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1. INTRODUCTION 

Relevance of the research 

Birth in the modern world is considered to be a critical, otherwise 

known as 'sensitive' moment in human life. From a biological point of 

view birth, a fetal transition from life in the mother's womb to life in 

the outside world, is one of the most dramatic and most fundamental 

phenomena, as fetus experiences severe and special adaptation 

required changes: exit from the water environment where oxygen is 

obtained through a placenta, and entry into a dry environment in which 

breathing requires lungs' aid,  transition from the body temperature 

environment to a significantly cooler one, and the fetus must also exit 

the sterile bacterial environment (Lagercrantz & Slotkin, 1986). From 

a psychological point of view, birth is simultaneously a versatile and 

unique experience. It is a significant event in a family's life, impacting 

further development of the family as a system, family's and women's 

health, and a number of women and men describe the birth of a baby 

as one of the most challenging but also the most meaningful life 

experiences (Saxbe, 2017). 

In the most psychological evolution theories the moment of birth 

becomes a starting point from which analysis of human development 

and its regularities begins, and representatives of the majority 

psychology schools of thought recognize the importance of the first 

stages of development after birth, infancy and early childhood, for 

further personal development. In the meantime, psychology 

researchers do not give much attention to childbirth and birth in 

theoretical or empirical studies, although studies on the early human 

development reveal that the most intensive epigenetic, 

immunological, physiological and psychological changes and 

adaptation to the environment take place from the moment of 

conception to 2 - 3 years of age. Changes that occur during the 

development of this phase, including the moment of birth, lay the 
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groundwork for further human functioning and development (Britto et 

al., 2016; Black et al., 2017; Provençal & Binder, 2015; Reading, 

2007).  

One of the ways to analyze childbirth and birth, and their roles in 

the further human development is on the basis of biopsychosocial 

approach (Saxbe, 2017). Based on this approach, it is important to 

view the human development processes as a prerequisite for 

biological, social, family and parental factors interaction result. 

Biopsychosocial approach to child development reveals that the early 

child 's experiences in a family and parental behavior with their 

children in the first months and years of life, shapes a child's 

physiological, cognitive and behavioral reactions, and this multilayer 

process has deep consequences in other development stages, plays an 

important role in the cognitive and social development of children, as 

well as with the emergence of childhood developmental 

psychopathology such as expression of emotional and behavioral 

difficulties (Cox, Mills-Koonce, Propper, & GariéPy, 2010). 

Biopsychosocial approach allows us to look at the meaning of birth in 

human development in two ways. Firstly, by assessing the biological, 

psychological and social factors present during childbirth and which 

may be important not only for the childbirth itself but also for a 

woman's perception and evaluation of the childbirth experience, and 

through this - for a woman's overall emotional wellbeing and early 

interactions with a child. Secondly, studying and evaluating the 

moment of birth as a factor of biological or psychological origin, 

which affects further child’s development. Therefore we use few terms 

in this study: childbirth and delivery, when we are talking from a 

woman's perspective and birth, when we are talking from a child's 

perspective. 

Biomedical data show that neonates respond to birth experiences 

differently.  Measurements of cortisol level in the neonatal blood 

reveal that neonates born by vaginal delivery feature a higher amount 

of cortisol in blood immediately after delivery compared to neonates 

born by cesarean section operation (Chis, Vulturar, Andreica, Prodan, 
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& Miu, 2017; Gitau et al., 2001; Kolas, Saugstad, Daltveit, Nilsen, & 

Oian, 2006; Miller, Fisk, Modi, & Glover, 2005). Since the hormone 

content in neonatal blood differed from the hormone content in 

maternal blood, it allows us to presume that the stress experienced by 

a neonate is not directly related to the stress experienced by a mother 

(Gitau et al., 2001; Miller et al., 2005; Vogl et al., 2006). Such research 

results raise some interesting and yet still unanswered questions about 

how a different neonatal response to the birth experience at a 

biochemical level can leave a track in the further child's development. 

It has been noted that neonates born by different delivery mode and 

infants respond to later occurring stressful events differently. For 

example, in the case of vaccination, infants born by vaginal delivery 

feature a higher level of cortisol in blood than infants born by cesarean 

section (Taylor, Fisk, & Glover, 2000; Chis et al., 2017), but 

demonstrate less stress related behavior (Chis et al., 2017). Olza 

Fernández and colleagues (2013) noted that neonates born by elective 

cesarean section react more sluggishly to isolation from mothers than 

infants born vaginal delivery, which allows making presumptions of 

modified neonatal affectionate behavior.  

Development researches mostly analyze the mode of delivery and 

more specifically the role of cesarean section operation in the child's 

physical and psychosocial health and the emergence of behavioral and 

emotional problems. There is a considerable amount of evidence that 

delivery by cesarean section is a risk factor for certain physical child 

development problems, such as short-term lung function impairment 

(Martelius et al., 2013), long-term immune system impairment (Cho 

& Norman, 2013) or health conditions related to the functioning of 

immune system, such as asthma (Magnus et al., 2011), alergy 

disorders (Almqvist, Cnattingius, Lichtenstein, & Lundholm, 2012; 

Metsälä et al., 2008), cesarean section is also being associated with 

risk of obesity (Leth et al., 2011). Studies on the delivery mode's 

associations with the psychosocial child development reveal that 

elective cesarean section may be associated with the worse intellectual 

abilities of 5 years old children  (Wang, Yan, Qu, Chen, & Zhu, 2011), 
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both emergency and elective cesarean section may be risk factors of 

the delayed gross motor development  (Al Khalaf et al., 2015; Leite 

Rodriguez & Marques Silva, 2018), whereas instrumental delivery 

may be a risk factor of emotional and behavioral problems in early 

childhood  (Li et al., 2010). Kelmanson (2013), who compared the pre-

school age children born by elective cesarean section at the mothers 

requests and the children born by vaginal delivery, states that namely 

the 5 years old children born by elective cesarean section have been 

characterized by higher emotional problems such as 

anxiety/depression and withdrawal, as well as more defined sleep 

problems - associations among delivery mode, emotional and sleep 

problems remained significant when controlling such factors as the 

child's gender, newborn's weight at the time of birth, gestational age, 

maternal age and education (Kelmanson, 2013). However, the results 

of researches on the associations among birth circumstances and the 

psychosocial child development, in the short-term or long-term, are 

often controversial and also there are researches that do not find the 

role of birth circumstances as significant in child development, while 

taking into account other factors such as parental education (e.g. 

Khadem & Khadivzadeh, 2010).  

One of the explanations of a biological origin on how the cesarean 

section operation may be associated with the children's physical health 

characteristics, and also with the differences of psychosocial 

development - due to a different bacterial media, which forms during 

the childbirth by vaginal delivery and by cesarean section (de Weerth, 

2017; Nagpal & Yuichiro, 2017). Studies of the past decade suggest 

that the bacterial layout of a digestive tract of children born under 

different circumstances, is different and this may relate to the later 

occurring different characteristics of children's health and 

development. Infants born by vaginal delivery feature a digestive 

tract's bacterial composition similar to the microflora of mother's 

delivery pathways, while in the digestive tract of ifants born by 

cesarean section, there is less bacteria found in the mother's delivery 

pathways and more bacteria found on the mother's skin and on the 
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outside environment. An intensive bacterial colonization in an infant's 

organism takes place during the first years after birth - it has been 

noticed that children born by cesarean section feature a lower bacterial 

diversity and delayed colonization of certain bacteria (Heijtz, 2016; 

Rutayisire et al., 2016). A successful bacterial colonization after birth 

is primarily important for the smooth development of digestive tract, 

immune system (de Weerth, 2017; Heijtz, 2016), and also is more 

often associated with the neonatal brain development (Cryan & Dinan, 

2012; Mayer, Knight, Mazmanian, Cryan, & Tillisch, 2014; de 

Weerth, 2017). 

Besides a delivery mode, there are also other birth circumstances 

whose roles in child development have not been investigated. For 

example, pain relief consumption during delivery raises a question 

about what possible impact these medications may have on immature 

neonatal brain. It has been noticed that if pain relief medication was 

used during birth, in the first days after delivery infants were more 

listless (Ransjo-Arvidson et al., 2001), begin to suck more sluggishly 

(Brimdyr et al., 2015), feature lower Apgar points and are born with 

hypoxia features more often (Miron, Bradbury, & Singh, 2011; Örnell 

et al., 2015), however so far no research has identified any evidence 

that a single dose of analgesics at birth would be related to delayed 

child development. Debates about the use of synthetic oxytocin to 

induce and stimulate labor and its' harmful effects also leave some 

unanswered questions. Oxytocin is known as a hormone actively 

participating in the delivery at the initiation stage of labour, and after 

delivery - in preparation of a woman's body for lactation and is 

associated with a successful breastfeeding start. Kenkel, Yee and 

Carter (2014) review the recent studies, which sought to answer what 

are the roles of naturally occurring oxytocin and synthetic oxytocin 

used during delivery, in further neonatal and maternal 

neuropsychological functioning. According to the authors, so far, it is 

a subject of more questions than answers, but there is growing 

evidence that in addition to the already mentioned role of oxytocin 

during and after delivery, this hormone also prepares the fetal nervous 
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system for life in the outside world. Some, although scarce, research 

results suggest that manipulation with the oxytocin's quantity at birth 

may cause long-term changes in the neonatal brain and behavior, when 

synthetic oxytocin affects not only further activities of oxytocin 

receptors but also other related peptides, such as vasopressin and its 

receptors (Kenkel et al, 2014). The use of synthetic oxytocin during 

delivery is associated with the origins of some of the development 

problems - with attention-deficit and hyperactivity disorder (e.g. Kurth 

& Davalos, 2012; Kurth & Haussmann, 2011), cognitive development 

problems (e.g. Freedman, Brown, Shen, & Schaefer, 2015), 

psychomotor development problems (Diaconu, Anton, Anton, & 

Filipeanu, 2017; Gonzalez-Valenzuela, Lopez-Montiel, & Gonzalez-

Mesa, 2015), autism spectrum disorders (e.g., Gregory et al., 2013; 

Weisman et al., 2015). Our study (Jasiulionė, Jusienė & Markūnienė, 

2016) published a few years ago revealed that infants born by oxytocin 

induced and/or stimulated delivery, at 3 months of age were evaluated 

by their mothers as less interested in environment when awake, at the 

age of 6 months - as being tense or tend to cry when taken on arms 

and at the age of 1.5 years as having more expressed withdrawal scale 

problems. This means that by mother-based evaluation, children 

whose births were induced or stimulated by oxytocin, at the age of 1.5 

years were more often characterized by such behavior as avoidance of 

looking into the eyes of others, poorer response to tenderness, non-

responsiveness when being addressed by people, etc. 

 

So we can see that there are at least several birth circumstances 

which may affect psychosocial child development: delivery mode, 

injuries sustained during delivery, the use of certain pharmacological 

interventions during delivery - synthetic oxytocin and pain relief 

medications. All these childbirth factors can be seen as the risk factors 

of biological origin for child development. If the delivery mode, and 

specifically a cesarean section operation, potentially affect human 

development through the bacterial colonization of infant's digestive 

tract and its changes during the first years of life (Heijtz, 2016; 
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Rutaysire et al., 2016), then in addition to this biological impact we 

also find the factors of a social or even psychological origin. For 

example breastfeeding, which in Carlson and co-authors study (2018) 

was associated with the digestive tract's bacterial medium of older 

infants, and through it - with the cognitive child development. This 

allows us to raise assumptions that the delivery mode can be related to 

the child's development characteristics not only directly, but also 

within certain intermediate factors - breastfeeding, mother's emotional 

wellbeing in the first years after the childbirth, through her early 

interactions with the newborn, the baby, or applied maternity 

practices.  

Childbirth experience and its subjective evaluation may be 

important factors in woman's overall wellbeing after childbirth, as well 

as for her bond with a newborn and for maternal identity formation. 

Such circumstances of childbirth as complicated and painful delivery, 

emergency cesarean section operation, as well as a woman's subjective 

experience of childbirth could be attributed to the short-term factors 

potentially interrupting the mother-child bond formation (Forcada-

Guex et al., 2011; Korja et al., 2010). Researchers noted that women 

who delivered by cesarean section experience more indifference 

during the first contact with an infant, compared to the women who 

delivered by vaginal delivery (diMatteo et al., 1996; Garel et al. In 

1988, cit. pg. Weisman et al., 2010), they also experience less joy and 

satisfaction at the time of the first interactions with an infant (Cranley 

et al., 1983, as cited in Weisman and Others, 2010). Cesarean section 

is also one of the postnatal depressiveness risk factors (Xu et al., 

2017), and depressiveness experienced following a birth is associated 

with both short-term and long-term consequences for mother-child 

bond and maternity practices, for example a postnatal depressiveness 

relates to lactation problems (Borra, Iacovou, & Sevilla, 2015), a 

lesser maternal sensitivity to the infant's signals, and through this - 

with the problems occurring during infancy (Field, 2010). 
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In conclusion, it is important to say that in order to create the most 

optimal conditions for psychosocial development of young children 

and to prevent emotional and behavioral problems or risk of disorders 

occurring in early childhood, it is important to pay as much attention 

to the children's early mental health safety and determine risk factors 

in the research as possible. According to the World Health 

Organization, mental health is one of the most important public health 

issues of this century, and the mental health of young children should 

be considered as a priority area, since the onset of more than 50% of 

mental health disorders diagnosed in adults begin in childhood (WHO, 

2013). Therefore, along with the biological, psychological and social 

factors that have been already established as favorable or, on the 

contrary, hazardous to development in the period of prenatal, postnatal 

and the first few years of child's life, it is important to include the 

characteristics of birth and childbirth periods, and their associations 

with the early child development. We believe that more 

comprehensive studies of the associations among birth-related factors 

and child development are essential in order to have a deeper 

understanding of early reasons for children's behavioral and emotional 

problems, to search for more effective preventive measures and also 

to enhance the early prevention of various mental disorders. 

 

The novelty of the study 

There are not many studies analyzing the significance of 

circumstances of childbirth to further emotional, social and cognitive 

child development, furthermore it is difficult to find research covering 

various medical factors of childbirth, and there are even less research 

that would take into account the psychological circumstances of 

childbirth at the same time. And the studies, which would analyze the 

associations between circumstances of birth and further development, 

taking into account other relevant factors such as maternal interactions 

with child and maternity practices, are almost non-existent. 
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The first novelty aspect of this study is the aim to assess the 

relationship among circumstances of birth as factors of biological and 

psychological origin and child development from a long-term 

perspective. The study covers  child development from birth to 4 years 

of age and takes into account various biological, psychological and 

social maternal factors - mediating or acting in parallel. Out of the 

biological factors we included child temperament and circumstances 

of birth. Two groups of psychological and social factors were included 

in this study as well. The first group consists of factors associated with 

maternal sociodemographic characteristics, personality traits and 

emotional wellbeing: maternal emotional distress, depressiveness, 

personality traits and maternal education. We also included a 

subjective evaluation of relationship between mother and her husband 

or partner as an important social factor that may be associated with a 

maternal emotional state on the one hand, and with the characteristics 

of maternal interactions with children on the other hand. The second 

group is associated with maternity practices and characteristics of 

mother-child interactions. This group includes such factors as 

maternal attitudes to infant-rearing, the duration of breastfeeding, 

maternal self-efficacy, responses to child’s negative emotions and 

maternal behavior while interacting with children, observed by 

researchers. We raise assumptions that  circumstances of (child)birth 

- delivery mode, medicaments used during delivery, psychological 

circumstances of birth - can have a direct impact on the early child's 

development and indirect impact through such mediating factors as 

maternal emotional state or maternity practices and characteristics of 

mother-child interactions. The theoretical model of this study is 

presented in Figure 1. 

 



14 

 

 

 
 

Figure 1. The theoretical model of the study 

 

The second novelty aspect of this study is the attention not only to 

individual factors associated with (child)birth, but also to the role of 

the sum of those factors in child development, investigating deliveries 

when pregnancy was uncomplicated and a child was born full-term. In 

some studies the role of childbirth-related biological risk factors is 

analyzed using the concept of suboptimal birth, including a sum of 

factors related to complications of childbirth or some newborn's 

conditions, i.e. small newborn's weight, insufficient gestational age, 

low Apgar scores (i.e. De Weerth & Buitelaar, 2007; Delonis et al., 

2017). Meanwhile, in our opinion, it is equally important to analyze 

the significance of other childbirth-related factors of biological origin 

such as the use of pain relief medication, or use of oxytocin to induce 

and stimulate delivery.  

The impact of two risk factors groups will be assessed in this study: 

the sum of biological risk factors related to pregnancy and childbirth 

(covering certain risky maternal behavior during pregnancy, such as 
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smoking or alcohol consumption, unfavorable biomedical conditions 

during pregnancy and childbirth, and various interventions applied 

during delivery) and the sum of psychological risk factors related to 

pregnancy and childbirth, such as a woman's reaction to pregnancy, 

preparation for childbirth, social and emotional support received 

during childbirth. We have not yet succeeded in finding studies that 

would assess in an integrated manner the meaning of childbirth-related 

factors to the development of children and maternity context.   

The participation of children delivered at home and their mothers 

is another novelty aspect of this study – this group of mothers and 

children have never participated in psychological study in Lithuania 

and are seldom to be found in other studies worldwide. There are 

studies analyzing the medical outcomes of deliveries in hospital and 

deliveries at home, i.e. neonatal and maternal mortality indicators, 

number of interventions, etc. (e.g., Zielinski et al., 2015), however, 

studies rarely assess the importance of a woman's psychological safety 

and emotional state during childbirth at home. It is worth  mentioning, 

that pharmacological and medical interventions usually are not being 

used during deliveries at home, and families delivering at home 

choose the place of childbirth deliberately. We assume that the 

involvement of home-born children and their mothers in this study 

may contribute to a broader, more comprehensive assessment of the 

significance of both biological and psychological birth-related risk 

factors for children's psychosocial development and maternal well-

being and interactions with children. 

 

 

The aim and research questions of the study  

 

The aim of the study is to analyze the role of circumstances of birth 

in cognitive, emotional and social development of children up to 4 

years of age, taking into account maternal psychological and social 

factors: personality traits, emotional state, and relationship with 
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partner, maternity practices and characteristics of interactions with 

children.  

 

Research questions: 

1. How circumstances of birth are associated with children's up 

to 4 years of age emotional and behavioral problems, based 

on maternal evaluations?  

2. How circumstances of birth are associated with children's up 

to 4 years of age reasoning and self-regulation abilities, based 

on researchers' evaluations?   

3. How circumstances of childbirth are associated with maternal 

personality traits, emotional state and relationship with a 

husband/partner during the first four years of child's life? 

4. How circumstances of childbirth are associated with 

maternity practices and characteristics of mother-child 

interactions?  

5. What is the model explaining the associations among 

circumstances of birth, children's psychosocial development 

and maternal psychological and social factors?   
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2. METHOD 

Participants  

There were total of 284 children participants (54.2 % male and 53.2 % 

first-borns) and their mothers. The main sample consisted of 253 

mothers and children (89 %) born in hospital and they have been taking 

part in the ongoing longitudinal study since 2009. An additional sample 

of children (N = 31) born at home and their mothers were added to the 

study from 2013 to 2018. All children participants were born from 

singleton childbirth, full-term (during gestational weeks 37-42), and 

without any inborn abnormalities or disabilities. The mean age of 

mothers (during childbirth) participating in the study was 29.59 years 

(SD = 5.41), 61.7 % of the mothers had a higher education, 87.2 % 

were married, and 77.7 % were living in an urban area.  

Participants of the main and additional samples differed by some 

sociodemographic characteristics. The analysis showed that the 

mothers who gave birth at home were older (U = 1373.00. p < .001), 

and were more likely to have a higher education (99.3 % of mothers 

who gave birth at home and 58 % of mothers who gave birth in 

hospital) and their partners more likely have had a higher education 

(90.3 % of the participants who gave birth at home and 44.2 % - in 

hospital). Just 1 of 31 children born at home was a first-born, while in 

the sample of children born in hospital 52 % were first-borns. 

 

Procedure of the study 

This doctoral dissertation is a part of the research group projects funded 

by the following grants: T-09157/2009 from the Lithuanian State 

Science and Studies Foundation, MIP-147/2010 from the Research 

Council of Lithuania, and MIP-014/2012 from the Research Council 

of Lithuania. The study was performed with the approval of the 
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Regional Biomedical Research Ethics Committee and informed 

consent was obtained from all participating mothers. 

The main sample of the study participated in a longitudinal research 

on biological and psychosocial factors of early self-regulation and data 

of this sample was  collected in 8 stages. We provide the data collected 

at  several stages of  this study: collected on the second/third day after 

childbirth, 3 months, 1.5 years, 2.5 years, 3 years and 4 years after 

birth. Children born at home and their mothers were added to the study 

when children were 1.5 year old. At this stage of the evaluation women 

who gave birth at home, submitted information on circumstances of 

pregnancy and childbirth, maternal attitude to infant-rearing and care 

retrospectively.  Hereinafter data was being collected the same as the 

main sample's of the study - when children were 2.5 years, 3 years and 

4 years old. 

Decision to include mothers who gave birth at home and their 

children not from birth was made in the light of certain factors of the 

situation: families who give birth at home are scarce, and at the time 

when it was planned to include in the study the children born at home 

and their mothers, court proceedings on giving birth at home took 

place, and this could have affected both the numbers of births at home 

and willingness to participate in the study.  

We provide information about the stages of research, the number 

of children involved and a description of the evaluated variables in 

Table 1. 

 

 

 

 

 

 

 

 



Table 1. Description of the stages of the study 

Study stage Number of 

participants  

Children’s age (months) 

M (SD) 

Variables 

 Born in 

hospital 

Born at 

home 

Born in 

hospital 

Born at 

home 

 

2-3 day after 

childbirth 

253 - - - Delivery mode, maternal acceptance of pregnancy, maternal 

preparedness for childbirth, participation of supporting 

people in childbirth, perceived hardship of childbirth 

3 months 178 - 3.36 (0.43) - Maternal attitudes to infant care, duration of breastfeeding. 

 

1.5 year 

 

233 

 

28 

 

19.00 (1.29) 

 

19.57 (1.62) 

Maternal self-efficacy, emotional distress, experience of 

stressful and traumatic events, quality of the relationship 

with the partner, duration of breastfeeding, children’s 

emotional and behavioral problems. 

2.5 years 171 29 

 

29.01 (1.36) 29.63 (1.47) Children’s emotional and behavioral problems, duration of 

breastfeeding, maternal emotional distress, experience of 

stressful and traumatic events, quality of the relationship 

with the partner.  

3 years 155 25 39.98 (1.56) 39.16 (1.97) Children‘s temperament, maternal depression, experience of 

stressful and traumatic events, maternal responses to 

children’s negative emotions, quality of the relationship 

with the partner. 

4 years 127 18 50.34 (1.46) 50.06 (1.79) Children’s reasoning and self-regulation (resistance to 

temptation, cognitive control and planning abilities), 

children’s emotional and behavioral problems, mother-child 

interaction quality during free play and structured task 

(maternal interactive style and Mutually Responsive 

Orientation), maternal traits of personality.  

19 
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Measures 

Pregnancy and childbirth related factors 

 

Delivery mode – information about delivery mode, medication 

administered during delivery were collected by the staff of the 

hospital. By defining groups by the mode of delivery several factors 

were taken into account: the place of birth (home or hospital), whether 

and which medications were administered during the vaginal delivery 

and whether a cesarean operation was performed. From a medical and 

physiological perspective, giving birth at home is identical to giving 

birth in a hospital when no medication were administered and no 

intervention were performed as well as delivery by emergency 

cesarean section is similar to the elected cesarean section. But we 

assume that psychologically these modes of delivery are not identical. 

Thus participants were divided into 5 groups by the mode of delivery:   

1) Vaginal delivery at home.  

2) Vaginal delivery in hospital without any medication 

administered. 

3) Vaginal delivery in hospital with administration of medication 

such as oxytocin, epidural analgesia, nitrous oxide, systemic 

medications, ketoprofen, or pethidine.  

4) Elective caesarean section.  

5) Emergency caesarean section.  
 

Maternal acceptance of pregnancy was evaluated by requesting 

the women to answer the question “Have you considered the 

possibility of an abortion when you found out that you are expecting?” 

and select one of the options “1) No, I have not consider this option”, 

“2) Yes, I did consider” or type in your own answer. 
 

Maternal preparedness for childbirth was evaluated by 

requesting to answer the question “Have you attended the special 



21 

 

 

courses or lectures, intended for the preparation of childbirth and 

motherhood?”. 

 

Participation of supporting people during childbirth was 

evaluated by the question “Who of close family members were present 

during the childbirth?” with the answer options, e.g. husband/partner, 

mother, sister.  

 

Subjective childbirth severity. Women were asked to evaluate the 

severity of childbirth on a scale from 1 to 5, where 1 means that the 

childbirth was extremely difficult, and 5 - very easy. 

 

Biological and psychological risks of pregnancy and childbirth. 

In order to evaluate not only the associations of occasional childbirth-

related factors with other variables of our study, but also to evaluate a 

potential cumulative impact of risk factors, we have combined the 

biological and psychological factors related to pregnancy and 

childbirth into the cumulative biological and psychological risk 

variables. These variables were concluded by summing several risk 

factors, converting each risk factor of a certain group into a 

dichotomous variable, where 0 signifies that a child did not experience 

this risk factor, and 1 - that a child has suffered a higher or lower 

intensity risk factor. 

Biological risk in pregnancy and childbirth includes the sum of 

such factors as the use of psychoactive substances during pregnancy, 

unfavorable biomedical conditions which arose during pregnancy and 

childbirth, the use of oxytocin in labor induction and stimulation, the 

use of pain relief medications.  

Psychological risk in pregnancy and childbirth includes the sum of 

such factors as a woman's reaction to the pregnancy, i.e. risk was 

calculated when woman was considering a termination of this 

pregnancy, preparation for childbirth, family members participation 

during childbirth and subjective childbirth severity. 
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Children’s cognitive, emotional and social development variables 

 

Children’s emotional and behavioral problems were measured 

using the Child Behavior Checklist for Ages 1½-5 (CBCL/1½-5; 

Achenbach & Rescorla, 2000) completed by mothers. This measure 

was used at three times: at children’s age of 1.5, 2.5 and 4 years. The 

questionnaire consists of 100 items describing various aspects of 

young children's behavioral, emotional, and social functioning. 

Aggregated scales of emotional (internalizing), behavioral 

(externalizing) and total problems as well as DSM-oriented scales of 

Pervasive Developmental Problems and Attention deficit and 

hyperactivity were computed. Emotional problems include such 

aspects of emotional functioning as anxiety, depressiveness, somatic 

complaints, and withdrawal; behavioral problems include aggressive 

behavior and attention problems. The total score of emotional and 

behavioral problems is calculated by summing up all 100 items scores. 

The internal consistency (Cronbach’s α) of scales used in the analysis 

ranged from .55 to .94.  

 

Children‘s reasoning abilities at 4 years were measured by 

Raven’s Colored Progressive Matrices Test. Raven’s colored 

progressive matrices test consists of 36 matrices divided equally into 

three sets (A, AB, B). In each matrix there are six choices (answer 

alternatives). The correct answer is given a score of one whereas the 

wrong answer is given zero. Thus, the raw score on the colored 

progressive matrices test ranges between zero and 36. The 

psychometric properties of the test are acceptable in most of the 

studies (Raven, Court & Raven 199. 2002). The reliability coefficient 

of the split half method in the sample of four year olds is acceptable (r 

= .70) (Butkienė & Gintilienė, 2011). 

 

Children‘s self-regulation abilities were assessed at the age of 4 

years by using few different tasks:   
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a) Resistance to temptation was measured by Gift Wrap task 

(Kochanska et al., 1996). In the Gift Wrap task, interviewers told 

children that they would be receiving present but they could not 

peek at the present while the presents was being wrapped. The 

interviewers then noisily wrapped the present for 60 seconds 

behind the children’s backs. The Gift Wrap task yielded three 

measures including latencies to turn and peek (ranging from 0 to 

60 seconds) and a peek score (from 1 = turns body around to look 

and never returns fully forward to 5 = never turns around to peek). 

The peek score and latency measures were significantly inter-

correlated (mean r = 0.52). Thus, a composite peeking score was 

created by averaging the standardized peek score and latencies to 

turn and peek. A high score on this composite indicated that the 

child was less likely to peek and better able to keep attention away 

from the tempting gift.  

  

b) Cognitive control was measured by Head and Feet task (McCabe, 

Rebello-Britto, Hernandez & Brooks-Gunn, 2004; adapted by 

Breidokienė, 2014). Children were asked to touch their head when 

the interviewer said “feet” and to touch their feet in response to a 

“head” command. Children were first taught to play the game, and 

then were given at least two practice trials. Practice trials were 

followed by 10 test trials. Children’s behaviors on individual trials 

were scored as 0 (incorrect), 1 (switch to incorrect), 2 (switch to 

correct), 3 (correct). Inter-rater reliabilities were calculated on the 

basis of a random selection of 21.13% of the sample that was 

coded independently by 2 coders. Intra-class correlation (ICC) 

indicates very good inter-raters reliability (.95).  

 

c) Planning abilities were assessed by Truck Loading task (Fagot & 

Gauvain, 1997; Carlson, Moses & Claxton, 2004). In this task, 

children played the role of a mail carrier who needed to deliver 

party invitations. An inverted U-shaped street with arrows was 

drawn on a large piece of cardstock. The colors of the five houses 
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matched the colors of five invitations. Children were asked to 

deliver the invitations to the houses using a small truck while 

adhering to four rules, namely a) the street is one-way and so one 

can drive in only one direction, b) one can drive around the block 

only once because invitations need to be delivered as quickly as 

possible, c) the color of the invitation must match the color of the 

house, d) invitations must be taken only off the top of the pile from 

the back of the truck. These rules were introduced one or two at a 

time to the children, with corresponding practice trials. There were 

four possible levels: from two houses to five houses on the street. 

Children were given two trials at each level, and their score 

corresponded to the highest level they achieved, for a total score 

of 0 to 4. 

 

Overall self-regulation rating. The scores of the resistance to 

temptation, cognitive control and planning abilities was analyzed 

separately as well as one overall self-regulation rating was computed. 

Tasks for measuring different self-regulation abilities were scored on 

different scales, thus we rescaled them on a common scale (0-100; 

Cohen, Cohen, West & Aiken, 2003) and summed up to one overall 

self-regulation rating. The following formula was used for the 

rescaling: N = 100 x (I–possible minimal score)/(possible maximal 

score–possible minimal score), where N is a new scale scores and I is 

old score. This transformation obtains the original shape of 

distribution while allowing for meaningful differences in variation to 

be studied (Cohen et al., 2003). 

 

Children‘s temperament were assessed using the Children’s 

Behavior Questionnaire Short Form (Rothbart, Ahadi & Hershey, 

1994; Rothbart, Ahadi, Hershey & Fisher, 2001) at the age of 3 years. 

This instrument contains 94 items describing the behavior of the child 

within specific contexts (e.g. “My child gets angry when told he or she 

needs to go to bed”), and ratings refer to the degree to which 

statements accurately describes the child (extremely untrue, quite 
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untrue, slightly untrue, neither true nor untrue, slightly true, quite true, 

or extremely true). Three dimensions of the temperament are 

measured by this questionnaire: Extraversion, Negative affectivity and 

Effortful control. Cronbach α is .85 for Extraversion, .78 for Negative 

affectivity and .80 for Effortful control.  

 

Maternal emotional well-being, personality and relationship with 

partner variables 

 

Quality of the relationship with partner was evaluated 1.5, 2.5 and 

3 years after childbirth using one question with a Likert type scale 

ranging from “a very bad relationship” (1 point) to “a very good 

relationship” (5 points). 

 

Maternal emotional distress was evaluated 2.5 years after 

childbirth by a few questions on how often mothers had experienced 

emotions such as irritability or bad mood, feeling sad or low, and 

feeling nervous or anxious. A higher score on this measure indicates a 

lower level of distress. Cronbach alpha for this measure is .91. 

 

Maternal experience of stressful and traumatic events was 

evaluated by asking whether or not women had experienced any 

stressful and traumatic events after 1.5, 2.5 and 3 years after childbirth.   

  

Maternal depression was measured 3 years after childbirth using 

the Edinburgh Postnatal Depression Scale EPDS; Cox, Holden & 

Sagovsky, 1987; Lapkienė et al., 2004). Cronbach alpha for this 

measure is .89. 

 

Maternal traits of personality were measured by Big Five 

Inventory (BFI) (Benet-Martinez & John, 1998; John, Donahue, & 

Kentle, 1991; John, Naumann, & Soto, 2008; John & Srivastava, 

1999). This 44-items inventory measures 5 personality traits: 

Extraversion, Neuroticism, Agreeableness, Openness, and 
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Conscientiousness. The factor structure of Lithuanian version of BFI 

was assessed using exploratory factor analysis that yielded anticipated 

5 factor structure, however, some items have been excluded due to the 

small factor loadings. Final version of the inventory consisted from 35 

items. The reliability of 5 subscales consisting from remaining items 

ranged from .63 to .86. 

 

Variables related to maternal parenting practices and mother – child 

interactions 

 

Maternal attitudes to infant care were assessed using the Infant-

Rearing Attitudes and Beliefs Scale (Zeifman, 2003) 3 months after 

delivery. The scale consists of 8 statements and mothers were asked 

to indicate on an 8 point scale ranging from very strong agreement to 

very strong disagreement how much they supported the viewpoint 

expressed in each of the statements. The scale allows evaluating the 

extent to which mothers hold “infant-oriented” versus “parent-

oriented” attitudes regarding infant care. The internal consistency of 

this scale is good (Cronbach's α = .77). 

 

Duration of breastfeeding was evaluated 3 months, 1.5 years and 

2.5 years after childbirth by asking „Are you still breastfeeding your 

child?” If mothers choose answer „no“, they were asked to specify at 

what child's age they stopped breastfeeding. 

 

Maternal self-efficacy was measured with the 22-item Parental 

Efficacy Questionnaire (Van Ijzendoorn, Bakermans-Kranenburg, & 

Juffer, 1999) when children were 1.5 years old. Items (e.g., “Even 

when I am visiting other people, I can prevent my child from arguing 

over a toy”) were rated on a five-point scale from -2 (I really can’t) to 

2 (I really can) and summed up to create an overall score of maternal 

self-efficacy. A higher score on this scale indicates a higher level of 

mother’s self-efficacy. Cronbach’s alpha for internal consistency of 

the scale was .88. 
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Maternal responses to children’s negative emotions were 

assessed using the Coping with Children’s Negative Emotion Scale 

(CCNES; Fabes, Eisenberg & Bernzweig, 1990) 3 years after 

childbirth. This is a self-report measure where mothers respond to 12 

hypothetical situations in which her child expresses distress (e.g., “If 

my child loses some prized possession and reacts with tears, I 

would…”). Two aggregates of strategies, e.g. supportive (problem-

focused, emotion-focused, expressive encouragement) and non-

supportive (distress, minimizing, punitive) responses, were calculated 

as averages of the subscales. Cronbach alphas in this study for 

supportive and non-supportive aggregates were .83 and .89 

correspondingly. 

 

Mother-child interaction quality was evaluated when children 

were 4 years old using Free play and structured task procedure 

(prepared by Jusienė & Čekuolienė, 2010 and 2012). Each mother–

child dyad was observed for approximately 10 min. in the laboratory 

session during 2 tasks: 1) structured task – the mother and the child 

were invited to sit at the table and were asked to build lego 

construction according to the instruction provided in the picture (mean 

time – 4.69 min.); 2) free play – the mother and the child were asked 

to play with different toys as they usually play at home (mean time – 

5.11 min.) All interactions were videotaped and coded by trained 

coders using two measures:  

 

a. Maternal interactive style (Calkins, Smith, Gill, & Johnson, 

1998). 4 styles of maternal interaction were scored during the 

both mother-child tasks (free play and structured task): 

positive guidance, direct control, intrusive behavior and 

withdrawn behavior. Positive guidance was a score reflecting 

frequency of positive verbal expressions (praise, affection, 

laughter); frequency of physical affection (eg. Mom holds 

child's hand, hugs or kisses child); and frequency of verbal 
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expressions of support/guidance (mother provides positive 

feedback, encouragement, makes suggestions). Direct control 

was a score reflecting frequency of verbal control (directing 

the child's activity, telling the child what to do); frequency of 

physical control (restricting child's movement, pulling, 

pushing, picking child up, hand slapping); and frequency of 

negative verbal expressions (scolding, anger expressions, 

derogatory remarks directed to child, threats, no's). Maternal 

intrusive behavior was a score reflecting the frequency of 

mother actions that precluded the child from doing an activity 

themselves (eg., placing lego blocks for of a child, poking a 

toy to a child when he plays to another one, etc.). Maternal 

withdraw behavior was a score reflecting frequency of 

maternal non-participation in tasks with child (eg. mother 

looks in the cell phone instead of playing with child, looking 

around, etc.). Each of the interaction styles was scored from 0 

– such behavior is not observed to 3 – such behavior is 

observed often (more than 5 time during interaction). Finally 

an overall rating of interactive style was calculated by 

summing up scores of direct control, intrusive behavior, and 

withdrawn behavior and reversed score of positive guidance. 

A higher score on this measure indicates less positive overall 

maternal interaction style. 

 

b. Mutually Responsive Orientation (MRO) (Aksan, Kochanska, 

& Ortmann, 2006) is 17 items observational measure 

reflecting 3 main dimensions of dyadic relationship between 

mother and child: 1) Harmonious Communication – how 

effectively dyad resolves potential sources of conflict, are 

mother and child open to each other’s influence, are they  

psychologically in tune with each other. 2) Mutual 

Cooperation – are verbal and nonverbal aspects of 

communication flowing smoothly and harmoniously, is 

communication flowing effortlessly and has a connected 
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back- and-forth quality, do the dialogue and exchanges 

promoting intimacy and connection. 3) Emotional Ambiance 

- is dyad enjoying an emotionally positive atmosphere, 

indicating clear pleasure in each other’s company, how 

effectively dyad addresses occurrences of distress and 

negative affect, is the overall emotional ambiance positive and 

warm. The coder watches the entire context, focusing on the 

dyad rather than on either individual. Then, for that context, 

the coder assigns one overall rating for each mother-child 

interaction on the scale from 1 - untrue of dyad, very low 

MRO, poor relationship, to 5 - very true of dyad, very high 

MRO, excellent relationship. 

 

Inter-rater reliabilities were calculated on the basis of a random 

selection of 21 interactions that was coded independently by 2 coders. 

Intra-class correlation (ICC) was used and ICC values for different 

aspects of the interaction quality ranged from satisfactory (.53) to very 

good (.84). 

 

 

Data analysis  

 

Statistical data analysis was conducted using IBM SPSS 22 and Mplus 

6.12. Nonparametric statistics were used in order to compute 

correlations between variables and compare differences between 

groups: Mann-Whitney U were used to compare two groups, Kruskal-

Wallis test was used to compare more than two groups, Spearman‘s 

correlation coefficient was used to evaluate the strength of 

associations between variables. The effect sizes (r for Mann-Whitney 

U test and Cramer's V for χ² test) were calculated as well.  The 

interpretation of the strength of associations  and effect sizes was 

based on Cohen (1988, 1992) guidelines where ± .10 is considered 

small, ± .30 moderate, and ± .50 strong (cit. from Field, 2013)). In the 

analysis of structural equation models with Mplus to deal with missing 
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values the Full Information Maximum Likelihood (FIML) method was 

used. The fit criteria of CFA and structural equation models was 

assessed using these criteria: RMSEA < .05, CFI and TLI > .90 

(Pakalniškienė, 2012). 
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3. THE MAIN RESULTS 

Comparison of the rates of children’s  born under different 

circumstances emotional and behavioral problems  

 

First we compared, whether and how different are emotional and 

behavioral problems of children born under different circumstances. 

These problems were evaluated by mothers in  three stages of the study 

- when children were 1.5, 2.5 and 4 years old. As we can see from the 

results in  Table 2, differences in children's emotional and behavioral 

problems evaluated by mothers were identified at the age of 1.5 and 

2.5 years, while there were no differences found at the age of 4. 

We applied a pairwise comparison with adjusted p values to the 

obtained inter-group differences and calculated effect sizes (r). The 

results showed that the most differences are observed between 

evaluations of emotional and behavioral problems of two groups of 

participants: children born by vaginal delivery at home compared with 

children born by emergency C-section. Mothers evaluated 1.5 years 

old children born at home as having the least, while children born by 

emergency C-section as having the most attention deficit and 

hyperactivity symptoms (z = -3.864, p = .001, r = -.43), behavioral 

problems (z = -3.211,  p = .013, r = -.37) and problems in general         

(z = -2.934, p = .033, r = -.33). 

In addition, significant differences were found on attention deficit 

and hyperactivity scale when comparing scores of children delivered 

at home and children born by vaginal delivery with medication               

(z = -3.18. p = .015, r = -.27), as well as children delivered at home 

and children born by vaginal delivery without medication in hospital 

(z = -2.899, p = .037, r = -.37). 

 



Table 2. Comparison of the rates of children’s emotional and behavioral problems 

1.1    Ranks Kruskal-Wallis test 

  Vaginal 

delivery at 

home 

(n) 

Vaginal 

delivery in 

hospital 

without 

medication 

(n) 

Vaginal 

delivery in 

hospital with 

medication 

(n) 

Elective 

caeserean 

section 

(n) 

Emergency 

caesarean 

section 

(n) 

H (df) p 

1
.5

 y
ea

r 

DSM: pervasive devel. 

problems 

110.74 (27) 109.37 (30) 117.83 (107) 113.61 (22) 129.62 (49) 2.376 (4) .667 

DSM: Attention 

Deficit / Hyperactivity 

76.71 (28) 128.38 (34) 123.81 (108) 118.26 (21) 139.97 (52) 15.635 (4) .004** 

Emotional problems 89.67 (27) 101.82 (31) 117.25 (99) 120.61 (22) 129.93 (50) 8.018 (4) .091† 

Behavioral problems 81.96 (25) 129.09 (33) 113.04 (103) 111.48 (21) 134.69 (50) 11.873 (4) .018* 

Total problems 72.41 (23) 110.09 (28) 105.09 (95) 110.95 (20) 118.28 (44) 9.096 (4) .059† 

         

2
.5

 y
ea

r 

DSM: pervasive devel. 

problems 

90.89 (28) 98.26 (23) 87.26 (80) 67.43 (15) 109.15 (37) 8.252 (4) .083† 

DSM: Attention 

Deficit / Hyperactivity 

61.14 (28) 101.44 (25) 96.07 (81) 83.00 (15) 113.24 (38) 16.566 (4) .002** 

Emotional problems 81.61 (27) 95.50 (25) 85.08 (80) 81.33 (15) 118.99 (37) 12.940 (4) .012* 

Behavioral problems 76.59 (27) 97.94 (24) 88.44 (80) 81.67 (15) 111.28 (37) 8.571 (4) .073† 

Total problems 71.71 (28) 95.62 (21) 82. 64 (76) 79.67 (15) 113.44 (36) 13.541 (4) .009** 

32 
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1.1    Ranks Kruskal-Wallis test 

  Vaginal 

delivery at 

home 

(n) 

Vaginal 

delivery in 

hospital 

without 

medication 

(n) 

Vaginal 

delivery in 

hospital with 

medication 

(n) 

Elective 

caeserean 

section 

(n) 

Emergency 

caesarean 

section 

(n) 

H (df) p 

4
 y

ea
r 

DSM: pervasive devel. 

problems 

86.58 (18) 100.99 (34) 91.60 (83) 79.74 (21) 109.28 (32) 5.103 (4) .277 

DSM: Attention 

Deficit / Hyperactivity 

75.75 (18) 94.95 (33) 94.08 (83) 89.13 (20) 105.76 (33) 3.841 (4) .428 

Emotional problems 101.29 (17) 90.52 (32) 92.66 (81) 71.70 (20) 102.17 (33) 4.663 (4) .324 

Behavioral problems 92.65 (17) 92.11 (33) 92.00 (82) 81.93 (20) 103.27 (33) 2.115 (4) .715 

Total problems 100.21 (17) 94.39 (33) 92.69 (85) 82.95 (21) 106.53 (33) 2.795 (4) .593 

Note: *** p < .001, **p < .01; *p < .05; † p < .1.  

 

 

 



Mothers evaluated children born by emergency C-section at 2.5 

years of age as having the most, and children born at home as having 

the least attention deficit and hyperactivity symptoms (z = -3,892, p = 

.001, r = -.49), emotional problems (z = -2.895, p = .038, r = -.36), and 

total problems (z = -3,252, p = .011, r = -.41). It is also important to 

mention, that based on mothers' evaluation, children born by 

emergency C-section had more emotional problems (z = -3.216, p = 

.013, r = -.30) and problems in general (z = -2.989, p = .028, r = -.28) 

than children born by vaginal delivery with medication.  

We also looked at whether the biological and psychological risks 

of pregnancy and childbirth related factors were associated to 

emotional and behavioral problems evaluated by mothers at different 

stages. Biological risk was associated statistically significantly with 

attention deficit/hyperactivity symptoms (rs = .153, p = .017) and 

emotional problems (rs = .148, p = .025) at 1.5 years. Psychological 

risk of pregnancy and childbirth related factors were significantly 

associated with the emotional problems evaluated by mothers in two 

stages - at 1.5 (rs = .134, p = .053) and at 2.5 years (rs = .155, p = .041). 

The results of our study consequently reveal that based on the 

mothers' evaluations, children born under different circumstances 

have a distinctive expression of emotional and behavioral problems up 

to 2.5 years and these results are in line with the studies carried out by 

other researchers. Kelmanson's (2013) research revealed that children 

born by elective cesarean section were characterized by higher 

emotional problems, especially anxiety/depression - which could 

correspond to emotional problems in general and sleep disorders in 

our study. Širvinskienė's (2014) study shows that emotional and 

behavioral problems at the age of 1.5 year were significantly predicted 

by emergency cesarean section, as well as by less optimal neonatal 

physiological condition, indicated by a lower Apgar score, the 

necessity to revive a newborn and a smaller indicator of umbilical 

cord's arterial blood pH. While Huang and co-authors in the recently 

published study (2019) note that the elective cesarean section is an 

independent risk factor for emotional and general problems in the pre-
34 
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school age children, especially when the operation is carried out up to 

39 week of pregnancy. 

On the other hand, such results of our study can also mean that 

mothers with different childbirth experiences may differently evaluate 

similar expressions of child behavior. For example, child's behavior 

which may appear as problematic behavior for one mother, can be seen 

as completely adequate to child's development and anxiety-free 

behavior by another mother. Women who participated in our study and 

gave birth by different delivery mode differed by some 

sociodemographic indicators. For example, mothers who gave birth at 

home were older, there were more mothers with a higher education 

and they were raising their second, third or fourth child. These factors 

may be relevant assessing the evaluations provided by mothers - 

higher education and maternal age are seen as the protective factors 

for child's development and in some researches are associated with 

lower level of children’s emotional and behavioral problems (Goisis, 

2015; Jusienė et al., 2007; Tearne et al., 2015). It is important to 

mention that mothers raising their first-borns are more likely to 

experience anxiety related to a smooth development of their children, 

since they are lacking child-rearing experience to date (e.g. Marleau 

et al., 2006; Minatoya et al., 2017). 

 

Comparison of self-regulation and reasoning abilities of 

children born under different circumstances   

In order to answer the second question of the study - how 

circumstances of birth are associated with children's up to 4 years of 

age reasoning and self-regulation abilities, based on researchers’ 

evaluations, we conducted a comparison of these abilities in the 

groups of children  born by different delivery modes (Table 3). 

  



Table 3. Reasoning and self-regulation abilities of 4 years-olds evaluated by researchers in the different delivery 

mode groups 

 Ranks Kruskal-Wallis test 

 Vaginal 

delivery at 

home 

(n) 

Vaginal 

delivery in 

hospital 

without 

medication 

(n) 

Vaginal 

delivery in 

hospital 

with 

medication 

(n) 

Elective 

caeserean 

section 

(n) 

Emergency 

caesarean 

section 

(n) 

H (df) p 

Reasoning abilities 85.25 (18) 49.92 (26) 63.81 (53) 69.14 (14) 85.34 (25) 14.521 (4) .006** 

Resistance to temptation 71.97 (18) 61.10 (26) 69.48  (57) 60.48 (14) 86.88 (25) 7.626 (4) .106 

Cognitive control 70.56 (17) 57.95 (22) 54.63 (48) 63.00 (10) 64.25 (22) 3.267 (4) .514 

Planning  89.44 (18) 57.58 (26) 62.15 (51) 62.07 (15) 81.10 (26) 12.137 (4) .016* 

Overall self-regulation 

rating 
71.03 (17) 48.52 (22) 52.41 (47) 68.65 (10) 72.55 (22) 10.131 (4) .038* 

Note: *** p < .001, **p < .01; *p < .05; † p < .1.  
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Pairwise comparison with adjusted p values show that children 

born by vaginal delivery without medication are characterized by the 

lowest scores of reasoning abilities in comparison with the children 

born by emergency C-section (z = -3.228, p = .012, r = -.45) and with 

the children born by vaginal delivery at home (z = 2.941, p = .033, r = 

.44). Differences obtained in planning abilities evaluation were of a 

statistical trend size but of a moderate effect size – children born by 

vaginal delivery at home show the highest planning scores in 

comparison with the children born from vaginal delivery in hospital 

without medication (z = 2.714, p = .067, r = .41) and with the children 

born by vaginal delivery with medication (z = 2.600, p = .093, r = .31). 

When we compared the overall estimate of self-regulation, the initial 

analysis shows that children born by emergency C-section differ 

significantly compared to children born with and without medication 

in hospital, as well as the children born at home compared to those 

born without medication in hospital, however the adjusted p values did 

not show statistically significant inter-group differences.  

After calculating correlation coefficients between  biological and 

psychological risks of pregnancy and childbirth related factors, and 

abilities of reasoning and self-regulation, we found one close to 

statistically significant link between children's planning abilities and 

psychological risk of pregnancy and childbirth (rs = -.161, p = .072) - 

the more psychological risk factors were observed during pregnancy 

and childbirth, the lower planning abilities showed 4 years old 

children, based on researchers evaluation. 

Accordingly, based on this study's data children up to 2.5 years of 

age which were evaluated by mothers as having especially little (born 

at home) or a lot (born by emergency cesarean section) of emotional 

and behavioral problems, at 4 years of age have been evaluated by 

researchers as having the highest reasoning and self-regulation 

abilities. This allows us to make an assumption that the delivery mode 

is not so much a factor of a biological origin, having a direct impact 

on child development's characteristics, but rather a factor of a 

psychological origin, which is significant for child's development 
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through the maternal factors such as mother's emotional state or her 

relationship with a child. Breidokienė (2014), Jusienė (2014) also 

observed a positive impact of cesarean section to a child's self-

regulation and cognitive abilities. These researchers raised the 

assumption that such a positive link between the delivery mode of 

emergency cesarean section and children's self-regulation abilities 

may show a greater mother's involvement in the child's education, and 

also since the study is dominated by women with higher education, it 

is likely that they see an emergency cesarean section as an unfavorable 

factor to the child's development and they might thus strive to 

compensate it through certain maternity practices. 

Finally, at this point we want to expose what lies behind differences 

in children's self-regulation and what the motives for children’s self-

regulation are. It seems that children are good at self-regulation and 

are compliant in one case because they are well adapted overall, 

express low level of emotional and behavioral problems. In the 

meantime other children can be obedient and demonstrate a good self-

regulation because they are anxious (since mothers also are 

experiencing more anxiety caused by these children's behavior and 

notice more of their emotional and behavioral problems) and therefore 

may be inclined to suppress their behavior. 

 

Associations among circumstances of childbirth and 

maternal emotional state, personality and relationship with 

partner 

Another question we raised in this study - how circumstances of 

childbirth are associated with the maternal personality traits, emotional 

state and relationship with a husband/partner during the first four years 

of child's life. We compared the aforementioned characteristics of 

women's wellbeing, personality and relationship in different delivery 

mode groups and learnt that the first couple of years after childbirth 

there are no differences in maternal wellbeing, stress experience, 

evaluation of relationship with a husband. When comparing 
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personality traits we found only one statistically significant difference 

in Openness trait expression (H(4) = 11.151, p = .025) - women who 

gave birth at home showed the most expressed Openness trait, while 

women who gave birth by vaginal delivery in hospital without 

medication expressed it the least. There are also two inter-group 

differences that reached the level of statistical trends - women who 

gave birth at home have been characterised by a higher Neuroticism 

(H(4) = 7.893, p = .096) and the women who gave birth by elective C-

section felt more depressive 3 year after childbirth (H(4) = 7.869, p = 

.097) than women from other groups. 

These results highlight one of our study's shortcomings and 

limitations - study measurements do not cover an important, and we 

can say even critical to woman's wellbeing, period of the first months 

after childbirth. Although the birth of a baby is often seen as a joyful, 

positive event in a woman's life, it may also be a potential stressor 

corresponding to a stressful event criteria defined in the International 

Classification of Diseases and disturbing woman's post-natal wellbeing 

(King, McKenzie-McHarg, & Horsch, 2017). Metaanalysis performed 

by Xu and colleagues (2017) reviewed the 28 studies on post-natal 

depression risk factors and revealed that any kind of cesarean section 

operation increases a woman's risk to experience a post-natal 

depression after childbirth - post-natal depression risk increases by 

1.15 times after elective cesarean section, and after emergency 

cesarean section it increases by 1.62.  Women's wellbeing is not being 

measured in the first months after childbirth in our study, therefore it 

does not allow us to assess adequately whether a woman's post-natal 

wellbeing could be one of the mediating factors that could explain 

detected differences of emotional and behavioral difficulties, self-

regulation and reasoning abilities in children born under different 

circumstances.  
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Analysis of mother-child interactions characteristics in 

different delivery mode groups  

 

In this study we collected the data on the maternal interactions with 

children in two ways: by requesting mothers themselves to evaluate 

various characteristics of interactions with children and by researcher's 

monitoring the maternal interactions with 4 years old children. We 

present the comparison of interaction characteristics of mothers' who 

delivered by a different mode in Table 4. 

The results presented in Table 4 and inter-group differences found 

in pairwise comparison with adjusted p values show that women's, 

who gave birth at home, attitude to infant care significantly differed 

and were mostly infant-oriented compared with all other groups of 

women - who gave birth by emergency C-section (z = 5.888, p < .001, 

r = .72), elective C-section (z =  4.436, p < .001, r = .69), by vaginal 

delivery in hospital with medication (z = 5,. 38, p < .001, r = .52) and 

by vaginal delivery in hospital without medication (z = 2.810, p = 

.049, r = .37). Women who gave birth by vaginal delivery in hospital 

without medication also showed more infant-oriented attitudes to 

infant care compared to the attitudes of women who gave birth by 

emergency C-section (z = 2.985, p = .028, r = .36). Also women who 

gave birth at home statistically significantly longer breastfed their 

children than all other women who participated in the study - 

comparing the breastfeeding duration of women who gave birth at 

home with the breastfeeding duration of other groups of women, all p 

values < .001, while effect size is ranging from r = .5 compared to the 

group of childbirth in hospital with medication, to r = .73 compared to 

the group of emergency C-section. Self-efficacy indicators evaluated 

by women are the highest in the group of mothers who gave birth in 

hospital with medication, and women who gave birth at home 

evaluated their self-efficacy the lowest (z = -3.060, p = .022, r = -.26).  
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Table 4. Comparison of the characteristics of maternal interactions with children evaluated by mothers in 

different delivery mode groups 

 Ranks  Kruskal-Wallis test 

 Vaginal 

delivery at 

home 

(n) 

Vaginal 

delivery in 

hospital 

without 

medication 

(n) 

Vaginal 

delivery in 

hospital with 

medication 

(n) 

Elective 

caeserean 

section 

(n) 

Emergency 

caesarean 

section 

(n) 

H (df) p 

Breastfeeding duration 201.86 (22) 126.70 (35) 111.80 (109) 106.11 (18) 93.29 (51) 42.345 (4) .000*** 

Maternal attitudes to 

infant care (3 months) 

167.83 (27) 123.42 (30) 91.97 (95) 80.79 (14) 80.46 (40) 46.405 (4) .000*** 

Maternal self-efficacy 

(1.5 year) 

83.30 (27) 126.21 (34) 128.82 (107) 121.42 (19) 116.34 (52) 9.794 (4) .044* 

        

Maternal responses to children’s negative emotions (3 years):     

Distress reactions 50.31 (26) 95.32 (22) 85.63 (72) 91.42 (13) 78.57 (27) 14.960 (4) .005** 

Punitive reactions 47.63 (26) 86.98 (22) 88.40 (73) 95.00 (13) 81.50 (27) 16.732 (4) .002** 

Expressive encouragment  112.02 (26) 83.72 (23) 75.26 (73) 78.27 (13) 68.65 (27) 14.446 (4) .006** 

Emotion-focused 

reactions 
45.37 (26) 71.48 (23) 100.20 (76) 65.23 (13) 89.20 (27) 29.664 (4) .000*** 

Problem-focused 

reactions 
75.02 (26) 72.61 (23) 92.83 (76) 81.27 (13) 72.70 (27) 6.324 (4) .176 

Minimisation reactions  38.15 (26) 76.00 (22) 93.36 (73) 103.81 (13) 81.94 (27) 30.487 (4) .000*** 
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Supportive strategies 86.87 (26) 77.00 (23) 88.65 (76) 74.77 (13) 72.44 (27) 3.301 (4) .509 

Non- supportive 

strategies 37.75 (26) 86.57 (22) 91.59 (73) 102.92 (13) 78.93 (27) 29.392 (4) .000*** 

Observed mother – child interactions (4 years)      

Stuctured task        

MRO 84.70 (15) 57.83 (24) 54.47 (49) 52.00 (13) 63.14 (18) 11.187 .025* 

Positive guidance   62.20 (15) 60.19 (24) 58.39 (49) 59.58 (13) 62.61 (18) .526 .971 

Direct control 35.00 (15) 70.94 (24) 60.95 (49) 69.00 (13) 57.17 (18) 12.684 .013* 

Intrusive behavior 22.50 (15) 62.71 (24) 63.78 (49) 82.96 (13) 60.78 (18) 27.379 .000*** 

Withdraw behavior 59.00 (15) 59.00 (24) 61.43 (49) 59.00 (13) 59.00 (18) 2.881 .578 

Overall rating of 

interactive style 

23.23 (15) 67.79 (24) 64.66 (49) 76.88 (13) 55.36 (18) 23.297 .000*** 

        

Free play        

MRO 75.60 (15) 57.98 (23) 52.03 (49) 56.00 (13) 60.06 (18) 6.752 .150 

Positive guidance   62.00 (15) 59.46 (23) 57.39 (49) 53.85 (13) 57.36 (18) .559 .968 

Direct control 45.93 (15) 61.87 (23) 60.37 (49) 65.92 (13) 51.33 (18) 5.154 .272 

Intrusive behavior 61.50 (15) 59.33 (23) 58.61 (49) 62.88 (13) 48.31 (18) 2.556 .635 

Withdraw behavior 61.30 (15) 59.83 (23) 58.76 (49) 50.00 (13) 56.75 (18) 2.814 .589 

Overall rating of 

interactive style 

50.23 (15) 61.39 (23) 59.91 (49) 64.58 (13) 50.50 (18) 2.730 .604 

Note: *** p < .001, **p < .01; *p < .05; † p < .1.  



Analyzing the differences of strategies mothers apply when 

reacting to child's negative emotions, we compared the use of 

expressive encouragement strategy and the use of unsupportive 

strategies in pairwise comparisons. Mothers who gave birth at home, 

tend to encourage children to express their emotions significantly 

more frequently in comparison with mothers who had emergency C-

section (z = 3.366, p = .003, r = .49) and mothers who gave birth in 

hospital with medication (z = 3.432, p = .002, r = .37). Also mothers 

who delivered at home applied non-supportive strategies less 

frequently than other mothers who participated in the research - 

significant differences were observed comparing the evaluations of 

women who delivered at home with women from all other delivery 

mode groups: emergency C-section (z = -3.215, p = .027, r = -.42), 

elective C-section (z = -4.116, p = .001, r = -.65), vaginal delivery in 

hospital without medication (z = -3.615, p = .006, r = -.49), and 

vaginal delivery in hospital with medication (z = -5.057, p < .001, r = 

-.48).  

Finally, when analyzing the mother-child interactions 

characteristics evaluated by researchers, we see that during the free 

play task all mothers demonstrated similar characteristics of 

interactions with children. In the meantime, several statistically 

significant differences were highlighted in the interactions during the 

structured task. Significant differences were observed comparing the 

structured task's mutually responsive orientation (MRO) estimates of 

mother-child dyads of different delivery mode groups (H(4) = 11.187, 

p = .025), comparing frequencies of mothers’ using control (H(4) = 

12.684, p = .013), interference (H(4) = 27.379, p < .001), and 

comparing overall rating of interactive style (H(4) = 23.297, p < .001), 

which is composed by summing up scores of control, interference, 

withdrawal and reversed score of positive guidance and where a higher 

number means a less positive guidance style. The overall rating of 

interactive style of mothers who gave birth at home significantly 

differed from all other groups - the biggest differences were observed 

comparing it with the interaction style of mothers who gave birth by 
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C-section (z = -4.167, p < .001, r = -.79), as well as by vaginal delivery 

without medication (z = -3.985, p = .001, r = -.65), by vaginal delivery 

with medication (z = -4.132, p < .001, r = -.52), and by emergency C-

section (z = -2.705, p = .068, r = -.47). Also mother-child dyads who 

gave birth at home received the highest estimates of mutually 

responsive orientation in comparison with the mother-child dyads who 

gave birth in hospital by vaginal delivery with medication (z = 3.158, 

p = .016, r = .39) and by elective C-section (z = 2.660, p = .078, r = 

.50). 

Before finishing this analysis we looked at the associations 

between mother-child interactions characteristics based on maternal 

evaluations compared with the researchers' evaluation (Table 5). 

Hence results of our study show that according to both mothers' and 

researchers' evaluations, mothers of different delivery mode groups 

were characterized by certain maternity practices and characteristics 

of interactions with children. Identified differences of maternity 

practices and mother-child interactions may relate to certain 

sociodemographic differences in groups - already mentioned different 

numbers of mothers with higher education, numbers of first-borns in 

groups. It has been noted in some studies that first-born children face 

higher parents' expectations and requirements, but at the same time 

parents “invest” in them more, give more quality attention and time 

for common activities, for example for reading a book with a child, 

playing together or doing other activities, etc., compared to the later 

born children (e.g. Price, 2008; Hertwig, Davis, & Sulloway, 2002).  

In other research some differences in parental interactions with the 

first-born and later born children were observed, for example, mothers 

demonstrate more sensitivity with the first-born children, and more 

positive emotions with the ones born later (Kennedy, Betts, & 

Underwood, 2014), both parents tend to be more sensitive to the first-

borns and less interfering than with the later born children (Hallers-

Haalboom et al., 2017).



Table 5. Associations between mother-child interactions characteristics evaluated by mothers and evaluated by 

researchers' (Spearman's correlation coefficients rS are presented) 
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1.Breastfeeding -     

2.Maternal attitude to infant care .414*** -    

3.Maternal self-efficacy -.177** .079 -   

4.Supportive strategies  .023 -.006 .147† -  

6.Non-supportive strategies -.155† -.375** -.061 .046 - 

7.MRO (strctured task) .050 .107 -.074 .086 -.239* 

8.Interactive style (structured task) -.100 .076 .333*** .107 .236* 

9.MRO (free play) -.031 .204† -.126 .083 -.195† 

10.Interactive style (free play) .145 -.005 .202† .043 .066 

Note: *** p < .001, **p < .01; *p < .05; † p < .1. Interactive style – overall rating of interactive style.  

45 



When analyzing  factors which could relate  characteristics of 

mother-child interactions observed in our study, we discovered that 

the estimates of mutually responsive orientation attributed to mother-

child dyads at the age of 4 years had a positive correlation with the 

attitudes to infant-care and rearing - the more infant-oriented attitudes 

mothers had at the age of 3 months, the more harmonious maternal 

interaction with 4 years old children seemed to be. And the more non-

supportive strategies to the child’s negative emotions mothers used at 

the age of 3 years, such as punishment, minimizing or distress, when 

a mother herself reacts with the negative emotions to the child's 

negative emotions - the more researchers evaluated their dyads with 

children as less harmonious and less mutually co-operating at the age 

of 4 years. We find similar results in studies of other researchers. For 

example, more children-oriented maternal attitudes to infant care are 

associated with more sensitive maternal response to infant's distress 

(Zeifman, 2003), while more parents-oriented attitudes (for instance, 

a fear to "damage" child, overreacting to his distress or showing him 

too much  attention) are associated with less sensitivity, as well as 

increased probability of negative parental behavior, such as a tendency 

to use punishments or negative comments against child (Barnett, 

Shanahan, Deng, Haskett, & Cox, 2010). The study of Spinrad and 

colleagues (2007) reveal that maternal non-supportive response 

strategies to negative child's emotions - the same as they were 

evaluated in our study - had a negative association with maternal 

sensitivity and warmth observed during interactions. Thus mothers, 

who by their own evaluations, use more punishment, minimization 

reactions when reacting to the children distress, were seen by 

researchers as less sensitive and less warm in interacting with small 

children. 

Ending the discussion of these results, it is important to point out 

that mothers who participated in our research were in general 

characterized by relatively positive interactions with their children. 

Based on researchers’ evaluation, a big part of the mother-child dyads 

received high mutually responsive orientation estimates – scores 
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indicating good or very good MRO were predominant, and all mothers 

used a lot of expressions of positive guidance during interactions with 

children. Therefore the identified differences in mothers of diferent 

delivery groups’ behavior with their children virtually are between 

"good" and "very good" interactions. 

 

 

Model explaining the associations among children's under 

4 years of age psychosocial development, circumstances of 

birth and maternal factors  

The last question we are interested to answer in this study - what model 

explains associations among circumstances of birth, children's 

psychosocial development and maternal psychological and social 

factors. In theoretical model of this research we have raised an 

assumption that circumstances of birth can directly relate to children's 

psychosocial development - emotional and behavioral problems, self-

regulation and cognitive abilities - along such factors as mother's 

sociodemographic characteristics and child's temperament features. 

Second assumption was that the significance of circumstances of birth 

to child's development in early childhood can be indirect through 

certain intermediate factors: maternal well-being, personality traits, 

relationship with partner or husband, maternal parenting practices, 

characteristics of maternal interactions with children. In order to 

answer the last question of this research, we constructed structural 

equation model analyzing interconnections of variables measured in 

the research.  

For constructing structural equation model we chose the total 

scores of emotional and behavioral problems, measured in different 

study stages, which were obtained by summing up evaluations of all 

aspects of young children's behavioral, emotional, and social 

functioning, measured by Child behavior checklist (CBCL/1½-5). 

Based on the aforementioned data analysis, we decided to include two 

variables into the model. Both related with birth circumstances - birth 
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by emergency cesarean section and birth by vaginal delivery at home. 

The primary model fitted poorly with the data χ2(173) = 28.772, p = 

.00. CFI = .719 RMSEA = .084, therefore the model was adjusted by 

removal of the minor variables and by introducing new variable 

interconnections. During the model's correction process maternal 

personality traits were eliminated from the model's variables, because 

data on personal traits provided a rather small number of participants 

and due to decrease in number of study participants included in the 

model, we failed to obtain a meaningful model, explaining the 

interconnectedness of variables measured in the study. The final 

model fit indices although were not excellent, but were sufficient: 

χ2(154) = 18.299, p = .073, CFI = .926, RMSEA = .044 (Figure 2). 

As we can see from the model coefficients presented in Figure 2, 

there are several intermediate factors that help to clarify the meaning 

of circumstances of birth to emotional and behavioral problems 

evaluated by mothers and reasoning and self-regulation abilities 

evaluated by researchers. The delivery mode impacted children's 

emotional and behavioral problems evaluations through the two 

variables of maternal interactions with children. Firstly, delivery at 

home predicted significantly more child-orientated attitudes to infant 

care, and the more mothers followed more child-oriented attitudes, the 

more they were inclined to evaluate their children as having less 

emotional and behavioral problems.  Also both delivery at home and 

delivery by emergency cesarean section significantly predicted lower 

maternal self-efficacy, which was significantly related to evaluations 

of emotions and behavior problems - the lower mother evaluated her 

self-efficacy, the higher emotional and behavioral problems a child 

displayed, based on her evaluation.



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. Model explaining the associations among children's emotional and behavioral problems, self-regulation, cognitive 

abilities and other variables measured in the research. *** p < .001, **p < .01; *p < .05; † p < .1.   
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The differences found in self-regulation abilities among children 

born under different circumstances unfold  through the maternal self-

efficacy factor - both delivery by emergency cesarean section and 

delivery at home predicted a lower maternal self-efficacy, and as per 

our analysis lower maternal self-efficacy has had a positive effect on 

the self-regulation of 4 years old children. Besides self-efficacy, few 

other factors directly predicted children's self-regulation abilities: 

maternal higher education, greater child's age at the time of research, 

and more harmonious mother's relationship with a husband/partner 

when a child was 2.5 years old.  

Reasoning abilities were directly predicted by child's gender and 

maternal depressiveness measured at the age of 3 years - girls whose 

mothers were characterized by a higher depressiveness than other 

women, had higher reasoning abilities at the age of 4 years, based on 

researchers’ evaluation. When evaluating which mediating factors 

could explain higher reasoning abilities of children born at home and 

children born by emergency cesarean section, we can see that the 

model has highlighted  intermediate factors between delivery at home 

and reasoning abilities evaluation only. One being maternal emotional 

state through which delivery at home affects higher reasoning abilities. 

Delivery at home predicted higher maternal emotional distress when 

children were 2.5 years of age, and more frequently experienced 

negative emotions predicted a higher maternal depressiveness at the 

age of 3 years, which has a positive effect on children's reasoning 

abilities. The other one  is mother-child interactions which affects 

children's born at home reasoning abilities . Mothers who delivered at 

home showed more positive maternal interactions style during a 

structured task with children, and the more positive maternal 

interaction style is when completing a structured task, the higher 

children's reasoning abilities are, based on researchers' evaluation. 

Actually, maternal interaction style reached only to a trend level of 

statistical significance when predicting children's reasoning abilities, 

therefore this intermediate factor between the delivery mode and the 

child's reasoning abilities deserves to be treated carefully. 

50 



51 

 

 

The structural equation model, analyzing interconnections of 

various variables evaluated in the research, demonstrated that 

evaluations of children's emotional and behavioral problems, 

reasoning and self-regulation abilities are predicted by several 

interlinked factors of different origin: biological (child's gender, 

delivery mode, age at the time of research and negative emotionality), 

sociodemographic (maternal education), such psychological and 

social factors as maternal wellbeing (depressiveness, negative 

emotions experience), relationship with a partner or husband, certain 

maternal practice or attitudes related to the child-rearing (attitudes to 

infant care, self-efficacy, interaction style). Such results of our study 

are in line with the studies of other researchers. For example, value of 

such socio-economic factor like parent education is noticeable both in 

the development of the self-regulation abilities (e.g. Zalewski et al., 

2012), and in the higher child's cognitive abilities (Butkiene and 

Gintilienė, 2005). The importance of the child's age when evaluating 

self-regulation and cognitive abilities is clarified through the growing 

child's brain maturity and studies show that children characterized 

with a higher neurobiological development carry out the self-

regulation tasks more smoothly (e.g. Atance & Jackson, 2009; 

Carlson, Moses, & Claxton, 2004). In the meantime, the associations 

of child's gender with self-regulation and cognitive abilities are more 

diverse, it was noted in some studies that the girls perform better at 

least in some of the self-regulation tasks (e.g. Kochanska et al., 2000), 

whereas the other studies show that the self-regulation tasks, which 

are related to the cognitive control, and thus with cognitive abilities, 

children of different gender may carry out equally well (e.g. Li-

Grining, 2007). 

The model confirmed the raised assumptions that circumstances of 

birth affect child's emotional, social, cognitive development in early 

childhood through certain factors related to maternal wellbeing, 

maternity practices, interactions with children: maternal attitudes to 

infant-rearing, self-efficacy, maternal emotional distress and 
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depressiveness, interaction style when performing a common 

structured task with a child, relationship with a partner.  

It is important to mention that our study has revealed a rather 

controversial role of maternal self-efficacy's for the child's 

development. Parental self-efficacy, understood as parental sense of 

competence, self-assessment as likely to have a positive impact on 

child's behavior and development, often is related to the more positive 

paternity practices, as well as to parents ability to create an adaptive, 

exciting and growth promoting environment for a child. Therefore we 

can assume that it is through the positive paternity practices parental 

self-efficacy is related to the lower level of children's problems, 

especially behavior (Coleman & Karraker, 2000 and 2003; Yaman, 

Mesman, van Ijzendoorn, & Bakermans-Kranenburg, 2010). 

However, our research revealed that a higher maternal self-efficacy 

was related with the lower child's emotional and behavioral problems, 

but at the same time the lower maternal self-efficacy predicted higher 

child's self-regulation abilities. Mothers evaluating their self-efficacy 

higher, during interactions observed by researchers were regarded as 

more controlling and interfering when playing with a child, 

particularly when completing a structured task with a child. This raises 

a question -  what kind of maternal behavior self-efficacy scale used 

in our study actually measures? It seems that maternal feeling of 

competence measured in our research, may reflect more the situations 

in which a mother feels able to control, manage or suppress her child's 

behavior, rather than to adapt to changing conditions and to respond 

sensitively to a child's persisting problems and needs. Thus, mothers 

who feel able to control child's behavior, on the one hand they evaluate 

that the child has less emotional or behavioral problems, but on the 

other hand they potentially lack sensitivity in the situations significant 

to a child and through this their contribution to the development of 

children’ self-regulation abilities is insufficient. 

Research results also revealed a rather unexpected significance of 

maternal emotional distress measured at the age of 2.5 years and 

maternal depressiveness measured at the age of 3 years to the child's 
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reasoning abilities. Mothers who delivered at home experienced more 

negative emotions when children were 2.5 years of age, which 

predicted higher maternal depressiveness estimates measured at 3 

years of age, and children of more depressive mothers received higher 

ratings of reasoning abilities. In order to better understand and explain 

the results presented here, we feel that it lacks an important component 

- evaluation of maternal post-natal wellbeing and interactions with the 

children during their first year of life. In Breidokienė's (2014) study 

the associations between lower maternal wellbeing and better certain 

self-regulation abilities were identified, however this connection was 

observed when evaluating maternal wellbeing within the first few 

months and it has been assumed that maternal stress experienced at an 

early age can promote a particularly high children's self-control, which 

may be associated with the later measured better self-regulation 

abilities on one hand, but on the other hand - with emotional problems 

that could emerge in the later development stages. Generally a 

maternal depressiveness, particularly observed in the first year after 

the childbirth, is associated with the negative consequences to child's 

development, for example, with higher emotional, behavior, cognitive 

and self-regulation problems (Lengua et al., 2008; Maughan et al., 

2007). However, in our study we didn’t measure depression as a 

disorder but rather depressiveness as a temporary emotional mother's 

state. The impact of mother's emotional wellbeing on child's 

development may be linked to the nature of maternity practices. For 

example, Baker's (2018) study shows that the symptoms of maternal 

depression affect children's cognitive control abilities not directly but 

rather through maternal factors - specifically through a maternal 

warmth: the more depression symptoms mother is experiencing, the 

less warm her interactions with the child are, the lower child's 

cognitive control abilities are evaluated. Although the model in our 

study has highlighted that women who delivered at home have been 

characterized by a higher depressiveness, at the same time they 

showed more positive interactions with 4-year-olds - and that could 
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have functioned as one of the protective factors, reducing the negative 

impact of maternal depressiveness.  

 

Summarizing the results of the associations of the circumstances of 

birth with emotional and behavioral problems, self-regulation and 

reasoning abilities in early childhood, we can state that such birth 

circumstances like emergency cesarean section and birth at home are 

significant factors of child development that are involved in child's 

development not directly but through a certain mother's behavior with 

children - more conforming to children's needs, less interfering or less 

controlling. However, it is important to note that the participants in 

our research are mostly with higher education, in marriage and living 

in cities, therefore the results of our research cannot be summarized 

on a wider scale and reflects precisely a group of women with higher 

education, living in marriage and residing in cities. With regard to 

some limitations of the study - sociodemographic characteristics of the 

study participants, small groups of participants in some of the study 

stages, absence of some important variables - it is worthwhile to 

continue to analyze the role of the circumstances of birth in child's 

development in future studies, including in this research families of a 

more diversified socioeconomic status, focusing more on the maternal 

emotional wellbeing and interactions with a newborn and an infant in 

the first months after childbirth, not only by collecting information 

from mothers but also using information obtained during observation. 

It is equally as important to evaluate how the experience of childbirth 

impacts fathers' emotional well-being, their involvement in a child's 

upbringing, care, activities with a child and what does that mean to 

children's development. 

 

 

 



CONCLUSIONS 

1. Study identified the following characteristics of emotional and 

behavioral problems of children born under different 

circumstances:  

a. According to mother-based evaluation, children of 1.5 and 2.5 

years of age delivered at home showed the lowest, and 

children born by emergency cesarean section - the highest 

level of attention-deficit/hyperactivity, emotional and 

behavioral problems.   

b. A greater biological risk of pregnancy and childbirth is 

weakly but significantly linked with attention-

deficit/hyperactivity and emotional problems  of 1.5 year old 

children, while at the age of 2.5 years children's emotional 

problems evaluated by mothers is linked with a higher 

psychological pregnancy and childbirth risk.   

 

2. Children born by emergency cesarean section and born at home 

have been characterized by the highest reasoning and self-

regulation abilities, furthermore children born at home  showed 

the highest planning abilities.  

 

3. Women who gave birth in different circumstances have had 

similar characteristics of emotional wellbeing and relationship 

with a husband/partner when children were from 1.5 to 4 years 

old. Women of different delivery modes differed by one 

personality trait only: women who delivered at home have been 

characterized by the highest expressed openness trait. 

 

4. Women who gave birth in different circumstances showed the 

following characteristics of interactions with children: 

a. Women who delivered at home were more likely to have 

longer breastfeeding duration than other women, applied more 
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child-oriented attitudes to infant care, more often used 

supportive response strategies to negative child's emotions, 

i.e.,  expressive encouragement, and less frequently applied 

non-supportive response strategies to the negative child's 

emotions.  

b. Women who delivered by emergency or elective cesarean 

section showed the shortest length of breastfeeding, their 

attention to infant-care and rearing was mostly parent-

oriented, and women who delivered by cesarean section also 

most often applied non-supportive response strategies to 

negative child's emotions.  

c. Based on researchers’ evaluation, women who delivered at 

home were characterized by more positive interaction style 

during a structured task with 4 years old children: they used 

more positive guidance, which includes the use of 

suggestions, compliments, encouragement, less control and 

interference. These mother-child dyads have been regarded as 

more harmonious and cooperating than mother-child dyads of 

other delivery mode groups.  

 

5. Model explaining associations among children's up to 4 years of 

age psychosocial development, circumstances of birth and 

maternal psychological and social factors reveal the following: 

a) Emotional and behavioral problems evaluated by mothers at 

the age of 1.5 year were directly predicted by male gender of 

a child, higher child's negative affectivity, lower maternal 

education, parents-oriented maternal attitudes to infant-care 

and rearing, and a lower maternal self-efficacy.  

b) The mode of delivery indirectly predicted children's 

emotional and behavioral problems through intermediate 

factors. Mothers who gave birth at home showed more child-

oriented attitudes to infant care, and these in turn predicted 

lower estimates of behavior and emotional problems. Women 

who gave birth through emergency cesarean section showed a 
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lower self-efficacy, which was related to the higher estimates 

of children's problems.  

c) Higher children's self-regulation abilities were directly 

predicted by mother's higher education, older child's age at the 

time of research, lower maternal self-efficacy when children 

were 1.5 year of age and better mother's relationship with a 

husband/partner when children were 2.5 years of age. Lower 

maternal self-efficacy is a mediating factor explaining 

positive significance of delivery at home and emergency 

cesarean section for children's self-regulation abilities.  

d) Higher children's reasoning abilities were directly predicted 

by female gender of a child, higher maternal depressiveness, 

measured when children were 3 years old and maternal 

interaction style characterized by use of the positive guidance 

during a structured task with the 4-year-old children. Greater 

emotional distress, experienced 2.5 years after delivery, 

greater depressiveness at the age of 3 years and more positive 

interaction style with a 4 years old child during the structured 

task are intermediate factors explaining a positive impact of 

delivery at home to children's reasoning abilities.   

  



58 

 

 

REFERENCES  

Achenbach, T., & Rescorla, L. (2000). Manual for the ASEBA preschool forms 

& profiles: An integrated system of multi-informant assessment. Burlington: 

University of Vermont Department of Psychiatry 

Aksan, N., Kochanska, G., & Ortmann, M. R. (2006). Mutually responsive 

orientation between parents and their young children: Toward 

methodological advances in the science of relationships. Developmental 

Psychology, 42(5), 833–848. doi:10.1037/0012-1649.42.5.833 

Al Khalaf, S., O Neill, S., O'Keeffe, L., Henriksen, T., Kenny, L., Cryan, J., & 

Khashan, A. (2015). The impact of obstetric mode of delivery on childhood 

behavior. Social Psychiatry & Psychiatric Epidemiology, 50 (10), 1557-

1567. doi:10.1007/s00127-015-1055-9 

Almqvist, C., Cnattingius, S., Lichtenstein, P., & Lundholm, C. (2012). The 

impact of birth mode of delivery on childhood asthma and allergic diseases-

a sibling study. Clinical & Experimental Allergy, 42 (9), 1369-1376. 

doi:10.1111/j.1365-2222.2012.04021.x 

Atance, C.M. & Jackson, L.K. (2009). The development and coherence of future-

oriented behaviours during the preschool years. Journal of Experimental 

Child Psychology, 102, 379-391. doi: 10.1016/j.jecp.2009.01.001  

Baker, C.E. (2018). Maternal depression and the development of executive 

function and behavior problems in Head Start: imdirect effects through 

parenting. Infant Mental Health Journal, 39(2), 134-144. 

doi:10.1002/imhj.21698 

Barnett, M. A., Shanahan, L., Deng, M., Haskett, M. E., & Cox, M. J. (2010). 

Independent and Interactive Contributions of Parenting Behaviors and 

Beliefs in the Prediction of Early Childhood Behavior Problems. Parenting: 

Science & Practice, 10(1), 43-59. doi:10.1080/15295190903014604 

Benet-Martinez, V., & John, O. P. (1998).  Los Cinco Grandes across cultures 

and ethnic groups: Multitrait multimethod analyses of the Big Five in 

Spanish and English.  Journal of Personality and Social Psychology, 75, 

729-750. doi:10.1037//0022-3514.75.3.729 

Black, M. M., Walke, S. P., Fernald, L. H., Andersen, C. T., DiGirolamo, A. M., 

Chunling, L., & ... Lancet Early Childhood Development Series Steering, C. 

(2017). Early childhood development coming of age: science through the life 

course. Lancet, 389(10064), 77-90. doi:10.1016/S0140-6736(16)31389-7 

Borra, C., Iacovou, M., & Sevilla, A. (2015). New evidence on breastfeeding and 

postpartum depression: the importance of understanding women’s 



59 

 

 

intentions. Maternal and Child Health Journal, 19(4), 897–907. doi: 

10.1007/s10995-014-1591-z 

Breidokienė, R. (2014). Ankstyvosios savireguliacijos biologiniai ir 

psichosocialiniai veiksniai (Daktaro disertacija). Vilnius: Vilniaus 

universitetas.  

Brimdyr, K., Cadwell, K., Widström, A., Svensson, K., Neumann, M., Hart, E. 

A., & ... Phillips, R. (2015). The Association Between Common Labor Drugs 

and Suckling When Skin-to-Skin During the First Hour After Birth. Birth: 

Issues In Perinatal Care, 42(4), 319-328. doi:10.1111/birt.12186 

Britto, P.R., Lye, S.J., Proulx, K..., & the Early Childhood Development 

Interventions Review Group, and for the Lancet Early Childhood 

Development Series Steering Committee (2016). Nurturing care: promoting 

early childhood development. Lancet. doi:10.1016/S0140-6736(16)31390-3 

Butkienė, D., & Gintilienė, G. (2011). Raven’s Coloured Progressive Matrices 

among children aged 4 - 5 years in Lithuania. In 11th European conference 

on psychological assessment. Abstract book. Riga 

Calkins, S. D., Smith, C. L., Gill, K. L., & Johnson, M. C. (1998). Maternal 

Interactive Style Across Contexts: Relations to Emotional, Behavioral and 

Physiological Regulation During Toddlerhood. Social Development, 7(3), 

350-369. doi:10.1111/1467-9507.00072 

Carlson, A.L., Xia K., Azcarate-Peril, M.A., Goldman, B.D., Ahn, M., .... & 

Styner, M.A. (2018). Infant gut microbiome associated with cognitive 

development. Biological Psychiatry 83, 148 – 159. 

doi:10.1016/j.biopsych.2017.06.021 

Carlson, S.M., Moses, L.J., & Claxton, L.J. (2004). Individual differences in 

executive functioning and theory of mind: An investigation of inhibitory 

control and planning ability. Journal of Experimental Child Psychology, 

87(4), 299-319. doi: 10.1016/j.jecp.2004.01.002 

Chis, A., Vulturar, R., Andreica, S., Prodan, A., & Miu, A. C. (2017). Behavioral 

and cortisol responses to stress in newborn infants: Effects of mode of 

delivery. Psychoneuroendocrinology, 86, 203-208. 

doi:10.1016/j.psyneuen.2017.09.024 

Cho, C.E, & Norman, M. (2013). Caesarean section and development of the 

immune system in the offspring. American Journal of Obstetric and 

Gynecology, 208, 249-254. doi:10.1016/j.ajog.2012.08.009 

Coleman, P. K. & Karraker, K. H. (2000). Parenting Self-Efficacy Among 

Mothers of School-Age Children: Conceptualization, Measurement, and 

Correlates. Family Relations, 49, 13–24. doi:10.1111/j.1741-

3729.2000.00013.x 



60 

 

 

Coleman, P.K., & Karraker, K.H. (2003). Maternal self-efficacy beliefs, 

competence in parenting, and toddlers' behaviour and developmental status. 

Infant Mental Health Journal, 24(2), 126-148. doi:10.1002/imhj.10  

Cox, J.L, Holden, & J.M, Sagovsky, R. (1987). Detection of Postnatal 

Depression: Development of the 10-item Edinburgh Postnatal Depression 

Scale. British Journal of Psychiatry, 150, 782-786. 

doi:10.1192/bjp.150.6.782 

Cox, M. J., Mills-Koonce, R., Propper, C., & GariéPy, J. (2010). Systems theory 

and cascades in developmental psychopathology. Development & 

Psychopathology, 22(3), 497-506. doi:10.1017/S0954579410000234 

Cryan, J. F., & Dinan, T. G. (2012). Mind-altering microorganisms: the impact 

of the gut microbiota on brain and behaviour. Nature Reviews Neuroscience, 

13(10), 701-712. doi:10.1038/nrn3346 

De Weerth, C. (2017). Do bacteria shape our development? Crosstalk between 

intestinal microbiota and HPA axis. Neuroscience & Biobehavioral Reviews, 

83458-471. doi:10.1016/j.neubiorev.2017.09.016 

De Weerth, C., & Buitelaar, J. K. (2007). Childbirth complications affect young 

infants’ behavior. European Child & Adolescent Psychiatry, 16(6), 379-388. 

doi:10.1007/s00787-007-0610-7 

Delonis, M. S., Beeghly, M., & Irwin, J. L. (2017). Mother-Toddler Interaction 

Quality as a Predictor of Developmental and Behavioral Outcomes in a Very 

Preterm Sample. Merrill-Palmer Quarterly, 63(1), 15-53. 

doi:10.13110/merrpalmquar1982.63.1.0015 

Diaconu, I. E., Anton, C. R., Anton, E., & Filipeanu, D. (2017). Analysis of 

possible positive effects of oxytocin administered during birth on the 

neuromotor development of the 0 - 5 year-old-children. SEA: Practical 

Application Of Science, 5(1), 151-156. 

DiMatteo, M.R., Morton, S.C., Lepper, H.S., Damush, T.M., Carney, M.F., 

Pearson, M., & Kahn, K.L. (1996). Cesarean childbirth and psychosocial 

outcomes: A meta-analysis. Health Psychology, 15(4), 303–314. 

doi:10.1037/0278-6133.15.4.303 

Fabes, R. A., Eisenberg, N., & Bersweig, J. (1990). Coping with Children' 

Negative Emotions Scale (CCNES): Description and scoring. Tempe, AZ: 

Arizona State University 

Fagot, B.I., & Gauvain, M. (1997). Mother-child problem solving: Continuity 

through the early childhood years. Developmental Psychology, 33, 480-488. 

doi:10.1037/0012-1649.33.3.480 

Field, A. P. (2013). Discovering Statistics Using IBM SPSS Statistics: And sex 

and drugs and rock “n” roll (4th ed.). Los Angeles [etc.]: SAGE. 



61 

 

 

Forcada-Guex, M., Borghini, A., Pierrehumbert, B., Ansermet, F., & Muller-Nix, 

C. (2011). Prematurity, maternal posttraumatic stress and consequences on 

the mother–infant relationship. Early Human Development, 87(1), 21-26. 

doi:10.1016/j.earlhumdev.2010.09.006 

Freedman, D., Brown, A. S., Shen, L., & Schaefer, C. A. (2015). Perinatal 

oxytocin increases the risk of offspring bipolar disorder and childhood 

cognitive impairment. Journal of Affective Disorders, 17365-72. 

doi:10.1016/j.jad.2014.10.052 

Gitau, R., Menson, E., Pickles, V., Fisk, N.M., Glover, V., MacLachlan, N. 

(2001). Umbilical cortisol levels as an indicator of the fetal stress response 

to assisted vaginal delivery. European journal of obstetrics, gynecology, and 

reproductive biology, 98 (1), 14-7. Doi:10.1016/S0301-2115(01)00298-6 

Goisis, A. (2015). How Are Children of Older Mothers Doing? Evidence from 

the United Kingdom. Biodemography and Social Biology, 61, 231–251. 

doi:10.1080/19485565.2014.1001887 

Gonzalez-Valenzuela, M.J., Lopez-Montiel, D., & Gonzalez-Mesa, E.S. (2015). 

Exposure to Synthetic Oxytocin During Delivery and Its Effect on 

Psychomotor Development. Developmental Psychobiology, 57 (8), 908-920. 

doi:10.1002/dev.21321 

Gregory, S.G., Anthopolos, R., Osgood, C.S., Grotegut, C.G., & Miranda, M.L. 

(2013). Association of Autism With Induced or Augmented Childbirth in 

North Carolina Birth Record (1990-1998) and Education Research (1997-

2007) Databases. JAMA Pediatrics, 167(10), 959-966. 

doi:10.1001/jamapediatrics.2013.2904. 

Hallers-Haalboom, E. T., Endendijk, J. J., Groeneveld, M. G., van Berkel, S. R., 

van der Pol, L. D., Linting, M., & ... Mesman, J. (2017). Mothers' and 

Fathers' Sensitivity With Their Two Children: A Longitudinal Study From 

Infancy to Early Childhood. Developmental Psychology, 53(5), 860-872. 

doi:10.1037/dev0000293 

Heijtz, R. D. (2016). Fetal, neonatal, and infant microbiome: Perturbations and 

subsequent effects on brain development and behavior. Seminars in Fetal 

and Neonatal Medicine, 21, 410-417. doi:10.1016/j.siny.2016.04.012 

Hertwig, R., Davis, J. N., & Sulloway, F. J. (2002). Parental Investment: How an 

Equity Motive Can Produce Inequality. Psychological Bulletin, 128(5), 728. 

doi:10.1037/0033-2909.128.5.728  

Huang, K., Yan, S., Wu, X., Zhu, P., & Tao, F. (2019). Elective caesarean section 

on maternal request prior to 39 gestational weeks and childhood 

psychopathology: a birth cohort study in China. BMC Psychiatry, 19: 22. 

doi: 10.1186/s12888-019-2012-z  



62 

 

 

Yaman, A., Mesman, J., van Ijzendoorn, M.H., & Bakermans-Kranenburg, M.J. 

(2010).  erceived family stress, parenting efficacy, and child externalizing 

behaviors in second-generation immigrant mothers. Social Psychiatry and 

Psychiatric Epidemiology, 45(4), 505 – 512. https://doi.org/10.1007/s00127-

009-0097-2 

Jasiulionė, J. S., Jusienė, R., ir Markūnienė, E. (2016). Sintetinio oksitocino 

naudojimo gimdymo veiklos sužadinimui ir skatinimui sąsajos su vaikų iki 

1,5 m. amžiaus emocijų ir elgesio sunkumais. Sveikatos mokslai, 26(2), 59 – 

66. doi: 10.5200/sm-hs.2016.028. 

John, O. P., & Srivastava, S. (1999). The Big-Five trait taxonomy: History, 

measurement, and theoretical perspectives. In L. A. Pervin & O. P. John 

(Eds.), Handbook of personality: Theory and research (Vol. 2, pp. 102–138). 

New York: Guilford Press. 

John, O. P., Donahue, E. M., & Kentle, R. L. (1991). The Big Five Inventory-

Versions 4a and 54. Berkeley, CA: University of California,Berkeley, 

Institute of Personality and Social Research. 

John, O. P., Naumann, L. P., & Soto, C. J. (2008). Paradigm Shift to the 

Integrative Big-Five Trait Taxonomy: History, Measurement, and 

Conceptual Issues. In O. P. John, R. W. Robins, & L. A. Pervin (Eds.), 

Handbook of personality: Theory and research (pp. 114-158). New York, 

NY: Guilford Press. 

Jusienė, R. (2014). Mažų vaikų savireguliacija. Monografija. Vilnius: Vilniaus 

universiteto leidykla 

Jusienė, R., Raižienė, S., Barkauskienė, R., Bieliauskaitė, R., & Dervinytė 

Bongarzoni, A. (2007). Ikimokyklinio amžiaus vaikų emocinių ir elgesio 

sunkumų rizikos veiksniai. Visuomenės sveikata, 4(39), 46-54. 

Kelmanson, I.A. (2013). Emotional and behavioural features of preschool 

children born by Caesarean deliveries at maternal request. European Journal 

of Developmental Psychology, 10 (6), 676-690. 

doi:10.1080/17405629.2013.787024 

Kenkel, W. M., Yee, J. R., & Carter, C. S. (2014). Is Oxytocin a Maternal-Foetal 

Signalling Molecule at Birth? Implications for Development. Journal Of 

Neuroendocrinology, 26(10), 739-749. doi:10.1111/jne.12186 

Kennedy, M., Betts, L. R., & Underwood, J. M. (2014). Moving Beyond the 

Mother–Child Dyad: Exploring the Link Between Maternal Sensitivity and 

Siblings’ Attachment Styles. Journal Of Genetic Psychology, 175(4), 287-

300. doi:10.1080/00221325.2014.885879 

Khadem, N. & Khadivzadeh, T. (2010). The intelligence quotient of school aged 

children delivered by cesarean section and vaginal delivery. Iranian Journal 

of Nursing and Midwifery Research, 15(3), 135-140. 



63 

 

 

King, L., McKenzie-McHarg, K., & Horsch, A. (2017). Testing a cognitive model 

to predict posttraumatic stress disorder following childbirth. BMC 

Pregnancy & Childbirth, 17,1-12. doi:10.1186/s12884-016-1194-3 

Kochanska, G., Murray, K., Jacques, T. Y., Koenig, A. L., & Vandegeest, K. A. 

(1996). Inhibitory control in young children and its role in emerging 

internalization. Child Development, 67, 490–507. 

Kochanska, G., Murray, K.T., & Harlan, E.T. (2000). Effortful control in early 

childhood: Continuity and change, antecedents, and implications for social 

development. Developmental Psychology, 36 (2), 220-232.  

Kolas, T., Saugstad, O.D., Daltveit, A.K., Nilsen, S.T., & Oian, P. (2006). 

Planned cesarean versus planned vaginal delivery at term: comparison of 

newborn infant outcomes. American Journal of Obstetrics & Gynecology 

,195(6), 1538 – 43. doi: 10.1016/j.ajog.2006.05.005 

Korja, R., Ahlqvist-Björkroth, S., Savonlahti, E., Stolt, S., Haataja, L., 

Lapinleimu, H., & ... Lehtonen, L. (2010). Relations between maternal 

attachment representations and the quality of mother–infant interaction in 

preterm and full-term infants. Infant Behavior & Development, 33(3), 330-

336. doi:10.1016/j.infbeh.2010.03.010 

Kurth L., &  Haussmann, R. (2011). Perinatal Pitocin as an early ADHD 

biomarker: neurodevelopmental risk? Journal of Attention Disorders, 15 (5), 

423–431. doi: 10.1177/1087054710397800 

Kurth, L., & Davalos, D. (2012). Prenatal Exposure to Synthetic Oxytocin: Risk 

to Neurodevelopment? Journal of Prenatal and Perinatal Psychology and 

Health, 27(1), 3-25. 

Lagercrantz, H., & Slotkin, T. A. (1986). The "stress" of being born. Scientific 

American, 254(4), 100-107. doi:10.1038/scientificamerican0486-100  

Lapkienė, L., Mockutė, I., Nadišauskienė., R, Gintautas, V., Jakubonienė, N., 

Pop, V., ir Bunevičius R. (2004). Edinburgo pogimdyminės depresijos skalės 

(EPDS) adaptavimas Lietuvoje. Lietuvos akušerija ir ginekologija, 4(7), 

280-284. 

Leite Rodrigues, S. M., & Marques Silva, P. M. (2018). Vaginal delivery versus 

elective cesarean section and the impact on children's skill development. 

Revista De Enfermagem Referência, 4(16), 107-116. 

doi:10.12707/RIV17056 

Lengua, L.J., Bush, N.R., Long, A.C., Kovacs, E.A., & Trancik, A.M. (2008). 

Effortful control as a moderator of the relation between contextual risk 

factors and growth in adjustment problems. Development and 

Psychopathology, 20 (2), 509-528. doi: 10.1017/S0954579408000254. 



64 

 

 

Leth, R. A., Uldbjerg, N., Nørgaard, M., Møller, J. K., & Thomsen, R. W. (2011). 

Obesity, diabetes, and the risk of infections diagnosed in hospital and post-

discharge infections after cesarean section: a prospective cohort study. Acta 

Obstetricia Et Gynecologica Scandinavica, 90(5), 501-509. 

doi:10.1111/j.1600-0412.2011.01090.x 

Li, H.-T., Ye, R., Achenbach, T.M., Ren, A., Pei, L., Zheng, X., & Liu J.-M. 

(2010). Caesarean delivery on maternal request and childhood 

psychopatology: a retrospective cohort study in China. International Journal 

of Obstetrics and Gynaecology, 118(1), 42-48. doi: 10.1111/j.1471-

0528.2010.02762.x 

Li-Grining, C.P. (2007). Effortful control among low-income preschoolers in 

three cities: Stability, change, and individidual differences. Developmental 

Psychology, 43 (1), 208-221. doi: 10.1037/0012-1649.43.1.208 

Magnus, M.C., Haberg, S.E., Stigum, H., Nafstad, P., London, S.J., Vangen, S., 

& Nystad, W. (2011) Delivery by caesarean section and early childhood 

respiratory symptoms and disorders. American Journal of Epidemiology, 

174 (11), 1275-1285. doi: 10.1093/aje/kwr242 

Mayer, E. A., Knight, R., Mazmanian, S. K., Cryan, J. F., & Tillisch, K. (2014). 

Gut Microbes and the Brain: Paradigm Shift in Neuroscience. Journal Of 

Neuroscience, 34(46), 15490-15496. doi:10.1523/JNEUROSCI.3299-

14.2014 

Marleau, J.D., Saucier, J.F., & Allaire, J.F. (2006).  Birth order, behavioural 

problems, and the mother-child relationship in siblings aged 4 to 11 years 

from a 2-child family. The Canadian Journal of Psychiatry, 51(13), 855-

863. doi: 10.1177/070674370605101307 

Martelius, L.,  Janér, C., Süvari, L., Helve, O., Lauerma, K., Pitkänen, O., & 

Andersson, S. (2013) Delayed Lung Liquid Absorption after Caesarean 

Section at Term. Neonatology, 104, 133-136. doi: 10.1159/000351290 

Maughan, A., Cicchetti, D., Toth, S. L., & Rogosch, F. A. (2007).  Early-

occurring Maternal Depression and Maternal Negativity in Predicting Young 

Children’s Emotion Regulation and Socioemotional Difficulties. Journal of 

Abnormal Child Psychology, 35 (5), 685-703. doi: 10.1007/s10802-007-

9129-0 

McCabe, L.A., Cunnington, M. & Brooks-Gunn, J. (2004). The development of 

self-regulation in young children: Individual characteristics and 

environmental contexts. In R. F. Baumeister & K. D. Vohs (Eds.), Handbook 

of Self-Regulation: Research, Theory, and Applications (pp. 340-356). New 

York: Guilford Publications, Inc. 

https://doi.org/10.1007/s10802-007-9129-0
https://doi.org/10.1007/s10802-007-9129-0


65 

 

 

Metsälä, J., Kilkkinen, A., Kaila, M., Tapanainen, H., Klaukka, T., Gissler, M., 

& Virtanen, S.M. (2008). Perinatal factors and the risk of asthma in 

childhood–a population-based register study in Finland. American Journal 

of Epidemiology, 168, 170–178. doi: 10.1093/aje/kwn105 

Miller, N. M., Fisk, N. M., Modi, N., & Glover, V. (2005). Stress responses at 

birth: determinants of cord arterial cortisol and links with cortisol response 

in infancy. BJOG: An International Journal Of Obstetrics & Gynaecology, 

112(7), 921-926. doi:10.1111/j.1471-0528.2005.00620.x 

Minatoya, M., Itoh, S., Araki, A., Tamura, N., Yamazaki, K., Nishihara, S., 

Miyashita, C., & Kishi, R. (2017). Associated factors of behavioural 

problems in children at preschool age: the Hokkaido study on environment 

and children's health. Child: Care, Health and Development, 43, 385–392. 

doi: 10.1111/cch.12424 

Miron, C., Bradbury, C., & Singh, S. (2011). Epidurals and outcome. In: 

McConachie, I. (ed.), Controversies in Obstetric Anesthesia and Analgesia. 

Cambridge University Press, 164-175. 

Nagpal, R., & Yuichiro, Y. (2017). Cesarean-section and the dysbiosis of 

neonatal gut microbiome: ill-effects, side-effects, or just effects?. 

International Journal Of Probiotics & Prebiotics, 12(3), 103-108.  

Olza Fernández, I., Marín Gabriel, M. A., García Murillo, L., Malalana Martinez, 

A. M., Costarelli, V., & Millán Santos, I. (2013). Mode of delivery may 

influence neonatal responsiveness to maternal separation. Early Human 

Development, 89(5), 339-342. doi:10.1016/j.earlhumdev.2012.11.005 

Örnell, S., Ekéus, C., Hultin, M., Håkansson, S., Thunberg, J., & Högberg, U. 

(2015). Low Apgar score, neonatal encephalopathy and epidural analgesia 

during labour: a Swedish registry-based study. Acta Anaesthesiologica 

Scandinavica, 59(4), 486-495. doi:10.1111/aas.12477 

Pakalniškienė, V. (2012). Tyrimo ir įvertinimo priemonių patikimumo ir 

validumo nustatymas. Vilnius: Vilniaus universitetas. 

Price, J. (2008). Parent-child quality time: does birth order matter? Journal of 

Human Resourses. 43, 240–265. 

Provençal, N., & Binder, E. B. (2015). The effects of early life stress on the 

epigenome: From the womb to adulthood and even before. Experimental 

Neurology, 268, 10-20. doi:10.1016/j.expneurol.2014.09.001 

Raven, J. C., Court, J. H., & Raven, J. (1998). Raveno progresuojančių matricų 

ir žodyno skalių vadovas. 2 dalis: Spalvotos progresuojančios matricos. 

Vilnius: Vilniaus universiteto leidykla. 

Reading, R. (2007). Series, Child development in developing countries. 

Strategies to avoid the loss of developmental potential in more than 200 



66 

 

 

million children in the developing world. Child: Care, Health & 

Development, 33(4), 502-503. doi:10.1111/j.1365-2214.2007.00774_3.x 

Rothbart, M. K., Ahadi, S. A., Hershey, K., & Fisher, P. (2001). Investigations of 

temperament at three to seven years: The Children's Behavior Questionnaire. 

Child Development, 72, 1394-1408. doi:10.1111/1467-8624.0035 

Rutayisire, E., Kun, H., Yehao, L., Fangbiao, T., Huang, K., Liu, Y., & Tao, F. 

(2016). The mode of delivery affects the diversity and colonization pattern 

of the gut microbiota during the first year of infants' life: a systematic review. 

BMC Gastroenterology, 161-12. doi:10.1186/s12876-016-0498-0 

Saxbe, D. E. (2017). Birth of a New Perspective? A Call for Biopsychosocial 

Research on Childbirth. Current Directions In Psychological Science, 26(1), 

81-86. doi:10.1177/0963721416677096  

Spinrad, T. L., Eisenberg, N., Gaertner, B., Popp, T., Smith, C. L., Kupfer, A., & 

... Hofera, C. (2007). Relations of Maternal Socialization and Toddlers' 

Effortful Control to Children's Adjustment and Social Competence. 

Developmental Psychology, 43(5), 1170-1186. doi:10.1037/0012-

1649.43.5.1170  

Taylor, A., Fisk, N. M., & Glover, V. (2000). Mode of delivery and subsequent 

stress response. Lancet, 355(9198), 120. doi: 10.1016/S0140-

6736(99)02549-0 

Tearne, J.E., Robinson, M., Jakoby, P., Li, J., Newham, J., & McLean, N. (2015). 

Does Late Childbearing Increase the Risk for Behavioural Problems in 

Children? A Longitudinal Cohort Study. Paediatric and Perinatal 

Epidemiology, 29, 41-49. doi: 10.1111/ppe.12165 

van IJzendoorn, M.H, Bakermans-Kanenburg M.J, & Juffer F. The Parental 

Efficacy Questionnaire Unpublished manuscript). Leiden University, Center 

for Child and Family Studies, 1999. 

Vogl, S. E., Worda, C., Egarter, C., Bieglmayer, C., Szekeres, T., Huber, J., & 

Husslein, P. (2006). Mode of delivery is associated with maternal and fetal 

endocrine stress response. BJOG: An International Journal Of Obstetrics & 

Gynaecology, 113(4), 441-445. doi:10.1111/j.1471-0528.2006.00865.x  

Wang, D.X., Yan, T., Qu, Y., Chen, Q., & Zhu S. N. (2011). Long-term effects 

of delivery mode on childrenʼs intelligence development: A pilot study: 

11AP1-6. European Journal of Anaesthesiology, 28, 157. 

Weisman, O., Granat, A., Gilboa-Schechtman, E., Singer, M., Gordon., I., 

Azulay, H., Kuint, J., Feldman, R. (2010). The experience of labor, maternal 

perception of the infant, and the mother’s postpartum mood in a low-risk 

community cohort. Archives of Women's Mental Health, 13, 505–513. doi: 

10.1007/s00737-010-0169-z 



67 

 

 

World Health organization (2013). Comprehensive mental health action plan 

2013-2020. Retrieved from: 

http://apps.who.int/gb/ebwha/pdf_files/WHA66/A66_R8-en.pdf?ua=1 

Xu, H., Ding, Y., Ma, Y., Xin, X., & Zhang, D. (2017). Cesarean section and risk 

of postpartum depression: A meta-analysis. Journal Of Psychosomatic 

Research, 97, 118-126. doi:10.1016/j.jpsychores.2017.04.016 

Zalewski, M., Lengua, L. J., Fisher, P. A., Trancik, A., Bush, N. R., & Meltzoff, 

A. N. (2012). Poverty and Single Parenting: Relations with Preschoolers' 

Cortisol and Effortful Control. Infant and Child Development, 21 (5), 537-

554. doi:10.1002/icd.1759 

Zeifman, D.B. (2003). Predicting adult responses to infant distress. Infant mental 

health journal, 24, 597–612. doi: 10.1002/imhj.10077 

Zielinski, R., Ackerson, K., & Low, L. K. (2015). Planned home birth: benefits, 

risks, and opportunities. International Journal of Women’s Health, 7, 361–

377. doi:10.2147/IJWH.S55561 

 

  

http://apps.who.int/gb/ebwha/pdf_files/WHA66/A66_R8-en.pdf?ua=1
https://doi.org/10.1002/icd.1759


68 

 

 

ABOUT THE AUTHOR 

Jurgita Smiltė Jasiulionė has been studying psychology since 1997 in 

Vilnius University. In 2001 she received a bachelor's degree in 

Psychology, in 2003 - a master’s degree in Clinical Psychology. 2013 

- 2019 she studied at doctoral level at Vilnius University Faculty of 

Philosophy Institute of Psychology.  

Since 2001 Jurgita Smiltė Jasiulionė works as a psychologist and 

volunteers' trainer at the NGO “Child Line”, where she teaches 

volunteer consultants to provide emotional support to children and 

adolescents, actively participates in educational projects, leads 

trainings, seminars and lectures for children, parents and educators. 

Jurgita Smiltė Jasiulionė is one of the initiators and implementators of 

the national campaign “WITHOUT BULLYING” initiated by NGO 

“Child Line”. In this campaign she prepares methodical materials for 

schools, delivers seminars on the bullying prevention for school 

workers, also she is the co-author of several methodological 

publications about bullying prevention. From 2018 Jurgita Smiltė 

Jasiulionė provides psychological help for children and families in 

NGO “The Blessed J. Matulaitis Family support center”.   

 

PUBLICATIONS AND PRESENTATIONS 

Publications in scientific journals 

Jasiulionė, J. S., Jusienė, R., Markūnienė, E. (2016). Sintetinio 

oksitocino naudojimo gimdymo veiklos sužadinimui ir skatinimui 

sąsajos su vaikų iki 1,5 m. amžiaus emocijų ir elgesio sunkumais. 

Sveikatos mokslai, 26(2), 59 – 66. doi: 10.5200/sm-hs.2016.028. 

Jasiulionė, J. S., & Jusienė, R. (2019). Delivery mode, maternal 

characteristics and developmental trajectories of toddler’s 

emotional and behavioral problems. Child & Youth Care Forum, 

48(3), 405–425. doi: 10.1007/s10566-019-09487-8 

 



69 

 

 

 

Other publications 

Jusienė, R., Breidokienė, R., Jasiulionė, J. S. (2013). Dvejų metų 

amžiaus vaikų elgesio ir emocinių sunkumų ryšys su žindymo 

trukme. Visuomenės sveikata, 3(62), 96 – 103. 

Jasiulionė, J. S. (2014). Gimimo būdo sąsajos su vaikų iki pusantrų 

metų amžiaus elgesio ir emociniais sunkumais. Jaunųjų 

mokslininkų psichologų darbai, 3, 1-5. 

Jasiulionė, J. S. (2015). Nėštumo ir gimdymo psichologinių veiksnių 

reikšmė dvejų metų amžiaus vaikų elgesio bei emocijų 

sunkumams. Jaunųjų mokslininkų psichologų darbai, 4, 1 – 6, doi: 

10.15388/JMPD.2015.4.07 

 

 

Presentations at international conferences 

Jasiulionė, J. S., Jusienė R. Mother-infant interaction quality during 

free play and structured task: does the mode of delivery matter? 

15th World Association for Infant Mental Health Congress, 

Prague, Czech republic, 29 May –2  June 2016. Published online: 

https://cdn.ymaws.com/waimh.org/resource/resmgr/images/cong

resses/2016/waimh_2016_imhj_supplement_1.pdf 

Jusienė, R., Jarumbauskaitė A., Jasiulionė J. S., Vickutė M. 

Depressive mothers‘ interactions with young children: what we 

miss if do not include free play observations in assessment. 15th 

World Association for Infant Mental Health Congress, Prague, 

Czech republic, 29 May –2  June 2016. Published online: 

https://cdn.ymaws.com/waimh.org/resource/resmgr/images/cong

resses/2016/waimh_2016_imhj_supplement_1.pdf 

Jasiulionė J. S., Jusienė R. Mother-child interactions according to 

different mode of delivery: comparison of mothers’ and 

researchers’ views. 24th Biennial Meeting of International 

Society for the Study of Behavioural Development, Vilnius, 

Lithuania, 10 – 14 July 2016.  



70 

 

 

Jasiulionė, J. S., Jusienė, R. Delivery mode and toddlers‘ emotional 

and behavioral problems: the mediating role of maternal 

characteristics. 16th World Association for Infant Mental Health 

Congress, 26 – 30 May 2018. Published online: 

https://cdn.ymaws.com/waimh.org/resource/resmgr/images/cong

resses/2018/imhj_waimh_congress_abstract.pdf 

 

Presentations at national conferences 

Jasiulionė J. S., & Jusienė R. (2014). Gimimo būdo sąsajos su vaikų 

iki pusantrų metų amžiaus elgesio ir emociniais sunkumais 

[Association between Mode of Delivery and Behavioral and 

Emotional Problems of Children up to 18 months] Jaunųjų 

mokslininkų psichologų konferencija “Psichologiniai tyrimai. 

Reikšmė visuomenei – iššūkis tyrėjui”, Vilnius, Lietuva / The 11th 

Conference of Young Psychology Researchers, Vilnius, 

Lithuania. 

Jasiulionė J. S. (2015). Nėštumo ir gimdymo psichologinių veiksnių 

reikšmė dviejų metų amžiaus vaikų elgesio bei emocijų 

sunkumams. [Associations between Psychological Factors of 

Pregnancy and Childbirth and 2-year-old Children’s Behavioral 

and Emotional Problems]  Jaunųjų mokslininkų psichologų 

konferencija „Psichologiniai tyrimai tarptautiniame kontekste: 

jaunojo mokslininko vaidmuo“, Vilnius, Lietuva / The 12th 

Conference of Young Psychology Researchers, Vilnius, 

Lithuania. 

Jasiulionė J. S., Jusienė, R., & Markūnienė, E. (2016) Kaip gimdymo 

sužadinimui ar skatinimui naudojamas sintetinis oksitocinas 

siejasi su mažų vaikų psichosocialine raida? [Is it use of oxytocin 

for inducing and stimulating labor related to small children 

emotional and behavioral problems?] Lietuvos psichologų 

kongresas „Psichologija: mokslu grindžiama praktika žmogui ir 

visuomenei", Kaunas, Lietuva / The 6th Lithuanian Congress of 

Psychology, Kaunas, Lithuania 



71 

 

 

Jasiulionė, J. S., & Jusienė, R. (2018). Gimdymas namuose: 

(ne)atsakingų moterų pasirinkimas? [Birth at home: is it the 

choice of (ir)responsible women?] Lietuvos psichologų kongresas 

„Psichologija vakar, šiandien, rytoj“. / The 8th Lithuanian 

Congress of Psychology, Klaipėda, Lithuania 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Vilniaus universiteto leidykla 

Universiteto g. 1, LT-01513 Vilnius 

El. p. info@leidykla.vu.lt, 

www.leidykla.vu.lt 

Tiražas 30 egz. 

 


