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ATTITUDES OF PARENTS AND COLLEGE STUDNTS 
TOWARD NON-NUThITIVE SUCKG 

BY INFANTS 

CHAkTER I 

TRODUCTION 

DlíTerences In attitudes and practices toward non- 

nutritive sucking by an infant iaanirest themselves in 

adults when an inrant is seen sucking a non-nutritive ob- 

ject such os a thumb or pacifier. These attitudes are 

expressed by some as disgust, others as sympathy and 

still others as indifference, or acceptance. hat are 

some or the Lactors which Influence these attitudes? 

Do peojle with children feel differently toward non- 

nutritive sucking than those without children? what steps, 

if any, would these two groups take toward breaking habits 

of non-nutritive sucking? What role does education play 

in attitudes and practices toward non-nutritive sucking? 

The purpose of this study is to investigate at- 
titudes toward non-nutritive sucking and to determine if 
parents and students without children have different 
attitudes. i further purpose is to deterialne possible 

factors which Influence attitudes in this area, and to 

see if experience with children changes attitudes. 
Most educators In the field of child development 



feel that non-nutritive sucking gives comfort and security 

to the child and at the same time it may help the baby 

satisfy his natural urge to suck. Read (48, p. 153-155) 

feels that thumb sucking is a symptom and may indicute a 

need in the child for more reassurance and greater security 

than he has found in his experianee. 

Stone and Ohurch (60, p. 76-79) report that sucking 

is essential for the infant's survival and 

comes a need which demands gratification. 

to suck is not satisfied during feeding, t 

compensate by sucking on other items: his 

blanket or toy. 

Spock (56, p. 207-217) says that by 

that it soon be- 

If the desire 

ie baby may 

thumb, a 

the time a baby 

is getting near the age of a year, his thumb sucking seems 

to be turning into a comfort that he needs at special 

times. He sucks when he is tired or bored or frustrated, 

or to put himself to sleep. 

The consensus or authorities in psychiatry, 

pediatrics, orthodontics and education is thumb sucking is 

a normal act, and its cause and effect depend almost en- 

tirely upon the age of the child. Rather than forcibly 

breaking the habit of sucking, they suggest th total 

situation be Investigated and corrected; "treat the cause, 

rather than the habit.t' Knowing ho the authorities feel 

is not enough. Until it is determined how the general 
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public feels and acts toward this type of sucIcin educat- 

ors and writers will not know how much eniphasis is needed 

on this subject. Therefore, it worthwhile to dis- 

cover what the present attitudes and practices of parents, 

and potential parents, are in regard to such sucking. 

There is a need to know where these attitudes corne from, 

and how extensively a person's experience influences his 

attitudes and actions. By discovering these things 

educators in family life and child development will be 

more able to help potential parents gain a niore accepting 

philosophy toward the actions of children so they will en- 

joy their children more when they have them. One of the 

essential goals in training homemakers has been to help 

them develop favorable attitudes that will result in 

their children being happy, healthy and well adjusted. 

The investigator became interested in attitudes 

toward non-nutritive sucking while serving as resident 

adviser in one of the home management houses at Oregon 

State College. Thile living in the home management 

houses students take responsibility in turn for the care 

of an infant under the supervision of an adviser. Most 

of the girls living in Kent House during the present 

school year have shown a definite dislike toward the use 

of pacifiers with babies in the house. The girls on the 

other hand were accepting toward letting; the babies suck 
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their thumbs or ringers. One of the babies, who caine from 

an institution, had sucked the sicin ofr two of her fingers 

before she arrived at the house. Nearly all the girls 

preferred to let this situation continue rather than give 

a pacifier to the baby. The suggestion that a pacifier be 

used was rejected by those girls nnd they did so only when 

the adviser was in their presence. Though the adviser did 

not insist the pacifier be used, the girls felt they should 

use it when she was there, as it was her suggestion. How- 

ever, they would hide the pacifier froni the baby sitter 

then they discovered that she gave it to the baby. 

Discussion of their feelings and the possible reasons they 

had for these feelings revealed no consistent explanations. 

The present study, therefore, is an investigation to dis- 

cover what attitudes exist toward non-nutritive sucking, 

the sources of influence o1 chose attitudes, as well as 

some of the practices used in inhibiting non-nutritive 

sucking. 

In order to clarify and unify the meanings of the 

following words, they are defined here: 

Thumb sucking Is interpreted to include all thumb, 

finger and hand sucking and chewing. 

Sucking a pacifier is limited to the sucking of the 

rubber or plastic simulated nipple designed for this 

purpose. 



Sucking other items is interpreted here to include 

sucking and chew1nL of blankets, clothing, material, toys 

and other similar items. 

of age. 

An infant indicates a baby f rom birth to one year 

Thurstone's definitin for an attitude as found in 

5 

Nelson (42) is used: the sum total of a man's inclina- 

tions and feelings, prejudices or bias, conceived notions, 

ideas, fears, threats and convictions about any specific 

topic." ease and flexibility in writing, the words 

attitude and feeling are used interchangeably. 

The word sucking is substituted for non-nutritive 

sucking to make reading easier. 



CHAPTER II 

REVIEW OF LITERATtJRfl 

A. Literature on Non-nutritive Sucking 

Much has been written within the last two decades 

about the problems of non-nutritive sucking. The ortho- 

dontist, the pediatrician, the psychiatrist, the teacher 

and the parent are all concerned with the problem of non- 

nutritive sucking by the child. There is, however, no 

unanimity of opinion as to whether this sucking is detri- 

mental or not. Differences of opinion are inevitably 

based upon differences in the background and experiences 

of the persons offerinc the opinions. 

]_. History 2L íttituc1es. In order to view adequately 

the opinions of those concerned with the problem of suck- 

ing, a look at the evolutionary ideas on this topic are 

important. Kanner (28) states "....the notion that it is 

bad or harmful did not arise until the end of the last 
century." J3rody (12, p. 110-117) gives a brief historical 

account of the views on sucking before and at the turn 

of the century: Lindner (1879) recognized the connection 

between sucking movements and autoerotic stimulation. 

Preyer (1881) referred to sucking, chewing, licking, 

biting and tooth grinding, as instinctual and stressed 
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the role of touch as a stimulus for sucking. .erez (1885) 

stres5ed sxuell and taste as the stirauli, Hall (1891) be- 

lieved the first center o1 psychic lue is the niouth, and 

taste accompanied by tactile pleasure rroxn bringing smooth 

thinCs to the lips, might be the first developed sense. 

Freud (1905) posited that nutritional sucking served to 

stimulate oral instinctual impulses which an infant strives 

to gratiry, and that the quality of the gratification 

achieved has influence upon the infant's subsequent 

psychological development. olfenstein (69) reviewed the 

U. S. Children's Bureau Bulletins S on Child Care from 

1914-1921. They gave this warning: Thumb sucking if not 

promptly and vigorously interferred with would grow be- 

yond control and permanently damage the child. Thumb 

sucking deforma the mouth and causes constant drooling. 

The hands should be bound at bedtime and uncovered only at 

mealtime and during play. The use of a pacifier is 

disgusting, it must be destroyed. 

atson becama widely read by mothers and in 1928, 

in speaking oÍ thumb sucking, he wrote: 

This highly unsocial act is difficult to control 
ir it gets a good start in early infancy.... 
From the standpoint of the child the matter is 

serious....90% of diseases due to germs find 
their way Into the body through the mouth. The 

child with his mobile hands gathers germs every- 
where. Next it puts the hands into the warm 
moist mouth. The germs are thus given an Ideal 



breeding plaoe....If persisted in for long at an 
early age before the bony, tendinous, and 
muscular tis8ues harden, the mouth becomes nils- 
shapen and the Lingers and hands are changed in 
their contours. There are xriany other bodily 
changes which may occur...,The etfeot of thumb- 
sucking upon the child's personality is the most 
serious aspect of afl....when he has his fingers 
in his mouth he is blocked to all other stimuli 
....he doesn't conquer his world, he becomes 
auto-erotic,..eand may sometimes not even react 
to dangerous stimuli....1illions of mothers who 
are almost criminally careless use a pacifier 
to keep the child quiet, and if they let their 
offspring suck the thumb they are condemned in 
progressive oomLnunities.. . .thumbsucking is in 
part a se rsonse closely akin to masturbation. 

(66, p. 133) 

As treatment Watson suggests: 

Cure it (thumbsucking) during the first few 
days of infancy. Watch the baby carefully.,.. 
Keep hands away from the as often as 
you are near the baby in its waking moments. 
And always when you put it Into its crib for 
sleep, see that the hands are tucked inside tue 
oovers....when the child gets older--over one 
year 01: age--you will want to see that the hands 
aro left outside the covers when put to bed to 
prevent rasturbation....Sew loose white flannel 
mitts with no finger or thumb to the sleeves of 
nightgowns and on all day dresses and leave 
then on for two weeks or more--day and night-- 
....I1 the habit still persists make the material 
of the mitts of rougher and rougher material. 

(66, p. 135) 

In 1932 Klein (30, p. 26) in explaining the case of 

a six-year old girl who thu.nb sucked said it "....as 
caused by phantasies of sucking, biting and devouring her 

father's penis and her mother's breasts. The penis 

represented the whole f atiier and the breasts the whole 

mother." 



In Ross (52, p. 61+) Woodstock emphasizes a swing 

away from the previous 'o1ief that non-nutritional sucking 

has sexual implications. He indicates that the roliowing 

have a iefinite relationship to excess sucking: colic, 

flattulence, ncI some asymmetry of facial and dental 

development. 

The Children's Bureau Bulletins of 1929-38 repeated 
the sanie hazards mentioned in the earlier editions and 

added an adcionition to parents not to lt the baby dominate 

them, to use great firmness to avoid thumb sucking. They 

considered it a natural habit. Diversions strongly recom- 

mended. Mechanical restraints recommended as late as 1938. 

Freud in 1938 chose thumb sucking as: 

....a model of the infantile sexual manifestations 

....association of the manifestations into which 
we have gained insi)ht through psychoanalytic 
investigation justifies us in claiming thumb- 
sucking as a sexual activlty....3ince aJ.l child- 
ren do not suck their thumbs, it is found only 
in children in whom the erogenous significance of 
the lip zone is constitutionally reinThrced. If 
the latter is retained in some children they 
develop into kissing epicures with a tendency to 
perverse kissing, or as men, they show a strong 
desire for drinking or smoking. But should re- 
pression come into play, they then show disgust 
for eating and evince hysterical vomiting. 

(18, p. 586-587) 

The Children's Bureau Bulletin in l9L.2-45 consider- 

ed thumb sucking an incident in baby's exploration of his 

world and accompanies putting objects in his mouth. No 

interference recjuired, the baby will outgrow thumb sucking 
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unless too much fuss is tuade. 

LS late as 1948 Sweet (61) attributed many ill 
eÍ'fects to thumb sucking: (1) causes abnormal development 

of jaws, (2) leads to mouth breathing which results in 

under-developinant of noee and upper lip, (3) diitnishes 
importance of "gag" reflex, (4) causes open-bite deformities 

requiring extensive orthodontic treatment, (5) influences 

overgrowth and enlargement of tonsils, (C) displaces teeth, 

(7) causes callous formation on thumb, (8) produces a high 

vault or mouth arch resulting in speech defects, (9) 

responsible for difficulties for artificial teeth if needed 

later, (10) possibly leads to masturbation. As treatment 

he recommended: gloves, elbov splints, thumb and finger 

guards, covered hands at night, mechanical restraints, 
bitter tasting substances, adhesives, and "any other means 

devised should be encouraged. These should be considered 

kind. Denials as they grow older build character, win 

friends and influence people....Avoid nagging, censoring 

and shaming." 

Bakwin (4) in the saine year lists many ill effects 
which have been attributed to thumb sucking and refutes 
each one. Ill effects cited ere: deformed palate and 

teeth, air swallowing, oral infection, gastro-intestinal 
disturbances leading to masturbation. He uses Silinian's 

(54) sand studies as evidence of the importance of 
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heredity as the most important factor determining dental 

alignment. 

By 1951 the Children's Bureau Bulletin had a more 

permissive opinion of thumb sucking and devalued it more 

as a satisfaction. It considered sucking a poor substitute 

for being held, talked to or fed; but said, "It is better 

than nothing." The damaging effect on the jaw was denied, 

and it even indicated acceptance of a pacifier. 

2. Possible Contributing Factors. According to Levine 

(34) it is generally accepted that an Infant has not only 

a sucking reflex but a sucking urge--a deep need for oral 

satisfaction. This need is entirely separato from the 

necessity of sucking as an adjunct to eating. Many 

children deprived of adequate oral satisfaction resort to 

thumb sucking. 

Levy (36) found evidence that insufficient sucking 

may be related to the incidence o1 thumb sucking. He 

found of 128 infants, 2 were thumb suckers, and these 

same infants, for one reason or another, had less opportun- 

ity to suck during feeding. Infants who did not suck their 

fingers had either more flexible or more frequently 

scheduled feedings and used pacifiers. Roberts (51) con- 

firmed Levy's observation that the percentage ot finger 

sucking grows alniost in inverse proportion to the decrease 

of sucking time. 
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Iuaekenberg (29) found the average duration of single 

feedings was more significant for incidence of thumb sucking 

than the duration of breast feeding as a whole. Fast feed- 

ing showed a significant relationship to thumb sucking, and 

slow feeders showed the greatest percentage of thumb 

suckers. 

Blau and Blau (8) in their investigation on the 

effect of feeding time found more non-nutritive sucking 

occurred during long feeding sessions. In addition there 

was more crying, more general restlessness, more difficulty 

in sleeping during long feeding periods. 

Traisman (63) reports breast feeding is not a 

significant factor in thumb sucking. He also found no 

significant difference in thumb sucking between only 

children and those with 1 to 4 siblings. 

Sears (53) discovered the longer the child feeds 

by means of sucking the stronger his oral drive will be. 

Jith his group there was greater frequency of frustration 

reactions to weaning in the middle and late weaned groups 

than in the early weaned group. It is the strength of the 

oral drive and not the amount of frustration involved in 

weaning that determines the occurrence of thumb sucking. 

Mead says, 

There is evidence that thumbsucking probably 
takes place in utero....the thumb is in a 
very convenient position for getting into the 
mouth. At Caesarian operation the thumb has 
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been ouserved to be in the mouth....I am suggest- 
Ing that thumb sucking represents sorne sort of 
later deprivation....The thwnbsucking is absent 
in every group where the baby is fed by somebody 
within an hour of birth." (68, p. 206-207) 

In Ross (52, p. 64) Blanton discusses infant re- 

flexes and reports sucking and swallowing responses to be 

functional 12-15 hours after birth. He indicates that 

before this sucking was not well coordinated even though 

all ol' his subjects sucked during the first hour. He 

also observed occasional finger sucking immediately after 

birth. 

Gesch (19, p. 121-123) has voiced his conviction 

that oral deprivation is a factor of minor importance In 

the general cause of thumb sucking. 

Bakwin (4) points out that frequently babies 

nursed at the breast and seemingly satisfied in every way, 

sucked their thumbs....and these same babies later 

developed into well-adjusted children. 

Orlansky summarizes: 

The relation between thumb sucking and oral 
deprivation appears to be: (1) thumb sucking 
is often the result of previous sucking 
deprivation....(2) it may also result from 
excessive gratirications....(3) it may be 
associated with neither deficient nor 
excessive, but with entirely normal sucking 
experience. That thumb sucking may also 
result from factors extraneous to oral 
gratification is not to be excluded. It is 

clear in any case, that no single-factor 
explanation of its etiology will suffice. 

(4.5, p. 11) 
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Hubert and Britton (23) report a slight relation- 

ship exists between the m.others' educational level and 

the amount of thuiub suoking in their children. The 

iaothers who had had college training or beyond, tended to 

have children whom they said had little or no thumb suck- 

Ing as compared with the mothers who had had less than 

college training. 

3. Relationship to Teeth. Slilnian (54), Bakwin (4) and 

Messier and ood (40) concur that thumb sucking has no 

permanent effect on the dental arch or the upper anterior 

teeth If it is stopped before six years of age. They 

Indicate any displacement will spontaneously correct It- 
self until that time. However any thumb sucking after six 

years may result in serious deformity. Massler adds that 

the effects of thumb sucking depends largely upon vigor, 

duration, method of thumb sucking and age of the child. 

Moyers (42, p. 115-121) indicates the type of 

malocclusion which develops Is dependent upon the position 

of the thumb or fingers, the associated muscle contrac- 

tions of the cheeks and the position of the lower jaw 

during sucking. The open-bite with the anterior teeth 

is the most frecjuent clinical problem. 

Barton (7) and Lewis (37) describe the method of 

thumb sucking which results in malocclusion requiring 



orthodontic correction: 'then volar surrace of thumb is 
placed against the palate and pressure is exerted by 

flexing the thumb at the joint, the palate is pressed 

into a high aroh, the upper teeth are protracted, the 

lower jaw j3 retracted by the weight of the hand against 

it, aiid the cheek muscles causing, the sucking produoes 

contraction of the upjer dental arch. The upper lip 

loses its usolc tension and the lower lip nay be caught 

beneath the upper incisors and the deformation is thus 

stabilized. Barton explains further that additional 
damage is done to the nasal floor resulting in a lessening 

of the lumen available for breathing with consequent con- 

gestion. Lewis adds that even when thumb sucking is 

stopped in time to correct itself that any co-existing 

deformity does not oorreot itself and may get worse with 

thumb sucking. 

Jolly (26) reports that Johnson found in his 

studies 15 per cent of the cases of malocclusion had 

indulged in thumb sucking, though it nay have been 

caused by other factors but complicated by the sucking. 

He also found 10 per cent of all children thumb suck and 
40 per cent of those suck for 10 years. 

Sweet (62) has this to say, 

Protruding anterior teeth is recognized as 
the ajost important predisposing factor in 
injury to these teeth....More than 90 
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per cent ot all fractured anterior teeth protrude 
and do not have lip coverage....the incident of 
trauma to these teeth is increasing among 

s 

Moyers (42, p. 115-121) reports tongue-thrusting and 

lip-sucking or biting often accumpany or are results of 

thumb sucking. Both habits often require orthodontic 

treatment. 

Mack (39) states ii thumb sucking has not been 

stopped by the time the child is 3 years old it should be 

determined il the habit is meaningful or empty. If i is 

empty it should be corrected by a dentist. 

4. SignIficance of É l3akwin (4) feels throughout 

life, the mouth is used for pleasurable satisfactions, and 

viewed thumb sucking during infancy as no more an undesir- 

able habit than gum-chewing, and nail-biting in childhood 

or smoking and "munching" in adulthood. In infancy it 

requires no interference. It usually disappears during 

the second year when the infant acquires new ways of 

obtaining pleasure and satisfaction. If it persists 

during waking hours after one year, it means the child is 

over-tired, bored, or unhappy. 

Gesch (19, p. 121-123) found finger sucking to be 

associated with hunger during the first few weeks of life, 

then receding at the time when the postural development 

does not permit the hands to be readily brought to the 

mouth. By the third month this movement becomes easier 
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again, and the fists are sucked prior to and after feed- 

ings. In the fourth month the sucking may appear through- 

out the day. He reels the infant is relieving the pain 

caused by teething. With those who become persistent 

thwnb suckers the degree of the sucking may markedly 

lessen or even vanish between the teething periods. 

Massler (40) also found this to be true. 

Kunst (32) observed that sucking increased during 

the first three months but during the third month the 

Infants tended to be distracted from it when another 

person was in the room. This plateau continued until the 

sixth month, with a decline after ten months and a rise 

in the last two months of the year. Kunst considered these 

fluctuations mi;ht be related to the sleep curve or to in- 

creased motor abilities. 

Bakwin (4) indicates thumb sucking Is closely 

associated with sleep and many children suck only when 

falling asleep. Th two-year old child resists removal of 

the thumb during sleep; the three-year old tolerates re- 
moval, and the four-year old spontaneously drops the thumb 

during sleep. 

Massler (40) says thumb sucking Is rarely a habit. 

The significance of the act--its cause as well as its 

effect--depends almost entirely upon the age of the child. 

It becomes increasingly significant as the child becomes 
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older. It may be a perfectly normal act in the infant, a 

sign of fatigue in the younger child, or a sympton indicat- 

ing retarded emotional development or even regression in 

the older child; or lt may be symptomatic of insufficient 

emotional gratification. It is Massler's opinion an in- 

fant from birth to two years is orally erotic, thumb 

sucking. isn't a habit but a reflex. During, the process 

of maturation in the middle of the second year there is a 

transfer to anal eroticism, thumb sucking lessens consider- 

ably and tends to disappear. If this doesn't occur the 

child cannot be toilet trained. 

Iseacs (24, p. 37-39) says the age when a child most 

naturally and easily gives up the habit of thumb sucking Is 

between five and seven years of age, when many other 

psychological chances are going on, and babyhood is left 
behind. 

5. isyohological Implications. Masslor (40) says thumb 

sucking is like smoking, it indicates contentment or 

discontent. Smoking after a meal shows contentment; 

nervous smoking or chain smoking shows discontent. Thumb 

sucking when falling asleep shows contentment; when done 

vigorously or accompanied by crying, thumb sucking 

indicates discontent. It is a form of adjustment by 

individual to environment, and conditions will deteraIne 

the adjustment. Thumb suckin should not be judged hastily. 



19 

Thumb suckers rather than thumb sucking. shou1d be carefully 

regarded. assler lists times when it is normal for a 

child to thumb suck: (1) when fatigued or going to sleep; 

(2) when child Íeels displaced by younger sibling, or an 

item that absorbs parent's interest, (3) when bored, 

(4) if scolded or punished, (5) during times of stress, 

(6) when curiosity is not satisfied and parent harasses 

child for being curious, (7) if living in city apartment 

without play area or playmates; and (8) when tension or 

frustration occurs from trying to wean away from mother. 

Honzik (22) found in her studies thumb sucking 

starts during a period when baby is frustrated in his 

need for either sucking, food, or comfort during a period 

of distress caused by an illness. The data also showed 

thumb sucking persists in homes where there is marital 

harmony and good sex adjustment and a close bond between 

mother and child. Thumb sucking does not persist with 

children of young, highly educated parents. The percentage 

of girls sucking thumbs at 21 months of age was double 

that for boys. 

Kaplan (27) and Massler (40) view the active practice 

after normal disappearance as a symptom of an emotional dis- 

turbance and indication of sorne maladjustment in the child's 

life. Massler also states it is brought on with an intro- 

verted child by pressure from mother to be more 
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extroverted, and. with an extroverted child if the mother 

tries to hold hini back. He indicates with e pre-school 

child it is a symptom of eotionl iiriruaturity or a strong 

regressive tendency, or rejection. With a school age child 

it is not to be viewed casually. 3yiriptonas of general 

emotional and social immaturity which will lead to lasting 
iersonality disorder....often teased may result in retarded 

social development and prolonged sucking. 

Ellis (16) reels the anterior teeth play a primary 

role in one's physical beauty and are a prinlary ractor in 

the psychologie well-being of the individual. Disfigured 

dental anomalies have possible psychological effects. 
alker (65) contends "All persons to a certain de- 

gree are sensitive; however when one has a deformity, this 
conimon trait may resolve into super-sensitiveness." 

Pearson (4.6) feels sucking can be stopped too 

abruptly, or severely, resulting in a dist.rted personality 
of neurotic illness and anti-social behavior. He says, 

"Nail-biting begins when a child is forced to stop thumb 

sucking or masturbating." 

Spook (56) writes that some parents are afraid to 

inhibit thumb suckin( because they feel that m3sturbation 

may take its place, and that the intense disgust with 

which some people speak of thumb sucking and the pacifier 
suggests this same association. 
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Isaacs (25, p. 202-210) says, "There are those sorts 

of behavior which are of neurotic origin--nail-biting, 

thumbsucking, stamniering, sleeplessness--not one of these 

should be treated as a juestioii of obedience." 

Lawes (33) believes most of the methods of 

controlling thumb sucking advocated by dentists are open to 

the severest criticiTnì1 as likely to result in serious 

psychological harm and at the same time standing, little or 

no chance of success in checking the habit. 

datson (66, p. 133-136) showed the forcible hamper- 

ing of an infant's movements called forth instinctive rage 

and temper. 

6. Treatment. Isaacs (24, p. 37-39) feels though few 

people like to see thumb sucking there really is no good 

reason why we should feel so strongly about it. Unless a 

person Is really convinced about the wisdom of leaving the 

child alone and ignoring the thumb sucking, the child will 

sense the distress and disapproval and will feel guilty 

about doing it, even to the point of laying awake for hours 

at night because of u1lt. She suggests it is useful and 

legitimate to appeal to the "big girl or bif boy" idea if 

the habit is not given up by six or seven years, but not 

beneficial to do so at age three. 

Isaaca (25, p. 202-210) and Bakwin (4) agree that 

the application of mechanical restraints or bitter aloes 
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and adhesive tape are to be discouraged. Bakwin continues 

by saying, "In addition, they often rouse the child's 

negativism and make him resistant. The child may come to 

suck the thumb in order to attract attention and to annoy 

parents." He also feels censuring, nagging and shax1ng 

should be avoided because, "....they tend to shake the 

child's faith in hirnelf and make him unsure of parental 

affection." 

Klackenberg (29) found when threats, nagging, ad- 

monitions, restrictive mechanical measures, plus sedatives 

to counteract restlessness were used sometimes there was 

some success, but usually accompanied by injurious effects 

such as difficulty in falling asleep, nervousness, rest- 

less cry babies or nail-biters. In isolated cases bed 

wetting resulted. 

Slilman (51) says, "The use of restraints is not 

only ineffective; it ignores basic problems when present, 

and intensifies the sucking habit, thereby increasing 

whatever effect the habit may have on the oral 

structures." He adds, tt child is capable of self- 

discipline when he is physiologically and psychologically 

ready...usually not before the age of' four years, provid- 

Ing the sucking need is not too great." 

Bakwin (4) feels the treatment should be directed 

toward correcting the total situation rather than the 
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thumb sucking. The child should have adequate rest and 

ample play outlets. An attempt should be made to correct 

undesirable parental attitudes. By five or six years of 

age the majority are ready to drop the habit. Promise of 

a reward, an appeal to the child's will power or vanity or 

huvin the child himself apply a bitter tasting substance 

to the thumb is often sufficient to terminate the habit. 

Massler (40) feels once the mother realizes she is 

expecting too much of the child and the child is regress- 

ing, then the parents will be better able to help correct 

the thumb sucking. He found the more social the mother 

and prettier the child--the more severe the criticism from 

the mother. Correctives must be used with caution--they 

should never be used as punishment. He says, "II' the habit 

is broken against the child's will--it is not successfully 

broken--only transferred to something else--nail-biting, 

finger picking, and so forth. This may spell success to 

parent or dentist, but never to the child....It is most 

desirable to have the child request therapy....To help a 

child correct a habit rejuires ingenuity, wisdom, 

personality, sympathy and understanding, never punishment 

of any kind." 

Massler goes on to spell out definite methods 01' 

treatment--"treating the cause, rather than the habit": 

avoid over-fatigue, provide ample play and self-expression, 
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avoid excessive criticism and over correction; change feed- 

ing pattern; give more food and longer sucking, hold in 

arms when feeding, give more love, more cuddling and more 

playing. His suggestion to the dentist is to examine 

parent's attitude first. Investigate the psychological 

environment of child, educate the mother and help her to 

correct her nagging. 

7. ïaeifiers. Klackenberg (29) feels although only 30 per 

cent of the non-thumb suckers in his study sucked a 

pacifier, that it was significant in preventing thumb 

sucking. He also reported discarding the pacifier resulted 

in no difficulty and was done with considerably less effort 

than breaking he habit of thumb sucking. 

Bakwin (4) is of the same opinion and adds that dur- 

Ing early Infancy babies may be diverted from sucking the 

thumb by supplying them with a pacifier. He found It 

could be tal:en from an infant toviard the end of the first 

year without fear of the child reverting to the thumb. 

From the orthodontist's tandpoint Starr (58) 

prefers the pacifier to the thumb because a child can be 

more easily separated from the pacifier than from his 

thumb, which he refers to as a 'buIlt-in pacifier." He 

reels the wider use of pacifiers In infancy would reduce 

the number of situations needing both orthodontic and 

psychological correction later In childhood. 
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Klackenberg (29) and Barton (7) Indicate a pacifier 

Is niore hygenic than the thumb. Barton feels, "....there 

is a tendency to magnify the evils of a dummy, although 

the evils 01 thumb-suckIng can hardly be exaggerated.... 

The thumb has a comparatively rough surace, is rarely 

cleansed, and is used with every grasp of the hand, so 

that the surface becomes excessively foul." He found the 

thumb to be ten times more septic than the pacifier. 
Levine (34) reports following the trauma of oir- 

cumoision most infants will quiet down immediately if a 

nipple or pacifier is placed in his mouth. He and Spook 

(56, p. 207-217) report that colic disappears almost as 

soon as the pacifier is given and used. 

B. Literature Pertaining to Influences on Attitudes 

It is recognized that attitudes are a vital factor 

in the development of personality, behavior and relation- 

ships. They are instrumental in contributIng. toward the 

success or failure of relationships. They are thought to 

have much to do with the character of the parent-child 

relationship. Because bables can sense attitudes of their 

parents through the way they are handled and the way and 

extent to which their needs are niet, oncl because so many 

attitudes are transmitted in this way, It seems desirable 

to learn more about attitudes. 
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In reviewing educational objectives one is impress- 

ed with the frequency with which one nay find among them 

the objective of developing desirable attitudes of various 

types. How are these attitudes formed? Yhat influences 

attitudes? A number of studies have been made which 

indicate something of the possibilities in tho field. 

1. General Attitude Formation. In Nelson (43), Ailport 

suggests four means through which attitudes are built: 

a. An integration of numerous specific 
responses of the saine general type. 

b. The concept of attitude as originally 
coarse and diffuse reactions, such as 
approaching and avoiding, out of which 
patterns are selected from which 
attitudes arise. 

e. Dramatic experience, trauma, a single 
Intense emotional experience, often 
forgotten or suppressed, yet furnishing 
a bias, prejudice, or attitude. 

d. Acceptance of ready-made attitudes from 
other people without supporting experi- 
mental background. 

Newcomb 4, p. 199-207) feels a general attitude 

may serve to deterirìine a sacific attitude by providing a 

dominant frame ol' reference which 'sets the stage" for the 

specific attitude. 

2. Role of Family and Culture. Hirschberg and Gilliland 

(21) report a positive relation between the attitudes of 

children and both their parents, although a stronger 
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relation exists with the attitudes of their mothers. 

Nelson (43) reviews several studies in this area: 

Allport and Schanek found evidence that cultural origin and 

geographic factors influence the formnxtion of attitudes. 

Mangun found further evidence to support Ailport and 

Schanek's study. Kul reports the effect of the home in 

building attitudes seems stronger than that of the school. 

Smith supported this with his findings that students seem 

more dependent on parents than on either their high school 

teachers or their college professors for their attitudes. 

est found even teachers thenelves are more likely to be 

influenced by ancestral attitudes than by loioal and 

impartial study of objective facts. 
Livson and Nichols (38) go a bit further when they 

report adolescent social attitudes are in part deterrined 

by an adoption of parental attitudes which, in turn, 

reflect the family socio-economie status. They report 

recent findings indicate there is an influence of 

parental child-rearing attitudes and practices upon adult 

personality structure and, in turn, upon the formation of 

social attitudes. 

3. Role of Education and Information. Nelson (43) cites 

the following studies which show changes in attitudes as 

a result of teaching: Hartnian found with small classes, 
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grec of Indoctrination. Droba Lounci by testing a class 

before and atter a course on the American Negro they were 

slightly more favorable toward the Negro after the course. 

Gilliland reports the erfect of psychology courses In re- 
duc1n. superstitions as further evidence that teaching is 
erfective in the development or attitudes. Kornhauser con- 

eluded after a course in college economics there was general 

iza.provenient both in infor.iation and attitudes. Stanford 

University l'ound in evaluating courses that political pre- 
judices were reduced after a course in political history of 

the United itates. Kroll found basis Cor the belief that 

radical teachers tend to cause pupils to cuestion the 

status c1uo. Pupils or stable teachers are more stable in 

attitudes. Nelson concludes: "....information plays a 

part in the development of attitudes and the absence of 

information does not mean absence of attitudes but rather 
definite attitudes based partly on other facts, perhaps 

misinformation and ignorance." 

Hedriok's study (20) attempted to measure the effect- 
iveness of a carefully constructed program of learning in 

changing attitudes of parents toward the development of 

self-reliance in children0 Her results showed a signif i- 
cant change in attitudes occurred. 

Boldt and Strand (9) studied the effect of college 
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social, political, religious and international questions. 

The results of this study indicate the attitudes of college 

students tested became more liberal, as a result of their 
training toward the issues involved in the test. A direct 
relationship existed between the extent of changes in 

attitudes and the nttwber of hours of work taken in these 

subjects. 
Branden's study (10) shows college students' atti- 

tudes toward children can be changed through classroom 

instruction, but these changes are not related to improve- 

ment in knowledge. She also found little relationship 
between intelligence and attitude. Nelson (43) reports 

Knower also found quite a low correlation between intelli- 

gence and attitudes. 

Remxners (50) found that properly constructed educa- 

tional materials were effective in changing attitudes. 
Nelson (43) suamurizes a number of studies which 

show little if any change in attitudes as a result of 

teaching: Jones concludes his study of the opinions of 

college students with this statement, "....the most 

significant finding is the very slight effect which college 

training seeías to have on the real opinions of seniors in 

arts and science colleges. The opinions of college seniors 

seeing to be approximately the same as those of freshmen." 
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Synionds round in his study of liberal-mindedness or 

students rrorn the eighth grade through the four years of 

college, very little chance which could be attributed to 

education. Similar results are reported by Young in his 

study in which he gave a course specifically designed to 

reduce race prejudice. He found no significant decrease 

in race prejudice. Smith reports similar results in con- 

neotion with the measurement of attitudes toward war be- 

fore and after a course in elementary sociology. Walker 

found little or no difference between freshmen and seniors 

as to Inter-racial and international attitudes. 

Ram.seyer (47) found little relationship between the 

amount of information about a problem and attitude toward 

it, or between information and attitude change. 

Newooinb (44, p. 199-207) has this to say, "Most 

college students show attitude changes resulting from 

ewnulative influences on the campus. The average differ- 

ences between freshmen and seniors are usually rather 

slight. The necessary conditions for this sort of attitude 

change are: (a) absence of a strongly held pre-existing 

attitude, (b) new Influence which is preponderantly in one 

direction." He also reports public opinion data, gathered 

by Interviewing samples of the American population, show 

college educated people are somewhat more conservative on 

many issues than those with less education. Newcom.b found 
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the longer the person stayed in college the more permanent 

was his attitude change. 

4. Role 2. Personal Involvement. Fink (17) found the 

Thllowing in his study of the relationship of individual and 

social factors to stability or response in attitude surveys: 

(a) where there was greater personal involvement there was 

greater stability of response between the tests; (b) 

respondents who felt strongly about their answers to clues- 

tions were found to be more stable than those who didn't 

feel strongly; (e) those who considered an issue to be 

lm2ortant were found to be more stable; (d) respondents 

having extreme scale positions (positive or negativo) were 

more likely to retain scale position. 

Cantril (13) also reports the more extreme an 

attitude is in its direction, the niore intensely it jS 

likely to be held. He reels this is due to the aciount of 

ego invo1veniint in an extreme attitude. 

Nelson (43) quotes l3obbit as suggesting, "....that 

in order to build syathetic attitudes, the more effective 

teaching can be done by setting up situations in which the 

student may imagine himself first on one side and then on 

the other side of the issue in question as contrasted with 

the method of 2itting on the fonce and looking at both 

sides. 



32 

Newcomb reviewed Thurstone's study (44, p. 199-207) 

in which he demonstrated that increased familiarity changes 

attitudes when existing attitudes are relatively weac. He 

found this to be true, however, only provided the experience 

is predominantly favorable or predominantly unfavorable, 

rather than mixed, in relation to the object of the 

attitude. 

5. Hole of Group and Public Opinion. Barlow (6) found 

group approval influenced attitudes and attitude changes in 

his study of tolerance for nonconformity. The value placed 

on the group, or the "attraction of the group" particularly 

influenced attitudes. 

White (67) reports from her study of attitudd change 

resulting from a changed perception of a group consensus 

that (a) the greater the change in perception of a group, 

the more the attitude is likely to change, (b) individual 

attitude change varies as a function of the discrepancy 

between one's own attitude and the perceived position of 

the group. 

Nelson (43) reports from the following studies: 

Moore found the opinion of experts seems to weigh heavily 

in the formation of attitudes toward esthetic matters. In 

inìtters of morality, however, majority opinion seeni to 

count most in the formation of attitudes on the part of 

college students. Jenness noted group influence in th 
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form.ation of attitudes and change of attitudes to be very 

significant. After a group was informed of the majority 

opinion on specific topics, they were allowed to agin 

express their attitudes. In cenerai, the individuals 

altered thoir views to conrorm with the majority view. 

Bernard points out, "....the interconditioning of the 

attitudes of the members of a group produces the collective 

attitudes some of which may become universal and others of 

which remain as class attitudes. Public opinion is power- 

ful, serves as critic and censor of all other attitudes, 

whether mental or overt, individual or collective.9 

Marple found the influence of ajority opinion more 

potent in matters of social and political affairs than 

expert opinion. Both expert and majorïty opinion are 

effective agents in formation of attitudes. Schank presents 

data which are pertinent to the question ol' the validity 

of verbal response. His data indicate the iortanoe of 

recognizing "private" and "public" attitudes. He round 

sonic attitudes which individuals are willing to make 

known to the public, and another, and often quite different 

attitude, which is expressed only to a ruiost intimate person 

on the condition that it be kept private. He points out 

the "public" attitude is often as important as the 

"private" one. The data indicate the "public" attitude 

y ho stronger in directing observed behavior than the 
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private attitudes. 

A.rnett, Davidson and Lewis (3) reported their ex- 

perinient on attitude changes. The aim was to shift the 

attitudes of the group toward a more liberal point oi view. 

They found certain attituaes can easily and suddenly be 

changed by manipulation of the prestige element. 

6. Miscellaneous Influences. Nelson (43) swumarizes a 

number of studies: .k-hillips found a close connection 

between sentiments and attitudes. Nystrom found financial 

status affects attitudes. Steiner points out the influence 

of the small village in attitude formation is toward the 

conservative side, and says in the village, attitudes tend 

to change only when the village becomes a city. 'ark calls 

attention to the formation of attitudes throußh the power- 

ful influence of mores, customs and fashions. nlThe iores 

mold attitudes and opinions. Fashion is shaping attitudes 

everywhere, toward attire, cars, standards of modesty, and 

even in the realm of thinking." Davis lists as formative 

influences in the building of communist leaders in Russia 

the following factors: books, periodicals, fellow-workers, 

teachers, and the family. 

Ramseyer (47) found sex and occupation influence 

attitudes on social questions. 

Neweomb (44) feels propaganda is most effective 

with people who do not already have strong attitudes. The 
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niore nearly it approaches vivid, first-hand experience, the 

more Influential lt is likely to be. It Is most effective 

if there is no opposing propaganda. He found if a person 

receives one-sided information from a source he trusts ho 

v'i11 accept it as beine correct rather than, one-sided. 

Cantril (13) found there Is a tendency for people 

who are better educated, better off flncnclaily, and who 

are older, to hold their attitudes with greater intensity 

than those less vieil OducatCi, less secure economically, 

and younger. 

7. Influences 2 Parental Attitudes. Koch (31) found In 

her study relatIng to general attitudes toward the 

of freedom, independence, and self management that 

children should be allowed, Information plays a prominent 

part in the formation CI' attitudes. Hi'hly educated 

Individuals are more consistent in their responses and are 

more liberal toward children than others. Persons who 

professed to have had no contact with children are more 

inclined to be sterner than those who have had such 

experience. Koch also found women tend to be more lenient 

than nien. 

Stogdill (59) made a study of attitudes relating, to 

parental control of children and parental approval of 

introverted and etrovartod behavior of children. She 

found parents in gonerl believe nora in control over 
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children than in freedom for theni They approve of an 

introverted social adjustment in a child, and disapprove 

of extreme extrovert behavior. Students on the average 

take a neutral position on these çuestions. 

Abbe (I) found mothers of children suffering from 

an emotional disorder showed a higher incidence of 

restrictive and lax over-indulgent attitudes than mothers 

of children diagnosed as making a normal adjustment in 

life. She drew the implication of a need of thoae who work 

with children, including parents to develop moderately 

permissive attitudes, 
Read (19) concluded from her study of the relation- 

ship between the parents' attitudes and children's behavior 

that: (a) mother's approval of freedom for children is 

positively associated with children's favorable behavior; 

(b) mothers who expressed approval of strict parental 

control had children whose behavior was judged to be moro 

unfavorable than favorable. 

Anderson (2) in reporting on Katherine Lilies" study 

of relationship between certain factors in lionie background 

and the quality of leadership shown by children, made these 

generalizations: "Parents have very definite attitudes 

with respect to the mnagement of children....There is a 

relation between the behavior oÍ the child in his own 

social group and the parents' opinions or attitudes. The 
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parent has an idealized child against which he compares or 

rates the behavior o his own child. This ideol varies 

with the education and socio-econoi1c status of parents, 

as well as with their attitudes and opinions on matters of 

training children. There is a relation between the 

parents' concept of the ideal child and the behavior of the 

child." 
It can safely be said. attitudes develop from the 

life experiences of the individual. Thile attitudes tend. 

to be fairly constant, they may chanpe as the life 
experiences change. 

Attitudes are affected by external influences to the 

extent that previous attitudes are not strongly held, to 

the extent that such influence Is not neutralized by 

contrnry Influences, nd to the extent that the influences 

are vivid, first-hand ones. 

Read (4e) feels if education for parenthood is to 

succeed in providing a more favorable environment for 

children, it should give more attention to the behavior 

of the parents, to their concepts of their role as either 
a supportIng or controlling force, to the needs which these 

COflVictjOfl$ might indicate. 
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CHAP'I!ER III 

flI1 PROBLEM 

Many parental attitudes are thought to have much to 

do with the development of personality, with behavior, and 

with the relationships of their children. They play an 

important part in the development of child and family life. 
The iníant's primary contact with the world is by 

way of his mouth. It is a sense region through which the 

baby can feel satisfactions. The manner in which these 

satisfactions are niet, or the extent to which they are 

withheld becomes as important to the baby as the actuol 

satisfaction. In various ways babies sense the quality of 

the attehtion they receive. The mother expresses her 

attitudes to her baby through warmth and affection and 

through letting the baby receive the satisfactions he 

needs. k- leasant feeding experiences contribute greatly 
to the baby's sense of emotional well-being and ceourity. 

Sucking is part of the feeding process of babies and as 

such is a necessary activity of the baby. In addition, 

it may become a need which must be satisfied. When the 

sucking need is not riet in feeding, the baby may turn to 

sucking other things, his thumb, a blanket, toy or other 

objects. The satisfaction the baby gains through this 
non-nutritive sucking will, in part, depend on the 
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attitude the mother has about such sucking and the way she 

handles it. 
Problems or parental attitudes are a vital part of 

family life and child development education. Although 

parents and educators ay wish to create desirable atti- 

tudes, and t» modify those not felt to be desirable, it is 

first necessary to deteriidne throuh investigation what 

cTttitudos exist. In this study only one small fragment of 

parental attitudes was examined, that of parent and 

student attitude toward non-nutritive suckin. No attempt 

has been made to measure parent and student attitudes or 

practices except indirectly, as these attitudes are 

expressed concerning the habits of non-nutritive sucking. 

The purpose of this study vas (1) to discover what 

attitudes are held by parents and college students regard- 

ing non-nutritive sucking; (2) to examine some of the 

factors that may be responsible for the attitudes of the 

subjects, and (3) to deterl!line the probable actions 

subjects would take to correct an action of which they may 

disapprove, in this c&tse non-nutritive sucking. 

The problem, therefore, may be stated specifically 

as a test of the following hypotheses: 

1. Parents and students will report different attitudes 

and probable actions toward non-nutritive sucking. 

a. Parents will report a more accepting attitude 
toward non-nutritive sucking than will students. 
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b. 1-arents will report they would allow non-nutritive 

sucking longer than would students. 

e. Parents will report they would use less severe 
methods in handling thumb sucking than would 
students. 

2. Subjects will report different attitudes and probable 

actions toward non-nutritive sucking depending on the 

number of years of schooling they have had. 

a. The more education the subject has, the greater 
will be her acceptance toward non-nutritive 
sucking. 

b. The more education the subject has the longer she 

would permit non-nutritive sucking. 

o. The more education the subject has the less 
severe will be her methods of handling thumb 
sucking. 

3. The number of child development or child psychology 

courses a subject has had will influence her attitude and 

probable actions toward non-nutritive sucking. 

a. The more child development or child psychology 
courses a subject has taken the more accepting 
she will be toward non-nutritive sucking. 

b. The moro child development or child psychology 
courses a subject has taken the longer she 
would permit non-nutritive sucking. 

e. The more child development or child psychology 
courses the subject has taken the less severe 
will be her methods of handling thumb sucking. 

4. Subjects who have had a laboratory experience with 

preschool children will report different attitudes and 

probable actions toward non-nutritive sucking from those 
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who have not had a laboratory experience ith preschool 

children. 

a. The first group will be iuore aeceptin of non- 
nutritive sucking than will the second group. 

b. The first group will permit a child to suck non- 
nutritive objects longer than will the second 
group. 

e. The first group will use less severe methods of 
handling thumb sucking than will the second 
group. 

5. Individuals who sucked non-nutritive objects as children 

will report diíferent attitudes and probable actions toward 

non-nutritive sucking from those who report they did not. 

a. Those who sucked their thu.rub will have a niore 

accepting attitude toward thumb sucking and 
would wait until a later age to break the habit 
of thumb sucking and would use less severe 
methods in handling thumb sucking than would 
those who report they did not suck their 
thwnbs. 

b. Those who sucked a pacifier will be more 
accepting toward pacifier sucking and would 
wait until a later age to break the habit of 
sucking a pacifier than would those who 
report they did not suck a pacifier. 

e. Those who sucked other non-nutritive items will 
be more accepting of such sucking and will wait 
until a later age to break this sucking than 
would those who report they did not suck other 
non-nutritive iteiris, 

6. Parents will report different reasons for thoir atti- 

tucles about seeing an infant sucking non-nutritive objects 

than will students. 
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a. Parents will be most influenced by their 
experiences with their own children. 

b. Students will be most influenced by that 
they were taught in school. 

7. Parents will report increased approval or non- 

nutritive sucking with each additional child. 
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CHAPTER IV 

IflHOD OF PROCEDURE 

Sub j e o t s 

Data for this study were collected with a cuestion- 

naire administered in four child development classes of 

different levels, one nursery school class and one parent 

education class. The total number of students was one 

hundred twenty-eight. The parent questionnaires wore ad- 

ministered at three Parent Teachers' Association nieetings 

in Corvallis, Oregon, and to the parents of children at- 

tending the Park Terrace and Orchard Street Nursery 

Schools. The total number of parents respond1n was one 

hundred seventy-five. Of this nuniber, one hundred thirteen 
were mothers and sixty-two were fathers. Only one hundred 

thirty-five of the parent questionnaires were usable. The 

mothers and fathers were grouped together for this study. 

Instruments for Obtaining Data 

The questionnaires sought information on the parti- 
cipants' education, their experience in non-nutritive 

sucking, their feelings about seeing infants sucking non- 

nutritive items, possible factors which might have 

influenced their feelings toward non-nutritive sucking and 
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possible actions they would take in handling and breaking 

habits in this area. The parent questionnaire contained 

two additional questions regarding the non-nutritive 

sucking habits o1 their children and their attitudes to- 

ward these habits with each child. 

The questionnaires were pretested by students liv- 

ing in the two home management houses winter quarter and 

by a women's group from a local church in Corvallis. On 

the basis 01' their suggestions and criticisms the question- 

naires were revised and put into final form. 

The form itself (see Appendix) was designed so the 

participants could check the answer which applied to them 

or best expressed their feelings. There it was thought the 

selections may not be adequate, questions were open-end so 

the participants could write in information they desired to 

give. There were three such questions. 

Adnilnistration of the Çiestionnaires 

The questionnaires were designed to be filled out 
anonymously. Student questionnaires were administered 

directly in the classrooms by the writer. The purpose of 

the study and the questionnaire were explained. The 

students were asked to participate iJ they so desired. 

Over ninety-eight per cent of the students accepted the 

questionnaires and filled them out. Two students did not 



45 

accept a quostionnaire. 

The writer appeared before the Corvallis School Dis-- 

trict Furent Teacher issociation Council to request its 
permission to go before the PT meetings at the various 

schools. The council is coniposed of the PTA Board, the 

Superintsndent of Schools, presidents of PTA groups and 

school principals. 1eridssion was granted at this meeting 

and two principals and one PTh president volunteered to let 
the writer appear at their PTA meetings. After gaining 

permission froni the school principals, the PTA presidents 

were contacted and their permission received. They in turn 

suggested the program chairnian should be contacted to be 

sure this could be included in their program. One school 

announced the appearance of the writer in the local paper. 

Inasmuch as all PTh groups but one meet on the same night 

it was not possible to attend more than three meetings. 

ìt the meetings the purpose of the study and the 

questionnaire were explained briefly by the writer. The 

pareflts cooperation was asked and a further request made 

that only those interested take a questionnaire home with 

them. A letter of introduction and explanation as well as 

a self-addressed stamped envelope accompanied the question- 

naires. Much interest was shown by the parents and several 

asked if they could take copies to their neighbors and 

friends. due date was given in the letter in order to 
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receive them in time to tabulate theni. 

Períalssion was granted by the Nursery School staff 

of Park Terrace and Orchard Strest Nursery Schools at 

Oregon State College to contact the parents of the children 

attending nursery school. Contact was ¡nade by a letter of 

introduction and explanation. This was eacorapanied h two 

questionnaires, one for each parent. The parents were 

asked to return the questionnaires to the nursery school 

by a certain date when they brought their child. 

The response to the questionnaires was most gratify- 

ing. 1eventy-eight per cent f the two hundred twenty- 

four parents receiving questionnaires returned them in time 

to be used. An additional three per cent (7) arrived too 

late for tabulating and two were returned, "moved, address 

unknown." Two questionnaires were mailed in Los Angeles. 

iìlethod of nalysis 

The data were tabulated in the forni of contingency 

tables. The statistical method used was the chi-square test 

of independence. In all tests, five per cent significance 

level was used unless otherwise indicated. In order to 

save computation, the statistical test was omitted whenever 

the conclusion was obviously not significant. 
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CHAPTER V 

RESULTS 

A. Results: General Inform.ation About 3ubjects 

Subjects ara classified according to two major 

groupings: parents and students. For the purpose of 

this study the classification of student refers only to 

those students who do not have children. Those students 

having children are grouped with the parents. Fathers and 

niotliers are grouped together. Subjects are also classified 

according to academic standingS, number of child development 

or child psychology courses taken, whether or not they had 

laboratory experience vith preschool children, and accord- 

Ing to their oun experiences as an infant with sucking non- 

nutritive objects. }arents are also described according 

to the nuiber of children they have. 

1. Number of 3ubjeots. I.s previously stated, data for 

this study were collected with a questionnaire (see 

Appendix) in four child development classes of different 

levels, one nursery school class and one parent education 

class. Some of the parents were members of three 

different Parent Teacher Association groups, and the re- 

mainder were parents of children attending park Terrace 

and Orchard treet Nursery schools at Oregon State College. 



Table 1 shows the total number of subjects is 263. 

Parents com.prise 51.3 per cent (135) of the total, and 

students represent 48.7 per cent (128) of those answering 

the questionnaires. 

Table 3. 

Nuiaber of Subjects 

------- untherrn P5 Ceflt in 
Status - eachrou - 

each rou 

Parents 135 53. 

Students 3.2$ 

Total 263 lOO 

2. Academic Standing of Subjects. In the questionnaire 

filled out by the subjects they were asked to state the 

nuniber of years of school completed. }esponses to this 

question are sumniarized in Table 2. 

Table 2 

Academic Standing of Subjects 

------ ----------- 
Academ1cStandin ahgo_ ah_gop_ 
Elementary school 2 1 
High school 20 7 
Some college education 183. 69 
Some graduate school education 45 17 
No response j 

Total 263 ioo:; 

- - - - ------------------------- 
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About two-thirds of the subjects (69) have attended 

college for at least one year. The next largest group 

(17) bas completed at least one year of graduate school. 

Those having attended only elementary school occupied the 

smallest numerical status (l). This nuniber is so small 

it will not be included in the calculations. 

3. Nuniber of Child Development or Child ïsychology Courses 

Taken Subjects. The subjects were asked to indicate the 

number of courses they have had in child development or 

child psychology. This information is swmarized in the 

following table. 

Table 3 

Number of Child Development of Child £sycholor,y 
Courses Taken by Subjects 

ubgroT hI1 eeIomnt ubri - eiTti 
Courses ah_gop_ aho_ 

0 79 30 
1 65 25 

2 60 23 

3 29 11 

4 

Total 263 l0O 

-- - - -- - - ------------------- 
As shown In Table 3, nearly one-third o1 the sub- 

jects (30%) have not had a course in either child 

development or child psychology. Almost one-fourth (25%) 

reported having one course in this area, and those having 
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three courses comprise the smallest group (11%). More than 

one-half the subjects Lull into the groups of those having 

no courses or only one such course (55%). 

4. Laboratory perience With kreschool 

subjects were asked to indicate with yes 

not they had experience with preschool e. 

laboratory. As shown in Table 4, nearly 

subjects (63%) have not had a laboratory 

preschool children. 

Table 4 

Children. The 

or no whether or 

alidren in a 

two-thirds of the 

experience with 

Subjects' Laboratory Experience 
With Preschool Children 

Thiirnei Tn eti 
_ec rou ah_gop 

Yes 94 36 
No 167 63 
No response 2 1 

Total 263 100% 

5. Subjects' Own Experience ?ith Non-nutritive Sucking 

While Infant. Subjects were asked to indicate the 

extent to which they had sucked their thwnb, sucked a 

pacifier, and sucked other non-nutritive objects. This 

information is reported in the following table. 
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Table 5 

Subjects' Own Experience ith 
Non-nutritive Sucking While n Iníant 

ThijinE - PcrrTeF - - OhrIes oaT 

Not at all 69 26 126 48 63 24 258 

Very little 34 13 6 2 26 10 66 

Moderately 33 13 2 1 18 7 53 

A great deal 30 11 0 0 2 1 32 

Do not know 92 35 88 33 120 45 300 
No response 2 16 80 

Total 263 100% 263 100% 263 100% 789 

Over one-third (37%) of the subjects either did not 

remember sucking their thumb (35%) or gave no response 

(2%) to this question. The that sucked their 

very little (l3), moderately (13%), and a great deal 

(11%) together comprise over one-third (37%) of the 

subjects. 

Almost half (48%) of those answering this ;uestion 

indicated they did not suck a pacifier at all, A slightly 

larger nuaber (49%) either did not imow or did not answer 

this question. This left only a very small number (3%) 

who reported sucking, a pacifier. 

Well over halt (58.i) reported not remembering sucking 

other non-nutritive items or gave no response to this 

question. Almost one-fourth (24%) indicated they did not 

suck other iteiris at all. The remaining group (18%) 

reported sucking other iteras to some degree. 



Of the total number of replies (789) for all three 

areas of non-nutritive sucking, there were only 151 

replies by sur)jects indicating they had sucked any non- 

nutritive object at all. 

6. Number of Children in Families of Subjects. Table 6 

shows the information obtuined from the question asked of 

the subjects regarding the number of children they had. 

Table 6 

Number of Children in Families of Subjects 

ubrTh? hT1'rn bro - - eF 'etoT' - 
In Each Famiiy Families aiis_ 

1 18 13 
2 52 39 
3 38 29 

4 18 13 

5 6 4. 

6 2 

Total 135 lOO 

according to this table more than a third of the 

families participating in this study (39) have two 

children. In 29% of the families there were three children. 

The saine number of families (13v ) have four children as 

have one child. Only 4 of the families have five children 

and only half ( 2%) that many have six children. 
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B. Results: In Ternas of Hypotheses 

Each hypothesis will be discussed in turn with the 

results and a swrirnary table of the results given for each 

hypothesis. 

The data are tabulated in the f orna of contingency 

tables. The statistical method used is the chi-square 

test of independence found in Underwood (p. 204). In 

all tests, 5 per cent significance level is used, unless 

otherwise indicated. There are 17 tables and three 

charts altogether. In order to save computation, the 

statistical test is omitted whenever the concluaion is 

obviously not significant. Items not inolwled in the 

calculations were oiaitted because the responses favoring 

theiri were too few to warrant statistical analysis. 

1. Hypothesis One: Parents and students will report 

different attitudes and probable actions toward non- 

nutritive sucking. 

a. Sub-hypothesis One-a. Parents will report a 

more accepting attitude toward non-nutritive sucking 

then will students. 

Data to test this sub-hypothesis were obtained 

from question five (How do you feel when you see an 

infant (1) sucking his thumb, (2) sucking a pacifier, 
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(3) suckIng other items?). Results are reported in Table 

7. Additional data can be found in Table 7 in Appendix. 

(1) Thwab sucking. - When statistics were run for 

all possible combinations the difference of attitudes 

between parents and students toward seeing an mf ant 

sucking h13 thumb are not statistically significant. Al- 

most one-half of the parents (48%) and students (49%) 

indicated they can accept seeing an infant sucking his 

thumb. These totals were reached by combining "readily 

accept it" and "can accept it". When combining "dislike 

it somewhat" and "strongly dislike it" approximately one- 

third of the parents (33%) and students (3$)reportod they 

dislike seeing an infant sucking his thumb. 

(2) Sucking a pacifier. - The difference of atti- 

tude between parents and students toward seeing an infant 

sucking a pacifier is statistically significant at the 5 

level of confidence but not in the predicted direction. 

The following items were computed separately: "readily 

accept it", "can accept it", "no definite feelings", 

"dislike it oinewhat", "strongly dislike its' and 

"disgusted". Students reported a more accepting attitude 

toward pacifier sucking than did parents. 

When combining "readily accept it" and. "can accept 

it", 41% of the students and 35% of the parents reported 

acceptance at seeing an infant sucking a pacifier. 



Table 7 

Attitudes of Parents and Students 
.hen Seeing an Infant Sucking Non-nutritive Objects. 

Shown in Percentages 

Attitudes at Seeing 
Infant - 

: 
Sucking Thwn.b 

: 
Sucking a Pacifier : Stickiflg Other Itenis 

: 
PrII1 

. Attitudes 
tudentt 

Attitudes. 
PuruLsT 

Attitudes 
tuenL . 

Attitudes. 
?rn1 

Attitudes 
3tudnt..S 
Attitudes 

1\ 135 N 128 N 135 N 128 N 135 N : 128 

Readily accept it 24 17 16 15 13 12 
Can accept it 24 32 19 26 19 30 
No definite feelings 7 13 8 12 19 16 
Dislike somewhat 24 27 22 30 21 34. 

Strongly dislike it 9 4 17 14 16 5 

Disgusted 1 o ii 12 2 0 

* significant at 5Ç level of confidence. 
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By combining "dislike it somewhat" and "strongly dislike 

it" 44% of the students and 39 or the parents reported 

disapproval when seeing an infant sucking a pacifier. 

In this sample, the attitude checked most often 

by students (3O) and parents (22) is "dislike it some- 

what". The category checked next most often by students 

(26) and parents (l9) is "can accept it". The category 

reflecting the greatest divergence in attitudes of 

students (2f) and parents (11%) at seeing an infant sucking 

a pacifier is "disgusted". 

(3) Sucking other items. - The variance in atti- 

tudes of parents and students toward seeing an infant 

sucking other non-nutritive items is statistically 

significant at the 5 level of reliability when the follow- 

Ing items are included in the computations: "readily 

accept it", "can acoet It", "no definite feelings", 

"dislike it somewhat", and "strongly dislike it". The 

difference is not in the predicted direction, however, 

for students reported a more accepting attitude than did 

parents toward seeing an infant sucking other items. 

When "readily accept it" is combined with "can 

accept It", 43% of the students and 32% of the parents 

can accept seeing an infant sucking other items. when 

"dislike it somewhat" an"strongly dislike it" are 

combined, 40% of the students and 37% of the parents 
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are found to dislike seeing an infant sucking other items. 

The item checked most often by students (34%) and 

pìrents (21) was "dislike it somewhat". The item check- 

ed second most often by students (3l) and parents (19%) 

was oan accept it". Those two categories also show where 

the greatest diversity in attitudes of parents and 

students toward seeing an infant sucking other non- 

nutritive objects lay. Only parents (2) selected "dis- 

gusted" as their attitude at seeing an mf ant sucking 

other items. 

In summarizing, the divergence in attitudes of 

parents and students at seeing an infant sucking his 

thumb is not statistically significant. The difference in 

attitudes of parents and students toward seeing an in- 

f ant sucking a pacifier en sucking other items is 

statistically significant but not in the predicted direc- 

tion. Students are more accepting than are parents when 

they see ari infant sucking a pacifier, and sucking other 

items (other than his thumb). 

b. Sub-hypothesis One-b. Parents will report 

they would allow non-nutritive sucking longer than would 

students. 
Data to test this sub-hypothesis were obtained 

troni question four (What are your feelings about 

breaking the habits of (1) thumb sucking, (2) sucking a 
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pacifIer, and (3) suckiri other items?). The results are 

shown in Table 8. More complete inforniatlon can be found 

in Table B in Appendix. Yoz' the purpose of having sufí' le- 

lent numbers to analyze statistically, all responses In 

the three categories: four months, nine .caonths, and one 

year of age were oonìbined and treated as one category 

called "one year and under". This item was then computed 

statistically with two years, three years and school age. 

This was done In all three areas of sucking. 

(1) Thwnb sucking. - The difference in attitudes 

or parents and students on the age they feel the habit 
of thumb sucking should be broken was not found to be 

statistically significant, although a dIfference was cvi- 

dent in the predicted direction. It was hypothesized 

that parents would wait to a later age than would students 

to break this habit. Only 2% of the parents and 3 

of the students said the habit should be broken by one 

year or under. This ege was picked most often by both 

parents and students. One-fifth, or 2O, of the parents 

and 16% of the students reported they would let the habit 
continue until the child was of school age. 

There is a statistically significant difference 

at the 1% level of confidence in parents' and students' 
attitudes about whether or not the habit of thumb 

sucking should be broken. Over one-fifth (22fl of the 



Table 

Attitudes of Parents and. 3tudents 
About Breaking Habits of Non-nutritive Jucking. 

Results Reported in Percentages. 

Attitudes About 
Breaking Habits of : Thunab Sucking : Sucking a acifier : Sucking Other Items 

: _ ìarents ;ituaents' : i-arentsT tucients' : arents' tuuents' 
: Attitudes ittitudes :Attltuues Attitude3: Attitudes Attitudes Nl35 N128 :Nl35 Nl2 :N135 N128 

Chi sq. 6.64** 
: Chi sq 0.12 : Chi sq. 533* 

Should not be broken 22 8 16 16 21 13 

Should be broken 73 89 63 77 59 82 

* Significant at the 5% level of confidence 
Significant at the 1% level of confidence 

'D 



parents and. less than one-tenth (8) or the students Indi- 

cated the hbbit should not he broken. 

Sucking a pacifier. - A diiference In attitude of 

parents and students on the age for breaking the habit of 

sucking a pacifier was not found to be statistically 

significant. Slightly over one-third of the parents (36) 

and one-halt (50%) o1 the students reported they felt the 

habit of sucking a pacifier should be broken by one year 

of age or under. This differonce was in the predicted 

direction. l3oth parents and students selected this age 

most often. The other differences were too small to 

warrmt discussion, however, niention should be made of 

the difference in the number of parents and students who 

did not respond to this part of the cjuestion. The figures 

are 21% and 79, respectively. There is not a statistical 

difference in the attitude of parents and students about 

whether or not the habit of sucking a pacifier should be 

broken as l6 of both groups Indicated the habit should 

not be broken. 

(3) SuckIng other Items. - There is not a statis- 

tically signIficant difference established In the attitude 

of parents and students on the age for breaking the habit 

of sucking other items. Fewer parents (22) than students 

(35;) felt the habIt of sucking other items should be 

broken by one year or under. This trend followed the 



61 

prediction. This age was selected most often by both 

purents and students. The other differences were slight, 

however five times as many parents (20%) as students (4%) 

did not respond to this section of the ijuestion. 

A statistically significant difference does exist 

at the 5% level of reliability in the attitude of parents 

and students about whether or not the habit of sucking 

other items should be broken. Over one-fifth, or 21% of 

the parents, yet only 13% of the students indicated they 

felt the habit should not be broken. 

In swmnarizing, statistically significant differ- 

ences were not found to exist in the attitudes of parents 

and students on the ages they reported they felt the 

habits of thumb sucking, sucking a pacifier, and sucking 

other items should be broken. Trends for all three areas 

of sucking existed in the predicted direction. 

A statistically significant difference at the 

level of confidence was reported in the attitudes of 

parents and students about whether or not the habit of 

thumb sucking should be broken. More parents than 

students feel the habit should not be broken. 

There was not a significant difference in attitudes 

of parents and students as to whether or not the habit of 

sucking a pacifier should be broken. 

A statistically significant difference at the 5% 



level ol' reliability was reported to exist in the attitude 
of parents and students about whether or not the habit of 

sucking other items should be broken. More parents than 

students feel the habit should not be broken. 

o. Sub-hypothesis One-c, Parents will report they 

would use less severe methods in handling thumb sucking 

than will students. 
Data to test this sub-hypothesis were obtained fron 

Question Three (Ir an infant of yours suciced his thumb 

what would you do?). The results are found in Table 9. 

Additional information can be found in Table 9 in Appendix. 

The following items wore included in the analysis: "do 

nothing", "substitute a pacifier at first sign of thumb 

sucking", "substitute a toy or other object", and "remove 

thumb from baby's mouth." 

The difference in the probable actions of parents 

anu students in regard to methods of handling thumb suck- 

Ing is significant at the 5% level. The findings however, 

do not support the hypothesis as they show that students 

would use less severe methods in handling thumb sucking 

than would parents. 
More students (32) than parents (l8) reported 

they would "substitute a toy or other object". This is 

considered to be one of tha less severe actions as it 
does not involve any degree of force. Iewer students 
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Table 9 

Probable Actions Which arnts and 
Students 1ould Take If Their 

Infants Thumb Sucked. 
Reported in Percentages. 

Probabla Actions : Parents: Students 
N = 135: N 128 

Chi sa. 10.62* 

Do nothing 39 38 
Give a pacifier at first sign of thumb 

suckIng 18 10 
Substitute a toy or other object 18 32 
Remove thumb from baby's mouth 21 13 



(13) than parents (21%) reported they would tremove the 

baby's thumb from his mouth", a more severe niethod. The 

category selected most orten by students (38) and parents 

(39) alike, was "do nothing". 

In summarizing the results on hypothesis one, the 

following were found to be statistically significant: 

(1) students reported greater acceptance at seeing an in- 

fant sucking a pacifier and other iteLls (other than thumb) 

than did parents. This was not in the predicted direction, 

as it was predicted that parents would report more accept- 

in attitudes toward iion-nutritive sucking than would 

students. (2) More parents than students felt the habits 

of thumb sucking and sucking other items should not be 

broken. (3) students would use less severa methods in 

handling thumb sucking than would parents. This difference 

is not in the predicted direction. It was predicted that 

parents would use less severe methods in handling thumb 

suck1n than would students. 

No statistically significant difference was found 

with the following: (1) .Larent and student attitudes to- 

ward thumb sucking, (2) Parents and student attitude 

toward the age of breaking habits of thumb sucking, 

sucking a pacifier and sucking other items, and (3) parent 

and student attitude about whether or not the habit of 

sucking a pacifier should be broken. 
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More parents and students indicated they could ac- 

cept seeing an infant sucking his thumb than sucking a 

pacifier or other non-nutritive objects. More parents and 

students also indicated they dislike seeing an infant 

sucking a pacifier than either his thumb or other items. 

2. Hypothesis I,o: Subjects will report different atti- 
tudes and probable actions toward non-nutritive sucking 

depenaing on the number 01' years of schooling they have had. 

Question One-b supplied the information on the sub- 

jects' education (Indicate the last year of school coni- 

pleted.) 

a. Sub-hypothesis Two-a. The nrnre education the 

subject has, the greater will be her acceptance of non- 

nutritive sucking. Subjects having attended only ele- 

inentary school are not included in the calculations due 

to the small number in this group. 

Data to test this sub-hypothesis were gathered in 

question five (How do you feel when you see an infant 

sucking (1) his thumb, (2) a pacifier, (3) other items?). 

ìesults are reported in Table 10. More complete data can 

be found in Table 10 in Appendix. The following items 

were included in the statistical analysis: "readily 

accept it", 'roan accept it", "dislike it somewhat" and 

"strongly dislike ita. 



(1) Thunib suck1n. - Statistics were run for all 
possible combinations and education was not found to be a 

significant factor in the subjects' attitude toward see- 

1n an infant sucking his thwub. There is i trend 

indicated, however, for greater acceptance cl' thumb suck- 

ing with each athlltionul educational level. V.hen corn- 

bining the two selections indicating acceptance: readily 

accept it" and ??oan accept it", a little over one-third 

(35%) of the high school group, one-half (5O) of the 

college group and 52% of the graduate school group report- 

ed acceptance at seeing an infant sucking his thwnb. 

The single item checked most often by the high 

school group was "dislike it somewhat" (40%). The itera 

checked most often by the college and graduate school 

groups were "can accept it" (30%) and "readily accept it" 

(27%), respectively. 
(2) Sucking a pacifier. - Education was found to be 

F statistically significant factor in the attitudes re- 
ported by the subjects toward seeing un infant sucking a 

pacifier. The differences in attitudes were in the 

predicted direction. The Lore education the subject has, 

the greater will be her acceptance of seeing an infant 

sucking non-nutritive objects. 

By adding the percentages for "readily accept it" 
and "can accept it" only 15% of the high school group 



Table 10 

Education of Subjects and Their Attitudes 
About Seeing An Infant Sucking Non-nutritive Objects. 

Results Reported in i'ercentages 

a Attitude at 
Seeing An Infant :Sucking Thunib : Sucking A kacifier : Sucking Other Items 

: Education Education Education 
:11.5. Coil. Gr.S. : H.S. Coil. Gr.S. H.S. Coli. Gr. S. 

N : 20 181 4.5 20 181 4.5 20 181 45 
Chi sq. = 4.62 ¡ sq. = 16.65* : Chi sq. 15.97* 

Readily accept it 15 20 27 15 13 18 5 11 20 
Can accept it 20 30 25 0 25 24 15 29 18 Dislike it somewhat 40 24. 22 20 30 11 25 29 22 Strongly dislike it 10 6 7 35 14 16 30 7 11 

* Significant at level of confidence. 

O" 



reported that they could accept seeing an Infant sucking a 

pacifier, whereas 38% of the college group and 42% of the 

graduate school group Indicated acceptance. Over one-half 

or 55% of the high school group, 44 of the college group, 

and 27% of the graduate school group reported that they 

dislike seeing an infant sucking a pacifier. These totals 

were reached by combining "dislike it somewhat" and 

"strongly dislike it". 
The item checked most frequently by the high school 

group (35%) was "strongly dislike It". The selectIons 

most often made by the college and graduate school groups 

were "dislike It somewhat" (30%) and "can accept it" 

(24%), respectively. 

(3) Sucking other items. - The differences In atti- 

tudes toward seeing an infant sucking other items between 

the high school and college and graduate school groups 

were found to be statistically significant. These 

differences were In the predicted direction. The more 

education the subject has, the greater will be her accept- 

ance when seeing an infant sucking non-nutritive objects. 

One-fifth, or 20'., of the high school group, 40% 

of the college group and 38% of the graduate school group 

indicated they could accept seeing an infant sucking other 

items. These figures were reached by conibining "readily 
accept it" with "can accept it". When the figures for 
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"dislike it somewhat" and "strongly dislike it" are com- 

bined, 55% 01' the high school group, 36% of the college 

group and 33 of the graduate school group reported dis- 

like at seeing an iníant sucking other items. 

The single item checked most often by the high 

school group (3O':) was "strongly dislike it". The college 

and graduate school groups checked "dislike it somewhat" 

most often. The figures are 29% and 22%, respectively. 

Of the high school group (29%) also checked "can accept 

it,'. 

In sulQmarizing hypothesis two-a, the differences in 

attitudes of those who have attended only high school, 

those who have had sorne college, and those who have attend- 

ed graduate school, toward seeing an infant sucking a 

pacifier and other non-nutritive objects (other than thumb) 

were found to be statistically significant in the predicted 

direction. The more education the subject has, the more 

accepting she will be toward non-nutritive sucking. Sub- 

jects within each successive educat.ionil lvol are tnore 

accepting toward seeing an infant sucking a pacifier and 

other non-nutritive objects (other than thumb) than are 

those in the educational level below them. Education was 

not found to be statistically significant in the attitudes 

of the subjects toward seeing an infant sucking his thumb, 

although a trend in the predicted direction existed. 
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There was greater acceptance toward seeing an in- 

fant sucking lus thu.inb reported by all three educational 

levels than toward the other two areas 01' sucking. More 

subjects in all three educational levels reported dislike 

at seeing pacif'ier sucking than toward the other two 

areas of sucking. 

b. Sub-hypothesis Two-b. The more education the 

subject hes, the longer she would períait non-nutritive 

sucking. 

Data to test this sub-hyìothesis were gathered with 

question four (hat are your feelings about breaking the 

habits 01' (1) thumb sucking, (2) sucking a pacifier and 

(3) sucking other items?). These data are reported in 

Table U. More complete data can be found in Table 11 

in Appendix. 

In order to statistically analyze the responses, 

the following ages were grouped together and treated as 

one item: four months, nine months and one year. This 

item was then computed statistically with two years, three 

yers and school age. The other ages were omitted as not 

enough subjects made those selections to constitute a 

group large enough for statistical analysis. These steps 

were taken with all three areas of non-nutritive sucking. 

(1) Thumb sucking. - When the above mentioned 



Table U 
Education or Subjots and Their Attitudes About Breaking 
Habits of Non-nutritive Sucking. Reiorted in percentages 

Attitude About 
Breaking Habit of -:Sucking Thun.b : Sucking A Pacifier : Sucking Other Items 

: Education : Education : Education 
:HS. Coli. Gr.S. : H.S. Coli. Gr.S. : H.S. Coli. Gr.S. 

N : 20 181 4.5 20 18]. 45 20 181 45 

Chi sq. 13.47* : Chi sq. = l7.54* : Chi sq. = 4.74 

Should be done before: 
i year or under 4.0 36 16 40 50 26 20 31 20 

2 years of age 30 15 13 20 13 18 25 14 11 

3 years of age 5 7 13 0 5 16 0 il 7 
school age O 22 13 0 5 0 0 13 9 

Chi scj. s 12.34** Chi SCj. = 5.36 Chi sq. l3.O8* 

Should not be broken 15 11 31 lO 13 27 20 13 33 
Should be broken 75 86 62 65 74 60 55 78 4.9 

* Significant at the 5 level of confidence 
,,* Significant at the 1% level of oonfince 

H 
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calculations were made, education was found to be a statis- 

tically significant factor at the 5 level of confidence 

in determining the age for breaking the habit of thumb 

sucking. The difference was in the predicted direction: 

The more education the subject has, the longer she would 

permit non-nutritive sucking. 

Of the high school group, 4O responded with one 

year as the age they would break the habit of thumb 

sucking, whereas 36% of the college group and only l6, 

of the graduate school group made this selection. This 

age was selected most often by all three groups. 

There is a statistically significant difference 

at the 1% level of reliability in the attitudes of sub- 

jacta in the three educational levels relevant to whether 

or not the habit of thumb sucking should be broken. This 

difference is not progressive with each educational level, 

as 15% of the high school group, ll of the college sub- 

jacte, and 3l of the graduate school group indicated the 

habit should not be broken. 

(2) Sucking a pacifier. - When the foregoing calcu- 

lations were made, education was found to be a statistical- 

ly significant factor at the l level of reliability in 

determining the age for breakIng the habit of sucking a 

pacifier. These results do not support the hypothesis 

which states: The niore education the subject has, the 
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longer she would permit non-nutritive sucking. More of 

the college group (50%) than of the high school (40%) and 

graduate school (26%) groups indicated that they felt 

pacifier sucking should be stopped at one year of age. 

This age was checked iuost often by every group. 

No statistically significant difference was found 

to exist among the subjects according to their education- 

al background in their attitude pertaining to whether or 

not the habit of sucking a pacifier should be broken. 

trend is apparent for those with more education to feel 

the habit should not be broken. Only 10% of the high 

school group, 13% of the college group and 27% of the 

graduate school group indicated they felt the habit should 

not be broken, 

(3) Sucking other iteis. - Education was not found 

to be a significant factor In determining the subject's 

attitude pertaining to the age for breaking the habit of 

sucking other item3, nor was there an evident trend to 

report. The high school group selected two years most 

often as the age for breaking this habit. The other two 

groups selected one year of age. 

A statistically significant difference, at tha 1% 

level of reliability, was found to exist in the attitudes 

of the subjects according to their education as to whether 

or not the habit of sucking other itei should be broken. 
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This difference did not follow progressively with the three 

educational levels as 2O of the high school group, l3 

of the college and 33% of the graduate school subjects ro- 

ported they thought the habit should not be broken. 

In suiunarizing, education was found to be a statis- 

tically significant factor among the high school, collage 

and graduate school groups in determining the age for 

breaking the habits or thumb sucking and sucking a 

pacifier. The difference in attitude toward thumb sucking 

was In the predicted direction, but the attitude difference 

toward sucking a pacifier was not. More subjects in the 

college than in the high school group selected the youngest 

age as the desirable age for breaking this habit. The 

prediction was, that the more education the subject has, 

the longer she would permit sucking. Education was not 

found to be a significant factor In determining the age 

for breaking the habit of sucking other items. 

Statistically significant differences were found to 

exist in the attitudes or the subjects in te various 

eduçational groups as to whether or not the habits of 

thumb sucking and sucking other Items (other than a 

pacifier) should be broken. These differences were not 

progressively parallel with the educational levels, as 

fewer of the college group than of the high school or 

graduate school groups Indicated that they felt these 
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habits should not be broken. The difference in the atti- 

tude concerning whether or not the habit of sucking a 

pacifier should be broken was not sttisticaily signifi- 

cant, although a progressive trend for fewer people in 

each aavanced educational group to favor breaking the 

habit was apparent. 

o. Sub-hypothesis Two-c. The more education the 

subject has, the less severe will be her method of hand- 

ling thumb sucking. 

Data to test this sub-hypothesis were gathered with 

question three (If an infant of yours sucked his thumb 

what would you do?). The results are reported in Table 12. 

More complete data can be found in Table 12 in Appendix. 

The following items were included in the statistical 

analysis: V?do nothing, "give a pacifier at. first sign 

of thumb suckingt, Tsubstitute a toy or other object??, 

and "remove thumb from baby ' s iuouth. " 

Education was found to be a statistically signifi- 

cant factor in determining the probable actions a person 

would take ii her infant sucked his thumb. The results 

supported the hypothesis. 

One-fourth, or 25% of the high school group, 37 

of the college group and 49 of the group attending, or 

having attended, gradu3te school reported they would t'do 
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Table 12 

Education of Subjects and Their krobable 
Action In Handling Thumb Sucking. Re- 

sults Reported in .ercentages, 

Probable .ctions Education of Subjects 
U0LL. 

N 20 1.]. 45 
Chi so. 975* 

Do nothing 25 37 4.9 

Give a pacifier at first sign 01 

thumb sucking 25 10 13 
Substitute a toy or other object 10 30 16 
Remove thumb from baby's mouth 40 15 22 

* Significant at the 5í 13ve1 of confidence 
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nothing" if their infant thumb sucked. 

The largest number of the high school group (4O) 

indicated they would "remove thumb from baby's mouth". 

1ore of the college (37%) and graduate school (49.) groups 

selected "do noth1n" than any defInite action. 

In reviewing the results pertaining to all of 

hypothesis two, the following were found to be statistical- 

ly significant: (1) The more education the subjects have, 

the more acceptance was shown towarã seeing an infant suck- 

ing a pacifier and other non-nutritive items (other than 

thumb sucking). This was in the predicted direction. 

(2) The variation in attitudes concerning the age for 

breaking the habits of tlivaih sucking an sucking a 

pacifier. The attitude for the age of breaking the habit 

of thumb sucking was in the predicted direction, as the 

more education the subjects have, the longer they would 

permit thumb sucking. The age selected for breaking the 

habit of sucking a pacifier did not entirely support the 

hypothesis as the college group favored a younger age 

than did the high school group, however they also favored 

a younger age than did the graduate school group, as was 

predicted. A statistically significant difference also 

existed in the attitude toward whether or not the habits 

of thumb sucking and suczin other items should be broken. 

These variations In attitudes did not progress with the 
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educational levels, as rawer of the college group than of 

the high school or graduate school groups specified these 

habits should not be broken. (3) The more education the 

subjects have, the less severe was the method chosen for 
handling thumb sucking. This was in th predicted 

direction. 
The followin; differences vere not lound to be 

significant: (1) The influence o education on the atti- 
tude toward seeinc an infant thumb sucking, (2) The in- 

fluence of education on the attitude pertaining to the 

age for breaking th3 habit of sucking other items. No 

significance was found to aist in the difference in 

attitudes between the various educational groups a to 

whether or not the habit of aucking a pacifier should be 

broken. 

3. Hypothesis Three: The number of child development or 

child psychology courses a subject h8s, will influence 

her attitude and probable actions toward non-nutritive 

suckiflg. 

Information used in testing this hypothesis was 

obtained with question One-c (Indicate the number of child 

development or child psychology courses you have had.). 

a. Sub-hypothesis Three-a. The more child 
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development or child psychology courses a subject has 

taken the niore accepting will she be toward non-nutritive 

cucking. 

Data to test this sub-hypothesis vere obtained 

from juestion five (110w do you feel when you see an iníant 

(1) sucking hi3 thwnb, (2) iucking a pieitier, (3) suck- 

ing other item?). The results are reported. in Table 13. 

More conpiete data can be found in Table 13 in Appendix. 

For this sub-hypothesis th3 following items were eonòinod 

and then treated statistically as two fteins: "readily 

z3ccept it" with "can accept it", and 'dis1ike ft soniewhat" 

with "strongly dislike it". 

(1) Thu.rab sucking. - The nuìber of child develop- 

ment or child psychology courses the subjects have taken 

was not a statistically significant factor in determining 

their attitudes toward seeing an infant sucking his thwnb. 

Statistics were run for all possible combinations. 

When the listed conbinations were made, a trend is 

apparent denoting greater acceptance of thumb sucking 

with each addit±onal course, except when just one course 

in the areas of child development or child psychology was 

taken. There was a 7% drop in acceptance from the group 

who had not had any courses to the group having had one 

course in these subjects. The nunbers are 46 and 39%, 

respectively. The attitude of acceptance increased with 



Table 13 

The Number of Child Developmant Courses Taken By Subjects 
and Their Attitudes About Seeing An Infant Sucking 

Non-nutritive Objects. Results Reported in Percentages 

Attitudes at 
Seeing Infant : Sucking Thumb : Sucking A Pacifier : Sucking Other Items 

: Number of Child : Number of Child : Number of Child 
Development Courses : Deve1opn1nt Courses : Development Courses :0 J. 2 3 4.: 0 1 2 3 4.: 0 1 2 3 4. 

N = : 79 65 60 29 30 : 79 65 60 29 30 : 79 65 60 29 30 

Chi sq. = 5.74. : Chi sq. 1.66 : Chi sq. 12.03* 

Accept it 
Dislike it 

46 39 53 59 60 33 37 39 41 50 23 31 4.7 45 60 

3446372730 3943434236 4342304127 

* Significant at % level of confidence. 



the group having two courses (53%) and continues upward 

with those having three (59A) and rour (6O) courses. No 

trend 01 ãislike was indicated among the diverse groups. 

(2) sucking a pacifier. - ;tatistics were run for 

all possib1 combinations and nothing significant wcs 

found. There is a trend, although it is not great enough 
to be statistically significant, for subjects to be more 

accejting of pacifier sucking after eah additional course 

in child development or child psychology. hen the pre- 

viously mentioned combinations were made, the figures show- 

Ing acceptance of pacifier sucking for the groups indicat- 

ed: Those having no courses in the areas tested, 33; 

one course 37%; two courses 39. Those having had three 

cotu'ses 41, and 50% of those having bad four courses, 

showed acceptance. No trend of dislike was evident among 

the different groups. 

(3) Sucking other iteias. - When the earlier stated 

ooithinations were iiade, the nuaWer of child development or 

child psychology eoures the subjects have had is a 

statistically significant factor at the 5 level of 

reliability In determining attitudes toward seeing an 

infant sucking other non-nutritive items. This significance 

upholds the hypothesis, the prediction being: The more 

child developinent or child psychology courses the subjects 

have had, the more accepting they will be of non-nutritive 
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sucking. 

Those who reportel being able to uccept seeing an 

infant sucking other items ar: 23 of thosu With flO 

course8 in the area$ nexitioìitì; 31% of those with one 

course ; 47 of those with two courses ; 45 of those with 

three courDes; nnd, 6O of those with four courses in 

ohild development or child psychology. sven though there 

was a 2% decline in acceptance between the groups having 

two to three oourse, this was not a siuiificant drop. 

No trend of dislike was apparent aLtong the different 

groups. 

In awiimarizing, no statistical rel&tionshlp cas 

found to exist between the nuia ber of child development or 

child psychology courses the subjects have had, end their 

attitude toward seeing an infant sucking his thunib or a 

pacifier. There was, however, a trend shown to exist In 

the predicted direction. A statistically significant 

difference was found in the attitudes of the subjects 

toward seeing an infant sucking other items. The number 

aceeptiiìg this type of sucking progressed with the 

number of child development courses taken. These 

findings supported the hypothesis which staLes: 

the more child development or child psychology courses 

the subjects have liad, the more accepting they will be 

of' non-nutritive sucking. 
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b. Sub-hypothesis Three-b. The more child develop- 

ment or child psychology courses a subject has taken the 

longer she would permit non-nutritive sucking 

Data to test this sub-hypothesis ware obtained from 

question four (':hat is youî feeling about breaking the 

habit of (1) thumb sucking, (2) sucking a pacifier, (3) 

sucking other items?). Results are reported in Table 14. 

More comprehensive data can be found in complete Table 14 

in Appendix. 

For the purpose of having a number large enugh for 

statistical analysis, all responses in the three categories 

of one year and under are combined and treated as one item 

reterre to as "one year and under". This item was then 

treated statistically with the following items: two years, 

three years and school age. This was done in all three 

areas of sucking. 

(1) Thumb sucking. - No statistically significant 

relationship between the number of child development or 

child psychology courses the subjects have taken end 

their feelings about the age for breaking the habit of 
thumb sucking was found to exist, and no trend can be 

reported. "One year and under" was the item picked most 

often as the age to break the habit by every group except 

for those who have had four courses in child development 

or child psychology. This group selected "school age" 
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most orten. 

There is a statistically significant difference at 
the Liveper cent level o± confidence in the subjects' 

feelings on whether or not the habit of thumb sucking 

should be broken at afl. These differences did not follow 

a trend or progress according to the number of child 

development courses taken by the subjects. 

(2) Sucking a pacifier. - Statistically significant 

differences were found to exist in the attitudes of the 

subjects on the age for breaking the habit of sucking a 

pacifier. These differences however did not support the 

hypothesis as there was no consistency relevant to the 

number of child development or child psychology courses 

taken by the subjects. The item selected most often by 

all of the groups was "one year and under". No statistic- 

ally significant difference was found to exist between the 

groups on whether or not the habit of sucking a pacifier 

should. be broken. 

(3) Sucking other items. - According to the statis- 

tical analysis, the number of child development or child 

psychology courses taken by the subjects vas not found to 

influence significantly their attitudes on the age for 
breaking the habit of sucking other items. The age of 

one year was selected most often by all of the groups 

except for those who have had four courses in the subjects 



Table 14 

The Number of Child Development Courses Taken by Subjects 
and Their Attitudes About Breaking Habits of' Non-nutritive Sucking. 

Results Reported in ±ercentages. 

Attitudes About 
Breaking Habit of' :Thwnb Sucking :Sucking A Pacifier : Sucking Other Items 

:Number of Child :Number of' Child : Nuaber of Child 
:Developnient Courses Development Courses : Development Courses :0 1 2 3 4:0 1 2 3 4 : 0 1 2 3 4 

N :79 65 60 29 30:79 65 60 29 30 : 79 65 60 29 30 

;Chi sq. = 20.14 ¡Chi sq. 23.50* : Chi sq. = l5.i 

Should be broken before: 
1 year or under 32 43 32 27 17 42 53 4.1 4S 23 24. 44 19 3 6 
2 years of age 19 23 13 14 3 15 11 22 14 13 11 15 17 14. 17 
3 years of' age 2 6 9 17 13 5 6 7 3 10 3 6 15 10 7 
school age 18 15 18 22 20 4. 6 2 3 1,. 11 11 10 14. 17 

Chi sq. 12.41* Chi sq. = 6.93 Chi sq. = 13.18* 

Should not be broken 22 5 12 14 30 14 12 17 14 30 24. II 17 3 30 
Should be broken 73 93 85 83 60 66 80 75 68 50 58 78 78 79 57 

* Significant at the 5 level of confidence. 
o 
'-n 



mentioned. The excepted group selected two years and 

school age most often as the age they ould break the 

habit of sucking other items. i statistically significant 

difference at the Live er cent level of confidence was 

found between the groups on their feeling about whether or 

not the habit should be broken. Even though there were 

significant differences between the groups tested, these 

differences did not follow a trend paralleling the number 

of courses taken. 

In summarizing, the number of child development or 

child psyeholog courses taken by the subjects was not 

found to influence their attitude toward the age for break- 

Ing habits of thumb sucking and sucking other items. 

Significant differences were found to exist between the 

groups tested on their attitudes pertaining to the age to 

break the habit of sucking a pacifier. These differences 

were not in the predicted direction. There were signifi- 

cant differences in the attitudes of the subjects concern- 

ing whether or not the habits oÍ thumb sucking and sucking 

other iteis should be broken. These differences in 

attitudes did not progress with each succeeding course in 

the areas of child development or child psychology. 

o. Sub-hypothesis Three-c. The more child develop- 

ment or child psychology courses the subject has taken, 



the less severe will be her method of preventing thwnb 

sucking. 

Data to test this sub-hypothesis were obtained with 

question three (If an mf ant of yours sucked his thumb 

what would you do'). Results are reported in Table 15. 

More comprehensive data can be found in complete Table 15 

in Appendix. The items included in the analysis are: 

"do nothing", "substitute a pacifier at first si'n of 

thumb sucking", "substitute a toy or other object" and 

"remove thumb from baby's mouth". 

The number of ohild development or child psychology 

courses the subjects have had is a statistically signifi- 

cant factor at the 5 level of confidence in determining 
the probable action the subjects would take with a child 

who sucked his thumb. The results do not support the 

hypothesis, and no trend is apparent. 

"Do nothing" was the selection preferred by more 

of the following groups than any other item: Those 

having had no courses in child development, 36%; those 

having had two courses, 41%; and those having had four 

courses, 53%. "Substitute a. toy or other object" was 

the item checked most frequently by those havin' one end 

three courses. The figures are 33% and 42, respectively. 

In swnmarizlng the results pertinent to all of 

hypothesis three, the following were found to be 



statistically s1niricant: (1) The niore child development 

or child psychology courses the subjects have had, the 

raore accepting they were when 3eelng an infant sucking 

other items (other then his thumb or a pacifier)). This 

was in the predicted direction. (2) The differences in 

attitudes of the subjects relevant to the age for breaking 

the habit of sucking a pacifier. This did not support 

the hypothesis as no trend existed. Significant differ- 
ences existed between the various groups tested in their 

feeling about whether or not the habits of thumb sucking 

and sucking other itens should be broken. igain a con- 

sitent trend was not apparent for either habit. (3) 

There were significant differences in the methods of 

handling thwub sucking between the various groups tested, 

but in no coneistent direction. 

The following differences were not found to be 

sinif1cant: (1) The influence of the nuxber oÍ child 

development or child psychology courses on the subjects' 

ettitue toward seeing an infant sucking a paoifier. 
(2) Th influence of the nwaber of' child development 

courses on the subjects' attitude related to the age for 

breaking the hibits of thumb sucking and sucking other 

items. No sinificanoe was found to exist in the differ- 

ences in attitude between the subjects in the various 

groups as to whether or not the habit of sucking a 

pacified should be broken. 



Table J5 

The Number of Child Development Courses 
Taken By Subjects and Their Probable 
Act i'ns In Handling Thumb Sucking. 
Results Reported in Percentages. 

Number 01' Child 
Probable Actions Development of Courses 

0 1 2 3 4 
N: 79 65 60 29 30 

Chi sç. - 23.6* 

Do nothing 36 31 41 35 53 
Give a pacifier at first sign 

of thumb sucking 22 9 16 3 10 
Substitute a toy or other object 15 33 25 42 17 
Remove thumb from baby's naoutii. 22 25 10 lO 13 

* Significant at the 5;; level of confidence. 



4.. Hypothesis Four: Subjects with some colle education 

which includes a laboratory experience with preschool 

children will report diíferent attitudes and probable 

actions toward non-nutritive sucking than those with some 

college education but no laboratory experience with pre- 

school children. 

Data ror this hypothesis were collected with ques- 

tion One-b (Indicate the last year or school completed); 

and One-c (Did you have a laboratory experience with pre- 

school children?). 

a. Sub-hypothesis Four-a. The first group will 

be more accepting toward non-nutritive sucking than will 

the second group. 

Data to test this sub-hypothesis were obtained 

with question five (How do you feel when you see an 

infant (1) sucking his thumb, (2) a pacifier, (3) other 

items?)). These data are reported in Table 16. Addi- 

tional infornuìtion can be found in compl6te Table 16 in 

Appendix. 

(1) Thumb sucking. - Laboratory experience with 

preschool children was found to be a statistically 

significant factor at the 5 level of confidence in the 

subjects' attitude when seeing an infant sucking his 

thumb when the following items were included in the 
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calculations: "readily accept it1t, "can accept it", 

definite feelings", "dislike it somewhat", t1strongy dis- 

like it", and "sympathetic". The findings supported the 

hypothesis as those who have had the laboratory experience 

reorted they are more accepting of thumb sucking then 

those who have not had this experience. 

When combining the two Items Indicating acceptance, 

"readily accept it" and "can accept it", 54 of those 

with the laboratory experience and 46% of those without 

such an experience Indicated acceptance at seeing an in- 

fant sucking his thumb. 

The single item checked most often by those having 

the laboratory experience was "can accept it" (36%), 

whereas the item checked most often by the group not 

having, the laboratory experience was "dislilce It some- 

what" (29,). Twice as many of the group without the 

experience as those with it were "sympathetic" at seeing 

an infant sucking his thumb, the figures are 10% and 

5%, respectively. 

(2) Sucking a pacifier. - Laboratory experience 

with preschool children was found to be a statistically 

significant factor at the 5 level of confidence In 

determining the subject's attitude at seeing an Infant 

sucking a pacifier when the following items were included 

in the calculations: "Readily accept it", "can accept 
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It," tt0 definito fce1i11gs??, "dislike it soniewhat', 

"2trongly dislike it" and 'disgustecV'. The results upheld 
the hypothesis as those who have had a laboratory exper- 
ienoe with preschool children indicated more acceptance 
when seeing an infant sucking a pacifier than those who 

have not had this experience. When coiubining "readily 
accept it" with "can accept 45 of those with a 

laboratory experience with preschool children and 35Ç of 
those without this experience, indicated acceptance at 
seeing an infant Bucking a pacifier. 

The one selection chosen niot frequently by the 
group ha7ing. had the laboratory experience was "can ac- 
capt It", 31, and the selection most often niade by the 
subjects without the laboratory experience was "dislike 
it somewhat", 26. Twice as many of those without a lab- 
orator experience as of those who have had this 
experience were "disgusted" when seeing an infant sucking 
a pacifier. The figures are 8 and 4%, respectively. 

(3) Sucking other items. - When the following four 
items were combined into two groups and treated statistical- 
ly as two items: "readily accept it" with "can accept it", 
and "dislike it somewhat" with "strongly dislike it", 
laboratory experience with preschool children was found to 
be a statistically significant influence at the 5% level 
of reliability on the attitude of the subjects toward 
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seeing an infant sucking other items. This was found to 

be in the predicted direction. Then the previously men- 

tioned oombixiations were ¡nade, almost one-half (/f9;) OI 

the group having hed a laboratory experience and less than 

one-third (30%) of the group without the laboratory 

experience indicated acceptance at seeing an infant suck- 

ing other items. 

The single item checked most often by those having 

had the laboratory experience was "can accept it", 33', 

and the item selected most frequently by those who have 

not had this experience was "dislike it somewhat", 28. 

In reviewing sub-hypothesis four-a, it will be 

noted that laboratory experience with preschool children 

is a statistically significant influence upon the atti- 

tudes of those who have had this exjerience toward 

acceptance of seeing, an infant sucking non-nutritive 

items. This was found to be in the predicted direction: 

subjects having had a laboratory experience with pre- 

school children will be more accepting of non-nutritive 

sucking than those who have not had this experience. 
The item checked most frequently for all three 

areas of sucking, by those having had a laboratory 

experience was "can accept it". The selection made most 

often for ail areas of sucking by thoie who have not had 

the laboratory experience was "dislike it somewhat." 



Table 16 

Laboratory Experience With Preschool Children 
And Attitudes About Seeing An Infant Sucking 

Non-nutritive Objects. Results Reported in Percentages 

Attitudes At Seoing 
An Infant : Sucking Thunib : Sucking A Pacifier : Sucking Other Itens 

:Laboratory Experience :Laboratory Experience :Laboratory Experience 
: Ye s N o : Ye s N o : Ye s No 

N : 94. 167 : 94 167 : 94. 167 

; Chi sq. 11.72* Chi sq. : 11.72* ; Chi sq. 6.23* 

Readily accept it 18 22 14 17 l6#y i Can accept it 36 24 31 l 33 2O'' No definite feelingo 15 7 15 16 l l7 Dislike somewhat 18 29 2J 26 26##I 28'!! 
Strongly dislike it 8 6 12 18 6//## Disgusted l. 4 8 2j Sympathetic 5 10 O, 3# 5# 

- Significant at 5L level of confidence 
Not included in calculations for chi-square 
Combined in the analysis of each group 
Combined in the analysis of each group 

'o 



b. Sub-hypothesis Four-b. The first group (those 

with a laboratory experience with preschool children) 

will report they would wait until a later age to break 

habits of non-nutritive suckin than would Dhose in the 

second group (those who did not lieve the laboratory exper- 

ience). 
Data to test this sub-hypothesis werd obtained with 

question four (,hat are your feelings about breaking the 

habits ol' (1) thumb sucking, (2) sucking a pacifier, and 

(3) sucking other items?). These data are reported In 

Table 17 in Appendix. 

In order to be able to statistically analyze the 

responses, the following ages were grouped together arid 

treated as one Item: four months of age, nine months and 

one year. This item was then computed statistically with 

two years, three years and school age. The other ages 

were omitted due to the number of responsos boing too 

small to lend themselves to analysis. These steps were 

taken in all three areas of sucking. 

Laboratory experience ith preschool children was 

not found to be a statistically significant factor in 

determining the age to break any of the habits of non- 

nutritive sucking, nor was there an evident trend. One 

year of age or under was selected most often by both 

groups in all areas 01' sucking. Laboratory experience 



with preschool children was not a statistically significant 

factor in determining whether or not any of the habits of 

sucking should be broken. 

c. Sub-hypothesis Four-c. The first group (those 

with a laboratory experience -iith preschool children) will 

use less aevere methods in handling thumb sucking than will 

the second group (those who have not had a laboratory 

experience with preschool children). 
Data to test this sub-hypothesis re obtained with 

juestion three (If an infant of yours sucked his thumb 

what would you do?). These data are reported in Table 1$ 

in Appendix. The items included in the analysis are: "do 

nothing", "substitute a pacifier at first sign of thumb 

sucking", "substitute a toy or other object, and "remove 

thumb troni baby's mouth". 

Laboratory experience with preschool children is 

not a statistically significant factor in detern'ining the 

action a subject would take to prevent thumb sucking. 

More of both groups seleeed "do nothing" than any 

other choice. The action selected next most often by both 

groups is 1'substitute a toy or other object." 

In summarizing hypothesis four, the following was 

round to be etatistically significant in the predicted 

direction: Laboratory experience with preschool children 
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v"as established as a significant factor influencing the 

subject to be more accepting of all areas of' sucking. 

The following were not found to have statistically 

significance: (1) The relationship between whether or 

not the subjects have had laboratory experience with pre- 

school children and the age for breaking habits of suck- 

ing, this also had no significance on the attitudes of 

whether or not these habits should be broken; (2) The 

relationship between the method of handling thumb sucking 

and whether or not the subjects have had a laboratory ex- 

perience with preschool children. 

5. Hypothesis Five: Individuals who sucked non-nutritive 

objects as children will report different attitudes and 

probable actions toward non-nutritive sucking than those 

who report they did not. 

Data to test this hypothesis were obtained with 

question two (How much did you suck: (1) your thumb, (2) 

a pacifier, (3) other non-nutritive item?). 

a. Sub-hypothesis Five-a. The first group will 

have a more accepting attitude toward thumb sucking and 

would wait until a later age to break the habit of thumb 

sucking and would use less severe methods to stop thumb 

sucking than those who report they did not suck their 

thumbs. 



Data to test this sub-hypothesis was obtained with 

questiorD five, four, and three (How do you feel when you 

see an infant sucking his thacib? What is your reeling 

about breaking the habit or thumb sucking? Vhat would you 

do if aì infant of yours sucked his thumb?). The data are 

reported in Tables 19 and 20. More comprehensive data 

can be round in complete Tables 19 and 20 in the Appendix. 

(1) Attitude about seeing an infant sucking his 

thumb. The subject's experience with thumb sucking as 

children was not found to be a statistically sipnificant 

factor in forming their attitudes about seeing a child 

sucking his thumb when all the items were treated indivi- 

dualy, or when computations were made on the combined 

itens ttreadily accept it" with ?tcan accept it" and 

"dislike it somewhat" with "strongly dislike it?f. There 

is a trend indicating, that the more the subjects sucked 

their thumb as children, the more accepting they are 

when they see an infant sucking his thumb. This trend 

was in the predicted direction. The prediction was: 

"Those who sucked their thumbs will be more accepting 

than those who did not thumb suck. 

When combining the items indicating acceptance, 

42% of those who did not suck their thumbs reported they 

could accept seeing an infant sucking his thumb. 0f 

those who thumb sucked "very littl&', "moderately" and 



"a great deal", the figures are: 41%, 55% and 57%, 

respectively. Over one-half (51%) of those who "do not 

know" if they thumb sucked, reported acceptance. 

(2) Attitudes about breaking the habit of thumb 

sucking. When four months of age, nine months and one 

year are combined and treated as one item, which was 

analyzed with two years, three years and school age, no 

statistically si,nif1cant relationship was established 
between the subjects' experience with thumb sucking as a 

child and the age at which she would break the habit of 

thumb sucking. No apparent trend existed. i' statistical- 
ly significant relationship at the 5. level of reliability 
was established between the subjects' experience with 

thumb sucking and whether or not she would break thi habit 
of thumb sucking. Only 3% of those who thwuio sucked "very 

little" said it should not be broken, whereas 1d% of thoae 

who reported thumb sucking "moderately" and 30% of those 

who reported they thumb sucked "a great deal" reported this 
same feeling. However, 15 of those who reported they "did 
not thumb suck at all" and l3'o of those who said they "did 

not know" also made this decision. There is a progressive 
trend among those who did thumb suck for the amount they 

sucked to be an influence on whether or not they would 

break the habit oÍ thumb sucking. The more they thumb 

sucked as children, the less likely they would be to break 
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Table 19 

Subjeots' Experience as Children Aith Thumb 
Sucking and Their Attitude About Such Suck- 

ing. Results Reported in kercentages. 

Attitude About Breaking 
Habit or Thumb Sucking: Experience Sucking 

Thumb While A Child 
Not :Very :Moder-:A :Do 
At :Little:ately :Great: Not 
All : : :Deal : Know 

N:: 69: 34 : 33 :30 : 92 

:Chi sq: = 9.16* 

Should not be broken 15 3 18 30 13 

Should be broken 79 94 79 67 83 

* Significant at the 5% level of confidence. 



101 

the habit. 

(3) trobable actions in handling thumb sucking. - 

The items included in the analysis are "do nothing", 

"substitute a pacifier at 1irst sign of thumb sucking", 

"substitute a toy or other object" and "remove thumb from 

baby's mouth". 

A statIstically significant relationship was not 

found to exist between the subjects' experience with 

thumb sucking as children and the method they would use 

In handling thumb sucking. A slight trend was apparent 

among those who did thumb suck for the amount they sucked 

to be an influence on whether or not they would take any 

action ; ' 'ith a child who thumb sucked. The more they them- 

selves thumb sucked, the more apt they would be to do 

nothing. The prediction was that those who thumb sucked 

would use less severe methods in handling thumb sucking 

than those who did not thumb suck. The findings supported 

the hypothesis. 

The selection made most oIten b those who "did 

not suck at all" and by those who thumb sucked "a great 

deal" as well as those who "do not know" if they thumb 

sucked was "do nothing". The perodntages for those groups 

was 38, 47,L and 45, respectively. Two items were select- 

ed ri.ost often by the saine number (26%) of those who thumb 

sucked "very little", "give a pacifier at first sign of 
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Table 20 

Subjects' Experience as Children With Thunib 
Sucking and Their i-'robable Actions In Hand- 

ling Thu.mb Sucking. Results Reported In ercentages. 

Experience In Thumb Sucking 
:Not : Very :Moder- :A : 

krobable ROtions :At : LIttle:ateìy :Great: Not 
:A11 : : :Deal : Know 

N :: 69 : 34 : 33 : 30 : 92 
Chi sq. = 10.37 

Do nothing 36 24 27 47 45 
Substitute a pacifier 

at first sign of 
thwuib sucking 12 26 9 10 14 

Substitute a toy or other 
object 18 26 40 27 24 

Remove thumb froii baby's 
mouth 23 12 21 10 16 
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thumb suekin" and "5ubstitute a toy or other object". The 

group who reported thumb sucking "moderately" as children 

selected "substitute a toy or other object" most often. 

Forty er cent of that group made this selection. 

As a review, the subjects' ecperience in thumb 

sucking as children was not found to be a statistically 

significant factor in influencing their attitudes toward 

seeing an infant sucking his thumb. trend in the pre- 

dicted direction was apparent, however, among those wbo 

did suck their thumb the most to be the most accepting 

when they see an infant sucking his thumb. No statistical- 

ly significant relationship was established between the 

subjects' experience with thumb sucking and the age they 

would. break the habit o1 thumb sucking. A statistically 

significant difÍerence existed among the subjects rele- 

vant to the amount of thumb sucking they did as children, 

and whether or not they would break the habit of thumb 

sucking. The more they thumb sucked, the less apt they 

were to indicate they would break the habit. No 

statistical relationship was established between the 

amount of thumb sucking the subject experienced as 

children and their probable actions in handling thumb 

sucking. A progressive trend in the predicted direction 

existed for those who experienced the most thumb sucking 

to indicate they would "do nothing" to interfere with 

thumb sucking. 
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b. Sub-hypothesis Five-b. Subjects who, as child- 
ren, sucked a pacifier will be more accepting toward 

pacifier sucking and would wait until a later age to break 

the habit of sucking a pacifier than those who report 
they did not suck a pacifier. 

Data to test this sub-hypothesis were obtained with 

questions five and four (How do you feel when you see an 

infant sucking a pacifier? What is your feeling about 

breaking the habit of sucking a pacifier?). These data 

are reported in Table 21 in the Appendix. 

Not enough subjects reported sucking a pacifier as 

childr3n, to make statistical analysis possible, oi to 
even indicate a trend. Almost one-half (47%) of the sub- 

jacta participating in the study indicated they "did not" 

suck a pacifier "at all". One-third (33%) of the subjects 
participating reported they "do not know" it they sucked 

a pacifier. More of those who reported they "did not" 

suck a pacifier indicated they "dislike somewhat' seeing 
an infant sucking a pacifier than any other attitude. 0f 

those who reported they "do not Iìow" if they sucked a 

pacifier, more reported they could "readily accept" 

seGing an infant sucking a pacifier than any other 

attitude. Most of those who reported sucking a pacifier, 
indicated they could accept seeing an infant sucking a 

pacifier. All groups indicated one year as the most 
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dGSLable age to break the habit. 

o. Sub-hypothesis Five-c. Subjects who, as child- 

ren, sucked other items will be more accepting oL' such 

suok1n and will wait until a later age to break the 

habit of sucking other itens than those who report they 
did not suck such items. 

Data are reported in Table 22. More eoxnjrehensive 

in'orxriation can be found in Table 22 in the Appendix. In 

order to determine if the subjects' childhood experience 

with sucking other items was significant, those who re- 

porteci they "did not icnow" if they sucked such items were 

not included in the statistical analysis. Not enough sub- 

jects reported suckin. other items a great deal" to xake 

it possible to include that group in the analysis. 

(1) Attitude toward seeing an infant sucking other 

items. Almost one-hall' (46%) of subjects participating in 

the study reported they "do not know" if they sucked other 

items. Nearly one-fourth (24) reported they "did not" 

suck such items at all. When the lollowing items were 

included in the statistical analysis: "readily accept it", 

"can accept it", "no definite feeling", "dislike it some- 

what" and "strongly dislike it, the subjects' experience 

with sucking other items as children was found to be a 

statistically significant factor at the l level of 
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Table 22 

Subjects' Experience as Children ith Sucking 
Other Iternß (Other Than Thumb and Pacifier) 
And Their Attitudes About uoh Sucking. Re- 

sults Reported in Percentages. 

Attitude About Seeing An Ex 
Infant Sucking Other 
Items Not: 

At: 
All: 

N 63: 

perience Sucking Other 
Items hile A Child 
Very :Moder- 

Little :ately 

26 : 18 
Chi sq. 16.81** 

Readily accept it 5 8 22 

Can acoet it 16 27 50 

No definite feelings 24 15 6 

Dislike somewhat 30 42 11 

Strongly dislike it 13 8 11 

** Significant at the l5 level of confidence. 
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confidence in deteririinin; the subjects' attitude when see- 

ing an infant sucking other items. These differences in 

attitudes supported the hypothesis, as the more experience 

the subject had with sucking other items as children, the 

sore accepting they reported being when they see an in- 

fant sucking these items. 

when the iteirxs ìndicatin acceptance, "readily ac- 

oept it", aaci "can accept it" are coithined, 3l of those 

who "did not suck these items at all", 35% of those who 

reported they sucked these itern "very little" and 72% of 

those who sucked"oderate1y't as children, indicated they 

could accept seeing an infant sucking other items. 

The single items checked moat often by those who 

"did not suck other iterîs at all" aflU those who did so 

"very little" was "dislike it somewhat", the figures are 

30% and 42%, respectively. The one Item selected most 

frequently by those who sucked other items "moderately" 

was "can accept it" 50%. 

(2) Attitude toward breaking the habit of suckin 

other items. No statistical relabionshi; as established 

between the subjects' experience with sucking other items 

as children, and the age at which they would break the 

habit of sucking other Items, and no trend was apparent. 

More of the subjects reporting they "did not" suck 

other Items "at all" and those who sucked them, a "very 



little" indicated the habit should be broken at one yeur 

rather than at any other time. More of those who "do 

not biow" if they sucked other items, feel the habit 

should be broken at two years of age rather than at any 

other time. 

No statistically significant relationship was 

found between subjects' childhood experience with sucking 

other items and whether the habit should be broken, nor 

was there a trend determined. 

As a review, the subjects' experience with sucking 

other items as children was found to be a statistically 

siEnificant factor in their attitude tov;ard seeing an in- 

tant sucking other items. The results supported the 

hypothesis which states that subjects who sucked other 

items as children will be more accepting of such sucking 

than those who report they did not suck such items. The 

subjects' experience as children with sucking other items 

was not found to be a statistically significant factor in 

determining the age to break the habit of sucking other 

items, or in whether the habit should be broken. 

6. Hypothesis Six: Parents will report different reasons 

for their attitudes about seeing an infant sucking non- 

nutritive objects than will students. 

Data to test this hypothesis were obtained with 
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question six (What are the reasons for the feelings you 

have indicated in question number five? Select as many as 

apply. uestion five reads, How do you feel when you see 

an Infant (1) sucking his thumb, (2) sucking a pacifier, 

(3) sucking other items?). The results are reported in 

Table 23. More comprehensive Information can be found In 

ooiuplete Table 23 in the Appendix. 

a. Sub-hypothesis Six-a. Parents will be most in- 

fluenced by their experiences with their own children. 

b. Sub-hypothesis Six-b. Students will be most 

influenced by what they were taught in school. 

These sub-hypotheses were not supported. 

(1) Thumb sucking. - The total answers given by 

parents and students indicating the reasons for their 

feeling about seeing an infant sucking his thumb were 

327 and 359, respectively. The percentage figures quoted 

in this section are based on the total parents (N135) 

and students (Nl28) participating in this study, there- 

fore the total will be more than l00b. 

More parents (42) and students (56%) indicated 

their attitudes toward seeing an infant sucking his 

thumb are influenced by the feeling that "it gives coin- 

fort or seourity' than by any other possible choice. The 

selection made th next most frequently by parents is 



Table 23 

Reasons Parents and Students Give for Their Attitudes 
About Seeing An mf ant Suck1n Non-nutritive Objects. 

Results Reported in Percentages. 

Reasons for Attitudes ; Thumb Sucking ;Sucking a Pacifier Sucking Other Items 
: par-:stu- : :par-:stu- : : pur-:stu- 
: ents:dents:Chi sq. :ents:dents:Chi sq. : ents:dents:Chi sq. 

N 135 : 128 : :135 : 128 : : 135 : 128 

It seems like a dirty habit lo 11 .94 21 26 .94. 30 32 .06 
It may affect the teeth or 

development of jaw 34 30 1.71 7 9 .12 4. 10 3.04. 
You did it youiself 4. 16 lO.20** O 2 0 5 7.58** 
You didn't do it i 6 2.84 2 10 7.24** i 2 .28 
Your mother's feelings i 8 8.20** 

4. 9 1.71 1 5 3.00 
Your doctor's or dentist's 

feelings 13 3 8.93*4 7 5 45 6 3 1.08 
Experiences you have had with 

your own children 41 0 21 0 25 0 
Observation or other children 27 43 7.72* 28 51 14.13** 26 4.5 l0.00 
Discussion with friends 10 18 3$7* 8 23 fl.67** 5 17 9.65** 

It gives comn.fort or security 42 56 5j7* 27 34 1,50 29 25 37 
Teachings in school 10 29 15.86** 7 27 19.02** 6 20 11.O8* 
Other things you have read 23 30 1.89 13 30 11.61*4 9 25 12.24 

* Significant at the 5% level of confidence. 
** Significant at the 1% level of confidence. 

H 
H 
o 
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"exerienees you have had viith your own children" (41%). 

Th6 itCIfl selected second In frequency by students is 

"observation oí other dhuldrsn" (43%) . The item selected 

third in frequency by parents (34%) and students (3O) 

is "it nay affect the teeth or development of jaw". The 

same number (3O) of students also Indicated "other 

things you have read" influenced their attitude about 

seeing an infant sucking his thumb. (Other reading 

means other than Dr. Spook. His writinp,s were listed as 

a separate category.) 

There is a stutistioally significant difference at 

the 1% level in the number of parents and students who 

marked the following iteras: "you did it yourself" --4% 

of the parents--16% of tue students; "your mother's 

feelings,"--l% of parents--8% of students; "your 

doctor's or dentist's feelings"--13% of parents--3% of 

students; "observation of other ohildren-27% of parents-- 

43% of students; and "teachings in school"--lO% of 

parents--29% of students. The following differences were 

significant at the 5 level: "discussion with friends"-- 

10% of parents--18% of students; "it gives cornThrt or 

security"--42 of' parents--6% of students. 

(2) Sucking a pacifier. - The total number of 

iteras checked by parents was 226, and by students 314. 

The percentage figures cjuoted in this section are based 

on the total number of parents (135) and students (128) 
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partleipating in this study, hence the total will be more 

than lOO. Again, parents and students both selected the 

saiie ltera as the niajor influence on their attitudes to- 

ward seeing an infant suc}dn a pacifier. 'Observation 

ot other ch11drer influenced 2% of thc parcnt nd 51% 

of the students. The itero se1cted next most often by 

parents and stu1ents was 'it gives comfort or seciir1ty7, 

27% of the parents and 34 of the students. The third 

choice for parents is ttexperiences you have had with 

your own ohlidrenYt (21%). 'Other things you have read 

is the third choice of the students (30%). 

There is a sttistica11y significant difference at 

the level of reliability in the number of parents and 

students who made the following selections: 'you didn't 

do 1t"-2% of the parents--10% of the students; "observa 

tion of other children"--28% of the parents--51% of the 

students; "discussion with friends"--8% of parents--23% 

of students; "teaching in sohool"--7% of parents--27% 

of students; "other things you xave read"--13% of 

parente--30% of students. 

(3) Sucking other items. - The total answers 

given to this part of the question is parents--200, 

students--269. The percentage figures quoted in this 

section are based on the total nuiber of parents (135) 

and students (128) participating in this study, hence the 
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total will be more than 100%. The selection most fre-. 

quently made by parents is 'it seems like a dirty habitT1 

(3O). The selection iiost frequently checked by 

students is "observation of other children" (45). The 

item ranking in second place with parent3 is "at gives 

eoml'ort or securityt' (29%), the item in second place with 

students is "it seems like a dirty habit" (32). The 

item selected third most often by parents is "observation 

01' other children" (264. There are two items in third 

place with the students, "it gives comfort or security" 

(25v) and, "other things you have read (25%). 

There is a statistically significant difference 

at the 1 level of reliability in the number of parents 

and students who chose the following items: "you did lt 

yourse1±'--O parents--5% of the students; "observation of 

other chlldren"--26% of' the parents--45% of the students; 

"discussion with £riends"--5 of parents--l75 of students; 

"teachings in school"--6% of parents--20% of students; and 

"other things you have read"--9% of parents--25 of 

stuuents. 
In suiriniarizing, this hypothesis is not suPported. 

Parents and students selected the same item "it gives 

comfort or security more often as the reason for their 

attitudes about seeing an infant sucking his thumb. Both 

parents and students chose "observation of other 
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children" with greatest frequency as the reason for their 
attitudes about seeing an infant sueking a pacifier. Al- 

though parents and students gave different reasons for 

their attitudes about seeing an infant sucking other 

itein, neither gave the predicted reason. Farants select- 

ed "it see like a dirty habit and students selected 

"observation of other children". It was hypothesized 

that parents would select Texperiences you have had with 

your own children", and that students would report "teach- 

ings in school" as the reasons for their attitudes. 

7. Hypothesis Seven. Parents wIll report a ter oc- 

cptanee of non-nutritive sI with each additional 

child. 

Data to test this hypothesis were obtained with 

question eight (What was your attitude about infants: 

(1) thuiub sucking, (2) sucking a pacifier, and (3) 

sucking other Items, before having a baby, with first 

baby, with second baby, and with succeeding babies?). 

Data for this hypothesis are reported in Charts 1, 2, 

and 3. 

This hypothesis Is not supportea, with the 

data collected, though a trend In the predicted direction 

does exist. 
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(1) Thumb sucking. - Data for this section are re- 

ported in Chart 1. Those reporting were: "before having 

a baby" 131, "with first baby" 124, "with second baby" 

107, and "with succeeding babies" 63. 

There is a trend for parents to show increased 

approval of thumb sucking ith each additional child, 

although this increase is not significant. Before having 

a baby, 9% of those reporting indicated approval of thumb 

sucking. With the first baby approval doubled to l8 of 

the parents. With the second baby the increase is very 

small with 20% indicating approval. Approval stays rela- 

tively stationary at 21 with succeeding babies. 

The most noticeable attitude change is with those 

who reported neutral feelings. Before having their first 

baby nearly one-half (45) of the parents reported feel- 
Ing neutral about thumb sucking. With the second baby 

there was an 11% drop to one-third (34) of those report- 

Ing. There is a steady increase in the number having a 
neutral attitude with the second (38%) and succeeding 

babies (46%), and a decrease in the number reporting dis- 

approval toward an infant sucking his thumb with the 

second (42%) and succeeding babies (33%). 

Attitudes toward thumb sucking show some tendency 

to change with each additional baby. There is a slight 

increase in approval , greater increase in neutral 
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attitudes, and a sonwhat comparable decrease in dis- 

approval toward thumb sucking. More parents reported dis- 

approval than approval of thumb sucking with each of 

their children even though there is a trend for parents 

to indicate greater approval of thumb sucking with each 

additional child. More parents indicated a neutral atti- 

tude than showed approval of thwnb sucking with every 

child. 

(2) Sucking a pacifier. - Data about attitudes on 

infants sucking a pacifier are reported in Chart 2. 

Totals answering this part are: "before having a baby" 

120, "with first baby" 115, "with second baby" 97, "with 

succeeding babies" 54. 

The trend for parents to show continued approval 

of pacifier sucking with each additional child is evi- 

denced in Chart 2. Before the first bab; , only 7% of 

the parents answering this uestion indicated approval of 

infants sucking a pacifier. The number who reported 

approval with the first baby is three times (21) as many 

as approved before having the baby. With the second baby 

the number increased to 23t and then to 2% with succeed- 

ing babies. Though this trend is evident it IS not 

sufficiently significant to support the hypothesis. 

The trend for disapproval of sucking a pacifier is 

the reverse of that of approval. Well over one-half 
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(60%) 01' the parents reporting, indicated disapproval of 

pacifier sucking before their first baby. With the first 

baby the nu.mber dropped slightly to 56%. With the 

second baby, 54% of parents reporting indicated they dis- 

approved of pacifier sucking. Only 44% still disapproved 

with succeeding babies. 

One-third (33») of those answering the question on 

their attitudes about pacifier sucking with each of their 

children reported neutral attitudes about an infant 

sucking a pacifier before having a baby. The namber 

dropped to less than one-fourth (23%) with the first baby. 

The number reporting a neutral attitude rose only slightly 

with the second baby (24%) and continued to increase 

with succeeding babies (28%). 

Attitudes toward pacifier sucking show a tendency 

to change with each baby. The greatest change is the 

increased approval with the first baby, and the number 

approving continues to grow with each succeeding baby. 

There is a trend for lesa disapproval of pacifier sucking 

with each baby. There is a decid.ed drop in the neutrnl 

attitude toward pacifier sucking from the period before 

having a baby to the time with the first baby, then 

there is a slight increase in neutral attitudes again 

with each baby. 

More parents indicated disapproval of pacifier 
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sucking with each baby than indicated either a neutral at- 

titude or approval, though there i a decline in dis- 

approval. More parents started with a neutral attitude 
than with an approving attitude. The trend indicates a 

decline in neutrality and after the second baby the sanie 

number of parents reported approval as reported neutral 

attitudes toward pacifier sucking. 

(3) Sucking other items. - Data for this section 

are reported in Chart 3. The following number of 

parents answered this part: "before having a baby" 116, 

"with first baby "nO, "with second baby" 96, "with 

succeeding babies" 53 

Only 4% of those answering this part of the cjues- 

tion approved of en infant sucking other non-nutritive 

items before having their first baby. The number more 

than doubled (10%) with the first baby and then dropped 

to 7% with the second baby. There was a slight increase 

to 8%. in the number who approved of sucking other non- 

nutritive items with their succeeding babies. 

Almost one-half (46%) reported feeling neutral 

about babies sucking other non-nutritive itens before 

they had a baby. The number dropped to 4.0% with the 

first baby, increased only slightly, to 41%, with the 

second baby and then increased again to 4.5% with 

succeeding babies. 
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Exactly one-halÎ (50%) of the parents reported 

disapproval of sucking other items before their first 

baby and with the first baby. The number increased to 

52% with the second baby and dropped to l7% with succeed- 

ing babies. 

No definite trend in parents' attitudes toward 

infants sucking other items was indicated. Over ten 

times as many parents disapproved as approved of this 
sucking bef ore having a baby, and almost 7 times as many 

still disapproved as approved after having three babies. 

In swiinarizing, parents reported increased approval 

of thumb and pacifier sucking with each child. The 

greatest increase in such approval is ith their first 

baby. The increase in approval after that is slight but 

steady. Parents reported more approval of sucking other 

non-nutritive items with their first baby. There is a 

decline in approval with the second baby which increased 

slightly with succeeding babies. 

Almost the same percentage of parents approved of 

pacifier sucking. as approved of thumb sucking. This is 
true with each child. The percentage of those approving 

of sucking other items Is about half the number of those 

who approved of thumb and pacifier sucking. There is 
greater disapproval than approval of all non-nutritive 



123 

suokin with each child. There is a decrease in neutral- 

ity toward all areas of non-nutritive sucking with the 

first baby and then a gradual increase gain with each 

additional baby. 



124 

GJR VI 
STJARY ANT) DISCUSS TON 

A. Summary 

This study was undertaken to investigate attitudes 

and practices 01' parents and potential parents concerning 

non-nutritive sucking. By discovering where these atti- 

tudes come from and how extensively a person's experience 

influences his attitudes and actions, educators in fan.ily 

life and child development will be better able to assist 

students in gaining a more accepting and realistic 

philosophy toward the actions of children. 

The specific purposes 01' the study were: (1) to 

discover what attitudes are held by parents and college 

students regarding non-nutritive sucking, (2) to examine 

some 01' the factors that may be responsible for the 

attitudes of the subjects and to see 1f experience with 

children changes attitudes, and (3) to deteruine the 

probable actions subjects would take to correct an 

action of which they may disapprove, in this case non- 

nutritive sucking. 

To achieve this end, five hypotheses were tested 

dealing with attitudes and probable actions of subjects 

toward non-nutritive sucking. Factors considered In 
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the hypotheses were: whether or not the subjects were 

parents, the flamber of years of schooling they had, the 

number of child development or child psychology courses 

they had, whether or not they had a laboratory experience 

with preschool children, and their own experience as 

children with non-nutritive sucking. Two additional 

hypotheses regarding the subjects' reasons for their 

attitudes toward non-nutritive sucking and their atti- 

tudes toward sucking with each of their children were 

investigated. 

Data wore secured with questionnaires administered 

in four child development classes of different levels, 

one nursery school class and one parent education class 

at Oregon State College. The total number of students 

responding was one hundred twenty-eight. All four years 

of colloge were represented. uestionnaires were adniin- 

istered to parents at three elementary school PTA meet- 

Inge in Corvallis, Oregon, and to the parents of children 

attending the Park Terrace and Orchard Street nursery 

schools. One hundred thirty-five parents participated 

in the study. The sex 01' the parents was not considered 

in the analysis of data. 

Information supplied by the questionnaires gave 

the subjects' education, their experiences in non- 

nutritive sucking as children, their feelings about 
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seeing infants sucking non-nutritive items, possible fact- 

ors which they felt might hate influenced their feelings 

toward non-nutritive sucking and the possible actions 

they would take in handling and breaking habits of sucking. 

Pdditional information was asked of the parents regarding 

the non-nutritive sucking, habits of their children, and 

their attitudes toward these habits with each child. 
The statistical method used in the analysis of 

data was the obi-square test of independence. The 

significance level of reliability used is five per cent 

unless otherwise stated. The data were tabulated in con- 

tingency tables. 

Statistically significant differences in support 

of the hypotheses appeared as follows: 

a. More parents than students felt the habits 

of thumb sucking and sucking other ites (other than a 

pacifier) should not be broken. This was significant at 

the one per cent level of confidence. 

b. The more education the subjects had, the more 

acceptin they were toward seeIng an infant sucking a 

pacifier and other non-nutritivo items (other than his 

thumb). 

o. The more education the subjects had, the 

longer they would permit thumb sucking. 

d. The more education the subjects had, the less 
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severe would be their method in handling thumb sucking. 

e. The more child development or child psychology 

courses the subjects had, the more accepting they were 

toward seeing an infant sucking non-nutritive items 

(other than his thumb or pacifier). 

f. Laboratory experience with preschool children 

resulted in the subjects having a more accepting attitude 

toward seeing an infant sucking his thumb, a pacifier and 

other non-nutritive items. 

g. Subjects who sucked their thumbs as children 

were more likely to feel the habit of thumb sucking 

should not be broken, than those who did not report suck- 

ing their thumbs as children. 

h. Subjects who experienced sucking other items 

(other than their thumbs o a pacifier) as children, were 

more accepting when seeing an infant sucking such items 

than those who did not report sucking. these items. The 

more the subjects experienced sucking, the more accepting 

they were. 

The following results were found to be statistical- 

ly significant but they did not support the hypotheses: 

a. More students than parents reported acceptance 

at seeing an infant sucking a pacifier and other items 

(other than his thumb). 

b. Students reported they would use less severe 
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methods in hand1in; thwub suck1n than did parents. 

C. More college students felt the habits of thwnb 

sucking and sucking other items (other than a pacifier) 

should be broken than high school students. Likewise, 

college students felt the habit of sucking a pacifier 
should be broken at an earlier ago than high school stud- 
ents. However, as predicted, the graduate school group 

was more periiissive on all three items than either of the 

other two groups. These differences were statistically 

significant at the five por cent level of confidence. 

d. Child development and child psychology courses 

influenced the subjects on their attitudes about whether 

or not the habits of thumb sucking and sucking other itevs 
(other than a pacifier) should be broken and the age for 

breaking the habit of sucking a pacifier, however, the 

differences in attitudes did not progress consistently 

with the number of courses the subjects had. 

e. The number of child development or child 

psychology courses the subjects had influenced the 

probable actions they would take with an infant who sucked 

his thumb but the actions were not progressively less 

severe with each course. 

The following trends were found in the direction 
predicted in the hypotheses but the differences were not 

statistically significant: 
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a. Parents indicated they would wait until a later 
age to break the habit of thumb sucking, sucking a paci- 
fier and sucking other items than did students. More 

parents than students favored not breaking the habit of 

sucking a pacifier. 
b. The aore education the subjects had, the more 

acoeptin they were toward seeing an infant sucking his 

thumb. 

c. The more education the subjects had, the less 
they felt the habit of sucking a pacifier should be broken. 

d. The more child development or child psychology 

courses the subjects acceptance they report- 

ed at seeing an infant sucking his thumb or a pacifier. 
e. Subjects who suoied their thumbs as children 

tended to be niore accepting when seeing an infant sucking 

his thumb than those who did not report sucking their 
thumbs as children. The more the subjects sucked their 

thumbs, the more accepting they were. 

f. Subjects who, as children, sucked their 

thumbs reported they would use 1es severe methods in 

handling thumb sucking than those who did not report 
sucking their thumbs as children. The niere the subjects 
sucked their thumbs the less severo was the method they 

would use. 

g. There was a trend for parents to show more 
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approval or thumb sucking, sucking a pacifier and sucking 

other Items with each additional baby. The greatest 

change In attitudes occurred with their first baby. 

b. Discussion 

In the present study education seemed to exert the 

most influence on the attitudes and probable actions of 

the subjects toward non-nutritive sucking. It was statis- 

tically significant with seven items being Investigated 

and seemed to influence trends in the predicted direction 
with two additional items. However, not all of the 

statistically significant differences in attitudes ohang- 

ed progressively with each educational level. In view of 

the fact that only twenty of the subjects had attended 

just high school, whereas one hundred eipthty-one had 

sorne college education, and forty-five had attended 

graduate school, It is possible that the sample of high 

school subjects was too small to be used for comparison. 

The parent-student status of the subjects ranked 

second as an influence on their attitudes and probable 

actions toward non-nutritive sucking. The subject's roles 

as parent or student was found to be a statistically 

significant factor with five iten being tested and 

seemed to influence trends in the predicted direction 
with four additional items. 

Even though parents did not indicate that 
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"experiences you have had with your own children" was the 

main reason Íor their attitudes toward non-nutritive 

uoking, it may be more of an influence than they realize. 
The parents' obange in attitudes toward sucking all non- 

nutritive objects with each of their children, particular- 
ly with their first child, seems to bear out the 

iniplication that the experiences they have had with their 

own children is a potent influence on their attitudes. 

An element of personal involvement is possibly also pre- 
sent as was pointed out in Thurstones study reviewed by 

Neweomb (44). 

The rnwiber of child development or child psychol- 

oy courses the subjects had, was found to be a 

statistically significant factor with five items. How- 

ever, it was not found to be an entirely consistent 
influence with all of these items. There was a drop in 

permissiveness for those who have had just one course 

in this area with four of the Items, an increase again 

for those having had two courses, and with two of the 

five items there was a drop again for those who had 

three courses. On all items evaluated, the greatest 

amount of permissiveness was reported by those who had 

four or more courses in this area. It is possible there 

is less thought about habits of children by those who 

have not had courses in this area and hence their 
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attitudes nwy be less fixed, and perhaps more permissive, 

than those who have had a first course which may have 

brought more awareness oi these habits. It may be the 

first formai introduction to child developnaont or the 

actual subject content or the Íirst course which was in- 

stru.rriental in the drop in permissiveness with one course. 

The personality of the teacher may be an influential 

factor here. The drop in permissiveness with the third 

course may be an indication that attitudes are not yet 

established and ambivalent feelings are being exposed. 

Fink (17) found in his study that those who felt less 

strongly about their attitudes were less stable in atti- 

tudes. The rindings in this study may indicate the same 

situation. Inasmuch as the subjects had their training 

in different colleges and universities, it cannot be con- 

eluded that the course content or the influence of the 

particular teacher is the contributing; influential 

factor. A further study limited to subjects who received 

their training from Oregon State College and who had 

different instructors covering the saine material might 

determine if either of these factors influence specific 

attitudes on the actions of children. 

Inasmuch as the araount of education the subjects 

had was not a consistently influential factor in 

determining their attitudes on three of the same items 
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rfected inconsistently by the number of child developnient 

courses the subjects had, it seems possible that the ques- 

tion Involving these three Items was poorly worded, and 

this niay be responsible for the lack of consistency. The 

question asked the subjects to give their reelings about 
breaking the habits of thumb sucking, sucking a pacifier 

and sucking other Items. The subjects were to choose 

from the following answers: Should not be broken, should 

be broken before; four months of age, nine months, one 

year, two years, three years, four years, school ace and 

before he walks. This question would have been easier to 

answer and would also have given more information had it 

been divided into two separate questions. The first one 

asking the subjects whether or not they thought the 

habits should be broken; and the second for those who said 
yes to check the age they thought most desirable for 

breaking the habits. 

Laboratory experience with preschool children was 

a statistically significant factor in influencing the 

attitudes of the subjects with three items being studied. 

All three were in the Jredicted direction of increasing 

the subjects' acceptance of non-nutritive sucking. 

The subjects' experience with thumb sucking and 
sucking, other items (other than a pacifier) as children, 

was round to be a statistically significant influence in 
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the predieted direction on their attitudes or actions wit 

two iteiu being studied. Â trend was evident in the pre- 

dicted direction with two additional items. Not enough 

subjects re)orted having sucked a pacifier o make any 

statistical analysis possible. 

Therefore in summarization, according to the chi- 
square £orula Lor levels or significance, it appears 

that the following stand out as significant: 

a. Education with 7 of the 10 items tested, all in 
the predicted direction, 3 not progressively consistent. 

b. Parent-student status with 5 of the 10 items 
studied, 2 in the predicted direction, 3 in the opposite 
direction. 

o. The number of child developnient or child psy- 
chology courses the subjects had in 5 of the 10 items 
tested, all in the iredicted direction, 4 not progressive- 
ly consistent. 

d. Personal experience with sucking non-nutritive 
items (other than a pacifier) with 2 of the 7 items in- 
vestigated, both in the predicted direction. 

e. Laboratory experience with preschool children 
with 3 of the 10 items tested, all in the predicted 
direction. 

The results indicated that the most important in- 

fluences on the attitudes and. probable actions of the 

subjects toward non-nutritive sucking of infants was 

their eaucation and their parent-student status. 
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Dear Mr. and 1rs. 

By way of introduction, I ana Verda Griner, a gradu8te 

student in the Departncnt or ìanii1y Life, doing a study 

on non-nutritive sucking by infants. 

The Nursery 3chool staff has given me permission to ask 

your cooperation and assistance. As you can see, I have 

enclosed two cjuestionnaires. I ani hoping each of you 

will take one to answer some questions about your 

experiences with this type of sucking in young children. 

I will appreciate it very much if you will each fill 

out a questionnaire and return it to the Nursery :3chool 

sometime before March 13. I will have a box near the 

door where they may be placed. 

is I have indicated on the iuostionnaires, your naines 

will not be used in any way. Only your responses will 

be used. 

Thank you so much for your help. 

Sincerely, 
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March 6, 1959 

Dear -arents: 

By wa:,T of introduction, I am Verda Griner, a 

graduate student in the lepartrnent of Family Life at 

Oregon Stato College, doing a study on non-nutritive 

sucking by infants. 

The kTi Council has given iae permission to ask 

your cooperation and assistance. is you can see, a 

questionnaire about your experiences with this type of 

sucking is attached. I am hoping that you will take a 

few moments to answer it and return it to í1G by March 

18 in the attached envelope. 

I have indicated on the questionnaire, your 

names will not be necessary and only your responses 

will be used. 

Thank you so much for your help. 

Sincerely, 

Verda Griner 
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Q.UES TIQNNAIRE 

ATTITUDES OP PARENTS ANt) COLLEGE STUDENTS TOVARP 
NON-NtJThITIVE SUCKING BY INFANTS 

1959 

PURPOSE: 
We are interested in knowing Aflore about attitudes 
toward non-nutritive sucking and the possible factors 
inf1uencin these attitudes. 
We will appreciate it if you will help us in a study 
by answering the questions that follow, 

INSTRUCTIONS: 
iloase check the answer in each cI' the following 
questions which most nearly applies to you, or 
best expresses your feelings. 
3o that we will all have the same meaning in mind 
when reading the questions, the following words 
are defined: 

THUMBSUGKING includes all thumb, finger and 
hand sucking. 
A k'ACIPIER is a rubber or plastic imitation 
nipple. 
SUCKING OTHER includes chewing or 
sucking on blankets, toys, clothing, material, 
etc. 
AN INFANT is a baby from. birth to one year of 
age. 

You need not sign your name. Indicate: male 
female 

Qt2STIONS: 
1. please check the following items 01' personal 

information: 

a. The ages of your children 
Oldest child 
second child 
third child 
fourth child 
fifth child 
sixth child 
other childreT 
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b. Circle the number indicating the last year 
of school completed 

elementary school 1 2 3 4 5 6 7 8 
high school 1 2 3 4 
college 1 2 3 4 
graduate school 1 2 3 4 

o. The nwuber of child development or child 
psychology courses you have had 

None 
one 
two 
three 
four or more 

d. Did you have a laboratory experience with 
preschool children in school? Yes 

No 

2. As an infant did you (cheek an answer in each 
colwnn) 

suck your suck a suck other 
thumb pacifier items 

not at all 
very little 
moderately ____ 
a great deal 
do not know 

3. If an infant of yours sucked his thumb would you 
(Select as many as you wish. Star the one you 
would do first.) 

do nothing 
encourage it 
give a p&eifiTht first sign of thumb 

sucking 
substitute a toy or other object 
reprove or scold 
reaove thumb tromby's mouth 
spank baby's hand 
put a disagreeable tasting preparation 

on baby's thumb 
tape baby's thumb 

Indicate any other action you might take: 



4. What is your feeling about breaking the habit 
of (check an answer in each column) 

thumb sucking a sucking other 
sucking pacifier items 

should not be 
broken 

should be done befo: - 
4 months of age 
9 months of age 
1 year 
2 years 
3years 
4 years 
he walks 
school age 

5. How do you feel when you see an mf ant (obeok 
an answer in each column) 

sucking his sucking a sucking 
thumb pacifier other 

it eins 

readily accept it 
can accept lt - - 
no definite feelings - 
dislike somewhat - - - 
strongly dislike it - - - 
embarrassed - - - 
disgusted - 
sympathetic T T T 
Indicate any other feelings you might have: 

6. What are the reasons for the feelings you have 
indicated in questlon number 5 (aelect as 
many as apply. Star the most lrrportant one.) 

thumb sucking a sucking 
sucking pacifier other 

it 8111$ 
what other people 

might think it seems like a - dirty habit 
i_t nay affect the 

teeth or 
development of jaw 
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thumb sucking a sucking 
sucking pacifier other 

i t eins 
you did it jourself 
you didn't do it 
your mother's feelings 
your doctor's or 

dentist's feelings 
experiences you have had 

with your own children 
observation of other 

children 
discussion with friends 
it may lead to masturba- 

ti on 
it may cause colic it may prevent colic it gives 30iu$ort or - 

$8 cur i t y 
teachings in school - 
reading Dr. Spook's - 

writings 
other things you have 

Give other reasons you may have: 

7. hich of your children (check an answer in each 
column) 

sucked his sucked a sucked 
thumb pacifier other items 

none 
oldest child - - - 
second child - - - 
third child - - - 
fourth child - - - 
fifth child - - 
sixth child - - - 
other children - 
do not remember - - 
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8. What was your attitude about infants (check an 
answer in each column) 

thumb sucking a sucking 
sucking pacifier other 

items 
before having a baby 

approved 
ne utral 
disapproved 

with first baby 
approved 
neutral 
disapproved 

with second baby 
approved 
neutral 
disapproved 

with succeeding babies 
approved 
neutral - - - 
disapproved 

- - - 

questions seven and eight 

were part of the parent questionnaire only. 

- -- - s 



BENJAMIN SPOOK, M.D. 
2040 Abington Road 
Cleveland 6, Ohio 

December 1, 1958 

Miss Verda Griner 
Oregon State College 
School ot Home Economics 
Corvallis, Oregon 

Dear Miss Griner: 

l4 

I do not inow of any £orm.al research in regard to 
pacifiers. Dr. Milton Levine wrote a clinical article 
on their use for colic in "Pediatrics", perhaps 5 to 8 
years ago. I wrote two articles for the Ladies' Home 
Journal on pacifiers, in July and November, 

Sorne observers have noted how certain parents say 
they are afraid to inhibit thumbaucking (or pacifiers) 
because they have heard that masturbation may take its 
place. This suggests that they associate the two habits 
because of the withdrawal from the world ïnto auto- 
erotic pleasure which is common to both. The intense 
disgust with which some people speak of thumbaucking and 
pacifier sucking suggests the same association. 

Sincerely yours, 

DS/bh Benjamin Spock, M.D. 



Table 7 

Attitudes of Parents and Students 
'hen Seeing an Infant Sucking Non-nutritive Objects. 

Shown in Percentages 

titue tThe rn 
Infant - : Sucking Thunib : Sucking a Pacifier : Sucking Other Items 

: karentsT ìtuctents' : k'arents' tudents': 
karentsT ituc1ents' 

:Attitudes Attitudes :Attitudes Attitudes: Attitudes Attitudes :N=135 N=128 :N=l35 N=128 : N=135 N=128 ,----. -------------------------- 
Readily acce.kt it 24 17 16 15 13 12 
Can accot it 24 32 19 26 19 30 
No definite feelings 7 13 12 19 16 
Dislike soziewhut 24 27 22 30 21 34 
Strongly dislike it 9 4 17 14 16 5 Ebarrassed 0 0 1 0 0 0 
Disgusted i 0 11 2 2 
Sympathetic 9 7 2 1 4. 3 
No response 2 0 4. 0 6 0 

H 



Table 8 

Attitudes of Parents and Students 
About Breaking Habits of Non-nutritive Sucking. 

Results Reported in Percentages. 

Attitudes About 
Breaking Habits of : Thi.wib Sucking : Sucking a Pacifier : Sucking Other Items 

Parents' Students': Parents' Students': Parents' Students' 
: Attitudes Attitudes: Attitudes Attitudes: Attitudes Attitudes N:135 Nl28 : N:135 Nl28 : N:l35 Nl28 

Should not be broken 
Shoulc be done before: 

4 months of age 
9 months of age 
1 year 
2 years 
3 years 
4 years 
he walks 
school age 

No response 

22 8 16 16 21 13 

9 lO 12 6 7 4 
6 12 7 17 5 12 

13 16 17 27 10 19 
14 19 16 14 14 15 
6 9 7 6 7 12 
5 4 1 1 3 7 
0 3 0 1 0 3 
20 16 3 5 13 11 
5 3 21 7 20 4 

'JI 

o 
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Table 9 

Probable Actions Which Parents and 
Students Would Take If Their 

Infants Thumb Sucked. 
Reported in Percentages 

Probable Actions : Parents: Students 
N = 135: N = 128 -- 

Do nothing 38 37 
Enoour'age it 0 1 
Give a pacifier at first sign of' thumb 

sucking 18 10 
Substitute a toy or other object 18 32 
Reprove or scold 1 1 
Remove thumb from baby's mouth 21 13 
Spank baby's hand 1 0 
Put a disagreeable tasting preparation 

on baby's thumb 1 1 
Tape baby's thumb 1 1 
No response 1 4. 



Table 10 

Education of Jubjects and Their Attitudes 
About Seeing An Infant Sucking Non-nutritive Objects. 

Results Reported in Percentages 

Attitudes at 
Seeing An Infant : Sucking Thumb :Sucking A Iacifler :Sucking Other Items 

: Education : Education : Education 
:Elem. H.S. Coli. Gr.S.:Elem. 11.5. Coil. Gr.S.:Eleni. H.S. Coli. Gr.S. 

--- : 
Readily accept it O 15 20 27 100 15 13 18 0 5 11 20 
Can accept it 50 20 30 25 0 0 25 24 0 15 29 18 
No definite feelingsO 10 ii U O O 9 18 0 10 19 18 
Dislike somewhat 50 1O 24 22 0 20 30 11 0 25 29 22 
Strongly dislike it O 10 6 7 0 35 14 16 0 30 7 11 
Embarrassed O O O O O O 1 0 O O O O 
Disgusted O 5 0 0 0 25 6 7 0 10 1 0 
Sympathetic O O 9 4. 0 O 2 2 50 0 4. 4 
Noresponse O O O 4 0 5 0 4 50 5 0 7 

I-a 



Table 11 

Education of Subjects and Their Attitudes About Breaking 
Habits of Non-nutritive Sucking. Reported in k-ereentages 

e 
e 

Attitude About : 

Breaking Habit of:- Sucking Thumb :Suokirig A Pacifier :Sucking Other Items 
: ducation : Education : Education 
:Eleza. H.S. Coil. Gr.3.:Eleni. H.S. Coil. Gr.S.: Elem.H.S. Coli. Gr.S. -----N ; 2 ---- 20 181 5 : 2 20 181 4 : 2 20 8l 5 

- _____T:__ % ----- % Should not be brokenO 15 li 31 0 10 13 27 50 20 13 33 Should be done before 
4 months 50 15 lO 2 0 20 8 7 0 5 5 7 
9nionths 0 5 li 7 0 5 15 7 0 5 10 4. 
1 year 0 20 15 7 50 15 27 il 0 10 16 9 
2 years 50 30 15 13 50 20 13 18 0 25 14 11 
3 years 0 5 7 13 0 0 5 15 0 0 11 7 4years O O 5 7 0 5 0 2 0 0 7 2 
hewaiks 0 0 2 0 0 0 0 0 0 0 2 0 
school age 0 0 22 13 0 0 5 0 0 10 13 9 

No response O lO 3 7 0 25 13 13 50 25 9 18 

I-J 
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Table 12 

Education of Subjects and Their Probable 
Action In Handling Thumb Sucking. Re- 

suits Reported in Percentages. 

Probable Actions Education of Subjects 
:B;:Lom. H.S. Coil. Gr.S. 

N= 2 20 181 45 
----------------------- 

t- l, p) j) 

Do nothing O 25 37 49 
Encourage it O O 1 0 
Give a pacifier at first sign of 

thumb sucking 100 25 10 13 
Substitute a toy or other object 0 10 30 16 
Reprove or scold O 0 2 0 
Remove thumb from baby's mouth O 40 15 22 
Spank baby's hand O O O O 
Put a disagreeable tasting pre- 

paration on baby's thumb O O i O 
Tape baby's thumb O O i O 
No response 0 0 3 0 



Table 13 

The Number of' Child ]ievelopraent Courses Taken By Subjects 
and Their ttitudes About Seeing An Infant Sucking 

Non-nutritive Objects. Results Reported in Percentages 

Attitudes at 
Seeing Infant :Suoking Thumb : Sucking A Pacifier : Sucking uther Items 

:Nunther of Child : Number of Child : Number of Child 
:Development Courses : Development Courses : Development Courses :O123I. : 01234 : 01234 N:7965602930 : 7965602930 : 79 65 603O 

Readily accept it 22 17 23 14 27 15 14 15 14 23 8 8 14 14 30 
Can accejit it 24. 22 30 45 33 18 23 24 27 27 15 23 33 31 30 
No definite feelings 6 12 17 3 10 6 12 13 7 7 19 18 20 14 10 Dislike somewhat 25 34 20 24 20 20 28 30 38 13 27 34 20 31 24 Strongly dislike it 9 6 3 7 7 19 15 13 4 23 16 8 10 10 3 Embarrassed 00000 10000 00000 
Disgusted 10000 1062107 13000 
Sympathetic 109773 32300 46303 
Noresponse 30000 80000 100000 

H 
'j, 



Table )4 

The Number of Child Development Courses Taken by Subjects 
and Their Attitudes Ibout Breaking Habits of Non-Nutritive Sucking. 

Results Reported in ercentages. 

Attitudes About 
Breaking Habit of Thumb Sucking Sucking A Pacifier : sucking Other Items 

Number of Child 
: 

Number of Child Number of Child 
Developrnent Courses Development Courses Development Courses 
:o i 2 3 : o 1 2 3 4. : o 1 2 3 4 

N ;79 65 60 29 30 : 79 65 60 29 30 79 65 60 29 30 

Should not be broin22 5 12 14 30 14 12 17 14 30 24 11 17 3 30 
Should be done 
before: 

4 months of age 13 9 12 0 7 13 9 8 10 0 3 8 0 3 

9 months of age 6 14. 10 10 0 9 20 8 10 13 6 18 3 10 0 

1 year 13 20 10 17 10 20 24 25 28 10 10 23 8 28 3 

2 years 19 23 13 14 3 15 11 22 14 13 11 15 17 14 17 

3 years 2 6 9 17 13 5 6 7 3 10 8 6 15 10 7 

4years 2 310 3 7 0 2 3 0 0 4 212 010 
howalks 0 3 3 0 0 0 2 0 0 0 0 0 5 3 0 
school age 18 15 18 22 20 4 6 2 3 4 il 11 10 14 17 

No response 5 2 3 3 10 20 8 8 18 20 18 11 5 18 13 
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Table 15 

The Number of Child Development Courses 
Taken By Subjects and Their Probable 
Actions In Handling Thumb Sucking. 

Results Reported in Percentages. 

Number of Child 
Development Courses 

krobab1e Actions 0 1 2 3 4 
N = 79 65 60 29 30 

-------------- 
Do nothing 36 31 41 35 53 
ncourage it 0 0 2 0 0 

Give a acif 1er at first 
thumb sucking 

Substitute a toy or other 
Reprove or scold 
Remove thumb from baby's 
Spank baby's hand 
Put disagreeable tasting 

on baby's thumb 
Tape baby's thumb 
No response 

sign of 
22 9 16 310 

object 15 33 25 42 17 
1 0 2 30 

mouth 22 25 10 10 13 
i O 0 00 

preparation 
1 0 2 00 
1 1 0 00 
1 1 2 77 



Table 16 

Laboratory Experience :11th iresohoo1 Children 
of Subjects and Their Attitudes About Seeing An Infant Sucking Non-nutritive Objects. Results Reported in Percentages 

ttituei t3eTn 
An Infan : Sucking Thunib : Sucking A Pacifier : Sucking Other Itein 

: Laboratory Experience :Laboratory Eerience :Laboratory xperience 
: Yes No : Yes No : Yes No 

N : 94 167 : 94. 167 : 94 167 

Readily aocep t lt ia 22 14 17 16 10 Can aocet it 36 24 31 18 33 20 No definite feelings 15 7 15 6 17 17 Dislike somewhat 18 29 24 26 26 28 Strongly dislike it 8 6 12 18 6 13 Embarrassed O O O O O O Disgusted O 1 4 8 0 2 SympathetIc 5 10 0 3 2 5 No response 0 1 0 4 0 5 

cr 
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Table 17 

Subjects' Laboratory Experience iith Preschool 
Children end Their Attitudes About Breaking 

Habits oi Non-nutritive Sucking. 
Results Reported In Percentages. 

Attitude About Breaking : Thumb Suoking :Sucklng 
Habit of : Sucking : A : Other 

: :i-acifier : Items 

: 

Laboratory Experience 

: Yes No :yes No :yes No 

N 94. 167 : 94. 167; 94 167 --------- -- ---------------- 
Should not be broken 15 16 13 17 16 19 
Should be done before: 

4 months of age 8 10 7 lO 2 7 
9 months of age 11 7 17 9 9 7 
1 year 14. 14 27 20 17 13 
2 years 16 17 13 17 14 15 
3years 12 5 4 711 8 
4yoars 6 4. 1 1 6 5 
hewaiks 2 1 1 0 1 2 
school age 14 21 5 3 13 11 

No response 2 5 12 16 11 13 
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Table 1 

Laboratory Experience With Preschool Children 
and Subjects' Probable Action in Handling 

Thumb Sucking. Results Reported in Percentages 

Laboratory 
Experiences 

Probable Actions Yes No N=W r7 

- 
Do nothing 36 40 
Encourage it i O 

Give a pacifier at first sign of thumb 
sucking 11 16 

Substitute a toy or other object 32 20 
Reprove or scold 3 0 
Remove thumb from baby's mouth 14 20 
Spank baby's hand O O 

Put a disagreeable tasting preparation 
on baby's thumb O i 

Tape baby's thumb 0 1 
No response 3 2 
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Table 19 

Subjects' Experience as Children With Thumb 
Suokin and Their Attitudes About Such Suck- 

ing. Results Reported in Percentages. 

- - - -------------------------- 
Attitude About 3eeing 
An Infant Sucking His 
Thwnb 

N- 

Exp e r i e ne e 

tery 
At :Llttl 
AU 

69 

Sucking Thumb While 
A Child 
:i1Oder':A : Do 

e:ately :Great: Not 
:1)6cl : Know 

_: 92 

Readily accept it 16 9 15 37 24 
Can Accept it 26 32 40 20 27 
No definite fee1in.s 9 15 9 13 10 
Dislike somewhat 30 29 30 13 23 
Strongly dislike it 7 6 0 7 
Embarrassed O O O O O 

Disgusted o o O O 3. 

Sympathetic 10 9 6 10 6 
No response 2 0 0 0 1 

Attitude About Breaking 
Habit of Thumb 3ucking 
Should not be broken 15 3 18 30 13 
Should be done before: 

4 iaonths of age 15 12 9 3 8 

9 xx.onths of age 7 17 9 3 8 

lyear 13 20 6 13 15 
2 years 10 15 31 24 15 
3years a 6 9 0 10 
4yeur 4. 3 6 7 4 
hewaiks O 9 0 0 3. 

school age 22 12 9 17 22 
No response 6 3 3 3 4 
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Table 20 

Subjects' Experience as Children Vitb Thumb Sucking 
And Their Probable Actions in Handling Thumb Sucking. 

Results Reported in Percentages. 

I I 

Probable Actions Ber1enoe in Thumb Sucking 
Not :Very : Moder-:A Do 
At :Little: ately :Great Not 
All : :Deal Know N: 69: 34 : 33 : 30 92 

Do nothing 38 24. 27 4.7 45 
Encourage it O O 0 3 0 
Give e acifier at first 

sign of thumb sucking 12 26 9 10 14 
Substitute a toy or 

other object 18 26 40 27 24 
Reprove or scold 1 3 o o i 
Remove thumb freni baby's 

mouth 23 12 21 10 16 
Spank baby's hind i O O O O 

Put a disagreeable 
tasting preparation on 
baby's thumb 1 3 0 0 0 

Tape baby's thumb 1 3 0 0 0 
No response 5 3 3 3 o 
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Table 21 

Subjects' Exer1enoe as Children Sucking A Pacifier 
And Their Attitudes About Such Sucking. 

Results Repoited in Percentages. 

ttitude bout Seeing :Experience Gucking A Pacifier 
An Infant Sucking : While A Child 
j Pacifier :Not :Very :Moder-:A :Do 

:At :Little:ately :Great :Not 

:All : : :Deel :Know 
N:l26: 6 : 2 : O : 

Readily accept it 9 17 50 0 25 

Can accept it 21 33 50 0 24 

No definite feelings 9 33 0 0 9 

Dislike somewhat 29 17 3 0 24 

Strongly dislike it 17 0 0 0 13 

Eibarrassed O O O O O 

Disgusted 13 0 0 0 2 

Sympathetic 3 0 0 0 1 

No response 2 0 0 0 2 

Attitude About Breaking 
Habit 
Should not be broken 15 
Should be done before: 
4 niontha 01 age 13 

9 months of age 14 
1 year 24 
2 years 12 

3 years 6 

4 years O 

he walks O 

school age 2 

No response 15 

O O O 22 

O O O 4 

33 50 0 9 

33 50 0 22 
17 0 0 19 
17 0 0 7 
O O O 3 

O O O i 

O O O 6 

O O 0 7 
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Table 22 

Subjects' Experience as Children With Sucking Other Items 
(Other Than Thumb and Pacifier) and Their Attitudes 

About Such 3ucking. Results Reported in lercentages. 

Attitude About Seeing 
; Experience Sucking Other Iteras 

Art Infant Sucking ; While A Child 
Other Items 

: Not :Very :Moder-: A :Do 
: At :Little :ately : Great:Not 
: AU : : : Dea]. :K-nOW 

N : : 63 
: 26 : 18 : 2 :120 

Readily accept it 5 8 22 50 14 
Can accept it 16 27 50 0 25 
No definite feelings 24 15 6 50 16 
Dislike somewhat 30 42 11 0 30 
Strongly dislike it 13 11 0 7 
Embarrassed O O O O O 
Disgusted 1 0 0 0 2 
Sympathetic 8 0 0 0 3 
No response 3 0 0 0 3 

Attitude About Breaking 
Habit of Sucking Other 
Items 

Should not be broken 
Shoula be done before: 

4 months of age 
9 months of age 
1 year 
2 years 
3 years 
4 years 
he walks 
school age 

No response 

11 19 17 0 18 

lO O O O 6 
14. 11 10 0 6 
17 35 17 0 11 
13 19 6 0 18 
5 4 6 0 14 
3 0 21 0 5 
i 0 6 o i 
io 4 17 100 13 
16 8 0 0 8 



Tab),.e 23 

Reasons Parents and Students Give for Their Attitudes 
About Seeing An Infant Sucking Non-nutritive Objects. 

Results Reported in Percentages. 

Reasons for Attitudes ; Thumb Sucking : Sucking 
:Parents: Students : Parents: 

N:: l3 l2 135 

1hat other people might thirk 4 8 5 
It seems like a dirty habit 10 11 21 
It may affect the teeth or 
development of jaw 34 30 7 

You did it yourself 4 0 
You didn't do it 1 6 2 
Your mother's fee1ing 1 8 4 
Your doctor's or dentists' 
feelings 13 3 6 

Experiences you have had with 
your own children 40 0 21 

Observation of other children 27 43 28 
Discussion with friends 10 18 8 
It may lead to masturbation O O O 
It may cause colic 1 0 Ï 
It may prevent colic i 0 4 
It gives confort or security 42 56 27 
Teachings in school 10 29 7 
Reading Dr. Spook's writings 20 21 12 
Other things you have read 23 30 13 

a Pacifier: Sucking Other Items 
Students : Parents :Students 

128 : 135 : 128 

7 3 8 
26 30 32 

9 4 10 
0 5 

10 1 2 

9 1 5 

5 6 3 

O 19 0 
51 26 45 
23 5 17 
o o o 
i i i 
i O O 

34 29 25 
27 6 20 
13 7 11 
30 9 2 

Lì' 


