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Abstract
This article explores the role of child-parent relationship in children’s development in general, and the development
of children with health limitations, in particular. The article describes the concept of “parent relationship” and studies
about child-parent relationship and its characteristic influence on a child’s development. It also analyzes how birth
circumstances and the upbringing of a child with health limitations affects the development of child-parent interaction.
We explore the factors which complicate this interaction. We refer to the points of view of the representatives of psychoanalysis, theory of object representations, transactional psychology, epigenetic paradigm and ethologic approach; we
also analyze the opinions of representatives of L.S. Vygotskiy’s cultural and historical theory of psychological development, A.N. Leontyev’s activity theory and M.I. Lisina’s communication genesis framework. The study procedure and the
methods used are Parental Attitude Research Instrument (PARI) questionnaire; a method of assessing neurological and
psychological development of children of younger age (G.V. Pantyukhina & K.L. Pechora); content analysis of videos
of interactions between mother and child; interview of the mothers and specialists who work with the “mother-child with
health limitations” pairs. We discuss the obtained results of the study, which describe the role of child-parent relationship
in the development of children with health limitations.
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Introduction
Currently almost all national and international studies of children
development prove that child’s personality, all types of their activity and
relationships with the surrounding society are based on the interaction
with the mother or with another significant adult, and the disruptions
of child-parent relationship lead to emotional and behavioral disorders
and to impairments of child’s intellectual, motor, psychological and
psychosomatic development [1-9].

different content during different historical periods. Parents’ attitude
towards the children with health limitations develops based on the
conventional, cultural and historic positions of the society, which
manifest through religious and philosophic traditions, common
conscience values, politics and state laws in the education area [13].
Furthermore, the adults’ interaction with a child with health limitations
might be partly complicated by society’s attitude towards a family with
a child who has visible developmental abnormalities, which can often
be controversial and full of prejudices [13-16].
On the contrary, the variety of parents’ attitude towards the child
may be based on the mother’s individual psychological characteristics,
which are related to her personal history, such as her own specific
childhood experience, spousal relationships, emotional and bodily
experiences during the pregnancy, interactions with the child in the
post-natal period, etc. [17,18]. Other significant factor, which defines
the characteristics of mother’s behavior during interaction with the
child with developmental abnormalities, is the severity of child’s deficits
[19-22].

One of the reasons of the changes in child-parent relationship might
be the child’s abnormal development. By summarizing the studies that
describe the variety of child-parent relationships in the families that
foster children with sensory impairments and intellectual deficits, we
can define four main types of parenting strategies: 1) hyperprotective
strategy – a desire to cover the child from the problems and difficulties,
nurturing him/her as helpless and constantly needing protection
and care; 2) authoritarian and rejecting strategy – an order to fully
complete all of the tasks, exercises and demands; 3) hypoprotection –
an expansion of emotional distance, coolness in the interactions and
emotional rejection of the child; 4) cooperation – constructive and
flexible type of mutually responsible child-parent relationship in the
cooperative activity, nurturing the child as healthy but having a number
of special characteristics, which have to be taken into account during the
upbringing process [10,11]. According to the data of national studies,
the abnormalities of child’s development in most cases have a negative
impact on parents’ personalities and their emotional state, which are
characterized by anxiety, expressed depressive reactions, emotional
instability with rigid effect, increased sensitivity towards social criteria
and external evaluations and increased excitability [12].
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These data are discussed in social and historic context, because
parental attitude towards the child, child’s image and ideas of maternity
are inextricably related to social and cultural traditions and have
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The necessity to continue studying the interaction in “mother-child
with health limitations” pair, and the factors which define are based
on the results, obtained during the use of guidance papers in the field
of early support for the families with abnormal child. The studies,
conducted by a national special-needs expert in the last 20 years and
aimed at the efficiency of correctional and pedagogic work with children
who have various developmental abnormalities show the significance
of parents’ role, particularly, mothers’ role in providing well-timed
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help to the child [22,23]. Further development of this field implies the
necessity of studying psychologic structures, which regulate mothers’
behavior during the interaction with disabled child, and developing
the programs of psychologic and pedagogic support for the families of
“special” children, based on the obtained results [24].
Thus, the situation of birth and upbringing of a child with health
limitations is characterized by a number of special features, which can
manifest in the characteristics of child-parent interaction. As a main
hypothesis, we can propose a suggestion that a mother’s behavior
[25-27] or her mental health [28] defines the quality of rehabilitation of
a child with health limitations.

Methods
Participants in the study were 75 “mother-child of younger age”
pairs, of which experimental group included 27 “mother-child with
health limitations” pairs and control group consisted of 34 “mothernormally developing child” pairs. Children in experimental group
had organic brain lesions with intellectual decline of various levels
of severity. Participants in the experimental group (mothers and
children with health limitations) attended the Center of Prolonged
Day (CPD) in MordSPI in order to get psychological and pedagogic
assistance. Children in the control group attended educational classes
in CPD in MordSPI; their mothers were not involved in the process
of psychological and pedagogic assistance. Control and experimental
groups are equalized by age and mothers’ social and demographic
characteristics, such as education level, occupation type at the moment
of the study and matrimonial status.
In order to study the role of child-parent relationship in the
development of children with health limitations, we used the following
methods: Parental Attitude Research Instrument (PARI) questionnaire,
assessment of neurological and psychological development of children
of younger age [29]; content analysis of videos of interactions between
mother and child; interview of the mothers and interview of specialists
who work with the “mother-child with health limitations” pairs.
Parental Attitude Research Instrument (PARI) questionnaire is
aimed at studying the attitudes towards children upbringing; it was
developed by E. Schaefer and R. Bell. The questionnaire consists of
23 scales, which cover different aspects of parents’ attitude towards
the child and family life. 8 of these scales describe the attitude towards
the family role and 15 address child-parent relationships; each scale
includes 5 statements. Subjects from both experimental and control
group participated in this part of the study.

Assessment of neurological and psychological development
of children of younger age [29]
In the children of the second and third years of life the level of
psychological and motor development is assessed by the following
characteristics: understanding of speech, active speech, sensory
development, games and actions with objects, general movements, selfservice skills.

Content analysis of videos of interactions between mother
and child
During the study of interactions in the “mother-child with health
limitations” pair we assessed the quality of interaction in the situations
of emotional and personal communication and of situational and
business interaction. For each pair we shot two video clips, 7-10 min
each. First clip was shot upon instructing the mother to “Talk and play
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with the child, like you usually do it”. The second clip was shot upon the
instruction to “Take any toy and play with the child, like you usually
do it”.

Interview of the mothers
The interview was performed in order to collect the follow-up data
about child’s psychological development and mother’s self-realization
in a profession or other areas of life. The interview was conducted
over the phone; it was based on a plan, which included two types of
questions:
a) questions that address the development of a child with health
limitations: child’s somatic state (hearing, sight, cardiovascular
system, digestive system, etc.); the development of self-service
skills (ability to use a spoon, a bedpan, to drink from a glass);
development of motor skills (age, at which the child began
walking on his own); speech development; usage of correctional means for child’s development (attending kindergarten
or educational centres, involving specialists for education at
home, self-organized classes); child’s achievements;
b) questions that address the opportunities of the self-realization
of the woman who raises the child with health limitations: professional status (employed, unemployed or on maternity leave)
and her attitude towards it; opportunities for self-development
(present occupations, which bring satisfaction).

Interview of specialists, who work with the “mother-child
with health limitations” pairs
It was performed during a face-to-face meeting in order to collect
the information about mother’s involvement in the therapeutic,
rehabilitation and developmental procedures and her attitude towards
them. The interview plan included 10 main points: volume of the
interaction with a child; classes in the centres; mother’s attitude towards
the developmental classes; kindergarten attendance; attitude towards
the attention from the surrounding people; the way of talking about a
child (while talking about a child, the mother highlights the problems
or the achievements); use of help from the close ones and friends during
the child’s upbringing; the family’s attitude towards the child with
health limitations; the level of satisfaction with her own self-realization.

Results and Discussion
Analysis of the assessment of neurological and psychological
development of children of younger age [29] allowed to divide the
experimental group subjects into two sub-groups (based on the level
of children’s psychological development): the “delay sub-group”
(17 pairs, where children had a delay in psychological development
by 2-3 epigenetic critical periods) and the “severe delay sub-group”
(24 pairs, where children’s psychological development delay was 4-5 or
more epigenetic critical periods).
Analysis of the data, obtained with the PARI questionnaire,
revealed that the upbringing strategy of the subjects in the experimental
group (EG) is characterized as being democratic, responsible (caring),
interested in the child (in comparison with the control group (CG),
the EG has higher scores on the following scales: “Giving the child an
opportunity to express his opinion”, “Fear of harming the child”, “Parents
and child equality”, “Approval of child’s activities”, “Fostering the child
as a part of oneself ”, “Friendly relationship between the parents and the
child”, “Mother’s need of help”). The position, common for the subjects
from the CG, is more authoritative; it lacks the involvement and the
emotional contact with the child (in the CG the scores are higher than
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Figure 1: PARI scores

in the EG on the scales “Severity, discipline” and “Avoidance of the
contact with the child”) (see Figure 1).
Thus, the results – obtained with the PARI questionnaire – show
that the upbringing strategies of mothers of children with health
limitations differ not only in the aspect of controlling the child, but in
other parameters as well. Therefore, we can hypothesize that attributing
such fostering strategies to oneself, along with changing the position
in child-parent relationship, is a result of the work of specialists who
provide psychological and pedagogic assistance to the “mother-child
with health limitations” pair. We can suggest that a more democratic
and responsible fostering strategy of the EG subjects might suffice their
active involvement in child’s rehabilitation.
Results of the interview with the mothers and with specialists, who
work with families, who participated in our study, allowed dividing the
subject sample into two sub-groups: the first sub-group was “actively
participating in the child’s rehabilitation” (67% of the subjects in the
EG); the second sub-group was “refusing to participate in the child’s
rehabilitation” (33% of the subjects in the EG).
The first sub-group (“active participation in child’s rehabilitation”)
included the situations when the subjects gladly spend a lot of time
with their child and sincerely regret if this becomes impossible.
Mothers proudly talk about their children, enjoy their routine
successes and achievements; the problems are presented as the tasks
which need to be solved. The women in this sub-group are oriented
on the developmental potential of the procedures, performed to
the child, and therefore seriously approach the issue of finding a
developmental centre and specialists for their child; they usually
attend several centres, insist on some extra classes, include private
specialists and use the recommendations from the centre for educating
the child at home. Child’s attendance to the kindergarten is viewed as
an opportunity for his development, and it becomes a reason for the
thorough choice of pre-school education. Kindergarten should have
the best facilities for their child’s development and should become a
place, where the child would enjoy psychological comfort. Because
of this, participants in this group are willing to take their child to the
opposite side of the city, even if it is inconvenient for them. Moreover,
subjects in this sub-group often play the role of consultants to other
families.
The second sub-group (“refusal to participate in child’s
rehabilitation”) included the subjects who do not strive to spend a
lot of time with their child. The fostering function is passed over to
a grandmother, a nanny, specialists in the full-time kindergarten, etc.
This sub-group also includes the women who have to raise the child
with health limitations by themselves, but who are troubled by this,
who seek any opportunity to take this role away from themselves and
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who are also in constant search for a person to take over this function.
These subjects usually have a very formal approach towards attending
the centres of early help – they come only upon the invitation from
the specialists, frequently refuse to attend under different pretexts and
they ignore the “homework”. They take the child to the kindergarten
because of their own convenience, in order to get free time and to pass
the responsibility of raising and developing the child to the specialists.
While talking about the child, they focus on the problems in his/her
development and behavior, and the child’s achievements are being
depreciated or belittled.
Thus, comparison of the data, characterizing mother’s behavior
during the child’s rehabilitation, with the results of child’s development
assessment showed that in 100% cases of mother’s “refusal” to
participate in the child’s rehabilitation (“passing over” the fostering
functions to grandmothers, nannies or specialists in the full-time
kindergarten; formal attitude towards attending the early help centres,
refusal to attend them, ignoring the specialists’ recommendations,
etc.) children’s development is significantly delayed, compared to the
age normal range. “Refusal” to participate in child’s rehabilitation was
revealed in 33% of all cases. Furthermore, mother’s active participation
in child’s rehabilitation is not enough for his successful development:
subjects who are actively participating in the rehabilitation events in
55% of cases have a child with developmental delay, and in 45% of cases
this delay is severe.
The next stage included the analysis of interaction between the
mother and the child with health limitations. All subjects were separated
into two sub-groups: “positive contact” and “negative contact”.
The first sub-group (“positive contact”) included the subjects
who stimulate and maintain the dialogue with the child. The game is
organized as a sequence of turn-by-turn actions (mother-child-motherchild), such as feeding, combing the hair, building; both participants
profit from each game situation and the proposed actions are highly
variant. The mother reacts with words, touches, strokes and light pats
to all of the child’s initiatives and signals; she comments his state, mood
and actions for him. Child’s vocalizations, gestures and game actions
are “mirrored” by the mother; they are also accepted as the answers
during the dialogue with him. Everything that catches the child’s eye
(toys, objects) gets the attention – the mother comments on everything,
and she also asks the child to name the objects. All comments and
statements, used by the mother during the communication, are
addressed to the child. During the interaction the child does not get
any negative assessment; the mother constantly creates a situation of
success for him.
The second sub-group (“negative contact”) included the subjects
who often ignore the child’s signals and initiatives and who do not
support the dialogue with the child, including the game-dialogue. In
case when the child loses interest in the game or in the toy, the mother is
not able to propose anything different; she also has trouble in choosing
the appropriate games for him and ignores, for example, the baby’s
motor discomfort, etc. If the subjects speak or comment some actions,
they do it for themselves or for another adult, who is present at the
moment, but not for the child. Vocalizations, gestures and other means
of communication and reaction, which are available for the child, are
ignored; the mother does not accept them as the answer and does not
“mirror” them. The mother often does not actively participate in the
child’s game or some of his actions; she does not name the things in the
game and silently observes from a distance the child’s manipulations
with a toy. During the actions with objects or the pronunciation of
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syllables or words, the mother demands quality from the child; in other
cases he gets a negative assessment, which facilitates the creation of a
failure situation for the child.
The results of comparison between the level of child’s psychological
development level and the mother’s behavior characteristics during
the interaction with the child confirmed the link between these
parameters. For 94% of the children, who were attributed to the group
of delayed development, according to the results of neurological and
psychological development assessment, the mother’s behavior has
“positive contact” (the mothers are sensitive to the child’s initiative
and signals; they stimulate and maintain contact with words, touches
and positive reinforcement, propose various games, etc.). For 76%
of the children in EG, who were attributed to the group with severe
developmental delay, according to the results of neurological and
psychological assessment, the mother’s behavior has “negative
contact” (the mothers ignore child’s signals and initiatives; they do not
support the dialogue, have trouble choosing appropriate games and do
not actively participate in the games; they give negative evaluation of
child’s actions, etc.).
The nature of interaction in “mother-child with health limitations”
pair is related to mother’s activity in child’s rehabilitation; 100% of
subjects with “positive contact” are actively participating in child’s
rehabilitation. When the active participation in child’s rehabilitation is
accompanied by the “negative contact” in interaction (in 26% of the
cases), the mother’s behavior has certain characteristics: the mother
teaches the child to do the “correct” actions with objects and toys while
“forgetting” that these skills do not have any independent value and
only support the development of child’s activity and initiative, that is,
the mother focuses on child’s achievement of the set developmental
goals, but this significance is of formal matter. As a result, children
stay at a lower level of development and take a passive position in
communication and game.
The obtained results allow comparing the data, describing mother’s
behavior in child-parent relationship and the quality of interaction in
“mother-child with health limitations” pair. According to them, it is
possible to define several groups of mothers. For example, mother’s
active participation in the child’s rehabilitation may be combined both
with negative and positive contact in the interaction with the child.
Moreover, all “mother-child” pairs with positive contact in interaction
show active involvement in child’s rehabilitation. Negative contact in
the interaction, in turn, can be combined with the various behavior
of the mother in child’s rehabilitation. The results of comparison of
child’s psychological development level with the characteristics of
mother’s behavior in interaction with the child are highly significant;
they confirm the relation between these parameters. In most cases
where mother’s behavior has “positive contact”, the children are
attributed to the group of developmental delay. In “mother-child
with health limitations” pairs, where mother’s behavior has “negative
contact”, children usually fall into the group of severe developmental
delay.

Conclusion
Owing to the fact that the main factor in the development of
infants and young children is the interaction in “mother-child” pair, it
is necessary to create a completely new methodologic approach in the
framework of developing the system of early assistance for the families
fostering children with health limitations. This approach requires
rethinking the object of the assistance. The object of early assistance
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in special education becomes the interaction between the mother and
the child, “mother-child with health limitations” pair and, generally,
“a family, fostering a child with health limitations”. Therefore, the study
object in special pedagogic and special psychology changes as well; it
becomes the interaction of mother and child.
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