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In this world there are only two tragedies. 
One is not getting what one wants, 

and the other is getting it. 

Os oar Wilde 

ii 



ACKNOWLEDGEMENTS 

I wish to express deep appreciation to my doctoral committee for 

their concern and guidance during my graduate program and their help 

and assistance during the preparation of my dissertation, Thanks is 

extended to Dr. Priscilla White, Dr. Abe Farkas, and Dr. Fran Trusty 

for their support throughout my entire program and to Dr. Judy Kuipe rs 

and Dr. Brent Miller who served on my committee initially before 

leaving the university for more challenging adventures, I am partic-

ularly indebted to Dr. Jo Lynn Cunningham, who served as my major 

professor. Her invaluable assistance, encouragement, and truly tire 

less guidance were well appreciated. Special appreciation is also 

felt for her well tested patience throughout the writing of the dis 

sertation, especially in regards to technical matters. 

I also am thankful for the assistance of Paul Wright whose un-

ending patience in identifying computer errors and explaining more 

succinct ways to program were much appreciated. 

I am indebted to Beverly Robinson for her personal interest and 

her assistance in coordinating hospital and clinic schedules, I also 

wish to acknowledge Dr. Mike Bitterman and his students for their 

assistance in data collection. 

I should also like to express my thanks to the entire staff of 

the Transportation Center, and particularly those who worked on the 

Child Passenger Safety Program, for their interest and support. 

Special thanks are given to Bette Huber for her help and coordination 

iii 



in many aspects of my project. I am particularly indebted to Mary 

Alice Gibson for typing many drafts and also to Barb Jacob for her 

assistance in typing. 

It is difficult to thank adequately all my friends who contrib 

uted their patience, understanding, and support. I am truly thankful 

to Becky Heath, whose sincere friendship and constant encouragement 

throughout my doctoral studies gave me momentum to complete this 

educational goal. I am most appreciative of Korrel Kanoy's hospital 

ity and generosity as I completed my writing. I also would like to 

express thanks to Kako, Joan, Mary, Gordon, Janice, Bill, Carol, Jane, 

and especially Wes. 

Finally, I would like to thank the 109 mothers who participated 

in this study. Without their cooperation, this study would not have 

been possible. Special ppreciation is given to the 25 mothers who 

gave of their time and shared their beliefs so that I might gain 

greater insights into the attitudes and behaviors of low-income mothers 

towards public policy. Special acknowledgement needs to be given to 

Mrs. G who so aptly expressed the beliefs of many of us when she wrote 

on the bottom of her questionnaire. I agree with the car seats for 

children, but I really don't believe the government to try (sic) and 

own and run everything on earth. If they establish this for children. 

they should for parents as well. 

iv 



ABSTRACT 

Act inSince the enactment of the Child Passenger Protection 

their chil1977, parents in Tennessee have been required to restrain 

dren under 4 years of age in child restraint devices (CRDs) when 

traveling in automobiles except under specified conditions. Compli-

ance with the law has created hardships for some families, especially 

those with low incomes. Because of the life-style characteristics and 

beliefs of low-income individuals and the expense of child restraint 

devices, low-income families may find it difficult to acquire such 

devices. 

with theTo assist low-income families in their effort to comply 

law as well as save children from needless deaths and injuries, a 

child restraint device loaner program was established in Chattanooga, 

Tennessee, through the Hamilton County/Chattanooga Health Department. 

of this childThe purpose of this study was to determine the effects 

of low-incomerestraint loaner program on the attitudes and behaviors 

mothers. attitu-Specific attention was given to the behavioral and 

dinal differences among mothers in three treatment groups, between 

mothers who obtained CRDs and mothers who did not obtain CRDs, and 

between mothers who used CRDs and mothers who did not use CRDs. 

The independent variables included the three treatment groups 

and, in some cases, acquisition and use. The dependent variables in-

eluded attitudes and behaviors regarding child passenger protection 

legislation, government intervention, health and safety issues, safety 

belts, and CRDs. 

V 



to one ofParticipants in the study were assigned systematically 

three treatment groups according to their hospital stay and were 

offered the opportunity to obtain CRDs by one of three options: (a) 

using their personal resources, (b) renting for a small fee, or (c) 

borrowing at no cost. The sample was drawn from low-income mothers on 

the maternity ward at Baroness Erlanger Hospital in Chattanooga. 

Two levels of quantitative data were collected: the first at the 

hospital and the second 3 to 8 weeks later from mothers who either 

attended a special well-child clinic or returned the questionnaire via 

mail. Qualitative data were collected by means of face-to-face inter 

views from a smaller subsample of the initial sample. Sample size for 

the quantitative data was 109 for the first phase and 41 for the 

second phase; qualitative data were obtained from 25 mothers. 

For the quantitative data, differences ii beliefs of mothers in 

the three treatment groups and between the two conditions of the 

loaner program were tested using multivariate analysis of variance. 

To determine changes in mothers attitudes over time, a repeated 

measures multivariate analysis of variance was used. Chi-square 

analyses were used to determine differences in beliefs between treat 

ment groups in relation to both acquisition and use. To determine 

differences in beliefs between mothers in the two loaner program 

conditions from the qualitative data, the Fisher Exact Probability 

Test was used. 

Mothers who were offered CRDs through the loaner program acquired 

CRDs more frequently than did mothers who had to obtain them through 
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their own resources. Mothers who paid small fees used the CRDs more 

than did mothers who got CRDs free. Of the mothers interviewed, more 

mothers who obtained CRDs also used their safety belts than did mothers 

who did not obtain CRDs. 

No differences in attitudes were found in the initial hospital 

sample, but in the second phase of data collection the interaction 

between the loaner program conditions and CRD acquisition was signifi-

cant. Mothers who had rented CRDs tended to have more positive atti-

tudes about CRDs than did mothers who borrowed them, whereas mothers 

who chose not to borrow CRDs had more positive attitudes than did 

mothers who chose not to rent them. The latter group, however, had 

particularly favorable attitudes about safety belt use. Mothers who 

acquired CRDs tended to maintain their attitudes about the importance 

of obtaining CRDs, whereas mothers who did not acquire CRDs tended to 

respond less positively about the importance of obtaining CRDs after 6 

to 12 weeks. 

Most interviewed mothers thought the loaner program was a good 

idea and said their friends would use its services. About 2/3 of the 

mothers thought only the poor should be allowed to use a loaner pro 

gram, whereas the rest thought it should be available to anyone. Most 

mothers suggested that $5 to $10 was a reasonable fee to charge for 

rental of a CRD. 

It was concluded that, left to their own devices, low-income 

mothers did not obtain CRDs. However, given the opportunity to ac 

quire CRDs from a loaner program, low-income mothers did obtain them. 
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Mothers that paid a small fee tended to use CRDs more than did mothers 

who got CRDs free. Because acquisition appears to be a barrier for 

many low-income families, attempts should be made to provide a CRD 

loaner service, especially when CRD use is mandated by law. More 

effective public information and education strategies are needed to 

develop and maintain a positive attitude toward passenger safety. 

Further investigation of the issues regarding child passenger 

safety is needed. A theoretical model for analyzing usage decisions 

was developed as a basis for further research. Further examination is 

needed regarding incentives which will increase CRD usage among low-

income families. It also is recommended that policy makers who deter 

mine rules and regulations should recognize various subcultural dif 

ferences and consider alternatives which would assist all persons in 

complying with the laws. 
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CHAPTER I 

INTRODUCTION 

According to the National Safety Council (1978), automobile-

related accidents are the leading cause of death and disability in 

young children in the United States. In 1977 automobile accidents 

resulted in 1,600 deaths and injuries among children under the age of 

4 years (National Safety Council, 1978). Motor vehicle accidents kill 

more children than any other single type of accident and far outweigh 

disease-related causes of death. National health programs have been 

successful in reducing the disease death rate through massive, ongoing 

immunization programs. In contrast, little is being done to protect 

children in car crashes. 

Well-designed child restraint devi es (CRDs) have been available 

for over a decade. Unfortunately, these lifesaving devices are not 

being used in great numbers. Researchers have shown that between 7% 

and 14% of families with young children use approved child restraint 

devices (Philpot, Perry, Hughes, Wyrick, Culler, Lo, Trent, & Geiss, 

1979; Williams & Zador, 1976). Of those parents that use child re 

straint devices, only a small percentage use them correctly. It has 

used are usedbeen estimated that between 5.9% and 16% of CRDs being 

properly (Hall & Council, 1978; Williams & Zador, 1976). Improper use 

does not provide adequate protection from death and injury. 

childrenPediatricians and other physicians who frequently see 

who have been injured in automobile accidents began promoting good 
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safety practices for children riding in automobiles. All across the 

nation, pediatricians have taken leadership in telling parents about 

the importance of using child restraint devices. In Tennessee, pedi 

atricians were persistent in pushing for a law to require parents to 

restrain their children when riding in automobiles (Sanders, 1977). 

In a historic move, Tennessee became the first state to pass a 

child passenger protection law. The Tennessee Child Passenger Protec 

tion Act^ (see Appendix A), which became effective January 1, 1979, 

requires parents to restrain their children under 4 years of age in 

federally approved child restraint devices while traveling in their 

automobiles except under specified conditions. 

The intent of the law is to protect chi?.dren from needless deaths 

and injuries. Scherz (1976) has estimated that if children under 5 

years of age were restrained properly, approximately 91% of the deaths 

and 78% of the injuries could be avoided. After a year of an inten 

sive public information and education program, although 92% of the 

Tennessee residents with children under 4 years were aware of the 

state law, only 14.4% were in compliance with its provisions (Philpot, 

Heathington, Perry, & Hughes, 1978). 

Rationale 

Currently there is great concern about the impact of public 

policy on families. Although there is general consensus that the 

^Tennessee Code 59 § 930, 1977. 
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United States does not have an implicit family policy, most people 

also recognize that public policy in general affects families either 

in a positive or negative manner (Kahn & Kamerman, 1978; Kamerman & 

Kahn, 1976). Because there are a number of cultures or subcultures in 

our society, policy may affect these groups differently. What might 

be considered positive for one group may be detrimental to another 

group. A subgroup of the low-income population particularly may be 

affected by certain laws or policy. Because the low-income population 

lacks financial resources and many times social and educational exper 

iences, they may have difficulty complying with some laws. 

An analysis of the impact of public policy on families involves 

defining the goals of the policy, determining barriers which hinder 

compliance, and identifying alternate courses of action for achieving 

the stated policy goals (Jones & Thomas, 1976). Determination of 

short- and long-term costs and benefits to individuals, families, and 

society is necessary to understand the policy in the broader context. 

Even without an extensive family impact analysis, the assumption 

can be made that some families will have a difficult time complying 

with the Child Passenger Protection Act. The price of a restraint 

device ($18 to $50) may cause a hardship on low-income families, whose 

expenses for meeting basic needs already may exceed the amount of 

family income. In a recent.study, low-income parents (those with less 

cited costthan $5000 annual income) who responded to a questionnaire 

as the major factor for their noncompliance (University of Tennessee, 

1977). If a law is enacted with the specific intent of improving the 
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general welfare of society, it is important that all members of society 

have the ability to comply with the law. 

childA program through which low-income parents could borrow 

restraint devices for a specified time might assist families in their 

attempts to comply with the law. The short-term initial costs of such 

a program might be offset by the long-term benefits of reducing deaths 

and injuries for individual families as well as society. 

awareA loaner program has the potential of increasing parents' 

ness about the importance of using child restraint devices, encourag 

ing good behavior patterns by both parents and children which could 

carry over to future use as well as to other members in the family. 

and saving lives and reducing injuries. Although loaner programs in 

other states have been attempted (e.g., Jewett, 1977), the force of 

the law has not been behind them. These programs have been organized 

by civic groups and have served primarily middle-income families. As 

effectiveness ofyet, no research has been conducted to determine the 

a loaner program with low-income families. Because incentives have 

been found to affect participation rates positively in other projects 

(Boger, Kuipers, Cunningham, & Andrews, 1974), they may do so with CRD 

loaner programs also. 

Because CRD loaner programs have not been evaluated systematical 

ly, it is important to assess differences among alternate incentives. 

familiesIt is tempting to give child restraint devices to low-income 

in bothon the assumption that the seats will be used, resulting 

financial and psychological savings to society. However, use cannot 
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be assured automatically. Therefore, if parents pay a reasonable fee 

their initialto rent a device, they may increase use because of 

investment. Supporters of behavioral contracting have used this 

technique successfully in other areas (Mann, 1972). 

ProtectionTo assess the impact of the Tennessee Child Passenger 

Act on low-income families, it is necessary to develop an improved 

understanding of the nature and life-themes of the low-income family 

with the law. Inand the reasons for the possible lack of compliance 

to the Childaddition, a better understanding of attitudes pertaining 

of morePassenger Protection Act will contribute to the development 

effective strategies for public information and education programs. 

Examining behavior changes with regard to a loaner program will pro 

vide alternative methods and options for the further development of 

with the law.programiiiing to help persons in financial need comply 

Conceptual Framework 

The framework for examination of CRD loaner programs is derived. 

in part, from the structure-functional perspective as presented by 

Hill and Hansen (1960). A major assumption of the structure-functional 

for the mainte-framework is that the family serves as the basic unit 

nance of society. The family is the major building block of society 

The interaction with theand interacts with the larger society. 

larger society determines in part the functions the family chooses to 

societalperform, which in turn help to maintain the predominant 

structure. The explicit and implicit functions of the family maintain 
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the status quo—to keep the family and thus society from becoming 

dysfunctional. Of principal concern from this perspective is the loss 

of old functions, the maintenance of and change in traditional func 

tions, and the acquisition of new functions. Within the scope of this 

framework, family functions can be viewed from three perspectives: 

(a) subsystems of the family (parent-child), (b) the family and the 

personality of family members, and (c) the family and the larger 

society. Because of the breadth of these three primary foci, investi 

extensive.gation of specific functions of families can be relatively 

Considerations at both the macrofunctional and microfunctional 

levels need to be examined (Hill & Hansen, 1960). On the microfunc 

tional level, care and socialization of offspring are vital functions 

which families perform. Care includes providing for the physical 

safety and protection of the child as well as for the chi] i's psycho 

logical needs. Society gives support and guidance to help families 

perform these functions in accordance with societal norms. 

At the macrofunctional level, society is concerned with how the 

family performs its functions and maintains its structure. If the 

family is dysfunctional, then society may impose parameters such as 

rules, regulations, and laws to define more adequately the functions 

of the family. These may impose new ways of carrying out specific 

functions of the family at the microfunctional level. 

Analysis of the concepts at microfunctional and macrofunctional 

families.levels is relevant especially when considering low-income 

Families with low financial resources usually have a limited number of 
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experiences and opportunities available to them. Many times low-

income families have had few educational opportunities, little exper 

ience in identifying and using community resources, and an inability 

to understand complex and abstract concepts. It is difficult for many 

of them to understand the consequences of their behavior and its 

as a whole. Forimpact on their own families as well as on society 

these reasons society assumes the right to mediate laws and rules to 

help families more accurately define their functions and determine 

their structures. Concrete rules and regulations help families to 

determine if they are functioning appropriately within society's 

parameters. Proper functioning maintains the status quo of society 

whether or not it is detrimental or beneficial to particular segments 

of society. 

At the same time society realizes that laws alone are not the 

only determinants of proper functioning. This is especially true for 

families with limited resources. Therefore, society assumes the 

responsibility of providing social services to families that need 

them. Providing such services is a further attempt to encourage 

families to maintain society's parameters. 

A related concept in viewing the family from a structure-

functional approach is the interrelationship among attitudes, beliefs. 

and behavior. Rokeach's (1975) explanation of this relationship was 

that behavior is a function of the interaction between two attitudes— 

and "attitude-toward-situation. He furtherattitude-toward-object 

have threestated that the beliefs which compose these attitudes 
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components: (a) a cognitive component, (b) an affective component, and 

(c) a behavioral component. These components interact to determine 

beliefs, which in turn affect the attitude toward the given situation 

and the specific object in question, which in turn determines the 

behavioral outcome. Lemon (1973) stated that knowledge of previous 

behavior is likely to exert a powerful influence on an individual's 

judgment of his/her own attitude. He stated that "a prediction of 

attitude from behavior is likely to be more effective than the other 

way around" (p. 245). 

Rokeach (1975) stated that belief systems are maintained only by 

isolation. A consequence of isolation is the accentuation of differ 

ences between beliefs (good actions) and disbeliefs (wrong actions). 

Through outside stimuli an individual is able to view his/her belief 

system in a new perspective. Well-articulated knowledge, societal 

regulations, and enforcement of rules are components which help per-

sons alter their belief systems. 

Therefore, an individual or family develops behavior patterns 

based on attitudes and beliefs formulated during the socialization 

process. Families in relative isolation (such as low-income families) 

maintain certain behaviors, including care and protection of their 

If these beliefoffspring in accordance with their belief systems. 

systems are in contradiction to the general belief system of society. 

then society has the right and responsibility to propagate rules, dis 

tribute knowledge, and enforce society's rules in an attempt to rede 

fine the families' parameters. Dysfunctional families are encouraged 
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to change their attitude/belief/behavior systems to conform more appro 

priately with the status quo. 

From the structure-functional approach, the family is viewed as a 

basic unit in society that functions according to society's rules. A 

dysfunctional family is encouraged to alter its behavior to fit the 

attitudes and beliefs of society in general. Thus, the maintenance of 

traditional functions and the acquisition of new functions is of 

principal concern in this conceptual approach. 

The Child Passenger Protection Act represents established social 

norms for transporting children in automobiles. Families who do not 

follow this law therefore are labeled dysfunctional. For some fam 

ilies, especially low-income families, this policy inflicts financial 

hardships on them if they attempt to conform to society's expectations. 

Services such as loaner programs may help low-income families obtain 

and use CRDs, thus helping them comply with established policy. 

Conceptual Definitions 

The family is viewed as a basic unit of society with responsibil 

ities of protecting, caring for, and socializing offspring and of 

maintaining norms as defined by society, Low-income families have 

little income and few other resources to meet their basic daily needs 

and may need additional help from society to carry out their basic 

functions and maintain societal norms. 

A family makes decisions about its basic functions and behaves in 

accordance with a general belief system. A belief system is composed 

9 



of cognitive, affective, and behavioral components (Lemon, 1973; 

Rokeach, 1975) and encompasses both attitudes and behaviors. More 

of feelspecifically, attitudes are a position or manner indicative 

whereas behavioring, opinion, or intention based on a belief system, 

may be viewed as a manifestation of attitudes and values. Therefore, 

belief is used as a general term which includes both attitudes and 

behavior. 

Public policy is defined as government actions (or inactions) 

expressed by legislation, resolutions, programs, regulations, appro 

priations, administrative practices, and court decisions which are 

for Educationformed at the federal, state, or local level (Institute 

al Leadership, 1978). The Tennessee Child Passenger Protection Act is 

an example of public policy. Compliance with the law is viewed as a 

determinant of the effectiveness of that public policy. 

A child restraint device is a crashworthy car seat used in con 

junction with the adult safety belt system to hold a child (usually 

one under 4 years of age) in a secure position inside a vehicle. A 

CRD must be used as stated in the manufacturers' users' manual to be 

effective. In this study, the general terms child restraint devices 

and CRDs were used for both infant restraint devices and toddler 

restraint devices except where specified. 

For families who cannot obtain a CRD because of the financial 

constraints, a loaner program may be of benefit. A loaner program is 

a service which offers families an opportunity to obtain a CRD on a 

short-term basis through any of a variety of program options. 
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Assumptions 

It has been shown that automobile-related accidents are the 

leading cause of deaths and injury in young children. Child restraint 

devices have been developed to protect children from this needless 

tragedy if used properly. 

It is assumed that normally functioning families take seriously 

their tasks of protecting and caring for other family members. Some 

families do not have sufficient resources, either cognitive or finan 

cial, to carry out these functions effectively. It is appropriate for 

society to clarify the expectations of its members and to regulate 

parents' behavior through laws such as the Child Passenger Protection 

Act. The individual family as a subsystem of a larger society desires 

to comply with society's rules, regulations, and laws in an effort to 

maintain its structure and functions within the larger society. 

Therefore, social conduct can be analyzed for its contribution to a 

larger social order. 

Some families with limited resources find it especially difficult 

to obtain CRDs and thus cannot comply with the Child Passenger Protec 

tion Act. Specific intervention techniques are necessary to help 

these families alter their behavior. 

It is assumed that behavior is an overt expression of a larger 

belief system. Belief systems which include attitudes can be altered 

as a result of incentives. 
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Objectives of the Study 

effects ofThe purpose of the present study was to determine the 

behaviors ofa child restraint loaner program on the attitudes and 

low-income mothers. Specific attention was given to the differences 

in selected attitudes, including those related to CRDs, safety belts, 

health and safety issues, child passenger protection legislation, and 

government intervention. Acquisition and use of CRDs also were inves-

tigated. Specific objectives of this project were as follows: (a) to 

determine behavioral and attitudinal differences among three groups of 

low-income mothers—those who participated in treatment groups of 

acquisition by using personal resources, renting, and borrowing; (b) 

to determine behavioral and attitudinal differences between low-income 

mothers who obtained child restraint devices either from a loaner 

obtain childprogram or on their own and those mothers who did not 

restraint devices; and (c) to determine the behavioral and attitudinal 

differences between mothers who used child restraint devices and 

mothers who did not use child restraint devices. 
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CHAPTER II 

REVIEW OF LITERATURE 

behaviors ofUnderstanding the relationship of the attitudes and 

low-income mothers in regard to a child restraint loaner program re 

quires an insight into the nature of beliefs of low-income people as 

well as various elements of the passenger protection issue. Important 

components of the belief system of the low-income population, includ 

ing life-style characteristics, attitudes regarding preventive health 

practices in general and child restraint in particular, perceptions of 

locus of control, and appropriate motivation and incentive strategies. 

are important to consider in such a study. Passenger protection 

issues suitable for discussion include beliefs concerning safety belts 

and child restraints and the impact of child passenger protection 

legislation. Services and programs which make available child re 

straint devices (CRDs) to help low-income parents comply with the law 

are components requiring consideration. 

Beliefs 

that certainA belief is an opinion, expectation, or conviction 

things are true. Much attention has been given to how beliefs are 

related to attitudes and how they, in turn, affect behavior. RoReach 

(1975) explained the relationships among attitudes, knowledge, and 

behavior. (a) aBelief, he stated, is composed of three components: 

cognitive component, (b) an affective component, and (c) a behavioral 
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component. Behavior, he explained, is a function of the interaction 

between two attitudes: attitude-toward-object and attitude-toward-

situation. These attitudes are affected by and contribute to beliefs. 

The relationship of behavior to the formation and revision of attitudes 

as well as the relationship of attitudes to the exhibition of certain 

behaviors is reciprocal. 

Two major approaches to how beliefs are developed and revised 

include the congruence concept and the balance and dissonance perspec-

tive. Rokeach (1975) suggested that the more central a belief, the 

more it will resist change. It follows, then, that greater changes in 

the belief system are more likely to occur when more central beliefs 

are changed. Suedfeld (1971) proposed that in the balance theory. 

people are described as viewing each other based on feelings, whereas 

in the dissonance theory, inconsistencies held by an individual are 

described as being based on thoughts. Sources of inconsistencies 

might include new information, experiences in new settings, and in 

fluences of other people. 

Graves (1974) suggested that behavior is basically developmental 

in nature. He proposed that people exist at different levels and 

exhibit behaviors and values characteristic of that level. Several 

components, including cognition, motivation, values, and existence, 

make up the eight levels under which people function according to 

Graves' model. 

There exists a wide range of perspectives on the formation and 

modification of beliefs and attitudes. Hughes (1979) concluded that 
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are related inthe components are interrelated, that they probably 

environmenthighly individualistic ways, and that changes in the 

stimulate some sort of interactions among them. 

Beliefs of Low-Income Individuals 

Since the late 1950, particular attention has been paid to the 

a subcultureuniqueness of the low-income population as constituting 

The attitudes, values, and beliefs are distinct fromall its own. the 

middle-class American culture and are passed on from one generation to 

the next. Although there is great diversity among the low-income 

the values of thepopulation and not all low-income individuals hold 

lower class, certain themes represent the life style of the poor and 

observed behavior.are reflected in decision-making situations and in 

lower classRodman (1968) stated that behavior by persons of the 

cannot be evaluated adequately by middle-class values. False inter-

standards.pretation of behavior may result if judged by middle-class 

Life-styles. Irelan and Besner (1965) outlined four general 

areas on life. Awhich comprise the low-income population's outlook 

world leadscomparative simplification of the experiences of the 

low-income individuals to view themselves as having limited alterna 

choices.tives, both in choices and in ways to accomplish those 

which is theSecondly, the low income feel a sense of powerlessness 

major source of their persistent fatalistic beliefs. Deprivation is a 

third limitation which affects their outlook on life. Fourthly, the 
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overwhelming feeling of insecurity reduces their willingness to take 

risks in situations not previously experienced. 

Other authors (Besner, 1965; Chilman, 1965) have discussed the 

character of family life patterns of the poor, especially with respect 

to childrearing. Childrearing patterns have been described as being 

focused more on discipline and conformity training than on psychologi 

cal development of the child. 

The low-income population is trapped in a situation of relative 

helplessness, knowing themselves worse off than the rest of society, 

living on the edge of chronic emergencies, and seeing their own cir 

cumstances as formless and unpredictable. These attitudes are an 

overpowering influence on manifested behavior. Four distinct themes 

peculiar to lower-class behavior have been identified by Irelan and 

Besner (1965). These include fatalism, orientation t > the present. 

authoritarianism, and concreteness. 

The low-income population is insecure and comparatively power 

less . to theFrom their own helplessness, they have generalized 

belief that most of life is uncomfortable. Although they accept 

typical American values, they are frequently lethargic in trying to 

attain them (Irelan & Besner, 1965). 

Preventive health attitudes. The life-style modes of low-income 

persons carry over into attitudes concerning preventative health care. 

Low-income individuals tend to seek treatment in the later stages of 

illness and disease; illness is regarded as unavoidable (Irelan, 
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1965). Obvious middle-class preventive care, such as dental hygiene, 

is not valued in low-income families. The loss of teeth is considered 

a natural condition of living. A preference for personalized relation 

ships will send a sick low-income person to the neighborhood druggist 

rather than to the doctor. A need to demonstrate material goods takes 

precedence over spending money on preventive care (Irelan, 1965). 

In an attempt to analyze why people use health services, Rosen-

stock (1966) stated that a decision to take a health action is influ 

enced by the individual's state of readiness to behave, by his/her 

socially and individually determined beliefs about the efficiency of 

alternative actions, by psychological barriers to action, by inter 

personal influences, and by one or more cues or critical incidents 

which trigger a response. He concluded that prevention and detection 

services are used most by younger or middle-aged people, by females, 

by those who are better educated and have higher incomes (although not 

the very highest), and generally by whites rather than nonwhites. 

These results were supported in a later study conducted on male workers 

in Victoria, British Columbia (Coburn & Pope, 1974). 

Wan and Gray (1978) looked at preventive health services for 

low-income children. They found that those families that had regular 

use of a neighborhood health center received the same number of im 

munizations and physical checkups as did those families with private 

physicians. The researchers concluded that having a regular source of 

care is a significant and important access factor in preventive health 

practices. 
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Methodological considerations. Many questions have been raised 

as to the reliability and validity of data collected from low-income 

respondents. Researchers have been concerned with the limited avail 

ability of low-income persons and with persons giving socially accept 

able answers rather than personal attitudes and feelings. Weiss 

(1966) addressed these specific concerns. She believed that the 

interviewers own ignorance of salient values of lower-class groups 

served as a major block in obtaining accurate information, She stated 

that the relative insignificance of time rather than their unwilling-

ness to participate prevented people from meeting appointments, She 

also thought many low-income persons do not obtain an adequate edu 

cation and therefore often lack appropriate words, are unable to use 

the language they have, or are incapable of developing abstract thought 

processes. It is difficult for low-income people to abstract and 

generalize, to explain motives, and to describe personal feelings and 

relationships. They presume their perceptions represent reality and 

feel little need to explain, qualify, or illustrate (Weiss, 1966). 

Other researchers (e.g., Geisman & LaSorte, 1963) have found that 

low-income families have been open and willing to talk about personal 

topics such as their marriages, sexual practices, and childrearing. 

The interaction between the interviewer and the respondent may 

block accurate information. Dohrenwend, Colombotos, and Dohrenwend 

(1968) found that either too much or too little social distance will 

produce a bias in responses. They suggested that the interviewers and 

the respondents should share either ethnic or class status but not 
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both. distanceWilliams (1964) found that not only race and social 

threat of theare important variables related to biases; the potential 

Care-questions themselves also can cause bias to occur in responses. 

ful attention to all of these variables in the interviewing environ 

are to be colment are essential if the most accurate data possible 

lected. 

Interviewing is not the only method of collecting information 

from low-income persons. Researchers have been cautious about using 

mail questionnaires for fear of low response rates. However, when 

Moles, Irelan, and Mackler (1967) offered $2 for each questionnaire 

returned, their response rate, using adequate follow-up procedures. 

was and72%. To help the respondents, they also included pencils 

self-addressed stamped envelopes. Their questionnaire was short and 

easy to read, which also may have contributed to its prompt return. 

fromAlthough some researchers are reluctant to accept responses 

low-income persons because of perceived invalidity and unreliability. 

there are several researchers (e.g., Martin, 1962; Weiss, 1968-1969) 

who have documented appropriate validity and reliability. It appears 

that, with caution and sensitivity, a researcher can collect relevant. 

accurate data from low-income respondents. 

Beliefs About Child Restraint 

Use of CRDs was identified by Hughes (1979) as a preventive 

health measure and analyzed within that framework. Neumann, Neumann, 

Cockrell, and Banani (1974) studied the interrelationships among 
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knowledge, attitudes, and behavior regarding restraint systems with 

parent-child pairs. The participants were attending either well-baby, 

walk-in, or specialty clinics at a pediatric unit in a major metropol 

itan hospital. The researchers reported that how a parent viewed her 

self or himself in relation to the world (internal vs. external locus 

of control) played a greater role in determining the extent to which 

parents used proper restraint systems for themselves and their children 

than did either knowledge or experience. 

Hughes (1979) studied the interaction of beliefs, attitudes, and 

behavior in regard to child passenger safety. With adaptations from 

Green's (1976) model, she proposed that child restraint usage is the 

result of the influences of three broad categories which she called 

predisposing factors, enabling factors, and reinforcing factors (see 

Figure II-l). Hughes described these as follows: 

The predisposing factors are those attributes which cause 

a person to be inclined toward a particular thing or type of 
action. This category includes the components of beliefs 
which are knowledge, attitudes, values, and past behavior. 

Enabling factors are those characteristics associated 
with both the external and internal resources which a person 

can use to accomplish a particular thing or type of action. 

This definition includes characteristics of the parent, such 

as information-processing style and skills, as well as external 

characteristics related to accessibility and availability of 

things which a person needs in order to accomplish something 
or exhibit a particular type of action. 

Reinforcing factors are those factors associated with the 

physical and psychosocial environment which influence belief 

systems (including behavior) in either relatively positive or 

relatively negative ways. This component includes such physical 
attributes as the amount of comfort associated with certain 

objects or actions. It also includes psychosocial attributes 
such as the approval of significant others, the observation of 

other peoples' behaviors, and assistance received from other 
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people. Also, the perception of society's values in regard to 
certain objects or actions may be influenced particularly 
through the values portrayed in television programming, news 

paper articles, and magazines. A law or other legal provision 
would have both psychosocial and physical attributes because, 
simultaneously, it could represent societal values related to 

the subject and, through fines, serve as a cost associated 
with certain behaviors. (pp. 83-85) 

Hughes' model provides a basis for analyzing child restraint use 

in low-income families. All three factors contribute to the decision 

of a family to use a restraint device, although some of the factors 

appear applicable particularly to the low-income parent. 

Belief Factors Related to Decision Making 

Attitudes and behaviors are affected by the individual's decision 

making process. Therefore, it is necessary to examine the forces 

behind which a person is moved to make decisions and that influence or 

encourage that process to take place. It also is important to examine 

the consequences of decision making and how decisions are justified 

and strengthened. 

Motivation. Motivation is a drive which moves a person to action. 

Arkes and Garske (1977) defined motivation as the influences on the 

arousal, strength, and direction of behavior. They viewed motivation 

as being operationally different in different theories of behavioral 

motivation. deterHowever, they suggested that motivation is a major 

minant in the decision-making process. 

Kolsesnik (1978) discussed the difference between intrinsic moti 

vation and extrinsic motivation. A person is said to be motivated 
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intrinsically when he/she recognizes the value derived from in a par 

ticular activity in and of itself. A person acts because of motives 

from within when he/she attains pleasure or some sort of satisfaction 

Extrinsic motivationfrom the process of engaging in the activity. 

or to avoidoccurs when a person acts to gain some sort of reward 

punishment from some outside source. This source could be a relevant 

other, a role model, a figure of authority, or society in general. 

A similar concept, labeled locus of control, was defined by 

Rotter (1966) as the perceived causality of behavioral outcomes. At 

one extreme (internal), the individual thinks of himself/herself as 

being responsible for his/her own behavior. At the other extreme 

(external), the individual sees others or luck or circumstances beyond 

his/her control as responsible for his/her behavior. Rotter demon 

strated this classification of "internals" and "externals" in his 

research with school children. He suggested that a person enters a 

situation with expectancies concerning the probable outcome of his/her 

possible behaviors. These expectancies are based in part on a person's 

past experience and therefore become cyclical and difficult to alter. 

Rotter labeled the tendency to attribute responsibility for outcomes 

to luck, fate, chance, or powerful others as a generalized expectancy 

for external locus of control. 

Platt and Eisenman (1968) found that internals have a longer 

future-time perspective than externals have. In other words, internals 

have an extensive view of time, and externals have a restricted view 

of time. Fanelli (1977) suggested that members of minority groups 
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in theirbehave more appropriately if they feel personally responsible 

immediate lives than if they feel powerless with regard to obtaining 

any reinforcements at all. However, low-income individuals who tend 

to be fatalistic, feel powerless, and operate from a present time 

orientation have the attributes of the externals. Therefore, they 

from anprobably find it difficult, if not impossible, to operate 

internal locus of control. Having an external locus of control im-

behavior.plies the need for extrinsic motivation to attain specified 

actionIncentives. An incentive is a concept which influences 

from an organism or individual. It encourages or stimulates behavior. 

ofBirch and Veroff (1966) suggested that particular consequences 

can indicate itsactions have incentive value to the organism, which 

its behavior.attraction or repulsion to such consequences through 

determinant ofThe i'lcentive value of a consequence is an important 

the strength of a goal-directed tendency. An incentive defines the 

character of a goal activity which, in turn, is the basis for goal-

directed activity. Tlie expected character of the outcome of goal-

action willdirected action determines whether or not a particular 

occur. 

Incentives need to be learned. Therefore, they are determined by 

previous experience and in turn determine current performances. Logan 

(1960) defined incentive as a hypothetical concept referring to what 

a reward.might be described as the subject's expectation of He sug 

gested that some internal consequence of the reward had to be present 

24 



the actualin order for his animal subjects to perform and before 

reward was received. Likewise, Rachlin (1978) found that a low-cost 

incentive was effective in avoiding a more dramatic negative response 

later. 

inBehaviorists have found contingency contracting effective 

changing behavior. Mann (1972) required his overweight subjects to 

to earn them backsurrender several valuable possessions, and they had 

by losing weight according to their contracts. Tighe and Elliott 

(1968) used a similar technique to control behavior in natural settings. 

The incentive of giving up a valuable resource followed by an overt 

behavior to re-earn the resources has been shown to be effective in 

changing some behaviors. 

Cognitive dissonance. The act of making decisions may create 

cognitive dissonance within a person. Festinger (1957) explained t:he 

elements of cognition which map or mirror reality as including what a 

and aboutperson knows about himself/herself, about his/her behavior, 

his/her surroundings. All attitudes and opinions a person believes 

and dissatisare correct, consequences of behavior, and satisfactions 

factions are among the concepts included in cognition (Festinger, 

1957). 

Dissonance, Festinger explained, is an incongruency of the per 

son's cognition—two elements are dissonant if they do not fit together. 

or isDissonance can occur when a person receives new information 

Theforced to decide between two equally attractive alternatives. 
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presence of dissonance leads to action to reduce it. The more dif 

ficulty a person has in making a certain decision, the greater would 

be the tendency to justify that decision—or reduce the dissonance— 

afterward (Festinger, 1964). 

Passenger Protection 

Many believe our nation is plagued with a new epidemic. Over 

46,000 deaths and 1,800,000 injuries per year result from automobile 

accidents. It has been estimated that the nation spends $38 billion 

to provide medical care for the injured ("Child Automobile Safety," 

1979). Of children under 5 years old, 1,000 die and 60,000 are in 

jured each year in automobile accidents. The head and face are in 

volved in approximately 60%, and brain damage occurs in 10% of the 

accidents of children under 5 years of age. Preventive measures are 

available for both adults and children but are not used widely ("Child 

Automobile Safety," 1979). 

Researchers in the 1950s and 1960s suggested that restraint 

devices such as safety belts were instrumental in saving lives in 

automobile accidents. Garrett (I960), in a study of rural drivers, 

found that safety belts reduced injuries by 35%. In 1969, Kihlberg 

(1969) concluded that lap belts reduced the risk of injury in a crash 

by 29%, serious injury by 4l%, and severe injury or death by 50%. 

In a 1976 study, Knapper, Cropley, and Moore reported that most 

people believed that safety belts were effective but most did not use 

them. Nonuse was attributed to the failure to acquire the habit of 
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buckling up rather than to a strong attitude against safety belts or a 

distrust of them. 

Williams (1972) found that, in general, if parents wore safety 

belts, so did their children. Girls and mothers were found to have 

more internal control over the fate of their lives and thus tended to 

use their safety belts more frequently than did boys and fathers. 

People that viewed outcomes as resulting from fate, luck, or factors 

beyond their control tended not to use safety belts (Williams, 1972). 

and ComstockI These findings were confirmed in part by Helsing 

(1977). They found that nonusers in general were more likely to be 

dissatisfied with life, to feel powerless to change aspects of their 

lives, to be infrequent church attenders, to have less than a high 

school education, and to be classified as low-income individuals. ' 
I 

However, they found that nonuse was higher among females than lales 

and that married women were lower users than married men. 

The fact that many parents do not use their safety belts may be 

related to reasons for low use among children, Some of the same 

reasons which are given for not using safety belts probably are ones 

that are transferred by parents to not using child restraint devices 

with their offspring. Thus, adults' attitudes and perceptions regard 

ing their own safety practices is important in understanding how they 

determine safety practices used with their children. 

Child Restraint Devices 

Because of anatomical differences between small children and 

adults, safety belts have been found to be ineffective with young 
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Since the Twelfthchildren (Boughton, Lancashire, & Johnson, 1977). 

Stapp Car Crash Conference was held in Detroit in 1968 by the Society 

of Automotive Engineers, the nation increasingly has become aware of 

in automobiles.the potential harm which can be done to children riding 

of child reSiegel, Nahum, and Appleby (1968) studied various types 

the effectivenessstraint devices and provided convincing evidence for 

of CRDs in reducing the severity of injuries sustained by children in 

automobile accidents. The most comprehensive studies of the effective 

ness of the use of CRDs were done by Scherz in the state of Washington. 

He concluded that 91% of the fatalities and 67% of disabling injuries 

were restrainedfrom automobile accidents might be avoided if children 

properly in child restraint devices (Scherz, 1978). 

Use. Despite the overwhelming evidence of the benefits of using 

CRDs, usage rates are very low. In 1977, researchers from the Trans-

portation Center at The University of Tennessee found that only 9.2% 

cities ofof parents observed in selected parking lots in various 

Tennessee used child restraint devices with their children. After 

information andpassage of a state law and a year of intense public 

education, only 13.4% of the parents were observed using child re 

straints (Philpot, Perry, Hughes, Wyrick, Culler, Lo, Trent, & Geiss,. 

1979). These results were consistent with earlier research findings. 

In a study in Maryland, Massachusetts, and Virginia, Williams (1976) 

found that only 7% of the children 10 years and under were restrained. 

11% of the passengers 10 years and older were restrained, and only 22% 

of the drivers were restrained. In addition, Williams (1976) found 
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that 16% of the CRDs observed were not used, and of those in use 73% 

were not used correctly. Likewise, Hall and Council (1978) found that 

child restraintof the 26% of the children they observed riding in 

seats that weredevices in North Carolina, only 5.9% were riding in 

secured properly. 

Intervention. Although it has been assumed that knowledge is an 

important factor in determining if parents obtain and use CRDs, no 

conclusive evidence supports this assumption. Many researchers have 

attempted different intervention strategies yielding varying results. 

three treatAllen and Bergman (1976) used a control group plus 

ment groups which were assigned to different intervention techniques. 

The researchers found that with descriptive literature alone, 17% more 

Withparents purchased CRDs than did those in the control group. 

literature plus a film, 34% more parents than in the control group 

inpurchased CRDs. However, when a demonstration of the seat was used 

addition to the film and literature for Group 3, only 25% more parents 

than in the control group obtained CRDs. In another study. Miller and 

Pless (1977) found no differences in CRD use between baseline levels 

and when parents were contacted 2 weeks after the intervention programs. 

infant devicesReisenger and Williams (1978) decided to give away 

to determine if that strategy would affect usage rates. They found no 

the free seatdifferences among parents in Group 1 (those who received 

literature and hadalong with literature). Group 2 (those who received 

who receivedeasy access to purchase a seat), and Group 3 (those 
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literature, easy access to purchase, and a personal discussion about 

the importance of using a CRD). 

Although researchers have not been able to identify the most 

influential strategy for informing parents about obtaining and using 

CRDs, they did suggest that behavior patterns that are started early 

tend to be maintained. Shelness and Charles (1975) reported that 

parents are most receptive to the idea of using a CRD prior to and 

immediately following the birth of a new baby. Scherz (1976) found 

that infants who start safe stay safe. He showed that 96% of the 

babies that started in restraint devices by 8 weeks were in them at 

to 12 months of age. Many health personnel have promoted the idea 

that the infant's first ride home from the hospital should be in an 

approved child restraint device ("Child Automobile Safety, 1979). 

It has been documented adequately that child restraint devices 

are capable of saving children from death and injury if used properly. 

However, a large majority of parents still do not use CRDs, even in 

Tennessee, where a state law mandates such use. In an attempt to 

identify the most influential intervention technique, researchers have 

tried various combinations of literature, films, discussions, ready 

access to CRDs for purchase, and free CRDs. No conclusive evidence is 

available as to the most appropriate intervention technique, although 

early intervention seems to.be an important consideration. 

Child Passenger Protection Legislation 

In 1977, Tennessee became the first state in the nation to pass 

a child passenger protection law. The Tennessee Child Passenger 
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Act^, which requires parents to restrain their children under 4 years 

of age in federally approved child restraint devices while traveling 

in automobiles except under specified conditions, became effective 

January 1, 1978. 

Although no other country has specific child passenger protection 

legislation, several countries have safety belt laws which include 

children. beltsFor example, Australia has required the use of safety 

for all passengers in motor vehicles since 1971. During the period 

from 1972 to 1974, a reported 25% reduction in fatalities and a 20% 

reduction in injuries occurred. However, there were no significant 

reductions in fatalities and injuries to small children during this 

same period (Houghton, Lancashire, & Johnson, 1977). From these find 

ings it is evident that special age-related restraint devices for 

children are needed. Over 19 countries have recognize 1 the benefits 

of safety belts by requiring some level of usage by their citizens 

(Zeigler, 1977). 

Because of the unprecedented nature of the Tennessee law, the 

National Highway Traffic Safety Administration (NHTSA) was interested 

in assessing this new policy. A 3-year project was funded through the 

Transportation Center at The University of Tennessee. As part of the 

research, Philpot, Heathington, Perry, and Hughes (1978) found that 

both the levels of income and education were related directly to CRD 

use. ownedThey reported higher CRD usage rates for families who 

^Tennessee Code 59 § 930, 1977. 
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their own vehicles, families who owned two vehicles, and families with 

one mate at home full time. Married parents were more likely to use 

child restraint devices than were single parents. 

Child Restraint Device Loaner Programs 

Very little about CRD loaner programs is in the literature, The 

reasons, in part, may be because of the newness of the issue of child 

safety and the lack of public policy in most states. There are, 

however, several programs in existence from which information can be 

drawn. 

Description. newCRD loaner programs generally have provided 

parents the opportunity to borrow a device at an affordable cost 

and/or allowed parents an opportunity to try out a variety of devices 

before they purchased their own (Jewett, 1977; 'A Summary," n.d.). A 

formal or informal educational component informing the public of the 

importance of using child restraints to protect children from injury 

and deaths usually is present in both types of programs. 

Fees assessed for rental of CRDs have ranged from $3 to $7 for 

use for 9 months. These fees have varied according to several fac 

tors, including (a) the initial cost of the CRDs, (b) program subsi 

dization, (c) cost involved in the ongoing administration of the 

program, (d) program maintenance or expansion, (e) anticipated need 

for replacement and repair of the seats, and (f) desired level of 

educational effort. No profit-making loaner programs have been identi-

fied. In addition to the rental fee, most programs also have required 
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a deposit, to be refunded upon the return of the CRD. Deposits have 

ranged from $3 to $6 in the various programs. 

ofVery few written materials are available for the establishment 

Loanprograms. The Jaycettes of Michigan developed a manual called 

a Seat for Safety (n.d.) which is being distributed through Action for 

Child Transportation Safety. The National Highway Traffic Safety 

Administration also is distributing a similar manual which is called 

EarlyRider: Loan a Seat (n.d.). These publications contain adminis 

trative guidelines for establishing loaner programs. 

Targeted audience. The initial loaner programs were available to 

Because theanyone who wanted to take advantage of the services. 

underlying purpose of loaner programs was education of the public re 

was viewed asgarding the importance of CRDs, wide use of the programs 

desirable. Mostly well-educated, middle-income parents used these 

programs. 

which wasThe Borgess Hospital program is an example of a program 

developed specifically for low-income families. Because the hospital 

administrators thought the program was important, they charged a 

be maintained.minimal fee and subsidized the program so that it could 

familiesThe program administrators found that not only low-income 

were borrowing CRDs, but middle-income families also were requesting 

to use the restraint devices. By 1979, about half of the users were 

middle-income parents (Hletko, 1979). 

aThe University of Tennessee Transportation Center initiated 

loaner program in Memphis, Tennessee, which was restricted to use by 
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low-income parents. The program was administered through the Memphis-

Shelby County Public Health Department with 300 infant seats which 

were provided through a special federal grant. A $3 fee was charged 

for the use of the device until the child was 9 months old ("A Belt 

Law, 1978; Philpot, Perry, Hughes, Wyrick, Culler, Lo, Trent, & 

Geiss, 1979). 

Research. Research is sparse regarding the usage rates of CRDs 

or the impact within the community in relation to loaner programs. 

From a survey in a parking lot in Michigan, it was shown that the 

usage rate increased from 7% before the program began to 45% after the 

program was well underway (Jewett, 1977). Although the controls were 

not very stringent and the results cannot be generalized beyond the 

parking lot users, it was concluded that the community loaner prog ram 

did contribute positively to the usage rates. 

Summary 

Belief systems are composed of cognitive, affective, and behav-

ioral components. The unique subculture of the low-income population 

perpetuates a belief system different from that of the policy makers. 

Therefore, perhaps different incentives are needed to help low-income 

families become motivated to change their attitudes and behaviors. 

Researchers have shown that different incentives help to change behav-

ior. Proponents of behavior contracting have suggested that giving up 

a valuable resource will act as an incentive to change behavior. More 
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research is needed to explore effective incentives for the low-income 

population. 

It has been documented that child restraint devices have reduced 

deaths and injuries among young children if used properly. However, 

no conclusive documentation has been provided regarding the most 

effective means of helping parents—and in particular low-income 

parents—incorporate this information into their belief systems. 

Researchers have studies various aspects of passenger safety, includ 

ing use of safety belts and child restraint devices, in regard to the 

general population, but no one has focused specifically on the low-

income population. The Child Passenger Protection Act poses a partic 

ular problem because it requires use of a CRD except under specified 

conditions. Obtaining a CRD may cause a hardship on many low-income 

families. No one has studied a loaner program designed to help low-

income parents comply with the Child Passenger Protection Act. Further 

research is needed in this area. 
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CHAPTER III 

METHODOLOGY 

The present study was an extension of the Child Passenger Safety 

Program, a project funded by the Department of Transportation, Na 

tional Highway Traffic Safety Administration (NHTSA), and based at 

the Transportation Center, The University of Tennessee. The general 

purposes of this 3-year project were to develop, disseminate, and 

evaluate a public information and education program regarding the 

provisions of the Child Passenger Protection Act and to evaluate the 

impact of the Tennessee law. Although the objectives and methodology 

of the present study were developed specifically for this project 

extension, the general purpose and approach were designed to fit 

within the framework of the larger project. 

Hypotheses 

It was hypothesized that there would be differences in the atti 

tudes and behaviors among low-income mothers who participated in three 

treatment groups. It was expected that more mothers would obtain a 

device from a borrow" program option than a "rent" option and that 

more mothers would obtain a device from a "rent" option than by use of 

their personal resources. Further, it was hypothesized that differ 

ences in attitudes and behavior would be found between low-income 

mothers who obtained child restraint devices (CRDs) and those mothers 

who did not obtain devices. Finally, it was hypothesized that differ 

ences would be found in attitudes and behaviors between mothers who 
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used child restraint devices and mothers who did not use child re 

straint devices. 

Design 

The basic design of the study included three treatment groups 

representing opportunities for acquiring a CRD: Group l--use personal 

resources, Group 2--rent, and Group 3—borrow. For some questions, a 

second independent variable was used (i.e., acquisition or use). 

Acquisition had two levels: obtained and did not obtain. Use also 

had two levels: used and did not use. The dependent variables 

included attitudes and behaviors regarding child passenger protection 

legislation; government intervention (in regard to children's safety 

in general and child passenger protection particular); health and 

safety issues; safety belt use; and acceptance, effectiveness, impor 

tance, convenience, ownership, acquisition, and u.se of CRDs. 

Low-income mothers who qualified for participation in the study 

were assigned systematically to one of three treatment groups according 

to their dates of hospital stay. All mothers who entered the hospital 

during a given week were assigned to the same treatment group. Group 

1 mothers were given literature on appropriate child safety measures 

and a price list of locally available CRDs and were encouraged to 

obtain a restraint device through their own personal resources (e.g.. 

purchase one; borrow one from a friend, neighbor, or relative; acquire 

one as a gift). Group 2 mothers were given child safety literature 

and an opportunity to obtain an infant device on a rental basis for a 
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fee of $3 for 9 months. Mothers in Group 3 were given the same liter 

ature as the other two groups and the opportunity to obtain an infant 

restraint device on a loan basis for free for 9 months. The 3-week 

sequence was repeated five times for the purpose of eliminating possible 

contamination from public information and education efforts in the 

Chattanooga area. 

Two phases of quantitative data were collected--the first during 

the mother's hospital stay and the second 3 to 8 weeks later. Quali 

tative information was collected 1 to 16 weeks after the first phase 

of quantitative data was collected. Each of the three succeeding 

phases was administered to a more restricted sample than the preceding 

one, as noted in Table III-l. The scope of the information obtained 

differed in each of the three phases, with each phase including pro 

gressively more detail regarding child passenger protection, child 

restraint devices, and loaner programs. 

Sample 

The initial sample was drawn from mothers who delivered their 

babies in Baroness Erlanger Hospital in Chattanooga, Tennessee, between 

April 16 and August 25, 1979, and who satisfied the following criteria; 

(a) met financial guidelines as established by the Baroness Erlanger 

Hospital, (b) owned a car or lived in a family that owned a car, (c) 

lived within the geographical limits of the greater Chattanooga metro 

politan area, (d) received hospital care between 8:00 a.m. Monday and 

5:00 p.m. Friday during the data collection period, and (e) had not 

obtained an approved child restraint device for this child. Mothers 
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Table III-l 

Sample Size by Treatment Groups 

Initial Follow-up ^ Q 
InterviewTreatment groups sample questionnaire 

Group 1 
(personal resources) 38 11 6 

Group 2 
(rent) 32 13 8 

Group 3 
(borrow) 39 17 11 

a 
n = 109. 

^n = 41. 

'^n = 25. 
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Of thewho met the criteria were asked to participate in the study. 

lAl eligible mothers, 109 mothers completed the first questionnaire. 

who attendedThe second sample was obtained in part from mothers 

a special well-child clinic. Mothers not attending the clinic were 

sent a follow-up letter and a questionnaire. From the initial sample 

Ofof 109, 41 mothers (38%) completed this second questionnaire. 

these 41 mothers, 19 attended clinic and filled out the questionnaire 

there. via mail.The other 22 mothers returned their questionnaires 

The third sample was a smaller subsample identified from the 

initial hospital participants. Health Department records were used to 

select three to five respondents from each of the two levels of acqui 

sition within each of the three treatment groups. This was not pos 

sible in Group 1 because there were so few obtainers. In addition, an 

attempt was made to select respondents from across the time span of 

the study and from those that attended and did not attend clinic. 

all were able toInterviews were attempted with 57 mothers, but not 

participate because of reasons such as having moved with no forwarding 

address, not responding to phone calls, and not being at home. A 

total of 25 interviews were obtained. Based on additional acquisition 

that 14information obtained in the interviews, it was determined 

mothers had acquired CRDs and 11 had not. Additional sociodemographic 

III-2.information for all three samples can be found in Table 

Measurement 

wereBoth quantitative and qualitative methods of measurement 

used in the study. All data were collected with instruments designed 
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Table III-2 

Sociodemographic Characteristics of Participants 

Questionnaire Questionnaire 
1 2 Interview 

Characteristics Gl^ G2*’ G3" G1 G2 G3 G1 G2 G3 

Marital status 

Single 20 12 10 6 5 5 3 4 3 

Married 13 18 24 4 8 11 3 2 8 

Divorced 2 0 X 1 0 0 0 0 0 

Separated 1 1 1 0 0 0 0 1 0 

No response 2 1 3 0 0 1 0 1 0 

Race 

White 19 21 22 3 9 10 3 5 7 

Black 17 9 12 8 4 6 3 1 4 

No response 2 2 5 0 0 1 0 2 0 

Number of children 

1 child 18 17 21 5 7 10 4 4 6 

2 child 14 8 10 4 3 3 2 1 3 

3 children 3 3 2 1 1 0 0 2 0 

4 children 0 2 3 0 2 3 0 0 2 

5 or more children 1 1 0 1 0 0 0 0 0 

No response 2 1 3 0 0 1 0 1 0 

Living arrangements 

Alone or with child 3 2 3 1 2 2 0 1 2 

With husband 14 17 15 3 7 7 3 2 5 

With parents 15 9 10 6 3 5 3 4 3 

With husband and parents 1 0 5 1 0 2 0 0 1 

Other 3 3 2 0 1 0 0 0 0 

No response 2 1 4 0 0 1 0 1 0 
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Table III-2 (Continued) 

Work 

No 

Yes, part time 
Yes, full time 
No response 

30 
2 

4 

2 

26 
2 

2 

2 

31 
0 

5 

3 

11 
0 

0 
0 

11 
0 

1 
1 

14 
0 

2 
1 

5 
1 

0 

0 

5 
0 

1 

2 

10 
0 

1 

0 

School attendance 

No 

Yes, regular school 
Yes, night school 
Other 

No response 

30 
3 

2 

1 

2 

23 
5 

1 

2 

1 

35 
1 

0 

0 

3 

9 
2 
0 

0 

0 

11 
0 
1 

1 

0 

15 
1 
0 

0 

1 

5 

1 

0 

0 

0 

5 

0 

1 

1 

1 

10 

1 

0 

0 

0 

Education 

6th or below 
7 th 

8th 

9th 

10th 

nth 

12th 

Some college 
B.S./B.A. 

Some graduate 
No response 

work 

2 

0 

1 

6 

7 

3 

11 

6 

0 

0 

2 

0 

0 

1 

4 

4 

8 

8 

6 

0 

0 

1 

0 

2 

2 

5 

8 

5 

9 

2 

1 

2 

3 

0 

0 

0 

1 

3 

1 

3 

3 

0 

0 

0 

0 

0 

0 

0 

3 

2 

3 

5 

0 

0 

0 

0 

0 

0 

1 

4 

3 

6 

0 

0 

2 

1 

0 

0 

0 

0 

1 

1 

1 

3 

0 

0 

0 

0 

0 

0 

0 

3 

2 

1 

1 

0 

0 

1 

0 

0 

1 

1 

2 

2 

3 

0 

1 

1 

0 

Visits to doctor during pregnancy 

None 

1-4 

5-10 

11-15 

16+ 

No response 

1 

4 

11 

14 

6 

2 

0 

5 

8 

8 

9 

2 

1 

3 

8 

14 

10 

3 

0 

1 

2 

6 

2 

0 

0 

2 

2 

4 

4 

1 

1 

1 

4 

6 

4 

1 

0 

1 

0 

5 

0 

0 

0 

0 

3 

1 

2 

2 

0 

2 

3 

2 

4 

0 

G1 

*^02 
= 

= 
Group 1 

Group 2 
(personal 

(rent) 
resources) 

G3 - Group 3 (borrow) 
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The checklist was used to deterspecifically for use in this study. 

was used tomine eligibility, and the Health and Safety Questionnaire 

gather information regarding attitudes and sociodemographic informa 

tion. CRDs fromThe release form was used to record acquisition of 

the Health Department loaner program if mothers obtained CRDs during 

their hospital stay or after they were released. The Car Seat Ques 

tionnaire was used to gather information regarding attitudes as well 

Observations in theas information regarding CRD acquisition and use. 

parking lot of the well-child clinic were planned to gather observed 

usage by mothers. Copies of instruments used in the study are found 

in Appendix B. 

Instruments 

It containedTo determine eligibility, the checklist was used. 

on thethe following three questions which were asked of mothers 

service wing of Baroness Erlanger Hospital: 

1. Do you live within the city limits of Chattanooga? 

2. Do you have a car in your family? 

3. Do you own an approved child restraint device? 

Mothers that answered yes to the first two questions and no to the 

third question were considered eligible to participate in the project. 

The Health and Safety Questionnaire was developed for use as the 

It coninitial survey instrument with the mothers in the hospital. 

tains attitude scales with Likert-type items plus additional questions 

and sociodesigned to elicit information concerning CRD possession 

demographic information. 

43 



with mothersThe Car Seat Questionnaire was designed to be used 

who brought their babies to clinic. The attitude scales from the 

Health and Safety Questionnaire were included in this questionnaire 

along with additional questions concerning child restraint usage. A 

modified Car Seat Questionnaire was sent via mail to mothers who did 

not attend clinic. This questionnaire contained the same items as the 

Car Seat Questionnaire except Question A-5 (Did you bring your seat 

with you today?). 

The release form was used as the instrument for determining 

acquisition of a child restraint device through the loaner program. 

It was developed in conjunction with the Health Department and also 

served as a release of liability statement. 

A discussion guide was developed for the face-to-face interviews. 

Each question was asked directly if the answer was not given in the 

course of the conversation. The probes were used to elicit specific 

attitudes and opinions if they were not addressed directly. An attempt 

was made to keep the conversations informal and nonthreatening. How 

were asked ofever, the guides were used to assure that all questions 

all respondents. Interviews lasted from 20 minutes to 1 hour. 

Data Collection 

Eligibility of mothers to participate in the present study was 

obtained by psychology students from The University of Tennessee, 

Chattanooga, using the checklist. Both white and black female students 

were used. form toEach eligible mother was given an informed consent 

sign (see Appendix C) and the Health and Safety Questionnaire to fill 
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out. Upon completion of the questionnaire, each was given a packet of 

infor-information containing the following: (a) a flyer containing 

mation about the designated treatment group (see Appendix D), (b) a 

Transportation Center brochure containing CRD information, (c) an 

immunization brochure from the Health Department, and (d) assorted 

other health and safety pamphlets from the Health Department. 

From 6 to 8 weeks after each mother was released from the hospi 

tal, she was sent a letter inviting her and her new baby to a well-

A call waschild clinic at the Health Department (see Appendix D). 

made to each mother with a phone to explain the clinic and encourage 

participation. Each mother that came to the clinic was given the Car 

Seat Questionnaire to complete. Other activities at the clinic in 

and measurcluded a discussion with the public health nurse, weighing 

ing the baby, and an opportunity to begin the baby's immunizations. 

itself butThese activities were not related directly to the study 

of healthprovided a total atmosphere which emphasized the importance 

care.and safety for the child and the necessity for preventive 

wereObservations in the parking lot of the well-baby clinic 

planned to collect actual usage data. Participants were invited to 

park free in the clinic lot; directions for parking were included in a 

C-2). Observletter sent to each participant (see sample in Appendix 

ers were stationed at the entrance to note use of CRDs. Because the 

mothers parked elsewhere, came on the bus, or were dropped off, only 2 

out of the first 18 mothers were observed. Thus, this measurement was 

discontinued. 
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Mothers were given two opportunities to attend a well-child 

clinic. time soCare was taken to schedule each group at a different 

occur. Mothersthat contamination across treatment groups would not 

that did not attend clinic were sent a letter explaining the survey 

(see Appendix D) and the Car Seat Questionnaire. A second follow-up 

first letter.letter was sent to those that did not respond to the 

mothers.Qualitative data were taken from interviews with 25 

Those that hadAppointments were made with mothers that had phones. 

no phones received unannounced visits. A second attempt to interview 

each mother who was not at home at the time of the initial visit 

was made. 

Reliability and Validity 

determinedThe reliability and validity of the check list were 

partially through the orientation for the hospital contact persons. 

Don't Risk YourThe orientation schedule included viewing the movie 

Child's Life (Physicians for Automobile Safety, n.d.), discussing the 

basicmeaning of approved" child restraint device, and using the four 

types of CRDs as pictured in the pamphlet. 

accomThe project coordinator and/or the public health educator 

or four contactspanied each hospital contact person on her first three 

to ensure that information on the checklist was collected in the same 

manner by all contact persons. Spot checks of each contact person 

were made throughout the project. Interrater reliability among contact 

persons was perceived by their supervisors as good. The face validity 

of the checklist was deemed adequate by professionals. 
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The attitude measures included in both the Health and Safety 

Questionnaire and the Car Seat Questionnaire were pilot tested on 17 

low-income mothers at The University of Tennessee Center for the 

Health Sciences Hospital, Knoxville Unit, Items were grouped into 

scales for use in analysis. The scales were checked for clarity of 

items by professionals and analyzed for internal consistency using 

Cronbach's alpha. The measures were revised and used as part of the 

questionnaire. The reliability of the scales was computed from the 91 

completed Health and Safety Questionnaires, and each revised scale had 

a reliability index of above .50. The results are listed in Table 

III-3. 

measure wasUsing factor analysis, the validity of the attitude 

determined and was viewed as adequate. Construct validity also was 

deemed adequate by a group of professionals who analyzed the attitude 

measure. 

An informal check was conducted on the validity and reliability 

of the other questions on both the Health and Safety Questionnaire and 

the Car Seat Questionnaire. Face validity was determined by profes 

sionals and was viewed as adequate. Reliability was determined by 

comparing similar items on both questionnaires with information gained 

in the face-to-face interviews. Reliability was perceived as accept 

able through this procedure. 

The release form was used to obtain a signature from each mother 

who obtained a device from the loaner program, Therefore, the reli-

ability and validity were deemed high. 
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Table III-3 

Internal Consistency of the Attitude Scales 

Number 

of Cronbach's 
a 

Attitude scales items alpha 

Child passenger protection legislation 9 < .72 

Ownership of CRDs 10 < .79 

Safety belt use 5 < .57 

Health and safety issues 4 < .52 

Government intervention 6 < .60 

Acceptance of CRDs 5 < .53 

Effectiveness of CRDs 4 < .57 

Acquisition of CRDs 5 < .68 

Use of CRD;; 5 < .67 

Importance of CRDs 5 < .69 

Convenience of CRDs 7 < .73 

Government intervention in regard to 
child passenger protection 9 < .72 

Note, n = 91. 

^Some items were used in more than one scale. 
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The discussion guide for the face-to-face interviews was developed 

and pilot tested on three low-income mothers. The face validity was 

examined by professionals. Revisions were incorporated using the 

suggestions obtained from both sources. Additional reliability was 

determined as a result of the comparisons of similar items with the 

two questionnaires. 

Operational Definitions 

The operational definitions of the independent variables were 

based on information from questions on the Health and Safety Question 

naire and the Car Seat Questionnaire and from Health Department records. 

The dependent variables were defined from the items on the attitude 

scales used in both questionnaires. Information from the interview 

guide and from Health Department records were used to define the 

dependent variables for the qualitative analysis. 

Acquisition of a child restraint device. Respondents who obtained 

child restraint devices from the Chattanooga-Hamilton County Health 

Department Loaner Program signed release forms. Each respondent who 

obtained a child restraint device through the use of personal resources 

marked question A-4 on the Car Seat Questionnaire ("Where did you get 

your car seat?") with one of the following responses: (a) bought it, 

(b) borrowed it from a friend, (c) got it as a gift, or (d) other. 

During the interview, each respondent was asked if she had a CRD. If 

she did not have a CRD, Part I-A of the discussion guide was used to 

obtain further information; if the respondent reported she had a CRD, 
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A mother was classifiedPart II-B of the discussion guide was used. 

as an obtainer if she signed a release form, responded in any way to 

Question A-4, or said she had a CRD at the time of the interview. 

Mothers who did not respond in any of the above ways were classified 

as nonobtainers. 

Use of a child restraint device. For the quantitative analysis, 

use was determined by each mother's response to questions concerning 

the use of a child restraint device. Use of the child restraint 

Indevice was measured in two ways, both of which were self-report. 

one item, mothers were asked the following question on the Car Seat 

Questionnaire: 
U

How did your baby ride today? 
It 

Respondents that 

checked the response "In a car seat" were considered users. In two 

other items, mothers were asked to report how often they had used the 

CRDs with their children on both short and long trips. For mothers to 

used the CRDsbe considered users, they had to indicate that they 

either 4 or 5 times out of 5 on both items. Use was defined operation 

ally by a "user" response in both of these ways. 

For the qualitative analysis, use was determined from Questions 

and 2 in Part II-B of the Discussion Guide. A mother that reported 

having a CRD was asked to report about the last time she took her 

child for a ride with and without the CRD. Use was defined opera 

tionally by a response indicating that the CRD was used in the parents 

own car on their last or next to the last trip. 

Attitudes. Attitudes were defined for the quantitative analysis 

by the mothers' responses to the attitude scales. Attitude scales 

50 

1 



included ideas about child passenger protection legislation; safety 

belt use; health and safety issues; government intervention; govern 

ment intervention in regard to child passenger protection; and accept 

ance, effectiveness, importance, convenience, ownership, acquisition. 

and use of CRDs. For each item, each respondent indicated the inten 

sity with which she agreed or disagreed by placing a check (V) in the 

of her attitudebox which represented the most accurate description 

about that item. Boxes were labeled strongly agree, mildly agree, no 

opinion, mildly disagree, and strongly disagree. In the scoring 

process, strongly agree was given a 5, mildly agree was given a 4, no 

opinion was given a 3, mildly disagree was given a 2, and strongly 

disagree was given a 1. Some items were flipped so a high score 

represented a favorable attitude for all items. The averages of the 

item responses for each scale were used in the analysis (Gardner, 

in1975). A summary of the various attitude scales with the items 

each is given in Appendix E. 

fromAttitude scales for the qualitative analysis were obtained 

the mothers response to various questions on the interview schedule. 

These attitudes corresponded to the attitude scales used in the quanti-

tative analysis. A summary of the various attitudes measured in the 

interview is given in Appendix F. 

Analysis 

Data were analyzed using several techniques. For the quantitative 

used to determinedata, multivariate analysis of variance (MANOVA) was 
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differences in attitudes of low-income mothers across the three treat 

ment groups and between the two conditions of the loaner program. To 

determine differences in mothers attitudes over time, a repeated 

measures MANOVA was used. A chi-square analysis was used to determine 

the relationship between treatment groups and acquisition. A chi-

square analysis also was used to determine the relationship between 

use and loaner program conditions. 

Qualitative data were analyzed using descriptive statistics, 

including frequency distributions and means. Differences in attitudes 

and behaviors were analyzed using the Fisher Exact Probability Test. 
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CHAPTER IV 

RESULTS 

Two levels of analysis were conducted in this study. The quanti 

tative results are focused on a general examination of the differences 

in beliefs among low-income mothers. The qualitative results from the 

smaller subsample provide more in-depth information designed to provide 

a better understanding of both attitudes and behaviors among low-income 

mothers. Summaries of the interviews are found in Appendix F. 

Treatment Groups 

Information on the differences in beliefs among treatment groups 

was secured from all three levels of data collected. Acquisition 

information was analyzed from the Health and Safety Questionnaire, the 

Car Seat Questionnaire, Health Department records, and the in-depth 

interviews . Use of the CRDs was analyzed from the Car Seat Question-

naire and from in-depth interviews. Information on use of safety 

belts was obtained from the interviews. Attitude information was 

interviews.analyzed from the two questionnaires and from the in-depth 

Information regarding the loaner program was obtained from the inter 

views . 

Behavior 

To determine the behavior of mothers in each treatment group, a 

the Health andchi-square analysis was conducted with data from both 
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As shown in 

Table IV-1, a difference in acquisition was found among mothers par-

ticipating in the three treatment groups. More mothers acquired CRDs 

in each of the loaner program conditions than did mothers in Group 1, 

who had to obtain CRDs using their own resources. 

A chi-square analysis also was used to determine differences 

between loaner program conditions for CRD use by mothers 

Safety Questionnaire and the Car Seat Questionnaire. 

who attended 

clinic or returned the questionnaires mailed to them. As shown in 

Table IV-2, differences in use by mothers in the two loaner program 

conditions were found. More mothers who rented CRDs used them than 

did mothers who borrowed CRDs. 

Differences in behavior were examined in the qualitative analysis 

on the basis of Health Department records and the in-depth interviews 

using the Fisher Exact Probability Test. As shown in Table IV-3, more 

mothers who had the opportunity to participate in the loaner program 

obtained CRDs than did mothers who had to acquire CRDs through their 

own resources. However, no difference in use was found between the 

mothers interviewed who rented and those who borrowed CRDs. A dif 

who obtained 

CRDs and those who did not; more mothers who obtained 

ference was found in safety belt usage between mothers 

CRDs also used 

their safety belts. No difference was found in safety belt use between 

users and nonusers of CRDs. 

Attitudes 

Attitudes were examined from the quantitative data using both the 

FromHealth and Safety Questionnaire and the Car Seat Questionnaire. 
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Table IV-1 

Chi-Square Analysis for Relationship 
Between CRD Acquisition and Treatment Group 

Treatment groups 

Acquisition Group 1 Group 2 Group 3 
(personal (rent) (borrow) 
resources) 

Health and Safety Questionnaire respondents^ 

Obtained 0 18 33 

Did not obtain 44 17 7 

Car Seat Questionnaire respondents^ 

Obtained 5 12 15 

Did not obtain 9 3 4 

a 2 
X (2) = 64.32, £ < .0001. 

b 2 
X (2) = 9.30, £ < .01. 
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Table IV-2 

Chi-Square Analysis for Relationship 
Between Use and Loaner Program Conditions 

by Car Seat Questionnaire Respondents 

Loaner program conditions 

Use Rent Borrow 

Used 8 5 

Did not use 4 10 

Note. X^(l) = 2.94, £ < .1. 
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Table IV-3 

Fisher Exact Probability Test for Relationships 
of CRD Acquisition and CRD Use 

with Treatment Groups and Beliefs of 
Interviewed Mothers 

Variables n E 

Acquisition 

Treatment groups 

Availability of 

Safety belt use 

Attitudes 

loaner program 25 

25 

< 

< 

.04 

.07 

Safety belt law 

Governmental ban 

Other health and 

on TV shows 

safety laws 

25 

25 

25 

< 

< 

< 

.12 

.03 

.28 

Use 

Treatment groups 

Loaner program conditions 

Safety belt use 

Attitudes 

13 

14 

< 

< 

.20 

.11 

Safety belt law 

Governmental ban 

Other health and 

on TV shows 

safety laws 

14 

14 

14 

< 

< 

< 

.28 

.27 

.41 

Note. df = 1 for all tests. 
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a multivariate analysis of variance, no differences in attitudes were 

found for the interaction of treatment groups and acquisition of CRDs 

in eitheror for the main effects of treatment groups or acquisition 

questionnaire. 

However, differences in attitudes were found in response to the 

Car Seat Questionnaire. The MANOVA for the interaction between the 

loaner program conditions and CRD acquisition was significant, F(12, 

15) = 2.72, £ <.04. The attitudes about safety belt use, effective 

ness of CRDs, acquisition of CRDs, and convenience of CRDs were the 

variables making the greatest contributions to the multivariate test 

(see Table lV-4). As shown in Figure IV-1, mothers who obtained CRDs 

by borrowing them had higher scores on the scales for convenience of 

CRDs and acquisition of CRDs than mothers who obtained CRDs by renting 

them; in contrast, mothers who had opportunity to obtain CRDs by 

borrowing them but did not do so had lower scores than mothers who had 

opportunity to obtain CRDs by renting them but did not do so. A 

similar pattern was found for the effectiveness variable, except that 

Group 2 obtainers and nonobtainers as well as Group 3 obtainers had 

higher scores than Group 3 mothers who did not obtain CRDs. For 

attitudes toward safety belt use. Group 3 mothers who did not obtain 

CRDs had higher scores than did mothers from either group who did 

obtain CRDs, but Group 2 mothers who did not obtain CRDs had lower 

scores than did mothers from either group who did obtain CRDs. 

A repeated measures MANOVA was used to determine differences in 

attitudes between the time the Health and Safety Questionnaire was 
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Table IV-4 

Multivariate and Univariate Analyses of Variance 
for Attitudes of Mothers in Relation to Interaction 

Between Loaner Program Conditions and CRD Acquisition 

Variables F E 

Multivariate analysis = 12, 15) 

Attitudes 2.72 < .04 

Univariate analyses = 1, 26) 

Child passenger protection legislation .78 .38 

Ownership of CRDs .95 .34 

Safety belt use 3.23 .08 

Health and safety issues .50 .49 

Government intervention .50 .48 

Acceptance of CRDs .06 .81 

Effectiveness of CRDs 2.29 .14 

Acquisition of CRDs 1.47 .24 

Using CRDs .05 .83 

Importance of CRDs 1.06 .31 

Convenience of CRDs 1.21 .28 

Government intervention in regard to 
child passenger protection .93 .34 
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Figure IV-1. Attitudes of mothers about convenience of CRDs, acquisition 
for theof CRDs, effectiveness of CRDs, and safety belt use 

interaction between loaner program condition and CRD acqui 

sition from Car Seat Questionnaire data. 
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was administered.administered and the time the Car Seat Questionnaire 

in attitudes inAs shown in Table IV-5, some differences were found 

time. As shown inrelation to an interaction between acquisition and 

their atti-Figure IV-2, mothers who acquired CRDs tended to maintain 

Mothers that did nottudes concerning obtaining a CRD over time. 

acquire CRDs tended to report less positive attitudes toward obtaining 

CRDs on the second questionnaire than they did on the first question 

naire . 

data also.Differences in attitudes were noted in the qualitative 

banAs shown in Table IV-3, more mothers who obtained CRDs favored a 

on certain TV shows that are not good for children. However, no 

in TV shows wasdifference in attitude toward government intervention 

found between users and nonusers. Likewise, no differences were found 

he healthin support of a safety belt law or other laws to promote 

nonobtainers orand safety of children between either obtainers and 

users and nonusers. All 25 mothers who were interviewed thought the 

other statesChild Passenger Protection Act was beneficial and thought 

should pass similar laws to reduce the number of deaths and injuries 

among young children. 

Loaner Program 

had friendsOf the 25 mothers interviewed, 18 mothers said they 

who would use the loaner program because of financial reasons, whereas 

6 mothers mentioned safety as a reason for getting a CRD through the 

loaner program. Some mothers also reported they had friends who would 
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Table IV-5 

Multivariate Analyses of Variance for Differences in 
Attitudes of Mothers in Relation to Loaner Program 

Conditions, Acquisition of CRDs, and Time 

Sources of variation F E 

(;« = 12, 15) 

Loaner program conditions x 
1.30 < .31acquisition x time 

3.09 < .02Acquisition x time 

1.35 < .29Loaner program conditions x time 

Time .79 < .66 

1.55 < .21Loaner program conditions x acquisition 

1.82 < .14Acquisition 

.79 < .66Loaner program conditions 
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Figure IV-2. Differences in attitudes toward acquisition of CRDs in 

relation to acquisition behavior and time. 
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not use the loaner program. Reasons given included that they were too 

did not wantproud, were too lazy, did not want to bother with CRDs, 

to assume responsibility for another's property, and wanted to purchase 

their own. 

Of the 25 mothers, 16 mothers thought only the poor should have 

access to loaner program service, whereas 9 mothers thought anyone 

should be allowed to use it. Rationale given for allowing anyone to 

use the service was that with a loaner program, parents could spend 

their money on other things. 

Most mothers thought $5 to $10 was a reasonable fee to charge for 

rental of a CRD but thought more people would acquire one if it were 

free. more ifHowever, 10 mothers thought parents would use the seats 

they rented them, 8 mothers thought use would be greater if parents 

got the seats free, and 7 mothers thought there would be no difference 

in use whether parents rented or borrowed the CRDs. 

When asked why they thought other people obtain CRDs, the most 

Mothers mentionedfrequent response cited by mothers was safety. 

control of the child and the law as additional reasons. When asked 

cited finanwhy they thought other people do not obtain CRDs, mothers 

cial considerations, skepiticism of CRDs benefits, and time constraints. 

When asked why other mothers use and do not use CRDs, most respon-

dents cited safety as the major reason for using CRDs. Reasons given 

trouble and tookfor not using CRDs were because they were too much 

too much room in the car. Respondents also said mothers were lazy and 

were bothered when the baby fussed. Frequently, the reasons the 
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to her remother gave for her own acquisition and use were similar 

sponses about other people's acquisition and use. 

Sociodemographic Data 

Because of the findings from the analysis of the treatment groups, 

questions can be raised as to the importance of the sociodemographic 

characteristics of the sample. Therefore, various sociodemographic 

attributes, including age of mother, education, race, marital status. 

number of clinic visits, and number of previous children, were analyzed 

from both the quantitative and qualitative data. 

Using a MANOVA to determine sociodemographic differences in 

program options and acquisition in the quantitative data, no differ 

ences were found (see Table IV-6). In the subsample of 25 mothers. 

the Fisher Exact Probability Test was used to det 'rmine sociodemo 

and begraphic differences both between obtainers and nonobtainers 

tween users and nonusers. As shown in Table IV-7, differences in 

acquisition and use were found in marital status and race. More 

and more whites 

were classified as users than were blacks. No differences either by 

acquisition or use were noted in the number of children, clinic visits. 

age, or education. 

married mothers obtained CRDs than did single mothers, 
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Table IV-6 

Multivariate Analyses of Variance for Sociodemographic 
Differences of Mothers in Relation to CRD 

Acquisition and Treatment Group 

Source of variation df F E 

.58 < .67Treatment group x CRD acquisition 4, 92 

Treatment group 8, 184 .42 < .91 

CRD acquisition 4, 92 1.05 < .39 
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Table IV-7 

Fisher Exact Probability Test for Relationships Between 
Various Sociodemographic Characteristics 

and CRD Acquisition and Use 

nSociodemographic variables £ 

Acquisition 

Marital status 24 < .10 

Race 24 < .15 

Number of children 24 < .30 

Clinic visits 23 < .33 

Age 24 < .18 

Education 24 < .24 

Use 

Marital status 13 < .39 

Race 13 < .04 

Number of children 13 < .28 

Clinic visits 13 < .22 

Age 14 < .37 

Education 13 < .44 

Note, df = 1 for all tests. 
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CHAPTER V 

DISCUSSION 

An examination of the differences in behaviors and attitudes 

among the three treatment groups provides improved understanding of 

the nature of beliefs exhibited by low-income mothers and insight into 

of differences infuture programming efforts. Further, an examination 

informationsociodemographic characteristics provides additional 

related to possible intervention techniques in child passenger protec 

tion and loaner programs. 

Differences in Treatment Groups 

the threeDifferences were found in behavior among mothers in 

Differences also were noted between mothers in t etreatment groups. 

two conditions of the loaner program in acquisition, use, and attitudes. 

Behavior 

from theThe results in regard to acquisition were predicted 

literature. Few low-income mothers believe they are able financially 

to obtain CRDs on their own, so it was expected that Group 1 mothers 

This is consistent withwould not have a high level of acquisition. 

results found in another study of Tennessee parents (University of 

Tennessee, 1977); financial reasons were given by low-income parents 

who had not obtained CRDs. 
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thatFurther, as predicted in the hypothesis, it was expected 

even a small fee might deter some low-income mothers from obtaining 

CRDs. Comments from mothers who were interviewed indicated that they 

did not have $3 with them or they had to ask someone else for money 

and thus obtain permission from that person. Group 3 mothers were 

expected to obtain CRDs more frequently than mothers in Group 1 and 

Group 2 because the CRDs were taken to their hospital rooms and mothers 

only had to sign release forms to obtain them. More mothers in Group 

3 obtained CRDs than did mothers in Group 2, and more mothers in Group 

2 obtained CRDs than did mothers in Group 1. 

Data from the Car Seat Questionnaire showed that mothers who paid 

$3 to rent CRDs from the Loaner Program reported using the seats more 

than mothers who got CRDs free. Thus, perhaps an incentive ($3) did 

provide motivation toward the expected goal (use), as theorized by 

Birch and Veroff (1966). Perhaps the mothers, after paying the $3, 

which in itself was a conscious decision, decided they had to use the 

car seats to get their money's worth. This rationale was apparent in 

comments from mothers who were interviewed. 

Another explanation can be given at a higher level of conceptual 

analysis. If mothers internalized the potential financial and psycho 

logical trauma of having their children injured in an accident, then 

their payment of a small fee to prevent the larger cost might be a 

logical explanation (Racklin, 1978). Similarly, proponents of be 

havioral contracting (Mann, 1972; Tighe & Elliott, 1968) have sug 

case a smallgested that relinquishing valuable resources, in this 

69 



1 

back the valufee, is critical in causing behavioral changes to earn 

ables . Although the $3 would not be returned from the loaner program, 

mothers had to pay money in exchange for the use of CRDs which would 

provide protection for the child. Mothers who got the CRDs free did 

not relinquish anything valuable and therefore may have felt less 

obligation to use them. 

Although data from the face-to-face interviews did not reflect 

differences in CRD use between the rent and borrow groups, the levels 

of probability were close—<.2 compared to <.l for the quantitative 

data. size of theThis discrepency possibly was because of the small 

interview sample, meaning a more conservative test had to be used. A 

larger interview sample would have allowed a less conservative test to 

be used and might have resulted in consistent results. 

The b 'liefs of low-income mothers about acquisition and use of 

CRDs are congruent with the theoretical framework of this study. Many 

low-income mothers have been socialized with a present orientation 

toward life and with an external locus of control and in turn socialize 

their children with the same value system. Many believe it is less 

important to obtain CRDs than to purchase other necessities. Function 

ing as a subsystem within a larger society, mothers perform family 

functions as they were socialized. By passing the Child Passenger 

Protection Act, decision makers have set a standard of expected be 

havior. Given an opportunity to obtain CRDs with limited financial 

CRDs. Thus withconstraints, these low-income mothers could acquire 
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appropriate incentives, mothers could integrate the new expected pat 

terns of behavior into their belief systems. 

Another behavior analyzed in this study was seat belt usage. 

Drivers from the general population who use their safety belts have 

been found to use CRDs more than those who do not use their safety 

belts (Perry, 1980). In the present study, more mothers who did 

obtain CRDs were seat belt wearers than were mothers who did not 

obtain CRDs. This finding with a low-income population is congruent 

with findings from a general population, thus supporting the idea that 

one person's passenger safety practices are related to attitudes and 

behaviors of other family members. Socialization of all family members 

toward passenger safety therefore is an important family function. 

Attitudes 

Comparisons of the fee and free conditions of the loaner program 

were based on data from the Car Seat Questionnaire. These analyses 

resulted in several variables which contributed to a multivariate 

conditions.interaction between CRD acquisition and loaner program 

The pattern of attitudes about child restraint devices (acquisi 

tion, convenience, and effectiveness of CRDs) may be reflective of the 

mothers' attempt to resolve cognitive dissonance (Festinger, 1957) 

created by the two loaner program conditions. Mothers who had an 

opportunity to obtain free CRDs but did not do so may have justified 

their decision by placing less importance on child passenger safety 

than did mothers who did not take advantage of the fee offer. Nonob-

tainer mothers may have felt they had to justify their nonacquisition 
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becausebehavior but not to the same extent as Group 3 nonobtainers 

resources.their decisions were based partially on a lack of financial 

differentA related explanation may be given for the somewhat 

pattern of attitudes about safety belt use. Mothers who had opportu-

rationalized theirnity to obtain CRDs free but did not do so may have 

seen as adecision by responding favorably to seat belt use--perhaps 

substitute for CRD use. On the other hand, mothers who had opportunity 

to rent CRDs but did not do so may have justified their failure to pay 

the small fee involved by placing limited importance on passenger 

restraint in general, either CRDs or seat belts. 

ofDifferences in attitudes with regard to acquisition CRDs were 

of the twofound also when comparisons were made between results 

questionnaires. Again the cognitive dissonance theory may be used to 

explain the change of attitudes. Mothers in the loaner program optio is 

were told about the opportunity to acquire CRDs (either by borrowing 

or renting) after they had completed the Health and Safety Question-

Mothers that chose not to get CRDs may have justifiednaire. their 

and this wasdecision that obtaining CRDs was not that important, 

reflected in their answers on the Car Seat Questionnaire. 

attitudesAnother possible explanation for the difference in 

which is commonmight be related to the fatalistic orientation to life 

If mothers receivedin low-income populations (Irelan & Besner, 1965). 

information about the importance of CRDs but had not experienced an 

them and thusaccident, they may have concluded that fate was with 

obtaining a CRD really was not that important. From the perspective 
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of a structure-functional framework, such a conclusion would be dys 

functional because it goes against the protecting and caring functions 

If mothers have beenas well as against established public policy. 

socialized to believe that present concerns are important, they have a 

strong propensity to perpetuate those beliefs even though they may go 

against the status quo of society. 

forIdeas relating to government intervention were analyzed 

mothers who obtained CRDs and mothers who did not obtain CRDs. It was 

anticipated that mothers who obtained CRDs would be supportive of 

other governmental regulations. This was true in one area; more 

on TV shows thatmothers who obtained CRDs favored a government ban 

who did notwere not good for children to watch than did mothers 

obtain CRDs. 

The failure to find differences in support ( f the Child Passenger 

to seat beltProtection Act and government intervention with regard 

Thelaws and other health and safety laws was anticipated in part. 

verbal support for the Child Passenger Protection Act by all 25 mothers 

may reflect the influence of the literature distributed as part of the 

study and other public information and education strategies. Support 

residents isfor the Child Passenger Protection Act by Tennessee 

consistent with results from other studies (Hughes, 1979; Perry, 1980; 

Philpot, Perry, Hughes, Wyrick, Culler, Lo, Trent, & Geiss, 1979). 

Perhaps the lack of enthusiasm for other health and safety laws 

may be because of the wording and the open-endedness of the questions. 

Respondents may not have grasped the full meaning of the question. 
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For example, responses to suggestions of other health and safety laws 

in the homesincluded fences around the yard and sanitation standards 

of newborns. Thus the respondent's level of understanding and compre 

hension of the issue can be questioned. On the other hand, the number 

and variety of such responses may be indicative that the respondents 

felt little control over their own lives and that they may have felt a 

need for a variety of intervention strategies. The perceived lack of 

control over life may lead to a need for extrinsic motivation if 

specific behavior is to be attained (Rotter, 1966). The need for 

society to govern people's behavior through laws is consistent with 

the structure-functional framework. To maintain social order, societal 

norms must be maintained. However, a question may be raised if beliefs 

of a subculture may be detrimental to the maintenance of society. 

Perhaps the approach to behavior taken in this study was rather 

simplistic. Graves (197^) theorized that behavior is an "unfolding, 

emergent, oscillating, spiraling process . . . alternating between 

it and focus onfocus upon the external world and attempts to change 

Thethe inner world and attempts to come to peace with it" (p. 72). 

mothers at anotherfact that some mothers may be at one level and other 

intervenlevel may help explain why some attitudes toward government 

were not.tion were related to CRD acquisition whereas others 

Attitudes Toward the Loaner Program 

in attitudesIt was anticipated that differences would be found 

regarding the loaner program among mothers by group and/or acquisition. 
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However, no differences were found. This finding may be because of 

which resultedthe small numbers in some of the designated categories, 

in a conservative test. Another explanation may be related to the 

newness of the idea of such a program. Respondents may not have 

formulated specific beliefs about the program, especially those from 

for the firstGroup 1, who might have heard about a loaner program 

time when the questions were asked. 

The open-endedness of the questions also may have contributed to 

the failure to find differences. However, because this was an explor-

atory study with regard to the loaner program concept, open-ended 

questions were used to obtain a broad base of responses. 

Sociodemographic Differences 

differencesIn the variou:; sociodemographic information analyzed, 

in acquisition were found between the married and single mothers, and 

differences in use were found between black and white mothers. Married 

women tended to obtain CRDs more than did single women. This finding 

of CRDs werewas supported in part by Perry (1980), who found users 

mates.more likely than nonusers to be married/living with 

&Other researchers have studied gender differences (Helsing 

results haveComstock, 1977; Williams, 1972); however, no conclusive 

been found. No comparisons have been made between married and single 

women. 

to be marriedThe fact that users were more likely than nonusers 

may be explained by the fact that the married mothers may be more 
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prone to conform to societal mores than the single mothers, who may 

pose a challenge to the status quo. The conforming nature of married 

mothers may be transferred to or may be generalized from other behav 

iors, including compliance with the Child Passenger Protection Act. 

Although no difference was found in acquisition of CRDs in rela 

tion to race, the finding that whites used CRDs more than blacks may 

be interpreted in part through the cultural differences in values. 

Whites may have a stronger internal locus of control and thus take 

more responsibility for protecting their children with CRDs. They may 

relate to the law more personally and submit to authority to a greater 

extent. Peer pressure to use CRDs also may be a factor in their 

decisions to use CRDs. On the other hand, blacks may not have been 

able to relate to the law as well because it was made and enforced 

mainly by white authority figures. Being a minority subgroup of 

society, blacks may not agree with general societal beliefs as strongly 

as do their white counterparts. Thus, they may pose a threat to the 

values implicit in the structure-functional framework from which this 

study was viewed. 

The public information and education promotional materials also 

may not be designed in the cultural context of low-income blacks. The 

use of blacks in public information and education strategies may be 

effective if based on a profile of the low-income orientations (e.g.. 

testimonials, concrete consequences such as control of child, present 

time orientation, authoritarianism). 
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Summary 

The null hypothesis that no differences would be found in beliefs 

of low-income mothers who participated in different treatments was 

rej ected. More mothers from Groups 2 and 3 than from Group 1 obtained 

CRDs. These results were consistent in both the quantitative and the 

qualitative analyses. However, for those that obtained CRDs, there 

were no differences in use across the three treatment groups, In both 

the quantitative and qualitative data, some differences were found in 

attitudes among mothers in the three treatment groups in relation to 

other variables (acquisition and time of assessment). 

The second null hypothesis, that no differences in attitudes and 

behavior would be found between low-income mothers who obtained child 

restraint devices and mothers who did not obtain devices, was rejected. 

In the Car Seat Questionnaire, differences in attitudes were found in 

relation to the interaction between acquisition and loaner program 

condition. Obtainers, especially those in Group 3, reported generally 

more positive attitudes toward CRDs than did nonobtainers, especially 

those in Group 2. For safety belt use, however, nonobtainers in Group 

3 had higher scores with regard to seat belt use than did nonobtainers 

in Group 2 or obtainers in either Group 2 or 3. Only one difference 

in attitudes among obtainers--i.e., government intervention in TV 

shows—was identified in the qualitative analysis. Obtainers favored 

a ban on certain TV shows more than did nonobtainers. 
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andThe third null hypothesis, that no differences in attitudes 

behavior would be found between mothers who used CRDs and mothers who 

did not use CRDs, was not rejected. Although it was anticipated that 

users would have different beliefs from nonusers, no differences were 

found between attitudes of mothers who used CRDs and mothers who did 

Becausenot in either the quantitative or the qualitative analyses. 

use was of actualself-reported, it can be taken only as an indicator 

use. Actual use, in fact, might reflect different patterns. 
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CHAPTER VI 

CONCLUSION 

The purpose of this study was to determine the effects of atti 

tudes and behaviors of low-income mothers with regard to a child 

restraint loaner program. It was concluded that, left to their own 

devices, low-income mothers did not obtain CRDs. However, given the 

opportunity to acquire CRDs from a loaner program, low-income mothers 

did obtain them. 

Therefore, if policy makers believe it is necessary to make laws 

to regulate behavior, then they also heed to consider the importance 

of providing resources to assist members of certain subcultures within 

society who otherwise may find it difficult to comply with the laws. 

One reason low-income families may have a difficult time complying 

with the Child Passenger Protection Act is that, because of their 

limited financial resources, they may not be able to acquire CRDs on 

their own. Providing the opportunity to low-income families to obtain 

CRDs through loaner programs might increase their chances of complying 

with the law. 

Because mothers who invested a small fee used CRDs more than did 

mothers who got CRDs free, it seems advisable that a fee be charged for 

loaner program services. This practice would provide a resource base 

for the administration of a program as well as serve as an incentive 

for greater use. Although mothers in this study paid $3 to rent CRDs, 

they thought most people could pay between $5 and $10 to rent CRDs. 
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More effective public information and education strategies need 

to be employed to maintain a positive attitude toward passenger safety. 

Mothers who chose not to take advantage of the loaner program may have 

justified their decision by believing that it was not important to 

obtain CRDs. More effective public information and education might 

help people realize the importance of obtaining and using CRDs. 

Particular attention should be given to reaching single mothers and 

blacks, as these two groups got CRDs less frequently than did whites 

and married mothers. useBecause CRD use was related to safety belt 

of the mother, there should be publicity to promote the total picture 

of automobile safety for all family members. 

Limitations of the Study 

It is important to interpret the results of the study in relation 

to the various limitations. Among the limitations were ones related 

to sampling, various aspects of measurement, selection of variables, 

and the unit of analysis. 

Sampling 

Although the initial sampling procedure of contacting mothers 

during their hospital maternity stay was a sound method of obtaining a 

sample of low-income mothers with newborns, the findings cannot be 

generalized across all low-income families, Families that do not have 

cars or already have obtained CRDs may be different from those in this 

study. 
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The mothers who filled out the Car Seat Questionnaire may not be 

representative of the initial sample. Because they had to put forth a 

special effort to attend the well-child clinic or fill out the ques 

and intertionnaire at home, they may be classified as more motivated 

than mothers thatested in the health and protection of their babies 

did not attend well-child clinic or return their questionnaires. 

met certainAlthough an attempt was made to contact mothers who 

criteria to ensure a somewhat even distribution across the three 

did not obtaintreatment groups and between mothers who obtained and 

CRDs in the two loaner program conditions, the interview sample may 

not be representative of the initial sample. Rather, interviews were 

behaviors oftaken to obtain a more in-depth view of attitudes and 

These datalow-income mothers than the quantitative data could give. 

should be used to help explain the quantitative data and to provide 

guidelines for further study. 

was also aThe small sample size of the interviewed respondents 

limitation. Because of the small number of Group 1 obtainers, a 2 x 3 

Thus a 2 X 2design could not be used for analysis of the attitudes. 

design was used in most analyses. With a larger sample size or a more 

evenly distributed sample, analyses could be done with a less stringent 

within thetest and comparisons could be made using more categories 

sample. 

Measurement 

for thisBecause the instruments were designed specifically 

study, the reliability and validity have not been established firmly. 
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attitude scalesThe somewhat low reliability indices for some of the 

may have resulted in misleading results, Also, because some of the 

items were used in more than one scale, they were weighted more 

results.heavily than other items, thus possibly skewing the 

Another limitation was that usage data were self-reported. 

Although an attempt was made to collect observed usage data, the 

behavior of the mothers who attended clinic made this a difficult 

task. Mothers were unaccustomed, fearful, or inconvenienced in using 

behaviorthe Health Department parking lot. Analysis of observed 

would strengthen the study. 

mothersAnother concern is related to the ability of low-income 

had low educato fill out the questionnaire. Some of the mothers 

tional levels, so low reading levels also could be expected. Although 

an effort was made to offer to read the questionnaire to mothers, only 

a very few mothers asked for someone else to read the questions to 

them. However, it is questionable whether all respondents fully com-

prehended all the questions. 

Weiss (1966) and others have expressed concern about obtaining 

interview.valid information from low-income persons through an 

of theSocially desirable answers may have been elicited because 

nature of the topic (Child Passenger Protection Act) and the possible, 

although unfounded, threat to mothers of having their children taken 

theaway. Although attempts were made to put respondents at ease, 

Had the observation of CRDvalidity of responses can be questioned. 
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use in the parking lot been successful, it would have provided a check 

of the self-reported usage data. 

Reliability among students who determined eligibility and passed 

limitation of theout questionnaires in the hospital may have been a 

study. Although attempts were made to orient all students the same, 

no systematic checks were done. However, most weeks the same students 

within thatinteracted with the mothers, which eliminated biases 

week's treatment group. Enough different students were used over the 

random error.15 weeks that biases among weeks could be viewed as 

Selection of Variables 

The selection of the variables used to build the attitude scales 

may have been a limitation of the study. With little prior research 

the variousregarding loaner programs, it was difficult to determine 

components which might affect attitudes concerning child passenger 

fatal-safety. Other more general variables such as time orientation, 

istic attitudes, trust in authority figures, moral development, locus 

attitudesof control, and socialization patterns also may be related to 

concerning child passenger safety. On the other hand, novel variables 

may contribute to differences in attitudes among low-income mothers. 

As more information is gained regarding the beliefs of child passenger 

safety, further variables may become apparent. 

Unit of Analysis 

A possible limitation of the study was with the unit of analysis. 

it soonAlthough mothers were selected and used as the subjects, 
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became apparent that other family members also played a major role in 

many of the decisions concerning the new baby. Mothers had to ask 

fathers atfathers for money to rent CRDs from the loaner program, 

tended clinic with the mothers and babies, and at times fathers helped 

fill out questionnaires and helped answer questions during the face-

to-face interviews. Including fathers would have strengthened the 

study and given a broader understanding of the nature of beliefs in 

low-income families. 

Implications 

on low-Factors associated with the effects of a loaner program 

income mothers acquisition of CRDs were considered in the present 

study. Numerous implications for further work in theory, research. 

and practice are evident, but additional attention needs to be g ven 

to these three areas. 

Implications for Theorists 

Because much of the literature in the area does not have a research 

base, it is important to consider various theoretical aspects suggested 

from the present research. Decisions concerning acquisition and use 

Also ofas well as motivational aspects have important implications. 

concern are the suggestions regarding public policy. 

Acquisition and use. The results of the study contributed to an 

improved understanding of low-income mothers' belief systems in regard 

to child passenger protection. The results support the model proposed 

8A 



by Hughes (1979), which was based on Green's (1976) model and developed 

of the childto assist in the consideration of the various components 

restraint device usage decisions. All of the factors listed in the 

model are also viable for decision making with the low-income popula-

tion. However, a modification of the enabling factor might strengthen 

offerthe model for use with low-income populations. The revisions a 

more refined model which is appropriate for the general population as 

well. 

Accessibility of child restraint devices for the low-income 

limitations.population is especially difficult given their financial 

differentThe decisions surrounding this component are conceptually 

for the low-income population. Acquisition is a prerequisite factor 

and should be given equal weight with the predisposing, enabling, and 

reinforcing factors as discussed by Hughes (1979). Viewing prerequi 

site factors separately allows further examination of the specific 

of their relation-components involved in acquisition and an examination 

ship with the other factors. As shown in Figure VI-1, the prerequi-

site factor includes those attributes associated with both life-style 

characteristicscharacteristics and financial resources. Life-style 

of control.include time orientation, focal concerns, and locus 

is available imFinancial resources include money, both that which 

sum.mediately and that which can be accumulated as a lump 

The prerequisite factor also interacts with both the predisposing 

and enabling factors. The initial decision to acquire a CRD is based 

internal resourcesin part on the person's beliefs and the external and 
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Modified child restraint device usage decision model.Figure VI-1. 
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These thenwhich that person uses to accomplish a type of action. 

level of CRD use.interact with the reinforcing factors to determine 

motivationMotivation. Some interesting results with regard to 

were obtained from this study. Incentives were used in a positive 

manner. toIf mothers invested something, they seemed more likely 

take action toward the specified goal. Mann (1972) stated that because 

everyone has resources they value, those resources can be used as 

Persons who areincentives which encourage or stimulate behavior. 

to achieve amotivated extrinsically may need external reinforcement 

specified behavior. Many low-income persons operate from an external 

locus of control and need external rules and regulations to help 

formulate their behavioral patterns and reinforcements to help them 

maintain their behavior. Many theorists (e.g.. Graves, Maslow) have 

addressed motivation of behavior from a developmental approach and 

suggested that as people master one level, they move to the next 

higher level. In this study it appeared that people were at the 

survival and security level (Graves, 1974) and therefore needed incen 

tives that would motivate behavior consistent with the specific levels. 

Although it was beyond the limits of this study to determine the exact 

stage or level of each person or at what point a person moved from one 

to considerlevel to a higher level, these problems would be relevant 

in future studies. 

Public policy implications. The impact of public policy on 

low-income populations may be understood more clearly by reviewing the 
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work done by Graves (1974). He stated that human beings exist at 

different levels and that an individual exhibits the behavior and 

values characteristic of people at that level. Low-income persons may 

be operating at a lower level or "behavior state than those that have 

made the laws. If the basic motivational system of the low-income 

population is survival or security, then their learning systems (e.g, 

learning best when rewarded for tasks learned or when punished for 

errors) may be vastly different from those of the policy makers, who 

may be at higher behavior states and concerned with "restoring viabil 

ity to a disordered world" (p. 79). Decision makers who operate under 

a basic cognitive existence may perceive that others approach life's 

tasks from the same perspective. When this perception is not accurate. 

conflicts may arise in relation to differences in the legal base and 

the actual compliance with the law. Further research is needed to 

explore these concepts in relation to public policy and its impact on 

low-income populations. 

Implications for Researchers 

Further information was added to the body of current research 

families. However,regarding acquisition and use of CRDs by low-income 

questions were posed in this study which need further investigation. 

The differences of two incentives—renting and borrowing—were 

analyzed as a determinant of acquisition. Because mothers suggested 

be relevant tothat people could pay between $5 and $20, it would 

examine the highest amount low-income families would be willing to pay 

to rent Another related question would be to determine whetherCRDs. 
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different rental charges have different consequences with regard to 

acquisition and use. 

In an attempt to accelerate usage, the behavioral contracting 

concept is worth further exploration. Parents could pay a fee to rent 

CRDs and then have the opportunity to re-earn a portion of that money 

through regular checks, perhaps in connection with clinic visits 

during the 9 months. This approach might be used to establish a 

behavioral pattern concerning passenger safety which might be main 

tained as the child grows older. 

A question left unanswered by this study was the consequence of 

the loaner program on future behavior. Further research is needed to 

determine if an infant device loaner program promotes obtaining a 

toddler device and if use with an infant promotes use with a toddler 

who is more active and self-determining. If low-income families 

cannot acquire toddler devices on their own, a toddler device loaner 

program might be designed to study family behaviors regarding child 

passenger safety. 

The effects of a loaner program on acquisition and use among 

populations other than those with limited resources would be an impor 

tant study. Because infants are the most vulnerable in automobile 

accidents of any age group, they require special protection. An 

evaluation of a loaner program which is available to the general 

population may help to answer questions concerning acquisition, use. 

habit formation, and locus of control. 
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as the unitFuture research which would include the entire family 

of theof analysis would contribute toward a better understanding 

and role fathersbeliefs about passenger safety. Studying the beliefs 

play in the acquisition and use of CRDs would be helpful. A related 

of both olderquestion would be to consider the impact of the behavior 

child. Includand younger siblings on the usage rate for a specific 

would contributeing the entire family as the unit of analysis also 

toward a better understanding of the effectiveness of public informa 

members.tion and education strategies aimed at particular family 

Behaviors which are examined in future studies should be formu 

lated in a more structured manner so as to determine consequences of 

on levels ofbehavior more accurately. Graves' (1974) theory focused 

existence might provide an appropriate framework from which to design 

the onesa study. Because Graves included more complex variables than 

with actualused in this study, his concepts may be more consistent 

life experiences. It also would be appropriate to investigate if the 

schema and iflow-income population as a group fits into Graves' 

differences are apparent between the level at which the low-income 

makers behave.population behave and the level at which the policy 

The body of current research concerning the low-income population 

was expanded with this study. With sensitivity and patience, data can 

be obtained regarding attitudes and behaviors of low-income respondents. 

The importance of obtaining data from subcultures is of particular 

relevence in relationship to the impact of public policy. Policy many 

times may discriminate against low-income populations, and empirical 
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data are needed to determine the extent of the impact and to provide 

Research with low-incomeguidelines for future policy decisions. 

audiences should be encouraged and strengthened. 

Implications for Practitioners 

ofThere are implications from this study for the administration 

loaner programs and for determination of public policy. Program 

decisions can beevaluation, including empirical analysis upon which 

such as loanerbased, should be included as part of ongoing programs 

belt useprograms. Also, because it was found that CRD use and safety 

were interrelated, it seems appropriate that passenger protection for 

source.the whole family should be delivered from the same 

Blacks and singles in particular need to be the target of public 

because ofinformation and education concerning passenger protection 

Further research is needed to determinetheir low acquisition rates. 

more specific characteristics of these two groups so that promotional 

materials can be adapted to motivate more adequately these two groups 

to obtain CRDs. 

used CRDsBecause it was shown that more mothers who paid a fee 

than did mothers who got CRDs free, a fee should be charged for rental 

of CRDs from a loaner program. Other incentives also might be tried 

to determine which incentive produces the greatest usage rate. 

decisions.This study also has implications for public policy 

of motivation whichPolicy makers need to be aware of various patterns 

exist in the different subcultures of the society. Some persons may 

have severe restrictions which limit their ability to comply with a 
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particular law. Special provisions may need to be made to help certain 

with the law.populations, such as low-income families, to comply 

As was shown in this study, attitudes about child passenger pro 

tection are related to the behavior of low-income mothers. Because 

be attributed tobeliefs consist of complex components, behavior, cannot 

simplistic causes. From a structure-functional perspective, families 

functions andhave to make complex decisions regarding intrafamilial 

These differentat the same time respond to society's expectations. 

expectations can be conflicting at times, For some families, the 

intrafamilial functions may have been viewed as more important, where 

behavioras in other families, societal pressures may have affected 

patterns. 

elaborationIn summary, the present study has resulted in further 

of some of the factors associated with the effectiveness of child 

restraint loaner programs. Specifically, additional information has 

Protection Act onemerged regarding the impact of the Child Passenger 

low-income families and the effects of loaner programs on CRD acquisi-

furthertion. However, continued attention needs to be devoted to 

research and the development of a stronger theoretical base of support. 

How-this study, 

ever, continued evaluation and research are needed to improve the 

administration of loaner programs and the determination of public 

policy related to child passenger protection. 

Implications for practitioners were evidenced from 
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APPENDICES 



APPENDIX A 

CHILD PASSENGER PROTECTION ACT 



TENNESSEE CHILD PASSENGER PROTECTION LAW 

59-930. Safety belts and child passenger restraint systems required 
—Violations—Penalties.—(a) It shall be unlawful for any person to 
buy, sell, lease, trade or transfer from or to Tennessee residents, at re 
tail, an automobile which is manufactured or assembled commencing 
with the 1964 models, unless such automobile is equipped with safety 
belts installed for use in the left front and right front seats thereof. 

All such safety belts shall be of such tj'pe and be installed in a manner 

approved by the department of safety of the state of Tennessee. The 

department shall establish specifications and requirements of approved 
types of safety belts and attachments. The department will accept, as 
approved, all seat belt installations and the belt and anchor meeting the 
specifications of the Society of Automotive Engineers. Provided that in 
no event shall failure to wear seat belts be considered as contributory 
negligence, nor shall such failure to wear said seat belt be considered 

in mitigation of damages on the trial of any civil action, 

(b) Effective January 1, 1973, every parent or legal guardian of a 
child under the age of four (4) years residing in this state shall be 

responsible, when transporting his child in a motor vehicle owned by 
that parent or guardian operated on the roadways, streets or highways 
of this state, for providing for the protection of his child and properly 
using a child passenger restraint system meeting federal motor vehicle 

safety standards, or assuring that such child is held in the arms of an 

older person riding as a passenger in the motor vehicle. Provided that 

the term “motor vehicle” as used in this paragraph shall not apply to 
recreational vehicles of the truck or van type. Provided further that 

the term “motor vehicle” as used in this paragraph shall not apply to 
trucks having a tonnage rating of one (1) ton or more. Provided that in 

no event shall failure to wear a child passenger restraint system be 
considered as contributory negligence, nor shall such failure to wear 

said child passenger restraint system be admissible as evidence in the 

trial of any civil action, 

declared a(c) Violation of any provision of this section is hereby 
shall be finedmisdemeanor and anyone convicted of any such violation 

not less than twenty-five dollars ($25.00) nor more than fifty dollars 
($50.00) for each violation of subsection (a) of this section and not 

less than two dollars ($2.00) nor more than ten dollars ($10.00) for 
each violation of subsection (b) of this section. [Acts 1963, ch. 102, 

§§ 1, 2; 1977, ch. 114, §§ 1, 2.] 
Amendments. The 1977 amendment Law Reviews. Ellithorpe—Adoption of 

desiijnaced the former first paragraph Crashworthiness Via Strict Products 

as subsection (a), the former second Liability (Gail 0. Mathes), 4 Memphis 
paragraph as subsection (c), added sub State U. L. Rev. 497. 
section (b) and added the material at 

Cited; Ellithorpe v. Ford Motor Com
the end of subsection (c) following “fif 

pany (1973), — Tenn. —, 503 S. W. (2d)ty dollars for each \'iolation.'' 
616. 

Effective Dates. Acts 1977, ch. 114, 
§ 3. January 1, 1973. 
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APPENDIX B 

INSTRUMENTS 



CHECK IIST 

for 

Hospital contactors 

Resident of Have a Have a 
Record Date 

Room # Patient's Name Hamilton Co.? family 
car? 

CRD? 
Consent 
Form & 

Quest. 

Pick Up 
& 

Packet 

Notes 

YES YES NO 
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HEALTH AND SAFETY QUESTIONNAIRE 

Your Date of BirthYour Name 

Baby’s Name Baby's Date of Birth 

Your Phone NumberYour Address 

City Zip 
* * * * * * * * * * * * * * ■k •k * * * 

form to the health educator or to the 

nurses’station before you leave the hospital. If you have any questions about the form, 

ask the health educator for help. j —--

Please answer the following questions and return this 

a 

a 

DIRECTIONS: Fo^ eac/i statojrmt beZow, placz a cbzck [ ] -In thz box < 

w/iic/i mo6t accuACLt^y d^^cAlb^6 youA op^on. 
o 

1. There should be a law which requires.only noncoxic paint to be used children’s toys. 

2. It is a good idea to have a law which requires parents to use special car seats with their children. 

3. Seat belts are uncomfortable. 

law.se car seats with their children even %rtch a car seat4. Most parents will not 

children's television programs.5. The government should control Che advertising 

for children in the store.6. It Is too much trouble to look for non-flaamable garments 

7. Car its co't more Chan they are wrth. 

child deaths- and injuries.8. Having a chlj. car seat law reduces the number of 

9. Seat belts interfere with ciriving. 

ir seats with their children.10. The government should not •quire parents to I 

11. There should be a law that children’s garments be flame-proof. 

12. Most car seats are comfortable for children. 

car seats with their children.13. Most parents do not like having a law requiring them to 

14. a itil they are old enough to go to school.Children do no^ need to see dentist 

15. Seat belts are easy to use. 

it to the in car.16. It Is more trouble to put a child in a car seat than Is hold child while riding a 

17. are many car it too much trouble to decide which to buy.There so different types of seats is 

to wear seat belts.
18. All states should have laws requiring drivers and passengers 

19.' Children behave better If they ride in car seats. 

20. with their children.Parents should be fined if they do not use car seats 

21. People should not wear seat belts because they may be crapped in the car in case of an accident. 

22. The best way to reduce Che number of child di iChs and injuries is Co have a child car seat law. 

23. Children hardly ever like to ride in car seats. 

There is enough information to help parents decide24. about car seats for their children. 

25. It Is Important to ike sure coys are painted with noncoxic paint. 

26. The government should not require child-proof lids on medicine bottles. I 

do27. Laws which requli parents to use car seats with their chlldri >c do any good. 

28. ints will It U! car seats with their children unless thei is a child car seat LMost pai 

29. Car seats are coo :K trouble to find in Che store. 

school for them to get their shots.30. It is okay to wait until just before children start 

31. People should lar It belts to help pi •tect chern fi >a death and injury li case of ildcnc. 

32. Children should never he allowed Co ride in a car without being in special car Its. 

shots.33. The »;overnfnent should not require children to get 

34. Car seats ai worth the money they cost. 

35. Even medicines with chlld-pi if lids should be stored out of reach of children. 

their chlldi36. All states should ha- laws requiring parents to use special car seats with 

Over 
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DIRECTIONS: Foa. eac.fl -itun beZow, pat a check ( n/) on the tine by the itatement 
uihich moit coAAec.tiy anitoeu the qaej,tion. 

37. How many timas did you visit the doctor 43. What ia your narical scacus? 

before you had your baby? 
single 

none 
married 

1 to 4 times 
divorced 

5 to 10 times 
separated 

11 to 15 times widowed 

16 or more times 

44. What is your ethnic group? 
38. Do you have an approved ear seat 

for your baby? white 

black 
yes 

Chlcano 
no 

Aslan 

other 
39. Have you made plans 

for your new baby? 
to buy or borrow a car seat (please list) 

yes 45. How many children do you have (counting this baby)? 
no 

already have one 
1 child (this is my first baby) 

2 children 

40. Do you work outside the home? 
3 children 

4 children 

I. do not work outside the home tore than 4 children 

yes, work part time (less than 35 hrs/wk) (list number) 

yes, work full time (35-40 hrs/wk or more) 

46. Where do you live? 

41. Do you go to school? alone or with iny children 

no, do not go to school with my husband or boyfriend 

yes, go to regular school with my parents 

yes, home bound program with my husband and parents 

yes, night school with a girlfriend(s) 

yes, other in a group home for girls 
(please list) other 

(please list) 

42. What is the last grade you completed in school? 

6th grade or below 

7ch grade 

8ch grade 

9ch grade 

10th grade 

11th grade 

I2th grade 

some college but degree 

associate degn 

B.S./B.A. in college 

some graduate work 

graduate degree 

THANK YOU 

CHATTANOOGA-KAMI ETON COUNTY HEALTH DEPART>ENT 
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CAR SEAT QUESTION'NAIRE 

Your Name 

Your Phone NumberYour Address 

weeks 

City 
Baby's Age: 

Zip Code 

it * * * * * it * * * 
** 

DIRECTIONS: Fo-i each item beloti), pat a check I ) on the tine by the itatemeiit 
icIUch moit coAAectly aiuuiem the qaeition. 

1. Did you see the film "Don’t Risk Your Child’s Life' (abouc car seacs)? 

Yes, I saw the film in the hospital when I had my baby. 

Yes, I saw the film somewhere else. 

No, 1 did not see the film. 

2. How did your baby ride today? 

Held by me 

On someone else's lap 

Lying on Che j !ac 

In a car seat 

In a household carrier 

Other 

(please list) 

3. Do you have a car seat? 

Yes (Co to Section A) 

No (Go to Section B) 

Section BSection A | 
If to question v3, answer these questions ily: If to question r)3, answer these questions only: 

4.4. Where did you get your car seat’’ Why do you not have a car seat? 
(Check all that apply.) 

Bought It They are too expensive. 

Borrowed it from a friend I did not know they wei lilable. 

Cot it as a gift My child does not like them, 

Borrowed it from Che Health Department I have not gottei around to getting 

Ocher They are too difficult to install, 
(please list) 

They are coo much trouble to use. 

the car.They take up too much room ii 

5. Did you bring your c with you today? I did not realize my child needed one. 

I do not have a car. 
Yes 

My car does not have seat belts.
No 

Other 

(please list) 

6. Out of the last 5 short trips with your child 
(trip time 15 minutes or less), how many times 
did y use a car seat with your child? 

5. Have you made plans to buy or borrow a car It 

(Pleate circle the number.) for your baby? 

Yes, I plan to get 

No, I haven't made any plans to get 

0 1 2 3 4 5 

7. Out of the last 5 li It* trios with your child No, I probably won't get one. 
(crip time 45 minuti re), how many times 
did you use a car seat with your child? 
(Please circle the number.) 

0 1 2 3 4 5 

8. S'liat are Che reasons you don't us the 

with your child all the time? 
(Check all that .ipply.) 

I forget to use it. 

It' not worth the trouble for short trips. 

My child does not like It. 

It is too much trouble to use. 

It takes up too much room in the car. 

It is too difficult to install. 

Someone else is using it. 

Someone always wants to hold the baby. 

I do ,t have a c«r. 

I do not have seat belts In ary car. 

1 ^ use the car seat al1 the time. 
Ocher 

Over(please list)' 
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ihc box.
DIRECTIONS: Fo.i cacli itatcmait bc.£ow, placz a. check ( 1 -in o 

which moit accu.’uUcZij de-scAbbc-i ijouA opinion. 

Is to have a child car seat law.1. The best w; y to reduce the number of child deaths and Injuries 

2. Seat belts interfere with driving. 

reach of child)3. .F^ medicii rs with child-proof lids should be stored out of th 

4. even with a car seat law.Most parents will not use car seats with their children 

5. Most car seats ai comfortable for children. 

6. Seat belts are uncomfortable. 

7. The governnent should conti il the advertising on children's televisii programs. 

about a car seat for their child3. There is enough information to help parents decide 

9. car seats with their child: do not do any good.Laws which require parents to 

10. Children behave better if they ride in car seats. 

11. Children do )t need to a dentist until they are old enough to go to school. 

12. Seat belts are easy to use. 

13. It is important to make sure toys are painted with nontoxic paint. 

14. There are many different types of car seats it is too much trouble to decide which one to buy. 

15. Most parents do ^ like having a 1; requiring them to use car seats with their children. , 

16. Car seats are worth the money they cost. I 
their child;17. It is a good idea to have a 1. mich requires parents to use special car seats with I 

13. It is too much trouble to look for non-flammable garments fi child) the 5t( I 

19. People snould ir It belts to help protect them from death and injury 1) case of an accident. I 

20. All states snould ha’ 1. requir: ig drivers and passengers to wear seat belts. 

21. It Is core trouble to put a child in a car It thai it Is to hold tne child while riding in a car. 

22. pari Its will not use Its with their child unless there is a car seat law.Most car 

23. be trapped in the In case of an accident.People should not wear seat belts because they may 

24. There should be a law that children’s garments be fl, :-proof. 

scats their25. Tie government should not require parents to ie car with child: 

26. It is okay to wait until just before children start school for them to get their shots. 

27. Car seats cost more than they worth. 

28. There should be a law which requires only nontoxic paint to be used on children's toys. 

29. lats.Children hardly ever like to ride in car 

30. Parents should be fined If they do use car seats with their children. 

if lids modlcii botcli31. The government sh lid ^ require child-pi 

32. Having a child car seat law reduces the number of child deaths and Injuries. 

33. Car scats are too much trouble to find in the store. 

34. All states should have 1. IS requiring parents to use speci.il car lats with their childrei 

imraent should35. The go’ 1^ require children to get shots. 

56. Children never should be allowed to ride ii a car without being in special car seats. 
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CHATTA.NOOOA,-IlAitflt.TOIT COUNTY 

KLetvltkc IDEP^R.Ti.a;ENrT 
@21 S&st TtUrd Street • Ctiattaanooga., Terun. ST^OS 

RELEASE 

of Tennessee of a child 

restraint device for use in a motor vehicle, I agree to indemnify, hold harmless and 
release The University of Tennessee from any claims resulting from or connected with 
the failure of said child restraint device to prevent injury or death to a child 
utilizing said child restraint device. 

In consideration for the leasing to me by The University 

I specifically recognize that a properly utilized child restraint device of the 

type leased to me by The University of Tennessee does not guarantee full protection 
against injury or death in the event of an automobile accident. 

I further agree that this indemnity, hold harmless and release agreement shall 
extend to protect the National Highway Traffic Safety Administration, U.S. Department 
of Transportation, the Tennessee Governor's Highway Safety Program, the Chattanooga-

Hamilton County Health Department, the Hamilton County Government, Erlanger Medical 
Center which includes Baroness Erlanger Hospital, T.C. Thompson Children's Hospital, 
and Willie D. Miller Eye Center, and any officers, employees, or representatives of 
the foregoing parties, as well as those of The University of Tennessee, involved in 
the administration or operation of the child restraint device lease program. 

I igree to lease the infant seat for a period not to exceed nine months for 

three dollars ($3.00). On the due date, I agree to return the infant seat to the 

Chattanooga-Hamilton County Health Department. If I move away from the Chattanooga 
area, or am no longer using the infant seat, I will return it immediately to the 
Chattanooga-Hamilton County Health Department. 

It is expressly understood and agreed to by the lessee that this service provided 
by The University of Tennessee, and the Chattanooga-Hamilton County Public Health 
Department is done as a public service in the interest of safety and that The Uni 
versity of Tennessee and the Chattanooga-Hamilton County Health Department are not 
dealers in this type of goods, and make no warranty expressed or implied as to the 
fitness of said seat. 

This agreement is binding upon any heir, successors, or assigns. 

SIGNATURE (mother) SIGNATURE (father) 

ADDRESS TELEPHONE 

DATE OF ISSUANCE DUE DATE 

Rec'd Payment 
SEAT NO. 
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DISCUSSION GUIDE 

I. Health and Safety - Govemement Intervention 

to new1. The Health Department is trying to improve its services 
newmothers. What do you think are the most important things 

mothers need to know about the health and safety for their new 

babies? 

2. We want to include some things about the Child Passenger 
Protection Law. Tell me what you think about the lav? 

3. Do you think other states should pass such a law? ^^hy or why not? 

When was theA. lihen was the last time you wore your seat belt? 
About how much dolast time you didn't wear your seat belt? 

you wear it? 

5. What would you think if the government passed a law requiring 

people to wear seat belts? Would you wear yours? 

shows if they6. Do you think the government should ban certain TV 
are not good for children to watch? 

7. What other laws do you think the government should pass to 

Improve the health and safety of young children? 

to improve8. IThat laws do you think the government should pass 
the health and safety of adults? 

ilO 



II. Status of CRD 

A. If Respondent DOES NOT have a CRD 

1. RTiy do people not get car seats? 

2. llhy did you decide not to get a car seat? 
(UTiat has prevented you from getting one? What kind of help 
could you use in getting one? If no car - what do you do 

when you ride in other cars?) 

What 

did they say? Did you agree? 
3. Tell me who you talked to about getting a car seat. 

4. Why do you think other people get car seats? 

5. Why do you think other people use car seats? 

use car5. How important do you think it is for parents to 
seats with their children? 

car seats7. What have you heard about the importance of using 
with young children? llhere did you hear it? 

have car 

seats? How often do they use them? When? Why? When 
8. About how many of your friends with young children 

do 

they not use them? Why? 

Ill 



B. If Respondent HAS a CRD 

for a ride 

with the car seat? 
1. Tell me about the last time you took your child 

(Where did you go? What did you do? 
Who was with you? I'Jhose car? How did the child behave?) 

2. Tell me about the last time you rode in a car without the car 

seat? (Where did you go? Ifliat did you do? Who was with you? 
I'Hiose car? How did the child behave?) 

3. Tell me about when you decided to get a car seat. 
(Who did you talk to? IChat did they say? What made you 

decide to get it? Would you make the same decision again? 
How long have you had it? When did you start using it?) 

Who influences 

them to get car seats? 
It. Why do you think other people get car seats? 

5. Why do you think other people use car seats? 

6. Why do you think other people don't use car seats? 

7. When do you usually use your car seat? 
(Where do you go? What do you do? Who goes with you? 
In whose car?) 

8. When do you usually not use a car seat? 
(Where do you go? \7hat do you do? Who goes with you? 
In whose car?) 
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III. Lending Programs 

they don't 

have the money, To help these people, some groups have started 
lending programs so parents can borrow or rent a car seat 

instead of having to buy one. 

Some people can't afford to buy a car seat - or say 

1. IJhat do you think of this idea? 
(Have you heard of a lending program? Do you know people who 
have borrowed a car seat from a lending program? If a lending 

program were available, would you use it?) 

2. How many of your friends with young children do you think would 

use a lending program? What reasons would they give? 

you think 
would not use it? What reasons would they give? What could 
be done to encourage more of them to use it? 

3. How many of your friends with young children do 

4. If we were to set up a lending program, what people do you 

think should be allowed to use it? 
- e.g. on(Anyone? Or just people who can't afford to buy one 

welfare or foodstamps?) 

to pay5. How much money do you thinl. people could afford to 

rent a car seat? 

($1, $3, $5, $10, $20, or more per 9 months?) 

were free6. How many more people would borrow seats it they 
than if they had to pay a rental fee? 

to rent7. Who would use them more, the people who paid a fee 
them or the people who borrowed them free? 

where to8. ITho are the best people to tell new parents about 
get car seats? (Pediatricians, police, health department 
officials, clinic nurses, friends, etc?) 
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APPENDIX C 

INFORMED CONSENT FORMS 



MOTHER'S INFORMED CONSENT FORM 

I understand the following: 

feel about1. The purpose of this project is to find out how mothers 
the health and safety of their children. This project will help 

to develop programs which will help other to new mothers. 

2. informationAs a new mother at Erlanger Hospital, I will receive 
about child restraint devices and ways of obtaining them. 

3. the healthI will be asked some questions about how 1 feel about 
and safety of my child and to give some personal information 
about myself (such as age and education). This will take about 

20 minutes of my time when my baby is born, when he/she gets 

his/her shots, and again when he/she is 9 months old. 

4. Any information I am asked to give will be kept confidential. My 

name will not be used in any reports. Only summary information 

from a group of mothers will be used for reporting about this project. 

5. No risks either to myself or my child are anticipated from my 
participation in this project. 

6. If II can decide at any time not to continue in this project, 
do withdraw, I still will be able to receive services from the 

Public Health Department. 

7. Additional information regarding this project may be obtained by 
contacting Carol Culler, Transportation Center, The University of 
Tennessee, Knoxville, TN 37916 or Beverly Robinson, Chattanooga-

Hamilton County Health Department, 921 East 3rd St., Chattanooga, 
TN 37403. 

I , fully agree to 
participate in this project under the conditions stated. 

Signed 

Date 

6184-4/3-g 
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I 

INFORMED CONSENT FORM FOR 

PARENT OR GUARDIAN OF NEW MOTHER 

I understand the following: 

1. mothers feel aboutThe purpose of this project is to find out how new 
the health and safety of their children. This project will help 

to develop programs which will help other new mothers. 

2. receive inAs a new mother at Erlanger Hospital, my daughter will 
formation about child restraint devices and ways of obtaining 
them. 

she feels about3. My daughter will be asked some questions about how 
the health and safety of her child and to give some personal infor 
mation about herself (such as age and education). This will take 

about 20 minutes of my times when my baby is born, when he/she gets 
his/her shots, and again when the baby is 9 months old. 

4. Any information my daughter is asked to give will be kept confidential. 
Her name will not be used in any reports. Only summary information 

from a group of mothers will be used for reporting about this project. 

5. from herNo risks either to my daughter or her child are anticipated 
participation in this project. 

6. My daughter can decide at any time not to continue in this project. 
If she withdraws, she still will be able to receive services from 

the Public Health Department. 

7. Additional information regarding this project may be obtained by 

contacting Carol Culler, Transportation Center, The University of 
Tennessee, Knoxville, TN 37916 or Beverly Robinson, Chattanooga-

Hamilton County Health Department, 921 East 3rd St., Chattanooga, 
TN 37403. 

, fully agree to 
the conditions stated.allovJ my daughter to participate in this project under 

Signed 

Date 

2714-4-4-d 
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MOTHER'S INFORMED CONSENT FORM 

I understand the following: 

feel about1. The purpose of this project is to find out how mothers 
the health and safety of their children. This project will help 

mothers.to develop other programs which will help other new 

to rent a2. As a new mother at Erlanger Hospital, I will be able 
child restraint device from the Chattanooga-Hamllton County Health 

untilDepartment for $3. I will be allowed to keep this device 
my baby is approximately 9 months old. 

the health3. I will be asked some questions about how I feel about 
and safety of my child and to give some personal information 

take aboutabout myself (such as age and education). This will 
20 minutes of my time when my baby is born, when he/she gets 

his/her shots, and again when he/she is 9 months old. 

4. My 
information 

Any information I am asked to give will be kept confidential. 
name will not be used in any reports. Only summary 
from a group of mothers will be used for reporting about this project. 

5. No risks either to myself or my child are anticipated from my 

participation in this project. 

If I6. I can decide at any time not to continue in this project, 
do withdraw, I will return the -ented child restraint todevice 

able tothe Health Department. I understand I still will be 
receive services from the Public Health Department. 

7. Additional information regarding this project may be obtained by 

contacting Carol Culler, Transportation Center, The University of 

Tennessee, Knoxville, TN 37916 or Beverly Robinson, Chattanooga-

Hamilton County Health Department, 921 East 3rd St., Chattanooga, 
TN 37403. 

I , fully agree to 

participate in this project under the conditions stated. 

Signed 

Date 

2715-4-4-d 
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INFORMED CONSENT FORM FOR 

PARENT OR GUARDIAN OF NEW MOTHER 

I understand the following: 

mothers feel about1. The purpose of this project is to find out how new 
the health and safety of their children. This project will help 

to develop programs which will be help to other new mothers. 

2. As a new mother at Erlanger Hospital, my daughter will be given the 
Chattanooga-opportunity to rent a child restraint device from the 

be allowed toHamilton County Health Department for $3. She will 
months old.keep this device until her baby is approximately 9 

how she feels3. My daughter will be expected to answer questions about 
about the health and safety of her child and give some personal 

This willinformation about herself (such as age and education). 
take about 20 minutes of her time when her baby is born, when the 

9 months old.baby gets his/her shots, and again when the baby is 

held confidential.4. Any information my daughter is asked to give will be 
Her name will not be used in any reports. Only summary information 

about this project.from a group of mothers will be used for reporting 

from her
5. No risks either to my daughter or her child are anticipated 

participation in this project. 

in this pro-6. My daughter can decide at any time not to continue 
restraint

ject. If she withdraws, she will return the rented child 
device to the Health Departnent. I understand she still will be 

able to receive services from the Public Health Department. 

obtained by 

University of 
7. Additional information regarding this project may be 

contacting Carol Culler, Transport.ation Center, The 
Tennessee, Knoxville, TN 37916 or Beverly Robinson, Chattanooga-

Hamilton County Health Department, 921 East 3rd St., Chattanooga, 

TN 37403. 

, fully agree to 
the conditions stated. 

I 

allow my daughter to participate in this project under 

Signed 

Date 

4603-4-4-d 
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MOTHER'S INFORMED CONSENT FORM 

I understand the following: 

feel about1. The purpose of this project is to find out how mothers 
the health and safety of their children, This project will help 

to develop programs which will help other new mothers. 

2. As a new mother at Erlanger Hospital, I will be given the oppor 

tunity to borrow a child restraint device from the Chattanooga-
9 months old.Hamilton County Health Department until my baby is 

feel about the3. I will be expected to answer questions about how I 
informationhealth and safety of my child and to give some personal 

This will take about 20about myself (such as age and education), 
minutes of my time when my baby is born, when he/she gets his/her 
shots, and again when he/she is 9 months old. 

My4. Any information I am asked to give will be kept confidential, 
name will not be used in any reports, Only summary information 

about this project.from a group of mothers will be used for reporting 

5. No risks either to myself or my child are anticipated from my 

participation in this project. 

6. I can decide at any time not to continue in this project, If I 

devicedo withdraw, I will return the borrowed child restraint 
to the Health Department, I understand I still will be able to 

receive services from the Public Health Department. 

obtained by7. Additional information regarding this project may be 
University of 

Tennessee, Knoxville, TN 37916 or Beverly Robinson, Chattanooga-

Hamilton County Health Department, 921 East 3rd St., 

contacting Carol Ciller, Transportation Center, The 

Chattanooga, 

TN 37403. 

, fully agree to 

participate in this project under the conditions stated. 
I 

Signed 

Date 

9425-4-4-d 
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I 

INFORMED CONSENT FORM FOR 

PARENT OR GUARDIAN OF NEW MOTHER 

I understand the following: 

1. The purpose of this project is to find out how new mothers feel about 

the health and safety of their children. This project will help 
to develop programs which will help other new mothers. 

2. As a new mother at Erlanger Hospital, my daughter will be given the 
opportunity to borrow a child restraint device from the Chattanooga-
Hamilton County Health Department until her baby is 9 months old. 

3. My daughter will be expected to answer questions about how she feels 

about the health and safety of her child and to give some personal 
information about herself (such as age and education). This will 

take about 20 minutes of her time when her baby is born, when the 

baby gets his/her shots, and again when the baby is 9 months old. 

h. Any information my daughter is asked to give will be kept confidential. 
Her name will not be used in any reports. Only summary information 

from a group of mothers will be used for reporting about this project. 

5. No risks either to my daughter or her child are anticipated from her 

participation in this project. 

6. My daughter can decide at any time not to continue in this project. 
If she withdraws she will return the borrowed child restraint device 

to the Health Department. I understand she still will be able to 

receive services from the Public Health Department. 

7. Additional information regarding this project may be obtained by 
contacting Carol Culler, Transportation Center, The University of 
Tennessee, Knoxville, TN 37916 or Beverly Robinson, Chattanooga-
Hamilton County Health Department, 921 East 3rd St., Chattanooga, 
TN 37403. 

, fully agree to 
allow my daughter to participate in this project under the conditions stated. 

Signed 

Date 

4602-4-4-d 
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APPENDIX D 

LETTERS TO RESPONDENTS 



You Know... 

Automobile accidents are the leading cause of death to children 

over one month of age. 

During the last 10 years about 10,000 children under five died 

as passengers in cars: of the hundreds that were injured, 
many are permanently disabled either mentally or physically. 

At aEven the strongest arms cannot hold a baby in a crash. mere 

20 mph a 15 pound baby is thrown at a force equal to 300 pounds. 

If proper car seats were used with infants and children under the 

age of five, 90% of the deaths and 78% of the injuries might 
be avoided. 

car seatsLess than 23% of all young children in Tennessee use on 

a regular basis. 

Tennessee is the only state to have a law which protects 
children while riding in cars. 

trip you take.Use an approved car seat with your new baby on lvery 

See enclosed information about the type and where to buy 

a car seat in Chattanooga. 

It's not only a good idea 

It's the LAW 
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■ ■ ■You Know

Automobile accidents are the leading cause of death to children 

over one month of age. 

five diedDuring the last 10 years about 10,000 children under 
as passengers in cars: of the hundreds that were injured, 
many are permanently disabled either mentally or physically. 

At aEven the strongest arms cannot hold a baby in a crash. mere 

20 mph a 15 pound baby is thrown at a force equal to 300 pounds. 

under theIf proper car seats were used with infants and children 
age of five, 90% of the deaths and 78% of the injuries might 
be avoided. 

car seats onLess than 23% of all young children in Tennessee use 
a regular basis. 

Tennessee is the only state to have a law which protects 
children while riding in cars. 

take.Use an approved car seat with your new baby on every trip you 

fromYou can rent an infant car seat (like the one pictured) 
It will costthe Chattanooga Hamilton County Health Department, 

you $3 and you can keep it for 9 months, You can get the car seat 
educator. Orbefore you leave the hospital by telling the health 

and call theif you want to think about it awhile, keep this paper 
Health Department when you get home and you can pick one up. 

Phone: 757-2065 wc— 

It's not only a good idea 

It's the LAW 
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You Know.. 

Automobile accidents are the leading cause of death to children 

over one month of age. 

During the last 10 years about 10,000 children under five died 

as passengers in cars: of the hundreds that were injured, 
many are permanently disabled either mentally or physically. 

mereEven the strongest arms cannot hold a baby in a crash. At a 

20 mph a 15 pound baby is thrown at a force equal to 300 pounds. 

If prooer car seats were used with infants and children under the 

age of five, 90% of the deaths and 78% of the injuries might 
be avoided. 

car seats onLess than 23% of all young children in Tennessee use 
a regular basis. 

Tennessee is the only state to have a law which protects 
children while riding in cars. 

Use an approved car seat with your new baby on every trip you take. 

the oneFor a limited time you can get an infant car seat (like 
pictured) FREE from the Chattanooga-Harailton County Health Department. 

You can get the seat before you leave the hospital by telling the 
health educator. Or if you want to think about it awhile, keep 

this paper and call the Health Department when you get home and 

you can pick one up. 

Phone: 757-2065 

It's not only a good idea 

It's the LAW 
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Chattanoooa. Hamilton Oounty 

Health IDEEAHTi^EisrT 
esi E:6LSt Tl^ird Street • dnattanooga., Tenn.SV-IOS 

Greetings'. 

diseases.It is time to immunize your new baby against childhood 
Ke have arranged for you to begin your baby's shots through a special 

clinic we are having for new mothers. A nurse will be there to weigh 
have in caringand measure your baby and to answer any questions you 

for your new baby. 

DON'T delay! Come to this clinic on. 

Tuesday. July 17. 1979 AT 2 :30 

in the meeting room on the 4th floor at the Health Department. 

also beOther services provided by the Health Department will 
or

explained, You can make an appointment for your baby's check up 
a check up for yourself. Information about the Tennessee law 

car seats with their children will also berequiring parents to use 
available. 

About 4 to 6 other mothers will be invited to the clinic, so you will 

have plenty of time to ask your questions, We know you want to give the 
stands ready tobest care possible to your child and the Health Department 

to help you. 

We will lookIf you have any questions, call me at 757-2065. 
forward to seeing you on Tuesday. 

Sincerely, 

Beverly Robinson 
Health Educator 

P.S. FREE PARKING is available in the Health Department parking lot. 

Show this letter to the gate keeper and bring your parking ticket 

to the meeting to be stamped, See map on back where you park and 
where you come into the building. 
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TRANSPORTATION CENTER 

The University of Tennessee 
• Knoxville, Tennessee 37916 

Phone (615) 974-5255 

Greetingsl 

The Chattanooga-Hamilton County Health Department and the Transpor 
tation Center is sponsoring a program to help new mothers protect the 
health and safety of their new babies. You filled out a questionnaire 
for us while you were in the hospital. You have been invited to special 
clinics to discuss questions about your baby and to begin your baby's 
shots. 

Now we would like you to fill out the enclosed questionnaire about 

car seats tor your baby. With this information we will be able to help 
other new mothers learn about health and safety for their babies. 

Please take 15 minutes and fill out the form today. Put it in the 

enclosed envelope and drop it in a mail box. You do not need to add a 

stamp. When you send your form back, we will send you a free story book 
for your child. 

We thank you for helping us in this important project. 

Sincerely, 

Carol J. Culler 

Project Assistant 
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APPENDIX E 

OPERATIONAL DEFINITIONS OF ATTITUDES 



OPERATIONAL DEFINITIONS OF ATTITUDES 

Quantitative Data 

are listedTlje 12 attitude scales used for analysis in this study 

below, along with the .corresponding items. The numbers preceding each 

The first numberitem indicate the item numbers on the questionnaires. 

is the item number as listed on the Health and Safety Questionnaire; 

Anthe second number is the item number on the Car Seat Questionnaire. 

asterick (*) indicates items that were reversed in scoring. 

Child Passenger Protection Legislation 

*2, 17 It is a good idea to have a law which requires parents to 

use special car seats with their children. 

even* 4, 4 Most parents will not use car seats with their children 
with a car seat law. 

8, 32 Having a child car seat law reduces the number of child 
deaths and injuries 

seats*9, 25 The government should not require parents to use car 
with their children. 

to use* 13, 15 Most parents do not like having a law requiring them 
car seats with their children. 

with20, 30 Parents should be fined if they do not use car seats 
their children. 

21, 1 The best way to reduce the number of child deaths and injuries 

is to have a child car seat law. 

* 27, 9 Laws which require parents to use car seats with their chil 

dren do not do any good. 

36, 34 All states should have laws requiring parents to use special 
car seats with their children. 
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Ownership of CRDs 

* 7, 27 Car seats cost more than they are worth. 

12, 5 Most car seats are comfortable for children. 

it is to* 16, 21 It is more trouble to put a child in a car seat than 
hold the child while riding in a car. 

too much* 17, 14 There are so many different types of car seats it is 
trouble to decide which one to buy. 

19, 10 Children behave better if they ride in car seats. 

* 23, 29 Children hardly ever like to ride in car seats. 

about a24, 8 There is enough information to help parents decide 
car seat for their children. 

Car seats are too much trouble to find in the store.* 29, 33 

Children never should be allowed to ride in a car without 

being in special car seats. 

34, 16 Car seats are worth the money they cost. 

32, 36 

Safety Belt Use 

*3, 6 Seat belts are uncomfortable. 

*9, 2 Seat belts interfere with driving. 

15, 12 Seat belts are easy to use. 

* 21, 23 People should not wear seat belts because they may be trapped 
in the car in case of an accident. 

from death31, 19 People should wear seat belts to help protect them 
and injury in case of an accident. 

Government Intervention 

1, 28 There should be a law which requires only nontoxic paint to 
be used on children's toys. 

5, 7 The government should control the advertising on children's 
television programs. 
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11, 24 There should be a law that children's garments be flame 
proof . 

18, 20 All states should have laws requiring drivers and passengers 
to wear seat belts. 

on medicine* 26, 31 The government should not require child-proof lids 
bottles. 

* 33, 35 The government should not require children to get shots. 

Acceptance of CRDs 

to use2, 17 It is a good idea to have a law which requires parents 
special car seats with their children. 

seats10, 25 The government should not require parents to use car 
with their children. 

to use* 13, 15 Most parents do not like having a law requiring them 
car seats with their children. 

with20, 30 Parents should be fined if they do not use car seats 
their children. 

36, 34 All states should have laws requiring parents to use special 
car seats with their children. 

Effectiveness of CRDs 

even* 4, 22 Most parents will not use car seats with their children 
with a car seat law. 

8, 32 Having a child car seat law reduces the number of child 
deaths and injuries. 

22, 1 The best way to reduce the number of child deaths and injuries 
is to have a child car seat law. 

children*27, 9 Laws which require parents to use car seats with their 
do not do any good. 

Acquisition of CRDs 

*7, 27 Car seats cost more than they are worth. 
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it is too much* 17, 14 There are so many different types of car seats 
trouble to decide which one to buy. 

about a24, 8 There is enough information to help parents decide 
car seat for their children. 

the store.'' 29, 33 Car seats are too much trouble to find in 

34, 16 Car seats are worth the money they cost. 

Use of CRDs 

Most car seats are comfortable for children.12, 5 

it is* 16, 21 It is more trouble to put a child in a car seat than 
to hold the child while riding in a car. 

19, 10 Children behave better if they ride in car seats. 

* 23, 29 Children hardly ever like to ride in car seats. 

a car without32, 36 Children never should be allowed to ride in 
being in special car seats. 

Importance of CRDs 

*7, 27 Car seats cost more than they are worth. 

it is too much* 17, 14 There are so many different types of car seats 
trouble to decide which one to buy. 

the store.* 29, 33 Car seats are too much trouble to find in 

32, 36 Children never should be allowed to ride in a car without 

being in special car seats. 

34, 16 Car seats are worth the money they cost. 

Convenience of CRDs 

Most car seats are comfortable for children. 

seat than it is to 

12, 5 

* 16, 21 It is more trouble to put a child in a car 
hold the child while riding in a car. 

it is too much* 17, 14 There are so many different types of car seats 
trouble to decide which one to buy. 
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19, 10 Children behave better if they ride in car seats. 

* 23, 29 Children hardly ever like to ride in car seats. 

about a24, 8 There is enough information to help parents decide 
car seat for their children. 

Car seats are too much trouble to find in the store.* 29, 33 

ProtectionGovernment Intervention in Regard to Child Passenger 

1, 28 There should be a law which requires only nontoxic paint to 
be used on children's toys. 

to use2, 17 It is a good idea to have a law which requires parents 
special car seats with their children. 

5, 7 The government should control the advertising on children's 
television programs. 

seats* 10, 25 The government should not require parents to use car 
with their children. 

11, 24 There should be a law that children's garments be flame-proof. 

18, 20 All states should have laws requiring drivers and passengers 
to wear seat belts. 

on medicine* 26, 31 The government should not require child-proof lids 
bottles. 

* 33, 35 The government should not require children to get shots. 

36, 34 All states should have laws requiring parents to use special 
car seats with their children. 

Health and Safety Issues 

6, 18 It is too much trouble to look for nonflammable garments for 

children in the store. 

old 

enough to go to school. 
* 14, 11 Children do not need to see a dentist until they are 

nontoxic25, 13 It is important to make sure toys are painted with 
paint. 

out of35, 3 Even medicines with child-proof lids should be stored 
reach of children. 
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Qualitative Data 

were based onThe 12 attitude scales for the qualitative analysis 

items from the Discussion Guide. The scales with the corresponding 

items are listed below. 

Child Passenger Protection Legislation 

We want to include some things about the Child Passenger Protection 

Law. Tell me what you think of the law. 

Ownership of CRDs 

Tell me about when you decided to get a car seat. (Who did you 
talk to? What did they say? What made you decide to get it? 
Would you make the same decision again? How long have you had 
it?) 

Why do you think other people get car seats? Who influences them 

to get car seats? 

Why do you think other people use car seats? Why do you think 
other people don't use their car seats? 

Why do people not get car seats? 

Use of Safety Belt Use 

When was the last time you wore your seat belt? When was the last 

time you didn't wear your seat belt? About how much do you wear 
it? 

Government Intervention 

Do you think other states should pass such a law (Child Passenger 
Protection Law)? Why or why not? 

What would you think if the government passed a law requiring 
people to wear seat belts? Would you wear yours? 

Do you think the government should ban certain TV shows if they 
are not good for children to watch? 
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What other laws do you think the government should pass to improve 
the health and safety of young children? 

What laws do you think the government should pass to improve the 
health and safety of adults? 

Acceptance of CRDs 

Why do you think other people use car seats? 

Why do you think other people don't use their car seats? 

Effectiveness of CRDs 

Who influences them 

to get car seats? 
Why do you think other people get car seats? 

Why do you think other people use car seats? Why do you think 
other people don't use their car seats? 

Acquisition of CRDs 

Tell me about when you decided to get a car seat? (Who did you 
talk to? What did they say? What made you decide to get it? 
Would you make the same decision again? How long have you had 
it?) 

Who influences themWhy do you thing other people get car seats? 
to get car seats? 

Why do people not get car seats? 

Why did you decide not to get a car seat? 

Use of CRDs 

When do you usually use your car seat? (Where do you go? What do 
you do? Who goes with you? In whose car?) 

When do you usually not use a car seat? (Where do you go? What 
do you do? Who goes with you? In whose car?) 

Why do you think other people use car seats? 
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Importance of CRDs 

We want to include some things about Child Passenger Protection 

Law. Tell me what you think of the law. 

Do you think other states should pass such a law? Why or why not? 

Why do you think other people use car seats? “Why do you think 
other people don't use their car seats? 

car seats withHow important do you think it is for parents to use 
their children? 

What have you heard about the importance of using car seats with 

young children? Where did you hear it? 

Convenience of CRDs 

Tell me about the last time you took your child for a ride with 

the car seat? (Where did you go? What did you do? Who was with 

you? How did the child behave? Whose car?) 

the carTell me about the last time you rode in a car without 
seat? (Where did you go? What did you do? Who was with you? 
How did the child behave? Whose car?) 

When do you usually use your car seat? (Where do you go? What do 
you do? Who goes with you? In whose car?) 

When do you usually not use a car seat? (Where do you go? What 
do you do? Who goes with you? In whose car?) 

Loaner Programs 

What do you think of this idea (lending program)? (Have you heard 
of a lending program? Do you know people who have borrowed a car 

seat from a lending program? If a lending program were available, 
would you use it?) 

think wouldHow many of your friends with young children do you 
use a lending program?. What reasons would they give? 

think wouldHow many of your friends with young children do you 
be done tonot use it? What reasons would they give? What could 

encourage more of them to use it? 
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If we were to set up a lending program, what people do you think 
should be allowed to use it? (Anyone? Or just people who can't 
afford to buy one, e.g., on welfare or foodstamps)? 

How much money do you think people could afford to pay to rent 
one? ($1, $3, $5, etc. per month or per year?) 

How many more people would borrow seats if they were free than if 

they had to pay a rental fee? 

Who would use them more, the people who paid a fee to rent or the 

people who borrowed them free? 

Who are the best people to tell new parents about where to get car 
seats? (Pediatricians, police, health department officials. 
clinic nurses, friends?) 

Health and Safety Issues 

What do you think are the most important things new mothers need 

to know about the health and safety for their new babies? 
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APPENDIX F 

CASE STUDIES 



MOTHER: Ms. A ACQUISITION: Obtained 

GROUP: 1 (Own resources) USE: Used 

Ms. A was 20\ years old when she had her first haby. She was 

married and lived with her husband. She completed 12th grade and 

attended college but did not receive a degree. She saw the doctor 

between 11 and 15 times during her pregnancy. She did not attend the 

well-child clinic nor did she complete the Car Seat Questionnaire. 

Ms. A obtained a CRD from her own resources after she left the hospi 

tal. Her child was 12 weeks old at the time of the interview. 

CRD Use 

Ms. A reported she began using her CRD when the baby was 2 months 

old. She said she usually used the car seat for every trip except 

when the baby was asleep. Then she held the baby while her husband 

drove. She obtained her car seat because she witnessed a friend's 

2-year-old distracting her while she was driving. She thought other 

people get car seats for safety reasons and because it is easier to 

handle children when they are in car seats. She thought other people 

use car seats because of safety reasons and because it is easier when 

driving alone. She thought other people do not use car seats because 

of tt 
child in andtoo many problems" and "the time it takes to put the 

get him out. 
tl 

Loaner Program 

Ms. A thought the loaner program was a good idea and said she had 

two friends who would use the services because they notcould afford 
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to buy CRDs. However, she thought three or four of her friends would 

not use a loaner program because they already had their own CRDs. 

This mother thought only low-income people should be able to use the 

program and thought they could pay between $5 and $10 to rent a seat 

for 9 months. 

wereShe said a lot more people would borrow seats if they free 

than if they had to pay a rental fee. She believed those that got 

them free would tend to use them more than people that paid a fee. 

Doctors, friends, TV, general media, and police were sources this 

mother listed as being able to influence new parents regarding the 

importance of car seats. 

Child Passenger Protection Law 

Ms. A said she thought the Child Passenger Protection Law was a 

good one because her husband operated a wrecker service and saw what 

could happen in accidents. She thought other states should pass 

similar laws because of the safety aspect. 

Government Intervention 

Ms. A reported she last wore her seat belt about 2 weeks before. 

She said she usually wore it about 50% of the time. She was unsure if 

a seat belt law would be a good idea. She had a friend who was in a 

wreck but claimed he was uninjured because he was not wearing a seat 

belt. This mother said the government could ban some of the more vio 

lent TV shows but really felt parents should control what their chil 

dren watch. She would not want the government to censor everything. 
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She thought other helpful laws would include one providing dental care 

to children and one mandating safety caps on medicine bottles. 

Related Health and Safety Issues 

When asked what programs the Health Department should provide for 

new parents, this mother had several suggestions. She thought they 

needed information on immunizations, feeding, bathing, and car seat 

safety. 
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MOTHER: Ms. B Did not obtainACQUISITION: 

GROUP: 1 (Own resources) USE: Not applicable 

secondMs. B was almost 23 years old when she delivered her 

child. She was single and lived with her parents in the inner city of 

Chattanooga. She had completed the 12th grade and attended some 

college classes. She visited the doctor between 11 and 15 times prior 

to delivery. She attended the well-child clinic when her baby was 

weeks old and was interviewed when her baby was 16 weeks old. She had 

not obtained a CRD at the time of the interview. 

CRD Use 

Ms. B reported that she was unemployed and had no money to buy a 

CRD. She said she 
!t 

and therefore did not need awalked most places 

She was not on welfare and felt str.ngly against applying.CRD. She 

did not want tothought welfare was for people who were just lazy and 

She reported that it took about 45 days to be acceptedwork. on wel-

fare and she hoped to have a job by then. She reportedly had looked 

into a few jobs but had not applied as yet. 

She thought other people would get and use CRDs because children 

behave better in car seats. She thought it was very important for 

parents to use car seats with their children because they cannot drive 

and watch the children at the same time. 

becauseShe thought other people do not get and use car seats 

She alsopeople are in a rush and car seats take too much trouble. 
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mentioned that people might think car seats are not safe enough if 

they were in a wreck. This mother said she had no personal friends 

that used car seats because she did not have many friends with young 

children. 

Loaner Program 

Ms. B expressed some doubt about a loaner program because if the 

car seat got "torn up" she would have to pay for it. However, in the 

next breath she said if she had a car, she would get a seat from the 

Health Department's loaner program. She felt the movie was influen 

tial in helping parents see the need for a CRD. She thought just 

people that cannot afford to buy a CRD should be allowed to use the 

services of a loaner program and that although most people would not 

care, the interested people would take the time to get a CRD. 

Ms. B thought people could afford to pay $15 to rent car seata 

but that most people would borrow them if they were free. She thought 

the usage rates would be about the same for those that borrowed them 

and those that rented them. She felt the Health Department was the 

most effective agency in telling new parents about car seats. 

Child Passenger Protection Law 

Ms. B saw the movie at the clinic and therefore expressed support 

for the Child Passenger Protection Law. She thought people would use 

CRDs because car safety is important. She thought other states should 

pass such laws because you don't know when you will have an accident. 
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Government Intervention 

This mother had not worn her seat belt for a long time because 

down behind the 

She said that if there were a seat belt law people 

the family had an old car and the seat belts were lost 

seats. would wear 

seat belts so they would not have to pay a fine. 

Ms. B said TV shows such as the ones with violence and shooting 

helped children learn to deal with reality and helped tothem learn 

She said she would like 

to see more grooming commercials, Sesame Street shown 

defend themselves in a threatening situation. 

on national TV 

on Saturday, and more shows that expressed a loving relationship 

between sisters and brothers. 

Related Health and Safety Issues 

Ms. B appeared very concerned about her baby and asked questions 

She hadto gain reinforcement that she was caring for him properly. 

several suggestions for the Health Department to include in their 

when to feed 

solid foods, and immunization. 

programs for new mothers, such as nutrition information, 
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MOTHER: Ms. C ACQUISITION: Did not obtain 

GROUP: 1 (Own resources) USE: Not applicable 

SheMs. C was 17 years 8 months old when she had her first baby. 

was single and lived with her parents. She had completed 11th grade 

and was attending 12th grade. She visited the doctor between 11 and 

She did not attend the well-child15 times during her pregnancy. 

She had notclinic and did not return the Car Seat Questionnaire. 

occurred when herobtained a CRD by the time of the interview, which 

baby was 14 weeks old. 

CRD Use 

Ms. C said she could not afford to buy a CRD. She also reported 

she did not have access to a car at the time of the interview. When 

asked what she did when she rode in other cars, Ms. C reported she 

held the baby in her lap or used a household carrier and strapped it 

in with a seat belt. She reported other people do not get CRDs because 

they cannot afford them, they do not need them, or they do not have 

cars. law andShe thought other people get car seats because of the 

also for safety reasons. She said other people use car seats for 

safety reasons but quickly added that 
tl

most people do not use car 

seats, they just hold their babies. 
II 

Ms. C thought it was very im-

portant for parents to use car seats with their children but reported 

none of her friends had or used them. She reported she heard about 

the importance of using car seats from the hospital, at school, and in 

magazines. 
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Loaner Program 

said it aMs. C had not heard of a loaner program before but was 

great idea and she would use its services. She thought all her friends 

would use a loaner program too because they would not spend the money 

to buy CRDs on their own. She thought about three of her friends 

would not use a loaner program because they did not want to protect 

their children in that kind of car seat. She said "commercials on TV 

friends to use CRDs.(public service announcements) would encourage her 

to use aMs. C thought anyone, even the rich, should be allowed 

loaner program and that parents could afford to pay $35 to rent a CRD. 

free becauseShe thought more people would get seats if they were 

they would borrow them to use them. Likewise, the people that got 

them free would use them more because they would not "have to worry 

about paying money. This mother thought the most influential sources 

to inform new parents about car seats were people that already had 

CRDs, friends, the health department, other health-related services. 

social workers, police, and judges. 

Child Passenger Protection Law 

Ms. C thought the Child Passenger Protection Law was a good idea 

because it protected children. She thought other states should adopt 

such laws also. 

Government Intervention 

This mother reported she never wore her seat belt but thought a 

seat belt law would be good and she would wear hers for safety reasons. 
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She thought soap operas ought to be banned from TV. Ms. C had many 

other ideas for additional laws to improve health and safety of young 

children including control of child abuse, need for social workers to 

medicine andcheck regularly on adopted children, availability of 

clothes for children, and protection of children from small sharp 

objects around the house. 

Related Health and Safety Issues 

Ms. C suggested that protection of the child both in the home and 

She also was interestedin cars needed to be taught to new parents. 

in information regarding care of a sick baby. She suggested that 

counseling was needed to help single girls decide if they should keep 

their babies. 
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MOTHER: Ms. D ACQUISITION: Did not obtain 

GROUP: 1 (Own resources) USE: Not applicable 

Ms. D was H\ years old when she delivered her second child. She 

was married and lived with her husband. She reported completing the 

12th grade and attending some college courses. She visited the doctor 

between 11 and 15 times prior to delivery. She attended the well-child 

clinic when her baby was 7 weeks old and was interviewed when her baby 

was 13 weeks old. She had not obtained a CRD at the time of the 

interview. 

CRD Use 

Ms. D said she could not afford to buy a CRD but wanted to get 

one when she could afford it. She thought other people do not get 

CRDs because they cannot afford them or they felt they would not be 

the ones to have an accident. She reported other people get and use 

CRDs to protect their babies. She thought it was very important for 

parents to use car seats with their children. She heard about the 

importance of car seats in the hospital, at the well-child clinic, and 

from the paper. She reported she had no friends with babies at home 

and therefore did not know anyone with a CRD. 

Loaner Program 

said all ofMs. D thought the loaner program was a good idea and 

her friends that could not afford to buy a seat would borrow one. She 

with low incomesthought a loaner program should be just for people 

148 



for 9 months.and that they could afford to pay $10 to rent a seat 

She thought 100% more people would borrow the seats if they were free 

than if they had to pay a fee. However, she thought the people that 

would be morehad to pay the fee would use them more because they 

concerned. This mother thought doctors, police, and the Health Depart-

seats.ment would be good sources to inform new parents about the car 

Child Passenger Protection Law 

Ms. D thought the Child Passenger Protection Law was a good law. 

She had seen the film and read articles which convinced her that a 

restrained child was safer. She thought every state ought to have 

such a law because of the safety aspect. 

Government Intervention 

This mother reported she last wore her seat belt over a year ago 

condition andbut explained the seat belts in her car were in bad 

needed to be replaced. She said she would wear hers if there were a 

law to that effect. Ms. D strongly believed that certain TV shows 

should be banned. She reported that she did not allow her older son 

to watch shows with violence and obscenities. She thought the govern-

ment should ban certain toys such as dart boards for certain age 

groups and should guarantee that toys be made well so they could not 

be torn apart. She also thought there should be a law against toys 

made with toxic paint. 
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Related Health and Safety Issues 

Ms. D suggested the Health Department teach new parents general 

care of babies, what to do with a colicky baby, and tips on feeding 

babies. care ofShe also thought they should offer information on the 

older children. 

150 



MOTHER: Ms. E ACQUISITION: Did not obtain 

GROUP: 1 (Own resources) USE: Not applicable 

Ms. E was almost 23 years old when she had her first child. She 

was single and lived with her parents, She completed the 10th grade 

and reported she visited the doctor only 1 to 4 times during her preg-

nancy. She did not attend the well-child clinic but sent the Car Seat 

Questionnaire back when her baby was 8 weeks old. She was interviewed 

when her baby was 15 weeks old. She had not gotten a CRD at the time 

of the interview. 

CRD Use 

Ms. E said she had not had a chance to get a CRD yet because she 

had to rely on her father or brother. She reported that the baby's 

father convinced her she needed to get one. She said other people do 

not get car seats because they are too lazy and the seats are too 

expensive. She thought other people get car seats because of safety 

reasons and the fact the child can look around. responded itShe that 

was important for parents to use car seats with their children. She 

was aware of the importance from TV and friends. However, she re 

ported that only two people she knew had car seats--one was her sister 

who liked it and the other was a woman who did not use hers. 

Loaner Program 

Ms. E thought the loaner program was a good idea and knew of a 

friend who had borrowed a CRD from the Health Department. She reported 
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having three other friends who also would use the loaner program 

She thought the program should be available only toservices. those 

people who cannnot afford to buy a CRD and said they could pay $30 to 

$40 to rent one for 9 months. She thought a lot more people would 

borrow the seats if they were free than if a rental fee were charged. 

Those that got the seats free would use them more, according to this 

the services. Themother, because more people would take advantage of 

Health Department, doctors, and social workers, Ms. E thought, would 

the seats.be the most influential in telling new parents about 

Child Passenger Protection Law 

Law was aMs. E said she thought the Child Passenger Protection 

good law because her niece was in a car wreck and went through the 

windshield. She thought other states should have such laws because of 

the safety aspect. 

Government Intervention 

she wouldMs. E reported never wearing her seat belt but said 

wear hers if there were a law. She responded strongly that the govern-

ment should not ban TV shows. However, she thought the government 

bottles and thatshould intervene by requiring safety caps on medicine 

children.household cleaning products be locked away from small 

Related Health and Safety Issues 

Ms. E gave two suggestions for the Health Department's prenatal 

classes. These included information regarding the general growth and 

of babies.development of children and eating habits and practices 
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MOTHER: Ms. F ACQUISITION: Did not obtain 

GROUP: 1 (Own resources) USE: Not applicable 

She wasMs. F was 19h years old when she had her first baby. 

married and lived with her husband in a one-room apartment in a large 

older house. She completed 10th grade and reportedly saw the doctor 

She attended the well-between 11 and 15 times during her pregnancy. 

child clinic when her baby was 8 weeks old. She had not obtained a 

CRD at the time of the interview. 

CRD Use 

Ms. F said she did not get a car seat because of the expense and 

because her sister said she could have hers. She thought other people 

She reasoneddo not get car seats because they are too expensive. 

that other people get car seats because 
I! 

othe)‘people got them" and 

also for safety reasons. She said other people use car seats to 

protect their babies. However, other people do not use car seats 

because they think "nothing will happen to them. 
tl 

She thought it was 

children becausevery important for parents to use car seats with their 

no one eknows "when an accident will happen. 
!! 

She reported she heard 

about the importance of CRDs from her sister, at the hospital, and on 

television. She said one of her friends had a car seat and used it 

most of the time. 

Loaner Program 

She saidMs. F did not think the loaner program was a good idea. 

she would not rent one because she could use that money to buy one 
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that she could keep. She did not think any of her friends would rent 

one either for the same reason. She thought if such a program were 

set up, it should be primarily for welfare recipients, but others that 

could not afford seats also should be allowed to use the service. 

This mother thought people could afford to pay a $10 rental fee for 

a "whole lot more 

people" would borrow seats if they were free than if they had to pay a 

rental fee. She could not decide who would use them more. On one 

hand, she thought those that borrowed them would use 

use of the seat for 9 months. However, she thought 

them more because 

more people would get them initially, but on the other hand, those who 

rented them would use them more because "they would not pay money for 

be mostnothing. 
tf 

Doctors, friends, and maybe police were reported to 

influential in telling new parents about car seats, according to Ms. F. 

Child Passenger Protection Law 

Ms. F felt the Child Passenger Protection Law was a good one 

because the CRDs make it safer for children. She thought other states 

should pass similar laws. 

Government Intervention 

Ms. F said she wore her seat belt about once a week. She believed 

it was safer to wear seat belts and a seat belt law would be good 

because it would make people wear seat belts. She felt certain TV 

It It 
should be banned.shows, such as those that contain sex and cussing. 

She could think of no other laws that the government might pass to 

improve the health and safety of children or adults. 
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MOTHER: Ms. G ACQUISITION: Obtained 

USE: UsedGROUP: 2 (Loaner Program—Fee) 

her firstMs. G was 25 years 9 months old when she delivered 

baby. She was married and lived with her husband. She worked full 

time and had taken some college courses after graduating from high 

school. She did not attend the well-child clinic but returned the Car 

She was inter-Seat Questionnaire when her baby was 12 weeks old. 

Ms. G obtained a CRD at theviewed when her baby was 15 weeks old. 

Health Department when her baby was 2 weeks old. 

CRD Use 

even onMs. G reported that she used the car seat all the time, 

short trips to the store. Sometimes this entailed switching the car 

seat from her husband's car. 

as aShe reported she got the car seat because she had worked 

accidents, Shehospital aide and saw children that had been in car 

because she wasdid not get the car seat when she was in the hospital 

She used ain pain and had too many other things to think about, 

realized thathousehold carrier prior to obtaining the car seat but 

would provide little protection in case of an accident. 

not have toShe thought other mothers get car seats so they do 

hold the child and use car seats for the sake of the child's safety. 

This mother thought other people do not use car seats because they are 

there is littletoo much trouble when getting in and out of the car, 

looks than of theor no room in the car, or people think more of the 
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safety aspect for their children. She reported she did not use her 

car seat when they rode with someone else or when there were no seat 

belts in the car. 

Loaner Program 

Highly supportive of the loaner program, this mother said that it 

gave people an opportunity to obtain a device with no excuses. She 

thought all her friends would use a loaner program service in order to 

find out more about safety for children. 

When asked if she had any friends that would not use the loaner 

program, she stated there were three who would not want to take the 

time to go pick one up. She also reported that her sister would not 

get one because she was afraid to go to the Health Department. She 

described her sister as tl

not a very talkative person. 

She thought just the people who cannot afford to buy car seats 

should be allowed to use a loaner program and that parents could 

afford to pay $6 to rent a seat for 9 months. She thought if they 

were free everybody would want to get one but the people that paid for 

them would use them more. She elaborated by saying that if they were 

free, people would not attach a value to them and would take advantage 

of the program. If, on the other hand, they had to spend their hard-

earned money to rent car seats, they would be more apt to use them. 

She praised the loaner program and exclaimed that the girl in the 

hospital saved her from worrying about having a fatal accident with 

her child. 
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Child Passenger Protection Law 

Ms. G supported the Child Passenger Protection Law, citing that 

it protected children. She was aware that babies can be killed in 

automobile accidents and she worried about her own baby. She stated 

have similarit was an important enough law that other states should 

ones. aboutThis mother said that the best people to tell new parents 

car seats were people that had previous experience in accidents and 

people with authority, such as police and ambulance rescue squads. 

Government Intervention 

time. WhenMs. G reported that she wore her seat belt all the 

asked when was the last time she did not wear it, she replied. 
t? 
in 

II 
She was not sure ifApril, which was at the end of her pregnancy. 

such a law bepeople would wear seat belts if the government passed 

cause people are not aware that seat belts save lives. 

This mother expressed a strong opinion that the government ought 

to ban certain TV shows, such as cartoons which contain guns or vio 

lence, police shows, and newscasts that show car wrecks and shootings. 

She said these shows scared children. 

Related Health and Safety Issues 

to include inMs. G offered many ideas for the Health Department 

on childtheir program for new mothers, including general information 

development, information about best food sources without preserva-

She also saidtives, and information concerning teeth and passifiers. 

such as WIC.there ought to be more advertising of government programs 
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MOTHER: Ms. H ACQUISITION: Obtained 

GROUP: 2 (Loaner program--Fee) USE: Used 

Ms. H was 25 years old when she delivered her second child. She 

was single and lived with her parents. She completed 10th grade in 

school and saw the doctor 16 or more times during her pregnancy. She 

did not attend well-child clinic but returned the Car Seat Question 

naire when her baby was 8 weeks old. Ms. H obtained a CRD from the 

Health Department when the baby was 9 days old. She was interviewed 

when the baby was 5 weeks old. 

CRD Use 

Ms. H reported that she usually used the car seat on long dis 

tances but not when she was going just to the store. She said the seat 

belt in the front seat moves and so she planned to put the car seat in 

the back seat. She reported she got the seat because it "made her 

nervous when she had to drive" by herself. She thought other people 

get and use car seats because of safety reasons and it "keeps the kids 

still. !t 

She thought other people do not use car seats because they do 

not take the time to put their children in the seats. 

Loaner Program 

Ms. H. viewed the loaner program as a good idea because she could 

not afford to buy a CRD. She thought all her friends and "anybody 

else that had small children and a car It 

would use the loaner program 

because of safety reasons and for convenience when mothers had to 

drive alone. 
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should be allowed to use theShe thought anyone "except the rich 

to rent the seatloaner program and that they could afford to pay $10 

for 9 months. She said "quite a few" more people would get CRDs if 

they were free than if they had to pay a rental fee. However, this 

them more becausemother thought that those who paid the fee would use 

you use things more if you pay. 
tt 

Health Department officials, police. 

doctors, and other parents who have used car seats are the best people 

mother.to tell new parents about car seats, according to this 

Child Passenger Protection Law 

Ms. H thought the Child Passenger Protection Law was a good idea 

She said she tried toand thought other states should pass such laws. 

it was not safe.carry the baby in a household carrier but realized 

Government Intervention 

wore her seatMs. H said it had been 2 to 3 years since she last 

belt. She said if there were a law she would wear hers but went on to 

report that some cars do not have seat belts. She thought the movies 

that portrayed sex should be banned from TV. 
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MOHTER: Ms. I ACQUISITION: Obtained 

GROUP: 2 (Loaner program—Fee) USE: Used 

Ms. I was 24 years old when she had her third child. She was 

single and lived with her parents. She finished 11th grade in school 

and saw the doctor between 5 and 10 times during her pregnancy, She 

did not attend the well-child clinic. Her hospital roommate talked 

her into getting a seat, but then she received a car seat as a gift 

from a friend a day after her baby was born, She was interviewed when 

her baby was 7 weeks old. 

CRD Use 

Ms. I was enthusiastic about car seats and reported that she 

usually used hers. She said the baby appeared to like the seat and 

looked around when riding in the seat. She reported that she did not 

use the car seat in the Health Center van that picks her up. She said 

she used a car seat with her 6-year-old when she was younger. She 

said other people get car seats because they are "told to," although 

she believed they do not really use them. When asked why she thought 

other people used car seats, she replied that it was convenient while 

driving, safer, and more comfortable for the child. She thought when 

the baby was cranky, people would not use the car seat. For herself, 

she said she did not use the car seat in the van and thewhen baby was 

cranky. 

160 



Loaner Program 

was planningMs. I thought the loaner program was a good idea and 

to rent a seat before she received one as a gift. She responded at 

first that all her friends would use the loaner program because they 

Then she reflected that "several,did not have the money to buy CRDs. 

maybe five or six would not get seats from the hospital because they 

would be afraid they would "lose it or tear it up. She thought 

even the richanyone should be allowed to use the loaner program, 

Departmentpeople, because she felt you could trust what the Health 

was giving out but you never know what you got out of the store." 

She thought the cost of $3 to rent a seat was a good price but maybe 

people could spend $5 to $10. She did not think a larger number of 

if they costparents would borrow the seats if they were free than 

because some would tather pay. She also thought those that rented 

Shethe seats would use them more because "they paid out money. 

mentioned that those people that were really poor would take care" of 

the seats. She thought doctors. Health Department officials, and 

friends would be most influential in informing new parents about car 

to the police.seats; however, she thought people would not listen 

Child Passenger Protection Law 

Ms. 1 strongly supported the Child Passenger Protection Law 

because she saw a girl fall out of a car. She thought other states 

should pass similar laws. 
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Government Intervention 

Ms. I said she never wore her seat belt because she had to watch 

the other children. She was undecided about a seat belt law. She 

that if the carthought it might be beneficial in some cases but said 

caught on fire the people could not get out. She said she guessed she 

would wear her seat belt if there were such a law. She thought police 

stories and some movies should be banned from TV. She thought another 

helpful law would be to fence play yards. She thought there were 

enough laws but that they needed stricter enforcement. 

Related Health and Safety Issues 

TheseMs. I had several suggestions for new mothers' classes. 

included information regarding immunizations, milk and feeding issues, 

and detergent and its effect on children. 
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MOTHER: Ms. J ACQUISITION: Obtained 

GROUP: USE: Did not use(Loaner program--Fee) 

child.Ms. J was 15 years 11 months old when she had her first 

She was married and lived with her husband. She had completed the 

She visited the doctor between 5 and 10 times10th grade in school. 

during her pregnancy. She attended the well-child clinic when her 

baby was 6 weeks old and got a car seat the same day. Her baby was 12 

weeks old at the time of the interview. 

CRD Use 

she cameMs. J reported she had used the car seat one time since 

home from the hospital. She explained that the car did not have seat 

belts. She said she did not drive and therefore she held the baby in 

an infant carrier. When asked how she decided to get a car seat, she 

replied she had seen the movie at the clinic and realized the protec-

tion the seats offer. She thought other people get and use CRDs 

because of the safety aspect. She thought other people do not use car 

seats because they do not think they will have a wreck. 

Loaner Program 

she wasMs. J expressed her support of the loaner program because 

loanerusing it. She thought most of her friends also would use the 

own seats. Sheprogram because they could not afford to buy their 

because she hadthought one friend would not use the loaner program 

two children and would consider it too much trouble. She thought 
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anyone ought to be allowed to use the loaner program and that they 

could afford a $5 to $10 fee for use of the seat for 9 months. However, 

she thought more people would borrow seats if they were free, She 

thought the best people to tell new parents about the use of car seats 

were Health Department and hospital personnel. 

Child Passenger Protection Law 

Ms. J said she thought the Child Passenger Protection Law was a 

good one because a lot of children had been saved because of it. She 

thought other states should pass such laws also. 

Government Intervention 

Ms. J reported she never wore her seat belt because the car did 

not have any. She said she would wear seat belts if there were a law 

requiring one to do so but repeated the fact that her car did not have 

any. She thought the government should ban certain TV shows but did 

not say which ones or why. 

Related Health and Safety Issues 

Ms. J responded that she did not know what information the Health 

Department should provide to new mothers. She reported that her 

mother and mother-in-law told her everything she needed to know. 
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MOHTER: Ms. K ACQUISITION: Obtained 

GROUP: 2 (Loaner program—Fee) USE: Did not use 

Ms. K was 26^ years old when she delivered her third child. She 

was single and lived alone with her children. She had completed 11th 

grade in school. She reported visiting the doctor between 11 and 15 

times prior to delivery. She attended the well-child clinic when her 

baby was 6 weeks old. At the time of the interview, which occurred 

when her baby was 5 weeks old, she reported she had the CRD which she 

had gotten from the loaner program a week earlier. 

CRD Use 

Ms. K reported she had not used the seat since she got it. She 

did not know why other people get car seats. She thought other people 

use car seats because of the law. She responded that those who do not 

use car seats think it is too much trouble. 

Loaner Program 

Ms. K heard an announcement on the radio regarding the loaner 

program and decided to get one because it was a good idea and she got 

tired of holding the baby. She thought the program in general was a 

good idea because many people could not afford to buy CRDs. She said 

all her friends had financial limitations and would be interested in 

using the loaner program. She thought the program ought to be just 

for those that cannot afford to buy a CRD and that people could afford 

to pay $5 to $10 for rental for 9 months. She thought a lot more 
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people would get car seats if they were free than if they had to pay a 

rental fee. themShe also thought those that got CRDs free would use 

more because "they didn't have to pay for them" and therefore they 

would "put more use in them. 
tl 

Hospitals, radios, clinics, and friends 

were listed as good resources of information for new parents. This 

mother thought the police might be a good resource for some people but 

not for others. 

Child Passenger Protection Law 

Ms. K said the Child Passenger Protection Law was a good law 

because she had seen "lots of children hang out the car window. She 

thought it was a good idea for other states to adopt similar laws. 

Government Intervention 

Ms. K reported she never wore her seat belt in the past but 

lately had worn it "all the time. She thought a seat belt law would 

be good. She said it takes time to buckle up but it is a good idea. 

She thought the government ought to ban TV shows that contain killings. 

gangsters, and homosexuals. She also suggested that the government 

should mandate plastic lights on bicycles instead of glass ones. 
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MOTHER: Ms. L ACQUISITION: Obtained 

GROUP: 2 (Loaner program—Fee) USE: Did not use 

Ms. L was 26 years 7 months old when she had her second baby. 

She was married and lived with her husband. She did not attend well-

child clinic nor did she fill out a Car Seat Questionnaire. Her baby 

was 5 weeks old at the time of the interview. She obtained a car seat 

while in the hospital. 

CRD Use 

Ms. L said she had not used the car seat because their car was 

not working. She said she got the car seat because her older child 

slid off the seat when she stopped suddenly, and that scared her. She 

thought other people got car seats for protection and because of the 

law. She suggested that other people do use car seats because they 

offer better protection but that they do not use car seats when the 

child rebels. 

Loaner Program 

Ms. L thought the loaner program was a good idea but did not have 

any friends with new babies that might be interested in using the 

loaner program. She thought anyone ought to be allowed to use the 

loaner program because then they could borrow one while they were 

paying for one in layaway. She thought people could pay $3 to rent 

one but that quite a few more people would borrow them if they were 

free. She was not certain who would use it more. Because she paid 
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for hers, she said she would use it. However, she went on to say that 

even if she did not pay for it, she would use it too. She thought 

pamphlets in doctor's offices, hospital officials, friends, and police. 

to a degree, would be effective resources in telling new parents about 

car seats. 

Child Passenger Protection Law 

Ms. L thought the Child Passenger Protection Law was a really 

good idea because "accidents happen so quickly. She thought other 

states ought to pass similar laws because Tennessee is not the only 

state with children. 

Government Intervention 

Ms. L reported that she had not worn her seat belt for over a 

year. She thought a seat belt law would be a good law but questioned 

how many people would abide by it. She thought parents should 

monitor what their children watch but said that many children are left 

with unreliable babysitters. Therefore, she believed the government 

should ban shows that portray things such as police stories, street 

scenes, drugs, and killings. She thought the government also should 

set health and sanitation standards in homes. 

Related Health and Safety Issues 

When asked what things are most important for mothers with new 

babies, Ms. L cited two areas of concern. These were car safety and 

the sanitation of the homes of newborns. 
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MOTHER: Ms. M ACQUISITION: Did not obtain 

GROUP: USE:2 (Loaner program—Fee) Not applicable 

Ms. M was just over 23 years old when she had her first child. 

She was single and lived with her parents. She reported that she 

worked full time and that she had finished 12th grade, She visited 

the doctor between 5 and 10 times prior to delivery. She did not 

attend clinic and did not fill out the Car Seat Questionnaire. Her 

baby was 15 weeks old at the time of the interview. She had not 

obtained a CRD at the time of the interview. 

CRD Use 

Ms. M reported she was unemployed and did not have the $3 to rent 

a seat from the lending program. She believed other people get and 

use car seats for safety reasons. She reported that four of her 

friends with young children have car seats and use them every time the 

children ride in a car. 

Loaner Program 

Ms. M thought the loaner program at the hospital was a good idea 

but said that she would prefer to get her own CRD. She thought two or 

three of her friends might use a loaner service because it would be 

cheaper than buying a car seat. She said some of her friends would 

not use the loaner service because they were independent and would 

prefer to buy their own CRDs. She thought a loaner program should be 

available only to people that cannot afford to buy car seats. She 
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expressed strong feelings against people on welfare and thought they 

should be working. She said most people could afford to pay up to $5 

to rent a car seat for 9 months, but she thought everyone would borrow 

car seats if they were free. She went on to say that more people 

would use car seats if they got them free than if they had to pay a 

fee to rent them. She stated that doctors, the Health Department 

personnel, and the police are the most influential people to tell new 

parents about car seats. 

Child Passenger Protection Law 

Ms. M supported the Child Passenger Protection Law because it 

provided safety benefits for the child. She acknowledged that the 

driver sometimes cannot stop in an emergency and that car seats can 

help prevent deaths. She thought other states ought to pass similar 

laws for the same reasons. 

Government Intervention 

Ms. M reported she did not usually wear her seat belt but would 

if there were a seat belt law so that she would not be fined. She 

thought that children should be allowed to watch anything on TV be 

cause it helps them learn about the world. 

Related Health and Safety Issues 

Ms. M did not have many ideas for the Health Department program. 

When probed, she suggested food needs, prenatal care, and influences 

of smoking as possible discussion topics for new mothers. 
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MOTHER; Ms. N ACQUISITION: Did not obtain 

GROUP: 2 (Loaner program—Fee) USE: Not applicable 

Ms. N was 20 years 4 months old at the time she delivered her 

first baby. She was separated, lived with her parents, and reported 

having completed the 10th grade, She saw the doctor 16 or more times 

during her pregnancy. She did not attend clinic nor fill out the Car 

Seat Questionnaire. She had not obtained a CRD at the time of the 

interview, which occurred when her baby was 12 weeks old. At the time 

of the interview, there were several other young girls and babies in 

the house. All looked hungry, dirty, and not well cared for. Some of 

the other adults helped this mother answer the questions when she 

hesitated after the questions were asked. 

CRD Use 

When asked about getting a CRD, Ms. N replied she ft 

hadn't thought 

about getting one. 
tt 

She said she heard about CRDs in the hospital. 

She thought other people did not get car seats because they could not 

afford to buy CRDs or they did not want seats because they thought it 

was not important. She thought other people get and use car seats 

because of convenience and safety but that other people do not use car 

seats because it is too much bother. She reported that one of her 

friends had a CRD but did not use it at all because it was easier not 

to use it. 
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Loaner Program 

Ms. N thought a loaner program was a nice idea and reported that 

a lot of her friends would use it. She said that anyone should have 

access to using loaner programs. She said that even if people could 

afford to buy CRDs, they may not want to spend their money on them 

and through a loaner program they could have access to getting them. 

She thought from $3 to $5 for 9 months would be an acceptable rental 

fee. She thought quite a few more people would get seats if they 

were free than if they had to pay a fee because people just do not want 

to spend money on CRDs. She thought that people that got CRDs free 

would use them more because if you got something free you would want 

Doctors, friends, and the Health Department would beto use it. the 

to Ms. N. She said 

some people would listen to the police, but others probably would not. 

best sources to inform others about CRDs, according 

Child Passenger Protection Law 

Safety was the reason given for thinking the Child Passenger 

Protection Law was a good idea. Safety was also the reason given for 

the recommendation that other states pass similar laws. 

Government Intervention 

wouldMs. N reported she never wore her seat belt but probably 

have to if there were a law. She thought parents should control what 

a child watches on TV and that the government should not ban any TV 

shows. She could think of no other laws the government should pass to 

improve the health and safety of young children. 
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MOHTER: Ms, 0 ACQUISITION: Obtained 

GROUP: 3 (Loaner program—Free) USE: Used 

Ms. 0 was 17 years 10 months old when she had her first child. 

She and her husband lived in a room in her parents' house. She had 

completed the 12th grade. She reported that during her pregnancy she 

had visited the doctor 16 or more times. She did not attend the 

well-child clinic but returned the Car Seat Questionnaire when her 

baby was 9 weeks old. She was interviewed when her baby was 14 weeks 

old. Ms. 0 obtained a CRD through the Health Department's loaner 

program. 

CRD Use 

Ms. 0 reported she used the CRD whenever she drove or rode in her 

car. She reported that at first the baby did not like the car seat, 

but now he does not mind it. She felt other people get car seats 

because they care about their children and because the law requires 

them to use CRDs. Safety was the reason most people use CRDs, she 

thought. She said other people did not use car seats because they had 

trouble fastening the seat belt, it took too much time to use the seat 

correctly, sometimes the child cried, and the sun made the seats hot 

and uncomfortable. 

Loaner Program 

Ms. 0 thought the loaner program was a good idea. She said she 

had no friends with young children and therefore knew of no one else 
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that would use the loaner program. She thought a loaner program 

should serve just the lower income families and that parents could 

afford to pay $10 for use of a seat for 9 months. She said there 

would be no difference in number of people using the service if the 

seats were free or if a rental fee were charged. However, she did 

express the opinion that those people that paid money to obtain CRDs 

would use them more. This mother thought doctors, friends, and TV 

commercials would be the most influential sources for new parents to 

learn about car seats. 

Child Passenger Protection Law 

Ms. 0 thought that the Child Passenger Protection Law was a good 

idea. CRDs. SheShe realized that many lives could be saved by using 

thought other states should pass such laws because young children are 

so defenseless in automobiles. 

Government Intervention 

Ms. 0 reportedly wore her seat belt when she was in the car with 

her baby. She thought a law requiring people to wear seat belts would 

not do any good because "people do what they want anyway. 

This mother felt strongly about the government's banning certain 

TV shows or censorship of any kind. She said that decision is the 

parents' responsibility. She could not think of other laws the govern 

ment could pass to improve the health and safety of young children. 
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Related Health and Safety Issues 

Ms. 0 gave several suggestions for the Health Department to 

include in their prenatal program. Some of these ideas included how 

to bathe a new baby, what to do when a baby is sick, how to use a 

thermometer, and the importance of a car seat. 
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MOTHER: Ms. P ACQUISITION: Obtained 

GROUP: USE: Used3 (Loaner program—Free) 

Ms. P was 25 years old when she had her second child. She was 

married and lived with her husband. She had completed 11th grade and 

reported 16 or more visits to the doctor during her pregnancy. She 

did not attend well-child clinic nor did she fill out a Car Seat 

Questionnaire. Ms. P obtained a CRD while in the hospital. Her baby 

was 11 weeks old at the time of the interview. 

CRD Use 

Ms. P reported that she used her car seat for 2^ weeks prior to 

the interview. She reported using it whenever she took the car. She 

had been thinking of getting one when she was approached in the hospi 

tal with the opportunity to borrow one for 9 months. She said other 

people get and use car seats for safety and protection reasons. She 

did not know why other people did not use car seats but realized they 

were taking a big chance. 

Loaner Program 

Believing a loaner program was a good idea, Ms. P thought all her 

friends would use such a service. She thought only those persons who 

cannot afford to buy a seat should be allowed to use the loaner pro 

gram and that people could afford to pay $5 to rent a seat for 9 

months. free andShe thought everybody would get seats if they were 

that they would be less likely to get seats if they had to pay a 

rental fee. 
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She also suggested that the same number of people would use them 

whether they got them free or for a fee. Other new parents, friends, 

and people who work in the social services area at the hospital would 

be most influential in telling new parents about car seats, this 

mother reported. 

Child Passenger Protection Law 

Ms. P thought the Child Passenger Protection Law was a good one 

because it offered protection to children. She thought other states 

should pass such laws also. 

Government Intervention 

Ms. P reported she wore her seat belt the previous day. She said 

she wore it just about all the time" while traveling on the inter 

state, but on short trips she was too hurried and forgot to use it. 

She thought a seat belt law would be "pretty good" and guessed she 

would wear hers. She thought some shows ought to be taken off TV 

altogether. andShe could not suggest other laws to improve health 

safety for children. 

Related Health and Safety Issues 

Ms. P. had several suggestions for information to be included in 

the Health Department's services for new mothers, She said she would 

like to see information on eating patterns, when to feed solids, and 

what to do for stomach aches. 
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MOTHER: Ms. Q ACQUISITION: Obtained 

GROUP: USE: Used3 (Loaner program—Free) 

Ms. Q was 18 years old when she delivered her first baby. She 

reported she was married and lived with her parents. She had com 

pleted 10th grade and reported seeing the doctor between 11 and 15 

times while she was pregnant. She did not attend well-child clinic 

but returned her Car Seat Questionnaire when her baby was 8 weeks old. 

She obtained a car seat while in the hospital. Her interview took 

place 11 weeks after she delivered her baby. Her mother and sister 

offered ideas to help her answer the questions. 

CRD Use 

Ms. Q reported that she began using the car seat right after she 

got it. She said she used it most of the time except when she was 

going short distances (two blocks). She said she decided to get a car 

seat after she was approached in the hospital and her mother encouraged 

her to get it. She thought other people get car seats because of the 

safety aspect and because they are helpful. She thought other people 

do not use car seats because they are too lazy. 

Loaner Program 

Ms. Q thought the loaner program was a good idea. She thought 

three of her friends would get CRDs from the loaner program because 

they "couldn't afford to buy one. She said just the people who 

cannot afford to buy them should be allowed to use the services and 
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they should be charged according to their ability to pay. She thought 

people on welfare could not afford to pay anything. Ms. Q thought 

everyone would get seats if they were free and those that did would 

use them more because if they could get them free, they could use 

their money on other things. Doctors, police. Health Department 

officials, and friends who have had experience were viewed by this 

mother as most influential in telling new parents about car seats. 

Child Passenger Protection Law 

Ms. Q felt the Child Passenger Protection Law was a great idea 

because it was "good for the baby. She thought other states should 

pass similar laws. 

Government Intervention 

Ms. Q said she last wore her seat belt the morning of the inter 

view and reported that this was usual behavior for her. However, she 

said she usually did not wear a seat belt on really short trips, She 

thought the government should pass a seat belt law. She also thought 

the government should ban certain TV shows because some of them are 

not good for children's education. In addition, she thought there 

should be a law against leaving children in a car alone. 

Related Health and Safety Issues 

Ms. Q did not offer any ideas about services to new mothers. How 

ever, her mother suggested sterilizing bottles, washing diapers, and 

deciding to use cloth or disposable diapers as topics for new mothers. 
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3 

MOHTER: Ms. R ACQUISITION: Obtained 

GROUP: USE:(Loaner program—Free) Used 

Ms. R was 16 years 3 months old when she delivered her second 

baby. She was married and lived with her parents. She had completed 

8th grade and reported visiting the doctor 1 to 4 times during her 

pregnancy. She did not attend well-child clinic nor did she complete 

a Car Seat Questionnaire. She got a car seat while she was in the 

hospital. Her baby was 8 weeks old at the time of the interview. 

CRD Use 

Ms. R reported that she began using the CRD when the baby was 4 

days old. Because the seat belts were not large enough to fit around 

the CRD, she used a rope tied to the car and looped it around the CRD. 

She said she used a car seat that hooked over the front seat for her 

first child, but it did not require the use of a seat belt. Sometimes 

she said she had to take the infant carrier out of the car to make 

room for all the people to ride in the car. At one point she said the 

baby loved to be in the car seat, but later in the conversation she 

said the baby preferred to use the household carrier. However, she 

stressed that she always used the CRD or the household carrier because 

she knew it was better to start children early so "they get used to 

it. 

This mother said other people get and use car seats so children 

will not get hurt and so they can ride in the back seat. She thought 

other people do not use car seats because sometimes the children cry 
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and scream and make the driver nervous, which might cause a wreck. 

She reported that a friend of hers was in a wreck. 

Loaner Program 

Ms. R thought the loaner program was a good idea and reported she 

had three friends who might use it. She thought the car seats were 

too expensive to buy and use for only 9 months. She thought anyone 

should be able to use the loaner program because if,they had CRDs, 

maybe they would use them. She did express some concerns about a 

loaner program. One was related to people who have small cars and do 

not have room for a CRD. the ofAnother concern was responsibility 

the parent in case the car was stolen. She also thought that if they 

were free, some people would get them because it "makes them look 

good. This mother thought people could pay $5 to rent a seat but 

that a lot more people would borrow seats if they were free, However, 

she thought that the people who paid a fee would use them more because 

they would pay only if they really wanted one. She thought parents 

who have been in accidents and friends would be the most influential 

in telling new parents about car seats. 

Child Passenger Protection Law 

Ms. R at first said the Child Passenger Protection Law was a good 

one because she knew of a little boy that was in a car wreck but was 

not injured because he was in a car seat. Later in the interview, she 

mentioned that there did not have to be a law because parents should 
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decide what is best for their own children. She thought other states 

should pass similar laws so that children can "see out the window. 

Government Intervention 

Ms. R reported that she usually does not wear her seat belt. 

When asked about a seat belt law, she replied that she would wear her 

seat belt, although she thought most people would not. She strongly 

expressed the belief that the government should not pass other laws. 

She thought that parents need to decide what is good for their chil 

dren. She said that "people don't follow the laws anyway." 
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MOTHER: Ms. S ACQUISITION: Obtained 

GROUP: USE:3 (Loaner program--Free) Did not use 

Ms. S was 16% years old when she delivered her first baby. She 

was single and lived with her parents. She was in the 11th grade at 

the time of delivery. She visited the doctor 5 to 10 times during her 

pregnancy. She did not attend clinic but returned the Car Seat Ques-

tionnaire when her baby was 7 weeks old. She got a CRD before she 

left the hospital. Her baby was 14 weeks old at the time of the 

interview. 

CRD Use 

Ms. S said she never used the CRD she got at the hospital. She 

originally got the CRD because she was going on a long trip which did 

not materialize. She reported she had not taken the baby out in the 

car. When she went out she left the baby at home with someone else. 

At times she walked to church with the baby. 

She thought other people got car seats to be getting them be 

cause it is the thing to do. She also mentioned that some people 

valued the protection the seats gave and that car seats help babies 

get used to sitting by themselves. She thought other people use car 

seats for the protection and because they do not want to hold the 

children. She said other people do not use car seats because it takes 

up too much time, it is too much trouble, and people do not want to be 

bothered by the seats. 

183 



Loaner Program 

Ms. S thought the loaner program was a good idea. She knew four 

or five friends that might use the loaner program because they could 

not afford to buy CRDs. She thought only people who cannot afford 

them should be allowed to use the loaner services and that they should 

have to show evidence that they cannot afford CRDs. She thought 

people could afford to pay $10 for use of a seat for 9 months. She 

reasoned that a lot more people would borrow seats if they were free 

than if they had to pay a rental fee. Friends and the Health Depart 

ment, according to this mother, were the best sources to tell new 

parents about CRDs. 

Child Passenger Protection Law 

Ms. S thought the Child Passenger Protection Law was a good law 

but that people did not obey it because they could not afford the CRDs 

or thought it took too much trouble to use them. She also stated that 

people do not know what kind to buy. However, she thought other 

states should pass similar laws. 

Government Intervention 

Although Ms. S reported she usually did not wear her seat belt, 

this mother thought it would be a good idea to have a seat belt law 

because it would offer better protection. She was reluctant to say 

the government should ban certain TV shows but thought certain shows 

could be shown at different hours and not during the children's hours. 
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Related Health and Safety Issues 

To improve services to new mothers, Ms. S suggested that booklets 

were needed explaining how to care for babies and what to expect, She 

also mentioned a need for information concerning the protection of 

children in automobiles and the danger in laying a baby loose on a 

seat in the car. 
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3 

MOTHER: Ms. T ACQUISITION: Obtained 

(Loaner program—Free) Did not useGROUP: USE: 

She was 

married and lived with her husband, who was a minister. She reported 

she had done some graduate work in college. She visited the doctor 5 

to 10 times during her pregnancy. 

Ms. T was 31^ years old when she had her fourth child. 

She attended well-child clinic when 

her baby was 5 weeks old. She obtained a CRD before she left the 

hospital. She was interviewed when her baby was 8 weeks old. 

CRD Use 

Ms. T reported she never used the CRD because it took up too much 

room in the car. She also complained that the internal harness was 

difficult to use and she knew the seat was of little use if she did 

not use the straps. She defended her behavior by saying she did not 

take her baby many places, except to church, and then she went with 

her family and her mother- and sister-in-law. She also relayed the 

fact that the heater in the car could not be turned off and the baby 

got hot if she was in the car seat. 

This mother thought other people get car seats to protect their 

Having seen the film, she realized that a child notchildren. in a 

CRD could get hurt "real bad" in a wreck. She said she thought other 

much room in thepeople do not use car seats because they take up too 

of the seat.car and it is a hassle getting the child in and out 
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Loaner Program 

Ms. T thought only a few of her friends might use the services of 

a loaner program because they were concerned about their babies. On 

the other hand, she thought half of her friends would not use a loaner 

program because their children were too big. She thought anyone 

should be allowed to use the loaner program and that people could 

afford to pay $5 to rent a CRD. She thought people would not think 

car seats are important until something happened to them. She replied 

that not any more people would get car seats if they were free than if 

they had to pay a fee. However, she thought those that paid the fee 

would use them more to "get their money's worth. She suggested 

hospitals were the best place for new parents to learn about car 

seats, although she thought that once they got the seats home, they 

would not use them. 

Child Passenger Protection Law 

Ms. T thought the Child Passenger Protection Law was a good idea. 

but she found the seats too big. She felt other states should pass 

similar laws. 

Government Intervention 

Ms. T said the last time she wore her seat belt was a long time 

ago. She said that if there were a seat belt law she would wear her 

seat belt for fear of getting a ticket. She thought the government 

ought to ban certain TV shows but did not elaborate on what kinds. 
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She thought another law ought to mandate fences around the yard to 

help protect children. 

Related Health and Safety Issues 

Ms. T suggested two topics for information to be given to new 

mothers. These were information about feeding proper foods and im 

munizations . 
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MOTHER: Ms. U ACQUISITION: Obtained 

GROUP: 3 (Loaner program--Free) USE: Did not use 

Ms. U was 18 years 9 months old at the time she delivered her 

first child. She was married and lived with her husband. She had 

completed 12th grade and reported seeing the doctor 16 or more times 

during her pregnancy. She got a car seat while in the hospital. She 

was interviewed when her haby was 3 weeks old. She did not attend 

clinic but returned her Car Seat Questionnaire when her baby was 7 

weeks old. 

CRD Use 

Ms. U reported that she had not used the car seat she obtained in 

the hospital. Instead she either held the baby or used the car seat 

when traveling in the automobile. She thought other people get and 

use car seats because they care what happens to their kids. She 

responded that other people do not use car seats because they "don't 

want to bother with it or they are in too much of a hurry. 

Loaner Program 

Ms. U said she thought the loaner program was a terrific idea. 

would useShe named one friend with two children that she thought a 

a CRD.loaner program because she could not afford to buy She thought 

be allowed tojust the people that cannot afford to buy a seat should 

use the loaner program and that they could afford to pay between $5 

and $10 for its use for 9 months. She thought a lot more people would 
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borrow seats if they were free than if they had to pay a fee but that 

those who paid would use them more because if they cared that much 

they would use them. Other parents and family planning staff were 

deemed good resources for telling new parents about car seats. 

Child Passenger Protection Law 

Ms. U thought that if a Child Passenger Protection Law did not 

exist, people would not bother using car seats. She thought it would 

be a great idea if other states passed similar laws because it would 

be safer and would result in a lower infant death rate. 

Government Intervention 

Ms. U reported she never wore her seat belt because she had a 

friend that had a wreck and landed in some water. She rationalized 

that if he had been wearing his seat belt, he would have drowned. She 

expressed her fear of not being able to unbuckle her seat belt if she 

were in an accident. She did not think many people would wear seat 

belts even if there were a law. She felt strongly that parents should 

decide what TV shows their children watch. She suggested that laws 

should exist that restrict lead in paint and that there should be 

safety catches on cupboard doors in new homes. 

Related Health and Safety Issues 

Ms. U had many suggestions for prenatal classes for new parents. 

She thought they need to know more about diaper rash, choking, feeding 

schedules, whether to breast feed or bottle feed, and how to drive in 

a car alone. 

190 



MOTHER: Ms. V Did obtainACQUISITION: not 

GROUP: USE:3 (Loaner program--Free) Not applicable 

Ms. V delivered her first baby at Erlanger Hospital. She was 

married and lived with her husband. She completed 12th grade and had 

seen the doctor 16 or more times during her pregnancy. She did not 

attend the clinic but returned the Car Seat Questionnaire 7 weeks 

after leaving the hospital. She had not obtained a CRD at the time of 

the interview, which occurred when her baby was 14 weeks old. 

CRD Use 

Ms. V reported that she never got around to getting [a CRD] 

while she was in the hospital. Now she reported she had no car avail 

able to her. When she rode in other cars, she said she held the baby 

on her lap. 

She felt other people do not get car seats because they cannot 

afford them, they take up too much room in the car, or it is too much 

of a hassle to use them. She expressed the belief that other people 

get car seats because they do not want to hold the baby, or they are 

by themselves in the car. She also realized that if a child stood up 

on a seat, he/she could fall and get hurt. 

She said it was very important for parents to use car seats with 

their young children. She reported having one friend who used her CRD 

all the time. 
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Loaner Program 

Ms. V thought the loaner program was a good idea. She thought 

her friends would use the program if they knew about it because they 

did not know where to buy CRDs. She thought the loaner program should 

be just for those who cannot afford to buy CRDs and that $5 for 9 

months would be a reasonable rental fee. She believed a lot more 

people would borrow the seats if they were free than if a rental fee 

were charged. She said those that got the seat free would use it more 

but could not give a reason for her belief. She thought friends and 

the Health Department would be the most influential in telling new 

parents about car seats. She said they would not listen to police. 

Child Passenger Protection Law 

Ms. V reported that she thought the Child Passenger Protection 

Law was a good idea. She thought it would be a good idea if other 

states had such laws because they would cut down on deaths. 

Government Intervention 

Ms. V reported it had been a long time since she wore her seat 

belt. However, she thought it would be a good law to require people 

to wear seat belts and said she would wear hers if there were seat 

belts in the car. She thought certain TV shows should be banned by 

the government, especially the ones that portrayed violence. 

Related Health and Safety Issues 

When asked about other government regulations, Ms. V suggested 

that immunizations should be delayed until the child is 6 months old. 
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She said immunizations given when the child was too young caused too 

many deaths. She suggested that new mothers might want to know about 

sickness in young babies and how to fix formula. 

193 



MOTHER: Ms. W ACQUISITION: Did not obtain 

GROUP: 3 (Loaner program—Free) USE: Not applicable 

Ms. W was almost 30 years old when she had her second child. She 

was married and lived with her husband. She havingreported completed 

the 9th grade. She visited the doctor 5 to 10 times during her preg-

nancy. She did not attend clinic nor return the Car Seat Question-

naire. She did not get a CRD while in the hospital, nor had she 

obtained one by the time of the interview, which occurred when her 

baby was 14 weeks old. 

CRD Use 

Ms. W reported she did not get a CRD because it takes too much 

time to use and she thought it did not work. She reported that she 

strapped the 4-year-old in with the seat belt and held the baby. 

She thought other people do not get car seats because "they don't 

think about it. She reported other people get car seats for safety 

reasons. When asked how important it is for parents to use car seats, 

she reported she had no friends with car seats. 

Loaner Program 

Ms. W thought the loaner program was a good idea; however, she 

said that none of her friends would get CRDs because they were too 

proud to go to the Health Department. Instead they would wait until 

they could afford to buy them. She thought a loaner program should be 

just for those people who cannot afford to buy one and that parents 
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could afford to pay $5 for 9 months to rent one. She thought the same 

number of people would get CRDs if they were free or if they had to pay 

a rental fee. However, she expressed her belief that those that paid 

fees would use them more in order to get their money's worth, She 

thought doctors would be the best people to tell new parents about car 

seats and that police and friends would be ineffective. 

Child Passenger Protection Law 

Ms. W thought the Child Passenger Protection Law was a good idea 

because it kept children from getting killed, She thought other 

states should pass such laws. She said she heard about the law on TV. 

Government Intervention 

The previous month was the last time Ms. W reported wearing her 

seat belt. She usually did not wear it much, she reported, She said 

she probably would not wear her seat belt even if there were a law 

because it was uncomfortable. She thought certain TV programs should 

be shown later in the evening rather than banning them altogether. 

She also thought people would not comply with any other health and 

safety laws because they are "stupid or lazy. 

Related Health and Safety Issues 

Ms. W suggested that information on general care of babies was 

needed by new mothers. She also suggested information on how to hold 

a baby when diapering and care when the baby was sick were other 

needed topics. 
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MOTHER: Ms. X ACQUISITION: Did not obtain 

GROUP: 3 (Loaner program--Free) USE: Not applicable 

Ms. X was 27 years old when she delivered her fourth child. She 

was single and lived alone with her children. She had finished 10th 

grade in school. She reported she saw the doctor between 1 and 4 

times during her pregnancy. At the time of the interview, which was 4 

weeks after her baby was born, she had not gotten a CRD. She attended 

the well-child clinic when her baby was 6 weeks old. 

CRD Use 

Ms. X reported she had not gotten a CRD because she did not have 

any money, did not have access to a car, and had not been to the 

Health Department. She thought other people get CRDs to "protect 

kids and that they do not get CRDs because they cost too much money. 

She thought other people use car seats because they ft 
can't drive and 

hold the baby 
ft 

and to protect them in case of an accident. She said 

other people do not use car seats because "they don't think about 

putting on their seat belt. 
It 

This mother realized the importance of 

car seats because she heard on the radio about a mother who had an 

accident but whose child was safe because she was in a car seat. Ms. 

X also saw a film clip on TV which showed a dummy going through the 

windshield and realized the difference it made in using car seats. 

Loaner Program 

Ms. X thought the loaner program was a very good idea because it 

gave parents a chance to use CRDs. She expressed a desire to get one 
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later. She thought all of her friends would use the program because 

they had no money to buy CRDs. She said anyone should be able to use 

loaner program services and that they could afford $20 to rent a CRD 

for 9 months, although she had never priced one in the store, She 

said everybody would get seats if they were free, but those that paid 

rental fees would use them more. She thought the Health Department 

would be the best resource for informing new parents about the seats. 

Child Passenger Protection Law 

Ms. X was highly supportive of the Child Passenger Protection Law 

and thought everyone should obey it and that other states should pass 

similar laws. She reported that "kids are the lightest thing in the 

car and "they'd be the first ones to fly around. 

Government Intervention 

were Ms. X reported she did not wear her seat belt because "they 

lost behind the seats. A seat belt law would be good because ft 
unless 

they demand it, they won't wear it. ft 

She said shows that portray 

violence and the "devil taking over a person ft 
should be banned from 

TV. 

Related Health and Safety Issues 

Ms. X had many ideas to include in a class for new parents. She 

suggested when to start feeding solids and how to fix milk, handle and 

care for a child, and identify signs of sickness and kinds of crying. 
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MOTHER: Ms. Y ACQUISITION: Did not obtain 

GROUP: 3 (Loaner program—Free) USE: Not applicable 

Ms. Y was 28 years old when she had her first child. She was 

single and lived alone. She completed a college degree and worked 

full time outside the home. She saw the doctor between 11 and 15 

times during her pregnancy. She did not attend the well-child clinic. 

She did not get a CRD while in the hospital, She was interviewed when 

her child was 3 weeks old. 

CRD Use 

Ms. Y reported that she did not have access to a car at that 

time. She thought other people did not get car seats because they are 

lazy, they would rather sit and hold the baby, or they thought that 

the seats are too expensive, Other people get and use car seats to 

protect their child, according to this mother. Even if parents have 

areseats, on occasion they do not use them because they lazy, put it 

off, or because it takes too much trouble," this mother thought. She 

had a friend with a 5-year-old who used a car seat. However, she also 

reported her sister had a small baby who would not sit in the CRD. 

Loaner Program 

Ms. Y thought the loaner program was a good idea for those parents 

that cannot afford to buy a CRD. She thought all her friends would 

use the loaner program because they would not have to pay to get CRDs. 

She also thought they would be concerned about their children's safety. 
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She thought anyone should be able to use the loaner program and that 

people could afford $5 to rent a seat. She felt a "whole lot" more 

people would borrow seats if they were free than if a rental fee were 

charged. She was not sure if the renters or borrowers would use them 

more. She said people would get them just to have them but would use 

them only once or twice. Doctors, hospital personnel, and friends 

were suggested as the best people to tell new parents about car seats. 

Police were viewed as effective resources if they enforced the law. 

Child Passenger Protection Law 

Ms. Y thought the Child Passenger Protection Law was a good one 

because "lots of babies get killed" unnecessarily. She thought other 

states should pass similar laws because the seats saves lives. 

Government Intervention 

Ms. Y reported she hardly ever wore her seat belt. If there were 

a seat belt law, she said we would have to wear it" and that probably 

it would be a good idea because seat belts keep people from going 

through the windshield. She said parents should select what TV shows 

they want their children to watch and the government should not inter 

fere . However, she said the government should mandate immunizations. 

Related Health and Safety Issues 

Ms. Y had only one suggestion regarding services to new mothers. 

She said they needed information on ensuring that children eat right. 
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