
BEHAVIORAL SCIENCE 

UNEXPECTED DEVELOPMENT OF HEARING LOSS IN HIGH RISK 55 NEONATES. Toni A. N ie ld ,  S h i r l e y  Schr ier ,  Angela 
D. Ramos, Arno ld  C.G. P la tzker ,  David Warburton, Ch i ld rens 
H o s ~ i t a l  o f  Los Anaeles. Div.  Neonatoloav and Ped ia t r i c  
~ u l m o n o l o ~ ~ ,  Div. o f  h a r i n g  and Speech, Los rnge les .  

Seven h igh  r i s k  neonates who passed i n i t i a l  b r a i n  stem 
aud i t o r y  evoked response (BAER) t e s t i n g  had hear ing l o s s  on 
subsequent aud io log ic  eva luat ion.  Gestat ional ages were 36+5 
weeks (McSD) w i t h  b i  r thweights  2483+975 gms. C l i n i c a l  problems 
which they had i n  common included: lung disease r e q u i r i n g  
v e n t i l a t i o n  f o r  1 month; p e r s i s t e n t  f e t a l  c i r c u l a t i o n ;  
evidence o f  CNS i n s u l t  ( 5  abnormal EEG's, 4 seizures, 2 
hydrocephalus, and 1 documented parenchymal bleed).  A l l  
received t he  f o l l o w i n g  medications: a m p i c i l l i n ,  gentamicin, 
furosemide, ch loro th iaz ide,  isopro tereno l  , and pancuronium. 
The i r  h o s p i t a l  s tay  was 81523, range 53-124 days. I n i t i a l  BAER 
t e s t i n g  us ing " c l i c k "  s t i m u l i  a t  60dB and 30dB i n  each ear  was 
done a t  t he  t ime o f  discharge. ( A l l  i n f a n t s  were past  term by 
cor rec ted age.) Wave V responses occurred a t  l a tenc ies  w i t h i n  
t he  range o f  7.5 t o  8.5 msec a t  60dB and 8.5 t o  9.5 msec a t  
30dB ( w i t h i n  normal l i m i t s ) .  Aud io log ic  eva lua t i on  us ing 
Condit ioned Or ien ta t i on  Response (COR) was done a t  a mean age 
o f  18+3, range 13-20 months. The l e v e l  o f  hear ing l o s s  i n  a l l  7 
c h i l d r e n  was severe t o  profound ( >  80dB). We conclude t h a t  
i n f a n t s  who have been very  ill dur ing t he  neonatal per iod, 
i nc l ud ing  term i n f a n t s ,  may remain a t  r i s k  f o r  development o f  
subsequent hear ing l o s s  even though they have passed a BAER 
t e s t  a t  1-3 months o f  age. 

ANXIETY I N  MOTHERS OF MONITORED INFANTS (MOMI) AND 56 FATHERS OF MONITORED INFANTS (FOMI). D i l i p  Purohi t ,  
Conwa Sa l o r ,  Mar a r e t  Ford, Susan Crocker (Spon. by 

Pau l  ~ i l l e t t q ,  ged i za l  U n i v e k i t y  of South Carolina, Department 
of P e d i a t r i c s  and Psychia t ry ,  Charleston, South Carolina 

A prospect ive  s tudy was undertaken t o  a s se s s  anxie ty  i n  pa ren t s  
whose i n f a n t s  were monitored a t  home f o r  apnea. An adapted ver- 
s i o n  of t h e  "State" po r t i on  of t h e  Sta te-Trai t  Anxiety Inventory 
(STAI) was employed t o  a s se s s  pa ren t ' s  anxie ty  pe r t a in ing  t o  the i r  
i n f a n t s  s l eep ing  a lone  i n  anobher room and s l eep ing  i n  t h e  same 
room wi th  t h e  parents .  The T r a i t  po r t i on  of t he  STAI served a s  a 
measure of gene ra l  anxie ty .  Twenty-five MOMI, as  we l l  as  9 mhers 
of fu l l - term o r  premature nonmonitored i n f a n t s  (NonMOMI), were 
asked t o  complete t h e  ques t i onna i r e  a t  d ischarge  and a t  1 and 3 
months post  d ischarge .  Six  FOMI a l s o  completed t h e  ques t ionnaire  
a t  discharge. 

The pre l iminary  r e s u l t s  i n d i c a t e  t he  following: 1)At d ischarge ,  
MOMI repor ted  s i g n i f i c a n t l y  h igher  anxie ty  than t he  NonMOMI, a- 
round the  i s s u e  of i n f a n t s  s l eep ing  alone (t=2.73, p< .01 ) ,  and 
higher  anxie ty  around t h e  i s s u e  of i n f a n t s  s l eep ing  under t h e i r  
d i r e c t  supervis ion.  2)For both  s i t u a t i o n s ,  d i f f e r ences  i n  an- 
x i e t y  between groups decreased a t  1 month and nea r ly  disappeared 
a t  3 months. 3)Groups d id  no t  d i f f e r  on "Trait" o r  gene ra l  an- 
x i e t y  a t  any of t he  3 i n t e r v a l s ,  and t he  gene ra l  l e v e l  of anxie ty  
remained s t a b l e  ac ros s  t r i a l s .  4 ) ~ a t h e r ' s  anxie ty  l e v e l  f o r  the  
s i t u a t i o n s  namely, t he  c h i l d  wi th  him and t h e  c h i l d  s l eep ing  a- 
lone, co r r e l a t ed  w i th  t h e  mothers anxie ty  i n  a l l  s i t u a t i o n s  ( r=  
.78-.99) and mothers anxie ty  of t he  same s i t u a t i o n  ( r= .??) ,  re- 
r e spec t ive ly .  However, t h e  father 's genera l  anxje ty  l e v e l  d id  no t  
c o r r e l a t e  w i th  any measures of t h e  mother's a n x l e t ~ .  

OUTCOMEOFINFANTSWITHBIKPHWEIQITS <800 GRAMS. Seetha 58 Shankaran, Mary P .  Bedard, Eunice Woldt, Thomas Koee- 
ke (Svons . bv Ronald L. Poland).  Wavne S t a t e  Univ Sch. 

SEXUAL VIOLENCE AND PLACf3QNI OF CIIILDREN, Dianne 0. Regan, 
Saundra M. Elrlich and Loretta P. Firme an, Jefferson Medical 57 College of the Thwxw Jefferson Univerity, Departient of Pedia- 

t r ics ,  Philadelphia, PA. 
Family Center i s  a canpmhensive pupan which wovides obstetrical and 

psychosocial services and methadone maintenance for p~egnant drug4emdent 
wonen and their infants. Between 1979 and 1983, 171 wonen cm enrollment to the 

cmpleted our Violence Questiomaire. Objectives of the questionnaire 
were: 1) to ascertain episodes and degees of violence exwienced by the women, 
including acts of physical and sexual abuse occurring in childhood or as an 
adult. 2) to learn i f  wcmen reporting a history of violence/abuse were more 
likely to  have had children in foster care. I n d i v i u  itan respanses on the 
q u e s t i o m ,  rewrted in wcentages, were: 

of ~ e d .  and Ql i ldrenls  ~ o s p  of  f i c h . ,  Dept. o;~ed.,  De t ro i t ,  MI 
A prospect ive  s tudy of 14 outborn i n f a n t s  <800g a t  b i r t h  and 

t r a n s f e r r e d  <24 h r s  of  age t o a t e r t i a r y  neonata l  i n t e n s i v e  ca re  
u n i t  was conductedtodetermine neurologicanddevelopmental out -  
Come. Mean bi r thweight  was 7509 + 699 and mean g e s t a t i o n a l  age 
was 28 + 2 wks. 8/14 were smal l  f o r  g e s t a t i o n a l  age and 6 were 
male. 5/14 i n f a n t s  required  v e n t i l a t o r y  suppor t  f o r  2 30 days 
and 3/14 had moderate o r  severe  i n t r a c r a n r a l  hemorrhage. Mean age 
a t  follow-up was 39 2 10 mos (range 18-48). Growth measurements 
were <5 p e r c e n t i l e  i n  3/14 f o r  weight,  1/14 f o r  he rgh t ,  and 4/14 
f o r  head circumference. There were no s i g n i f i c a n t  d i f f e r ences  
i n  growth between AGA and SGA i n f a n t s .  

The mean Bayley m n t a l  s co re  f o r  3 i n f a n t s  <30 months was 85 
and t h e  mean motor score  was 87. The mean sco re  on t h e  General 
Cognitive Index on the  McCarthy s c a l e  f o r  8 i n f a n t s  was 84 + 
14.7. Sub te s t  means were: ve rba l  40 + 8 ,  perceptual  44 2 7.4, 
q u a n t i t a t i v e  40 + 10.5, memory 40 + 6.1, and motor 44.5 + 6.1. 
Two i n f a n t s  w i th  v i s u a l  d e f i c l t s  were n o t  t e s t ed .  Neurologic 
sequelae  were p re sen t  i n  2 i n f a n t s ,  one wi th  genera l ized hypo- 
t o n i a  and one w i th  a l e f t  hemiparesis.  Visual d e f i c i t s  occur- 
r ed  i n  2 p a t i e n t s ,  impaired hea r ing  i n  I, and impaired speech i n  3. 
Neurologic outcome was n o t  r e l a t e d  t o  t h e  dura t ron of mechanical 
v e n t i l a t i o n ,  s e v e r i t y  of i n t r a c r a n i a l  hemorrhage o r  i n t r a u t e r i n e  
growth. 

This  s t udy  i n h c a t e s  t h a t  outcomes of i n f a n t s  w i th  b i r t h  
weight <800g who a r e  outborn i s  much improved. 
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THE YALE CHILDRENS INVENTORY (YCI) : A NEWLY 
DEVELOPED INSTRUMENT TO ASSESS CHILDREN WITH 59 ATTENTIONAL DEFICITS AND LEmNING PROBLEMS. - --  - 

S a l l v  E. Shavwitz.  C a r l a  Schne l l .  and Bennet t  A, 
Shavwitz.  Yale Med. Sch. Depts.  Ped. & Chi ld  Stdy C t r .  

The Yale Ch i ld rens  Inventory  (YCI), a  p a r e n t  

p= < .O1 IF r.05 

O f  the 171 wonen studied, 40% had children in voluntary or involuntary foster 
placanent. Wanen with a reported history of sexual trauma, particularly if 
occuring in childhood or repeatedly, were significantly more likely to have 
children in foster care (p- <.01). Wcmen who were physicaly abused (without 
semal trauma) as children and/or adults were less likely to  have their children 
in placenent. This study suggests that failure to resolve childhood sexual 
trauma or coping with the trauma by use of i l l i c i t  drugs, disrupts the ability 
of wmn to parent their own children. The effects of violence toward wanen, 
particularly when they thanselves were children, may have untoward effects upon 
their am children. 

q u e s t i o n n a i r e  wi th  DSM I11 c r i t e r i a  a s  its co re ,  is 
des igned f o r  p e d i a t r i c i a n s  t o  d iagnose  d i s o r d e r s  
c h a r a c t e r i z e d  by academic d i f f i c u l t i e s ,  h y p e r a c t i v i t y  
o r  a t t e n t i o n a l  dys func t ion .  Sca l e  c o n s t r u c t i o n  
r e s u l t e d  i n  11 r e l i a b l e  narrow b a ~ d  s c a l e s  
( c o e f f i c i e n t  a lpha  i n t e r n a l  cons i s t ency ,  x=.85. .72- 
. 93 ;  t e s t - r e t e s t  %=.79. .61-.B9). Second o rde r  f a c t o r  
a n a l y s i s  y i e lded  two broad bands: Behavior and 
Cogni t ive  wi th  A t t e n t i o n  t h e  only narrow band s c a l e  t o  
l o a d  h igh ly  on both broad bands, providing empi r i c  
suppor t  t o  t h e  no t ion  t h a t  a t t e n t i o n a l  problems a r e  
c e n t r a l  t o  both behav io ra l  and c o g n i t i v e  d i f f i c u l t i e s ,  
and suppor t ing  DSM I11 nosology f o r  A t t e n t i o n  D e f i c i t  
Disorder  (ADD) .  A d i s c r i m i n a n t  f u n c t i o n  based on t h e  
YCI s c a l e s  c l a s s i f i e d  normal and l e a r n i n g  d i s a b l e d  
c h i l d r e n  wi th  a  s e n s i t i v i t y  of 82% and a  s p e c i f i c i t y  
of 96%. D i f f e r e n t i a l  r e l a t i o n s h i p s  of t h e  YCI s c a l e s  
w i th  a  s e r i e s  of e x t e r n a l  c r i t e r i o n  measures provides  
evidence  f o r  concur ren t  and p r e d i c t i v e  v a l i d i t y  ( 2  
yea r s  l a t e r ) .  Based on DSM I11 c r i t e r i a  and 
demonst ra t ing  r e l i a b i l i t y  and v a l i d i t y ,  t h e  YCI 
r e p r e s e n t s  a  s i g n i f i c a n t  advance i n  t h e  d i a g n o s i s  and 
c l a s s i f i c a t i o n  of c h i l d r e n  wi th  a t t e n t i o n a l  and 
l e a r n i n g  problems. 

DEVELOPMENTAL OUTCOME I N  INFANT TRACHEOSTOMY. 60 w r ,  Carolyn Kerscrmr, James 
Orlowski. Sponsored by Richard Mart in ,  CWRU, Rainbow Babies' 
& Children 's  Hospi ta l ,  Dept. of  Ped i a t r i c s . ,  Cleveland,Ohio. 

Raped As 

Twenty-one survivors  of long-term tracheostomy i n  infancy 
were seen fo r  developmental follow-up a t  a mean age of 4.7 
years  (SD=1.6). Measures of i n t e l l e c t u a l  a b i l i t y  ( ~ t a n d a r d i z e 4  
IQ t e s t s ) ,  growth (weight f o r  age ) ,  and s o c i a l  and behaviora l  
competence based on Child Behavior Checkl is t  (CBC) were take& 
The sample was pr imar i ly  whi te  (67%), male (57%) and middle 
c l a s s  wi th  a mean l eng th  of tracheostomy of 44 months (SD=31). . 
Almost ha l f  (45%) were prematures with 30% VLBW. One-quarter 
had some ind i ca t i on  of neurological  damage, although chi ld-  
r en  with documentable mental r e t a rda t i on  were excluded from 
follow-up. The group a s  a whole achieved a mean F u l l  Sca l e  
IQ of 89.9 (SD=16), i n  t he  low normal range. Mean p e r c e n t i l e  
of weight f o r  age was 42.6 (SD=24). The m j o r i t y  of ch i l d r en  
showed s i g n i f i c a n t  behaviora l  and s o c i a l  problems with 70% 
scor ing i n  t he  deviant  range on a t  l e a s t  one subscale  of t he  
CBC. Cor re l a t i ona l  analyses  indicated  t h a t ,  wi th in  t h i s  
sample, prematurity was associa ted  wi th  lowered IQ (r=.59, 
p ( .003) and poorer behaviora l  funct ioning (r=.42, p C.05).  
Neurological impairment (r=.49, p 4.03) and socioeconomic 
s t a t u s  (r=.68, p<.002) were associa ted  with behaviora l  
d i f f i c u l t i e s ,  but  not i n t e l l e c t u a l  problems. The present  
da t a  suggest t h a t  t he  impact of i n f a n t  tracheostomy on 
l a t e r  development i s  complex and i n t e r a c t i v e  with o ther  
b io log i ca l  and environmental f a c t o r s .  
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