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Abstract
To investigate temperament in infants whose mothers were exposed to Hurricane Katrina and its
aftermath, and to determine if high hurricane exposure is associated with difficult infant
temperament. A prospective cohort study of women giving birth in New Orleans and Baton
Rouge, LA (n=288) in 2006–2007 was conducted. Questionnaires and interviews assessed the
mother’s experiences during the hurricane, living conditions, and psychological symptoms, two
months and 12 months postpartum. Infant temperament characteristics were reported by the
mother using the activity, adaptability, approach, intensity, and mood scales of the Early Infant
and Toddler Temperament Questionnaires, and “difficult temperament” was defined as scoring in
the top quartile for three or more of the scales. Logistic regression was used to examine the
association between hurricane experience, mental health, and infant temperament. Serious
experiences of the hurricane did not strongly increase the risk of difficult infant temperament
(association with 3 or more serious experiences of the hurricane: adjusted odds ratio (aOR) 1.50,
95% confidence interval (CI) 0.63–3.58 at 2 months; 0.58, 0.15–2.28 at 12 months). Maternal
mental health was associated with report of difficult infant temperament, with women more likely
to report having a difficult infant temperament at one year if they had screened positive for PTSD
(aOR 1.82, 95% confidence interval (CI) 0.61–5.41), depression, (aOR 3.16, 95% CI 1.22–8.20)
or hostility (aOR 2.17, 95% CI 0.81–5.82) at 2 months. Large associations between maternal stress
due to a natural disaster and infant temperament were not seen, but maternal mental health was
associated with reporting difficult temperament. Further research is needed to determine the
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effects of maternal exposure to disasters on child temperament, but in order to help babies born in
the aftermath of disaster, the focus may need to be on the mother’s mental health.
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Introduction
A traumatic event, such as a terrorist attack or natural disaster, exposes individuals to
intense and varying degrees of stress. (1) Hurricane Katrina made landfall on August 29,
2005, in the Gulf Coast region of the United States. The hurricane caused extensive damage
to the city of New Orleans, and subsequent levee failure caused over 80% of the city to
flood. Hurricane Katrina is now considered the costliest and one of the five deadliest storms
to hit the United States.(2) The storm damage, flooding, and the slow response to needs
thereafter, produced substantial psychological harm to many. (3)

Research on humans and animals indicates that psychosocial and physiological stressors
during pregnancy are associated with changes in behavioral, cognitive, and physiologic
infant outcomes. (4–6) In one study, pregnant mothers who perceived themselves as stressed
produced infants with more difficult behavior, and anxious pregnant women had infants with
poor attention regulation during the first year of life. (7) These children had increased
restlessness, behavior problems, and attention regulation problems at two years of age. (8) A
large, prospective cohort found that mothers who experienced high levels of anxiety during
late pregnancy had infants with higher rates of hyperactivity, emotionality, and conduct
problems . (9) Chronic stress and anxiety during pregnancy has been associated with
difficult temperament, poorer behavioral maturity, and increased irritability in newborns.
(10, 11) Women who experienced the effects of a severe ice storm in the first or second
trimester of the pregnancy had infants with reduced mental development indices and
language skills at two years, as well as a shift from relational to functional play. Exposure in
the third trimester was associated with reduced language skills, but no change on other
indices.(12) Biologically, higher levels of the stress hormones cortisol and corticotrophin
have been associated with poor regulation of stress and increased fear behavior in infants.
(13, 14)

Infant temperament encompasses various personality aspects and individual differences in
behavior. In the longest and most comprehensive longitudinal study assessing infant
temperament, Thomas and Chess found certain characteristics (activity level, rhythmicity,
approach/withdrawal, adaptability, intensity of reactions, responsiveness, mood,
distractibility, and attention span) to be predictive of subsequent behavioral disorders at an
older age. (15)

The objective of this study was to examine temperament in a group of infants whose
mothers were exposed to Hurricane Katrina and its aftermath. We hypothesized that the high
level of maternal stress would lead to changes in temperament detectable in infancy.

Methods
Subjects

This prospective cohort recruited women giving birth between February 2006 and May 2007
at either Tulane-Lakeside Hospital in Metairie, LA or Woman’s Hospital in Baton Rouge,
LA. Both hospitals serve a wide selection of their respective metro areas. Women were
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excluded from the study if they were under 18, could not communicate in English, or did not
have access to a telephone. The New Orleans area group needed to have lived in the area
before Hurricane Katrina. Subjects recruited in Baton Rouge were excluded if they had lost
a family member due to the hurricane or if they had evacuated Baton Rouge during
Hurricane Katrina or Rita; there were no other exclusions. Our rationale for the study design
was to compare the group from New Orleans that had been exposed to Katrina and the group
from Baton Rouge that had not been extensively exposed to Katrina. However, when we
analyzed our data, we found the range of experience was more extensive within the groups
than between them, so they are grouped for analysis purposes.

365 women were recruited for the study. 292 (80%) completed an interview at 8–10 weeks
postpartum. Thirty-seven women had either incomplete 8-week questionnaires or were
interviewed at an incorrect infant age (infant was older than four and a half months or less
than one month old). 171 women completed the temperament questionnaire at one year. 288
women had valid information on infant temperament at either 2 or 12 months. The dropout
subjects were more likely to be younger and in the lower socioeconomic group.

Institutional Review Boards at both institutions approved the study and all participants
provided written informed consent.

Maternal stress measurement
Shortly after delivery, the mother was interviewed by a research assistant. The delivery
questionnaire provided basic demographic information as well as information on hurricane
stress exposure and social support. Participants were asked a series of yes-no response
questions on various hurricane-related stressors. Hurricane experience was based on answers
to nine questions, including whether the participant ever felt her life was in danger during
the storm, if she or a family member became ill or injured as a result of the storm, if she
walked through floodwaters, severity of damage to her home and possessions, if anyone
close to her died, or if she witnessed anyone die. These items asked about threat, injury, and
loss, which have been shown to be associated with mental health in previous disaster
studies. (16–18) The scale was based on a previous study of Hurricane Andrew by Kaniasty
and Norris. (19)

The second interview gathered information on living conditions before the storm, at the
evacuation locations, and current living conditions. Access to food and water, concern for
one’s safety, availability of food, crowding and isolation, and comfort of surroundings were
compared to responses on living conditions before the hurricane. Women were classified as
having living conditions that were better, worse, or the same. Those having no changes in
living conditions were used for comparison to those with changes.

Post-traumatic stress disorder (PTSD) was measured using the PTSD Checklist–Civilian
Version screening tool, a series of questions about symptoms of PTSD over the last month.
This checklist was originally developed by the National Center for PTSD, using criteria
from the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV). PTSD was
defined as a score of 3 or more on one reexperiencing, three avoidance, and two
hyperarousal criteria. This conforms to the psychiatric definition of PTSD and has been used
in other studies. (20) Information on PTSD was gathered at both 8 weeks and one year.

Postpartum depression was measured using the Edinburgh Postnatal Depression (PPD)
Scale, a widely used screening questionnaire for this disorder. The Edinburgh scale was
found to have sensitivities between 59–100% and specificities between 49–100%, depending
on the study population. (21) Subjects in our study were dichotomized into those with a
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score less than 12 and those with a score of 12 or higher. A woman scoring 12 or higher was
classified as screening positive for PPD.

The Symptoms Checklist-90-Revised was used to identify participants with symptoms of
somatization, obsessive-compulsive tendencies, hostility, and anxiety. This checklist is used
worldwide as a multi-dimensional self-assessment tool, and has internal consistencies
measured by Cronbach’s α between 0.75 and 0.97 for the four symptoms assessed. (22)
Women in our study were dichotomized into exhibiting symptoms of the outcome or not
exhibiting the symptoms. A symptom was classified as present if the score from the
questionnaire responses was above the 90th percentile of a nonclinical female population.

Infant temperament measurement
Women were interviewed about the temperament of their infants using the Early Infant
Temperament Questionnaire (EITQ). The EITQ was designed to assess behavior
characteristics between one and four months of age. (23) The Early Infant Temperament
Questionnaire was modeled after the Revised Infant Temperament Questionnaire, designed
to analyze a child on the nine characteristics of temperament identified by Thomas and
Chess. (24) The Toddler Temperament Questionnaire, a similar instrument with questions
appropriate for 1 to 2 1/2 –year-olds, was used to examine temperament at one year.

A shortened version of the EITQ was used in this study. This shortened version was also
used in the National Institute of Child Health and Human Development (NICHD) Study of
Early Child Care and Youth Development. (25) Five constellations of infant temperament
assessed in the NICHD study were also used in this study: activity, approach, adaptability,
intensity and mood. (Supplementary table 1 describes the relationships among the aspects of
infant temperament.) In the development of the survey, the internal consistency for these
subscales at 1–2 months were 0.48, 0.44, 0.65, 0.43, and 0.70, respectively, while the retest
reliability was 0.62, 0.48, 0.80, 0.59, and 0.72. At 3–4 months, the corresponding values
were 0.58, 0.63, 0.65, 0.43, and 0.68, while retest reliabilities were 0.80, 0.87, 0.81, 0.61,
and 0.77. (23) The same constellations of infant temperament were asked again on the one-
year questionnaire.

A numerical score, ranging from 1 to 6, was generated for each question of the EITQ and
TTQ. After reverse coding was accounted for, an individual mean score for each of the five
characteristics of infant temperament assessed in this study was calculated, with higher
scores indicating an infant is more difficult or temperamental. For example, a score higher
than the mean for adaptability would indicate an infant was less adaptable compared to his/
her infant peers. If an infant had a mean score greater than 75% of our study population for
one of the five characteristics, the child was classified as being difficult for that particular
characteristic. In order to create a summary variable, difficult temperament was defined as
having three or more difficult characteristics. Data were also analyzed defining “difficult
temperament” as having two or more difficult characteristics, considering each
temperamental scale as a continuous variable, and using cutoffs for “difficult” from the
published norms instead of the study population; results were very similar.

Statistical analysis
Data was analyzed using the SAS 9.13 for Windows statistical package. Associations
between difficult temperament and hurricane-related stressors, living conditions during
evacuation, and mental health were analyzed. Logistic regression was performed to calculate
odds ratios (OR) and to calculate 95% confidence intervals (CI). All analyses were adjusted
for infant’s age at the time of the interview. Multivariable logistic regression was used to
adjust for the following potential confounders: mother’s age, income level (reduced from a
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9-level multiple choice), marital status, smoking status prior to pregnancy, and parity.
Covariates were analyzed in the form listed in table 2 (except age, which was kept
continuous).

Median time between Katrina and delivery was 43.4 weeks, with a range from 22.6 to 89.3.
A total of 68 (24%) women included in this analysis were pregnant when Hurricane Katrina
made landfall, while 216 (76%) women became pregnant later. Results were examined
within these strata to see if they differed.

Results
Ages of the mothers at childbirth ranged from 18 to 43 years old, with a median and mean
age of 29 years. Caucasian women represented 67% of the included participants, with
African-Americans representing 29% (Table 1). Nearly all women were exposed to specific
hurricane-related stressors based on questionnaire responses, with 18% of women exposed
to three or more stressors. Only 7% of women in this study screened positive for post-
traumatic stress disorder, while 24% screened positive for postpartum depression.

Infant temperament measures were significantly correlated with each other (supplementary
material) at each time point. Across the two time points, some dimensions of temperament
were correlated, but not others. Most strongly correlated was adaptability (r=0.31, p<0.01)
and mood (r=0.30, p<0.01), while intensity was uncorrelated (r=−0.01, p=0.88). However,
the correlations were all fair to low. 30% of those reported as difficult for the first visit were
reported difficult at the second visit, while 16% of those not reported as difficult for the first
visit were reported difficult at the second visit.

For the most part, serious experience of the hurricane did not strongly increase the odds of
an infant displaying ≥ 3 difficult temperament characteristics (Table 2). Odds ratios were
raised for fearing for one’s life, walking through flood water, seeing someone die, and
changes in living situations, but results were not consistent or strong. The summary measure
of severe experience was not associated with poor temperament. Likewise, few differences
in the individual continuous temperament scores were seen by hurricane experience.

Maternal mental health was associated with infant temperament (Table 3). Women who
screened positive for PTSD, postpartum depression, and hostility had increased odds of
reporting having infants with ≥ 3 difficult temperament characteristics at 2 months, and
women who screened positive for any mental health problem except somatization at 2
months or any mental health problem at 12 months had an increased odds of difficult
temperament at 12 months. Poor maternal mental health was associated with certain
individual temperament scales; PTSD was most associated with adaptability and intensity,
depression with adaptability and mood, anxiety with activity and intensity, hostility with
adaptability, mood, and intensity, and OCD with intensity and mood.

We assessed whether these results differed by whether the woman was pregnant during the
hurricane or only after the storm. The small sample size pregnant during the storm makes
comparisons difficult, but generally no statistical difference was seen between the groups.
No interaction was seen for any mental health predictor, or for infant temperament at two
months. Interaction was seen for a small number of hurricane variables predicting
temperament at 12 months; for instance, flooding in the house was not associated with
temperament among those not pregnant during the storm (OR 0.64, 95% CI 0.24–1.69),
while it was strongly associated among those pregnant during the storm (OR 11.25, 95% CI
2.11–59.88).
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Discussion
This study analyzed the effects of maternal stress related to Hurricane Katrina on reported
infant temperament. Overall, hurricane stress did not have major effects on infant
temperament. However, women with high scores on many mental health scales reported
more difficult infants. The one major previous study on effects of disaster analyzed women
pregnant during a major ice storm; their children had poorer intellectual and language
functioning at two years of age.(12, 26) Our results may be different due to the timing of the
research or the focus on temperament rather than cognitive development. Further research is
needed to fully assess the effects of event-related maternal stress on a developing child.
Previous studies indicate maternal stress increases the activity level of an infant, (7, 8, 27)
and any alteration of the normal and familiar environment may be stressful enough to induce
the biophysical changes in the mother that affect infant growth and neuro-endocrine
systems. (28, 29)

The association with maternal mental health is consistent with many previous studies.
Research has consistently demonstrated an association between depression of the mother
and difficult infant emotion regulation, increased lability, and decreased affect. (30) One
meta-analysis specifically showed a significant relationship between postpartum depression
and altered infant temperament. (31) Another study indicated that mothers with hostility
associated with postpartum depression had infants with difficult temperament. (32) Other
research found that women with anger and a co-morbid depression during pregnancy were
more likely to have infants that had less autonomic stability and were more withdrawn .(33,
34) It is likely that the relationship between maternal mental health and infant temperament
is a combination of mothers’ perceiving their child more negatively, a negative temperament
contributing to mental illness in the mother, shared genetic and environmental vulnerability,
and direct influences of the mother’s mental health on the child’s temperament. Effects of
postpartum depression may also be related to prenatal and perinatal depression that carries
through the birth of the child. This information was not available for our study.

Strengths of this study include assessing the topic in a community-based group, systematic
recruitment of participants, and the use of validated instruments. However, for the Early
Infancy Temperament Questionnaire (EITQ), the means in our study population were
consistently lower than the means provided by the EITQ authors.(23) This could be a result
of the difference in presentation of the shortened version (35) and the full-length version, or
may indicate that cultural or community-wide differences in perception existed in our
exclusively southern Louisianan population. Also, our study was limited to English-
speaking women. Perhaps the most severe limitation in interpreting the study was the
evaluation of infant temperament, which was done by the mother. While the mother could
likely assess the temperament of the child best, her perception may be skewed by pre-
formed ideas of how an infant should behave. In addition, a woman suffering from
depression or PTSD may evaluate her child differently due to her mental state. An objective
observer, such as a child psychologist, may be better suited to evaluate a child compared to
others of the same age. However, an objective observer may not be able to interact with the
infant long enough to make a correct assessment of temperament. Previous research on
infant temperament suggests that parental report contains both objective and subjective
components, the second colored by the parents’ characteristics rather than the child’s. (36)
This limitation cannot fully be addressed in the current study design, and a follow-up with
more extensive child measurements is planned.

Assessment of the stressors occurred several to many months after the storm, and
recollection of the events, such as living conditions, could potentially have decreased the
validity of responses. Also, the hurricane occurred either during early pregnancy or prior to
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conception. Analysis of those women who conceived prior to Katrina’s landfall compared to
those who conceived after landfall did not reveal major differences between the two groups.
For a direct, biological effect of stress hormones, one might expect stronger results in the
group that was pregnant during the storm. However, the period of severe stress lasted longer
than several days or even several weeks; New Orleans remained flooded for three weeks,
and most schools did not re-open until January 2006. Thus, mothers who became pregnant
after landfall were still likely exposed to extensive hurricane-related stress. Secondly, the
group pregnant during the storm was small and power may have been insufficient to see
differences. One study found that primate infants had decreased attention spans in both the
early and the mid-late gestation stress exposure groups, (37) but other studies have indicated
that timing of the stress exposure on the fetus may not always be important. (34) Results of
our study raise enough questions to suggest further research into pre-conception stress
timing and its effect on temperament.

In summary, this study demonstrated few associations with maternal stress related to a
hurricane and difficult infant temperament, but that mothers suffering from PTSD,
depression, and other mental illnesses were more prone to rate their infants as difficult.
Future research on major stress-inducing events should focus on the time of gestational
exposure and investigations into better means of quantifying maternal stress responses.
However, at the least, maternal mental health affects perception of infant temperament,
which is likely to affect the quality of the maternal-infant interaction. In order to help babies
born in the aftermath of disaster, the focus may need to be on the mother’s mental health.

Supplementary Material
Refer to Web version on PubMed Central for supplementary material.

Acknowledgments
This study was supported by NIMH grant R21 MH078185.

Dr. Harville was supported by Grant Number K12HD043451 from the National Institute of Child Health And
Human Development. The content is solely the responsibility of the authors and does not necessarily represent the
official views of the National Institute of Child Health And Human Development or the National Institutes of
Health

References
1. Rubonis AV, Bickman L. Psychological impairment in the wake of disaster: the disaster-

psychopathology relationship. Psychol Bull. 1991; 109(3):384–399. [PubMed: 1829536]

2. Knabb, RD.; Rhome, JR.; Brown, DP. Tropical Cyclone Report: Hurricane Katrina. National
Hurricane Center; 2005. http://www.nhc.noaa.gov/pdf/TCR-AL122005_Katrina.pdf.

3. Kessler RC, Galea S, Gruber MJ, et al. Trends in mental illness and suicidality after Hurricane
Katrina. Molecular Psychiatry. 2008; 13:374–384. [PubMed: 18180768]

4. O'Connor TG, Heron J, Glover V. Antenatal anxiety predicts child behavioral/emotional problems
independently of postnatal depression. J Am Acad Child Adolesc Psychiatry. 2002; 41(12):1470–
1477. [PubMed: 12447034]

5. DiPietro JA, Ghera MM, Costigan K, et al. Measuring the ups and downs of pregnancy stress. J
Psychosom Obstet Gynaecol. 2004; 25(3–4):189–201. [PubMed: 15715018]

6. Sjostrom K, Valentin L, Thelin T, et al. Maternal anxiety in late pregnancy: effect on fetal
movements and fetal heart rate. Early Hum Dev. 2002; 67:87–100. [PubMed: 11893440]

7. Huizink AC, Robles de Medina PG, Mulder EJ, et al. Psychological measures of prenatal stress as
predictors of infant temperament. J Am Acad Child Adolesc Psychiatry. 2002; 41(9):1078–1085.
[PubMed: 12218429]

Tees et al. Page 7

Matern Child Health J. Author manuscript; available in PMC 2012 October 16.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.nhc.noaa.gov/pdf/TCR-AL122005_Katrina.pdf


8. Gutteling BM, de Weerth C, Willemsen-Swinkels SH, et al. The effects of prenatal stress on
temperament and problem behavior of 27-month-old toddlers. Eur Child Adolesc Psychiatry. 2005;
14(1):41–51. [PubMed: 15756515]

9. O'Connor TG, Heron J, Golding J, et al. Maternal antenatal anxiety and children's behavioural/
emotional problems at 4 years. Report from the Avon Longitudinal Study of Parents and Children.
Br J Psychiatry. 2002; 180:502–508. [PubMed: 12042228]

10. Rieger M, Pirke KM, Buske-Kirschbaum A, et al. Influence of stress during pregnancy on HPA
activity and neonatal behavior. Ann N Y Acad Sci. 2004; 1032:228–230. [PubMed: 15677416]

11. Austin MP, Hadzi-Pavlovic D, Leader L, et al. Maternal trait anxiety, depression and life event
stress in pregnancy: relationships with infant temperament. Early Hum Dev. 2005; 81(2):183–190.
[PubMed: 15748973]

12. King S, Laplante DP. The effects of prenatal maternal stress on children's cognitive development:
Project Ice Storm. Stress. 2005; 8(1):35–45. [PubMed: 16019596]

13. Weinstock M. The potential influence of maternal stress hormones on development and mental
health of the offspring. Brain Behav Immun. 2005; 19(4):296–308. [PubMed: 15944068]

14. Davis EP, Glynn LM, Dunkel Schetter C, et al. Corticotropin-releasing hormone during pregnancy
is associated with infant temperament. Dev Neurosci. 2005; 27(5):299–305. [PubMed: 16137987]

15. Thomas A, Chess S. Genesis and evolution of behavioral disorders: from infancy to early adult life.
Am J Psychiatry. 1984; 141:1–9. [PubMed: 6691419]

16. Ironson G, Wynings C, Schneiderman N, et al. Posttraumatic stress symptoms, intrusive thoughts,
loss, and immune function after Hurricane Andrew. Psychosom Med. 1997; 59(2):128–141.
[PubMed: 9088048]

17. Norris FH, Kaniasty K. Received and perceived social support in times of stress: a test of the social
support deterioration deterrence model. J Pers Soc Psychol. 1996; 71(3):498–511. [PubMed:
8831159]

18. Armenian HK, Morikawa M, Melkonian AK, et al. Loss as a determinant of PTSD in a cohort of
adult survivors of the 1988 earthquake in Armenia: implications for policy. Acta Psychiatr Scand.
2000; 102(1):58–64. [PubMed: 10892611]

19. Norris FH, Perilla JL, Riad JK, et al. Stability and change in stress, resources, and psychological
morbidity: who suffers and who recovers: Findings from Hurricane Andrew. Anxiety Stress
Coping. 1999; 12:363–396. [PubMed: 21777067]

20. Desalvo KB, Hyre AD, Ompad DC, et al. Symptoms of posttraumatic stress disorder in a New
Orleans workforce following Hurricane Katrina. J Urban Health. 2007; 84(2):142–152. [PubMed:
17226081]

21. Cox JL, Holden JM, Sagovsky R. Detection of postnatal depression. Development of the 10-item
Edinburgh Postnatal Depression Scale. Br J Psychiatry. 1987; 150:782–786. [PubMed: 3651732]

22. Derogatis LR, Rickels K, Rock AF. The SCL-90 and the MMPI: a step in the validation of a new
self-report scale. Br J Psychiatry. 1976; 128:280–289. [PubMed: 1252693]

23. Medoff-Cooper B, Carey WB, McDevitt SC. The Early Infancy Temperament Questionnaire. J
Dev Behav Pediatr. 1993; 14(4):230–235. [PubMed: 8408665]

24. Carey WB, McDevitt SC. Revision of the infant temperament questionnaire. Pediatrics. 1978;
61:735–739. [PubMed: 662513]

25. NICHD Study of Early Child Care. Phase I Instrument Document. [Study protocol]. 1999. In press

26. Laplante DP, Barr RG, Brunet A, et al. Stress during pregnancy affects general intellectual and
language functioning in human toddlers. Pediatr Res. 2004; 56(3):400–410. [PubMed: 15240860]

27. O'Connor TG, Heron J, Golding J, et al. Maternal antenatal anxiety and behavioural/emotional
problems in children: a test of a programming hypothesis. J Child Psychol Psychiatry. 2003; 44(7):
1025–1036. [PubMed: 14531585]

28. Nishio H, Kasuga S, Ushijima M, et al. Prenatal stress and postnatal development of neonatal rats -
sex-dependent effects on emotional behavior and learning ability of neonatal rats. Int J Dev
Neurosi. 2001; 19:37–45.

29. Grjibovski A, Bygren LO, Svartbo B, et al. Housing conditions, perceived stress, smoking, and
alcohol: determinants of fetal growth in Northwest Russia. Acta Obstet Gynecol Scand. 2004;
83(12):1159–1166. [PubMed: 15548149]

Tees et al. Page 8

Matern Child Health J. Author manuscript; available in PMC 2012 October 16.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



30. Whiffen VE, Gotlib IH. Infants of postpartum depressed mothers: temperament and cognitive
status. J Abnorm Psychol. 1989; 98(3):274–279. [PubMed: 2768663]

31. Beck CT. A meta-analysis of the relationship between postpartum depression and infant
temperament. Nurs Res. 1996; 45(4):225–230. [PubMed: 8700656]

32. Bosquet M, Egeland B. Associations among maternal depressive symptomatology, state of mind,
and parent and child behaviors: implication for attachment-based interventions. Attach Hum Dev.
2001; 3:17–99.

33. Field T, Diego M, Hernandez-Reif M, et al. Pregnancy anxiety and comorbid depression and
anger: effects on the fetus and neonate. Depression and Anxiety. 2003; 17:140–151. [PubMed:
12768648]

34. Zagron G, Weinstock M. Maternal adrenal hormone secretion mediates behavioural alterations
induced by prenatal stress in male and female rats. Behav Brain Res. 2006; 175:323–328.
[PubMed: 17023059]

35. NICHD Early Child Care Research Network. Child care and mother-child interaction in the first 3
years of life. Dev Psychol. 1999; 35:1399–1413. [PubMed: 10563730]

36. Seifer R, Sameroff AJ, Barrett LC, et al. Infant temperament measured by multiple observations
and mother report. Child Development. 1994; 65:1478–1490. [PubMed: 7982363]

37. Schneider ML, Roughton EC, Koehler AJ, et al. Growth and development following prenatal stress
exposure in primates: an examination of ontogenetic vulnerability. Child Development. 1999;
70:263–274. [PubMed: 10218255]

Tees et al. Page 9

Matern Child Health J. Author manuscript; available in PMC 2012 October 16.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Tees et al. Page 10

Ta
bl

e 
1

D
es

cr
ip

tio
n 

of
 s

tu
dy

 p
op

ul
at

io
n

In
it

ia
l s

tu
dy

po
pu

la
ti

on
(n

=3
65

)

co
m

pl
et

ed
 in

fa
nt

te
m

pe
ra

m
en

t
as

se
ss

m
en

t 
at

 8
w

ee
ks

 (
n=

25
5)

co
m

pl
et

ed
 in

fa
nt

te
m

pe
ra

m
en

t
as

se
ss

m
en

t 
at

 1
2

m
on

th
s 

(n
=1

71
)

N
%

N
%

N
%

A
ge

18
–2

2
58

16
37

15
17

10

>
22

–2
8

11
6

32
77

30
50

29

>
28

–3
3

10
3

28
77

30
56

33

>
33

88
24

64
25

48
28

R
ac

e

w
hi

te
23

2
65

17
0

67
12

4
73

bl
ac

k
11

4
32

74
29

41
24

ot
he

r
13

4
9

4
4

2

E
du

ca
tio

n

<
 h

ig
h 

sc
ho

ol
37

10
17

7
8

5

hi
gh

 s
ch

oo
l d

ip
lo

m
a

79
22

54
22

28
17

so
m

e 
co

lle
ge

/a
ss

oc
ia

te
's

 d
eg

re
e

10
4

29
76

31
48

29

co
lle

ge
 d

eg
re

e
92

26
71

29
56

34

>
 c

ol
le

ge
43

12
31

12
24

15

Pa
ri

ty

fi
rs

t c
hi

ld
15

1
41

10
5

41
64

37

ha
s 

ot
he

r 
ch

ild
re

n
21

4
59

15
0

59
10

7
63

M
ar

ita
l s

ta
tu

s

m
ar

ri
ed

21
4

59
16

7
65

11
9

70

liv
in

g 
w

ith
 p

ar
tn

er
76

21
49

19
25

15

se
pa

ra
te

d/
di

vo
rc

ed
11

3
8

3
5

3

ne
ve

r 
m

ar
ri

ed
60

17
31

12
20

12

In
co

m
e

<
$2

00
00

88
25

53
21

30
18

$2
00

00
–$

60
00

0
16

4
46

11
8

47
83

50

Matern Child Health J. Author manuscript; available in PMC 2012 October 16.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Tees et al. Page 11

In
it

ia
l s

tu
dy

po
pu

la
ti

on
(n

=3
65

)

co
m

pl
et

ed
 in

fa
nt

te
m

pe
ra

m
en

t
as

se
ss

m
en

t 
at

 8
w

ee
ks

 (
n=

25
5)

co
m

pl
et

ed
 in

fa
nt

te
m

pe
ra

m
en

t
as

se
ss

m
en

t 
at

 1
2

m
on

th
s 

(n
=1

71
)

N
%

N
%

N
%

>
$6

00
00

10
1

29
80

32
54

32

Sm
ok

ed
 b

ef
or

e 
pr

eg
na

nc
y

ye
s

55
19

46
18

27
17

no
23

7
81

20
9

82
12

9
83

R
es

id
en

ce
 b

ef
or

e 
st

or
m

N
ew

 O
rl

ea
ns

 a
re

a
25

3
69

18
7

73
10

9
63

B
at

on
 R

ou
ge

 a
re

a
11

2
31

68
27

62
36

Im
pa

ct
 o

n 
ow

n 
pr

op
er

ty
 a

nd
 b

el
on

gi
ng

s

M
uc

h/
en

or
m

ou
s

10
7

30
76

30
42

25

so
m

e
76

21
49

23
36

21

ju
st

 a
 li

ttl
e

10
5

29
78

31
49

29

no
ne

72
20

41
16

41
24

N
um

be
r 

of
 in

di
ca

to
rs

 o
f 

hu
rr

ic
an

e 
ex

pe
ri

en
ce 0

10
3

28
68

27
57

34

1
12

6
35

94
37

60
36

2
67

19
48

19
26

15

3+
66

18
45

18
26

16

Matern Child Health J. Author manuscript; available in PMC 2012 October 16.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Tees et al. Page 12

Ta
bl

e 
2

H
ur

ri
ca

ne
 s

tr
es

so
rs

 a
nd

 d
if

fi
cu

lt 
in

fa
nt

 te
m

pe
ra

m
en

t, 
H

ur
ri

ca
ne

 K
at

ri
na

 a
nd

 P
os

tp
ar

tu
m

 M
en

ta
l H

ea
lth

 S
tu

dy
, 2

00
6–

20
08

T
em

pe
ra

m
en

t 
at

 2
 m

on
th

s
T

em
pe

ra
m

en
t 

at
 1

2 
m

on
th

s

O
R

+
95

%
 C

I
A

dj
us

te
d

O
R

++
95

%
 C

I
O

R
+

L
ow

er
 9

5%
C

I
A

dj
us

te
d

O
R

++
L

ow
er

 9
5%

C
I

Fe
ar

ed
 f

or
 li

fe
1.

56
(0

.8
3,

 2
.9

4)
1.

75
(0

.8
8,

 3
.4

8)
1.

05
(0

.4
6,

 2
.4

2)
0.

94
(0

.3
6,

 2
.4

6)

Il
ln

es
s/

in
ju

ry
 -

 s
el

f
0.

26
(0

.0
3,

 2
.0

1)
0.

27
(0

.0
3,

 2
.0

9)
0.

44
(0

.0
5,

 3
.6

0)
0.

46
(0

.0
5,

 4
.0

3)

H
ou

se
ho

ld
 m

em
be

r 
ha

d 
ill

ne
ss

/in
ju

ry
0.

76
(0

.3
0,

 1
.9

5)
0.

93
(0

.3
5,

 2
.4

4)
0.

74
(0

.2
3,

 2
.3

6)
0.

70
(0

.1
8,

 2
.7

6)

W
al

ke
d 

in
 f

lo
od

 w
at

er
s

1.
52

(0
.5

2,
 4

.4
5)

1.
82

(0
.5

2,
 6

.3
6)

0.
91

(0
.1

9,
 4

.4
5)

1.
07

(0
.2

0,
 5

.7
6)

Fl
oo

dw
at

er
s 

in
 h

ou
se

0.
61

(0
.3

2,
 1

.1
5)

0.
66

(0
.3

3,
 1

.3
4)

1.
18

(0
.5

4,
 2

.5
5)

0.
98

(0
.3

9,
 2

.4
5)

So
m

eo
ne

 c
lo

se
 d

ie
d

1.
22

(0
.3

8,
 3

.9
0)

1.
57

(0
.4

7,
 5

.2
5)

1.
88

(0
.4

6,
 7

.7
2)

2.
06

(0
.3

6,
 1

1.
84

)

A
t l

ea
st

 s
om

e 
da

m
ag

e 
to

 p
ro

pe
rt

y/
be

lo
ng

in
gs

0.
76

(0
.4

0,
 1

.4
2)

0.
77

(0
.3

8,
 1

.5
6)

1.
21

(0
.5

6,
 2

.6
3)

1.
03

(0
.4

1,
 2

.5
6)

A
t l

ea
st

 s
om

e 
da

m
ag

e 
to

 o
th

er
s'

 p
ro

pe
rt

y/
be

lo
ng

in
gs

0.
65

(0
.3

3,
 1

.2
8)

0.
63

(0
.3

0,
 1

.3
2)

0.
72

(0
.3

1,
 1

.6
4)

0.
50

(0
.1

8,
 1

.4
3)

L
iv

in
g 

co
nd

iti
on

s 
af

te
r 

hu
rr

ic
an

e 
co

m
pa

re
d 

to
 b

ef
or

e 
hu

rr
ic

an
e

B
et

te
r 

vs
. s

am
e

0.
98

(0
.4

6,
 2

.0
7)

1.
12

(0
.4

9,
 2

.5
7)

2.
06

(0
.7

9,
 5

.3
8)

3.
23

(0
.9

4,
 1

1.
10

)

sa
m

e
1.

00
1.

00
1.

00
1.

00

W
or

se
 v

s.
 s

am
e

1.
69

(0
.7

3,
 3

.9
3)

2.
02

(0
.8

0,
 5

.0
7)

0.
78

(0
.2

1,
 2

.9
3)

1.
44

(0
.3

3,
 6

.3
6)

L
iv

in
g 

co
nd

iti
on

s 
du

ri
ng

 e
va

cu
at

io
n 

co
m

pa
re

d 
to

 b
ef

or
e 

hu
rr

ic
an

e 
(f

ir
st

 p
la

ce
)

B
et

te
r 

vs
. s

am
e

0.
58

(0
.2

5,
 1

.3
7)

0.
49

(0
.2

0,
 1

.2
2)

0.
68

(0
.2

2,
 2

.1
4)

0.
46

(0
.1

4,
 1

.4
8)

sa
m

e
1.

00
1.

00
1.

00
1.

00

W
or

se
 v

s.
 s

am
e

0.
79

(0
.2

5,
 2

.4
7)

0.
93

(0
.2

8,
 3

.1
5)

0.
69

(0
.1

5,
 3

.1
1)

0.
82

(0
.1

6,
 4

.2
2)

L
iv

in
g 

co
nd

iti
on

s 
du

ri
ng

 e
va

cu
at

io
n 

co
m

pa
re

d 
to

 b
ef

or
e 

hu
rr

ic
an

e 
(s

ec
on

d 
pl

ac
e)

B
et

te
r 

vs
. s

am
e

1.
66

(0
.4

7,
 5

.8
7)

1.
22

(0
.3

3,
 4

.5
4)

0.
64

(0
.1

6,
 2

.5
8)

0.
61

(0
.1

1,
 3

.5
6)

sa
m

e
1.

00
1.

00
1.

00
1.

00

W
or

se
 v

s.
 s

am
e

4.
10

(0
.9

5,
 1

7.
67

)
4.

14
(0

.8
8,

 1
9.

46
)

1.
06

(0
.1

9,
 6

.0
3)

1.
82

(0
.2

2,
 1

5.
00

)

T
im

e 
aw

ay
 f

ro
m

 h
om

e

N
on

e
1.

00
1.

00
1.

00
1.

00

<
1 

m
on

th
0.

79
(0

.3
4–

1.
82

)
0.

84
(0

.3
2–

2.
22

)
2.

20
(0

.7
4–

6.
53

)
2.

00
(0

.5
7–

6.
99

)

1 
m

on
th

-5
 m

on
th

s
0.

56
(0

.2
3–

1.
37

)
0.

67
(0

.2
3–

1.
94

)
1.

10
(0

.3
2–

3.
77

)
0.

92
(0

.2
1–

3.
94

)

6 
m

on
th

s+
0.

60
(0

.2
1–

1.
71

)
0.

76
(0

.2
3–

2.
54

)
1.

73
(0

.4
9–

6.
07

)
1.

46
(0

.3
4–

6.
25

)

* U
si

ng
 th

e 
E

ar
ly

 I
nf

an
t a

nd
 T

od
dl

er
 T

em
pe

ra
m

en
t Q

ue
st

io
nn

ai
re

s,
 d

ef
in

ed
 a

s 
be

in
g 

in
 th

e 
to

p 
qu

ar
til

e 
of

 th
e 

st
ud

y 
po

pu
la

tio
n 

fo
r 

at
 le

as
t 3

 c
ha

ra
ct

er
is

tic
s 

(a
ct

iv
ity

, a
pp

ro
ac

h,
 a

da
pt

ab
ili

ty
, m

oo
d,

 in
te

ns
ity

)

+
 a

dj
us

te
d 

fo
r 

ba
by

's
 a

ge

Matern Child Health J. Author manuscript; available in PMC 2012 October 16.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Tees et al. Page 13
+

+
 a

dj
us

te
d 

fo
r 

ba
by

's
 a

ge
, m

ot
he

r's
 a

ge
, m

ar
ita

l s
ta

tu
s,

 in
co

m
e 

le
ve

l, 
sm

ok
in

g 
3 

m
on

th
s 

pr
io

r 
to

 p
re

gn
an

cy
, a

nd
 p

ar
ity

Matern Child Health J. Author manuscript; available in PMC 2012 October 16.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Tees et al. Page 14

Ta
bl

e 
3

Ps
yc

ho
so

ci
al

 v
ar

ia
bl

es
 a

nd
 d

if
fi

cu
lt 

in
fa

nt
 te

m
pe

ra
m

en
t, 

H
ur

ri
ca

ne
 K

at
ri

na
 a

nd
 P

os
tp

ar
tu

m
 M

en
ta

l H
ea

lth
 S

tu
dy

, 2
00

6–
20

08

T
em

pe
ra

m
en

t 
at

 2
 m

on
th

s
T

em
pe

ra
m

en
t 

at
 1

2 
m

on
th

s

O
R

+
95

%
 C

I
A

dj
us

te
d

O
R

++
95

%
 C

I
O

R
+

95
%

 C
I

A
dj

us
te

d
O

R
++

95
%

 C
I

2 
m

on
th

s

PT
SD

 s
ym

pt
om

s
2.

23
(0

.9
7,

 5
.1

4)
2.

19
(0

.8
9,

 5
.4

4)
2.

27
(0

.8
7,

 5
.9

3)
1.

82
(0

.6
1,

 5
.4

1)

Po
st

pa
rt

um
 d

ep
re

ss
io

n 
sy

m
pt

om
s

2.
81

(1
.3

7,
 5

.7
4)

3.
05

(1
.4

1,
 6

.6
3)

3.
16

(1
.3

5,
 7

.3
9)

3.
16

(1
.2

2,
 8

.2
0)

So
m

at
iz

at
io

n 
sy

m
pt

om
s

0.
73

(0
.1

6,
 3

.3
9)

0.
70

(0
.1

4,
 3

.5
0)

0.
37

(0
.0

5,
 3

.0
6)

0.
28

(0
.0

3,
 2

.9
8)

O
bs

es
si

ve
-c

om
pu

ls
iv

e 
sy

m
pt

om
s

1.
57

(0
.7

8,
 3

.1
7)

1.
50

(0
.7

1,
 3

.1
7)

2.
35

(1
.0

1,
 5

.4
4)

2.
09

(0
.7

8,
 5

.5
7)

H
os

til
ity

 s
ym

pt
om

s
1.

78
(0

.8
6,

 3
.7

0)
1.

83
(0

.8
4,

 3
.9

8)
2.

78
(1

.1
8,

 6
.5

1)
2.

17
(0

.8
1,

 5
.8

2)

A
nx

ie
ty

 s
ym

pt
om

s
1.

60
(0

.5
9,

 4
.3

6)
1.

38
(0

.4
7,

 4
.0

3)
1.

68
(0

.5
8,

 4
.8

6)
1.

24
(0

.3
6,

 4
.2

8)

12
 m

on
th

s

PT
SD

 s
ym

pt
om

s
3.

42
(1

.4
5,

 8
.0

8)
2.

42
(0

.8
5,

 6
.9

0)

Po
st

pa
rt

um
 d

ep
re

ss
io

n 
sy

m
pt

om
s

2.
89

(1
.3

1,
 6

.4
0)

2.
17

(0
.8

5,
 5

.5
3)

So
m

at
iz

at
io

n 
sy

m
pt

om
s

4.
37

(1
.9

1,
 1

0.
02

)
3.

22
(1

.1
9,

 8
.6

9)

O
bs

es
si

ve
-c

om
pu

ls
iv

e 
sy

m
pt

om
s

3.
28

(1
.4

5,
 7

.4
2)

2.
85

(1
.0

9,
 7

.4
4)

H
os

til
ity

 s
ym

pt
om

s
2.

89
(1

.2
8,

 6
.5

2)
2.

54
(0

.9
7,

 6
.6

8)

A
nx

ie
ty

 s
ym

pt
om

s
3.

67
(1

.5
8,

 8
.5

5)
2.

58
(0

.8
4,

 7
.9

7)

* U
si

ng
 th

e 
E

ar
ly

 I
nf

an
t a

nd
 T

od
dl

er
 T

em
pe

ra
m

en
t Q

ue
st

io
nn

ai
re

s,
 d

ef
in

ed
 a

s 
be

in
g 

in
 th

e 
to

p 
qu

ar
til

e 
of

 th
e 

st
ud

y 
po

pu
la

tio
n 

fo
r 

at
 le

as
t 3

 c
ha

ra
ct

er
is

tic
s 

(a
ct

iv
ity

, a
pp

ro
ac

h,
 a

da
pt

ab
ili

ty
, m

oo
d,

 in
te

ns
ity

)

+
 a

dj
us

te
d 

fo
r 

ba
by

's
 a

ge
 in

 m
on

th
s

+
+

 a
dj

us
te

d 
fo

r 
ba

by
's

 a
ge

, m
ot

he
r's

 a
ge

, m
ar

ita
l s

ta
tu

s,
 in

co
m

e 
le

ve
l, 

sm
ok

in
g 

3 
m

on
th

s 
pr

io
r 

to
 p

re
gn

an
cy

, a
nd

 p
ar

ity

Matern Child Health J. Author manuscript; available in PMC 2012 October 16.


