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ABSTRACT

Tn this qualitative study the purpose was to explore and
describe the concerns of mothers of preterm Low Birth Weight
(LBW) infants during the first week following the infants’
discharge from hospital. Concepts from role theory formed
the conceptual framework for the study.

Fourteen mothers of preterm LBW infants participated in
the study. A structured diary and an audio-taped interview
were used to collect data. Data were analyzed for themes and
then categorized.

The analysis of the data revealed that mothers’ major
concerns were related both to the infants and to themselves.
over half of the concerns raised were related to the infants;
the most frequent were infants’ health, feeding, growth and
development, and elimination. Mothers’ concerns about
themsclves focused on feeling tired, their emotional state,
and schedules. Mothers also had concerns about their
partners and their families. The findings suggested that
taking on the role of mother of a preterm LBW infant was
facilitated by clear role expectations, positive learning
experiences, and support from partners, family, and health
professionals. These factors may have helped reduce mothers’
concerns and therefore, role strain.

(ii)
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CHAPTER I

Introduction
The Problem

The taking on of the parent role has been
considered a form of crisis because of the physical and
emotional adjustments the family must make, especially
the mother (Broom, 1984; Hobbs & Cole, 1976; Miller &
Sollie, 1980; Rossi, 1968; Russell, 1974). The mother
must adjust to her new role, which includes learning to
interpret the needs of her infant, take care of the
infant, and relate to the infant. It is during the
first week that she is home with the infant, when the
mother has primary responsibilities for the carc of her
infant, that she judges how well she is able to take on
this role. During this time the mother may experience
difficulties with infant care or have concerns ovcr the
infants’ health or physical progress.

When the course of pregnancy terminates in preterm
labor and birth, the unanticipated birth ends the
mother’s perception of an ideal pregnancy (Rubin, 1984;
Steele, 1987). The preterm birth may cause intense

emotions and concerns. Mothers reported feelings of
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helplessness and guilt about the preterm birth (Affonso
et al., 1992). Steele (1987) emphasized that the weeks
that follow a preterm birth are exhausting and
confusing.

There may be an immediate separation of the infant
and the mother because of the infant’s need for
intensive medical and nursing care attention.
Furthermore, the mother is often discharged home
without the infant, and therefore, adaptation to the
mother role has to be postponed until the infant is
discharged from the hospital. The prolonged separation
may cause a delay in the mother-infant attachment
process. The delay in attachment may in turn leave the
mother with feelings of inadeguacy to care for her
infant. Tt is possible that reelings of affection
towards the infant may be delayed. Goodman and Sauve
(1985) and Jeffcoate, Humphrey and Lloyd (1979)
reported that some mothers did not feel that the infant
was really their own until the infant came home from
hospital.

The birth of a preterm infant is stressful and can
produce a crisis situation for the mot' er. According

to Caplan (1964), a crisis occurs when a person is



confronted with an imbalance between the difficulty
perceived and the usual method of problem-solving. A
period of disequilibrium occurs if alternative ways
cannot be found to solve the problem. Tension
increases and feelings of anxiety and hclplessness
result. Parents of preterm LBW infants have a more
difficult time adapting to parenthood. This may be due
to the crisis of preterm birth, coupled with the
adjustment of adding a new member to the family. When
parents bring their infants home from hospital they no
longer have the continued presence and support of
hospital staff. They have to make day-to-day decisions
regarding the infants’ needs. Parents may fecel that
they have been abandoned (Censullo, 1986). 'The mothers
lack confidence and feel insecure when they first take
their infants home from hospital (Jeffcoate et al.,
1979; Kenner & Lott, 1990; McHaffie, 1990). Mothers of
preterm Very Low Birth Weight (VLBW) infants
experienced more anxiety and depression from the time
of delivery until the infant was two months correccted
age (Gennaro, York & Brooten, 1990).

Despite the technological advances available to

ma.iage pregnancy, the birth rate of preterm LBW infants



in Canada has remained stak- > over the past 10 years
(Yawn, 1990). Yawn (1990) reported that LBW infants
are 40 times more likely to die within the first four
weeks of life and they are three times more susceptible
to neurological handicaps. Johnson, Cox, and McKim
(1987) found that of 143 live born VLBW infants
(infants weighing 1500 grams or less) delivered in
Newfoundland in 1980-1981, 61 died during their first
year. Eight of those who survived past their first
year showed evidence of severe neurological
abnormality. Nine were found to have various other
problems, which included seizures and developmental
delay.

The Department of Health, Health Research and
Statistics Division reported 7685 live births in
Newfoundland in 1990. The proportion of LBW infants
(infants weighing 2500 grams or less) born in
Newfoundland in the same year was 5.64% of the live
births. Included in these statistics are preterm
infants as well as full-term infants who had low birth
weights. Therefore, the number of LBW infants born in
Newfoundland in 1990 approxjinated 433.

Two recent studies revealed that the largest
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category of concerns for mothers of preterm LBW infants
was related to the infants’ health (Butts et al., 1988;
Gennaro, Zukowsky, Brooten, Lowell & Visco, 1990).
Gennaro, Zukowsky, et al. (1990) reported that at onc
week following the preterm LBW infants’ hospital
discharge the most frequently articulated health
related concerns were breathing patterns and
medications, followed by care for infants on an apnca
monitor, and lastly the infants’ weight gain or loss.

McKim (in press-a) found that 48% of the 56
mothers in her study reported that the first week at
home with their preterm infant was difficult. It was a
time when mothers needed guidance and support from
nurses. The factors associated with the difficult
first week at home were related to the degree of the
infant’s prematurity, the degree of the infant’s
illness, whether the infant had apnea in hospital, and
whether the Public Health Nurse vizited during the
first week after the infant was d’scharged from the

hospital.

Rationale for the Study

The firut week at home with preterm infants has
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been identified as a stressful time for parents (Kenner
& Lott, 1990; McHaffie, 1989). None of the research
discussed here focused solely on the concerns of
mothers of preterm LBW or VLBW infants in the first
week following the infants’ discharge from hospital.
Currently there are limited data on concerns of mothers
of preterm LBW infants in the early post hospital
discharge period, especially during the first week the
infants are home from hospital. More information is
still needed on the concerns of mothers of preterm
infants.

The nurse is in a prime position to help ease the
factors contributing to the mother’s stress during the
preterm LBW infant’s first week at home. It is
important that nurses who work with these mothers of
preterm LBW infants have a greater understanding of the
mothers’ concerns during the infants’ first week at
home from hospital. The mothers’ perceptions of
concerns may differ from what the nurses perceive as
the mothers’ concerns. Knowledge of the mothers’
concerns will facilitate the discharge planning
process. This information will be useful in meeting

the needs of mothers of preterm LBW infants prior to



and following the infants’ discharge from hospital.
Therefore, this study is designed to explore and
describe the concerns of mothers of preterm LBW infants
during the first week following the infants’ discharge

from hospital.
Definition of Terms

Concern A concern is a feeling of anxiety or
apprehension, a worry, or something seen as a problem
(Goodman & Sauve, 1985). A concern may relate to the
infant, the mother, her partner, and the family.

Family includes relatives and older children.

Mother. A primipara or multipara whu anas

delivered a preterm LBW infant.

Primipara. A woman who has given birth to her

first viable infant whether alive or stillborn.

Multipara. A woman who has borne one or more

viable infants.

Low Birth Weight (IBW) Infant. A preterm infant
whose birth weight was recorded at birth as 2500 grams

or less and born at 37 weeks or less gestation.



Very Low Birth Weight (VIBW) Infant. A preterm
infant whose birth weight was recorded at birth as 1500

grams or less.



CHAPTER II

Literature Review

The objective of this literature review is to
identify those factors relating to the concerns of
mothers cf preterm infants after the infants go home
from hospital. Studies which addressed the concerns of
mothers of preterm LBW and VLBW infants were reviewed.
The literature relating to the impact of taking on the
role of mother and factors which influence the taking
on the role of mother were also reviewed.

The review is organized in the following sequence
which relates to the conceptual framework: the impact
of taking on the role of mother (role taking, role
strain), factors which influence the taking on the role
of mother of a preterm LBW infant (role expectations,
role learning), and the concerns of mothers of preterm

LBV infants (role-set).

The Impact of Taking on the Role of Mother

Becoming parents is viewed as a critical point in
the development of a couple’s life together. The
assumption of a parenting role is one of the demands

and challenges faced by parents. Taking on a new role
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involves a change in expectations of self and others, a
change in relationships, and the learning or updating
of skills (Meleis, 1975). Duvall and Miller (1985)
emphasized that becoming a parent brings other
responsibilities such as settling down to family life,
stimulating and directing the infants’ development, and
endeavoring to meet individual and family developmental
tasks.

There were two schools of thought relatiiiy to the
impact of becoming a parent. Some researchers viewed
taking on the parent role as a crisis (Broom, 1984;
Hobbs & Cole, 1976; Russell, 1974). In fact these
researchers viewed the whole area of family and
marriage as a crisis. Russell (1974) defined crisis
"as a change in self, spouse, or relationships with
significant others which the respondent defines as
‘bothersome’" (p. 295). Hobbs and Cole (1976) and
Russell (1974) found significant association between
the quality of spousal relationships and the ease or
difficulty parents experienced in becoming parents.
Hobbs and Cole (1976) stated that mothers reported
significantly greater amounts of difficulty than did

fathers. However, none of the variables studied were



found to be significant in_ identifying degrees of
difficulty mothers experienced in taking on the role of
mother. The authors suggested that further research is
needed to explore the variables that impact on becoming
a mother. Other vesearchers viewed parenthood as a
normal crisis or a developmental event (Miller &
Sollie, 1980; Rossi, 1968). Rossi pointed out that the
paucity of educational programs for parenthood may
explain why parents experience difficulty in taking on
parental roles.

When the child is born, parents are forced to
adapt from an adult centered dyad to a child focused
triad (Broom, 1984). The parents must learn to balance
their own and family needs with the child’s
requirements. It may be more difficult for some
parents to move from & dyadic to a triadic
relationship. Therefore, tension may occur in
relationships. These parents may be the ones who nced
support.

Caplan (1960) and Kaplan and Mason (1960) were
pioneers in research related to preterm infants. They
found that the birth of a preterm infant precipitated

stress and produced a potential crisis situation, and



12
when the infant was preterm and critically ill, the
stress event caused a crisis situation for parents.
Kaplan and Mason found that mothers were anxious when
their infants came home. They worried about the
smallness and fragility of the infants.

Goodman and Sauve (1985) emphasized that the birth
of a preterm infant involved "a double adjustment for
some parents - becoming a parent and having to cope
with a crisis situation™ (p. 239). They suggested that
the stresses continued after the infants’ discharge
when the mothers took on the demanding task of full-
time care of the infants. Jeffcoate et al. (1979)
suggested that preterm birth could provide sufficient
stimulus to develop into a crisis because the mothers’
self esteem is threatened. Mothers viewed their role
as a "giver" of love and essential care. Mothers were
delayed in performing role expectations because of
immediate separation from their infants.

Affonso et al. (1992) identified stressors as
reported by mothers of hospitalized preterm infants.
The infants weighed 1800 grams or less. Mothers were
interviewed on four occasions while the infants were

still in hospital. The first interview occurred within



96 hours of the delivery and the last interview took
place one week prior to discharge. The sample size
decreased over the interview period as shown: 36, 25,
16, 8. The mothers reported emotional issues as
negative stressors (an event seen as undesirable)
across all four interviews. They expressed feelings of
guilt about having a preterm birth and felt a sensc ol
helplessness. The infants’ health status was
considered a negative stressor during the first three
interviews. The stress was related to the uncertainty
cf the infants’ survival, the possibility of
complications, and the infants’ long term prognosis.
Separation of the infants from the mothers was the most
frequently cited negative stressor during the first
interview and remained a stressor during the sccond
interview. The stressors included not being able to
hold the infants, being discharged without the infants,
and having to leave the infants in the nursery after
they visited. Also, mothering concerns were reported
as negative stressors during the last two interviews.
puring the last interview mothers experienced stress
associated with anticipating home responsibilities

following the infants’ discharge. Positive stressors
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(an event which the mothers perceived as stressful but
viewed as positive) included communication with nurses
about the infants’ health status. Mothers were unsure
of how the nurses would react to their questions and
concerns. Positive stressors related to the infants’
health status included positive thinking about their
infants’ survival even though their infants’ health was
precarious.

Brooten et al. (1988), Gennaro (1988), and
Gennaro, York and Brooten (1990) investigated the
emotional responses of mothers of preterm infants.
Gennaro (1988) examined the differences of anxiety and
depression in mothers of preterm LBW infants and full-
term infants one week postpartum and each week for six
weeks thereafter. Mailed questionnaires were completed
by 16 mothers of LBW infants and ten mothers of term
infants. Qualitative data were also collected on what
eacn week was like for the mothers. Gennaro reported
that the mothers of preterm LBW infants had heightened
anxiety and depression in the first postpartum week.
For the next six weeks there was no difference in
anxiety and depression experienced by either group of

mothers. Although not statistically significant, there



was a rise in anxiety scores on the fifth week for
mothers cf preterm infants as opposed to week four for
mothers of full-term infants. Mothers reported
sleepless nights were impacting on their adjustment in
their roles. Family members who had come to help had

now left. Gennaro (1988) commented that at about one

month tum * the Y was over and reality
had set in" (p. 84).

Brooten et al. (1988) measured anxiety,
depression, and hostility in 47 mothers of preterm VLBW
infants. The infants were free from serious health
problems. The data were collected at the time of the
infants’ discharge and again when the infants were ninc
months of age. Brooten et al. found that the mothers
were more depressed and anxious prior to the infants’
discharge than they were at nine months. Multiparas
were more depressed than primiparas prior to the
infants’ discharge. However, there were no differences
in anxiety and hostility experienced by primiparas and
multiparas at the time of the infants’ discharge or
when the infants were nine months old. The multiparous
women had previous child care experience and were

possibly overwhelmed with the demands of caring for
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another child especially one who may be vulnerable.
Another finding was that mothers whose infants had long
hospital stays, that is a mean of 51 days, were
significantly less denressed at discharge than mothers
of infants with shorter hospital stays. Brooten et al.
(1988) suggested that this may be due to the mothers
having time to gain emotional and physical equilibrium
before the infants went home. Maternal age, education,
and marital status had no effect on the amount of
anxiety, depression, and hostility experienced by the
mothers.

Gennaro et al. (1990) compared anxiety and
depression responses of 27 mothers of VLBW preterm
infants and 35 mothers of LBW infants. Data were
collected from the time of delivery until the infants
were five months adjusted age. Mothers of VLBW infants
experienced higher levels of anxiety and depression
from birth up to the first two months. The VLBW
infants were considerably sicker than the LBW infants
and this might explain the mothers higher levels of
anxiety and depression. The highest levels of anxiety
and depression for all mothers was the week following

delivery.
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Gennaro, Grisemer and Musci (1992) examined
expected versus actual 1life-style changes of 60 mothers
of preterm LBW infants. The mothers were interviewed
eight times, one in person, and subsequently by
telephone. The interviews occurred on- week following
delivery, at infant’s discharge, and each month until
the infants were six months adjusted age. Forty-six
percent of the infants went home on an apnea monitor.
Mothers reported that they got less sleep and werc more
tired than they expected to be following the infants’
discharge from hospital. Fifty percent of the mothers
reported experiencing less time for themselves, being
more tired, and having more responsibility following
the infants’ discharge from hospital than they did
following the infants’ delivery. There were no
differences in expectations of lifestyle changes
between primiparas and multiparas. However, they
stated that the mothers seemed to accept these changes
as part of being a mother of a preterm infant.

McKim (in press-a, in press-b) studied the
information and support needs of 56 mothers of high-
risk preterm infants. These infants were followed by

the Newfoundland and Labrador Perinatal Follow-up
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Clinic after the infants’ discharge from hospital. The
data were collected during the mothers’ first visit to
the clinic. She reported that 48% of the 56 mothers in
her sample found that the first week at home with their
preterm infants was difficult. When questioned about
what they found difficult about the week the mothers’
responses centered around the infants being born
preterm. How preterm the infant was, the seriousness
of the illness, and a prompt visit from the Public
Health Nurse were factors in whether the mothers found
the first week difficult. McKim found a relationship
between the infants’ apnea episodes when in hospital
and the reported difficulty mothers had during the
first week of the infants’ discharge from hospital.
Some mothers expressed anxiety because now they and
their partners were on their own without help of the
hospital nurses. Some mothers feared that their
infants might die.

The studies reviewed here seem to indicate that
the birth of a preterm infant can have a positive
and/or a negative influence on the mothers. However,
most of the researcher’s have not mentioned whether the

mothers had professional or lay support ard whether
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they had participated in discharge teaching. Also, the
mother-infant interaction process has not been
discussed. These factors may have a positive or
negative influence on the taking on of the role of

mother of a preterm LBW infant.

Factors Which Influence The Taking on the
Role of Mother of a Preterm LBW Infant

The ease with which mothers of preterm LBW infants
assume the mother role depends on several factors.
These factors include: mother-infant interaction, the
mothers’ teaching and learning needs, and the mothers’
support needs.

The literature review, pertaining to mother-infant
interaction, includes the effects of early delivery and
infant behavior on the taking on of the mother role.
Mothers of preterm infants have unique learning neceds,
therefore, the literature relating to the impact of
pre-discharge and post-discharge teaching on the taking
on of the mother role was examined. Also, the informal
and formal support needs of mothers of preterm infants

were explored.



Mother-Infant Inte: ion

Klaus and Kennell (1982) stated that the bond
formed between a child and parents is the strongest of
all human ties and is crucial for the child’s survival
and development. The birth of infants who required
intensive care overwhelmed the mothers with emotions
and grief as they dealt with the loss of an ideal
pregnancy (Steele, 1987). The fragility of the preterm
infant, and the need for expert medical and nursing
care caused immediate separation, and delayed
attachment to the infant as well as taking on the
mother role (Klaus & Kennell, 1982).

Rubin (1984) determined that one of the tasks of
pregnancy is "binding in" to the child. Rubin affirmed
that "it is the fetal movements that begin to transform
the theoretical child to a real, living child" (p. 62).
Rubin stated that it was at this time the mother began

to fantasize about the idealized child. This was the

beginning of the , which i

over the next months of pregnancy, and intensified
following the birth of a full-term infant. When the
birth was preterm, Rubin emphasized that the mother had

"a very incomplete delivery with an incomplete infant"



(p.104). The mother became a parent before she was
ready to take on the mother role. The preterm infant
did not meet with her image or expectations of a
newborn. The preterm infant’s behavior and appearance
are not what the mother usually expects, and thus
interferes with the mother assuming her role.

Jeffcoate et al. (1979) interviewed two groups of
families - parents of preterm LBW infants and a control
group of parents of full-term infants, about role
perception and response to stress. The parents of the
preterm LBW group consisted of 17 mothers and 13
fathers. The control group consisted of 17 mothers and
12 fathers. The parent: were interviewed in their
homes, and separately where possible, when the infants
were between six and twenty months of age. Whereas,
the time of birth for the control group was a joyful
event, the preterm group of parents expressed several
emotions. Fifteen parents of preterm infants expressed
being upset and shocked about the preterm delivery.
Many parents felt a sense of failure, shame, or guilt
at producing a preterm baby. Some parents were shocked
by the appearance of their baby, describing them "as

looking like a rat" or "skinned monkey". When the
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infant was hospitalized, the mothers felt helpless and
frustrated with their role. Eight of the mothers of
preterm LBW infants reported delay in feelings of love
and "real warmth" for two months or longer. These
mothers reported that they felt numb or as though they
were caring for someone else’s baby. The demands of
the baby and delay in attachment "caused some mothers
to feel totally inadequate in their mother role;
several reported at times they felt violent towards the
child" (p. 142). Nine of the seventeen mothers of
preterm LBW infants stated that they did not feel that
the infant belonged to them until after the infant was
discharged home. Only 50% of the primiparous mothers
of preterm infants felt confident in taking on their
mother role when they took them home, whereas
experienced mothers expressed confidence in their role.

Bidder, Crowe and Gray (1974) examined 20
multiparas’ attitudes to their preterm LBW infants as
compared to their attitudes towards their previously
born full-term infants. They found significant

differences the o ion of the

preterm and term infants and the idealized child of

their pregnancy. The mothers described the ideal child



as more calm and contented than either of their
children who were born full-term or preterm. Mothers
were anxious following delivery and again after the
infant was home. This anxiety impacted on the mother
role; the mothers viewed their preterm infants as weak,
and they were anxious handling their infants.

McHaffie (1990) studied 21 mothers’ perceptions of
their adjustment following their preterm births. The
day prior to discharge two mothers said that they did
not feel ready to take their infants home. Many
factors emerged which related negatively to their
feeling of readiness. The two mothers who expressed
that they were not feeling ready to take on the mother
role at home showed "difficulty establishing and
maintaining relationships and held very inappropriate
perceptions of their baby" (p. 10). These two mothers
had concealed their feelings of not feeling ready to
take their infants home from the staff. When the
infants came home the mothers were elated but expressed
feelings of insecurity and lacking confidence in their
mother role. Many mothers reported how amazed they
were at how much the infants cried. The mothers noted

that "they had not gained a true picture of this aspect



24
of the infants’' behaviour in a sheltered environment of
the hospital® (p. 8). At first the mothers interpreted
the infants’ crying as a result of their inability to
understand their infant. However, if the infants
persistently cried, the mothers viewed the infants as
demanding. McHaffie suggested that the interaction
between mothers and infants, as well as the mothers’
perception of readiness to take on the mother role at
home, should be taken into consideration prior to the
infants’ discharge from hospital.

Using the Infant Temperament Questionnaire (ITQ),
Medoff-Cooper and Schraeder (1982) found significant
difference between the temperaments of 26 VLW infants
and the standard population in the areas of
distractibility, adaptability, approach, withdrawal,
and mood. Medoff-Cooper and Schraeder found that VLBW
infants "were difficult to soothe (low
distractibility), less adaptable, negative in mood, and
withdrawing" (p. 71). They concluded that "VLBW seems
to be associated with difficult temperament in infancy"
(p. 71). They found that infants with low soothability
and negative moods were more likely to be responded to

in a negative manner by the mother. These findings



illustrate the need to enhance the mother-infant
relationship. Mothers can be assisted to recognize the
preterm infants’ behavioral responses and learn to
identify activities to soothe the infants.

Zahr (1991) investigated the relationship of 49
mothers’ feelings of confidence, maternal behaviors and
skills, and infant temperament. Maternal confidence
was defined "as the perception mothers have of their
ability to care for and understand their infants"

(p. 280). The mothers were from low socioeconomic
backgrounds, and had a mean of 10.5 years education.
Maternal behaviors were evaluated while the infants
were in hospital. The remaining data were collected
when the infants were four and eight months adjusted
age, during follow-up visits, using standardized
instrumerts. The study revealed that the mothers’
education, social support, previous infant care
experience, and family income correlated positively
with the mothers’ confidence. Subjects who were
confident in the mother role perceivid their infants as
more predictable, less difficult, and more adaptable at
both testing periods. There was no relationship found

between the infants’ risk status and perceived
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confidence scores, with the exception of the presence
and severity of intraventricular bleed at four months.
Zahr (1991) suggested that these infants were probably
sicker and less alert than their full-term cohorts
which could have affected the mothers’ perception of
confidence. There was also no correlation of maternal
confidence with observed maternal behaviors in that
mothers who appeared to be comfortable with the care of
their infants did not necessarily perceive themselves

as confident when asked.

The Mothers’ Teac] and Learning Needs

Sammons and Lewis (1985) emphasized that upon
discharge from hospital, parents of preterm infants
often experience "the same feelings of failure and
incompetence that they encountered when the infant was
first born" (p. 181). These feelings may be alleviated
if the teaching and learning needs of mothers of LBW
infants are met.

McKim (in press-b) surveyed the information needs
of 56 mothers of preterm infants. Although more than
80% of the mothers received information on infant
feeding and bathing, more than 50% of the mothers would

have liked information on infant colic, noisy
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breathing, spitting up, and fussy periods prior to the
infants’ discharge from hospital. Fifty percent of the
mothers wanted information on how to recognize signs
that the infant was not well. Other information they
wanted but had not received included: taking infant
outdoors, infant behavior, diaper rashes, breathing
patterns, and how to give medications. McKim found
that 25 of the 42 mothers who had specific information
needs, described that the first week at home with the
infant was difficult.

Kenner and Lott (1990) reported that parents of
preterm infants expressed a need for more information
and teaching when their infants went home from
hospital. They found that, at the time of discharge
and when the infants went home, mothers were
experiencing grief and they worried if their infants
would survive. Thus, they questioned whether the
mothers were able to assimilate all the information
prior to the infants’ discharge from hospital. The
mothers viewed their infants as different and sicker
than term infants and still worried about their
breathing patterns. Kenner and Lott (1990) stated that

the move of the infants from a controlled environment
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to a less controlled environment, and lack of positive
reinforcement from their infants, may have caused the
mothers to have doubts about their caretaking skills.
They emphasized that nurses need to provide a flexible
and individualized educational program in order to
reduce mothers’ stress, enabling them to cope when
their infants are discharged. Censullo (1986)
suggested that counselling, teaching, and follow-up
after the preterm infants’ discharge can assist parents
in gaining a sense of mastery and thus, increase their
self confidence and enhance their parenting skills.

Brooten, Gennaro, Knapp, Brown and York (1989)
examined the pre-discharge and post-discharge learning
needs of parents of preterm VLBW infants. The sample
included 36 mothers and 39 infants (three sets of
twins). The mothers were predominately black,
unmarried, and of lower socioeconomic status. Infants
requiring complex care were eliminated from the study.
Teaching and home follow-up were conducted by Clinical
Nurse Specialists. Follow-up visits were made at one
week, one month, nine, twelve, and eighteen months.
Post-discharge teaching needs included the need for

information about infant feeding and current infant
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health problems. Breastfeeding mothers needed intense
teaching. Twenty-six percent of the infants were re-
hospitalized during the eighteen months of the study.
Other major areas of teaching included infant growth
and development, and administering and monitoring
medications. Teaching regarding the home environment
included the need to maintain adequate home
temperatures and to obtain a flashlight in case of
power failure. Parents needed constant reinforcement
that their infants’ growth and development should be
assessed using the corrected age and not as a term
infant. Parents worried constantly about their
infants’ weight and need to "catch up". Post-discharge
teaching related to infant feeding involved a mean of
eight sessions per family, while the usual teaching
protocol for VLBW infants provided only one session.
The study findings emphasized the need for continuity
of care and follow up teaching for these families.

Harrison and Twardosz (1986) studied the effects
of a structured teaching program on mothers’
perceptions of and interaction with their preterm LBW
infants. Thirty mothers whose preterm infants were in

intensive care were randomly assigned to one of three



groups: control, instruction, and attention. The
interventions occurred when infants were 14.6 days old.
Mothers in the control group received support and
routine care from the nursing staff. The mothers in
the instruction group received routine care as well as
an one hour teaching session on the preterm infants’
physical and behavioral characteristics. The
researchers gave the mothers in the attention group the
opportunity to discuss non-medical concerns. This
intervention lasted one hour. No significant
differences were found amongst the three groups when
maternal perceptions of their infants were measured
when the infant was in hospital and again when the
infant was home approximately one month. A Neonatal
Perception Inventory was administered prior to
intervention for the instruction and attention groups.
Also, no significant differences were found in maternal
behaviors when measured during three home visits. This
finding did not support Harrison and Twardosz’s
hypotheses that mothers of preterm LBW infants who
received structured teaching about their infants’
physical and behavioral characteristics would

demonstrate a more positive perception of their



infants, and more positive maternal behaviors than
those mothers who did not receive structured teaching.
The outcome of this experimental study is inconclusive.
The findings suggest that either a one time teaching
intervention may not be adequate or that the neonatal
nursss were already providing adequate teaching and
support. Other things to consider would be the timing
of the teaching, and the amount of time spent on the
intervention.

cagan and Meier (1983) evaluated the discharge
planning tool they had developed and piloted in 1979.
There were two study groups: 35 high-risk infants for
whom discharge planning was not systematic and
structured, 40 high-risk infants whose discharge
planning was coordinated using the discharge planning
tool. A questionnaire was administered two to four
days following discharge. The discharge planning tool
facilitated the transition from hospital to home and
proved to be an effective tool for standardizing and
documenting the discharge planning process. The most
valuable finding was that parents felt that they were a
vital part of the discharge planning process and this

helped relieve the anxiety which accompanied discharge.
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Cagan and Meier (1979 and 1983) did not define the term
"high-risk infants" but did describe them as previously
ill infants who were cared for in the special care
nursery and for whom survival was no longer a threat.

cagan (1988) stressed that standard discharge
planning tools are only one method of smoothing the
transition from hospital to home. Nurses should strive
to wean parents from the intensive care unit prior to
the infant’s discharge by fostering parent-nurse
interdependence. The parents can learn to depend on
themselves and make decisions while using nursing staff
as a resource. The parents will take their infants

home feeling more secure about their abilities.

The Support Needs of Mothers of Preterm LBW Infants

It is a policy in Newfoundland that a Public
Health Nurse visit new mothers within the first week of
the infants’ Jischarge from hospital to assess the
family needs and to provide support. McKim (in press-
b) in describing the support needs of the 56 mothers in
her study found that although 93% of the mothers
received a visit from the Public Health Nurse, only 61%
of these mothers were visited during the first week of

the infants’ discharge from hospital. McKim found that
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there was a delay in the Public Health Nurses’ visits
if the infants had been very ill in hospital. The
mothers who were not visited during the first week by
the Pubic Health Nurse described the first week as
difficult. McKim reported that 93% of the mothers had
at least one source of lay support. The partner was
named as the primary source of support by 75% of the
mothers, followed by the mothers’ own mother (21%).

McHaffie (1989) studied the informal and formal
support systems of 21 mothers of VLBW infants. The
mothers were interviewed on six occasions; three times
during the infants’ hospitalization, and one week, one
month, and three months following the infants’
discharge from hospital. Following the infants’
discharge 16 of the 18 mothers who had partners found
them the most supportive. The partners were especially
helpful in the areas of sharing in decision making,
household chores, and decreasing anxiety during the
first week. Initially, when their partners expressed
fear of caring for the infants the mothers stated that
they appreciated the help with other tasks. This gave
them more time to spend with the infants. A few

mothers noted that they preferred to tend to the infant
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themselves. Following the initial adjustment to being
home with the infants, most of the mothers said that
they felt depressed and tired. They appreciated
assistance from their partners with feeding the
infants’ and in caring for the infants when their
crying persisted. Most of the mothers stated that they
did not have as much time to spend with their partners
as they would have liked. They reported that the
partners’ support prevented the deterioration in their
relationships. Ten of the mothers found their own
mothers supportive following delivery because they
expressed concern for their daughters and not just
concern for the infants. Eleven of the mothers had
some assistance from their own mothers during the
infant’s first days at home. Relatives were supportive
initially following the infant’s birth and again
following the discharge of the infant. Support from
relatives waned during the months that followed, when
the mother was tired, anxious and depressed from
continued demands of the infant. McHaffie stated that
the relatives appeared to have difficulty in knowing
how to be supportive. McHaffie reported that five of

the mothers had not been visited during the first week
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by the health visitor and they expressed anger. Many
of the mothers who were visited found the visit was
short. These mothers were not satisfied with the
information and support given by the nurse. They
indicated that they would have liked more support from
the nurse such as listening and the giving of accurate
information.

In summary, the literature supports that factors
such as mother-infant interaction, teaching and
discharge planning, and social support can impact on
the mother’s ability to care for her infant and the
anxieties she experiences post discharge as she assumes
the role as caretaker for a preterm LBW infant.
Preterm delivery and subsequent separation of the
mother and infant results in different expectations
than the mother anticipates and delays the attachment
process. This delays the taking on of the mother role,
causing the mother to feel inadequate in her role.
Also, the preterm infant’s temperament has been shown
to affect mother-infant interaction negatively.
Flexible and individualized discharge teaching plans
may help reduce the mother’s anxiety upon the infant’s

discharge from hospital. The taking on of the mother
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