and

indicate the response you think is most appropriate.



134

1. You are in the pediatrician's office with your
newborn infant. Upon receiving an innoculation from the
doctor, your baby begins to cry. List three responses you

would make.

I would

I would

I would

2. You are bathing your newborn infant. Your baby
begins thrashing about as if throwing a temper tantrum and

begins to cry. List three responses you would make.

I would

I would

I would
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3. It has been approximately four hours since you
have last fed your newborn infant. Your child begins to
cry while engaged in searching and sucking movements. It
appears that your baby is looking for food. List three

responses you would make.

I would

I would

I would

Thank you for taking this survey.
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APPENDIX E

ANALYSIS OF VARIANCE FOR SELF CONTROL SCHEDULE
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VARIANCE FOR SELF CONTROL SCHEDULE

Source af MS F P
Group 5 303.01 1.01 0.4137
Sex 1 114.61 0.38 0.5371
Group*Sex 5 330.27 1.10 0.3619
Error 120 299.08
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APPENDIX F

ANALYSIS OF VARIANCE FOR
MULTI-DIMENSIONAL LOCUS OF CONTROL
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ANALYSIS OF VARIANCE FOR
MULTI-DIMENSIONAL LOCUS OF CONTROL

Source af MS F P
Internal Subscale

Group 5 0.92 0.46 0.8086
Sex 1 1.70 ~ 0.85 0.3596
Group*Sex 5 48.36 0.73 0.6056
Error ____ 120 _____2.02____________________
Chance Subscale

Group 5 1.92 0.83 0.5336
Sex 1 0.07 0.03 0.8640
Group*Sex 5 2.49 1.07 0.3782
Error ______ 120 _____ 2.3)
Others Subscale

Group 5 2.07 0.80 0.5507
Sex 1 0.76 0.29 0.5882
Group*Sex 5 2.21 0.86 0.5112

Error 120 - 2.57
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APPENDIX G

DUNCAN MULTIPLE RANGE TEST FOR
MEAN ANXIETY BY FEEDBACK GROUP
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DUNCAN MULTIPLE RANGE TEST FOR
MEAN ANXIETY BY FEEDBACK GROUP

Alpha level=.05 df=119 Mean Square Error=9.84
2 > (5=6)
2 > (1=4)

3 > (5=6)




142

APPENDIX H

DUNCAN MULTIPLE RANGE TEST FOR
MEAN DEPRESSION BY FEEDGACK GROUP
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DUNCAN MULTIPLE RANGE TEST FOR
MEAN DEPRESSION BY FEEDBACK GROUP

Alpha level=.05 df=119 Mean Square Error=19.8

(3=1=4=5=6)
(2=3=1=4)

2 > (5=6)
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APPENDIX I

DUNCAN MULTIPLE RANGE TEST FOR
MEAN HOSTILITY BY FEEDBACK GROUP
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DUNCAN MULTIPLE RANGE TEST FOR
MEAN HOSTILITY BY FEEDBACK GROUP

Alpha level=.05 df=119 Mean Square Error=12.1
2 > (4=5)
3> 5

(1=4=5=6)
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APPENDIX J

ANALYSIS OF VARIANCE FOR SYSTOLIC BLOOD PRESSURE
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VARIANCE FOR SYSTOLIC BLOOD PRESSURE

Source af MS F P
Group 5 133.85 1.54 0.1756
Time 1 77.46 0.89 0.3455
Group*Time 5 5.93 0.07 0.9952
Error 251 86.70
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APPENDIX K

ANALYSIS OF VARIANCE FOR DIASTOLIC BLOOD PRESSURE



149

ANALYSIS OF VARIANCE FOR DIASTOLIC BLOOD PRESSURE

Source Qﬁ MS F p

Group 5  82.97 1.40  0.2245
Time 1 0.185  0.00  0.9555
Group*Time 5 35.53 0.60 0.7036

Error 251 59.35
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APPENDIX L

DUNCAN MULTIPLE RANGE TEST FOR
MEAN PULSE RATE BY FEEDBACK GROUP
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DUNCAN MULTIPLE RANGE TEST FOR
MEAN PULSE RATE BY FEEDBACK GROUP

Alpha level=.05 df=251 Mean Square Error=191.41

(2=4=5)
(3=1=2=4)
(3=1) > (5=6)
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APPENDIX M

DUNCAN MULTIPLE RANGE TEST.FOR
MEAN NUMBER OF CORRECT RESPONSES BY FEEDBACK GROUP
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DUNCAN MULTIPLE RANGE TEST FOR
MEAN NUMBER OF CORRECT RESPONSES BY FEEDBACK GROUP

Alpha level=.05 df=126 Mean Square Error=14.65

Pretreatment: (5=6) > (2=4=1=3)

Test Task: 5> 6 > 4> 2> 1> 3
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APPENDIX N

DUNCAN MULTIPLE RANGE TEST FOR
MEAN RESPONSE LATENCY BY FEEDBACK GROUP
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DUNCAN MULTIPLE RANGE TEST FOR
MEAN RESPONSE LATENCY BY FEEDBACK GROUP

Alpha level=.05 df=126 Mean Square Errxor=3127.8

Time by Group

4 > (1=2=6) > (5=3)

(6=4=2=3=1) > 5

Time by Cry Type

Pretreatment: Pain = Anger > Hunger > Abnormal

Test Task: Pain > Anger > Hunger > Abnormal




156

APPENDIX O

INFANT CARE QUESTIONNAIRE
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INFANT CARE QUESTIONNAIRE
(Responses to infant cries)

1 2 3 4 5 6 7 8 9
\ \ \ l \ \ | |
EXTREMELY NEITHER EXTREMELY
UNCARING NURTURANT NURTURANT
NOR
UNCARING

Please rate the following, using an
integer value from the above scale.

TALK TO

IGNORE

PACIFY

SPANK

CHECK

CUDDLE

SCOLD

FEED
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APPENDIX P

MEAN NURTURANCE RATINGS ASSIGNED TO RESPONSES
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MEAN NURTURANCE RATINGS ASSIGNED TO RESPONSES 2

RESPONSE VALUE
CUDDLE 8.11
TALK TO 7.55
FEED 7.22
PACIFY 6.33
CHECK 6.00
IGNORE ‘ 3.55
SCOLD 2.22
SPANK 1.55

@ Numeric values derived from Infant Care Questionnaire
(ICQ), see Appendix O (values range from 1 to 9).
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APPENDIX Q

ANALYSIS OF VARIANCE FOR INTRA-CLASS CORRELATION
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ANALYSIS OF VARIANCE FOR INTRA-CLASS CORRELATION*

Source af MS F P
Rater 8 17.27 2.11 0.0501
Response 7 402.98 56.18 0.0001
Rater*Response 56 57.38 1.00 0.5000
Error 56 1.08

* (N=8)

ICC Formula for Fixed Raters:

ICC (3, K)= Response MS - (Response MS*Rater MS)

Response MS
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APPENDIX R

DUNCAN MULTIPLE RANGE TEST FOR
NURTURANT RESPONSES BY FEEDBACK GROUPS AND TIME
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DUNCAN MULTIPLE RANGE TEST FOR
NURTURANT RESPONSES BY FEEDBACK GROUPS AND TIME

Alpha level=.05 df=126 Mean Square Error=.25

Time by Group

Pretreatment: 5> (6=4=1)>(3=2)

Test Task: 5>(6=4=2=1)>3
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APPENDIX S

DUNCAN MULTIPLE RANGE TEST FOR
NURTURANT RESPONSES BY FEEDBACK GROUP AND CRY TYPE
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DUNCAN MULTIPLE RANGE TEST FOR
NURTURANT RESPONSES BY FEEDBACK GROUP AND CRY TYPE

Alpha level: .05 df=378 Mean Square Error=.48

Cry Type by Group

Group (Abnormal Pain) > Hunger > Anger

Group (Abnormal Pain) > Hunger > Anger

6
5
Group 4 (Abnormal Pain) > Hunger > Anger
3
2
1

Group (Pain = Hunger) > (Anger = Abnormal)

Group (Pain = Abnormal = Hunger) > Anger

Group Pain > (Abnormal = Hunger) > Anger
Alpha level: .05 df=378 Mean Square Error=.48

Cry Type by Group

Pain: 5> (6 = 4 =1) > (2 = 3)
Hunger: (5 =6 =4 =3 = 2 = 1)
Anger: (4 =5=3=1= 2 = 6)

Abnormal: 5> (6 = 4) > (2 =1) > 3
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APPENDIX T

DUNCAN MULTIPLE RANGE TEST FOR
NURTURANCE BY CRY TYPE AND TIME
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DUNCAN MULTIPLE RANGE TEST FOR
NURTURANCE BY CRY TYPE AND TIME

Alpha=.05 df=378 Mean Square Error=. 24

Cry Type by Time

Pretreatment: Pain > (Hunger = Abnormal) > Anger
Test Task: Abnormal > Pain > Hunger > Anger
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APPENDIX U

DUNCAN MULTIPLE RANGE TEST FOR
AGGRESSIVE RESPONDING: SCOLD AND SPANK
(PRETREATMENT CONDITION)
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DUNCAN MULTIPLE RANGE TEST FOR
AGGRESSIVE RESPONDING: SCOLD AND SPANK

(PRETREATMENT CONDITION)

Alpha=.05 df=126 Mean Square Error=4.20
Scold (2=3=1=26)> (4 = 5)

(1L =6)
Alpha=.05 af=126 Mean Square Error=0.95
Spank (2=1=23)> (6 =25 = 4)
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APPENDIX V

DUNCAN MULTIPLE RANGE TEST FOR
AGGRESSIVE RESPONDING: SCOLD AND SPANK
(TEST TASK CONDITION) ‘
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DUNCAN MULTIPLE RANGE TEST FOR
AGGRESSIVE RESPONDING: SCOLD AND SPANK
(TEST TASK CONDITION)

Alpha=.05 df=126 Mean Square Error=2.45
Scold (3=1=2)> (4=75=6)

(2 = 4 = 5)
Alpha=.05 af-126 Mean Square Error=1.60
Spank
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'APPENDIX W

ANALYSIS OF VARIANCE FOR LATENCY RESPONSES
(FIRST 12 TRIALS)
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ANALYSIS OF VARIANCE FOR LATENCY RESPONSES
(FIRST 12 TRIALS)

Source af MS F P
Group 5 15,103.36 0.84 0.5258
Cry Type 3 2,038,148.77 76.63 0.0001
Cry Type*Group 15 2,605.96 0.98 0.4760
Error 378 2,659.57
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APPENDIX X

TRAINING TAPE INSTRUCTIONS
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Training Tape Instructions

Welcome to Cry Baby, a video game for the 80's. In
this study we will be concerned with the different ways by
which young children express themselves.

Did you ever stop and think about how very young
children communicate? Although they cannot speak, they
can communicate their wants through cry signals.

It is known that different cries mean different
things. For example, the child who wants to be fed will
cry differently from the <child who 1is annoyed. By
learning the differences between these cries, we as
parents are able to respond to the needs and wants of our
children.

The purpose of this tape is to introduce you to four
different cry signals. These cries have a universal
quality about them, and are typical of cries of young
children all over the world. We have found that after a
brief introduction, most individuals are able to identify
these four cries.

The first cry signal you will listen to is the hunger
cry. All of the hunger cries you will hear were recordéd
approximately four houré after the child's last feeding.
Also, each child's mouth was moving in. a searching manner
while turning its head to look for food. Here is a good
example of the hunqér cry (present the hunger cry here).

Let's hear the hunger cry again (present the hunger cry
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here).

A second cry signal which has been identified is the
pain cry. These types of cry signals were recorded from
children who were in pain. Here is a good example of a
pain cry (present the pain cry heré). Did you notice how
the pain cry differes from‘the hunger cry? Let's listen
to the pain cry again (present the pain cry here).

A third cry which has been identified is the anger
cry. These cries were recorded from infants who, while
highly annoyed, were observed thrashing about as if
throwing a temper tantrum. Here is a good example of an
anger cry (present the anger cry here). Did you notice
how the anger cry was different from the hunger and pain
cries? Let's listen to another example of the anger cry
again (present the anger cry here).

A foﬁrth cry which has been identified 1is the
abnormal cry. These cries were recorded from children
who, for some reason, exhibited abnormal physical or
emotional disorders. Here is a‘ good example of an
abnormal cry (present the abnormal cry here). Did you
notice how the abnormal cry'was different from the hunger,
pain, and anger cries? Let's listen to the abnormal cry
again (present the abnormal cry here).

You have now heard four different cries: the hunger
cry, the pain cry, the anger cry, and the abnormal cry.

As you are now aware, each of these categories of cries
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have distinctive features. We will now play some cries

and give you an opportunity to test your skills. Here is
the first (play the pain cry here). Now, was that cry
signal the hunger cry, the pain cry, the abnormal cry, or
the anger cry? If you think the cry was the pain cry, you
are correct.

Let's try another one (play the hunger cry here).
Which cry was that--the hunger, the abnormal, the anger,
or the pain cry? It was the hunger cry. | |

Let's listen to this example (play the abnormal cry
here). Which cry did you think that was? If you think it
was the abnormal cry, you are right.

How about this cry signal--listen carefully (present
the anger cry here). 1If you think that was the anger cry,
you are correct.

The purpose of this short discussion was to
familiarize you with some of the different types of cry
signals and to point out that there are, in fact,
different kinds of cries. |

You will notice that in front of you is an array of
eight buttons. Each button is clearly marked with a
response, such as cuddle, ignore, check, scold, and so on.
Cuddle means you would pick up and cuddle the infant.:
Feed means you would offer the child milk. Check means
you would check the infant to make sure it was all right.

Scold means you would verbally reprimand the child. Talk
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to means that you would talk to the infant. Pacify means

that you would offer the child a food substitute. Ignore
means you would ignore the infant's crying. Spank means
that you would physically reprimand the child.

Now we would like you to suppose you are a parent.
As a parent one of your duties is to listen to you child
when he or she cries. After listening to what your child
is trying to communicate, it is up to you to determine the
most appropriate response.

For the next twenty to twenty five minutes, you will
be hearing examples of pain, hunger, anger, and abnormal
cries. Your task is to select an appropriate response for
each of those cries. Select a response from the array of
eight buttons in front of you. After the end of each cry,
you will have ten seconds before the next cry begins, so
make your response quickly. After selecting a response,
push the red "enter" to enter your selection into the
computer. If you are correct, the word "correct" will
flash on the screen in front of you. If you are
incorrect, the word "incorrect" will flash on the screen
in front of you.

Wait until each cry has finished before selecting a
response. Select only one response for each cry and
remember to press the enter key.

In addition, we wiil display your correct - and

incorrect response totals on the screen in front of you.
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In this way, you will be able to compare your score to

those make by other subjects.

We will now begin by playing a series of péin,
hunger, anger, and abnormal cries. Remember to wait until
the end of each cry, whereupon you will have ten seconds
to make your selection and enter it into the computer.
Midway through the experiment we will again take your
blood pressure. If at any time you with to quit the
experiment, press the "quit" key and inform the
experimenter.

Please inform the experimenter that you are ready to
begin by raising your hand. If you have any questions,

ask the experimenter now.
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APPENDIX Y

CONSENT FORM
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Initials: ID#: Sub#:

Consent Form for Cry Baby (AGL-01)

The purpose of this projecf is to determine how
adults distinguish among and respond to a child's cries.
As a participant in this project, you will be asked to
listen to and make judgments about several tape recorded
cries.

I understand that my participation in this
project is completely voluntary, and, as such, may be
terminated by me at any time without penalty.

I understand that I will earn 1 credit for each
hour or fractionb thereof, which will be added to my
Introductory Psychology grade.

I understand that the data collected from me
will be kept confidential and that my name will never be
used in any way in connection with this project, unless I
specifically give permission to the experimenters to do
so.

I understand that the project directors for this
study are:

Dr. Allan H. Schulman (sponsor)
Phone: 961-5633
Alan G. Lewandowski (experimenter)
Phone: 961-6279

I understand that I may ask any questions about
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this project at this time or any other time during the

study.

Print Name

Date:

Phone #:
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RESPONSES TO INFANT VOCALIZATIONS AS
A FUNCTION OF VERIDICAL AND NON-VERIDICAL
FEEDBACK: AN EXPERIMENTAL ANALOG OF CHILD ABUSE
by
Alan Gerard Lewandowski
(ABSTRACT)

The present study was designed to investigate
child abuse through the development of an experimental
analog. Infant cries were used as aversive stimuli
within a learned helplessness paradigm to examine the
relationship between crying and infant-directed
aggression.

Subjects were assigned to one of several feedback
conditions and were reqﬁired to select one of nine
responses (cuddle, talk to, feed, pacify, check,
ignore, scold, and spank) 1in order to terminate each
of a series of pain, hunger, anger, and abnormal
infant cries. During the first @ Thalf of the
exXperiment, subjects were given either false,
veridical, or no feedback. During the second half of
the experiment, all subjects received veridical
feedback. It wés hypothesized that compared to the
veridical feedback groups, subjects in- the learned
helplessness groups would exhibit negative affect,
learhing impairments, motivational deficits, and

decreased nurturance.



Although motivational deficits were not obtained,
the 1induction of learned helplessness did result in
negative affect, poor 1learning, and diminution in
nurturance. The results represent a successful first
approximation toward the creation of an experimental

analog of child abuse.
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