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Our pilot survey was prompted by an earlier study of infant rearing carried out by
John and Elizabeth Newson in Nottingham in 19631, and by a desire to undertake a
comparable investigation in Dublin. Work ‘was limited by both time and facilities;
but our questionnaire .was faitly comprehensive,~and we obtained -satisfactory:. co-
operation from the mothers we interviewed. ;- -~ ¢ [ s e
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The Sample

The collection of the sample posed considerablé problems. The Nottingham survey
covered 709 mothers within two weeks of their child’s first birthday; and <'this‘v€rai‘s
made possible through access to the records of the city health department. However,
similar records are not kept in Dublin. It seemed possible, on the other hand, that the
Registrar-General’s records might be used to obtain the names and addresses of 100
children drawn at random from the registry of births for a particular week or month
about a year previously; but these records were not made available to-us. We then
approached the Medical Social Worker at the Rotunda Hospital, knowing that 85 per
cent of all births in Dublin take place in"the four:main maternity hospitals: The Master
of the Rotunda agieed to let us draw .on-their records, providing -we obtained ‘the
‘mother’s prior'consent to an interview at her home. This could be dene either by seting
the mothers at the ante-natal clinic, or"by' approaching thern ‘in*the” post-nistal ‘Wards.
It was decided that the latter would yield a more representative sample, though-realising
that this would ‘entail-abandoning our original-aim ‘of ‘interviewing mothers -of -one-
year-olds. T IO T il (P

We, therefore, made a complete round of the hospital post-natal wards on two
separate occasions. There are 96 post-natal beds, and-from-the charts in each'ward we
discovered which mothers (i) had at least one other living child under the age of four
and a half years ,(ii) were married and (iii). were living in Dublin City. We explained to
cach mother the purpose of the survey,and asked if we might visit them at home within
the next few weeks to administer a questionnaire..We stressed ‘that- we -were seeking
advice, not offering it. Of 68 mothers approached (62 public patients, 6 private), 65
agreed, giving a refusal rate of 4-4 per cent. Two of .those refiising gave inadequate
accommodation as their reason; one said she would not have time to be interviewed.
One address- subsequently proved to be ‘incorrect; while, on coinipletion of the inter-
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1. John and Elizabeth Newson: Patterns of Infant care in an Urban Community, London, 1963.
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views, four were found to be unsuitable for our sutvey as not having another child in
the family under the: age-of four and a half.. The number of interviews completed,
therefore, was-60- (88 per cent -of the’ original sample) ’ ’

The questions asked in the course of the interview referred to the child next in age .
from the new baby, and in the sample the age of this child varied from one year to four
and a half years approximately. We have tried to indicate the effect of age differences
in the results. The fact that each mother when interviewed had a new baby of between
one and four weeks old may have influenced replies to certain questions (for example,
several mothers reported instances of temper tantrums in their elder child since the
arrival of the new baby); but we do not feel that the results are invalidated as a conse-
quence: most children ‘are brought’ up with brothers and sisters, and the jealousies,

disobedience and other difficultiés . arising from the presence of siblings are part of
normal behavrovur

PR TR . . A
' Dou .

The Intervzewmg o F : : : .-

This was spread over threc weeks of February, 1971. A total of 92" visits had been
“paid | before the 60 interviews were completed making an average of 1-53 visits per

completed intetview. A total of 273 miles was travelled, an average of 4's5 miles per
completed interview.

.« o+ i Number of interviews completed -, . A
Onecal 1 . RIS a - 683
Twocalls » 1. i o, I . oo
Three'calls. . . S _— s - - 83
JFour calls, ; ﬁ: T > i

o [t

(Total number of visits 88 plus 4 found later to be mvahd)
.. ! : . . . v
Each interview took between IS and 25 mmutes to- complete It was not difficult to
.obtain -the mothers’ interest or cooperation, ‘more particularly, because all ‘of them
had already agreed to take part; but some mothers answered all the questions fairly
briefly ‘while feeding the baby,-or doing some other task, while others expanded at
length .on each’ question. Some questions -merely involved ticking the appropriate
answer, while others called for greater description andexpansion; and in the latter case
we tried to record the mother’s actual words as far as possible.

¢

Dtstrtbutton of sample by soaal class .

R

v L

Classification was by father’s occupatlon, using the following method of classification:
e Iand II:, Professronal and managerial: Doctors, solicitors, clergymen,
-« teachers, nurses, company directors, shopkeepers (own business),
S policemen, etc: .,
. 2 : 'l
- IMWC: Wlnte collar: Clcrxcal workers shop assistants, _etc., tradesmcn
- in one-man business, foremen and superwsors in 1ndustry
i 9 €

1T Man.: Skllled Manual: Skllled tradesmcn in mdustry, drivers, etc.
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Iv: Semi-skilled: Machine operators, bus conductors;, window-
cleaners, driver’s mates, porters, etc.

.V Unskilled: Labourers, refuse collectors, cleaners in industry,
messengers, persistently unemployed, etc.

The distributions resulting from the classification were as follows: + :

Social Class  Number - Percentage ' Nottingha?n sample

: , (per cent)
Iand I 9 . 15 - T I42
I wC 12 . 20 130
III Man. 19 T 32 L 508
v B 8 ! 13 ’ 144
A% 12 . 20 76

Total: 60 P 100 100°0 (N=709)

TABLE 1: Average age of mothers at time of interviews (year), by. social class

TandIl  HIWC  III Man. v v
Dublin: 289 264 - 202 A 271 ' 312
Nottingham 289 29000 - 2837 - 296 286 ¢ .

1 . i . - . o4

It should be noted that some mothers in the English s;;riple had only one child, while
all the mothers in our sample had at least two children.

TABLE 2: Average age of child referred to in interview, at time of interview (months)

IandII . HIWC I Man. % . v

208 - 2637 7 a3 2s3 T s’

The com aratiﬁefy high age of the children in social dlass'V ‘ma;y be partly. explaiﬁéd
by a higher incidence of miscarriage in this group; but’we have no direct evidence

of this. B A fo, v
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. TaBLe 3: Average number of children in family at interview, by social class

2 Tand I HIWC 7 AT Man, - IV 14
Dublin: 32 26 ) » 33 36 5'3
Nottingham - P L 221 .26 27 . - 34

|

Again it should ;;bc noted that all the mothers in our sample had at least two children.

TABLE 4: Average age of mothers at birth of first child (years), by social class

'

Ca Iand II 1 wc IIT Man. v _I/,' Ce
Dublin: § 24°1 233 2;;-5 220 22°3
Nottingham: 244 241 _ 230 _ 230 226

~

“TABLE §: Proportion of families with three or more children (percentages), by social class

- 4 IedI  HmMWC _-IIMm IV = V
Dublin: T 66 catTid3 TN 68 © %0 75
Nottingham: . - 28 - - 27 - - - 4o C 44 64

T 5 -

TABLE 6: Propor;tion'of mothers aged 21 or less at the birth of their first child (percentages)

SR ;! bemnw \f . '.f";- ih! (/Ir"(”’ e T Fr e b, L e
Iand II ¢ JJILWC ... 11T Man. e Vo s VT
Dublin:. .. ;. II o L33 -, 260 25 .50
e AR I . I . oo
Nottingham: 24 25 40 46

53

Most of the cHildren we werd cohébmed with had been b int hospital: 83 per cent,
close to the figure for Dublin as a whole, but considerably higher than the corresponding
-English' figure. Social ‘classes I, II 'arid IIl WC-did not appeat in the figure for home
births. In only three cases were people other than the doctor,or midwife present at the
birth; but in one hospital birth the husband was with his wife until the second stage
of ldbour, (if-a private ward).. Several. mothers ‘témarked that husbands were .not per-
mittéd in the labour ward. At-orie-home birth a:neighbout was present, and in another

the mother’s mother was present. Y
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TABLE 7: Proportion of mothers attending ante-natal relaxation classes (per cent)

.' - "‘, ' ,.- . vb l . o ’ . . )
S 7 nt TadI WG IIMan. IV V> Al
Dublin:, 44 .25 20 12 8 a8
- 2 . . : . & . yi . \\,‘ o Lo L J . N A
TP v '--~\,-x(,v, : DRV Y 3 4 ‘. M
Nottingham: ~ oo 32 VA . 21,
EEE ) o - o - . “ i . [ i B )

= > . ~ . t . ¥

f:mement but not; for the later ones; others’ that when they had had their first baby
(anything up to 20years ago) these classes had not been ‘available. It seems likely, then,
that ‘thé' numbers attending the classes are increasing. The majority of those who did’
attend remarked on how useful they had been. There was special mention of the value'
of the controlled breathing taught at these classes. In general mothers seemed resigned
to the process of chlld—blrth their own experlence of it was commonly described as.
falrly reasonable”’, “not too bad”, “‘it wasn’t that bad”,,and “ you soon get over it’;
Occaswnally mothers described thelr feclings more -explicitly: * ‘It wasn't very easy
I wantcd ‘to die. The Sister was very abrupt; and when I had the twins (last birth) the
staff Were ‘really, very nice which makes all the difference”, (Casual docker’s wife). *
intended to have the baby in-a disciplined; frame of mind; but it was too dxﬁ‘icu_lt
(techmaan s wife).,T was_disappointed I didn’t feel the blrth (charge—hand s wife).
don’t enjoy it: it’s just an ordeal. I bear with it,-and the sooner it’s over, the better
(labotrer’s wife who had had ten chlldren) ‘It was difficult enough but I suppose they're
all' difficult cnough I don’t think they give you very ‘much help. It should be easier in
this day and age’ (tube—wmder s, wife). “It’s worth it when you sec them. afterwards”,
(linesman’s  wife). Some of the mothers showed definite negative feelings towards the:
birth: “T: hated it”’. The baby was 8 days overdue and had, ;to be induced” (chartered,
accountant’s wife). “I'was, absolutely terrified” (assistant supervisor’ s w:fe) ‘I'was a difficult
patient. "I thought -it’ was pretty bad” ( ﬂzrm labourers wzﬁz) ‘It was very bad, that
moment., That's ‘why I.went private this time” ( foreman 5, wife). AP

We class1ﬁcd their responses as Positive, Negatlve, Indlﬂ'erent and Concemed (w}uch.
meant that they seemed inrerested by what was going on, but were not really positive.
towards it); and percentage distributions by class were as follows:

YL " s 0. : v A f-‘.«." B T.ABL}. s-u AR ' - P A N .".{

<LTE LT LT L . “
(LN FE 'y'.’» “1 Yy ;_»)- s :“ ’!_ . 4 .!' [ Y‘ : P ‘J,' b il afay v

PRI B Tand I WCT M Maent v VI Al
Positive /i 133 10 L 420, 36 M b, 25 Ly 330w 35
Negative . . 11 8 Lo L0 3 .8
Indifferent 22 L .28 42. 50 25 33
Concetied 33 " wm M ma

N= 9 1 19 ° 8 12 60"’

e . I s e
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Feeding R . . S T

The information we gathered about feeding practices must be examined while
bearing in mind that the children were not all of the same age, and that differences in
feeding hablts were, therefore, to be foreseen Nevertheless, sonmie of our results were
unexpected.

The Nottlngham survey reports a_conumon practlcc for a doctor or m1dw1fe to
encourage a mother to put her infant to the breast as soon as possible after the birth”.
Nearly half the mothers interviewed in England were ‘breast-feeding their babies at
one ‘month, droppmg to around ten per cent at six months. In- our sample, only:18
per cent had breast-fed their baby at some time; 10 per cent were still doing so at four
weeks. The Enghsh survey reported 83 per'cent of mothers ‘cither breast—feedmg, or
making sonie attempt to do so, four days after birth. Only one mother in cur sample
continued “breast-feeding ‘after 6' months and weaned her baby without usmg bottle
feeding at all.

Of the children in our - sample, 40 per cent were first babies; but of those Who had
been breast-fed 45 per cent were first babies, suggesting a shght tendency for more
mothers to try breast-feeding their first baby. For example, 6 mothers who said’that
they breast-fed their first baby, had not done so for the child with which the question-
naire was concerned We gained the impression that breast-feeding was not. actlvely
encouraged at the matermity hospital, and that many mothers did not receive’ the
continued support and encouragement often ‘required to persevere with breast—feedmg
Nevertheless, of those who had breast-fed,” most said that they had enjoyed it.
However, the majority of mothers did not comment further, and it appears that breast-
feeding is out of fashion among Dublin mothers at the moment. While' the average
age of ‘the inothers in the sample as-awhole was 28-9 yedrs, the average age of mothers
who had breast-fed theit children at Some time was 31, despite there'being a greater
proportion of first children in the lattet group, and mothers more likely (one mlght
have expected) to be younger. The average age of mothers still breast—feedmg at'four
weeks rose t 32 years, and {0 33 years among women still breast—feedmg at'six weeks;
thus supporting our belief that breast-feeding is curréntly unfashionable among younget
mothers. It is known that such fashions occur .in England also, although the fact that
the English survey was undertaken eight years’ago  makes direct comparison of résults

in this instanice dlﬁicult since fashlons in that country may have changed in the 1 mean—
time. g . ' ) 3 8
) o o . > M S "i T n,.. BT

Feeding schedules . ; ‘ .
In general, mothers planned their feedlng schedules instinctively and were not greatly

influenced by the advice of medical staff, or by experts in baby care writing in- books,-

_]ournals or magazines. We cla531ﬁed thelr feedmo schedules as “Rigid”, “Flexible”
and ‘ Demand 7

. TABLE 9 Over—all classtﬁcatton of feea’mg schedules (percentages) me et

. L%

v

. Rigid " Flexible N Deman;i o
Dublin: = 7" ‘ 32 . 28 _ o
Nottingham: , 25 22 53

- - «
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While mothers remained: iri' hospital a- fairly strict routine was adhered to;'but, as'the
table shows, over two-thirds’ abandoned this when they"Went home: The‘Nottlngham'
survey found a slight birt consistent trend for mothers to become ‘more flexible, and less-
routme—conscxous “with second ‘and later babieés Wefound'a similar trend (Table:10)!-

L8 o :ei)()f': :.‘u‘ff"" [ S R | 7 B I SN £ LN I o § / |ﬁ.i RFINTEN 93§ KL

TABLE To: Feéding schiedilés for ﬁrst and later’ children (percentages) e

T

Lt - D e Le e gy [N P 1 gt P H T,
0 . _"Rigid - "'Flexible' ~ . Demand

4 el e Tty Y_glre b [SERA I PR £ SR 4 ).JI
¢ [FURETE <o) IR IUNDY ST R I VAL UL PR S NI PO N SN PRNCRNNIN SUM 4
First bables T S 38" Y 20 ,‘,
b b PR P : R (A T A owe [
Later abies - C e 28 S 225 . 83 D
AT b e Tt L e e Y R R vt
. (T T f, B PR S IO U ST ' . ' n & O S
All babies ' _ 32 28, 40 7
) I LR L LI | H ' ' L« “y el - g o Tl = FO T 508

‘e,

TABLE 11: Feedmg schedules by class (percentages)

T e : . . oottt
. Iladn mwC IMam IV, __ VvV Al
Rigid 1, .42 423 0 13 33 32
Flexible .. 220 33 It 62 33 28
Demand .67 .28 47 25 r 33 ¢} 40
Ldore o

: R ' . r ©ab A

Social class appears to influence feeding schedules. Although it is niot usual for mothers
to allow demand feeding for their first baby, there is no doubt that it is more time-
consuming because the day cannot be planned in advance. Mothers in social clasé’I'and
II perhaps have more 'time to 'practice demand feeding. Stringely, class LIl Man. do
not seem attracted to a flexible feeding schedule, unlike class IV, who favour it more
than any other. A few mothers adhering to a rigid feeding schedule had adopted the
practice of giving: the baby-a small amount:of sweetened water if the baby cried before

the feed was due. s sootonn o bt sl i RO e e i a wu wdy u
. P SV Y TS et e e L e LI RS 'Q:A{ N
Reaction's to refusal ta catids e e U s S RTINS AN

iWe obtained some information regardmg ‘mothérs’ ‘reactlons to'a child’s refusmg to
cat; and we classxﬁed them according to the degree of “¢onéém” they seemed to dlsplay
A typlcal ahswer of a mother classified as*‘Vety” concefnéd was: ““She often won’t eat;
and it upsets me very maeh. T'put it'ih the bin and we try ‘again”! An example of '
“mildly” concerned mother I try to make him eat it, but never force him”’; and of an
unconcerned mother: “He can leave it if he doesn’t want it”. The resulting percentage

dlstnbunon was asfollows: .. 0" L T e e e s b e

t Ter Do g b ,"" gt Lo e ,.Ii:,,l.‘l_z_!‘fl';l;»
Bt L Very concerned s 1<, ledly concemed W o Unconcerned. aut v
R T A ZNILIIE Y RN T SO [T TR NTY ¢ PN RR T

K
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Several-of the. mothers classiﬁcd as unconcerned told us_that the situation did not
arise.: Comments such as,“He’s a ternﬁc eater’’, and ‘She eats ceverything”, were
common. The attitude held very, generally seemed. to be, that the child would not
starve himself, and could be' depended upon to ask for food when he was. ready for it.
Few mothers said they would consult the doctor if their child would not eat, and few
seemed worried that indulgence over food would-result in a spoilt child.

Weamng - PR Coer

We found considerable variations in weaning pattems, our sample including a baby
who was completely weaned by two months, and another of three-and-a-half years
who was still having two bottles a day. Several mothers reported that their child had
either regressed to, or was asking more often for, a bottle since the arrival of the new
baby. In many instances the bottle was filled with’milky tea. It seems that the bottle
continued to provide for the child the type of comfort associated with dummies and
thumb-sucking, even when he was quitc used to joining in with adult meals. (For

example, 27 per cent of mothers reported that they gave a bottle or dummy, ora teddy,
to the child to get him off to sleep)

TABLE 12: Propomon of babtes whose weaning was completed by 6 rmd by 12 months according
" to social class (percentages)

. X . r‘"‘
o IandII- I WC III Man. IV | 4 All: -
e bublin o 8 s e g 7
6 months N . - ] : S
. Nottingham I0 9 4 71 I 5
Lo Dubline et sen g s ey T se
Izzfn}onths o S . . RN ' ‘ T IR ) W '
e Nomngham Coe SO ar T 20 Rn a5 3L

Corog, ’ N A - . Vi e, . .

Tt will be seen that there are o significant class dlfferences in- Weamng in our sample,
unlike Nottingham, where the middle classes tended to wean their babies earlier than
the working classes. As 30 per cent of the babies in our sample were not yet weaned it is
difficult to complete the picture. The follow-up study by John and ‘Elizabeth Newson
made when the children in their sample had reached four years was still unable to provide
a final age limit for bottle-sucking. Unlike the,English study, we did not find mothers
apoldgetic or émbarrassed when admrttmg that their child still used a bottle at the age
- of two, or three there seems 1o stigma attached, to prolonged use of the bottle

- [ VLI C . . T S .. o Ty
Dummtes “ o R : - ' oo ; L
Nor did we ﬁnd mothers embarrassed when admlttmg that. thelr chlld had used 4
dummy. Rather, it was generally assumed a normal part of the baby’s equipment; and
we rarely met-a-mother who openly disapproved of them. We did. find-wide class

dlfferences, but no definite pattern; and over-all fewer of the mothers provided dummies

4
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in our sample than did so in Nottingham. (We did not include’mothers who said they
had tried to give their baby a dummy, but that he refused it. If these are taken into
i ; ‘ 4

TABLE 13: Proportion of babies who have had a dummy at some time, by social class (percentagé;)

>

IandII - I WC IHIMan. IV. . ¥V . - Al
Dublin 11 83 57 37:0 .. 58 .. .53 O
Nottingham 39 53 71 75 74 . 65

account the overall percentage rises from 53 to 58 ) It seemed to be entirely a matter, for
individual preference whether the child was ‘given a dummy: it was not dictated by
social pressures or class differences: A minotity of mothers indicated that they put up
with the sight of them because they were so effective; but apart from the few who
definitely disapproved of dummies, the general attltude was one of perrmssweness

Diet \

It was here that we found the widest, and most, dlsturbmg, dlscrepancxes between our
survey and that in Nottmgham, where the Newson’s reported that “on the whole,
infants today are very well fed.” They found 7 per cent of dietstobe deficient in vitamin
C, and a similar proportion deficient in protein. Only 0§ per cent were deficient in both.

From the answers to our questions we felt we had a reasonable guide to the general
components in Dublin of children’s diets. All mothers were well able to remember
clearly the previous day’s diet, and this seemed a more reliable guide to the child’s
actual diet than what the mother would call a ‘typical day’s diet’. On the basis of the
information given in their replies, we classified diets as deficient in quantity, in protein,
in vitamin C, or as totally inadequate; and from this classification we found three-
quarters of all diets to be deficient in some way. We were generous in our classification,
taking into account the age of the child, and.even the smallest amount of protein-or
v1tamm C (as indicating the mother’s appreciation ¢ of its’ 1mportance)

A typlcally madequate diet, we judged to be: 4 ~ % N Y ‘I ". o ',
Breakﬁast' Pomdge, tea fned bread. . ! S e S !
Dinner: - Stew (usually potatoes and gtavy), tar  af fewe o
Tea: - “Bread,jam, tea. - el P
Other:* Biscuits. No vitamin supplcment Gitl, four and a half years old g

LA typxcal example of a diet deﬁczent in quantzty, we Judcred tobe: S

. AL '
Breakfast : Weetablx, rmlk . : T e Coree
Dinner:. Soup, potatoes, mllk ; : o oo

Tea: - Egg, milk. . :
Other: - Apple, ice lolly, bread No vitamin supplemcnt Girl, two ycars old
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- ,A typlcal example of a dlet deﬁaent in vitamin C we. _]udged to bc R
Y el e .}i K ( .

Breakfast Cornflakes, tea, bread and butter.

Dinner:_ Stew.: ;.. T T S PR VAN

Tea ’ L1ver, baked beans toast.
Other: - Bread and butter. No vitamin supplement. Gitl, three years and nine months.

A4 5 R T T I

A typlcal example of a dlet dqﬁcxent it protcm we Judged {6 be: *

Breakfast Weetablx tea, bread v o’ ’ . "‘. v o
Dinner:  Soup, stew, tea, btéad. o ‘ ¢ R
Tea: Cheese sandwich, tea.

Other: Apples. No vitamin supplement Girl, almost three years old.

10

’Therc is ‘hot a grcat dcal of ddfcrence bet;veen these dlcts, but it is. clear that thcy are
1nadequate for a child of that age A diét we judged adequatc was:

"1
v o Lo
. PAPR
’ . ! .

Breakfast Cornﬂakes, toast “tnilk, | T
Dinner? "Soup, chop, potatoes, milk. o
Tea: ScrambledP egg, yoghurt, milk. '

Other Fruit (to make up for the fact that he won’t eat vegetables) No vxtamm

X i

5 .. ssupplément: Boy, thtee and a half years old . . .
O m‘l Sarr 4 ¢ ; . ‘-q-,‘-lj- v \
rie .7 o TABLE' 14 Perccntage of chtldren recewmg adequate dtets, by soczal class AR
R ]vs 1, Twed t Fa e Y LEW LI b LT e
R T N R B

waben el G &lg'». i Iand II & 'iiIII;‘WC’ - ’-"IIIMan v"f

oy R ot f«)‘ . i AN I L A
g N

ety eand a0 e L .'1 RLEEI o PRI
N v“. . [ T .- . . !
rr, e e gt ne o 78" A M ’58 I Y A
N .t . . , -t
R A ' LA VI i l.x'.' ALY gt e L RRtH

PRI uuuf N A T

" Theére wete sxgmﬁcapt class d1ﬂ'erences, although 1t 1s dlﬁicult to know how far the
low incidence of adequate futrition below social classes T and II is duc to shortagc of
money, and how far to lack of knowledge of the ¢ssential. cémponents of anadequate
diet for a growing child. Since two-thirds of the mothers in our sample had- given some
kind of vitamin supplement to their children, it is possible that many mothers providig
1nadequate diets did so simply because they-could not-afford-to do-otherwise. At the
same time, however, we did not feel that mothers sensed the importance of a good diet.
They did not hesitate or, apologlse when describing them. There.is fio doubt that; in
England, the'} prowsxon of Welfaid orange juice and cod livér oil at reduced prices has
helped to bring theimportance. of a balanced ‘diet to_English- mothers’ atterition; and
the high proportion of English mothers providing vitamin supplements (over 80 per
cent) supports this. However, the families in our sample were larger, and we had fewér
skilled workers as fathers: that is, the families in our sample had to make less money go
further. Family allowances in Ireland are about a quarter of the British rate, and it is
understandable that the mothers in our sample had Jess money available to buy nutritious
food. There i§'no doubt'thdt icat and Vegetables are considerably more expensive than
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baked beans and bread. Nevertheless; the fact Temains that many-of the childten iri our
sample were not being fed properly, and in some cases were seriously malnourished.
Of those mothers currently giving vitamin supplements to their children, two-fifths gave
addmonal vitamin C (Del Rosa, Haliborange, etc.); a fifth gave what was described as
“tonic” which seems to be a multi-vitamin preparation; a quarter gave séme form of
cod liver oil, and one in six gave other preparations, such as malt extract, Invite, etc.

' In general, then, such differences between Irish and English mothers as our results so
far reveal, appear to arise from'a tendency for the former to bring up their children on
lines:suggested by convention or “‘instinct”, rather than theory The attitude Was jone
of, “I do what I think is best”, rather than idherence to the “right” and"“‘wrong” of
books on baby care. Mothers in Ireland seemed generhlly more relaxed;’less influenced
by the opinions ‘of others;- and less-interested in what other mothers did. We saw ‘only
one copy of Dr. Spock’s guide to child care; and this might partially account for smaller
class differences among our sample than were found in the Nottingham study. When
baby care books are read at” all rmddle class mothers are more likely to read them; but
when less attention is paid to “expert” advice, all-classes are on a more‘equal footing.
It appears also’ that'in Ireland there are fewer fashions-ot trends in principles-of child

rearing. The next:sections; dealing with sleeping and behaviour, séem to beat this out.”
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. 'We decided” to.mvestxgate "thé number of hours that. each “child spent asleep durmg
the 24-hour period prior to the interview, since we felt. this would yield more reliable
iniformation than, asklng mothers for theoretical estimates. “The mothers were, therefore;
questioned as t¢ the time their child had gone to Ibed the previous evemng, and the time
he had wakened in the mormng In each case|the time of- sleepmg “and’ waking was
recorded. Weé supplemented this mformatlon by check ‘questions;.such as: "how long it
took ‘the child fo go to'sléep2 had he woken in the mght and for.how long: and the
amount of time he had spent slecping (as distinct from ‘“resting”), durmg the day. Some
chlldren had’ wakened early (for example, when father had gone to work for, older
chlldren to school) and ‘were given a bottle or taken into their mother s.bed to sleep
agiin 'for'a further few hours. In such cases the time they. ﬁnally wakenéd % was, recorded
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Average Hours of Sleep S P S S

‘We added the number of. hours each child had spent asleep m the precedmg 24-hours.
DlVldlng the ages into three groups we found a small,decrease, ;by age, in the average

number of hours of sleep requlred by the cluldren T s*-.—-b S P S O
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The results show wide variations in individual requirements.at all ages (we assumed
that-the number .of hours sléep any individual baby needed was identical with the
‘number ‘of hours he actually spent- asleep). A very small proportion of the total hours
sleep'in 24 hours is taken during.the daytime, Only 20 per cent of our children had had
day-time.naps compared with 9, per cent in the Nottingham survey: even in-our
youngest age group-(12-24 months); .only quarter had day-time sleeps. Three-quarters
of all, these naps were less' than 15 minutes in duration. Our figures seem.consistent,
therefore, with ‘the. results of the Nottingham study, in that young children not only
spcnd less time asleep than.i is generally supposed, but also a great deal less than-the

“normal sleep requirements” laid down by handbooks of baby cate. The Nottingham
study also found, like ourselves, large individual differences in sleep requirements.

Although the proportion of children in Dublin who had day-time naps, compared with
that in Nottingham, is strikingly small, we did not feel this difference to be entirely due
to, the higher mean age of our sample, since only slightly more children (27 pér cent as
compared with 20 per cent of the total) in the youngest age-group had naps. All naps
were shorter than half-an-hour, except for one 28-month-old boy, whose nap was
90 minutes. We therefore gained the impression that mothers.in Dublin did not regard
day-time naps as an essential part of a young child’s routine in the way most Nottingham
mothers did:

We suspect that the children in our sample were often dresséd late, and not brought
downstairs until late morning. We often found that the children were still in bed, and
their mothets in dressing-gowns, after mid-day, even though they may have been
actually awake for.some time. Also, as all our mothers had given birth to another child
only two or ‘three weeks before we called, their routine was centred mainly on the new,
baby: if they had to feed the baby during the night they, doubtlessly, welcoméd an
opportunity to- sleep late’in’ the morning, and did not encourage their.two and three-
year—olds to rise ‘earlier,’ cither. The change of routine due to the arrival of 2 new baby
may "account for the fact that our cluldren got up late, and were not often"put to bed
again in thé afternoon for 4 nap.

Asin Nottinghani, the most ‘usuial time for gomg to bed in the evemng ‘was around
seven o’clocki=although this'may be, on average, slightly earlier for, Dublin children,
bearing’i in mmd that’ our, children were' somewhat older. Of the_ total we found that
23 per cént wetit after 9.00 P.m.; Compared with only s’ per cént in Nottingham; and
none were in bed before 6.30 p.m., compared with 31 per cent in Nottingham. It is
possible that these differences relate to age differences. (In these ﬁgures for late-bed-times
we did not includéa proportlon of children who started their mght s'sleep in the living
room and}wére? transferred 'to' theif cot some hours Jater.) We 'found no statistical
correlation between bed-time and age of child; nor, corielating bed-times with social
class, did we find a statistically significant relationship.

On the whole, then, our children, age for age may have gone to bed shghtly earlier
than their equivalents in Nottingham; but the proportion ofg our children-going to bed

- late ‘was_greater than in, Nottingham, perhaps partly because our sample; contained
more older chlldrcn

g‘ A .
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Sleeping Accommodatton U '
We found two-fifths “of - the ch11dren still sleeping in thelr parents’ bedroom (in
Nottingham,  three-fifths were still sleeping in their parents’ bedroom at a year old).

About the same proportlon shared a room, either with a brother or sister, or with severa
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t
siblings. Only a fifth slept alone: In Nottmgham only .14 per cent shared a room with.
some. other person; 26 per cent were sleeping in 4 room alone. Such differences, of
course, are not entirely the outcome of lower housing standards in Dublin, where
average family size is also higher: sleeping arrangements are determined by a combina-
tion of family size and amount of accommodation. As a consequence, we found the
proportion of children sleeping alone decreasing directly with descent in social class.
None slept alone in the lowest social class ( class V). .. a C

In some families it is customary.to.have a'young child in- the patents’ room for con-~.
venience during the night, even when separate accommodation is available. It-is true
that the children in our sample, belng older, may have had less need for comfort or
attention during the night: we found some relationship between type of sleeping
accommodation and age of child, showing that children sleeping with their parents were
younger. Of those sleeping with brothers, two-thirds were in the younger age group;
whereas of, those sleeping with sisters, the same proportion weré in the intermediate
group (25-36 months).- However, ‘the majority of those sleeping alone were young
(12-24 months); and it seems clear that factors other than age determine whether or not
the child sleeps alone. In particular, it scemed likely that conventions varied with social
class——partly, no doubt, because of variations in the amount of accommodation available.
Gettmg the Baby to Sleep L.

Mothers cither left the child to go to slecp by hlmself or. stayed w1th him until he had
settled down, ‘or gave him some kind of comforter such as a bottle, dummy or teddy.
We found that a.majority, 60 per cent, just put the child to bed and left him. Only
8 per cent stayed with the child, and. only ‘16 per cent gave him a comforter. These
findings contrast strongly with those from the Nottingham survey, where, the Newsons
concluded, mothers who do nothing more than just put their baby to bed and leave him
arc in a minority. Many authorities-on baby care deprecate staying with the child; or
giving him a bottle or toy to soothe him, on the grounds that it may “spoil” him.
Mothers may be aware of this and may have under-reported the extent to which they
give comfort and company to their children at bed-time. However, we found many
examples of mothers who -adhered strictly to advised practice.

Although the age of the child influenced them to some extent, we were glvcn ‘the
impression that mothers had a casual attitude to bed-time procedure. ‘Some were
genuinely surprised when we asked problng questions about soothers, etc. Their response
was typified by one mothei who said, ““Ah no, I just leave him, that’s all.” A few had a
more positive attitude to  bed-time, which they regarded as an 1mportant ‘evént,
especially as the father could often be present; and they took pains to make siire that
the child would sleep quickly and with a minimum of fuss.

Widely differing procediires were adopted when the child failed to sleep after bemg
put to bed; but we were"ablé to distinguish, thrée ‘main types: mothers who go up to
the child, those who bring him down, and those who ignore him. About a quarter of
the mothers said that the problem did not arise. In all classes the most common way of
dealing with the problem was to brmg the child down to the living room; the second
was to go-up to him,ileast favoured in social class I and IL.. The Nottlngham researchers
distinguished between rigid and permissivé: motherstin this respect. The rigid-mother.
leaves the child to cry/himsélfito sleép; come what may. Indulgent mothers soothe. the
child to sleep-as described; but if he really. cannot slecp they bring him down 'td rejoin:
the family. The. practlcelrecommendcd by {lexperts” is to take a firm line; and some
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mothers also sée.the situation as a clash-of wills in- which they must'bé victorious if the:
child-is not to’bccomc spoiled: It is for this reason that they. prefcr to go up to the child,
rather.than ‘‘give in’.by allowing him to come down.« .. -

--Mdst parents with-young children‘experienced some. disturbed mghts We found-that
20. per cent of our children.had wakened in the night prior to the interview, mainly for
15 minutes or. less;. few were awake for longer than halfian hour. It is impossible to
compare our ﬁgutes directly with those of the Nottingham. survey; but of our children

aged: between 12+24' months, 33 per cent wakened-during the night, compared with
35 ‘per cent. of one—year—olds in Nottlngham P
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' Crying is an 1mportant‘form of ‘expression. for’ young' chlldrcn and it may provoke-
stfong maternal reaction. Many mothers, who had at first'said it did no harm to'leave.
their child t6 try, ddded that it would not be for long: ‘because that they “¢ould not stand
thé sound”. We felt that:the- fitst reaction 6! beimere repetition of curfent medical,
advice, whereas the ‘second was 2’ statément of what they actually did, and a reflection
of their tiue ‘feelings: But rwe felt it necéssary to- obtain 4 definité indication: of the
maximuriv amount of time each midther would leave her baby. " We also added (like: thc‘
Nottingham rcsearchers) the phrase, . . . “if you thought there was nothing wrong,”
in order to give hard-hearted mothers an opportunity to tell the truth,*and the soft-
hearted an’” opportumty to say’t ithat children dé not cry withotit'a’ reason. - Restrictive
mothcrs‘tend to ‘interpret crymg as"avchild’s bid ‘fot “attentiori whichi ‘should*not’ be

inddlged." Permissive 'miothers’ regird crying as an’ important f form' 6f communicition’
vhich needs t6 be respOnded'to' Y A KR R PPIPL R T s

TR A

"W found ‘that nearly 60 per cent of theé Tothefs said- that- it .did'no harm to-leave a:
baby- 16" cry; 'tbe ‘rernainder said it .Wwas haftiful. However, at least two-thirds"do not:

Teave 'their ‘6wt childtéi to cry fot: miore than fifteeii minittes. -4+ v 177 ¢ v
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i ‘The majority of mothers iriall social classes do not leave ithéir:children to cry- for long,
although mothers who' left the'children until they stopped: were: roughly threé times a5
commonvin class and H'as/in the: classés below this.This ‘class also- showed a teadency;
if’ the child were ultlmately rpicked up;ito:leave them ¢rying: for:longer. periods before
this was ‘done. In'short, it seems:thatimost.inothérs left their children for:36 minutes or
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less,candthat proportionately more do-this i m “the lower than in the upper social classes.
Upper class mothers are perhaps moreconscious of the advice on the subject offered by
handbooks of childcare, and.other sources of expert ‘guidance, and wish to follow it.
It was' commonly believed by our mothers, as among: those in Nottingham, that it'is
more harmful to leave boys to cry thangirls, the former being liable to rupture."How-
ever, we found no difference in the actual’practice of mothers: boys and girls appear to
be treated smnlarly Some niothers felt that it was posmvely good for children to have
a'good cry: “It airs their lungs,”one of them said. - @~ &+ 1t Tanoe Do
The reactions of mothers to their children’s crying wete classified into four groups:
mothers either took them.up, left them, fed them '6r'gave them a.dummy.' Where the
crying was judged.to be serious, only 2 per-cent would i 1gnorc it.(Nearly nine mothers
out of ten would take up their children, 10 per cent’gave hima feed, and about 2 per
cent a dummy. Some mothers distinguished between crying in temper (which they said
should be ignored),.and crying in distress (which needs comforting).r .« -+ .
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By one year clnldrenjare becommg mobllerand begmmng to explore | thelr cnvxron—

ment. In doing so they frequently meet frustratlons, and express. ‘théir, resentment and
anger through tantrums. In all socjal classesi in Dlubhn more boys than glrls have tantrums,
and’ _there may bea greater overall mc1dence of them in social class V. Only a, quarter

Temper Tantrums

of “our’ _mother$ reported no, tantrums at: all, compared with. approxxmately half: the
Nottlngham mothers. Methods of. dealmg w1th tantrims. (as réported by our informants)
were readily - grouped into 'six categones slap, ignore, remove, admonish, deprlve,
give in. Slappmg is common in all classes, but perhaps especmlly s0'in the’ rmddle and-
upper, ‘and in soéial “class V. Ignoring is a more popular ,punishment. with the hlghen
classes than with clatses IV andV Admomshment appears to be partlcularly common in
class V! If it is pernn551ble to generahse from our limited: data therefore, it seems, " that
social class. v mothers prefer to slap’or. scold their children When they haye a tantrum;
whilé upper “class and ‘class Tl ‘mothers on the other hand, as well as favounng slapping,
try to ignore tantrums. Possibly these mothers are more influenced by expert -adyice
(which recommends ignoring) and have more energy.and time to tolerate tantrums ‘On
the ‘other hand, ithe only mothers in ‘our sample‘whOr capxtulated to tantrums were,
from socral class III whlte collar‘itha manual e e
IR T TR TN x,, WIRY I

The most common’ c1rcumstance provokmg tantrums, was onc. in-which. the’ chlld
falled to have his own way. Several mothers noted that tantrums had been more ¢ frequent
than usual since she had returned from hospital. Tantrums also occurred frequently when
older children returned from school———a snuatlon often provokmg _]ealousy and _anger.

- - ”‘7

in a younger child. - ' :

,‘ ’
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Punishment-and Naughtiness -

Some mothers believed that a chlld of a year or so cannot be * naughty ; othcrs
consider “as “naughty” an‘act of deliberate misbehaviour. The former "Were ' tore
permissive generally in their methods of u brmgmg, compared with thoée’ misthirs
who believed a child capable of * naughtmess at any age, given the opportunity (about
two-thirds of our sample). -

We asked mothers what ‘kind of punishments they administered to their childién

when they. were ‘‘naughty”, classifying their. answers. according to whether they
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slapped,” deprived,: removed, "admonishéd or:gave no.punishment: The conimonest
form.of deprivition-was of food. Removal simply meant putting the child-in another
. room, or otherwise;away from the scene”. of the offence. . The distribution of typés of

pumshment given was highly scattered sthe only striking feature being that slapplng was
comimon and popular;in.all. classes. “Apart from- punishment for ,“‘naughtiness”; four
mothers.out of five: reported slapping their cliild frequently, altliough slapping, usually
meant,a*tap:'we had the impression that few mothers beat their children. One unem-
ployed labourer’s wife said that slapping only made them worse; but in general very, few
mothers thought slapping within reason harmful-'A few:said they occasxonally lost their
temper if; their child shad. !per51stently annoyed them and, .precipitated a crisis (such as
spilling-a bag of flour); and-in these,circumstances they rmght slap h.ard :mote to relieve.
“their own feelings than to help the.child. v~ *. ot .

“There was nio dominant reason for < ‘naughtiness’ reported by our sample destructrve—
ness, inquisitivencss;eiselfishness; rudeness:and disobedience. were all- fairly. equally
mentioned. No doubt problems of definition had something to do with this. Such class
differences as appeared were small and statistically dubious; but there appeared to be
some tendency for ‘destructiveness” to be reported more often in class I and 11, while

mquxsmveness Wwas never méiitioned by class-V mothers Our data : are too few,
however, to justify any generahsatlon on the subject.”™ - ’ ce

It ‘was evident, then, that practically. 5l the children ‘wete subjected to controls and
character training from an carly agé. Restrictive ‘mothers thought some paln 1nev1table
in childhood for the “child’s own ‘g66d: a child should not be allowed' to ““get away
with things”; otherwise he will Become unmanageablc and spoilt. Permissive mothers,
on’ the other hatld, tried to avo1cl c1rcumstances in“which trouble was hkely to arise.
They “coaxed him ‘out of s sithatiGns”; and blarhed themselves when' thmgs wert wrong,
feelmg that 2’ child* caniigt utiderstand pumshment at, an early agé: We gained the
_1mpressmn that in' gencral, ‘our miothers were fairly | permxssrve This charactéristic seemed
a*natural ‘one; perhaps passed down from. grandparents, father than learnt from the
advice of contemporary, baby—care handbooks and other sources of hberal chlld_-gmdancc
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Weasked mothers whether- they wei¢ takmg partlcular trouble o get’ thelr Chlld
“toilet-trained at the period ‘of the i mterv1ew., and we Tatéd them accordmgly as very or
mildly concerned, and unconcerned. (Some chlldren were ‘reported to be complétely
tramed already) The'resulting” distribution 1 may be seen 1n Table 17 Analyses by soc1al
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class, and by the child’s age, were somewhat inconclusive, owing to.the small sample;
yet they suggested that concern is greater among the middle classes than among the
lower, even though toilet-training appears to be completed, on an average, later among
the middle classes—as, indeed, among class V, the lowest social class. Possibly mothers
in the latter class, having larger families, have less time and energy to conform exactly
to prescribed recommendations on toilet training, even if they are aware of them. On
the other hand, upper class mothers may be more liberal in executing these recom-
mendations. - -

o Taoat

The general consensus was that children should ideally. be trained between the ages
of 14-2 years.The mean age of toilet training in our sample was, in. fact, 1 year 11
months. The Newsons warn. that reports of -children’s milestone achievements are
likely to' be remembered in a favourable, light. However, we felt that the warning
might apply less strongly in our survey. Irish-mothers appeared less conscious of a norm
in this respect, and are certainly less concerned about adhering to one.
Fathers’ Participation I S

It is commonly believed that Irish fathers are uncooperative in the home, because
their upbringing in large, matriarchal, often rural families differentiates sharply between
sexual roles, and emphasises a division of labour based largely upon sex. It is, therefore,
to be expected that men will view their role in family life as exclusively that of bread-
winner, and will prefer the company of male companions in the pub to an evening
at home.

We found no evidence to support this view. Indeed, we were impressed by the extent
to which the husbands in our sample participated in domestic activities and family life.
One mother (a sheet metal worker’s wife), summarises our findings in commenting:
“A lot of girls I know around here say they want to marry Englishmen, but I didn’t—
Irishmen are good with the children. . . .”” In slightly less than 20 per cent of dur cases
could it be said that fathers participated very little, or not at all, in domestic matters; and
this appeared to be the case in all social classes.

J

TaBLE 18: Proportion of fathers undertaking various activities in the care of their children
(percentage)

Feed Change Play with Bath  Getto  Attend in Take out
him  nappy.  him him sleep  the night  alone

Frequently .63 40 83 36 72 58 62
Sometime 12 23 10 59 22 25 20

Never 25 37 7 5 7 17 18

It is true that activities like playing with the child or getting him to sleep are most
popular amongst fathers, who participate less in changing nappies, in feeding, in bathing
or even attending to them at night. Nevertheless, the proportions doing these things
remain considerable. The number of fathers taking out children alone is striking in view



204 ; ECONOMIC ‘AND' SOCIAL ‘REVIEW

of the belief that men,do not like being seen.walking w1th a pram ‘Apparently’ thcy are
less concernéd:about: thlS than is: 1mag1ncd S "
GomgOut" e o : o :
About half the'sample of mothets went out at least once a Weck shghtly less than
10-per cent claimed they neveér went out at’all for.relaxation’ with- their ‘husbands, the
majority of these from class V. Otherwise there was little' apparent class differentiation
in the frequency. ‘ ,
No clear-cut reasons emerged why some couples went out and others did not. In a few
cases financial hardship.was undoubtedly a:cause preventing it; in several, the mother
said that ‘she could not be botheted and preferred staying at home. If middle’ class
mothers value /the’ oppoitunity o ‘accompany their husbands. on social and cultural
occasions, workmg—class mothers may :be: equally content to watch television, and
indeed may find the role of motherhodd satisfying in itself to the ‘extent that they do not
look beyond to other interests. 'In Nottingham the Newsons concluded. that working-
class mothers are also likely to be more distrustful of babysitters. In Dublm relatlves are

Tes T

greatly preferred to paid baby51tters in all soc1al classes. . 3
. .
o ey ss U R P R VIR ] '; B P RN s ST
[ ) L b . N 3T ad ; : .
R A I R | PO S T AT SR S TR S TORE IR T TR
- i . ¢ R .
PN 5 .‘;3‘3' R EE S U A O O R
c PRI R S . o ,
L L R O I N P AL DL LS ) T S P [ TR
DS SRS LUY SP T UL Gy LU £ 77 1 TN b
N e T
. . . . PO . .. s N * e . .t N : . Ls
L R P o T s PL RS O TIE BEVEIS RPN 1S :
ST B . . . g . ' * I [ I
S L R R B SR (R O L N 5
i I . . . t v . . '
RSN S ST N SN O 13 AR LT N
sy . . - [ .
I T IO s B B R S LRI S PO A AR SO
oy . . .
S L L At VS B L PRI R T o ye il
e
4 v \S * .
! i 3 R PR U S NI T LRt . troee e b :
. .
< v gt o ! [t PR T
1] . . »
W ‘.\\’ v v ' ! [ 2] ! oo Yoaed ot ’.’-" 1¢ . -
.
oAty !
- . I ) - -
ST st LY Y g ) ve A
]
o :i‘ APTRE T LN L
. e e e e - . e
.
et ¥ - [e 3 T o . tItd
- e R¥ et
Y - - - - .
- | - - - - ) — s . -
P T IS RTINS AL ST IO P AR LI S A P RS
- 13 . . - . i ’ - N - . . '
R I L N BT RN S PP R RRT S NI S e s TRV ERRTL I IR R R
- f t i 2 > v y B +
P L e T SO G2 5 LA 1S SRV SRIL F ENS G S KTHN GRS 3 05 YT I VE SR (U S T
L S I I P et P
L 7RSI CLAE ST TN 1t Wi PO R Thanios T LA T R T 5“)\’(1"-‘ { FE 2 R e RN ¢ T


http://may.be



