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Social inequality in parent-infant relations

Abstract

Background: Some studies suggest that favorable socioeconomic circumstances are associated with better
parent-child relations but the documentation of such an association is limited and inconsistent. Few studies
focused on infancy, few studies relied on objective measurement of parent-infant relations, and few

studies included more than one measurement of parent-infant relations in the first year of life.

Aims: To report the prevalence of objectively measured problems in parent-infant relations during the first
year of life and to examine the association between socioeconomic circumstances and parent-infant

relations in an unselected community sample of infants.

Methods: Cross-sectional study of a community sample of children from birth to ten months in 15
municipalities in Denmark, N=11,765. The exposure variables were population register data about
socioeconomic circumstances, 1) parents’ education, 2) family composition, 3) parents’ origin, and 4)
parents’ occupational status. The outcome variable was the health visitor’s concerns about the parent-

infant relation assessed at four home visits from birth to ten months after delivery.

Results: The proportion of children with concerns about the parent-infant relation was 10.5%, 7.8% at one
home visit and 2.8% at two or more home visits. Logistic regression analyses showed that all four indicators
of socioeconomic circumstances were associated with concerns about the parent-infant relation in the first

year of life.

Conclusions: The risk of problematic parent-infant relations was significantly elevated among, children of

immigrant parents, and children of parents with short education and not in education or occupation.

Key words: Children; community-sample; Denmark; health visitor; infants; parent-child relation; social

inequality; socioeconomic status
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Background

The risk of problematic development and mental health problems in childhood and adolescence is higher
when parents have low as compared to high socioeconomic status!®. One of the mechanisms behind this
association may be early problematic parent-infant attachment or parent-infant relations® 3. Parenting
characteristics which are important for positive development and mental health include warmth, support,
positive control, and low levels of hostility, negativity and conflict®. According to Killén et al. (2008) it is
likely that socioeconomic factors influence the quality of early mother-child interaction’. There are few
studies about this hypothesized mechanism and according to Bryanton et al. (2009), even the
documentation of an association between socioeconomic status and parent-infant relations is limited and
inconsistent®. Further, such an association may be modified by other factors such as ethnic origin®, family

composition® and stressful life events®.

Only few studies have addressed the association between socioeconomic status and characteristics of early
parenting. Hagan et al. (2016) found higher prevalence of parent-reported parent-child relationship
negativity among parents from lower socioeconomic status in a study of kindergarten children't. Thomson
et al. (2014) used systematic observations of parent-child relations among 0-5-year-olds and found higher
levels of positive parenting with increasing parental education??. Belsky et al. (2007) used systematic
analysis of videotaped interactions at 6, 15, 24, 36 and 54 months and found that mother’s education was
associated with mother-child interaction characterized by covered warmth, low negativity and high positive
controll. Bryanton et al. (2009) found that better educated mothers of five-year-old children had higher
levels of positive parenting behaviours than mothers with shorter education®. Friedson (2016) found an
association between socioeconomic disadvantages and parenting attitudes favorable to spanking and
obedience?®®. Brocklebank et al. (2013) found that better educated mothers were more likely to read to
their pre-school children*. Finally, Killén et al. (2006) used systematic scoring of videotaped interactions to
assess the mother’s sensitivity to their 3-7-months-old infants and found high correlations between

education and sensitivity to their children’s needs’.

The above-mentioned studies are difficult to compare due to differences in study population and
measurements. It is for instance difficult to report the prevalence of problematic parent-infant relations
because the studies applied different measures, e.g. self-reported parenting behaviour and attitudes and a
variety of observations of parent-infant relations. Few studies focused on infancy; few studies relied on
objective measurement of parent-infant relations; few studies included more than one measurement of

parent-infant relations in the first year of living and few studies were conducted in unselected community
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samples of children. Therefore, the aims of this study were to report the prevalence of objectively
measured problems in parent-infant relations during the first year of living and to examine the association
between socioeconomic circumstances and parent-infant relations in an unselected community sample of

infants.

Methods

Setting: The study was conducted in Denmark where each of the 98 municipalities offer a series of free
home visits to all families with newborn children. The home visitors are nurses with a one-year further
education in child health and development. The coverage rate is high as approximately 97% of all families
accept this service provision. Most municipalities comply with the recommendations from the national
health authority and offer five home visits during the first year: a) a few days after delivery, b) one to two
weeks after delivery, c) two to three months after delivery, d) four to six months after delivery and e) eight
to ten months after delivery. Families with special needs are offered more home visits according to their
needs. Approximately 25% of all children receive these need-based visits, defined as more than seven

home visits during the first year of life.

The home visitors keep records from these home visits. Home visitors in a range of municipalities have
organized a clinical database — the Child Health Database - where they store standardized data from their
records from visits (b) to (e) in order to stimulate quality assurance and research. The home visitors apply a
manual of definitions in order to secure comparability and stimulate validity of data in their records. The
records include the child’s unique person identification number which enable that data can be linked with

national health and sociodemographic registers with complete data from the entire population.

Study design and study population: Cross-sectional study of children from birth to ten months. The eligible
study population was all newborn from 1%t January to 31° December 2016 from the 15 municipalities that
have data on parent-child relation. The municipalities represent a mixture of metropolitan, urban and rural
areas, with data in the Child Health Database (N=12,020 of which 11,765 had data about the parent-infant
relation). Missing analyses show no difference in socioeconomic factors except for ethnic background
where there is a higher proportion of children with Danish parents in the study population than in missing

data (data not shown).

Measures: The exposure variables were population register data about socioeconomic circumstances, 1)
parents’ educational attainment at the child’s birth, categorized into five hierarchical levels from higher

education (five or more completed years at university) to primary school only (nine years at school); each
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child was categorized by the parent in the household with the highest education. 2) Family composition
(child lives with both parents, yes vs. no), 3) parents’ origin (2, 1 or 0 parents of Danish origin), and 4)

parents’ occupational status (2, 1 or O parents in job or education, for mothers prior to maternity leave).

The outcome variable was the health visitor’s concerns about this relation assessed at four home visits
from visit (b) one to two weeks after delivery to visit (e) eight to ten months after delivery. A concern is the
health visitor’s way to indicate that the parent-infant-relation is problematic, or that follow-up is needed.
The exact definition of a concern regarding the parent-child-relation was any deviation from the following
description: “The child is attended to; has appropriate clothing; the parents offer the child stimulating
activities, are calm and confident in their behaviour resulting in a positive interaction; the parents can
detect and meet the child’s needs; the parents are aware of the child’s weeping and can comfort the child;
the parents understand and respond properly to older siblings’ reactions.” The database includes the health
visitors’ summary assessment of the parent-infant-relation but not systematic information about each of
the criteria for concerns. Each child was categorized according to number of visits where the health visitor

expressed concerns, range 0-4.

Statistical procedures: The first step was inspection of contingency tables tested for homogeneity by the
chi?-test with a significance level of 0.01. The second step was multivariate logistic regression analyses with
at least one record of concern about the parent-infant relation as outcome measure and the socioeconomic
variables as exposure. These analyses were mutually adjusted where the criteria for confounding were met
(control variable significantly associated with both exposure and outcome; control variable not considered
to be a mediator). Further, the multivariate analyses were adjusted for mother’s and father’s age at
childbirth (<20, 20-29, 30-39, >39) where the criteria for confounding were met. Since there was some
inter-municipality variation in the level of health visitor concerns, we also adjusted for municipality. The
multivariate logistic regression analyses excluded participants with missing data; the applied study

population was approximately 8,500 with small variations across analyses.

Data protection and ethical issues: The study was approved by Research & Innovation Organization at
University of Southern Denmark(registration number 10.366, University of Southern Denmark) and
complied with national regulations of data protection and consent. Data from the health visitors’ records
are stored at the National Institute of Public Health in accordance with the Data Protection Legislation
where data are exclusively used for research and statistical analyses. The database does not include
information on health visitors. Linkage with register data was administered by Statistics Denmark and the
involved researchers did not have access to personal identification. According to the Danish legislation,

informed consent is not required for register-based studies.
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Results

The proportion of children with concerns about the parent-infant relation was 10.5%. The proportion with
concerns at one home visit was 7.8% and 2.8% had records of concerns at two or more home visits. The
proportion with concerns at the individual home visits was 3.4% at the b-visit one to two weeks after
delivery, 5.6% at the c-visit two to three months after delivery, 4.9% at the d-visit four to six months after
delivery and 4.2% at the e-visit eight to ten months after delivery. Concerns at the early b-visit was
predictive of concerns at the subsequent visits, c-visit, unadjusted OR (99% CI) 11.22 (8.04-15.65), d-visit,
OR 9.37 (6.03-14.55) and e-visit, OR 8.17 (5.43-12.27) (not shown in table).

Table 1 shows characteristics of the study population and prevalence of at least one record of concern
about the parent-infant relation. Most of the study population of infants lived with both their parents, had
parents in the age interval 20-39, had two parents of Danish origin, had two parents in job or education and
parents with higher education. The prevalence of at least one record of concern about the parent-infant
relation was significantly higher among infants living with only one of the parents, parent < 20 years of age,
without parents of Danish origin, without higher education and with less than two parents in job or
education.

[Table 1]

Table 2 shows the results of the logistic regression analyses. All independent variables were significantly
associated with prevalence of concerns about the parent-infant relation in the first year of life. Most of the
OR-estimates remained significant in the adjusted analyses. The significant predictors of concerns about
the parent-infant relation were parents with other origin than Danish, without higher education, and one
or two parents not having a connection to the labour market or educational system.

[Table 2]

Discussion

Main findings: The first main finding was that home visitors visiting families with newborn children four
times during the infant’s first year of life had concerns about the parent-infant relation in 10.5% of all
families, usually only once but for 2.8% at several home visits. The definition of a concern was any deviation
from the following description: “The child is attended to; has appropriate clothing; the parents offer the
child stimulating activities, are calm and confident in their behaviour resulting in a positive interaction; the

parents can detect and meet the child’s needs; the parents are aware of the child’s weeping and can
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comfort the child; the parents understand and respond properly to older siblings’ reactions.” This
prevalence was in accordance with the findings in Skovgaard et al.’s (2007) study which also applied data

from home visitors®.

The second main finding was that the risk of problematic parent-infant relations was significantly elevated
for children , where one or two parents of non-Danish origin, where the parents had shorter education and
no connection to the labour market or educational system. This indication of social inequality in
problematic parent-infant relations corresponds with findings in other studies, although these studies apply
different measures of parent-infant relations and often focus on older children®”. It is likely that parents
with fewer socioeconomic resources are more exposed to economic and other stressors in their life which
may reduce their capacity for a supportive parent-infant relation®. The finding of an elevated risk for
problematic parent-infant relations among non-Danish parents corresponds to the finding of differences in
parenting behaviour in specific ethnic groups®, e.g. that some specific ethnic groups do not engage so much

in playing with, reading for and telling stories'*.

Methodological considerations: The study population was an almost complete population of newborn in
15 municipalities in Denmark, representing a mixture of metropolitan, urban and rural areas. The linking of
health visitors’ records with complete population registers resulted in a high data coverage. The data about
parent-infant relations were collected systematically by health visitors at four home visits during the first
year of life. There is no formal validation study of these data, and differences in registration between
municipalities can exist due to different focus and priorities in the municipalities. It is also likely that the
health visitors’ registrations could be biased. For instance, cultural bias in relation to ethnic differences
childcare and confirmation bias in relation to the health visitors’ own beliefs and values. Health visitors
could also be biased because of their knowledge on parents’ social background before the visit. We believe
it enhances the validity that the home visitors have great expertise in child health and development and

their use of a manual on what to observe at the home visits and how to keep records.

The study applied a definition of parent-infant relations which focus on the parent’s role in the parent-
infant relation. The definition focused on attachment, the parents’ interaction with the infant and whether
the parents understand the child’s needs. Other studies on social inequality in parent-infant relations
focused on other aspects such as parental negativity in relation to their kindergarten children'?; analysis of
videotaped mother-infant interactions coded for anticipation of the child’s needs, autonomy, cooperation,
responsiveness, containment of child’s distress and control at 12 months'?; the degree to which the mother

child interaction in the first four years of life was characterized by warmth, negativity and positive control;
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whether the mother engaged with their five-year-old child in playing, reading and telling stories!*; and

coding of videotaped interactions with 3-7-months-old infants by sensitivity to their children’s needs’.

Implications: Problematic parent-infant relations have serious negative consequences for the child’s
development, mental health and social relations. It is important to intervene in order to support the
families suffering from this problem and to intervene early in life. The Danish home visitor service provision
is one way to intervene and this study suggests that observation of parent-infant relations is an integrated
part of the home visitors’ observations and examinations. The widespread use of extra need-based home
visits is another indicator of the efforts to deal with problematic parent-infant relations. Pedersen et al.
(2018) reported that the OR (99% Cl) for receiving need-based home visits is 5.24 (3.68-7.47) in families
with observed problematic parent-infant relations. Our study may inform the health visitors about
population groups in high risk of problematic parent-infant relations. An extended report in Danish
language provides an extensive account of risk factors for problematic parent-infant relations which also

helps the home visitors to identify families with elevated risk of such problems?®,

Yet another indication of the priority given to parent-infant relations in the Danish health services is that
many municipals have introduced systematic screening for mental health problems and relational
withdrawal. Two widespread screening methods are the Alarm Baby Distress Scale (ADBB)Y and the
Copenhagen Infant Mental Health Screening®®. Both screening methods have demonstrated high reliability
and validity'®2!. A study has demonstrated that the Alarm Baby Distress Scale are well received by the
health visitors and support their detection of problematic parent-infant relations and stimulate their
communication with the parents about ways to stimulate relations and wellbeing??. Another study
demonstrated that health visitors using the Copenhagen Infant Mental Health Screening found it

appropriate and supportive in their work with the families®.

Another widespread effort to stimulate parent-infant relations are training and psychoeducation of
parents. There are many specific methods and many studies of their appropriateness and effects. Recent
reviews of randomized controlled studies show mixed results regarding the effects of universally provided
parent training?* 2°. Other reviews draw a much more positive picture of the effects of targeted efforts to

stimulate the parent-infant relation by means of training and psychoeducation of parents?* 26-3°,

From a research point of view, we recommend formalized validation of the health visitors’ records. We also
recommend further studies which separate the many criteria for concerns about parent-child relations; it
may be very different family situations which result in the indication of a concern. The concerns may differ

for the first child and subsequent children because there may be a learning curve when it comes to raising
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children, especially for young parents so more detailed analyses, which is an issue for further study. We
recommend studies which provide more detailed insight into the processes which result in higher
prevalences of problematic parent-infant relations in families where the parents have short education and
frail connection with the labour market. Qualitative studies may help answer this question. Social inequality
in parent-infant relations may have further consequences like promoting social inequality in mental health*

3; and it is important to analyze to what degree this is true.

Conclusions: The study found that 10.5% of children born in Denmark 2016 have a problematic parent-
infant relation, assessed by skilled home visitors during four home visits in the child’s first year. The risk of
problematic parent-infant relations was significantly elevated among children of immigrant parents, and

children of parents with short education and not in education or occupation.

Acknowledgements: We want to thank the health visitors in the participating municipalities for their
positive and enthusiastic efforts to build the Child Health Database. Senior Researcher Bjarne Laursen at
the National Institute of Public Health built the datafile which linked the health visitors’ records and data

from national sociodemographic registers.

Declaration of conflict: The Authors declares that there is no conflict of interest.

Funding sources: This research did not receive any specific grant from funding agencies in the public,

commercial or not-for-profit sectors.



Social inequality in parent-infant relations

References

1. Belsky J, Bell B, Bradley RH, et al. Socioeconomic risk, parenting during the preschool years
and child health age 6 years. European journal of public health 2007; 17: 508-513. 2006/12/16. DOI:
10.1093/eurpub/ckl261.

2. Bge T, Sivertsen B, Heiervang E, et al. Socioeconomic status and child mental health: the role
of parental emotional well-being and parenting practices. Journal of abnormal child psychology 2014; 42:
705-715. 2013/10/24. DOI: 10.1007/s10802-013-9818-9.

3. Devenish B, Hooley M and Mellor D. The Pathways Between Socioeconomic Status and
Adolescent Outcomes: A Systematic Review. American journal of community psychology 2017; 59: 219-238.
2017/01/28. DOI: 10.1002/ajcp.12115.

4. Mills-Koonce WR, Willoughby MT, Garrett-Peters P, et al. The interplay among
socioeconomic status, household chaos, and parenting in the prediction of child conduct problems and
callous-unemotional behaviors. Development and psychopathology 2016; 28: 757-771. 2016/07/20. DOI:
10.1017/s0954579416000298.

5. Reiss F. Socioeconomic inequalities and mental health problems in children and adolescents:
a systematic review. Social science & medicine (1982) 2013; 90: 24-31. 2013/06/12. DOI:
10.1016/j.socscimed.2013.04.026.

6. Reiss F, Meyrose A-K, Otto C, et al. Socioeconomic status, stressful life situations and mental
health problems in children and adolescents: Results of the German BELLA cohort-study. PloS one 2019; 14:
€0213700-e0213700. DOI: 10.1371/journal.pone.0213700.

7. Killén K KTAE. Tidlig mor-barn samspil i norske familier. Tidsskrift for norsk psykologforening
2006.
8. Bryanton J, Gagnon AJ, Hatem M, et al. Does perception of the childbirth experience predict

women's early parenting behaviors? Research in nursing & health 2009; 32: 191-203. 2009/01/10. DOI:
10.1002/nur.20314.

9. Heng J, Quan J, Sim LW, et al. The role of ethnicity and socioeconomic status in Southeast
Asian mothers' parenting sensitivity. Attachment & human development 2018; 20: 24-42. 2017/08/26. DOI:
10.1080/14616734.2017.1365912.

10. Sarsour K, Sheridan M, Jutte D, et al. Family socioeconomic status and child executive
functions: the roles of language, home environment, and single parenthood. Journal of the International
Neuropsychological Society : JINS 2011; 17: 120-132. 2010/11/16. DOI: 10.1017/s1355617710001335.

11. Hagan MJ, Roubinov DS, Adler NE, et al. Socioeconomic Adversity, Negativity in the Parent
Child-Relationship, and Physiological Reactivity: An Examination of Pathways and Interactive Processes
Affecting Young Children's Physical Health. Psychosomatic medicine 2016; 78: 998-1007. 2016/11/05. DOI:
10.1097/psy.0000000000000379.

12. Thomson RM, Allely CS, Purves D, et al. Predictors of positive and negative parenting
behaviours: evidence from the ALSPAC cohort. BMC pediatrics 2014; 14: 247. 2014/10/05. DOI:
10.1186/1471-2431-14-247.

13. Friedson M. Authoritarian parenting attitudes and social origin: The multigenerational
relationship of socioeconomic position to childrearing values. Child abuse & neglect 2016; 51: 263-275.
2015/11/21. DOI: 10.1016/j.chiabu.2015.10.001.

14. Brocklebank R, Bedford H and Griffiths LJ. Social determinants of parent-child interaction in
the UK. Child: care, health and development 2014; 40: 472-480. 2013/08/02. DOI: 10.1111/cch.12090.
15. Skovgaard AM, Olsen EM, Houmann T, et al. Markers of mental health problems based on

public health nurses' assessments of 0- to 1-year-old children: the Copenhagen County Child Cohort 2000
[in Danish: Markgrer for psykiske helbredsproblemer ved sundhedsplejerskernes undersggelser af 0-1-arige
bern]. Ugeskrift for leeger 2007; 169: 1006-1009.

16. Pedersen T, Pant S, Holstein B, et al. Health visitors concerns about parent-infant relations in
the first year of life; children born in 2016. (In Danish: Sundhedsplejerskers bemaerkninger til forseldre-barn
relationen i barnets f@rste levedr: Barn fgdt i 2016). 2018. Copenhagen: The Child Health Database and the
National Institute of Public Health, University of Southern Denmark

10



Social inequality in parent-infant relations

17. Guedeney A and Fermanian J. A validity and reliability study of assessment and screening for
sustained withdrawal reaction in infancy: The Alarm Distress Baby scale. Infant mental health journal 2001;
22:559-575. DOI: 10.1002/imhj.1018.

18. Ammitzbgll J, Holstein BE, Wilms L, et al. A new measure for infant mental health screening:
development and initial validation. BMC pediatrics 2016; 16: 197. 2016/12/03. DOI: 10.1186/s12887-016-
0744-1.

19. Ammitzbgll J, Skovgaard AM, Holstein BE, et al. Construct validity of a service-setting based
measure to identify mental health problems in infancy. PloS one 2019; 14: e0214112-e0214112. DOI:
10.1371/journal.pone.0214112.

20. Ammitzbgll J, Thygesen LC, Holstein BE, et al. Predictive validity of a service-setting-based
measure to identify infancy mental health problems: a population-based cohort study. European child &
adolescent psychiatry 2018 2017/10/21. DOI: 10.1007/s00787-017-1069-9.

21. Guedeney A, Matthey S and Puura K. SOCIAL WITHDRAWAL BEHAVIOR IN INFANCY: A
HISTORY OF THE CONCEPT AND A REVIEW OF PUBLISHED STUDIES USING THE ALARM DISTRESS BABY
SCALE. Infant mental health journal 2013; 34: 516-531. DOI: 10.1002/imhj.21412.

22. Smith-Nielsen J, Lgnfeldt N, Guedeney A, et al. Implementation of the Alarm Distress Baby
Scale as a universal screening instrument in primary care: feasibility, acceptability, and predictors of
professionals' adherence to guidelines. International journal of nursing studies 2018; 79: 104-113.
2017/12/11. DOI: 10.1016/j.ijnurstu.2017.11.005.

23. Skovgaard AM and Ammitzbgll J. The CIMHS program provides health visitors with an
improved basis for identification of and intervention for mental vulnerability among infants (In Danish:
PUF—programmet giver sundhedsplejerskerne et forbedret grundlag til at opspore og intervenere overfor
mental sarbarhed hos sma bgrn)

Sundhedsplejersken 2019; 10: 1-6.

24, Barlow J, Bergman H, Korngr H, et al. Group-based parent training programmes for
improving emotional and behavioural adjustment in young children. The Cochrane database of systematic
reviews 2016; 2016: CD003680-CD003680. DOI: 10.1002/14651858.CD003680.pub3.

25. Pontoppidan M, Klest SK, Patras J, et al. Effects of universally offered parenting interventions
for parents with infants: a systematic review. BMJ open 2016; 6: e011706. 2016/09/30. DOI:
10.1136/bmjopen-2016-011706.

26. Barlow J, Bennett C, Midgley N, et al. Parent-infant psychotherapy for improving parental
and infant mental health. The Cochrane database of systematic reviews 2015; 1: Cd010534. 2015/01/09.
DOI: 10.1002/14651858.CD010534.pub?.

27. Barlow J and Coren E. The Effectiveness of Parenting Programs:A Review of Campbell
Reviews. Research on Social Work Practice 2018; 28: 99-102. DOI: 10.1177/1049731517725184.
28. Rayce SB, Rasmussen IS, Klest SK, et al. Effects of parenting interventions for at-risk parents

with infants: a systematic review and meta-analyses. BMJ open 2017; 7: e015707. 2017/12/30. DOI:
10.1136/bmjopen-2016-015707.

29. Rayce SB, Rasmussen IS, Veever MS, et al. Effects of parenting interventions for mothers with
depressive symptoms and an infant: systematic review and meta-analysis. BJPsych Open 2020; 6: e9.
2020/01/13. DOI: 10.1192/bjo.2019.89.

30. Wright B, Hackney L, Hughes E, et al. Decreasing rates of disorganised attachment in infants
and young children, who are at risk of developing, or who already have disorganised attachment. A
systematic review and meta-analysis of early parenting interventions. PloS one 2017; 12: e0180858.
2017/07/15. DOI: 10.1371/journal.pone.0180858.

11



Social inequality in parent-infant relations

Table 1. Descriptive information about the study population and percent with concerns about the parent-

infant relation in the first year of life

Variable Category Proportion of % with concerns about
study population | parent-infant relation
Sex Boys 51.6% 11.0
(N=11.622) Girls 48.4% 10.1
Family composition* | Live with both parents 87.7% 9.5
(N=11.018) Live with one of the parents 12.3% 15.5
Mother’s age at <20 ar 0.9% 25.7
birth* (N=11.415) 20-29 45.7% 10.9
30-39 50.0% 9.4
40'+ 3.4% 12.2
Father’s age at <20ar 0.3% 27.6
birth* 20-29 31,.5% 11.3
(N=11.019) 30-39 56,3% 9.0
40+ 11.9% 12.8
Origin* Two parents of Danish origin 73.3% 7.8
(N=10.683) One parent of Danish origin 6.3% 13.8
No parents of Danish origin 20.5% 18.4
Highest parental Five+ years university education 37.5% 7.9
education* Higher education 28.5% 8.6
(N=11.061) High school education 7.5% 11.7
Vocational education 19.0% 111
Primary school 7.6% 22.5
Parents occupational | Two parents in job or education 86.1% 8.2
status* One parent in job or education 10.9% 153
(N=10.055) No parent in job or education 2.9% 23.7

* The difference in prevalence is statistically significant, all p-values < 0.01
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Table 2 OR (99% Cl) for at least one record of concern about the parent-infant relation in the first year of

life; crude and multivariate adjusted analyses

Exposure variable

Crude OR (99% Cl)

Adjusted OR (99% Cl)

Family composition, living with one vs. two parents

1.75 (1.42-2.17)

1.17 (0.88-1.55) 2

Family’s origin
Two parents of Danish origin
One parent of Danish origin

No parent of Danish origin

1 (reference)
1.89 (1.39-2.57)
2.89 (2.23-3.18)

1 (reference)
1.89 (1.38-2.59)
2.74 (2.27-3.30)

Highest parental education
Five+ years university education
Higher education

High school education
Vocational education

Primary school

1 (reference)

1.10(0.88-1.37)
1.54 (1.12-2.11)
1.45 (1.15-1.83)
3.38 (2.61-4.38)

1 (reference)
1.27 (0.99-1.62)
1.44 (1.00-2.06)
1.75 (1.34-2.28)
2.78(1.98-3.91) ¢

Parents occupational status
Two parents in job or education
One parent in job or education

No parent in job or education

1 (reference)
3.47 (2.41-5,01)
2.03 (1.60-2.57)

1 (reference)
1.56 (1.19-2.04)
1.81(1.12-2.93) ¢

@ Adjusted for mother’s age at childbirth, parents’ origin, parents’ education, parents’ occupational status and

municipality

b Only adjusted for municipality; the other control variables did not meet criteria for confounding

¢ Adjusted for family origin, mother’s age, father’s age at childbirth and municipality

4 Adjusted for family origin, parents’ education, mother’s age, father’s age at childbirth and municipality

Estimates in bold are statistically significant at the 1% level.
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