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ABSTRACT 

The purpose of this descriptive study was to determine 

if a relationship existed between maternal anxiety and 

child behavior during a venipuncture. The first research 

hypothesis stated that mothers who report high trait 

anxiety have children who behave more negatively at the 

time of a venipuncture procedure than mothers who report 

low trait an~iety. The second research hypothesis stated 

that mothers-who report high state anxiety have children 

who behave more negatively at the time of a venipuncture 

procedure than mothers who report low state anxiety. 

A convenience sample of twenty children undergoing 

venipuncture and their mothers was examined in this 

study. The subjects had been admitted to the pediatric 

unit of a 500 bed city-county hospital for diagnostic 

studies or medical treatment of nonsurgical illnesses. 

After obtaining proper consent, the researcher 

administered a demographic questionnaire _and the 

Taylor Manifest Anxiety-Scale (Taylor, 1953) to the 

mother for self report of trait anxiety. At the time 

of venipuncture the Multiple Affect 'Adjective Check List 

(Zuckerman, 1960) was administered to the mother for 

self report of state anxiety. The behavior of the child 

was observed using the Child Behavior Rating Scale 

(Frankl, Shiere, & Pagels, 1962). 



The data was analyzed using the Pearson Product Moment 

Technique to determine correlations between selected 

variables. A two way analysis of variance was used 

to analyze the differences in child behavior traits 

and anxiety for mothers with varying levels of state 

and trait anxiety. 

Results indicated no correlation between mothers' 

scores on the trait anxiety measure and child behavior 

(r· = .24, p = .158). There was a strongly positive 

correlation between mothers' scores on the state anxiety 

measure and child behavior (r = .67, p = .001). The 

mothers' scores on trait anxiety measure and the state 

anxiety measure were not correlated (r = .24, p = .15). 

A two way ANOVA did not support hypothesis 1 stating that 

mothers who report high trait anxiety have children who 

behave more negatiye at the time of venipuncture than 

mothers who report low·trait anxiety (!(1,19) = .60, 

p = .s1]. However, hypothesis 2 stating that mothers 

who report high state anxiety have children who behave 

more negatively at the time of venipuncture than mothers 

who report low state anxiety was supported [F(l,l9) = 

11.25, p .004].· 

The conclusion was reached that there was a relation-

ship between the level of a mother's self reported state 

anxiety and her child's behavior. The relationship 

was such that mothers reporting high levels of state 



anxiety had children who were significantly more 

negative than mothers who reported low state anxiety. 
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CHAPTER 1 

Introduction 

1 

Maternal anxiety in mothers plays an important role 

in the behavioral responses of hospitalized young 

children who are undergoing and responding to numerous 

new experiences~ A mother will respond to her perception 

of threat to her child who is hospitalized with some 

degree of anxiety. These maternal feelings of concern, 

apprehension, and sometimes dread are related to the 

child's illness, possible separation, and an anticipated 

threat of death. These feelings in the mother can affect 

the behavior of the child. The closeness of the 

established relationship between the mother and child 

alters the young child's ability to differentiate and 

separate himself from the effects of his mother's 

anxiety (Dashiff, 1979). In response to the mother's 

exhibited anxiety, the young child may exhibit certain 

behaviors. The behaviors exhibited by the young child 

may be positive or negative depending upon the way the 

mother reacts to the perceived threat (Issner, 1972). 

Positive maternal responses such as verbal reassurance, 

touch, and relaxed posture usually bring about feelings 

of security in the young child. Negative responses such 

as verbal withdrawal~ physical distancing, and lack of 

touch from the mother may bring about feelings of 

insecurity in the child. 



2 

Statement of the Problem 

·Problems of behavioral changes in young children 

whose mothers exhibit high anxiety levels have been 

observed by this writer on various occasions during 

interactions between nursing students, young -children, 

and mothers. Often nursing students would comment that 

the more upset the mother became, the more negatively 

the child responded. Some of the behaviors demonstrated 

included crying, drawing away from the nurse, and 

disregarding objects used·for distraction. 

In reviewing the literature regarding this phenomena, 

it is evident that historically the research into this 

reciprocal mother-child anxiety behavioral dyad had 

predominantly been reported in child dentistry literature. 

Similar situational stressors such as pain and separation 

during dental treat~ent are also present during 

hospitalization; hence, the need to replicate related 

studies is necessary. There is a need to identify and 

clarify the relationship between maternal anxiety and 

behavior in young children during a painful medical 

procedure. 

Purpose of the Study 

The purpose of this study is to examine the 

relationship between maternal anxiety and child behavior 

during a venipunctute. The verification of a 
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correlation between maternal anxiety and child behavior 

may provide future support for a nursing diagnosis and 

an intervention plan to modify maternal anxiety if 

indeed high maternal anxiety is related to negative 

behaviors in the child. 

Assumptions 

This study is-based on several assumptions about 

the maternal-child relationship. They are: 

l. The.relationship between the mother and the 

child is a reciprocal one. 

2. A mother's reactions affect the behavior of 

the child. 

3. The child's behavior is influenced by the 

mother's level of anxiety. 

4. Changes in child behavior results as a response 

to changes in behavior of the mother. 
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CHAPTER 2 

Review of Related Literature 

Many variables have an effect on a child experiencing 

hospitalization, medical/surgical treatment, and nursing 

procedures. Threats may be perceived as physical, 

psychological, or environmental. A disruption of 

normal events in the child's life as a result of strange 

surroundings and maternal anxiety may be internalized 

and precipitate negative behavior related to 

hospitalization. 

Responses of Children to Hospitalization 

Reactions and adaptations of parents and children 

to hospitalization were studied by Prugh, Staugh, Sands, 

Kirschbaum, and Lenihan (1953). Immediate and long-

\ range emotional reactions of both groups to 

hospitalization and degrees of modification through ward 

management ~ere included.· The sample of 100 children 

ranging in age from two to twelve years was ev~nly 

divided into control and experimental groups. 

Additional criteria included a minimum of 48 hours 

hospitalization and matching of the groups according 

to age, sex, and diagnosis. The authors concluded that 

the experience of the hospitalization and the treatment 

of the illness were viewed as distinctly separate from 

the effects of the illness. Reactions requiring 
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special and strenuous modes of adaptation were more 

severe and lasting in preschool children when separation 

from parents was a factor in the hospitalization. 

Separation produced notable behavior changes in young 

children. The study proposed more frequent visiting 

by parents to all age groups as a preventative measure. 

Further, the findings of the study indicated that parents 

can contribute to a child's posi tiv.e emotional response 

by participation in his/her care. This participation 

would be enhanced by widespread education of the 

parents to bring about adequate psychological 

preparation of the children for hospitalization. 

Vernon, Schulman, and Foley (1966) investigated 

children's post-hospitalization response. The sample 

consisted of 387 children. Six distinct factors were 

identified for analysis: (a) general anxiety and 

regression, (b) separation anxiety, (c) anxiety about 

sleep, (d) eating disturbances, (e) aggression toward 

authority, and (f) apathy-withdrawal. Overall analysis 

of all factors indicated that the combination of illness 

and hospitalization upset the children psychologically. 

The psychological upsets resulted in increased separation 

anxiety, i~creased sleep anxiety, and increased aggression 

toward authority. 
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Wolfer and Visintainer (1975) investigated the 

value of psychological and supportive care for parents 

of 80 children age two to f,ourteen years during 

hospitalization. The results of the study showed that 

parents and children who· received psychological 

preparation and continued supportive care.from a 

specified nurse were more cooperative in the hospital, 

had less upset behavior, and had fewer post-hospitalization 

adjustment problems. Parents in the experimental group 

also had lower self-ratings of anxiety than the control 

group. The investigators concluded that preparatory. 

communication which imparted information about events, 

procedures, sensations, and role expectations had a 

positive effect on both parents and children. This 

education combined with supportive nursing care by a 

single caregiver enabled the parents and child to cope 

more effectively and adjust to stresses encountered 

(Wolfer and Visintainer, 1975). 

Maternal Anxiety 

Several research studies have been reported in 

the dental ·literature which relate specifically to 

maternal anxiety and child behavior. These studies 

are discussed since the factors of maternal anxiety 

related to an unknown or feared procedure are similar 

to the unknown events of hospitalization and treatment 

regimes. 
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Johnson and Baldwin (1968), 1n a sample of 60 

children, age thre~ to seven years, studied the 

correlation between maternal anxiety and child behavior 

on an initial dental contact. The Taylor Manifest 

Anxiety Scale was used to measure maternal perceptions 

of trait anxiety immediately_ prior to the child's 

extraction. The child's behavior was recorded on an 

observational behavioral rating scale. Children with 

mothers who scored high on the Taylor Manifest Anxiety 

Scale exhibited more negative behaviors than those 

children of mothers who scored lower on the Taylor 

Manifest Anxiety Scale. 

In a follow-up study, Johnson and Baldwin (1969) 

investigated the relationship of negative dental behavior 

and the direct influence of the mother's anxiety level. 

The sample consisted of 67 children ranging in age 

from three to seven years~ The Taylor Manifest Anxiety 

Scale was administered to the mothers immediately prior 

to the child's painless dental procedure. Independent 

observers measured the children's behaviors on a 

behavioral rating scale before, during, and after the 

painless procedure .. Again, the study indicated that 

pre-school and early school age_ children of mothers 

reporting high anxiety exhibited more·negative behaviors 

than children of mothers reporting low anxiety levels. 
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Wright and Alpern (1971), using the Johnson and 

Baldwin (1968, 1969) studies as a basis for their 

research, reported a positive relationship between 

maternal anxiety and child behavior on the first dental 

visit. The sample consisted of 62 Caucasian children. 

Data was collected on two age groups--children from 

36 to 47 months of age and children from 48 to 67 

months of age. It was noted that there was a positive 

correlation between maternal trait anxiety and the 

behavior of the young child. The Taylor Manifest Anxiety 

Scale and behavioral rating scales were used for 

measurements. 

There are a few studies in the nursing literature 

which investigated the relationship between maternal 

anxiety and child behavior. Mahaffy (1965) based his 

study on the belief that the distress of parents of 

hospitalized children could be reduced by early nursing 

intervention. He speculated that the reduction of 

maternal distress would result in less negative behaviors 

in the child during hospitalization. The sample consisted 

of 43 randomly selected children divided into an 

experimental group of 21 children and a control group 

of 22 children. The children were hospitalized for 

routine tonsillectomy and adenoidectomy operations. 

Mahaffy concluded from his study that a hospital 

environment which was less anxiety provoking reduced 
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symptomatic behavior in hospitalized children. He also 

found that the experimental nurse's efforts to establish 

a supportive relationship of help, sympathy, and 

kindness with the child's mother during ·hospitalization 

had a long range effect on the child's post hospitalization 

behavior. 

Skipper, Leonard, & Rhymes (1968) based their study 

on the theory that additional information and emotional 

support of the child's mother would result in less 

stress for the child undergoing surgery. Children, age 

three to nine years, were to undergo a routine tonsillectomy. 

The hospitalization was the first for each of the children. 

The group was randomly divided into experimental and 

control groups. Each group consisted of 40 subjects. 

Skipper, et al. (1968) noted that control of maternal 

anxiety was accomplished in both groups. It was found 

that mothers in both the experimental and control group 

1ndicated that contact with the special nurse who met 

them at the time of admission was a positive influence. 

Having a special nurse assigned them and~this interaction 

'at the time of admission seemed to reduce maternal 

anxiety. Additional interaction with the experimental 

group did not seem to make a significant difference 

between the experimental and the control group. 
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Mater·nal Anxi·e·ty and B'ehavi·o·r· ·o-r Yo-u-n·g· Childr·en 

Although there are studies in the nursing 

liter~ture that have investigated.maternal anxiety and 

behavior during a child's hospitalization, there is no 

empirical data related to the effects that maternal 

anxiety has on a hospitalized child undergoing a painful 

medical procedure. This concept of a relationship 

between a mother's anxiety and its influence on a child's 

behavior is implied in the theory of differentiation 

which is defined as a developmental ability by which 

individuals independently formulate self concepts, 

beliefs, and self reliance. The young child is unable 

to differentiate. The child's susceptibility to the 

ideas and beliefs of his parents forms the basis for the 

study of the changes that occur in his development as 

he increasingly becomes more self reliant (Bowen, 1978). 

Dashiff (1979) explained the influence of a mother's 

anxiety on her child. She noted that the mother's anxiety 

affected the ability of the child to differentiate 

himself from the mother and negate the influence of her 

anxiety. The process of differentiation by the child 

was negatively influenced by maternal anxiety. Dashiff 

further explained th~ eff~ct of maternal anxiety on a 

child by noting "The transmission of the effects of 

anxiety and depression is not simply a mirroring of 

the feelings of a significant other but is an indication 

........... _ 



that processes of fusion are operating" (Dashiff, 

1979, p. 15). This is significant because young 

children are less differentiated due to developmental 
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age and are, therefore, more susceptible to the influence 

of maternal anxiety. 

The dependence of a child on the mother is further 

supported by Piaget (1955) who noted ·that cognitive 

abilities in a child, aged two to three years, are very 

limited. Limited cognition precludes the ability to 

conceptualize and leaves the child dependent on others 

for his ability to understand happenings around him. 

Conceptual Framework 

The conceptual framework-for this study is bas~d on 

the emotional contagion theory developed by VanderVeer 

(1949), the attachment theory as defined by Bowlby 

(1982) and the differentiation theory as described by 

Bowen (1978) and Dashiff (1979). VanderVeer (1949) 

proposed that the feelings and affects that were 

experienced by the mother were transferred to the child 

as a result of the close interaction between the two. 

Skipper et al. (1968) noted that ther~ was a special 

communication between a mother and child. The mother's 

feelings' and.attitudes were communicated by verbal 

and/or nonverbal expressions. Those expressed maternal 

responses were contagious. 



Attachment behavior as defined by Bowlby, the 

"father" of attachment theory, is "any form of 
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behavior that results in a person attaining or retaining 

proximity to some other differentiated and preferred 

individual" (Bowlby, 1980, p. 39). Bowlby further notes 

that the attachment person must be visually available 

to a person or following, clinging, or calling out 

behavior will occur in that person to ~egain or elicit 

caregiving. 

Bowlby (1982) described anxiety in the child as 

a response to a threat of or. s~paration from the 

mother. Separation anxiety is most intense for the 

young child. Any happening such as hospitalization that 

separates the young child from the mother threatens his 

security and makes him vulnerable to maternal anxiety. 

Differentiating oneself. developmentally is a 

lifelong process. The process is one of movement from 

dependence to separatioh and interdependen~e. In 

childhood there is an acceptance of parents' ideas and 

beliefs. As the child interacts with those in his 

environment, he discrim~nates his feelings from his 

parents' ideas and beliefs. In high anxiety situations 

within the family, each member shares that anxiety 

(Bowen, 1978). The younger child is less differentiated 

and more susceptible to the ideas and beliefs of the 
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parents (Dashiff, 1979). Mothers are unsure about the 

child's hospitalization and have many questions about 

not only the child's illness but also any treatment of 

nursing care being administered. Many mothers want to 

learn from the staff and work with their child to help 

him regain health. Mothers are accustomed to being 

involved with the child at home and have a need to 

overcome the helplessness and apprehension that occur as 

a result of unfamiliar and unknown happenings while the 

child is hospitalized. 

The modern family, regardless of its structure, 

is the unit which functions to maintain survival, to 

nurture and support development of each member, and to 

provide for the emotional, physical, and safety needs 

so that strengthened self worth will be the product . 

(Issner, 1972). Routines in life maintain stability with 

little critical overt changes. However, for most people, 

going into the hospital is a source of anxiety (Skipper, 

et al., 1968). A primary concern of a mother, almost 

without exception, is what will happen to her hospitalized 

child. The perception of threat to one's child in a 

hospital setting is a major problem. Sometimes the 

mother will have questions she repeats over and over in 

an attempt to receive answers to her questions about 

her child's experience. Others mothers, however, fear 
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information about their children (Schofield, 1969). 

Each of these diverse reactions is related to maternal 

anxiety. 

Attachment bonds are related to the phenomena of 

transferring feelings from the mother to the young 

child. Feelings which are transferred precipitate 

behavior in a young child. Pontious (1982) explained 

the narrowness of a young, child's thinking related to 

current happenings by stating that the preoperational 

child thinks in absolutes; things are either good or 

bad, right or wrong, white or black, hurt or 9on't hurt. 

It is through the use of their senses that young children 

learn about and perceive the present world. If seeing, 

hearing, touching, smelling, and tasting are the tools 

leading to meaning, then the object of meaning would 

be the person in closest proximity--usually the mother. 

Verbal interactions are less meaningful than nonverbal 

interactions at the child's preoperational stage of 

cognitive development. Since the child is not an 

island to himself, it would be natural to see those in 

the immediate area as the major influence on exhibited 

behavior (Pontious, 1982). 

Literature supports the concepts of maternal anxiety 

directly influencing behavior of a child in a threatening 

situation (Johnson & Baldwin, 1968, 1969). There is 
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a linkage of maternal anxiety and behavioral responses 

of young children due to a lack of differentiation 

between feeling states of the mother and the child. 

~ The attachment between the mother and child seems to 

support this relationship between maternal anxiety 

and the child's behavior at times of stress. 

The mother perceives a tnreat or danger to her 

child in an unfamiliar setting such as the hospital. 

Her anxiety level will rise. She is not sure about 

what is going to happen but she knows that a change 

is about to occur. She responds to the unknown. She 

becomes anxious and protective. The child becomes 

aware of verbal and nonverbal maternal responses. The 

inability of the young child to differentiate himself 

from his mother results in incorporation of the mother's 

anxiety and precipitates behavior changes in the child. 

Wilson's Maternal Anxiety-Child Behavior Model 

Mother 

Perceived 
Threat 

Anxiety 
) 

Precipitates 

Child 

Awareness o.f 
Difference in 
Mother 

Anxiety Incorporated 

Behavior 
Change 
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Hypotheses 

The research hypotheses are: 

1. Mothers who report high trait anxiety have 

children who behave more negatively at the time of a 

venipuncture procedure than mothers who report low 

trait anxiety. 

2. Mothers who report high state anxiety have 

children who behave more negatively at the time of a 

venipuncture procedure than mothers who report low 

state anxiety. 

Definition of Terms 

Maternal anxiety. This concept will be defined as 

the level of the mother's apprehensive feelings of 

threat about her child that are experienced in response 

to her perceptions of·unknown factors related to a 

painful medical procedure that her child experiences. 

Maternal anxiety is the ·independent variable. 

Trait anxiety. This concept will be defined as 

the general tendency 'of the mother to experience 

uneasiness, apprehension, or futility as an ongoing 

distinguishing feature of her life process. Operationally 

trait anxiety is defined as the score on the Taylor 

Manifest Anxiety Scale (Taylor, 1953). 

State anxiety. This concept will be defined as 

general uneasiness, apprehension, or futility experienced 

by the mother at the time a painful medical procedure 



is to be performed on her child. 
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Operationally state 

anxiety is defined as the score on the Multiple Affect 

Adjective Check List (Zuckerman, 1960). 

Young chi.ld. This term will be defined as a child 

between the ages of twelve months and forty eight months 

who has been hospitalized for an acute illness or 

diagnostic procedure. 

Child behavior. This concept will be defined as 

the young child's verbal and nonverbal actions that are 

exhibited during a painful medical procedure as rated 

on Frankl's Child Behavior Observation Rating Scale 

(Frankl, Shiere, and Fogels, 1962). The behavior will 

be rated at the time of the procedure through five 

minutes after the onset of the procedure. 

behavior is the dependent variable. 

Child 

Procedure. This term will be defined as an 

injection used for the purpose of intravenous administration. 

of fluids, administration of medication, or laboratory 

collection of blood for diagnostic tests. The procedure 

shall be considered only if a maximum of two attempts 

were needed to accomplish the injection in order to 

reduce traumatization· as much as possible. 
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CHAPTER 3 

Methodology 

Design 

A correlational descriptive design was used in this 

study to measure the relationship between the independent 

variable, maternal anxiety, and the dependent variable, 

behavior of the child during hospitalization. The study 

·explored the interrelationships that resulted without 

intervention on the part of this researcher. Data from 

the mother/child pair was collected at the time of a 

venipuncture. Since the purpose of the study was to 

identify a relationship between two variables, the 

correlational design was most.appropriate. On 

November 20, 1985, the Human Assurance Committee of the 

Medical College of Georgia reviewed and approved the 

study by expedited procedure. 

Sub'jects 

The sample included 20 mother/child pairs. The 

mothers were approached after admission of the children 
I 

to the clinical unit and asked to voluntarily participate 

in the study. The proposed study was then explained to 

the mothers to satisfy informed consent requirements and 

to protect the rights of the mothers and children. They 

were told that approximately one hour of their time was 

needed to complete the questionnaires and no risk or 
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harm would be incurred because of their participation. 

Anyone who wished to withdraw was free to do so at 

any time. The consent form can be found in Appendix A. 

The convenience sample was drawn from a list of 

admissions to a pediatric unit of a general hospital. 

The hospital, a 500 bed medical center, is controlled 

·by the city-county governments. The unit for pediatric 

patients has 30 beds and is minimally staffed. 

The participants were protected from disclosure by 

assigning coded identification numbers known only to 

the researcher. Further, data were treated as grouped 

data which assured anonymity and confidentiality. Data 

were collected over a six month· time span from September 

1986 through February 1987. 

A total of 20 mother/child pairs was used. The 

mothers ranged in age from 19-36 years with an average of 

26.8 years. The age of the children ranged from 13-45 

months with an average of 29.2 months (see Table l). 

Months 

13-23 

24-34 

35-45 

Table l 

Ages of Children 

Children 

7 

6 

7 
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Of the twenty children studied, all were natural 

children of the mother. Sixty per cent of the children 

were females and forty per cent of the children were 

males. 

Family incomes ranged from less than $10,000 per 

year to over $30,000 per year. Two families had incomes 

less than $10,000, five had $10,000-$19,000, six had 

$20,000-$29,000, and seven had incomes exceeding $30,000 

per year. 

Occupational levels of the parents were coded as 

unemployed, professional, white collar workers, or 

blue collar workers. The unemployed group included those 

not working, students, and housewives. The professional 

group was composed of registered nurses, social workers, 

and teachers. The white collar classification included 

a data entry specialist, a secretary, and a bank 

supervisor. The blue collar group which was the largest 

group included mechanics, laborers, hospital aides, 

waitresses, and yard care workers. Fifty per cent of 

the mothers were coded in the unemployed group while 

only twenty per cent of the fathers were unemployed. 

Sixty five per cent of the fathers were employed in blue 

collar jobs as compared to twenty five per cent of the 

mothers. There were more mothers in the professional 

group (15%) than fathers (10%). White collar mothers 

(10%) outnumbered fathers in the white collar group (5%). 
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All of the mothers in the sample were at least 

high school graduates. The fathers had a wider range 

of educational preparation ranging from elementary 

school preparation to college graduation. The fathers' 

average education was lower than the mothers'. One 

father had only completed elementary school; one mother 

was currently enrolled in graduate school. Only five 

of the fathers were college graduates while six of the 

mothers were college graduates. None of the fathers 

were educated at .graduate school level. 

Procedure 

The researcher was notified by the nurse in charge 

of the general pediatric unit at the time a physician 

wrote an order for a venipuncture on a young child. At 

that time, mothers of young children between the ages of 

12 months and 48 months who had been admitted for diagnosis 

or medica~ly treated illnesses were approached by the 

researcher. The study was explained and they were 

invited to participate. Twenty mothers were invited to 

participate; all accepted. At the initial meeting the 

consent form was explained and signed by the mother. 

Demographic data were then collected by the researcher 

on the Demographic Data Form (see Appendix B). 

Instructions for completing the Taylor Manifest Anxiety 

Scale (see Appendix C) were verbally given to the mother .. 



The mother was instructed to read each statement and 

express her general feelings about the statement by 

marking true or false. The mother was then left to 

complete the questionnaire. The researcher was 

available to answer her questions. There were no 
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questions from any of the ·twenty mothers. As soon as 

the mother completed the Taylor Manifest Anxiety Scale, 

she notified the researcher who immediately collected 

the questionnaire. 

At the time of the venipuncture procedure the 

researcher accompanied the clinical nurse to the child's 

room. The mother was then provided with the Multiple 

Affect Adjective Check List (see Appendix D). She was 

instructed to mark each word that described how she was 

feeling at that time. The mother remained in the child's 

room and completed the form as the researcher accompanied 

the clinical nurse and the child to the treatment room 

for the venipuncture. None·of the mothers were present 

during the venipuncture procedure. This was consistent 

with the usual clinical policy on the pediatric unit 

of this hospital. 

The researcher observed the behavior of the child , 

at the time of the venipuncture and recorded it on 

the Child Behavior Observation Rating Scale (see Appendix 

E) . The child was then returned to the mother and the 

researcher collected the Multiple Affect Adjective Check 
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List. A subsequent visit. was made by the researcher 

at a later time to express appreciation to the mother 

for her participation. 

Measurement 

Methods used in this study to collect data included 

two questionnaires measuring the mothers' anxiety and 

one behavior observation rating scale measuring child 

behavior. The Taylor Manifest Anxiety Scale measures 

trait anxiety in mothers. The Multiple Affect Adjective 

Check List measures state anxiety in mothers. 

The Taylor Manifest Anxiety Scale (TMAS) . The TMAS 

was originally derived from the Minnesota Multiphasic 

Personality Inventory for a study of the relationship 

of anxiety to the conditioned eyelid response (Taylor, 

1951). Sixty five items on which there was 80 per 

cent agreement or better were selected for the 

anxiety scale. These 65 items along with 135 non

anxiety items were administered to 352 students in 

the introductory psychology class. The responses of 

the students' scores indicating anxiety were scored 

l point each. Scores ranged from l-36, with a median 

of 14. Currently, the scale consists of 50 of the 

original 65 items which showed a high correlation with 

the originally tested group. The non-anxious group 

scores ranged from 24-36. The mean based on scores of 
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1971 students in introductory psychology was 14.56 (Taylor, 

1953). The validity of the Taylor Manifest Anxiety 

Scale has not been discussed in currently available 

literature. 

A test-retest study of 163 students in an advanced 

psychology course who had previously been tested as 

introductory psychology students yielded a test-retest 

coefficient of .82 over five months. At an interval of 

9-17 months, the test-retest coefficient was .81, 

indicating that the scores tended to remain constant over 

long periods o£ time (Taylor, 1953). 

The internal consistency reliability coefficients 

(Cronbach's ALPHA) computed for the Taylor Manifest 

Anxiety Scale as used in the present study was .72 which 

indicates a moderate level of internal consistency. 

Polit and Bungler (1978) 'suggest that the internal 

consistency approach to estimate the reliability of an 

instrument is currently used by most researchers. 

Internal consistency is defined as the extent to which 

all subparts of an instrument measrire the same 

characteristics. The indices of tests to measure 

internal consistency estimate the equivalency of 

measurement between different subparts of the instrument. 

In the ~urrent study, mothers were instructed to 

respond to each statement indicating how they generally 

felt about the item by marking either true or false 
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for each statement. A high trait anxiety score on 

the TMAS was 15 and over and a low trait anxiety 

score on the TMAS was 14 and under as determined from 

the normative data of Taylor's original study (Taylor, 

1953). Mothers in the sample completed the TMAS with 

a range from 7 (a low anxiety score) to 34 (a high 

anxiety score). The sample mean was 18.2. Only one 

mother exhibited low trait anxiety, while sixteen were 

within the normal range and three exhibited high trait 

anxiety. 

The Multiple Affect Adjective Check List (MAACL). 

The ~ffiACL consists of 132 items. The mother was instructed 

to select and check those items on the form which described 

how she was feeling at that moment. The MAACL which has 

been used more than any other checklist is the most fully 

developed checklist available (McReynolds, 1968). The 

anxiety subscale includes eleven words identified as 

11 anxiety plus" words and ten "anxiety minus" words. 

The "anxiety plus" words were scored 1 if checked, and 

the "anxiety minus" .words were scored 1 if not checked. 

The "anxiety plus" words were those which identified 

and reflected specific anxiety while the "anxiety minus" 

words tended to reflect a more diffuse tension level 

(Nichols & Spielberger, 1967). The total possible 

score was 21 with a range of 0-21. 
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The reliability of the MAACL has been demonstrated 

using the split half Spearman Brown reliability 

coefficients which ranged from .74 to .81 (Datel, 

Gieslking, Engle, & Dougher, 1966; Zuckerman, Lubin, 

Vogel, & Valevius, 1964). The validity of the MAACL 

(anxiety subscale) has been established by demonstrating 

significant differences between examination and 

non-examination day anxiety scores in undergraduate 

students (Zuckerman, 1960; Zuckerman & Biase, 1962). 

No ~ignificant correlation was found between age, sex, 

and education and the MAACL (Johnson, D. T., 1966; 

Zuckerman, 1960). Megargee (1971) in a review of the 

MAACL for the Seventh Mental Measurements Yearbook 

stated that "Stress typically raises the score on the 

anxiety scale significantly ... the MAACL anxiety scale 

provides a brief, reasonably valid, self-report, state 

measurement of a negative affective condition" (p. 112). 

For this study, a high state anxiety score on the 

MAACL was identified as 12 and above while a score of 

11 and below was identified as a low score. These 

ratings of scores were based on and determined from 

the normative data of Zuckerman's original study 

(Zuckerman, 1960). Mothers in this sample completed 

the MAACL with a range from 4 (a low score) to 21 (a 

high score). The sample mean was 13.95. Of the total 



sample, only five mothers scored in the low state 

anxiety group while fifteen scored in the high state 

anxiety group. 

Child Hehav-io·r Obse·rva·t·io·n· "Rat·in·g· Sca·le. The 

Child Behavior Observation Rating Scale adapted from 

the work of Frankl, et al. (1962) was used to assess 

the behavior responses of the childre~ in the· sample. 

This scale divides observable behavior and rates it 
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into four categories: Definitely Positive (1), Slightly 

Positive (2) Slightly Negative (3), and Definitely 

Negative (4). Frankl et al. (1962) reported that their 

interrater reliability agreement was 97%. Observation 

is an appropriate index for rating behavior of young 

children. 

On the Child Behavior Rating Scale, the children 

in this sample ranged from 1 to 4 with a mean of 2.7 

which indicates that these subjects tended tri be 

slightly negative in their behavior. Two of the 

children's behavior wa~ defiriitely positive; seven were 

slightly positive; six were slightly negative; and five 

were definitely negative. 

Interrater reliability for this study was established 

by having the nurse in charge on the general pediatric 

unit observe and rate the behavior of five of the 

twenty children in the study. This nurse who had a 



tenure of over twenty years in the unit agreed with 

the researcher's evaluation on four of the five test 
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observations. This established an interrater reliability 

of . 8 0. 
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CHAPTER 4 

Results 

This chapter contains the results of the analysis 

of data collected for this study. The Pearson Product 

Moment Technique was used to determine correlations 

between selected variables. A two way analysis of 

variance procedure was used to analyze the differences 

in child behavior traits and anxiety for mothers with 

varying state and trait anxiety levels. A significance 

level df .05 was used in this study as the criterion 

for acceptance of the hypotheses. 

Data from the Taylor Manifest Anxiety Scale and 

the Multiple Affect Adjective Check List were coded 

numerically by summing the overall scores on both 

instruments. The behavior descriptions of the young 

child derived from use of the Child Behavior Observation 

Rating Scale were coded numerically from 1 to 4 with 

l; Definitely Positive, and 4, Definitely Negative. 

Maternal Anxiety and Child Behavior 

There was no correlation between the mothers' 

scores on the Taylor Manifest Anxiety Scale (trait 

anxiety) and the children's behavior (r = .24, p = .158). 

However, there was a correlation between mothers' scores 

on the Multiple Affect Adjective Check List (state 

anxiety) and child behavior which was strongly positive 

(r = .67, p = .001). Thus, the higher state anxiety 
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in the mothers at the time of a child's venipuncture, 

the more negative the behavior of the child. 

There was no correlation between mother's scores 

on the Taylor Manifest Anxiety Scale and the mother's 

scores on the Multiple Affect Adjective Check List 

(r = .24, p = .15). 

Hypotheses Test£ng 

A two way ANOVA was performed in order to detect 

any possible interaction effects between trait and 

state anxiety and child behavior. An interaction is 

the effect on the dependent variable of the two 

independent variables operating together as distinguished 

from the main effect of each independent variable 

(Huck, Cormier, & Bounds, 1974). 

There was no significant interaction effect found 

between the results of the scores on the Taylor 

Manifest Anxiety Scale and the Multiple Affect Adjective 

Check List in this study (see Table 2)·. There was 

no significant difference in the mean values of the 

Taylor Manifest Anxiety Scale and the Multiple Affect 

Check List (see Table 3). 



Table 2 

Trait/State Anxiety Scores and 

Child Behavior During a Venipuncture· 

Source df MS F 

Main Effects 

TMAS (Trait Anxiety) l .38 .60 

MAACL (State Anxiety) 7.09 11.25 

Interaction (TMAS X MAACL) 1 .006 .009 

Error 16 .63 
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p 

.81 

.004 

.92 

Hypothesis 1 stating that mothers who report high 

trait_anxiety have children who behave more negatively 

at the time of a venipuncture procedure than mothers 

who report low trait anxiety was not supported 

[F(l,l9) = .60, p = .81]; that is, there was no 

relationship between the level of a mother's self 

reported trait anxiety and her child's behavior during 

a venipuncture. 

Hypothesis 2 stating mothers who report high 

state anxiety have children who behave more negatively 

at the time of a venipuncture procedure than mothers 

who report low state anxiety was supported 
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[F(l,l9) = 11.25, p = .004]. There was a relationship 

between the level of a mother's self reported state 

anxiety and her child's behavior (see Table 2). The 

relationship was such that mothers who reported high 

state anxiety had children who were significantly more 

negative than mothers who reported low state anxiety. 

Table 3 

Maternal Anxiety and Child Behavior - Mean Values 

MAACL (state anxiety) 

Low High Mean 

Low 1.50 3.00 2.25 
( 2) (2) 

TMAS High 1.67 3.08 2.37 
(trait ( 3) ( 13) 
anxiety) 

Mean 1.59 3.04 

·Additional Findings 

Certain demographic data were correlated with the 

variables of maternal anxiety and child behavior. 

Mothers' and fathers' occupational levels were both 

correlated with maternal anxiety and child behavior in 

this study. 

Mothers' occupational level is moderately correlated 

with state anxiety (r = .43, p = .030) indicating that 
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mothers who are white collar workers tend to report 

higher state anxiety. The mothers' occupation is also 

moderately correlated with behavior of the child 

(r = .39, p = .042) indicating that the mothers who 

were white collar workers tended to have children who 

exhibited more negative behaviors. 

Fathers' education level was negatively correlated 

to the mothers' state anxiety (r = -.35, p = .065), 

the mothers' trait anxiety (r = -.54, p = .007) and 

child behavior (r = -.39, p = ~044). These three 

moderately negative correlations indicate that as the 

fathers' educational level increased, the mothers 

tended to report lower levels of anxiety and children 

tended to behave less negatively. 



CHAPTER 5 

Discussion 

Conclusions 

The purpose of this study was to examine the 

relationship between maternal anxiety and child 

34 

behavior during a venipuncture. Previously the relation

ship of maternal anxiet~ to negative behavior in young 

children had been explored in dental research and 

literature (Bailey, Talbot, & Taylor, 1973; Frankl 

et al., 1962; Johnson & Baldwin, 1968, 1969; Wright & 

Alpern, 1960). Although maternal anxiety has recently 

been explored in relation to ·infant satiety, anxiety, 

and feeding behavior (Blank, 1986), there have been 

no published studies.in nursing literature which deal 

directly with a relationship of maternal anxiety to 

behavior in young children. 

The sample in this study consisted of twenty 

mother/child pairs. The children who.had been admitted 

to a pediatric unit of a general hospital were scheduled 

for venipuncture in order to draw diagnostic laboratory 

samples, receive medication, or replace intravenous 

fluids. Mothers were informed by the staff that the 

child was to have a venipuncture. The staff assumed 

that the mother had a general understanding of the 

procedure. The mothers were not specifically prepared 



by the staff for the procedure. 
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Trait anxiety of the 

mother was assessed prior· to the notification that the 

child's venipuncture was imminent. Immediately after 

the mother was informed that the child was bei~g taken 

to the treatment room for the venipuncture, she was 

assessed for her level of state anxiety. The child 

was observed and behavior evaluated at the time of the 

venipuncture. 

Data collected from the Taylor Manifest Anxiety 

Scale (trait anxiety measure), the Multiple Affect 

Adjective Check List (state anxiety measure), and the 

Child Behavior Observation Rating Scale were evaluated 

using correlational analysis and a two way analysis of 

variance procedure. 

The results of this study suggest that maternal 

state anxiety is directly related to negative. behavior 

in young children at the time of a venipuncture. The 

results from obtained data indicate that a strong 

relationship exists between the level of state anxiety 

in the mother and negative behavior in the child. There 

seems to be little if any relationship between reported 

trait anxiety levels and negative behavior of the child. 

Further, it appears that maternal reports indicating 

the presence of high trait anxiety in a mother would not 
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necessarily be consistent with reported levels of state 

anxiety at the time a mother's child underwent a 

painful medical procedure. 

Discussion 

The findings in this study demonstrate the 

influential relationship between state anxiety in the 

mother and behavior in a young child who is involved 

in a.situation during hospitalization about which the 

mother experiences anxiety. Skipper et al. (1968) 

stated that when an individual faces a stress~producing 

event, he usually becomes anxious, fearful, and tense. 

The venipuncture procedure on her child was the stressor 

for the mothers in this study. Spielberger (1972) 

described two aspects of anxiety. He termed the anxiety 

that is precipitated by a threat to one's self confidence 

as trait anxiety. The type of anxiety that is 

characterized by feelings of apprehension, tension, 

autonomic physical response specifically for a transient 

situation was identified as state anxiety. 

The situational transient state for the mothers in 

this study was the period of time during which she 

learned that her child was to h~ve a venipuncture and 

the subsequent venipuncture procedure. Anticipating 

and waiting for her child to be subjected to the 

venipuncture fostered and precipitated high_ state 

anxiety levels in the mother. 
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Several authors have supported the relationship 

between heightened maternal anxiety and a child's 

behavior (Johnson & Baldwin, 1968; Frankl, et al., 

1962). From the time of birth, the young child has 

been developing a dependence on his mother for love, 

support, and guidance. Much of the young. child's 

communication that results in this development is 

nonverbal. Feeling states of the mother such as 

anxiety are incorporated by the child in response to 

the nonverbal messages sent by the mother. The child's 

interpretation of the mother's uneasiness results in 

a change in his behavior (Dashiff, 1979). This change 

in behavior in response to a painful medical procedure 

was found to be negative in this study. 

In this study the mother's report of trait anxiety 

was not seen as a significant determinant of the child's 

behavioral response. Mothers who reported high trait 

anxiety also reacted to the perceived threat to their 

child with self reported high state anxiety. However, 

there were other mothers who reported low trait anxiety 

who also had high state anxiety levels. It appeared 

that state anxiety was precipitated by the fear and 

apprehension experienced by the mother about the 

anticipated venipuncture. That perceived threat to her 

child precipitated in the child an awareness of 



difference in his mother. This researcher speculates 

that there was a change ln the nonverbal and verbal 

communications from the mother. 
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This researcher speculates that the young children 

in this study were unable to differentiate themselves 

from the state anxiety experienced by thei~ mothers. 

It was the current state of maternal anxiety to which 

the children responded. The awareness of a difference 

in their mothers was incorporated by the young children 

and expressed in negative behavior. The children were 

familiar with the·mothers' usual response to her 

high trait anxiety. It was the current response, high 

state anxiety, that was unfamiliar to the child and 

thus pre~ipitated a change in behavior of the child. 

In other words, the child was familiar with his mother's 

usual anxiety reactions.but not her high state anxiety 

reactions. It was the difference in her reactions to 

which he responded with a behavior change. 

Many mothers who repQrted significant anxiety 

directly related to the procedure had children who 

behaved negatively. The child's behavior was also 

positively correlated with occupational levels of 

the mothers. Those mothers who were white collar workers 

tended to report higher state anxiety. Typically, this 

occupational level falls within a socioeconomic class 



identified with middle class values. Whaley and Wong 

(1987) conclude that members of the middle class are 

constantly striving to attain change and imbrovement 
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in their lives. This type of person would be no stranger 

to the apprehension and uneasiness that accompanies 

change. They would likely respond to any situation 

with a heightened anxiety. The reported maternal 

response to the situation, the venipuncture, would be 

consistent with identifiable state anxiety. 

Children's behavior is thought by some to be a 

reflection of the mother's behavior. It lS likely 

that negative behavior described in this study is the 

result of the child's interpretation of the mother's 

anxiety level at the specific time when the venipuncture 

occurred. A limitation of this study is that maternal 

behavior was not measured. 

The findings of this study are consistent with 

those found in previous literature on children's response 

to health care. Thompson (1985) in a literature review 

of psychological research on pediatric hospitalization, 

health care, and response of parents and children to 

hospitalization noted that there was substantial 

anxiety identified. Further, Thompson (1985) suggests 

that the degree of anxiety in the parents is associated 

with the amount of bpset behavior displayed by the child. 
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Earlier studies in the areas of child dentistry 

(Johnson & baldwin, 1968, 1969; Wright & Alpern, 1971) 

have supported the relationship between maternal anxiety 

and negative child behavior. Studies by Mahaffy (1965) 

and Skipper, et al. (1969) extended the concept of 

maternal anxiety influence on child behavior to the 

nursing arena of surgical care of th~ child. This study 

in nursing further supports the· positive directional 

influence of maternal anxiety on child behavior at the 

time of a stressful procedure. 

Implications for Nursing 

Many aspects of this study can be useful in the 

clinical practice of nursing. As a nurse working on 

a pediatric unit becomes more specialized, a thorough 

understanding of the importance of the relationships 

between a child and the mother becomes paramount. The 

clinical practitioner often encounters mothers who 

exhibit high states of anxiety during the hospitalization 

of their children. Realization that the mother's 

anxiety directly relates to behavior of the child is 

neces~ary to relate to the child and to plan comprehensive 

nursing care that will increase the child's acceptance 

of the needed care and decrease negative behavior. 

Johnson (1986) suggested that a certain-amount 

of mild and moderate anxiety may act as a positive 

influence on maternal cognition. Wolman (1978) generally 

- I -
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defined anxiety as a lasting internally generated 

reflection of feelings of weakness, ineptitude and 

helplessness. Indeed, a lack of knowledge about what 

will happen to one's child may result in a mother who 

is highly anxious. Nursing can use the positive 

motivational aspect of mild to moderate maternal anxiety 

to accomplish effective preprocedure education and 

preparation at a time before that anxiety escalates to 

a level that influences the child negatively. 
I 

Whaley and Wong (1987) suggest that nonverbal 

communication conveys to a child the most significant 

message. Further, th~y suggest that young children are 

tuned into feelings, attitudes, and anxieties which 

are present in interactions. Nurses armed with this 

understanding can use anticipatory counseling and 

guidance with mothers who begin to exhibit increasing 

anxiety verbally or nonverbally. 

Recommendations 

The following are presented as recommendations 

for further study based upon the data, findings, and 

conclusions: 

1. Design and test a treatment procedure which 

will significantly reduce maternal anxiety. 

2. Conduct an experimental study to measure 

and compare the dependent variable of child 
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behavior in a group of children whose mothers 

have received a treatment designed to 

sig~ificantly reduce maternal anxiety with a 

control group of children whose mothers have 

not received the treatment. 
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APPENDIX A 

Informed Consent Form 

Title of Study: The relationship between maternal anxiety 
and behavior of a young child undergoing 
a venipuncture. 

Principal Investigator: Faye Wilson, R.N., ~.S.N. 

I have been invited to participate in a research 
study of the hospitalized young child. This study is 
designed to determine the effects of a mother's ·anxiety 
on the behavior of her young child who is undergoing a 
venipuncture. 

I understand that my child and I have been ·asked to 
participate because he/she is of toddler age and beitig 
admitted to the ho~pital for acute 6are or diagnosis. I 
understand that my child is one of twenty patients to 
participate in this study. 

If I·agre~ to participate in this project, I will 
be asked to fill out three questionnaires. The first 
questionnaire will contain demographic facts about me 
and my child. .The remaining two questionnaires will ask 
questions about how I feel at a particular time. I will 
be asked to complete this and one of the questionnaires 
on admission and one at the time my child has a 
venipuncture. I also understand that the behavior of 
my child will be observed during the venipuncture. 

There will be no change or interruption in hospital 
procedure or the routine treatment that my child will 
receive during hospitalization. The questionnaires will 
be number coded and will not become part of any medical 
record. 

I understand that the questionnaires will not become 
part of the hospital chart, and that I will not be 

·personally identified in any publication of the results 
of this study. 

I understand that Faye Wilson, B.S.N., who can. be 
reached at will answer any further questions 
I m~y have at any time concerning the study, the procedures, 
or my participation. My physician will also be aware of 
my·participation in the study. If I have any questions 
or concerns about the rights of research subjects, I may 
contact the Chairman of the Human Subjects Assurance 
Committee at the Medical College of Georgia. 
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I understand that my participation_is absolutely 
voluntary. In no way will my child's treatment be 
affected by my decision to participate or not participate 
in this study. Further, I understand that I may 
withdraw my consent at any time without penalty or 
loss of any other benefits which I am otherwise 
entitled. 

I will receive a copy of this consent form and one 
will be retained by the researcher. 

Parent or Guardian Date 

Witness Principal Investigator 

The undersigned hereby verifies that he/she is the 
natural parent and/or legal guardian of 

and as such as legal authority 
to consent to the study outlined above. 

Parent or Guardian Date 
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APPENDIX B 

Demographic Data 

I. Child 

,/II. 

Adopted -----Natural 

Birth Order 

Reason for Admission 

Mother 

Parent/Child Number 

Stepchild 

Birth Date 

Age Education: Elementary 

Income: Less than $10,000 High School 

III. Father 

Age 

Income: 

$10,000 - 19,999 

$20,000 - 29,999 

Over $30,000 

Education: 

Less than $10,000 

$10,000 - 19,999 

$20,000 - 29,999 

Over $30,000 

College 

Graduate Degree 

Occupation 

Elementary 

High School 

Colleg·e· 
----'-----

Graduate Degree 

Occupation 

lo Have any of your children been hospitalized? Yes No 

If yes, when and what for? 

2. If yes, are your feelings about the experience: 

Mostly 
Positive 

Somewhat 
Positive 

Don't 
Remember 

Somewhat 
Negative 

Very 
Negat'ive 



AP?ENDIX C 

Items 

1. I believe I am no rrore ner-.uus than rrost others . 
2. I work under a great deal o£ tension. 
3 . I cannot keep my mind on O!!e thing. 
4 . I am rrore sensitive than rrost oL'!er people. 
5. I frequently find myself \•,Drrying about something. 
6. I am usually calm and not easily upset. 
7. I feel anxiety about someL~ng or someone alrrost 

all the time. 
8 . I am happy most of ·the tirre. 
9. I have periods of such great restlessness that I 

cannot sit long in a chair. 
10. I have sometimes felt that difficulties were 

piling up so high that I could not overcome 
them. 

11. I find it hard to keep my :2.nd on a task or job. 
12. I am not unqsually self-conscious. 
13 . I am inclined to take thir..·;s hard. 
14 . , Life is a strain for me much of the time. 
15. At times I think I am no good. at all. 
16. I am certainly lacking in self-confidence. 
17. I do not tire quickly. 
18. I have very few headaches. 
19. I frequently notice my ha.nc shakes when I try 

to do something. 
20. I worry quite a bit over r:ossible misfortunes. 
21. I am very seldom troubled by constipation. 
22. I have a great deal of stQ~ch trouble. 
23. I have had periods in which r· lost sleep over 

worry. 
24. My sleep is fitful and disturl::ed. 
25. I wish I could be as happy as others seem to be. 
26. I cry easily. 
27. It makes me nervous to ha\-e to wait. 
28. I have been afraid of things or people that I 

know could not hurt me. 
29. I certainly feel useless at times. 
30. I am a high-strung person. 
31. I sometimes feel that I arr~ about to go to pieces. 
32. I shrink from facing a· crisis or difficulty. 
33. I am entirely self-confid~~t. 
34 . I am troubled by attacks of nausea. 
35. I worry over rroney and busi:~ess. 
36. I blush no rnore often than oL~ers. 
37. I have diarrhea once a mo~~~ or more. 
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True False 



38. I practically never blush. 
39. I am often afraid that I am going to blush. 
40. I have nightmares every few nights. 
41. My hands. and feet are usually wann enough. 
42. I sweat very easily even on cool days. 
43. Sometimes when embarrassed, I break out in a 

sweat which annoys. me greatly. 
44 . I hardly ever notice my heart I_X>unding and I 

am seldom short of breath. 
45. I feel hungry almost all the time. 
46. I dream frequently about things that are best 

kept to myself. 
4 7. I am easily embarrassed. 
48. I sometimes become so. excited that I find it 

hard to get to sleep. 
49. I must admit that I have at times been worried 

beyond reason over something that really did 
not matter. 

50. I have very few fears compared to my friends. 
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True False 
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APPENDIX D 

MULTIPLE· AFFECT ADJECTIVE CHECKLIST 

1.· active 

2. adventurous 

3. affectionate 

4. afraid 

5._agitated 

6._agreeable 

7._aggressive 

8. alive 

9. alone 

10. amiable 

11. amused 

12._angry 

13._annoyed 

14. awful 

15. bashful 

16. bitter 

17. blue 

18. bored 

19. calm 

20. cautious 

21. cheerful 

22. clean 

23._complaining 

24. contented 

25._contrary 

26. cool 

27._cooperative 

28. critical 

29. cross 

30. cruel 

3l._daring 

32._desperate 

33·.-_destroyed 

34 .· devoted 

35·.-_disagreeable 

36·.· discontented 

-37. __ discouraged 

38. _disgusted 

39._displeased 

40._energetic 

4l._enraged 

42. enthusiastic 

43. fearful 

44. fine 

45. fit 

4 6. forlorn 

47. frank 

48. free 

49._friendly 

50._frightened 

51. furious 

52._gay 

53._gentle 

54._glad 

SS._gloomy 

56._good 

57._good-natured 

58._grim 

59._happy 

6o·._healthy 

6l._hopeless 

62. hostile 

63. impatient 

64. incensed 

65 .·_indignant 

66 .. ·_inspired 

67. interested 

68'. irritated 

69._jealous 

70. joyful 

7l._kindly 

72._lonely 

73. lost 

74._loving 

75. low 

76._lucky 

77. mad 

78. mean 

79. meek 

80._merry 

81. mild 

82. miserable 

83. nervous 

84._obliging 

85. offended 

86._outraged 

87._panicky 

88._patient 

89._peaceful 

90. _·_pleased 

9l._pleasant 

92._polite 

93._powerful 

94._quiet 

95. reckless 

96._rejected 



97._rough 

98. sad 

99. safe 

100. satisfied 

101. secure 

102._shaky 

103._shy 

104. soothed 

lOS._steady 

106. stubborn 

107. stormy 

108._strong 

109. suffering 

110. sullen 

111. sunk 

112. __ sympathetic 

113. tame 

114. tender 

115. tense 

116. terrible 

117. __ thoughtful 

118. timid 

119. tormented 

120. __ understanding 
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121·.· terrified 

122·.·_unhappy 

12 3·. · unsociable 

124·.·_upset 

12s·. vexed 

126·. warm 

127. 

128·.· 

129. 

130. 

whole 

wild 

willful 

wilted 

13l. __ worrying 

132._young 



APP~~DIX E 

Child Behavi6r Obse~vation Rating Scale 

1. DEFINITELY POSITIVE: ~ood rapport with operator, 
no sign of fear, interest in procedures and 
appropriate verbal co~~act. 
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2. SLIGHTLY POSITIVE: Ca~tious acceptance to treatment, 
but with some relucta~ce, questions or delaying 
tactics; moderate willingness to comply with nurse, 
at time with reservation, but follows directions. 

3. SLIGHTLY NEGATIVE: M~~or negativism or resistance 
(accessible to treatme~t techniques), minimal to 
moderate reserve, fear, nervousness or crying. 

4. DEFINITELY NEGATIVE: ~efusal of treatment, overt 
resistance and hostili~y, extreme fear, forceful 
crying, massive withdrawal and/or isolation. 

Adapted from Frankl, et al., "Should the Parent Remain 
with the Child in the Dental Operatory?" Journal of 
Dentistry for Children, 29: 150-163, 1962. 




