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ABSTRACT

r n thi s qua Li ec c Ive study the purpose wa s to explore and

d c ccrIbe t he conc e r ns o f mo t he r s of preterm Low Birth weigh t

( LBl4) i n Cants du r in g t he f i rst week fo llowing the i n fa nt s '

d i achnr-q e Crom hospital. Con cepts from role t he o r y f ormed

the conc e ptual f r a me work for the study .

Fourteen mothers of preterm LBW infants part icipated i n

t he study. A s t r uctured dia ry and an audio-ta ped interview

vc rc us ed to co l lect data . Data were analyze d fo r t heme s and

then catego rized .

'rtic a na Lysl a o f the drrt a revea led t hat mothers' major

conce r ns were related both t o the i n fa nt s and to themselves.

Ove r ha Lf o f t he c onc e r ns ra ised were r el ated to the infants;

the most f requent we r e i n f a n t s ' health, feeding , growth and

development, and el im i nation . Moth ers' c o nce r ns about

t he mse l v e s f ocused on f e e l i ng tired , their emotional state,

and s c he d u l e s. Mothe rs a lso had conce rn s about thei r

partne r s a nd the ir r a mi] t c e • The findings suggested that

taking on the ro le o f mother o f a preterm LBW infant was

f ac il i t a t e d by c lea r r o le expectations, posit ive learning

expe riences, and support f r o m partners , family, and health

profess iona ls . These factors may ha v e helpe d reduce mot.her-s e

conc e r ns and therefore, role sr r-afn .

(il)
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CHAPTER I

Introduction

The taking on of the parent ro le ha s been

considered a f o rm of crisis because of the physica l and

emotional adjustments the family mus t make , oapoc i a j Ly

t he mother (Broom , 1984; Hobbs" Cole, 1976: Mil le-r [.

So l lie, 1900; Rossi, 1968 ; Russell, 1974) . The mothe r

must adjust to her new role, whi c h includes Len r-n f nq t o

interpret the needs of her infant, take care o C the

infant , a nd relate t o the i n f a n t . I t i s dur i ng t he

first week that she is home with t he infant, whe n t he

mother has primary responsibilities for the cn r o of her

infant, that she jUdges how well she i s able t o ta ke o n

this role. During this t ime the mother may experience

difficulties with infant care or ha ve concerns ove r the

infants' health or ph ys i c a l progress.

When the course of pregnancy terminates in p re t.o t-m

labor and birth, the unanticipated birth ends the

mot her 's perception of an idea l pregnancy (RUbin, ) 984 :

Steele , 198 7 ) . The pretem birth may cause intense

e mot i on s and concerns . Mothers reported f ee l i nq.s o f



helplessness and guilt about t he preterm birth (Affonso

at a L. , 1992) . Steele ( 1987) emphasized that the wee ks

that follow a preterm birth are eXhausting and

confusing.

There may be a n Immed Lat;n separation of the infant

and the mothe r because of the i nfant 's ne e d f or

intensive medica l and nursing care a ttention .

Furthermore, the mother is often discharged home

wi t ho u t the. infant, and therefore , adaptation to the

mot her role has to be postponed until t he infant is

discharged from t he hospi tal. The prolonged separation

may cause a delay in t he mothet"-infant a ttachment

pt-ecoua , The de lay i n attachment may in turn leave the

mother with f e e l i ng s of Lnadequacy t o care for he r

infant. I t is poss ible t hat fee lings of affection

towa rds the infant may be de layed. Goodman and Sauve

(1985 ) and Jeffcoate, Hu mph r e y and Ll o yd (1 9 79 )

reported that some mothers did not feel that the infant

wa s really their own unti l the infant came h ome from

hos pi t a l.

The birth of a preterm i nfant is stressful and can

produce a crisis situation for the nc t ' -ar . Ac c ordi ng

to Caplan (1964). a crisis occurs whe n a person i s



confronted wi th a n imba lance betwe en the d i f fi c-ult. y

perceived a nd the u sual met hod o f pro b l em- sol ving .

period of disequilibrium occur-a if a l te r na ti v e wayc

cannot be f.o u nd to s o l ve the pro blem. Te ns i on

increases and feelings of arlidet~- an d hetptcssnos s

result . Pa rent s of p ret erm LBW infan ts have a mo re

difficult time adapting to p nr-en t.hood , 'l'h i a may bo du o

to the c r i sis o f pr-et.e rm b irth, co u p led wi t h t he

a dj ustment o f adding a new member to tho fam i ly. when

parents b r ing their i n f a n t s ho me f r om h ospi t al t he y no

longer have the conti nue d pj- e s.e nce and support o f

hospita l s taf f. Th ey have t o mak e day-to - day ccct c to nn

r e g a r d i ng the infants ' needs. Parents may f e e l that

t he y have be en a bandoned (Censullo, 19 86) . The mot.ho r -c

lack. con f idence and fee l insecure when they fi rs': t.a ko

their i nfants home from hospita l (J effcoiite et a L,. ,

1 9 79 ; Kenner & Lo t t , 1990; McHafHe , 1990) . Mothers o r

preterm Ver y Lo w Birth weight (VLBW) i nfa nts

exper-Lenced more anxiety and depress i on fro m tho time

of dp.livery unt il the infan t was t wo mo nths cor rec ted

age (Gennaro, York & Brooten, 19 90).

Despite the t ech no l o gical ad ....ances eve r t an r o to

ma re q e pregnancy , the birth rate o f preterm LIjW Lnt e n t.c



in Canada ha s rem a i ned s t.a r. . ~ ove r the past 10 years

(Yawn, 19 9 0 ). Yawn ( 1 9 90 ) r e po r t e d that Law infants

are 40 t illle s mo re likely to die with in the fi rst four

wee ks o f 1 Lre and they are th r e e t iJrl'!S more suscept ible

to ne ur o l og i c a l ha ndicaps . John s o n , Cox, an d Mc Ki m

(1 987 ) f o un d t hat o f 1 4 3 live bo r n VLBW inf a n t s

( i n fa nts we i g hing 1500 g ram s o r l e s s ) de l i vered i n

New foundl a nd in 1980- 1981 , 6 1 d i e d duri ng their f irs t

ye ar. Ei g h t of theisc who s u r v i ved pa s t thei r fi rs t

ye a r showed evidence o f s ever e neurologica l

abnorma l i ty . Ni ne were f ound t o ha ve va rious o the r

problems. which i nc l uded s e izures and developmental

delay.

The Depa rtment o f Heal t h , Health Research and

statistics Div is ion repcreed 7 685 live births in

Ne",(oundla nd i n 1 9 90 . The proportion of LBW i nfants

(infants we ighing 2500 gralls or less) born in

Nov r o undt e nd i n t he same ye ar wa s 5.641 of the l ive

bi rths . Inc l uded i n t he s e s t a t'.istics are preterm

infa n ts a s well as f u l l-te r m i nfant s who had 10'" b irth

we ights . T he r e f ore , t he numb e r o f LBI'o' i n fa nts born i n

Newf' o und Le nd i n 1990 a p pr o xi mab ed 43 3 .

Two r e c e nt studies reve a led t ha t t he l a r g e s t



category of concerns fo r mothers of preterm LBW infant s

wa s re l ated t o t he infants' he al t h (Butts et a L,. , 19 88 ;

cennaa-c , ZUkowsky, Brooten, Lo well & Visco , 199 0) .

Gen na r o , Zukowsky, et a L, (1990) reported that at one

week following the preterm LBW i nfa nts ' hos p i t a l

d i s charge the mos t fre quentl y a rticu lated h e a l t.h

related concerns were b reath ing patterns a nd

medications, f o l l o we d by c a r e f o r i nfants on a n apne a

monitor, a nd lastly the infants ' weight gain or l oss.

Mc Ki m (in press-a) found t hat 4 8 \ of t he 56

mothers i n he r study reported t hat the first week at

h ome wi th their preterm infant was difficult . It was i1

time wh en mothers needed guidance and support from

nur s e s . The fa ctors associated with the e i r rt c u t e

f i r s t week at home we r e re lated to the deqr-ee oC tho

infant's p rematurity, the degre e of t he i nfant's

illness, whether t he i n f a nt h a d apnea i n hospita l , and

whe ther the Pub lic Heal th Nurse vi c Lt e d dur ing the

f irst wee k after the i n fant wa s d ' 'acha rqcd from the

hospital.

Rationale for tbe study

T he f i r~; t week a t ho me wi t h prctcrm i n fa nto han



be en identified as a stressful t ime fo r pa rents (Kenner

& Lott , 1990 1 McHa f f i e, 1989 ). Non e of t he research

discussed h e r e f ocused solely on t he co ncerns of

mothers o f preterm LBW or VLBW infants in the f irst

week f ol l owing the i n f a nt s ' d i s ch arge f rom hospital.

Cur rently t he re a r e limi t ed data on concerns of mot hers

of pretcrm LBW i n f a n t s i n the early post hospital

d ischarge per i od, especially d u ri ng t he fir s t we ek the

i nfa nts are home from ho s p i t a l . More i nformat ion is

still needed on the co ncerns of mot h ers of preterm

i n fa nts.

The nu rse i s i n a pri me po s it i o n to help case the

f actors co ntribut ing to the mother's s t ress during the

pret e r m LBW infant's fi r st wee k at home . It i s

impo r tant tha t nurs e s wh o wo rk wi t h t he s e mot he rs of

pr ete rm La w i nf a nt s ha v e a greater understand ing of the

mothe r s' concerns duri ng t he i nfants ' f irst we ek at

home from h os p i t al. Th e mo::'he r s' perceptions of

co nce rns may d i f f er f r om wha t the nurses pe rceive as

the mot hers ' concerns . Knowledg e o f t he mothers '

conce r ns wi ll f ac il i t a t e the d isc harge plann ing

pr oc ess . This informa tion will be u s eful i n meeting

the needs o f mot hers of p r eterm LBW i nf a nt s prior t o



and following the infants' d i s c ha r ge from ho spital .

Therefor e, th i s study is designed t o e xplore and

describe the co ncerns o f mothers of prete rm LeW in fants

du r ing the first week foll owing the in fants' di s cha rge

from hospital.

Derini tioD of Te rtlls

~ A c o nce r n i s a feeling of a nxiety o r

apprehens ion, a worry, or s ome t h i ng see n as a p r oble m

(Goodman & S auv e, 1 9 85). A c o nc ern may relate to the

infant , t h e mother, her pa rtne r , and the fa mi l y.

Family includes r e l a t i ves a nd older chi l d ren.

~. A pr i mipa r a or multipara wtu, a as

del i v ere d a p r e term LBW i n fant.

~. A woman who has g iven b irth to her

first viab le in f ant whethe r alive o r s till born .

MUltipara . A woman who has borne one o r more

viabl e i nfa nts .

Low Bi rth we igh t (LBW) Infant . A p r e t e r m infant

who se b irt h weight was recorded at b i rth a s 25 0 0 gnlms

o r less and born at 37 weeks or les s ge station .



Very LoW Birt h we i g ht ( VLBWl Infant . A p r eterm

infant who s e birth weight wa s r ecorded a t birth as 15 00

grams or less.



CHAPTER XI

Literature Revi ew

ThE..' objective of this l i t era t ur e rev Lev is to

identify t hos e fac tors relating t o the concerns of

mothers c r preterm infants after t he i n f a nt s go home

f rom hospital . Studies which addressed t he conce rns of

mothers of preterm LBW and VLBW i nfants were reviewed.

Th e literature relating to the impact o f taking on the

r ole of mother and factors which influence t he taking

on the role of mother were also r e v i e wed .

The rev iew is organized i n the following sequence

which relates to t he conceptual framework: the f mpac t;

of taking on the r o l e of mothe r (role taki ng , role

strain), fac t o rs which influence t he taking on the ro le

of mot he r of a preterm LBW infant (role expectations,

role l e a rn i ng ) , and the concerns of mothers o f preterm

LB~; infants (role-set).

Th e I mpa ot of Taki ng on the Role ot Mother

'Recoming pa rents i s v i e wed as a critical paint i n

the deve lopment of a couple 's life together . rne

assumption of a pa renti ng ro le is one of the demands

a nd cha l lenges faced by parents . Taking on a ne w rol e
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involves a change in expectations of self and others, a

change i n relationships , and t he l e a r ning or updating

of skills (Meleis, 1975) . Duvall a nd Mille r (19B5)

emphasized that becoming a parent brings other

responsibilities such as settling down to family life,

s t imu Latijnq and directing the i nfants' development, a nd

endeavoring t o meet individua l and family developmental

tasks .

There were t wo schools of thought relati ilg t o t he

impact of becoming a parent . Some researchers viewed

taking on the parent role as a crisis (Broom, 1984;

Hob b s & Cole, 1976 ; Russel l , 1974) . In fact t hese

rccce rchc r s viewed the whole area of famil y and

marriage as a crisis. Ru s sell (1974) defined crisis

"as a c ha ng e in sel f, spouse, or re lationsh i ps with

significant others which the respondent defines as

'bot h e r s ome'" {p , 295) . Hobbs and Co l e (1 976) and

Russell (1974) found significant association be tween

the quality of spousal re lationships and the ease or

difficulty parents experienced in becoming parents.

Hobbs and Co le (1976) stated that mothe r s reported

significantly greater amounts of difficul ty tha n did

fathe rs . However . none of the variables studied were
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found to be sig n if i ca n t in . identifying degrees of

difficulty mothers experienced i n taking on the ro l e of

mot h e r . The authors suggested that fu rther research i s

nee d e d t o explore the variables that impact on becomi ng

a mott:l!r . Other r ese arcbev s viewed parenthood as a

normal c r is is or a devel opmental event (Miller So

SOllie, 198 0; Rossi, 19 66). Rossi pointed out tll'lt the

paucity of educati onal programs for parenthood ma y

explain why parents experience dif fi culty in ta ki n g on

par e n t al roles .

When the child i s born . parents are f orc ed to

ada p t from an adult centered dyad t o a child f ocu sed

t r i a d (Broom, 1984 ). The parents must learn t o balance

their own and family needs with the child's

requirements . It may be morc difficult for

parents to move from.;;. dyadic to a triadic

r e lationship. Th erefore , tension may o ccur in

re la tionships . These parents may be the one s who need

support .

Caplan (19 6 0) and Kaplan and Hason (19 6 0 ) were

pioneers in research related to preterro infant s . Thoy

fo und th.at the birth of a preterm infant pr-eac I pl tia ued

stress and produced a potent ial crisis si tuation, a nd
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when the infa nt was pre term a nd c r i tica l ly i ll, t he

st res s even t; caus e d a cr i s i s situation f or pa r ents.

Kapl an and Ma son found that mot hers vez-e anxi o u s when

t hei r i nfan t.s came home . They worr i ed a bou t t h e

smallness a n d frag il i t y of the infan ts.

Goodma n and Sauve ( 1985) emphasized that the b i rth

o f a pre t erm infant i nv o l ve d "a double adj us t me nt f o r

sene p a r ent s - becoming a parent a n d hav i ng to cope

wi t h a c ri s i s situation " (p . 239) . They suggested t h a t

t he s tresses co nt i n ued after the i nfants ' di s charge

whe n the mot h ers took o n the d eman d ing task of full ­

time care o f the in fan ts. J e f f coate et a1. (1979)

suggested t hat pre term b i r th could provide s ufficient

stimUl us to deve lop in to a cz-Lafs b e c au s e the mot he r s '

self esteem is t hreatened. Mothers viewe d their r o le

as a " g i ver " of love an d essenti a l car e . Mothers were

d e la yed in p e r forming role exp ecta tions b e cause of

immedia te sepa ra t ion from their infant s .

x r rcnsc et e r . (199 2) i d e nti fi ed s t resso rs as

reported by mo t hers of hos pitalized prete r m infants.

T he i n fants we i ghed 1800 gr a ms or les s . Mot h e rs were

interv i e wed on f o u r oc c a sions while the infants were

stil l in hospita l . The firs t int e rview occur red wi th i n



13

96 hours of the de livery and the last i nte r vi ew too k

place one week pr i or to d isch a r ge. The s ample s ize

decreased over the i n t e rv i e w pe r i od as shown: 36, 2 5,

16, 8 . The mothers reported emot i ona l issues as

negative stressors (an event seen as unde s irable)

acros s a l l four i nte rvi ews . They expressed f e e ling s of

guilt about having a preterm birth a nd f e lt a sense of

helplessness . Th /;l i nfa nt s ' health s t a t us was

considered a ne g ative s tres s or during t h e f irst t h ree

interviews . The s t r ess was related t o the un c e r ta in t y

c f the i nfa nts ' su rvival , the possibility o f

co mplications , a nd the infa nts ' long t e rm pr ognos is.

Separation of the infa nts from the mothe r s wa s t he mos t

frequently c i t e d negative stre s s or du r i ng t h e fi rst

i n t e r v i e w and rema ined a stressor du rinq t he second

interview. The stres sors included not be ing ab l e t o

hold t he infants , being discharged wi thout the i nf a nt s ,

and having to leave the infants in the nu r s ery af ter

they v i s i ted. Al s o, mother ing conce rn s we r e repor ted

as negat ive stre s sors during the last two i n t e r vi e ws .

During the last i nterview mothers exp erien ced s tress

as s oc i a t e d with an ticipating home re spons i bilities

following the infants' discharge . Pos itive s ereeeors
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( a n e vent wh i c h t he mothers perceived as s t r e ss f u l but

viewed as pos iti ve) i ncluded communication with nurses

about the i nf a nts ' h e a l t h status . Moth e r s we r e unsure

of how the nu rses wo ul d react to t he i r questions a nd

c oncerns . Positive stressors related t o the i nfants'

h e a l th status included positive thi nk ing about their

infants' s ur v i v a l even though their infants ' h e a l t h was

precar ious.

Br oo t e n e t at • ( 1988), Gennaro (1988 ) , and

Ge nn a r o , York and Brooten (1990) i nves tigated the

emotiona l responses o f mot hers of pr e t e rm infants .

Gennaro ( 198 8 ) exa mined t he differences of a nxiety an d

depression i n mothers o f preterm LBW i n f ants a nd f u ll ­

t e r m infants one week postpa r tum and each week for s i x

we eks therea f ter . Mailed que stionnaires were completed

b y 16 mothers of LBW in fa n t s a nd ten mother s of term

i nf ants . Qua l i t at i v e data were a l so collected on what

eacn wee k was l ik e for the mot h ers . Ge nnaro reported

t hat the mothers of preterm LBW i nf ant s had heightened

anxiety and depression i n the first postpartum week .

Fo r t he next six weeks t here was no difference in

anx iety and depression exper-Ienced by e Lt hez- group of

moth ers . Al t hough not s tatistica lly significant, ther e



was a r ise in anx i e t y scores on t h e fif t h week for

ec t n e xs cf prete rm i n f a nt s a s opposed to wee k f our for

. ot h e r s of f u ll-te rm i n fant s . Mothn r s r e po rte d

sleepless n ig hts we r e imp ac t ing o n the ir ad j us tment i n

t heir rol e s. Fam ily members who had come t o hel p ha d

now left . Genn aro (19 88 ) commented that a t abou t one

month postpartum " t h e honeymoon wa s ove r a nd real i ty

had set in" (p . 8 4) .

Bro o ten e t e L, (1988) measured an xie t y ,

depressio n, a nd h ostility in 47 mothe rt; of pr-e t e rra Vl.IIW

i nf ants . The infa nt s were f ree f r om se r i ous hCiJlti.

prob l ems . The da t ll were co l lected a t the t i me or t he

i nf a nts' dis charge lind aga i n when the in f a nts were n i nc

mont h s o f ag e . Bro oten et al. found t ha t th e moth ers

were aor c de pr e s s ed a nd anx Lcu s prior to t he i n f a nt s '

di s c h a r ge than the y we r e at n in e mont hs . Mul t i paras

were mor e de pressed t ha n primiparas prior t o t h e

i n f a nts ' di s charge . However , there were no di f fe rc nc e:-;

in anxiety and hostility exp e r i e nc ed by p ri mi paras and

mul t i pa r a s at the t ime o f t h e i n f a nts ' d i s charge or

whe n the infa nts we 're nine month s old. Th e muLt lpa r c uu

women had previo u s chi ld ca r e experienc e a nd were

pos s i bl y cvervhe Lmed with t he demands of cari n g for
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a nother c h i l d especia l ly one who may be vulnerable .

Another fi nding wa s tha t mothe r s whos e i nfants had l on g

hospital stays, that i s a mea n of 51 da ys , were

sign ificantl y less de n resse d at discharge t han mot h ers

of in f ant s wi t h s horte r hos p ital stays . Br ooten et a t ,

(1988 ) suggested that th i s ma y be due t o the mothers

havi ng time to gain emotiona l and p hys i c al equ il i br i um

before the i n f an t s went home . Ma ter na l a ge, education,

and marital status had no e f f ec t o n t he a mo unt of

anxiety, depression, and hostility experienced by the

mothers .

Gennaro et a l. (1990) c ompared anxiety a nd

depression responses o f 27 mo ther s of VLBW preterm

infa n ts a nd 35 mothers of LBW infa nts . Da ta wp.re

collected from t he time of delivery until the infants

were five mont hs adjus ted ag e. s c e hers of VLBW i nfants

expe rienced h i gher lev e ls of anxi ety an d d e pre s s i on

f r om b irth u p to t he f i rst tw o mont hs . Th e VLBW

i nfa nts were cons iderab l y s icker t han t he LBW inf ant s

and t h i s might ex p lain the mot hers highe r l evel s of

anxiety and depression. The highest l ev e l s of an xiety

and d e pre s s i on fo r all mothe rs was the ....eek followi ng

delivery.
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Gennaro, Gr isemer and Musel (1992) examined

e xpected v e r su s actual lite-style c hanges of 60 mothers

of preterm LBW infants . The mothers we r e interviewed

eight t i mes, one i n person, and subsequently by

telephone. The interviews occurred on- wee k foll owing

d e l ive r y , at infant's discharge, and each mo nth unt; I 1

the infants were six months adjusted a q e , Forty-six

pe r c ent o f the infants we nt home on an apnea moni tor .

Mot hers reported t hat t hey got less sleep and were more

t i r ed than they expected to be following t h e In runt .s'

discharge from ho s pi t a l . Fi fty percent o f t he mo t.h o r-rt

reported e xperi e ncing less t::ime for themselves, bcinq

more t ired, and having more responsibil ity follow ing

the i nfants ' discharge from hospital than t h e y dill

follo....ing t h e i nfants' delivery. 'r nexc were no

differences in expectations of lifestyle c ha ngo!;

between primiparas and mu l tiparas . However, they

stated tha t the mo thers seemed to accept these c hanges

a s part of being a mother of a preterm infant.

McKim ( i n press-a , i n press - b) stud i ed t he

info rmation and support needs of 56 mothers o f h iqh­

risk p r ete r m i nfants. Th es e infa nts were f ollowed by

t he Newfound la nd a nd La brador Perinatal j'oLf cv -iu p



a.e

Clinic after t he i nfants ' d i scharge frolll. h ospital. The

data wer e collected dur ing the mothers' first visit to

the clini c . She reported that 48\ o f the 56 mot he r s i n

he r sallple fo und that the f i rs t week at home with the ir

p r e t e rn i nfants was d ifficul t . When questioned about

wha t th,~y f o und di fficu lt a b o u t the week the mot hers '

responses centered around the infants being born

prote r m. How pretc rm t he i n f a nt wa s . the seriousness

of t he i llne s s, a nd a prompt visit from the Pub l ic

Jlca lth Nurse were fac t o r s i n whethe r the mothers found

t he fi rst week d iff i cult . McKim found a re lationship

between t he i n fa n ts' a p nea ep i sodes when i n ho s p ita l

a nd t he reported d i ffi c ulty mothers had during the

fi rs t week of the i nfa nts ' d Ls c ha r'q e f rom hospital .

acse mot he rs ex p ressed anxiety bec ause now t hey and

the ir partners we re on their own without help of t h e

ho spital nurs e s . Some mothers feared that thei r

infan ts mi g h';': d ie .

The studie s r e v i ewed he r e seem to i ndicate that

t he birth o f a preterm i nfa nt can ha ve a positive

an d/or a negative influence on the mo t hers. Howe ve r ,

most of the r esea r c he r ' s have not ment i one d whether t h e

mothers had professional or lay s up po rt ar:l whe ther
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they had participated in discharge teaching. Al s o , t he

mother-inf ant i nt era c t i on p r oc e s s has n ot b e en

d i scussed . Th ese f a ctors may hav e a p os i t i v e or

ne gative i nf l u e nce o n the taking on o f the r o l e of

mo t her of a pre term LBW i nfant.

Faotors Which Influence The TaJl:ing on the

Role of Mother of a Preterm LBW Infant

The ease wi th wh i c h ectm er-s of preterm LBW i nfant s

assume the mother r o l e depends o n several f a cto r s .

Th e s e f actors i nclude : moth e r - i n f ant i n t e r a c t ion , tha

mo t he r s' t eac h i ng a nd learning needs , a nd t he mot hers'

support ne eds .

The li t e rature revie w, pertaining to mot her-infant

interaction , i ncl udes the effects o f e arl y d e live r.y a nd

infant beh av i or on t he taki ng on of the mother ro le .

Mothe r s of p r ete rrn i n f ants ha ve un i qu e learn i ng need s ,

t h erefore, the li t erature r e l a t i ng t o the i mpact o f

pre-d i s charge and pos t - d ischarge teach i ng on the t a k i ng

o n o f t he mot her role was examined . Al s o , t he i nf o r ma l

a nd fo rma l s upport needs of mothers of preterm i n f a nts

wer-e e xptere e •



20

Mother- In f a nt Interact ion

Kl au s and Kennell (1982) s tated that t he bond

fonned b e t we en a c h i l d a nd pare nts is t h e s t rongest of

al l h u ma n t ies and 10 cruc i al f o r t h e child 's s u rviva l

a nd development. The b irt h of i nfants who requi r e d

inte nsiv e care ove rwhe lmed t he mot he rs wi th emotio ns

a nd g r i ef a s t hey dea l t wi th t he l os s of a n i dea l

pregna ncy (Ste e l e , 1987 ) . The f ragility o r the p rete rm

infant , and the ne e d fo r e xpe r t med i cal a nd nu rsi ng

c a r e c a u sed i mmed i a t e sepa r a t i on, a nd de layed

a ttachment to t he infant a s ....e l l as tak ing on t he

mother r o l e ( Kl au s & Kenne l l , 19 8 2 ) .

Ru bin ( 19 84) d eterni ned t hat one o f t he t a sks of

p reg nancy i s "bindI ng i n" t o the child . Rubi n affIrmed

t ha t "i t is the fe t al moveme nt s t hat begin t o tra ns f o rm

t he theore t ica l c h ild t o a r eal. livi ng child " (p . 62).

Rub i n s t ated tha t i t was a t this time t he mot he r b eg a n

to fantas ize about t he i d e a lized ch ild . This was t he

beg i nning o f the a t t ac hment p ro ces s . wh i c h i nc r e a s ed

ov e r t he ne xt mont hs of pregnan cy . a nd inte ns ified

f ollowi ng t he birth o f a f ull - term inf a nt . When t he

b i rth wa s pr e ce rn, Rubin emphas i ze d t hat t h e moth e r had

" a ve ry i nco mplete de live r y with an i n co mp l e t e i n fant"
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(p.104). The mot he r becam e a pa r ent before s he was

r ea dy to take on the mother rol e . The pr eterm infan t

did not meet wi th h er image or expectations of a

newb orn . The pretem i n f ant 's be hav io r and ap pearance

a re not what t he mothe r usua l l y ex pects, a nd t hus

interferes with the moth e r a s su ming her ro l e .

J e f fcoa t e et a1. ( 1979 ) i nte rv iewed t wo g r ou ps o f

fam i lies - parents of preterm LBW infa nts and a co ntrol

group of parents of f u l l -term i nfants, about ro le

perception a n d r e s p on s e to s t ress. The parants of t he

pre t erm LBW g roup c on s isted o f 17 mothe rs a nd 13

f ath e r s . The co n tro l gro up consisted of 17 mot hers and

12 fa t hers. The pa rents. were i nterviewed i n their

ho mes , a nd sepa rat e ly where possible , whe n the i n f a nt s

were b etwee n s i x a nd tw ent y mont hs o f age . Whereas,

the time o f b i rth fo r the cont rol group was a joy ful

eve nt, t he p r e t e rm group o f pa r en t s ex pressed several

e motions . Fifteen parent s of pre te r m inf a nt s expressed

be i ng upse t a nd shocked a bout the preterm delivery.

Many parents fe l t a s e nse of f a ilu r e , shame , or guilt

a t pr od ucing a preterm ba by . So me parent s were shocked

by t h e appear a nce of t heir ba by , de s c r i bing them " a s

l ooki ng l i ke a r a t " or "ski nn ed monkey" . Whe n t he



infant ve s hospitalized , the mothers felt helpless and

frustrated 'oIith their r o l e . Eight of the mot hers of

preterm LBW infants reported delay in feelings of love

and "real warmth" for two months or l onge r . These

mothers reported that they felt numb or as though they

were c a ring f o r s omeo ne e l s e ' s baby. The demands of

the baby and delay in attachment " c a us e d s ome mothers

t o f ee l t otally i nade quat e in their mother role 1

severa l r epor t ed at t imes they f elt violent towards the

ch ild" (p. 142) . Nine o f the s e ve nt ee n mothers of

prQtQrm LBW infants stated that they d id not feel t ha t

t he infant belonged to them until after the infant was

d ischarged home. Only 50 l at the primiparous mothe r s

o f p reterm infants felt c on f i de n t in taking on their

mother role when they took them hcme , wne rea s

experienced mothers expressed confidence in t he i r role.

Bidder , Cr owe an d Gra y (197 4) e xami n ed 20

mUltiparas' attitudes t o their preterm LBW i n fants a s

co mpa r e d to t he i r attitudes towards their previously

born ful l -term infants . They found significant

differences between the mothers' perception of the

preterm a nd term infants and the idealized child of

their pr egnancy . 'rhe mothers described the ideal child
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as mo re ca lm and co ntented t han either of their

c h ildren who were born full-term or preterm. Mo t he r s

were anxious fol lowing del i ve r y and a gain after t he

i nfant wa s ho me . This a nxiety impacted on t he mother

r ole: the mothers viewed the i r p r et e r m i nfants as weak ,

and t h ey wer e anxious handling t he i r i nfants .

Mc Ha f f ie (1990 ) studied 21 mother s' perceptions o r

t he ir adjustment following t he i r pret erm births . The

day p r i o r to discharge two moth ers said that they did

not eeei. ready to ta ke t he ir i nfants home . Many

factors emerged which rela t ed negatively t o t heir

f e e l ing of readiness . The two mot hers who expressed

tha t t hey were not feeli ng ready to t a k e on t he mo the r

role a t h ome showed "di f fiCUl t y establishing a nd

maintaining relationships a nd h e l d very ina ppro p ri a t e

percept i o ns of t heir bab y" (p . 10). These t wo mothers

had concealed t he i r fee lings of not feeling r e a d y to

take their in f ant s home from the s taff . When the

infants came home the mot hers we r e e l a t e d but expres ecc

feelings o f i ns e c urity and l acki ng confidence in their

mot he r role . Many mot hers reported how ama zed t he y

we r e at how much the infants c ried. Th e mothers noted

t ha t " they had no t ga ined a true picture o f t his aspect
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of the i n f ant s ' beha viour i n a sheltered e nvironment of

the hospital" (p. 8) . At first the mothers interpreted

the i n fa nts ' c r y i ng as a r es u l t of their inability to

u nd e r s t a nd their infant . However , if the infants

persistently c r i e d, t h e mot he r s v i e we d the infants a s

demandi ng . McHaffie suggested that the i nteraction

be tween mot hers and infa nts, as we) 1 as the mot h e rs '

perception o f readiness to take on the mother role at

home, s hou l d be taken i n t o cons i de r a tion prior to the

infan t s' e r scna r q e from h ospital.

using t he Infant Temperament Questionnaire (ITQ).

Medo ff-Cooper a nd Sc hra e der ( 198 2) fou nd signi fi c ant

d i fference be twee n the t emperaments of 26 VL"W i n f a nt s

and the s t a nda r d p opu lat i on in t he areas of

d i stractibility , adaptabil ity, approach, withdrawa l ,

a nd mood. Me d o f f - Coo pe r and Sc hraeder f ou nd that VLBW

infants "were dif f icult to soothe (low

distractibil ity ) , less adaptable, negat ive in mood, an d

withdrawing" (p . 7 1) . They conc luded that " VLBW seems

to be a s sociated with difficult t e mp e r ame n t i n infancy"

(p . 7 1 ) . Th ey fo und that infants wi th l ow soothability

and negative moods were more l ikely to be responded to

in a ne ga t i v e ma n ne r by t he mother . These findings
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il lust r a te the need t o e nhance the mothe r- i n f an t

r elati onship. Mothers can be assisted t o recognize the

pre t e rm i nfa nts ' be havioral rest>~ , lses a nd learn to

identify ac tivities to soothe the infants .

Zahr (19 91) i nvestiga ted t h e relationsh ip of 49

mothers' f e el i ngs o f co n fidence , maternal be ha viors a nd

s kil ls, a nd i n fa nt t empera ment . Mate rnal conf idence

was defined "as the perception mothe rs have of t h e i r

ability t o c are f or and u nde r s t an d their i n f a nt s "

( p . 280 ) . Th e mothers we r e fron. l o w s ocioeco nomic

backgrounds , a nd h ad a mean of 10 . 5 years education .

Materna l behaviors we r e e v a l ua t e d whi le t he Lnrent.s

we r e in hos p i t a l . The remai ning data were collected

when t he i nfants were fou r and eight mon ths ad j usted

age , duri ng follow- up visits, using standardized

i ns t rumerts. The s t Udy revealed that the mothers '

educat ion , socia l s upport, prev i ou s i nfant c a r e

e xperience, a nd family income corre lated positively

wi th the mothers ' confidence . Subjects who were

confident in t he mother role pe r-ce Iv od the i r infant s as

more predictable . less d iffiCUlt . and more adaptabl e at

both test i ng periods . There was no relationship ro und

betwe en the i nfants ' ris k stat us a nd percelve d
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co n f i denc e s co res , wi th t he except i on of t he presence

and se veri t y o f int r ave nt r i cu l a r bleed at fou r mont hs.

ze r u- ( 1991) sugges ted that these i nfants were probably

s icke r and les s a le r t t han the ir f u l l - t e rm co ho rts

which could ha ve affect ed the mot hers' perception o f

co n f i de nc e . There was a l s o no cor r e lation of materna l

confide nce with o bserved mat e r nal behaviors i n that

mothers who app eared to be c omfo r table with the c a re of

the i r i nfa nts did no t necessarily pe r ce i v e the ms elves

as co n fident when as ke d .

The Mothers ' Teaching and Lea rning Need s

se ee on s and LAvi s (1985 ) empha sized that upon

d i schar ge f rom hospi t ...l , parents of preterm i n f a nt s

o ften experien c e " t he s ame f ee l i ngs o f f ail ure and

i nc ompe t e nc e t ha t they encou nt e r ed whe n the i nfant wa s

fi r st born n (p. 181) . The s e f ee l i ngs ma y be allevia t ed

i f t he t e a c h ing and learning need s of mot he rs o f LBW

i nfants are e e e .

Mc Ki m (in pre s s-b) surveyed t he i nformation needs

o f 56 mothe r s o f preterm infants . Although more than

80\ o f the mot he r s r e c eived information on in f allt

feedi ng a nd bath ing . mc..re t h a n 50\ o f the mot he rs would

ha ve liked i n f o r ma t i on on infant co lic, nois y
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breathing, spitting up, and russy periods prior to the

infants' discharge from hospital. Fift y percent of the

mothers wanted i nformat ion on how to recognize signs

t hat the infant was not well. other information they

wanted but had not received included : taking infant

outdoors, infant behavior I diaper rashes, b reath ing

patterns, and how to give medications . McKim found

that 25 of the 42 mothers who had speci fi c informat i on

neeoe , descr i bed that the first week at home with the

infant ;~a s difficult .

Kennel and Lott (1990 ) reported that parents o f

pretem infants e xp r e s s e d a need for morc i n f orm atio n

and teaching when their infants went home from

hospital. They found that, at the time of d i s cha rge

and when the infants went home, mothers we r e

experiencing grief and they worried if the i r i n f a nts

would survive . ThUS, they questioned whether the

mothers were able t o assimilate a ll the information

p rior to the infants' discharge f rom hospital. The

mot hers v i e wed their infants as different and sic ke r

t ha n term i n f a nt s and still worried about t he i r

breathing patterns . Kenner and Le t t (199 0 ) stated that

the move of the infants f r om a co nt r o l l e d en v i ronmont
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t o a les s co ntro lled en vi ronm en t, an d l ac k of p os i tive

reinforcement from t heir in f ants , may ha ve c au s ed the

mothers to have doubts a bou t the i r care taking skills.

They emphas ized tha t nur s e s need to prov ide a f l exible

a nd i ndividualized edu ca t i ona l p rogram i n order t o

r educe mothers ' s tress , e na bl i ng them to c ope when

t heir infants a re discharged . Censull o ( 1986)

suggested t hat counselling, t e a ch i ng , a nd follow-up

af ter the preterm i n f a nt s' d ischarge can a s s i s t parents

i n gaining a sense of mastery and t hUs , i ncrease t he i r

se l f c on f i d e nc e and e nhance the i r parenting s kills .

Br ooten , Genna r o , Knapp , Br own a nd York (1989)

e xami ned t he pre-discharge a n d p ost-dis cha r g e l e arning

nceds of parents o f preterm VLBW infants. The sample

i nc l uded 36 mot hers an d 39 i nfants (three sets of

t wi ns ) . The mothers we r e predom inately black,

u nmarr ied, and of lower socioeconomic s tatus . I n f a nt s

requir ing complex care were e l iminated from t he s t udy.

Te ac h i ng and home f ollow-up were c on ducted by Clinical

Nurse Specialists . Follow-up visits we r e made at one

we ek, one month, nine, twelve, a nd e ighteen months .

Post-discharge t.e ac h.i nq needs inc luded t he ne ed for

i n f or mat i on about i nfant feed ing and current i n f a nt
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heal th prob lems . Breastfeeding mothers ne eded i nt en s e

teaching. Twenty-six percent o f the in fants were r e­

hos p i t a l i zed during t he e ighteen months o f the s t u d y.

Other major areas of teaching i nc luded infant growt h

a nd deve lopment, and administering and monito ring

medications . Teaching regardi ng t he home e nvironment

included t he need to maintain adequate home

temperatures and t o obta in a flashlight in c as e o f

p ower- fai lure . Parents needed c onsta nt r e Lnrorccn c nt

that their i n f a n t s ' growth and development s ho ul d b e

a s sessed usi ng the corrected age and no t as a t. o rm

infant. Parents worried constantly ab out the i r

infants ' we ight and need t o " c a t c h up ". Po st-d i s charge

t e ach i ng related t o i nf a nt feeding i nvolved a moan of

eight sessions per family, while the us ual t.e ac h Lnq

protocol for VL8W i n f a n t s provided on ly on e ses sion .

The study findings emphasized the need f or c ont inu ity

af care and follow u p teaching fo r thes e famili e s .

Harr ison and Twardasz (1 986) studied the effec t s

of a structured teaChing program on mothers'

perceptions of and i n t e r ac t i on with thei r preterm LOW

infants . Thi r t y mothers whose p re t.e r m i n f ants we re i n

inte nsive care were r andomly assigne d t o one o f thre o
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group s : control , ins t r uct i o n, and atte ntion. The

i nterventions occu r red ....hen i nfants we r e 14. 6 d ays old .

Mothers i n t he co ntrol group received s upport a nd

ro utine ca r e f rom t he nursing s taff . The mothers i n

t he instruc t ion group rece ived r outi ne care as well as

an one ho ur teaching session on the p r etenn i n f a nt s I

phys ical a nd behavioral characteristics . The

researchers gave t he mothers i n the attention group t he

oppor tun ity to d i s cus s n on -m e d i c a l concerns . This

i ntervent ion las ted on e hour. No s ignificant

differences were f oun d amongst t he th r e e groups when

maternal pe rcept ions of the i r i nfa nts were e e a sueea

when t he infant was i n hospita l and again when t h e

i nfant was home approximately one mon th . A Ne on ata l

Perception Inv e ntory was administered prior t o

intervention for the instruction a nd att en tion qroupe..

1'Ilso, no significant differences were found in mater na l

be hav iors whe n measured during three home visits . This

fi nding did not s upport Harrison and 'rwa r d os a es

hypotheses t hat mothers o f pret erm LBW infants who

re ceived structured t e a c hi ng about t he i r i nfants'

physical a nd be havioral characteristics would

demonstrate a more posi tive pe rception of t heir
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infants, and mor-e posit ive materna l beh av i ors than

those mothers who d i d not re ceive structured tea c h i nq ,

The outcome of t his experimental study i s inconclus i ve .

The findings s uggest that either a one t ime tea c hi ng

intervention may not be adequate or that the ne onn t a I

our:;,;.=> were a l r e a d y providing a d e q u a tia t eaching and

support . Ot he r things t o co nsider woul d be t he timing

of the t e a ch ing . and the a mount of time s pent o n t he

intervention .

Ca g a n a nd Meie r ( 198 3 ) e v a l u a ted tho d i s r:ha r q c

p l a n ning tool t h e y h ad developed and p il oted in 19 -/').

Th ere were t wo s t u d y groups : 35 hi gh -r i s k i n fan ts for

whom discharge p lannin g was not sys t e mati c a nd

str uctured , 40 high-risk infants whose discha rge

planning wa s coor diroat e d using the d Lec bar-qe p l anning

tool . A qu est ionna ire was a d mi n istered t wo t o fo u r

days fOllowing d ischarge. The disch a rge p lanning tool

facil itated t he transition from ho spital t o ho me a nd

proved to be an e ffe c tive tool for s ta nd ardizing a nd

do cumenting the discharge planning proces s. Th e most

valuable find ing was that parents felt t l1at t h ey ....e r e il

vital part o f the discharge plann ing proc ess and this

helped relieve the an xie ty wh ich a ccompan i ed d i nc har-qe ,
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Cagan and Meie r ( 1 979 a nd 19 8 3 ) d id n o t de f i n e the t e rm

"h igh - ri sk i n f ants " bu t did describe t hem a s p rev iously

ill i nfants who were ca r e d fo r i n the special c a r e

nursary and for whom s urviva l wa s no longer a thre at.

Ca g a n (1 988 ) s tress e d t ha t s tan d a rd d i s c ha r g e

p lann i n g tools are only o n e method o f smoothing the

t ran s it i on f rom hos p ita l to home . Nur s es should s trive

t o wea n parents fro m t he intensive c a r e u nit pr i o r to

t he i n f an t 's d i s ch a r ge by fosteri ng parent-nu rse

in terdependenc e . The pa r ents c a n l earn to depen d o n

themse lves and make dec isions while u s ing n u r s i ng s taff

as a resource. The parents wiil take their infant s

home f eeling more secure about t he i r ab ilities.

The S u pport Ne eds o f Mothers o f p r e teon tRW rnrants

I t i s a po licy i n Ne wfoundl and that a Publir

He a lth Nurse v isit n ew mo the r s ....ithin the f i r st we e k o f

t he i nfants ' Jischa r ge f rom hospital t o a s sess t he

fa mily need s and to provide s u p p o r t . Mc Ki m ( in press ­

b ) in d e s c ri b i ng t h e s upport n e eds of the 5 6 mo ther s i n

her study found t ha t al thoug h 93% of the mot hers

received (I v i s it fro m t h e Pub l ic Health Nur se, only 61%

of t h e s e mothers were v i s ited dur i ng the f irst week r>f

the in f a nt s ' discharge from hosp i t a l . Mc Ki m fo u n d t hat
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there was a delay i n the Pu bl ic Health Nur s e s ' v isits

if the inf ants had been v ery ill i n h o s p ital. The

mothers who were not v i sited during t h e fi rst wee k by

the Pubic Health Nu r s e de scri be d the fi r st wee k a s

d iff i c ult . McK i m reported t hat 93% of the mo thers ha d

at l east o ne source o f l ay support . Th e partne r wa s

n a med a s t h e prima r y s ourc e of support by 75% o f t he

mothe r s , (ollowed by the mothers' own mother (21\) .

McHa f fi e (19 8 9 ) s t udied t he informa l a nd r o e-ma r

su pport s y stems o f 2 1 mot hers o f VL BW infan ts . The

mother s wer e i ntervie wed on s i x o c cas i ons; th r ee t.Inoc

during the infants' hospita lization , a nd one week,

month, a n d t hre e months fol lowi n g the infants '

d i s cha r ge from hos pita l. Fo llow i ng t he i n f an t s '

di s charge 16 of the 16 mot hers who had partne rs fo un d

the m the most supportive . Th e pa r t ners we re e a p.ec da Ll y

he l p ful in t he a r e a s o f s hari ng in decis ion maki ng,

h o useho ld chore s , a nd decreasi ng anxiety during tho

f i r s t we e k . Initially , when the i r partners expressed

f e ar o f c a ring f o r the infa n t s t he mot hers sta t e d that

they ap p reciated t he he l p wi th othe r t asks. This gave

them mo r e t i me t o spend with t he i nf a nts . A few

mot hers n ot e d tha t t hey p r e f erre d to t en d to the i n fa nt
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en e e eerve s , Follo wing the initia l a d j ustm ent to being

ho rse with the infants , most of t h e mothe rs s a i d that

they f elt depresse d and tired . They apprec iated

a s s i stance Croll t hei r partners with feeding the

i n fa nt s ' a nd in caring for the infants whe n their

crying pe rsisted . Mos t of t he mothers sta t ed t hat the y

d id not ha ve a s much time to spend wi th t h e i r partners

as they wou ld have liked . Th e y r e po r t e d t ha t t he

partne rs ' su ppo rt prevented the d e t er i o r at i on i n the i r

t-e La t. Lone h f pa , Te n o f t h e mothers found their o wn

mothers support i v e fo l l owi ng delivery b e c aus e t h e y

e xp ressed concern for their daughters an d not jus t

conce r n fo r the inCan t s . El eve n of t h e lIto t h e r s had

some assistance from the ir own mothe rs du r ing t he

inf ant 's firs t da ys at ho me. Relat ive s were su ppo rtive

i nit i a lly fa llowing t h e i nfant 's birth and aga i n

follo.... i ng t he d isc harge of the infant. Supp ort from

relat i ves waned duri ng the mont hs that foUowed , when

the mother was t ired, an x ious a nd depress ed from

co ntinue d demand s of t he i nfa nt . McHa f f i e s tat ed that

t he rela tives app eared to have difficu l ty in kn owing

how to be auppo z-tLve , Mc Haffi e r epor t e d t hat five of

the mot he rs had not be en vis i t e d during the firs t week
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by t he he alth visitor a nd t hey expressed anger . Man y

o f the mothers who were vi s ite d fo und the visit was

shor t . These mothers were not s atisfied wi th the

i n forma t ion a nd su pport g i v en by the nurse . They

i ndicated t ha t the y woul d h ave liked mor e s upport from

the n ur s e such as listening an d t he giving of accurate

i nfo rma tion .

In summary , the litera ture s upports t hat f a c t o r s

s uc h as mother- infant i nteraction , teachi ng an d

dis c harge p lanning, and socia l support ca n impact on

t he mothe r ' s abilit y to ca r e for her i nfan t and t he

a n x i e t ies s he experiences post d i s cha r g e as she ilssumc s

the r o l e as caretaker for a preterm LBW i nfant .

Pre t e rm delive ry a nd s ubsequent separation o f t he

mother an d i nfant r e sul t s i n d i f f eren t e xpe c t a t i on s

t ha n the mother anticipates and delays the attachment

pr o ce s s . This delays the ta king on of t he mother rol e ,

ca using t h e mother t o fee l i na dequate in he r role.

Al so , the pr et e r m i nfant 's tempe rament has be e n s hown

to a f fec t mot her-i nfant i nteraction ne ga tiv ely .

Flexible a nd i ndi v i dua l i z ed discharge teac hing pla ns

may help reduce t h e mother' s a nxiet y upon the infa nt 's

d isch a rge f rom hospita l . The tak ing on of t he mother
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