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ABSTRACT

THE RELATIONSHIP BETWEEN MOTHERS' PERCEPTIONS ABOUT THE
INFLUENCES OF INFANT CAREGIVING PRACTICES ON INFANT
PRESENT AND FUTURE WELL-BEING AND THE INFANT'S
COGNITIVE DEVELOPMENTAL LEVEL
By

Katherine Ann Jordan

A descriptive-correlational study was conducted to identify the
relationship between mothers' perceptions about the influences of
infant caregiving practices on the infant's well-being and cognitive
developmental level. The population studied were premature infants
seen at a developmental assessment clinic. Mothers of infants who
attended the clinic and met the preestablished criteria completed the
Infant Caregiving Inventory (ICI). The Bayley Mental Development Index
(MDI) measured the infants' cognitive developmental level.

Data were analyzed using Pearson product-moment correlations and
descriptive statistics. No significant relationship was found between
the two major variables. The demographic variables were correlated
with the ICI and the MDI. The ICI was also evaluated for relfability

Nurses should recognize the potential alterations in the develop-
ment of attachment between mothers and premature infants. By improving
the assessment of mothers' caregiving practices, the nurse can identify
alterations and help mothers develop caregiving practices to promote

infant well-being.



CHAPTER I
THE PROBLEM

Introduction

The recent advances in health care technology and perinatal
health care have successfully decreased the infant mortality rate. But
by increasing the number of premature 1nfants who survive, the health
care system has increased the number of infants with potential develop-
mental problems. Health care professionals are now becoming concerned
not only with the survival of the infant, but with the quality of the
premature infant's long-term development. The advances made in
perinatal health care may have inadvertently altered the initiation of
the mother-infant relationship, "straining that relationship beyond its
1imits of adaptability" (Lozoff, Brittenham, Trause, Kennell, & Klaus,
1977, p. 1).

The prematurity of the birth process impacts the infant's
development and the development of the mother-infant attachment
process. "The parents of these babies have not completed the
developmental tasks of pregnancy when, suddenly, they are thrust into a
situation in which their fantasies of a 'perfect'! normal child and a
fulfilling childbirth are shattered" (Harrison, 1983, p. ix). The
premature infant is often very sick; the parents not only have to fear

for its 1ife, but also deal with their inability to care and nurture



the infant. The parents also have to deal with guilt over not having a
"normal"™ child and grief for the loss of that normal child (Klaus &
Kennell, 1982). The guilt and grief the parents feel will have an
effect on the way they respond to and form a bond with their child.

The development of the mother-infant relationship has a profound
effect on the infant's long-term well-being. Disruption or distortion
in the mother-infant re}ationship i{s believed to underlie many later
disturbances in human functioning both emotionally and intellectually
(Klein & Durfel, 1979). Klaus and Kennell (1976) have researched the
effects of separating the infant from its mother and the importance of
early bonding. These studies have led to changes within the hospitals
to allow the mother and infant early contact. The mother of a prema-
ture infant is often not allowed this opportunity because of the
seriousness of her infant's condition and the need for immediate health
care. The fear has been that because of this inability to bond at the
first few moments of 11fe the attachment process will be permanently
affected. Studies by Ainsworth and Bell (1970) indicate that the
attachment patterns are influenced by caregiver-infant interaction over
a period of time, not just the first few moments of 1ife.

The mother-infant relationship is a reciprocal feedback system in
which the infant is an active participant. Infants are not passive
reciplents of care; they take an active role in the interactional
process between mother and infant (Brazelton, 1981). Brazelton (1979)
Tooked at the reciprocal feedback system in which the mother and infant

participate in a mutually rewarding process. This process may be



blurred for the mothers of premature infants because of the infant's
inability to give clear feedback signals. The immaturity of the
nervous system of the premature infant does not allow the infant to
respond to its mother in the way a term infant would; for the infant to
look into its mother's eyes directly may provide too much stimulation
or not be even possible because of the immature development of the
optic nerves. This {fnability to respond to the mother has an effect on
how the mother relates to the infant (Harrison, 1983).

Health care professionals in neonatal intensive care units need
to assist the mothers to see ways in which they can care for and
influence their infants; otherwise the feelings of helplessness and the
anxiety they are experiencing can have long-term effects on the estab-
11shment of the mother-infant relationship. Once the baby is sent
home, the mother is often overwhelmed by feelings of incompetence. The
feelings of incompetence and insecurity can create a high level of
anxiety for the mothers. "The amount of anxiety that a new parent
experiences may parallel how much he or she cares about doing well by
the baby" (Brazelton, 1981, p. 1).

Learning to respond to a new infant is a trying process for all
mothers. The mothers of premature infants have never had the experi-
ence of having their babies alone without health care professionals and
the security of the hospital setting. Premature infants have a low
tolerance for stimulation (Harrison, 1983). This intolerance for stim-
ulation may be exhibited in irritable, fussy behavior. New mothers

need to learn to respond to their infants in appropriate ways, and not



be turned off by the hypersensitive reactions of the infants (Brazel-
ton, 1983). "Guiding the development of a young child from helpless
infant to mature adult is a complex and unrelenting task, and the
pleasures of having children can be overshadowed by feelings of inade-
quacy and insecurity concerning child rearing methods"™ (Boger, 1983,
p. 2). The health care system needs to develop new ways to evaluate
the maternal-infant dyad and help to establish a healthy environment
for the child's development.

The mother's beliefs about child rearing are reflected in her
interactions with her child (Mercer, 1981). These beliefs are
influenced by the mother's knowledge of child care, her educational
level, and prior experience with child care. Smeriglio and Parks
(1983) have conducted research on the importance of the mother's
perceived ability to influence the child's well-being through caregiv-
ing practices. One of the 1inks between acquiring the knowledge of the
child-rearing methods and implementing them is the mother's ability to
perceive accurately her influence on the child's well-being and to
have accurate expectations of the infant's developmental potentials.
Because health care providers have the opportunity to reach large
numbers of infants and mothers, it is important to take advantage of
this opportunity to provide mothers with knowledge of infant develop-
ment and what influence they can have on the child's development.

Well-baby visits can be used to enhance the mother-infant
relationship. By helping the mother acquire a better understanding of

ch1ld development and caregiving techniques and by allowing her to



express her concerns about her infant's development, the health care
professional has the potential to impact the home environment. Mothers
often have unrealistic expectations and perceptions of their children
(Broussard, 1970). Many mothers are not prepared for the difficulties
of having and raising a child. When this lack of preparation is com-
bined with a potentially inadequate social support system (many of
these mothers are young, unemployed, and single) and the increased
stress of caring for a premature infant, the result can be a population
of mothers who have the potential for developing problems with attach-
ment. Subsequently, problems with attachment can lead to difficulties
in dealing with day-to-day stresses of caring for an infant. "Neglect-
ful, inadequate and abusive behavior can result from the inability of
parents to cope with day-to-day needs of their infants" (Boger, 1983,
p. 2). Members of the health care system need to look for ways to meet
the special needs of mothers of premature infants by increasing their
knowledge of infant development and helping them understand their

infant better.

Purpose

The importance of early experiences on the long-term development
of a child has been documented by many researchers (Ainsworth & Bell,
1970; Brazelton, 1976; White, 1959). The health care system now needs
to 1ook at how to influence the home environment. One area in which
health care professionals can potentially exert influence is in the
parents' level of knowledge and awareness of infant development.

Researchers have done studies documenting the positive effect of



teaching on the quality of the mother-infant relationship (Casey, 1982;
Hall, 1980). The need now is to identify what specific aspects of the
mother-infant relationship are related to the infant's development and
how the health care professional can influence these variables. "The
extent to which the parent has the ability to control the infant in
some absolute sense 1s less important than the parent's perception of
being able to control infant behavior" (Goldberg, 1977, p. 166). By
analyzing the relationship between the mother's perception of how her
caregiving practices affect the infant's well-being and the infant's
cognitive development, we can begin to explore how to impact the
mother's perceptions and potentially help her to see how she influences

the well-being of her child.

Problem Statement
What is the relationship between the mother's perceptions about
the influence of infant caregiving practices on the infant's present
and future well-being, and the actual cognitive developmental level of

the premature infant at 12 to 18 months?

Definitions
Perception, for the purpose of this study, is best defined by
King: Perception is each person's representation of reality. It is
what we believe to be true. In this study it is the mother's beliefs
about how her caregiving practices influence the infant's present and

future well-being.



Caregiving practices are those activities the mother participates

in on a daily basis for the care of her child. These activities may be
direct interactions with the child in feeding, talking, and providing
play materials, or indirect activities such as choosing a child day-
care facility or the quality and quantity of health care.

Cognitive developmental level is the measurement of the set of
behaviors which display the infant's abi1ity to perform in areas of
memory, learning, problem-solving skills, vocalization, and verbal
communication. For the purpose of this study, cognitive development
will be measured by the Bayley Scales of Infant Development (BSID)
Mental Development Index (MDI). The BSID are used to compare an
infant's cognitive developmental level with other infants the same age,
looking for any early developmental delays which would benefit from
intervention from the health care system. Some of the behaviors used
to measure cognitive development in the Bayley MDI include the way an
infant looks at and handles objects, how the infant responds to people,
and the amount and type of vocalization an infant displays.

Premature infant for the purpose of this study is one who is born
less than 36 weeks gestation, has been hospitalized for at least 2
weeks, has no congenital anomalies, weighed less than 2,500 grams and
more than 1,000 grams at birth, and is sti11 1iving with its biological
mother at 12 to 18 months of age.

Present and future well-being refers to the mother's perception of
the infant's physical growth and health, intelligence, personality, and

feelings of happiness or unhappiness (Smeriglio & Parks, 1983).



Hypothesis

The mothers who believe their caregiving practices have an
influence on the infant's present and future well-being will have
infants who score higher on the cognitive developmental measures than
mothers who do not perceive their care influences the infant's present

and future well-being.

Assumptions

1. The maternal-infant relationship is a reciprocal interaction
process.

2, Caregiving practices have an impact on the infant's develop-
ment.

3. Mothers are able to relate their specific actions to the
child's developmental level.

4. Respondents to the questionnaire will complete it as honestly
and completely as possible.

5. The questionnaire will be sensitive enough to pick up the
relationship between the mother's perceptions and her caregiving
practices.

6. The Bayley Scales of Infant Development are reliable and valid
measures of the infant's developmental level in relationship to the
infant's peers.

7. The impact of prematurity will still be felt at 12 to 18
months in relationship to the infant's cognitive developmental level.

8. It {is assumed these infants have a genetic endowment of

average, normally distributed intellectual capacity.



Limitations

1. The study will only be dealing with the perceptions of the
mothers about caregiving practices and developmental outcomes, not
their awareness of actual caregiving techniques or developmental
milestones.

2. The study will only be dealing with mothers of premature
infants who are 36 weeks gestation or less, have been hospitalized at
least 2 weeks, have no congenital anomalies, weighed less than 2,500
grams and more than 1,000 grams, and are still 1iving with their bio-
logical mothers.

3. The respondents may not answer the questionnaire honestly, but
instead in a way they feel the health care professionals would want
them to because of the questionnaire being given out at the developmen-
tal clinic.

4. The study will not deal with other factors that might influ-
ence the development of the child, such as home environment, mother's
education, or socioeconomic level.

5. The study will only include mothers, but we have no way of

knowing what influence other family members have on her responses.

Overview

This research study is presented in six chapters. In Chapter I
the researcher has presented an introduction to the problem, a state-
ment of the problem, the hypothesis, definition of the major concepts,

assumptions, and 1imitations of the study.
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In Chapter II the concepts of the research problem are delineated,
the relationship between the variables in the study is explored, and
the concepts are related to King's nursing theory.

In Chapter III l1iterature that is pertinent to the research is
reviewed. The 1iterature is presented and critiqued to support the
research problem and hypothesis.

The research design, methodology, and procedures used in this
study are described in Chapter IV. In Chapter V the description of the
data and the data analysis are given and discussed. The summary
interpreting the research findings, conclusions, recommendations, and

the nursing implications of this study are presented in Chapter VI.



CHAPTER II

CONCEPTUAL FRAMEWORK

Overview
In Chapter II the concepts of perception, cognitive development,
and prematurity are defined and related to the role of Clinical Nurse
Specialist (CNS) in King's theory of nursing. The CNS has a role in
helping to improve the accuracy of a mother's perception in
relationship to how the mother's caregiving practices affect a prema-

ture 1infant's cognitive development.

Introduction

Theories of child development have viewed the mother-infant
relationship in a variety of ways over the years. The early theorists
treated the child as a slab of clay to be molded by 1ts caregiver into
an intelligent, productive human being. Recent research has stressed
the idea that the infant is a competent interacting partner in the
maternal-child relationship (Brazelton, 1981). The reciprocal
relationship between infant and mother is one factor in determining the
long-term development of the child. This is especially true of the
preterm infant, who with sensitive and concerned parents can be helped
to develop far beyond the expectations of the medical experts

(Brazelton, 1981; Harrison, 1983). The environment the mother provides

1
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for the infant and her sensitivity to the child's needs have long-term
effects on the child's developmental level (Bell & Afnsworth, 1970).
The mother's beliefs about child rearing are reflected 1n the
environment she provides and the interactions she will initiate with
her child. These beliefs are influenced by the mother's knowledge of
child care, her educational level, and prior experience with child care
(Broussard, 1979). Parental knowledge can be further divided into
(a) awareness of developmental milestones, (b) awareness of specific
caregiving techniques, and (c) perception of relationships between
caregiving practices and developmental outcomes (Smeriglio & Parks,
1983). The importance of the perceived ability to influence the
child's well-being through caregiving practices will be one 1ink
between acquiring the knowledge and implementation of that knowledge by
the mother, as seen in her behavior to the infant. The health care
provider who has contact with the mothers of premature infants needs to
emphasize the importance of the mother's role in the infant's care and
long-term development. During the time the premature infant is in the
hospital, the mother often feels she has very 1ittle influence on her
infant's care. It is important for the mother of the premature infant
to perceive that her actions do have an influence on the child's
well-being so that she will be able to assist the child in developing
to his/her fullest potential. The mother's expectations of her infant
and her perceptions have a significant effect on the infant's develop-
ment to the extent that what mothers believe about their children can

become a self-fulfilling prophecy (Broussard, 1971).
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Concepts

Perception for the purpose of this study is best defined by King:
Perception 1s each person's representation of reality. One's percep-
tion 1s related to past experiences, to concept of self, to biological
inheritance, to educational background, and to socioeconomic groups
(King, 1981). These are important factors to consider when looking at
how a mother perceives her caregiving activities will affect her
infant. The mothers of premature infants are influenced by the kinds
of experiences they have had with infants in the past and the kind of
care they received as a child.

A mother's concept of self goes through various changes because
of pregnancy and the birthing process. The mothers of premature
infants also have to deal with the facts of having a fragile, sick
child who may need special care for a long time. When the mother takes
the infant home, she may have trouble looking at her infant as a normal
child (Henig & Fletcher, 1983). A mother's perception of her infant is
often determined by factors other than the actual physical condition of
the infant (Broussard, 1971).

The mother's personal assessment and interpretation of observa-
tions about the behavior of her infant can be affected by the infant's
personality, her expectations, and the attachment relationship that has
formed between them (Hall, 1980). This is an important consideration
with the mothers of premature infants because of the stress of long-
term hospitalization and difficulty some mothers have in forming

attachments with their infants. The helplessness and uncertainty that
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the mother felt while her infant was in the premature nursery will
affect how she perceives her care will influence her child (Harrison,
1983). The mother needs early support in being allowed to care for her
infant on a basic level in the nursery so that she can feel she does
have an influence on her child's recovery and development.

Jhe caregiver is the person responsible for giving care to an
infant (Lewis & Rosenblum, 1974)., Caregiving practices are influenced
by many variables: the mother's educational level, her prior experi-
ence with child care, her self-concept, sociocultural factors, her
support systems, and the infant itself (Crnie, Greenberg, Ragozin,
Robinson, & Bashan, 1983). Caregiving practices include not only the
activities the mother performs for the infant on a daily basis such as
feeding, talking to the infant, responding to the infant's cry, select-
ing toys, and providing rules and guidelines, but also the indirect
practices such as the type of daycare she chooses and the type and
quantity of medical care the infant recefves (Smeriglio & Parks, 1983).

That caregiving practices can influence the development of the
infant is evidenced by studies examining the role of the parent on the
infant's later developmental level. Bell and Ainsworth (1970) did a
study that related the infant's developmental level with the sensitiv-
ity of the mother to the infant's needs. Beckwith (1976) found that
infants who scored higher on IQ tests at 9 months had received more
general attentiveness from caretakers at 1 and 3 months of age. Cald-
well and Bradley (1976) 1inked the quality of attachment and caregiving

with quality of play and problem-solving experience at 2 years of age.
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The type of environment a caregiver provides an infant can be 1inked to
the level of development achieved by children. Caregiving practices
cover a broad range of direct and indirect activities which can be
influenced by the mother and the infant.

Development in this study refers to how the infant matures on a
cognitive level. The interactional process between the infant and
mother affects the potential results of the developmental process (Bell
& Ainsworth, 1970). Development 1s a process of increasing complexity
and integration of ideas, behaviors, and thoughts (Nelms & Mullins,
1982). Development as measured by parents and health care providers is
often in terms of developmental milestones or tasks. If a child does
not develop 1n a similar time schedule as his peers, the parents may
become anxious and concerned. This anxiety can affect the mother's
behavior toward the infant. "Many parents fear that the physical,
intellectual or emotional development of their premature baby will be
different from that of a term baby" (DuHamel, Lin, Skelton, & Hantke,
1974, p. 1054).

A child's development and his/her developmental level are related
to the maturational process. The nervous system must be developed to a
certain level for an infant to accomplish any particular developmental
task. The ages set for accomplishment of developmental milestones are
in terms of an infant's birth being at 40 weeks gestation. To have
realistic expectations for the premature infant, the concept of
corrected ages needs to be examined. Corrected ages are based on the

date the infant was expected to be born. The reason an infant's age is
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corrected to 40 weeks gestation is that the nervous system has had time
to develop to the same level as a term infant (Henig & Fletcher, 1983).
When assessing a premature infant's developmental level, it is impor-
tant to correct for the actual gestational age of birth. If an infant
was born 2 months premature, when the infant reaches 12 months old the
corrected age would be 10 months. The infant should be compared with
other infants who are 10 months old. The mothers need to be aware of
this adjustment in order to have realistic expectations of the abili-
ties of their infants.

Developmental tasks are the milestones one uses to compare an
infant's development with other babies. Although one cannot designate
the normal development of a child, one can specify what the average
progression will be (I11ingsworth, 1980). The developmental tasks can
serve as guidelines for health care providers in indicating a need for
intervention to help stimulate normal development. Developmental tasks
are used in the Bayley Scales of Infant Development to give a numerical
level of infant development to use in comparing premature infants to
other infants in the same age range in regard to cognitive development.

The cognitive development of an infant as measured by the BSID
Mental Scales involves the acquisition of object constance and memory,
learning and problem-solving ability, vocalization and beginnings of
verbal communication, and the ability to form generalizations and
classifications which are the basis of abstract thinking (Bayley,
1969). The cognitive development of a child 1s influenced by his

environment and the type of stimulation the infant receives.
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The Bayley Mental Scales use behaviors to measure cognitive
development. Some of the behaviors assessed are the way an infant
looks at and handles objects, how the infant responds to people, and
the amount and type of vocalization. Examples of some of the measures
are an infant's ability to scribble, handle a toy, listen to the
evaluator, speak, respond to verbal commands, or look at pictures in a
book. A1l of the behaviors are assessed by a trained observer. The
infant 1s compared with what an average infant can accomplish at
his/her age range. The premature infant's age is its corrected age for
prematurity when compared on the cognitive developmental measures.

The caregiver's reaction to an infant's attempts at cognitive
behaviors is one of the factors in the child's acquisition of
appropriate cognitive behaviors. The infant's actions are part of a
reciprocal feedback system between the mother and infant, both
individuals influencing each other (Brazelton & Als, 1979). The infant
and caregiver both learn from each other. The infant is fueled by
responses he/she receives from people responding to them. This sets up
a cycle of receiving, registering, being upset by a signal, and then
achieving a new balance. Thus the stimuli he/she receives from his/her
mother help him/her to learn control over the environment and that it
is all right to try new things because he/she can learn to adapt to
them. One concern with the premature infant that Brazelton addressed
is that the signals a premature infant sends out may not be clear to
the mother, and hence 1t is hard to set up the reciprocal feedback

system. The health care provider needs to help the mother identify the
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infant's responses and assist them in setting up a form of communica-
tion. Rewarding communication between a baby and mother is critical to
the development of the child (Brazelton, 1983).

JThe premature infant for the purpose of this study is one who is
born less than 36 weeks gestation and weighed less than 2,500 grams and
more than 1,000 grams. Very low birth weight infants have a prolonged
hospitalization and greater 1ikelihood of physical and developmental
disabilities (Cooper & Schraeder, 1982). The infant must be 1iving
with 1ts biological mother at the time of the assessment. Premature
infants can be considered candidates for abnormal maternal-infant
attachment (DuHamel et al., 1974). The problems with attachment may
develop because of a delay in the onset of parenting activities,
feelings of guilt, and fear of the infant's death (Harrison, 1983).
Another reason the premature infant and its mother have difficulty
forming an attachment is that the infant often does not give clear
feedback signals. As a newborn, the premature infant is still
struggling with the maintenance of his/her physical environment
(temperature regulation, breathing, etc.), and thus the infant may not
be able to give positive feedback to the mother when she tries to touch
and hold him/her. Thee factors can affect the mother by increasing her
level of anxiety and making her feel 1ike a failure as a mother (Klaus
& Kennell, 1982). When one combines the lack of positive feedback with
a high level of anxiety, the combination could lead to a poor maternal-
infant attachment and subsequent lack of development of the maternal-

infant relationship. This pattern of unpredictable, unreadable,
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unresponsive behavior has the potential for trapping an initially
responsive parent in cycles of ineffective interaction with parental
feelings of failure and helplessness (Goldberg, 1977). The feelings of
failure can be potentiated i1f the parent is not assisted to see what
effect he/she can have on the infant's development.

The infant's present and future well-being are reflected in the
outcomes as fdentified by Smeriglio and Parks (1983). The outcomes
include the infant's physical growth, physical health, intelligence
when older, personality when older, and the child's feelings of
happiness or unhappiness. The authors related each item of infant
functioning to specific caregiving practices and then evaluated how the
mother felt each caregiving practice influences the outcome functioning
of the infant.

The caregiving practices that a mother believes in have an influ-
ence on the early experiences an infant will receive. The premature
infant has a potential for developing at a different pace than a term
infant and with possible disabilities. The environment in which the
premature infant grows will have an impact on the outcome of his/her
developmental process. The mother needs to perceive that she can
influence the child's outcome 1n order to have her implement the care-
giving practices which can stimulate her child to the its optimal level
of development. The health care professional can play a role in help-
ing to change the perceptions of the mother. Mothers of premature
infants often feel helpless and insecure with their infants; they need

encouragement and support from health care providers to care for what
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often is a difficult infant. With the help of sensitive health care
providers, the mother can learn to communicate with her infant and
become aware of the positive cues the infant will give to her.

The CNS can play an important role 1n increasing a mother's knowl-
edge of child development and thus the accuracy of her perceptions of
the influence caregiving practices have on a premature infant's well-
being. As a health care provider, the CNS needs to have a solid
theoretical framework on which to base the practice. King has devel-
oped a theory of nursing that involves the interaction of client and
nurse; King emphasizes the influence of perceptions on the ultimate
transaction that takes place between nurse and client. In the follow-
ing section, King's theory of nursing is explained in regard to the CNS

role for the maternal-infant dyad.

Nursing Theory and Relationship to the Problem

According to King (1981), "nurses teach, guide and counsel
individuals and groups to help them maintain health"™ (p. 8). The nurse
functions to assist the patient to his/her optimum potential. King
sees individuals as personal systems who create groups or interpersonal
systems. One interpersonal system would be that of the mother and
child. Perception plays a large part in King's theory. "It {is through
perception that an individual comes to know self, to know other per-
sons, and to know objects in the environment" (King, 1981, p. 19). 1In
the process of human interactions, individuals (such as mother and

infant) react in terms of their perceptions, expectations, and needs.
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King 1dentifies the concepts of growth and development which
are important in understand{ng the nurse's role in the parent-child
interaction. "The manner in which a person grows and develops is
influenced positively and negatively by other people and objects in the
environment" (King, 1981, p. 31). King identifies the need for nurses
to have a knowledge of growth and development to help parents to under-
stand what to expect from children at various stages, especially when
there is a disturbance in the normal process. "Growth and development
are a function of genetic endowment, meaningful and satisfying experi-
ences and an environment conducive to helping individuals move toward
maturity” (King, 1981, p. 31).

Within an interpersonal system the accuracy of perceptioh
increases effectiveness of one's actions. The mother must have an
accurate perception of how her caregiving practices influence the
fnfant's well-being in order to implement appropriate caregiving
practices which will help her premature infant to develop to his/her
optimum potential.

The model presented (see Figure 2.1) relies on King's concepts of
interaction, reaction, and transaction. When two individuals meet in a
situation then mentally act and react to each other; these mental
actions are influenced by perceptions, which in turn are influenced by
past experiences, knowledge, and values. Interaction follows the meet-
ing of two people and involves the exchange of ideas and feelings in
which the individuals are having an effect on each other. Transactions

occur when both individuals (in this case, nurse and client) are
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directly working toward some mutually identified goals. The goal of
this nursing model is to obtain an optimal level of health for both
mother and infant.

The client will be both the mother and the premature infant. The
way in which nursing will affect this change in perception will be
through communication of information to the mother and assessing where
the mother stands in relation to other stressors in her environment.
These stressors may be having an effect on her caregiving behavior and
her expectations of the infant. The environment plays a big part in
the mother's perception and in the infant's development. There are
many environmental factors which affect the mother's perception of how .
her caregiving practices influence infant well-being. The most
important ones are her educational background, her support systems at
home, and her past mothering experience (Oehler, 1981).

Environment will also play a part in the infant's development.
"The level and type of stimulation available within the home was the
most outstanding correlate to development of premature infants" (Hayes,
1980, p. 36). These factors could be confounding variables to be
studied in further evaluation of this subject.

The interaction between mother, infant, and CNS involves teaching
the mother in the hospital and at home about the infant and its special
needs. In the NICU the mother should be encouraged to interact with
her infant by having the nurse explain the infant's progress and set-
backs. The nurse also needs to encourage the mother to have direct

caregiver contact (dfapering, bathing, holding, and feeding), evaluate
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the frequency of visits, and note the kind of attention the mother
gives the infant. The frequency of visits and type of attention given
to the infant can be an indication of the type of relationship the
mother will have on a long-term basis with the baby (Klaus & Kennell,
1981). The CNS needs to talk with the mother about development and
corrected ages. The CNS also needs to explore possible problems that
may occur with transportation for visits to the infant and encourage
the mother to express her concerns and fears about taking the infant
home. Before discharge, the primary health care provider should be
contacted and goals for the mother and infant set up mutually with the
provider and client. The CNS needs to keep in close contact with the
mother-infant dyad after discharge, for this is a critical time in the
adjustment of the mother and infant to the home environment and can
affect the infant's progress. The post-discharge period involves a lot
of readjustments for the mother, infant, and other family members; they
will have new roles to learn, as well as new time schedules and changes
in their interpersonal relationships. The CNS should be able to inter-
act with the mother and infant to help make this transition period
progress as smoothly as possible. The CNS can be a resource person to
help answer questions, assist the mother in working through some anxie-
ties about the infant's development, and assess how the family is
adjusting to the new infant.

As the infant grows and develops, the CNS will continue to evalu-
ate the infant's progress. The CNS can potentially help to identify

any developmental delays that might be amenable to specific health care
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interventions. The mother's status needs to be assessed to evaluate
how she is coping with the infant and how the family feels concerning
the infant. The home environment is an important variable in the
infant's development, and 1f the nurse feels 1t 1s warranted, it might
be helpful to go into the home situation and assess the mother-infant
relationship in the natural setting.

King's concepts of interaction and goal setting which proceed to
transactions help the CNS to guide her/his actions in the relationship
with the mother and premature infant. King stresses the importance of
perception and how perception is influenced by the environment and will
have an effect on a person's reactions to another individual. The
importance of perception in King's model indicates the need for assess-
ing the mother's perception of how her care influences the present and
future well-being of the premature infant. Assessing the mother's
perceptions will help the CNS identify possible problems in the rela-
tionship. In following King's model, the CNS will assess the situation
by evaluating not only the mother's actions but her perceptions of how
care influences the infant's present and future well-being. Then the
CNS can interact with the mother and infant to set goals that satisfy
both the CNS and the mother-infant relationship. The CNS then proceeds
with the transaction process with both the client and CNS working to
facilitate the normal development of the premature infant. This {is an
ongoing process, and the CNS and client need to evaluate whether the
goals are being met on a periodic basis, then setting new goals 1f

necessary.
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Summary

In Chapter II the conceptual model has been presented. The
concepts of perception, cognitive development, and prematurity were
defined and related to the conceptual framework. The relationship of
King's theory of nursing was presented, and the role of the CNS working
with premature infants and their mothers was explored within King's
theoretical framework.

The 1iterature pertaining to this study 1s presented in Chapter
III. The literature 1s reviewed as 1t relates to premature infants,
maternal perceptions, and the importance of caregiving practices to the

infant's present and future well-being.



CHAPTER III

LITERATURE REVIEW

Introduction
The 11terature review is designed to document recent research

studies that relate the concepts of prematurity, parental perception,
and effects of caregiver behaviors on infant development. The litera-
ture review is organized in the following manner: (a) the effects of
prematurity on infant development, (b) the effects of prematurity on
the mother's perceptions of the infant, (c) the relationship between
infant development and the mother's perceptions of how the caregiving
practices affect the infant's well-being, and (d) studies relating the
caregiving practices identified 1n the ICI to infant cognitive

development.

Overview
The recent research done concerning human development has focused
on the interaction of the infant and environment. The type of caregiv-
ing received has also emerged as a factor in infant development. The
argument is no longer between proponents of the "nature" or "nurture"
doctrines, but instead focuses on how the relationship of the infant to
his/her environment affects the infant's development. Once the rela-

tionship 1s established, health care providers need to assess how to
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impact the relationship to facilitate an optimal environment for the
infant to grow and develop. There are a multitude of risk factors
which can affect the premature infant's development. Some of the
variables are the birth experience, the early neonatal period, and the
mother-infant relationship as a result of these factors. The premature

infant 1s at special risk for problems of infant development.

Prematurity and Infant Development

With the advent of modern technology, the infant survival rate
has increased. The earlier age of viability for infants has tended to
increase the number of infants who have the potentifal for developmental
problems (Cohen, Seaman, Parmelee, & Beckwith, 1982). The premature
infant is at an increased risk for medical i111ness, physical handicaps,
and developmental delays. Researchers over the past few years have
been closely evaluating the growth and development of premature infants
to 1dentify risk factors and developmental trends.

Siegle (1982) looked at the relationship between early reproduc-
tive and perinatal insults and the subsequent development of the prema-
ture infant. The study was conducted in Ontario with 86 infants, 44
full term and 42 preterm. These infants were matched at birth for sex,
parity, age of mother, and socioeconomic status of parents. Siegle
tested the infants eight times over a 5-year period to determine the
developmental levels of the infants. The developmental levels were
measured with the McCarthy Scales of Children's Abi1ity (MSCA). The
perinatal histories of the infants were recorded to determine the

infant risk factors.
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The mean scores on the MSCA were compared with a t-test for means
and found to be significantly higher for the term infants than for the
preterm infants (p < .05). A linear stepwise multiple regression
analysis was conducted on the infant risk factors to determine those
factors which related to the developmental scores. The perinatal and
reproductive factors correlated with the developmental scores for the
preterm and term infants at 5 years of age. Siegle concluded from
these data that preterm infants' early risk factors often influence the
infants' later developmental level. Siegle went on to conclude that
developmental delays and developmental level could be predicted from a
combination of perinatal, reproductive, and demographic variables.

This statement can be questioned because development is a complex
variable and has not been found to be consistently predictable.

A longitudinal study of low birth weight (LBW) infants was done by
Smith, Somner, and Tetzchner (1982). The researchers studied a group
of children who had birth weights below 2,000 grams and had received
care in the NICU at Oslo University Hospital in Norway. The children
were evaluated at 3, 6, 9, 12, and 18 months of age, using various
intelligence tests appropriate for age. The home environment was
assessed at 6 months of age and again at 3 years. An Optimality Index
was scored relative to the pregnancy, delivery, early postnatal period,
and complications of each child.

After the data had been collected, a multiple regression analysis
was used to relate the variables. The Stanford-Binet intelligence

test administered at 3 years of age was related to birth weight,
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socioeconomic status, and pregnancy complications. The 6-month home
environment score related positively to the Stanford-Binet at the p <
05 level of significance. The authors went on to look at the differ-
ence in development that related to the Optimality Index. The findings
indicated that infants with a high optimality score (indicating fewer
complications with pregnancy, delivery, and postnatal period) scored in
the average to high range of the intelligence scale. However, a low
optimality score did not correlate with the level of performance on the
intelligence test (Smith et al., 1982). The significant factor
appeared to be the home environment. The multiple regression analysis
indicated some significant differences between the {nfants who scored
low on the Optimality Index and low on the IQ measure and the infants
who scored low on the Optimality Index and high on IQ measures. The
differences were in parents' SES, the amount of vocalization given to
the baby, and contingent response to distress. These items were sig-
nificant at thep < .01 level.

The authors concluded from these data that the child's perinatal
and prenatal history correlates with the infant's later development but
that the home environment also has an effect on the development level
achieved by the infants. The study had some interesting findings, but
the sample size was small (48 infants). Also, the study was conducted
in a country that has socialized medicine, and all the families
recefved the same medical care. These factors 1imit the ability to

generalize the results to the entire neonatal population.
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Cohen, Sigman, Parmelee, and Beckwith (1982) also studied how
perinatal risk factors relate to the premature infant's developmental
outcome. Cohen et al. were specifically interested 1n looking at why
infants with similar biological insults in the neonatal period have
different developmental outcomes.

The population Cohen et al. studied consisted of 62 premature
infants born at UCLA Hospital in California. These infants and their
families were followed for 5 years. The medical histories of the
infants were evaluated by the Obstetric Complications Scale, the
Postnatal Complication Scale, and a Pediatric Complication Scale. The
researchers made assessments of the infant-caregiver interactions at 1,
8, and 24 months. The infants were assessed developmentally with the
Gesell Developmental Scales at 4, 9, and 12 months and by the Stanford-
Binet at 5 years.

The data were analyzed using a correlation coefficient. No
significant relationship was found between any of the complications
scores and later developmental scores. Caregiver interactions were
found to correlate positively with the infant developmental scores at
1, 2, and 5 years at the p < .05 significance level.

Cohen et al. also explored the predictability of later infant
development using the perinatal risk factors. A multivariate test was
performed to compare low-performance infants (less than a score of 90
on the Stanford-Binet) with those infants who performed in the normal
range. The results indicated that infants who had lower Stanford-Binet

scores had had more postnatal complications (p < .05 level). The data
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also indicated that infants with the lowest Stanford-Binet scores had
caregivers who scored lower on the caregiver interaction assessments (p
< .05).

Cohen et al. concluded from these data that preterm infants who
have prenatal complications are at greater risk for developmental
problems. A significant factor in the preterm infant's development is
the responsiveness of the caregiver. The authors stressed the impor-
tance of evaluating the caregiver-infant interaction and implementing
appropriate interventions to enhance the responsiveness of the care-
giver to the premature infant.

Hunt, Tooley, and Harvin (1982) were interested in {dentifying
learning disabilities and long-term developmental delays of the prema-
ture infant. The research was designed to examine the intellectual
outcome of very low birth weight (VLBW) infants. The study was a
longitudinal follow-up done of the survivors of the neonatal unit at
the University of California in San Francisco. Hunt et al. felt that
the 1dentification of normal development in infancy does not guarantee
that the infants will continue to have a normal intellectual function-
ing 1n later childhood. Most of the studies of preterm infants have
looked at infants' developmental levels (the first 2 to 3 years of
11fe). Hunt et al. chose to 1ook at preterm infants who had reached
school age.

The children were evaluated at ages 8 to 11 using the Wechsler
Intel11gence Scale for Children (WISC). Hunt et al. found that 20% of

the infants' scores on the WISC were borderline intellectual
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functioning or lower (IQ of 84 or less). The authors also looked at
siblings of the VLBW infants and found an average difference of 14.6
points between the premature infants and their siblings on the WISC
scores. Hunt et al. concluded from these data that VLBW infants are at
greater risk for developmental problems than term infants and that the
effects of premature birth and low birth weight can be long lasting.
One of the major problems with the research on the VLBW infants {s that
treatment of these infants 1s very different today than 1t was 8 years
ago. The differences in treatment make 1t difficult to compare the
infants who are 10 years old with those being born today. Hunt et
al.'s research emphasized the importance of long-term follow-up of the
preterm infant 1n helping to detect and treat any developmental prob-
lems that might occur to the infant.

Noble-Jamieson, Lukeman, Silverman, and Davies (1982) did a similar
study 1n London looking retrospectively at VLBW infants to identify any
neurological or psychological abﬁormalities that might go unnoticed on
a general screening for infant development. Noble-Jamieson et al.
assessed 20 VLBW children who were school age. These children were
considered normal by their parents and teachers. The 20 VLBW children
were matched with term children of the same sex, age, and socfal class.
The two groups of children were evaluated at 9 years of age using three
evaluation tools: the WISC, a neurological exam (with emphasis on
minor neurological dysfunction), and the Children's Behavior

Questionnaire.
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The Children's Behavior Questionnaire and the neurological exam
were analyzed using a chi-square. The VLBW children showed a signifi-
cantly greater incidence of neurological dysfunction (p < .01). The
WISC scores were analyzed using the paired t-test. The VLBW infants
scored lower than the term infants on four out of five of the WISC
subtests (p < .01).

Noble-Jamieson et al. concluded from these data that VLBW infants
showed an unusual number of soft (minor) neurological signs. The
assumption the authors made was that even though the VLBW children
attended school and were considered normal, they may remain slightly
below the average term child. Thus, these infants may need ongoing
developmental assessment and thorough evaluation of neurological
function to detect any abnormalities.

The study conducted by Noble-Jamieson et al. had some 1imitations.
The infants had parents from a higher socioeconomic level than the
majority of premature infants, which 1imits the ability to generalize
to other populations. The small sample size would also influence the
results of the study. Despite these 1imitations, the data indicated a
need for continued surveillance through school age of the VLBW infants
and their families.

Hack, Caron, Rivers, and Tanaroff (1983) examined the problem of
morbidity in VLBW {infants. Hack et al.'s research assessed the VLBW
infants' short- and long-term growth; visual, auditory, and neurologi-

cal abnormalities; and need for rehospitalization. The population
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consisted of 505 infants born at Rainbow Babies Children's Hospital in
Cleveland.

The infants were followed by Hack et al. for 3 years. The
findings were given in descriptive form only: (a) 22% of the VLBW
infants were found to be underweight at 3 years of age, (b) 40% of
the children exhibited transient abnormalities of muscle tone in the
first and second year of 11fe, (c) 19% were considered to be handi-
capped (as defined by neurological abnormalities and/or subnormal IQ--
less than 80), and (d) 33% of the infants were rehospitalized at least
once during the first 3 years of 1ife.

Hack et al. concluded that VLBW infants for at least the first
3 years of 1i1fe are at risk for increased morbidity. Thus the VLBW
infant needs special consideration and treatment by the health care
team. The major 1imitation of the study is that no comparison data
were given for the general population on morbidity statistics to
qualify the importance of the figures found on the VLBW infant.

Premature infants, because of their immature neurological systems,
often react differently in the postnatal period to stimulation than the
term infant. The abnormal response to stimulation presents a potential
problem for the primary caregiver in developing a relationship with the
infant. Cooper and Schraeder designed their research to assess special
characteristics of the premature infant in the postnatal period. The
study population consisted of 26 infants from the Philadelphia area.
The purpose of the study was to gather information about the premature

infant. Cooper and Schraeder tested the infants at 10 months of age
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with the Denver Developmental Screening Test (DDST) and the Infant
Temperament Questionnaire (ITQ). The infants' home environments were
assessed by the Home Observation for Measurement of Environment (HOME).

The data from the DDST identified 42% of the infants to be at risk
for developmental delay (using corrected gestational ages). A correla-
tion coefficient was used to compare the HOME and the DDST scores; no
significant relationship was found between the two variables. A chi-
square analysis of the ITQ scores for the premature infants and a
normal population showed a significant difference 1n temperament
between the two groups of infants at the p < .001 level. The premature
infants were found to be more difficult than the term infants, as
defined by the ITQ.

Cooper and Schraeder concluded that premature infants are often
more irritable and difficult to care for than term infants. The
possible consequences of these findings are that the infant's behavior
can "turn off" caregivers. Thus a cycle may develop that begins or
continues as the infant's temperament influences the response style of
the caregiver and then the caregiver's response affects the infant.

The implications for health care providers are that parents of prema-
ture infants may need help in {dentifying infant behavior patterns.

The health care provider needs to assist and support parents in dealing
with these infants' behavior patterns to increase the "goodness of
fit."

Developmental studies, especially those concerning the premature

infant, have certain unique problems and 1imitations. The major
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problems and 1imitations in developmental research include a 1imited
knowledge of the relationship between environmental and genetic
variables which affect normal human development, difficulties of
analyzing data, and problems with infant behavior. The 1imited
knowledge of the relationship between environmental and genetic
variables which affect normal human development makes it difficult to
fdentify specific variables which influence abnormal behaviors. Human
development is discontinuous, meaning developmental levels recorded in
infancy may not be predictive of later achievements. The multitude of
factors influencing human development are difficult to separate and
analyze, forcing researchers to deal with trends rather than causal
relationships. Infants present a unique problem in recording consis-
tent behavior patterns. The infant may be restless, uncooperative, or
have attentional differences depending on the time of day or setting.
Preterm infants present some unique problems for researchers.
Medical treatment and care of the preterm infant has changed
drastically over the last few years. The different type of medical
care received by i1nfants 5 to 10 years ago may have affected the
developmental level they were able to achieve. The preterm infants'
prognosis today may be very different from that of infants who have
presented 1n most of the avaflable research studies. Most of the
research studies have dealt with the specialized group of VLBW infants
who may not reflect accurately the general population of preterm
infants. Despite these 1imitations, the reader can ascertain some

general trends for the preterm infant, such as being at risk for
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developmental delays. The most significant positive effect on the
infants' developmental levels appears to be the home environment and
the amount of stimulation provided to the preterm infants. The effect
of a positive home environment on the preterm infant supports the need
for health care providers to adequately assess the premature infant
and the home environment. Parents of premature infants need to be
encouraged to provide an appropriately stimulating environment for the
growth and development of their children.

The premature infant is at risk for developmental delay because of
medical factors surrounding the infant's birth, and there might be
alterations in the maternal-infant relationship secondary to the unique
experiences surrounding the infant's birth and neonatal period. The
preterm infant does not l1ook 1ike the term infant they had hoped and
planned for. The infant and mother may be separated for an extended
period following the infant's birth. As a result of the multitude of
factors surrounding the fnfant's birth and the stressors put on the
mothers of preterm infants, the mothers may develop an altered

perception of the infant.

Mothers' Perceptions of the Preterm Infant
The mothers of premature infants have to deal with a complex array
of stressors. Some of the maternal stressors include not being
" emotionally prepared for the birth of the baby, not being able to be
with the baby after birth, feeling guilty about'the early delivery, and
having to deal with the emotional crisis related to the infant's

hospitalization. The infant stressors include the infant's immature
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nervous system, the need for specialized medical care, and the unique
appearance of the infant. The birth of a preterm infant is not at all
what the mother was prepared for; "few mothers and fathers ever face a
more distressing situation than the one that confronts them as the
parents of a tiny high-risk baby" (Harrison, 1983, p. 1).

Kaplan and Mason (1960) identified the maternal reaction to the
birth of a premature infant as a potential acute emotional disorder.
The differences 1n the preterm and term maternal-infant relationship
start at the delivery or before. When the infant is delivered, the
mother sees the infant only briefly, and her recollections may be of
the baby's small size, {ts unusual color, and unattractive appearance.
The first few days are ones of uncertainty, when the mother has to deal
with the possibility that the infant is in danger and might die. After
the premature infant goes home, there is another period of anxiety for
the mothers. The mothers are concerned because of the complete respon-
sibility they assume for a tiny, fragile infant.

Kaplan and Mason identified four tasks that mothers of premature
infants must accomplish for the maternal-infant relationship to
progress in a normal manner. The first task occurs at the time of
delivery when the mother must go through a period of anticipatory grief
for the potential loss of her child. The second task is that of
acknowledging the maternal failure to deliver a normal full-term
infant. The third task is for the mother to resume the process of
relating to the baby; at this point the mother begins to believe that

the baby will survive. The fourth task is for the mother to understand
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how a preterm infant differs from a normal baby in terms of {ts special
needs and growth patterns (Kaplan & Mason, 1960). A1l of these tasks
must be successfully accomplished by the mother to promote an optimal
maternal-infant relationship and an accurate perception of the infant.

Klaus and Kennell (1982) have explored the 1dea of critical
periods for bonding. Klaus and Kennell feel that the separation of
mother and infant at birth can precipitate an altered mother-child
relationship. Although there has been much controversy over whether
there is a "critical period" for human bonding (Harman, Blicken, &
Good, 1982), most child care professionals will agree that the
prolonged separation can have an influence on the mother-infant
attachment process. The combination of early separation of mother and
infant, the unique appearance and qualities of the premature infant,
and the emotional crisis of the mother can potentially lead to an
altered maternal perception of the preterm infant. The altered
maternal perception of the premature infant can subsequently lead to
inappropriate maternal behavior.

Stern (1973) has done research with preterm and term infants who
were abused and found that there was an increased incidence of child
abuse in premature infants. Stern studied 51 abused children
retrospectively and found that 23.5% were preterm infants. Stern feels
that prematurity may be a factor in child-abuse incidence because of
the early strain it puts on the relationship between mother and infant.
Stern cites the infant's increased irritability, its high-pitched cry,

and the unique appearance of the infant as potential factors in the
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altered relationship between mother and infant. The infant's risk
factors combined with possible maternal risk factors of young age,
1imited income, and 1imited social support create the potential for
abuse among the premature infant population. Stern admits that no
causal relationship can be drawn concerning child abuse because of the
multifactoral process involved, but the observations made have
stimulated other research studies on parental perception of the
premature infant.

Bidder, Crowe, and Gray (1974) looked at mothers' attitudes toward
the preterm infant. The researchers evaluated whether mothers of
preterm infants were more concerned about their preterm infants and
whether these mothers perceived the preterm child differently than a
term or {deal child.

The assumptions made by Bidder et al. were that because of the
uniqueness of the premature infant the mother may perceive the {infant
in a different way than a full-term infant. "The infant may appear
physically unattractive, fragile, wasted and be inattentive toward the
mother" (Bidder et al., 1974, p. 766). The population consisted of 20
mothers who had at least two children (one term infant and one preterm
infant). The mothers were interviewed in the home environment and
asked to compare their preterm, term, and concept of ideal child on
various measures. The measures included a questionnaire to evaluate
the children on temperament using the Semantic-Differential technique

and a comparison of the three infants' behavior.
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The results of the data were analyzed for significance using the
sign test (a statistically significant difference between groups).
Mothers saw their preterm children as weaker than the term infants (p <
0.05). The mothers stated that they were significantly more anxious
with their preterm infants than with term infants (p < 0.05). No
significant differences were found between the rates of preterm and
term infant development in the mothers' opinfons. In comparing the
idea child to both the preterm and term infants, the mothérs stated the
ideal child was more relaxed, quieter, calmer, and more satisfied than
either of their infants.

Bidder et al. concluded from these data that mothers did view
their preterm infants differently than their term infants. Tﬁe mothers
saw preterm infants as weaker and more vulnerable than the term {infant.
Although the sample size was small and no objective analysis of the
infants was given, Bidder et al. suggested the mothers of preterm
infants do perceive their infants differently than term infants.

Jeffocate, Humphrey, and Lloyd (1979) did a retrospective study
to investigate early bonding difficulties in parents of preterm infants
and parental attitudes toward the preterm child. The population was
chosen from infants born at St. George's Hospital, London, over a
1-year time period. There were 17 families with preterm infants and
17 term infants used as controls. The parents were interviewed in
their own homes using a semi-structured interview schedule. An adapted

version of the Neonatal Perception Inventory (NPI) was used to assess
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the parents' perceptions of their own baby in comparison to an average
baby.

The data from the study were presented in descriptive and
analytical form. Eight of 17 mothers of preterm infants stated that it
took almost 2 months after the infants' birth to develop real affection
for their children. Mothers of preterm infants stated that while the
child was in the care of the hospital the mothers did not feel the
infant was theirs. The parents' scores on the NPI showed significantly
Jower scores in the parents of preterm infants than in the term
i{nfants' parents. The data were analyzed using a pooled t-test for
means with a significance level of p < 0.01.

Sixty percent of the preterm groups of mothers expressed extreme
anxiety and fear following the birth of their infant and up to the time
of discharge from the hospital. No control-group parents expressed
more than "some" anxiety about leaving their infants, while one-quarter
of the preterm infants' parents even at 12 to 15 months after birth
stated they were "very" anxious about leaving their infants. The
researchers also noted two documented cases of child abuse in the
preterm group, with no abuse in the term infants.

Jeffocate et al. concluded that parents of preterm infants may
have continued anxiety about their preterm infants even after the
infants leave the hospital. The parents of preterm infants may also
perceive their child as vulnerable or in some way different from the
normal child. The study by Jeffocate et al. was a small sample group

in a specific area and has the 1imitation of not being able to draw
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many conclusions from the data, which are given mostly in descriptive
form. But these research findings add support to the conclusions about
the altered perceptions of mothers of preterm infants.

Collingwood and Aberman (1979) chose to look at how separation at
birth affects the mother-infant relationship. Collingwood and
Aberman's major concern was the increased prevalence of low=birth-
weight children with documented cases of child abuse and neglect. The
study population consisted of 32 premature infants born over a period
of a year in Greater London. For each index case a control was matched
for sex, month of birth, and residence since birth. The mothers were
then interviewed when the children had reached school age (5 to 6 years
old). The maternal-child relationship was evaluated using a focused
interview which was designed to allow mothers to express their feelings
and concerns about the infants. The mothers were also asked to fi11
out a questionnaire on their perceptions of their children and to
evaluate the infants' temperament.

Most of the data were presented in descriptive form. In the
intervie<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>