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ABSTRACT
Coparenting, “the ways that parents and/or parental figures relate to each other in the role of a
parent”, has been shown to be strong predictor of many familial and developmental outcomes (Feinberg
2003, p.27). The study sought to compare the interrelationships between an established self-reported
coparenting measure, the Coparenting Relationship Scales (CRS), and a new observational coparenting
scale developed by Dr. Douglas Teti’s Project SIESTA II. It additionally sought to compare the
relationships between these scales at 12 months post partum and 3 constructs theoretically linked to
parenting quality: maternal depression, maternal emotional availability, and household chaos.
The present study examined data collected at 12 months post partum by Project SIESTA II (Study
of Infants’ Emergent Sleep TraAjectories); an NIH-funded longitudinal study of parenting, infant sleep,
and infant development that included a sample of 167 families and their healthy infants recruited from
two local rural hospitals in central Pennsylvania.
Significant associations were found between self-reported coparenting and positive observed
coparenting. Additionally, self reported coparenting significantly correlated with maternal depression, and
household chaos. While observed coparenting significantly correlated with emotional availability.
For future studies, the relationship between observational and self-reported coparenting along
with their relationship with other constructs should be examined further. By increasing the sample size,
and studying coparenting across multiple age groups instead of just at 12 months, more conclusive results
may be obtained.

TABLE OF CONTENTS
LIST OF TABLES ....................................................................................................... iii
ACKNOWLEDGEMENTS ......................................................................................... iv
Chapter 1 Introduction ................................................................................................. 1
The Biological Importance of Quality Coparenting at Bedtime ...................................... 2
Parenting and Sleep Relationships ........................................................................... 2
The Importance of Sleep During the First Year ....................................................... 2
How is Coparenting studied? ........................................................................................... 3
Self-reports ............................................................................................................... 3
Objective measurements .......................................................................................... 4
Constructs Theoretically Linked to Coparenting ............................................................. 5
The Present Study ............................................................................................................ 7

Chapter 2 Methods ....................................................................................................... 8
Participants ....................................................................................................................... 8
Video Recording .............................................................................................................. 8
Observational Measures ................................................................................................... 1
Observational Coparenting ....................................................................................... 1
Emotional Availability ............................................................................................. 2
Household Chaos: the DISCORD ............................................................................ 3
Parenting Report Measures .............................................................................................. 3
Self Reported Coparenting Scales ............................................................................ 3
Maternal Depression ................................................................................................ 4
Statistical Analysis ................................................................................................... 4

Chapter 3 Results ......................................................................................................... 5
Chapter 4 Discussion ................................................................................................... 8
Chapter 5 Conclusions and Limitations ....................................................................... 11
BIBLIOGRAPHY ........................................................................................................ 13

LIST OF TABLES
Table 1: Descriptive Statistics by Variable .............................................................................. 5
Table 2:Observational Coparenting X Self-Reported Coparenting ......................................... 6
Table 3:Correlations with Self-Reported Coparenting ............................................................ 7
Table 4:Correlations with Observational Coparenting ............................................................ 7

ACKNOWLEDGEMENTS

I would like to thank the following people for their endless help and support throughout
the process of constructing this thesis:
Dr. Doug Teti, who served as my research advisor and mentor. Thank you for allowing
me to join your lab 4 short years ago, for encouraging me in all my work in and out of the lab,
and for tolerating my frequent emails and meetings. Without you, this would not have been
possible.
Sabrina Voltaire, who served as my mentor and companion throughout this entire
process. Thank you for always being positive, answering my questions at all hours, and always
telling me, “You can do this!”
Lauren Philbrook, who first introduced me to project SIESTA II and taught me how to
code. Your kindness, compassion, and constant support made me feel instantly welcomed in
Project SIESTA II.
Dr. Lori Francis, who served as my honors advisor. Thank you for spending the time
reading and editing this thesis for me. Without your guidance, this project would not be possible.
My parents, Deb and Mike Bangs, and my sister, Samantha Bangs who have listened to
and supported me throughout my entire undergraduate journey.
My best friends, Hannah Pohlmann, Phebe Cornell, Molly Rogus, Jenna Mandel, Haley
DeMartin and Mackenzie Moon. Without your constant support, encouragement, and most
importantly laughter, I could not have completed this thesis.

1

Chapter 1
Introduction
Parenting at childhood has been shown to play a vital part in individuals’ lifelong development.
An integral part of parenting and the family dynamic is the coparenting relationship. Coparenting is
defined as the way in which parents work together in rearing their children and is a strong predictor of
many familial and developmental outcomes (Feinberg 2003).
Coparenting has been shown to be a mediator of significant aspects of family life such as marital
adjustment and marital warmth along with marital love and adolescent risky behaviors (Baril, Crouter
&McHale 2007, Bonds and Gondoli 2007). In addition, positive coparenting behaviors have been shown
to play a significant role in infant-parent attachment; crucial for outcomes across the lifespan (Brown,
Schoope-Sullivan, Magelsdorf &Neff 2009). Coparenting has noteworthy impacts on sleep quality, a
biological function that substantially impacts development (McDaniel & Teti. 2012).
The present study seeks to validate and evaluate the efficacy of a new observational coparenting
measure developed by Dr. Douglas Teti’s Project SIESTA II (Study of Infants’ Emergent Sleep
TrAjectories) in comparison to a traditional self-reported coparenting measure. This study will compare
how well the observational versus self-reported measures predict three variables that tap into constructs
that are theoretically related to coparenting quality: depression and anxiety symptoms, emotional
availability, and household chaos.
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The Biological Importance of Quality Coparenting at Bedtime
Parenting and Sleep Relationships
Overall, not a lot of research has examined the relationships between bedtime coparenting and
infant sleep quality. However, it is well established that infant sleep quality impacts a parents’ ability to
function well. In example, mothers have been shown to be more emotionally available for their infant
when their infant sleeps more throughout the night (Philbrook & Teti 2016). In addition, infant sleep
problems have been shown to have a connection to poor maternal mental health (Bayer et al. 2007). It
has even been suggested that maternal depressive symptoms may be the cause of frequent infant night
waking as depressed mothers seek out their infants more often throughout the night, even when their baby
is not exhibiting any signs of distress (Teti & Crosby 2012).
These findings suggest that poor infant sleep quality can result in lesser quality parenting and that
this relationship is bidirectional. Arguably, if parenting itself is inhibited by or causes lesser quality sleep
in the infant than poor quality coparenting might be similarly related. These important ties between
parenting and sleep quality suggest the reason that this topic is so important to explore, as sleep during the
first year has lasting impacts on cognitive development (Ednick et al 2009).
The Importance of Sleep During the First Year
Sleep is a vital part of the human existence. Sleep is essential to human health and sleep during
infancy has been shown to have significant impacts on the development of the central nervous system as
well as lifetime cognitive functioning, temperament development, and emotional and behavioral issues
throughout life (Ednick et al 2009, Sadeh et al 2014, Thoman 1990). Most of the development of the
human central nervous system (CNS) occurs during the first two years of life, highlighting why sleep is
so important in infancy (Kinney et al. 1988). The CNS plays a very important role in the human body as it
consists of the brain and spinal cord. The CNS serves to send important signals between our brain and
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body, it is essentially the body’s communication center. The CNS is of utmost biological importance to
human functioning across the life span.
Additionally, sleep impacts the brain plasticity (or neuroplasticity) as sleep disturbances and
deprivation can lead to a loss of plasticity (Frank et al 2001, Graven 2006). Plasticity at infancy refers to
the “genetically determined ability of the infant brain to change its structure and function in response to
the environment” and is vital throughout the lifespan to allow the brain to form new neural connections in
response to various life events (Ednick et al 2009). Without neuroplasticity, the brain would essentially be
unable to develop and change across the lifespan highlighting the importance of sleep in connection with
brain and body functioning. Finally, sleep during infancy is biologically important in its contribution to
infant learning. Sleep in infancy has been show to facilitate neural maturation, memory formation, and
even the ability to process stimuli (Tarullo 2011). This important role of sleep allows infants to grow and
develop. Without quality sleep memory consolidation and thus the ability to learn would be inhibited.
Overall, parenting impacts infant sleep quality and infant sleep quality impacts parenting (Bayer
et al. 2007, Philbrook & Teti 2016, Teti & Crosby 2012). Therefore, the present study has important
influences on human biological functioning as it examines the relationship between certain constructs
theoretically linked with parenting and explore their relationship to coparenting quality at bedtime 12
months post-partum.

How is Coparenting studied?
Self-reports
Prior work in studying coparenting quality primarily focuses on self reports, an example of which
is the Coparenting Relationship Scale (CRS) (Feinberg, Brown & Kan 2012). The CRS examines the
parental perceptions of the quality of their coparenting relationships. The CRS emphasizes inter-parental
agreement, closeness, exposure of child to conflict, coparenting support, undermining, endorsement of
partner’s parenting and division of labor.
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Self-reported coparenting is a quick and efficient way to score coparenting quality and is much
less labor intensive than observational measures. However self-reports can often lead to biased results.
Many past studies in related fields examined the relationships between self-reports and objective
observation to show that objective behavior analysis does not always match participants’ self assessments
of their own behaviors. In studies ranging from hand-washing to physical activity it has been
demonstrated that participants were over-reporting quantity of positive behavioral outcomes in
comparison with objective observations (Affuso et al. 2011, Contzen, De Pasquale, & Mosler 2015) One
of the greatest problems with self-reports is that they are not easily verifiable by other means and there is
no direct way to cross-validate people’s descriptions of their feelings and intentions. In addition,
participants engage in higher-order cognitive processes and go well beyond the specific fact or finite
event that is being measured (Podsakoff , & Organ 1986). Data obtained by self-reports tend to be a few
steps removed from the level of discrete stimuli and responses that are being measured.
Objective measurements
The present study seeks to extend prior work by using objective assessments of coparenting
ratings of parents interacting with each other in bedtime video-recordings, and comparing and contrasting
associations of subjective and objective assessments of coparenting with theoretically linked constructs.
Objective assessment of coparenting allows for another dimension of measurement that is not as colored
by participant bias, as possibly influenced by social desirability and affective predispositions. Studying
coparenting observationally is labor intensive but allows for a third-party to view behavior entirely
objectively and can potentially allow for a representation alternative representation of the parenting team
that is not influenced by participant bias. Although research suggests that there is some correspondence
between couple’s self reports of constructive communication and observations of that construct, high
correspondence between self-reports and observed behavior occurs in few other variables (Hahlweg et al
2000). This is why it is necessary to study behavior using both observational and self-reported measures,
because both may provide important information about the construct being examined. Project SIESTA II,
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which provides the data for the present study, is the first research team to study coparenting objectively at
bedtime.

Constructs Theoretically Linked to Coparenting
Depressive symptoms and coparenting quality.
Much research has been done showing that depressed people function poorly as parents,
especially depressed mothers. They are less responsive than non-depressed mothers to their children’s
needs as rumination and self-absorption often overshadow their parenting skills (Teti & Gelfand 1990).
Mothers with depression sometimes even wake up their children as they seek out comfort from their
child, interrupting sleep (Teti & Crosby 2012). Depressed mother tend not to provide needed structure
and rule enforcement for their children, leading to negative developmental outcomes across the lifespan
(Goodman &Brumley 1990).
Children of depressed mothers have a higher likelihood of having both behavioral and academic
problems in school. They have been shown to have problems with scholastic achievement, academic
discipline, and problems getting along with their classmates and teachers (Teti & Gelfand 1990; Billings
& Moos 1983). These problems in school can leave these children behind for their entire lives,
demonstrating how significant it is to study maternal depression and its role in parenting.
Thus, depression not only affects how mothers view their children and family, but also can
impact how they function as parents. Depressed parents cannot parent fully, negatively impacting their
coparenting abilities and their child’s development across the lifespan. Higher depression and anxiety
symptoms would be expected to correlate with lower quality coparenting in both self-reports and
observational coparenting.
Emotional availability and coparenting quality.
Emotional Availability refers to parental sensitivity, structuring, and non-intrusiveness and child
responsiveness to parent and involvement of parent (Biringen 2000). Parental emotional availability (EA)
helps understand the quality of parent-child interactions.
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The first parental aspect of EA, parental sensitivity, takes into account prompt responsiveness to
child’s needs and flexibility to adapt to the child’s demands. Next is parental structuring, which refers to
the ability of parents to support exploration without overwhelming their child’s autonomy. Parental
noninstruviness refers to being available when needed without being overly involved. The final parental
measure involved in EA calculation is nonhostility. Nonhostility refers to behaving with children in
generally pleasant ways (Biringen 2000). Higher emotional availability would be expected to correlate
with higher quality coparenting in both self-reports and observational coparenting..
Household chaos and coparenting quality.
Household chaos refers to disorganization and instability in family functioning (Mills-Koonxe et
al 2016). There are strong associations with parental stress and mental health with household chaos
(Evans, Lepore, Shejwal, & Palsane 1998; Coldwell, Pike, & Dunn (2006). There have been studies
linking high household chaos with negative effects across the child’s lifespan, making this an important
measure to study (Martin & Books-Gunn (2012); Evans & Wachs 2010).
Overall household chaos can negatively impact parenting which can in turn negatively impact
coparenting quality. Highly chaotic households are representations of chaotic families, not allowing
parenting to parent to their best ability. Higher household chaos would be expected to correlate with
lower quality coparenting in both self-reports and observational coparenting.

7

The Present Study
The present study examined the relationship between an observational coparenting scale
developed by project SIESTA II in comparison with the more traditionally used self-reported Coparenting
Relationship Scale (CRS). The study also sought to discover the links between each of these measures of
coparenting quality three variables related to constructs associated with coparenting; depression and
anxiety symptoms, emotional availability, and household chaos. Ultimately, the purpose was to suggest
which form of measuring coparenting, if either, might be a better predictor of each measure. The
following question and hypotheses were tested based on the research.
How well do self-reported coparenting and observational coparenting relate to each other?
Hypotheses:
1. Higher maternal depression will correlate with lower positive coparenting and higher negative
coparenting.
2. Higher emotional availability will correlate with with higher positive coparenting and lower
negative coparenting
3. Higher household chaos will correlate with lower positive coparenting and higher negative
coparenting.
To be explored: Does self-reported of observational coparenting serve as a stronger predictor of
any of the above hypotheses?
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Chapter 2
Methods
Participants
167 families and their healthy infants were recruited to participate in Project SIESTA (Study of
Infants’ Emergent Sleep TraAjectories); an NIH-funded longitudinal study of parenting, infant sleep, and
infant development. Mothers in two local rural hospitals in central Pennsylvania were approached within
24-48 hours of their infant’s birth and were given information regarding Project SIESTA. Mothers who
expressed interest were called two weeks after the infant’s birth to be recruited into the project.
Families in the study were visited at home when infants were 1,3,6,9,12,18, and 24 months of age.
The present study focuses on the 12 month visits. 75.6% of the fathers in the sample and 82.1% of the
mothers identifies as white. Median income of the sample was $70,669.18 (SD= $49,700.50). 47% of the
infants were male while 53% were female. The average age of mothers in the study was 29.6 years old
(SD=5.3) while the mean age of fathers was 32.1 (SD=5.9).
Video Recording
Project SIESTA staff set up video and audio recording equipment within each family’s home on the
day of data collection at each infant age. The camera locations were based on locations in the home where
the parents reported the infant was taken to prepare for bed, where the infant slept, and where the infant
was taken upon awakening throughout the night. 2-4 cameras were required in most homes, and video and
audio recordings were made by a Bosch Divar XF 8-Channel Digital Versatile Recorder. Video was
captured using infrared security cameras made by ARM electronics (Model No. C420BCVFIR) and audio
was collected by Channel Vision microphones (Model No. 5104-MIC).
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Observational Measures
Observational Coparenting
Using CABS- Coparenting Bedtime Scales, Originally developed by Brandon McDaniel
October 2013
The project SIESTA II observational coparenting measure is based off of an interval coding
technique beginning immediately after the baby appears on camera. Videos are watched 3 times to ensure
accuracy in coding. In project SIESTA II, coparenting is defined as an incident in which one parent
explicitly or implicitly cooperated with, supported, undermined, and/or was critical of the other parent’s
parenting goals, desires, or intentions and, in the first round of watching the video, is marked for presence
with a ‘1’, or absence with nothing in each 30 second interval (Coparenting duration =.85 to .99). Some
examples of coparenting might include parenting echoing, or repeating, what the other parent says to the
child; a parenting complying with another parent’s request; or both parents actively engaging to achieve
the same task with their child. The coder is asked to pay special attention in distinguishing coparenting
from simple involvement. Amount of time that both parents are in the video is NOT equivalent to
coparenting. The coder is expected to note details of each interaction to help them in subsequent video
reviews.
In the next two video reviews, the coder is expected to double check their recorded intervals of
coparenting along with scoring the family on two measures: cooperation/support and hostility/
competition. Each of these measures is scored on a four- point scale in which 0 represents none of the
measure and 3 represents a high level of this measure. A high level, 3, of cooperation of support is
representative of families in which there is active cooperation during coparenting interactions; a 2
represents general team work in which the parenting team is doing well but not always actively
supporting each other; a 1, low cooperation and support, represents a pair that lacked connection when
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parenting their child; and 0 represent no cooperation during the intervals of coparenting (Coparenting
Support =.88 to 1.00).
This hostility-competitiveness measure is also represented from 0-3. A 3 represents high hostilitycompetitiveness in which partners one up or outdo one another, are critical, or compete for the child’s
attention. They can receive a three if they have one clear instance of being very disparaging or intrusive
that disrupts the bedtime routine, if their main concern seems to be outdoing one another, or if they have
one primary critical encounter in addition to a few smaller disparaging moments during the routine. A 2
represents moderate hostility competitiveness in which parents try to outdo one another about as much as
not. A 1 represents low hostility-competitiveness in which once in a while there may be a comment in
which one partner suggests that they have a more effective parenting strategy and a 0 represents no
hostility-competitiveness (Coparenting Hostility = .84 to .914).
Emotional Availability
The Emotional Availability Scales (Biringen, Robinson, & Emde 1998) was used to
assess emotional availability at bedtime. The internal reliability for the composite on this scale was good
(= .81, .77, .78, .88, and .82 at 1,3,6,9,12 months). The Emotional Availability Scales (EAS) have
proven to be an important concept as it serves as a predictor of several important constructs. EAS has
been shown to predict emotional attachment, emotional regulation in children and even adjustment to
kindergarten (Biringen et al. 2005, Saunders et al. 2015). The scale scores parents on their sensitivity,
structuring, noninstusivness and nonhostility. Sensitivity is rated on a 9-point scaled and refers to the
parents’ ability to respond to their child’s needs. Structuring is rated on a 5-point scaled and is a score
representing the parents’ ability to set limits for their child. Noninstrusiveness is rated on a 5-point scaled
and refers to the ability of the parents to respect their child’s autonomy. Finally, nonhostility scored on a
5-point scale represents the parents’ ability to interact with their child without becoming easily irritated.
Because of the different scale ranges, each parent scale was standardized (converted to z-scores), and the
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resulting four z-scores were summed to yield a composite maternal EA score, with a mean of zero. Thus,
the composite EA score included scores above and below zero.
In addition, the EAS scores the child’s emotional availability toward the parents. This scores their
responsiveness towards their parents on a 7-point scale and their involvement with their parent on a 7point scale. However, the child scale scores were not used in these analyses.

Household Chaos: the DISCORD
Household chaos was measured over the course of 3 in-home visits that lasted between
30 minutes to 2 hours. The DICORD measure, used to determine household chaos, relied on repeated
observations of the family environment in which the research team included 6 items to assess home
organization and 5 items to assess compliance with the study’s protocol (Whitesell et al. 2015). Each of
the 11 total items were scored on a 3- point scale with a 3 representing the maximum amount of chaos.
Internal reliability was high at all age points (=.79, .71, .75, .80. 83) with an interrater reliability of .97.
The DISCORD measure of household chaos has been shown to have significant associations with
socioeconomic risk, negative life events, and poor parenting at bedtime (Whitesell et al. 2015).
Parenting Report Measures
Self Reported Coparenting Scales
The Coparenting Relationship Scale (CRS) (Feinberg, Brown, & Kan 2012) was used to measure how
each partner viewed their parenting team. The CRS is used to demonstrate parental perceptions of the
quality of their child-rearing team based on 7 different dimensions. The present study grouped together
the positive dimensions: agreement, closeness, support, endorsement, and division of labor and the
negative dimensions: competition and exposure to conflict to create scores of reports of positive and
negative coparenting from both the mother’s and father’s perspectives.

4
The original scale has 47 items. Internal consistency of this scale was strong (= .81 to .89) with
endorsement of partner parenting (=.83 to .88 for mothers; = .61 to .71 for fathers), coparenting
agreement (=.66 to .74), and division of labor (=.33 to .59) (Feinberg, M. E., Brown, L. D., & Kan, M.
L. (2012)).
Maternal Depression
The depression subscales of SCL-90-R, the Symptom Checklist 90-Revised, (Derogatis 1994)
were used in this study to assess the maternal depression. The depression subscale consisted of 13 items
that parents rated on a 5-point scale ranging from 0-4; 0, representing a mother that did not experience
that specific symptom at all and 4, representing a mother that related extremely to that symptom. The
SCL-90-R was completed at both 1 and 3 months to assess overall depression (1 month: =.91 for
mothers, =.86 for fathers; 3 months =.90 for mothers and =.88 for fathers).
Statistical Analysis
All hypotheses were tested using two-tailed Pearson correlation and conducted using SPSS
versions 21.2. The significance level was set to p < .05.
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Chapter 3
Results
To provide a better understanding of the variables that were examined in the study, the following
table 1 provides descriptive statistics for each of the variables that were analyzed to test the hypotheses.

Table 1: Descriptive Statistics by Variable
Positive Observed
Coparenting at 12
Months
Negative Observed
Coparenting at 12
Months
Maternal Positive
Self-Reported
Coparenting at 12
months
Maternal Negative
Self-Reported
Coparenting at 12
months
Maternal
depression at 12
months
Emotional
availability at 12
months
Household Chaos
averages from 1 to
12 months

Minimum

Maximum

Mean

Std. Deviation

1.0

3.0

2.436

0.6314

0

3.0

0.436

0.7194

57.00

168.00

143,1639

20.22973

11.00

43.00

17.4032

6.23313

0

69

2.99

7.268

-9.04

4.46

-.0057

3.19542

55.00

135.67

77.8768

19.76311

To test the research question and each hypothesis, Pearson correlations were conducted. To test
the question ahout well self-reported coparenting and observational coparenting relate to each other, a
correlation was run between both coparenting measures. See table 2 for the results of this test. There was
a significant positive correlation found between self-reported coparenting positive coparenting and
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positive observed coparenting. In addition, there was a significant positive correlation found between
negative self-reported coparenting and positive observed coparenting.

Table 2:Observational Coparenting X Self-Reported Coparenting

Maternal Positive
Self-Reported Coparenting
at 12 months
Maternal Negative SelfReported Coparenting at 12
months

Positive Observed
Coparenting at 12 Months

Negative Observed
Coparenting at 12 Months

.326**
N=53

.118
N=52

-.358**
N=53

.045
N=52

**p<.01, *p<.05
To test the hypotheses, Pearson Correlations were run between the three variables; maternal depression,
emotional availability, and household chaos between both the self-reported coparenting scale and the
observational coparenting scale. See table 3 for the results of the correlations between each variable and
the self-report measure. There was a significant negative correlation between maternal depression and
maternal self-reported coparenting. There was a significant positive correlation between maternal
depression and negative self-reported coparenting. There was a significant negative correlation between
emotional availability and negative self-reported coparenting. There was a significant negative correlation
between household chaos and maternal positive self-reported coparenting. There was a significant
positive correlation between household chaos and negative self-reported coparenting.
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Table 3:Correlations with Self-Reported Coparenting
Maternal Positive SelfReported Coparenting at 12
months

Maternal Negative SelfReported Coparenting at 12
months

Maternal depression at 12
months

-.310**
N=140

.356**
N=40

Emotional availability at 12
months

.155
N=100

-.215*
N=100

Household Chaos averages
from 1 to 12 months

-.308**
N=124

.324**
N=124

**p<.01, *p<.05
See table 4 for the results of the correlations between each variable and the observational
coparenting measure. There was a significant positive correlation found between emotional availability
and positive observed coparenting. There was a significant negative correlation found between emotional
availability and negative observed coparenting. There was also a significant negative correlation found
between household chaos and positive observed coparenting.

Table 4:Correlations with Observational Coparenting

Maternal depression at 12
months
Emotional availability at 12
months
Household Chaos averages
from 1 to 12 months
**p<.01, *p<.05

Positive Observed
Coparenting at 12 months

Negative Observed
Coparenting at 12 months

-.230
N=55
.373**
N=49
-.286**
N=51

.032
N=54
-.433*
N=48
-.064
N=50
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Chapter 4
Discussion
Question one How well do self-reported coparenting and observational coparenting relate to each
other?
The Pearson correlations preformed between SIESTA II’s observational coparenting measure and
the self-reported measure at 12 months showed that there were only two significant correlations between
the measures. There was a positive correlation between positive self-reported coparenting and positive
observed coparenting and there was also a negative correlation between negative self-reported
coparenting and positive observed coparenting. These findings show that, although the observational
coparenting measure and self-reported coparenting measure may be related in some instances, they do not
entirely overlap. The results indicate that each measure may be getting at different aspects of the
coparenting dynamic as they both are not indicating the same results. However, the results may also be
explained by the fact that, in our sample, not a lot of negative coparenting was observed. The lack of
many correlations with negative observed coparenting could be accounted for by the lack of variability of
scores within the sample.
By examining both observational and self-reported coparenting in conjunction with one another, a
more complete view of the coparenting team may be observed. This finding holds true in previous work
that has showed that there is rarely a high correspondence between self-reports and observed behavior
(Hahlweg et al 2000). This suggests the importance of using both measures to study coparenting at
bedtime.
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Hypothesis #1: Higher maternal depression will correlate with lower positive coparenting and
higher negative coparenting.
The correlation analyses performed to test hypothesis #1 demonstrated that maternal depression
did correlate with lower positive coparenting and higher negative coparenting but only in the self-report
measure. There were no significant correlations found between maternal depression and the observational
coparenting measure. The significant correlations between maternal depressive symptoms and selfreported coparenting were to be expected as both measures were self-reported by mothers. As shown in
previous research, depressed mothers often struggle to function as high quality parents, thus, high
amounts of depression would suggest lower overall coparenting quality (Teti &Gelfand 1990).
However, the lack of significant correlation between the maternal depression measure and
observational coparenting measure was not an expected outcome. Perhaps this result suggest that
depression negatively colors the mothers own view of her coparenting dynamic, when, in fact, the
dynamic is not influenced by her depression. The findings show that perhaps self-reported coparenting
serves as a stronger predictor of maternal depression than does observational coparenting.

Hypothesis #2 Higher emotional availability will correlate with with higher positive coparenting
and lower negative coparenting
Higher emotional availability did correlate with higher positive coparenting and lower negative
coparenting in the case of the observational coparenting measure. It only correlated significantly with
negative self reported coparenting but did not significantly correlate with positive self-reported
coparenting Emotional availability was an observational measure, an interesting correlated most strongly
with the observational coparenting measure. This might suggest that observational coparenting could
serve as a better predictor of emotional availability at 12 months. However, the significant correlation
between maternal negative self-reported coparenting and emotional availability mean that self-reported
coparenting as a predictor of emotional availability can not be ruled out.
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Hypothesis #3: Higher household chaos will correlate with lower positive coparenting and higher
negative coparenting.
Finally, correlations were preformed to test hypothesis three. Higher household chaos
significantly correlated with lower positive self-reported coparenting and higher negative self-reported
coparenting. It also correlated with lower positive observed coparenting. Like emotional availability,
there was no clear answer as to whether observational or self-reported coparenting might be a better
predictor of household chaos. However, unlike hypotheses #1 and #2, household chaos was an
observational measure but had more significant correlations with the self-reported measure.
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Chapter 5
Conclusions and Limitations
The results of this study confirm that need for more than one way of measuring coparenting
relationships. It shows that the observational and self-reported measure may each have a use in accurately
depicting the coparenting relationship. These findings however do not necessarily indicate clearly
whether observational of self-reported coparenting are a better predictor of certain measures associated
with coparenting. They do suggest that self-reported coparenting is a better predictor of maternal
depression but no conclusions can be made as to the usefulness of each measure in predicting emotional
availability and household chaos, as each coparenting scale has some significant correlations with these
measures.
This research adds to the literature as it is the first to study coparenting observationally at bedtime
and investigate its ties with self-reported coparenting at bed time. This study had several strengths
including that it was performed in a naturalistic setting. It gave a ‘real-life’ look into the bedtime routines
of the families and allowed the researchers to collect data on coparenting quality as naturalistically as
possible. The study was innovative and allowed for coparenting at bedtime to be observed from a new
point of view.
However, there were several limitations with this study. The sample size for the observational
coparenting data was fairly small. Expanding the sample size could produce a more accurate
measurement of coparenting quality and produce more significant findings. Although Project SIESTA II
is a longitudinal study, this particular investigation only looked at coparenting at 12 months. Therefore, it
does not accurately reflect how the constructs may have developed across the first year of life. In
addition, most of the participants in this study identify as Caucasian, making it challenging to say whether
any of these conclusions could be applicable to other ethnicities.

12
For future studies, the relationship between observational and self-reported coparenting along
with their relationship with other constructs should be examined further. By increasing the sample size,
and studying coparenting across multiple age groups instead of just as 12 months, more conclusive results
may be obtained.
This research could help researchers further discover the influences of positive and negative
coparenting at bedtime. In addition, it could show what other constructs might interact with partnerrs’
ability to coparent. As shown in previous research, coparenting plays a significant role in attachments,
sleep quality, behavior, and much more (Brown, Schoope-Sullivan, Magelsdorf &Neff 2009, McDaniel &
Teti, 2012, Baril, Crouter &McHale 2007). Coparenting plays a huge role in child development and, thus,
should be studied further.
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