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ABSTRACT
MATERNAL PERCEPTIONS OF
THE IMPACT OF INFANT HOME MONITORING ON
SIBLING (AGE 2-5 YEARS) DEVELOPMENT
By

Diane M. White

Using M. Rogers’ nursing model and McCubben and Patterson’s
modified family stress model, this study was designed to
descr ibe maternal perceptions concerning the impact of the
Infant home monitoring on the psychosoclal and cognitive
development of the two-to-five-year-old sibling. The Sibling
Developmental Issues tool was administered to a convenlence
sample of 22 mothers. Reliabllity coefficlents of the study
instrument were assessed to be acceptable. There were higher
scores reported in the psychosocial area of development which
includes: Aggression, jealousy, regression, and anxiety.

The scores reported in cognitive development (namely,
exploratory behaviors, memory/language, fantasy/imagination)
revealed little change. There was a significant difference
in the regression subscale between the younger age sibling
(two years - three years six months) versus the older age
siblings (three years eight months - five years). This
information will aide in the understanding of sibling
reaction to the home-monitored infant as perceived by the
mother. In addition, strategies for nurses workling with

these families are presented.
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Maternal Perceptions of

The Impact of Infant Home Monitoring on

Sibling Development
CHAPTER ONE

Introduction

In recent years the effort to gain knowledge and

understanding of Sudden Infant Death Syndrome (SIDS) has

Intensifled. As information began to emerge regarding the

poOssibility of a causal relationship between slieep apnea and

SIDs, physiclans and parents began to belileve that home

monitoring should be used (Valdes-Dapena, 1980). In an

attempt to prevent the protracted and complex mystery of

Sudden Infant Death Syndrome (SIDS), the number of Infants

Placed on 24-hour home monlitor surveillance has Increased

greatily over the past several years. In the Kalamazoo,

Michigan, area alone, there are well over 100 infants who are

being monitored for a potential I|ife-threatening eplsode

(Care Tech, 1988).

The use of an apnea monitor In the home to Iimit the

duration of apneic spellis has raised a number of questions

about the effect of such a device on the infant, the famlily,

and pgreat-child Interaction (Black, Hersher, & Stein-

schnelider, 1978). Four studies have been reported Iin the

llterature pertaining to the Iimpact of the apnea monitor on

the parents and on family |Ife (Black, et al., 1978; Cain,

Kelly, Shannon & O'Connell, 1978; DeMaggio & Sheetz, 1983;

and Goetz, 1981). However, Iinvestigations related to the
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effect such monitoring has on brothers and sisters of these

InfFants are absent. The Amer ican Academy of Pedlatrics

(1978) stated that,

in relation to the monitored iInfant, the

emo t ional and physical

needs of siblings require comparable

attention. Guntheroth (1982) stated that families, Including

Sib 1l Ings, should be evaluated and their strengths,

weak nesses, resources, and needs assessed before monitor

dec lislons are made and Implemented. Goetz (1981) recommended

that more family coping studies be conducted during the home

mon|toring period.

Familles are the consumers of health care. The presence

Of a chronically or terminally Ill chilld In a family has been

considered a demanding, emotionally draining experience for

the chlild and his/her family (Lavigne & Ryan, 1979). In a

sStudy by Lavigne and Ryan (1979), siblings of children with a

chronic Iliness seemed more |lkely to experience more

adjustment or behavioral problems than healthy children. The

Siblings appeared to be "at risk" for certain types of

disturbances at certain ages. It Is Interesting to note that

the severity of Illness did not correspond to the degree of

problems noted among siblings, but rather to the il lIness

being a visible handicap--e.g., plastic surgery versus an

Invisible handicap such as a congenital heart defect (Lavigne

& Ryan, 1979). However, the effect of illness on the sibling

Is certainly not well defined In the |lterature.

Articles are promulgated that encourage family

assessment and nursing intervention directed toward the
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parents to assist them in coping, parenting, and learning or
strengthening care-gliving skills. Nursing has extended its

practice boundarlies to include the family. Familiar terms

such as "family as a unit of care" and "family-centered care"

permeate the nursing

literature (Friedman, 1981; Hymovich,

1979 ; Knafl & Grace,

1978; & Mlller & Janoslik, 1980). Often

the family

Includes only the parents of the well or ill

chiild. DiMagglio and Sheetz (1983) have noted that the

mothers of apneic Infants lIdentify the nurse as being the

most helpful to them during the

Infants’ hospital stay. The
ma jor responsibility for the teaching of the familles

preparing to monitor theilr

infants In the home is assumed by

the professional nurse.

Observations of behavior, as well as parent reporting,

are methods used

in the study of young children. Behaviors

of the two-to-flive-year-old sibling that the mothers percelive

to be attributed to the monitored infant experience will be

described In this study.

Many variables are present in the

environment that will Impact the child’'s development other

than the monitored Infant (l.e., divorce, poverty). However,
the maternal perception of the effect of the monitor on the

young sibling Is the focus of this retrospective descriptive

study. Furthermore,

a knowledge of perceptual theory is

Important for nurses to possess In order to assist the client

Iin the identification and achievement of health-related goals

(King, 1981).



4

Siblings are the forgotten ones, yet they are a vital

par t of the family system that nursing purports to address.

It Il s evident in the nursing

literature that nursing practice
has not yet begun to Include the sibling (DiMaggio & Sheetz,

1983 ; Duncan & Webb, 1983;). The Importance and Impact of

the sibling bond--as well as sibling reactions and roles In
wel | ness, In situational and developmental crises, and In
acute and chronic Illness--requires much more study and

research. Only through this new knowledge of the effect of

crises and Iliness on sibling developmental patterns, willl

the nurse be able to use this knowledge to develop practlice

techniques. Not until nursing care encompasses the sibling,

assisting siblings as well as parents to cope with the crises

Oof family Illness, will the words "famlly-centered care" have

true meaning, as the nurse responds to assist the total

family unit toward optimal health.

Statement of the Probliem

The goal of this study Is to examine the relationship of

the home-monitored

Infant to the psychosocial and cognitive

development of the sibling(s) (age 2 to 5 years) as percelved

by the mother. The resulits of this study will assist In

answering the following research questions:

1. According to maternal perceptions, how Is

psychosoclal development of the sibling affected by the

monitored Infant as measured by sibling interaction,

regressive behavior, aggressive behavior, and anxiety-

stranger and separation?
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2. According to maternal perceptions, how is cognitive

development affected by the monitored Infant as measured by

explorative behaviors, memory, and language development, and

fantasy/Iimaglination?

Definitlion of Concepts

The followling definitions of concepts will be used In

this study:

Maternal is defined as the bliological mother of the

infant or the mother who has legally adopted the Infant.

Maternal Perception Is defined as the mother of the

infant and sibling and her representation of reallity (King,

1981). Perception is a process of organizing, Interpreting,

and transforming sensory data and memory (King, 1981).

Specifically for this study, the term “perception® wilil

€encompass the mother’'s report of sibling behavior Issues.

Home-Apnea Monitoring will be defined as the use of a

respjiratory/heart rate monitor for 24-hour home survell lance

©f an Infant who has experlenced or |Is at risk for prolonged
aPnNnea and/or bradycardia.

Apnea-Monitored Infant will be defined as an infant

betWQen newborn and one year of age who Is being monitored at
h°"ﬂe for ||fe-threatening apnea and/or bradycardia, and was

D‘chd on the home monitor between newborn and six months of

Age.

Toddler-Preschooler Sibling will be defined as the

brother or sister between the ages of two and flve years who

llves In the home with the monltored infant.
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Development Issues will be defined as those psychosocial

and cognitive developmental tasks that are characteristic of
the todd ler-preschooler stage of the l|life cycle. These
developmental tasks can also occur in the development
sequence In children who do not necessarily have any

ldentif led stressors such as an Ill sibling or family stress.
The issues Identified Iin the maternal survey wlll Include
speciflc areas of psychosoclal and cognitlive development.

Psychosoclal Development Is defined as the process of

Socliall zatlion and development of self-concept. The
Psychosocial area of development Involves both the affective
and the soclial domain. The affective domain encompasses the
emotional aspect of self, which includes feellng, desire,
values, motivation, aspiration, frustration, and ldentlfica-
t lon (Schuster, 1980). The child’s Internal response to the
externa| environment Is the major focus of affective growth.
The social arena includes an individual‘s relationship with
fa"‘“v. soclety, and culture. Communication styles, roles,
Coping behaviors, and interactional patterns are behaviors
l"“-"l-lt:led In the social aspect. In summary, the sociallzation
of a child Is concerned with the Iindividual'’'s overt response
to tne environment, including Interpersonal relationships
(schuster, 1980). The subconcepts to be measured in the
Dsyc=hosoc|tll area will be defined as follows In this study:

Sibling Interactions will be defined as those

Communication patterns used by the sibling to relate to the

Parents, other siblings, and the monitored infant. Communi-
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cation within the family is a key element in the fulflliment
of family goals, as well as a critical vehicle In binding the
subsystems together to form a cohesive whole (Friedman,
1981). The familly communication patterns within the system
have a major effect, not only on the family, but on the
individual members as well. Sibling Iinteraction patterns
comprise the ongolng communication methods which are used by
the sibling. These patterns serve to Influence the family
members and produce the meaning to transactions between the
family members. The researcher will report changes In sibling
| nteractional patterns with the family members during the
monitor perliod as reported by the mother.

Regresslve Behaviors will be defined as those behaviors

which Indicate retreatment to a less mature state associated
With an earlier developmental stage (Barker, Dembo, Lewlin,
1976). Young children under stressful condlitions often
exper lence highly disorganized states, In that they lack
retreat positions when a dominant behavior pattern Is
disrupted (Garmezy & Rutter, 1983). Adults experlence an
adVaI'\‘t:age from the progressive Increase In the complexities
©f their bio-psychosocial and cognitive organization. Adults
have more compiex levels of organization to fall back on when
Under stress. By contrast, young children have fewer options
that wi|| serve to maintain an organized behavioral state
beCQUSe their current levels of organization are bullt upon a
Weaker and less complex developmental structure (Garmezy &

RUtter, 1983).
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The areas addressed Iin this study will be those most
commonly observed by mothers of their two-to-flve-year-old
child In response to the monitored infant. The areas where
regression Is most apt to occur Include sleeping, eating,
tolleting, rlituals, and other self-care skill behaviors.

Aggressive Behaviors will be defined as those behaviors

In which a kind of energy Is built up within each person that
must be periodically discharged (Montagu, 1976). The actual
discharge of this bullt-up energy Is the active behavior that
will be measured as percelved by the mother. This may
Il nclude forceful, attacking behavior either constructively as
being self-assertive and protective, or destructively as
being hostile to others and to oneself. Learning how to
handle frustration and aggression Is one of the most crucial
tasks of the toddler-preschooler during this time of
development. Aggressive Impulses may occur as the child
eXper lences some feeling of being thwarted. The toddler may
become physically aggressive, frequentily striking out at an
adult or other object seen as the source of frustration.
Temper tantrums also are a toddler’s method of deal Iing with
fruatrltlng clircumstances and can occur frequently In the
toddier age group. Verbal aggression becomes more prominent
In the preschool years as physical aggression decreases.

When the child learns to control frustration through
alte"natlve strategies, eventually the development of
INternally moderated, mutually cooperative behaviors will

OCcur with other persons. The effect of the home-monlitored
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Infant on aggressive behaviors of the two-to-flve-year-old
sibling as percelved by the mother will be a part of the
present study.

Anx lety--Stranger and Separatlion. Stranger anxlety is

defined as the tension felt by a young chlld when Introduced
to an unfamiliar person (Searles & Ashburn, 1980). Separa-
tion anxlety Is deflned as the fear experlenced by a young
child when he/she is removed from a famlillar person, object,
or environment (Bowlby, 1973). Since the child may display
the same behaviors (l.e., screaming, withdrawing, and belng
uncooperative) when displaying elther form of anxlety, It Is
Important to differentiate between these two forms. Stranger
anxiety begins In midinfancy (5-6 months), peaks In late

| nfancy and the early toddler years (12-18 months), and
gradual |y decreases. Because many Infants begin to exhiblt
Negative responses to strangers several months after specific
attachments have occurred, It is thought that the iInfant may
NO longer be able to predict the stranger’'s response as
he/she |s able to do with the attachment flgure.

Separation anxiety appears to peak when the child Is
b°9|nnlng to feel secure In the ablillity to predict events
(8-10 months) and again when the ablility to control some
®Vents |s realized. It Is Iimpossible for a chlld to predict
eVe"‘ts when removed from famillar persons or surroundings
(B°Wlby, 1973). Children's reaction to a threatened or a real
sebaratlon depends on thelr age, stage of developmental

fur\Ctlonlng. and quality of attachment. Events that separate
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young children from family members can create anger at being
abandoned and fear that loved ones will not return (Brenner,
1984).

Chi Idren seem to exper lence psychological separation
more deeply than they do physical distance from parents;
however , every separation brings with It some form of change,
pain, and dislocation (Brenner, 1984). Responses to separa-
tlion start with some form of protest, which may Include
anger, anxliety, and denial (Bowlby, 1980). Following this
response is a period of despalr, sadness, withdrawal, and
depress ion (Bowlby, 1980). Once the chlld reaches three to
four years of age, a mental representation of the loved one
can be maintained, allowing the child to receive partial
reinforcement from the mental Iimages of the significant
Other . An attempt to measure the effect of the home-
monitored Infant on separation and stranger anxlety as
perceived by the mother will also be Included in the study.

Cognltlve Development Is defined as the Intellectual

Processes Ihvolved In thinking and memory. Intellect Is a
Compos|te of skills, behaviors, and adaptive abilities that
Makes |t possible for an Individual to adjust to new
s'tuatlons. to think creatively, and to proflit from

®Xper jences (Pulaskl, 1971). Creative activities are
l"VOIved In the cognitive area as the child forms new

Comb |nations of Information in order to adapt to novel

Sltuations.
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Plaget’'s stages of cognltive development present a
theory of evolving changes In children’s ablllity to solve
problems (Plaget & Inhelder, 1969). Cognitlive development Is
viewed as a serles of qualitative changes in a fixed order,
although the timing and overlapping of cognitive growth
stages Is unique to each child. The stages of development of

the chi Id age two to five years will also be discussed later

In the text.

The subconcepts to be measured Iin the cognitive section

will be defined as follows:

Exploring Behaviors are defined as those behaviors

I nvolved In the act of Investigation to acquire knowledge.

During the second year, the chllid becomes capable of

I ncessant exploration of more aspects of the environment.

I ntense curiosity Is one of the halimarks of the chlid age
two to five years. Over a short period, this age group
Progresses from a trial-and-error method of object
Manipujation to a retention of mental Images (Piaget &
lnhelder. 1968). Young children must manipulate new objects
In their search for new Information.

Skilled manual and visual exploration becomes
lnc"etslngly complex with age, but it Is those very behaviors
that alliow learﬁlng to take place. It is from these
exb'oratlons that thoughts arrive which heip to form mental
'mages. From these explorations, an abillity to problem-solve
W11l emerge (Piaget & Inhelder, 1969). The Impact of the

Current crises of a home-monitored Infant on exploring
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behaviors In the two-to-five-year-old sibling as perceived by
the mother will be Included Iin this investigation.

Memory Is defined as the abllity to recall previously
|l earned Information or past experiences and is Intimately
related to all cognitive processes (Kaill, 1950). Plaget’'s
preoperational stage begins at approximately two years of age
with the acquisition of symbolic thought--the use of words
and mental Images to portray objects, actions, and events
that are not present (Furth, 1969). Chlldren begin to
imitate, In some detalil, objects or events that they have
experienced In the past. For Plaget, memory is In the broad
Sense identical with the organization In any scheme (Furth,
1969).

P laget considers three levels of memory:
(1) Recognitive memory based on perceptual schemes, which
belongs to the sensory-motor stage of development; (2)

reconstructive memory based on Imitation, which belongs to

the representational-preoperational stage of development; and
(3) evocative memory based on images which correspond to
Fepresentational, preoperational, and operational levels of
Cognition (Furth, 1969). Transformations of memory go hand

In hand with the acquisition of concrete operations.

Env'l"onment has a strong influence on the intellectual
deveiopment of the young child. The effect of the home-
MONitored Infant on memory development of the sibling (age
tWo-to-five years) as perceived by the mother will be

eXpPliored In this study.
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Language Development Is defined as the process by which

the chl ld develops the ability to communicate thoughts and
feelings by verbal sounds. Plaget, who suggests that

symbol ic |ife develops through Interaction with one‘s world,
believes that this formation of symbols Is aided by the use
of language. Piaget also proposes that the development of
language and thought are parallel and It is not until the
Indilvidual Is seven or eight years old that language and
thought become closely interrelated (Plaget & Inhelder,
1977).

During Plaget's preoperatlional stage, the use of
language continues to be egocentric. This Is the time when
the child Is observed to engage In thinking aloud or talking
to him/herself. The Importance of language development,
according to Plaget and Inhelder (1977) is that the chilid
learns to manipulate the symbols to understand the mean|ngs
of the objects and events. All four domains--blophysical,
cognitive, affective, and soclal--contribute Interdependently
to the development of the ablliity to comprehend and use
'a"guaqe (Grim, Goff, & Ashburn, 1980). An attempt to
"‘easurc the Impact of the home-monitored infant on the
'anguage acquisition of the two-to-five-year-old sibling as
De"celved by the mother will also be explored In this study.

Fantasy Is defined as the act of Imagining; a connected
Series of mental Images, or mental play (Fraiburg, 1959).
The preoperational child believes that his/her thoughts,

gestures, and nolises control the universe. Through the use
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o £ fantasy or mental play, the child adapts to the fears,
tensions, and anxietles he/she experlences about self and
environment. From the beginning of toddlerhood, the
egocentric child belleves that his/her magical power of
t hought is the cause of all events (Schuster & Ashburn,
1980). Sometimes a child bellieves that his/her wishes
actually caused some tragic event (Brenner, 18984).

Daydreaming Iis a form of mental fantasy and may begin
dur ing the preschool years. |t can be a positive adaptive
response to a stressful experience serving as a retreat or as
entertalnment to expand and understand one‘'s worlid. The use
Of fantasy In the sibling (ages two-to-flve years) of the
home-monitored Infant as percel\)ed by the mother will be
eXpPlored Iin this study.

Purpose of Study

Consequences of Illness In a family are Iinevitable
regardiess of the age of the well sibling or the family

St ructure. Lavigne and Ryan (1979) state that siblings are

UDbrooted and displaced as their |1l brother or sister assumes
A more dependent role in the family. Siblings will react to
Cr ises In the famlly system and wii| manifest behaviors that

Feflect the crises (Lavigne & Ryan, 1979).

The purpose of this study Is to describe the Iimpact that
the monitored infant has upon cognitive and psychosocial
deve lopment of young siblings In the family as reported by
the mother. An Increased understanding of mother‘'s percep-

tion of the young sibling’s reaction to the home-monitored
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I nfant experience will assist the nurse In the planning and
imp lementation of interventions that will enhance parental
copling and sibling developmental progress.

Limitation of Study

A small convenience sample of 22 mothers of home-
mon ltored Infants, with young siblings ages two to five
years, comprised the study subjects.

In relation to this study, the following |limitations
hawve been identified by this researcher:

1. Due to small sample slize and the convenience sampile
used in this study, the findings may not be generalizable to
a |l arger population but only to the group of parents studied.

2. Due to the development of the parent perception too!
by the researcher, rellabllity and validity wlll not have
been establ ished before use of the tool for the sibling
Stuay.

3. Maternal perceptions are not a direct measure of
Sib Ing development and are, therefore, biased by multiple
Maternal varliables.

4., The researcher will not be assessing the mothers for
Other major stressors In thelr lives that may also affect
their perceptions of sibling behavior.

§. The mothers who participate Iin this study may have
Characteristics that differ from those parents who refuse to
Participate In the study; therefore, the sample may not be
representative of all parents who have exper ienced Infant

home monitoring.
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6. The developmental level of the siblings will vary
greatly depending on the chronological age and the matura-

t ional level of the chiid. Because of these wide varlations,

s i bl ings between the ages of two and five years will be
se | ected. It is also lilkely that couples In the chlldrearing
stage will have a greater number of siblings In this age
group.

7. The effect of a newborn In the family will also
cause behavioral disruption Iin the siblings. In two studies

(Dunn and Kendrick, 1982; Lamb and Sutton-Smith, 1982), there
were significant behavioral changes Iin the toddler age group
relative to a newborn arrival. Because of the "newborn
©f fect” In relation to the apnea-monitored Infant, the
to'iticiler-preschooler reaction to a new sibling may be part of
the behavioral change perceived by the mothers.

8. Due to the one-time measurement of maternal
Per ception of their (two-to-flive-year-old) child’s
development during the monitor period, the resulits of the
stl-lc:y will find the families In varying phases of adjustment
to the monitor situation. Therefore, a longitudinal
dep iction of the chlilid’'s development |s not the study focus,
but rather the maternal perception of the sibling at the time
Of data collection.

Assumptions of Study

In this study, the Iinvestigator makes the following

assumptions:
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1. Prolonged apnea will be viewed by the researcher as
- chronic disease.

2. Mothers will perceive the home monitor as a
s tressor.

3. Mothers will be willing to report deveiopmental
problems that indicate stress in the sI.bllng subsystem.

4, Mothers will be able to perceive developmental
patterns within the family context pertaining to the two-to-
f | ve-year-olid sibling.

5. The level of sibling cognitive and psychosoclal
development strongly Influences sibling response to the home
moOnitor experience.

Overview of the Chapters

This research study Is presented In Its entirety In six
Chapters. In Chapter One, an introduction, statement of the
Probiem, conceptual definitlions, purpose and statement of
| Im tations and assumptions of the study are presented.

' ne juded in Chapter Two are the concepts and theories of the
St udy which assist In constructing the conceptual framework
O©Ff +the study. Chapter Three Includes the review of

! 1 terature for each concept germane to the research question.
! N Chapter Four, the research methovdology--lncludlng the
Fresearch design, subject selection, procedures, Instrumenta-
tion, and statistical analysis--Iis presented. In Chapter
FIve, the data presentation and analysis Is shown. In

Chapter Six, the research findings are summar|zed and
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I nterpreted with the presentation of conclusions, Implica-

€+ lons, and recommendations for nursing practice.




CHAPTER TWO

Introduction

Maternal perceptions of the impact of the
home-monitored Infant on the two-to-flve-year-old siblings’
psychosocial and cognitive development Is the focus of this
Il nwvestigation. In Chapter Two the concepts of parental
perception, growth and development of the sibling, sleep
apnea, and home monitoring will be defined. Secondly, the
Modified Family Stress Model (ABCX) (McCubbin & Patterson,
1983) and Martha Rogers’ (1981) nursing theory wlill be used
to develop the conceptual framework.

Cruclal to the nursing profession Is the soclial network
©Of the famlly, which forms the basic unit of our soclety. In
Order to restore, maintain, and promote health, the family
Needs to be the primary target for health education.
FU"‘thermore. too little research has been devoted to
©Xamination of the relationship within the faml ly--its
St ructure and function, and the health and development of its
Imnd jvidual members (Friedman, 1981).

It Is Imperative that the profession identlify particular
©Vvents in health care that can become problematic to the
Progression of Individual and family development so that
| nterventions can be planned to address the specific needs of
the familles, Including the well siblings.

Sibling health Is a complex phenomenon, as siblings play

& Unique role In each other's Iife. Lamb and Sutton-Smith

(1982) state:

19
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The sibling relationship may be especially

Important In the life of a child. Thus, any

disruption In that relationship (i.e., death,

separation) for any reason might have dramatic

effects. In any case, it seems clear that

siblings may be In many ways special and,

therefore, an important focus for future research.

(p. 28)
S I bling coping within the family during acute and chronlic
1 | Iness has presently recelved minimal research attention.
Lack of research related to the effect of the apnea monitor
oOmn the sibling Is just one example of this deficlt. It Is
we || known that children vary In thelr response to stressful
ewents and environmental changes (Shrier, 1984). As the
developmental process evolves, it Is Important to study the
rr & sponses of siblings within given developmental levels.

llilness Is a disruptive factor In the establ ished
P& ttern of a family. According to Griffin (1980), Illness
r &epresents a change In one part of the famlly system which Is
f o | iowed by a compensatory change In other parts. This would
!mp|y that the Iife pattern of the parents, as well as the
S ibilings, Is affected. lllness Is not an Isolated occurrance
but rather an Iimportant event In the Interaction between the
Person and the environment. Each family member will react to
1 1 1ness In a unique way, which will result Iin the evoiution
OFf new patterns--not only for the Individual members but for

the family as well.

Maternal Perception

King (1981) defines perception as a process of
Oorganizing, Interpreting, and transforming Information from

Sensory data and memory. Through perception, an individual
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I Nnteracts with the environment. Perception glives meaning to

one’'s experience, represents one’'s Iimage of reallity, and

I N £ luences one’'s behavior (King, 1981). Individuals will

react to events Iin terms of their perception of them, since

perception Is a person’s portrayal of reality.

Perception can be concelved of as an Iintervening process

be tween stimull and response (Garner, Hake, Erliksen, 1974).

St imull and responses can be directly observed; however,

Pperception can be known only as a concept whose properties
Aare induced from subjectively determined relations between

st Imull and responses (Garner et al, 1974). (See Figure 1.)

The concept of perception according to King (1981) has
S e wveral characteristics. The first characteristic Is that

pPperception Is universal In that all persons percelive other

I mdividuals and objects In the environment. These
©>< per iences provide information about the worlid; however, the
UM fque person with similar senses may observe the same event
But perceive it differentiy (King, 1981). The maternal
De"ceptlons concerning the two to five year old sibling of
the home-monitored infant will be the focus of the study.
The second characteristic Identified by King (1981) Is
that perceptlion Is subjective, personal and selective for
€ach unique person; therefore, one cannot assume that each
Person will percelve an event In the same manner.
Experiences vary In each person relative to spatlial-temporal

relationships, the Integrity of the nervous system, the level

Of development, and the context In which the perceptions are
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Figure 1. Concept of Perception
(Garner, Hake, Erikson)

Perceptual
System

Response
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e>per ienced (King, 1981). Perception Is affected by an
I ndividual’‘s |ife participatlion Including events, Interests,
mneeds, goals, values, roles, work, and recreation. All of
+t hese serve to formulate one’'s perceptions. The similarities
and differences In the maternal perceptions of a two to five
wvear old sibling of the home-monitored infant will be
I Nnvestigated.

The third characteristic iIs that perception is action
or iented in the present (King, 1981). The sample will be
mo thers who are currently caring for an infant on a home
monitor. Data concerning maternal perceptions of the
developmental Issues of the two to five year old sibling will
b e aggregated and compared with the soclio-demographic |tems
wh ich define selected characteristics of the sample
Population.

lttleson and Cantrell (1954) identify the fourth
S haracteristic of perception as transaction. The Identity of
The Individual will be affected by active participation In
©Vvents and situations. Each mother who participates in this
3tucjy will respond from her own position Iin time and space
W il th her unique combination of experience and needs.

Parenthood Is a major phase In the lives of many adults.
par'entlng requires an Intense, vigllant, personal

Felationship with continuous and complex Interactlons between
Parent and child. Parents, as they care for and nurture
their offspring, are frequently able to detect growth and

change In the chilid, no matter how subtle It may be. The
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role of the parents In caring for an i1l child Is a major
one. Many mothers remain In the home to care for thelr

< hronically Ill child because they cannot find adequate child

c<are, and are often too involved with the care required to be

able to work outside the home. The degree and manner of
family burden will, of course, depend on the family

s tructure, famlily resources, and type of Ililness Involved.

Socilial Isolation, sleep Interruptions for long continuing

periods, and physical burdens such as complicated special
regimes are all a part of the family changes required

(¢ Travis, 1976). Chronic Illness creates flinancial burdens as

well, which seem to Impact all areas of the budget from
mutrition to a need for housing ‘adaptatlon (Travis, 1978).

Relationships within the marital dyad and the family

< hange with the arrival of an |1l chlld. A recurring

< 1 stortion of relationships occurs when the mother's

P uUrturing functions are heightened and the father's role
Minimized (Travis, 1976). This may result In an Intense,

< lose relationship between mother and child, with the father
fee ing left out of the newly formed dyad. The guilt of
Parents In producing a "defective" chlld and the over-
Protection stemming from It are, so often described, as to
Create a stereotype (Travis, 1976). Ambivalent feellings

toward the Il1! child are frequent. Parents love but also

resent the child for the burden Iimposed on themselves and the

rest of the family.
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Perception Is a very Iimportant concept for nurses to
develop, as It Is the basis for gathering and interpreting
I Nnformation (King, 1981). A nurse caring for children and
Tt heir families will quickly learn that parents’' perception of
their offspring Is vital. The continuous nature of the
parent-child relationship affords longltudinal observations
and data that are crucial to the nursing assessment.

Barr (1979) has described three phases that parents
experience while adjusting to a home-monitored Iinfant. The
¥ i rst phase, labeled as the initial phase, consists of the
f I rst few days through several weeks at home. This initial
PpPhase Is described as extremely stressful. Parents report
be Ing tense, tired, fearful, and depressed, with little
energy or patience to deal with siblings. The parents are
S uddenly placed In a situation of expecting a medical
emergency at any time. At this point, they really do not
€ rust the monitor. They are not convinced that a simple
”Udge could start their baby breathing again, and they have
! Lttle confidence In thelr ability to resusclitate the Infant.

Furthermore, it is during this time that parents come to
Tealize how restricting the monitor is. The dishwasher or
Vacuum cannot be operated while the infant is sleeping
because it muffies the alarm. Golng outside to get the mail
Or quickly chat with a neighbor, while the baby naps, Is not
AQ safe practice. The entire household must be rearranged

around the Infant. At this point, most parents are nervous



26
2 nd depressed. They wonder how they are going to get through
€« his period.
During the second phase, called the "adjustment period",

€t he parents begin to learn to live with the device and all

It ts problems. While some parents adjust quickly, others work
t hrough the adjustment phase gradually. Parents state that
t hey definlitely have problems slieeping at first, but this

l @essens with time. Two reasons for the lack of sleep are
nNnervousness and fear of not waking when the alarm sounds. In
t he beginning, the parents would not leave the monitor, but
g radually they became more confident that the alarm would be
activated If the Infant stopped breathing (Barr, 1979).
A f ter several weeks, the parents were comfortable being In
o ne room while the Infant slept In another; and they no

! onger found it necessary to check the Infant every few
™M | nutes. The parents do become more relaxed in this period,
but they do not negate the fact that there are still problems
(Barr, 1979). Learning to live with the problems Is the
Ma jor aspect of this perlod--such as a 10-second distance
from the alarm, arrangement of home for immediate response,
Noise control, traveling with family, and mobillizing support
Systems. Each family had to work out Its own solutions to
their unique problems (Barr, 1979). Barr (1979) states, “the
ad justment period Is the time during which parents learn to

live with all the problems that seem Incredibly huge and

unsolivable during the Initial phase" (p. 4) Parents have to
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come to reallze that they are doing all that can be done to
- ssure the safety of their infant.

The third phase, titled the "time thereafter," emerges
s jowly and unnoticed (Barr, 1979). In this phase the parents
have full confidence In the monitor and Iin their abllity to
handle an emergency. It is the time during which the parents
nNow bellieve their infant Is going to live. What at first
sSeemed |ike a great hardship Is now a real convenlience (Barr,
1979). It Is reassuring for them to know that the absence of
&a larms Indicates that the Infant is not Iin any distress. The
monitor Is viewed as needed securlity to promote parent rest
and to decrease stress and worry.

It Is assumed that, Just as the monitor experience

consumes parental time and energy and Impacts the family
unit, sowlll It affect the young siblings In the famlily.
Research that addresses sibling impact during the monitor
©Xperlence does not exist. One of the mothers quoted In
E3¢lrr"s (1979) monitor guide for parents stated, "My other
<h | idren drove me crazy, all | could think about was the baby
AnNnd trying to cope with the others was Just too much."
(Pp. 3) The Investigators involved In the few studies about
T he Impact of the monitor on parents, (Black et al, 1978;
Cain et al, 1980; DeMaggio et al, 1983; Goetz, 1981), mention
that sibling studies are needed to address the effect of this
Stressful period on the young siblings.

It Is Important for the nurse to gain insight into

Perceptions of famlily members. By understanding their
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particular frame of reference, we will be able to plan more
e ffective Intervention strateglies that will be mutually
;3 cceptable to both client, famlly, and nurse (Hymovich,
1979). This study, therefore, will seek to gather informa-
€ Ion concerning mothers’' perceptlions of the Iimpact of the
monitored Infant on thelr two-to-five-year-old chlld. The
following section will discuss stress in the young child as
well as toddler-preschooler development.

Toddler-Preschooler Development

The focus on the family rather than solely on the Ii11
chllid generates from the bellef that the child’'s Illness Is a
family's lilness. The child’s disabllity affects Interaction

i the entire family (Azarnoff & Hardgrove, 1981). When a

< hild becomes II1l, It Is natural that family energy Is

f Oocused on the Il or handicapped member. Health profes-

= lonals, as well, attend to the needs of the patient,
For'gettlng that the well sibling will also be affected by the

S tress of this famlly experlence.

Stress Is defined by Schneider (1984) as any stimulus
Fequiring an organism to adapt to that stimulus. McCubbin
AnNnd Patterson (1983) define famlily stress as a ||fe event or
Transition Impacting upon the famlly unit which produces, or
has the botentlal of producing, change In the family soclal
System.

Temporary behavioral dysfunction Is commonly manlifested

In the two-to-flve-year-old child as a typical copling

response to the stresses encountered along the developmental
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continuum. Copling encompasses the probiem-solving efforts

€t hat Individuals make when faced with the demands that are
relevant to thelr well-being (Baumann, 1983). Murphy (1962)
defines coping strateglies as "the child’'s Individual
patterning and timing of his resources for dealing with
specific problems, needs or challenges." (p. 274) This

I nvolves both efforts to manage the environment and the
tenslon aroused by problems, needs or challenges (Murphy,
1962). Encountering some new or not-yet-mastered situation
Initiates the process of coping (Bauman, 1983). Because each
child copes differently with stressful experliences,
personallized Interventions are necessary. The copling process
1 s seen as consisting of both a&tlve efforts and defense
methods. Once the child learns methods of coplng

= uccessfully In certain slituations, the chllid may integrate
T hese solutions In other situations. The chlilid displays
Variations In coplng strategles, depending on the degree of
Perceived threat of the problem, developmental level, age,
Previous experience, parental Involvement, and the child’'s
Unjque coping repertoire (Bauman, 1983).
Young children are often unable to verbalize thelr

€t houghts and feelings; therefore, certain behavioral
Observations are essential In assessing a child’s reaction to
Stress. Behavioral patterns may emerge, regress, and/or
exaggerate as the chiid attempts to cope with the stressful

environmental events. Any event may be conslidered disruptive
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for the well sibling If It hampers mastery of growth and
development skills.

Most chlildren encounter a considerable amount of stress
In our complex socliety. A relatively scarce amount of liter-
ature has been concerned directliy with children’s response to
stress (Humphrey, 1985). This degree of research neglect Is
puzzling In that children are frequently among the most
af fected victims of a muititude of threatening events
(Garmezy, 1983).

One of the many problems of stress In children Is that
they are not llkely to be able to cope with It as adults do.
They do not have the readily available options that the adult
has. An Important home condition that can Induce stress In
Chijidren Is the experliencing of stress by the family
(Humphrey, 1985). When a child Is IlI| or handicapped, there
Are major shifts In famlly routines. Parents have less time

for healthy siblings and often expect more Independence from

€t hem. Youngsters worry that they have caused the Illness or
Wil || catch It themselves. The healthy sibling often resents
the energy and attention that parents afford the |11l chilid.

A mixture of Jealousy, anger, sadness, and fear Is felt when
INnteracting with or thinking of the Ill sibling. Children
May express thelr distress through such behaviors as

f Ighting, wetting the bed, being afraid to |eave home,
eXperiencing headaches, stomachaches, or depression and doing
POor |y In schoo! (Humphrey, 1985). When the brother or

s'ster requires frequent hospitalization, the family
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separations precipitate feelings of loss and fear of abandon-
ment when any family member Is temporarily absent. In many
cases, the disabled youngster remains at home and the separa-
tion Is psychological rather than physical (Humphrey, 1985).
Often the healthy sibling feels lonely and isolated from
fr iends who misunderstand thelr "weird" sibling. Frequently
It Is the chlld who is closest In age to the disabled sibling
who Is most affected by the iliness (Travis, 1976).

Common stressors in early development Include parental
restriction, punishment, prolonged depression, and occasional
apathy (Garmezy, 1983). Humphrey (1985) states, that the
objective of adults who deal with children under stress
Should be to reduce stress by making a change In their
environment and/or assisting the child to use positive coping
Measures. An effort to observe, record, and study the
Teactlions of children to stress Is indeed a frultful area for
research and one that nursing must address.

What behaviors and responses might be observed Iin a
Chilild from two to five years who Is experiencing the
traumatic scenarlo of an Infant sibling with an apnea monitor
at tached? According to Hymovich (1979), the ability of each
familly ‘member and the family as a unit to cope with the
Probiems of chronic Illness Is defined as their ability to
aAaccomplish the developmental tasks arising at each phase in
the |ife cycle. It seems evident that one must use a

CT’eVelonmental framework In the study of sibling Iimpact.
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The home and family unit Is the main Influence for the

individual age two to five years. Therefore, any disruption

that causes separation and fear or a major change In family

operation may cause some degree of anxiety. Some children

develop self-protective or compensatory measures to cope with

stress. Murphy (1976) studied the self-protective measures

that assist the preschool child to cope, namely: The ability

to facllitate resilience by timing and rest and the ability

to Iimit excesslive stimulation.

Strategic withdrawal |Is seen as an Important resource at

a stage when mastery Is Iimited. The child can limit the

environmental Iinput by the capacity for speedy orlientation,

" to use delay for appraisal" and to forestall danger by

Knowing when to stop (Murphy, 1976). The child develops the

Aability to select, impose his/her own structure, and to
Festructure the environment. Children can carry on these
Operations either self-protectively when coping with

VUlnerabliilties or as a part of a strategy toward positive

goals (Murphy, 1976). Due to their |imited cognitive

resources, young children are quite sensitive to traumatic

S | tuations (Pynoos & Spencer ETH, 1985). In the face of fear

from external threat, they feel defenseless, being unable to

Imagine ways to prevent or alter the trauma. More than any

Other age group, preschoolers can appear withdrawn, subdued,

Or perhaps mute (Pynoos et al, 1985). These young children
COmmon |y engage In reenactments and play involving traumatic

t"'e"nes. Children less than four years of age are notably
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dependent on their parents, and they commonly react to crises
with anxious attachment behavior (Bowlby, 1980). There may
be an Iintensification of separation and stranger anxiety or a
return to a former transitional object. The younger child
may become visibly nervous with whining, crylng, clinging,
and tantrum behavior. Other regressive behaviors may also
emerge, such as a partial loss of acqulired tollet training,
the reappearance of autoerotic activity, and the abandonment
of previously learned skills. Considering the number and
variety of stressors that chilidren’s |ives entail, along with
the fraglility of coping skllls and the scarclity of buffering
Supports, parents, teachers, and health care providers must
f Ind methods to assist children to cope with stress.

The toddler years, from ages one to three, are years of
rFrapid change and emerging competenclies. The dominant theme
OFf toddlerhood, according to Erlkson (1963), Iis autonomy
Versus shame and doubt. The child experiences the turbulent
Struggle of being an Independent Individual as well as being
A dependent one. The enormous task for a chlild of this age
is that of resolving the struggle between being controlled by
Outsiders and learning controls for him/herself (Brazeton,
1974). Learning to detach from the family and viewing
Oneself as a separate being Is a difficult task, and outer
Controls are firmly reassuring (Erikson, 1963).

The toddlier begins independent exploration with the
New found skills of locomotion such as walking, running, and

CS1 Imbing. Curlosity motivates the child to seek unique ways
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to undertake new experiences. Neuromuscular maturation and
repetition of movement resuit in further development of fine
motor skilis, which allows the child to develop simple self-
help skills such as dressing, eating, and tolleting.

Rapid advances In language and cognitive development
enable the toddler to communicate simple requests and
thoughts. The cognitive transition from infant to toddler
allows the child the move from a sensori-motor period (birth
to two years) Into the preconceptual stage (two to four
years) of operational thinking (Plaget & Inhelder, 1969).
The preconceptual stage precedes the onset of the loglical
cognitive operations. According to Piaget’s (1969) theory,
the toddler enjoys the pursult o.f new experiences and s able
to anticipate the effect of one action on another actlon.
Imitation of family and friends Is a common method for
learning new behaviors.

Once the toddlier can use Iimages and symbols to
Characterize the thought process, the child enters the phase
O Ff preoperational thought (preschool two to seven years).
The abllity to represent one thing by another Increases speed
and range In thinking, particularly as language develops.
Because language Is acquired slowly and does not Immediately
take the place of action, thinking remains to a considerable
degree tled to the child’'s actions (Plaget & Inhelder, 1969).
P'aget states that transduclive reasoning In a young child
MOwves from particular to particular without generalization or

'°Qlca| rigor (Plaget & Inhelder, 1969). The preoperational
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child remains egocentric and is only able to view a sltuation

from his/her own perspective.

The preschooler period begins at age three and continues

to the child’s sixth birthday. The child Is actively

changing In all areas, expanding both within and beyond the

confines of the family unit to nursery school, neighbors, and

p laymates. The central psychosocial theme of the preschooler

Is one of Initlative versus gullt (Erikson, 1963). it Is the

t ime of conscience development. The child Is eager and able

to make things cooperatively, to combine with other children

for purposes of constructing and planning (Erlkson, 1963),

and yet may be rather shy and inept with peers. Communica-

tion Is more sophisticated and Incessant questioning related

to "why" demonstrates the intense curiosity and bolisterous

behaviors of this age. Punishment for wrongdoing |Is accepted

as |t relieves the gulilt that Is present.

Gross and fine motor skills are more sophisticated. The

improved control that fosters more independence and a wide

radlius of self-care activities with less supervision of

Personal duties required. Periods of rapid fluctuation occur

between dependence, Independence, competence and Ineptitude,

maturity and infantllism.
Cognitive development progresses In the preoperational
Stage with thinking mainiy dominated by the use of mental

Symbols. Thinking can now Include events of the past,

ANnticipation of the future and also thoughts of what may be

°Ccurr|ng elsewhere (Furth, 1969). This age group finds it
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difficult to attend to more than one aspect of a situation at

a time. Egocentricity, or the Inabllity to consider the

perspective of others, plus the static and Irreversible

quallty of thought, makes the chlld unable to perceive the

process of change.

Ob ject constancy Is developed so that this age can

accept separation for short periods of time. The

toddler-preschooler, because of his/her |imited knowledge and

exper lence, ascribes to different levels of animism, or a

tendency to belleve that inert objects (such as a monitor)

possess consclousness and have |ife and feellings (Furth,

1968). For these siblings, environmental stress can cause

disequlilibrium. It Is hypothesized that many of the stress

behaviors seen In the two-to-flve year old, such as temper

Outbursts and nightmares, will Increase In frequency during

the first six months of the monltor experlence. Altered

behavior patterns may be percelved and reported by the

Parents in the psychosocial and cognitive areas Including:

Psychosoclal Development

Sibling Interaction
Regressive behaviors

Aggressive behaviors

Separation and stranger anxlety

Cognitive Development

Exploring behaviors
Memory/Language

Fantasy/imagination
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These areas were Incorporated In a tool which will
assist the researcher to determine the developmenta! Issues
percelved by the parents to be prevalent In the sibling (age
two to flve years) of a home-monitored Infant.

Effect of the Newborn on

Toddler-Preschooler Siblling

With the birth of a sibling, the world of the first-born
child Is transformed (Dunn & Kendrick, 1982). The change in
the first-born’'s soclial worid with the addition of a new
infant sibling Is profound. The child’s relationships with
parents are altered dramatically, and the first-born Is
faced with someone who Is not only a rival for love and
attention, but who Is Insensitive and nonresponsive to the
flrst-born‘s needs and wishes (Dunn & Kendrick, 1982). The
birth of a new sibling has Important significance for both

Chlidren Involved. Adequate sibling attachment occurs
Sometime during the first year of life, and this relationship
Is a significant part of the children’'s growth and develop-
Mment (Bank & Kahn, 1982). The closer siblings are In age,
the greater the opportunity for sharing developmental events
(Bank & Kahn, 1982).

The term “sibling rivailry" Is most popular Iin the
! 1 terature and has become synonymous with sibling aggression.
S'lbllnb rivalry focuses on the jealousy of older children
toward their younger slibling, or vice versa (Felson, 1983).

SLUDDosedly. the older sibling resents the younger sibling

becQuse the focus of the parents’ attention on the younger
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deprives the older child of needed attention. Felson's
(1983) sibling rivalry model impllies that anything that
increases jealousy between siblings will result In more
aggression. | f parents show favoritism toward the younger
chlld, the older child’'s feelings of Jealousy may be enhanced
and conflict will arlise.

Little Is known about children’s reaction to slibling
birth since there has been |ittle systematic study of changes
i n behavior following the arrival of a sibling, and little
understanding of the Importance of such a disturbance (Dunn &
Kendrick, 1982). Several Investigators have studlied the
significance of reciprocal Interactions among siblings
(Abramovitch, Corter, & Peplar, 1980; Dunn & Kendrick, 1980;
Lamb, 1978; Samuels, 1980). A few studies concerning the
arrival of a new sibling have recently been reported in the
Il I terature. Fering, Lewls, and Jaskir (1983) studied the
Mmother/first-born child relationship as It Is affected by the
birth of another chiid. Results suggested that chilldren who
are less than two years of age when a sibling is born become
more dependent and develop less positive social behaviors
than do children who are older than two years of age when a
S Ibling Is born. Mothers of two chlidren displayed more
proximal and distal behaviors and less toy play than did
Mothers of one child. With the birth of a sibling, Dunn
( 1980) found that toddiers age chlldren were those most
! I kely to show at least some form of disturbed behavior.

several current studies found that younger children were
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those mostiy |llkely to show at least some behavioral

disturbance with the birth of a sibling (Feiring et al.,

1983; Dunn & Kendrick, 1980, 1982).

In a longlitudinal study by Dunn and Kendrick (1982) of

first-born children who experienced the arrival of a new

more than 50 percent of 40 two-to-three year olds
Twenty-

sibling,

became more tearful after the birth of a sibling.

five percent of these children developed sleeping diffi-

culties, and 45 percent developed new tolleting problems.

most flirst-born children in the sample

playful attention with the

Additionally,

exper ienced a decrease in maternal

the first-born was

arrival of a sibling. In these familles,

responsible for a greater proportion of the Initiations of

I Nnteractions between mother and child, with the mother

Injtiating fewer times. The mother also evidenced more

Prohibitlions, confrontations, and negative verbal

! Nnteractions with the first-born child. Dunn and Kendrick

C 1980) hypothesized that some of the changes In the child’'s

B ehavior following sibling arrival closely related to changes

I the patterns of family Interactions. In summary, |imited

T asearch Is present In the |iterature to develop the concepts

O Ff sibling reaction to a newborn or sibling rivalry.

In the next two sections the concepts of sleep apnea and

Nome monitoring will be discussed.

Sleep Apnea

In the intense search for the etiology of sleep apnea,

the "near miss" for Sudden Infant Death Syndrome (SIDS)
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Infant has been identified. The American Academy of
Pediatrics (1978) identifies this vulnerable infant as:
...0ne between two and sixteen weeks of age who
has experienced an episode of prolonged apnea, cessation

of breathing for twenty seconds or longer or a brief
eplsode assoclated with bradycardlia, cyanosis or pallor

(p. 15).

Probably the single most exciting aspect of the last flve
years In the reaim of SIDS Is the evolving concept of a
subtly handlicapped baby (Valdes-Dapena, 1980).

The etlology of prolonged apnea probably represents
mulitiple clinical entities and may Include selzure disorders;
severe fulminate Infections; significant anemia, especially
I Nn preterm Infants; gastrointestinal reflux; cardiac
anomal les; hypocalcemia and other metabolic disorders, as
Weil|l as Impaired respliratory function (vValdes-Dapena, 1980).
Desnlte the above identified diagnoses |isted as causes of

S | eep apnea, there seems to remain a number of infants who

f or some unknown reason have experienced an Inexplicable

©pP Isode of near-death (Valdes-Dapena, 1980). Little Is known
About the effects of day-to-day living with the potential

QD eath of one’'s child or new sibling. With the Increased use
S € home monitoring of these infants, research In these areas

I's crucilal.

Home Monltoring

Home monlitoring of Infants Is a relatively new form of
treatment that Is belng used with Increasing frequency.
lnasmuch as the basic mechanism(s) behind this cause of post-

perinatal infant mortality (SIDS) remain unknown, the only
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possible preventative measure that can be offered to parents

Is a monltor that allows the lIdentification of a serles of

events known to be precursors of death (American Academy of

Pediatrics, 1983).

Home monlitoring Iis recommended for four types of

Infant whose

infants: (1) The otherwise healthy premature

hospitalization Is prolonged because of recurrent apneic and

cyanotic eplisodes; (2) the infant who develops observed apnea

or cyanotic episodes; (3) Infants with abnormal sleep

recordings (pnemograms); and (4) subsequent infants who are

s Iblings of Sudden Infant Death Syndrome (SIDS) Infants

( Valdes-Dapena, 1980).
decislon for 24-hour home survelillance of an

A medical

I nfant using a home monitor Is a difficult and complex one.

When this decision Is finallized, an extensive teaching plan

Is |nitiated. Nursing has a major role In the teaching of

Rome care management to families of monitored Infants. A

t1"\orough family assessment must be performed In order to

i D entify parents, caregivers, and support persons who wil|l

Ne&ed to learn to care for the infant. The family teaching

May Include infant diagnosis, Infant cardiopulmonary

T @asuscitation, monitor knowledge, medication administration,

CTare of the monitored Infant, emergency plans, and wide use

Of community resources (Halght, Kelly, & McCabe,1980). By

Providing this training and support, the nurse makes It

possible for the parents to willingly and appropriately

assume responsibllity for the apneic infant (Duncan & Webb,
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1983). The home monitor does not guarantee the infant's
survival (Guntheroth, 1982). The l|lliterature written on this
toplc Implies that the monitoring of an infant who Is at risk
for sudden Iinfant death Is a crisis of |ife-threatening
proportions. Beckwlith (1975) Implies that there Is reason to
be seriously concerned about the adverse effects of monitors
on parental behavior and family emotional health. While some
families might find that the monitor reduces their level of
anxlety, others experlience significant heightening of
emotional tension when this electric surrogate and ever-
present reminder of SIDS Is present In the home (Beckwith,
1975). The assumption that the monitored Infant creates an
acknowledged stressful event Is a logical one. The potential
for assault to famlily and sibling Integrity Is apparent.
Black, Hersher, and Steinschneider (1978) state that
P rolonged apnea is a chronic If self-limiting condition, and
T he fear of a child's sudden death has been ralsed.
‘\<=cordlng to Griffin (1980), chronic lliness Includes all
S onditions that require long periods of supervision, obser-
Vv ation, or care and depends for maximum recovery on the
Patlent and famlily. Strauss (1973) has |isted some common
Problems surrounding chronic |1llnesses, namely (1) preventing
and dealing with medical crises as they occur; (2) control-
'ing symptoms; (3) following a medical regime;
(4) normalizing Iinteractions with others; (5) arranging
payments for treatment; and (6) adjusting to recurrent

patterns Iin the course of Illness. These six problems relate
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to the famlly experiencing a monitored Infant. The regime of
caring for a monitored iInfant requires a ||Ifestyle change.
DiMagglio and Sheetz (1983) reported that the mothers of
monitored Infants found It difficult to take care of the
infant as well as their personal needs and all of thelr
previous tasks. The addition of a new family member Is a
time of stress, and that stress Is even greater when the baby
Is Ill or handicapped. For the mothers In this study, stress
was Increased by having to respond 24 hours a day to a
monitor and knowing that she was responsible for the survival
Oof this child. Emotional tension was the highest-ranking
I ndividual concern (DIMagglo & Sheetz, 1983). The mothers
found that meeting the demands of other children was
€©especlally difficult. Being required to maintain the
Constant survelilance of their Infant, along with the feeling
O f |Isolation and decreased time for personal needs, resulted
I N |ncreased stress and little energy to cope with other
S hildren. Further detall concerning the sibling was absent
¥ rom this study.
AdJusting to the recurrent patterns of illness requires
T hat the parents acknowledge three realities of home
Monitoring (Duncan & Webb, 1983). The first Is that their
I nfant with apnea has a condition that causes the infant to
Stop breathing. Secondly, they must cope with the operating
requirements and limlitations of a mechanical device.

Finally, they must assume direct and full-time responsibility
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for appropriate intervention should their Infant stop

breathing at home (Duncan & Webb, 1983).

At present, the outcome for an iInfant with prolonged
Is uncertain and the handicap undefinable. The

apnea
therefore, for the

surveli llance may be indicated for months;

the apnea-monltored infant was viewed

purpose of this study,

as a chronically 11l chlld.

Nursing Theory

In caring for the family Is to

The goal of nursing

assist each member in creative change and steady growth, thus
reallizing maximum health potential. It Is the right of each
family member and a cllent

s |bling to be included as a vital

Of the nurse. That right assumes assessment of physical,
and cognitive |Ilfe processes as part of

P sychosocial,
Interventlions for parents and

P 1l anning and evaluating

S Iblings. Nursing will then possess a twofold direction,

T hat of the concept of the holistic individual and the

I mcilusion of the hollistic family unit.

Martha Rogers’ (1981) theory of nursing expresses

A ttributes of the person that constlitute assumptions upon

WHhich nursing science bullds Its foundation. Fundamental to

ROQQI"S' model! are five basic assumptions about the

I ndividual.

The first assumption |Is that a person Iis a uniflied whole

Possessing an Iindividual Integrity and manifesting

characteristics that are more than, and different from, the
Is sometimes viewed

sum of Its parts (Rogers, 1981). A child
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as a small-size adult Instead of the complex, changing,
shifting, Integrating person that vibrantly exlists during the

chilidhood years. The "parts" of the child are not stagnant,

and energlies are directed toward making new "parts" and
fitting together and readjusting new "wholes" in each stage
of development. This dynamic Individual creates new

chal lenges for nursing that require reassessment, flexli-
blility, and revision In addressing the health care needs of
the child client.

The second assumption In Rogers’ (1981) framework Is
that there exists a continuous iInterchange of matter and
energy between the individual and the environment. Rogers’
(1981) theory Is characterized by Riehl and Roy (1980) as a
“systems theory" which possesses characteristics of unit
boundary, stress and tension, equllibrium and feedback.
F’c>rtrayed as an open dynamic system, Rogers’ (1981) main
T heme Is one of the Individual‘'s Interaction with the
€S nvironment. The sibling can be viewed as a unique
i nteractlvevhuman being, capable of receiving and trans-
™M jtting Interactions with the environment, the parent, the
D aby, and the health care provider. These Interactlions

i mpact and alter the famlly and the environment as well.
That the general |ife process of human beings evolves
lrreversibly and unidirectionalily along the space/time
continuum is the third assumption of Rogers’ (1981) frame-
work. The Infant and child progress rapidly along this

space/time continuum. In jJust nine months, the single-cell-
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fertlilized ovum is transformed into a compliex system of

approximately 15 trilllon cells, possessing a synchrony of

functlion capable of sustaining |ife outside of the uterus

(Schuster, 1980). As the infant makes the transition into

the world, the process of human growth and development moves

at swift tempo along the time axis. A multitude of new

patterns and change awalit the child as he/she relates

constantly through an intense and mutual Interaction with the

environment. The slinky spirals that depict the rhythmical
In

nature of Rogers’ (1981) |ife processes might be viewed

I nfancy through adolescence as moving at a greater speed and

velocity through time with a shorter distance between

Spirals, Indicating a highly charged energy fleld. The

€t Iimellness of nursing Interventions will take on new meaning

AsSs nursing attempts to address the needs of the raplidly

T hanging child. Just as the child grows and moves Into
A duylthood through a multitude of environmental Interactions,
The young chlldbearing family Is a

1981).

S O does the family unit.
Dy namic entlity, ever changling and growing (Frledman,
These Individuals who come together as a family are organlized

1 nto a single unit so as to attalin family goals and tasks,

Moving through time in order to address the ever-changing

t ndividual and family needs. Material, energy, and iInforma-

t ion are exchanged with the environment. (See Figure 2.)

The fourth assumption present Iin Rogers’ (1981) theory

states that pattern and organlization Identify people and

reflect thelr innovative wholeness. The child truly reflects




A /// W

Infant-Toddler-Pre ool -School Age-Ado cent-Adult

Child Bearing and Child Rearing Family



48

his wholeness as he/she relates to the environment. One only
has to observe a child’'s wonder at a budding flower or become
proudly exclted about the self-built tower of blocks to sense
the total Involvement that reflects the awesome ener _ y of
life. Rogers’ (1981) fourth assumption can be easily applied
to the family as well--a goal-directed system consisting of
Interdependent and interacting parts which endure and change
over a period of time. The Iinterrelationships which are
present In the family units are so Iintricately tied together
that a change in any one part Inevitably results Iin a change
in the entire system (Friedman, 1981). The subsystems within
the family become the basis for the family structure and
organization (Frliedman, 1981). Friedman (1981) states:

One of the Iimportant properties of the famlly as an open

system |Is called nonsumativity, which means that

the famlly cannot be considered merely as the sum of Iits

parts, but that a system |Is greater than and different

from the sum of Its parts. (p. 75)

The unique and Innovative wholeness of the family unit
certainly speaks to Rogers’ (1981) theory of nursing.

In the fifth assumption of Rogers’' (1981) framework, an
Individual Is characterized by the capacity for abstraction
and Imagery, language and thought, sensation and emotion.
This filfth assumption supports the evolving aspect of
cognitive growth. Furth (1969) In a discussion of Piaget’'s
Theory of Intellligence states, "Human adult intelligence is
the terminal stage of an evolutionary and development process

that Is Inherent In the self-regulation of an equilibrated

organism" (p. 18). The Individual must proceed through the
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successful accomplishment of cognitive growth periods using
his/her capabllity In order to develop the abillity for
abstraction, Imagery, language, and thought. To apply this
assumption in a broad sense will permit its application to
the entire age continuum from the growing chiild to the
elderly Iindividual. The role of the family In the growth and
development of its Individual famlily members Is one of major
importance, as the family Is a nurturing center for |Its
members. The parents must now differentiate themselves to
per form mutual support and child-rearing functlions (Frledman,
1981).

The key concepts In Rogers’ (1981) framework center on
wholeness, openness, contlnulty..and dynamic creative change.
Using the above assumptions, the purpose of nursing Is to
promote symphonic Iinteraction between human beings and their
environment, to strengthen the coherence and integrity of the
human field and to direct and redirect patterning of the
human environment fleld for realization of maximum health
potential (Rogers, 1981). The nursing profession must gain
more knowledge of the siblings in the family In order to
assist the sibling to adapt to and cope with environmental
stress and change.

Murray and Zentner (1975) define health as a purposeful
adaptive response--physically, mentally, emotlionally, and
soclally--to internal and external stimuli In order to

maintain stability and comfort. Health |Is seen as a complex
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dynamic fluctuating state that can be visualized on a
health/1liness continuum.

The latter part of the above definition may be revised
In Ilight of Rogers’ (1981) principle of hellicy that assumes
man-environment Interactions are directed toward achleving
new dimensions of complexlity. They are not directed toward
achieving homeostasis or equlilibrium, as the |Iife process Is
contlinuously innovative and requires, for Iits understanding,
a concept of man evolving (Rogers, 1981).

Thus, a revised definition of health may be stated as:
Health Is an optimal adaptive response of the holistic person
(biopsychosoclal, cognitive, and spiritual) to the Internal
and external environment In order that an individual may
continually evolve, change, and grow. The health of the
individual must indeed be a priority for nursing In order to
promote total family health. By assisting the famiiy members
to evolve, change, and grow In response to the environmental
changes, nursing will truly have accomplished its mission of
individual And family health. The unifying principle and
hypothetical generailizations basic to nursing seek to
describe, explain, and predict the phenomenon central to
nursing’s purpose--human beings (Rogers, 1981). Mothers’
perceptions of their young children was described In this
study.

Conceptual Model

The conceptual scheme portrays the effect of the apnea-

monitored Infant on the toddler-preschooler sibling and the
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impact of this event on growth and developmental processes as
perceived by the mothers.

A modification of the Double ABCX Model of Adjustment
and Adaptation (McCubbin & Patterson, 1983) and M. Rogers’
nursing theory will be used to Illustrate those concepts
previously discussed. (See Figure 3.)

The family demands, stressors and hardships (a factor)
wlll Include the home-monitored Infant (stressor) and the
two-to-flve-year-old sibling (hardship). Stressor, as
defined by McCubbin and Patterson (1983) Is a ||fe event or
transition Iimpacting upon the family unit which produces, or
has the potentlial of producling change In the family soclal
system. Furthermore, family hardships are defined as "those
demands on the famlily unit specifically assoclated with the
stressor event" (McCubbin & Patterson, 1983, p. 8). Both the
stressor and hardships place demands on the famlly system
which require management. Family capabilities Is the
(b) factor; the family’'s resources for meeting the demands of
the stressor and hardships (McCubbin & Patterson, 1983).

This factor Is the family’'s abillity to prevent an event from
creating a crisis In the system. The family’'s positive
adaptation will depend on its ability to meet obstacles and
change Its course of action. The (c) factor in the ABCX wll|
be the mother's perception of the impact of the monitor on
her two-to-flive-year-old child. The (c) factor is the

maternal definition of the sibling adjustment to the home
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monitor experience. These concepts taken together: (a) the
stressor event and hardships; (b) the family'’'s resources;
(c) the maternal perception of this situation; and (d) the
resulting sibling Impact are the basic concepts of this
study, which will assist in laying the groundwork for nursing
to intervene with the mothers of the home-monitored infant in
relation to the young sibling.

The complete conceptual model extrapolates the
two-to-flve-year-oid sibling from the modified family stress
model and focuses on the Impact of the stressor on selected
developmental events as perceived by the mother. (See
Figure 4.) The sibling Impact circle (d) symbolizes the
concept of a person as a unlfled whole, who behaves as a
totality (Rogers, 1981). The arrows around the sibling
Iimpact circle denote the open system which constantly
Interchanges materials and energy with the environment
(Rogers, 1981). The slinky clirclies that lead from the
modified family stress model and also extend to and from the
sibling Impact circle, represent the evolution of the |ife
process and the dynamic process of patterning, repatterning,
organlization, and change.

The sibling adaptation circle (e) denotes the child-
environment transaction, which requires adaptation and
positive change In response to the family stress variables.
The sibling maladaptation circle (f) represents the effect of
the stressful |ife events that may become greater than the

child’s coping abllities (such as competencies and sources of
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support) leading to a vulnerable child who displays signs of
stress. The |ines connecting the circles indicate a
continuum of adaptation/maladaptation.

This study will assist the nurse to gain Iinsight and
knowledge about maternal perceptions of the effect of the
home-monitored infant on the two-to-flve-year-oild sibling.
Interventions can then be planned with the family to decrease
sibling stress factors present and to promote positive
sibling Interaction and coping with the new and different
environment.

In Chapter Three the related |iterature Is reviewed.
Apnea, home management, slbllngs of chronically 11l children,
and reaction to sibling birth will be critiqued to form a

foundation for this study.



CHAPTER THREE

Review of the Lliterature

Introduction

The following review of l|literature will Iinclude research
specific to the concepts within the research questions.

1. According to maternal perception how Is the
psychosoclial development of the sibling affected by the home-
monltored infant as measured by sibling Interaction,
regressive behavior, aggressive behavior, and separation
anxiety both stranger and separation?

2. According to maternal perceptions how Is the
cognitive development of the two-to-five-year-old siblling
affected by the home-monlitored Infant In the areas of
explorative behaviors, memory/language and fantasy/
Imagination?

The discussion will be related to a short overview of
ma jor research findings regarding Sudden Infant Death
Syndrome and infantile apnea. In addition, l|lterature
concerning well sibliings’ adjustment to the chronic Il lness
or handicapping condition of these brothers/sisters as well
as the siblings’ response to a newborn will be presented.

Sudden Infant Death Syndrome - Infantile Apnea

While the Investigation of the relationship between
prolonged apnea In Infants and SIDS began In the 1970's,
uncertainty of this relationship still remains (Barr, 1979).
Sudden Infant Death Syndrome (SIDS) Is the leading cause of

postneonatal Infant mortality, accounting for approximately

56
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one-third of all deaths In infants between one week and one
year of age (Beckwlth, 1975). The l|literature abounds with
speculation and theories about the etiology of SIDS. The
cause has not been determined, but current research |is
directed toward a deficit in the infant’'s respiratory system
(Valdes-Dapena, 1981).

Beckwith (1975), in a synthesis of epidemiologic and
pathologic findings, discusses the eligibility factors of
SIDS. Age and slieep were the two constant features of the
syndrome. More than 90 percent of SIDS deaths occur between

midnight and 8:00 a.m., predominately In the two-to-four-
month age group. Beckwith (1975) explalined that death |Is
s 1 lent and rapid with minimal pathologic factors, which
sSuggest (1) an agonal episode of motor activity and (2) an
accompanying elevated Iintrathoracic negative pressure.
Contingency factors of SIDS include minor infections,
Prematurity, low socio-economic status and polygenic genetic
factors. All of these may play a role In altering the infant
" I sk for Sudden Infant Death Syndrome.

Beckwith (1975) discussed SIDS as representing a "final
SOmmon pathway" In which simllar agonal mechanisms are shared
BY the vast majority of cases. Tonkin (1975) postulated that
t'\e alrway of an infant with SIDS may be anatomically
VU inerable at the oropharyngeal level between the soft pailate

And base of the skull, resulting Iin alrway occlusion and
Cardiac arrest, following periods of partial or complete

Oxygen deprivation.
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Brady, Ariagno, Watts, Goldman, and Dumpit (1978)
conducted a study to address the safety of preterm infants In
relatlion to airplane travel. Sixteen Infants, age two weeks
to six months, were subjected to a mild (17 percent oxygen)
Induced hypoxia. Elght of these iInfants had a history of
recurrent apneic spells (five of these had been "near-
misses"), and eight infants were preterm infants. There were
No changes observed in the control group; however, In the
apneic group, the authors observed an increase Iin periodic
b r eathing as well as total duration of respiratory pauses.
T hese authors concluded that infants prone to apnea may have
U mMNn [que respiratory responses to a mild Induced oxygen
deficlt. These results lend subport to the hypothesis that
sSome cases of SIDS may be related to abnormal ventilatory
r esponses to oxygen and carbon dlioxide, preceded by recurrent
hypoxic eplisodes.

Kelly, Shannon, and O‘'Connell (1978) assessed
ventilatory control during quiet sleep Iin 11 infants who had
required two resuscitations due to prolonged apnea. The
AU thors found that these Infants had a deficlt in the
Ffeguiation of alveolar ventilation which results in
Ny¥ poventiiation. wWillilams, Vaueter, and Reid (1979), who
d | scovered increased muscularlity In the puimonary circulation
OFf fifteen victims of SIDS theorized that some SIDS victims
Are hypoxemic before death.

Valdes-Dapena (1980) stated that Idiopathic protracted

apnea during sieep may be part of the pathogenetic mechanism
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in some instances of SIDS. She theorized that upper airway
obstruction induces the greatest and most dangerous changes.
Infant feeding can also produce prolonged apnea and transient
alrway obstruction (Steinschneider, 1976).

Flve apneic Infants were Investigated by Steinschneider
(1972). The findings supported the hypothesls that prolonged
apnea Is a physiological component of sleep, and the

mMmechanism needs to be identified prior to the final tragic
€ewvent. Naeye, Ladls, and Drage (1976) conducted a prospec-
€ 1 wve study of 125 SIDS victims. Compared with matched con-
trois, a significant number of future SIDS victims showed
€ v ldence of neonatal brain dysfunction, Including abnormali-
Tt 1l @s In respliration, feeding, temperature regulation, and
Nneurologlical tests. A significant number of these bables
weare miidly underwelight for gestational age. Mothers who
smoked and had a history of anemia were In greater number in

the SIDS Infant population.

Summary of Research Studies Related to SIDS

Slieep Apnea. The relationship between SIDS and sleep
2P nNnea was not determined In the reviewed |iterature. The
®t lology of SIDS Is still not known. Seven studies report
that age and sleep are two definitive factors that Interact
Wlith a respiratory deficit, hypoventilation and chronic
h\'Doxla (Beckwlith, 1975; Brady, 1978; Guntheroth, 1982;
Kelly, 1978; Tonkin, 1975; Valdes-Dapena, 1980; and Willliams,

1979). oOther predisposing variables Iinclude minor

Infectlions, low socloeconomic status, smoking mothers, low
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birth weight, subsequent SiIDS, genetic factors, feeding and
temperature reguiation (Beckwith, 1975; Naeye, 1976; Valdes-
Dapena, 1980). No studies demonstrate a correlation between
sleep apnea and SIDS, however. The relationship between the
two Is Iimplied by several of the studies reviewed.

Apnea Monltor - Home Management. As the causal

relationship between SIDS and the "near-miss" Infant is

impl icated, the hypothesis that apnea may be one of the final
pathways to Sudden Infant Death Syndrome has received
considerable supporting evidence (American Academy of
Pediatrics, 1983). The "“near-miss" Infant Is defined as the
presumed-to-be-healthy infant who has a |I|fe-threatening
event (l.e., stopped breathing) reported by the careglver;
the Infant’'s |Iife Is saved by a timely intervention that
revives the Infant (Valdes-Dapena, 1980). Varlous treatment
interventions are being used to help prevent the tragic event
of Sudden Infant Death. Home apnea monitoring with
resuscitation is one of these interventions.

Kelly et al., (1978) conducted a study to determine If
infant mortality could be altered by the Identification and
treatment of proionged apnea during sleep at home, by mothers
and fathers trained In resuscitation methods. Kelly et al.,
(1978) trained 84 sets of parents In the Identification and
treatment of prolonged sleep apnea (i.e., stimulation of the
infant). The 84 infants were assigned to three groups as
follows: 1. Group | (N = 35) had 17 infants with eplsodes

of sleep apnea requiring resuscltation during home
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monitoring. Four of these infants were not successfully
resuscltated and died.

2. Group Il iInfants (N = 25) had experienced apnea
while awake. Nine of these infants required resuscitation.
The study does not report the number of deaths in this infant
group.

3. Group IIlIl Infants (N = 24) were monitored because
they had sleep apnea lasting more than 20 seconds; however,
none of these infants required resuscitation. None of the
Infants In Group |1i explired.

This study suggests that Infants who have mulitiple
eplisodes of prolonged apnea are at risk for
|l fe-threatening apnea. The study concluded that the
survival rate of Iinfants with the use of home monitoring and
parents trained in CPR was 93 percent.

Self-reports of 133 parents (74 familles) who had a
monitored infant revealed that 71 percent of familles
reported were highly anxlious during the first week of home
monitoring (Cain, Kelly & Shannon, 1980). While the majority
of the families (73 percent) reported that the monitor made
them feel more comfortable and relaxed with their children,
there were some negative aspects of home monitoring reported.
After the first month of monitoring, 27 percent of the
parents continued to describe themselves as highly anxlious.
FIfty-six percent of the parents reported restrictions in
their social |ife, and 14 percent reported worsening marital

relationships. Eleven (approximately 10 percent) parents
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stated that the monitor made them more Irritable with their
other children. The parents’ initial anxiety, the fact that
some parents continued to feel stressed, and the other
problems the parent experlienced during the monitoring perlod
underscores the need for an ongoing support system.

A descriptive, retrospective study by Black, Hersher,
and Steinscheider (1978) of 50 Infants on home apnea monltors
found this management approach burdensome for the parents,
especially the mothers who found It to be an Isolating
exper lence. Approximately 36 percent of the parents report
that the monitor negatively affected thelir llves slightly,
while 43 percent were significantly affected. Elghteen
percent were drastically affected, and 3 percent reported no
effect. Of those families with other children, 60 percent
reported that the monitor appeared to have no effect on the
siblings. Ten percent of the parents observed some increase
in sibling rivalry and also reported that discipline "broke
down. "

Goetz (1981) conducted a descriptive study of 22
fami |l les who had experlienced, or were experiencing, a home-
monitored iInfant. The study purpose was to identify the
relationship between a family’'s perceived severity of the
Infant’s condlition, threat of loss, Impact of monitoring,
aval lable support, and family functioning. Several different
scales and indices were used to measure the parents’' bellefs
and perceptions. It was found that a high percentage of

careglivers belleved their child’s condition was serious. The
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use of the monlitor and the feedback from the monitor (1i.e.,
the number of real alarms) supported the parents’ belliefs
about the seriousness of the Infant’'s condition. The
subjects bel ieved that, overall, home apnea monitoring
affected famlily Iife only slightly to moderately.

The areas of family |Ife that subjects felt home
monitoring affected somewhat, to very much, included:
Anxlety (50 percent), level of fatigue (46 percent), social
Ilfe (46 percent), family finances (32 percent), and family
travel (32 percent). Parents (41 percent) stated that home
monltoring would affect their views on having more children.
No significant relationship was found between the famliles’
perceptlion of the scope of Impadt and the level of famlily
functioning. Goetz concluded that a home monlitor Is a
stressor and significantly Impacts family ||l fe; however, most
monitoring familles use effective coping mechanisms (such as
use of support systems) In adapting to the stress after the
initial crisis of monitoring. This study had a sample of
predominantly middle-class familles. The articulation, and
measurement of speclific coping mechanisms, were not reported
by this author.

Through the use of a questionnaire and interviews, Barr
(1979) surveyed 15 famlilies. Three phases of adjustment were
identified: (1) The initial or breaking-in phase, (2) the
adjustment phase, and (3) the “time thereafter" phase.

The Initial phase consists of the first few days or

weeks at home when the parents are suddenly placed In the
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slituation of expecting a medical emergency. At this point
parents do not trust the monitor; they question whether the
baby will start breathing again, or if they are competent
enough to resuscitate the infant. During the adjustment
period the parents l|learn how to lIive with the monitor, seek
help from friends and nelighbors, and entertain soclally. The
last phase, called "the time afterward," occurs slow and
unnoticed. Parents now trust the monitor and have become
confldent that the baby will "make It." It appears that the
parents have made a successful adjustment when this stage Is
reached.

DiMagglio and Sheetz (1983) Interviewed 19 mothers whose
ma jor concerns were the adjJustment to a new baby, coping with
the demands of other children, emotional tension, lack of
time for personal needs, feeling tied down, unavallablllity of
baby-sitters, and lack of time for household tasks. Other
concerns were responding to monitor alarms, mouth-to-mouth
resuscltation, amount of attention to monitor mal function,
ability to hear the monitor, and other questions about the
monitor. Learning to care for, and establishing a
relationship with the Infant was Identified as another major
category including growth and development, traveling,
feeding, Infant appearance, and being a good mother. The
mother ‘s physiological restoration was the last major
category of concern with specific Interest in restoration of
figure, fatigue, Inability to lose weight, depression, and

famlily planning.
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Summary of Lliterature Related to Home Monltorlng

SiIXx studies concerning the apnea monitor were reviewed.
One study (Kelly et al., 1978) evaluated the effectlveness of
monitoring on infant mortality in sleep apnea. The
researchers concluded that Infant deaths could be prevented
by a home-management program. This study may have Influenced

the Increased use of apnea monlitors In home management

programs.
Flve research studies (Barr, 1979; Black, et al., 1978;
Cain, et al., 1980; DiIMaggio and Sheetz, 1983; and Goetz,

1981) suggested that the Iimpact of monitors on famlily |ife
was a stressful event. |In particular, Caln et al., (1980)
reported high parental anxlety during the first week of the
monlitoring, as well as restrictions on social I|ife and
irritabllity with their other chlidren.

Three of the studies had subjects who were mainiy white,
middie-class families (Black, 1978; Caln, 1980; Goetz, 1981).
This Is not representative of the SIDS Infant population. A
typlical demographic profile of SIDS families proved to be
black Infants with young, unmarried mothers of l|ow
socloeconomic and low educational levels. Unfortunately,
both studies by Cain et al., (1980) and Black et al., (1978)
were conducted by members of the monitoring program and,
therefore, it Is difficult to know how many of these replies

may have been biased (American Academy of Pediatrics, 1983).
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Well Siblings of Chronlically Ill Children

Cystic Filbrosis. Many studies of siblings focus on

factors of birth order, sex status, and family size, while
few look at the impact of Illness on the sibling. Gayton,
Friedman, Tavormina, and Tucker (1977) conducted an inter-
view and a psycholiogical evaluation of 43 families who had
chlldren age five to 18 years with diagnosed cystic fibrosis.
The study purposes were to determine: (1) The degree of
emotional upset or distress experlenced by the chllid with
cystic fibrosis; (2) the relationship between the presence of
a chlld with cystic fibrosis and Its effect on parental
personal ity functioning and family Interaction; and (3)
speciflic emotional Impact of cystic fibrosis on siblings.
There were 33 children with cystic fibrosis and 31 well
siblings also from five to 18 years. Twenty-nine fathers and
43 mothers were also part of the sample. Data gathering was
divided Iinto two main sections. Each member of the family
was Interviewed via a semistructured schedule. Following the
Individual Interviews, psychological evaluations of the
patients, siblings, and parents were conducted.

Parents completed the Family Concept Q Sort (FCQS) and
the Minnesota Multiphasic Personality Inventory (MMPI). The
FCQS test provides Information about family adjustment and
family satisfaction. The test results for the parents were
analyzed In two ways: First, differences between the parents
on the various Instruments were examined and, second, In

those cases where comparison data were avallable, the parent
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responses were compared with simllar data obtained by other
researchers from parents who had a cystic fibrosis child.

No significant differences between mothers and fathers
were found In their perceived family adjustment or family
satisfaction scores. Parents, however, percelved more family
satisfaction and adjustment In a hypothetical family
situation involving a noncystic fibrosis child than in their
own family as It existed. The findings suggested that the
Impact of cystic fibrosis on family functioning tends to be
percelved similarly by both parents.

Findings on the MMPI, Indicated that mothers scored
significantly higher on the Depression and Introversion scale
and signiflicantly lower on the Mania variable than the
fathers. Fathers had significantly higher scores on the Lie,
Hypochondr las, Hysteric, and Psychopathic Deviate MMPI| scales
than control parents. Mothers of the cystic fibrosis child
scored significantly higher on the Depression and
Masculinity-Femininity scales than parents of well children.
The scores of 17 parents who had at least one MMPI clinical
scale In the abnormal range were closely examined. From this
subgroup It was found that 64 percent of these parents had
male chiidren and that 78 percent of the fathers who had MMP|
scores In the abnormal range also had a male chlld.

The cystic fibrosis chllidren and the 26 siblings
completed the Plers-Harris Self-Concept Scale, Missour|

Children’s Picture Series, and Holtzman Ink Blot test.
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The test results for patients and siblings (five to 15
years) were compared. No significant statistical differences
were found between the mean scores of the cystic flbrosis
chlildren and their siblings on either the Plers-Harris Sel f-
Concept Scale or the Missouri Children’'s Picture test. The
mean percentile scores iIn terms of personality functioning on
the HIT were well within normal I|IIimits for both groups.

The results of this study provide data that suggest that
the effect of cystic fibrosis on family Interaction occurs
primarily in terms of decreased family satisfaction and
famlly adjustment. Both fathers and mothers reported their
famlly would be more what they wanted It to be If the child
did not have cystic fibrosis. fhls study does not support
the Idea of emotional upset in the chlld with cystic
fibrosis. The proflile scores for the children with cystic
fibrosis were well within normal IIimits and did not differ
from the profiles obtalined from the siblings. Inspection of
the Individual profiles suggests that the overwheliming
majority of chlldren with cystic flbrosis present themselves
as psychologically stable. Evidence for psychological
problems related to well sibling development was lacking.

Psychological test performance of the siblings was
consistent with that of the children with cystic fibrosis and
well within normal |IIimits. The average total self-concept
score for siblings (63 percent) Is higher than the data
reported by the Plers-Harris Scale for normal children

(56 percent). Gayton et al., (1977) state that, "it Is clear
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from this study that the conception of chronically 111
chlildren as Invariably and significantly disturbed and their
familles handicapped, Is not true for cystic fibrosis" (p.
893).

Cancer. lles (1979) Interviewed flive healthy school-age
siblings (six to 11 years) of children with cancer to obtain
thelr perceptions about family Iife, the {1l sibling, and
thelr experiences. The pervading theme in Iles’ study was
one of change In the area of Interpersonal relationships and
the external environment. The siblings perceived a |oss of
quantity and quality of relationships with parents and the
it sibling, as well as concern about changes in the |11
sibling’‘s appearance. The well sibling acquired empathy for
parental needs, cognitive understanding, and respect for the
11l sibling, as well as an Increase In self-concept.

Cairns, Clark, Smith and Lansky (1979) also conducted a
study of the impact of chiidhood cancer on healthy siblings
(ages six to 16 years) In 71 familles who had a school-age
child with cancer. Three psychological tests were
administered: The Plers-Harris Self-Concept Scale, the Bine-
Anthony Famlily Relations test, and the Thematic Aperception
Test (TAT). The Plers-Harris test was administered to 47
patients and 55 siblings. The siblings scored within normal
ranges on the Piers-Harris Self-Concept Scale. The Family
Relations test was administered to 36 patients and 31
siblings. Analysis of 14 patient-sibling pairs showed

signiflicant differences between the patients and their
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siblings on two Family Relations test scores. Siblings
percelved mother as overprotective and overindulgent. Marked
differences were present between the patient and the sibling
groups on the TAT Test In the length of responses and the
number of prompting and clarlifying questions asked by the
examiners during the test session. Seventeen patients and 20
siblings were administered the TAT. The siblings had higher
scores than the patient Iin 12 of the 14 content categories
(anxliety, depression, good mood, |Independence, dependence,
hostlility, friendliness, negative and positive body image,
fallure, achievement, social Involvement).

The authors (Cairns et al., 1979) reported that siblings
of children with cancer had significant anxiety and fear for
their own health, and for social Iisolation. The similarities
between the cancer children and thelr healthy sibling were
striking, as both populations had a negative body Iimage and
high anxiety scores. Although the healthy siblings did not
exper lence the same body Iimage assaults as the Ill siblings,
the illness did have a profound effect on them. The well
siblings suffered severe anxlety about their own health and
felt Isolated from parents, other famlly members, and
friends. Parental postponement Iin attending to the siblings’
needs and parental resources directed toward the |1l family
member were reported. In summary, the siblings In this study
revealed anxiety often manifested as the symptoms of
headache, abdominal pain, and/or symptoms similar to their

i1l brother or sister.
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Diabetes. Carandang, Folkins, Hines, and Steward (1979)
conducted a home study of 36 children (six to 15 years of
age) whose sibling had Diabetes to find out the children’'s
understanding of the cause and treatment of thelr sibling’s
lllness. These children were matched with 36 control
children who had healthy siblings. Pretesting was done to
determine the children’'s level of cognitive development, and
then interviews were conducted to find out each child’'s
understanding of the cause and treatment of thelr sibling’'s
Il Iness.

Within each group, 12 chlidren functioned at each of
three cognitive levels of Plagetian theory; namely, concrete
operational, transitional, and formal operational. The
authors hypothesized that chilidren would display differences
Iin thelr level of understanding of the cause and treatment of
their sibling’s IlIness that could be correlated with the
dlifferent level of cognitive development. There was a
signiflicant association between the pretested cognitive level
and levels of conceptualization for the cause of |l lIness
(p < .001). Differences in the levels of Illness
conceptual ization between the children with a diabetic
sibling and the healthy matched control group revealed
signiflicant values for comparison of conceptuallization levels
on Illiness causality and lillness treatment (< .001). The
study demonstrated that the siblings’ abillity to
conceptualize Illness is assocliated with their level of

cognitive develiopment. The researchers found that the living
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with a dlabetlic sibling also influences |1l Ilness
understanding, especlally for adolescents who are formal
operational thinkers. The authors concluded that the
disorganizing effect of stress may prevent a child from
applying an advanced pattern of cognitive analysis to a given
toplic. Long-term stress, such as the stress from chronic
lllness, may interfere with understanding in a more permanent
fashion. The authors speculated that causes of the lower
level of cognitive development may be the result of an
Information deficit, the speclfic family task orientation,
and the mother’'s coping style.

Craln, Sussman, and Well (1966) compared the behavior of
the dliabetic child with a well sibling, and the relationship
di fferences between diabetic child and mother relationship
versus the well sibling and mother relationship. Nineteen
diabetic children, age range eight to 11 years, comprised the
exper imental group; the control group consisted of 16 well
chilldren the same age who had one or more diabetic
sibling(s). In five of the 16 children, the diabetic child
and the well sibling were in the same famlly. During home
visits the mother-child dyads were observed as they engaged
in task activity. A rating of mother’'s warmth and control
toward the child was observed and documented on the Fels
Parent Behavior Rating scale. A parental acceptance scale
also measured the mother's acceptance of the child where the
mother indicated what changes she would llke to see In the

child’s behavior. The child also completed a self-esteem
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measure as well as an instrument that measured the child
satisfaction with his/her own behavior. In addition, the
child’'s academic achievement was determined by comparing
scores on the California Test of Mental Maturity and the
California Achievement Test. Each child variable was then
correlated with each maternal variable through the use of the
Pearson Product-Moment Correlation Coefficlent.

The findings of this study revealed that the diabetic
child did not differ significantiy from that of the
nondiabetic sibling In the areas of academic achievement,
se| f-esteem, satisfaction with behavior, and level of
aspliration. The second hypothesis examined the mother-
diabetic child relationship and the mother-well child
relationships. The findings suggest that the mother'’'s
behavior Is highly related to the performance of the chiid
who is diabetic. The well sibling did not appear to have the
close relationship with his/her mother that characterized the
dlabetic sibling maternal relationship.

Chronic lliness and Handicapping Conditlions. LaVvigne

and Ryan (1979) studied 203 children ages three to 13 years
to examine the psychological adjustment of the siblings of
chlildren with handicapping conditions. In additlion to the
healthy control group (N = 46), siblings from three clinic
populations were chosen; namely, hematology (N = 63),
cardiology (N = 57), and plastic surgery (N = 37). The
parents of the children completed the Loulisville Behavior

Checklist (LBCL), a standardized 164-item questionnaire and
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provided data on demographic and family-related dimensions.
The hematology and cardiology sibling groups were used to
demonstrate Invisible chronic disease not readlily observable
to the layperson. The combined group was compared to
siblings of plastic surgery patients whose medical condition
was highly visible.

Several significant findings resulted from this study.
With all ages combined, significant sex differences were
obtained on the scales of hyperactivity, total aggression and
irritabllity. Males displayed more symptomatic behaviors
than females. Additlionally, the seven-to-13-year-old male
siblings tended to show more behavioral disturbance than the
females In the control group. On measures of anxliety-based
behavior problems, the siblings In the three combined il Ilness
groups were significantly more withdrawn than the healthy
controls. The siblings of patients with visibie handicaps
(plastic surgery) were significantly more withdrawn than
siblings of patients with an Invisible condition (cardiology
and hematology [p < .01]). On measures of overall sibling
behavioral disorders and psychopathology, the I|1lilness and
control group differed significantly on the severity level
scale of psychopathology among siblings ages three to six
years of age (p < .05). Also, siblings of plastic surgery
patients scored significantly higher on the severity level of
psychopathology measures than siblings in the comblned
cardliology-hematology groups (p < .01). In the sibling

group, age seven to 13, male siblings tended to show more
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|ikel lhood of emotional problems than the females In the
control groups, with the greatest difference presented in the
hematology group. The irritability scale displayed
significant Iliness group differences with the siblings of
the combined patient groups being more irritable than the
siblings of the healthy controls (p < .05). The siblings In
the visible Illness group were more Iirritable than siblings
in the two Invisible IlIness groups combined (p < .01).

Finally, the results of this study revealed that
siblings of chronically i1l and handicapped children were
more likely to display symptoms of Irritabillty,
psychopathology, and soclial withdrawal. A significant
dl fference Iin degree of behavioral disturbance was found
among younger chllidren, ages three to six years, with
siblings of patients undergoing plastic surgery, and maile
siblings, ages seven to 13 years, of brothers and sisters
with blood disorders. No group dlfferences were noted on
measures of aggression or l|learning problems.

A second study focused on the mental health of siblings
of congenitally abnormal chlldren (Gath, 1972). The sample
consisted of 36 school-age siblings of 22 children with Downs
Syndrome and 35 school-age siblings of 21 children with
repalired cleft |ip/palate deformities. Each of the 71
sub jects was Individually matched with a control using the
followling criteria: Same age within six months; sex; family
size and ordinal position in the family; type of school;

schoo!| year; and residential area. The research instruments
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were behavioral scales devised by Rutter for completion by
parents and teachers. The parents (N = 71) were Interviewed
concerning management problems occurring in the previous 12
months In relation to the older siblings. The investigator
rated the severity of the management problem concerning the
handicapped child In relation to the other children In the
family with a three-point scale indicating few/none,
moderate, and severe. Parental and teacher behavioral rating
revealed no significant difference between the school-age
siblings with a Downs Syndrome child and their controls or
the school-age siblings of a cleft |ip/palate child and their
controls group. However, parents of more than half of the
Downs Syndrome chlldren reported moderate or severe manage-
ment problems, while only two of the famillies with cleft
lip/palate children reported moderate difficulties. Little
Information was given In the article related to the Instru-
ment. The "deviant" children were divided into diagnostic
categories labeled as neurotic, antisoclal, and mixed. The
results of this study are questionable due to the small
samplie size.

Nephrotic Syndrome. Vance, Fazar, Satterwalte, and

Pless (1980) studied the parents and sibiings of children
with Nephrotic Syndrome. The hypothesis that the famlily
members were more |likely to develop psychosoclal problems
than those members of families with healthy children was
tested. Seventy-nine siblings (age range four-to-nine years)

from 36 families with a Nephrotic patient were compared with
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79 control subjects. Family interviews, parent rating
scales, and teacher reports were part of the data collection.
All children completed a set of Self-Observation Scales
(SOS). The scales comprised a series of self-reports about
the way children perceive themselves and their relationship
to peers, home, teacher, and school. The SOS covers the ages
from four to 17 years by using three different standardized
forms. Few differences were revealed between the two groups,
although parent responses suggest that school performance of
siblings of nephrotic children was significantly worse than
parent reports of the control chilldren. This finding was
also confirmed by teacher ratings, with a higher proportion
of nephrotic siblings underachleving (21 percent versus 9
percent), a difference in favor of overachieving was found iIn
the nephrotic sibling group as well (9 percent versus 0).
Behavior assessment falled to Iindicate any major dil fferences
in the frequency of abnormal behavioral symptoms. Although
not statistically signiflicant, nearly twice as many siblings
of those with nephrosis were described by themselves as not
having "enough friends" (22 percent) as compared with
siblings In the contro!l families (13 percent) (Vance et al.,
1980). Siblings In nephrotic famlilies were reported to be
more often embarrassed by each other, although the chlild with
the disease was not often mentioned as the cause. Less
fighting was noted among the nephrotic siblings compared with
the control (52 percent versus

76 percent).
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The results of the psychological testing (SOS) found the
scores divided into three age groups: Primary, Intermedliate,
and adolescent age groups with 53 sibling pairs compared--11
from the primary group, 28 from the Intermediate group, and
14 In the adolescent group. None of the values of any of the
subgroups was more than one SD below the mean. Thus, no
clinically important psychological abnormalities were found
based on this measure. However, when the T scores were
combined for all three groups, the means of two factors--
namely self-securlty and soclal confidence--were signifi-
cantly lower In the nephrotic sibling group (p < .05). The
researchers reported few differences of Importance when
siblings and parents In nephrotic fami |l les are compared with
closely matched famillies without the presence of chronic
Iliness. This study suggests that stress on members of a
fami ly where there Is a chlild with Nephrotic Syndrome Is
generally less than what has been thought In the past. Well
siblings of Nephrotic Syndrome chlldren were reported to have
poorer schoo! performance, a decrease In sibling fighting,
and a decrease In self-securlty and confidence as compared to
the control group.

Summary of Literature Review Related to the Siblings of

Chronically 111 Children

The |lterature on the Impact of chronic Illiness and
handicaps on well siblings Is Inconclusive. Because of the
varlability of the eight studies reviewed In regard to sample

number, Instruments used, wide sibling age range, as well as
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the variety of diagnoses used, only a few trends and
conclusions can be presented. There are few recent studles
on sibling response to chronic |Illness. Furthermore, only
three studies had children five years of age or below In the
study sampie (Gayton et al., 1977; Lavigne & Ryan, 1979;
vance et al., 1980). Gayton et al., (1977) found no evidence
of negative psychologlical function in the siblings age flve
to 18 years of age of cystic fibrosis patients. In Iles’
(1979) Interviews of five school-age siblings of cancer
patlients, there was evidence of percelved loss of quantity
and quality of relationships with family members. Calirns et
al., (1979) found that school age siblings of chlldren with
cancer had many of the stresses that the child with cancer
had, including anxiety and fear for their own health and
soclal Isolation.

The research by Carandang et al., (1979) revealed a
lower level of cognitive development In the olider sibling of
diabetic patients. Crain et al., (1966) found no significant
differences In psychosoclal functlioning between dlabetic
children and nondiabetic siblings. A large study performed
by Lavigne and Ryan (1979) found that siblings in the handl-
capping conditions group were more withdrawn and irritable
than the control group. The siblings who lived with brothers
and sisters with visible handicaps were even more with drawn
and irritable than the sibling with Invisible handicaps.
Behavioral disorders were significantly more frequent In

siblings age three to six years of age for the lIllness
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groups. With the plastic surgery patient, siblings were
significantly higher on severity level of psychopathology
than the Invisible IllIness group. Gath (1972) also conducted
a matched control study of school-age siblings with sisters
and brothers with Downs Syndrome or Cleft Lip/Palate
deformities. The behavioral ratings revealed no significant
differences among the sibling groups. Vance et al., (1980)
suggests that siblings (age four to nine years) of children
with Nephrotic Syndrome have |ower self-security, confldence,
and school performance.

The Investigations reviewed mainly the school-age child.
There Iis minimal research that addresses the younger sibling
(two to five years). It Is Interesting to note that several
of these studies used parent reporting to address behavioral
changes In siblings. From the |lterature reviewed, there
appears to be a lack of empirical evidence linking chronic
IlIness to sibling Impact. However, several Interesting
themes have emerged In the analysis of the research:

1. Only three studies include siblings under five years
of age.

2. Most of the sibling studies use school-age children.

3. The study results reviewed are inconclusive.

A cumulative structure Is lacking related to sibling
impact and contradictions iIn the research remalin (McKeever,
1982). The fact that many siblings of chronically 111
children do not develop symptoms that require professional

Iintervention may reflect their capacity to function
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effectively with stress. Furthermore, most of the subjects
in the studies reviewed were middle-class, where support
systems are more readily accessible for these siblings.

In summary, it appears that the research designs are
Inconsistent and deal with a multitude of variables (l.e.,
age, family structure, and disease status), which makes It
difficult to draw a generalization from the reviewed research
studies.

Effect of Sibling Birth on First-Born Child

Little Is known about children’s reactlion to sibling
birth, even though the topic of sibling rivalry iIs found
frequently in the textbooks, there Is little research
supporting the theory of sibling jealousy (Ashburn & Shuster,
1980; Brazelton, 1974; Dunn & Kendrick, 1982).

Dunn and Kendrick (1982) conducted one of the few
longlitudinal studies on how the birth of a sibling affects
the first-born child. The sample was comprised of 40 first-
born children of working-class British famllles observed and
interviewed at home over a 14-month period. Mother-child
dyads were sampled at four Intervals: During the last month
of pregnancy, during the first month after the birth, when
the baby was eight months old, and again at 14 months of age.
During each of these periods, two-to-three one-hour visits
were made to the home. Mothers were questioned about the
children’'s feeding, sleeping and toilet habits, attention-
seeking behavior, Independence, dependence, fears, worriles,

and "miserable moods."
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After the birth of the baby, marked changes were
reported In the behaviors of the majority of first-born
children, particularly In Interaction with the mothers. A
majority of children (93 percent) had an increase In
"naughtiness" and demanding behavior directed toward mother.
More than 50 percent also had a reported increase in clinging
and tearful behavior after the sibling birth with sleeping
problems also increased by 28 percent of the children. Signs
of regression were observed by 28 percent of the mothers,
which Included baby talk, demand to be carried around, and
requests to be fed. Over half of the mothers (50 percent)
reported an Increased |ndependence In thelir first-born child,
In that the chiild Insisted on feeding, dressing, and
tol leting Independently, as well as for solltary play. An
Increase in child imitative behaviors (75 percent) was
reported by the mothers (Dunn & Kendrick, 1982).

Thirty-five measures of maternal and child behavioral
changes from pre-sibling birth to post-sibliing birth were
assessed by the Wilcoxon T Test (Dunn & Kendrick, 1980).
Several measures which reflected maternal attention to the
child were decreased, such as time spent In joint play; time
for which the child was held by mother; maternal affectionate
contact; and maternal giving, showing, and pointing out
objects, helping the child, or making suggestions--which were
features of whatever was the current focus of the first-born.
These above measures were all decreased by more than 24

percent of the mean pre-sibling birth observation level.
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Analysis of the changes In nine categories of the Interaction
of verbal exchange showed that there were significant changes
In filve of these: An Iincrease In frequency of verbal
exchange Initiated by mother prohibiting the child, and
signiflicant decreases In the frequencies of positive inter-
action initiated by mother, as well as the percentage of
verbal Interactions started by mother’'s positive comments.

A correlation matrix was formed using the Spearman Rank
Correlation to study measures of mother and chlld behavior in
the pre-sibling period. There were significant positive
correlations between measures of maternal showing, high-
lighting features of whatever was the current focus of the
child, and Jjoint play between méther and child. The above
measures were negatively correlated with a group of measures
reflecting maternal attempts to control the child. The group
of measures reflecting “control" was positively related to
child behaviors of fussing, wandering, slitting without
playing, and to the incidence of the child looking at the
mother without the mother looking at the child.

The Spearman Rank Correlations between measures from the
post-sibling observations were then examined; the relation-
ship between the same 18 varlables studied In the pre-sibling
birth observations were analyzed. There were marked changes
from the pre-sibling observations in the relationship between
some of the measures of chiid behavior. Among the most
pronounced were wandering, slitting, fussing, and verbal

demands for objects. In the pre-sibling observation, for
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example, a high frequency of wandering was assocliated with a
low frequency of Joint play, a low frequency of maternal
showing and suggesting (highlighting), was assocliated with a
high frequency of prohibition and confrontation, and a high
frequency of the child looking at mother wilithout a reciprocal
gaze. In the post-sibling observation, this correlation
pattern had changed. Some of the chlldren with playful and
permissive mothers spent a relatively high proportion of
their time wandering around aimlessly and sitting without
playing.

Most chliidren in the studies experienced a decrease In
maternal playful attention with the Iinfant's arrival. This
decrease In maternal attention was reflected In the more
subtle aspects of sensitivity to the chlilid’'s Interest such as
showing and suggesting behaviors, Initlation of conversation
with verbal games, and suggestions.

A general change in the balance of responsibiliity for
initlation of Interactions between mother and child was noted
in conversaflon, In play, and In attention to a common focus.
In most familles, the first-born chllid following sibling
birth became responsible for a greater proportion of conver-
sation Initiation, and the mothers for a correspondingly
smal ler proportion.

Dunn and Kendrick (1980) state that the change in the
retationship links, In an important way, with the Individual
responses in children’'s behavior over this period. In

summary, Dunn and Kendrick (1980) have reported a decrease In
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maternal attention and play, an increase in confrontation,
and changes Iin the balance of responsibilities for Initlating
interactions with the first-born child following the birth of
a sibling.

Felring, Lewis, and Jasker (1983) conducted a
longltddlnal study of the effect of a new sibling on mother/
flrst-born chiid Interaction during the first two years of
Ilfe. Observations were made of mothers and children in a
laboratory play setting. The children were 12 and 24 months
of age. The study sample consisted of 49 flrst-born
children. At 12 months, none of the chlldren had experlienced
the birth of a sibling; and at 24 months only nine children
acquired a sibling, leaving the remaining 40 children as the
only child untlil 48 months. The methodology of the study
required l|aboratory observation of mother-infant dyads while
at play. The dyad was placed Iin a playroom marked with
carpet squares and contalning 13 toys, a chair, a table, and
a magazine. The dyad was observed and videotaped through a
one-way mirror during a 15-minute free play, a three-minute
separation of mother and child, and a three-minute reunion
period. For analysis of general categories of behavior,
mothers’ behaviors were grouped as proximal (l.e., touching,
kissing, holding, and seeking proximity) and distal behavior
(|l.e., vocalizing, looking, smiling, gliving directions).
Infant behaviors were grouped as proximal (i.e., touching,
lap seekling, holding, hugging) and distal (l.e., vocalizing,

looklng, smiling, fretting, and crying).
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Analysis of variance on mean differences at the
12- and 24-month observations was performed, In order to
determine I f differences existed at each of the age polints,
as Influenced by sibling group and sex. Repeated analysis of
variance on child’s and mother’'s behavior measures at 12-to-
24 months was conducted In order to examine changes over
time. Discriminate analysis was also performed separately on
mother’'s and child's behavior, In order to determine the
behaviors that distinguished first-born with sibling (Group
A) from first-born without siblings (Group B).

The data suggest that, at two years of age, the chllidren
with siblings showed a tendency to increase dependency
behavior toward their mothers. Flirst-born children with
early acquisition of a sibling (Group A) show a greater
Increase Iin seeking help from mother during the period from
12-to-24 months. At 24 months "early first" children show a
significant sex difference in help-seeking behaviors, with
female siblings seeking the most help from mother as compared
to the male sibling. A significant Increase in crying
behavior Is shown In the 24-month age group with a new
sibling, with the male sibling group crying the most. In
general, the data suggests that the chiidren with a new
sibling exhibit a tendency toward dependent behaviors and are
more fussy at 24 months of age, especlally with close spacing
of chlildren. The sex of a child appears to play a role In
the early expression of the "dethronement" phenomenon, wilth

the male sibling expressing insecurity through Iincreased
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crying and seekling close proximity to mother; and females are
more |lkely to demonstrate increased help-seeking behaviors.

Results of the discriminate analysis on the soclal
behavior of mothers suggested that mothers as a group behave
differently toward their first-born children, depending on
whether they had a second child. Mothers with a first-born
and an Infant were characterized by more proximal and distal
behaviors but less toy play. In conclusion, this study must
be Interpreted with caution due to the small sample of nine
24-month siblings, five males and four femaleé.

Summary of the Literature Review of Effect of Sibling Birth

on Filrst-Born Child

The two studlies reviewed reveal some common findings.
The toddler-preschool first-born sibling displays behavioral
disruption with the birth of a new sibling. In the studies
reviewed, only the mothers were observed.

Dunn and Kendrick (1980, 1982) found marked changes In
the behavior of the first-born child following sibliing birth
In the areas of demanding behavior directed at mother. Flifty
percent of these children displayed an increase in clingling
and tearful behavior, regression, sleeping problems, and
imitative behaviors. The researchers also found a decrease
In maternal attention and play and an Iincrease In confronta-
tion. The balance of responsibility for initlating inter-
actions with the first-born child had changed in that the
first-born was Initiating more interactions than the maternal

parent. Feiring et al., (1983) suggested that
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two-year-old first-borns show an increased tendency toward
irritabll ity and dependent behavior following sibling birth.
Summar

The review of the existing |lterature In the areas of
apnea, home management, siblings of chronically 111 chlildren,
and siblings of new-born chlldren reveals a variety of
findings and few consistent trends.

1. A correlation between slieep apnea and SIDS has not
been proven.

2. One study concluded that infant deaths could be
prevented with the use of home apnea monitoring and parents
trained In CPR.

3. Five studies ldentlfled the monitor as a stressful
event for the famlily Including parental anxiety and
restrictions on soclal Iife.

4., Only three studlies of sibling response to chronic
iliness Included sliblings under flve years of age. School
age children were the most frequent age group studied.

5. Due to the variety of methods of data collection,
the wide age range, and the instruments used it was
Impossible to draw conclusions relative to study outcomes
concerning the Impact of chronic illness on the well sibling.

8. The toddler-preschool firstborn displays behavioral
disruption In the areas of demanding behavior, clinging
behavior, regression, sleeping, and initiative behaviors

following the birth of an infant sibling.
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The multitude of variables in the reviewed research
concerning sibling responses to Illness made objective study
results hard to compare and consistent patterns difficult to
identify. Additionally, the younger chlild Is more
problematic to study although It is evident that the younger
sibling Is affected by the family crises. Many of the
studies reviewed used parent perception tools to gather young
sibling data. This method In itself has many plitfalls as
described In Chapter One. Chapter Four will describe the

research methodology and procedures used In this study.



CHAPTER FOUR
Overview

An increased number of Infants are being monitored In
the home for apnea with the parent(s) as caregliver(s).
Several authors have researched the Iimpact of the monitor on
these parents (Black et al, 1978; Caln et al, 1980; DlIMagglo
et al, 1983; Goetz, 1981). However, studies that address
impact on sibliings during the iInfant monitor experience are
not present in the |iterature.

This research study was designed to describe how
siblings (age two-to-five years) of home-monitored Infants
are affected Iin certain areas of psychosocial and cognitive
development as percelived by the mother. Sibling Interaction,
regression, aggression, and anxlety (both of stranger and of
separation) are dimensions Included in the variables of
psychosocial development that have been addressed In this
study. The dimensions of cognhitive development Include
explioratory behaviors, memory/language, and fantasy/
Iimagination. An Instrument, the Sibling Developmental Issues
Tool, has been developed by the author to measure these
dimensions of cognitive and psychosocial development.

In this chapter the research methods and the procedures
to protect human rights are described. In particular, the
discussion of research methods addresses the definition of
variables, the sample selection, and the data collection

procedures. The Instrument and scoring Information, as well

90
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as the statistical analysis to be performed on the data, are
also presented.

Research Deslgn

The research methods used parent-report survey tools.
The statistical analysis included both inferential and
descriptive statistics. The mother of the monitored Infant
with a sibling age two-to-five years living In the home was
asked to complete a questionnaire containing socio-
demographic data and the Sibling Developmental Issues Tool
(see Appendix C). Demographic varlables used to describe
general characteristics of the sample--specifically
characteristics of the mother, the family, the monitored
Infant, and the two-to-five-year-old sibling. The Sibling
Developmental Issues Tool was used to Identify the mother's
perception of behavior changes In the two-to-flve-year-old
sibling during the monitored period. The subjects Iin this
study sample participated voluntarily.

Sample

A convenlience sample of 22 mothers contalined all the
subjects for this study and was selected from several
sources. Two sites Iincluded the Apnea Support Groups of the
Hilisdale and Kalamazoo areas. Families who completed the
home-monitor programs were referred, with their permission,
to the community Apnea Support Groups. The purpose of the
support group Is to provide iIinformation and support to

fami |l les who are caring for thelr infants on home monitors.
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There were also five local monitor companies that
assisted Iin sample selection. Each family who has a
monitored Infant Is assigned a staff member employed by one
of the five main monltor companies that serve the
Southwestern Michigan area; namely, Foster, Glassrock, Plaza
Supply, Allegan Home Health Services, and Care-Tech. These
providers maintain the mechanical functioning of the monitor
and assist the famillies with problems related to monitor
care. Finally, the new SIDS Research Center at Bronson
Methodist Hospltal was opened In the fall of 1986. In
January of 1987, the Bronson Hospltal Research Committee
approved the use of the SIDS Center as a data collection site
(see Appendix A). This equals a total of eight sites.

Sub jects were selected for inclusion In the study
according to the following criteria:

1. Mother currently caring for a monitored Infant whose
age does not exceed 12 months of age.

2. Infant Is the first child Iin the family to be on a
home monli tor.

3. Infant has a sibling In the age range of
two to five years living In the home.

4. Mother will select only one child In the
two-to-five year-old age range for whom the questionnaire
will be completed.

Operational Definition of Variables

The variables under conslideration for this study

measured the Impact of the Infant monitor experience on
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psychosoclial and cognitive development of the two-to-five-
yvyear-old sibling as perceived by the mother.
The operational definitions of the above variables are
presented as follows:

1. Psychosoclial development was operationalized and

presumed to consist of four dimenslions; namely, sibling
Interaction, regressive behavior, aggressive behavior, and
stranger and separation anxlety.

2. Cognitive development was also presumed to consist

of three dimensions of exploratory behavior, memory/language,
and fantasy/imagination.

The variables that were hypothesized to measure the
selected psychosoclial and cognftlve dimensions were deflned
In terms of the mother’'s responses to the 69 |Items on the
Sibling Developmental Issues Tool (SDIT) (see Appendix D).
Each Item listed a statement about a particular behavior.
Respondents were asked to Indicate on a five-point Likert
type scale whether the behavior or activity occurred (1) much
less than before, (2) sliightly less than before the infant/
monitor, (3) same as before Infant/monitor, (4) slightly more
than before infant/monitor, and (5) much more than before
Iinfant/monitor. Behaviors that were not observed by the
mother were Indicated In the "not app!icable” column. The
mothers were requested to mark the response that best depicts
their perception of each behavior In the two-to-five-year-old

child.
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varlables Measuring the Dimension of

Psychosocial Development

Sibling Interaction was defined as communication

patterns used by the sibling to relate to parents, Infant,
and other siblings as percelved by the mother. This concept
was operationally defined and presumed to be measured by 11
Items on the SDIT (see Appendix D). For example: "Does your
child behave In a manner that iIndicates Jealousy of your time
wlith and concern for your Infant?*

Regresslve behavior was defined as behaviors that

indicate retreatment to a less mature state assoclated with
an earller developmental stage (Barker et al, 1976). This
variable |Is operationally defined and bresumed to be measured
by elight items on the SDIT (Appendix D). An example could
be: “"Does your child have daytime tolleting accidents?"

Aggressive behavior was defined as complex Individual

behaviors In which a kind of energy Is bullt up within each
person that must be periodically discharged (Montagu, 1976).
The discharge of this energy as perceived by the mother was
thought to be measured by 13 items on the SDIT (see Appendix
D). For example: "“Does your child have temper tantrums or
anger outbursts?*

Aﬁxlctz encompasses two definitions--stranger and
separation anxlety. Stranger anxiety Is the tension felt by
a young chlid when Introduced to an unfamlillar person.
Separation anxiety was defined as the fear experienced by a

young chlild when he/she is removed from a famliliar person,



Sy

“n

«)



95
subject, or environment (Bowlby, 1973). Eleven items on the
SDIT were operationalized and hypothesized to measure anxiety
(see Appendix D). For example: "Does your child have
difficulty going to sleep at night?"

variable Measuring Dimensions of

Cognitive Variable

Exploratory behavior was deflned as behaviors Involved

in the act of Investigation to acquire knowledge, as
perceived by the parents. Seven statements on the SDIT were
presumed to measure this varlable (see Appendix D). For
example: "Does your child seem Interested In or curious
about his/her surroundings?"”

The areas of memory and language are intricately
related. Memory was defined as the abillity to recall
previously learned or past experiences and Is intimately
related to all cognitive processes (Kall, 1950). Language

development was deflned as the process by which the child

develops the ability to coomunicate thoughts and feelings by
verbal sounds.

These concepts of cognitive development were presumed to
be operationally defined by 10 Items of the SDIT (see
Appendix D). Example questions were as follows:

*Does your child speak rapidly and/or stutter?"

"Does your chlid use words to tell you about objects,
actions, or events in the past?"

Fantasy/imagination was defined as a connected series of

mental Images, or mental play (Fraiberg, 1959). Nine
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statements on the SDIT were assumed to measure this concept
(see Appendix D). For example: “Does your child have an
Imaginary playmate?"”

In summary the eight dimensions of psychosoclial and
cognitive development were thought to be represented by seven
subscales Incorporated In the Sibling Developmental |ssues
Tool, as explained In this chapter.

Moderating VvVarliables

In order to study the mother’'s perception of the Impact
of the monitored Infant on sibling (age two to five years)
psychosoclial and cognitive develiopment, It was necessary to
collect data on other variables that may Influence the study
outcome. Information about the mother and famlly iIncludes
age, sex, ethnic background, marital status, level of
education, occupation, family Income, and age of chlldren
(see Appendix D). Three sections of variables were
identified from the soclo-demographic questionnaires:

(1) Mother and family socio-demographic data, (2) infant
monitor data, and (3) child (age two to flve years) data.

Variables In this area Included:

1. Age of mother responding to questionnaire, as well
as blrth date and sex of Infant and sibling, are measured by
sSix Items (numbérs 2, 15, 16, 28, and 29) (Appendix C).

2. Ethnic background (item number 3) (Appendix C).

3. Marltal status (item number 4) (Appendix C).
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4, Educational level, occupation, and income of family
members are measured by seven Items (numbers 5, 6, 7, 8, 10,
11, and 12) (Appendix C).

5. Family composition is measured by three |tems
(numbers 9, 13, and 14) (Appendix C).

6. Age of infant when placed on monitor and length of
monlitoring |Is addressed in two items (number 18 and 19)
(Appendix C).

7. Reasons for iInfant monitoring Is addressed Iin item
number 20 (Appendix C).

8. Other infant illnesses Incliuding type of
Il iness/congenital problem Is addressed In two Items (number
21 and 22) (Appendix C).

9. Mother's perception of stress level during the
monitor experience consists of one item (number 23) (Appendix
C).

10. Mother’'s involvement In a home-monitoring teaching
program |Is measured by one Item (number 24) (Appendix C).

11. Mother‘'s involvement in support group is measured
by three Items (numbers 25, 26, and 27) (Appendix C).

12. Health problems of the two-to-five-year-old sibling
are identified In two Items (numbers 30 and 31) (Appendix C).

13. Involvement Iin sibling preparation classes for new
infant is measured in item number 32 (Appendix C).

Having defined and operationalized the variables for

this study, protection of human rights are explained.
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Protectlon of Human Rights

The study participant rights were protected during the
data collection by following the Michigan State University
Committee of Research involving Human Subjects Protocol. The
protocols and criteria for this study were approved by the
committee before data collection was initliated. Approval for
this research was also obtained from Bronson Metﬁodlst
Hospital In February of 1987.

Prospectlive subjects received a brief letter to
Introduce the study, delineate the purpose, and seek their
participation. This letter was glven to prospective subjects
by the chairpersons of the Apnea Support Groups, the
supervisors of the monitor company, and the SIDS Research
Center coordinator. This gave the subjects the opportunity
to decline contact with the researcher (Appendix B). Those
mothers Interested In participating in the study mailed a
postcard to the researcher. Upon recelpt of the postcard,
the researcher mailed a packet to the mother which contalined
a follow-up letter, consent forms, and the questionnaires.
Sub jects were also assured that their names and responses
would remaln anonymous and that they were free to terminate
their participation In the study at any time. Additlional
study details and participant rights were included (Appendix
B). Two consent forms were enclosed in the packet; one
consent form remained with the mother, and the second consent

form was signed by the parents before compietion of the
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questionnaires. A summary of the results was offered to the
subjects.

Upon receipt of the returned questionnaires, the
researcher separated the identifying data from the
questionnaires and used only the coded data for analysis.
The researcher also specified that participants’ questions
would be answered at any time with the researcher’'s name,
address, and phone numbers made accessible to the subjects.

Research Instruments

The Sibling Developmental Issues Tool (SDIT) used In
this survey was developed by this researcher. The
Personal ity Inventory for Children (Wirt, Seat, & Broen,
1977) and the Vineland Adaptive Behavior Scale (Sparrow,
Balla, & Cicchetti, 1984) were used as gulides In developing
an Instrument which measured the mother's perception of her
two-to-five-year-old child’'s behavior In relation to the
monitored Iinfant. The Sibling Developmental Issues Tool
(SDIT), a 69-Item questionnaire, was developed by the
researcher following an extensive |lterature review of
psychosocial and cognitive deveiopment of the two-to-flve-
year-old child.

Each Item In the questionnaire, subject to confirmation
through a reliabillity test, described a behavior which
addresses the subconcept in question. For each item listed,
the mothers were asked to indicate which of the five
responses most accurately describes the frequency of the

behavior related to the sibling of the monitored infant.
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Each of the eight subconcepts were addressed In several
question Items to promote greater instrument reliabillity.
These |tems were then randomiy ordered. For example, the
SDIT measuring the mother's perception of sibling interaction
has 11 questlions addressing this speclific area.

Reliablility

Reliability was defined as the degree of consistency and
dependability with which an instrument measures the attri-
butes It Is designed to measure (Polit & Hungler, 1983).
Reliabllity can be equated with the stabillity, consistency,
or dependabllity of a measuring tool (Kerlinger, 1974).

Stabllity refers to consistency of the measures on
repeated applications of the Instrument. Determination of
the stabillity of a measuring tool Is accomplished through a
test-retest reliabillity procedure (Willlamson, 1981). The
researcher administers the same test to the same sample on
two occaslions and compares the scores obtained by computing a
test-retest reliability coefficient. The test-retest
approach to estimating rellabllility has several disadvantages:

1. An Individual In the sample may be iInfluenced by the
effect of the first test.

2. The individual may experience a change in attitude,
behaviors, or knowledge over time and between the two test
administrations.

3. There may be transient personal factors at the times
of testing that change the test response (Williamson,

1981).
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In any case, the test-retest stability measure of reliablliity
will not be applied to the SDIT as there are no repeated
measurements In this study.

Another Iinterpretation of reliability refers to the
consistency of an instrument. An Iinstrument Is considered to
be internally consistent or homogenous to the extent that all
of Iits subparts measure the same characteristics (Polit &
Hungler, 1983). Estimating the internal consistency of the
Instruments provides the researcher with information
concerning the influence of errors due to content sampling
(Willlamson, 1981). In the theory of measurement error, the
primary concern |Is with item sampling. It Is assumed that
each person has a hypothetical tfue score, one that would be
obtalned If there were no errors of measurement (Nunnally,
1978). The difference between the true score and the
obtalned score is the result of the many factors that affect
this score.

The major source of error within a test Is due to the
sampling of Items; for example, Including Items In the
Instrument that are outside the domain of the construct
(Nunnelly, 1978). Sampl ing errors are decreased by
Iincreasing the sample size. Consequently, reliablility
measures will be higher as the number of test Items Is
Increased (Nunnelly, 1978).

In this study, the Cronbach Alpha was used to determine
the reliabillity (i.e., the Internal consistency) of the SDIT.

This statistic provides an average measure inter-item
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correlations for all items comprising a scale and represents
the best estimate of lnternél consistency (Williamson, 1981).
The coefflicient alpha score ranges from 0.00 to 1.00, with
the higher score reflecting internal consistency (Borg &
Gall, 1979). Reliability coefficient in the area of .70 are
considered sufficient for assuming scale conslistency.

Equivalence refers to the extent to which different, but
parallel, Instruments may be applied to the same population
at the same time, or by different researchers using the same
instrument to measure the same attributes at the same time
(Willitamson, 1981). The purpose iIs to determine the
equivalence of the instrument(s) in ylelding measurements of
the same traits Iin the same subjects.

Under the first condition, the method of reliabillty
discussed Is parallel forms. In this method, two forms of
the instrument are developed and administered to the same
Individuals at the same time. Estimates of reliabillty are
determined by comparing the two individual measures using
correlational statistics. Measures of equivalence can be
determined when comparing the results of different
investigators using one instrument to measure the same
Individuals (Williamson, 1981). This Is referred to as
inter-rater rellability. An iInvestigator Iis concerned with
Inter-rater reliabillity when the nature of the instrument is
such that the observer’s influence can contribute to errors
of measurement. The parallel form of equivalence will not be

computed on the SDIT because of the time element in devising
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two test forms and retesting the small sample population.
Furthermore, Iinter-rater rellability is not appropriate for
the SDIT.
Validity

The valldity of an instrument refers to the degree to
which the instrument measures what it Is Iintended to measure
(Willilamson, 1981). The data provided by an instrument
should be relevant to the characteristics being measured.
The validity of an instrument can ailso be defined as the
extent to which the differences in the scores reflect true
differences among Iindividuals on the characteristics that the
researcher seeks to measure (Willlamson, 1981).

Instrument validity is extremely difficult to establish,
especially In psychologically oriented measures (Polit &
Hungler, 1983). Three types of validity and their relevance
to the Sibling Developmental Issues Tool will be dliscussed.

The first type, content validity, Is the "representa-
tiveness" or'sampllng adequacy concerning the content of the
measuring Instrument (Kerlinger, 1973). Content vallidation
Is basically Judgmental, as each test item must be evaluated
for iIts presumed relevance to the property being measured.
This can be accomplished by the use of content experts who
wlill Judge the content of each Item. The SDIT was submitted
for evaluation of content validity, Including instrument
direction and readability, to a psychologist with expertise
in child development. This investigator’'s thesis committee

and three pediatric nurses Involved in home apnea monitor
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teaching programs also evaluated the tool. The tool was then
revised according to the suggestions of the content experts.

Predictive Validity, the second type of validity, is
appropriate when the purpose is to use an instrument to
estimate some form of behavior or criterion that Is external
to the measuring instrument itself (Nunnelly, 1978). After
the criterion is obtained, the validity of a predictive
function is determined by correlating scores on the predictor
test with scores on the criterion varlable. The predictive
valldity of the SDIT will not be measured as the tool's
predictive value Is not known.

The third type of validity, construct validity, Involves
the aggregation of empirical evidence to support the
Inference that a particular measure has meaning (Wil Il ilamson,
1981). The examination of construct validity--a most
difflcult task--Iinvolved validation of not only the measuring
instrument, but of the theory underlying It. The measuring
Iinstrument needs to be related to an overall theoretical
framework in order to determine whether the instrument is
related to the concepts and theoretical assumptions that are
emplioyed (Willlamson, 1981). There are three major aspects
of construct validation:

1. Specifying the domain of observables related to the
construct.

2. Determining the extent to which the observables

measure the same thing, several different things, or many
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different things obtained from empirical research and
statistical analyses.

3. Performing studies of individual differences and/or
control led experiments to determine the extent to which the
measures of the construct produce results that are
predictable from accepted theoretical hypotheses concerning
the construct (Nunnally, 1978). The way to test the adequacy
of a domain, related to a construct, is to determine how well
the observable measures fit together In empirical
investigations. One common approach to construct vallidation
is the "known group techniques." |In thls approach, groups
are expected to differ because of differences In
characteristic on critical attributes known to be related to
the construct. Factor analysis |Is another technique used iIn
construct validation (Kerllinger, 1973). It Is a method of
identlifying clusters of related variables (Polit & Hungler,
1983). Each cluster, called a factor, represents a unitary
attribute. Factor analysis can reduce a larger number of
measures to a smaller number by identifying which measures
are similar and the relatlionships between the clusters
(KerlInger, 1973). Tests for construct validity are beyond
the scope of this study due to the small population size and
the preliminary descriptive nature of this investigation.
Scor ing

Scoring procedures for the SDIT are based on a flve-
cholice Likert type scale given to each item. The assignment

of a numerical value wlill occur In ascending order from one
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to five, from "much l|less than before monitor" to "much more
than before monitor," with the latter being assigned the
score of flve. A mean score was calculated for each subject
and subsequently reported in Chapter Five. Sub jects who had
a mean score of 3.0 indicated no change In the frequency of
measured behavior since the monitor according to the mother's
perception. A mean score from 1.0 to 2.5 indicated a decrease
in the frequency of behavior since the monitor according to
the mother's perception. A mean score between 3.5 to 5.0
indicated an increase In the frequency of measured behaviors
since the home monitor according to the mother's report.

The four subconcepts’ mean scores surveyed In the
psychosoclal area and the three.subconcept mean scores of
cognitive development were scored separately. In this
manner, comparisons wlll be made between subscale scores to
determine speclific areas of Impact Iin the sibling population,
as perceived by the mother.

Data Collection Procedures

Following permission from the research committee, the
researcher contacted the chalirperson of the Apnea Support
Groups of Hillsdale and Kalamazoo, Michigan, the SIDS
Research Center, and five monitor services; namely, Foster,
Glassrock, Plaza Suppl!y, Allegan Home Health Services, and
Care-Tech to explain the purpose of the study. An abstract
of the research proposal, consent forms and questionnaires,
were provided for review. The study project was presented to

the chairpersons of the two support groups, the SIDS Research
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Center coordinator, and five monitor services, in order to
seek endorsement by the groups and to seek assistance in the
identification of mothers who are currently monitoring
infants In the home.

In addition, the researcher provided a letter for
distribution at sites to recruit potential subjects. The
letter contalned a description of the study and also
requested parent participation (Appendix B). The
chairpersons/supervisors at the sites offered the letter of
Introduction to those mothers who fulfllled the study
criteria. This allowed the client to decline contact with
the investigator. A self-addressed and stamped reply
postcard was attached to each letter. Parents who met the
established criteria indicated thelr willingness to
participate In the study by mailing the postcard to the
researcher.

Sub Jects expressing a wlllingness to participate, and
who met the criteria, were contacted by telephone by the
researcher to answer questlions and explain the purpose of the
study. Furthermore, the content of the questionnaires as
well as the time needed to complete the questionnaires and
the consent forms was explained to the subjects over the
phone. The assurance of conflidentiality was emphasized, plus
the fact that neither refusal nor agreement to participate
would affect present or future health care. A research
packet was mailed to those famlilies who were enrolled in the

study. The packet contained a cover letter which instructed
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the subjects to complete the two questionnaires, as well as
the consent forms delineating participant rights (Appendix
B). Mothers were instructed to complete the designated
consent form and questionnaires and return them to the
researcher in a self-addressed, stamped return envelope. A
telephone call was made to each participant who failed to
return the questionnaires within two weeks, and prompt return
of the questionnaires was encouraged. Questions which arose
during administration of the tool were answered by the
Investigator. A code number was assigned to each mother who
returned the set of questionnaires. Data from each
questionnalire were coded and entered into a data log sheet.
The raw data were destroyed after completion of the study.
Ongoing contact was main- tained at each site by the
investigator to insure continuity of the selection procedure
and to provide a channel of communication with the
particlipating sites.

A pretest of the Iinstrument was performed using three
parents who have cared for their iInfant on a monitor with a
two-to-flve-year-old sibling living In the home. The
researcher was unable to use parents for the pllot study who
were currently monitoring Infants due to the threat of
inadequate sample size for the major study. Individuals who
participated In the pllot study were questioned concerning
their reactions to the instrument and overall Iimpression of

the study.
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Data Analyslis Procedures

The data analysis was designed to answer the original
two study questions:

1. According to mother's perception, how is the
psychosocial development of the (two-to-five-year-oid)
sibling affected by the monitored infant in the areas of
sibling interaction, regression, aggressive behaviors, and
stranger and separation anxiety?”

2. According to mother’'s perception, how Is cognitive
development of the (two-to-flve-year-old) sibling affected by
the monitored infant Iin the areas of explorative behavior,
memory/language development, and fantasy/Imagination?

To answer the stated research questions, descriptive
statistics were computed on the Sibling Developmental I|ssues
Tool outcomes In the following manner:

1. Frequencies were run for the seven subconcept scores
of the SDIT. Percentages were used to Indicate the
proportion of siblings that were perceived to have Increased,
decreased, or not to have changed certain behaviors.

2. To measure the central tendency of a distribution of
scores on a scale, means were calculated for the total
psychosoclal and cognitive scores as well as the seven
subscores. A mean Is the point on the score scale that Is
equal to the sum of the scores, divided by the number of
scores (Kerlinger, 1975). In addition, the age groups were
divided in half at the median point. The median is a point

on a numerical scale above which and below which 50% of the
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cases fall. The median division enabled the researcher to
compare the younger to the older sibling scores.

3. The varliability of the scores was measured by
standard deviation. The concept of variabllity describes how
data depart from their centrallity (Williamson, 1981). The
Standard Deviation (SD) Is a measure of how much the values
deviate from the mean. More precisely, It Is defined as the
square root of the difference of each vaiue from the mean.
The standard deviation statistic describes an Important
characteristic of a distribution and can be used to interpret
the cognitive and psychosoclal scores.

4. Finally, Pearson product moment correlations were
computed between the subscale scores of the SDIT, using the
.05 level of statistical significance (Williamson, 1981).

These correlations were used to evaluate the
relatlonship among the subscale scores of the SDIT. The r Is
a numerical index that expresses the direction and magni tude
of a |linear relationship. The value ranges from a -1.00 to

+1.00. Alill values that fall between the -1.00 and 0.00
represent a negative relationship, and values computed
between 0.00 and +1.00 represent positive relationship.

The data analysis also covered additional questions
addressed In the study. They included:

1. How does the level of mother'’'s stress affect her
perception of sibling impact?

2. Is there a difference In the younger versus the

older sibling In degree of impact as perceived by mother?
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3. Does the length of time on the monitor affect the
sibling scores as perceived by mother?

4. Does attendance In support group affect sibling
scores as percelved by mother?

Again, the Pearson Product Moment Correlation was
employed to address the relationship between the SDIT
subscale scores and mother’'s reported stress, as well as
length of time on the monitor. To explore the Impact of the
(nominal variable) support group attendance and the (grouped
variable) sibling age, a one-way analysis of varlance was
employed to see |f the means on the subscale differed between
groups. This statistic describes the variablility between and
within these groups (Pollt & Hungler, 1983).

Summary

In Chapter Four an overview of the research design,
study sample, and sample selection criteria were specifled.
Variables were operationally defined and measurement methods
described. Standard procedures to protect the rights of the
research subjects were explained. The Instrument, Including
reliability and vallidity tests, and scoring was discussed.
Data analysis procedures were presented. Descriptive
statistics were computed for the soclo-demographic
questionnalire, as well as the Sibling Developmental |ssues
Tool. Responses to the 69-iItem SDIT questionnaire were
submitted for data analysis with the purpose of measuring

several dimensions of the mother's perception of the sibling.
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The results of the data analysis will be presented in Chapter

Five.






CHAPTER FIVE

Data Presentatlion and Analysis

Introduction

In this chapter the data will be described and analyzed.
First, the results of the pilot study will be presented.
Then the soclodemographic characteristics of the subjects
will be described. Next, the discussion will center on the
reliablility of the subscales of the Sibling Developmental
I ssues Tool (SDIT). Finally, correlational techniques and
analysis of varlance will be used to answer the major
research study questions as well as the related subquestlions.

Results of Pllot Study

A pilot study of the SDIT instrument was conducted with
three volunteer mothers who had cared for home-monlitored
Infants with a toddler-preschool sibling living In the home
during the past year.

The pllot sample of three mothers was selected from the
Southwestern Michigan Apnea Support Group who volunteered to
test the Instrument for readablliity and the Identiflication of
potential problems In the administration of the instrument.
The data obtained from the three mothers were not included in
the final study results. The following changes were made In
the SDIT based on the pilot study:

1. The addition of a "not applicable" column to be
placed to the left of the Likert scale. This allowed for the
identification of behaviors that had never been observed by

the mother.
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2. The addition of a sentence which instructed the
mother how to use the "not applicable" column (see Appendix
D).
3. Question 12 was changed from "Usually play alone" to
“"Play alone" for better readabllity.

Descriptive Findings of the Study Samplie

Following the procedure outliined and approved for
procurement of the sample, five monitor companies, two parent
apnea support groups, and flnally the new SIDS Research
Center were approached by the Investigator. A total of 25
qQuestionnalires were returned over a six-month period;
however, only 22 mothers met the study criteria which
included:

1. The mother Ilves In the home with the monlitored
infant.

2. The currentiy monitored infant Iis no older than 12
months of age.

3. This Infant is the first child in the family to ever
be on a monitor.

4. A sibling between the age of 2 and 5 years lives in
the home with the infant on a monitor.

Soclodemographics of the Sample

Study subjects were classiflied according to site,
mother 's personal characteristics, spouse or significant
other’'s occupation, and Income. |In addition, Information on
siblings and the infants (including some basic medical

Information) Is presented below In Tables 1 through 6.
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Sites Where Data Collected. Three sites--namely

Glassrock, Plaza Supply, and the SIDS Research Center--

had four mothers each who participated in the study. Care-
Tech and Hillsdale Apnea Support Group followed with three
mothers who participated in the study. The remaining sltes--
Al legan Home Health Services, Foster, and the Apnea Support
Group of Southwestern Michigan--contributed one to two
clients. (See Table 1.)

Mothers’' Age. The age of the mothers ranged from 19 to

35 years. The mean age was 27 years with SD of 4.54 (see
Table 2).

Race. The majority of the population was Caucasian (N =
19, 86%) with two black (9%) and one oriental (4%) mother.

Marital Status. The majority of the mothers

(N = 19, 86%) were married, two (9%) reported beling single,
and one (4%) was widowed.

Education of Mothers. The levels of education varied

considerably among the respondents. Three mothers (14%)
reported partial high school completion while seven (32%)
reported completion of high school. Eight (36%) of the
mothers had a partial college education. Three (13%) had
completed four years of college, and one mother (4.5%) had
gone beyond four years of college. (See Table 3.)

Work Status of Mothers. Eleven (50%) of the mothers

were full-time homemakers, while another 11 (50%) worked
outside the home. Elight (72%) of the mothers worked part-

time, and three (14%) of the mothers worked full-time.
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Table 1

Name of Sites Where Data was Collected and Number and

Percentage of Subjects from each Site

Category Number Percentage (%)

Site N = 22 100.00

Al legan Home

Health Services 1 4.5
Care-Tech 3 13.6
Foster 1 4.5
Glassrock 4 18.2

Hilisdale Apnea

Support Group 3 13.6
Plaza Supply 4 18.2
SIDS Research
Center 4 18.2
Southwestern

Michigan Apnea
Parent Support
Group 2 9.1

TOTAL 22 100.00



Table 2

Age of the Mothers - Number and Percentage

Category Number Percentage (%)
Age N = 22 100.00
19 - 22 4 18.20
23 - 25 6 27.20
26 - 29 4 18.10
30 - 32 5 22.60
33 - 35 3 13.50
TOTAL 22 100.00

[Mean Age = 27 years]



Table 3

Mothers' Educational Level - Number and Percentage
Category Number Percentage (%)
Education N = 22 100.00
Partial
High School 3 13.6

Completion of
High School 7 31.8

Partial College
Education 8 36.4

Completion of
Four Years of
Col lege 3 13.6

Beyond Four
Years of Col lege 1 4.5

TOTAL 22 100.00
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Occupation of Mothers. Among the

11 mothers who worked,

£ i ve (42%) reported working in clerical positions. Three

( 2 5%) were reported to be in professional positions, and two

( 1 7%) reported skilled worker positions. One mother was in

ar executive position.

Husbands’' Educational Level and Occupatlion. One spouse

=3 . 5%) completed junior high school

and one (4.5%) completed

Par tial high school. Four spouses (18%) were high school

g rraduates. Ten (45%) of the 19 spouses had completed partial

Ol tege while one (4.5%) completed four years of college.

Two spouses (9%) were reported to be educated beyond four

Years of college. Spouses' occupations were reported as the

Ol lowing: Flve spouses (22.7%) were In professional

PoOsitions, eight spouses (36%) were skilled workers, and six

C 27%) of the spouses were semi-skilled or unskl|led workers.

Family Income. The

Income per household ranged from

! @ss than $10,000 a year (N = 1, 4.5%) to above $60,000 a

Y ear (N =1, 4.5%). The average |income was between $20,000

|& Nnd $30,000 a year (N = 8, 35%).

Number and Ages of Children Living in the Home. The

N umper and ages of the children regardiess of family is

Presented In Table 4. Thirteen (59%) of the familles had two

<Hhiidren ltving In the home, the monitored infant, and the

( two-to-flve-year-old) sibling. Seven families (31%) had

thr‘ee children living In the home, and two families (9%) had

four chiildren living In the home. The age distribution of

the children was as fol lows: Twenty-one families (91%) had
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one monitored infant between the age of newborn to one year,

while one family (4.5%) had two infants in this age range.
E I ght families (36%) had a child lIilving in the home between
ormne and three years of age. Fourteen families (64%) had a
c M lIld between three and six years of age in the home. Seven
faamilies (32%) had a child living in the home in the age
range of six-to-nine years, while one family (4.5%) reported
two children In this age group. One child (4.5%) was
reported in the nine-to-12 year age group. No sliblings 12-
to— 18 years of age were reported in the study. (See Table

<.

Sex of Siblings. There were 10 females (45%) and 12

Ma les (54%) reported in the sibling sample.

Infant Age in Months. The Infants’' age ranged from two

Months to nine months of age, with the mean age of the infant

L eing five months.

Birth Weight of Infants. Infant weight at the time of

B irth ranged from three pounds (9%) to 11 pounds (9%). The
™Mean weight was 7.3 pounds. The weight of the Infant was

" ounded to the nearest pound.

Sex of Infant. The Infant sample consisted of 13 males

(59%) and nine females (40.9%).

Age of Infant When Placed on Monitor. As can be seen In

.rilble 5, most Iinfants were placed on the monitor within the
fFirst 20 days after birth. The mean age was between 11-to-20
<3ays, while all infants in the sample had been placed on the

Monitor after two months. (See Table 5.)
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Table 4

Ages, Number and Percentage of Children Living in the Home

Category Number *Percentage (%)
O - 1 yr 23 43.0
1 year 1 day -

3 years 8 15.0
3 years 1 day -

6 years 14 26.0
& years 1 day -

S years 8 156.0
S years 1 day -

12 years 1 2.0
TOTAL N = 54 100.00

*based on total number of chlldren
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Table 5

Age of Infant When Placed on Monitor - Number and Percentage

Category Number Percentage (%)
Age When on Monitor N = 22 100.00
O - 10 days 7 31.80
11 - 20 days 8 36.50
=21 - 30 days 4 18.20
31 - 40 days 1 4.50
<41 - 50 days 1 4.50
51 - 60 days 1 4.50

TOTAL 22 100.00
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Length of Time Infant was on Monitor.

Due to the uneven

spacing of the intervals and-one open

interval in questions

19 of the sociodemographic questionnaire, the precise length
o € time on the home monitor cannot be computed. The average
I &ngth of time the infant was home monlitored fell somewhere
P < tween four and six months of age. (See Table 6.)

Reason for Monitoring.

An abnormal pneumogram was

reported (N = 19, 86.4%) as the most frequent reason for the
Nome monitoring. Observed apnea and/or bradycardia (N = 13,

59 . 1%) was the second-most-stated reason for monitoring.

OnNn 1t y one mother (4.5%) reported prematurity as the reason for

Mon itoring. Three mothers (13.6%) reported previous SIDS

death In the family as a reason for apnea home monlitoring.
Two reasons for monitoring at home were given in (63.6%) of
T he cases.

Il 1ness of Infant.

Most of the mothers (90%) reported

T hat the infants did not have any other known il Ilness other
T han the apnea. Two mothers (9.1%) reported the presence of
O ther Illness. One mother reported frequent respiratory

! Nfections. One mother reported a congenital heart defect

Cwventricular septal defect).

Sibling Health Problems.

Most mothers (91%) also

" eported their two-to-five-year-old child to be healthy.

F*CMNever, two (9%) of the mothers reported frequent ear

I Nnfections as a health problem for the sibling.
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Table 6

L ength of Home Apnea Monitoring - Number and Percentage

Category Number Percentage (%)

L_e<ngth of Time

O r» Monlitor N = 22 100.00
2 weeks - 1 month 1 4.50
1 month 1 day -

2 months 4 18.20
2 months 1 day -

<4 months 6 27.30
<4 months 1 day -

6 months 4 18.20
S months 1 day

O r  longer 7 31.8

TOTAL 22 100.00
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Sibling Classes. The overwhelming majority of the

mo thers (N = 19, 86%) reported that the sibling did not

a €t tend sibling classes to prepare for his/her new brother or
s i ster. Only three mothers (14%) reported their two-to-five-
Yy «ar-old child had attended sibling classes.

Extraneous Variables. In addition to the sociodemo-

g raphic variables, a number of other variables were
considered as Important for thelr relationship to the

Mo t hers’ response on the SDIT. These include, In particular,
var iables that measure the mother’'s reported stress level,
training, and group support.

Mothers’ Stress Level. The mothers were asked to rate

Their stress level during their home monitor experience on a
Scale of 1 to 4, with 1 indicating "high stress" and 4

! Nndicating "no stress." In Table 7 the reported stress level
S f the mother while caring for the home-monitored infant is
<D Isplayed. The average stress level Is moderate (2.0) with
| nNn sSD of 1.0. The majority of mothers (N = 14, 70%) reported
™Moderate to high stress. (See Table 7.)

Monitor Teaching Programs. The majorlty of the mothers

C S4%) reported that they had experlenced a home monitor
teachlr\g program while eight mothers (30.4%) stated they had
Dot attended such a program.

Parent Group Membership and Attendance. Eight of the

Mothers (32%) reported belonging to a parent support group.

One mother (4.5%) stated she attended the group meetings
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Table 7

Reported Stress Level of Mother - Number and Percentage

Category Number Percentage (%)

R eported Stress

Le=wvel of Mother N = 22 100.00
High Stress 8 36.40
Moderate Stress 6 27 .30
L_ow Stress 6 27.30
No Stress 2 9.10

TOTAL 22 : 100.00
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whenever meetings were scheduled. Six mothers (27%) attended

+t he apnea support group meetings only occaslionally.

P rofile of the Mother, the Infant, and the Sibling

From the soclodemographic data obtained from the study

¢ see Appendix E), a profile of the mother, Infant, and

= ibling can be developed. The mean age of the mother Iis 27

W ears. The mothers were predominantly Caucasian (N = 22,

B6%) with 86% (N = 19) married. The education level was

wvaried with (50%) of the mothers partially or totally

completing four years of college. A moderate-to-high stress

|l @&wvel was reported by 14 of the mothers (64%). The average

family Income was between $20,000 and $30,000 a year.

Thirteen of the famllies (59%) had two children living In the

Nome, the home-monitored infant and the two-to-flve-year-old
S ibling. The mean age of the monitored infant was five

™Months, and the mean birth weight was 7.3 pounds. The mean
AQge when the infant was placed on the home apnea monitor was
between 11 and 20 days with the length of time on the monitor

be|ng between four and six months. The two most frequent

" easons for home monitoring are observed apnea (N = 13, 89%)
A nNnd abnormal sleep recording (N = 19, 86%). The majority of

Mothers (N = 14_, 64%) report being part of a monitor teaching

P rogram.
The (two-to-flve-year-old) sibling is generally reported
to be healthy, and the majority (N = 19, 86%) have not

Attended sibling classes.
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Rellability of Sibling Developmental Issues Tool (SDIT)

The SDIT was constructed to measure the degree to which
mothers perceive changes In their siblings’ behavior In
relation to the apnea home monitor experience. However, when
the SDIT subscales were subjected to a reliabllity analysls,
a number of problems became apparent. Most of these are
attributable to the small sample size. Whenever a study
sample Is small, missing values on scale items can cause
severe problems with multivariate analysis of any kind. In
this study, mothers were often unable to respond to a
speciflc Item because the behavior stated had not yet been
observed Iin thelr two-to-five-year-old child. In such a
case, the mother would Iindicate this In the "does not apply"
response cholice. However, for the reliability analysis to be
feasible, only items with three or fewer missing values could
be used. This drastically reduced the number of Iitems on the
original SDIT from 69 to 39 Items.

The remaining 39 Items were grouped into the subscales
OoOf the original Iinstrument, now consisting of fewer I|tems.
The rellabll ity analysis was performed on these seven
S ubscales which led to the exclusion of an additional 13
I tems as they dld not correlate well with the other items.
(See Table 8.)

As Table 8 shows, the alpha coefficients for the
Subscales represent a moderate-to-high degree of internal

CoOnsistency with the respective dimensions.
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Alpha Coefflclents of the SDIT

Psychosoclal

Sibling

Interaction Regression Aggression Anxiety
(Jealousy) (Separ/
(N = 20) (N = 18) (N = 19) Strang)
(N=13)
# Oof Items 3 # of items 3 # of |ltems 3 # of
Iltems 4
.84 .80 .64 .79
Cognitive
Exploratory Memory/Language Fantasy/Imagination
(N = 19) (N = 19) (N = 18)

% Of ltems 4

#» of ltems 6

# Of Items 3

.85

.79

.74

N = Number of cases with valid responses on all subscale

| tems

% of |tems = Number of Items Included in each subscale
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Finally, following the computation of rellabillty
scores, the remaining Items In the subscales were examlined as
to thelr theoretical relievance. It was important that the
remaining Iitems were reliated to one another and to the
subconcepts to be measured. One scale--the sibling
interaction scale which began as a broad concept--had to be
narrowed In Its meaning, as the remaining |Items seemed to
measure the concept of jealousy. A single rellablillity
coeffliclent for the psychosoclial and cognitive areas could
not be computed due to the lack of a sufficlent number of
cases with valid responses on all items. The subscales were
retained on the basis of theoretica! rationale; however, the
subscales could not be defended on the basis of thelr
psychometric properties. The following section will present
the revised SDIT.

Instrument (SDIT) Revisions

The psychosoclial sibling Interaction scale now consists

Of three questions Iinstead of the original 11 questions
Intended to measure this concept. This subscale now appears
to measure Jjealousy behaviors rather than the broad concept
OFf family Interaction as follows:

5. Want attention?

12. Behave In a manner that Indicates Jealousy of

I nfant?

14. Behave In a manner that indicates jealousy of time

and concern for iInfant?
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The regression subscale, originally to be measured by

eight Items on the SDIT, now consists of three questions
following the reliability analysis. These three questions
are:

2. Whine?

6. Want help with skills he/she can do?

9. Want to be held?

The aggression subscale also resulited in three questions
reduced from the original 13 items:

13. Have temper tantrums or anger outbursts?

14. Act demanding or bossy?

18. Become verbally loud and aggressive when
frustrated?

The anxlety scale Intended to measure both stranger and
separation anxiety with 11 questions, and only four questions
remalned following the rellability analyslis:

1. Demonstrate discomfort when you leave for short
periods of time?

10. Have difficulty going to sleep at night?

15. Act restliess or nervous with strangers?

21. Want light on while sleeping?

The cognitive subscale questions were also reduced In

Nnumber as follows. Exploratory behavior questions were

reduced from seven to four questions. These are:
7. Explore new places and objects?
8. Like to figure out simple problems for

him/hersel f?
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16. Seem interested in and curious about his/her

surroundings?

26. Have many questions when he/she experiences

something unfamiliar?

The memory/language subscale was

to six Items as fol lows:
3. Use sel f-centered language?
4, Follow instructions given?
11. Use words to tell you about
or events?
17. Talk to family members?
22. Retain and recall something

23. Imitate adult behavior?

reduced from 10 |tems

past objects, actions,

newly learned?

The fantasy/imagination scale Items were reduced from

eight to three questions. The questlions listed below remain

in the context of the (SDIT) Instrument:

19. Tell imaginative stories?
20. Entertain him/hersel f?

25. Play make-bel ieve?

It appears obvious that the study instrument used to

measure the maternal perception of specified siblling

behaviors requires further revision for future research.

These will be discussed in Chapter Six.

in Table 9, the correlations between subscales of the

remaining 26 items of the SDIT are presented. (See Table 9.)

As shown In Table 9, the psychosocial scales correlate

as follows:
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Table 9

Pearson Product Correlations éetween Subscales of the Revised
SOIT

- c - - -
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Psychosoclal
Sibling *=.57 .23 |*.67 |-.30 -.16 .39

Intervention
(Jealousy)

Psychosoclal -.001 .38 |[*-.48 *-.45| *.41
Regression

Psychosocial *.74 .11 |*.45 |*- .42
Aggression

Psychosocial -.35 |-.002 .09
Separation/
Stranger
Anxlety

Cognitive = 78 |*-.73
Memory/
Language

Cognlitive *_.82
Fantasy/
Imagination

Cognitive
Exploratory

*significant scores at .05 level
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(1) The siblling interaction scale (Jjealousy) correlates
moderately with the regression scale (r = .57) and the
anxiety scale (r = .67).

(2) The regression scale does not correlate highly with
any of its remaining counterparts (l.e., aggression or
anxlety).

(3) The aggression scale correlates moderately
(r = .74) with the anxiety scale only.

There are correlations between the psychosoclal and
cognitive scales as well:

1. The regression scale correlates moderately
negatively with the memory/language scale (r = -.,48) and
fantasy/imagination scale (r = -.45), as well as positively
with the exploratory scale (r = .41).

2. The aggression scale correlates moderately with the
fantasy/imagination (r = .,45) and negatively with the
exploratory scales (r = .41).

The correlations between the cognitive variables are
displayed as follows:

1. The memory/language variable correlates moderately
In a positive direction with the fantasy/Imagination (r =
-78) and negatively with the exploratory variable (r = .73).

2. The cognitive fantasy/imagination subscale

Correlates negatively (r = .82) with the exploratory

S ubscale.
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In summary, the psychosoclal regression scale shows a
higher correlation with the cognitive subscales than the
psychosoclial scale. The cognitive exploratory scales
correlate with the psychosocial elements of the scale.
However, high correlations do exist between the cognitive
elements also.

Analyslis Pertinent to Study Questions

In the following section, data that answers the major
study questions will be presented. Each question will be
addressed by the statistical procedures outlined In Chapter
Four. For all correlations, the .05 level of signlflcance
wlill be used as well as comparison of means.
In Table 10, an overview of the mothers’' mean scores on
the SDIT subscales are presented (see Table 10). This table
will be used to answer the research questions:
l. According to maternal perception, how is the
psychosoclial development of the two-to-five-year-old sibling
affected by the home-monitored infant in the areas of sibling
interactlion (Jjealousy), regression, aggressive behaviors, and
Stranger/separation anxiety?
As can be noted in Table 10, the mean scores of all the
P sychosoclal subscales are above the scale mean of 3.0 (which
Il ndicates no change), thus there seems to be a trend toward
9 reater anxlety, regression, aggression, and sibling
I Nnteraction difficultles.

1. According to maternal perception, how is the

T ognitive development of the two-to-five-year-old sibling
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Table 10

Mean Scores and Standard Deviations of SDIT (Sub) Scales

Psychosocial Mean Score SD
(Range 1-5 Pts)

Sibling Interaction 3.98 .61
( Jealousy)

Regression 3.90 .75
Aggression 4.00 .61
Anxiety--

Separation

Stranger 3.90 .61

Cognitive

Exploratory 2.60 .67

Memory/Language 3.10 .53

Fantasy/Imagination 3.40 .53
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affected by the home-monitored infant in the areas of
exploratory behaviors, memory/language, and fantasy/
imagination?

In the stated cognitive areas, overall the mean scores
Indicate that exploratory, memory/language, and fantasy/
imagination behaviors did not change very much as percelived
by the mothers (see Table 10).

The four research subquestions will be stated below with
a description of the pertinent findings as fol lows:

1. Is there a difference between the younger versus the
older sibling In degree of Impact as perceived by mother?
The mean subscales’' scores will be presented Iin Table 11 by
age groups, comparing Age Group | (age two years to three
years six months, N = 12) to Age Group Il (three years eight
months to five years, N = 10). (See Table 11.)

In the four subscales measuring psychosoclal
development, the mean scores of the younger age group were
consistently higher; however, only the regression subscale
showed a significant difference between the mean scores
(p = <.03) of the younger-versus-older age groups. The
scales representing the three areas of cognitive development
did not reveal any significant differences between the
younger and older sibling as presented in Table 11.

In summary, the younger (age two to three years six
months) sibling show significantly more regressive behaviors
as perceived by the mother. Additionally, the younger

siblings (age two years to three years six months) have
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conslistently higher psychosoclal scores as reported by the
mothers. This indicates increased stress behaviors in the
younger versus the older (age three years elight months to
four years) sibling during the Infant home monitoring period
as percelved by the mother. While the cognitive means were
slightly higher for the older age group as compared to the
younger age group, the difference was not significant. This
result shows a tendency for the younger age group to display
increased stress behaviors in the four psychosoclial areas of
development while the older age group may manifest changes In
cognitive behaviors as reported by mother.

Correlations Among the Extraneous Variable and the SDIT

In this section some of the interrelationships found
among the extraneous variables and the SDIT will be
presented. These data will assist In answering the three
remalning research questions:

2. Does the level of maternal stress affect her
perception of sibling Impact?

The Pearson r Correlations between mothers’ reported
stress level and the subscales are presented in Table 12.
Three of the subscale scores--namely, psychosoclal sibling
interaction (Jealousy), anxiety, and the cognitive explora-
tory subscales--correlated significantly with the mothers’
Stress level. Mothers who reported the monlitor experience to

be stressful for them also reported an Increased frequency of
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Tabile 12

Correlations Using the Pearson r Between Mothers' Stress
Scores and the (SDIT) Scale Scores

T
Pearson r !
Correlation Correlation P
Between Mothers’ Score Value N
Report Stress !

And ’

PSYCHOSOCI AL

Sibling -.57 .004=* 20
Interaction

Score (Jealousy)

Regression -.28 .124 18
Aggression -.05 .411 19
Separation/ -.59 .016* 13
Stranger

Anxlety

COGNITIVE

Memory/ .25 .15 19
Language

Exploratory -.52 .01* 19
Fantasy/ .19 .22 18
Imagination

*signl ficant scores at .05 level
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Jealousy, separation and stranger anxliety, and exploring
behaviors In their two-to-five-year-old child due to the

monltor experlence.

3. Does the length of time on the monitor affect the
slbling scores?

The correlations between the length of time on the
monitor and the developmental scores show two significant
correlations In the cognitive exploratory subscale
(-.55, p = <.05) and the cognitive fantasy/imagination
subscale (.53, p = <.01). (See Table 13.)

A negative correlation exists between the exploratory
behaviors and length of time the Infant is on the monitor;
with an Increased length of tlmé the Infant Is on the monlitor

there Is a decrease In exploratory behaviors of the sibling
as reported by the mothers. In the cognitive fantasy/
imagination area, there Is a positive correlation
(.53, p = <.01); with an Increase In the time of Infant
monitoring, there is an Increase In fantasy/Imagination
behaviors as reported by the 22 mothers.

4. Does attendance in a parent apnea support group
affect the sibling scores?

The lack of a sufficlent number of mothers who reported
attending support group meetings (N = 7) prevented
correlating this variable with the SDIT results. This

research question remains unanswered.
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Table 13

Correlations Between Length of Time on the Home Apnea
Monlitor and the Scale Scores

Scale Category I
(Length of Time Correlation P Value N
on Monitor) !

5
PSYCHOSOCI AL |
Sibling -.128 .29 20
Interaction |
(PF1) i ;

I
Regression (PR) -.10 | .34 18
Aggression (PA) -.30 .10 19
Anxlety (PSSA) .32 .13 13
COGNITIVE
Exploratory (CE) -.55* .007 19
Memory/Language .32 .08 19
(CM)

|
Fantasy/ .53* .011 18
Imagination
(CF 1)

*significant scores at .05 level
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Other Findings

A one-way analysis of variance (ANOVA), explained in
Chapter Four, was used to compare the means on the subscales
for selected soclodemographic categories.

Several Interesting findings are listed below:

1. Mothers with partial or complete high school
education reported higher mean scores on the regressive
subscale related to their two-to-five-year-old chiid than the
partial or completed col lege education mothers (p = <.05).

2. Mothers who worked reported higher mean scores In
the sibling Interaction (Jealousy) subscales than mothers who
did not work (p = <.03).

3. Mothers who worked part-time (N = 8) reported
significantly higher mean scores on the sibling Interaction
(Jealousy) subscale (p = <.02), the regression subscale
(p = <.05), and the cognlitive exploratory subscale (p = <.05)
than the mothers who work full time (N = 3).

4. Mothers who report their occupation to be clerical
and unskilled/semi-skilled reported the higher mean scores on
the psychosocial sibling Interaction (Jjealousy) subscale
(p = «<.003). Clerical, skilled, and unskilled mothers
reported no change on cognitive exploratory subscale, while

mothers in professional positions reported a decrease In
@xploratory behaviors.

5. Mothers who had infants placed on a monitor between

O-10 days of age reported a |lower mean score (X = 2.0)

related to cognitive exploratory behaviors of the sibling
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than when infant had been placed on the home monitor at an
older age, 11-50 days old) (p = <.05).

6. The mothers reported higher mean scores for the male
sibling (X = 4.0) than for the female sibling (X = 3.0) In
the psychosoclial anxlety scale (p = <.05).

Summary

In Chapter Five the statistical analysis pertinent to
the questions under study has been provided. As part of the
analysis, the plilot study and the rellability coefficlents of
the study Iinstruments were presented. The remaining Instru-
ment questions were displayed Including the narrowed jealousy
scale. |In Chapter Six, a summary of the research results,

recommendations, and conclusions will be presented.



CHAPTER SIX

Summary and Conclusions

Introduction

In Chapter Six the research results will be discussed.
The descriptive statistics from this sample will be presented
and compared to other research |lterature. Descriptive and
inferential statistics will be utilized to answer the
research questions. From the conclusions drawn, Implications
for nursing practice, education and research will be
discussed using the conceptual framework of the study.

Soclodemographic Data

The soclodemographic information for the 22 mothers
Included age, race, marital status, education, work occupa-
tion, and spouse education and occupation. Additional
varliables Included descriptions of the home-monitored iInfant
and the two-to-flive-year-old sibling.

Age, Race, and Marital Status of the Mother. The sample

consisted of 22 mothers with a mean age of 27 years and a
total age range of 19 to 35 years of age. The majority of
the maternal population was Caucasian (N = 19, 86%) and
married (N = 19, 86%). Only two mothers reported being
single (9%). Naeye et al., (1976) (N = 1500) found the
demographic proflle of the SIDS mother to be young (35% below
19 years of age), black, single and unmarried. Three of the
home monitor studies had subjects that were mainiy Caucasian,
married families (Black et al., 1978; Caln et al., 1980;

Goetz, 1981). The discrepancy noted in the sample obtained
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for the present studies could be due to the tool which
required the subject to Independentiy read, complete, and
malil the questionnaires. The method of data collection may
have contributed to the profile of the Caucaslian, married
female.

The subjects were a convenience sample of 22 mothers
selected from eight sites. The setting was mainily rural
Southwestern Michigan with one metropolitan area of
approximately 150,000 population. Goetz (1981) reported that
her subjects were voluntary and 12 potential Ilower-
socloeconomic familles did not return the questionnaires.
This resulted in a high number of middle class families.
However, those families who are.monltorlng infants In the
home for apnea may have a dlfferent profile than the actual
SIDS Infant mother.

Education of Mothers. The majority of the mothers had a

partial college education or had completed four-plus years of
college (total 55%). Naeye (1976) reported the profile of
the SIDS mother to be uneducated. Black et al., (1978)
reported an average educational level of 14 years. Valdes-
Dapena (1979) reported a lower mental capacity of mothers of
SIDS Infants. Goetz (1981) reported that (N = 15, 68.2%) of
the study sample had completed high school. The mothers In
this study had more years of educatlion than the studies
mentioned (Black et al., 1978; Goetz, 1981; Naeye (1976);
Valdes-Dapena, 1979). The higher level of education of the

Mothers may also influence the findings of this study, in
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that these mothers could be more aware and knowledgeable of
growth and development parameters.

Work Status Occupation of the Mothers. One-half

(N = 11, 50%) of the subjects worked outside the home. Eight
(72%) worked part-time while the remaining three (14%) worked
full-time. Few of the 31 mothers In the Black et al., (1978)
study worked outside the home. Of the 11 mothers who worked,
42% reported clerical positions, 25% were professional, and
17% were skllled workers, 8% semi-skilled, and 8% responded
as "other." The income per household ranged from less than
$10,000 a year to above $60,000 a year, with the average
Income of $20-30,000 a year. Beckwith’'s (1975) study of 425
Infants found that despite SIDS being more prevalent In the
underprivileged, there was no correlation to family’s |ncome,
social position, or education. More mothers In this study
were reported to be working outside the home (50%); however,
the Black et al., study was published In 1978 and the
Iincrease in mothers working Is a soclietal change which has
Increased over the last decade.

The study results In which the mothers reported higher
Jealousy scores In working versus nonworking mothers is
readlly explained. The sibling must cope, not only with the
monitored Infant but also with the absence of mother.

The mothers whose occupation was reported to be
Unskllled and semi-skilled also reported higher jealousy

Scores with no change in cognitive behaviors. This finding
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may also be influenced by the knowledge level of growth and
development and how cognizant mother Is of child behaviors.

Family Composlition, Spouse Educational Level and

Occupation. A majority of the famillies (59%) had only two

children living In the home. The remaining families (41%)
had three to four children. Approximately one-half of the
spouses (49.5%) were reported to have completed partial or
all of a college education, which Iis similar to the mother's
reported educational level. |Interestingly, 64% of the
spouses were reported to work In skilled or semisklilled or
unski |l led occupations, which would indicate a large |ower
class percentage. The remaining 30% were reported to be In
professional poslitions.

Once again, the profile of poor soclial conditlions (l.e.,
low Income, unmarried mother, and lack of education) as
reported by Naeye (1976) and Valdes-Dapena (1979) is
Incongruent with the profile of this study. Whereas, the
profile of the white, middie class family, akin to the
population of the three home monitor studies (Black et al.,
1978; Cain et al., 1980; Goetz, 1981) Is also similar to the
soc lodemographic data reported In this study. The findings
of these four studies show a major soclodemographic
difference between the monitored infant and the SIDS Iinfant.
The hypothetical extension of infant apnea to SIDS Is
Probably unwarranted due to the current conflicting data.
The relationship between the "near miss" Infant and SIDS will

Not be known until further critical studies have been
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per formed (Merrit & Valdes-Dapena, 1984). If the "near miss"
Infant and the SIDS infant are assumed to be two separate
entities, it would seem probable that the sociodemographics
of the populations could also be different.

Age, Weight and Sex of Infant. The mean age of the

Infant was five months of age with a mean birth weight of
seven pounds. The |lterature reviewed did not report an age
or welght criterion for the "near miss" Infant. However,
Beckwlith (1975) found age distribution to be the most
consistent feature of SIDS cases with the peak Inclidence
between two and four months of age and a raplid decline before
six months of age. An Increased risk of sudden Infant death
was discovered among (ow birth weight infants, which Is

consistently reported In the majority of SIDS studles

(Beckwlth, 1975). In studies by Black et al., (1978) and
Kelly et al., (1978) the ratio of male Iinfant to female
Infant was equal. This infant population consisted of 13

males (59%) and nine femaies (41%). This finding Is also
similar to the three cited monitor studies.

Age When Placed on Home Monitor. The mean age of the

infant when placed on the apnea monltor was 11-20 days. Most
(N = 20, 91%) of the infants had observed or recorded apnea
spells from newborn to 40 days of age, as reported by the
mother. It Is difflcult to interpret this finding because
the researcher was attempting to obtain a sample of Infants
that were placed on the monitor later than the neonatal

Period so as to give the mother a point of comparlson
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regarding the newborn versus the monitored infant. However,
due to the diffliculty obtaining an adequate sample size, the
criteria were changed to include infants placed on the
monlitor between birth and six months of age. This population
was placed on the monitor before the peak Inclidence of SIDS,
which Is an expected clinical practice.

Time on Home Monitor and Reasons for Home Monitoring.

The average length of time the Infant had been on the monitor
was five-and-one-half months. All of the 22 infants were
currently being monitored; therefore, the total length of
home monltoring Is unknown. By using only mothers who are
currently experiencing the infant on a home apnea monlitor,
the third characteristic of perception--beilng actlion orlented
In the present (King, 1981)--is addressed. It Is thought
that these criteria will assist In making the data more
relevant because the problems identified are current ones.
In the study by Black et al., (1978) the average time of
monitor Initiation was four weeks with an average duration of
four months. The average length of monitor time In the Kelly
et al., (1978) sample of 84 iIinfants was also seven months.
Two reasons for monitoring were given in 64% of the
cases. Observed apnea and/or bradycardia (N = 13, 59%)
and/or an abnormal pneumogram (86%) were the most frequent
reasons given. Only one mother reported prematurity (4.5%)
I'n this population, although premature infants are at high
risk for Sudden Infant Death. Three (14%) mothers reported a

Subsequent family history of SIDS as a reason for home
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monitoring. Unfortunately, there Is little literature that
descr ibes the population of infants on apnea home monitoring.
The reports from studies by Black et al., (1978); Kelly et
al., (1978); and Goetz (1981) were consistent with the sample
of this research study. The home monitor studles categorized
the Infants Into three groups: (1) those who had apnea or
cyanosis at home or hospital Including prematures; (2) those
who had abnormal pneumograms Including prematures; and (3)
those families who had a subsequent SIDS Infant. The
majority of iInfants fell In the first two categories as they
did Iin this study.

Other lllness of Infant. The majority of mothers

(N = 20, 91%) reported that thefr infants had no other
IlInesses except the observed and/or recorded sieep apnea for
which their children were being monitored. One aspect of
SIDS and the "near miss"” Infant iIs the presumption of an
apparently otherwise healthy baby. This finding is
consistent with all other studies (American Academy of
Pedlatrics, 1983; Beckwlth, 1975; Guntheroth, 1982; Merrith
and Valdes-Dapena, 1984).

Monitor Teaching Program and Parent Group Attendance.

The majority (84%) of parents reported that they had
completed a home monitor teaching program. All of the
parents would have had to recelve some type of education
concerning monitor and CPR teaching. However, the question

was worded using tr= word "program," which denoted a more
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formal approach than what some of the parents probably
exper lenced.

Only elght (32%) of the 22 mothers reported belonging to
a parent group with onily one parent reporting regular
attendance. The sample was too small to perform the
compar isons as planned. The lack of an adequate sample size
was unexpected since the investigator had solicited two
family support groups as data collection sites. This
variable was to be correlated with mothers’ reported stress
and the sibling stress scores. Sample comparisons In other
studies related to the monitor teaching program, and parent
group attendance were not avallable for comparison.

Silbling Sex, Age and Health. Ten females (46%) and 12

males (55%) comprised the sibling group. The mean age was
three years. A near median cut was performed to divide the
siblings Into two equal numbered groups. Age Group |
consisted of 12 children ranging from two years to three
years and six months. Age Group |l consisted of 10 children
ranging from three years and eight months to flve years.
Only three of the studies Included childr -~ below flve years
of age (Gayton et al., 1977; LaVvigne & Ryan, 1979; Vance et
al., 1980). The majority of mothers (91%) reported the
sibling to be healthy. The health of the sibling Is
important data to Include as it would be more difficult to
interpret behavior If the sibling were also chronically I11.

Two of the mothers (9%) reported frequent ear infectlions as a
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health problem. The studies reviewed also reported the
siblings to be In good health.

Sibling Classes. The majority of the mothers

(N = 19, 86.3%) reported that the sibling did not attend any
classes In preparation for the arrival of his/her new brother
or sister. Correlations were computed between those siblings
who had attended sibling classes and those who had not
attended with no significant findings. It was theorlized that
the brothers/sisters who had attended sibling classes may
have scores reported that Indicated less adverse Impact
related to the infant/monitor. |In the studies reviewed,
there was no data available for comparison to this sample.

Summary of Soclodemographic Data

The profile of the mother In this study |Is Caucasian,
married, and 27 years old. One-half of the mothers had two
to four years of college. A moderate to high stress level
was reported In relation to the Infant home monitor experl|-
ence. The family income was $20-30,000. The mean age of the
Iinfant was five months. The Iinfant was placed on the monitor
between 11-20 days for two major reasons: (1) Observed apnea
and (2) an abnormal pneumogram. The majority of mothers
reported being part of a monitor program. The two-to-flive-
Year-old sibling who had not attended sibling classes was
reported to be healthy.

Interpretation of the Major Research Findings

A discussion of the Interpretation of the major research

findings will occur in the next section. Since the sample
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was limited In iIts size and convenience in nature,
generalizations to a larger population cannot be made.

Question 1. According to maternal perceptions, how is

the psychosocial development of the sibling affected by the
home-monitored Iinfant as measured by sibling Interaction,
regressive behavior, aggressive behavior, and separation,
both stranger and separation?

The mean scores in the psychosocial areas had a range of
1-5 points with number 1 Iindicating the behavior being "much
less than before the Infant/ monitor;" number 3 belng "same
as before Infant/ monitor;" and number 5 Iindicating "much
more than before infant/monitor." The highest mean score
reported by the mothers was In the psychosoclial areas (see
Table 10). The subscale depicting aggression had the highest
mean score of 4.00 (N = 22) followed by the sibling Inter-
action (Jealousy) score of 3.91 (N = 22) and the regression
and anxlety scores of 3.90 each (N = 22). The reported
increases In these behaviors as reported by mother are an
expected finding as the sibling also responds to the Infant
and the apnea home monitoring stressor.

The experience of the monitored infant Is reported by
the mothers to be a stressful experlience. The IiIncreased
sibling scores probably are related to the maternal stress as
well as the siblings’ own stress. |In other words, highly
stressed mothers may be more likely to perceive impact of the
monitored infant on their other child even though the impact

may not actually be present.
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In one of the few studies that had included the younger
sibling (three-to-flve years) In their sample (age three-to-
13 years), LaVvVigne and Ryan (1979) found the total sibling
group (N = 203) to be more withdrawn than the control group,
which consisted of well children. On overall sibling
behavioral disorders, the siblings age three-to-six years had
higher scores. The sibling groups also displayed more
irritability behaviors. §Siblings In the visibile I1llIness
group had generally higher scores. No group dlfferences were
noted on measures of aggression.

vVance et al., (1980) Included four- and flve-year-olds
In the study of siblings of children with nephrotic syndrome
(ages four to nine years). Family, parent, and teacher
Interviews were part of the data collection, as well as self-
reports by the siblings. Siblings of children with nephrotic
syndrome were found to have a decrease In flighting,
sel f-security, and confidence compared to the sibling of a
well child (Vance et al., 1980). Gayton et al., (1977)
studlied the well siblings of 43 famllles who have a cystic
fibrosis chiid. 