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- . ‘nsstmacr .
¥ The purpase of this renenrch was 1_‘uate ;‘ha ‘needs

i /of a specifia 2 irall b d sample ®

of 'high-
nsk premuture 1ntants in orabr to provide the brcundwark tor
.an 1mproved tenching and support proqramma

. The objectives for this study were (a) to determine tha
“'kxnds of i ion that’ of p 2 e hlgh-risk

- infants recelved priar to the infants dischafge from .~ 7

;:hospu:al, (b) the kmds of information ‘that tha mothers felt
“they needed, but did not ‘receive; (c.) the: typag of support
sought by the mothers in ‘the early post-_d‘ischarqe_ period; (d)

whether the support received by the mothérswus telt‘ ta»‘be

-adequate, and (e) to datamine what type of support was =
* rieeded where suppart provided was perceived to be inadequate.

The subjects ware 56 primipa-mus and multiparous mothers

, of. hxgh-rinatuta infants. Data Wei—e collected by-
survey ques onnaire and analyzad using descripti,ve und

infereLial statJ&ics. F-Pa— e

’l‘his study found that’ mothers -of hiqh—x‘isk premature »

RN infants received infomatinn simnaz‘ to that given ' to- mothers -,
. of healthy, full-term newborns. The mothers wanted but did
not receive intdmation on the” "colicky"., "fussy_ , or crying

infant, noisy breuthinq, ."spitting—up“ infant behaviour, and

u\fant illness. Primiparas and uttending P 17 %
classes ‘xad an_ increased need tor intomation.

Huthers who repox—ted that they needed more in!omaticn

of




—. % R .
and- did'nm: recaive i!:, were more anxiou's and) less contiqent‘

; whila the nore axperienced mothers ware lass anxious A

dittennce was found in the apount of 1n£ormation the mothers

’received from’ the us hnspitals The ptimary Gource ot‘

suppnrt for tha nothers 1n this study’was, the

X huahund/baytriend, ‘and secondly, t@mother's %er.
. V‘ * Multiparous mo:hezs nppeured not to rac‘.eiva the same amount
! . of. suppott as the’ primiparous mothers. N

5 - . Many of ,the mothets found the fi'rst week after the

infant’s’ dischurge from hospital ditficult. The only
: . : £ ’
& A § variable th'at app.earadvto have anyj bearing: on the difficult.

. £irst veek ‘was the prompt visit of the public health nurse.

The' findings from' this study suggest that more R -

infurmation needs to be made available to mothers of high—

risk; pramatura 1nfants prinr to their baby's di‘mrge, and

cnntims the. need for a structured teaclunq programme. other

.needs _indicated by the muthex's were for a placa to-call for

assist b \.ql st-dds infant
ssist P P i

cure and a'visit from the publie healch nurse— dﬁr&ngﬂ:hﬁ
first post-— discharge week.’ This study emphasxzed the

importance of an assessment ot the motherI s need 201:' suppor{:

and ‘the qun‘uty of suppoxjt uvai;able to her pxior to the

infant’s di , "and the necet of hospital andv

community nurses wo:king toqether to support mothers of high-

i risk premnturs infants.
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. . birth, nnd the uuppurt reca:l.vcd oy’ me trom my huaband and

daug’htafu .at the tille, that prwidad the motivatinn !or this
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- . Cﬁupter I
E 2 N T N )
The irrttiul poetpartum period is very often a, time of
unexpected cr;ﬂls eniehil is enpecielly true for pu‘ents of
+ the of healthy

N - premature. intants. 3
find themselves in a etaeo of transitidn, having to- cope

with a change ot rale and identity ae adaptation to

of premat.ure infents muet

eccurs, the
de 1 vlth \these uspecte et chilnge, plus nn adaptation to
heinq a pgrent et an otten -i11, 1mmaf.ute1y developed child

Parents of healthy nevbnms may find their self confidence

C:t‘atened, become overwhelmed by the sudden sense of .

and trequently find themselves with ﬁeehngs that are quite i
.disferént from th@ typa of teelings they anticlpated they

would experience upon he hirth -of theix- baby. Pare'ntp af

premature ihfun;s have® eimuar feeunge which may ‘pe further 5

V‘haightened by a eeneg(\bt qrieﬂ ‘and quut at not, pruducing a _

erfect" chud, » 1oss of control because’ others,’ fot

themselves, are now caring fux- their baby, and fear end

anxiecy .hecause they face the possibuity that theu— child

i Vo may aie or be permanently’ " as an Y of the '~
2 A % premai:urity. ! Fu# ore, s of ) 1nt}ints have .
Gl L o F not gorre thro;\gh the nemal nine-mcnt:h period of preparatinn
- ’\for the birth of, their haby and ‘may find themSelves even
’ - = 1ess prepared té ussume the role of parenthoad, The
. ! oy "




[ hea'ic}'ay' 1 ion to the role of péténthoud ‘is ..

.s'.'ssential for tk’\’e‘ ‘w:‘n-bain; of t};- child,’ and t’hln‘is
especially true in .a nit:uation where tha ‘infant -is pramture
or hns had medicul and/bl‘?hyatcu complicatiuns (Bruussn‘d,

~1979; Curry, 1983: nonaldnon, 1951, Klain & stanm,71971t

Sameroff & Chandlar, 1975)

Durinq tha ﬂrnt thx'am nonth- ef thc bnby's 1i£e, ull

have Both ‘physical nnd' devel 1 e B

their infant (Bull &Lawrance, 1965, Censullo, 1986) Thasa

concerns are aqain intensi!icd .vhen the lntant arrives

SRE prsmahurelya In:umtion nust be given that enublas the

pa:ent:s oﬁ t:he pretem intnnt to care r:cmtj.dantly tcr thuir

sl o
.~ - baby and to; ha able to reap a uppropriutaly to theix’ a’

. intnm:'s bahavinural cues. ;

! In addition to information, aupport “is neaded in othar

ways. " antianal, materj.al, and 'comparison support (House,

< . 1981)° are also required in arder tor parents to overcome £ o

- anxieties brcught on‘by the occurrence ot' a ptetern bigth.

'\It is the petcaption of a11 these typea of suppor:t ar 1ack

el

‘of support during the 1n?cia1 period’ after birth that = 4
D ‘largely detemines how, pa -‘oi J intants e ond to T~ ;
other situations r:aqm}ﬂinq tha, chud “in the years to come. P e N
*4 { D

Um—asulved anxieties axperlenceq..during this paried can

* continue long after the criAiJ is ovsr. S s '

Two times of crisis faced. by parents of premutu:e g A

i infa\h.ms. are (p) at ‘the time of. birth and the period’ short‘ly




after the birth, and (b) just prio} "‘\1 discharf;e\and the
initial period at ho{e (Bidder, crwe,\& Gruy, 197ﬂ S

Although there have baen a mmber of ruéaarch studies andr
~ articles w:u:tan ragax'dinq the crisis ot‘ rematurity, the
ettects “of pretan drth on noth&-infant onding, and the
developmental und neurological outcomes of the premature
infan‘i 1inited rasearch ‘has nddrassed the ‘areas of

ng the-parents-for the-dis £ their h1gh-r15k

" premature intant: and tha support that is perceived by the

parents .as needed in the weeks and, mom:hs tollowing the

in!an:'s dischque f.rcm haspital. ,Currently, nospitals make .

. an ettort to pr;ovide epportunihy for parents to acquire the
basic sknls o‘! child ‘care prior to taking their babies pnma

‘and urra:ngements’are nade;with public’ health’jnurses tq vigit’

v 1
remains, ’!.a this adequate? In order to feel confident in

,caring for’ theix‘ infant, do purents of premature intants-

in the early discharge periqd. ‘However, the 'n';uesti;':n

need more !nfcrmntion than is c\xtrpntly provided by the
‘hoapital and- cammunity nursh\g B}::f? secondly, “do parem:s
have adeq\ﬂte suppnrf. servx.gas 1n arder to redute anxiety

‘and enhancs fanily-intant development? What kind of

infcmatian and anppon: would be mast halpful?




‘Y J,nvestigator felt that an avaluation of the

programmes was necessary. P

Lol o oo I, : AR
s nursen to, provida hoalth education progrms and support to

P during the tum pex:lod (Bull ~19811 cux‘
',1983 Grui ' 19777 M. Harriuon & Hick-, 198!1 Hindla 1!

Deﬂaaters, 19571 Robson n Hun, 19101 Sumner & Pritsch,

1983). A limitation to the above Ss that nuu(: of this
research deals with the Earents of full-term lntants, X A\
recent surve Y Dempscm nnd Haraq (1986) has she\m that

nts 4t h:\:,m‘y evbornis in the St. John's (Newgound1and,

Ci nuda) ataa feel that the prasent haalth aducat:ion und

support p are i in ) pr nq them for. tha

L\

first 3 to 6. weeks. paatpartum The Dampson und Harat' (1986) \

s\:udy specificauy exu].udad the parents of the\u high rlsx

and their r tion and ,‘, - needs. * It purants I
\ot nomal fa11 tem 1ntants feel that axistinq support s

. in;?iénuate, then existing support muyxba even less adequate’

for parents of-high risk infants whose needs for . lnformation ;
and other snppnn: are considerahly‘greatexj. o ;
Discharge planning and pre-discharge teaching is’ being.

" done in the naonatal units of the: variouu hospitals.
z

¢, dn. fmal ¢ ions with the mnthers, the &
author t‘cund tha\: many uf the mothars of hiqh-risk premature
iniants reported zeenng stressad and lacking contidenca L

5 &
upon their infants’ dischazqe from hospital. 'rheratc!'a, ‘the ) )

isting

There could be several reasons for parents’ lack of




g

‘ rconﬂdence in’ .caring toi‘ px'amature intante: ‘Ha'ny of 'these

ore intonntion, they have 1ess opportunity" “to learn

hrough the normal uays of caring for and interacting with

-As well, theee parents are-often operating

eir infanv :

u der- a stuta of crisis whivh i knawn to interfere vith

1nfomation pro Jessinq. In many situations, the mothars

have not bean able' to particlpate in. the ulaeses prnvxﬂed tn

_:the haspitals tor mothers ct\well-buhies. Althuugh mcthers

And/ox‘ “fathers usually get a chance to reed, bathe, and 1
changa the baby betore goipg, \hom i they still f£ind .they are

not prepared to taka sole respans ility ur the care of

* their child.

Lack of cnntidence ‘can also be an- outcome of the -fact.

that premature. infg,nts are ‘quite different from full-term

g 3 . 2
’babi‘eg. - L. Harrison and Twardosz (1986) state, "Infants who ,

are nost likely to promote” feelings of competence in:their .

0

‘parents are thosé who are readable, prediutahle, and

responsive" (p. 166) . A pratem or sick infant, h&tever, 8

doea not tau intu the abnva categcry. Tne healthy newborn 3

.
. 'is known ta be a. poverfnl auuitor n,r caragiv.{ng responses,

ox contueing social cues tc his/her parents. Primaruy

but the preterm 1ntant on tha other’ hand may provide minimal

concerned vn:h muintulni.ng internal homeostasis, the

premnt:fa in!unt has poor self.-regulatory capacities and is

less & pble tor social intaxjctinn (Goreki Davieon, &

vl R

P - \ - . i N g -

parente £ind themselves in a situftion where,. while needinq o

\
\




Brazelton, 1978$ . M"Preterm infants are -often unrespbnllyc;',. )
provide few cpportuni}:ieu vtor’?&;-'to-ayo‘ ‘t_:nntact, ,qnd hay; 2y " !
exaggerated behavioux-'al rasponsas nuch\‘as startles, jerky

% movenem:s, and tremors-that are discol certing to parents wha =

may geal they ‘are :riqm:ening or hurting thalr ‘infant®
(Blackhux:n, 1983, *p. 84). ‘Most low bi weight :I.ntants are
- poorly equippa\i to exart any’ stabilizing effect on the
“parent-infant systen’and consequem:ly parents-are lasa
§ likaly tc feel satiefied by thaix: early inteructinns . i
lzarants may - feel that the 1ntant's lack of respcnae 1e al o\~
'failura -on-, their part .\ and not as a result of the infunt' .
vimmaturity. Premature inzant:a, even when they hava renchad .

- the age of- cheir expectad d,at:e o: birth, ahw an ability to

respond to outside nt\imulutian that’ Ls inferior tq full-term = .
infants (Ala & Brazel\:on, 1981). Hawever, it is the nurse s %
role ‘to explain the ditterencaa and aimilarities betwaan

4 full-tem and pi-emture infanta to the parenf.sar nnd .haw_.the. \

'child wil'changa as she or he groua older and f.he
“differences dlminiuh..

healthy mother-child -}élationsﬂip =
preparation for the po’ﬁsible daath




of her "ms 1 Eailure to deliver a normal

£ ful’.]\‘-t‘em buﬁy" (p. 543), ‘(c) "t.he resumption of the process N
¥ of relating to: the baby" (p. 543), and’ fimﬂly (d) the -
mother "munt comc to undarstnnd how a premuture baby ditfers
‘from a normal bahy in tams of special nea s and growth
puttﬂ;ﬂl" (p. 544). "The impertunce of mothers being able tu
Y ,‘, : mn-teL these four tasks is, !uxther emphnsized by the work of
",‘ Snmercft ( 1981) whc‘found that: the infant’s nutcome cannot
\bﬂ predicf_ed solely by effects of prematurity or bz.ological o

1nau1ts. thut trans@ctions with ‘the environment are’ cntical i

determinunts of ‘an; intant' -1 behaviounl progress ‘and that

neanatal adversity may be counteractsd partially or

¥ completely by resourceful pazenta ina favorable environmént ‘

(Sameroff & chandler, 1975)-c Fun:hemure, "the impa:t: at_
the envtronment appenre \:o bacome more powerful and the
T ’ impact of. adverse parinatul factors lesg so as”the child.’
) mlcures" (Schtuedar, 1986, p. 241). *

samerorf and Abbe (1978) indicate’ that "\mtxl the chi‘ld

appears and acts .in accordance with the. mother”s. view of
/ nomality, the putential of later caretaking pxoblems
vexists“ (cited in Desmond, Wilson, Alt; & Fisher, p. 23).

This is hnport:.

t as ic is apparent thnt prematu:e intan:s

are uver-represen;sd among children who - suffer from abuse,

v naqlect and failure to thrive (Bidder, Crowe, v& Gray, 1974-‘

Elmer & Gregg, 1967 «Green & salnit, 1964; Holman & Kanwa \

2 1975; Hunter, k{lstrom, Kraybill, & loda, 1978;" Kempé &




Helfer, 1972; Klein & Stetn, “1971): C C <

Parents of prematura infants often think that sinca ‘the 3

baby is feeding well, gaining weight, and sleeping and
eatinq on a regular schedula 4in haspitul that this uu1 .
cnntinue at homa. Howevet, “the pretarm baby Ln the first ‘..
few months at home often sleeps irregularly,: taeds‘ alowly, .
and cries more than is expect:ed It ‘may take Lcme time - =
‘hefere the baby adapts to a predictahla sleap-hwnka, day- ..

night pattarn ‘which pemits the fami].y to develop. practlcal

daily schedules (Desnond, Hilson, Alt i Fisl\ar, 1950, P

©13). No parent ds expecting a four to five mant:h ‘old “to

develop, col:.c. “Family, friends und naiqhbcurs hegin t:o hnve
Foi, e _— A
‘some input. ﬂind ies. are and

ems;qe i 1 1y or coi iy inthe" 8 of the

" _parents, and are reintorcéd by't:he axperiences 6: an)fietiua

speculations concarning the future devglopment: of the chud

1
of fri.ends and relatives" (Desmend et al., 1980, p. 13). -

Tha effects of (a) adapting ta a period of crisis, (b)
an' interférence with a nomal learning process reqardinq '

child care and behaviour,and (c) the teelinq of a lack of

: confidence in their ability tn care for their pretem 1n£nnt

leaves the family at the time uf discharge ut their inflnts

"often emetionall_y strsssad, social lsg]._ated and .
ecanemicaliy v;xlnerable" (Desmond et al. P 1980, p.vs) Py ;
Freqyently the tamily and ch}‘d go homa to ‘be tollowed by a:
physxcian who is unzamuiar with the child und ‘the care that




he or| she requires. _Not‘ only is the physician unaware of

bmany of - tha facefs nf the ‘1nt’anc's'm vh:}:l histdry, he/she
does not know ar undatutnnd the anxieties the parents have
just exparienced nnd "15 (at great disudvantage in e

‘undarstanaing the base t‘r.]om ‘which past-nursery development:

‘will proceed™ (p. 10). : ;

At the 'prasant tiﬁe, in '}ge;vfcn.ndland, a publ’ic_‘healtﬁ\'
retefral is maﬁ; at thé time n’t-'th‘g infant’s discharge, and
‘a home vinh:' 1é->nade' by -the puhlii: healtﬁ nurse. However}
the nurse muy nut have had previous cnntact with the famﬂy,

ard ‘one visit is too limit:ed to assess and meet the i

education or suppurt ‘needs’ of the family. In the sxtuatmn
® of a high risk infant, the public health nurse may not be
well pre ared to handle %£he kinds uf quast:iens und problems

that may occur., In addition, tha public l‘\ealth nu-rse may, -
‘not visit the home soon enough to provide \Sne help’ required
immediate: I'y nﬁ:e: dischurge. B r
Dempson and Maret (1986) showed the need }or Mospital N
and community health nurses to plun, ‘prepare, and implement
teaching prugrams \:ogather ‘x‘hergfore, it is important for ) i

both hospi;al nurbes and community iiaalth nux‘ses to ideﬁtify

parents’ speciﬂc intomation requirements and their need
for nssistanqe with child care. . When hospital and community
‘h‘ealti‘: nux'-ses are aware of‘ the parents' ‘needs they can use
this awareness to previde improvad health promntion and

_support programs for pnrants of high risk 1n£ants




'Purposs’/ 5 " v 3 P

A " [ . -
| v . : i
The preéent study:-wde initiated to determine the kinds

of inj ion the h of pre im.'ants recaived from

haspital nuts\ing staff and tedcﬁinq programmes, to\usaees

. the mothers’ ion ofithe. oy, of this int fon,

§ systems .

" objecti

Y
. staff and r.eaélling pragrammes pricr ta thqir baby's

> s S
2 Te de\:emln‘e the kinds o! intomtinn thac tha _mothers. .V

to assess the suppart systems presenuy avauabla to thesa _'

mothers, and to detemi(na ghe nead for other support :

2 oy " 4
if]n:i}dp of intomation the mnthe:a of’

1. To deteminh 27

it infants 6 from hos ital nursinq

hiqh—risk

discharqe from hospital.

of/ high-risk premature intants talt they needed, but did not

receive prior tL their baby’s discharqe from haspital.
2]

! %

’l‘d{’aatemin‘e t'.he type of suppon: received hy mathaxs of

hiqh-tisk premature infants a‘ft‘.er their bnby's qiachnx:qe

from hospit
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v 4. .To determine if mothers of hiqh-risk premture infants

\’ telt the ty;:e ot suppart qiven was adequate. N
‘5. To detarmi‘e the typg at suppurl: needed’ in si.tuations
whare suppo ¢ rovided was uparca%vad to he inaqequate.

g . o "&'he Expert Comnittee of the World :ealth organ, zatiun

stutes that a proqrnm of he!‘rth -services will be e fective
AL 1t 1s bu&lt on the needs of tha peaple aerved" (world, .

g Haal\:h msqanizatian jxpert Comittee on Nursing ; Tecnnical

5 Repart sariaa, no, 167. Genava. 1959 Xcitgd in Bruwn, 1567,}‘

- : p 45).. This present study was desiqned t:o assess the needs

ot ‘a apeuiuc qeoqrdphically-basad population, in order to':

provide tha hasis £nr the develcpment of an improved healch
4 4 i nd ppor for par  of hi grisk

premature infants. . F ER

DT \ ~

' > fThe term "support" is used hera to refer to House's .
~(19“) definition of social aupporc (as; modified by 5 ¥ i
V‘Crunenwa\:t, 1985b, p. ) which describes four types af :
N = "support; amntional, mtarial, 1nfemationa1, and comparison oo ‘ Y
: | support\ 4% : K ’




1 Einotlnnalr suppuljrt.: .Tha person communicates 1w’e, caring,
trust, “or concern. :
& ‘, N 17 5 _
Material suppm’-t. The person dinanx halpu auch as through )
gifts of money,'help with house 'chores, help vith chk, and
so -on. " ; ‘ . s

ey :ug <

x|

( 5 "i"‘ﬁintormationnl support. . fhe person provldes usaful
’ 1nfomation and helps olve problems m sharinq intcrmutien d

ox: finding things ‘

v ; ke m o el oo
> Comparfsen'suppnrt. The person halps thc client learn ahouc

himselt/herself just by being someoné in the sme situatien
m: with aimilsr ex}riance. : The cliant ieeu/supported >,
v because he/she is able to ahare idafs and feelings “with

someone iike himself/herselt P &

The tem‘“'nead" may be viewed as. a perc-ived deticiency
or as.a- gap betwaen what -is ?\hed or desired but not yet
0) ;

"

y _ acquired. {Hindle, 1983, p.

In a "nomal" a bath onal and, to' some

extent, situationul crises nccur. Frequently stressors such’ .

. as physiclogicnl,-v role conflict, and -infant needs éra %




present. Howavar, “1n a hiqh-risk pregnancy, illness adds to

the crises of and ’ and t past x %

> ——S
coping machaniums, as well \ hew coping. neqhanisms are

ﬁeeded to deal with unanticipated stressors.

(1979) - 'sugg  that oppg;tunities /for =
child development may d‘apend updn the support given to the
o
pardhta at‘ the'time of ‘the 9:1315 ‘(citad- in crockenburg,

i987) ~Cochrun and BrassA‘d (1979) state that soc: u'l-‘\ N
aupport intluences the p ent‘s attituﬂas and behaviaur and .
thereby have direct and indirect ef!ecta on the development

+ ofthe l:hil.d. other researchers' have found that: access to

sociul support :is asscuiated with'a variety of positive C 4
N heulth outnames (Cobb, 1976} Dean & I.in, 1977 Nuckolls, :

causal, & Kaplan, 1972). Fot the purposes of chis study,

’ ._the auumpticm is made that the provisiun of social support £

leuds to an enh/ancament oz purantal coping abilities, N

i a sel: 3 1 anxiaty, i

feeling of control and’ mastery of the situax:ion, and thereby a2 ¥

is a factor in p:oy{ding a posit;ve uutcome for ‘lugh-risk
~ 3 3 - e

) o e - .
e 4 : The ual for. this N

" project.is based on the concept of social support.

; ~ sncial suppurt is vieM as .a "health behaviour thal:
influences states of health .and illness" (Tilden, 1955, p.




i 199) or "anyththq vhich ltrangthen.

L4
e individual’s ability

to function cnpably and to function éo his ot her

satistactlcn" (Hlodanbach, 1964, )-8

dqt inal social l\lppoF

iu) . Cobb (1976)
i o

| "information leading the subject

to beuave thnt he is cn:ncl for and lovcd, nlt-un'c)l, and & .

member of a network Dt mutual obllqationl" (p. 300) Kahn'

(1979) definel social uupport &s in

that include the cxpreuion of poul
'toward another;. the atﬂmatien or
person’s behnviouru, perceptions, o

the qivi.ng ct .symbolic or material

Kemp & Page, 1986, .p. 234)’ o House'

social support is- lultidimehsienal

'appnisal, _' nru\l and

iv. attece o! ox;e paraon\
ndorﬂ\men‘t of anoghar
expnuad views; and
id to another" . (ciud An:
(1981) cenqngt of
nclhdh‘\é énofionil,
ant: 1 support.

social suppar: tunctions as rli:-rating varinhla t‘.hat

assist! the individual tu >_copg with!
to, change (cobb 1975). Sociul supj
a buffer or by lodiating the effect
the individual to adapt (Dean & Lin)’
Trit:xett, 1980) . sn'cial support ca)
function as a coping ‘x:esouzce for p;
coping\model dascrihgq by Folkman,

1979; (tazarus, 'Kamner, .an@ Folkman,|
outlinds five résources described J
problem-solving skills; social-supp

resonrc_es, and"generale and specftig:

e crisis and to adupt
port, either by uctinq as-
L of the n:rauaox-n, halpy
19775 .’!(itchall &
n aim‘: ba- seen-to -

nrex{g- as seen in the

Schaefer, and Lazarus,
19‘50.’ This model.

8 hulth/anargy/mcralel
ort. nntwozks;, ut’( 1tarian
beliefs (cited in cmic

N




& GrAeﬁberg, 1987"). These resources may be utllized by

‘individuals in timss of strass. i b N

R . : social . i ~
S G i .

The -c_oﬁ@:eét of. social support can be analyzed, from the

" viewpoint of many different thee'bie\ Kahn and Antonucci

(1980) originat"e'd t':he"u conceptualizi tion of social supporé

> ‘“from attachment: and’ rolée theories. Humans are social bexngs b

n el and therefore social support is linked to attachment’ and thé .

N I need for human contact- such as in ‘the mcther~1nfant k S vt :

~t . +. relationship. Attachmem: provides a strong supportive

relatienship that allows the 1ndividua1 _to cope bettar with

environmental stresses. S iy
ok .l(allsh and Knudtson (197s‘descr1be attachment as .
o s . E '.related “to feel—ings of, competen? and thaé "self~in1tuted

ment Sehaviours

from the 2

objece that provides a sense ot mastery, thereby reducmg

fealings nf vulnerabilﬂ:y and thplessneas" (p. 180) .
s

/ O et .“' s "Relatianships tend to be role related and cfter\ role
)

N sb@imen, 1osg, p.VZOj as séen in the | “

. . husband—w{fe, parent—child relationships.. Rule theory

. describes the chgnging nature ef- relationships such as when

\parenthaod occurs. These ghanges in roles affect the need

‘for so:ial suppnrt:. -

TRl . 3 ',\H:Ca).li.ter and Fischer (1978) in their social exchange




W . g - : 16
theory dascriba ‘the secial suppurt qxchange et their snmple
as “interdependence between two actors where the actions of
each directly affects the outcome .of the other" (cited. in
Ti1aen, 1985, p: 202) . T E 7 5

. Stress and social support.-. .-, o w S e mm

There is evidence which shows that social support

- systems appeai to protect the individual  from tha'_aitects of

stxess'v (‘Cg’ssei, 1974:‘Cobb., 1976) ap‘d ara'impoitant-tor

individual vell-being ‘(Caplan, 197f; Erickson, 1975), Cobb,. < -

(1976) postulates: that. social ‘sqpp&tt faciiliates coping and-

daptation resp by moderating’ the effects.of

’stre‘ss and c’aaael (1974) sugqests that changes in the social ;

environment appear to ‘act as pradispnsing factp:a for B b

ﬂa'““‘v (:o disease individuala whe ata
deprived of meaninqtul sgcial ccncacts do not receiva
adequate teeﬂback rsgarding their actions and cnnsequently
are ‘not: buffated from the physiclogiéal and psychological >
outcames of hginq expnsed to" stressor situatlons. .
St Rfesearch by I.aRocco, Housa, and Franch 1980; Kaplan, .\
,Cassel, and Gor:e, 1977 Nuckalls, Cassel, and l(aplan, 1972, .-
found "social support tc be corralated with tavorable healﬂx

outcomes uonly in the event of stress and to be unrelated in ' *

-situations of 1ow stressh (Tilden, 1985, p.‘ ﬂ

‘Studies’b¢ Bidliauskas and Webh (1974), Casey, ' - \ 5




%

Thoresen, and Smith (1970), Holmes and Holmes (1970); Hglfus

and Rahe (1967),'and Rahe (1974) have shown that _siqniticgnt_~
life cr;anqeq occurring within a 2 year period place the -
individuals more at x:isk ‘for illness than individual's whose
life is more utab].e Harﬂaqe, eriucatiol;, vocatiori, and‘
community changes as well as changes to paranthood oﬂ:en
occur wi\‘.h_in a two y&parxod of each othex'_. The effect of

.these h .on sy _is seen .in studies by -‘

" Gorsuch and Key (1574), -Nuckolls, Cassa].,‘ and Kaplan (1972)

and williams, Williams, Griswuld, and Kolmas (1975). These
studlas suggest that a positive relationship exists batween

. life changes and physical obstatr‘dcnlr comphcatmns. )

- _ Furthermore, r.here is .some evidér{ce to indicate “that mothars

~

o! premature intuts nay have been subjectéd to’ more life-

strasses in the prenn\:nl periwmers of healf_hy,
tull.ter- infants (Gunter; 1963) and that a relatinnship

exists betwcen seveu phys:.ca]. and anotional Stress durxng
pregnancy and negative nuccomes such as low quar scnres,
‘-ental rat:a.rdation, and.congen;tal de;amiﬂes (craxgdop,
19797 ‘Sontag, 19411 Stott, 1957). Inf such Cases, a
mechani‘gm']:s ~neaﬁed to help these mothers cope affactively
so that th"n gattgrn of st:rasu—rel‘&ted illnasues and outcomes

does not conti_rlldb to occur thereby attecunq buf.h her, her

~'child, and her immediate .»f‘amily. Several -studies

'(crnilenuett, '1984, 1985a, 1985b; Norbeck & Tllden, 1983;

Nuckolls, Cassel, & Kaplan, 1972; Richardson & Kagan, 1979)
b e !




S - . ) <18
“have found. that access: f.o support from a socisl network has

a positive effect on physicsl and psychclegical outcomes of

% \\ -pregnancy and on psyehaloglul‘\outcemss a: ths postpartum
period (Cronenwett, 1985b, p..347). -
: . >, 8 . - RSN

. d X . \ |
It is impnrtant to note that social supputt is. most/

effective when it is mutually reciprocated snd "rsciprecity
occurs more within intomal relationships (ldn, friend, s -

. naighhor) than within tomal relationships (é!\

985, p. 202). “This is impdrtunt
‘qiving )

professionals)" (Tildan,

hscsuse aften nurses and sncisl workers fssl tha\: by

empsthy, informatio' tinanciul and other assistance that

\—rthey have prcuided all ‘the necsssary support, whereas' it is

the.informal” suppor\: system that scunts the most snd should

be investiqsted and enpanced when possible.: ~

P . 3

, ' The copcept of infor:nal‘ and formal support sysésms,can
/ . " be viewecl\ in context with social support networks. "A
., social support netwurk js a set of interconnscted ' o
rslstionships amonq a grnup of peopls thst provides endur!.ng

patterns of \nurturance and provides com:ingem: reipforcement

.. .for efforfs to cope with life oh a dsy—to-day‘bé)si_s"




rpmid‘e sources of conflict as well.as ‘support «Crawford, '

‘needs the help. ' The support offered may be viewed as-
" intrusive. The 1n£omutianal éupport given may conflict
.with 1n£ormation prs:l)eed by another source and this ‘lends

* ttself to confusion and firther stress. '

‘ natwarks the. researcher must cansider the fumily unit; the '

e ¥4
-appears that facters assocint‘tj with a low degree of support

(Gnrhorinu, 1985, P- :3) Tﬁhse involva a oS )'

of- aupport, which includas intcrparsonal axchanqas that

© provide a persoNif.h 1n!nmntiun, emotional raassurance,

physical or maternal usistance, and a sense ot the (elt as
an object of -concern" (p.. 31). | &, - o -

It 15 impartajt to note that social natworks can . : 2

1985)% The help offered may not be wanted by the mother, or .

if wanted, the heh may be ‘delivered 1n. such-a manner that 1

the mother parcaivasvherselt as "i and

ing the. envi 1 e nanfn uf social )

immedlate setting i which people 1live, und }:he larget ‘s

community ‘itself (Hitchell & 'l'riui:ett, 1980) . Individuals

who are: well s\zpparted by other family mémbers ata more

likely to have access to othaz' availablé’ support, whereas )

“an isolated individxu within an isolated social system ' ' ¥

would seem to huve minimal opportunities for increasinq o

network suppon:" (Mitchell & Trickett, 1980, p. 3:). . i B ) Ay

Furthermore, it is hu:artant to consider the size, density,

and rociptocity of tha suppon: network. -In, genez‘al, it




and a higher anidance of health :u1a+cd problems are (a)
the snller the si:u ‘of the suppnn: “ne work, (h) the 1mmr
" the degree of density, and (c) the lack et reciprocity =

within relationships (mtchell & Trlckﬂ:t, 1980) .
oA

cznnam-tch(nssh) model of social 's(xppart depicts
relationships among network structuzn, social. support, and
psychological reupenses to parenthood (p. 347). Cronenwett .
(1985b) describes the basic. tenets of’ har mode]. as beinq (a)
the prapax-tias of the individual (such as gandar,
»educationa level, stage ot li!a devalopuant, snchl .
culpetence) h\tluunce both perceived sccl.nl support ant
socdal, network st:ructuxa", (b) "properties of the soelal
netvork (such n size "density, traqu-ncy, composition)
mflueqt:a bcch parceived social uupport and payawloqical

responses to pucnthood", (c) "a person’s percaption of

. soc:.al support (enoth:nal, i |, i onal, and: :

appraiaal) influences both scclal network properties and

P! ,b ogical to - und (d) "having .a

child causea changes to occur botku in tha‘prnpartias of,

person’s social nacwork and 1n pnrceivad unciul _support" (p.
“ 347) < ) e T .
: ﬂorl;eck }1981) &eicriheé h;: model for st;clgl auppgrt‘
- as having prupnrthi of the per.scn_ (age, other d‘eloéraphi_c

e A
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characteristics, needs and abilitian) and propatties ot the

situation such as role’ i and S,

Both the propartial of. person and situation determine the

need  for ‘social suppoﬂ;, as well as the support; available.

There can be both sc;énsors’ and streas-bufterinq ~eiéménti; *

in the si on. . An essment’ is'done that looks

at the need fur social support versus - ‘the support: uvailable .

ana determines whathar this support is adequate. This

uasessmen& provides the basis for planninq, interventicn,

ons'is again made

and«evaluntion of, n ,';he
that "persons vith adequate sncial support. .or those: who bave
‘.benetitted from success!ul intervention have a greater B

¢ likelihood ofa positiva outcome" ‘(Norbeck, 19q1, p. 47) and

that thosa wiﬂm “inadequnta saciul suppcrt ‘l%thout eifective

interven ion hava a graater iikalihood et ne ative

'outcnma" (p. 47). ‘

since data az: available that indicate the mother s
pqrcaj,ved gntie!uction with her support sources may be' "more ’
inﬂuenti’ul than the amoun(: or availability per se" (Crnic n

: Greehberg,\iaw, p..36)° 1t is. important to: detamine what ¥

the mather' s percsived needa ara. Ano\:her tactor that p;ays

un important rclq in whether support is adsquate is the




: and cqnfidence measures

. the-basic tenets’of .Cronénwett’s '(léasbi model ui:'a also

‘ind‘ivid\_:al'»s, copir;g mpgha_ni‘:il»ui{lch illﬁw Him;ﬁsr to use

the available social riiourng. A !n;:iily that {vn“ used to

3 .fhnctiqning indapandénﬁly may riot know hou to ‘seek help or

acceht the help that isbuﬂerad. Social support is !
beneficial if the lndividuals necding the support, can uaa it
etfectively. The prasent study of the support needs of
mothers of high-risk 3 } infum:u tha 4

perceived need tor sugport versus the actual social support
available and uhether this support was -or was not udequuta.
This asaessment is. based on the mothers’ ﬁaad for

informar.icm, expressed neéd- for ‘other support, and anxiety

B S
nceptual modal for ~this

study is Ndrbgcl{'é .(1981)" moziel of s_oc}a_l support althougﬁ N

i 2 The i stion nbtainad‘!ron this’ study will

enable tha researcher to. plan, intervene, and e\?uluate the

‘outcomes of.\ the 1ntervention.

For the purposes of this study the assumpti.ons are made
that the' ca__'e of a high riak ipfant -can be stressful.

. During; periods of ‘stress, humans seek. supl;ort‘in the form of

inforﬁac’ion‘, material assistance, emntionni*'support, and. the
sharing of similar ideas and Eeélings. 'The ‘prnvlsion otﬂ

support ‘assists 1ndividual§ in’thqix.; &dabtgtinn to the . -

’ stressful situation. Sihce‘ nurses. are expected to provida

¥ socia.l support this concept has important 1mplicationu !or

nurses in their nurs:lng 1nterventions in attectlnq clients' N




. udaptatlon and interaction w{th anvironment. Nur‘seé afe

caregivers and part of their tole is ta assist ql.{ents and

’ S !amiliea to adapf. poaitively. 'l‘herqtore, one of the - :

S

. £ the is ';o _assess the perceivedbcl

g '
e need zor{lsupport of mothers &f hiqh—risk premature
% s infaf\ts' ordar co gain an insiqht .’mtu vays that, as ¥ !
3 ’/nur we\can help, other mothers in similar situa(:ions. ' S _'?‘

ol \The cdnstrucc of sociali suppor\: in research is
N

especially | percinent to nursing. and nursinq theozy because o ]
= & lﬂrre‘latés

"th—se fccmhat guide h discipline of nux‘sing, ‘ X
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| LITERATURE REVIEW. - . #

T " N

Tﬁe purpose of the lvit:érature review is to examine and
. analyze the litarature ralating to the naeds of mcthara of
premature infanta for information and social support. _A‘

number of studies hnve asséssed the ettacts of the * .

on to h and the co , problems, and N

need !cr )mnwledge of parenta of healthy nam:orns (Bull &
. l.awrence, 19857 Curry, 1983, Dempson & Hnret, 19851* W
LeHasters, 1957, Rcbsnn & Moss, 1970 shaehan, 1951, sumner ‘

& Fritsch, 1983). Parentsit__pﬁf;qm infants.. appenpto huVe————"—’

mncarns v prablema .

support) - however, their situation ‘s 1ntenlitied by‘the

effects of the pr'smtlir;ty of-_their inta\ntfuﬁd t’harétufe b 2 3 g

their needs»mix differ }ri the type and degree .of .auppnn;.
Since the Piterature 1ndicatqs an overlapping of, concerns .

s ‘of healthy s and of

1nfant§, thfé lxtarature raview will examine tha
infnmational, emuucnal, comparisen, and materinl supporg

‘needs of. mothera of both healthy and” hiqh-risk premature

infants covexting topics such:as the transician to
. parenthood, the concerns' of both primiparous and mﬁltiparous
" mothers' and whether there are differences, the influence of

an_xiety' and confidence on the need for information and




" support, and the efféct of tséching ‘and other 'int_:a;:lentio‘n
methods on mothers of healthy and’ premature ,;ntanés.

P and of Healthy

@

- It (as been’ shown that the ease with which tha L

,,transitlo £ ~occurs is” érimined by‘many
factors,; some of these\lleiﬁg: 'ho;l well the wpm%n is prepared
for motherhood ‘(Leifer, 1977; Rossi, 1968); the adequacy of
) the mother’s suppcrt system (Crnic, Greenberg, Rargazin,

crackenhurg, 1981, Cronenwett, '

Robinsqn, & Bas)ﬂ,ﬁﬂ__’____
1985a, 1985b; curry, \1933 Kahn & Antonucci, -1380); the .
mother’s percepticn o! conﬂdence in ‘her:own, abilitiés
(Rutledge .& Pridham, 19B7) P the mother 8 selt—cancept
(Cronenwatt, 19&53, cur.ry, 1983, Mercer, Hackley, & Bostrom,
1982) the mother's predeliverz expectations about her new
baby (sholder, 1981), and .the mother’s maternal rnle '
expectati _‘n (Burr, 1972). E

- LeMasters (1957) found. that ‘the majority of parenta
(53%) conaj.dared the first experience of parenthood to be a
pariod ot severe ‘crisis.. ‘The sample cnnsisted of 46"
middle-nlass American couples aged- 25 to 35 who wera first-
tima parants. These parénts citsd loss of sleap, worry over
appaara?ce, sucial isolation, and lack oE preparation for
parenthuod as factors in the difﬂcult adjustment. The
results ot this study were suhstantiated by Dyer (1963) who




also fnund Lhut 12 munths after the child was born, 40% ct
.the* paf‘ents still experienced problems. as: pursnts. R gy
When Pleahetta Asch, and Chase (1956) studied the

anxieties of primiparas, they found n50% raportad they were .

glad (:o go hom‘e, but w))an‘th;y an‘ri"«)d’, Hantad to return to

the hospwl. By 6. Haeks postpartum- 70% _re e| having no

anxiety "and” indicatad increue& ucurity n their abilitins BN
as mothers?® (cited in Hall, 1983, p. 203). The majority of )
ths mothers felﬁ ?.hat the crisis paricd occurred’ durinq the
first few days after discharge. _—
Curry. (1983) exmninad the expex-iances of 20 heulthy,
nomal primiparas. and lu\md t)m-. 25t ot the group had a ‘ )

ditticult a ion to erhood. ! \"_ that’ assiutnd

in the adaptatiun prncass wera previeus axperience with N

infants and- children, husbnnds' uppo;t, help during the :

first weék at ‘home;, r tum self: and ion

‘. of éupport f}:’oni“i:he post;artum nurses.. All the "difficult,

adapters“ felt the tizéc week at home‘. had ‘been traumatic,
Hheteah only J:H of the easy: adapter{ thouqht it had been -
hard. The difﬂcult udaptp’rs were less 11kely to_have had -

: help at home during that time, so, in adﬂif,ion tc being L S

poorly prepared to care for their infants, - these weman had'
to confront the responsibilities of motherhood without J
support of Eamily and friands, a fnctcr known to concrihute

“to difficult parental rolp trnnsition. ® ¢ N




. X
'1ncreased aiqniticantly amar this period of time. 5

- w2 O a 2
of First-Time Motliers of Healthy
Z:urry (ﬁa;) found that the primiparous m;nthars'
perception of: ;upport from the postpartum nurses played an *
important “Yole in their adaptati n to parenthood.. A. e
knnwledga o! the :cncems ‘of thesé nothers Ls impertant in :
order for hurses to provide the kinds of support needed by
se mothex-‘q. - = " ) R

t\kabs.un_and Moss (’i970)‘rasseﬁsed the deveropment:‘nf‘ 54 v

pri -4 reqarding their infants. .They

found that during the first 3 to 4 weeks after blrth, .

N mathers were dcncemed about handling their infants and 4

about bahaviours auch as fussing, crying, tuod “4ntake, and
sleep pal:terps, and! 1nabi.11ty to cnmux‘ica.te with their .
infants. "M; t:hree weeks, pasitive feelings and "lover w'ere
‘ﬂrs‘\.: felt tar the intant-r:elatad to, increased maternal i
competam:e and changes in infant behayiour" (cited in Hall,

1983, p." 203). - vo % Ha

. pull (1881)° exanined the difange in concerhs®of

primiparous mothers after one week at. hume and: found_ the. .
concerns regarding self dare anf infant care persisted after‘

the week at home' and concsrns ralating to amotional 18 7
V.

concerns relaeing to ematiqnal self indicate | a need for

uup)ozt endiuidance durinq the first two weeks postpartun
. ‘ . 5 s




Vafkfe:cting her’ emotional self.

to thg-‘puerperiuq""(p. 391).

Adams (1963) -and DBrgun (1967),

..These researchers teund that

than nonratténdersx

age category would hqve lower uve

(., 393).

mother can consar\r\e\her energy, ‘where and how sha cun get

Some o: this guidance should centre ox{‘ways the

assistance, aRd by informirig her about the physioloqical and . iy

g:lgllqloqicnl

behaviours ‘is also needed. It is

worries or areas of ﬁirked pteucétn;;atioﬁ or interést related

hanges that are uccurrinq vithin her that -are |

More 1ntomut10n abaut intunc ¥

1nterast1ng thut Bull

(1551) 5 fdr -this study, definaa‘ccnqe;n as "quastionn, .

Congerns were-clas#ified as

théy related to self, family, husband, baby, and community. .

\;have

Other

but have defined concern in diffe
obtaineﬂ slightly different reaul
Using the "anxiety" model of

examined six areas'qf_ infant care

!eedind, crying, baéhinq, elimina

’l'heir sample was compr

‘ ;a8 wau,

rent ;myé and" therefc

cuhcern postuluted by "

Eillmore ‘and Tayler (1975)
concern, those being ,‘~

t:ion, rou;iﬂ.e care and . *

isad of Ez—primigravidns‘.

and/or chi"ld care ccursas hud hig
. Mgthars who
had’ lo\;emcncezn scl’:ras than mot]
Bxcept for the average score fnr

hypothesis that stated thnﬁ mothe!

mothers below and above the modal]

who_a

her ‘mean concern scores

breast fed their infants
hers who bottle fed. k.
cry;ng ¢‘:oncar‘n, the .° ~
rs in the modal !i::at-child

rage concern su“ores than

age was not supported (p. -
3 £




4
1nhnt and the largar the nuxhber of sources of advice on

) in the cor{cept of -concern; those b

|

16) . 'rhe amaunt of reading on - infant nnd child care was

negatively cornlutna:i.:h concern icores 1\£ hothers were

rending books such as and np_:hg

. Years, but positively cnrrel ted if \mothers read spock' s

A
. Negatlve ocrrelatinns were faund

hatween years ot educntion and chila care experxence and.
concern scores.’ The research ehowed that the” amount of in-

hospitul demonstration of. infnnt care practiues were

‘poaitively correlated with cor scures. I (nnw,

|

it vag found that the amaunt of ussistance at home with the -

‘intant care problems were correlated with 1m:reased ‘Concern

scores rather than, decreased “scores.” Fillmnx'e and Taylor

o (1975) goncluded the- "anxiety" mcdel o! c.om:em was not

. adequate: to give 1naiqht into the data and it would be

better: to eunsidar that there”were at 1east two components

ing interes\: and- anxiety

nnd that the data shnuld dift‘erantiate batween the, two.

Fillmore and Tnylor state that Adams (1953) used the: .

"anxiaty" model of concern (p. 15). Howevsr, careful'

reading, ef Adan’s' paper shows that she did ditferentiate

-batween unxiaty and interest in her definition.af concetn,

nlthough it is not: clanr how she mnnagad to analyze her data .

’uqing both o! these concapts. . § N

- '. ) : .(b




Cond of Multiparous of Healthv ‘Neéi
N ™

Hoss (1981) survayed 55 mult!.parn on cheit thirq
postpartum day in hospital. She found that the main areas.
of. ::oncern to miltiparas were issues such as how th@
chudren at home would act toward the nawbox-n, and haing a
gond mother. "Multiparas were concerned ‘about thair .

infants,, but vere 1ntarasted 1in behaviour, growth, and .

i developmenh rather thnn physical care" (Hoss, 1951, ‘P 423)

Hoss also four\d tha qreatast number ct concerns were tauﬂd

‘home,, 'an'd delivering a .male infant_ (p. 421). ' For her-study,

in wgmen under 20 years of age, hayi‘nq one ‘other child at

Moss ,usgd‘Fillmo:e and 'i‘a}lér's definition of ‘concern.
° Hiser’s (1987) study dealt with identifying the
concexrns of 20 multiparas during the sacond postpnrtum week.

This - researcher adapted a :ard-aort tool- used 1n )(655'5 :

study (1951) and coded items acaordinq to wnrry, interast,

N
.

\
and no concem categori.ea. Items of ‘concern were, in ordar

\nt priority. maecinq the naeds of every ne at® homa, mother's
b

mothe being a qaoﬂ mother, Iaalinq on edge, ’
babiesx‘!'

ow and develcp,, féeling tired; how the: . i

éhild/c}}ildre,n, at ‘hame act. t':qwntd the baby; care of the

baby ‘s cord, making decisions, and change of figure (p. ..

30
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199). purh;g the early posi:partnn per#oﬂ,‘ these ‘;natl_iers

vere mainly coﬁcﬁrnad with cariﬁg for themselves and their

newborns (p: 201')._".?Hu;tiparas with male nevbn‘:rnvs ‘sorted
signiﬂc&ntly more mother. 1tams as coﬁcarns and ‘more’ family
1tems as uurrins, than participants with female newborns" ’
(p. 201). Thcae results agraad with Moss’s (1951) findings
and those of Sumner and Ftitsch (1977). Mothers who \:qo}:
prenatal classes had more' concerns in the areas af'family,v
mother, and intant, than mothers notr pnrticipacing in thase
cljasses. Hhen Hiser (1987) separnt.ed the data intc warry

and interest categoriss,‘ "the resulta showed that

e part:icipants with classes had sorted more items as.

interests, but not ‘as worries.. Participants who mentioned

. taking clussep, sorted more items in. the cateqory of uantlng,

to learn mofe! ‘not feeling anxious" (p. 202). ®

Primiparous and 'n'mltipurcus mothers, have haén found 'to
share similar concerns about common: problems with their
g , 3
infants (Greenberg, 1971). However, as noted in the

previous ‘discussion,'tflere are, ‘as well, some dif_feran;:es

and, .in order to ‘and_what, i mation and support is
needed Py both qrcpﬁs, an insight into the ditfgrénées and
PO o g % 1 2t
similarities is naeded‘. /\ iy e
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In_Sumner and Fritsch’s (1983) study, primiparous
mothers called about three and one-half times more

frequer\tiy than multiparous qmex{. - However, multipurol’l‘s

Hbmen asked more éuestic;ns.‘par' Gall. éru:ls (‘1977) found
/that, while primipurnus and multipuraue motharu ‘shared soma

szmilar concerns, priniparas were concemad aolely with the
. newborn and his/har specitic behavlouru and the’ multipur:us

u:man were t:oncerned ubout !itting tha child into the

fanily: wmx the di £ ces of

children, and with the relationshipa of siblings to tha
infant.. . Gruis also fcund .the majority of-her nmpla of
study sought halp trcm thei‘x: hushands and none of ‘the

mothers perceivad the nursea as a source of suppcrt and

information. This latter tact was sub

(1981) who found thaf. the uumen in her gtudy ccmplainad
about ‘the lack of support and 1naccurata ?ounseling fxom
nurses during the ‘postpartum hosp; stay.

Pri’dham and Schutz (1981) in';nﬁniﬁi; the tsshe of
» preparation of parencs for birthing and infant care, !ound
,no aigniticam; differences in the primiparous and -

multiparous ,of of ion

fcr infant care (p. '188) .~ They tound, as Hell, thab their
sample gave physicians high ratinqs of uaetulnaus 1n the
area of pranutal diacussions. -In fact, their sampla P
indicated that the physicianu' diucusuians were more, u;aéul

3 thun other forms of prepgratian (p. 157). Evcn then,

m:inted by sheehan Y




ol . g .
| remainder.centred on someone else, such as. father, friends,

discussions were'percélved to be inadequate ."regarding 5 of

11 prenatul and hirthing issues for betwaen 40 and 50

c!' n ing the :amily, and regax:d:mg
/i 8 of 14 feeding issues for at least 33 percent c: :

respondents" _'(p. 187) J
In a study by Pridham, Hansen, Bradley, and Heighway

. (1982) 1ogs were kept by 62 primipurous and multipaxous

- 5
mothers. '!'hase loqs the e and -the

methods ussd tc: deal with the cnncerns during their babies’

first 91 days. -"of the issues reparted,» 91.5:percent were .

issues concerninq the baby as such" (p. 1082). Anothei 6 R

of ‘isaues cd the méther, hersel_ﬁ,» and the ' T
ST o

grandparents; or siblings. fThis stidy indicated the mothers |

most frequently souqht‘help‘fr‘om the nurses during the first | -

postpartum month particuxarly ahout: feeding issues (p. d
,1083). :The physicians were consulted for illness issues. 1/
over the next couple ot months,’ the raquests for help

steadily dacreased.’ Initlally, mothers exptessed concexrn ' . K

about infant 111ness, although this concem decreased over : e

time. Anothar issue during the” early\period was parenting.‘
’.l‘hese researcha':s faund that pax‘ihy did not seem to affect\
the numbar of issues identified (p. 1055). ot -

Norr, Block, Charlss, and Heyerlng (1980) examined tha vy

birth experiance of. 249 women -and found primlpnras prapared 3

themselves better for the birt:h experience and, althouqh




" their husbands were much more likely to participate-in the

‘ _mothers have experienced birthing previously, they )mw all

postnatal visit trnm the public health nurse. H Harrison

multiparas have had previo\u experience vlth birth, thay are

‘no_ \utter informed from Inr. ohjcctlv. sources than - an

as. "Multi tly get less support !rom

'peopla around thu, upachny from thair husbands" (p. 35). sk
Although this ltudy dealt luinly with parity and the labour

aspect of the birth dxperionaa, the researchers did look at .
factors such as rooming-in, braa.t!ladinq, difficulties .

‘ feeding-baby, doing seven or more thingl vith the baby, and a

husbands participation in the care of th- bAby. -Norr et al.

¢ (isdo) found that'primiparous women were ‘tar more 1ikely to,

want rooming-in, participated in the.care of .their intur{tl’
to.a greater extent, y;ra more _J.i)iely to want to Brent!e-m 3 )

reported slightly more problems with infant feeding, amy .

care of f_he new baby. - This. study has implications for -

. nuraeé to examine closely the information and support needs

of pultfparous women and not to assume that since these’

about it and do not x;ud as.much support.
: P X -
M. Harrison and Hicks(1983) surveyed 64 primiparas and

94 multipans four weeks pontpart\m. Eighty pexcent: of . the

. primi%rau and 37% of the nultipatn attended punatal

claeses. Eixty-aight: percant of- the totnl qroup rgclived a

ana Hicks (1983) tound that 70% o! ‘the total nnpl/d_ <

concerns about. "taqulnting of v and




-q'uestiunnnire. |

bl

' children,. return of the figure to. normal, tatigue,- ‘emotional

tension, diet and tindinq f.im- for personal interesta"

325) . Prim{pnrn hnd "liqniﬂcnntly more minor concerns

than other, notheu but there was no signi:icant digfarence :
in the. number of mjor concema" (p. 325). _similar to

Hiser_’g_(;slﬁ) study, mothers who ma rended al

classes had uiq-niﬂcantly mou postpun:um cancems (p- 325).
Husbands were fuund to be thn post frequent. source of help
Whereas nurses were the leaat frequently used: source of help/

(p. 325). A source of intormation ragarding diet, exercisej

and the ‘return of their figure was that' of books and”

: pamphlets )Althuugh these researchers do differentiata

between primiparous and multiparous mot.hers,, in readlng

their report it is difficult tor detemine +to" what extent tha

'two gruups do diﬂer. SMT Hatrieon and: Hicks. (1983) used -a_.

mudiﬂcntion ut a quaationnaire devaloped by Gruis ('19‘17)

The term Mot ex-n" appears tc be deﬂned by the items Qn the

Needs for Info; ation ‘and Support’ by Both '

.

-y . S . p . )
Sumner and Fritsch (19(&3) cun the
by new pi ‘s’ for infor on and- sumort thznugh ”
telephone calls to the neonatal units from where their %

‘bnbial were diﬂchnrged. '.l'hey found that the hiqhest 3 v




/ ‘ . | ' i

.percgntage of questionl was about feeding (31%), "

pun:!cularly hrusttaadin

othnr questions in orée: ot
s frequency of calls were about colic,‘ cunstipation, spitting-
up, diar:hen, face care, skin rash including diupar rash, ’
> fcerd care, stuffy nose, birthmarks, blocked tear ducts, the
fuss’y infum:,\length of sleep, ‘and how long the infnnt
should Be left to cry vwhen all hh/har apparent needs have
been met', . g ¥ P - vy ;

Bull and naurence (1985)’ des:ribe the:results of thair

study which focused on both the primiparous and mu].tipuruus

: mothera' . for )mowledga duting the first pustpnrtum

¥

weeks. ~The majority of 4 on ahuut

self care (p. 318). .Ninety-four purcent of ‘the mothera/
reported that intnrmatiun on bathing, cord . cate, genital
care, -shampooing, and spacing infant fgedingu wus usatul‘ (p-
317).  -Information regnrding the infant',s :or;nulg was ’
requested by 75% of the bittle-feeding sothers. o
Appraximataly 66% of the samf)l.e found information-on in_fant
' hehavicur halpful (P: 516). More intormation was naedad‘

J tagarding ‘the time 1nvolvad ‘in teeding, burping, bathing,
and den’..ing with the infant’s tussy periods.| Three o: the

% 3 multiparas expressed purticular interest in tha area of

'preparing the sibungs for the new inzant (px 319). ’I‘he

! most 4 deu].t with . tha nend for mo;'e
'intomatian regu'ding intant care ({- 319) . Hnwavar:, whue

the. mothers in the atudy expressed a desh:e for mora . t
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information rcqarding inlant care and !udinq, “the most

q vas tox' n 3 2 infant
behaviour” (p. 319). mu need to )mcv moré about infant

: béi:eviouz nay .lncz'ggu durhlg the first weeks at home as ;hé
lother bccms’:or- inyolved in her'infant’s care and.as the|

.3 1ntant begins to chiange duvalopnntallyw 5 0" &

Dampnn and Maret (1986) surveyed f.hu perceived

postpartun needs and conc Ins of 60 priai and
mult*pnious~»mothars of ha;lthy, tull-tem 1ntunts‘£hat were
discharged trom one of’ tha hospituls dn thiu presentsstudy. ¥

’l‘he study usen_ the "pnntpaztun patient information and

aducaticn services e in the hospital and the

community” (P. 4) and i ified in_

oncerns and neéds 3 to 6 weeks p (p. 4)s
objective of the study was to evaluate the post-natal home
visiting by the publi-cv health nurses. This stpdy found

yothé:s with two or more children had fewer concerns than

the pri : < pre 1 classes
had increased numbers of concerns; family and tr}andg were
the most frequently used source ot. he:l.li whereas hobpital and
pub}ip health nurses were the least likely source. Taking
the baby’s ;ampuratﬁra, securing the baby safely in'the'car, ',

coping with infant crying, and_ dressing the baby for -
« g ; . -

2 outdoors were the four areas of® infant care in which at

least 70% of the mathers did not t-sl cantidcnt and these

were topics hot glnonuy dlscusud by the nurses. Hoth-rs




‘did feal cuntidmt in bathlnq, burping, pouitiuning their
babies aftax‘ fleding. and in the care o! tha in’tant's cord.

Thesa areas ward ai by the : ,in 1y

«
Bot of cases. ,Formula (nn was not ‘ai ed for the

majority ot‘ the mothers. and there was 1nadaqugta inp rmation

@intan‘: rashes. 4 P = ' . 5

3 Of Teachind _and-Other of Inter ion on

of Healthy i H

.-Both pri‘miparou' an' multiparous m&thers have indicated

a need tor intomation and support, but a problem occurs '_
regarding the besc méthods to meet ‘these naads. Nurses, m;st g
‘not only have a’ thorouqh knnwledge of the cantent regurding
infant cure and &levalupment and an uwareness of the support
resources and hnw to make them availabl.e to the mathaxs, but <
.also have the skills to' fncilitatn t:he learning process of °

the motharn and focus this learning” prncas! tq ‘the.

individual needn of each mother. . g ! .

Hall (1983) examined the effect of teaching on €he .- o
priniparas’ pet 1on o:':hair 5 ‘The purpose of her -
resa;rch was to see if there was a relationship between - e

structurad, infumativa in-hcne mrninq intervention
: conl:ez-ninq intant: hehaviour vhich occurs two. to four dnys

post discharga nnd the primiparas' perception of thei:

as ASU: by r.he 1 ption I
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i : :
and II.  The sample size was small (n = 30) and there may

] s P
= have been a Hawthorne effect, however, this study "implies
that teaching about normal infant behaviour during the

wtaking-hold" phasé of the puerperium for these women had a

pusis:ive -influence on- ons of ‘their " (p.
207). )
Golas und Parks (1986) amined the eftectivenass of

a ¥ tauahinq prlmipax’ous mothers abnut infant behaviour. . The

mothers in the experimental group (n - 17Dyiewed a film
\h‘lcting,&he behayiour of a ncml newborn’ and purticipated

in a d-monst:z‘ation of selec:ed items from the Brazelton : 7
\ Neonatal' Behavioral Aésessment Bcale when the\ir infants wex;e

. ‘approximately 2 weeks old. The contrast ‘mothers (n = 16),

two weelsa,postnatally-, completed a Newborn Irrfer?atien
c’heck-lis‘t.‘ Thé control ‘mothers (n = 13) received néither

. the teaching prcgra'mme nor the checklist. -rne rqsearchars
determined that at: tour vieeks postnatally the experimental
,moghers had more knowledge about infant behaviou; and ,
appropriate responses’ ‘than aithgz the" contraét»or c;mtro}

- mothers. T)’:’a results indicated no difference among the A

groups regarding the‘mu_thera"‘cdnﬂdence in interpreting

their ‘infants‘ behavioural cuad (p. 209)‘.‘ The‘ contrast __
S o

. 5 i : inn about topics included in the

teaching intorvancion (p. 209) .« It was tdund that

"pu:enting knowledge was nced by ing the &

instead nt administerlng t:he scale" (p.* 21:) W “ Co v‘,




L. arovn (1967) hypo\:hnized that primipatous mothers

who had vinits from the publh: health nurses during nnd at
the end of ‘their first tour weeks of home wmild have tavar,‘
and 1éas 1nt:ense concams (Hotriu) about’ 1ntant care. than
mothers who did not huveu the e viliti (p. 45). * She found

that -this -was- tma fcr concerns ragnrding teading, but not

$ 5uppoxted in ether areas such. as ‘crying, nleeping,,huthing,

_ elimination, and routine cara'(p. 48’) .. "Other studies

evaluating” the ef. ectiveness or public haulth visits have

hud similar findings (Barkauskas, 1983).

Stanwick; ‘Moffat, Robitaille, Edmond, anid Dcsk“(1ssz)
deu‘:ribe the reuun:’s of an evaluation’ of routine postnatal
puhlic health nurse hcme visits to both primipnras and . N
mul!;iparas during the\threa waeks after delivary. It was
found thut these ‘visits appear to help the primiparous
mothar, bnt that the multiparaus nothet, having alnady had
previous experience _iihlch now results ;n her having the '
confidence, skill,. and kn‘owi.edgq, did not .appear. to benefit
from the visit ‘(p- 204‘) - It iq 1nteres’tirig‘tc note that.
mothers wi}:hqug problems iyere more likely to. have received
.a nurse visit® (p- 204) 5 'l’ha visits- occurrg\d vithén twenty-
one days of birth and not necesaurily durinq the ﬂrst week
post-discharqe, a petind when mothers are knavn to

experience difficulty. % 3 N
.




on of C ¢

for Infant Care

o A mothar'é" arceptlon of compstence for int*nt care

appears to be, an importun: factor in t:he ndjustm t to

pnrent)’lood (Rut:ledqe & Pridhan, 1987) and the infant’s long-~

term qavelopment (xaplan'i Mason, 1950, Sameroff, issl). )

- By Brousnz-d (1979) by using the Neonatal Perceptien nventnry

(NPI) as, a qcraening measure.to identity 1nfants at\high

'risk “for psychosocial disorﬂer tound that:. | ° £
!

nothers of infants at high risk were noted to (i) have

ponr Eélf—estaem, lack’ of confidence in 1 hemselves as

mothers, and be dependent on the excamal warld yet

often not able to use help vhaﬂ offered, 2) view cheir

environ 1. support - sy as less helpful than the
mothers of 1ou-risk infants (they mke man; ret‘exences
\ : . to the health pratessienals aa being of no help or not
N to,be trusted, and 'husbands and mothers are often )
cunsidefed to be "not much help") P (3) repo ha;wing

i ‘nore trouble in caring for their. infants in regard to

* sleepinq, readinq, colic, cryinq, and elimi utinn.,and :

' (4) often seemed d}:ressad‘ and anxious - (p.\s ).

3 In Broussard's (1979) utudy, the mothers who did not have a
; positive pu:caption of their infants had ditficu t:.es in
el ' beix@ able to respond ‘to the infants needs.

Walker and . Brdman (1984) examinad the relat; unsh!p




.

L

~

jwed a 1ack of raldtionship batween intant's risk status

hetween conzidence and knowledge in ragards to prapuntlnn "
for coping with 1abour. They fnund that the prlmiparous
mothers perceived thm: they had a lower level -of knowledge
he£o£e< Classes than'.did the multipnro\lf: muthaIrI. Hn;rava;,
after the childhirth clussas this di!!arance disnppau’ad.
Aﬂ:er ths classes, anxiety about 1ahour was siqni!icantly ’
reducad in primipurous mothers, but not in the multiparns. B
'l'his decreusing anxiaty Ain primiparas was nssociatad with
irlcxensing confidenca. It is nut unrensonabla to‘ assume
that similar iind ings can he !ound in data’ regurdinq in- . :
haspital preparati of parents fcr disohatge of their high-
r-isk premature infants. gy

Rutledge and Pridham (1957) dascribe their £indings iﬁ

réqards to partum ! ‘. p ion of for
infant care. - They found that'mothers with in-hospital’
briapuaticn B'Aad significaqt\ly higher patceptione of
c&n‘;petence'vtor infant feeding and care. Breastfaading
mothets had the highest total percei*lad competen‘e score-

(TPCS). Anulysis of the results partially supported.the.

ypothesis . that Who had " rest in hospital
H ; - : ;

wolld have 'grentgr perceived compgtan"ce. :

A fifiding that vas
cbnsistent withf(':u:ry's (3983) ‘results was that parity had i N
_significant effect on the total pazceiv;d compat;nca score,

in ‘that multiparns perceived themsal‘)es mora compa(:ent in

areas of infant taedinq und care (p. 191) . ’.l.'ho resulta

e -
2 i R . ."




43"

and the total perceived ‘cunpetelvlce score and /thls can be
explalned by ;ho ‘low number of at-risk infants in the
~hospital during the ;‘n‘riod of the ltudy:‘ the tapt -that few
of these infants spent time in the special-care nursery or
remained .in hospital after ’t.ho lotnu'_’l discharge from
hn-l;ital; and’ th“at parhap's "nothers who had relatively
nttle expcri-ncn with t.heir infants bctora discharge may
have overestimated competence for intnnt care" (p. 192).

d and the Mother of Pre Infa_x)‘t_s

The birth of an 111 infant constitutes a crisis for the
taluy. ’l'ha parents are faced Hith 8 uturational crlsis in
‘bcconinq paront-, but also a situatlonal crilis in becoming
purants of a "less than p-x'fect" chlld. Caplan (1957)
describes the crisis period- evoked by this situation as
lasting from one to.six weeks 'durinq‘v'hicn time a solution
is .-ouqht tn‘ roltou the sense of equilibrium" (cited in
Elsas, 1981, p. 20(). One wny of resolving the crisis is

for the. punnts to be ‘ahle "to d.velop patterns of seeking

and using hup ttem ir T '. a1 and i onal-- x “
‘ruourcas" (Elsas, 19}1, p. 204). Unlen nuru; recogniza
. thva need to. nuilt thue tamilianrto use resources, many
parant:i will centinuo ko lack the' ‘resources and support
vhich could help them through the ‘j.madiuta crisis. and early
stages of Vpnr’l'nting. <y




\ Ws of the hiqh rhk intant p:ecipitatuu nnoth&: ;

period of crisis for’ the parent!, as, they raunaa that thuy

must now care for their int'ant alone.- During this- pariud o{

'transition, parents report "!ealinql of taur, loss,
inadaquacy, and anger" (Censullo, 1956, p. 146). As we have
‘saen, tany paﬁ:nts face this exparhnce vich little
preparation, _experience, . or perception of suppor > nking
aft:er any infant is deluq%ing, but curing for- a vkl,thm:'
has ):aen premature or ill is'time consuminq, exhausting, and
stress!ul. Practical prpblems o:cMhe home that dia
not arise during l'mspitnlization. Thisr finding was

subsj;untzated by Goldberg and DiVitto (1979) who :found that

premature infants become more fussy and ‘less predictable

''during the ‘transition from hospital to home. '

2 . 2 E
» Li C (1984) a descriptive survey of a

non-random sample of 33 p of low bir ight infunts.
The author found, "in spite of preparation, for.most

' parents, the actual day of the baby’s homecominy was a ~— °

shock" (p. 13}5). Twenty .of the n‘lotheri‘ -sought advice during

the first week at home. ' "The muj‘ority found their baby hard

. to settle after feeds. -It appeared the’y cried more at Vnight

and suffered more ‘colic’, than-other babies" (p. 136). Ten:
parents descrihad duficulties chey had. w!.th ralativaa and

) acquaintancas commenting .about Cha 1nnnt's uize and aga (p-
135)7 Parents did not c]:early understand ‘what ﬁns maant.by .

corrected and chrnnalogiqal‘ age and howldavalopm’m:- related”

X
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i X :a thale two nensurar‘ ’l‘hann parents also stated they did
% not undantund nbout what was antuned in providinq infnnc
= stimulation. "Several requests were mudeﬁ'to{ booka "about

prema

I{h’.y and vgi.th Surtﬂr:ular attention to feeding the
prematire baby including the ‘sto;aqe, lz’aezﬁq a,hd.
axprassing of hreast milk, skin contact__)ld/ér massage for
-,“Premature bnpian, stimulation, jaundice and anaemia" (p.
142). PSS . : g
b Harrison and Twardosz (1986) state in their studyb
t'hat many purenés él\ high riak i‘nfar‘ﬂ:s lack. knnwledge of
. theix’ infant’s cupabilicias and of parentﬁ skills t Y
N N cauld use to enhance their child‘s development. As e11,
B . they‘lack knowledga of - bunic 1nzant care skills. Terres .anfi
Levitc (1982) rapor\: that parenta ot‘ hlgh risk in!ants
express a utx.-ong deuire to."learn more about: .well- infant

care and’ about normal expectntion for ‘growth and development®

of their- intanc" (cited in Censunn, 1986, p. '152) .- .The

parent:s in their study also expressed a need for reussurance

and understanding that could not be met by frie.nds or other

* family membors ) 4 '
. As stated praviously, two reasons' for t-.ha mothers- of

P et ® pratem 1ntunts' lack of knowledge jﬂ canfidence rzéarding
. intant care could-be the aarly sep aﬁon ez R her and

7 . intam:, nnd bonding dit!i.culties aris;ng out of the crjsis

.situation: Studies (Leifer, Liederman, Barnett, & Williams,

11972; Ld & 1975; Leifer, .
; : ! B re, Le




‘& Liederman, 1973) have gompaiad maternal behaviour of

who were .from their infants nnd mothers

who égre‘ not sepa'rnted.’_ 'n-na-r_asults indicated that non-

* ‘separated mothers report mo:e‘nt;.uzaction with the maternal
role and more confidence in _tﬁpir ability to care’ for their
iﬁfapts than did the separatéd mothers. Similarly,
Jeffcoate, Hu.mph‘ray, and Lioyd (1979) éx“amin-d\ the possible’

© early b;hding-. diffidultlea experienced by pnrent; of prgtem
infants and cnm;;nrad these results with chﬁga results from
»pyarent_s of fu{}-iem 'intux{ts. Both ;;rou;;a v\x\era cai'atully
matched. according to a Vaz;iaty 'of variables \mﬂ.udinq- -
px.-evinus' a‘x‘periencé of ‘car’ing/for small babiSS, and-the ’

amdun{: of available social supppﬂ: (r?m reluthr:s, friends,

nei . and sional social and:hea]lth personnel.

. These researchers found mothe’ra of preterm 'intam:a had
“d{fficu%ty in feeling that the baby was really theirs while
B * . —— * N

still in hospital’s care, and sometimes this feeling

,pe;siste’& after the baby’s dls‘charge"; (p. 347). When

parents’ .scores on the 1 Per ion I Y w'er‘e
compared it was ghnwi\ that the preterm mothers pgrceivt;d
their babies ~Mas having baen’mdge difficult than expected"
(p. 347). 'Lany o_t the parents of the pramut;x‘re infants
4 expréssed téél;ng’ extreme ‘ar‘udety and f‘oa;: tollowiﬁg Et?a
birth of their ch;ld. Almost 66% reppiteq; "the} taz‘n‘red at ~
‘so‘me ptaga that their. baby yo\;;d'dis” 1p. 347). In’

B nie’alsuring the pnre‘nts' level of anxiety at the time ‘of the

. N
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1ntatview, the parents, vhoae infants were then agad 12 to ~——
15 months, were asked uhaut their vulinqnall to leave their-
child with l_blby-litt-r. The control group expressed ‘some

anxiety’, , the group p: were still

u“vary anxious’ (p. 348). “Tha fact the study found parents 2,
of preterm infants having persistent anxiety about leévinq_

their _igtam: witr; a hghylitter "nppcar‘- to bear out the '

g (hypothesis of Green and Solnit (1964) of a ‘vulnerable child
syndréme' in that pu'antu react by uvar—pracactinq a chila.

tox' vhose life they om:e teurad" (p. 349). m:hgr findings 1
~1ndicated thnt,,uhilc 69 psrcent— of the control-grn}lp
parents v'_lera latlllﬂed_with their care following ﬁelivery, I
72 of g; ..‘ o t stated that they would !

have likad more help, such as 1ntnmtion, 1nutructhm, and
hup in caring for the buby in hospital. or at hume, and *
reassurance. - Jeffcoate at al. (1979) state that, vhereas ’
pnrev;ts of healthy newborns expreu-ed confidence about

infant care at f.hg'ti.ma of their hospital discharge, only ‘

50% of the of infants ed confidence
at discharge. The findings of anxiatyr', lack of confidence,
" need for help and information,” ;s“/well ul_ evidence of early .

bonding difficulties and disorders in mothering, '1nd1ca|;e a

definjte need for sensitive handling of pare;ntu at the times

of ‘Birth and di: of their- . . Support, such as

encouraging parents to talk about their an'xiaties, problems,

and need for i on, -and, ! that early -




F .
diffieulties with premature infants are not uncommon, but
usually temporary, may all help in assis€ing parents ‘of

preterm 1nfants to adapt positively to paranthccd.

further’ emphasize some of. the- t'indings of Jattconte et u1.
(1979), Bidder and Crowe (1974) note ,that mothers of praterm
infants persist in viawinq them’as weak, even at 3 years of
age and that this perception ia . related to maternal anxiety
_ during the perinatal periad rathar than the ocurrent itntus
of the child (cited in-McCormick, Shapiro, & stnrtield, =
1982, p. 542). Hg_thars ot premature intnnts often .report
) ,!gars about the appaarance ‘of the irgtant, the absence of
maternal affection, and ccnce‘i:n ibout future devalo\pﬁant
(Goodman & Sauve, 1985 Lewis & Rosenblum, 1974). There' i,s’\,
some svldence that these concarns parsist and that many
parents cuntinue to regard their preterm’ lntants as naeding
vextra care and attention (Hussen, 1969). .

McCormick, Shapiro, and starfield 1952) examin'ea -
* factors associated with_maternal opinion of infant )
“..development and .found that mothers under' 18 or over 34 were

more ‘likely to consider their infant.slow in development;

mothers with no prir;r live births were more llkaly to 4

cansider -their children normal than those wit.h one or more
; prior pregnancies; low birth weiqht infants were’more likely,
to be ‘considqred slow; infants hcspitulized durring the first

‘year of life, enrolled in special

rogrammes or clinics were




/
/

infants with pnrtlcularly mnild or nsderate congelﬁtal

anonalies were more aﬂ-.an thought to be slow, ;n:l males were
' more, 1ikely to'be_ considered slow (p. 541) . B - [

It must be kept in mind though, that there are prohlems

with using premature or i1l infants 1n theae studies and

being ablc to genaraliza the !indings. . For example, it is ‘J,’ /

di!ficult tu qet a group o! pramatures who are aquivalent ’/

Some are more' premature or more ill than others. Birt.h and v/

dauvary cnnditions differ. The intanta havé a variety of /!

complicaticns that \qnire varyinq periods of, 1solatiun‘ and ’\
devalopmentnl stntus and thaix: age at discharge from

hospital can be quite: ditterent. e i

To emphasize this _puint: £urther, ufhde, Whitelaw, ..
Brown, Trehub, and Fitzhardinge (1961) ioundsthat the degree o
of illness also hus an etfact on the parent-child

i ons. ‘These 3 pchied reported that parents of .

"initially 411 low birthweight infants 1ntenctad with their i

i babies less than p of healthy p: even after .

.t:ha hﬁmtu were behuvinq 11ka haalthy prematures. '.l'his
ralative lack of interaction continues at least during tha
first three montha at ‘\oma. other researchers . (Adams, 1963

- Crnic, Grsanberq, Ragozin, Rnbinsnn, & Basham, 19835
Rutledge & Pr&dham, 1987) have reported on the outcomes of
their studias using mothers ct healthy. pre\: rm infants and
have taund‘bnly tranaitary d:{ffarences batwaen thesa mothers

and mothers of tun-tem hanlthy 1nzants. Therefore, it is




important to luok closaly at the variublas conliaarad within

the samplé before comlng to any conclusions.

e of with' High-Risk Pr ‘e Infants

o % ¥ u A ¥

since the litera ing the c of *
primipareuu und multiparou- mothar- of pntam 1ntnnt- :ln
limitnd and few ntudiai have dealt with ccmpax'inonﬂ of the
two groupa,.tha‘ 2) of. béth primi is and multi

of premature ‘infants willr be covered under this _!e’ﬁ'in\nq';

Adams® (19‘5:) survéyed\pri‘mipareua ~no§her5 of both 11-

: tern and prematux"é 1nrants'hnd found that fladi‘nq vas: the ¥

kinterest or worry te mothere as indicuted by queut!.ans

major area of concern during the first month at- hamn tor

both groups. Ccncern was defined as, "arcun ‘of speci.al

p&‘tuining to a particular areas’ ot care" (p. 72). All of

" “the ED}EQ_Y;B\ wanted to know. more gbout the amount: and

fraqu/ency of fgeqinq. cryi?\g'was ‘the next most érequent =
cox;:cern for bath groups, fallovs«‘i by the catéqéry ot "char"
which_ inclujed problems such as aliminacinn, hiccups, -when

to first :ake the infant out of doors, nshes, weight and
sleeping (p. 74).' More quasticn\nlnbouf: infant care v \
activities were asked after mothers had looked after their
‘infants for one w_le'ak,' and fewest questions’ were asked after

on,s‘ month gf care‘. ;'Thekamoun(; of‘ experience the mother had

‘had in caring for suall children seemed highly related to

i




the amount of concern axpnsaed"' (p-

51

76). If mothers cared

for ltheir baby in hospital they had more quastié‘ns about

feed’inq, bathing, -and cryin{; at two days, und fewer

questien! about bathing, care of the

circumcision at, the end of the first

mwel and/or

weak. Att_epding ’

hospital- classes decreased the concerns of both grcups in

»atnas of bathing, crying, and care of t-.he navel and

circumcision, but did not seen to 1es!

regard to fqading and "othexr" concern:

sen the concerns with'

s (p. 76)-

In g:ha" above study, theie was‘very little 1ditferer‘|cé

.found n the. of,

of rture and

L]

!ulltam 1ntantu. Howavcr, the mothers of t:he preterm

inzants had a highe: level of, tomul»
to be hcttgr informed about infant ca;
mqthers‘falsé had’ more help at home £y
weil as. fé;i;y and !rigngis’. It was f
prematures \aak‘e’d’ slightly more %xestij

thereafter m&t}xgrs of -infants of norm;

education, and saamed
re (p. 74).-" These ~
om protas_sion'als ;5
ound that "mothers of B
bns at t‘wo days, ‘but

al (weights expressedr

more ne (p. 74). of
slightly more quektiana ragard!.nq ing

in!ant's ai from Ltal.

‘infants had |

ant crying prior to the

d <
and one month post-discharge thesé mot

questiéna abou’t cryi'mj than mothers o

+. both at one ;:eek
A s
thers had fewer

£ fuli-tern, healthy

infam:s. Similarly, mothars of pratem 1ntam:s had more

concerns about thelr infants’ hicuuppmg at one; week of age

Again, mothers of the full-teérm group

\

expressed more




v

, interviewed in th_a-ir humn(gt two \vnk- and\than‘nqninl at

questionnaire format H‘as used combined with Broussard’s

concerns x‘ngnx'ding this area vh.n thalr innnt- were one r

month of age. Over 32 - ot of

infam:; described their husbands as most holptgl’h\ the care

of their infant at one week pc-t-d;-chn’rqs, whereas on]‘.y: 5

percent of mothers of full-term babies found their hl‘l’iblndl‘

helpful. At the end of the first month, both groups found -

their husbanda ag equally holpml AP+ 76) . 'The phynichn

was t:he main soux-cu of advice and information for over hul! Cx

the sample. Relativu and friends came next (25%), tnllowcd

by nurses (10%) . A i 858 oL gt N vl
« Goodman and Sauve (1935) dsacziha tha results of a

study to ine ‘the . of of h!.gh—rink 5

infants ‘and whether these uuncerna diftnt from f.houa of

nnchers of nom). newborns. concern was-defined "as a

feeling ot anxi.ty or appx-ahan-ion, a worry, or sulathinq
seen as a problem" '(p. z:s) . The partlculnr concerns that

were. examined w-ra based’ on concerns ld.ntiﬂed in the

iteratura and trol the in-the ital.

'x‘h:l.rty l'of.harl of the high-risk gtéup (infants either

preterm, small for gestational age, or full-term with

m;diéal problems that required hospitalization for a minimum

of 14 days in-a tertiary néi:nutai .intensive care unit). and

another group of thirty of normal orns were

six weeks post infant di ‘A semi- t 5




: (1979) 1 on I Y. These "were
alkod to rate their conum i.n several areas and to lpocity Y
concerns thay may have had Uhich were not 1dent1ﬂed 1n the

- quntionna;n" (p.+235).. The mothers.of ‘the high-risk

e . infants expressed co’ncern:i regarding "feeding,

gantminteétlnal problems, sleeping, crying; agta‘dment,

rashes, appaaxanl;a, and concerns about the mother l':eruelt‘,v

her hushand, and other chudx-an" (p. 235). Mothers of

normal: C sinnar : ‘but had fewer and

lnwer degree of concerns than those axprasasd by the high .
- risk group. Hothen\ot the high-x—hec_ 1n£ants vere
by i particularly concerned about the anount ‘of teading, the -
baby’s weight gain, and the quality and quantity of t:hdr

bnust nilk and had more 1 than ‘the v

~ about_thuit inlm}t llcep pattern, -peciﬂcally the time at
which,fhe’ baby sleeps, the §urntion' of this sl, ep,_ and \
ether the "baby would stop hréatning during sleep” (p.
237). Nn. not.hu- in the hualthy, tnll-tm qroup expressed
concern regarding the intant' s appearance and mothers of
normal newborns' tended to have a more positive percapticn of
their infant: 'Intcéntingly, -ixty-ni)t percent Qf the N
mothers of normal newborn infants stated cha’t they felt :
_ their babies knew their mother on the first da.y 'uﬂ:er hi‘rltk_x'

e

and Vnc'm- of the mothers of high-risk infants indicafed Cd
similar feelings (p. 238). Even at.28 days after hospital

dischar forty of ers of high-risk infants !




‘felt their bal\gias’ did not know ‘them compared with 17 percent.-
p "of the controls. : One of the mothers ‘of ‘the high- risk group
« felt it took mora\tﬁun thrae months a!tar the baby'- birth

. fnr recognition ta occur. "It was parhupl of uignl;icam:a

s that only 40 percent of the hlgh'ar.hk mothers felt that the
baby was theirs when they came hon- with them compared to 93
per cant b! the c&ltrol graup" (p., 239). /

Min a, Perrotta, and Hurton (1985) examined maternal
caratak ng und play with full-tem a’nd prematuxa intunl:s.

: 'l’heir indings indicated that taedinq;,wu a problam tor both
groups £ mothara during the first and seccmd manth.

I-Iowever, ) the thi:d month, ‘fe dinq was no lonqer -j:gaided

a probls{hy r,he majerl of full-tem mothers, ‘whereaas he-
t.

vmothers £ premat:ure infants® reperted continuing

. - _difficulties. These teed ng dig&iculties includ‘e_d other - . a
i ‘oehaviouz?uch as vomiting 30 minutes ufter ‘the faad, th@ i = ol

frequency And amount. of food taken'in per_ feed,” the number ~

 of Burpings, and the weak or. rrequlm.) sucking pattarns and

the ‘lohger time takgn for feex © R{eeur. These mothers
of premature intanta stated that their babies consumed less

per feed than aia the full-term inhnts (p. 238) .

nitially, the pren b intants D to shaw less
£ ',u'sed 'behaviour. However, atter 3 months at home. thera

were few nbsazvabla behavioural ditterencas hotwaen the f.un

gzoups. Both grnups shewed slmilar puttarns of wa)ginq, %

sleeping, and crying after dischazga from hospital. Even.’
2 - it Y i E:

2.

. b 7 A




though b;nth groups of mothers "reported concerns -about their

baby.'\s development, n;x:ly all seemed to 'be enjoying their
babies". (p. :239). There were ditrenncea 'in'concerns

between the two groups. 'l'he mothau of the premat’.ure

intante worried about cerebral pqlsy or mental retardation, LA
"while £u11-tem mothers were concerned about overweiqht,
bad temper, and uhather thay spoiled their babies" . (p. 239) . L
. s . 3
* & P e . s »
of Teaching and Other ofe=Intervention on
s of 2 Infants" "
g v e ? 2 -
. “ ’ . L3
. "Com:erns axist regardinq the 1mpact of the early

_; neonatal J.ntenslve cure unit envirnnment on pretem and -

uther high-risk intnnts and the luck of stimulus geared, to

'tha in!ant's indivi.r.lua]. needs. and stqtus" (Blackbur\n, ‘1983,

p. 76). Besides this, many 'iiospicals are now sending
. prematix_rg @nfpnts home earii;r and the mother findSVhérself
respo él.‘hle ‘for the infant’s total care while he i; still

suékthg weakly and breatning irregularly (Johnson & Grubb, -
1975,?3. 20). Therefore, it is very important “that, the
' nurse intervenes and teakhes the parents about tixe premature
infant’ tatlexea as thede responses also inf].uence the

mothar's Zeelings and 4ctions (Joh son & Grnbh, 1975, P.

15). . ‘This knowleuge will enable the mother tc deal with. L
concerns _suchas teedinq nnd slnepinq in. a more. constructiva :

manner. . It will also halp her to pruvide the 1nfant with




’ positive stimulauon, uid ‘in his/her devalopmant, and assi;t

i axamined the effect of an intsrvention pro;ramme on the

‘birthweighc infunts _was' randomly selected from the ‘regular ] “
© nurses to the experimentul group. This preqrnmmavécnsistad

’ The home phase consisted of four sessions over a ree manth

“in the i ion nother and child.

Rauh, Nurcnmbe, Ruott, Jetti, and Howell (1982)

adjustment of mof_hers with low birthweight infants. The
sample consisted of 86 infants weighing less than 2200

grams, with qestatiannl X under ‘37 weeks, and hosbitklizad

Tor at least 10 days’ 1n the intensive care nursery of the P
vernont Medical Centré Hospital betweeh April; 1980 and s

E -~
Decemher, 1981. Excluded vere multip].e biéths, infunts with ,/r

severe uongenita; anemalies, and those born to single o ey

mothers.. The vauhjer:ts'wex-a ‘randomly assigned to .
'experi.me'ntaI (36 suhje‘cts),-am"l cnntrol (40 ‘auhjacts) gréups.

An additinnal comparison group o: 40 tuktarm, nomul

nursery. An intervention programme was nttered by Fhe

of seven one-hour sassicns during the week before discharge.

period after discharge. This im:ervention centraﬁ on the
mothet-father enjoyment of the infant; their recognition :nd
response to the infant’s cues; and ‘the" 1ni:im:ian of -

appropriata caretaking und socinliution on. the part o! the

mother. Both compurison and control groups raceived routine

nursery. services.- The results showed enhanced ‘adaptatlon to

the mothering. role 1}: the experimental group and.it.was tait
. B & : 1 T

- » . . K




‘that® potential difficulties” in adjustment to premature "
\ - 5 o
delivery may he- ameliorated by intervention. It was

1m:eresting that one of the’ £indings was thet the

jintervention was ociated with 1.

ion to mof ring amcﬁg less. of \
premature infants, but 'wad not related te adaptation among
mex-a highly educnt.ed mothers. -
Studies by L. Harrison and Tvardosz (1986) and J.
Brown, LaRoesa, Aylward Davie, Rutherford, end Bakeman
(1980) concluded‘ \:hat.short tern hospital int:erventions do

not rasulr. in long beneficial . J. Brown et al.

(1980), debcr be a’ prcgremme in which a nurse taught mothers
in hoepitel how to etimulete their premature in!ants and
respond apprcpriately\ to their infent:a' ehuviuural cues. *

’l'he x _failed to de < any long term effects

on either infam: development or mother-infant interacuon

during tha t‘ol].ow-up assessment at 3 and 9 months - eﬂ:er the

1nterventinn. L. Harrison and Twardosz (1986) hyputheaized.

. that mothers of 'pr‘erm infants who received instruction

about the phyeical and behevioural chn—acterist:ice of the

; pkatahi intunt would demonstrate more positive perceptions

of their infants and ‘show nore positive maternal behaviours
_than would mothers/ uho did not receive instruction (p. 167) .

However, they }uncluded that "short-term teechinq programs

| about ¢ stics of p infants aid not
! h

L

significantly affect the percéptions or behaviors of mothers




' of premature infants" (8. 170).

. positive interactions witl

On the other hand, Piclqil, wldnayar,‘ Stringer, and

Igngtoi‘t (1980) repqrtaél ‘on‘n‘ studi that -v_aluu\:ad_thc‘
¢

of a i) ion p: :ch.
1ouar-c1uss black nothe:s and thair pratem 1ntants.
Fonow-up ussesnments revealed thu; intanti in tha

intcrvention group rocﬁxvgd higher .co;n ‘on duvalopmantal
I i

tas,ts, and tha'inearventicn mothers damonutratad more

their infantu’(p 434).
Another long tam effect was found by Bromwich and .
Parmalee (1979) who evaluntsd a home-based education x

programme zor high-risk pratam intants and- tamilias. at

the end of the intervention mnt_hers scored higher on a

of 1 i , and reciprocity (cited in’
L. Harrison and Twardosz, 1986, p, 167). -,

4 ‘Noga (1982) describes the resiults of a one year

‘  follow-up of the beneficial effects-of visits by public

health nurses on high risk infants and-families. PRarents
were véry positive aboug having the publicv health nurse )
visits a{wl re'i:éatedly expressed: the need to have their
babies checked between the time of discharge and the baby’s
figst pediatric check-up at approximatgly 6 weeks po-f_\-

discharge. parents also said that “many of the nurses were

. able to help with general advice.!or new. nothars, udvxca ’

that ¥ny of these parents lacked because of the jl.nfunt’n

illness" (Noga, 1982, p. 113). “Thq parents were pleased
. / ‘




. o “ g 59
when ‘told the nurse would return at regular intervals an;i. be
‘available by phbna. s

” { and (1986) describe the

outcome of a one year home. intarvxﬁtion programme with a
sample of premﬂture lntadts tandoml'y assigned to a
developmental integventloy‘qroup, a’ parent-infant )
intervention étoup, and a- no-treatment cn‘n‘trol group. A no-
s tr_eutnenf; control Qroup of fhlthem infants was also used.
"The 'rei\;lts sugqast that although bo;h intervention . 7 a
npprouches Hsra effective in modifying snme aspects of the
home enviranment: and, to .a lesser degree, _in improving
1n£am:s' cngnitive development, the parant inﬁ\pt
interaction. approach saemed to have the greatex"\gmpact" (p+
" 20). This study pointed cut that Te special nae:ls of both

. the :infants and the must be idered '.l‘he study

ul’su note:i that "as pﬁre;ics b‘ecfoma,marg sen:git;ve'ta “their w

1n:£n€s' cues they alse appear \to Secéme more receptive to
) chunging their behavioural atyles and modifying the home
;nvironmant to suit the child's developing needs™ (pe 31).

‘Social Support and Pregnancy

The theme n‘t.sociul auppor’t has been evident throughout - {
the literature reviewed. . Curry (1983) and Grui¥ (1977)
cited husband'suppnrt as necessary for _os:ltive adaptation

to iatnerhaod. Bull‘(1981) mentioned the need for suppprt

/
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and guidance during the £irst 2_weeks postpartum. snnnhn o
(1981) described how t:ha 'mothlrs in her sample-felt a 1ack

of support and- inaccurate counseling from the nurses. -Norr,

valock, charles, aﬁnay&riné (1980) poinﬁed out tha lack of

- support experienced by the multilpurn in their scudy.

| - Research by Jetfcoate et al. (1979) indicated that. the
preterm group of their sample would have liked more help,
such as information and material nupj:pxt. ‘Adams© (1963)
manti;ned th; physician agltha main source of information
for both ﬁet full-tern and preterm mothers. Family and
friends were ths_néxt ‘most commonly used raanurce,/tol].;w'ed )
by m'xraes.v ’ ’ : -; 3 LI

Norheck, Lindsey, and Curriari (1981) describa the -

ccncapt of social support as a major psyuhcncial vutinh]e
in health-zalated research.  For exumple, Nuckolls, Casﬂol,

“.‘ ’ and xaplan (1972) round the rate of cnnpl.icatinns du:ing
pregnancy to be tliree times greater among women with high
stress and low psychasocial assets (including socinl
ksupport) than among women. with aqually hiqh strass but with
high psychosocial assets du¥ing early pregnancy (cited in
Norbeck, Lindsey, & currim:i, 1981), Norbeck and Tilden '
(1983) ' found sxgniticant relntinnlhips exist batwun certnin )

. psychoaocialjvariublae and :pecifiu typaa of pregnum:y g i o
complicﬂtinnn and indicuted a ed to identify early 1n .
preghancy,’'women with high u:e tress and low pnychosocinl

support (p.. 43). Crandon (1979) ‘howad a x'elutiomhip




. whether social support has a unidimensional or | s

exists betwean highly anxioug mothoriu and low Apgar scored™
of their infants, and Sosa, xanx:eil, Klaus, liqbgrtson; and
Urrutia’s (1980) study suggests that having a support person
nvailnt;le during labour and delivery may provide major

Pperinatal benefits such ns)f decrease in complications and
——— .

' need for .caesarian sections. Gunter’s (1963) study suggests

that stresses during’ the g}enatal period are related to
® \
outcomes such .as pramntugity. The sample for this study (n
] 5
= 20) was small and the results cannot be generalized. -

X It is important to note resenrchars' do' not agree on

" multidimensional construct. M.. Brown ' (1986) tested a

h multidimenlional‘ tormulatinn of, social al;pport during

pregnancy and concludn‘d that. mul\:id'imensibnislity of social

suppért was hot confirmed (p. 8). There may be a variety of

'»support Sctivities but the expectant parents "may experience i

relntionships that inaxtricnbly 1ink these activ:u:ias" (-
8). - 5 . s

Cronenvett (1985a) showed that nc;:ess to social support
‘hq_s' a pésitive effect on .psychological cu{:conies\ of the
postpartun period. - In this study, Cronenvett (1985a) t’eund
that a network uensisting of an incraasad number of

relatives and an overlap with the spouse’s nﬁtwork vere
Py ‘ . p

{
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important factors ,nsoointed vith ﬁoli\:jvu'po_.t‘pa“:um
cutcomas for men, but'not ‘for Women (p. 93). "Emotional and
1nstrumanta1 support v;tn 1mpurtant variables in. axplulning‘

six-week tum ’ a i on and

appraisal ‘support vere_\not significant va‘riubln at tiﬂs
time" (p. 93). Ina stl{\‘dy that examined the inranta‘.[

I
network structure and the perceived support .of both first—

time and ! (1985b) found that

"between 67% and 91% of tha women in this nmpla perceived
themselves as havlng an incrensad need “for the Our tgpes of
support ‘5 months after chi;dhirth" (p. 349). _Fewer of the
men indicated s‘uch a’nesd. M: -five months pastpartum,
between 63% and 85% ot buch groups felt satiutied with their
available support. - b )

scu:ial Aupport can be‘vlewed as having both positlve
and. negative effects. Crawford (1955) describes how
conflict, can occur within suppurt networks especially for
first-ﬁme mothers and that it is _jmportant for nurses to
recognize this so that measures can be taken to reduce or
avoid conflict.

A study by - crcel}enl\_rg (1987) axamined the saurcas of
help for adolescent mothers and found that the baby’s !ather
and ‘the mother’s mother were again the most freguent ‘source
of social support. Friends, other relatives, and

professionals also had some input’. Teenage mothers with

. 'good social support. displayed more affectionate behaviour




and were more available towards their infants.. Mothers who

get more social -uppozt do better as uronkers than do

mothers vwith le support. The ltt-ct of -ocial aupport was’

‘particularly significant vith zothers vith inriuble :
1ntantl. In this ut:mly, -oth.n with high ltx-esu did not
seem to be affected by social support as much as mothers

with low str

.. There was no-significant relationship
between parity and uriul staful and any maternal
behaviour. Hnthan raported p):c!-sn!.Lnul nuppcrt was

provided ,in the tom of liatgntnq, nncouragament, and giving

advice.  "There.was no id that high i 1
support was nnocintcd with more nppropriate mothering

within either high— or lw-risk groups" (p. 16). In. fact,

mothers ed more isfaction witn the support.

given by vpro!anioml.n rather than any other group. Some of

these noth_er- asked tcr‘ information they didn’t get, but

n.qatlvc Spo from the pratu;ion&ls.
Doctors were reported as hard to talk to. Professional °
advice conflicted between professional groups and between
family members. i
Mercer, Hackley, and Bostrom (1983) describe their
findings /that the hunband/ba)(’ti:‘innd emotional support "is
-more predictive of positiva perception of the birth than
otl&r types of luppon:" (p. 207). :n! ‘unc_th-r study by

) Mercer, Huqklay, nnd‘Boatraﬁ’hsub) it. was concluded that

adolescent mothers at one month postpartum axpg-éssé‘d
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§ high instrumental and emotionul lupport:. simlluly,
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strongar taelings of love tovard their babies and a grnucct

ssnse of competency in their matamal ro].a if ‘they receive

Wandersmah -and Unger (1983) found adolnnccnt nothurl that

received sachl' suppnrt from the baby'l father dilplayad
more adaquata caretaking at one month postpartum, and Unger
and_Povell N 1980) ‘noted that highly V-trragsicabin_céhers of
young infants were more activély im‘rolvpd _wfth their’ )
1n£an’ts, if - these mothers weré well supported.

wunaersman, }ﬂnndersman, and Kahn (1980) "found that

tum pa‘ t-support grnups dia nzt have a
significam: ponitive impact on the paren\:s' postpartum

adjustment, althcugh eiotional support from the apouua did
fncilitate puaitive postpartum adjustment" (cited in crnic & -
Graanharg, 1987, p.'26). o '

<

s a 1 .

crnic, Graenbsrg, Ragozin, Robinson, And Basham (1963)

studxed ‘the effects uf atrass and gocial support on mothers

of ‘premature and full-tam‘ infants. ‘These researchers

Yp ized that moth of, infants would report

“'greater stress. than' mot:ha‘rs of full-term he@léhy infants and

that ional ‘support would m the effect of

‘the stress (p~ 210). They discbvarad that no group

differences were found and that both groups of mothers
i w & A \
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"parcaived sociul nuppcrt And life ?ﬁsn"aignﬂicantly'
ion" (p. 212). Other

predicted thair general Ei!o sati

:actnrs such as im:‘imata\ and’ Iriandship support
"signiticnntly predicted mothers’ ut&itudu toward parentinq
and community support sh‘uwad a stx‘ong trend as in pxedicting
same" (p. 213) . In this study, leau stressed mothers with
greater social support "reportad nare plnsurs in their
infants and their paz—enting roles" (p. 213) - "Hot;xe:s S
reportinq greater | straas were z'at.ed as less sensitive" (p-
213) « "The qreater the. stresaes repnrted by the mother the
less optimal was the infant’s hehavieux:" (p. 214). This
suggests a circular feedback loop may exist bet:ween mether
and inrunt. : :

Feiring (1985) studjed the ralatinmhip betwean sccial

Aupport (material qnods, sexvicas,‘ mnney, advice from

friends and family) and her-infant i ctions of either
healthy or sick, term and preterm infants. He found that
mothers of sick infants reported receiving the least
services such as baby=-sitting, ho“usehold care. "Hother's/ of
gick premature infants reported fewar frignds, and fewer.
total number. of people giving muéarinl help than mothers in
thé other groups" (cited in %ou§§ib, Leuta;r, & Hoffman, )
1987, p. 63). Feiring (1985) found "relationships between
the provision of goods and servicas and mother-infant '
interactive behaviour at thrae months" and concluded "the
giving of goods and services inqirectly affects’ parent=-




infant relationship by giving parents mot.,"t'imc with their

baby" (cited in Boukydis, Lester, & Hoffman, 1987, p. 63).°
Herzog (1979) found that thn most neéat‘ixfo_iy affected
mothers having preterm b_irths feit éhu;: they ‘lacked both
social support and ‘the emotional resources needed to care
for ‘their-infants. :
Both Minde, Trehub, Corter, Boukydis, qutotfur, and
Harton (1978), -and Buukydis's (1982) research indiv:ntad\

"hhat early infant attentional behaviour, high levels of

parent-infant inheraction, and positive p’oclal éupport in
/

the parents™®immediate network of tumil)‘ and friends was .

correlated with amount of4visiting to éhe neonatal i\ntansive
curg,un‘it" (cited in 'Boukydis, VLesEex, & Hoffman, 1957, p.‘
61). ’ ;

Boukydis, ‘Lester, and Hoffman (1957) raportad resu]ts

of. a study cumparing 13 families of haalthy, preterm infants

- and 14 famuies of ‘term babies, 1n areas relacad to sociul

support, inf.ant . ¢, and ti Lnn to
(p. 66). They found that the par;nts of . preterm infants

sought :more help from health pr ionals than e of

fullterm babies. However/ most of this help centred on

~aspec‘ts of the infants’ state organization and behavioural
. .

responsiveness rather than on the infants’ risk status.
Parents of term bibias who sought help from health
profeulcnaln had "less overall adjustment aifficulties (p-

77) . Parents of’ prsterms who had contact with other parante




- of pretams naeded less help from the pratessianals. o Ths'. Gl
slze of the su:ial support network was similar for both
qroups durinq the tirst_mcnch post-discharge. Boukydis eé ,
_al. (1987) found that fathers nt preterms were more likely

k. to do household chores during weékdays in compazison to

fathers of term babies who did both hnusehol’\ahi child-care

ibilities of found (in order of

rank) pegliatricians, pediatric-nurse, spouse, parents of
prematures, and mother’s inot:her were the peaple and services
found o be the most helpful,. wheteas parents o! tull-tems

listad friends with children, pediatziqian, own mcther, ‘ ..

S parenting class, pediatr;.c nurse elative and -spouse.’

& Parents. of pr r "go‘c ) ation about child 'care from o ]

1ntansive cate unit staff, other parents. of prematures,

pediutrician, previous experience, books, own math , and

nurse, whexeas parents of .fun-terms gct it:from books, . N

friéends with children, paredting class, own: mother, Apx:e.vibus—wf- e
experienca, relatives;, and nurse. . When asked to ns»t what i
kinds ot peopla/sarvh:as wculd have been helpfuI, parents of
..prematures listed other parents of premat\:res, hired halp,

h‘eulth professionals, and own mother. Parents of full-terms

Listed hired he‘lp,'ocnér , health pr ionals,. and

paranting class (p. 69) . ST A
LY 'l‘rause and Kramer (1984) studied the effects of
premature birth on !i.rst-time, wall-supported parents and

found that during the first week aﬂ:er the infant’s birth,




T ° mothers of preterm infants cried more,. felt more:helpless,

,experiencad guilt feelings abugt their habj('n condition,

worried more about future pregnancies and about their coping

. abilitias, and felt a qraatnr need to talk to hnspital stu!f

than dlé the parents. of healthy, full-term innnts.

However, one month after the inflntl had been discharged

from hospital found the siiuntion reversed in that the term

-mothers reported ;;ore.distress (p. 460). The results of
Ve this study suggest hhat,v for parent; Hho‘nre vall-ngpﬁorted

during the crisis period of prematurity, there is n¢ long

term effect. . .

Crnic and Greenberq (1987) measured sociel suppnrt,

stress, satisfaction vith parenting and qeneral 1life

satistauqﬁn on-52 ‘mother- and 53 mot full-tern

infant pairs during the firat year postpartum. 'l'ha study

lnokad at aecial support in intimnte relationships,

! : : -
friendships, ,and nei and ity suppqrt. Again
v N it was tound that there was no ditterenca on ‘support und

11£e stress between t:ha pretem and tul]. ~term groupa. ’rha

authors suggest this result was probably because .the )
preterms were healthy and matched on vuriab].as other than
healt!} stntuq and th;t infant health was no lonjer viewed .as
- ! in jeopardy by the mothers. As well, the data was collected
- about one month post-diséharqe and the effects of the
nebr_mtaf crisis-may no longer 'be felt by the‘motharu-ut‘the
_pretarm‘ infants. Crnic and. Gresnha}'g (i§87) ccnclddad, s

)
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'igthm’ with high luppor-t are more satisfied with their
babies, their parental roles, and their lives.in general and
'u-a_ more po-fcivn m their behavioural interactions vith‘
.thqir infants. Conversely, mothers ;rhq report high stress
are less satisfied and ns&‘ positiye in. their behavioural

ons than are with low stress"™ (p’. 31). The
authors !elf. that \f.h. ottectn ot social support on maternal
\ functioning were greatest during the transition permd from
hospital to home until four months of age (p. 32) and that
it may be ttht [social support na_twnrks."ara most influential
at particular times in both the parents -and chiidren's
devel‘upnent" (p- 35). cCrnic and Greenberg (19!7)§tated Y

that they felt that natemnl social support is a ¥

.
multidimensional concept in that different levels of types -

_of support affect maternal parenting differentially.

lntmte"sﬁpport was more i.ﬁpartant than’ friendship and
commupity support. Their results indicated that measures of
social support l;luﬂt consider both the amount and
availability of support and the individual’s satisfaction

with the suppo: ailable. Other results showed that few

relationships Here.tound in ‘which social support moderated

the adverse effects of h1§;h,: life ntfas-, even during. the
early post_:gurtﬁm period. Crnic and Greenberg (1987)‘
[ concluded that there is a na;d to measure the mothers’
perceived l’atiﬂ!‘nction with their support sources.

2y P




ard (1979) found
that social support has direct and indirect -tnéte upon
child 4 Other r

as stated earlier, 'CO_chnn and Br

have g:l‘.nm us sonme
indication why this is so. Ventura (1986) in examining

parent coping in relation to infant tdparaycnt and parent

psychological responses found that her innpl- of mothers of

: hsalthy, full-term infants "who viewed their- 1ntant as of

opthnal temperament sought sncinl nuﬁvrt’., maintained family
integrity, and reported being raligious, thankful, and

content" (p. 77). Cr k (1981) i the influence
ct infant irritability, mother ralponlivuna--, and social
suppor% on the'd-va.lopnnt of a uacura mother'-infant
alttaéhlenév., She found that social l\,xpport ‘was the best

Apr'edictor of secure atnchlentv and that this" is more

important for mothers with irritable babies (p. 857).

. Again, this study involved mothers with healthy, full-term .

infants. Peiring_ni\d; Taylor (1982) examined ‘the social
support of-low-income, blll:k, innnr-t:i\'.y mothers and found
that nothers that were anolvad with and rolponuve to their

chlldrnn had a high amount o! pouitlva support from aithar

1
the mother’s mother or’ﬂ?&xbaby’a father. Finuuy, Pnncca ‘
and Earp (1984):in lockinq at ‘the effect of mothera’ social
suppcﬂ"- and life changes on the sthu'].ati&li\c! children who

had required neunatel’ intensive care, found that "'mntpar-,
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with fgiqh and low levels o!ke changes provided the same
amount of lt;imulation t.‘.n their\infant: , but moth-ers who

: perceived \nr’a aocla‘l -support -prdyided more stimuigtion to
' their children, an effect that was Uyrelated to the.amount
i of life changes they experienced" (p. 359). '

< Conversely, Hunter, l(ustren, Kraybill, and Loda (1978)

in theix- study of t:he antecedents of child abuse and neglect

| in 255 premature infants, tound tha( tha abused chudren
came from hames where.there was "severe isolqticm withaut
adequate social support systems and trequ tly was
characterized by marital maludjustment, £ ncial problems,
pocr use of medical services, and inadequate child care N
arrangements" (p. 533) «. The abnsed prematures were those
with lower mean birth weiqht:s, tended to require oxygen-and
isolettes for lcngar periods of time, were more likely . .to
have been in hospital for more than_w days, and were more
likely to have ;:onqanical anomalies besides premi\:rity.
“This study suggast:s three essential components that

contribute to this risk: (1) vulnarable, unsuppcrted

fanmilies, (2) biologically impaired infants, and (3) limited

pnrant-intnnt cont:uct during the nursery period" Hunter et

al., p. 635). &

Summary

\
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of hahlmy P to be a period of crisis

ac::ompanied by anxiety due to lnck_of preparation for infant
care and insufficient support. F .
) . Primiparous’ mothirs are concerned about feeding, sleep
put‘t'etns‘, fussing and crying behaviours, and other general
aspects of child care. Concern was also axprasa;d to a
lesser degree about infant behgvionr,’ development, and
infant nealth. a) '

. Primiparous nnd multiparous mothers seem to share

similar concerns, hewaver, primiparas were concerned mainly

with the care of their infant, whereas the multiparas were

concerned about fitting the child into the family, and were

more interested in infant behaviour, growth and development.

Parity did not seem to influence the extent to which a
mother viewed herself to be adequately prepared for infant

care especially if the pri 3 1

2

and/or hospital classes. .

+ The majorlty of ;::man soughr; help from their husbands
although the multiparas traquently got less support from
their husbands and family. ’

One study (Pridham & Schutz, 1981) gave physicians .
credit for informational support in the prenatnl‘ period. In

the Pridham, Hansen, Bradley, & Heighway (1982) study, the

mothers sought help more: frequently from.nurses during the

first month post-discharge. However, the/ other studies

' (Gruis, 1977; M. Harrigon_ & Hicks, 1983; Sheehan, 1981)
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found the nurses were the least t;/equently used ‘sogrces of
information and'support. ’
quli‘c heulth’ nurse visits appeared t‘i: help the
primiparous mother more than the multiparas (Stanwick,
Motfat, Robitaille, /Edmond, & Dok, 1982). Mothers seemed to
nebd help from the public health nurses on issues such as

feeding, but not so much in other areas of child care (L.

Brown, 1967). that 1 classes had
signif&cuntly more concerns in the pos":partum period (M.
Harrison & Hicks, 1983 Hiser, 1987), although when these .
c;:m:srns were analyzed as to whether they belonged to worry

or interest categories, t:hey were noted to be more in the

- interest gzoup .

3u11 qnd Laurence (1985) showed that t.he demand is AN,

i prasent for turchar 1ntamatiax. concerning both infant care

- and infant behaviour. Hall (1983), and Golas and Parks

(1986) showed. that teaching 'about normal infant behaviour
had a positive :I.ntluence on the muthera' percaptions of -

their. newborns. . 4 -

s
Par for o? 1ntan:s means both

a maturational and situational crisis. Despita ireparation

for the ihfant’s discharge, mothers find the initial period

at ‘home difficult ﬁuving .\:o cope with feeding, sleeping, and

crying problems. Mothers viewed their bahi‘es as being more

difricult than (J ) , & Lloyd, 1979,
.

P. 347) with feeding problems being the primary concern.
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gj e)ation of the child as
vulnerable remuin‘d long after the initial ctili- was over.
Parents cf preterm infants tend to have less confidenca in
their abilities to care ;or their infant at home. iuqthars!
expressed need tcr more information about both child care

i and" infant development. Gooc_lman and sauve'r(lsss) study
suggest that the stresses cécurring in the immediate post-

/ delivery period d‘o not end when, "upon the infant’s.

- subsequént disch;rge, the mnthex" undertakes the tull-t:{ma
care of a demanding infant, and that the mother’s x}e‘ad for
. support and guidance may be acute", (p. 239).

* The literature on social support indicates that the

concept of social support is a major paychoaocial variable’

‘in hea;‘th-relﬁted research. \Wamen with,lowr psych?sociql o W

assetsy and high stress had én increased vrisk 6!‘ .

complicatiens 1n pregnancy (Norback «& Tilden, 198 Norback',

% ‘Lindsey, & Carrieri, 1981). Cronenwett (1955a) ahowed that

" access to social support has a posiLive afhct oh. A o

\ * - psychological in the p artum pariod.

Hpwever,
crawedkd (1985)‘§uas point out that not all the effects of
social suppurt(can be viewed positively. Conflicts can
océur within support ralntionships which can increase stress
,responses. Therefore, it is important to assess nLt only
the amount and m’milubiuty of support, but also the i
mnthe;’s satisfaction with the n\ig‘!ox‘t a‘vailuble (Crnic &
Greenberg, 1987). |
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Many of the studies showed that the infant’s father was
Rt'.h. most important’ source of support, followed by the
mother’s mother {Crockenburg, 1987; Mercer, ankley, E
Iy - Bostrom, 1983;,Hlndcriuun & Unger,- 1983; Wandersman,
Hund‘atsu.§ & Kahn, 1980) .. There were some differences in
tha type of lupport sought between groups of mothers of
!ul].-tam, health nbla'l and mothers of preterm infants., s
2 " (Boukydis, h-tarh Betlﬁap, 1987) in that, mothers of a

preterm infants sought mox:"al help from health professionals
% Z ~ .

., « , and wanted méta.uupport fré’m other pai‘sntu with premature

5 infants. Mothers of sick ix‘:tants appear to r;:e‘ive less

support such as in are®s of baby-sitting and -'h’ousehol&.care

(Feiring, 1985), than mothers of full-term, haalthy infants.
Several ltudlel (crnic & Greenberg, 1987, Crnic,

Greenberg, Ragozin, Robinson, & Basham, 1983; Trause &

Kramer, 1984) have found that if mothers of premature

.(nfant- are well-supported, then, once the crisis is over,

these mothers are able to cope as adequately as mothers of

:uxi-tan infants. However, many of these studies compare

(S mothers of full-term infants with ‘mothnrs of henlth;,

. preterm infants and this may be a reason for the lack of

e i ‘differences between groups in the post-discharge period.

' The “effects 'of social support on'the mother appear to be

¢ greuteét from the. time of the intan\!;.’s discharge from

/ i hospital until four to five months of age (Crnic & 5

g, 1987; 1985b) .
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The literature indicates that mothers who are well
supported do better as. caretakers, were mon\: actllvely
invalved'uitp their infants, providaél more stin;ulation to E
their children, and appear to enjoy their babies more than
Fio pothérs‘ with less support (Crockenberg, 1981, 1987; '
Feiring & Taylor, 1982; P}scoe &’Erp, 1984; Unger &.ina}l,'
1980 Wandersman & Unger, 1983). The mothers’ positive
interaction with their infants has both direct and indirect
effects upon long-term child development (Cochran & '
Brassard, 1979). -

Although the literature stresses the importance of
teaching parents éf high-risk infants; few studies have
dealt with an empirical evaluation of the specific types of
information and support the parents, themselves, have felt
that they needed. The lack of information in.this area B \
points to the need for further study. Aé‘ well, the majority
of the published studies deal with parents of hanlthy
premature infants. The ressarchers have been abla to better
control the number of variables by limiting their studlies to "

healthy pr infants, , it is ry to

investigate the needs of the parents of high-risk premature
1ﬁtants in order to plan appropriate pte-diuchyurga programs
of instruction and to prévid‘e adequa(v:a support ,i“; the post-
discharge period. The purpose of this research was to

evaluate the needs of a specific geographically-based si'mple

in order to provide the for an imp teaching
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and luppor'tvproqr.m for mothers of ‘high-risk premature

infants. . n * ’
. . o
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(\ CQaptet III
METHODOLOGY

This was ‘an expl y descriptive study that

surveyad a non—random eonvenianca sample of mothers of high-
rigk premature intants._ . 7 3

. A ;urvey questionnaire yas designed to assess the types
u;’ i}xfamu;ion received by'the mo‘thers priar‘to their

infant’s discharge from hospital, and the kinds of

. 1nfcm&inn that these mothers felt they needed but did not

receiire; the kinds of 'support received' by the mothers in the

< eafly post-discharge perilod; whether this type of support

was felt to be adequate; and what type.of support was needed
where suppurt provided was perceived to be inadequate. ‘This
questionnaire was based on information obtained from the
literature teview nnd on tha author’s experience in her
intaract:icns with pa:ants cl hiqh risk intunts and har ‘own
experience as a mocher of 'a premature infant. The
questionnaira will be discussed fully in the },nstrumantation
section. .. : N 3 .
A pilet study using a sample,of 10 mothers of h‘igh-ris’k
infants (infants that wex.:e' premature, . smgll for qastntiopul
age, or full-tefm with medical problems and whdse
hospitalization 1gsted longer than 14 days in a neonatal
1ntensiva care unit) was cnnducted to test the procedure and

the instrument. The quest.iunnaira was used and modified'
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r_rnllcwing this study.

‘The sample consisted of 62 mothers of hiqh-rlsk
premature infants as defined by the Newfoundland and™
Labrador Perinatal Programme criteria (see Appendix'A) who
-were discharged from hospital.; Two mothers did not ;ttend
the qlinic. Of the 60 mchers who brought the.ir‘ babies
consecutively t;o the follow-up clinic-between the dates of"
‘May 28, 1987 :u-océob_e"r 15, 1987, four were excluded from

the study. One mother. preferred not to participate; ﬁne =k b
mother had adopted ‘a high-risk pFemature: infant:_immediataly\ﬁ

‘after the infant’s discharge from hospital; 'onei mother’s Y

baby was born outside the province and was not seen until.’ =
n’ine months ‘of age in the Newtoundlar{d and Labrador ) ;
Parinatal !cllow-up clinic; and cma 1nfant’s parents were " 8
bath developmentany handicappéd. The remaining 56. mothers =

cumprissd the stpdy pnpulaﬁion group. of all the mothers
«

. that wera eligible at the time of the study,,the sample of .

55 mothers represented 90.3% of .the toéal population
available to the Provincial Plrinatal clinic. ’

.k There were 55'primiparas andlzl ;nultiparas included. in
the sdmple. There was no restriction as far as age of the'

mother, marital status, or socioeconomic and educational

+status. Mothers -of babies from the ages of ar'mom:hs tod ’
. B i . ;
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L .
_months were asked to participate in the study. One group of
infants were delivered at either one of two large hospitals
in the metropolitan area, and remained in the high-risk

nurserieq at 'thesevhespitals or to the i ve

care unit at the Children’s Hospital. A second group of

N vix_:fants were those delivered in seven other centres
- providing obstetrical care across the island, and then
trgnsf’a:fad to thg tertiary neonatal intansivn éara“ unig at

the' Children’s Hospiﬁél.

_The’'questionnaire was administered to the mothers just
ﬁribr to ,their child’s assessment as tl‘\ey‘ were waiting to
see the physician in the i’az:inatul Clinic, or dqiinq . .

travelling clinjcs held in six health centres across the

islgnq. e ’ . ’ :

‘ ' ‘ “ ) > . .
A search of the.literaturé found that an ins'tmmeni 2 ¢
that would spaéiticilly evaluate the kinds of iﬁto;mation e g
'r;eedqd to be~aaméed, was‘not available. cagan nn‘g Meier
(1979, 1983“) had developed and evalua‘tad a discharge tool:
* and ideas from this tool were incorporated into the

‘quescionnaira developed by the 1nvan:igétot. The

i
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qusstionn‘airas;s design was b;:sed upon a review of the
: literatura, information obtained from the parents ’
themselves, the pi].nt study, the investiqator's own
experience as a mg'.;h“ of a premature_ infant, and
conaul;;;!ti;n with ex\perts both in content and in
Guestionnaire design: A testatetest reliability for ite
in common bel-.ween the-pilot study quastionnaira and tha
3 quasticmgira used in'the (present study was done by" two of
the nfothers. .B_oth mothers cqmpleted the{ pilot ’study
questionnaire when their infants were 3 n;om:hs old’ and -the
study. questionnaire wheh their infants, were 9 months old..
' There were differences-in thé answers in tv.‘w of ' the ;
questians on both rm:t-.hax.-s’l questionnaires, therefore .
) indicating 90.3% agreement between question tesponses. One
mother indil:nt:ad, at'the three month visit, that she had
been given prormatio regarding 'whan to take the baby
outs‘ide the house} -anZhow long the" baby- should (sleep
betwedn \raedinqs. At the nine month visit. to the clinic,
she unsuareQ this questinn with response (e) don’t
know/don’t remember. -The,o}‘.her mothert, _ cu;l the three month_
vig;‘it, iﬂdibated that, whsx%e“she‘didn't get infdrmation
regn‘rdir:g formula prepax'-n’ti&n and how'much formula to give
to t.hs baby, she diﬂ not want this information. At the nine
mongh visit, she indicated tesponse (c)-.no, but I would have -

yliked that information.

The questiormaire (see Appendix B) 15 composed of tuo




parts. .sactiol; A is designed ‘i-.a‘ allu.sp the kinds of *

w - information the parents '~race{vad from the nurses [irit:‘r to
tiie'ir«intant'a discharge from hospital, t!\e.l{indn of
infcmqtiion they wnnt_ad to have, and what they considered

. ~applicable to Ghdir situation. 'rni- section consists of 30

o~ loae-andqd quescians with tha answer of aither "yes",
’ "ye_s‘, but. I gidn’c wgnl’:' this informngiun", "no, but I.wohld

© have liked this information", "mo, but' I didn’t want this'

information", or "don’t know/don’t reme_mh’e‘z“",

sactiomé consists of a.combination o(jz open-ended
and closed-ended quaationé. These questions’ g:re.wor.der.l to 7 A
) provide demographic information, as well nq'nssesgilng tHe
support needs: of .the.parents.—
The questiunnaifé requasted the mothers to state the

age of their bahy, how old she/he was when brought home from

the hospital, and the number and ages of other chl]‘rnn in
the family.

) Further demographic \eata was abtuined by a review of

the medical charts and from thupnrents, themselves, prior

to discharge of thelir infant. e
P -
! - &
’ 2 . '
' The questionnaire was ‘i aineq to the ‘mothers who were .

ke c then asked to co(:plmte Section A of ‘the quastiormaira. The

) investigator was present to anuwer any queutions the pnhnts
i} |

Ty 1 . ‘ ) “'A




had. Séction B of the questionnaire xl\as presented in the

form of a structured interview with the investigator askinq
“each question’ And racording each: response.' When the

-qusstinnnairn was completed, each mother was asked "what

othar h:tomaeian would have:- baan helpful to ycu?" and "what
concerns did you have abodt your own care and how you telt
duri.ng this petiod of tima?“ and "did you or do you ha.ve ahy
other cancarns about youx' baby tha; have not been l:cvered in
the questionnaire?" The raspanses ware rgcordad on each

questicnnaire .

Data Analysis -
e i
'J.‘ha rasults ;t the questionnaire ‘were nnalyzed by the
use of descriptiva and 1n£arential statistics such as ‘mean,
frequency,’ chi squite test of indepgnqance, t-test,‘ Fis_her 8 !
exuc( probability test, analysis of variance, and l?ear'snn
product-moment correlation ’c‘oa!ncient. The majority ‘of the
‘intgrentil statistical- analysis were done on an IBM

éomputlbla computer using Epistat, a statisticgl analysis

program developed by Tracey L. Gustafson. : 2 / \ g

> i 1

Ethical congiderations 7ot

The proponl was !ubmittad to the Ethical keview
Committees of: the Ha|7xorial Unive;sity of New!oundland School
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of Nuxuing and ox' .the gharles A. Janeway | lvkspn:ai\und was, - “‘,

acceptad by, both comit:taas. g P ; Lo
Before discussing the quastlcnnain, en- prnjact_hs .
L . explained to the & (nnd if | ) 4 \ 5
: . ¢/; » ) 0
individucuy by the inve g2 bx'hcn thc vara e S L@
e 5

befuxe aqraaing to participa The - parenta ‘were” 1n£cmad‘“;'
that the project was designad tn datamine the- suppott und '.

Vg infcmation that they received ‘or wanted to receive priox: tn

the” hahy's dischnrge from haspital and in the early pcnt- )

T discharge petiod. The mothers were then’ askcd 1: they haad?*

— any questions and 1! nob, could they sign the consent:‘form
(see Appendix D) and omp\.l.\eta the quastiannaire. = There. ware
no names on the quastionnaire and 1o means . of 1dcntuy1ng LoEe e

-

4 che.:parsnts vand children 1nvolved. Bt t:ha ccmpletion o! the o

questionnaira the lTothers were .agked ubouf. otheér into ation !

that would' hava heTn helpful and ot covered by the

questionnaize. 'lbe ’ ti

and son were
\

then discussed wlth har by the investigatc‘t.

P T -
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. . Chapter IV
RESULTS AND DISCUSSION o J \ )

Piﬂdll:‘lql based on tha‘co-plato.d questionnaires of 56
mothers of high-risk t will be pr and

. ai sed in this 2 . The ion of the findings
will be divided into (a) a discussion of the characteristics

of the study popul'ation, (b)' data presentation for each of

o the objectivas, .and (c) a description of the mothers’ < g
reported aase of. on to P and to the care of’
s a hiqh-risk premature 1n£ant« £ '

The population charncterisﬁcs vill be diucussed undjr -
two headings; (a) that ot the study popuxation in general,
and (b), a deacriptien ot the :haxactarinticn of the
primiparas and lultiparas in c tluly population.
Similarly, the results pertain: tq the ubjec_tiyes of the
study will bg discussed under the heading of tha general AP
:1ndn{qs of the group, and" then subdivided into data
specific for-the primiparas é;'ld multiparas. Séecial

atr.ent:i,pn will bé given to parity because the results of the
< \ studies reported in the literature reviewed in. the first
section ind;;uéa that, although prim{pana and m\.xlti_pira's
Qeem to share similnr concarﬁn, there are differences in the
information perceived to be needed zmd in the support

received by mothers in bnth of than groupl. As well, the
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majoricy of the prevlcue studies have included motﬁe(s of ¢
ruu-r.am infants or healthy, pretem ingants, and it was
felt that parity might be'an important factor when
: . considering mothers.of high-risk premature infants.

B The objectives of the study were (a) to determine the

. kinds of i tion that of e high-risk
“infants received prior to the infants’ disck;arge from s S
7 hospital; (b) the kinds of information that the mothers felt Z

they. needed but did not receive; (c) the kindé of support *

received by the motHers in the early post discharge period; o

(d) whether this type of support was felt to be adequate;
B

and (e) what type of support was neéeded whet/e _stpport
i provi:de}i was peréei;red to be inadequate. ,

" Characteristics of the -Study Population

Theé demographic information ':egarding‘the '56 mothers

and their 60' (4 surviving twins) hi‘gh-riusk premature infants

is presented in TaBle 1. Of the 56 mothers, 47 (83.9%) were ° =
- married and 9 (16.1%) were si‘nqle.' The mean maternal age

was 26.85 years with the range of maternal age being 18 to ;3

38 years of age. The number of prim‘iparus was 35 (62.5%)
. _and the number of mﬁltiparas was 21 (37.5%). The average’ {
! fanily size was 1.33'children. Twenty-eight (50%) of the

mothers delivarad by vertex presenta:ian, 3 (5.4%) were

breech deliveries, and 25 (44.6%) were delivered by
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\  TABLE 1 -
3 . | oo
Characteristics of Primiparas and Multiparas ) L
- i B —\I
N Total Primiparas Multiparas
~ N N N
(%) (%) (%) .
Number 56 35 21
Sex of infankt: ¥ o : -
female 36 23 13
° v (60) (60.5) (59.1)
male 24 : 15 @
(40) *(39.5) (40.9)

.Marital status:

married 47 26 ‘21 .
o 8 . (83.9)- .y (74.3) . (100)
: ' single 9 9 [
- - b (16+1)- (25.7) -, (0.0)*
No. of babies ' ’ '
<1000 gms: 12 P 5
: (21.4) . (20)_ . (23.8)
.’ “ Type of delivery:
vertex 28 19« 9
(50.0) (54.8) (42.9)
' breech 3 2 . 1.
. (5.4) (5.7) (4.8)
c/s 25 14 wdd
(44.6) (40.0) (52.4)
Multiple births:
(sets) 7 5 2
(2 died) . (1 died)
mean ean mean
(range) \ (range) (range)
MeAn maternal %
+ ade (years): g 26.85 26.0 28.2
(18-38) (18-35)  (18-38)
Mean birthweight
(gms. 1614.02 1576.1 1679.5

(530-3900) (530-3170) (580-3900)
Stay in hospital
(days) : 54.93 54.66 56.76
5 . (6-210) (6-210)  (9-165)

.. * chi-square = 6+43, df = 1, p <.01

S : \




. remaining infants in the-'sample was 60.

caesarian-section. . .
There were 49 (81.7%) single births and 7 sets’of
multiple births. Of the multiple blrf.hs, 3 of the infants

“died within 24 hoursyof birth. The total number of

The mean birthweight of the preterm infants was 1614.02
grams, and the ranqa of hirthvaiqht was 530 to 3900 grams.
The mean gestational age was 31 weeks, the range of
qastational age beling 23 tu 36 weeks. Tiie mean nuﬁber of
days spent 1n hospﬁtul was 54. 9:. The :anqe of hospital
+days uas 6 to zloydays. The mean chrunolngical age of ;he
intants when the tjxuestionnaire was completed was 28. 68
weeks. The_ tnnqe of the chronoloqical age was 11 to 46.5 °
‘weeks. The mean corrected chronological age when the
questionnaire was completed was 19.91 weeks.' The x‘fanqe of
the corrected chrnnolog}‘chl age 2 to 38.5 weeks.

The number of male infants w.as 24 (40%), 2 of which are
twins. There w;era 36 (60%) females (2 ot«;ehich werertwins).
The mean maternal age tor mothers of males was 26. 43 'years
and fox females’was 27.13 years. The mean birthweigm: tgr
males was 1667.50 grams. The mean birthweight for tem\les
1578.36 grams. _The méan ges\:atiﬁml age for mélas yas Ji.92
weeks and for tgmalea_ 30.85 wedks. The mean number of days
i}x hospital for males was 54.9 and for !emgles: 55.5 days:(
None of these sex differences were statistically significant

usipg a t-test.
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t‘l.l mothers except three were caucasians and all except.

these three were native 1-:-\;':-- The o came
fron; all parts of the province. O# the su’mple, 21 (37.5%)
o? the mathers were Hithin easy trgvelling distance (1/2 to

- 3/4 hours drive) trom a’' level 3 huspital, and 9 (16. 1!) were

- within a.similqr distance from a level 2 hunpitul. The

remainlng 26 (46. 4&) of the mothers had some access to.a

1eve1 1 hospital but were frcm 1 t)c 5 hours' away from level

" 72 or 3 'hospitals. The levels of hospital care are gsuully .,

defined as follows:

- “ ¢ N\

Level 3: . s . «
Characterized by. a high volume of high-risk( caées,
Aavailqb of advanced diagnostic facilities and

subspecialities and the presence of neonatal services.

 Level 2:

Characterized by the presenca of u fully-qualified B

obstetrician and adequate diagnostic and therapeutic

services to handle intermediate risk Gases.
Level 1: "‘ o -

e "

All other centres (Mowat & Hyman, 1984).

This information indicates tha\c, althﬁugﬁ all the 56 .
mothers had high—risk premature 1n£anta, only 37.5% of these
mothers had easy access{ to a Level 3 hospital andfds 4% of
the mothers had no access to specialiied care.  Even then,
42 (75%) of theseé mothers were ident_itied prenat;iiy as -
high-risk #nd delivareé in one of _t‘:ha. two Level 3 cenc‘x’:e"s,.‘

W T - :




12 (g;.;t) qelriverad’/ Level 2 hospitai—and 2 (5.\68%) ;
delivéyed in a“Level 1 centre. minmsven (61.7 €2
twins) of the infants of these mothers were transf\egred to
the neonatal 'i‘ntensive‘ ca;.'e ux!n: of the Children’s Hospital.
'rwer;tyA (33.3%) (1 twin) other infants were cared on: in.the
neonatal 1ntensiye care units of the two l:a've’l* 3 h‘ospitalé ) e
and 3 (5%) of the henlthier twins remained in two other

Level 2 hospitals. g z
-' or the 37 ‘babies that were ‘cared for 1n the hiqh-risk i
intensive care nursery at the children's Hospital, only 19 .
(51‘?4%) of their mothers had easy access to their infants
during the pariod of their intunt's hospitalizatxcn. -3
Similarly, o_f the 11 infants at Hospital B, only 3 of those

mothers had easy aacess to their infants.. However, at :

Hnspiﬁal c, all of the 8 t had easy access to their

infants.\ The majority of the 26 remaining mathers (AG_.Aj) o

from all three -hospitals were kept infomed about their

infant's condition through telephone aonversutions anda® /‘

pictures and had limited interaction with their infnnts(.
These mothers did spend a periocd 6f-time caring for their

infant prior to their infant’s-discharge from hospital.

This time paribd .ranqed from a few Huur:s ‘to several days. E

I
|




. primiparous mothers versus mult: and p:

£o5 v )
The ?mographic information was further divided into.

in Table 1. chl-sqﬁare teat; and t-tests were A‘pplied w‘hex:‘a

apprnprinta and no sig'ni!icant) paﬂty éitu;ence were found
exdept for marital status where multipt:ous mothers are much e

mcre likely to be murried (Ehi-squnre = 6. 43 af = 1,

4p<. 01) %
s L ' .
« : v
Data Presentation for the Objectives _ *
" objectived Received by of High-Risk ., ' .~
—_— ature "

"~ The first objective was to determine what intgmution
was given to mothers of high-risk premature infants. ~
Part A of the questionnaire consisted of a series of
questions asking whether each of the a0 spacitic types o
1ntomation had been given by the nurses prior to «he{by' s .“‘

discharge,,from hospital. Por.each 1tam, the reapcndants

were asked to check one c{f tha following alternatives

a) Yes - .

b) Yes, but I-didn’t want this information




. percent -et the mothers indicated that 'they réreived

saptemhex: to November, 1986) with a 70% overlap on the ten

e . v

c) No, but I would havé liked this informatiod
: .

a) No, but I didn’t want this information -

e) Don’t know/don’t remember - B
Table 2:1ists the items on which respondents indicated

! receiving information (alternative (a) was checked). Eighty

information regux:ding how much formula to give at each |
feeding, haw to help their bahy feed Hell, and how to’ gzve
their baby a bath. Dthar items covered were’ how to prepare :
a fom\lla (77%) ,, immunization schedules (75%), vitamin -
suppia entation (51*):7 how “long a baby shauld sleep between T 7\'—
faeds (63%), if it~is normal for a baby to sneeze and hiccup
(63%), when to start the baby on cereal (59. 9&), and’ )
information about ‘baby adjusting to home (59%) . "3 - .
" Thigt study indieates that the majority of the’mothers
rtzceiyed %nformation on areas such ag bar_hing a baby,
preparing formula, the amoHng: of formula to give, ané
helping t!;e infant feed Qell.‘ Multiparas received less ,

in‘t’o‘rmat;ion on these :areas than did primiparas, although the
o

d‘i‘ffe’rences were not significant. “The re: ults. of

w?ra very similar ‘to that ol’ the pilot study

g b




of Pr and Multi as Jnaicating They" L]

How mnch !omula <
to give 80.0

How to_help your 3
baby feed well » | 80.0
\

How to give our )

baby a bathT 80.0
How to. prepa&:e <\
famula 7.0
Information about
immunization 75.0
Need ,‘for vitamin
supplenentation “1.07
How long tu‘ sleep °
between ffeed.s © 63.0
Normal to sneeze 2

and hiccup 63.0°°
When to start

baby on cereals 59.9
. -

Baby adjusting

to home o 59.0
Normal heh;vﬂ.our

for infants 59.0
How to give | 5
medications ', 54.0

Temperature and ’
humidity of houss 52.0

| Kinds of Eeha‘vicmrs

to expect

2. 85.7

1

2 82.9~ 2.5

4 82.9 -
5 71.4
6 - T1.4
7.5 57.4
7.5 68.6
‘9 65.7
*
9. 54.3.

2.5

9

7

10.5

10 .‘5

81.0 1.5
71.4 5
TR, 3%

i
66.7 - 10 .
81.0 1.5
71.4 5
71.4 5

"52.4 13
‘_7.5 14

-66.7. 10
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th'e frfomatlan received by 60 mothers o;' hejltﬁy fu].‘l-ta,m
infants that were discharged trf:p{ one: of .tha l_mspitals in
this. study. This stu,qy‘tdok_pla‘ce dﬁrin.g Januar'y and
February, 1[]936. The Dempsonv and Maret (1986) study did find
that their mothers were notrt:a\_:qht formula preparation and
this _p'rojag:t indicates tl.mt 77'%' of- the total sample r‘ecaiv‘ed

information on tﬂ_ip topic.

of High-Risk Infants

"!‘aoble 3 indicites the questions on which the

r most 1v reported that .they did nut

receive the indicated item, but would have likeéd the

info ion. Sixty r of the indicated

that they would have liked to kmow about infant colic.
Dﬁha:sr indicated information needed reqarding w}‘lether noisy
bréathing is normal (59%), whether "spigting-up" is normal
(57%) , whether "fussy-periods". are normal (54%), how to

. X 7
‘recegnize the baby becoming i1l (5Q%), what to do about the
baby’s crying (48%), what to do ifthe bab¥~becomes i11
(46%) ,'.when tn‘stau tq take the bab’i} outsif:le (45%), what.
kinds of behaviour to expect from 1‘:hs baby (45%), how to
teil if the baSy’s Howel movement is normal (45%); and how
to take the baby’s® temperature (15%). . 3

These fin\iings are very similar to those reported in
- Table




Table 3

Information No ecejve

total primiparas multiparas

item B A
% rank % . rank 3 rank

Know if your ' - :
baby has colic 63.0 1 69.0 1 52.0 2.5
Know if noisy " . oo
hreathing normal 59.0 2 60,0 13.5 57,04 1
Know if -vspstcing- o i iy agh w
up" is’ nom 57.0 3 €6.0 2 43.0 5.5
Know 'if "t/ussy- i

14 perlods“/ére normal 54.0 4 57.0 5 48.0 4

Reccgni
baby b coming. i11 50.0 { 5 60.0 3.5 33.0 12.5

What to do about N
/ your'baby’s crying  48.0 .6 46.0 13.5 52.0 . 2.5

What to do if ° .
baby becomes ill 46.0 - 7 51.0 8.5 3%.0 8.5
5 AS

/When to start to ™ 3
take baby outside 45.0 9.5 46.0 13.5 43.0 5.5

- -
Kinds of behaviours #

-to expect . 45.0 9.5 51.0 8.5 33.0 12.5
Baby’s bowel ¢ : 5

movement, is normal * 45.0 9.5 51.0 8.5 33.0 ‘12.5

How to take baby’s i
temperature 45.9 9.5 51.0 8.5 33.0 12.5

What to do, about
a diaper rash 43.0 12 54.0 6 24.0 18

' Information about g
baby’s breathing 39.0 13.5 40.0 17 M.0 8.5

“gnw to get baby Lo P
o respond to you 39.0 '13.5 46.0 13.5 29.0//16
: &
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Table 3  Continued
o total primiparas multiparas
item
% rank % rank 3 rank
Temperature and . .
humidity of house 38.0 15.5 49.0 11 19.0 19.5
- 5 -~
How warmly to dress .
your baby’ 38.0 15.5 43.0 16 9.0 16.
How to give - N
medications 36.0 17 46.0 13.5 19.0 19.5
M)
Normal behaviour of
premature infants 34.0 18.5 37.0 18 29.0 16
Normal to sneeze R
and hiccup 34.0 18.5 31.0 19 38.0 8.5
i
When to start
baby on cereals 32.0 20 29.0 20 38.0 8.5
- 7 -

the literature.

Lissenden (1984) indicates that colic and

crying at night were major concerns. Adams (1963), Goodman

énd Sauve (1985) and Robson and Hqs”s (1970) mention infant

crying, as well, and Robson and Moss (1970) refer to infant

feedipg and the "fussy" infant.

mention s/

for i

Synner and Fritsch (1983)

ion on topics such as

colic, . infant "spitting-up", and the "fussy" infant. Minde

« feeds.

Perrotta, and Martin (1985) mention feeding difficulties - .
p
witp{ premature infants, including the "spitting-up" of

Pridham, Hansen, Bradley, and Heighway ((1982)

describe mothers’ 'concerns regarding infant illness, an\ﬂ L.

Harrison and Twardosz (1986) and Bull and Lawrence (1985)

\

4
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% S =
hst mothers’ needing information on child hehaviour and
3

deva].ament. I ingly, the And'Haret (1985)
study indicqted “that mothers’ cont:crnl about 1n!ant. crylng
were not dilculud at Holpital c vh.n thnt survey- was dona.
Hhua Moss (1981) found c!m: women undex- 20 yann nf
age,’ having one othey child at home, and huvinq a nh
infant had increased.needs for 1r\gomtion, and Hlser (1987)
and Sumner 4nd Fritsch (1983) tound thu same effect.’ 4
regarding nultipnru with mala innnt-, this. prelent ltudy

found that § on naedsd_kas by per t—a)-

responses, 1n!cmation needed and gIvun, and (c) rasyonsel,
information needad and not given, did not correlate vith
maternal age as indicated in Table 4. However, the nx of
tha. infant did seem to be re;lated‘ :o.ut-rnnl information
needﬁ? ‘Mothers of males had an average percent (a)

raspan'ses of 57.6 while mothers of females-had an average of
1 . . = % :

44.5%, (£ = 2.09, df =.53, p = .040). Mothers of males also

had lower mean (‘c) response rates (36.0&),\thqn nétherl of
imlas (38.1!’) . This dif_farem.:t vgi ncft' ltutlst’cally °
nignificaht. The cm:al. information demand (a+c) of npthers
of males vas slightly hiqher (91 7%)" than mothers of lemalu
(82.6%), although this difference was not significantly
aifferent. It npp‘au'rs as though mothefs of males and
females seem to have ggimilar dem{ndt'tor ‘In:omat:icn,

however, mothers of }ale' Lnfan\'.s acquiire more of that

» \v




TABLE 4’ &
Sumnary of Corrélatign Coefficients Variables in -
the Study
matern birth no. of hosp anx confid fun
age weight child stay scale scale times
matern P X
age .18 = .31 =.01 .13 -.16 .15,
birth - -
weight . .36% —-.62% .11 ° =10 10
no. of . ~
child —.65% ,20%x -.08 =-.03
stay in ¥
hosp . : . .04 -.18  -.19
anxiety . : X
scale e -.39* -.08 )
confid— . . /
scale . - =.10 %
g man -
resp -.07 .03 JX2 -.02 .12 -.23 -.08 e
g new ’ . o
resp -.01, -.02 =-.18  =.03 =.30% .35% -.13
% atc .
© resp -.14 -.01 =.12 .02 .08 .23 233%
* p<.05 . .

information than mothers of female infants.

Length of hospital stay (see Table 4) and the marital
status of the mother were not significantly related to
anomati:;n néeds and will not i:e discussed further.

Several studiss (Fillmora & Taylor, ;1976; ‘M. Harrison &

Hicks, 1983 Hisar, 1987) found that mothers who attended
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prenatal classes have“increased number of concerns (defined
within the X;Ate“rest'categ‘uy :at concerns) . The 'tindir!qa ot‘
this project were similar. Those mothers who attended \
‘prenatal classes indicated that :;ey wanted an average of
92.4% (a+c) of the 30 items in part A of the questionnaire,
while those who did not attend cla&ses sought 81.3%. ,This

P difference is scatlatically significant (; = 2.50, df = 54,

p = .015). who . 1 c}asses ‘had a .
highaﬁ pexcent‘ of (a) responsés (58..7%) than mothers who did
not \attend ?lnssesj‘ (46.1%). This finding upprnached but :
did not reach statl;tical significance (; = 1.89, 4i - 54, B o 2

iz .062). Responses (c) were similar tor each gro{xp (33.7

and 35.1, respectively) .

tionship between of eeds

and_confidence. %

The questionnaire asked. mothers to rate their anxl‘e.ty

about caring for their baby after he or she came home from

the hospital. Mothers. were asked to indicate their anxiety

on a 4-poi‘nt scale. bet"v;e“en "very?pa‘dous" and "vsry

comfortable". This scale was scored with "very amd.cus“

being 1.and "'very comfortable" bleing 4. : -
In addition, mothe:s were also asked, "After your baby

came home from the hospital, aia you feel you had enough

information to make you feel (a) very confident, (b) . 2




confident, (c) slightly confident or (d)q}not at all

- confident in caring for your baby?" This question was
scored on a 4-point scale with 1 for alternative (a) ar‘xd 4
for alternative (d).

i ‘Table. 4 (p. 98) summarizes the Pearson correlation
coefficients between these measures and other measures.on
the questionnaire including the total (a) responses
"information wanted and received" and (c) responses,
"information vuntet:l, but nat’receivav_i" and total 'informat:ion
wanted (a+‘c) . This table shows that the -arixiety and
‘confidence scales were. significantly correlated with 'each
o‘ther (r = _I-.J9, R = .Q02). The correlation coeffiéieﬁg was
negat{ve because high scores in the confidence scale
‘indicated low levels of confidence and low scores on the

T anxiety scale indicated a high degree of anxiety. Neither
the anxiety or the confidence scale was siqn‘ificant’fy
cofrelated with maternal age or length of hospitalization of
th‘e infant. Length of hospitalizaﬂon'was determined by the
degre'e of prematurity and the severity of the medical
domplications. Cont::'ary to the findings of Minde, Whi&eluw, .
Br’own, Trehub, and Fitzhardinge (1981) the déqree of illness

does not appear to correlate with the anxiety and confidence

/ measures. The correlation of anxiety and congidance with
_____(a) responses was rot significant, but both the anxiety and
the confidence scales significantly correiaced with itém (c)
responses, r = -,30 and r = .35, respe’ctive‘]‘.y.‘ This
~ B .

—




indicates thac(mcthars who reported that they needed
inf’omatiun and did not receive it, were more anxious’ and
less confident. This varia/ble seemed to (predict anxiety and
confidence better than the total informatian that mn‘\‘.hsrs'
received, variable (a) or total infgrmation needed (u+é).
."" S " Rutledge u{d Pridhan (1987) did show that in-hospital
pregaration improved the mothers’ feelings of compatanca‘.
The anxiety scale was also inv\arsely correlated (r =
-.29) with the number of childran in the tamily suggasting
that experlencad mothers are less anxious. The number of
children in the family was not corralated vith the measures
ot information received. However, other analysis (see 'll‘nblne'
5)\did indicate that primiparous mothers required more
information than multiparous' mothers. This suggests (;hat
primiparous mothers have increased negd for 1ntom.ution ur;d
increased anxiety, and multiparaua mothers perceive
themselves as more competent in areas such as infant feading
and care. N

S

TABLE 5

v d ede
Multiparas
» (a) © ey - (d) T (a)+(¢)
needed needed not needed total-
and given not given given needed
Primiparas 48.4 39.3 8.3 " 87.7
v Multiparas 52.2 27.4 ~°  15.9 79.6

< — C
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Jeffcoate, Humphrey, and Lloyd (1979) describe how only

\c‘)

expressed confidence at discharge. From the results of the %

50% of the parents of premature infants in their sample

present study h:Jgppears that having more information helps
to ease some of the anxiety, and that previous expenence
with other children is also an important factor in reducing
¥y anxiety and promoting conﬂdaxgce‘ Jeffcoate et al.;~’(1979)' -,

found, as well, that mothers were unwilling to leave these
i ]

1n2fan|:s M a bubysitter. In the\present “study‘, the mean
- number of ti}ges out for fun in the past month v{as 3; 6"w1th
<10 of - the mothers not going out at all;.and another 15 "
‘mothers gut once. ' The mean numb;r of times out‘for mothers

who found the first week after the baby’s discharge from

hospital difficult was 2.8. The number otl\hes out for fun X
per month was not significantly c’orreuted with any of the
measures of confidence or anxiety, but was signiﬂcamly.
correlated (r = ;.33) with the total need fqr information
b(a+c responses), suggesting that\nothers who want to.knw ‘
more ianriatlon are less willing to leave their infant.
-The amount ‘of information received, however, does not appear
to be related to their ability to ti.'ust their infant to
ot’l;ers. It seems éhgt it is those ‘mothers who believe thn’t
care of the. pramature infant requirea a great amount of

’ 1nfomation uho are unwilling to trust the knowledge and

skill of anyone elss. o - &




~ primiparous and multiparous ‘mothers was significantly
1

on Wanted and Not - 2ived -bv-Pri and

Mult ‘s of High-Risk

Table 2 also shows the 1n‘t6ﬂ:ttcn given to primiparous
and multiparoua mothers. In. general, parity dues‘ nuf appear .
to intluence the kinds of intemtioxhoinq g!ven ‘mothers in —') g
hoapital. of mc 10 most trequcm:ly given' items of )
information x‘eportaa by ench qx-oup, 8 were coiﬁon t'o“
multiparas and primiparas. A siqnad ranks tést did not - .
indicate a significunt difference in the order of Atems in-
Table _2 between pzimiparous and mul\:ipatou- notharl (»>: 05) .

Table 3, on the other hand; lggks at the 1{:5‘1- that

. were not provided, but wanted by primiparous and multiparous

'
,mothers. Of the 10 most wanted, but not given items, only 5

of these it@hs are. common to each group. . A signed ranks
test indicated that thé ranking of thesé items by

different (p<.00039) . o
Tahle S shows the Paan percent (a) re-ponues j

(infnrmation r-coivad and wanted), () responﬂes

(information not recaived but wanteq), and (a) raﬁbar@cq

(infomntion not qiven, but not wanted) for multipfraus and

_primiparous mothers. _The ge p (a) 2 for-’

, oy
multiparas was 52.2 and for primiparas was 48.4. /This

difference was not liqnifican{:ly different (& = .63, df =
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52, p = .52) . Primiparas indicated 3y average of 39.3% (c)
" responsédywhile the average multiparas’ responsé (c) was .
27. 4%. "Thls dittarenge did not achieve statistical %
siqni!icance (; - 1.7, d_( =.54, p = .092). “Dn the average, -
multipnras 1ndi=ated ﬂ) , information not needed, but given,
tnr 15 9% of ma i:ams, while primiparas lindicated (d) on
8.3% o! the -items. This difference apProagped, but did not
achieve statvisticall significance (f = 1.9, df = 54, B~ - v
.0‘6) . This indicates that,_although multibéraus mothe;'s ani
not receive soma intnmation, they also did not want it,
(ﬁobably because ot previous axperience with children. -'l‘he'
total percent of needed ingnmtion (a+c responses) fol
. 3 primipurua was 87.7 and for multipara# 79 6. Once again
this difference approached, but failed to reach statistic;l
signif cance (£ = 1.85, df = 54, p.= .06) .,
) A more in-depth look at the motheré' responses to the
quasticns regarding infant feeding raveals that, only 40% of
the primiparas and 23. 8% of the multipuras receivad - F |

i) ion on how to_ eed f.heir baby. While these .

percentages migm.: indicate that not enough information is
being given, only 5!7% of the primipafous mothers and 4.8%
' of the multiparous mothers indicated that they wanted mgre
information (see :gubla 6). On the -pther hand, 82.9% and 8o% |

of the primiparas received informatiorf on preparing formula

and the nmo?i-{: of formula to ‘give nt.ench feeding, i
\(l\a!pectively, with 14.3% and 11.4% of:the primiparas
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indicating that they wanted more information. Similar

findings were seen with the multiparas with 66.7%'.and 81.0%

_ of this group receiving iniomativon on the above tw‘; to‘pics‘,‘

and 4.8% and 4.8% of the multipazan wanting more !int‘c;mm:ion =
on prepating formula, and the amount of formula to be given. -

It is interesting to note that tha mothers recaivad
more information on formula preparation than on .

br ng. When (b) “wyes, but I didn’t want

‘this informaticm", and reapcnae (d) "no, but T diﬁn't _want

this i ion", are considéred 1: e obvious that

many of the mothers did not want futther intomutiun on
breastfeeding. 'l‘hirty-t.hrea percent of the primiparas
1ndic$ged' responée (b), in that they had been given the
in'forgnation on how to b:ééstteéﬂ, but didn’t want it, and
14% of the mul‘tiparas gave a similar response to (b).

Similarly, -31% of the primiparas ‘and 57% of the multiparas

indicated (d) to the question ing how to br

on_the question asking whgtfler the baby was_getting enough
‘breastmilk, 11% of ¥he primiparas and 5% of the multiparas
ansvered (b), whereas 43t of the primiparas and 62% of, the
multiparas indicated respomss (4). When.the quéstion asking
how to ptepaf‘e formula is examined, n‘eithur‘ of the /
grimiparas or multiparas circled response (b), and 11% of
the primiparas and 29% of the multiparas indicated (d).’
These data-indicate that, while .tlhs.mo.thsrs did not receive

much breastfeeding infomution, they did not appeai to want .
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TABLE 6 .
A ~
Percent of Primiparas and Multiparas Indicating (a) They
3 v £ 1
of Needed Information N
‘' Items'concerning feeding behaviour
primiga;a‘s multiparas
item .
z a) c) a) c)
1. How to breastfeed. m.o‘ 587 23.8
‘2. Is baby getting ' . § -
enough breastmilk 28.6 17.1 23.8 4.8
3. How tb prepare - s
formula 82.9 | 5.7- 66.7 4.8
4. How much formula i :
to give 80.0 14.3 81.0 4.8
5. How to help baby X'x
feed well etc. 85.7 T 11.4 % -4 19.1
6. When to start . 5
cereals . 65.7 28.6 # 47.6 38.1
“
7. Need for vitamin = @ .
supplementation 71.4 28.6 76.2 19.1

. gtems concetning crying and colic .,

14. How to know if P 5
baby has célic © 20.0 68.6- 23.8°  52.4

23. If "fussy
periods" normal 25.7 57.1 45.7 47.6

24. What- to do about °
baby crying 37.1 45.7 19.1 . 52.4 -
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it. - &
o & Bo;h primiparous m\émrs and nulclparou; mothers
indicated that they were not given very much information on
infant colic, thie "fussy" infant, and what to do about
- . infant cryinqv,land ;t they wan(:’ed more 1ntorna€10n on
' these topics (See Table 6).
Tw & | Table? sho‘(s that 62% of muluparous mothers’ did not
attend either prenatal or hospital classes and 26% \of

primiparous mothers did ‘not attend eithar of the: suq.. =

Fifteen (43%) of [the 35 primi renatal clasuu o

while only two (:Jo%) o! the 1 o! the multiparas ‘attended

* these classes. A tocal of 22 (63%) of the primiparous
mothers attended hospital classes, while 8 (!\8%) (of the

multiparous mothers attended lthue' classes. A chi-square

test on the class 1dis ions of pri
\ an.d, multiparous mothers in Table 7 showed these ¢
: distributions to_be siqnific#ntly independent (chi-square E S
:\ 9.52, df = 3, p = .023). A._domparison of those who attended 5
_any class to those that did not attend a class was
accompli'éhad by partitioning the degrees of freedom into a
L 2x2 chi-square, which indicated parity was significantly
related to clgés attendance (chi-square = 7.21, df = 1, p
<.01). The influence of pari‘ty on attendancg-patterns at
prenatal classeg agrees with the ﬂndlnéa »otl M. Harrison and

- -‘AHi.cks (1983) and Norr, Bloék, Charles, and Meyering (1980).

v
= - ,




TABLE 7 .—_ '
o2 at L and liggoital Classes
1

' Total Primiparas ~ Multiparas
\ =

Parity and
# =

Prenatal classes /

attended only 4 (07%) 4 (113) 0 (0%) .
Hospital classes : ' , N /
attended only A (54%) 11 (31%) 6 [(29%)

: o
Both prenatal % b
and hospital _ 13 (23%) . 11 (31%) 2 (10%)

Not attending

either classes 22 (39%) 9 (26%) 13 (62*)*
i - 5

Total s 56 (100&) ~-35 (100%) . 23 (1901).
* 1ndependence at parity distribution- chi.—square = 9.52,
af = = .02 - -

jecti : Support “Rec .
Risk Infants and the of that Support

" ~

. enat: tal classe: =

Fhe ” of i ion about child care

. :
were varied. Table 7 shows attendance at prenatal and'

hospital‘lasses. Of the 56 nB‘phers, 17 (30.4%) repotted
attending prenatal classes and 39 (69 6%) did not’ attend.
The small number attending the prenatal classes cnuld havs

been influenced by the prematura termination of the

pregnancy prior to the e of the p 1 classes.

Thirteen (76.5%) 92 those who attended the class,es found £

them helpful, two (11.8%) did not find'them helpfGl, and two

\]



did not answer this question. Thirty zsa.st) of the mothers
attended hospital classes and 26 (46.4%) did not: Of the
. group of 30, 13 (43%) attended both prendtal and hospital

;Ix:lasses N wenty (90%) that 3 hospital

classes found them helpful. Two (6. 7!) of thua/f:hara
stated that they did not find these clanu helpful and one
'5f these mothers was one of the mothers that attended
prenatal clnsn and did not find that helpful aithar. One
mother did not answer to either the q'uelt!.on regarding thu
_prenntal classes or the question about: the holpital ulnnaa.
The mean number nf (a) responses, "1n£onntion.naeded

and 85 . (©) ;94 ion needed and not

9 Y

P of b ion of total

. received", and the
needed information (a/a+c) vas'cali:u].a'tod for mothers
discharged from each of the threg-hospitals in the study.
These data are presented in 'le: 8. An analysis of

variance did ndt reveal any significant differences between

the means of all mothers from the three hospitals on n‘ny of
these measures, however there did appear to be dittaraﬁco-
in the hospitals when the parity of the mother was taken ’

into account.
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/
z R %
{

. primiparas multiparas all mothers R

Mean %

a c a/atc_ a c_aj/atc’ a c a/atc
N =

Hospital A . 46 44 51- 55 23 65 53 34 57

Hospitdl B 61,21 77 19 49 22 46 28 51‘ .
Hospital cC 40 49 48 k.- - 40 49 47 B
. * * * .

* the difference between hospitals on this measure is B
statistically gignificant, p<.05
s,

A similar analysis with only primiparous mothers showed
that the?e were no statistically siqnificanti differenceg
‘between the hospitals in terms of the total i;lformation s -
received, (a) responses: Mothers from Hospital C received
40% of the information, ‘a percentage lower than the other
two hospitals, and wanted but did riot receive 49% of the
information, an amount that was hig}!ex." than the other twg
hospigals. Mothers from Hospital B vere much less likely to
indicate (c) res‘pqnse "infomati:on wanted, but ;ot given",
than mothers from Hospitals A and C. This difference
approached statistical significance (F .= 3.05, gt =2/3 p
= .061). The means of the percent of wanted information “

that was received (a/a+c) by the mothers were vdifferant for
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each hospital (E = 3.48, df = 2/31, p = .043), indicating

that Hospital B was better at giving primiparous -_oehai- the ~

. ¥ . =
information they needed, than the:other tvn hospitals.

A t-test was used to assess diftnzam:.l between tha

means of the mul L ng Hospitals A und

3
B. No mul th a Hospital C. The tests

showed that Hospital A provided )ultipirou- mothers with
more needed infarmacton, (a) ieayonln- (& = 3.25, ﬂ{‘-‘ls,_;‘l
= .004), and had a higher percent nt needed 1ntormation
(n/n-l-c) thar Hospi\:al B (£ =3.37,~df = 18, p = .003).
Hcspital A also had a smaller percent of (c) responses,,
"i\nformatlon needed, ;:m: not\recallved“ tinun Hosgital B.
This difference apg;roached, but did not q'uu.a reach
statistical significance (¢ = 1.83,'.“ =18, p = .08).

It appears as though Hospital B is better at teaching
primiparous mothers than the other two hospitals, but does
not do as well as }lospi_tal A in teachinq‘ lultiparaun'

mothers.

In examining the support that the nothez‘-s had at home
during the early weeks after their baby’s discharge, it was
found that 42 (75t) of the mothers had eithaz‘ their husbands
or boyfriends helping them, and out of this qroup, 13 (31\)
had others besides tho‘\'r )n’lsbnndl/’buyfrinndn helping.
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Twelve opt of 13 support persons were '!amily members, mostly
IS the mother’s mother. .Seven (12.5%) of the mothers had ’
another family member only (in 6 out of the 7, the’ person
‘was the mother’s mother), 4 (7%) had no help, 2 (3.6%) had a
friend and 1 (‘1>6t) had housekeeper only.
Several of the studies cited in_the literature reviewed
(Gruis, 19’77; M. Harrisona& Hicks, 1983\ Mercer, Hackiey, &
Bostrcm’, 1§s.3,- Norr, Block, Charles, & Meyering, 1980)

listed the husband/boyfriend as the most frequent source of

/

— support and thig !l.ndxn?; is supportedrin this study.
Crockenbutg (1987) also states that besides the husband, the
mother’s lmot:her is the next more frequently cited isource of

sufaport‘ and this finding was seen in this study. "

In replying to the quegti&ns» "hHow did this person
(these persons) help you?", 43 (81%) of the mothers
descriheq material support in the form of assiSting with
_hauaewar):,’ getting meals, babyiitting the other children,
and sharing the care of the new baby. Another nine (16%) of

\ the mothers mentioned emotional support and comparison

support, and one mother .' ‘that her "knew
more about babies and taught me how to care for her".
Boukydis (1987) found _that fathers of preterm infants were
‘mora likely to"do household chores, but’ 1éss,like];y to look
aﬂ’rer the infant. ‘However, it v;as evident in this study
that, aithough the fathers did provide material support,

they w& also very involved with the care of thedr infant.
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Forty-six (82%) of the mothers found this help adequate
and 4 (7%) did not find it adequate. Six of the .mutharn‘ didg,

. not answer this question, but four of these were mothers 7 ¢
v’rith no help at all. Two of the four wiq no help wanted
help, whereas the other two did not want any help. Thus a
total °af 48 of the 56 mothers, over 85%, received the
support they perceived that they needed at home.

The majority of the mothers stated that they felt well
supported and were happy with that support. Those mothers
who did not find the help adequate exp}ained that they
needed "someone HhIBn husband was at work", "help holding the
baby", "knowledge on Lahies", "someone t6 talk_,tu: and pass
the time of day", "advice on things to do", "someone to t;lk

v to about your premature baby" and ona’ mother co‘mmam:ad that
her "husband didn’t know anything more about child care than
St atan.” ' 37

Many of these findings, especially those regarding tﬂe.

need for i} onship while the was’ at work, were -
described by Curry (1983) when she examined the’vnriablas
teléted to adaptation to motherhood of primipuf&us women of
healthy, tullLtem infants. § "
The‘followinq differences in support for, primiparas and
multiparas were found. Twenty-;ight (80%) out. .of the 35
primiparous mothers had help from their husbands/ o’y}riends.
Five (14.3%) had help from family,-mostly the mother’s
mother and ohe (2.9%) of this group had no help at ‘all.
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Eight of these mothers had more than one support person.
Fourteen (66.7%) o‘! the 21 multiparous mothers had help from ,
their husbands and 2 (9.5%) had help from their family.

Three (14.3%) of this group had no help at all.’ Five of
these mothers had more than one support person. These L]
findings support those of Norr, Block, Charles, and Heyerinq
(1980) who found that multiparous mothers did not receive

the same amount of support as did primiparous mothers.

ift‘:y-gwo (92.9%) mothers had vislt; from public health

nurses and ’4 (7.1%) had ho v‘isits’. These four also
lndicrgl»:evd that they did not want a visit from the nu;-se.‘
Eight (15.4%) had visits within 48 hours of discharge, 26
(50%) had visits in the period-beyond 48 hours,lhui: within
the first week, 11 (21.2%) had visits within 7 to 14 days of
discharge and 6 (}1.5%) had visits more thanrlls days
post-discharge of their infants. Five m’others did not .
respond to the q%;sth‘:n. of {he mothers that did not
receive a visit in thé “’E\: week, d?ﬂ:ance from a public
health nursing centre did not seem to make a difference, nor
did tile timing-‘c;t the discharge notice to t_ha public health*
nurses from the, hospital. ' .

" seven out of eight of 'the mothers whose infants were
‘discharged from Hospital C had a visit from the public
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health nurse withj‘.n the first week. All these mothers were
primiparas and all were from the, metropolitan. area. This
particular k_:ospital is involved in a joint public health-- !
ho;pital'project involving the obstetrical-neonatal unit and
this factor may have influenced tha. results. Hospital A has
a discharge planning programme which invo‘lvea keeping the
pn}fnc health nurses up to date about the.care and dLscharga_
planning of the infants in their area, ' In most .situations,- ’
the public health nurses are notified by phone w‘!n the
infant is discharged and a written notice regarding the
infant’s health stutua is mailed 1mmediate1y after the " L‘

1
infant is disqharged. en then, ohly 9 out! of 19 (47%) of

. the infants from the msttopol‘han area were v;sited during
the first week post;dischux:gé, none out of 6 wex."e visited *
_during_the first week in a‘gomunity outside the %
metropolitan -'area, vhereas 8 out of 10 mothers living in _’

more remote areas were visited during this period of time.

Several'reasona could acco.unt for these !1ndings: It does,
at times, appear that thé "public healtn nurses in the more
remote areas receive their mail faster than those nurses in
the metropolitan .area. It 13, as well, eanisr to contact
nurses in the more remote areas by phone than the nurses in '
the city. The infants discﬁarged from Hospital A required a
high degree of intensive care nursing, and it is possibla 5
that public health nurses may haéitgta to visit until they’ N
feel confident in their abilities to deal with the situation . 4'3‘\1’7

'
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5f aschild that may Mve suffered perinatal insults. '
lstaw:l\\d‘::)(, Moffat, Robitaille, Edmond, and Dok (1982) néted
in their study that mothers without prbblems with their
infants were more z-!y t6 have a public haalth‘ \‘visit.\_

This, possibility r uires further study.

©Of the infants discharged from no-}uu B, 8 out of 11
were visited in the fh_'st week, 3 out of 3 from the

& nei:ropolitar/\ area, and 5 out of 8 in other centres across
the island.

]Fony—threa (76.8%) of the mothers found the public
health ntlrse visits helpful and 9 (16.1%) did ‘not. Those
that found the visits helpful cited more 1n‘tomational and
muﬁarial suypor‘t, although .it was ubvious from theirrreplies

tHat the nurses had also shared emotional and comparison

suppQrt. Comments were made such as "she answered some ¥

questh;ns", »"shu gave infoimation about how to giv’e iron
drops and huw4 g;nuch to qiva“,‘ "information on breast feeding
and general baby care", “information on weight gain, plus
encouragement on how she ‘.IGE behavinq“ "where to go for
n-edles" 'genaral infomatiun about slseping and feeding '

\ patterns", and "instructionsabout caring for myself and):he
baby". Several mothers mentioned the. 1mpor\:anca of havin‘g
"sq,pp’ort" ‘and that the nurse yas "interested in the baby" i
and "left a talephona number" and\"visited once a week

during the early period and- telephonad ragularly" The

of than ng the public health nurse

)

/
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visits are very similar to those describe by Noga‘ (1982).
The Dempson and Maret (1986) study indicated that 69\
of their mothers had public haaltn nurse visits, 74% ut
these in the titst few weeks, and 81% of the mothers said
they found these visits helpful. Eighty-six percent of the
‘mothers stated that they would pratar a visit during the
first week at home and 12% ‘preferred a visit within 48 hours

after.discharge.

The mean m’mbex: of days at the time of the visit to the )
family phyalciun was 20.57. The range of days was from 2 to'
98 days. Thirty-nine (69 5%) went for a routina chack-up.
Two (3.6%) went for their immunization, two to get weighed,
two for a cold, two for ccn'stip;tinn, one (1,8%) was 'fu‘ssy/
and had problems feeding, one Has seen for overheating, one
for monilial infection, ane for an eye infection, one for a
bloodtest, and one was gdmitted t/}mspital for a urinary
tract infection. Three mothers did not respond to the
question. The majority of the methers saw the physician’s
role as treating the prohlem rather than a sdurce of
informiation. 5

Forty-fiye (80.4%) of the mothers found the timing of
the visit to the physician abpropriate: Six (10.7%) of the

fmothers indicated that they would h'\\ve appreciated an_
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earlier visit. Of these si}( mothers, the times their
infants were seer were'at 7 days, 9 days, 30 days, 42 days,

and 60 days uﬂ:er discharge. Five ot these infants were

" seen for a checkup and one for a cold. Five mothers.did not

éomb%ece this question. ) 5,

/—) The nothers were asked if they wanted a place tocall
3 for assistange. Forty-fouz (78.6%) mothers indicated that
they did, whereas 11 (19 6%) did fiot want this service. One
primiparous mother did not answer thi;quaation. Parity
differences indicated that 27 (77&) .of the primiparas and 17 ~
(80.9%) of the multiparas wam:ed this service.
siIlarly, 49 (87.5%) mothers inditated that they would
. ap?reciate a hcoblet covering the common issues regarding
care of the premature }n!ant at home. ' Seven mothers (12. 5%)
felt \(;hat.thay did not need this resource. Interestingly, 6
~ out of the 7 mothers also did not want a. plac’e to call. e
Twenty-nine (82.9%) of the primiparous mothers and 18
(85.7%) of the multiparous mothags wanted Vthe bo’oklet.‘ This' ”
may suggest the multiparas aré not as confident.as they seem
to be; or that their increased experienca with children ‘\ -

."'results in increased concerns or interests; or it may

P an’ of the s amount of support‘
< .
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described by the multiparas.

When mothers were. asked "what other information vould\

have been helpful to you?" some mothers résponded by
requeﬁng more geéneral feeding information: others
requested information abdut when to start juices, give

-
water, and more information about immunization; and "how to

..know if the baby is getting ill". The mothers s}:ated that

they felt that it is important for nurses to dtécusa

caesarian section, prematurity and miscarriage in.
classes. One mother wanted to know "what was natural for -

premature infants?" Another wanted more information
-

‘directly Félated to premature babies as most’ of the

information available deals with :un-ta'x_'n. infants. One

baby drank her milk very fast at-times and the mother wanted
*to know how to deal with this problem. -Anothe;‘ mother
commented r_hat' the nurses dn’t g:at her for the infant care N
classes’ and she would ha\‘legzkéd to have gone. In general,
responses to this question re!lacted" the information given” 4
in Table 3, information not glvap, but needed.

When :asked "what concerns did you have,about your own
care and how you felt during this period of time", the ,~
majority of the'mothers stated that they felt tired and
needed more rest. _one mother é*;ihrieﬁaed stomach pains,
another mother had prp'blems with the healing of an
episiotomy, and another qu concerned about her high blood

s




pressure. . y —.1
The interviewer concluded the guestionnaire by asking o

if the mothers had any” other concerns. One mother mentioned

the stress g having a baby in hospital for a long period of

time. other mot.hers mentionad this concern when explaining
why, they found me initial period after the infants’
discharge difficult. Thex;'ware no other concerns e

mentioned. On the hasis of the literature review (Goodma}ﬂ &

Sauve, 1985), it was expected that mothgrs would be -

concerned. about t‘he of their intalﬁ,
but ‘no mother in this study expressed this as a concern. ‘

N
I

Adjustment to Parenthood and the Early Post-Discharge Period o 2}

5 PR

The mother; were asked if they found any period of time
after their infants discharge from hpspital difficult and
why they founcl it that way. ‘Pable 9 summarizes their .
responses. Twenty-five (44.6%) of the mothers found the
first week a‘t home with their infant difficult. Three
mothers’ (5.4%) found~wéek two difficult, six (10.7%) found \
week three to !f.;\lr.‘ difficult, six (10.7%) found the time &

after week four ditt‘i’cult, one (1.8%) found all weeks

“aifficult, eight (14.0%) found no weeks diffidult, one %

(1.8%) found it difficult when she went.back to work, and

five mothers did not answer this question. "
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TABLE 9
ty a ries o -
\
Total Primiparas Multiparas

Difficult Time: - ~ ”

. Week 1: 25 (45%) 16 (46%) 9 (43%)
Week 3 (05%) 1 (03%) 2 (10%)
Week 3-4: 6 (11%) 3 (09%) 3 (14%)
After 4 weeRs: 6 (11%) 4 (3% 2 (10%)

No difficult time: 8 (14%) 4 (13%) 4 (19%)

All times difficult: 2 (04%) \ 2 (06%) o -

When went back to work: 1 (02%) o - N 1 (05%)

No answer: 5 (09%) ' 5 (14%) 0o -

- i e
s ~

curry (‘iSBJ) ,.in studying the adaptation to parenthood

of primiparou® mothers of .haa]:thy,. full-term infants, stated

that 25% of her sample foum‘i theA first week difficult. 1In

the present stuly, 25 (49%) of 51 mothers stated they found
. &

the first yeek difficult.

The majority of these mothers

(all except 2) perceived themselves as having adeguate

support. The prematurity of the infant is likely the reason

for the 1nc:\ease in the percentage of difficulty in this

sample and some of this is seen in the nothsra' comments.

The majority of the mothers stated that they found it

difficult to get used to a small baby.

Mothers made

comments such as "didn’t kfiow how to bathe a baby, much less
.

anything else"; sh

e was p

o

,' I didn’t raallir

know what to expect", and YI was very nervous because he was




. 122
T my ﬂ.z‘st_ chia nn& I had no previous experience and didn’t
know what to expect". Some mothers mentioned the difficulty
! of the adjuu\ﬁ:ent to parenthood. Others felt anxious B
’ because the ﬁt'lrues took care of the baby in the hospital and
- "all of a sudden I had the sole responsibility" and "for the .
first time, my husband and I were on our own". Other
comkents were .very'similar to those descril;ed in time‘study -
by Lissanden (1984). ' . '
& while more primiparuus mothers tended to find the first -
week dlifficult than multiparous mothers, a chi-square test
-~ found no significant parity diffeérences-on c’heae measures.
¥ This finding differed from that of xCu{;y (1983) who- found
‘that mothers with previous experience with small children .
were Wore likely to make an easier adiustmem: to parenthood.
The fact that thimoth;rs in this sample were caring for an .
infant who was premature may have influenced the results.
As well,‘the smallness of the n of both groups (primiparas =
: 16, multiparas = 9) may }\ave accounted ‘for the lack of ¢
statistical significance.

‘ All of the mothers in this study reported an xncreased
sgn!e of confidence'in their abilities by the time the
questionnaire was Administered, ever though some of the
questionnaires were administered at three months and others
at nine months post—discharge.‘ Sm11.u' results were found

by Pleshette et al. (1956) and Trause and l(rtmer (1934).

f
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\m{u were 25 mothers who identified the first week
after discharge of their baby as being a particularly

difficult time. The characteristics of this group of

—_—
mothers were compared’with all other mothers in the study in

an attempt to identify what facto'rl might cause a difficult
first week: -

In all cdses, the data were analyzed by means of a
contingency .table as in the following example. Table 10
shows the differences be}:ween the n_\otha_xs who reported u/
d'iftivcult first week and those who did not, in their answers
to the question concerning their confidence. The _
statistical significance of the _di!huncas were then
determined by means of a chi-square test or, Vin the case of
a 2X2 table, a Fisher’s exnct‘ test. In this case, level of
confidence was not related to first week difficulties (chif
square = 3.24, df = 2, p -..204). /

Similarly, the following variables were ﬁot found to_be
statistically related to having a difficult first week;
responsa;\to the ;nxlety question (ch1-§quare = 6.19, df =
4, p.= .186), level of hospital (chi-square = 2.91, df = 2,
p'= .233), parity (chi-square = .004, df =1, p = .944),
marital status (Pishax_"a exact test, p = .13), wheEher the

child had been admitted to the Children’s Hospital (Fisher’s
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exact test, pg”= .281), whether .the mother reported more than

.one source of support (Fisher’s exact -test, p = .327).

"> Table 10 =

L
very slightly-
contident confident contident total «
difficult yes 7 10 8 25
first week .
- no -« 16 8 "7 te 31
~_ s
Total - 23 18 - 15 56

It fwas suspected the amount of information the mother
was given might alleviate the stress of this first week, but
t-tests indicated the mean percent (a), itéms given and
wanted, and (c), items not given and wantéd, were not
significantly different for mothers report_ing a difficult

- first Week and mothers not reporting a difficultﬂ £irst week

(respectively, t = .499 df =54, p= .61, and t = .30,

54, p = .75). Additionally, it did not matter whether the
mother had attended prenatal classes (Fishar's exact €e.st,
= .480) or hospital classes, (Fisher’s exact test’, p = .523).
In addition, moéhers‘whu had a difficult first week were no
more likel‘ to report that they would find. a booklet helpf\;ll
(fisher's. exact test, p = .360) or that .they wanted a place
to call for help (Fisher’s exact test, p o .343) than otl-:ér

fothers. From the results of the data, it is difficult to

v i =

\ S \\'-
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predict=which mothers are going to find the first week
difficult and what factors affect the adaptatic;n procaiu.
The only variable that appeared to hav.u any bearing on
the difficulbufirst week was the prompt visit of the public
health nurse. Table 11 shows that of the 34 mothers who
were visited by the public health hurse during the first
week only 12 (35%) reported a difficult first. waék. of the
22 who aid not receive a visit within one week after
discixarqe, 13 (59%) reported ditticﬁley during that time.
)This difi%ﬁrence approached! but did not quite reach )

o statistical significance (Fisher’s exact test, p = .070) at

the .05 lével.

Table 11
Visit lealth Nu;
ter the Mo
- Visit within one week
yes no total

difficult  yes 12 : & ] 25
first week e

. no 22 9 31
Total 34 22 56
. AY -

. .
Summary.

¥ ~ .

The mothers of high-risk premature infants received

' very much the same 1néomation as 'ia given to, mothers 6&

S
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full-term, healthy infants. Topics such as infant feeding
and bathing are covered. Information that these mothers did
not receive, but wanted, consisted @f items on infant colic,
noisy breathing, "spitting-up", ’the "fussy" infant, the
crying infant, when to take the baby outside the house,
infant behaviour, and the area of infant illness.
Primiparas had an inc_reased need for -information over ”
multiparas and th;se mothers attending'pfenatal classes
appear ta v;ant more information. Mothers of male infants
appear to acquire more vinformati'on than mothers of female
‘infants. e :
only a limited ‘ambunt of infdrmation reéarding
breastte\eding is received by-the mothers of high-r’isk
premature infants. 1In, ccn;parison,,‘az.% of primiparas and
''66.7% of multiéargs received information on formula
pteparaﬁion. However, the data indicate that, while the
mothers did not :ecei‘}e ‘much breastfeeding information, many
did”not want more information.

* Mothers who reported that they needed more information
and did not receive it, ware’ more ahxious and less
confident.. The m;re experienced mothers were 1eés anxim{s.
The data suggests that primiparous mers have increased
need tor information and increased Bnxiety and multiparous
mothars perceive themselves as more competent in areas of
1nt‘ant feeding and care.

~'1‘he number of times out for fun was not ngnificantly

L4
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i 2 <
correlated with the measures of confidence and anxiety; but ’

was significantly correlated with »tot'a-l need for information
suggesting that mothers who want to know more information, '
are less willing to leave their infant.

Seventeen (30.4%) of the 56 mothers attended prenatal
classes and 15 of these mothers Heté primiparas indicating
classes than multiparous mothers.

that primiparous mothers were more likely to attend these

similarly, of the 30
mothers attendi}:q hospital classes, 22 were primiparas and 8

wWere multiparas.. A chi-square test showed that the
of primi

were independent.

and multiparous mothers

A difference was found in the amoupt of information the
mothers received from the various hospitals.

U
The mothers alt
Hospital C appeared to receive less, and need more

information than did the mothers at the other two hoshi¥als.
Hospital B provided significantly more information to
p'riniparas than did Hospitals A and C.

However, there was
sign{ticantly more information given to muitipa:aa at
\ )
Hospital A. y

) ) Seﬁa{\ty-fi\(e pa.x-cent of fhe total group of mothers had
hushands/bbyﬂ'iends helping them. The second most
frequently u\nd source of support was the mother’s mother.
ForEy-thras (818) of the mothers getinad the ‘support given

in terms of material sgpporé. Forty-six (82%) of the
mothers found the support

TN
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appeared to not receive the same amount of support as did
primiparous mothers. .
, Fifty-two (92.9%) of th; mothers had visits from the
'bu.biic health nurses, with 34 (60.7%) of the mothers having “
visits within tl"\a first week following discharge of their -
" infant from hospital. Forty-three (76.8%) of the mothers
found the visit\helpful.
Forty-five (80.4%) of the mothers found the t_xmin.;“l,&,
the visit to the tamiiy physician apprnpx:iate. :
Forty-fc\,n; (78.6%) of tpe mothers wanted a place to- .-
call for assistance and 49 (AB7_:5t) of the mothers indicated
that they would appreciate a booklet covering the‘ care of
the premature infant at home. ) |
Tuenty-five (:u.ﬂ) t;f the mothers found the first week =
after the infant’s dischargd from hospital rﬂfficult. . The
prematurity of th; infant aleared to be a major factor in
making this period se‘em‘dyifléicult. From the results of the
data, it is difficult to predict wi_mt mothers are g_oing to L3
find the first week di_fﬂcult and what factors affect the o . B
adaptation process. The only ‘variable'that appeared to have
any bearing on the difficult first week was the prompt visit

of tﬁe public health nurse. - ~



Chapter V. -
LIHI'i‘ATIONS AND CONCLUSIONS -

This c‘hapter will discuss the limitations of the stud:

and the conclusions drawn from the results. Implications

fot nursing p:act:ic& education, and rasrézch will be

discussed.,

. A

' «

Limitations of the Study
s

' This x' was an expl y, descriptive study and

no cause a‘nd e*fectfconc,lu-ions can be reuched. This u;udy

provides’a description of a particular sample‘. '
A non-random, convenience samplis used for “this
5

project an:i titis type of sample may ent problems in that

"the uvﬁable subjects might be untypical of the '
: >
pbpulation" (Polit & Hungler, 1983, p. 414). This probably

prohibits the researcher ffom generalizing the reaults to

the general,papulation. , the ing this
sample did come from-a number of hospitals and were
delivered over a period of time and there ja 1ittle reason
to e)‘cpsct that they woulh diffar from the populati!m of
mothers of premature high-risk infam:a in tha province.

A secand possible lil‘itacion was the validity of the .-

instrumqnt. Efforts were made to esthblish content validity
: i . '

. S
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by having various pérsons knowledgeable in the area review
both the pilot study questionnaire and the final version of

the questionnair

apprc);al was granted on the basis of
content. Face va. id}ty wa®, established by a simileurt
procedure. - . s o,
'If this study were §o be done again, it would be \;seful
to ‘obtain information doc,mantini; the mothers’ educational
preparation; to ascertain if the mothers sought intqmativn
and support from physicians, nurses, social worker, as well

as family and friends (and the order of priorities); and if

- :
" multiparaé attended prenatal classes previously.. Some of

‘this informatiSiwas volunteered by participants in the
study, but complete data were not systematically collected
on all the subjects.

Conclusions *

The purpose of this study was to measure the mothers}
of high-risk premature infants perceived nee'd for )
information and support; the availability of the inf rmation
and support; and the mothers’ percaiv‘ad-satisfacy.io with
their information and support sources. Aan ittempt was also
made to determine the types of support needed in cases where
support pr‘ovidsa was perceived. to\?e inadequate.

The data indicated that mothers of high-risk premature
infants received intortion similar to that gi.ven.to-

l.




mothers of healthy, full-term infants. The results showed,

as well, that these mothers wanted more information than

they receiyed. This vas especially true of the prlnipnr‘nul
mothers and the amount of information received correlated
with anxiety and confidence levels. Multiparous mothers did

not appear to want the game amount of information as did the

primiparas. ,» multi p not to be as well’

supported as did the primiparous mothers. _The predominate

source of support for both grdups was the husband/boyfriend,
t.ollow.ed by the tamiiy, especially the mother’s mother.. The
mothers indicated that the majority ot‘the support needed
was either in the category of information or nutgrial

. = |
support, however, there were data that showed that emotional

- and comparison support was also very important.

"mis'study mdxc\ated that the first week after the

infant’s discharge from hogpwmmmgné:’__/

many of the mothers. From the resultg of the study, it is
hard to predict vhicuotheru are going to find the first
week difficult and what affect the a on

'process. The only factor that appeared to improve the
adjustment process was the early visit of the public health
nurse. .

The data indicated that hospital teaching programmes
can be' 1mpx"oved in a variety of ways. One hospital needs 'f:o

S
increase the amount of information that is given to the

. x needs to the multi

*
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to participate more in the classes, and another hespital

needs to place more emphasis on the teaching of the

primiparas. A str teaching on the

individual needs ot the mothers would help all hosph:nls to,

<increase the amount pf. information given tu the mothers.
The::{e was a demand for a booklet on post-discharge

premat‘:ure/ infant care and a place to call for information.

) While M. Harrison and Hicks (1983) cite books and pamphlets

as the main sou: ce of information for mutheru, for a mother

eﬁ a premature infant there is still very little information

.available, especially for the post-discharge period. In

addition, m;uny of the books that are available are written
for professionals or the "middle-class" and "upper-class"

audience.
Implications of the Study

This study haVJimplicitions for nursing practice,
education and research. ' '

/
Nursing Practice

&
As stated earlier in this study, the .construct of
e
social support in research is especially pertinent to
nursing and nursing theory in that it relates the concepts
L

of haalth) environment, and person with the ultimate goal of
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. the improvement of nursing pru&ice. This study‘qivéa
ins_iqht *into important information that can assist both
ho‘spital and co;nmunity-baséd nurses in improving their
‘\ nursing praétiée.
Mothers"af high—risk premature infants utten have o

umited access to prenatal classes. Some hospitals, public x

health units, and -other organizations do offer "early-bird . =
classes" and all mothers should be (and most are) ‘encouraged
tolattend. Huwever, many mothers d@. not anticipate that
they will have difficulty with their pregnancy and put off
going t:: prenatal classes until the latter part of their
preqnancy‘.‘ By that time, a small percentage .of these
mothers are either in hospital on the antenatal units, or
have already delivered. For those mothers admitted to the
' antenatal units, there is a perfect opportunity for
hospitals to provme the information and support 80 badly
needed,. bot.h to the mother and to other members of her
. family. Unfortunately, this opportunity is ofteh missed.
® Antenatal teaching should be an essential part of the
\ hospital’s teachvi.ng\prc:gram. Not only can topics regularly :
covered by prenatal classes be taught, but aspects such as R
caesarian snections, and premat:lre births can be handled in a A
way to relieve some of thé anxiety present. 1n£cmation.on
these two areas was particularly requested byxtk‘\e mothers in
this study. Antici‘patory gui_dénca can be' done. by showihg

the mothers and fathers the delivery and neonatal units,
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explaining to them vhat is likely to happen, how soon they
can get to see tReir baby after th‘e birth, and how
accessible their infant :iill be to them.

During the post-delivery period, instruction can be -
focused toward the care of t:he premnture infant. This
instruction should nlz concentrate entirely on the medical
and equipment aspects as it does now, but involve .
discussions with parents about their feelings 'rega;ding
thai.r ir;funt{s pr‘emtufi«:y,_ and their. feelings of guilt,
fear, and lack of cc;nfidence. Emphasis needs to be placed
on topics such as infant care, infant behavioural cues, -
infant\devélcpment, and follow-up plans for the _int‘ant.
Discussion should occur regarding the differences and

sinilarities between full-tefy and ‘pretern infants and what

is.meant by chronological and cjrrected chronological age.
The nurses should inquire about the mother’s need fnr
support the size of the mother’s support network, and‘lthe
quality of" this support network as perceived by the mothez.
1f the support network appears to be inadequate, the nurses’
may need to intervene and provide counseling re’qard.{;q how
the mother can achieve more support®or accept help.that is
offered. The nurse can 'help the mother clui‘ity what support
she expects tro'm her husband or other family mempers. .This
is especially needed for multiparous mothers who, having
previocus experience with children, are now ussm;ed to not

need as much support in the post-discharge period.



4 7 Mothers in this study zequeste:i more discuss;on on_
caesarian sections and prematurity.in prenatal classes.

They also wanted to be given the option of attending
hospiltal classes. Most wanted a place to cali and most
wanted an information booklet co.veriné pnstjdiachgl;ga ingant
care and the development of u‘pratam baby. It is obvious

4 n%na need ‘exists for a well-thought out, strucfured.
teaching pmgramme for mothers of high-ri?k infants that can
be tailored t%’ the individual needs'of the parents. An
'adaptation of the teaching manual‘davelc;‘:ed by Fullet and
Rovers (1986) could offer an ideal way to present this /
teaching program. There are”inany very good videotapes
availéble ;.hat can be used in conjuncticn with the teaching
programmes. N .

There should be better communication between hospitals
when an infant has been transferred to a neonatal intensive
care unit outside of the hospifal in which she of he wig
born, _Hos;l)i.tals are very good in 4prcviding pictures of the
infant, and facilit‘attnq the parentg’ ‘access to their infant
by mean_ of telephone.communication, or\l‘:)—( allowing the
mother vto come to visit for short periods of time while she
is huspitalize_d in anothex hospital. However, for parents
who are too far away to be with their infant, mechanisms
such as use .ef t\ﬁa teleconference system might also provide
more adequate information and support. Such a system wou!.c_l

allow medical and nursing personnel close to the parents to,
\




hear what the parents are told, thus enabling fthem to (
clarify areas not understood by the family. In the future,
computers will also enable hospitals to relay information to

other health centres, thus inabli‘ng the physicians and -

nurses to give more current information to parents regarding

their infant’s condition. ” ¥ '

Effcrts should be made to get mothers and fathers in to, =
be with the}r baby} and this may regquire support from social
servi;:as.

Hany/ﬁothers lack confidence due t:_o eu‘rly separation, of
mdthér and infant and it is in this area that both hospital
and community nurses can play an {mportant role in providing
information ana\\sjhpport.' Hospital nurses should kéep the
publi u

ealth nurses well infnmaé from thé beginning of the

] s hospitalization so that the public health nurse can
lit ‘the iz;other soon after she is discharqe:i and help in
providing communication between hospital and home. Often
parents need someone to explain, in slmpler tems, what they
have been told hy hospital staff, or to. clarify infomation.
They need ?ama,ona to help them prepare for theij infant’s
homecoming—-and provide that continuity of care over the
early infant post-discharge period. As wel]‘, both hospiéal
and community nurses should give the parents opportunity to
talk about their toff ings regarding the vulnerability of
their lntant.v Where éos’sihle, parents of preterm infants

> /e
should be linked with parents of other premature infants. '

b
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For the last few years, Health and Welfare, Canada, and .

A
other health-related organizations have placed particular
. ' .

s on the p; ion of perinatal problems and ~
preventative care for the elderiy. It is recognized that
nursing students cannot cover all the many complex health

—

problems in existenge, , this i i feels that

the curriculum Pf the schools of nursing, both in the

and should reflect the

'

curren‘t policies and thinking of the health care community.
This means’that more. emphasis aimu).d be placed on the
effects of perinatal i‘nﬂuenrfes, the needs of mothers of
high-risk infahts, the needs of the infants, themselves, and
the long-term e!t;cts of the high-risk situati. on the
infants and their families. The student well versed in nis
area can be better prepared as a graduate nurse to assist -

mothers, whether they are in the community or hospital,:or

‘be a support ‘person for family and friends.

Public health nurses need ongoing inservice education

programmes that cent&'e, not only on the needs of the mothers -

and the healthy infants, but also on the needs of the
" °
motlers and infants at-risk. Hospital nurses n)aed to have a

better understanding of the- information required Qy_thne

)
. mothers prior to their infants’ dis¢harge ahd the metiods

for best presenting this Lnfomt:ion. They also need to be




'

. ' o / -
5 ]
more-aware of the mother in the cqminunity and vays of

7idqinq the gap between hospital and community.

v

Nursing Research

- . &
Future research should investigate such area‘s" as the

public health nurses’ feelings about, and preparation for, ¥l

" dealing with the high-risk infant post-discharge; factors

affectiny the difficult £irst week differences insupport
needs of mothers of high—risk premature infants, high-risk,
full—tem infants, and mothers of healthy, full-termv
infants; data on the relationship between social support of
the mothers of this sample and the long term outcome of

v
their infants; mothers and fathérs’ perception of the roles

provided by nurses, physicians, and social wmrke;; in the

high-risk situation; fathers’ needs for support and how they
perceiv; they can best support their w’ives and families; and
lastly, other stresses that occur to the f.amny at ;hé timé

of the delivery of the preterm infant.

’ . .
a o ) v
Summary g %

5 . S =
. The results of this surv}?trongly suggest that "
s/pecial attention must be given to preparing the imothers to
feel confident in their ability to care to‘r their 1nfan‘ts
) b v

dQuring the post-discharge period and to have a basic

\
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ur,da'rstandinq of the infant’s bchnvlo\irgl‘ development. As
.well, servh‘:es‘luch as early visits-from the public health

X 'num, visits to the family i)hylichn within a week p‘ost-
discharge, and a blacu for mothers t;a call if they have
questions, need to be provided for th-u pn-cntn after their
infant’s. di-charge from hospital.

The purpose of this research vas to evaluate the n«du

of a specific ically-b: d o5 le in order to -

provide the g undwe for an -imp: teaching and'n'uppart
programme for mothers of high—x‘isk premature infants. In
addition, Newfoundland proﬂdas an ux;iqué- oppnr‘t,uniéy_ to . :
study a stable population that has maintained the exsanqad

. family concept and a stztong sense of cc.nur.lity support.. In
many instancesy durinq.r_he collection of the data forathis
study, a lc;ther would report that her "friend vu. ‘a nurse

+ and vorked in the nursery® and helped har, or that, "the
public healf.h nurse lived across the rend" Deaph:ﬁ the
.czjiais period ¢ many hgd.a sense of confiderice that came out
of the support tha:: they received. The, not‘.h‘ers were eager

to share their feelings about their axp-ﬂxnces with

prematura birth and tu ottar : ions for an imp

'of the t aching px'ograrmes. This study, too, has a sense of

a “community involvement™ wif,h many of the mufheré’ asking
about’ the data results and encouraging:the writing of the
booklet. The investigatax feels that, if mothers in this

ét:xdy expressed a need for nubport, then the need must be .
. s .

i
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much gra&taz in areas with large urban populations, a lack
of -axtendsd family, and without the sense of community that
is so evident here on this island.

At the beginning of the thesis, a question was usk‘ed
régarding the adequacy of the information and support

. programs currently available to mothers of high-risk
premature infants in the Provincial Follow-Up- Progx.-ama..
The mothers have replied .by indicating that they need more
information and suppnrt’ and. th?t t_hil‘ need is present l:;et‘ere

’ar‘xd aﬂ:eir» discharge of their infants from hospital.
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. . APPENDIX A °

B , " PROVINCIAL PERTNATAL PROGRAMME
% CRITERIA FOR PATIENTS ENTERING FOLLOW-UP SERVICE

. N 7 . i

1. All infants weighinq less\f:han or equal to 1500 grnms.

2. " a11 infants with neurological signs peraisting bsyond 6
hours”of age.
\
3. All infants with neonatal seizures. N

4. All ventilated neonates. -, . ~ \
5. All infants wit:h meninqitis accux—ring in %tirst 28
- days of life

6. “All infants with Apgar Score 5 or lass at 5 minutes.’

7. All infants with head circumference 2 standard ‘
. . deviations below the mean at birth and ramaining so at
3 P time of discharge from hospital.

- 8. All infants with significant hypoglycemia (a blood -
glucose level of less than 1.5 umol/litre for 4 hours++:
or the symptomatic infant with a blood glucose level of
less than 1.5 umol/utre. on 2 or more occaai:ms)

9. All infants with signficam: metabolic acidosis at birth
(cord blood pH less than 7.20 and a bicaybchate value of
less than 14 or BE value greater than -12).

% Multiple births: Should one infant of a multiple birth

hawe any of the above criteria, the other infant of that

birth will be followed automatically.
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APPENDIX B
~
The following questionnaire is to be used to assess the .
kinds of information and support that you received, or you
felt would have helped you in caring for your baby after -
he/she left the hospital. g *
A.
circle the letter.corresponding to your answer. Please
circle only one of a), b), ¢), d), or e), as your answer to
each of the following questions. .
DO YOU FEEL THAT, DURING 'YOUR BABY’S HOSPITALIZATION, /

THE NURSES GAVE YOU ADEQUATE INFORMATION ABOUT:
'1. How to breastfeed your baby?
a) Yes ..
b) Yes, but I didn’t want this information. 1
c) No, but I would have liked this information.
d) No, but I didn’t want this information
e) Don’t know/don't remember \

2. How to know if your bahy was gettinq enough
breastmilk?
a) Yes ke e
b) Yes, but I diﬂn’t want this information.
c) No, but I would have liked this information.
d) No, but I ‘didn’t want this information. -
e) Don’t kncw./don’t remember wom

3. How to prepare tlie formula?
a) Yes 2 5 n
b) Yes, but I didn’t want this information. B
. c) No, but I would have liked this 1nfomat10n.
d) No, but I didn’t waht this information. -
e) Don’t know/don’t remember N
E . ) -
4. How much formula you should give'\at’ench feeding?
a) Yes
& b) Yes, but I didn’t want ‘this information.
c) No, but I would haye liked this information.
d) No, but I .didn‘t want this information.
e) Don’t know/don’t remember




How to help your baby feed voll, e.g. how to burp
him/her, hold him/her, and to know when she/he is !uu?
a) Yes

b) Yes, but I didn’t want thi- 1ntormutian.

c) No, but I would have liked this information.
d) ‘No, -but I didn’t want this information.

e)- Don’t know/don’t remember

6. When to start the baby on cereals and the kind of
cereal to begin with?

Yes
b) Yes, but I didn’t want is 1ntormation.
c) .No, but I would have liked this information.
d) No, but I didn’t want this information.
e) Don’t know/don’t remember

7. Whether the baby needs any vitamin supplementation?

a) Yes . :

b) Yes, but I didn’t want this information.

c) No, but I would have liked this information.
d) No, but I didn’t want this information.
e) Don’t know/don’t remember .

8. How to give your baby a bath?
- a) Ye

8,
b) Yes, but I didn’t want this information.
c) No, but I would have liked-this information.
d) No, but I didn’t want this infomtion
e) Don’t know/don’t remember

9. How to aive med!cine (if any) to-your baby?
a) Yes
b) Yes, but T didn’t want this information.
c) No, but I would have liked this information.
d) No, but I didn’t want this information.
e) Don’t know/don’t remember,

10. - How to take your baby’s temperature?

a) Yes
b) Yes. but I didn’t want this informatioh.
c) , ¥t I would have Iiked this information.

a) Nc, but®I didn’t want this information.
e) Don’t know/don’t yemember




12.

13.

14.

The immunization schedule for your premature baby?
a) Yes N
b) Yes, but I didn’t want this intorl!u:tion.
c) No, but I would have liked this information.
d) No, but I didn’t want this information.
e) Don’t know/don’t remember

How to take care of a diaper rash?
a) Yes
b) VYes, but I didn’t want this information.
c) No, but I would have liked this_information.
d) No, but I didn’t want this 1ntomation
e) Dun’t know/don’t remember

How to know if the baby’s "spitting-up" is normal?
a) Ye:
b) Yes, but I didn't want ‘this information.
c)—No, but I'wdbuld have liked this information.
d) No, but I didn’t want this. information.

.e) Don’t know/ don’t remember

/

How to know if the baby has colic?
a) Yes
b) Yes, but I didn’t want this information. °
c) No, but I would have liked this information.
d) No, but I didn‘t want this information.

e) 'Don’t know/don’t remember

15.

16.

How to knoW if the baby’s bowel movement is normal?
a) Yes - . -
b) Yes, but I didn’t want this information.

c) No, but I would have liked this information.

d) No, but I didn’t want this infofmation.

e) Don’t know/don’t remember

Haw to recoqniza it your baby is becoming il1?
a) Ye
b) Yes, but I didn’t want this information.
c)'No, but I would have liked this information.
d) No, but I didn’t want this information.;
e) Don’t know/don’t remember (
N
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¥ 17. What to do if you~think your baby is becoming i117?
. a) Yes

b) Yes, but I didn’t want:this -information.

c\ No, but I would have liked this information. .
o, but I didn’t want this 1nfomltion.
on’t know/don’t remember

ur baby may have a little problem adjusting to your
the first couple of days, since she/he has been
ights and noise 24 hours a day in hospittl?

es

es, but I didn’t want this information.

o, but I would have liked this information.
No, but I didn’t want this information.
Don’t know/don’t remember

What, temperature and humidity & keep your house?
a) Yes -
b) Yes, but I didn’t want this information )
c) No, but I would have liked this informntian.
d) No, but I didn’t want this info: atlon.
_ e) Don’t know/don’t remember
B

p s 20. How warmly i‘:o dress your baby?
) Yes °

b) Yes, but I didn’t want this information.

c) No, but I would have liked this information.
d) No, but I didn’t want this information.

e) Don’t know/don’t remember

21:. When.to start to take your baby outside the house?
a) Yes . :
b) Yes, but I didn’t want this information.
c) No, but I would have liked this information.
d) No, but I didn’t want thig information.
e) Don’t know/don’t remember

'
2 . .

22. How long you should .expect your haby to sleep between
Yes : X

b) Yes, but I didn’t want this information.

c) No, but I would have liked this information.

d) No, but I didn’t want this information.
e) Don’t know/don’t.remember g

\ i




S

23. How to know if your baby’s "“fussy periods" are
normal? .
a) Yes -
b) Yes, but I didn’t want this information.
c) No, but I~would have liked”this information.
d) No, but I didn’t want this information.
e) Don'’t know/dqn't remember

24. What to do nbout your baby‘’s crying?
a) Yes
b) Yes, but I 'didn’t want this information.
c) No, but I would have liked this information.
~—- d) No, but I didn’t want this information.
e) Don'thn\ow/t_ion't remenber

25. What is."normal" behaviour and development for the
premature infant may be "different" from the behaviour and
development of the full-term baby?

a) Yes

b) Yes, but I didn’t want this information.

c) No, but I would have-liked this information.
d) No, but. I didn’t*want this in!omation

e) Don’t know/don’t remember

“

26. Whether it is normal for a premature baby to "grunt"
and "groan", "sneeze" and "hiccup"?
a) Yes .
b) Yes, but I didn’t want this lnformucion.
c) No, but I would have liked this information.
d) No, but I didn’t vamt this information.
e) Don’t know/ don’t remember

27. Whether noisy breathing, eépecially at night, can be
normal for premature babies?
a) Yes
b) Yes, but I didn’t want this infprmation.
c) No, but I would have liked this information.
d) No, but I didn’t want this information.
e) Don’t know/don’t remember




28. Whether your premature ,baby may have a slightly
irregular breathing pattern?
a) Yes
b) Yes, but I didn’t want this information.
c) No, but I would have liked this information. -
d) No, but I didn’t want this information.
e) Don’t know/don’t remember N

.

29. What kinds of behaviour to expect from your b'aby
during his/her first six weeks at home?

a) Yes .
b) Yes, but I didn’t want this information.

c) No, but I would have liked this information.
d) No, but I didn’t want this information.
e) Don’t know/don’t remember

&~ v

30, How to get your baby to respond to you? (smiling,
tullcv;.ng with eyes, cooing, gurgling)-
a) Yes
b) Yes, but I didn’t want this information.
c) No, but I would have liked this information.
~ d) No, but'I didn’t vant this intomation.
e) Don’t know/don’t remember.

Mo




. B.
-
' Please answer the following questions in section B by
writing short answers or by circling one of the options: a, b, c,
4a, or e.

1. How many children do you now have?
(a) 1 child - (c) 3 children
(b) 2 children (d) more than three children

2. What are their ages? . ’ R =

3. When was your baby born?

4. . Is ¢our baby (a) boy, or (b) girl?

5. How old waj your: baby when you brought him/her home from the
hospital? =
Days:

Weeks:
Months:

6. Did you attend prenatal classes? <
(a) Yes  (b) No :

7. If yes, were these classes helpful? *

(a) Yes (b’ No

8. gid you attend the infant care classes during your hospital
stay’

(a) Yes --(b) No



9.
(@)

10.

W

If yes, were these classes helpful?

Yes (b) No

After leaving hospital, what did you find to be the most

difficult period in caring for your baby?

12.

week one

week two

week three to four
after week four

Why was this period the most difficult?

After your bapy came home from the hospital, did you have

anyone to help you?.

15.

No (PLEASE GO: TO QUESTION 17) '

Yes, my husband, boyfriend, pa\rtner
Yes, a friend or neighbour

Yes, another family member

Yes, a house-keeper

How did this person (these persons) help you?

k “ <T
Was this help ndéquute?
Yes (b) No

=

If no, what kind of help would you have liked?
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16. How many times in the last month have you been out to have
fun and relaxation?

GO TO QUESTION 19
IF ANSWERED NO TO QUESTION 12, PLEASE ANSWER QUESTIONS 17 AND 18.

~17. Would you have liked to have had help from family and
friends?

(a) Yes (b) No ot

18. What kind of help would you have liked?

19. Did you have a visit from the public health nurse?
(a) Yes (b) No
20. If no, would you have liked to have had a visit from the
public health nurse?
(a) Yes (b) No
21. If yes, how soon after the baby came home did this visit
oceur? .
(a) within 48 hours of discharge
(b) a week of discharge

(c) 7-14 days of discharge
(4) more than 15 days — =

22, Did you find this visit helpful?
(a) Yas_ (b) No

v




23. If yes, how?

24. Whemdid you first take your baby to yo;lr family doctor?

Why?'

. .
25. Do you think you should have taken\t'na baby earlier to the
doctor’s? :

(a) Yes (b) No

26. After your baby came home from the hospital, would it have.
helped if you had a particular place to call for information and
support regarding your baby’s care? .

(a) Yes (b) No

27. After your baby/cama home from the hospital, would it have
helped if ypu had had an informational booklet to which to refer?
(a) Yes (b) No . i

" |

{ ! i
28.\\§§ﬁen your baby came home from the hospital, how did you
feel about caring for your baby?

very ankious I °T. T I I very comfortable
! ]

29. After your baby came home from hospital, aia you feel you
had eno\xgh information to make you feel

(a) vegy confident in caring for your haby?

had confidence in caring for your baby?
(c) slightly confident in caring for your baby?
(d) not at all\ confident in caring for your baby?




30‘. What other information would have been helpful to you?

N

31. What concerns did you have about your own care and how you
felt during this period of time?

32. Did you or do you have any other concerns not already
covered? H : < -

5




R APPENDIX C
Information to Participants Regarding the Study of
the Support Needs of Mothers of Premature Infants.

You are invited to answer a questionnaire to find out
about the kinds -of information you received from hospital
nu:;inq staff and teachingfwprograms prior to your baby’s
disCcharge- from hospital, and whether this information was
adequate. The questionnaire will also ask about the kinds
of support that you received in the post-discharge period;
whether this type of support was -atlequate and what type of
support was needed where support provided was perceived to
be inadequate.

The study is being conducted by Edna McKim, a Master’s
student at Memorial University School of Nursing. This
study is part,of_the requirements for a'degree in Master’s
of Nursing. Mrs?¥ McKim may be contacted from 8:00. a.m to
4:00 p.m., Monday to Friday at the Provincial Perinatal
Programme, Newfoundland Drive, St: John’g (telephone number
778-4657) . » oy

s

If you decide to participate, you will be asked to =
complete Part A of the questionnaire by circling one of five
options regarding the information you received or did not _
receive about your baby’s care. Part B of the questionnaire
covers the kinds of. support you did or did not have after
you took your baby home from hospital. This part of the
questionnaire will be completed by Mrs. McKim asking the
questions and recording the answers. The questionnaire will
take about 15 minutes to complete. The results of this
questionnaire will be used to improve the support and
information that is provided to families when their baby is
discharged from hospital. Any questions you may have
.regarding the questionnaire or information dbout your baby'’s
care will be answered. : A

The questionnaire is anonymous and it will not be .
possible for anyone to associate your name with any-of the
answers. The information contdined in the-questionnaire
will be analyzed solely by Mrs. McKim. Reasonable and e
prudent measures will be taken to ensure the safe keeping of
the questiopnaire (i.e. questionnaire will be sécured in a
filing cabzet with a lock) . N

Participation in the study copducted by Mrs. McKim is
voluntary and you may withdraw at any time. You can chose

- not .to answer any questions. Your flecision whether or not to
participate in this study will not influence your child’s
present and future medical and nursing care. .

~ P - J




If you want feedback on this study you can contact Mrs.
McKim at thé above address or telephone Humber. This
information should be available by December, 1987.

Thank you for providing your valuable time.k
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" APPENDIX D L]
The éuppozt Needs of Mothers of Premature Infants

Consent Form
v

If you are willing to participate could you please ‘sign
-the consent.

I have read and have a gcpy of the Information to
Parficipants for the Study on the Support Needs of Mothers
of Premature Infants.

I understand that participation in this study conducted il
by Mrs. McKim is voluntary and that I can uithdraw at any &g
ime. I can chose not to-answer any questions. T

I hereby consent to participate in this study, the
nature of which has been explained to me.

s'ﬁned: Date: = EE.
Witness: ) Date: B3
N N
-~ =
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