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MATERNALINEONATAL INCEST: A NEWLY REC- 37 OGNIZED FORM OF CHILD SEXUAL ABUSE. 
Chasnoff ,  G a y E m  and Linda Kyle-Spore. (Spon.  

by Kenneth R ich ) .  Northwestern University Medical School, 
Departments of Pediatrics and Psychia t ry ,  Chicago. 

The least repor ted  form of incest is mother lson,  and rven 
more r a r r l y  repor ted  is mother l infant  sexual abuse .  Four women 
enrolled in the  Perinatal Addiction Project of Northwestern Univer- 
s i ty  repor ted  manual stimulation of the i r  infant son 's  genitals,  
fellatio, and use  of the  child f o r  masturbation beginning rn the  
neonatal period and  lasting through 18 months of age .  These  4 
women (Group I )  were compared to  a g roup  of 5 age- and  
~ncome-matched substance-abusing women who had no evidence 
of sexually misusing thei r  infant sons  (Group 11). Two of the  
Group I women had a h is tory  of incest du r ing  thei r  own childhood 
and  3 had been raped.  None of the  Group I1 women had a 
h is tory  of incest but  2 of these  women had been r aped .  In 
Group I ,  1 woman was heterosexual ,  1 woman homosexual and 
the  o the r  2 women bisexual.  All women in Group I1 were hetero- 
sexual .  All women in Group I lived alone and exp re s sed  feelings 
of isolation with no sexual outlet  available,  while Group I1 women 
had a s teady sexual relationship and had no evidence of physical 
o r  emotional isolation. All Group I women had been diagnosed 
prenatally a s  Borderline Personality on the  DSM-I11 code, while 
2 of the women in Group I1 had a diagnosis of Borderline Personal- 
ity and  3 had no  major psychiatric diagnosis.  Health ca r e  profes- 
sionals should be a ler ted  to  t he  possibility of maternallneonatal 
incest and  predisposing fac tors  in the  maternal h is tory ,  including 
chemical abuse ,  social isolation and psychological makeup. 

PREDICTORS OF DEVELOPMENTAL OUTCOME AT 12 MONTHS OF 
(1250 GRAM INBORN NEONATES. Cher 1 Ci r i a n l  M a r i l y n  38 K c o b e d o ,  Leonard H i l l  l a r d ,  ihri: Renbn.  c:rolyn 

McLerran,  J i l l  Schlansker,  (Spon. by  YW Brans) The Univ o f  TX 
H e a l t h  Sc i  C t r  a t  San An tomo,  Dept o f  P e d i a t r i c s  and South 
Texas Newborn Assoc ia tes ,  San An ton io ,  

P r e d i c t i o n  o f  poor  developmental  outcome (MDI o r  PDI (68, 
2SD below t h e  mean) i n  v e r y  l o w  b i r t h w e i g h t  (VLBW) i n f a n t s  
((1250 gms.) a t  t i m e  o f  h o s p i t a l  d i s c h a r g e  would f a c i l i t a t e  
e a r l y  i n t e r v e n t i o n  and p a r e n t a l  counse l ing .  A l l  VLBW i n f a n t s  
b o r n  a t  Medical  Center  H o s p i t a l  were f o l l o w e d  f o r  2 years  i n  a 
program p r o v i d i n g  p e r i o d i c  developmental  e v a l u a t i o n .  Of 17,694 
i n f a n t s  born  i n  1979-1981.166 (0.9%) weighed (1250 gms. and 76 
(46%) surv ived .  Of these ,  56 (74%) have been T u c c e s s f u l l y  f o l -  
lowed f o r  a t  l e a s t  one year.  Mean b i r t h w e i g h t  and g e s t a t i o n a l  
age were 1024 gms. ( range  709-1250) and 29 weeks ( range  25-37). 
Mean MDI on t h e  Bay ley  exam was 96 ( range  (50-140) and mean POI 
was 88 ( range  (50-122). Nine i n f a n t s  (16%) had a MDI o r  PDI 
score  (2SD below t h e  mean. The f o l l o w i n g  parameters were exam- 
i n e d  as s i n g l e  s t r o n g  p r e d i c t o r s  o f  poor  outcome: Apgar scores  
0-3, presence o f  i n t r a v e n t r i c u l a r  hemorrhage, d u r a t i o n  o f  t i m e  
on v e n t i l a t o r  o r  oxygen, p a r e n t a l  age, p a r e n t a l  educa t ion ,  fam- 
i l y  income, mode o f  d e l i v e r y ,  and presence o f  apnea. Poor o u t -  
come was p o s i t i v e l y  c o r r e l a t e d  w i t h  apnea (p= .03). Apnea r e -  
q u i  r i  ng v e n t i l a t i o n  was an e s p e c i a l  l y  s t r o n g  p r e d i c t o r  o f  poor 
outcome (p=.002). A l though  o t h e r  f a c t o r s  i n  comb ina t ion  may 
p r e d i c t  poor outcome, we suggest  t h a t  VLBW i n f a n t s  w i t h  apnea, 
e s p e c i a l l y  apnea r e q u i r i n g  v e n t i l a t i o n ,  be i d e n t i f i e d  as p a r t i -  
c u l a r l y  a t  r i s k  f o r  poor developmental  outcome. 

AUTONOMY IN TODDLERS. James R. Cooley and Michael W. 

39 YOgman (sponsored by E l i  Newberger) Harvard Medical 
School, Chi ldren 's  Hospi ta l ,  Dept. of  Peds., Boston. 

In  o rde r  t o  understand how toddlers  develop autonomy, we 
developed an assessment of toddler-parent negot ia t ion  of 
compliance and l i m i t s  i n  a labora tory  playroom. Forty heal thy,  
f i r s t -bo rn  toddlers  (22-26 m n t h s ,  20 males, 20 females) were 
seen together  with t h e i r  mothers and f a the r s .  Five minutes of 
f r e e  p lay  followed by two pa ren t - i n i t i a t ed  l im i t - s e t t i ng  
episodes, two minutes each, ( a  clean-up task  and a p roh ib i t i on )  
were videotaped. Independent va r i ab l e s  were sex  of c h i l d  and 
sex of parent  g iv ing t he  clean-up o r  p roh ib i t i on  statement.  
Dependent va r i ab l e s  of t odd le r  compliance were 1)  number of toys 
put  away (clean-up) and 2) number of  times the t ape  recorder  was 
touched (p roh ib i t i on ) .  Preliminary analyses revealed t h a t  
toddlers  were l e s s  compliant with maternal than with pa t e rna l  
commands. There was a t r end  f o r  boys t o  be l e s s  compliant than 
g i r l s .  Fur ther  analyses w i l l  show the r e l a t i onsh ip  of  pa ren t a l  
cooperation/competition, t odd le r  temperament, and s o c i a l  
referencing t o  t odd le r  compliance. I n  def in ing t he  normal range 
of  t odd le r  s ex  d i f f e r ences  i n  compliance and of pa ren t s '  l im i t -  
s e t t i n g  s t y l e ,  t h i s  paradigm i s  useful  f o r  assess ing famil ies  
with concerns about t h e i r  t odd le r s  ' behavioral problems, such a s  
negativism, tantrums, and r e s i s t a n t  behavior. 

SPECTRAL ANALYSIS OF A CRY IS ABNORMAL IN INFANTS WHO 40 HAVE MODERATE HYPERBILIRUBINEMIA. Michael J. Corwin, 
Howard L. Golub (Spon. by Steven Gross) ,  Boston univ ,  

Sch. Med., Boston Ci ty  Hospi ta l ,  Dept. Ped i a t r i c s ,  Boston. 
Wasz-Hockert e t  a1  have performed spect rographic  ana lys i s  of 

t he  c r i e s  of i n f an t s  with marked hyperbilirubinemia (g rea t e r  than 
20 mg/dl) and demonstrated cry  abnormalities cons i s t en t  with un- 
s t a b l e  g l o t t i c  function. We undertook a study t o  determine i f  
i n f an t s  with moderate hyperbilirubinemia a l s o  exh ib i t  evidence of 
g l o t t a l  i n s t a b i l i t y ,  a s  evidenced by increased v a r i a b i l i t y  of t he  
fundamental frequency (fO) of t h e i r  c r i e s .  We analyzed t h e  c r i e s  
of 90, 3-7 day o ld ,  term AGA in fan t s  who were normal except f o r  a 
serum b i l i r u b i n  concentra t ion of 10-20 mg/dl and compared them t o  
829 heal thy i n f an t s ,  matched f o r  b i r thweight ,  ge s t a t i ona l  age ,  
and age a t  recording, but  who were without c l i n i c a l  jaundice. We 
recorded s t imula ted  c r i e s  f o r  30 s e c  on t ape  by uniform method, 
located  per iods  of phonation and ext rac ted  cry  parameters using 
spec t r a l  ana ly s i s  on a t  l e a s t  twenty consecutive 25 msec blocks 
dur ing t h e  f i r s t  c ry  u t terance .  Va r i ab i l i t y  of fO (fOvar) was 
determined by ca l cu l a t i ng  t h e  d i f f e r ence  between t h e  minimum fO 
and t h e  maximum fO occurr ing during t he  cry  u t terance .  

Although the  mean fO f o r  t h e  two groups of i n f an t s  were simi- 
l a r  (432f92 vs 4301821, t he re  was s i g n i f i c a n t l y  increased £0 
v a r i a b i l i t y  i n  t h e  jaundiced i n f an t s  (fOvar=429?224) when comp- 
ared t o  con t ro l  i n f an t s  (fOvar=354?210, p<. 001) . 

In fan t s  with moderate jaundice have evidence of uns table  g lo t -  
t i c  funct ion,  s imi l a r  t o  t h a t  repor ted  f o r  i n f a n t s  with b i l i r u b i n  
values g r ea t e r  than 2O/mg/dl. This abnormality may be an ea r ly  
manifes ta t ion  of t h e  c e n t r a l  nervous system e f f e c t s  of b i l i r u b i n .  

VALIDITY OF THE KENT INFANT DEVELOPMENT SCALE(K1DS) . . 41 I N  VERY LOW BIRTHWEIGHT(VLBW) INFANTS. C .  Cunningham, 
J.Reuter,  M.Hack, K.S.U. & C.W.R.U., Cleve. Ohio. -- 

Developmental s t a t u s  of VLBW in fan t s  (<1.5kg) i s  usual ly  mea- 
sured by t e s t s  requir ing profess ional  adminis t ra t ion .  Caregiver 
r epo r t s ,  however, more f u l l y  descr ibe  the  range of i n f an t  be- 
haviors  and a r e  not influenced by the  t e s t i n g  s i t u a t i o n .  

To determine i f  the  KIDS, a caregiver  r epo r t ,  y i e ld s  accura te  
developmental information with VLBW in fan t s ,  32 VLBW born i n  
1981, mean B.Wt. 1.3kg(range 0.8-1.4kg), mean GA 30 wks(range 
26-36wks), were seen a t  8 months correc ted  age(range 7-9 mos). 
Assessment included caregiver  completion of t he  KIDS compared 
with a psychologis t ' s  determination of t he  Bayley Scales .  The 
f u l l  KIDS yielded a mean developmental age of 8.6mos, the  Bay- 
l e v  mental 8.5mos. and Bavlev motor s ca l e  8.4mos. 

'BAYLEY KID SCALE BEHAVIORAL DOMAINS KID SCALE 
SCALES Cognitive Motor Language Help Socia l  Fu l l  Score 
Mental .519 .497 .547 .439 .536 .585 
Motor .624 .721 .532 .619 .520 .718 

Corre la t ions  between the  KIDS and Bayley Scales  a s  well  a s  the  
KIDS and Kent adapta t ion of t he  Bayley i n to  behavioral domains 
were a l l  s i gn i f i can t .  The s e n s i t i v i t y  of t he  KIDS i n  r e l a t i o n  
t o  the  Bayley mental and motor score  was 100% and 67% respec- 
t i ve ly .  Thus, the  KIDS and the  Bayley mental i d e n t i f i e d  exact ly  
the  same in f an t s  a s  delayed. Spec i f i c i t y  was 93% f o r  both the  
Bayley mental and motor. 

The KIDS i s  thus a va l i d  instrument f o r  assess ing develop- 
mental s t a t u s  i n  VLBW in fan t s ,  and may a l s o  have c l i n i c a l  ad- 
vantages by involving t he  parent .  

THE EFFECT OF MATERNAL PERCEPTION OF SEVERITY 42 OF ILLNESS I N  H E R  CHILD A N D  SEPARATION ANXIETY 
DURING THE FIRST YEAR OF LIFE. Cyrus Dab~ri ,  MD 

Bavstate Medical Center. S~r lnaf ie ld .  MA , " 
'sixty mothers of sick' neonates (study group) were compared with 

sixty mothers of term newborn infants. Groups were eauivalent for 
demograph~c variables such as race, maternal education and socio- 
economic status. Mothers were interviewed prior to their discharge 
and one year later. Perception of neonate's illness was scored by 
mothers as mild, moderate, severe, and severe wiYh possible death. 
Anxiety levels were scored based on duration of time it required the 
mother to separate frorn her Infant and were defined as none (0-2 
mths), as mild (2-6 rnths), and moderate (6-12-mths). Data was 
analyzed comparing the two groups as to separation anxiety (Table 1 ) ;  
maternal perception of illness was related .to anxiety separation for 
the study group (Table 2).  

Table 1 

/ Sep. Anx. I s tudv  1 ~ ~ ~ t ~ ~ ~ l  Sig. I These data suggest 
I ! 

None that maternal perception 

Mild/Mod 37 
C 

her ability to separate 
Table 2 from her infant during 

the first year of life, 
emphasizing the nee.d 
for ongoing parental 
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