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Foreword

Similar to what has been observed in the majority of industrialized
nations over the past twenty years, Québec and Canada have
seen a significant increase in the costs related to maladjustment,
particularly in young people. The Longitudinal Study of Child

Development in Québec ( l'Étude longitudinale du développement
des enfants du Québec) (ÉLDEQ 1998-2002) being conducted by
Santé Québec (Health Québec),1 a division of l'Institut de la
statistique du Québec (ISQ) 2 (Québec Institute of Statistics) in

collaboration with a group of university researchers, will provide an
indispensable tool for action and prevention on the part of
government, professionals and practitioners in the field, who every

day must face maladjustment in children.

More precisely, a major purpose of this longitudinal study of a
cohort of newborns is to give Québec a means of preventing

extremely costly human and social problems, such as school
dropout, delinquency, suicide, drug addiction, domestic violence,
etc. Similar to what is being done elsewhere (in the UK, New

Zealand, the US), Santé Québec and a group of researchers
have designed and developed a longitudinal study of children 0 to
5 years of age (2,223 children in this study and 600 twins in a
related one). It will help gain a better understanding of the factors

influencing child development and psychosocial adjustment.

The general goal of ÉLDEQ 1998-2002 is to learn the

PRECURSORS, PATHS and EFFECTS, over the medium and
long terms, of children’s adjustment to school. ÉLDEQ is the logical
extension of the National Longitudinal Study of Children and Youth
(NLSCY, Canada). These Québec and Canada-wide longitudinal

studies are both comparable and complementary. They employ
distinct survey methods, and use different techniques to obtain the
initial samples. Though many of the instruments are practically

identical, about a third of those being used in ÉLDEQ are not the
same.

This first report casts light on the enormous potential of the data

generated by this study. From the descriptive analyses of the
results of the first year of the study to the longitudinal analyses of
subsequent years, there will be an enormous wealth of data. With
updated knowledge on the development of the cohort of young

children, the annual longitudinal follow-up will respond to the needs
which the ministère de la Santé et des Services Sociaux du
Québec - MSSS (Ministry of Health and Social Services), who

financed the data collection, expressed in both the Report of the
Working Group on Youth (Rapport Bouchard, 1991, Un Québec
fou de ses enfants - the Bouchard Report, 1991, A Québec in
Love with its Children) and the policy papers entitled Politique de
la santé et du bien-être, 1992 (Health and Well-Being) and les
Priorités nationales de santé publique 1997-2002 (Public Health
Priorities 1997-2002).

Director General

Yvon Fortin

1. Certain French appellations in italics in the text do not have official
English translations. The first time one of these appears, the unofficial
English translation is shown immediately after it. Following this, for
ease in reading, only the official French name appears in the text in
italics, and it is suggested the reader refer to the Glossary for the
English translation.

2. Santé Québec officially became a division of the ISQ on
April 1, 1999.
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Introduction of ÉLDEQ 1998-2002

Preventing Social Maladjustment

It suffices to consider the costs engendered by behavioural
problems in children - school dropout, delinquency, alcoholism,
drug addiction, family violence, mental disorders and suicide - to

conclude that they largely surpass what a modern society can
accept, morally and economically. Faced with the enormity of these
problems, the first reflex is to provide services to these people
which will, ideally, make the problems disappear, or at the very

least, lessen their severity. For many years we have tried to offer
quality  services to children and adults who suffer from antisocial
disorders, alcoholism, drug addiction, depression, and physical or

sexual abuse. However, in spite of enormous investment, these
curative services are far from being able to respond to the demand.

Although the idea of early intervention as a preventive measure

can be traced at least as far back as ancient Greece, the second
half of the 20th century will certainly be recognized as the dawn of
the field of social maladjustment prevention (Coie et al., 1993;

Mrazek & Haggerty, 1994). Numerous programs have been
developed for adolescents and teenagers to prevent school
dropout, delinquency, drug addiction and suicide. Scientific
evaluations of these programs have been far too few in number,

but they tend to demonstrate that it is extremely difficult to help those
most at risk in this age group (Rosenbaum & Hanson, 1998; Rutter,
Giller & Hagell, 1998; Tremblay & Craig, 1995). It is becoming

increasingly clear that the factors which lead to serious adaptation
problems are in place long before adolescence. Hence the idea
that the prevention of social adaptation problems should start at
least during childhood, and preferably right from pregnancy (Olds

et al., 1998; Tremblay, LeMarquand & Vitaro, 1999). These
principles are clearly outlined in the objectives of the Politique de
la santé et du bien-être (Policy on Health and Well-Being) and les
Priorités nationales de santé publique (Priorities for Public Health)

set by the government of Québec (ministère de la Santé et des
Services sociaux, 1992; 1997).

The Need to Understand Early Childhood Development

If the field of maladjustment prevention appeared at the end of the
20th century, it has certainly come on the heels of child
development. “Émile,” by Jean-Jacques Rousseau, needs to be

re-read in light of recent studies to realize just to what degree it is
impossible to understand the complexity of child development, and
therefore the means of preventing deviant paths, simply by

reflection or introspection. Although considerable knowledge has
been acquired in the neurological, motor, cognitive, affective and
social development of children, what really hits home is that Jean-
Jacques Rousseau and his followers in education seemed to have

had more certainty about the ways of educating children than we
do today.

Progress in child development research has made us realize that

things are not as simple as we can or would like to imagine. We
have obviously all been children, and most of us have become
parents, indeed, relatively well-adjusted ones. But we still do not

clearly understand when, how and why adjustment problems
appear, and above all, how to prevent and correct them.

Our ignorance is obvious when we examine the debates among

specialists on the role of parents in the development of
maladjustment problems in children. Some suggest that social
maladjustment in children is largely determined by genetic factors

(Bock & Goode, 1996; Rowe, 1994). Some accentuate economic
factors (Duncan & Brooks-Gunn, 1997). Other researchers
attribute a determining role to peer influence (Harris, 1998;
Harris, 1995; Vitaro et al., 1997). These larger questions lead to

narrower ones which focus on particular aspects - the role of
fathers in childhood maladjustment, the impact of alcohol and
cigarette consumption during pregnancy, the effect of prenatal and

birthing problems, the importance of breast feeding and diet; the
role of sleep, cognitive development, temperament, and so on.

The majority of these questions are at the heart of the daily

concerns of parents, grandparents, educators, family service
providers, and legislators. What can we do to maximize the
development of our children, to prevent severe psychosocial
maladjustment? What should we do when problems begin to

appear, when pregnant mothers, or fathers themselves have
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a long history of disorders? The answers to these questions
obviously have an effect on the policies put forth by Québec
government Ministries such as ministères de la Famille et
de l’Enfance (Family and Child Welfare), de l’Éducation
(Education), de la Santé et des Services sociaux, de la Solidarité
sociale (Social Solidarity - formerly Income Security (Welfare)), de
la Sécurité publique (Public Security), de la Justice (Justice), and

le ministère de la Recherche, Science et Technologie (Research,
Science and Technology).

The Contribution of ÉLDEQ 1998-2002

The Longitudinal Study of Child Development in Québec
(ÉLDEQ 1998-2002) was conceived in order to contribute to our
knowledge of the development of children in their first 5 years of life.
The main goal is to gain a better understanding of the factors, in the

years of rapid growth, which lead to success or failure upon entry
into the school system. The goal of the second phase (if approved)
is to better understand development in elementary school, in light

of development in early childhood.

We know that this survey cannot be a definitive one on child
development in Québec, but it is the first representative study of a

provincial cohort of children who will be measured annually from
birth to entry into the school system. It specifically aims at
understanding the development of basic skills needed for

educational success.

Although the effort to set up this study began in 1989, the first data
collection coincided with the Québec government’s implementation

of its  Politique Familiale (Policy on Families). The policy has
virtually the same objectives as our study:

“These services for children 5 years and under should give
all Québec children, whatever the socioeconomic status of
their parents, the chance to acquire and develop the skills
that will allow them to succeed in school (1997, p. 10).”

On March 3 1999,  in the speech opening the 36th session of the
Québec legislature, Premier Lucien Bouchard confirmed that early
childhood development was a priority for the government:

“The theme that will dominate our actions this year, next
year, and throughout our mandate, is youth... The

priority...with regards to youth in Québec, begins with the
family and childhood... This massive investment in early
childhood... will give our children the best chance of success
in the short, medium and long terms. It is our best asset

against alienation and despair. It is our best preparation for
personal, social and economic success.”

Because of this historic coincidence, ÉLDEQ has the potential of
becoming an invaluable tool for monitoring the effects of Québec's
massive investment in early childhood which began in 1997.
Thanks to the data collected by the federal government's National

Longitudinal Study of Children and Youth (NLSCY, Canada), we
will be able to compare child development in Québec with that
elsewhere in Canada, before and after the implementation of
Québec's new policy on the family.

However, our initial objectives are more modest. The 12 or
13 papers in this series present the results of our first annual data

collection. They describe the characteristics of the families and
children when the latter were 5 months old.3 They cover
sociodemographic characteristics, nature of the birthing process,
health and social adaptation of the parents, family and couple

relations, parent-infant relations, and characteristics of the 5-month-
old, such as sleep, diet, oral hygiene, temperament, and motor,
cognitive and social development. These data will eventually be

compared to those on children the same age collected by the
NLSCY in 1994 and 1996.

An Interdisciplinary, Multi-University Team of Researchers

This study saw the light of day because of the collaboration of many
people. In the preceding pages, Mireille Jetté thanked a number of
them. I would like to take advantage of this introduction to

emphasize that the survey was set up and continues forward
because of the dedication and hard work of a group of researchers
from a variety of disciplines and universities. I would particularly like
to thank Michel Boivin, School of Psychology at Laval University,

and Mark Zoccolillo, Department of Psychiatry at McGill University,

3. To simplify the text in this report, the phrase “5-month-old infants” will
be used to refer to infants whose mean age was 5 months during data
collection in 1998. In section 3.1.3 (Volume 1, Number 1), we explain
why  the infants were not all exactly the same age. As indicated in
no. 2 of this series, 52%  of the infants were less than 5 months, and
3.4% were 6 months of age or over.
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who have been actively involved in this project since 1992. It was
in that year that we prepared out first grant application for the Social
Sciences and Humanities Research Council of Canada. A second
group of researchers joined the team in 1993 and 1994:

Ronald G. Barr, pediatrician, Montréal Children’s Hospital
Research Institute, McGill University; Lise Dubois, dietitian and
sociologist, Laval University; Nicole Marcil-Gratton, demographer,

University  of Montréal and Daniel Pérusse, anthropologist,
University of Montréal. Jacques Montplaisir, Department of
Psychiatry, University of Montréal, joined the team in 1995. Louise
Séguin, Department of Social and Preventive Medicine, University

of Montréal and Ginette Veilleux, Direction de la santé publique de
la Régie régionale de la santé et des services sociaux de
Montréal-Centre (Public Health Department, Montréal-Centre
Regional Health Board), joined in 1998. Three post-doctoral
researchers have also made an important contribution. Raymond

Baillargeon developed the task for measuring cognitive
development. Christa Japel is the assistant to the scientific director
for planning, analysis and presentation of the results. Heather Juby

collaborates in the analysis of the data on couple and family history.
 
A Unique Confluence of Circumstances

A study such as this requires the coordination of many researchers

over many years, enormous financial resources, and a long period
of preparation. Though in the early 1990s the research team was
convinced of the need for the survey, those responsible for the

public purse had also to be convinced. We must therefore
acknowledge the happy confluence of circumstances that allowed
the players to take advantage of the opportunity at hand. When a
number of civil servants in the ministère de la Santé et des
Services sociaux understood the essential role of prevention, the
creation of a committee on children and youth in 1991 led to an
increased awareness of the importance of early childhood. At the

same time, the president of the CQRS, Marc Renaud, had come to
the same realization with his colleagues in the Population Health
Program at the Canadian Institute for Advanced Research (CIAR).
Aline Émond, the Director of Santé Québec, was ready to apply

her formidable determination to work for the cause. For their part,
Health Minister Jean Rochon and his Assistant Deputy Minister for
Public Health, Christine Colin, aware of the importance and benefit
of longitudinal studies on early childhood development, authorized

the investment of large sums of money during a period of draconian
budget cuts. This occurred at the same time as the federal

government decided to create its own longitudinal study of children
and youth (NLSCY). It is in this context that ÉLDEQ 1998-2002
materialized. Our survey also came to fruition because Mireille Jetté
did everything in her power to make the researchers' dreams a

reality, and Daniel Tremblay gave her all the support she needed
by making various resources available for the project.

Richard E. Tremblay, Ph.D., M.S.R.C.
Chair of Child Development
University of Montréal
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Review of the Methodology

This analytical paper is one of a series presenting cross-sectional
data collected on a large sample of 5-month-old infants surveyed
in 1998. It reports on the first of 5 annual data collections on 2,120
children in Québec who will be studied until they are 5 years old.

In the first year of data collection, the results on 2,223 infants were
retained.4 

The target population of the survey is Québec babies, singleton
births only,5 who were 59 or 60 weeks of gestational age6 at the
beginning of each data collection period, born to mothers residing
in Québec, excluding those living in  the Northern Québec, Cree,

and Inuit regions, and on Indian reserves, and those for whom the
duration of pregnancy was unknown. Due to variations in the
duration of pregnancy and the 4 or 5 weeks allotted for each data

collection wave, the infants were not all exactly the same age
(gestational or chronological) at the time of the survey. Therefore,
the children in Year 1 (1998) of the survey had a mean gestational
age of 61 weeks - about 5 chronological months.

The survey had a stratified, three-stage sampling design, with a
mean design effect for the proportions estimated at 1.3. To infer the
sample data to the target population, each respondent was given

a weight corresponding to the number of people he/she
“represented” in the population. ÉLDEQ 1998 comprised eight
main collection instruments which obtained data from the person

who was closest to the baby (called the Person Most
Knowledgeable - PMK), the spouse (married or common-law), the
infant and the absent biological parent, if applicable.  Given
variation in the response rates to each instrument, three series of

weights had to be calculated to ensure inferences to the population
were accurate. Except for the Self-Administered Questionnaire for
the Absent Father (SAQFABS) and a series of questions in the

Computerized Questionnaire Completed by the Interviewer (CQCI)
on absent fathers - the overall or partial response rates of which
were too high - the results of all the instruments could be weighted.
Therefore, the data presented here have all weighted to reduce

the biases.

All data that had coefficients of variation (CV) 15% or higher are

shown with one or two asterisks to clearly indicate the variability of
the estimate concerned. In addition, if the partial non-response rate
was higher then 5%, there is a note specifying for which sub-group
of the population the estimate is less accurate.

Similar to any cross-sectional population study, the Year 1 part (5-
month-old infants) of ÉLDEQ 1998-2002 has certain limits.

However, the vast majority of the results are valid and accurate,
and provide a particularly detailed portrait, for the first time, of
5-month-old infants in Québec.

Note to the reader: For more details on the methods, see Volume
1, Number 1 in the present series.  Detailed
information on the sources and justification of
the instruments used in Year 1 of ÉLDEQ

1998-2002, and the design of the scales and
indices used in this paper, are covered in
Number 12, entitled “Concepts, Definitions

and Operational Aspects.”

4. Though the results for 2,223 children were retained for the first year of
data collection, 2,120 will be retained for the rest of the longitudinal
study; the extra 103 were part of an over-sample used to measure the
effects of the January 1998 ice storm.

5. Twins (twins births) and other multiple births were not targeted by the
survey.

6. Gestational age is defined as the sum of the duration of gestation
(pregnancy) and the age of the baby.





Parenting and Family Relations
Part I

Parenting Perceptions and Behaviours





1.  Introduction

Being a parent is certainly one of the most demanding social roles
in terms of the mental, physical and emotional involvement. It
requires a significant commitment on the part of adults to not only
feed, protect, care for, instruct and rear, but also listen to, reassure,

comfort and entertain their child for whom they are responsible, and
do this for many years. It is a job that requires time and energy,
and has become more complicated and difficult to achieve given the
demands of current societal organization. These demands are

associated with unprecedented access of both spouses to the
labour market and increasing instability in conjugal unions, which
translate into the growth of single parenthood and new

configurations of the family.

In spite of the demands and complexity of parenting, most parents
have the physical and psychological capacity to not only face the

challenge of caring for one or more children, but also to derive
great pleasure from it. However, a minority of parents encounter
difficulties in adequately fulfilling their role. Their behaviours may

therefore be less appropriate for the development of their children.
They may find themselves overwhelmed by the weight of the
responsibility, or certain personal, family or external situations may
present significant constraints to fulfilling their role as parent. Some

parents may also lack parenting skills or perceive themselves as
having little impact on their child’s development. Inasmuch as these
parenting behaviours can have a positive or negative influence on

child development, it is necessary to document these as early as
possible in the child’s life in order to better understand the
mechanisms involved and intervene in an appropriate manner.
Therefore it appeared pertinent to examine certain parenting

perceptions and behaviours as part of this longitudinal survey.

Parenting behaviours are generally perceived as the cornerstone
of socio-emotional development in young children

(Bornstein, 1995). In fact, various theories have been advanced
to describe and explain the mechanisms through which these
behaviours, particularly those of the mother, contribute to child

development (Bugenthal & Goodnow, 1998; Parke & Buriel, 1998;
Thompson, 1998). In the course of early childhood, parental
sensitivity, namely the capacity of the parent to detect the child’s
needs and respond to them promptly and appropriately, likely

contributes to the establishment of a secure parent/child relationship
(attachment) during the second year of life, thereby creating a

context that fosters the future socio-emotional development of the
child (Bowlby, 1982; Bretherton & Waters, 1985; De Wolff & Van
Ijzendoorn, 1997; Isabella, 1995). Inconsistency in parental
responses, as well as a tendency to adopt strongly restrictive and

punitive strategies, is likely associated with the development of an
insecure attachment and future behavioural problems in the child
(Crittenden, 1988; Lyons-Ruth et al, 1990, 1991).

Studies conducted on older children suggest that inconsistent
parenting behaviours characterized by intrusiveness and
overprotection can contribute to the development of a feeling of

absence of control and create anxiety in the child (Chorpita &
Barlow, 1998). A cold, “controlling” rearing style may play a role
in the development of depression, agoraphobia and social phobia
(Arrindell et al., 1989; Parker, 1984; Parker & Lipscombe, 1981),

while inconsistency and rigidity in discipline, along with inadequate
punishment for inappropriate behaviour, may induce the young
child to adopt aggressive behaviours (Patterson et al., 1992). In

contrast, a warm, non-intrusive, yet firm approach to discipline is
likely associated with healthy emotional, social and cognitive
development, particularly in boys (Baumrind, 1997, 1991). In brief,
it seems that many aspects of parenting behaviours may be

involved in socio-emotional development in early childhood and
that certain practices, especially those involving punishment and
overprotection, may be associated with developmental problems in

children.

Furthermore, parents’ perceptions of their role, notably beliefs
concerning their ability to accomplish their task as a parent and

expectations as to the impact of their actions (Bandura, 1989), may
be at the heart of parenting competence and parent-child dynamics
in early childhood (Parke & Buriel, 1998; Teti & Gelfand, 1991;
Thompson, 1998). Bandura (1989) emphasizes that an individual’s

beliefs in self-efficacy and expectation of positive outcomes of his
actions are the primary determinants of accomplishing a given task.
These concepts have been successfully applied to the context of

parenting behaviours.

In general, current research considers well-founded the
association between parental self-efficacy and specific parenting

skills such as the capacity to understand and respond to infant
signals (Donovan et al., 1990), sensitive, stimulating and non-
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punitive parenting behaviours (Donovan & Leavitt, 1985) and a
more direct and active involvement with the infant (Mash &
Johnston, 1983). Self-efficacy has also been associated with
behavioural competence observed in parents, independent of

sociodemographic characteristics, maternal depression, spousal
support and child temperament (Teti & Gelfand, 1991). Parents
who believe they can influence the development of their child and

can successfully accomplish certain tasks tend to be more involved
in interacting with their child (Parks & Smeriglio, 1986; Smeriglio &
Parks, 1983; Tulkin & Cohler, 1973). Conversely, parents who
have lower feelings of self-efficacy tend to perceive the infant as

being difficult (Bugenthal & Shennum, 1984; Gibaud-Wallson &
Waudersman, cited in Johnston & Mash, 1989; Halpern et al.,
1994) and become irritated when they interact with a child who
responds less to stimulation (Bugenthal & Shennum, 1984). They

feel more depressed (Cutrona & Troutman, 1986; Teti & Gelfand,
1991) and less competent as parent (Donovan et al., 1990). They
also tend to be more passive (Wells-Parker et al., 1990) and use

punitive strategies with the child (Bugenthal & Shennum, 1984).
Finally, it has been observed that abusive and negligent mothers
have unrealistic expectations of their child (Azar et al., 1984) and
report less satisfaction and efficacy as a parent compared to those

who are not abusive (Mash et al., 1983).

It is clear that parenting perceptions and behaviours are at the core

of current knowledge on the socialization of children. Many of the
aforementioned studies used direct observations of mother-child
interactions, often coded in minute detail (i.e. frequency and
duration of precisely-defined behaviours), to study various aspects

of parenting behaviours. This type of approach is impossible in a
large-scale population study such as ÉLDEQ 1998-2002. This is
why the Parental Perceptions and Behaviours Regarding the Infant

Scale (PPBS) was developed.

The scale is based on statements of the parents regarding certain
perceptions and behaviours which reflect the quality of their

interaction with their 5-month-old infant. Its goal is to assess the
dimensions likely associated with actual parenting behaviours, and
to study their role in the development of internalized and
externalized problems in children over the course of the

longitudinal study.7 Ideally, this scale should also be sensitive to the

context of within family relationships, that is, likely to vary according
to which infant is being measured in the family.8 Though many self-
administered questionnaires have been used to measure parenting
perceptions and/or behaviours (Abidin, 1986; Deutsch et al., 1988;

Dumka et al., 1996; Thomasgard et al., 1995; Wells-Parker et
al., 1990), they were often concerned with parental behaviours
towards older children or covered a wide range of ages. In other

cases, these questionnaires covered subjects which were too
general and quite different from the dimensions judged to be
relevant for ÉLDEQ.

Six cognitive and behavioural dimensions were measured by the
scale. These were parental self-efficacy, perception of impact of
parenting behaviours, tendency to coercion, tendency to be
overprotective, parental affection and perception of the general

qualities of the infant. The first two dimensions cover parents’ beliefs
regarding their role in caring for the baby, while the second two
refer to self-reported parenting behaviours. The fifth, parental

affection, reflects the pleasure and warmth parents feel and show
in their interactions with the child. The sixth dimension concerns the
parent’s perception of the infant’s qualities, namely physical
attractiveness and intelligence.

7. Externalizing problems are manifested themselves in the form of
aggressive behaviours, violence or other disturbing behaviours that are

easily observable, such as attention deficit disorder with hyperactivity,
defiance and conduct disorder. Internalized problems rather refer to
internal forms of distress, such as feelings of depression, anxiety,
somatic complaints and non-communication.

8. Parenting perceptions and behaviours can vary with respect to the
parents, that is by family unit (between-family variation). They can also
vary within the family, as a function of the children concerned (within
family variation). It is important to distinguish these two sources of
variation in order to separate factors associated to the infant from those
associated with the parents and family as a unit. In a study being
conducted in parallel with ÉLDEQ, the Étude des jumeaux nouveau-
nés du Québec (Québec Study of Newborn Twins), parents
responded to the PPBS questions for each 5-month-old twin, which
allowed separating the sources of explanation.



2.  Constructing the PPBS

The current version of the scale is the result of a process of
selecting relevant items.9 The 32 items used in Year 1 (1998) of
ÉLDEQ were part of the SAQM (Self-Administered Questionnaire

for the Mother) and SAQF (Self-Administered Questionnaire for the
Father), filled out separately by both parents of the 5-month-old
infant. For each statement, the parent responded on a 10-point
Likert-type scale (“0 = Not at all” to “10 = Exactly”) according to the

degree of what he/she did, thought or felt with regards to his/her
infant.

This paper presents a portrait of parenting perceptions and
behaviours as measured in ÉLDEQ 1998, when the infants were
5 months of age. First the chosen dimensions will be described,
then the profiles of the parents with regards to each one. Secondly,

the degree to which the parents’ attitudes and behaviours were
associated with certain characteristics of the household, parents,
and infant will be examined. Most of the characteristics retained,
which are described and justified later in this paper, have been

previously identified as risk factors associated with the quality of
parenting and the development of behavioural problems in

children. It should be emphasized that the expected associations
were quite modest, since it is possible that at 5 months of age,
infants’ characteristics as well as parental perceptions and

behaviours have not yet crystallized. It should also be noted that a
significant proportion of the mothers were still at home, and
therefore in a very different context from the one they will be in
when they have returned to work.

9. An initial list of 52 items was produced. Those related to self-efficacy
were adapted from the scale created by Teti and Gelfand (1991). They
were slightly modified to make them more relevant to the context of
5-month-old infants. The content validity of the items was evaluated by
15 experts - clinical and developmental psychologists, with
considerable experience in parent/child interactions in the first year of
life. They assessed the relevance of the contents of each item for the
expected dimensions. Following this process, 26 items were retained.
Six  new ones on coercive behaviours and several others were added.
A first version of 40 items was produced and presented to the first
sample of mothers in the Étude des jumeaux nouveau-nés du Québec
(Québec Study of Newborn Twins) . It was quickly reduced to 37,
since some items were poorly understood by the mothers and
presented ceiling effects (thereby demonstrating weak sensitivity). It
was then administered to more than 500 mothers in a pilot study
(Boivin et al., 1997). A factor analysis confirmed the presence of the
five anticipated dimensions. The affection dimension was not
considered in this first version. Four of the dimensions - self-efficacy,
coercion, overprotection and perception of the infant’s qualities -
presented an acceptable level of reliability (Cronbach alpha > 0.70);
however, perceived impact was less reliable (Cronbach alpha = 0.51).
Based on these results, a new version containing 32 items was
developed for the actual study. The perceived impact scale was
reconstructed and five items related to affection were added.





3. The PPBS and Profiles of the Mothers
and Fathers of Québec Infants

A factor analysis conducted on the data collected from the mothers
(the number of respondents varied between 2,097 and 2,138
according to the questions, for a total of 2,223 households visited.)
revealed six dimensions.10 However, three items related to affection

presented significant loadings (> 0.30) on the factor of parental self-
efficacy.

The analysis conducted on data gathered from the fathers
(the number of respondents varied between 1,819 and
1,849 according to the questions, for a total of 2,223 households
visited) provided the same pattern of convergence, except for the

items related to affection that were more strongly associated with
parental self-efficacy than for the mothers.11

The six dimensions are described in Table 3.1. Parental self-

efficacy refers to the ability to accomplish tasks related to fulfilling the
role of parent (the items retained were formulated on the basis of
those suggested by Teti and Gelfand, 1991). Perceived parental

of impact refers to the parent’s evaluation of the effect of his
behaviour on the development of his child. The tendency to
coercion refers to the proclivity to respond in a hostile and
restrictive manner to difficult behaviours in the baby, revealing a

lack of sensitivity to his needs and moods. Affection refers to the
pleasure and warmth felt and shown by the mother or father when
interacting with the infant. Overprotection refers to behaviours

reflecting excessive concern for the safety and protection of the
child, which can lead to intrusive behaviours fostering dependency.
Finally, the perception of the general qualities of the infant refers to
the parent’s perception of his physical attractiveness and cognitive

abilities.

Table 3.1
Dimensions of the Parental Perceptions and Behaviours
Regarding the Infant Scale (PPBS), 1998
Dimensions Questions
Feeling of self-
efficacy

• I feel that I am very good at keeping my baby amused.
• I feel that I am very good at calming my baby down

when he/she is upset, fussy or crying.
• I feel that I am very good at keeping my baby busy

while I am doing other things.
• I feel that I am very good at attracting the attention of my

baby.
• I feel that I am very good at feeding my baby, changing

his/her diapers, and giving him/her a bath.
• In general, do you think you are “a good mother/a good

father"?
Perception of
impact

• My behaviour has little effect on the personal
development of my baby.

• Regardless of what I do, my baby will develop on
his/her own.

• My behaviour has little effect on the intellectual
development of my baby.

• My behaviour has little effect on the development of
emotions (for example, happiness, fear, anger) in my
baby.

• My behaviour has little effect on how my baby will
interact with others in the future.

Tendency to
Coercion

• I have been angry with my baby when he/she was
particularly fussy.

• When my baby cries, he/she gets on my nerves.
• I have raised my voice with or shouted at my baby

when he/she was particularly fussy.
• I have spanked my baby when he/she was particularly

fussy.
• I have lost my temper when my baby was particularly

fussy.
• I have left my baby alone in his/her bedroom when

he/she was particularly fussy.
• I have shaken my baby when he/she was particularly

fussy.
see at the next page

10. A principal component analysis with VARIMAX rotation was
conducted. The factor loadings observed were higher than 0.30 for the
anticipated factor and lower than 0.30 for the other factors (data not
shown).

11. On the whole, the six dimensions had an acceptable level of
reliability (Cronbach alphas varied from 0.68 to 0.78 in mothers and
0.69 to 0.79 in fathers).
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Affection • I take really great pleasure in “talking” (babbling, using
baby-talk) with my baby.

• I often play with my baby. For example, I regularly
take the time to amuse him/her or make him/her laugh
when I change his/her diaper.

• I often feel the urge to kiss my baby.
• I usually feel great pleasure when holding my baby in

my arms.
• I feel a very intense joy and I sort of “melt down”

whenever my baby smiles at me.

Dimensions Questions
Overprotection • I insist upon keeping my baby close to me at all times,

within my eyesight and in the same room as I am.
• I consider myself a “real mother hen.”
• I prefer that my baby sleeps in the same room as me at

night.
• When I leave my baby with a baby-sitter, I miss

him/her so much that I cannot enjoy myself.
• I can never bring myself to leave my baby with a

baby-sitter.
Perception of
the child’s
qualities

• I get the impression that my baby is particularly curious
compared with other children his/her age.

• I get the impression that my baby is particularly
endearing compared with other children his/her age.

• I get the impression that my baby is particularly cute
compared with other children his/her age.

• I get the impression that my baby is particularly
intelligent compared with other children his/her age.

Source : Institut de la statistique du Québec, ÉLDEQ 1998-2002.

The distribution of the scores (data not shown) indicates that of the
six dimensions retained, only the tendency to overprotection had

a normal distribution, with a mean of 4.9 (s.d. = 2.3) for the mothers
and 3.82 (s.d. = 2.3) for the fathers. All the other dimensions had
distributions characterized by a positive bias, such as parental self-
efficacy, or a negative bias, such as the tendency to coercion.

However, in nearly all of these distributions, the range and
variability of the scores put the vast majority of respondents inside
the limits of the scale, namely between 0 and 10. Only parental
affection was the exception. Indeed, 60% percent of the mothers

and 29% of the fathers obtained a maximum mean of 10 on the
affection scale, which indicates a level peaking of the scores and
the low sensitivity of the scale.

The means observed for the mothers and fathers are presented in
Figure 3.1. On the whole, both perceived themselves as rather
effective parents, believed their behaviours were having a

significant impact on the development of their child, reported that
they only rarely resorted to coercive behaviours, indicated feeling
and showing a lot of affection towards their child, and tended to
perceive their child as being more physically attractive and more

intelligent than other children the same age. With regards to the
tendency to overprotection, mothers and fathers presented less
polarized scores overall, demonstrating that they occasionally had

overprotective behaviours. It is noteworthy that mothers were
significantly different from fathers in most of the dimensions. They
reported higher self-efficacy, more affection, overprotection and
less coercive behaviours than the fathers. There was no difference

between mothers and fathers in terms of perception of impact or
perception of the infant’s qualities.12

Figure 3.1
Mean Scores of Mothers and Fathers for Each Dimension
of the PPBS, 1998

1. p < 0.001.

Source : Institut de la statistique du Québec, ÉLDEQ 1998-2002.

The correlations among the six dimensions of parenting
perceptions and behaviours are presented in Table 3.2. Two
aspects draw attention here: the correlations between mother and

father assessments located on the diagonal, and the sub-scale

12. The data from a number of ÉLDEQ scales did not show a normal
distribution. In all cases where mean comparison tests were applied,
chi-square tests were conducted to confirm the results. These
categorized the variables related to the scales into three relatively
equal categories (tertiles). The analyses confirmed the trends
observed by comparing the means. In general, the level of
significance observed in the mean comparison tests were close to
those obtained in the chi-square tests.
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correlations for the mothers above the diagonal and for the fathers
below the diagonal. Moderate correlations were observed
between mothers and fathers in terms of overprotection (r = 0.48)
and coercion (r = 0.33), perception of the infant’s qualities

(r = 0.36) and perception of impact (r = 0.34; in all cases
p < 0.001). Significant, but weaker correlations were obtained for
affection (r = 0.27; p < 0.001) and self-efficacy (r = 0.22;

p < 0.001).13 

Table 3.2
Correlations Among the PPBS Dimensions for the Mothers
(above the diagonal) and Fathers (below the diagonal), and
Between the Mothers and Fathers (on the diagonal), 19981

Self-
Efficacy

Impact Coercion Affection Overprotection Qualities

Self-Efficacy 0.22 0.7 -0.23 0.54 0.12 0.38

Impact 0.16 0.34 -0.16 0.13 -0.23 0.08

Coercion -0.23 -0.16 0.33 -0.15 -0.10 -0.02

Affection 0.65 0.20 -0.21 0.27 0.10 0.37

Overprotection 0.18 0.19 -0.15 0.22 0.48 0.15

Qualities 0.40 0.10 -0.12 0.40 0.19 0.36

1. All correlations higher than 0.07 were significant at the 0.05 threshold.
The weighted sample varied from 2,117 to 2,138 for the mothers
(above the diagonal), 1,826 to 1846 for the fathers (below the diagonal)
and 1,807 to 1,834 for the mother/father correlations (on the diagonal).

Source : Institut de la statistique du Québec, ÉLDEQ 1998-2002.

In general, the subscale correlations indicated that the scores were
weakly or moderately related (Table 3.2). However, strong
correlations were observed between affection and parental self-
efficacy (r = 0.54 and 0.65; p < 0.001). Parents who saw

themselves as more effective showed more pleasure and affection
in their interactions with the infant. These strong correlations were
consistent with the factor analyses presented earlier. Moderate

correlations were also found between affection and perception of
the infant’s qualities (r = 0.37 and 0.40; p < 0.001), between
perception of the infant’s qualities and self-efficacy (r = 0.38 and
0.40; p < 0.001), and to a lesser degree, between self-efficacy and

coercion (r = -0.23 and -0.23; p < 0.001). The more the parents
highly perceived the qualities of their infant compared to other
infants the same age, the more they derived pleasure and felt

affection in their interactions with him. The more they perceived
themselves as effective parents, the more they perceived high
qualities in their infant, and the less they revealed resorting to
hostile and restraining behaviours when confronted with difficult

behaviour on his part.

On the whole, the results of this study confirm the utility of the PPBS.
It provided a coherent factor structure and the scores showed a

good degree of reliability. Although the correlations were weak or
moderate, the general pattern of results was not only coherent
theoretically, but also comparable across parent. Furthermore, with

the exception of the strong correlation between affection and
parental self-efficacy, there was little redundancy among the scales.
Given the limited sensitivity of the affection scale and its very strong
relation with self-efficacy, it was not included in the following

analyses.

3.1 Factors Associated with Parenting
Perceptions and Behaviours

To clearly understand the role of parental perceptions and

behaviours in the dynamics of the parent/child system, it is
necessary to disentangle the complex web of their determinants
and the relations among these determinants. Through the

longitudinal study of these children, it will be possible to not only
identify the main factors associated with parental perceptions and
behaviours, but more importantly, to understand the mechanisms
by which these factors, perceptions and behaviours interact to

influence child development. For example, economic hardship and
negative life experiences have been associated with punitive,
inconsistent and inappropriate parental behaviours as well as

behavioural problems in children (Conger et al., 1992, 1993;
Dix, 1991; McLoyd, 1998). However, very little is known about the
mechanisms that account for these associations. Can they be
explained by certain characteristics of the parents such as

educational level, or are they rather the product of a mechanism of
influence by which socioeconomic hardship leads to psychological

13. Tests on the Pearson correlation coefficients were conducted even
though many scores on the PPBS presented abnormal and strongly
biased distributions. In addition, given the very large number of
correlations and linear regressions calculated (see the following
sections), the basic assumptions associated with using linear
regression analyses were not systematically verified. Consequently,
the coefficients with weak values are presented for descriptive
purposes only.
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distress, which in turn affects parental behaviours and child
development? Are there factors which can moderate this influence,
such as social support or infant temperament?

In order to test such explanatory models, it is necessary to consider
a variety of factors associated with parenting perceptions and
behaviours - those related to the infant’s and parents’

characteristics, and those derived from the family and
socioeconomic context. Infants can differ in temperament and
parents may adopt certain behaviours in response to the
characteristics they perceive (Lytton, 1990). Hyperactivity in the

child can result in a high level of irritability, excessive crying and
poor distress management. The disorganized character of these
behaviours and the additional demand for attention generated is
more likely to irritate some parents (Frodi et al., 1978; Rubin et al.,
1990), especially in stressful situations, affect their perceived
parental competence, and lead them to behaviours that limit the
child’s his autonomy and exploration of the environment.

The affective state of parents can also influence the quality of
parent/child relationships (Conger et al. , 1994; Dix, 1991).
Psychological distress, maternal depression in particular, has been

correlated with physical abuse, coercive strategies, a lack of
maternal sensitivity and parental dissatisfaction (McLoyd, 1998).
The stress associated with psychological distress may restrict a

parent’s capacity for attention and reduce his/her ability to process
information (Whaler & Dumas, 1989). Because they are
preoccupied, depressed parents may have a tendency to lack
attentiveness and ignore their children’s demands for attention, who

then increase the intensity of their demands (Cox et al., 1992; Dix,
1991).

Adolescent parenthood may be another risk factor associated with
dysfunctional parenting behaviours (Brooks-Gunn & Chase-
Landsdale, 1995), notably in terms of controlling affect and
emotional availability (Osofsky et al., 1993). Furthermore, since

they engage the parents’ belief system and their socialization goals,
parenting perceptions and behaviours may vary with cultural
factors and educational level.

Moreover, many studies show associations between negative life
situations and events and psychological distress manifested in the
form of depression, anxiety, hostility, eating and sleep disorders in

parents and children (for a review, see McLoyd, 1998). A

restrictive, punitive and emotionally distant parenting style has been
associated with stressful and undesirable life experiences such as
divorce and conjugal conflict (Patterson & Capaldi, 1991). Mothers
undergoing stressful experiences are less attentive to their children,

and in the case of single parents, are less comfortable and
spontaneous, and less likely to respond appropriately to the
demands of their children (Weinraub & Wolf, 1983).

Socioeconomic status has often been used as a general “marker”
for a range of disadvantaged circumstances (low educational level,
single parenthood, frequent changes in family structure, unstable

employment), which in addition to insufficient income, negatively
affect the psychological well-being of parents and their parenting
behaviours (Conger et al., 1992, 1994). Indeed, many studies
have shown that parents of low SES families are more likely than

those with higher SES to use excessive and restrictive disciplinary
techniques and resort more often to disapproval and punishment
as a means of enforcing discipline. They place a high value on

obedience, and give no support to the child (Hart & Risley, 1995;
Kelley et al., 1993; McLoyd, 1998).

In summary, it is clear that a comprehensive study of parenting

perceptions and behaviours should take into account a variety of
factors related to the infant, the parent and the family context.
Therefore, the scores were submitted to a series of univariate

analyses, namely t tests and ANOVAS, followed by multiple
comparison tests and Pearson correlations, to examine variations
according to certain characteristics of the household, parent and
infant. However, caution should be observed here. Since the

analyses were exploratory, a rather liberal strategy was used in
choosing the criterion for statistical significance, namely p < 0.05. In
such a large sample, a correlation as weak as 0.06 is considered

statistically significant. In addition, the multiple use of univariate tests
increases the probability of error. These choices therefore suggest
prudence in interpreting the results, particularly when the
associations observed are weak.

3.2 Variations in Parenting Perceptions and
Behaviours Related to Family Characteristics

Five family characteristics were included in the analysis: insufficient
income, socioeconomic status, type of family, spousal/partner

support and birth order. Insufficient income was calculated
according to a procedure suggested by la Direction Santé Québec
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of the Institut de la statistique du Québec. It was based on the low-
income cut-off (LICO) set by Statistics Canada for the reference
year 1997. It takes into account the size of the household and the
region where it is located. Socioeconomic status is an indicator

which combines the occupational prestige, educational level and
financial situation of the infant’s parents.14 Families were classified
into quintiles by their rank on the socioeconomic index. The type of

family distinguishes single-parent, intact two-parent and stepfamilies.
Spousal/partner support measures the degree of emotional support
perceived by the mother, but also that involved in taking care of the
baby and doing household chores (see No. 11 in this series of

papers). Finally, families were categorized by whether the infant
was or was not the only child in the family.

As shown in Figure 3.2, mothers in families with insufficient income

reported having less impact on their infant’s development, reported
resorting more frequently to overprotective behaviours, and had
a lower perception of the physical and cognitive qualities of their

infant compared to mothers with higher incomes. No difference was
found with regards to self-efficacy and coercive behaviours. Except
for the perception of the infant’s qualities, the same trends were
observed in the fathers (data not shown).

Figure 3.2
Mean Scores of Mothers for Each Dimension of the PPBS
by Household Income, 1998

1. p < 0.001.
2. p < 0.01.

Source : Institut de la statistique du Québec, ÉLDEQ 1998-2002.

Similar trends were found with respect to the socioeconomic status.
This was not surprising given the strong correlation between this
variable and insufficient income (r = -0.57; p < 0.001). As revealed
in Figure 3.3, the most important variations emerged for parental

impact and overprotection. Mothers in households in the lower
quintiles perceived having less impact on the development of their
child and reported more overprotective behaviours than those in

the higher quintiles, the differences following a rather uniform
gradient. Other significant, though more marginal, differences were
also observed. Mothers in the lowest quintile felt slightly more
effective as parents than those in the highest quintiles (4th and 5th),

whereas those in the highest tended to perceive the physical and
cognitive qualities of their infants slightly more than those in the
lowest quintiles (1st and 2nd). It is interesting to note that the

mothers at the two extremities of the SES indicator showed no
difference in coercive behaviours. Only mothers in the highest
quintile were slightly different from the second and third in terms of
this variable. It is important to note that some of these results may be

associated with employment status. Mothers in the lower quintiles
were less likely than those in the higher ones to be working at the
time of the survey (data not shown). It will be interesting to verify if

these same trends will be found after the next round of data
collection, when a larger number of mothers will be returning to the
labour market.

It is noteworthy that the same analyses conducted on the fathers’
perceptions and behaviours confirmed clear SES differences in
terms of perceived parental impact and overprotection. In contrast,
no difference was observed with regards to self-efficacy and

coercion. Fathers in the highest quintile had a more favourable
perception of the qualities of their child than those in the second
quintile, but this was the only difference revealed (data not shown).

14. For more details on this and the preceding measurement, see
Numbers 2 and 12 in this series of analytical papers.
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Figure 3.3
Mean Scores of Mothers for Each Dimension of the PPBS
by Socioeconomic Status of the Family, 1998

 

1. p < 0.001.

Source : Institut de la statistique du Québec, ÉLDEQ 1998-2002.

Compared to mothers in intact two-parent families, single-parent
mothers perceived having less impact on the development of their
child and showed more overprotective behaviours (the three types

of families differed here) (figure 3.4). In addition, compared to
mothers in intact two-parent families, single mothers perceived
themselves as slightly more efficient and saw higher physical and

cognitive qualities in their infants. No significant difference was
observed, however, in coercive behaviour.

Figure 3.4
Mean Scores of Mothers for Each Dimension of the PPBS
by Type of Family, 1998

1. p < 0.001.

Source : Institut de la statistique du Québec, ÉLDEQ 1998-2002.

Correlations between mother’s perception of spousal/partner
support and the perception and behaviour scores revealed a
positive association between perceived spousal support and
maternal self-efficacy (r = 0.22; p < 0.001) and paternal self-efficacy

(r = 0.32; p < 0.001). It is of note that spousal support perceived by
the mother had a stronger association with paternal self-efficacy
than with maternal self-efficacy. This possibly reflects a stronger

commitment on the part of some fathers to caregiving for their infant,
which translates into a feeling of greater parental efficacy, and in
turn, perception of better spousal support on the part of the mother.
Other significant correlations emerged, although weaker.

Spousal/partner support was positively associated with the
perception of the infant’s qualities (r = 0.10; p < 0.001 for the
mothers and r = 0.11; p < 0.001 for the fathers) and negatively
correlated with coercive behaviours (r = -0.09; p < 0.001 for the

mothers and fathers). Perception of spousal support was also
correlated, though weakly, with the perception of impact (r = 0.08;
p < 0.001) and overprotection (r = 0.07; p < 0.01) in the fathers

(data not shown).

Mothers and fathers of a singleton infant perceived greater physical
and cognitive qualities in him than those who had more than one

child (data not shown; mothers: 8.2 vs. 7.7; p < 0.001; fathers: 8.2
vs. 7.6; p < 0.001). Furthermore, the fact that the infant, for the
moment at least, was the sole child in the family,15 was associated

with maternal behaviours which were slightly more coercive (1.2
vs. 1.0; p < 0.01) and overprotective (5.0 vs. 4.8; p < 0.05), a
higher self-efficacy (8.2 vs. 7.8; p < 0.001) and, in the father, with
a slightly higher perception of impact (8.4 vs. 8.2; p < 0.01) (data

not shown).

3.3 Variations in Parenting Perceptions and
Behaviours by Parental Characteristics

Four characteristics of the parents were retained - age of the
mother, educational level of the parents, psychological distress
measured by the CES-D depression scale, and immigrant status.
For the purposes of analysis, mothers were divided into three age

groups -under 20 years of age, (3% of the target population), 20-

15. Specifically, the only infant living with the mother and/or father, a low
percentage of parents having other children who were not living in the
household (see No. 2 in this series).
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34 years of age, comprising the majority (83%),  and 35 years of
age and over (14%). Compared to mothers in the mid-age group,
those under 20 perceived themselves as having less impact on
their infant’s development (M = 7.3 vs. M = 8.3; p < 0.001), but

were clearly more overprotective (M = 5.7 vs. M = 4.8; p < 0.01)
and perceived more qualities to their infant (M = 8.4 vs. M = 7.9;
p < 0.05). It is noteworthy that mothers under 20 years of age did

not show more coercive behaviours (M = 1.4 vs. M = 1.1;
p = 0.11). Older mothers differentiated themselves from the mid-age
group by perceiving themselves as having less impact (M = 7.9 vs.
M = 8.3; p < 0.05) and had a greater tendency to be

overprotective (M = 5.3 vs. M = 4.8; p < 0.001), although they
were less coercive (M = 0.9 vs. M = 1.1; p < 0.05). No difference
among the mothers’ age groups was observed with regards to self-
efficacy (data not shown).

Educational level of the mothers and fathers was defined by using
the highest level of education attained as the base category. Five

categories were considered - no high school diploma, high school
diploma or some high school completed, vocational/technical
diploma,  college (junior) diploma, university degree. As illustrated
in Figure 3.5, perceived impact and overprotection varied with the

mother’s educational level.

Figure 3.5
Perception of Parental Impact and Parental Overprotection
in Mothers and Fathers by their Educational Levels, 1998

1. p < 0.001.

Source : Institut de la statistique du Québec, ÉLDEQ 1998-2002.

The more educated the mother, the more she perceived having an
impact on the child’s development and the less she showed
overprotective behaviours. It is of note that the same trends were
found in the fathers (see Figure 3.5). One other difference related

to the educational level of the mother was observed. Mothers with
the highest educational level (university degree, M = 8.1) attributed
more qualities to their infant than the least educated ones (no high

school diploma, M = 7.7 vs. high school diploma, M = 7.6;
p < 0.001) (data not shown).

Immigrant status was categorized by the birthplace of the parents -

non-immigrant (born in Canada), “European” immigrant and non-
“European” immigrant (see Chen et al., 1996 and No. 2 in this
series of papers). As illustrated in Figure 3.6, non-“European”
immigrant mothers differed in many dimensions. Compared to those

born in Canada, they perceived themselves as having less impact
on their infant’s development, revealed overprotective behaviours
and attributed less qualities to their infant. “European” immigrant

mothers were different from native-born Canadian mothers in
having a slightly less positive perception of the infant’s qualities.
Analyses conducted on the fathers’ responses revealed the same
trends as those of the mothers (data not shown).

Figure 3.6
Mean Scores of Mothers for Each Dimension of the PPBS
by their Immigrant Status, 1998

1. p < 0.001.

Source : Institut de la statistique du Québec, ÉLDEQ 1998-2002.

Pearson correlations between depression scores and each of the
five parental perception and behaviour dimensions showed weak,
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but significant correlations between depressive symptoms in the
fathers or mothers and four of the five dimensions. The higher the
feeling of depression, the lower the feeling of parental self-efficacy
(mother: r = -0.13; p < 0.001; father: r = -0.24; p < 0.001), the

lower the impact they felt they were having on their child’s
development (mother: r = -0.14; p < 0.001; father: r = -0.19;
p < 0.001), and the more they reported coercive (mother: r = 0.22;

p < 0.001; father: r = 0.22; p < 0.001) and overprotective
behaviours (mother: r = 0.15; p < 0.001; though significant, very
weak for the father: r = 0.05; p < 0.05). The feeling of depression
showed a weak, negative correlation with perception of the infant’s

qualities in the fathers (r = -0.10; p < 0.001), but not in the mothers
(data not shown).

3.4 Variations in Parenting Perceptions and
Behaviours Related to the Characteristics of
the Infant

No significant difference was observed in the five dimensions of
parenting perceptions and behaviours by sex of the infant, for both
parents. Two sources of information were used for evaluating the
infant’s temperament - the mothers and fathers.

Pearson correlations between the perception and behaviour scales
and infants’ difficult temperament (as reported by the parents) are
shown in Table 3.3.The correlation between the two evaluations
of temperament was r = 0.59; p < 0.001. Self-efficacy in both

mothers and fathers was negatively associated with difficult
temperament in the infant as perceived by the parents.The more
they perceived their infant as difficult, the less they felt they were

effective as a parent. The tendency to coercion in mothers and
fathers was positively associated with perceived difficult
temperament in the infant. The more the child was perceived as
difficult by the parents, the more they reported resorting to coercive

behaviours. The perception of the general qualities of the infant
was inversely, though marginally, associated with difficult
temperament. The perception of impact and overprotection were
not associated with difficult temperament, except very weakly in the

mothers.

Table 3.3
Correlations Among the PPBS Dimensions and Difficult Temperament of the Infant as Perceived by the Parents, 19981 

PPBS Dimensions

Self-Efficacy Impact Coercion Overprotection Qualities

Difficult temperament according to the mother

Mother’s PPBS -0.22
†††

0.01 0.21
†††

0.04 -0.07
††

Father’s PPBS -0.13
††† 

0.03 0.19
†††

0.02 -0.05
†

Difficult temperament according to the father

Mother’s PPBS -0.26
†††

0.01 0.31
†††

-0.05
†

-0.12
†††

Father’s PPBS -0.21
†††

0.03 0.19
†††

-0.03 -0.05
†

Note :   † indicates p < 0.05;  ††  p < 0.01;   ††† p < 0.001.
1. Weighted n varied from 2,112 to 2,124 (1st line), 1,821 to 1,839 (2nd line), 1,798 to 1,816 (3rd line), 1,786 to 1,799 (4th line).

Source : Institut de la statistique du Québec, ÉLDEQ 1998-2002.
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3.5 Contribution of Risk Factors Retained to the
Results of the PPBS

The risk factors retained in this study were not mutually exclusive.
To evaluate the respective contributions of these factors to the
results of the PPBS, multiple regression analyses were conducted

for each dimension of maternal perceptions and behaviours. In
order, the predictors for the mother were difficult temperament of the
infant (the mean of the evaluations of the mother and father),

mother’s age (under 20 yrs vs. 20 yrs or over), mother’s
depression score, mother’s educational level, being an immigrant
(non-“European” vs. “European” immigrant or non-immigrant),
mother’s perception of spousal/partner support, type of family

(single-parent vs. two-parent, insufficient income (rather than
socioeconomic status, with which it was strongly associated) and
the number of children living in the household (one, or more than

one child).

The risk factors retained accounted for 12% of the variance in
maternal self-efficacy, the essential predictors being difficult

temperament of the infant (Beta = -0.23; p < 0.001), perceived
spousal/partner support (Beta = 0.18; p < 0.001), and more
marginally, mother’s feeling of depression (Beta = -0.07; p < 0.01)

and being a non-“European” immigrant (Beta = -0.09; p < 0.01)
(data not shown).

In all, 13% of the variance in the perception of impact was

explained by the contribution of the factors retained. Two
characteristics made unique and strong contributions - being a non-
“European” immigrant (Beta = -0.24; p < 0.001) and educational
level of the mother (Beta = 0.18; p < 0.001). Also associated, to a

lesser degree, was the feeling of depression in the mother (Beta = -
0.07; p < 0.01) and insufficient income (Beta = -0.07; p < 0.05).

With regards to behaviours reported by the parents, 10% of the
variance in the tendency to coercion was explained by the factors
retained, mainly by difficult temperament of the infant (Beta = 0.19;
p < 0.001) and feeling of depression in the mother (Beta = 0.19;

p < 0.001). The fact of being a singleton child in the family
(Beta = 0.07; p < 0.01) and single parenthood (Beta = 0.05;
p < 0.01) seemed also to make modest contributions to coercive

behaviour.

Fifteen percent of the variance observed in the tendency to
overprotection was explained by the factors considered. Many
made unique contributions - being a non-“European” immigrant
(Beta = 0.22; p < 0.001), educational level of the mother

(Beta = 0.20; p < 0.001), insufficient income (Beta = 0.13;
p < 0.001), and to a lesser degree, being a singleton child
(Beta = 0.09; p < 0.001) and the feeling of depression in the mother

(Beta = 0.07; p < 0.01).

Finally, only 5% of the variance of the perception of the infant’s
qualities could be explained by the factors retained, mainly the fact

of being the only child in the family (Beta = 0.12; p < 0.001), but
also to a lesser degree spousal support (Beta = 0.09; p < 0.001),
mother’s educational level (Beta = 0.08; p < 0.001), absence of
difficult temperament (Beta = -0.07; p < 0.01) and not being a non-

“European” immigrant (Beta = -0.08; p < 0.05).

The same analyses were conducted on the parenting perceptions

and behaviours of the fathers, with the exception of single
parenthood, which could not be used as a factor given the lack of
information on absent fathers. These analyses are not presented
here. However, it is important to underline that overall, they

revealed the same trends observed in the mothers.





4.  Conclusion

A variety of factors were associated with different dimensions of
parenting perceptions and behaviours. Difficult temperament of the
infant, parental depression, spousal/partner support, educational
level and immigrant status were factors which played a role in this

regard. It is interesting to note that these differed according to the
dimension retained. The fact that the infant was perceived by his
parents as having a difficult temperament was significantly
associated with the feeling of self-efficacy and coercive behaviour

reported by the parents. However, this factor did not seem to be
associated with the perception of impact or overprotection. While
perceived spousal/partner support seemed to be associated with

self-efficacy, the affective status of the parent (symptoms of
depression) emerged as a factor associated with coercion, and to
a lesser extent, to self-efficacy and overprotection. It therefore
seems that infant characteristics combined with family factors or

parental characteristics to explain parental self-efficacy and
coercive behaviours. However, causality should not be interpreted
too hastily, given the nature of correlations and the absence of a

temporal sequence in these data.

Insufficient income, which appeared as an important determinant of
perception of impact and overprotection in univariate analyses,

seems to have made a more modest contribution when the other
factors were included. These preliminary data suggest that the
association between these dimensions and insufficient income can

be explained in part by factors associated with characteristics of the
mother, notably educational level and being a non-“European”
immigrant. The latter two seemed to have made the most important
contributions. The non-“European” variable deserves some

reflection and should be scrutinized more in depth, since it suggests
that cultural determinants may be involved in the reporting of, or
actual behaviours of parents.

The fact that the negative poles of the dimensions retained
characterized only a part of the target population, as indicated by
the frequency distributions of four of the five, may explain the

modest nature of the results. It is also possible that certain
perceptions and behaviours had not yet crystallized, given that the
newborn child had only recently arrived. It will be interesting to re-
examine the scale in the coming rounds of data collection, planned

for the ages of 17 and 29 months, when a greater number of
mothers will have returned to the labour market, and the children

will be at developmental stages marked by more motor autonomy
and the testing of this with the parents.

The longitudinal nature of the survey will help ascertain to what

degree parental perceptions and behaviours play a role in the
emergence of adjustment problems in the children. This should help
gain a better understanding of the mechanisms by which certain
adverse conditions can affect child development. It is probable that

these factors interact according to the rules of the mediation and
moderation of effects. Therefore, it is possible to think that maternal
perceptions and behaviours play a mediating role as to certain

environmental factors. In fact, it is likely that adverse environmental
factors can affect child development, but the effect is mediated by
their impact on parental perceptions and behaviours (mediating
effect), the parents being the most proximate environment of the

child in his first year of life. It is also possible that parental
perceptions and behaviours may moderate the potential impact of
adverse environmental factors (moderation effect). Whatever the

case, this longitudinal study will undoubtedly help identify children
in problematic developmental trajectories and suggest the most
promising intervention paths.





Parenting and Family Relations
Part II

Family Environment





1.  Introduction

Parents play an essential role in the creation of a positive
environment for the psychological and social development of their
children, particularly in early childhood. The first part of this paper
presented an overview of Québec parents’ perceptions and

behaviours regarding their 5-month-old infants and shed light on
their associations with certain infant and parental characteristics.
The Étude longitudinale du développement des enfants du
Québec  (ÉLDEQ 1998-2002) (Longitudinal Study of Child

Development in Québec) includes additional measurements of the
quality  of the interaction amongst family members permitting
eventually to better understand in what way the family environment

contributes to increasing or decreasing the risk that the child will
present future adjustment problems (Rutter, 1990; Werner &
Smith, 1992). These measures include an assessment of family
functioning and positive parenting practices by the person who

knows the infant best (Person Most Knowledgeable - PMK) and an
evaluation of the parent/infant relationship by a third party, namely
the interviewer. These aspects of the family environment are the

subject matter of this paper.1 

Researchers generally agree upon the fact that the quality of family
relationships, particularly the quality of communication between the

parents, is strongly associated not only with their degree of
satisfaction with the relationship (Rogge & Bradbury; 1999) and the
risk of the couple separating (Devine & Forehand, 1996), but also

directly with the well-being of the children. Disagreements and
conflicts between the parents may therefore contribute to the
genesis of mental health problems in the children (Bergeron et
al., 1997; Offord et al., 1989a).

A number of epidemiological studies have revealed significant
associations between the quality of the parent/child relationship and
affective and behavioural problems in youth (Bergeron et
al., 1997; Landy & Tam, 1996). Hostile parenting practices, for
example, increase the risk that a child will adopt maladjusted
behaviours, whereas positive parenting practices are an important

protective factor against psychosocial disorders in children living in
multiple-risk environments (Landy & Tam, 1998; Werner, 1993).

Furthermore, the degree of stimulation the child receives in his

family environment has been shown to be associated with a variety
of developmental indicators (Joseph, 1999). It has been observed
that the capacity of the mother to detect the needs of her child,
respond to them appropriately and provide a stimulating

environment is positively associated with the child’s health, his
physical, language and cognitive development as well as his social
skills and temperament (Bradley, 1993; Murray &

Hornbaker, 1997; Smith et al., 1996; Strauss & Knight, 1999;
Wallace et al., 1998).

However, the quality of interactions amongst family members varies

with certain characteristics of the family environment. Family
dysfunction is more prevalent in low-income families and those in
which the parents are suffering from depression (Fiscella, 1999;

Friedemann & Webb, 1995; Keitner et al., 1995). Parenting
practices and the quality of stimulation the child is provided with in
his family environment also seem to be associated with the mental
health of the parents (Bradley, 1993; White &

Barrowclough, 1998). Nevertheless, socioeconomic status of the
family appears to be more closely linked to the degree of stimulation
the child receives in the family environment than positive parenting

practices (Bradley, 1993; Chao & Willms, in press).

The data collected in ÉLDEQ 1998 provide a portrait of the family
environment in which Québec infants are evolving and a means of

verifying whether the quality of family relationships vary with certain
characteristics of the parents or the baby’s environment. Variables
examined in relation to certain aspects of the family environment for
this second part of the paper were sufficiency of household income,

age and educational level of the parents, mother’s immigration
status, mother’s employment status at the time of the survey, type of
family and birth order of the infant. Other factors studied in terms of

their association with the family environment were variables
pertaining to the adjustment of the parents or the couple’s
relationship such as symptoms of depression in the mother or
father, and spousal support perceived by the mother.

1. Another measurement of the quality of family relationships, namely the
support the mother perceived she was receiving from her
spouse/partner, is examined in No. 11 in this series of papers.
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With the exception of information on symptoms of depression in the
father derived from the Self-Administered Questionnaire for the
Father (SAQF) and the measurement of conjugal support
perceived by the mother derived from the Self-Administered

Questionnaire for the Mother (SAQM), the data were taken from the
Computerized Questionnaire Completed by the Interviewer (CQCI)
administered to the PMK.
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2.   Family Functioning

ÉLDEQ included the family functioning scale used in the Ontario
Child Health Study (Offord et al., 1989b) and the National
Longitudinal Study of Children and Youth (NLSCY, Canada). In
the Computerized Questionnaire Completed by the Interviewer

(CQCI), the PMK had to respond to 12 questions on 6 dimensions
reflecting the quality of family relationships, such as problem-
solving, communication, roles, affective responsiveness, affective
involvement and behaviour control. For each item, the PMK had

to indicate on a scale of 1 (strongly agree) to 4 (strongly disagree)
to what degree the statement corresponded with her perception of
the quality of intra-family relationships. Among the statements

presented to the PMK were: “We express feelings to each other,”
“We don’t get along well together,” and “We feel accepted for what
we are.” The family functioning scale therefore was designed to
assess the quality of the relationships among all members of the

immediate family. 

Information on their family functioning was provided by 2,188

PMKs, who in virtually all cases (99.7%) were the biological
mothers of the infant. Figure 2.1 shows the distribution of infants
according to the results obtained on the family functioning scale.

As illustrated, the distribution has a strong bias to the left, which
indicates that the majority  of PMKs perceived their families as being
very functional. Based on the clinical threshold of family functioning

established by researchers at the Chedoke-McMaster Hospital in
Hamilton, Ontario (Cadman et al., 1991), more than 90% of the
infants were living in well-functioning families (result
between 0 and 14). Only 7% of the families could be considered

dysfunctional (result higher than 15).

Figure 2.1
Distribution of Infants by the PMK’s Evaluation of Family
Functioning, 1998

Source: Institut de la statistique du Québec, ÉLDEQ 1998-2002.

2.1  Sociodemographic Characteristics

When families with an income considered sufficient were compared

with those whose family income was below the low-income cut-off,
the quality of family relationships was lower in the latter. The mean
score obtained on the family functioning scale was higher in the
low-income families, suggesting they reported more problems or

less satisfactory family relationships (7.9 vs. 5.8; see Figure 2.2).2

2. The data from a number of ÉLDEQ scales did not show a normal
distribution. In all cases where mean comparison tests were applied,
chi-square tests were conducted to confirm the results. These
categorized the variables related to diverse scales into three relatively
equal categories (tertiles). The analyses confirmed the trends observed
by comparing the means. In general, the threshold of significance
observed in the mean comparison tests were close to those obtained
in the chi-square tests.
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Figure 2.2
Evaluation of Family Functioning by the PMK1 by Level of
Household Income, 19982

Note : The level of sufficient income was defined according to the low-
income cut-off set by Statistics Canada. For more details, see No.
2 in this series of papers.

1. A higher score on the family functioning scale indicates a higher level
of family dysfunction.

2. p < 0.001.

Source: Institut de la statistique du Québec, ÉLDEQ 1998-2002.

The degree of family functioning was also associated with the

mother’s educational level. As shown in Figure 2.3, there were
more indicators of family dysfunction in mothers who had no high
school diploma compared to those with higher educational levels.

In fact, the differences in the assessment of family functioning by
education of the mother were progressive and showed a gradient.
Only households in which the mother had a (junior) college
diploma showed no difference from those in which the mother had

a vocational/technical diploma. There was also an association
observed between family functioning and educational level of the
father. Although the gradient was less accentuated, fathers with no

high school diploma were significantly more likely to live in less
functional households in terms of intra-family relationships than
those who had successfully completed high school, college (junior)
or university (p < 0.001; data not shown). Variations were also

observed related to employment status of the mother: mothers who
worked at the time of the survey generally reported fewer indices
of family dysfunction than those who did not work (5.6 vs. 6.5;

p < 0.01; data not shown). This result may reflect in part the effect
of income or educational level of the parents indicated above. It will

be interesting to pursue other analyses to better understand the link
between working mothers and family functioning.

Figure 2.3
Evaluation of Family Functioning by the PMK by
Educational Level of the Mother, 19981

1. p < 0.001.

Source: Institut de la statistique du Québec, ÉLDEQ 1998-2002.

The ÉLDEQ 1998 data also reveal that perceived family functioning
varied with the age of the mother. Infants with a teenage mother
were more likely to be in a family with lower quality relationships

than those with an older mother (p < 0.001; data not shown). In
comparison, the relationship between family functioning perceived
by the PMK and the age of the father appeared to be less clear.

The quality of family relationships in which the father was under
25 years of age showed no significant difference from that reported
in families where the father was 25 or over. Only families in which
the father was between 25 and 34 years of age presented fewer

indicators of family dysfunction that those with fathers age 35 and
over (p < 0.001; data not shown).

Ethnocultural characteristics of the infant also seemed related to

family functioning. The quality of family relationships was less
favourable in families in which the mother was a non-“European”
immigrant than in those in which the mother was a “European”

immigrant or native-born Canadian (8.6 vs. 5.2 and 6.1
respectively; p < 0.001; data not shown).

On the whole, family functioning did not seem to be significantly

associated with the infant’s birth order. Only families with three or
more children tended to show a lower level of family functioning
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than those with only one child (6.8 vs. 6.1; p = 0.05; data not
shown). As shown in Figure 2.4, greater variations were observed
according to the type of family. Single-parent PMKs reported more
indicators of family dysfunction than PMKs in two-parent families,

intact or step. However, it should be emphasized that all of these
characteristics were strongly associated among themselves. For
example, mothers in single-parent families were more likely to be

younger, less educated, unemployed or to live in a low-income
household (see No. 2 in this series of papers).

Figure 2.4
Evaluation of Family Functioning by the PMK by Type of
Family, 19981

1. p < 0.001.

Source : Institut de la statistique du Québec, ÉLDEQ 1998-2002.

2.2  Parental and Family Characteristics 

The ÉLDEQ data revealed that the quality of family relationships
was associated with the degree of depression symptoms reported
by the mother, and to a lesser degree, by the father (r = 0.46;

p < 0.001 and r = 0.24; p < 0.001, respectively). More specifically,
the scores on the family functioning scale of approximately 30% of
depressed mothers3 were in the dysfunctional range (higher

than 14), whereas only 4% of non-depressed mothers were in
dysfunctional families (p < 0.001). In terms of the fathers, 13% of
depressed fathers, namely those in the upper 10th percentile of the
depression scale, versus 5% of non-depressed fathers, were in

families described by the PMK as dysfunctional in intra-family
relationships (p < 0.01; data not shown). Moreover, in two-parent
families, the quality of intra-family relationships was significantly

correlated with the degree of spousal/partner support perceived by
the mother (r = - 0.44; p < 0.001; data not shown).

3. Mothers and fathers were considered “depressed” if their score on the
depression scale used in ÉLDEQ was above the 90th percentile.
Landy  & Tam (1996) considered a result of 13 or higher obtained in this
abridged version of the CES-D as indicating the presence of moderate
to severe depression. In ÉLDEQ 1998, slightly more than one in ten
mothers (11%) and 4%  of fathers obtained a score equal to or higher
than 13.
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3.  Parenting Practices

Several aspects of the parent/infant relationship were measured in
ÉLDEQ 1998. In this section, we will examine the data related to
positive behaviours of parents towards their infant. Adapted from
the Parenting Practices Scale developed by Strayhorn & Weidman

(1988) and also used in the NLSCY, the positive parenting
practices scale was weakly correlated (correlation coefficients
varying from - 0.05 to 0.18) with the sub-scales of the
PERBEHAVRIS presented in Part 1 of this paper. This suggests

that these scales measured different dimensions of the parent/child
relationship. With respect to positive parenting practices, five
questions were presented to the PMK, who had to indicate on a

scale of 1 (never) to 5 (many times a day) the frequency of certain
interactions with the infant. Among these questions were: “How
often do you praise (the child),” “How often do you and the baby
talk and play with each other... ,” and “How often do you and the

baby laugh together?”

A total of 2,214 PMKs responded to the questions on positive

parenting practices in the Computerized Questionnaire Completed
by the Interviewer (CQCI). The data were combined to form a
scale of positive interactions, the results of which are shown in
Figure 3.1.

Figure 3.1
Distribution of Infants by Degree of Positive Interactions
between the PMK and the Infant, 1998

Source: Institut de la statistique du Québec, ÉLDEQ 1998-2002.

The distribution of infants according to the parents’ responses
shows a clear bias to the right. This suggests that the majority of
infants were in a family environment characterized by frequent
positive interactions with their parents.

3.1  Sociodemographic Characteristics

The frequency of positive parenting practices did not vary with most
of the sociodemographic characteristics examined. Hence, neither

the income level of the household, age, educational level or
immigrant status of the mother, nor type of family were significantly
associated with the frequency of positive interactions reported by
the PMK. The frequency of positive interactions between mother

and baby, however, was linked to the number of children in the
family. PMKs reported more positive interactions with the infant if he
was the sole child in the family compared to families with more than

one child. Moreover, infants who had only one sibling seemed to
benefit from more positive interactions than those in families with
three or more children (17.8 vs. 17.3; p  <  0.01).

Figure 3.2
Positive Interactions between the PMK and Infant by
Number of Children Living in the Household, 19981

1. p < 0.001.

Source: Institut de la statistique du Québec, ÉLDEQ 1998-2002.
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3.2  Parental and Family Characteristics

Positive parenting practices varied to a certain yet small degree
according to characteristics of the parents or family such
as the degree of depression symptoms reported by the mother
(r =  - 0.10; p <  0.001), spousal/partner support perceived by the

mother (r = 0.09; p < 0.001) and family functioning (r  =  -  0.14; p
 <  0.001). Although statistically significant, the associations were
rather weak and should be interpreted with caution.4 Subsequent

waves of ÉLDEQ 1998-2002 data will permit to examine to what
extend these trends are maintained. Lastly, the frequency of
positive parenting practices reported by the PMK did not vary with
the employment status of the mothers or the level of depression

symptoms reported by the father.

4. Tests on the correlation coefficients were conducted even if many
scores on the scale showed abnormal or strongly biased distributions.
Consequently, coefficients with weak values are shown for descriptive
purposes only.
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4.  Observation of Family Life

In addition to obtaining information from parents on their attitudes
and behaviours regarding their infant, ÉLDEQ 1998 included a
questionnaire completed by the interviewer which aimed at
assessing various aspects of family life and the parent/infant

relationship. This questionnaire, entitled Observation of Family Life,
is an abridged and adapted version of the Home Observation for
Measurement of the Environment Inventory (HOME; Caldwell &
Bradley, 1984). This questionnaire was developed to measure the

quality and quantity of stimulation and support given to the child in
the family environment. HOME has been used in hundreds of
studies and its association with cognitive and social development in

children has been well documented (Bradley, 1993; Hurt et
al., 1998).

In ÉLDEQ 1998, 2,221 Observations of Family Life were filled out

by the interviewers. Two scales from this questionnaire were
retained for this study, one on the emotional and verbal capacities
of the PMK and one on infant stimulation.5 The first scale contained

10 items which measured both the quality of verbal exchanges
between the mother (PMK) and her baby (e.g., “The mother’s
speech with the baby is distinct, clear and audible”) and the
mother’s verbal skills observed during the interview (e.g., “The

mother easily and freely expresses her ideas, and her responses
during a conversation are of appropriate length"). The second
scale comprised five items measuring the frequency, during the

interview, with which the mother talked to her infant while working
or going about her business, consciously encouraged the progress
of his development, and gave him toys which stimulated him to
develop new skills. For the 15 items of these scales, the scores the

interviewer attributed to the PMK varied between 1 (never)
to 5 (always).

Figure 4.1 illustrates the distribution of PMKs (in virtually all cases,

99.7%, the biological mother of the child) on the scale of emotional
and verbal skills according to what was observed by the
interviewer. It follows a rather normal distribution, grouped around

a mean score of 36. The distribution, which is slightly biased to the
right, suggests that most mothers demonstrated adequate emotional
and verbal capacities during the interviewer’s visit.

Figure 4.1
Distribution of Infants by Emotional and Verbal Capacities
of the PMK as Evaluated by the Interviewer, 1998

Source: Institut de la statistique du Québec, ÉLDEQ 1998-2002.

The distribution of mothers on the stimulation scale is presented in
Figure 4.2. It bears a strong resemblance to a normal curve in
which some high and low values are observed, but where most

are located around the mean, in this case 14.

Figure 4.2
Distribution of Infants by Degree of PMK's Stimulation as
Evaluated by the Interviewer, 1998

Source: Institut de la statistique du Québec, ÉLDEQ 1998-2002.

5. Several interviewers could not respond to all the questions in the OFL
because, in some cases, the infant was not present or awake. The
analysis of the verbal communication scale was therefore based on
the responses of 1,996 interviewers, whereas a stimulation score
could be calculated for 1,957 PMKs of ÉLDEQ.
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The two Observation of Family Life scales were strongly correlated
(r = 0.58; p < 0.001). Therefore, a person with good verbal
communication skills and who expressed positive feelings to her
baby seemed, according to the interviewer, to also provide a more

stimulating environment for him/her.

4.1  Sociodemographic Characteristics

The scores attributed to the PMKs by the interviewers on the two

OFL scales varied according to family income. PMKs in low-income
families had lower emotional and verbal communication capacities
that those observed in families with sufficient income. The level of
stimulation the infant received during the visit was also lower in

families below the low-income cut-off (Figure 4.3).

Figure 4.3
Emotional and Verbal Capacities of the PMK and Degree of
Infant Stimulation by Level of Household Income, 1998

Note : The level of sufficient income was defined according to the low-
income cut-off set by Statistics Canada. For more details, see No.
2 in this series of papers.

1. p < 0.001.

Source: Institut de la statistique du Québec, ÉLDEQ 1998-2002.

As shown in Figure 4.4, the educational level of the mother was
also associated with the two aspects of the family environment
examined in this study. The data revealed that the emotional and

verbal capacities and level of infant stimulation were lower in
mothers who did not have a high school diploma. Similar effects
were noted related to the mother’s age. More precisely, compared
to older mothers, those under 25 years of age were perceived as

exhibiting lower emotional and verbal communication capacities as
well as a lower level of infant stimulation (p < 0.001; data not

shown).6

Figure 4.4
Emotional and Verbal Capacities of the PMK and Degree of
Infant Stimulation by Educational Level of the Mother, 1998

1. p < 0.001.

Source: Institut de la statistique du Québec, ÉLDEQ 1998-2002.

The dimensions measured also varied with the type of family.

Emotional and verbal communication capacities were lower in
single-parent families than in intact two-parent families or
stepfamilies (33.4 vs. 36.0; see Figure 4.5).

Figure 4.5
Emotional and Verbal Capacities of the PMK and Degree of
Infant Stimulation by Type of Family, 1998

1. p < 0.001.
2. p < 0.01.

Source: Institut de la statistique du Québec, ÉLDEQ 1998-2002.

6. Note that mothers between 25 and 29 years of age also had lower
verbal communication skills than mothers 40 years of age or over.
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Moreover, mothers in intact two-parent families were providing a
more stimulating environment for their child than single-parent
mothers (14.5 vs. 13.4). However, no significant difference was
observed in this regard between stepfamilies and the other types

of families.

It is noteworthy that the emotional and verbal communication

capacities of the mother and stimulation of the infant were also
associated with the immigrant status of the mother. According to the
observations of the interviewer, born in Canada had better
emotional and verbal capacities than non-“European” immigrants.

Moreover, just as mothers of European origin, non-immigrant
mothers also seemed to provide a more stimulating environment for
their baby than non-“European” immigrants (p < 0.001; data not
shown).

Furthermore, certain aspects of the family environment measured
by the OFL varied with the number of children in the household.

Only children seemed to benefit from a more stimulating
environment than infants in families comprising two or more children
(p < 0.05; data not shown). 

4.2  Parental and Family Characteristics

The analyses revealed that depressed mothers were perceived by
the interviewer as being less stimulating and presenting lower
emotional and verbal communication capacities.7 For example,

18% of depressed mothers8 versus 8% of non-depressed ones
were perceived by the interviewer to show very weak verbal and
emotional capacities9. Similarly, about 18% of depressed mothers
compared to 8% of those with fewer depressive symptoms

obtained a result below the 10th percentile on the stimulation scale
of the OFL (p < 0.001; data not shown).

However, there was no significant association between the scales
of the OFL and the degree of support the mother perceived she
was receiving from her spouse/partner, or the employment status
of the mother at the time of the survey.

An interesting result was that the assessment of the family
environment by the interviewer was significantly associated with the

PMK’s perception of family functioning. Approximately 16% of the
mothers in dysfunctional families (according to ÉLDEQ’s definition)
were perceived by the interviewers as showing weak emotional
and verbal communication skills, whereas this was the case for

only 9% of mothers in families with better interpersonal relationships
(p < 0.05; data not shown). The level of stimulation provided by the
mother to her child was also associated, though very weakly, with
family functioning as well as with certain maternal perceptions and

behaviours (PPBS) such as perception of impact, tendency to
overprotection and evaluation of the physical and cognitive qualities
of the infant.10 There were also weak correlations between the

mother’s responses to PPBS and the emotional and verbal
communication capacities observed during the interview. Mothers
who, according to the interviewer, showed good emotional and
verbal capacities were more likely to perceive they were having a

greater impact on their child’s development (r = 0.15; p < 0.001),
to show fewer tendencies to coercive behaviours (r = - 0.09;
p < 0.001) or overprotection (r = - 0.09; p < 0.001), or to have a

more favourable perception of their infant’s qualities (r = 0.06;
p < 0.01) (data not shown). As previously noted, although
significant, the weak associations between the OFL and the PPBS
scales suggest that these scales were in large part measuring

different facets of the infant’s family environment.

In a similar way, there was also a positive but weak association

between the emotional and verbal communication skills and a high
level of stimulation of the infant on the one hand, and positive
parenting practices reported by the mother on the other (r = 0.16;
p < 0.001; and r = 0.15; p < 0.001 respectively; data not shown).

7. This analysis excluded PMKs (n = 7) who were not the biological
mother of the infant.

8. These mothers reported a high number of symptoms of depression,
putting them above the 90th percentile on the depression scale (see
Note 3).

9. As an index  of very weak capacities, the score retained here was
below the 10th percentile on the emotional and verbal communications
skills scale (OFL).

10. Although significant at the threshold of 0.01, the correlations observed
were very weak, namely - 0.07 for family functioning and between
0.07 and 0.09 for the various dimensions of PPBS examined.





5.  Conclusion

The results of the analyses conducted on the first year data of
ÉLDEQ 1998-2002 suggest that a large majority of Québec infants
were living in families functioning well in terms of communication and
problem solving. In general, the parents reported a high level of

positive behaviours with their 5-month-old infant. Moreover,
according to the observations of a third party, the majority of PMKs
(virtually all biological mothers) demonstrated adequate emotional
and verbal communication capacities and were capable of giving

a sufficient level of stimulation to their infant.

However, it should be noted that a number of infants were growing

up in less favourable contexts with regards to the quality of
interpersonal relationships in the family or other characteristics of
the environment that were studied. These unfavourable conditions
were associated with several parental characteristics. As reported

in other studies (Fiscella, 1999; Friedmann & Webb, 1995; Keitner
et al., 1995), families appeared to function less well in low-income
households and in those where the mother was depressed. In

addition, the results showed that intra-family relationships seemed
less satisfactory in families where the mother had little education,
was very young, a single-parent, a non-“European” immigrant or
perceived a low level of spousal/partner support.

Positive parenting practices, in contrast, were not explained by the
sociodemographic characteristics of the family. This has also been

observed by Chao & Willms (in press). Nevertheless, certain
factors such as the presence of several children in the household,
depression in the mother and weak spousal support seemed to
reduce the frequency of positive parent/child interactions.

The analyses also confirmed that the characteristics of family life
measured by the OFL varied with certain sociodemographic and
individual characteristics of the parents (Bradley, 1993). The

verbal and emotional capacities observed in the mother and the
degree of stimulation she provided the infant were associated with
sufficiency of household income, type of family as well as maternal

age, education, immigration status and level of depression. The
degree of infant stimulation was also associated with the number of
children in the family. However, neither employment status of the
mother at the time of the survey nor perceived conjugal support

was associated with these aspects of family life.

The results of all the analyses conducted suggest there is a
complex system of associations among various aspects of the family
environment and variables related to sociodemographic, family and
individual characteristics of the parents. Not only are family

functioning, positive parenting practices and the quality of family life
associated, to varying degrees, amongst themselves, but each
factor in itself appears to be related to many other environmental
characteristics, which could represent a risk factor for the child’s

future development. An interesting observation was that whereas
certain perceptions and behaviours presented in the first part of this
paper were associated with a difficult temperament in the infant,

none of the family aspects examined here seemed to be associated
with this characteristic, recognized as likely contributing to the
psychosocial adjustment of the child (see No. 7 in this series of
paper).

Child development can be compromised when there is more than
one risk factor such as low household income, a teenage mother

who has little education, single parenthood or parental depression
(Brooks-Gunn & Duncan, 1997; Florsheim et al., 1998). The
influence of these risk factors on the adjustment of a child may
partially manifest itself through family functioning and the parent/child

relationship (Spieker et al., 1999; Wyman et al., 1999). The
longitudinal data of ÉLDEQ 1998-2002 will provide a means of
examining the complex relationships among child development and

factors such as socioeconomic status of the parents, individual
parental characteristics and the quality of interactions amongst all
members of the family.
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