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Enhancing Maternal Sensitivity
to Infants and Young Children

* Mothers’ sensitivity to the behavior and emotions of their infants and toddlers
has been shown to be important for the development of secure attachment. In
turn, secure attachment predicts a less stressful transition to day care, and better
social-emotional adjustment in later childhood, adolescence, and adulthood.
There are also important direct effects of maternal sensitivity and warmth. For
example, greater maternal warmth has been shown to moderate the effects of
low birthweight (LBW) on attention problems in 5 year olds. This finding
suggested that increasing maternal warmth among mothers of LBW infants
may prevent later behavior problems. Conversely, more maternal negativity
and less warmth are correlated with antisocial behavior at age 5 and are
predictive of increases in antisocial behavior from ages 5to 7.
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Behaviors commonly used as indicators of maternal sensitivity with very young
children include: responding accurately to child’s distress when doing “something
else”, identifying sources of child distress, monitoring child’s activity, following
the child’s focus and pace in interaction, having realistic expectations about child’s
emotional self-control, acknowledging child’s positive signals, and spontaneously
expressing positive feelings to the child.

In attempts to enhance maternal sensitivity, three different types of intervention
strategies have been studied: 1) Enhancing maternal sensitivity at the behavioral
level, 2) Promoting positive maternal representations of their children, and 3)
Providing mothers’ with social support. Programs that are designed to enhance
maternal mental health may often combine these three more specific strategies with
additional approaches.

In a recent meta-analysis of 70 studies, all three strategies were examined, and
some studies used combinations of strategies. Interventions began as early as the
prenatal period, and studies were included with children up to 54 months.
Generally, mothers showed gains in sensitivity from pretest to posttest, and the
overall increase was approximately one-third of a standard deviation. While
promoting sensitivity at the behavioral was effective when used alone, neither
providing support nor promoting maternal representations were effective in
isolation. Combining strategies was also effective in promoting maternal
sensitivity. However, there was no additional gain beyond the effect of the
behavioral-focused intervention.
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The meta-analysis also examined three features across the studies to understand
how the interventions worked: intensity of intervention, maternal characteristics
and children’s age.

Intensity. Interventions with fewer than 5 sessions were equally (moderately)
effective as interventions with 5 to 16 sessions However, interventions with more
than 16 sessions were less effective than those with fewer sessions. This pattern of
greater effectiveness with fewer sessions was found for all the studies combined, as
well as a subset of 30 studies that reported on interventions with multi-risk and/or
clinically referred families. Comparing all types of interventions at all levels of
intensity, briefer interventions focused only on sensitivity have fared the best (gains
of almost one half standard deviation).

Maternal characteristics. Overall, the intervention effects were similar for mothers
at higher vs. lower risk. Interventions have produced moderate gains in mothers of
both lower and higher SES, adolescent mothers and older-than-adolescent mothers,
mothers with pre-term infants and non pre-term infants, and multi-risk mothers and
non multi-risk mothers. Interventions with clinically-referred mothers were,
however, more effective than with non clinically-referred mothers.

Child age. Overall, interventions have proven effective if begun prenatally, at less
than 6 months of age, and at more than 6 months of age. However, interventions
begun when the child is older than 6 months have been shown to be most effective.

Additionally, while the use of videotaped feedback was relatively rare, these studies
showed greater effectiveness than studies which did not use this method. Of
important practical note, while both professional and nonprofessional
interventionists were effective, the nonprofessional interventionists showed
significantly better effects. Across the findings, there was also no evidence that
families with multiple problems needed more intensive interventions to enhance
maternal sensitivity. Finally, and crucially, the most effective sensitivity
interventions also showed positive impacts on attachment security.

In sum, research has shown the importance of maternal sensitivity to children’s
development. There has also been considerable effort to evaluate strategies to
promote maternal sensitivity in both low and high-risk families. Current evidence
indicates that when the specific goal is enhancing maternal sensitivity, interventions
should be of short duration (ho more than 16 sessions), use a behavioral focus, and
begin after the child is 6 months old. With appropriate training, paraprofessional
staff can be very effective.
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