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This study examined the relationship between parental experience, parental knowledge, and the
development of extremely low birth weight infants. The subjects (N=40) were extremely high-risk
infants averaging 1000.0 grams birthweight and 28.1 weeks gestational age. The study found that
mothers of preterm infants called upon the same types of experiences and sources of information
about infancy as mothers of full-term infants. Further, ratings of maternal accuracy on the
Knowledge of Infant Development Inventory accounted for 13% to 15% of the variation on the
Mental Development Index (MDI) and Psychomotor Development Index (PDI) of the Bayley Scales
of Infant Development at 8 months corrected age. The infants of mothers with greater than average

knowledge about infancy scored approximately one standard deviation higher on both the MDI and
the PDI than did the infants of mothers who had less than average knowledge about infancy.

Implications for intervention are discussed.

THE RELATIONSHIP OF PARENTAL
KNOWLEDGE TO THE
DEVELOPMENT OF EXTREMELY
LOW BIRTHWEIGHT INFANTS

Researchers have devoted extensive study to
understanding the developmental sequelae of
preterm birth, although they have not reached
consensus regarding the etiology of negative
outcomes (Meisels & Plunkett, 1988). Some
researchers have focused on biological
sources of developmental problems (Field,
Dempsey, & Shuman, 1983; Meisels, Plun-
kett, Roloff, Pasick, & Stiefel, 1986; Siegel,
1982, 1983), whereas others have studied the
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quality of parent-infant interaction as a pos-
sible reason for the nonoptimal development
of preterm infants (Crnic, Greenberg, Ragozin,
Robinson, & Basham, 1983; Field, 1977, 1979;
Goldberg, 1979; Minde, Marton, Manning, &
Hines, 1980). Still another area of investiga-
tion, although one that has received relatively
little attention, concerns parents’ understand-
ing of how to meet their preterm infants’ needs,
as well as parental anxiety about caring suc-
cessfully for a sick child (Rauh, Nurcombe,
Ruoff, Jette, & Howell, 1982). This study was
designed to investigate the relationship be-
tween parental knowledge of infancy and pre-
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term infants’ mental and psychomotor com-
petence in the first year of life.

Parental knowledge is an aspect of adult
social cognition that comprises one’s under-
standing of child development processes, care-
giving and childrearing skills, and develop-
mental norms. Many terms have been used to
describe cognition about parenting. Good-
now (1984) prefers the general term “ideas”
to describe these cognitions, whereas others
refer to “internal referents” (Hess, Kashigawi,
Azuma, Price, & Dickson, 1980); “beliefs”
(McGillicuddy-DeLisi, 1980); “belief systems”
(Sigel, 1985); ‘“‘developmental models”
(Sameroff, 1975); and *naive theory” (Ninio,
1979). The variety of labels reflects the un-
derlying diversity in which parental knowl-
edge has been conceptualized and studied.

Some researchers have focused on the spe-
cific content of parents’ knowledge. MacPhee
(1983, 1984), for example, focused quite nar-
rowly on knowledge, concentrating on facts,
norms, information, and principles that pro-
vide the parent with descriptive information
and with an understanding of the mecha-
nisms or processes of development. Research-
ers interested in the relationship between pa-
rental knowledge and parental actions or child
outcomes have often assessed parents’ ex-
pectations of their child’'s development, in-
cluding their knowledge of normal develop-
mental milestones (De Lissovoy, 1973; Field,
Widmayer, Stringer, & Ignatoff, 1980; Good-
now, 1984; MacPhee, 1983; Schilmoeller &
Baranowski, 1985; Stevens, 1984). These re-
searchers chose to study developmental time-
tables because of their influence on parents’
evaluations of their child, and thus on paren-
tal actions (Heckhausen, 1987). Studies have
demonstrated that unrealistic developmental
expectations may result in asynchrony be-
tween mother and infant (Schilmoeller & Bara-
nowski, 1985). Expectations that are too high
may leave the child frustrated (Hunt &
Paraskevopoulos, 1980), thus increasing the

likelihood of punitive behavior on the part of
the parent, whereas low expectations may re-
sult in insufficient stimulation of the infant
(Ninio, 1979).

Research about the determinants of paren-
tal knowledge shows that experiences as both
a child and as a parent influence parents’ the-
ories of how children behave and develop.
Demographic characteristics, such as socio-
economic status (Hess et al., 1980; McGilli-
cuddy-DelLisi, 1984; Sameroff, 1975; Samer-
off & Feil, 1985), cultural background
(Gutierrez, Sameroff, & Karrer, 1988; Hess et
al., 1980; Ninio, 1979), age (De Lissovoy, 1973;
Field et al., 1980; Stevens, 1984), and edu-
cation (Bee et al., 1982; McGillicuddy-De Lisi,
1984) influence the types of experiences one
is likely to have, as well as the integration of
those experiences. During parenthood, the
family constellation (McGillicuddy-DelLisi,
1984) and the need to respond to the child
pragmatically (Goodnow, 1984) also fre-
quently affect parents’ beliefs.

While the demographic research demon-
strates that a parent’s experiences affect pa-
rental knowledge, MacPhee's (1981) research
delves further into the different aspects of ex-
perience itself. According to MacPhee, expe-
rience has two dimensions. The first dimen-
sion, formality, refers to the qualifications of
the information source. Formal experience is
gathered from experts in academic or profes-
sional settings and includes high school and
college classes in child development, parent-
ing education courses, and professional work
with children. Informal experience arises from
participating in such activities as babysitting,
talking with relatives and interacting with sib-
lings. The second dimension relates to how
information is attained, either through direct
observation of children or vicariously through
sociocultural experiences. Direct observa-
tional experiences arise during hands-on con-
tact with children, such as parenting and
babysitting. In these and other direct experi-
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ence situations, parents draw their own con-
clusions about how children behave from their
own observations. On the other hand, socio-
cultural experiences occur outside of hands-on
experience with children. The parent is ex-
posed to others’ ideas and opinions about
children through reading books and maga-
zines, listening to media presentations about
child development, talking with a pediatrician
or discussing childrearing issues with friends
and family.

In a study of 256 mothers of 6-month-old
infants, MacPhee (1983) attempted to dis-
cover the kinds of experience contributing to
maternal knowledge of infant development.
The most valued information sources among
all the mothers were the sociocultural expe-
riences that came from books, other parents,
relatives, and pediatricians. Mothers of lower
socioeconomic status cited informal experi-
ences within the family such as talking with
relatives and babysitting siblings more fre-
quently, whereas middle-class mothers relied
on formal experiences requiring higher edu-
cation. Accurate information about infant de-
velopment was correlated with the amount of
formal experience, such as college classes in
child psychology and reading about child care
and development. Parity and other items that
indicated direct, hands-on experiences with
infants were not associated with accuracy of
knowledge. Although these results are coun-
terintuitive, MacPhee has repeatedly found the
same statistically nonsignificant relationship
between direct experiences with children and
accurate knowledge (MacPhee, 1984), con-
cluding that “sociocultural influences appear
to shape knowledge more powerfully than do
direct observational experiences” (MacPhee,
1983, p. 6).

In short, several factors have been associ-
ated consistently with the amount of parental
knowledge or the particular nature of parental
beliefs. Some of these factors are difficult or
impossible to alter, such as the parent's child-
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hood experiences, age, educational level, so-
cioeconomic status, and cultural background.
However, knowledge about these factors may
enable us to make some general statements
about a parent’s knowledge level or belief sys-
tem. Furthermore, specific knowledge about
parenting, beliefs governing interactions with
children, and the level of formal exposure to
information about child development can be
altered. Changes in these areas may provide
a means of enhancing child development.

Overall, many studies exemplifying differ-
ent conceptions of parental knowledge and
different approaches to uncovering the rela-
tionship between knowledge and child out-
comes have reached the same conclusion:
differential levels of parental knowledge make
a small but significant contribution to the
child's development (Hess et al., 1980; Hunt
& Paraskevopoulos, 1980; McGillicuddy-
DelLisi, 1985; Sigel, 1984). Only one study
(Field et al., 1980) presented contradictory
findings. However, the authors suggested that
unmeasured variables relating to the nature
of the home environment accounted for the
results they obtained. Findings regarding the
contribution of parental knowledge to chil-
dren’s development provide support for inter-
vention efforts directed at educating parents.
Certainly, in light of the consistency of these
findings, changing parental knowledge and
beliefs represents a potentially important
means of improving developmental out-
comes for high-risk and developmentally vul-
nerable infants.

This study had two purposes. The first was
to investigate the relationship between expe-
rience and parental knowledge in a sample of
parents of extremely low birth weight infants.
Two questions were posed: Do mothers of
preterm infants refer to the same sources of
information as do parents of full-term infants,
and do different types of experiences and dif-
ferent demographic characteristics influence
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the accuracy of mothers’ knowledge about
infancy? The second purpose of the study
was to determine whether parental knowl-
edge relates to child outcomes in a sample of
parents of extremely low birth weight infants,
as it does in studies of parents of healthy full-
term children.

METHOD

Subjects

Data are presented from 40 preterm infants
who were enrolled in a longitudinal study of
the cognitive, motoric, socio-emotional, med-
ical, and neurologic sequelae of extremely low
birth weight. Preterm infants meeting the
weight criterion (<1250 g), living within a 50-
mile radius of the research center, and admit-
ted to the neonatal intensive care unit within
the first 72 hours of life, were eligible for en-
rollment. The study excluded infants with the
following medical conditions: severe retrolen-
tal fibroplasia, multiple congenital anomalies
or syndromes, bilateral severe sensorineural
hearing loss, microcephaly, congenital TORCH
infections, and severe intrauterine growth re-
tardation. In addition, infants with mothers who
were drug-addicted or younger than 17 years
of age, and infants discharged to foster care,
were excluded.

The infants were born between April 1, 1986
and April 15, 1988, and were identified from
consecutive admissions to a large midwest-
ern university hospital. From 153 admissions,
44 (29%) expired, leaving 109 infants. An ad-
ditional 42 infants did not meet the eligibility
criteria: 22 lived more than 50 miles from the
hospital, and 20 had at least one of the ex-
cluded medical conditions. Therefore, 67 sur-
viving infants met the criteria and were avail-
able for enrollment. Of these infants, 1 expired
subsequent to discharge, the parents of 8 re-
fused to participate, and 1 was discharged
before the family was invited to participate.
The final preterm sample consisted of 57 in-

fants. Due to changes in experimental proto-
col, only 49 of the original 57 families re-
ceived the questionnaire. Eight questionnaires
were not returned. When the infants were 8
months corrected age, they were evaluated
with the Bayley Scales of Infant Development
(Bayley, 1969). One subject was not able to
be evaluated at 8 months, leaving 40 dyads to
participate in this study.

Perinatal characteristics of the subjects are
presented in Table 1. Demographic charac-
teristics of the sample are presented in Table
2.

Procedure

At the time of the infants’ discharge from the
hospital, the mothers completed the Knowl-
edge of Infant Development Inventory (KIDI)
(MacPhee, 1981) and the Catalog of Previous
Experience with Infants (COPE) (MacPhee,
1981) as part of a longer questionnaire. The
KIDI, written at a 6th- to 7th-grade reading
level, measures three areas of parental knowl-
edge: childrearing practices, developmental
processes, and infant norms. It samples phys-
ical, social, linguistic, perceptual, and cogni-
tive domains of infant development and in-
cludes items concerning early experience and
learning, the bidirectionality of social influ-
ences, atypical development, individual differ-
ences, and health and safety practices. The
75 items can be grouped into the following

Table 1
Perintal Characteristics
Variable M (SD) Range
Birthweight

(grams) 1000.0 (189.1) 560-1250
Gestational age

(weeks) 281 (19 24-32
Hospitalization

(days) 938 (614) 33-346
Apgar at 1 minute 46 (2.0) 1-8

Apgar at 5 minutes 6.7 (1.6) 2-9
Note. N=40.
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TABLE 2
Demographic Characteristics

Variable M (SD) %
Maternal Age (years) 277 (5.3)
Number of Children 2.1 (1.0)
Maternal Education (years) 13.8 (2.0)
Hollingshead Score 38.7 (14.0)
Race (Caucasian) 90.0
Marital Status (married) 82.5
Maternal Education
<High School 75
High School Graduate 275
Some College 475
College graduate 175
Hollingshead Classification
Class 1 175
Class 2 40.0
Class 3 10.0
Class 4 20.0
Class 5 125
Sex of child (male) 50.0
Note. N = 40.

four subscales: norms and milestones, devel-
opmental principles, parenting skills, and
health and safety knowledge.

Each of the KIDI items is scored by the
parent as “right” (+ 1), “wrong” (— 1), or “not
sure” (0). The KIDI accuracy summary score
is calculated by dividing the number of items
correct by the number of items attempted.
One item of the KIDI, “Most premature babies
end up being abused, neglected, or mentally
retarded,” was deleted for use with this sam-
ple of parents of premature infants.

The KIDI was standardized on 226 mothers
who represented a broad spectrum of socio-
economic levels, from those with a 7th-grade
education and no income to working profes-
sionals. The average maternal age was 26
years; 59% were Caucasian. Half of the moth-
ers had more than one child, and 77% were
married. The alpha coefficient was .82 for the
mothers, indicating the internal consistency
of the multi-item scale. The Guttman split-
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half reliability was .85. The two-week retest
coefficient was r = .92 for the total score, r= 91
for the accuracy summary score. The aver-
age accuracy summary score was .80. Ques-
tionnaires were distributed by mail; 85% were
returned.

The COPE is a 17-item survey providing
descriptive information about exposure to in-
formation about infants and about experience
with infants. The first section evaluates the
amount of exposure to babies. The second
section assesses the importance of various
sources of knowledge about infancy. The last
item, “Overall, how much do you think you
know about infants?” asks the parent to eval-
uate her confidence in her knowledge of in-
fants. The responses for each item are scored
such that a low number indicates a low level
of experience or importance, and a high num-
ber indicates a high level.

At 8 months corrected age, 39 infants re-
turned to the research center and were eval-
uated on the Bayley Scales of Infant Devel-
opment (Bayley, 1969). One infant was
evaluated in the hospital with his mother
present. The Bayley Scales of Infant Develop-
ment results in two scores, the Mental Devel-
opment Index (MDI) and the Psychomotor De-
velopment Index (PDI).

RESULTS

The first purpose of this research was to in-
vestigate the relationship between experience
and parental knowledge. The mean ratings of
the COPE items are presented in Table 3. In
this sample, having primary parenting respon-
sibility for an infant, babysitting when younger,
talking with medical professionals, having con-
fidence in one’s knowledge about infancy, talk-
ing with family, and reading books and mag-
azines had the highest mean values. Although
parents of preterm infants placed greater em-
phasis on early babysitting experience and
overall confidence, the other four items were
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TABLE 3
COPE Item Means, Standard Deviations,
and Ranges

COPE Itemns M (SD) Range
Primary parenting

responsibility for

infant 3.7 (14) 1-5
Babysitting when

younger 35 (.8) 14
Talking with

doctors/psychologists 33 (7) 24
Overall confidence 3.1 (5) 2-4
Talking with family 3.0 (9) 14
Reading books and

magazines 3.0 (9 14
Talking with friends with

babies 29 (1.0) 14

Watch infants and

parents when younger 25 (9) 14
Sibling care 22 (1.3) 14
Talking with spouse 2.1 (1.0) 14
Comparing your baby

with others 19 (1.0) 14
Learning from mass
media 19 (9 14

Informal babysitting
(own child present)
Child care or parenting

class 1.5 (.7) 1-3
Work in a professional
setting with infants
Work in a
nursery/daycare center
College class in child
development 1.3 (5) 1-3

Note. N = 40.

19 (1.2) 14

14 (1.0) 1-5

1.3 (1.0) 1-5

the items most often referred to by parents of
full-term infants in MacPhee’s standardization
sample.

In light of the small number of subjects, the
17 COPE items were factor analyzed, using a
varimax factor analysis with rotated factors, to
reduce them to a smaller set of variables. Fac-
tor scores were created by assigning weights
of one to the salient loading variables and

zero weights to nonsalient loadings on the
factors. For a variable to be considered a sa-
lient loading variable, the loading had to be at
least .10 greater than its loading on any other
factor. Otherwise, the variable was omitted
(Gorsuch, 1983). One item, talking with one’s
spouse, was not included in creating factor
scores because it loaded almost equally on
Factors 1 and 3. The resulting factors ac-
count for 40.9% of the variance among the
items. As seen in Table 4, three factors were
derived from the COPE items. Sociocultural
Experience (Factor 1), accounts for 17.95%
of the total variance. Direct Experience (Fac-
tor 2), accounts for 12% of the total variance,
and Early Experience (Factor 3), accounts for
11% of the variance. The three factors reflect
the dimensions of experience identified by
MacPhee (1981). Factors 1 and 2 relate to the
manner in which information is learned. Fac-
tor 3 combines items related to the four as-
pects of experience: formal, informal, direct,
and vicarious. In Factor 3, these different types
of experience are united by their occurrence
during childhood and adolescence.

The second question addressed whether
different types of demographic characteris-
tics and experiences influence maternal knowl-
edge. Maternal accuracy scores on the KIDI
ranged from .63 to .95, with a mean of .84.
Maternal age was the only demographic vari-
able that correlated significantly with mater-
nal accuracy (.34, p<.05). In addition, the re-
lationship between accuracy and whether the
mother had one child or more than one child
approached significance (.30, p=.06). A re-
gression analysis was performed to deter-
mine how well the three COPE factors pre-
dicted the mother’'s accuracy on the KIDIL
However, the COPE factors did not explain
any variance in maternal accuracy. In this sam-
ple of high-risk infants, maternal age was the
only demographic characteristic or experi-
ence associated with maternal accuracy.

The average MDI for this sample of infants
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TABLE 4

COPE Factor Structure
Factor
1 Factor Factor
Socio- 2 3

cultural Direct Early

Experi- Experi- Experi-

COPE Items ence ence ence

Learning from mass

media 4743 - —
Reading

magazines/books .6404 - -
Talking with family 7675 - -
Talking with friends

with babies .8027 — —
Comparing your

child to others
Talking to

doctors/

psychologists 4596 — -
Child care/parenting

class - 5348 —
Working in nursery

school/day care

center - 4928 -
Working

professionally with

infants — 6755 -
Primary parenting

responsibility of

infant - 4565 -
Informal babysitting - 4611 -
Overall confidence - 5311 -
Sibling care - - 3189
Babysitting when

younger - - 4845
College class in

psychology or child

development — —
Watching infants and

parents when

younger - - .5860
Talking with spouse — —  -.3383
% of Total Variance 18.0 12.0 11.0

Note. N = 40.

6313 — —

—.6543

at 8 months corrected age was 93.9, with a
standard deviation of 23.8; the average PDI
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was 89.5, with a standard deviation of 23.0.
Six infants had MDIs and PDIs below 50. Be-
cause the conversion tables for determining
the MDI and PDI do not include scores below
50, these infants’ scores were entered as 49.
Correlations between a variety of demo-
graphic characteristics and MDI and PDI scores
from the Bayley were examined. There were
no significant relationships.

The influence of socioeconomic status on
maternal accuracy and Bayley performance
was explored. Most of the families (57.5%) fell
within the upper two classes (of five social
strata) of the Hollingshead Four Factor Index
of Social Status (Hollingshead, 1975). The cor-
relation between the Hollingshead score and
accuracy was not significant. Furthermore,
when the sample was divided into high and
low socioeconomic status (Hollingshead strata
one, two, and three compared with strata four
and five), the mean MDIs and PDis of the two
groups were not significantly different. There-
fore, socioeconomic status did not influence
accuracy of the mothers’ knowledge about
infancy.

In order to understand the relationship be-
tween parental knowledge and the infant’s de-
velopment, Pearson product moment corre-
lations were computed between mothers’
accuracy scores on the KIDI, and the infants’
Bayley scores. Maternal accuracy correlated
.36 with the MDI (p<.05) and .39 with the PDI
(p<.01). Two regression analyses were also
conducted (see Table 5). Maternal accuracy
accounted for 12.9% of the variance in the

TABLE 5

Regression Statistics for Equations
Predicting Mental Development (MDI)
and Psychomomtor Development (PDI)

Predictor R R® f(dp p

Bayley MDI Accuracy .36 .13 5.63(1,39) .02
Bayley PDI Accuracy .39 .15 6.85(1,39) .01

Note. N = 40.

Criterion
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Bayley MDI. The regression equation was sig-
nificant, F(1,39) =5.63, p =.02. Similarly, ma-
ternal accuracy accounted for 15.3% of the
variance in the Bayley PDI, F(1,39)=6.85,
p=.01. When the three COPE factors were
added to the regression equations, they did
not explain any additional variance on the Men-
tal or Psychomotor scales of the Bayley.

To analyze these data further, the mothers
were divided into two groups based on their
accuracy scores. Mothers who scored above
the mean had infants with an average MDI of
100.3, while parents who scored below the
mean had infants whose average MDI was
86.8. Although this difference of 13.5 points
only approaches statistical significance (p=
.07), it represents nearly one standard devia-
tion difference in performance on the Bayley.
Parents who scored above the mean had in-
fants with a mean PDI of 96.6, while parents
who scored below the mean had infants whose
average PDl was 81.5 (p =.03), a full standard
deviation difference. Therefore, maternal ac-
curacy is related to child performance on the
Bayley at 8 months corrected age.

DISCUSSION

The first research question concerned the re-
lationship between parental experience and
knowledge about infancy. The COPE items
with the highest mean values were the follow-
ing: having primary parenting responsibility
for an infant, babysitting when younger, talk-
ing with physicians and psychologists, overall
confidence, talking with family, reading books
and magazines about infancy, and talking to
friends who have babies. With the exception
of babysitting as a teenager and overall con-
fidence, these are the same items with the
highest means in MacPhee's (1984) sample
of mothers of full-term infants. It appears that
both parents of preterm infants and parents
of full-term infants cite the same sources for
their knowledge of infancy and rely largely on

sociocultural sources for information about
infants. The most important source of knowl-
edge —having primary responsibility for parent-
ing an infant—highlights the fact that parents
learn from ongoing experiences with their own
infant in which they are forced to make im-
mediate decisions without reference to out-
side assistance.

The three COPE factors, Sociocultural Ex-
posure, Direct Experience, and Early Experi-
ence, illustrate MacPhee's (1981) two dimen-
sions of experience. Factor 1, Sociocultural
Exposure, includes a combination of formal
and informal items linked together by their
vicarious nature. The parent learns about in-
fancy second hand, through talking with rel-
atives, friends, and the pediatrician, and
through books, magazines and other mass
media, rather than through direct, observa-
tional experiences. Factor 2 combines the di-
rect, hands-on experience items. Overall con-
fidence also loaded on this factor and perhaps
indicated that the mother’s confidence is linked
to experiences that allow her to construct her
own knowledge. Factor 3, Early Experience,
includes early, hands-on experiences with in-
fants and two negatively loading variables —
having taken a college class in child develop-
ment and talking with one’s spouse. The
juxtaposition within Factor 3 of items repre-
senting early exposure to infants and two neg-
atively loading items pertaining to adult expe-
rience (taking a college level course in child
development, talking with one’s spouse) sug-
gests that knowledge attained as an adult may
require change in previously held ideas about
infancy.

Although the factor analysis of COPE itemns
resulted in three interpretable factors, it did
not explain the variance in maternal accuracy
scores on the KIDI. This finding corroborates
research by MacPhee (1981), who also found
few positive relationships between COPE fac-
tors and performance on the KIDI. Among
the demographic characteristics, only mater-
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nal age related to maternal accuracy, with older
mothers scoring higher on the KIDI; parity
also approached significance with maternal
accuracy. While mothers with more than one
child were more accurate on the KIDI, the
number of children did not correlate signifi-
cantly with accuracy. It appears that, on this
scale, the mother learns all she is going to
learn from her first child. This finding is con-
gruent with other research regarding parity
and parental knowledge (MacPhee, 1981).
Overall, it appears that the experience factors
and the demographic variables tapped in this
study do not provide insight regarding the
origins of maternal knowledge about infancy.

Although other researchers consistently
have found a significant relationship between
socioeconomic status and parental knowl-
edge in full-term populations (McGillicuddy-
DelLisi, 1984; MacPhee, 1981), no such rela-
tionship was found in this sample of extremely
low birthweight infants. Maternal accuracy was
not significantly correlated with any measure
of socioeconomic status, nor did socioeco-
nomic status explain any variance in MDI and
PDIL. These nonsignificant relationships may
be due to the relatively greater role biological
status played in this sample of very high-risk
infants. The fact that all of the infants in this
sample had respiratory distress syndrome and
55% had bronchopulmonary dysplasia may
have outweighed the impact of socioeco-
nomic status, especially at 8 months cor-
rected age.

The second major research question con-
cerned whether the mothers’ accuracy on the
KIDI was associated with how well their chil-
dren performed on the Bayley Scales of Infant
Development at 8 months corrected age. In
this sample of very low birth weight babies,
mothers’ knowledge accounted for approxi-
mately 13% and 15% of variation on the MDI
and PD], respectively. Although 85% to 87%
of the variance in Bayley scores remains un-
accounted for, this result is very important for
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two reasons. First, it replicates previous find-
ings of a small, but significant effect of pa-
rental knowledge on child development and
extends them to a sample of extremely low
birth weight infants. Second, it provides sup-
port for the establishment of parent educa-
tion programs by demonstrating that inter-
vention efforts aimed at increasing parents’
knowledge have the potential to improve out-
comes for premature infants. The difference
in cognitive and motor performance between
infants whose mothers demonstrated above
average knowledge about infancy repre-
sented approximately one standard deviation,
a difference that is both statistically signifi-
cant and educationally important.

Future research should focus on other as-
pects of parental knowledge and beliefs
among parents of low birth weight infants. To
the extent that investigators are able to deter-
mine the aspects of parental knowledge that
influence child outcomes, practitioners will be
able to focus on parents more effectively in
their intervention programs.
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