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TOUCHING BEHAVIORS OF FAILURE-TO-THRIVE VERSUS 
THRIVING MATERNAL-INFANT DYADS 

ABSTRACT 

LINDA BORISKIE 

TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSING 

This research study was conducted to determine the 

frequency and location of touching behaviors between mothers 

and infants. The failure-to-thrive mother-infant dyad was 

observed and compared to the thriving mother-infant unit to 

determine if touching patterns differ between these two 

groups. 

The purpose of this study was to: (1) observe the 

nonnecessary touch behaviors of the failure-to-thrive mater

nal-infant couple, (2) observe the nonnecessary touch be

haviors of thriving maternal-infant dyads,and (3) compare 

the frequency, location and type of nonnecessary touch that 

occurs between the two groups of mothers and infants. 

Nonnecessary touch between mothers and infants was 

the focus of observation for this study. Nonnecessary touch 

was defined as the physical contact between mother and in

fant that is not required to maintain the infant's physical 

status such as diapering, feeding, and bathing. 

The population for the failure-to-thrive group of 

the study was twenty mother-infant pairs attending a nutri

tion or child health clinic. The infants were diagnosed as 
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failure-to-thrive, and were under one year of age. The con

trol group was comprised of twenty mother-infant pairs that 

attended a child health clinic. The infants of the control 

group had no growth abnormalities, and were also under one 

year of age. 

The research instrument was a tool designed and pilot 

tested for this study by the investigator. The observation 

tool lists the parts of the infant's body on one axis, and 

the parts of the mother's body used to touch on the other 

axis. As touch behaviors occurred between mothers and in

fants during a combined discussion-observation clinic session, 

the investigator indicated the type and location of the touch 

on the observation tool. 

The information obtained from carrying out this study 

has revealed that: (1) the failure-to-thrive group touched less 

frequently, (2) touched their infants on parts of the infant's 

bodies that reflected some reservation and unfamilarity, 

(3) but these infants were touched with very intimate parts of the 

mothers bodies. The mothers of the failure-to-thrive infants 

used rubs and strokes most frequently where the mothers of 

thriving infants used primarily stationary touch and pats 

for touching communication. 

This study has provided descriptive information of ~ 

the touching behaviors occurring between mothers with thriv

ing and nonthriving infants for comparison and stimulation 

for further study. 
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CHAPTER I 

INTRODUCTION 

The relationship between a mother and her infant 

can be a reciprocal exchange between two people which en

hances growth and fulfillment for both members of the dyad. 

The infant receives both physical and emotional sustenance 

which helps maintain life and protects him until self-sus

tainment is achieved. The mother nurtures a life of her 

own creation, enjoying the awareness of her successes as she 

sees her child grow and develop. The synchrony of this 

rapport is determined by both members of the unit, and when 

they are not in harmony, growth on the part of mother and 

infant is at risk for problems. 

A failure-to-thrive infant may be one result of a 

mother-child relationship that is lacking in mutual aware

ness, successful communication, and meeting of needs. The 

precise problem in the relationship that causes an infant 

to fail to grow and develop normally is not known, but is a 

topic of medical and nursing speculation. 

Patterns eluding to etiology have been found in the 

familial, socioeconomic, and emotional background of mothers 

and the temperaments of the infants. Physical manifesta

tions present in the infant who fails to grow also have been 
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possible explanations for the deviations in the infant's 

growth and development pattern. Exactly where the begin

ning of the failure-to-thrive syndrome lies is difficult to 

decipher and, therefore, difficult to prevent. The delicate 

feedback system of the maternal-infant exchange implies that 

the origin of the problem involves abstractions such as de

grees of awareness, communication, and sensitive interven

tion of needs within the mother-infant dyad. 

One form of communication that is vital, yet primi

tive in terms of its early maturation, is the modality of 

touch. Touching encounters between mother and infant are 

essential in carrying out the life supporting task of sus

taining the infant, as well as transmitting messages of 

feeling and attitudes between the two. Observations of the 

touching interaction between mother and the failure-to-thrive 

infant are necessary to determine how their touching commun

ication patterns differ from those of healthy mother-infant 

units. 

Statement of the Problem 

The problem of this study was to identify the 

frequency and location of nonnecessary touch that occurs 

between failure-to-thrive infant-mother dyads as compared 

to that which occurs between thriving infant-mother dyads. 
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Statement of Purpose 

The purposes of this were to: 

1. observe the nonnecessary touch behaviors of the 

failure-to-thrive maternal-infant dyads 

2. observe the nonnecessary touch behaviors of 

thriving maternal-infant dyads, and 

3. compare the frequency, location and type of non

necessary touch that occurs between the two groups of mothers 

and infants 

Background and Significance 

From time immemorial, man has known that he is the 

most deserving of his own study, but in accordance with 

man's character, he has fought shyly against an examination 

of his nature (Buber 1965). One of the most complex areas 

of human nature to be studied is man's communication appara

tus. The sending and receiving mechanisms for communication 

allows man to express internal events with the capability 

of conveying this information to another person (Ruesch 1961). 

Communication theorists believe that the human communication 

system controls our behavior, therefore by studying communi

cation and exchange of information a better understanding of 

human behavior can be achieved (Ruesch 1972). 

One mode of communication for man is through the 

sense of touch. Sensory nerve endings in the skin trans

form environmental energies into nerve impulses. These 
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impulses are transmitted to the brain where a sensation is 

experienced if the impulses reach a certain level of con

sciousness (Rothman 1954). The perception and sending of 

tactile messages is a means of perceiving and sending infor

mation, as well as a verification of man's position in space 

and time (Burton 1964). Through touch, man can define param

eters of his physical environment without the restrictions 

of ambiguity. Man can actually experience and perceive his 

surroundings through touch (Frank 1957). 

Tactile experiences, however, are not limited to 

only the physical and the concrete. Touch has the unique 

sensual ability of expression and stimulation of emotions. 

Touch can convey love and understanding, hate, and fear 

(Jourard 1966). Through touching, the physical definition 

of man is realized, and from this tangible confirmation of 

the physical evolves the formulation of personal identity 

(Morris 1971). 

The intermeshing of the physical and emotional 

levels of man's behavior give the tactile sphere of communi

cation additional strengths. Two people involved in a 

touching experience have an exclusive, intimate exchange 

that allows for immediate reciprocity (May 1958). This 

leaves little opportunity for distortion of messages in tac-., 

tile expression as compared to the visual and auditory 

facets of communication (Ruesch 1964). 
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Touch is vitally important in every phase of develop

ment for man. It supports, reassures, directs, informs, and 

alienates. For the child, the physiologic sens6r~ percep

tions of touch are the foundations on which the communica

tion system of signs and symbols are built (Frank 1956). 

Tactile contact provides a major segment of communication 

material for children which provides integration of the child 

into the environment, affirmation of existence and, therefore, 

sustenance (LeBoyer 1975). A child cut off physically and 

emotionally from human relationships has been described by 

Ruesch (1961) as a potentially disadvantaged person for 

optimum health. 

The most vital aspect of a child's communication 

abilities lies in the type of relationship that exists be

tween the child and mother (Bowlby 1969). Through this re

lationship, the child receives the support, nurturance, and 

confidence that is necessary for a healthy existence. When 

communication channels, including the communication carried 

out through touch, are stifled; the child is at risk 

(Rutter 1974). Therefore, the statement can be made that 

the maternal-child bond, or lack of bonding through commun

ication, is a very influential factor in the vulnerability 

or stability of the child's health. 

One disease condition which has been described as 

resulting from a vulnerable maternal-child communication 

process is the failure-to-thrive syndrome. Failure-to-thrive 
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infants are those who, without a demonstrable organic abnor

mality, evidence malnourishment resulting in delayed physi

cal growth and development below the third percentile on 

growth charts (Marlow 1973). These children present symptoms 

that range from vomiting, diarrhea, anemia, irritability, 

and sleep disturbances; to a refusal to be cuddled, breath 

holding episodes, lethargy, lack of muscle tone, and/or 

developmental delays (Green 1975). This symptomatology could 

reflect a cardiac abnormality, inborn error of metabolism, 

renal disturbance, gastrointestinal disorder, or central 

nervous system insult (Barnard and Wolf 1973). It is only 

when these physiologic problems are ruled out through examin

ation and laboratory tests that the failure-to-thrive diag

nosis is given to the child with this wide assortment of 

symptoms. 

There has been much controversy over the etiology 

and treatment of the failure-to-thrive infant. The origin 

of the failure-to-thrive disturbance has been attributed to 

a mothering disability (Green 1975). Comparisons have been 

made between the failure-to-thrive infant and the depressed, 

mourning child who had been separated from his family and 

left in foundling homes in Europe after World War II 

(Spitz 1946; Bowlby 1952). The clinical picture is remark

ably similar. The orphaned European children, like those 

failure-to-thrive infants, had delays in normal growth 
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patterns, became extremely susceptible to infection, and in 

many cases died even when adequate physical care was being 

given (Spitz 1946). The condition of these children was 

described as resulting from maternal deprivation, even 

though the mothers or caretakers may have claimed to be pro

viding adequate physical care at the time. The clinical 

similarities in symptomatology of these two problems, mater

nal deprivation and failure-to-thrive, implies a connection 

of similarities in etiology (Green 1975). 

Studies by Patton (1962) stated that the loss of the 

presence of the mother figure is only one form of depriva

tion. An emotional separation with or without physical 

presence, or the failure of an emotional attachment to take 

place, can also result in a deprived, isolated, devastated 

child (Patton 1962). When the infant's need for sucking 

and/or love, as well as oxygen and nutrients are not met by 

the caretaker, survival of the infant is questionable 

(Ribble 1942). Therefore, a child is totally dependent on 

his caretaker for providing basic requirements for life; 

this includes the responsibility for the child's growth, 

development, and emotional attachment (Brody 1967). 

One etiology of the failure-to-thrive syndrome has 

been linked to maternal behavior. Studies have pin-pointed 

maladaptive incidences in a woman's life which may interfere 

with her ability to communicate with her child. A signifi

cantly large number of mothers of failure-to-thrive infants 



8 

have been found to have commonalities in their backgrounds 

and living situations. These so-called predisposing factors 

for mothers include a lack of mothering during formative 

years, an unwanted pregnancy, a lack of husband or a signifi

cant person, and/or the presence of physical illness (Green 

1975). Other studies have shown predisposing familial 

conditions such as disorganization, chaos, poverty, poor 

communication patterns, and maternal role confusion (Barnard 

1973). These environmental and psychological stresses have 

been documented to predispose to an emotional state of dis

ruption leaving a woman with unmet needs and little energy 

to cope. This lack of energy interferes with the nurturing, 

benevolent role of mother; and many times results in neglect 

of the infant. A woman with such a disorderly, psychosocial 

frame of reference has a depleted sensitivity for interpret

ing and responding to her infant appropriately (Thomas and 

Barnett 1971). 

Behaviors in the human mother have been studied and 

found to have certain common characteristics which indicate 

the level of depth of the mother-infant attachment. Recent

ly delivered mothers have been found to have a certain 

acquaintance process to go through as they get to know their 

infants and become more expert at handling them (Rubin 1963; 

Klaus 1970). This acquaintance process involves a progres

sion of touching patterns, which enables the mother to 
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familiarize herself with the unfamiliar and to understand 

the unknown (Montagu 1971). Documentation made by Salk in 

1973 revealed that human mothers also have an influence on 

their infants' growth by the way they hold their infants. 

Mothers that hold their infants on the left side, closest 

to the heart, are actually providing their baby a more con

ducive environment in which to grow and develop (Salk 1973). 

As the mother and infant become acquainted and synchronized 

as a unit, their attachment can be estimated through observa

tion of the type of handling the mother gives her infant in 

terms of adequate support, the amount and type of body con

tact, rhythm and intensity of touches, and how the infant 

responds to these sources of maternal communication (Call 

1968). 

The infant's role in the mother-infant functioning 

relationship has also been recognized as having a controlling 

effect on rapport between mother and infant, therefore, hav

ing an effect on the etiology of a condition such as failure 

to thrive. Factors such as age, sex, and temperament of the 

child have been documented as exerting significant power over 

the behavior of the caretaker (Robson 1972). The infant's 

innate skills of sucking, crying, clinging, and following 

are attempts to keep his mother close to attend to his needs 

(Bowlby 1969). Even the physical appearance of newborns 

such as the large forehead, large eyes, full cheeks, and 

., 
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small mouth and face have a definite attracting ability 

enhancing their control over their environment (Eibel and 

Eibesfeldt 1967). From this information, the etiology of 

the failure-to-thrive infant could be rooted in the infant's 

genetic and specific reflexive behaviors as these behaviors 

effect the caregiver. 

Documentation of maternal-infant interaction has 

attempted to delineate the cause and effect of the mothers' 

and infants' interactive behavior. The degree of influence 

each member has over the other is still lacking precise role 

definition, but has led to a third conceptual frame of refer

ence for the factors that influence mother-infant relation

ship. This more realistic approach to the explanation of 

behavior and response of maternal-infant exchange lies with

in the idea of a compromise in the mutual needs, expectations, 

and responses of mother and infant being cyclic (Thomas and 

Barnett 1971). The relationship between mother and infant 

thrives within a framework of stimulus, appropriate interpre

tation and response creating a cyclic communication pattern 

(Caldwell, 1964). The framework of a reciprocal mother-in

fant relationship removes the all-or-none decision necessary 

for determining the etiology of the failure-to-thrive infant. 

Reciprocity in the mother-infant relationship im

plies that an intervention in the failure-to-thrive syndrome 

could effectively focus on the communication between mother 
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and infant to enhance a cohesive mother-infant synchrony. 

The failure-to-thrive infant and mother are not united. The 

mother does not successfully nuture the infant. The mother 

and infant have a distorted rapport resulting in growth 

failure (Rutter 1974). Logically, if the problem area lies 

within the communication system of mother and infant, inter

vention to synchronize, clarify, or rectify communication 

would be advantageous for the dyad. 

One very important mode of communication between 

mother and infant is touch. Maternal behavior incorporates 

touching into the basic tasks of maintaining the infant. 

From tactile interaction with mother, the infant receives a 

sense of contentment as the physical needs are met. 

There is also touching and handling of an infant 

that is not elicited by a physical need, but is needed 

emotionally. This type of nonnecessary touch supports, con

soles, stimulates, and reassures both members of the mater

nal-infant dyad. Since the nonnecessary touching evolves 

from the signs and signals of feelings, it requires a great 

sensitivity between members of the discourse. The expertise 

of sensitive perceptions by the caretaker in determining the 

infant's needs from nonnecessary touch, allows for a greater 

possibility for miscalculation and misinterpretation of the 

infant's needs for physical contact. However, if an infant 

is touched by his mother, and the contact is appropriately 

conveyed, the infant is soothed and reassured (Leboyer 1975). 
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In a similar way the mother is reassured when she 

sees that her intervention positively affects her child. 

there is a direct, immediate feedback system in physical con

tact that reinforces and may facilitate the mother-infant 

reciprocal relationship (Benedek 1970). When this recipro

city is maladaptive, communication is hindered and needs go 

unmet for mother and infant. 

Research has indicated that touch has therapeutic 

effects on an infant's growth and development. Studies 

made on infants receiving regular tactile stimulation from 

birth showed positive results. The infants demonstated 

significant weight gain and progress in neurological develop

ment, as compared to a control group receiving minimal tac

tile stimulation from birth (Solkoff et al, 1969; Rice, 

1975). Also, crying infants who were soothed by tactile 

measures of holding and patting were found to spend more 

time attending and exploring their environment which in 

turn enhanced their cognitive and motor development (Oruth 

and Brown 1961) . . 

The failure-to-thrive infant and mother have received 

a variety of therapeutic interventions. Treatments often in

clude focusing only on the child's physical problems and 

their treatment with a strict nutritional regimen in the 

hospital (Fiser 1975; Green 1975), and/or taking a family 

approach in which the entire unit receives attention 
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(Barnard and Wolf, 1973; Harrison, 1976). The approach of 

working with the mother as she attempts to change her pat

terns of behavior in relating specifically to her isolated, 

vulnerable child has been overlooked. The powerful modality 

of touch could be an appropriate vehicle for such a renais

sance in communication. 

Touching communication, with its vast potential for 

therapeutic utilization in the mother-infant dyad, has been 

chosen as the focus of observation in this study for several 

reasons. First, touch is the earliest and most enduring of 

the exchanges in communication making tactile communication 

a powerful means of exchange. Second, touch is perceived 

by infants at birth due to the sensory maturation process, 

and is a means of communication on which the infant depends 

at this stage of development (Kukla 1960). Touch can be 

referred to as the beginning of the neonate's intercourse 

with the world as the uterine contractions squeeze the in

fant through the birth canal into waiting hands, lights, and 

sounds (Montagu 1971). Third, tactile communication is 

present in all mother-infant interaction as the essential 

tasks of feeding, diapering, and bathing the infant are 

carried out. These mothering duties necessitate touching 

and provide for the vital physical needs of the child. 

This study is a step in the direction of a renewal 

of the mother-infant attachment process through touch as 
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attempted to be carried out in Solkoff's (1969) study. In

formation regarding specific type, frequency, and location 

of touches between mother and infant are documented. 

Through an observational description of the nonnecessary 

touch communication between mothers and infants, data was 

collected and compared between the failure-to-thrive and 

the thriving mother-infant dyads. This study was the first 

attempt to establish if there was a significant difference 

in touching behaviors between the maladaptive and the adap

tive dyads. With this new information, nursing may be able 

to incorporate touching behaviors in assessing and interven

ing in this communication problem of failure-to-thrive syn

drome. 

Definition of Terms 

For the purpose of clarification, the investigator 

established the following definitions and/or explanation 

of terms: 

Failure-to-thrive infant: those infants who are 

without a demonstrable organic abnormality but are malnour

ished, resulting in a delayed physical growth and develop

ment below the third percentile on the growth charts in 

height and weight. 

Infant: a child of either sex from birth to one 

year of age. 

Normally thriving infant: an infant between the 

tenth and nintieth percentile in height and weight on growth 
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charts. 

Maternal behavior: the activities of caring for an 

infant's physical needs of food, hygiene, shelter, and pro

tection as well as emotional needs of love and recognition 

of worth. 

Maternal deprivation: a syndrome of distress in 

infants and children due to the loss of some aspect of 

bonding or attachment behavior to the infant's mother, care

taker, or significant person. 

Infant behavior: the activities of the human infant 

when involved with feeding, sleeping, and/or interacting 

with the environment. 

Attachment: the establishment of a discriminating, 

affectional relationship between two individuals which 

evokes a response from the parties, and this initiates a 

chain of interaction which serves to consolidate the affec

tional relationship (Ainsworth, 1964). 

Mother-infant relationship: the mutual functioning 

capacities of the mother and infant comprised of the infant's 

indicating status, signaling, and responding to the mother, 

and the mother's perceiving and responding appropriately 

to the infant's physical and/or emotional needs (Brazelton, 

1974). 

Necessary touch: the physical contact between mother 

and· infant in the performance of mothering duties such as 
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feeding, diapering, and bathing the infant. 

Nonnecessary touch: the physical contact other 

than necessary touch between mother and infant used for 

communication. 

Pat: a rhythmical tapping of the mother's palmar 

surface of the hand on the infant's body. 

Rub: the back and forth movement of the palmar sur

face of the mother's hand on the infant's body. 

Stroke: the movement in one direction of the mother's 

palmar surface of the hand on the infant's body. 

Stationary touch: the immobile placement of the 

palmar surface of the mother's hand on the infant's body. 

Embrace: the enfolding of the infant with the 

mother's arms and bringing the infant to the mother's ven

tral body. 

Lap: the ventral portion of the mother's body 

created by her abdomen and thighs when mother is seated. 

Limitations 

For the purpose of this study the following limita

tions were identified: 

1. The presence of the investigator gave the sub

ject (the mother) the awareness of being observed which may 

have changed natural behaviors 

2. The infant observed in a strange setting (a 

clinic) may have elicited additional behaviors to be dealt 
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with by the mother that may have influenced the touching 

interaction 

3. The subjects included random sampling of cul

tural backgrounds with a variety of culturally influenced 

touching behaviors. 

Delimitations 

For the purpose of this study the following delimi

tations were identified: 

1. All subjects of this study were those infants 

whose mothers are their primary caregiver 

2. All subjects were infants ranging in ages from 

one month to one year of age 

3. The subjects of the experimental group were 

infants diagnosed as failure-to-thrive and their mothers 

4. The subjects of the control group were infants 

with no known physical growth abnormality and their mothers 

5. Th~ subjects of the failure-to-thrive group were 

observed in the same examination room at the nutrition clinic 

with the same arrangement of furniture 

6. The subjects of the thriving group were observed 

in the same examination room at the health clinic for child

ren with the same arrangement of furniture as present in the 

examination room of the nutrition clinic 

7. All subjects, dressed only in a diaper, were 

handed to the mothers in a standardized manner by the 
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investigator. The infant's body was in a supine position 

with lower extremities pointing toward the ventral aspect 

of the mother's body 

8. All subjects (mothers) received a stanardized 

verbal and written explanation of the study by the investi

gator. The explanation specified the observation of sev

eral communicative behaviors between mother and infant to 

be included in the study. The deemphasis of touching com

munication as being the sole behavior being observed in this 

study should reduce the mother's distorting her own touching 

behaviors 

9. The format for the observational session with 

mother and infant included several activities for the sub

jects involving different types of maternal-infant inter

action to prevent the mother from focusing on and altering 

her touching behaviors with her infant 

10. The clients of the nutrition clinic and the 

child health clinic were culturally diversified so the be

havorial representation of both the thriving and the failure

to-thrive groups were culturally heterogenous 

11. The clients of the nutrition clinic and the 

child health clinic were primarily from lower and middle 

socio-economic levels making the thriving and the failure

to-thrive groups socio-economically homogenous 

12. All observations were made by the same investi

gator 
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Assumptions 

For the purpose of this study the following assump

tions were made: 

1. Maternal behavior has an· effect on infant 

behavior 

2. Infant behavior has an effect on maternal 

behavior 

3. Failure-to-thrive infants may evolve from a 

failure in the development of the mother-infant touching 

communication 

4. Infants require physical and emotional care for 

survival 

5. Infants develop strong attachments to their 

mothers 

6. The Hawthorne effect will have equal effect on 

the control and the experimental group of subjects. 

Summary 

This research study was carried out to identify the 

touching behaviors of both thriving and nonthriving maternal

infant pairs. Both the touching behaviors of the failure

to-thrive group and the thriving group were analyzed to 

determine the differences that existed in the touching pat

terns of these two groups of mothers and infants. 



CHAPTER II 

REVIEW OF LITERATURE 

Communication 

Communication is a sharing between human beings 

which enables one person to relate to another person by 

means of signs and signals. Some theorists believe that 

communication information controls behavior and that by ob

serving communicative exchange one can better obtain an 

understanding of human behavior. When communication is ob

served, the message includes the origin of the message, the 

statement of the message, and the reception of the message. 

Not until the receiver acknowledges the receipt of the com

munication, the sender perceives this acknowledgement, and 

the sender acknowledges it in return has a message been ex

changed (Ruesch 1972). 

The complexity of this sequence of events allows for 

loss of the message within any one of the message divisions 

of sending, receiving, and acknowledging. Even though the 

sense and effector organs of the communication apparatus are 

properly functioning, erroneous timing, intensity, and 

appropriateness can disrupt the expression of and meaning 

of internal events. This implies that well functioning 

20 
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communication constitutes a driving force which induces the 

seeking of human relations. Ruesch describes concordant 

communication as the keynote of mental health (Ruesch 1961). 

When communication is faulty or inadequate, frustration re

sults. When signs and signals in transit are perceived and 

sent, a communication network is at work. An overload of 

excessive signs and signals, or an underload when informa

tion is deprived, leads to anxiety, disorganization, and 

communication breakdown. These types of communication devia

tions are referred to as quantitative distortions. Equally 

as confusing and disruptive to a free flow of communication 

are the inappropriate patterns of transmission, where the 

communication quality is not suited for the occasion. Both 

quantity of stimulus and response, and appropriateness of 

stimulus and response have the potential for disrupting 

communication (Ruesch 1972). 

Communication Through Touch 

One special form of communication is the sense of 

touch. Through the medium of touch, messages are sent, re

ceived, and acknowledged. Touch is one of the five sensory 

modes which, together, act as a Gestaltic mechanism for ab

sorbing, assimilating, and activating communication (Burton 

and Heller 1964). Each of the senses are intricately complex~ 

in their individual physiological composition. The sense of 

touch, however, has unique qualities which separate it from 
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the other four senses due to the versatility as well as the 

complexity of the touching sensation. 

Sensory nerve endings on the skin represent mechan

isms which transform environmental information into nerve 

impulses. If impulses reach the level.of consciousness in 

the brain, a tactile sensation is experienced (Rothman 1954). 

Sensory nerve endings in the corpulses of Meissner of the 

epidermis, in the roots of hair on the epidermis, and in the 

Pacinian corpulses ~n deep tissues around joints represent 

mechanisms which transform environmental energies into nerve 

impulses. When deformation of the skin, displacement of 

hairs, and/or sensations to deep tissues around joints and 

tendons occur, stimulation of the cerebral cortex through 

the ascending tracts of the spinal cord and the lower brain 

occurs (Wyburn 1964). 

Touch is a vehicle or fundament of being in the world 

which locates a person in space and time. Everything related 

to touch is in the here and now, for as one touches one ex

periences being touched (May 1958). Reality is created through 

the subjective perception of touch which defines man in re

lationship to involvement (Sartre 1947). In no aspect of 

the senses is the reciprocity of communication as clear, nor 

is the communion of communication as exclusive to the two per

sons touching as in the tactile sphere (May 1958). The ex

istential philosopher, Sartre (1947), observed that touch 

encarnates the flesh of the caressed as well as the caresser. 
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Touching reinforces the indivisibility and wholeness 

of man and counteracts separation. Therefore, when touch is 

lost, anxiety usually results (Burton and Heller 1964). The· 

reciprocity of touch takes two directions. On the one hand, 

the active touch obtains information, explores the unknown, 

and conveys a message. The tactile scanning of active touch 

blends a kinesthetic movement with the contact of touch 

proper (Gibson 1962). The passive touch occurs as an uncon

trolled happening with an awareness of bodily sensitivity, 

vulnerability and powerlessness (May 1958). The feel of a 

touch, either active or passive, allows one to experience 

the vitality of another person skin to skin, and allows the 

other person to become a part of oneself (Buber 1965). 

A primary tool of touch is the hand. The skin is 

exposed to the world and mediates to our inner organization, 

but through the hands the world is explored and perceived. 

The hands provide a physical and mental link through spatial 

sensibility (Frank 1957). Hands assure the spatial or tri

dimensional imprints of the outer world in the cortex of the 

brain (Ruesch 1964). The purpose of exploratory movements 

of the hand is to isolate and enhance the components of 

stimulation which specifies the characteristics of the object 

being touched. The hand is an organ for registering infor

mation (Gibson 1964). 

Man's motor activities are also oriented by tactile 

stimulation. Hands, fingers, toes, and feet enable man to 
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maneuver and explore his environment. Frank's deduction in 

reasoning is that the same parts of the body that are most 

perceptive to touch are also the most powerful vehicles for 

physical mobility (1957). Montagu (1971), however, attri

butes the lips as being the most sensitive part of the body 

to tactile sensation. Wyburn (1964) has identified the 

lips, index fingers and thumbs as all having a proportionate

ly large cerebral cortical representation which also implies 

that these areas of the body are highly sensitive to active 

and passive stimulation. 

Culture and Touch 

Man's bodily perceptions and conveyences of touch 

are influenced by many external pressures. One of the most 

influential pressures regarding tactile communication is 

culture. Burton and Heller (1964) state that as culture 

attains a higher social form, it dessicrates itself by ab

stractions and reduces the immediacy of personal experience. 

The deemphasis of personal experience refutes the importance 

of the body and ignores the integrative aspects of the im

pulses (Burton and Heller 1964). 

The American culture has been observed as singling 

out the visual, auditory, and gustatory senses which can be 

experienced in isolation. This provides what Jourard (1968)

calls a form of distant knowing. The olfactory sense was 

not mentioned in Burton and Heller's (1964) discussion, nor r- ·· · 
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by Jourard (1968). Touch was viewed as being negated to 

some degree in our culture due to the moralistic taboos 

inherited from the Judea-Christian ethic. These religious 

teachings encourage the metaphysical distinction between 

mind and body and attach corporeal sin to instinctual 

pleasures (Burton and Heller 1964). 

Our American culture has distinct boundaries for 

catagorizing acceptable and unacceptable touch for partic

ular persons in particular places. Tactile communication 

usually occurs deliberately, conveying messages of con

spiracy or sex (Davis 1975). Many times touching behaviors 

are limited to people within the family (Clay 1968). Women 

have been found to be more consistent in attitudes of touch 

and being touched. More women were found to actively touch 

and passively be touched by significant people in their 

lives than men who were surveyed in a study by Sidney 

Jourard (1966). 

A similar study by Jourard (1968), correlated touch-

ing behaviors and self-disclosure. Women again were found 

to be more likely to disclose inner feelings consistently 

with persons they touched most intimately. There was no ob

servable difference found in this study in the self-disclo

sure and touching behaviors in the men surveyed. The men 

were not found to disclose less of themselves to those 

persons they touched most intimately, but no increase in 
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self-disclosure was found either (Jourard 1968). The dupli

cation of this study was later carried out by Shapira and 

Lomranz with similar findings in a population of Israeli 

high school students (1974). This study showed males with 

an increased frequency of touching behaviors, and females 

with an increased frequency of verbal self-disclosure behav

iors. The movement towards significant others, therefore, 

is through the communicative modality of touch more frequent

ly in males than females. Cultural acceptance of touching 

behaviors therefore could be the reason for the differences 

in male and female behaviors (Shapira and Lomranz 1974). 

Clay, in 1968, conducted a study on the touching 

behaviors of mothers and infants of different socio-economic 

levels. The results provided further support to the idea 

that there are definite cultural variations in touching 

behaviors defined in this instance by social class. Signifi

cant differences were found in the frequency and types of 

physical contact upper middle and lower class mothers shared 

with their children (Clay 1968). 

Touching behaviors studied in primary school children 

revealed the young age at which members of the American cul

ture have incorporated certain guidelines for acceptable 

behavior regarding touch. Patterns of acceptable touch be

haviors had been established by children of seven or eight 

years of age as reflected by the uniformity of their behavior. 
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Children in school cafeterias were observed and found to 

restrict their touching interactions to children of the same 

race and sex. These findings infer that sexual and racial 

taboos of the American culture have been adopted by the 

very young, and have been integrated into their school inter

personal communication (Willis 1975). 

Therapeutic Touch 

Touch is the only sense that encompasses the emotion

al sphere, which adds significance to this modality of com

munication. Touch can convey tenderness and goodwill, hate 

and violence. Tactile communication is a primitive language 

utilized by man even before birth, and has been described 

as the language of love with intense therapeutic powers 

(Ruesch 1961). The use of touch has been documented as hav

ing therapeutic qualities when used with young retarded boys. 

When a program of increased skin contact through active 

mothering was initiated with these boys, a significant weight 

gain was observed (Temerlin et al 1966). 

Touch was therapeuticly effective when utilized by a 

therapist in treating emotionally disturbed adolescents. 

Before the use of touch in these particular situations be

tween therapist and patient, verbal communication was barred 

by misinterpretation and misunderstanding. The physical 

dimension, however, brought trust and clarity in the thera-

peutic environment (Hoffman 1967). 
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A study by Mccorkle (1974) showed differences in 

patient's perceptions of interactions between nurses and 

critically ill patients. Patients who were touched by staff 

during verbal exchanges more frequently responded positively 

to the interaction than did patients who had only verbal in

teraction with the staff. Patients were aware of concern, 

interest, and caring on the part of the staff when touch was 

utilized in conjunction with verbal communication; therefore 

it can be said that touch enhanced the establishment and 

maintenance of the therapeutic relationship (Mccorkle 1974). 

Touch was studied in a counseling setting where 

therapists used touch in their counseling sessions with 

clients. Physical contact has traditionally been excluded 

from the psychiatric relationship between client and thera

pist even though the messages of acceptance, reassurance, 

and concern can be effectively conveyed through this medium 

of communication. The study carried out by Pattison (1973), 

showed that clients engaged in more self-exploration when 

touch was used during counseling interviews versus counsel

ing interviews where touch was not used. 

The tactile sensation itself, as well as the infor

mational and emotional properties of the tactile sphere 

provides therapeutic versatility to the communicative medium 

of touch. Through the ventral half of the spinal cord to the 

thalamic receptors is channelled the primitive, reflexive 
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sensations of touch. Through the dorsal half of the spinal 

cord is channelled tactile information obtained through 

exploratory and discriminatory pursuits (Slage 1977). A 

group of patients with chronic brain syndrome were treated 

with therapeutic touch in hopes of communicating to them 

using the ventral pathways to the brain. It was anticipated 

that contact with the patient would be made even though cer

tain nerve damage to the information gathering, assimilating 

and retaining capacities of the brain were present. Through 

the use of touch in the day to day care of these chronic 

brain syndrome patients, changes in their ability to commun

icate were noted. This program over a period of months was 

attributed to the increase in appropriate verbal communica

tion and eye contact by the patients (Burnside 1973). 

The type of tactile contacts between an emotionally 

disturbed child and therapist were studied by Daly and Carr 

(1967) over a period of nine therapy sessions. As trust was 

built and grew in the therapist-patient relationship, changes 

in the touching behaviors of the child were observed. This 

particular case study showed the child tolerating an increas

ing number of tactile contacts from the therapist, as well 

as initiating an increasing number of tactile contacts with 

the therapist as the sessions progressed. The number of 

physical contacts were positively correlated with the patient's 

increasing assertive, demanding behavior, as well as, wi th 
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direct and relevant verbalization by the child with the 

therapist. From the results of this research, tactile con- · 

tacts were positively correlated with feelings of trust, 

acceptance and closeness. The frequency of tactile contacts 

were also positively correlated with the openness of the 

relationship between therapist and child which strongly sup

ports mental and emotional growth (Daly and Carr 1967). 

Touch and Infant Development 

The human embryo of eight weeks, less than one inch · 

long, responds to touch in this very primitive stage of 

development (Davis 1975). The sensation of touch is very 

familiar, and therefore, very important for the young child. 

A baby enjoys soft textures of blankets, toys, and persons 

in his environment. He enjoys his own body and establishes 

his own body image with his hands, fingers, lips and feet 

(Frank 1957). As the neuromuscular coordination of the 

child improves, exploration is enhanced. While the neuro

muscular development advances, so does the child's cognitive 

development. The primary mode of communication, touch, is 

superceded and incorporated into symbolic, verbalizing com

munication (Frank 1957). When a baby has a limited tactile 

experience in self expression and communication from others, 

he has few tactile experiences upon which to develop signs 

and symbolic communication. The child has to rely on arbi

trary visual and auditory symbols to accept the communicative 
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meaning. Learning through experience is limited, and must 

occur through prescription from others, leaving the child 

dependent and powerless (Frank 1957). 

Growth and development of the infant during the first 

six months of life is influenced by the sensory stimulation 

given to him by his caretaker. Yarrow's study (1966) sug

gests that deprivation of this stimulation has a direct re

lationship to developmental retardation, for without sensory 

stimulation the infant has no parameters for defining his 

existence. Rutter is in agreement that restrictions of 

sensory stimuli impairs developmental and cognative growth 

(Rutter 1974). 

More specifically, Casler's studies attributed early 

tactile stimulation to be necessary for the infant's normal 

development (Casler 1965). Montagu thought the enhancing 

effect of touch to be due to factors such as increased cir

culation, comfort, and body awareness (Montagu 1971). Phy

sical contact between mother and infant is described as a 

specific inhibitor of the unlearned periodic fundamental 

distress to which children are subject, and an inhibitor to 

anxiety for the adult (Jourard 1966). The lack of contact 

produces stress in any age group and forces an adjustment 

to the lack of this stimulus from the environment (Arnoff 

1964). 

The lack of the stimulus of touch causes stress in 

the newborn due to the fact that the removal of physical 
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contact occurs abruptly for the first time immediately post

partum. Early in the stages of fetal development, the fetus 

experiences the caress of the membrane and water in an end

less space for movement. As the pregnancy progresses, the 

fetus relinquishes his freedom as his universe contracts 

about him. There is a physical confinement, and restriction 

by the walls of the uterus so the fetus' movements are in

hibited. As fetal growth continues, freedom of movement is 

substituted by the playful, caressing received from Braxton

Hicks contractions of the womb (Leboyer 1975). The world of 

the fetus is enriched by physical contact and stimulation, 

creating an environment of tactile familiarity. 

There is also the rhythmic impact of the maternal 

heartbeat and digestive noises that transmit stimulation to 

the growing fetus (Salk 1973). The intrauterine environment 

is conducive to sustaining life, and provides a great deal , 

of tactile and auditory stimulation (Frank 1957). Once the 

pushes and crushes of labor begin, the fetus has no choice 

but to enter the extrauterine world. Birth is a tidal wave 

of sensation for the infant leaving him exposed to the en

vironment (Leboyer 1975). Unless the child's caretaker pro

vides appropriate physical contact during this time of 

transition and adjustment, the healthy, but helpless infant 

may be jeopardized; deprivation or over-stimulation may 

occur (Leboyer 1975, Kulka 1960). 
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The human infant prompts the types of behaviors that 

are therapeutic for his thriving when he responds to cuddles, 

rocks, and pats from his caretaker. These mothering behav

iors of cuddling, rocking, and patting simulate familiar in

trauterine activities and are therefore reassuring to the 

infant (Frank 1957). For nine months the newly delivered 

organism knew the parameters of his entire world through the 

touches his body experienced in utero (Leboyer 1975). The 

transition suddenly into a world without tactile restrictions 

leaves the infant in need of gradual introduction to new 

forces from the strange environment. Leboyer describes the 

newborn's dilemma as a reversal of intrauterine existence, 

where the skin hungers for stimulation and needs to be 

satisfied (1976). 

Throughout the first year of life the child depends 

on touch for communication from and to the environment be

cause of the inability to verbalize (Clay 1968). Neurologic

cally, touch and pain evolve together and are conducted by 

the fibers of the central nervous system (Kulka 1960). The 

development of the infant's motor capacity is not fully 

matured at birth and maturation occurs as the myelination 

of the pyramidal tracts extending from the motor areas of 

the cerebral cortex takes place (Gray 1974). Studies by 

Richmond have shown that stimulation tactily has proven to 

enhance the infant's development, as well as enhances 
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metabolisrn;where lack of stimulation results in a hindered 

growth and development (Richmond 1964). Richmond does add, 

however, that: 

... maternal behavior, autonomic organization, 
skeletomuscular responsivity to stimuli and rudi
mental differences in infants, all combine to 
effect growth and development individually and 
unpredictability (Richmond 1964, p. 100). 

Physical growth takes place with the provisions of 

sleep, nutrients, shelter, and exercise for the infant. 

Psychological growth takes place when the next step forward 

is more delightful than the previous. An example of this 

type of emotional growth for the child is illustrated in an 

example by Maslow. The earliest precurser of self-esteem 

is the infant's mastery of the delight of sucking. Once 

satiated, the infant becomes bored and is ready to move on 

to a new, higher delight (Maslow 1968). Likewise, when 

total intimacy is established by the infant with the mother, 

the beginning of his personal identity and socialization 

begins to evolve (Morris 1971). This evolution of personal 

identity and socialization is dependent on the communication 

behaviors of the mother and infant through touch. Schaffer 

and Emerson (1964), in a longitudinal study of infants found 

that touch and close proximity to others is essential for 

infants throughout the first year of life. The source of 

the contact also becomes important to the infant during the 

third quarter of the first year. This study verifies the 
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infant's need for attachment and physical contact from 

mother or a significant person for healthy development to 

progress. 

Studies have reinforced the positive results of 

tactile stimulation for infants. Low birth weight babies 

were stroked for five minutes out of every hour for ten 

days and compared to a control group. The stimulated in

fants were more active, regained their initial birth weight 

faster, and were described as healthier in progress of grow

th and motor development than the control group (Kolkoff, 

et al 1969). A similar study was carried out with premature 

infants that revealed an advanced rate of social development 

in the experimental group of babies that received extra-tac

tile stimulation after birth (Kramer et al 1975). 

A group of infants studied by Ourth and Brown (1961) 

showed that infants cried less when handled in addition to 

the routine baby care. Since crying is an alert, stressed 

state, the less crying time meant more time the infants 

could attend through all of the senses for enhancing develop

ment (Ourth and Brown 1961). Therefore, tactile stimulation 

provided a more satiable infant whose level of anxiety was 

lowered to allow for additional input and stimulus from his 

environment. Ainsworth and Bell claimed that physical con

tact from the caretaker is the most effectively used crying 

terminator (Ainsworth and Bell 1972). Tremendous difficulty 
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arises when parents are not flexible in communicating non

verbally with their infants, and fail to respond to the 

child with necessary or appropriate motions (Ruesch 1964). 

It has been demonstrated in young monkeys that con

tact is needed for forming an attachment with the caretaker 

in coping with stress (Harlow 1963). The maternal contact 

preferred by Harlow's infant monkeys was found to be a soft, 

cuddly mother surrogate, versus a wiremesh surrogate. Even 

when the cloth mother substitute did not provide nourishment 

and the wire mother was providing milk, the baby monkey 

spent more time meeting the needs of tactile contact and 

comfort. Harlow postulates that contact comfort has long 

served the animal kingdom as a motivating agent for affec

tional responses (Harlow 1961). 

These studies have been carried out in seeking to 

understand the specifics of tactile stimulation in primates, 

and inference made as to similarities in human infants. 

Human infants' innate need for physical contact has been 

explained by Bowlby to be survival behavior (Bowlby 1969). 

Unless close proximity to mother is evoked and maintained 

he will die. Sucking, crying, eye contact, following, and 

later clinging and motor following have as their purpose to 

seeking contact from mother. Even as time progresses and 

the child grows older, when ailing or frightened, the child 

again clings to mother. This clinging behavior has been 
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used as a measure of the affectional bond between mother and 

child. It was found to be a bond highly resistant to for

getting even with infrequent contact reinforcement (Harlow 

1961). 

Maternal Touch 

Ainsworth's studies showed the single most important 

dimension associated with infant attachment behaviors toward 

the mother was the degree of sensitivity in her general hand

ling of the infant. This includes perceiving, integrating, 

and acting promptly and accurately to the infant's signals. 

This stimulus or attachment behavior involves essential tac

tile contact between the infant and mother (Ainsworth 1972). 

The child experiences his mother through the sense of touch 

before he sees her; he is comforted by his mother's closeness 

more than by her voice or visual image in the early stages of 

his development (Burton and Heller 1964). 

From the psychoanalytic framework it is important 

for there to be contact between mother and infant. Tactile 

stimulation is an integral prerequisite for the demarcation 

of the body ego from the nonself in the state of symbiosis 

to a self-identity for the child (Mahler 1952). As the mother 

holds the infant there is the aspect of protection, stimula

tion to skin, warmth, auditory and visual sensations, and 

kinesthetic stimulation; as well as the opportunity to a 

close proximity in order to facilitate physical care. 
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Oruth and Brown (1961), as well as Call (1968) refer to 

maternal holding as an orientation and anchorage system for 

mother and infant where softness, warmth, security, and 

movement play a special role. All of these facets of con

tact can be expressed as a form of loving and attachment 

(Winnicott 1960). 

Just as the infant learns through and needs touch, 

so too does the mother explore through the skin-to-skin 

contact for new avenues of feelings. For a mother, feeding 

and touching has been found to be a reinforcing cycle. As 

the infant takes in food and is held, growth is facilitated. 

As the mother observes the child's growth and development, 

feelings of competence and adequacy as a mother are enhanced 

(Iorio 1968). 

In a study of the maternal affectional system in the 

Rhesus monkey, Harlow found three phases of maternal behavior. 

Mother monkeys showed an attachment phase the first ninety 

days after delivery of the infant monkey when her needs for 

contact with her infant were the greatest. The second phase 

observed was the protective phase where there was an increase 

in freedom for the baby and increased punishing behavior by 

the mother. The mother still maintained a close contact with 

her infant at night for protective purposes. Finally the 

ambivalence phase was distinguishable when the mother no 

longer showed concern for her infant's ~afety (Harlow 1961 >· 
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The touching patterns of human mothers have also 

been studied and found to have an initial sequence of events. 

During the initial contact post-partum, the mother begins to 

touch gently with her fingertips the child's extremities, 

and move into a more firm palmar touch involving the entire 

baby's trunk. The aquaintance process now begins (Rubin 

1963). The length of time a mother spends getting to know 

her baby within the initial stages of fingertip contact has 

been observed to be affected by different variables and has 

been used as a predictor of attachment. Klaus (1970) obser

ved in his studies of full-term and premature infant-mother 

dyads that the premature infant's mother cautiously spent 

more time in the initial introductory phase of fingertip 

contact, as compared to the full-term infant and mother. 

The reason for this delay has been attributed to the lengthy 

separation period between mothers and their premature infants 

which has a detrimental effect on the attachment process 

(Klaus 1970). However, in a study carried out by Cannon 

(1977) regarding the early maternal infant interaction there 

was no significant difference between the amount of time 

primiparas versus multipara mothers take in the acquaintance 

process. This introductory phase of the relationship is 

essential for any mother-infant relationship. 

The side on which mothers prefer to hold their in

fants has also been an area of study. Investigations showed 

that mothers who were separated from their infants twenty-four 
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hours or longer postpartum showed no preference for right 

or left sided holding. Mothers who were not separated from 

their infants postpartum, therefore having an uninterrupted 

initial attachment period, preferred to hold their babies 

on the left side, closest to the heart. The significance 

of holding positions is clarified by further studies of 

babies who were exposed in the nursery to synthesized heart 

sounds of an adult heart. They experienced weight gain up 

to sixty grams over the control group. This suggests that 

infant growth is facilitated by heart sounds that simulate 

the infant's intrauterine environment. Therefore, a mother's 

preference for holding a child on the left side contributes 

to the infant's thriving (Salk 1973). This has implications 

as to the attachment process that is occurring. 

Maternal behaviors such as rocking, patting, and 

cuddling have been found to soothe infants. This is probably 

due to similarities between these movements and the movements 

and rhythms inutero (Kulka 1960). Leboyer advocates the 

maternal hands should speak the language of the womb when 

caring for the infant. The infant's back should be slowly 

and deeply massaged just as the wall of the uterus massaged 

the fetus' back prior to labor. This amorous language tactily 

reassures the infant that he is not alone, and attempts to 

recreate a pre-delivery, familiarly reassuring sensation 

(Leboyer 1975). 
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The studies by Rubin (1961) and Klaus (1970) des

cribing the patterns of maternal touching behaviors in the 

acquaintance process between the newborn and their mothers 

made no mention of touching behaviors as the infant grows 

older. Leifer (1972) found mothers to demonstrate similar 

behaviors even when infants were older. Proximal maternal 

behaviors maintained the infant in close proximity and were 

identified as holding; affectionate touching, such as patting, 

rubbing, and kissing; as well as ventral contact of mother 

and baby. These behaviors consider the amount of body con

tact and the location. The mother's ease of handling the 

infant; the type of support given to the infant, especially 

the head; and soothing behaviors can imply the mother's 

awareness of infant needs and cognition of her own interven

tion (Call 1968). When a mother uses fingertips, light touch 

and grasp, extended and spread digits, stiffened hands, or 

avoidance of body products she is distancing herself from 

her infant. When these tactile stimulations are occurring 

in a mother-infant unit and the infant responds to these ges

tures, the mother's perceptions and interventions for her 

child's needs are appropriate. This reflects an open and 

communicating relationship (Ainsworth 1969). 

Whether or not a mother gives her child the physical 

contact needed is affected by different variables. Erikson 

stated that as a mother's skills in nurturing improve, her 
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handling of her infant is more comfortable and physically 

close (Erikson 1963). Rubin states that as a mother feels 

more comfortable with herself in her mothering role, she 

demonstrates an encompassing embrace which communicates 

affection for the child (1961) . A mother's feelings may be 

positive or negative about her baby as affected by variables 

such as her pregnancy, labor and delivery, her maternal 

identity, expectations for her child, feelings about her 

spouse, and the infant's temperament (Dunbar 1976). The 

difficulties mothers have in handling their babies have been 

considered by Leboyer (1975). Leboyer interprets maternal 

difficulties as cultural restraints resulting from unre

solved conflicts. The mother has just presented this new 

person to the world but it arrived through the genital area 

which is "taboo" in our society from a sexual inhibition. 

The baby has emerged much like a bodily excretion which is 

"dirty" and something not to be touched. However, Leboyer 

predicts that through touch a mother can overcome this re

serve, and accept her child as a personification of the 

fusion of her internal and external existence (Leboyer 1975). 

The integration of past experiences, the environment, and 

individual personalities are all a part of how a mother han

dles her infant, and how the infant responds to this contact. 

Once the transactional process of touc~ occurs between mother 

and infant, reciprocity within the exchange has been 
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identified by Frank's observations. He describes the infant 

as evoking from the mother the tactile stimulation he needs 

to which he responds by sucking, grasping, and nuzzling. 

The mother solicits this type of behavior from the infant 

which induces the production of milk by the hormonal feed~ 

back system (Frank 1957). The interaction between mother 

and infant through physical contact is an obvious reflection 

of the physical closeness between mother and infant, but also 

describes the emotional union or distance between the pair 

(Dunbar 1976). 

Failure-To-Thrive Infant 

The lack of a physical and emotional union between 

mother and infant has been attributed to be the cause of a 

wide range of problems in the infant. One such problem 

identified by some sources as evolving from a poorly func

tioning mother-infant relationship is the failure-to-thrive 

infant. 

The infant that fails to thrive is a severely mal

nourished child with faulty physical and emotional develop

ment in the absence of demonstrable organic abnormality 

(Marlow 1973). More specifically Guilio Barbero, M.D., has 

outlined the following clinical criteria in describing 

failure-to-thrive children: 

1. Weight below the third percentile with 
subsequent weight gain in the presence of appro-
priate nurturing, 
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2. No evidence of subsequent disease or 
abnormality on physical examination and labor
atory investigation which explains growth failure, 

3. Developmental retardation with subsequent 
acceleration or development following appropriate 
stimulation and feeding, and 

4. Clinical signs of deprivation which de
crease in a more nurturing environment (Barbero 
1974, p. 9). 

The child that fails to thrive has usually a history of fre

quent infections, anorexia, insomnia, vomiting and diarrhea, 

and decrease in muscle tone (Shaheen 1968). 

Two theories have been prevalent in the approach to 

the etiologic factors surrounding this failure-to-thrive 

child. Both theories have been attempts to decipher where 

the beginning of the devastating cycle occurs. Environmen

tal deprivation is the basis for both of these failure-to

thrive theories. Patton and Gardner (1962) hypothesized 

that there are physiologic pathways, whereby emotional de

privation affects the neuroendocrine system which regulates 

growth through the hypothalamus or possibly the pituitary. 

This conclusion was formulated when Patton and Gardner 

found that the growth hormone was elevated and ACTH was 

diminished in the failure-to-thrive infants that were stud

ied (Patton and Gardner 1962). 

Research by Talbot in 1969 considered growth failure 

to be secondary to the infant's undereating. In this partic

ular study, thirteen maternally deprived infants gained weight 
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in a hospital setting that simulated their home environment 

of minimal mothering. Talbot drew the theory from this re

search that failure-to-thrive results and can be treated by 

a proper feeding regime (Talbot 1969). 

Later studies reflected that failure-to-thrive child

ren had noticeable pathological differences in eating be

haviors, elimination, and sleep behavior. A study comparing 

these failure-to-thrive children to a control group revealed 

a significant increase in the frequency of these deviant be

haviors (Pollett; Echler 1976). The mothers of the failure

to-thrive children were also closely observed for commonali

ties and aggressively expressed more criticism and intoler

ance of their child's behavior. These mothers were found 

to praise, kiss, and caress their children less than the con

trol group mothers. Pollett and Echler's study (1976) sup

ports the hypothesis that behavioral abnormalities may stem 

from conflicts in the infant's primary care relationship. 

However, it does not exclude the possibility of neurohormonal 

disturbances causing physiologic alterations. 

The classic eye movements observed in failure-to-· 

thrive infants are characterized by a wide-eyed gaze, con

tinually scanning the environment but avoiding eye contact; 

a sober and watchful state; a searching or frozen stare 

(Barbero 1974; Stewart 1973). The child shows little inter

est in his environment, his own body, or mobility (Barbero 
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1974; Shaheen 1968). This characterization of development

ally failing children is strikingly similar to the mourning, 

depressed children described by Spitz in 1946. The children 

Spitz studied had been totally removed from their families 

and were being reared in foundling houses (Spitz 1946). 

Many of the failure-to-thrive children seen today, 

have not been institutionalized, but are still being cared 

for within the family unit. Even though the child is still 

with his mother, he does not thrive. Some sources support 

the theory that there has been some distortion or inadequacy 

in the relationship between the child and its primary care 

giver for the failure-to-thrive condition to evolve. This 

school of thought gives the mother-infant relationship tre

mendous significance in the determination of the infant's 

well being. Benedek (1970) describes the maternal-infant 

relationship as a mental and somatic interaction where 

growth, neurophysiologic maturation, and psychosocial develop

ment are an interwoven process. If the mother has this vast 

range of developmental responsibilities for her child, the 

failure-to-thrive child could be the product of dysfunction 

in any or all of the areas of the mother-child relationship. 

Studies have shown that the maternal half of the 

failure-to-thrive dyad has a history of predisposing psycho

social factors (Benedek 1970). A study of the failure-to

thrive infant's caretaker identified commonalities in these 



47 

women's background. Prior emotional deprivation, rejection, 

and lack of affection during early development were found 

to be possible inhibiting factors to a woman's nurturing 

abilities (Green 1975). Additional risk factors include a 

woman's lack of social supports from relatives and friends, 

and the presence of physical illness. These mothers many 

times have negative attitudes about the pregnancy of the 

failure-to-thrive child. Short spacing between pregnancies, 

unwanted pregnancies, premature, prolonged or complicated 

labor and delivery were speculations made as to the origin 

of this cycle of rejection between mother and infant (Barnard 

1973). Problems stemming from experiences such as these in

terfere with the solidification of the maternal role. The 

integration of a woman's psychosexual development and the 

preexisting societal roles result in her ability or inability 

to mother the failure-to-thrive infant. 

Another concept concerned with the etiology of the 

failure-to-thrive infant centers around the family as a unit. 

This concept builds on the malfunctioning mother-infant re

lationship as affected by the familial environment. There

fore, a mother depleted of energies and resources by the 

immediate family's problems or environmental problems is in

hibited in her ability to nurture her child (Stewart 19 73). 

The depletion or enrichment of motherhood is enhanced or hin

dered by the husband or other significant persons. With0ut 
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support systems for sustinance a mother cannot be supportive 

or nurturing (Langmeier 1975). 

In a study carried out by Leonard, Rhymes, and Sonit 

(1966), the majority of thirteen failure-to-thrive families 

was burdened with the hardships of poverty. Overcrowded and 

substandard housing, unemployment, and continual threat of 

eviction enhanced the problems of illegitimacy, family dis

organization, and chaos. The family structure was frequently 

a female single parent family with a male was was occasion

ally but not predictably involved. Similar findings in re

gard to family instability were disclosed in a study by 

Powell, Brasil, and Blizzard (1967). Out of thirteen famil

lies there were eleven divorced parents who had remarried. 

For the thirteen families, marital strife and extramarital 

affairs further complicated the family dynamics. Barnard 

(1973) also identified poor communication patterns and role 

confusion as disrupting factors with the family unit of the 

failure-to-thrive infant. However, the presence of dysfunc

tioning factors and stresses in families do not always create 

familial dysfunctions and do not always produce a failure-to

thrive infant. The phenomenon of failure-to-thrive infant 

and family, therefore, is impossible to predict (Cravioto 

1975). 

The failure-to-thrive child has been considered as 

the initiating factor in his own deprivation. The infant. 
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may be a victim of circumstances by being a certain sex, 

of a certain sibling order, having certain physical charac

teristics, or temperament which creates stress responses 

from his caretaker. Subsequent rejection may result, which 

begins cyclic failure in the mother-infant responsive unit 

(Stewart 1973). 

Cravioto (1975) supports the concept of the infant 

as being an initiating factor to his deprivation. Studies 

of malnourished, failure-to-thrive children in Mexico where 

one-third of the population is at risk for malnutrition, 

show that only 10 percent of the at risk population exhibit 

the failing growth and development. Seldom does it occur 

to children of the same family. Through these longitudinal 

studies, Cravioto illustrates the growth failure of the 

child results from his individual acceptance with his family. 

Cravioto further states that the sex, sibling position, and 

personality of the individual infant predisposes suscepti

bility or vulnerability. This study also showed that the 

mothers of these malnourished children had little value for 

stimulation and interaction with their children. It is not 

yet clear what the association between environmental distur

bances and growth and development failures are in the infant. 

Cravioto's studies link the maladaptive infant, maladaptive 

maternal attitudes, unstable family dynamics, and the infant's 

idiosyncrasies to the etiology of the failure-to-thrive syn

drome (Cravioto 1975). Shaheen (1968) concurs with Cravioto 
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(1975) regarding the presence of these factors in those that 

fail to thrive and therefore result in a growth failure in 

the infant. 

The prognosis for the failure-to-thrive child is 

questionable. Establishing an adequate nutritional regimen 

if the child is hospitalized will often result in catch-up 

growth and return to normal growth patterns (Fiser 1975). 

However, the child's return to his unchanged home environ

ment could be assumed to result in another growth lag. In

terruption of the chain of events in the environment which 

effect the mother, and the mother who effects the infant re

quires intervention for substantial change (Harrison 1976). 

The treatment modalities in the literature have cen

tered around three avenues of intervention. The medical 

model concentrates on alternatives in the child's intake by 

adhering to a strict nutritionally planned program to meet 

the individual child's needs during hospitalization. This 

method has shown immediate results in the growth progress 

(Fiser 1975; Kohler and Good 1969). From the psychosocial 

model, the focus on identifying and intensively working with 

the mother's emotional status so she can,in turn, meet the 

needs of her child has also been successful (Green 1975; · 

Frailberg 1974). Both Green and Frailberg's treatment modal

ities focused on removing the mother's emotional stresses or 

improving her ability to cope. To meet the infant's needs, 



51 

a third variation in dealing with the failure-to-thrive dyad 

has been formulated. The nursing model assesses the maladap

tive behaviors of both mother and infant, makes a problem 

list, and begins an intervention regimen to modify these mal

adaptions (Barnard, Wolf 1973; Harrison 1976). The helping 

person demonstrates a dual focus with mother, as well as, 

infant requiring continuous adjustments to the plan of care 

as the client's behaviors improves. 

Each of these alternatives for treating a failure-to

thrive infant and mother unit has documented successes, even 

though their foci were different. The cycle of the failure

to-thrive infant, mother, and family can be broken by great

ly differing modes of intervention but show very similar 

strides in progress with the clients. 

Maternal Behavior 

The rationale for focusing on the mother of the 

failure-to-thrive infant lies in the assumption that the 

mother's attitudes and behaviors can enhance or hinder her 

child's physical and mental health. 

The nurturing activities of caring for a child's 

physical needs of food, hygiene, shelter and protection, as 

well as the emotional needs of love and recognition of worth 

are the essential components of this concept of maternal be- •-. 

havior (Iorio 1968). Adequate mothering can be defined as 

the ability to meet the infant's needs for oxygen, sucking 
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pleasure and love which are equally important for the in

fant's survival (Ribble 1942). These maternal responsibili

ties designate a tremendous amount of power for the mother 

over her infant (Brody 1967). 

Klaus and collegues identified specific behaviors 

in human mothers by time lapse observations of the post

partum period for mothers of premature or full-term infants 

(Klaus et al 1970). These studies confirmed Rubin's research 

in 1963 of the types of initial contacts that are made by 

mothers with their infants. The progression of fingertip 

touch on the infant's extremities, to caressing encompassing 

palm contact with the infant's trunk, was verified (Rubin 

1963; Klaus et al 1970). Eye contact was also a prevalent 

behavior in this group of mothers, specifically the "en face" 

position that identifies the meeting of the mother's and in

fant's eyes in the same vertical plane. The mothers of full

term and premature babies exhibited similar behaviors. The 

length of time for progression of these behaviors to occur 

was extended for mothers of the premature unit (Klaus et al 

1970). 

The fact that it takes a mother of a premature infant 

longer to experience the acquaintance process with her baby 

has additional implications for the nature of human maternal 

behavior. Mothers need and are facilitated by early contact 

with their infants. Several studies have been conducted to 
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explore the evidence of a sensitive period in the human 

mother. Acquaintance and attachment are facilitated by the 

mother's "readiness" for her infant immediately postpartum. 

Klaus (1970) studied one group of mothers who had early 

interaction with their premature infants, and another group 

of mothers who adhered to routine hospital rules for prema

ture infants. The mothers who were allowed earlier contact 

with their infants were found to hold and look at them more 

at the time of discharge from the hospital. Testing at 

fourty-two months of age found the children in the early 

contact group attained significantly higher Stanford-Binet 

scores. These findings indicate that early contact affects 

aspects of mothering behavior which, therefore, has an 

effect on the child's development (Klaus et al 1970). 

Benedek (1969) stated in her studies of Parenthood 

as a Developmental Stage that mothering is the integration 

of hormonally induced instincts and the personality of the 

mother as effected by her environment. This author's stud

ies regarding maternal sensitivity imply the instinctive 

quality of mothering (Benedek 1959) . Rubin '.s concepts re

garding mothering, like Benedek, focus on the evolution of 

behaviors that expand and change, depending on the nature 

and kind of intimate interpersonal experiences and on the 

individual mother's evolving self-concept (Rubin 1963). The 

author relates a mother enters motherhood with a set of 
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expectations for herself who is directly responsible for the 

care of her child. The reality of motherhood is not mater

ialized until the infant is identified by the mother through 

the touching, holding, and encompassing phase of the acquaint

ance process (Rubin 1967). 

Robson (1970) has great sympathy for mothers during 

the first weeks of nurturing and caring for an infant. The 

researcher's interviews attempted to decipher maternal atti

tudes and confirm that mothers do not receive a great deal 

of intense feelings of attachment for their exhaustive 

efforts in nurturing until the infant's ability to visually 

focus and smile has matured. After this period of maturation 

in the infant, there is a more overt means of communication 

from infant to mother (Robson 1970). This so called "dry 

period" of nurturing has been stated to be particularly 

difficult to the primagravida who has been shown to be less 

sensitive and responsive to mother's cues (Thomas and 

Barnett 1971). This idea supports the learned or conditioned 

aspect of maternal behavior. 

The effects of maternal behavior on the care-recei

ver have been explored as exhaustively as have the attempts 

to categorize and specify maternal behavior. Erikson 

states that the quality of the maternal relationship can 

be measured by the enduring patterns of trust established 

during early care (Erikson 1963). When looking at maternal 
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behavior more specifically there is a higher incidence in 

exploring behaviors such as tactile manipulation and vocali

zing to novel stimuli by infants who receive substantial 

attentiveness from their mother (Rubenstein 1967). Infants 

were also found to have a decreased frequency and duration 

of crying when mother responded promptly and consistently 

(Bell and Ainsworth 1972). 

Bell {1970) found in a study correlating attachment 

behaviors to object and person permanence, that mothers 

who exhibited strong attachment behaviors and attitudes 

toward their infants had infants with a more advanced de

velopment in the area of abstract perceptions of object per

manence. From these findings the assumption was made that 

sensory motor development is advanced in infants receiving 

a high frequency of attachment behaviors from their mothers. 

The findings confirm that mothers have a heavily weighted 

part to play in her infant's development (Bell 1970). 

The reasons why mothers do not adapt positively to 

motherhood has led to a long list of predisposing factors. 

Personal immaturity and stress of life's situations such as 

personal loss, disappointment, rejection by a significant 

person, serious illness or financial crisis have been docu

mented to be energy draining to the point that mothering 

abilities are hindered. Basic perceptual abnormalities have 

also been frequently identified in mothers with low maternal 
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aptitude. Morris (1968) describes the toxic identification 

in the mother-child unit as stemming from a mother with low 

self-esteem who does not believe she can create a child 

without defects. She projects her poor self-image and self

rejection to her baby. Another distraction to the healthy 

maternal attitude is the mother that has identified poorly 

with her mother, as a wife, and as a mother. In both of 

these instances the mother self-perpetuates her own in

adequacies by rejecting her child (Morris 1968). 

Psychoanalytic theory explains maladaptive mothering 

as a reinactment of the mother's childhood in which she was 

rejected, abandoned and neglected. These destructive, anger

ing experiences in childhood form pathological identifica

tion with the person doing the abandoning and neglecting. 

This identification and acting out by rejecting her own 

infant is a form of ego defense (Frailberg 1974). This ex

planation leaves an all or nothing aura around the concept 

of mothering. It neglects to address how a maladaptive 

mother may be able to meet the needs of her infant in certain 

degrees, or differently according to their sibling order. A 

mother responds to each child as an individual due to her 

past experiences, and to her likes and dislikes of the child 

with a particular temperament, through certain developmental 

phases, or a certain sex, or ordinal number (Grossman 1975). 

Cravioto (1975) also found this phenomena in his study of 
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malnourished children in Mexico. The malnourished child 

was usually the only failure-to-thrive child in a family 

with an average of four children. The malnourished child

ren in these families had no particular frequency in sex, 

temperaments or ordinal numbers. However, maternal behavior 

was described as passive, defensive, low in verbal communi

cation, and lacking in pride and encouragement of the child's 

accomplishments in a testing situation (Cravioto 1975). 

The references cited give an overview of maternal 

behavior and identify parts of the multifaceted, complex 

being, the human mother. A study by Liefer, Leiderman, 

Barnett and Williams of full term and premature infants and 

their mothers showed no real significant difference in be

havior in the two groups. They identified maternal behavior 

as a confluence of factors that are not all equally influ

ential for any one person at any one point in time (Leifer, 

et al 1972). 

Infant Behavior 

The theory of the etiology for the dysfunctioning of 

the mother-infant relationship that results in a condition 

such as a failing-to-thrive infant is attributed to the in

fant's behavior. Therefore, a realistic perception of the 

maternal-infant dyad is incomplete without consideration of 

the effects of the behaviors of the infant. The infant has 

recently been recognized as the source of the formation, 
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regulation, and even the malevolent distortion of the mother's 

behavior (Lewis and Rosenblum 1974). The infant's behavior 

influences and shapes the behavior of his caretaker by exert

ing control with variables such as age, sex, and biologic 

state (Robson 1972). 

From the ethologist's point of view, the human in

fant's behavior has evolved from those behaviors retained 

due to survival value. An infant's instinctive response to 

suck, cling, and maintain proximity to mother evokes maternal 

care, without which the infant dies (Bowlby 1969). Crying, 

withdrawing limbs from pain, palmer grasp, hand to mouth 

ability, nonsocial smiling, and turning off stimulation by 

sleep are social and physical unconditioned responses which 

also support life by either drawing near the caregiver or by 

repelling undesirable intrusion (Freedman 1974). The human 

infant has also been described as having innate attracting 

qualities which assist in the struggle for survival. The 

large forehead, full eyes and cheeks, small face and mouth 

have a drawing effect for persons of the species (R. Langmeier 

1975; Eibel-Ebesfeldt 1967). 

The psychoanalytic consideration of infant behavior 

describes an unintegrated organism dominated by powerful 

drives, appetites, and conflicts. The ties an infant has to 

a mother figure, his sense of self, and evolution as a social 

being are secondary to the resolution or balancing of these 

conflicts (Robson 1972). 
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Learning theorists frame of reference for the human 

infant behavior lies within the contingencies of behavioral 

interaction. Scarr's study showed neurological and physical 

developmental advances were greater in a group of infants 

that received special tactile, visual, and kinesthetic stimu

lation than in a control group who received only routine 

handling. This study indicated that infants respond to a 

favorable environment. Learning and developing occurs at a 

faster rate when these certain variables are present (Scarr, 

Salapatek 1972). 

The developmental psychologists, namely Piaget, give 

the central motivation to an infant's behavioral schematic 

to be somewhat reflexive from the standpoint of self-direc

tion for the infant. Mastery of his world is the cause for 

the shaping of his world as well as his rewards (Piaget 1955). 

Winnicott's concept of the effects of maternal care on the 

infant reflects a similar concept. Winnicott (1960) states 

the child's feeling of satiation or frustration from mater

nal care results in strengths or weakness in ego. The in

fant's perception of the environmental happenings is from a 

causal power he possesses or does not possess. 

Soon after birth the tiny organism of human infancy 

has been found to possess an array of skills particularly 

in sensory perception. This repertory of sophisticated 

behavioral mechanisms is sensitive to minor variations in 
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the environment, and works to unite him with his environment, 

more specifically his caretaker (Wolff 1976). The neonate 

attends to humanoid sounds, turns his head and searches for 

the source, and makes particular attending gestures to a 

female pitched voice (Brazelton 1975). Soon after birth, 

the infant can attend and follow visually ninety degrees and 

show a preference for a human facial configuration versus 

scattered patterns (Goren 1975). The newborn uses his olfac

tory sense to differentiate between and shows a preference 

for milk over sugar or water (MacFarlane 1975). Equally as 

developed is the gustatory expertise. Studies have shown 

infants to respond with preference in sucking patterns to 

human milk over cow milk (Brazelton 1975). 

These complex networks of sensory, physical, and 

social behaviors of the infant have been observed to have a 

tremendous influence over the person giving and attending to 

the child. A study by Thomas (1971) was made of a mother

infant unit that was failing to develop. After close obser

vation the infant was found to have avoidance behaviors when 

picked up that frustrated and confused the mother. Inter-

, vention was necessary to enhance the mother's understanding 

of her child's idiosyncrasy that was disruptive to their 

relationship. 

The infant's stage of development has powerful pull 

on the feelings and actions of the caregiver. One of the 
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best examples is found in Robson's study of the emergence 

of eye-to-eye contact and the social smile as it facilitates 

maternal feelings of identification with the infant (Robson 

and Moss 1970). A comparison of mother-infant interaction 

at three weeks and three months of age identified remarkable 

changes in behaviors of mothers toward their infants (Moss 

1967). It has been written in the literature that such 

changes have been induced by maturational development of the 

infant (Korner 1966). 

Arousal state is another variable that has been 

discussed in terms of a stimulus for the caregiver. The 

mother acts as a regulator of the infant's sensory absorption 

and motor responses. The appropriateness of the mother's 

response is essential for the infant's growth and develop

ment, but the way the infants ellicits his mother's atten

tion varies from infant to infant depending on individual 

temperaments (Korner 1971). The infant's cry is a very 

powerful stimulus for the caregiver's feelings and actions 

and can facilitate or hinder their communication and ex

change. 

From these sources regarding infant behavior, the 

influences and burdens of the maternal~infant relationship 

can be assumed by the infant as well as the mother. 
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Reciprocity: Attachment and Deprivation 

Just as the maternal-infant dyad has been disected 

by researchers to better understand the essence of this 

relationship, the complementary reciprocal concept also 

must be considered. The capacities of both mother and in

fant have been mentioned, but their interaction as an organi

zational system has yet to be explored. This organizational 

system is composed of the infant indicating his needs and 

responding to the care given and the mother perceiving and 

responding to these needs (Thomas, Barnett 1971). An example 

of specific behaviors of a growing, positive reciprocity is 

the sucking that the infant performs that enhances lactation. 

As the mother nurses her infant, her skills in facilitating 

her infant improve. By mutual adaptation and response to 

needs there is fulfillment and growth in the relationship 

(Levy 1958). Each member of the unit provides direction to 

behaviors as attempts to attain need gratification are made 

(Caldwell 1964). Therefore, the needs of one are contingent 

on the needs of another, and behaviors occur in interaction 

as needs formulate behavior. 

The reciprocal interactive model between mother and 

infant can be further dissected to this framework of communi

cation. Lewis states, "A proportion of the infant and environ

ment (maternal) behavior cannot be specified into initiated 

or response behavior" (Lewis, Lee-Painter 1974, P· 24) · 
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This implies that there are other unspecific or unexpected 

options for the behavior in the mother-infant exchange 

which can and usually do either terminate or facilitate 

interaction. The flow of sharing in communication can con

tinue to cycle as long as the behavior illicited is specified 

or expected (Lewis, Lee-Painter 1974). Therefore, both mem

bers of the mother-infant organization system are sensitive 

to each other's responses and have controls for homeostasis 

and overload. Brazelton, et al, studied the mother-infant 

relationship at a microscopic level and identified the im

portance of synchronization (Brazelton, et al 1974). The 

infants studied showed cyclic attending and nonattending 

phases of behavior, and mothers who were sensitive to these 

different periods. 

When a balance of attention on both mother and 
infant's part was not equalized, one member was 
out of phase with the other and a negative inter
action took place. As the mother readjusted or 
reacted for the infant's readjustment there was 
a reestablishment of the synchrony between them 
(Brazelton, et al 1974, p. 74). 

Disharmony can occur if the mother or infant is tem

peramentally of a different intensity. Interestingly stated 

by Winnicott, a mother experienced in caring for infants 

such as a mother who has cared for many children becomes 

mechanical in meeting her child's needs. The infant senses 

this mothering mechanism which may provide efficient mother

ing but leaves the infant being totally out of control 

(Winnicott 1960). 
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The mother-infant interaction is always a unique 

transaction requiring determination on both members' parts 

for harmony. This totally individual response between 

mother and infant was dealt with in Stern's study of a 

mother and her twin sons. Different behaviors in attending 

and nonattending were observed in the two infants, one bring

ing the mother more acceptably into interaction than the 

other. There was a foundation for a strong mother-infant 

attachment of one twin and not the other (Stern 1971). 

The significance of the effect of reciprocal inter

action between mother and infant lies within the importance 

of these two members experiencing an attachment or a bond. 

Attachment has been defined as "a unique emotional relation

ship between two individuals which is specific and endures 

through time" (Klaus 1974, p. 176). The ongoing process of 

attachment refers to the propensity of an organism (the child) 

to behave in ways characteristic to maintain proximity or 

interactions with a particular object (Bell 1970). Without 

close proximity the perceptual and responsive communication 

could not take place between mother and infant, and the in

fant would die. The attachment behaviors of sucking, crying, 

clinging, and following as described by Bowlby, and added to 

by Robson with his studies on the role of eye-to-eye contact 

do bond mother and infant (Bowlby 1969; Robson 1970). The 

behavioral responses or motivating forces in the infant re

flect the presence of attachment to the mother (Bowlby 19 69 ; 
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Anna Freud 1951). Therefore these behaviors have been used 

in studies to evaluate the maternal-infant relationship 

(Ainsworth 1964, 1969; Bowlby 1969; Stern et al 1970; 

Robson 1970). Studies by Schaffer and Emerson showed mater

nal responsiveness to be directly associated with strength 

of maternal-infant attachment (Schaffer and Emerson 1964). 

Ainsworth and Wettig concluded that a key feature to attach

ment between mother and infant is maternal responsiveness 

(Ainsworth and Wettig 1969). Bromwich (1976) identifies the 

quality of the maternal-infant relationship, whether it is 

satisfying and enjoyable to both mother and infant as being 

the prime requisite for health, physical and emotional 

development. 

Attachment assessment has been correlated with, and 

shown to affect the development of person and object perman

ence. This eventually leads to coping and mastery of a 

child's interpersonal world (Bell 1970; Robson 1972). Rutter 

(1974) in his review of the literature on maternal depriva

tion stated that attachment is crucial to the maternal-child 

relationship. This maternal-child relationship provides the 

foundation for building closeness and sharing in other essen

tial relationships throughout life. 

Undoubtedly, attachments can develop in children up 

to the age of one to two years; but the length of this readi

ness is unknown (Schaffer 1963; Tizard 1975). The environ

mental (maternal) circumstances necessary for attachment to 
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take place are questionable, numerous, as well as contro

versial. The relief of stress as an attachment fostering 

maternal behavior has been documented (Tizard 1975). Attach

ment of a small child to his mother has seemed to be inde

pendent of the mother's personal qualities (Freud 1951). 

This paradox is explained by Rutter in that--the content of 

the mother-infant interaction appears somewhat irrelevant 

because identification will occur and sometimes seemingly 

increase a child's attachment behaviors with threats of re

jection, neglect, and even abuse by parents (Rutter 1974). 

Apathy and lack of response have been described as inhibi

tors to attachment more than any other behavior on the part 

of the mother. A delayed establishment of attachment has 

been attributed as a deterent to a strong intense relation

ship (Bowlby 1969). The discussion of attachment reflects 

the variables unresolved in the smooth functioning of the 

delicate mechanism of the human infant. The infant has an 

intense sense of survival, because he is equipped with a 

sophisticated, sustaining repertiore of behaviors. However, 

the infant's achievement of survival is effected by many 

factors causing a delicate intermeshing of happenings result

ing in the infant developing into a healthy adult. When 

attachment does not occur, and the maternal-infant relation

ship is not conducive for growth, the child is described as 

deprived. The relationship is described as deprived. There 

is a loss or lack of mothering (Rutter 1974). 
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Maternal deprivation, lack of attachment, lack of 

mothering has been carefully analyzed in regard to the age 

at which the child suffers this insult, since children's 

needs differ according to their developmental age. In early 

infancy before the beginning of self-concept and object con

stancy, the quality of nurturing is primary and identity 

with a significant person is less crucial. A lack of this 

nurturance or inadequacy in the mothering process in early 

infancy has been referred to as privation because a loss has 

not been experienced. There is a lack of mothering. Once 

a child attains object constancy and differentiates between 

self and his environment, a change in the environment, namely 

the caretaker, can result in depression and failure to thrive. 

In this context, the child is experiencing deprivation 

(Grossman 1975). Maternal deprivation, occurring when the 

child and mother are still physically in close proximity, 

has also been considered by Grossman and his colleagues. A 

mother can distort the needs of her child and respond 

inappropriately. This malidentification of the child, as 

well as herself, reinforces the incompleteness of self-object 

differentiation in the child. This results in an insuffi

cient relatedness with little meaningful emotional involve

ment to nourish the child from an affective standpoint 

(Grossman 1975). These citations of maternal pathology are 

of a serious nature causing severe maladaption in the infant. 
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Other situations resulting in maternal depression 

stem from individual values of the caretaker. Many times 

well intended caring of the infant's natural impulse to 

avoid spoiling, or the tempering of the child to prepare him 

for the "cold, cruel world" can also result in deprivation 

or inadequate mothering. In a concise statement, Bowlby re

marked that children need love, bonds, a stable relationship, 

stimulating interaction, food, care and protection, disci

pline models, and play (Bowlby 1952). Lack of any of these 

variables could result in deprivation and a variety of con

sequences (Bowlby 1969). An extreme result of maternal 

deprivation was observed in 1946 in foundling homes where 

institutionalized children received very little beyond basic 

physical care. The children were pictures of lethargy, de

pression, growth failure, and showed susceptibility to infec

tion and cachexia (Spitz 1946; Elmer 1960; Bowlby 1952). In 

1960 a similarly described child was identified as a failure

to-thrive infant for the first time. 

Within the failure-to-thrive, maternal-infant rela

tionship lies neglect, rejection, isolation from social con

tacts, physical abuse, intentional and unintentional 

malnutrition, and separation. These physical and/or emotional 

factors have their origins in both the mother and the infant 

segment of the dyad (Patton and Gardner 1962). When this 

problem has materialized, intervention by the helping pro

fessions has the potential of restoring a constructive 
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working relationship for the maternal-infant pair. The 

mutual aversion and avoidance responses of the unit can be 

bridged to rectify and possibly intensify a gratifying ex

change. Both mother and infant have established patterns 

of behavior reflective of deep-rooted conflicts. The mother 

and infant are not communicating, are not receiving positive 

rewards for their interaction, and are not thriving. If 

intervention is not initiated and new behaviors learned, the 

child's life is in jeopardy. Reestablishing and restructur

ing a relationship requires the opening of the senses to the 

identity of each member of the relationship. If a renewal 

in the communication system of mother and infant is facili

tated the acquaintance period of the failure-to-thrive unit 

can be renegotiated. Since one of the infant's first sensa

tions during his natural birth process is touch, touch then 

serves as a sensitive means of communication (Montagu 1971). 

Through the sense of touch and contact, the initial steps in 

the renaissance of a mother-infant relationship can be estab

lished. 



CHAPTER III 

METHODOLOGY 

This study was originated and implemented as a 

descriptive research design to obtain accurate and meaning

ful descriptions of the phenomenom of maternal-infant tac

tile communication (Abdellah and Levine 1965). The design 

of this study was constructed, more specifically, to obtain 

new information regarding the nonnecessary touch behavior 

between mothers and infants. Failure-to-thrive mother-infant 

pairs were observed in order that touching behaviors could be 

observed, documented, and compared to normally thriving 

mothers and infants' touching behaviors. Observations were 

made and recorded by the investigator of both thriving and 

nonthriving mother-infant dyads during a standardized dis

cussion-observation session which followed a designated 

sequence of events (Appendix D). A standardized observation

al tool was used to record the behaviors observed (Appendix 

A). This nonexperimental design has allowed for exploration 

of the actual touching behaviors of mothers and infants, and 

has provided information from two different groups of mother-

infant pairs for comparison. 
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Setting for the Study 

The setting for the study for the failure-to-thrive 

group of twenty failure-to-thrive infants was primarily 

located in the out-patient department of a children's hospi

tal located in a metropolitan area greater than one million 

persons in the Southwestern United States. This hospital's 

nutrition clinic treats infants and children with nutrition

ally based health needs. The nutrition clinic is a multi

disciplinary service which meets for two half-day sessions 

per week to evaluate and treat infants and children with 

diagnosed growth problems related to food intake. Each 

client and mother is seen by a registered nurse, physician, 

nutritionist, and social worker. Following these individual 

interviews, the multi-disciplinary team collaborates and 

gives final, concise recommendations to the mother regarding 

the treatment of the infant. 

Observation of the majority of this failure-to-thrive 

group (Group F.T.T.) was carried out in a well lighted and 

air-conditioned room at the site of the nutrition clinic. 

The room utilized for the observations was equipped with an 

examination table, desk, two chairs (one for the mother and 

one for the investigator), an infant scale, and equipment 

cabinet. After appropriate introductio~s, each mother and 

infant was escorted into the examination room by the inveSt i

gator, and the mother was asked to be seated. 
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The setting for the collection of data from the thriv

ing group of twenty normally developing infants and two from 

the failure-to-thrive group, was a health clinic for children 

in the same metropolitan area as the previously mentioned 

private children's hospital. Children are seen in the clinic 

for health maintenance visits by a licensed vocational nurse, 

registered nurse, and physician. Each child receives an 

evaluation of their developmental progress, as well as, pro

phylactic measures of immunizations and counseling. 

The study's observations of the thriving group 

(Group T) were carried out in a well lighted and air-condi

tioned room at the child health clinic site. The same room 

was used for all of the observations and was equipped with 

a table, two chairs, infant scales, and equipment cabinet 

similar to the room arrangement for the failure-to-thrive 

group. The investigator utilized the same format for bring

ing the thriving group of mothers and their infants into 

the examination room. 

The Sample 

Population, Method for Selection, 

and Randomization 

The population for the failure-to-thrive group 

(Group F.T.T.) of this study was the mothers and those in

fants under one year who attended the nutrition and/or child 

health clinic, who had been diagnosed as failure-to-thrive. 
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There were twenty mother-infant pairs observed in the failure

to-thrive group. The number of failure-to-thrive infants 

seen through the nutrition clinic was approximately one-third 

of all the failure-to-thrive children seen in this clinic 

each year. 

The nutrition clinic is attended by families from 

Mexican-American, Black, and Anglo-American backgrounds, giv

ing this F.T.T. study group a diversified cultural orienta

tion. The nutrition clinic's clients are also families from 

primarily lower and middle income groups. There was no selec

tion or rejection of subjects on the basis of their socio

economic status, sex, or cultural backgrounds. 

The population for the thriving group (Group T) of 

this study included the mothers and those infants under one 

year of age who attended the before mentioned child health 

clinic. There were twenty mother-infant pairs studied in 

this group. The thriving subjects were of an equally diver

sified cultural background as the failure-to-thrive group 

since the clinic is located in an area of the city inhabited 

by Mexican-American, Black, as well as Anglo-American fam

ilies. The selection of this particular child health clinic 

for the study provided a culturally heterogenous control 

thriving group that was comparable to the failure-to-thrive 

group. Having a culturally heterogenous thriving and failure

to-thrive group, provided a basic behavioral representation 
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of touching attitudes cross-culturally (Levy and Hess, 

1962). 

The child health clinic is attended by families from 

primarily lower and middle income groups. Therefore, the 

thriving group (Group T), had a socio-economic status also 

comparable to the failure-to-thrive group (Group F.T.T.) 

The selection of a thriving and failure-to-thrive group that 

were homogenous socio-economically provided subjects with 

similar influences on their touching behaviors from their 

socio-economic backgrounds. 

Description of the Instrument 

An observation tool was used to selectively record 

the nonnecessary touching behaviors of the thriving and non

thriving mother-infant pairs (Appendix A). The observation 

tool lists the parts of the body where maternal touching may 

occur on the infant's body. This information was desired to 

determine whether certain areas of the body are more frequent

ly touched or avoided by the mother of the maladaptive versus 

the adaptive pair. Since touching behaviors can imply accep

tance and caring, the type and frequency of maternal-infant 

touch provides information significant in evaluating the 

maternal-infant relationship (Jourard 1966; Pattison, 1975). 

In initiating the design of the tool, the location 

of nonnecessary touching behaviors that can occur as a mother 

touches her infant were identified and arranged into an 
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observation form. Parts of the body listed on this form 

make the tool specific enough to cover the possible areas 

where the mother can touch her infant. 

This observation tool also included the identifica

tion of how the mother touches her infant since studies 

have connected maternal involvement in the relationship with 

her infant with the amount of body surface involved in the 

contacts. The location of touch between mother and infant 

has been identified as indicators of the emotional involve

ment between mothers and their infants (Rubin 1963). 

Finally, the observation tool utilized an abbrevia

ted system that specifies the type of touch encountered by 

the infant from the mother. Four types of touching behaviors 

were used to identify the touch encounter between mother and 

infant. Whether the touch was a stationary touch, a stroke, 

a pat or a rub was designated on the tool each time a touch 

occurred. The investigator placed the abbreviated symbol 

for the type of touching behavior as it occurred, so the 

frequency of the touches could be determined. This informa

tion was documented for the purpose of acquiring specific, 

new information about the maternal-infant touching communi

cation. New avenues of evaluating the mother-infant rela

tionship may be indicated and supported by the unveiling of 

this data. 

This observation tool was designed and pretested by 

the investigator so the desired information could be 
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extracted from this maternal-infant interactive period with 

precision and ease. When each observation period was com

pleted, the investigator tallied the occurrence of touches 

between mother and infant. The location of the touches on 

the infants' bodies, the location of the touches on the 

mothers' bodies, and tye type of touch the mothers gave to 

their infants were identified. 

A pilot study was carried out to determine the 

appropriate utilization of this tool (Isaac 1974). Five 

thriving mother-infant pairs were observed following the 

designated procedure for data collection. The mother-infant 

pairs of the pilot study were attending the child health 

clinic selected for the control group of the study. This 

enabled the investigator to determine if the setting selec

ted for the study was appropriate in obtaining willing 

participants that fit the criteria established for the sam

ple groups. The pilot study was also implemented to identify 

any unforeseen problems that would prevent the investigator 

from obtaining the type of information desired from the 

study (Isaac 1974). 

The format, designed to provide information for the 

participants of the study on sensory communication between 

mothers and infants was well received by the mothers. The 

tool was effectively utilized by the investigator in record-

ing the nonnecessary touch behaviors occurring between these 

five mothers and infants. Also, the combination of the 
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discussion-observation format of the study was effective in 

distracting the mothers' focus from solely on her touching 

behaviors. The mothers seemed content to sit and wait for 

the investigator to complete the written data while the 

actual observations for the study were being made and re

corded. No problems were identified during the pilot study 

in the format of the observation-discussion session nor with 

the observation tool, so no changes were necessary following 

the pilot study's completion to begin the main portion of 

the study. 

Procedure for Data Collection 

This descriptive study identified the nonnecessary 

touch displayed by the mothers and infants of two groups. 

The failure-to-thrive group (Group F.T.T.) was diagnosed 

failure-to-thrive, mother-infant units; the thriving group 

(Group T) was normally developing infants and their mothers. 

A normally developing infant was an infant between the tenth 

and nineith percentiles in height and weight on the growth 

charts. The observations were made by the investigator 

during routinely scheduled clinic appointments at the nutri

tion clinic for the failure-to-thrive group (Group F.T.T.) 

and at the child health clinic for the thriving group 

(Group T). 

Each mother was given a written explanation of the 

study as well as a verbal presentation (Appendix B). This 
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explanation was to insure a consistency in method of presen

tation and to avoid the participants' confusion regarding 

the purpose and use of information collected. Each adult 

participant (mother) had the option of volunteering or re

fusing to participate in the study after receiving the explan

ation of the study. Permission forms were signed by indi

vidual adult participants who volunteered to participate in 

the study, consenting to allow their child be involved in 

the research project (Appendix C). The participants were 

free to withdraw from the study at any time, but there were 

no withdrawals. The participants' right to privacy was 

respected by providing complete anonymity in carrying out 

and presenting this study. 

The explanation of the study to the participants 

emphasized the different kinds of communicative behaviors 

between mother and infants that this study was considering. 

The broad range of sensory communication between mothers and 

their infants was deliberately included in the study's 

discussion-observation format to determine the mothers' 

awareness and concentration on touching activities which 

were the only communicative behaviors that were actually 

recorded. This design for the study decreased the Hawthorne 

effect (Isaac 1972),for the mother was not aware of the 

study's emphasis on touching behaviors. 

When the infant's mother agreed to participate in 

the study, the investigator then read the written parental 
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consent form to the mother (Appendix C). When the mother 

signed the consent form, it was witnessed and signed by a 

person other than the participant or the investigator. 

After agreement was finalized, the investigator 

asked the mother to be seated in the designated room with 

her infant. The room was standardized for both the control 

and experimental groups as previously described with no maga

zines or books available to distract the mother's attention 

from her infant. 

There were five segments to the combined discussion

observational situation. The primary information to be ob

tained was the touching behaviors occurring between mother 

and infant. These behaviors were recorded on the observa

tional tool by the investigator (Appendix A). To remove the 

mother's attention from being entirely centered on touching 

interactions, several other areas of communication between 

the mother and infant were incorporated into the situation's 

format. The discussion and demonstration of the infant's 

visual and auditory responses to the investigator and to the 

mother were included in the situational format to give the 

mother a broader scope of activities on which to focus. 

The touching behaviors were observed from just one 

segment of this session with the pair. The mother's explana

tion of the study, that a variety of behaviors were being 

observed, was a purposeful attempt to encourage the maternal

infant interaction to hopefully occur with greater ease a nd 
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less distortion of the touching behaviors the mother shares 

with her infant. The variety of activities included in the 

format were essential in the design of the procedure to de

crease alterations in the mother's behavior by the Hawthorne 

effect (Moss, 1965). 

The investigator began the discussion-observation 

period with an explanation of the modes of communication be

tween mother and infant. The investgator then demonstrated 

the different ways of appealing to the infant's senses. 

Next the mother was asked to undress her infant, and the in

vestigator asked the mother several questions about her in

fant's behavior in response to sensory communication. 

The investigator then weighed the baby, told the 

mother the baby's weight, and returned the infant to the 

mother. The infant was handed to the mother in a standard

ized manner. The infant was wearing only an unfastened 

diaper to enhance the skin contact surface available to the 

mother. The infant was then handed in a supine position 

with the lower extremities pointing toward the ventral aspect 

of the mother's body. 

The investigator was then seated and asked the mother 

to provide the same sensory stimulation given to the baby by 

the investigator at the beginning of the session. Each 

designated behavior the mother illicited from her infant was 

specifically explained to the mother by the investigator. 
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After the mother completed the series of tasks requested by 

the investigator, the mother was asked to relax for a few 

minutes while the investigator made notations of the events 

of the session. 

At this time, the investigator recorded the time on 

the observation form and began observing the mother's touch

ing behaviors. The frequency, location, and type of touch 

was recorded on the observation form. The observation period 

lasted for five minutes. Five minutes was selected for the 

observation on the basis of it being a reasonable time to 

expect the mother and infant to sit unoccupied without be

coming aware of the type of observation being made. Also, 

the activities between mother and infant that had been pre

determined for this session had involved maternal-infant 

interaction continuously up to this particular time. Now 

the mother and infant had an opportunity for unstructured 

activity after their period of structured time. This time 

of unstructured activity was designed to occur at a time in 

the session when mother and infant have had an opportunity 

to become accustomed to the physical environment as well as 

the presence of the investigator. After the five-minute 

observation, the session for study was completed, and the 

time was again documented by the investigator. 
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Method of Data Analysis 

The results of this descriptive study (Isaac 1974) 

of the observed nonnecessary touch between mothers and in

fants was statistically analyzed. Through utilization of 

the frequency distribution, the occurrence and location of 

nonnecessary touch of the mother on her infant's body was 

formulated for the thriving and the failure-to-thrive group. 

The two groups were compared to determine whether there was 

a significant difference in the frequency location and type 

of touch through the application of the Mann-Whitney U test. 

The Mann-Whitney U test is a nonparametric test for use in 

ordinal measurements of the differences in two independent 

samples (Isaac 1974). Appropriate tables have been utilized 

to present the data for clarity and comprehension. They are 

presented in Chapter IV of this study. 



CHAPTER IV 

ANALYSIS OF DATA 

This study was concerned with identifying the non

necessary touch behaviors that occurred between failure-to

thrive infants and mothers and thriving infants and mothers. 

The frequency, location and type of nonnecessary touch occur

ring in these two categories of mother-infant pairs was ob

tained for documentation and comparison of specific param

eters of touching communication. Forty mother-infant units 

were involved in this investigation. The results of this 

descriptive study are presented in this chapter. 

Description of the Sample 

The sample consisted of forty maternal-infant dyads. 

Twenty mothers and infants were pairs in which the infants 

had been diagnosed as failure-to-thrive; and twenty mother

infant units had normally thriving infants. All infants in 

this study were under one year of age and were attending a 

nutrition clinic for treatment and surveillance of their 

growth delay, or attending a child health clinic for mainten

ance of health care. Collection of the data was carried out 

between November 15, 1977 and February 7, 1978. 

Tables 1, 2, and 3 give the age, sex, and race of 

the infant group, respectively. Only children under one 

83 
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TABLE 1 

AGE OF INFANT SAMPLE 

Age in Weeks Group FTT 

4 - 14 wks 8 40% 

15 - 25 wks 5 25% 

26 - 36 wks 2 10% 

37 - 47 wks 5 25% 

N = 40 

FTT - Failure-to-Thrive Group 

T - Thriving Group 

TABLE 2 

Group T 

6 30% 

9 45% 

3 15% 

2 10% 

SEX OF INFANT SAMPLE 

Sex 

Males 

Females 

N = 40 

Group FTT 

7 

13 

35% 

65% 

FTT - Failure-to-Thrive Group 

T - Thriving Group 

Group T 

6 

20 

30% 

70% 

Totals 

14 35% 

14 35% 

5 12.5% 

7 17.5% 

Totals 

13 

27 

32.5% 

67.5% 

year of age were included in this study, but there were no 

restrictions on sex or race. The failure-to-thrive group 

was comprised of a slightly larger percentage of males to 

females than the control group of thriving mothers and 



Race 

White 

Black 

Mexican 
American 

N = 40 
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TABLE 3 

RACE OF SAMPLE 

Group FTT Group 

8 40% 4 

8 40% 8 

4 20% 8 

FTT - Failure-to-Thrive Group 

T - Thriving Group 

T Totals 

20% 12 30% 

40% 16 40% 

40% 12 30% 

infants. Both the failure-to-thrive and thriving groups had 

forty percent Black participants. However, the experimental, 

failure-to-thrive group contained forty percent Whites and 

twenty percent Mexican Americans while the control, thriving 

group contained twenty percent Whites and forty percent 

Mexican Americans. 

Birth order of the samples revealed that forty per-

cent of both the thriving and nonthriving infants were first 

born children, and the only child (Table 4). This informa

tion supports the premise that failure-to-thrive infants are 

many times children of inexperienced mothers (Shaheen, et al, 

1968), but does not explain why the forty percent of first 

time mothers in the control group did not produce failure-to-

thrive infants (Cravioto 1975). Twenty percent of the 



Birth 

1 

2 

3 

4 

5 

6 

N = 40 

FTT -

'I' -
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TABLE 4 

BIRTH ORDER OF INFANT SAMPLES 

Order Group FTT Group T 

8 40% 8 40% 

5 25% 10 50% 

4 20% 1 5% 

3 15% 0 0% 

0 0% 0 0% 

0 0% 1 5% 

Failure-to-Thrive Group 

Thriving Group 

Totals 

16 40% 

15 37.5% 

5 12.5% 

3 7.5% 

0 0% 

1 2.5% 

failure-to-thrive infants were the third in birth order, and 

fifteen percent were the fourth child. Comparing this to 

the control group of thriving infants only five percent were 

the third child and five percent the sixth in birth order. 

This data gives some support to the studies by Stewart (1973) 

which give credence to depletion of maternal energies as an 

etiologic factor in the failure-to-thrive syndrome. 

The failure-to-thrive infants were found to be mem

bers of larger families than the thriving infants (Table 5). ·~ 

This information likewise supports the premise that failure

to-thrive infants evolve from family situations where the 
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TABLE 5 

NUMBER OF CHILDREN IN FAMILIES 

Number of 
Children 
in Family Group FTT Group T Totals 

1 7 35% 10 50% 17 42.5% 

2 5 25% 8 40% 13 32.5% 

3 4 20% 1 5% 5 12.5% 

4 4 20% 0 0% 4 10% 

5 0 0% 0 0% 0 0% 

6 0 0% 1 5% 1 2.5% 

N = 40 

FTT - Failure-to-Thrive Group 

T - Thriving Group 

mother's ability to nurture the infant is hampered by envir

onmental or familial stresses (Stewart, 1973). 

Additional data gathered during the discussion-obser

vational sessions with the mother participating in the study, 

included whether or not the infants were the products of 

planned or unplanned pregnancies. Forty percent of the 

failure-to-thrive infants were unplanned, one of which was 

a twin. In the control group of thriving infants, only fif- ·~ 

teen percent were the result of an unplanned pregnancy. Also, 

whether or not the infants were of the sex that was desired 



88 

or expected was determined. Dissappointment in the infant's 

sex occurred in thirty-five percent of the failure-to-thrive 

group, but only ten percent of the control, thriving group. 

Both an unplanned pregnancy and a baby that denies a 

mother of her hopes and expectations have been identified as 

significant factors which interfere with a healthy mother

infant relationship (Barnard 1973). If a defective maternal

infant relationship is assumed to be a relevant factor in 

the failure-to-thrive syndrome, these statistics regarding 

the mothers of failure-to-thrive infants support the faulty 

mother-infant relationship assumption. 

Forty percent of the failure-to-thrive infants were 

separated from their mothers immediately after delivery due 

to the infants' health problems. Ten percent of the prob

lems were related to the infants' premature delivery. Only 

ten percent of the control group or presently thriving in

fants required special care and separation from their 

mothers immediately post-partum. The increased incidence of 

initial maternal-infant separation in the non-thriving dyads 

again can be interpreted to support the tie between failure

to-thrive infants and a problematic maternal-infant attach

ment. Studies by Klaus et al, (1970, 1972) documented how 

post-partum separation of mother and infant dilutes the 

relationship, therefore, the higher incidence of maternal

infant separation in failure-to-thrive mothers and infants 

could be closely related. 
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The frequency of prematurity in the past medical 

history of these failure-to-thrive infants (fifteen percent), 

and the frequency of neonatal health problems in these 

failure-to-thrive infants (twenty-five percent) were higher 

than the neonatal health problems of the thriving infants 

which was only five percent. Neonatal health problems have 

also been identified as at risk factors to the maternal

infant relationship. Studies by Carey (1969) found mothers 

with infants having serious, or believed to be serious, 

health problems by the mothers to be children vulnerable 

to restrictions in the emotional attachment between mother 

and infant. This study found a total of forty percent of 

the failure-to-thrive infants at risk for problems in the 

maternal-infant relationship due to neonatal health problems, 

where only five percent of the thriving infants experienced 

these health problems. 

Additional information regarding the maternal half 

of the maternal-infant sample was collected for this study. 

The failure-to-thrive mothers were more heavily distributed 

in the younger age bracket of fifteen to nineteen years of 

age (forty-five percent) than the mothers of thriving infants 

(thirty-five percent) (Table 6). The higher incidence of 

young adolescent mothers in the failure-to-thrive group -
d . t t demanded on an adolessupports the assumption that a JUS mens 

cent adopting the maternal role can very likely result in 

problems between mother and infant (LaBarre 1972). One 



Mother's Age 
in Years 

15 - 19 

20 - 24 

25 - 29 

30 - 34 

35 - 39 

40 - 44 

N = 40 
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TABLE 6 

MOTHER'S AGE OF SAMPLE 

Group FTT Group T 

9 45% 7 35% 

8 40% 7 35% 

2 10% 5 25% 

1 5% 0 0% 

0 0% 0 0% 

0 0% 1 5% 

FTT - Failure-to-Thrive Group 

T - Thriving Group 

Totals 

16 40% 

15 37.5% 

7 17.5% 

1 2.5% 

0 0% 

1 2.5% 

example of such a problem could be manifested as failure-to

thrive in the infant. 

The marital status of the failure-to-thrive and 

thriving mother both reflected the majority of the women in 

the sample to be married (Table 7). Slightly more women in 

the thriving group of infants and mothers were married, and 

slightly more women in the failure-to-thrive group were 

divorced. An equal number of women in both groups were 

single. No real conclusions can be drawn from the relation

ship of marital status to the occurrence of failure-to-thrive 

infants in this study, even though the incidence of an 
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TABLE 7 

MOTHER'S MARITAL STATUS 

Marital 
Status Group FTT 

Single 5 25% 

Divorced 3 15% 

Married 12 60% 

N = 40 

FTT - Failure-to-Thrive Group 

T - Thriving Group 

Group T 

5 25% 

1 5% 

14 70% 

Totals 

10 25% 

4 10% 

26 65% 

increased number of single parents and divorced parents would 

reflect familial dysfunction and stresses. This, again, 

could predispose to a mother's inability to cope and, there

fore, have an infant that fails to thrive (Stewart 1973). 

Some differences were also noted in the closely re

lated data of educational (Table 8) and socioeconomic (Table 

9) status of the mothers in the two groups. The failure-to

thrive mothers had no college experience, but twenty percent 

of the mothers of thriving infants had college experience. 

The mothers of failure-to-thrive infants were identified to 

be members of the lower socioeconimic level, and forty per- -
cent of this experimental group were receiving federal finan-

cial assistance. The thriving, control group, however, in

cluded fifty-five percent of the lower socioeconomic level 
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TABLE 8 

MOTHER'S EDUCATIONAL STATUS 

Educational 
Status 

Elementary, 
Middle and 
High School 

High School 
Graduate 

College 

College 
Graduate 

N = 40 

Group FTT 

12 

8 

0 

0 

60% 

40% 

0% 

0% 

FTT - Failure-to-Thrive Group 

T - Thriving Group 

Group T 

11 

5 

3 

1 

55% 

25% 

15% 

5% 

TABLE 9 

SOCIO-ECONOMIC STATUS 

Socio-Economic 
Status Group FTT Group T 

Lower 18 90% 11 55% 

Middle 2 10% 9 45% 

Upper 0 0% 0 0% 

N = 40 

FTT - Failure-to-Thrive Group 

T - Thriving Group 

Totals 

23 

13 

3 

1 

57.5% 

32.5% 

7.5% 

25% 

Totals 

29 72.5% 

11 27.5% 

0 0% 
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and thirty percent receiving federal assistance. 

The statistics regarding socioeconomic level and 

educational level being lower in the mothers of failure-to

thrive infants has been included in studies by Osofsky et al, 

(1973) as high risk factors for pregnancy complications, neo

natal morbidity and mortality increases, and subsequent de

velopmental prognosticators for problems in the developing 

infant. These problems in the developing infant have not in

cluded failure-to-thrive syndrome, however, emotional prob

lems cited could be related or precursors to the nondevelop

ing infant. Also, Stewart (1973) considers the stresses of 

poverty and education level (included as an indicator of 

potential for upward financial mobility) as factors that 

exhaust the family leaving the mother with few resourses 

for nurturing and supporting her infant. 

Problems in pregnancy, labor, and delivery reported 

by the participants of this study revealed the mothers of 

failure-to-thrive infants had more problems than the thriving 

group during pregnancy (fifteen percent in Group FTT and five 

percent in Group T), and fewer problems in labor and delivery 

(twenty percent in the Group FTT to thirty percent in Group 

T). Both areas of problematic pregnancies and labor and 

delivery have support in the literature to be factors pre

disposing to maternal-infant dysfunction. In addition to 

the past health problems associated with the carrying or 
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delivering of a child, the presence of current maternal health 

problems prevent optimum care of the child by exhausting a 

mother's energies to nurture and care for the infant (Barnard 

1973). The failure-to-thrive mothers showed a higher inci

dence of health problems during the pregnancies of these 

infants, and two of these mothers were still in a state of 

poor health. None of the control group mothers had any iden

tifiable health problems. 

Another predisposing factor for problems in an in

fant's development due to maternal dysfunction is the mother 

experiencing a loss of a significant person,preventing mater

nal involvement with her infant (Langmeier 1975). Four of 

the mothers in the failure-to-thrive group (twenty percent) 

had lost significant persons within the last two years. One 

woman had three spontaneous abortions, two women had lost 

children, and one woman had been deserted by her husband 

while pregnant with the failure-to-thrive infant. One mother 

(five percent) of the group with thriving infants had exper

ienced the loss of a child. Again the failure-to-thrive 

mothers had suffered loss of significant persons in their 

lives to a greater frequency than the control group of mothers 

with thriving infants. 

Presentation and Analysis of Data 

The analysis of data was divided into three major 

categories. The frequency and location of maternal touches 
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on the different parts of the infant's body were identified. 

The frequency of utilization of the different parts of the 

mother's body for touching behaviors was identified. Finally, 

the type of maternal touch utilized in the touching communi

cation was identified. 

Touches to various parts of the infant's body, parts 

of the mother's body used in touch, and the types of touches 

that occurred were tallied. The control, thriving group of 

the failure-to-thrive experimental group were compared using 

the Mann-Whitney U test. The .05 level of significance was 

used to assess the difference between the two groups' touch

ing behaviors. 

The parts of the infant's body that were touched 

were first examined. These body parts were considered to 

include generally larger body areas, and yet provide an 

accurate picture of the location of the maternal touches. 

The infant's head, truck, arms, hands, legs, feet, and geni

tals were all considered. The average number of touches to 

the various body parts are shown in Table 10. 

Every part of the infants' bodies in the thriving, 

control group was touched more frequently when compared to 

the number of touches to the failure-to-thrive infants. 

There were three infant body parts touched more frequently 

at a significant level of difference by the thriving, control

group. The truck, legs, and feet were the body areas that 

showed these higher frequencies which reflects the maternal 
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TABLE 10 

RESULTS OF COMPARISON BETWEEN THE TWO GROUPS' 
MATERNAL TOUCHES TO INFANTS' BODIES 

Location 
of Touch on 
Baby's Body X FTT XT 

Head 20.38 20.63 

Arms 19.40 21.60 

Hands 20.22 20.77 

Trunk 16.85 24.15 

Genitals 20.13 20.88 

Legs 16.57 24.42 

Feet 15.65 25.35 

* No Significant Difference 

** Borderline Significance 

*** Statistically Significant 

FTT - Failure-to-Thrive Group 

T - Thriving Group 

N = 40 

f -I p 

.0676 .9461* 

.5951 .5518* 

.1488 .8817* 

1.9747 .0483*** 

.2029 .8392* 

2.1234 .0337*** 

2.6239 .0087*** 

~ approximation to the U statistic when each sample 

size is 20 or more. 

acceptance of the infant's body in these unsolicited, non

necessary touches (Frank 1957). The infant body part that 

was touch most frequently by the failure-to-thrive group was 

the head. Studies by Rubin (1963) and Klaus (1970) document 
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that touching of the infant's head and extremities are touch

ing behaviors utilized by mothers immediately post-partum as 

an introductory stage in the maternal-infant relationship. 

The infants in this study were not being touched by their 

mothers for the first time, however, the thriving mothers' 

touching of their infants more frequently on the trunk as 

well as the extremities could be interpreted as more intimate, 

familiar touching behavior. 

The most frequently touched body part of the failure

to-thrive infants was the head, and the least frequently 

touched body part was the feet. The thriving infants most 

and least frequently touched body part was the reverse of 

the failure-to-thrive group. The thriving babies were most 

frequently touched on the feet, and the least frequent 

touches were on the head. This information emphasizes that 

the thriving and nonthriving infants were touched differently 

as far as frequency and location of touches. 

The touch interaction between the failure-to-thrive 

and thriving mothers and infants was next analyzed by iden

tifying the maternal body parts most frequently used in the 

touch exchange (Table 11). In looking at the maternal body 

parts employed to significant levels of difference, the 

fingertips showed a difference higher in the failure-to-

thrive dyads at a borderline level of significance. Inter-

pretation of this frequency using the references of Rubin 

(1963) and Klaus (1970) implies fingertip exploration, 
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TABLE 11 

RESULTS OF THE COMPARISON OF THE PART OF THE 
MOTHER'S BODY USED IN TOUCHING INFANT 

BETWEEN GROUP I AND II 

Part of 
Mother's 
Body X FTT X T ~ f 

Fingertips 23.15 17.85 1.4337 

Fingers 16.55 24.45 2.1370 

Palms 16.50 24.50 2.1640 

Lap 17.38 23.63 1.6906 

Right Arm 20.55 20.45 .0271 

Left Arm 19.90 21.10 .3246 

Right 
Embrace 19.67 21.32 .4463 

Left 
Embrace 25.02 15.97 2.4480 

Other 21.00 20.00 .2705 

* No Significance 

** Borderline Significance 

*** Statistically Significant 

p 

.1517** 

.0326*** 

.0305*** 

.0909** 

.9784* 

.7455* 

.6554** 

.0144*** 

.7868* 

Approximation to the U statistic when each sample 

size is 20 or more 

N = 40 

FTT - Failure-to-Thrive Group 

T - Thriving Group 
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unfamiliarity, and fragility as touching behaviors in the 

failure-to-thrive maternal-infant dyad. 

The palms and fingers were more frequently used as 

instruments of communication to a significant level of diff

erence by the mothers of the thriving group. The fingers 

and palms have been shown to indicate a progression in the 

maternal-infant attachment process from the initial finger

tip touch, but do not reflect total intimacy (Rubin 1961). 

The simple presence of the utilization of the fingers and 

palms to a significant difference, and the palms and fingers 

being the least frequently used portion of the failure-to

thrive mothers' bodies states a greater degree of familiarity 

by the thriving mothers' touching activities. 

The lap was also more frequently a part of the thriv

ing mothers' touch-preferred areas at a borderline level of 

significance over the failure-to-thrive mothers. The lap 

has been described as a place of support and comfort formed 

by the mothers' body (Winnicott 1960; Call 1968). Since the 

failure-to-thrive mothers used this anchorage system between 

mother and infant significantly less than the thriving 

mothers, the failure-to-thrive infants conceivably receive 

less supportive contact and warmth which directly influences 

the maternal-infant relationship. 

In this study the frequency of mothers embracing 

their infants was identified as right or left embracing. 
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The handedness of the mothers of both the failure-to-thrive 

and thriving groups was determined as eighty-five percent 

right-handed mothers and fifteen percent left-handed mothers. 

Salk's studies (1970) observed that regardless of the mater

nal handedness, mothers naturally hold their infants to the 

left side of the chest when the maternal-infant attachment 

process has not been disturbed or damaged. Strength in 

these failure-to-thrive mothers' maternicity as reflected in 

a strongly significant increase in the frequency of left

sided embrace over the thriving, control group, was identi

fied (Hoe-Ludington 1977). Furthermore, the failure-to

thrive mothers touched most frequently through the left

sided embrace, while the thriving mothers utilized the left

sided embrace the least of all body contacts. An interest

ing observation in the frequencies of maternal body part 

utilized is that the nonthriving group of mothers utilized 

the left-sided embrace most frequently reflecting intimacy 

with the infant (Salk 1970). Next, the nonthriving mothers 

most frequently utilized the fingertips which reflects the 

opposite extreme of behavior described by Rubin (196?) and 

Call (1968) as distancing behaviors. The least frequent 

touching behavior of the thriving mothers was utilization 

of the left-sided embrace, however, the next least frequent 

body part utilized was the fingertips. The observation that·~ 

there are drastic differences in the two groups of motherS' 



101 

behaviors toward their infants is relevant even though com

plex in interpreting. 

Next, this study identified the type of touch that 

occurred as either a stationary touch, a rub, a pat or a 

stroke conveyed by the mother to the infant. Pats, rubs, 

and strokes have been considered as affectionate expressions 

of touch (Leifer et al, 1972), where a stationary touch has 

has no specific connotation in terms of specific or restric

ted meaning. This presentation of data objectively describes 

the occurrence of different types of touching behaviors with

out subjective data of feeling and meaning conveyed in the 

transaction. Table 12 presents the mean frequencies of each 

type of touch observed in the failure-to-thrive and the thriv

ing groups. The mothers of the failure-to-thrive infants 

most frequently implemented rubbing in their touching communi

cation with their infants, but the mothers of the thriving 

infants most frequently utilized stationary touch and to a 

significant level of difference. Again in looking at the 

least frequently used type of touch, the two groups showed 

complete reversals. The failure-to-thrive group used station

ary touch the least, while the thrivers used rubs the least. 

The second most frequently utilized means of touch 

by the mothers of the thriving infants was the pat. Pats 

were used by the control, thriving group more than the 

failure-to-thrive group to a borderline level of significance. 

The more frequent utilization of rubs and strokes by the 
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TABLE 12 

RESULTS OF COMPARISON OF THE TYPE OF 
MATERNAL TOUCH USED BETWEEN 

GROUP I AND II 

Type of Touch X FTT x T 

Stationary 
Touch 16.22 24.77 

Rub 22.52 18.47 

Pat 17.88 23.13 

Stroke 22.32 18.67 

* No significant Difference 

** Borderline Significance 

*** Statistically Significant 

FTT - Failure-to-Thrive Group 

T - Thriving Group 

~ :/-

2.3128 

1.0955 

1. 4201 

.9873 

p 

.0207*** 

.2733* 

.1556** 

.3235* 

:/- g Approximation to the U statistic when each sample 

size is 20 or more. 

failure-to-thrive group was not to a significant level of 

difference. This information has no interpretive backing 

from the review of literature. Differences in intensity 

were not measured in this study. The investigator subject

ively describes the rubs and strokes to be of a lighter in

tensity and stationary touches and pats of a firmer strength.

Verification of the rubs and strokes being of a lighter in

tensity would reflect a communication between mother and 
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infant that conveys a fragile, distant, unfamiliar communion. 

However, the stable stationary touch and firmer pats convey 

a more solid, intimate secure communication and relationship 

between mother and infant (Call 1968). 

Additional types of touches observed and recorded 

during the observational sessions included maternal kisses, 

and rocking and bouncing of the infant on the mother's lap. 

Six of the failure-to-thrive mothers exhibited rocking be

haviors while only two mothers in the thriving group rocked 

their infants. Rocking has been considered an important 

movement required by the infant that simulates the original, 

fetal experience (LeBoyer 1975). Rocking has also been 

described as a behavior repeated by the mother out of her 

need to be comforted and reassurred which implies maternal 

stress and the need for relief (Winnicott 1960). Regard

less of interpretation, the mothers of the failure-to-thrive 

group utilized rocking more than the control group. 

Six of the mothers of thriving infants communicated 

with their infants through kissing their infants while only 

three of the failure-to-thrive infants were kissed by their 

mothers. The mothers of the thriving group also bounced 

their infants on their laps more frequently than the failure

to-thrive group of mothers. One mother of the failure-to

thrive group bounced her infant on her lap, but three of 

the mothers from the group of thriving infants bounced t heir 

infants. The presence of these behavioral differences were 
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observed, easily recorded and therefore included in the data 

presentation. 

Summary 

In summarizing the results of the data analysis ob

tained from observing the nonnecessary touch behaviors of 

a group of thriving infants and mothers, several differences 

were noted. In looking at the demographic data, the failure

to-thrive infants came from larger families than the thriving 

infants, and there was a higher incidence of young, divorced 

lower socioeconomic level mothers with less education than 

the group of control mothers. The mothers of the failure

to-thrive infants had a higher incidence of unplanned preg

nancies, problem pregnancies, and separation from their in

fants post-partum due to health problems of the infants. 

The failure-to-thrive group of mothers had a higher incidence 

of disappointment in the sex of their child, of emotional 

crisis due to the loss of~ significant person in their lives, 

and of present maternal health problems. 

The mothers of the thriving infants touched their 

infants more frequently. The control mothers touched their 

infants' trunks, legs, and feet to a significant level of 

difference than the mothers of the failure-to-thrive infants. 

The analysis of how the mothers touched their infants with 

their own bodies, however, showed that the control mothers 

touched more frequently with their palms, fingers, and lapS, 
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respectively. The mothers of the failure-to-thrive infants 

touched more frequently by embracing the infant on the left 

side of the mother's chest, with fingertips, and with the 

right arm. 

The differences between the two groups that showed 

a significant level was in palmar and finger touch by the 

thriving dyad, but in left-sided embracing the the failure

to-thrive dyad. 

The types of touch recorded as occurring between the 

experimental and the control groups also revealed significant 

differences. The control mothers with thriving infants 

significantly utilized stationary touch more than the non

thriving group, and utilized pats more frequently than the 

failure-to-thrive group to a borderline level of significance. 

The mothers of failure-to-thrive infants rubbed and stroked 

their infants more than the control group but not to a 

statistically relevant degree. 



CHAPTER V 

SUMMARY, RECOMMENDATIONS, AND CONCLUSION 

Summary 

This study was conducted to identify the occurrence 

and frequency of nonnecessary touching behaviors that are 

shared between mothers and infants. A group of mothers with 

normally thriving infants, and a group of mothers with 

failure-to-thrive infants were observed interacting with 

their infants during a discussion-observational session. 

The frequency and location of touches on the infant's body, 

frequency and location of the touches initiated by the 

mother's body, and the type of touch behavior that occurred 

between the mothers and infants of these two groups were re

corded. The nonnecessary touching behaviors of the mothers 

of the healthy, thriving infants were compared to those 

touching behaviors of the mothers with infants that have 

been diagnosed as failure-to-thrive. 

The research tool for this study was an observational 

form designed and tested in a pilot study by the investigator. 

This observational form identified the parts of the infant's 

body on one axis and the parts of the mother's body on the 

other axis. As touching behaviors occurred the researcher 

identified the behavior in the appropriate space reflecting 

106 
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the inf ant's body part touched simultaneously with the mother's 

body used in the touching exchange. The mark that was placed 

in the column reflecting the maternal-infant touch that 

occurred,further specified the touch by a code which indica

ted whether the touch was a stationary touch, a rub, a pat, 

or a stroke. 

Each mother that participated in the study received 

an explanation of the general purpose of the study. The ob

servational period was an integrated educational-observation

al session with the mother's of the failure-to-thrive infants 

regarding the significance and versatility of the maternal

infant sensory communication system. The period of observa

tion of the mother-infant touching behaviors followed the 

educationally designed segment of the session. 

The sample of the failure-to-thrive infants and 

their mothers was obtained primarily from a nutrition clinic 

in a private children's hospital in a large metropolitan 

area. The remainder of the failure-to-thrive infants and 

their mothers, and the entire control group of thriving in

fants and their mothers were obtained from a child health 

clinic operated by a health department in the same large 

metropolitan area. The sample group consisted of forty 

mothers and infants. Twenty infants were diagnosed as 

failure-to-thrive. Twenty normally thriving infants were 

selected for the control group. 
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The purposes of this study were to observe and record 

the nonnecessary touching behaviors that occurred in two 

different types of maternal-infant dyads. One group of 

mothers and infants were normally thriving, and the other 

group consisted of failure-to-thrive infants and mothers. 

The frequency of the location and type of touches that 

occurred between mothers and infants were compared to deter

mine if there were significant differences between the thriv

ing and nonthriving dyads. 

The failure-to-thrive maternal-infant dyads were 

found to generally touch less frequently. The decreased 

frequency of touches were found in every category specified 

on the infants' bodies. More specifically, a statistically 

significant reduction of touches to the failure-to-thrive 

infants' trunk, legs, and feet were found. The increased 

number of touches to the thriving infants supports the 

assumption that the syndrome of failure-to-thrive has its 

origin in the maternal-infant touching patterns. When analy

zing the parts of the mothers' bodies used in touch, however, 

the failure-to-thrive maternal group more frequently held 

their infants in a left-sided embrace. This behavior which 

was to a statistically significant level has been documented 

in the literature as an instinctive maternal behavior con

ducive to the infant's development (Salk 1970). This behav

ior does not reflect a maladaptive maternal-infant relation-

ship. 
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The next most frequently utilized part of the 

failure-to-thrive mothers' body in touching the failure-to

thrive infant was the fingertips to a borderline level of 

significance as compared to the control, thriving group. 

Rubin (1961) and Leifer et al, (1972) has identified finger

tip touch as instrumental in exploring the unfamiliar as 

well as a distancing maneuver. Fingers and palms were more 

frequently used by the mothers of the thriving infants to 

a significant level of difference from the failure-to-thrive 

group. The thriving mothers also used the lap more in the 

touching exchange to a borderline level of significance over 

the failure-to-thrive infants. Fingers have been referred 

to by Rubin (1961) as the body part utilized by new mothers 

in their initial attempts to learn about their infant, and 

the palms are used as the introductory phase as the maternal

infant relationship matures and becomes more familiar. The 

lap has been considered an effective holding site for the 

infant's protection, warmth, and support, which could be 

safely identified as an intimate touching behavior (Call 

1968). 

The results of the utilization of the maternal body 

can be summarized to state that mothers with healthy infants 

more frequently use fingers, palms, lap, and left arm in 

handling their infants, where the mothers of the nonthriving ·~ 

babies use the left-sided embrace, fingertips, and right arm 

more frequently. It is difficult to further elaborate 



110 

regarding the motivation for these touching behaviors, but 

the existence of these behavior patter~s has been presented. 

The types of maternal touches observed indicate that 

the mothers of healthy infants more frequently utilize sta

tionary touches to a statistically significant level over 

the nonthriving group, and pats more frequently to a border

line level of significance. The nonthriving infants were 

more frequently rubbed and stroked than the thriving infants, 

but not to a statistically significant level. The results of 

the types of touching that occurs between mothers and infants 

gives an initial basis for further investigation into the 

meaning of these touching behaviors. 

Data was analysed in an attempt to answer the 

research purposes. The analysis was presented in frequency 

counts of touching behaviors from which the means for both 

groups were determined. The using the Mann Whitney U test 

and the~ approximation to the U statistic the significance 

of the behavioral differences of the two groups was determined. 

The presented data from this study indicates that 

mothers of failure-to-thrive infants touch their infants less 

than mothers of healthy infants. This information alone 

supports the assumption that failure-to-thrive infants evolve 

from a deprived maternal-infant touch communication. However, 

the interpretation of the information obtained regarding the·~ 

maternal body parts used in the touching encounter reveals 
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some discrepancy from what is supported by the literature 

(Salk 1970) in terms of indicators of maternal-infant attach

ment. The manner in which the failure-to-thrive group of 

mothers touched their infants reflected strong maternal 

positioning of the infant in the left-sided embrace, but 

distancing fingertip touch (Rubin 1961) being the second 

most frequent behavior for these mothers contradicts the 

intimacy of the left-sided embrace. The mothers of the 

thriving infants preferred finger, palm and lap communica

tion with their infants. This behavior indicates an inter

mediate progression into the maternal-infant attachment 

process described again by Rubin (1963), and a relationship 

of warmth and security described by Call (1968). 

The type of touches observed indicates that mothers of 

failure-to-thrive infants utilized stationary touch to a 

significantly lower level than mothers of thriving infants, 

utilize pats less to a borderline level of significance, and 

use rubs and strokes more frequently but to no statistically 

significant level. This analysis of the type of touches 

occurring in the maternal-infant communication patterns of 

failure-to-thrive and thriving mothers and infants does not 

support or refute the significance of touch in the relation

ship between mother and infant. This information can only 

be examined as a source of descriptive research to be con

sidered in attempting to decipher the complexity of the 

maternal-infant relationship. 
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Recommendations 

The following recommendations are offered for subse

quent research studies in the area of touching behaviors be

tween mothers and infants. 

1. A study involving a larger sample of normal 

mothers and infants to further document normal frequency, 

location, and type of maternal-infant touching communication 

2. A study involving samples of mothers and infants 

of different cultural, socioeconomic, religious, and geo

graphic backgrounds to determine these influences on the 

maternal-infant touching behaviors 

3. A study to investigate the infant's role in the 

maternal-infant touching communication patterns by recording 

the infants' stimuli and responses which initiate and rein

force the mothers' behaviors 

4. A study to further delineate the parameters of 

common types of touch by measuring the intensity, rhythm, 

predictability, and appropriateness of the types of maternal 

touch 

5. A study to investigate the maternal feelings 

associated with and conveyed by touch 

6. A study utilizing touching sessions between 

mother and infant to facilitate verbalization by the mother 

regarding her feelings about her infant and herself 

7. A study to more closely view, record and analyze 

touching behaviors between mothers and infants using videotape 
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equipment so subtle maternal-infant touching behaviors 

could be documented 

8. A study carried out longitudinally to identify 

changes in the touching behavior of mother and infant are 

influenced by the child's developmental progression 

9. A study to compare the results of mother's body 

image test results to the type of touch they utilized in 

communicating with their infants 

10. A study to utilize touch therapeutically for the 

failure-to-thrive infant and mother to enhance the maternal

infant relationship through increased touching interaction 

Conclusion 

The purpose of this study was to identify the non

necessary touch behaviors of failure-to-thrive as well as 

thriving maternal-infant dyads. The behaviors observed in 

these two groups of mothers and infants were compared to 

determine if there were differences in the touching inter

actions of the two groups. The methodology used was 

tailored to extract the touching behaviors from a maternal

infant interactional session. Conclusions drawn were: 

1. The failure-to-thrive infants were touched less 

frequently than the thriving infants. Every part of the 

infants' bodies observed for touching communication was 

touched less in the failure-to-thrive group than the 

thriving control group 
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2. The mothers of the failure-to-thrive infants 

touched their infants' trunks, legs, and feet less than the 

group of mothers with thriving infants to a significant level 

of difference 

3. Maternal body utilization in touching by the 

mothers of failure-to-thrive infants revealed a significant

ly high level of left-sided embrace. The mothers of thriving 

infants had a significantly high level of utilization of 

fingers and palms, and a borderline level of significance in 

lap utilization 

4. Differences occurred in the frequency of the 

type of touch used between the two groups. The failure-to

thrive group's mothers more frequently used rubs and strokes 

but to no statistically significant level. The mothers of 

the thriving infants, however, utilized stationary touch 

statistically significant difference, and pats to a border

line level of statistical significance. 

The communicative modality of touch was found to be 

utilized differently in mothers with failure-to-thrive in

fants than with mothers with healthy infants. These obser

vations of the different type of maternal-infant touching 

behaviors occurred describe differences between the normal 

and pathological mother-infant relationships. Until the 

kinds and degrees of deviations from the normal maternal

infant behaviors are identified in the failure-to-thrive 
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maternal-infant relationship, interventions for treating the 

phenomena lacks scientific basis and justification. 

Further exploration is needed to untangle the signi

ficance of the different parts of the infant's and mothers' 

bodies that are used in touch. So too, should the meaning 

of the differences in the types of touches utilized by 

mothers in failure-to-thrive and thriving maternal-infant 

dyads be determined. 

The lower frequency of touching behaviors in the 

failure-to-thrive mother-infant pairs supports the assump

tion that touching communication in this maladaptive unit is 

a symptomatic factor in this syndrome or cycle. A way to 

increase the touching communication between this maladaptive 

dyad appears to be a feasible consideration in the treatment 

regime. Physical contact between mother and infant allows 

for exploration, awareness, and harmony which appear to be 

a missing link in the failure-to-thrive dyad. The need for 

a renaissance in the failure-to-thrive maternal-infant 

touching communion could be the beginning of a totally new, 

vital relationship for mother and infant. 
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Identification Number 

APPENDIX A 

OBSERVATION FORM 

Date -----------Thriving ---------Failure - to-Thrive 
Starting Time ----

------Completion Time -----
Child's Name -------------------------

Child's Birthdate Age Months Weeks --------- ----- --- --Sex ___ Race _____________________________ _ 

Sibling Position Siblings B.D. Sex ------- ------ --------Mother's Name ------------Mother's Birthdate 
Marital Status ---------

-----------Child's Birth Weight %Tile -----Child's Present Weight %Tile ___ _ 
Child's Present Height %Tile ___ _ 
Child's Head Circumference %Tile ______________ _ 
Child's Chest Circumference %Tile ______________ _ 
Educational Level. __________________________ _ 
Socio-economic Status ________________________ _ 

Mother's Finger- Arm Embrace 
Infant Body tips Fingers Palms Lap RT I L RT /L Other 
Hair 
Ears 
Eyes 
Mouth 
Nose 
Cheek, Rt 
Cheek, L 
Shoulder 

Rt. 
Shoulder 

L 
Upper 

Arm Rt. 
Upper 

Arm L 
Lower 

Arm Rt. 
Lower 

Arm t 
Palmar 

Hand Rt. 
Palmer 

Hand L 
Dorsal 

Hand Rt. 
Dorsal 

Hand L () 

135 
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Mother's Finger- Arm Embrace 
Infant Body tips Fingers Palms Lap RT/ L RT /L Other 
Finqers Rt. 
Fingers L 
Anterior 
Chest Rt. 

Anterior 
Chest L 

Posterior 
Chest Rt. 

Posterior 
Chest L 

Abdomen 
Genitalia 
Buttocks 
Upper 

Leg Rt. 
Upper 

Leq L 
Lower 

Leq Rt. 
Lower 

Leq L 
Palmar 
Foot Rt. 

Palmar 
Foot L 

Dorsal 
Foot Rt. 

Dorsal 
Foot L 

Toes Rt. 
Toes L 

KEY: I - Infant 
L - Left 
0 - Other 
p - Pat 
R - Rub 
RT - Right 
s - Stroke 
T - Stationary Touch 

() 
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APPENDIX B 

EXPLANATION OF STUDY 

This study is concerned with recording the kinds of 

behaviors that occur between mothers and their infants. 

The investigator is carrying out this study in partial ful

fillment of requirements for the Degree of Master in Science 

from Texas Woman's University College of Nursing. 

Two groups of infants are being studied. One group 

of infants are failing to grow; and the other group of in

fants are growing at a normal rate. Every infant and mother 

that volunteers to participate in this study will spend 

approximately thirty minutes with the investigator. The 

investigator will be observing the kinds of behaviors that 

occur between mothers and infants, such as eye contact, 

touching, and talking. 

The results of this study will be compiled to deter-

mine the existing behaviors of mothers and their failure-to 

-thrive infants versus mothers and thriving infants. 

I acknowledge I have had an explanation of this 

study and have had an opportunity to have my questions 

answered. I understand the purpose and my role in partici-

pating in this study. 

Signature ______________ Date _______ _ 

f) 

Witness _______________ _ 
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APPENDIX C 

STATEMENT OF PARENTAL CONSENT 

I agree to participate in a program which is carry

ing out research to obtain information regarding the behav

ior of mothers and infants. 

I agree to have the investigator observe and record 

my activities with my baby during a thirty minute period of 

time. 

I agree to permit the use of my child's hospital 

and/or clinic record for this research project. 

I understand the purpose of this study is to gather 

information on the behaviors of mothers and infants with 

problems in physical growth as well as normally growing in

fants and their mothers. 

I understand that my name nor my infant's name will 

be used in any release of the data. 

I understand I am free to withdraw at any time. 

Witness Name 

Relationship to Infant 

Date Time 

Infant's Name 

() 

Hospital Number 

140 



APPENDIX D 

C) 



APPENDIX D 

Format for Interaction Session 

For Mother and Infant 

I. The investigator will demonstrate the infant's re

sponse to certain sensory stimuli, and the mother 

will be observing the activity. The mother will 

hold her infant throughout the activity. 

A. "You and your baby communicate in many different 

ways." 

B. "See how your baby responds to touch." The 

investigator will touch the baby's right hand with 

the investigator's left hand, and the baby's left 

hand with the investigator's right hand. The inves

tigator will then pull the infant from the present 

position to a sitting position and then to standing." 

C. "Your infant's vision is very sharp. See how 

he/she focuses on this yarn and follows it as I 

move the yarn." The investigator places the yarn 

at the midline and moves it to the right and to the 

left until the infant looses peripheral sight of 

the yarn. 

D. "See how your baby listens to what is being said 

or is going on about him/her." The investigator 

will ring a bell on the right side of the infant 

about six inches away from the ear. Then the bell 
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will be rung about six inches away from the left 

ear. 

E. "Your baby can see and hear at the same time, 

and these senses are sharpened if messages are re

ceived by both the ears and eyes at the same time. 

Watch your infant while I talk to him/her and make 

eye contact at the same time." The investigator 

will talk to the infant making eye contact. As the 

mother holds her infant the investigator will say 

"Hello, how are you?", "Will you smile for me?". 

II. The investigator will now instruct the mother to 

undress her infant, leaving the baby dressed only 

III. 

in an unpinned diaper. As the mother is carrying 

out this task, the investig~tor will ask the mother 

these questions about her perceptions of the differ

ent modes of communication. 

A. "In what way do you think your baby is most 

sensitive: through sight, touch or sound?" 

B. "How do you usually communicate with your baby? 

Do you use words, touches, words and eye contact, 

words and touches?" 

c. "How do you prefer for other people to communL-

cate with you?" 

The investigator will pick up the infant, weigh the 

infant<,, and tell the mother the child's weight. The 
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infant will be handed back to the mother in a 

standardized manner. The infant will be in a supine 

position with his/her lower extremities pointing 

toward the ventral aspect of the mother's body. 

The investigator's right hand will support the in

fant's buttocks, and the left hand will support the 

infant's head. The mother will then be asked to 

leave the infant undressed for a few more minutes. 

IV. The investigator will now ask the mother to communi

cate with her infant through the different sensory 

avenues that were demonstrated to her earlier by 

the investigator. The investigator will give the 

mother explicit direction as she proceeds through 

each task. 

A. "How I would like you to talk to your infant in 

the different ways I showed you earlier in this ses

sion. First, place your hands on your infant's 

hands. Now pull your baby up to a sitting position 

and to a standing position." 

B. "Take this bell and ring it on the right side 

of your baby's head. Now ring it on the left side 

of his/her head. 

c. "Take th1s yarn and place it right before your 

baby's eyes leaving it there until she/he has focus

ed on lt. Now move the yarn to the right until the 

baby looses sight of it. Do the same thing moving 
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the yarn to the left so the baby can follow it until 

it is out of sight." 

C. "Look into your baby's eyes and talk to him. 

See if you can make him/her smile or talk to you." 

The investigator will compliment the mother and 

thank her for her cooperation. 

V. The investigator will now ask the mother to just 

relax while the observation of the non-necessary 

touching behaviors will be made. The investigator 

will tell the mother; "Now I need to make a few nota

tions for my records. Just relax for a few minutes 

with your infant. After the non-necessary touching 

behaviors have been observed for five minutes, the 

mother will again be thanked for her assistance, and 

the session will be concluded. 
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APPENDIX E 

TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSING 

DENTON, TEXAS 

DALLAS CENTER HOUSTON CENTER 
1810 Inwood Road 
Dallas, Texas 75235 

1130 M.D. Anderson Blvd. 
Houston, Texas 77025 

AGENCY PERMISSION FOR CONDUCTING STUDY 

THE 

GRANTS TO 

a student enrolled in a program of nursing leading to a 
Master's Degree at Texas Woman's University, the privilege 
of its facilities in order to study the following problem: 

The conditions mutually agreed upon are as follows: 

Date 

1. The agency (may) (may not) be identified in the 
final report. 

2. The names of consultative or administrative person
nel in the agency (may) (may not) be identified in 
the final report. 

3. The agency (wants) does not want) a conference with 
the student when the report is completed. 

4. The agency is (willing) (unwilling) to allow the 
completed report to be circulated through inter-
library loan. 

5. Other: _____________________ _ 

------------

Signature of Student 

Signature of Agency Personnel 

Signature of Faculty Advisor 
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