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CHAPTER 1 

INTRODUCTION 

In the American culture, mothers are sensitive to the 

expectations of normalcy of their infant and can become 

tense at any perceived deviation from the ideal infant. 

Mothers may need help in developing more tolerance to the 

deviations from the ideal or ''better than average" concept 

of their infant. In addition, mothers may need assistance 

forming realistic expectations, identifying strengths, and 

learning to respond to assets instead of weaknesses of 

their infant and themselves. Mothers can develop greater 

tolerance and coping mechanisms for dealing with devia

tions from the ideal, once the normal infant has been 

adequately defined. 

Largely, because of this insight, there has been a 

revolution in the preparation of parents for conventional 

vaginal childbirth since 1968. Preliminary education of 

parents has replaced fear with information and has im

proved the health of both mother and infant. In this same 

period, the number of births involving surgical inter

vention (the caesarean section) increased markedly (Mevs, 

1977). Yet, the mothers involved in caesarean deliveries 
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have been largely ignored by the revolution of attitudes 

which were aimed at making childbirth more joyful for 

the other mothers. 

This study was concerned with the identification 

of maternal perceptions of their infants existing between 

primiparous caesarean and noncaesarean mothers. An 

attempt was made to identify whether maternal perceptions 

of caesarean and noncaesarean primiparas differed. 

Statement of Problem 

The problem of this study was to determine whether or 

not there is a difference in caesarean and noncaesarean 

primiparas' maternal perceptions of their idealized infant 

and their real infant at 48 hours postpartum and when 

their infant is one month of age. Additional variables 

were explored as to the type of anesthesia, method of 

feeding, sex of the infant, and birthweight in relation to 

the time intervals of 48 hours and one month. 

Purposes 

The purposes of the study were to: 

1. Determine whether or not there is a difference 

in caesarean and noncaesarean primiparas' maternal per

ceptions of their idealized infant and their real infant 

at 48 hours postpartum; and when their infant is one 
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month of age. 

2. Determine whether or not there is a difference in 

caesarean and noncaesarean primiparas' maternal perceptions 

of their idealized infant and their real infant at 48 hours 

postpartum in relation to the variables (a) type of anes

thesia; (b) method of feeding; (c) sex of infant; and 

(d) birthweight. 

3. Determine whether or not there is a difference in 

caesarean and noncaesarean primiparas' maternal perceptions 

of their idealized infant and their real infant when their 

infant is one month of age in relation to the variables (a) 

type of anesthesia; (b) method of feeding; (c) sex of the 

infant; and (d) birthweight. 

Background and Significance 

Since childbirth brings about a series of dramatic 

changes in the new mother's physical being, emotional life, 

and her own female identity; she needs time and help to 

assume her new role. During this transition period, the 

mother requires a great deal of supportive care, attention, 

and love from significant others. She needs to be in

sulated from outside pressures so that she can establish 

the necessary rapport for a synchronous relationship with 

her infant (Rubin, 1967). 
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"Human bonding" is a term used by Klaus and Kennell 

(1976) for the processes that establish deep and lasting 

emotional ties between mothers and their infants. Early 

frequent contact between mothers and their infants will 

build the foundation for the nurturing of the infants' 

physical and emotional needs. Bonding is a term which de

notes acceptance of the infant by the mother, the way the 

mother and the infant relate to each other, and the quality 

of care extended to the infant. Many factors determine the 

quality of the initial contact between the mother and in

fant. The infant who is born into a loving environment 

with a mother showering affection on him, will have a firm 

foundation on which to build future human relationships 

(Klaus & Kennell, 1976). 

Caesarean mothers are at a higher risk for problems 

with bonding and with forming a strong attachment between 

them and their infants. The caesarean section experience, 

while still a childbirth experience, is fundamentally 

different from a vaginal birth, and has different problems, 

fears and adjustments. These mothers may feel removed 

from the birth process, especially if general anesthesia 

is used or they are separated from their infants for 24 

hours or longer. With these obstacles, caesarean mothers 

may experience difficulty in claiming their infants and 
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relating him/her to the baby they have perceived for 

nine months (Donovan, 1977). 

Resentment of the infant, difficulty in caring for the 

infant which contributes to the mother's sense of inade

quacy, and the general loss of self-esteem all contribute 

to the difficulties in bonding. Finally, there is guilt 

over these negative feelings at a time when the mother is 

supposed to be happy with her new infant. There is real 

grief over the loss of the kind of childbirth experience 

the mother was anticipating. Caesarean mothers often feel 

jealous of other women who have given birth vaginally. 

Their postpartum discomfort and difficulty in moving make 

it more difficult for them to take on the new role of 

mother and care for the infant. Therefore, caesarean 

mothers may feel failure about the process of mothering 

before they have even begun the process (Donovan, 1977). 

If a mother does not view herself as adequate, she 

may have a difficult time maintaining gratifying maternal 

behaviors toward her infant. Most mothers need to know 

that parenting is not an easy role to assume. Self-esteem 

in the mothering role is vital in developing a woman's 

loving involvement with her infant. This relationship 

can be weakened or strengthened by a mother's perception 

of her infant's responsiveness. The infant's response to 
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stimuli of all kinds is dependent on his state; whether he 

is asleep or awake, alert or drowsy, fussing or crying 

(Rubin, 1961). 

Newborns have tremendous variations in state over 

each 24-hour period. Each infant is a unique individual 

with a temperament that influences his mother's style of 

loving and coping. Mothers discover these important 

aspects of their infants' temperament as they interact with 

their new infants (Rubin, 1961). 

"Motherliness" is a feeling that comes from and grows 

with increased contact with the child (Anthony & Benedek, 

1970). Rubin (1961) described the task of mothering as 

(a) identifying the new child, (b) determining one's 

relationship to the child, and (c) guiding and recon-

structing the family constellation to include a new member. 

Regardless of the route to motherhood, one faces 

difficulties in adjusting to mothering tasks. Since 

patterns of maternal responsiveness are being formulated 

during this early postpartum period, nurses have an 

important impact on its development. Nurses promote con

tact between mother and infant by encouraging the mother 

to learn how to satisfy and react toward her infant's 

needs. Success in meeting these needs brings rewards in 

terms of enhancing positive feelings toward herself as a 
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mother as well as toward her infant in the form of 

positive interpretations. For example, the promotion of 

positive maternal responsiveness through nurses encouraging 

mothers to handle their infant as somebody very special, 

acts to enhance the mother's perception of her baby 

(Gottlieb, 1978). 

Hypotheses 

The hypotheses examined in this study were: 

1. There will be no difference in caesarean and 

noncaesarean primiparas' maternal perceptions of their 

idealized infant and their real infant (a) at 48 hours 

postpartum; and (b) when their infant is one month of age. 

2. There will be no difference in caesarean and 

noncaesarean primiparas' maternal perceptions of their 

idealized infant and their real infant at 48 hours 

postpartum in relation to the variables (a) type of 

anesthesia; (b) method of feeding; (c) sex of the infant; 

and (d) birthweight. 

3. There will be no difference in caesarean and 

noncaesarean primiparas' maternal perceptions of their 

idealized infant and their real infant when their infant 

is one month of age in relation to the variables (a) type 

of anesthesia; (b) method of feeding; (c) sex of the 

infant; and (d) birthweight. 
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Definition of Terms 

For the purpose of this study, the following terms 

were defined: 

1. Infant--a child of either sex from birth to one 

year. 

2. Perceptions--describes the mother's thoughts and 

feelings about her newborn, using the median of all her 

senses. 

3. Primipara--woman who has delivered one child who 

has reached viability without regard to the child's being 

dead or alive at the time of birth. 

4. Caesarean--delivery of the infant through 

surgical incisions in the abdominal and uterine walls. 

5. Noncaesarean--delivery of the infant through the 

vagina. 

Limitations 

For the purpose of this study, the following limita

tions were identified: 

1. There was no control for differences in parenting 

which the mother may have experienced through her own 

growth and development. 

2. There was no control for differences in experi

ences and attitudes the mothers may have had about 
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pregnancy, labor and delivery. 

3. The sample was composed of white mothers from 

the middle- and upper-middle-class socioeconomic groups. 

Delimitations 

For the purpose of this study two populations 

(caesarean and noncaesarean mothers) were used. Both 

populations met the following delimitations: 

1. The population was limited to married primiparas 

from age 20 to 30 years. 

2. The population was limited to 20 caesarean 

mothers and 30 noncaesarean mothers who had delivered 

healthy, full-term infants. 

3. The population was limited to those mothers who 

were staying with their infant at home for the period of 

one month after birth. 

4. The population was limited to those mothers who 

did not experience postpartum complications. 

Assumptions 

For the purpose of this study, the following 

assumptions were made: 

1. Mothers have perceptions of their infants. 

2. Mothers can accurately report perceptions. 
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Summary 

- This study was conducted to explore the variables 

which influence maternal perceptions. Maternal percep

tions were found to be based on such factors as how the 

mother felt about herself and on her total life experi

ence. Broussard (1976) stated that for optimal mothering 

to occur, the mother had to have the capability to ideal

ize her newborn infant. The promotion of positive 

maternal responsiveness has been proven to have profound 

and long lasting effects on the physical and mental health 

of the infant, and on the child's ability to form rela

tionships with others. Because of the nature of the early 

contacts between nurses and mothers on the postpartum 

units and in the community, nurses are in a unique position 

to assess maternal perceptions. 



CHAPTER 2 

REVIEW OF LITERATURE 

This study focused on the identification of maternal 

perceptions existing between primiparous caesarean and 

noncaesarean mothers. Research reports which were found 

to have special relevance for the problem of this study 

have been selected for review. 

Pregnancy 

Pregnancy, while considered a normal event for a 

woman, is a crisis state as it involves both physical and 

psychological changes (LeMasters, 1957). Most mothers 

expect and anticipate vaginal delivery. Because an 

emergency caesarean section is performed, the mother has 

little time to adapt and cope to its necessity. The birth 

process of both caesarean and noncaesarean delivery in

volves an extensive adjustment process for the mother as 

it reflects changes in not only her physical state; but 

also in her ability to cope with her self-concept as a 

mother. LeMasters (1957) found pregnancy and the develop

ment of the mothering relationship stressful. Whether 
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the woman fully enjoys her pregnancy or is ambivalent 

toward her motherhood, the task of integrating pregnancy 

and motherhood is a much greater experience than a woman 

has ever faced before. Brody (1956), in reviewing the 

literature on the development of maternal behavior, 

acknowledges that primiparas are generally more awkward 

or frightened than multiparas. 

Pregnancy is a crisis state (LeMasters, 1957). 

Crisis was originally defined by Caplan (1964) as the 

state of a reacting individual in a hazardous situation, 

or as an upset in a steady state (Barrell, 1974). Crisis 

arises when a hazardous event blocks a goal and the avail

able coping mechanisms are not adequate to overcome the 

obstacle. Disorganization causes an increase in anxiety 

which infringes upon the effectiveness of the coping 

mechanism. Anxiety may adversely affect the health of 

any given mother before, during and after delivery. The 

outcome of the crisis is then dependent upon a person's 

perception of the event, available situational support, 

and existing coping mechanisms (Barrell, 1974). These 

crisis theorists have shown through research that it is 

possible to predict crisis outcomes and to intervene in 

crisis situations. Nursing intervention at crucial 

moments in the lives of women during the childbearing 



13 

cycle of their life can lead to positive outcomes. Inter

vention in crisis is a major challenge to nursing. 

Kennedy (1973) postulated that a woman approaches 

pregnancy at a given level of emotional maturity and with 

a given amount of emotional reserve. Emotional energy is 

a necessary requirement in the initiation of new relation

ships. The daily experience of a pregnant woman can act 

to diminish or build up her emotional strength. Physical 

and emotional discomforts, financial reserves, job changes 

or loss, deprivations of activity or sleep, fears about 

the fetus and about one's adequacy as a mother have a 

cumulative effect in weakening one's emotional reserve 

(Kennedy, 1973). 

During pregnancy, mothers develop a fantasy image of 

the perfect infant and a set of expectations of themselves 

as childbearers and childrearers. The early establishment 

of a mother-infant affectional bonding is known to be 

essential for healthy growth and development of the child 

(Bowlby, 1969). The mother's preception of herself as 

a mothering person needs to be considered. The mother's 

attitudes toward the pregnancy and the unborn child may 

present many clues to her feelings and expectations. The 

way the mother relates to her child is based upon her 

perceptions. The way this new mother perceived her child 
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will be reflected in the way she cares for the child 

(Broussard & Hartner, 1971). These observations led to 

development of an instrument to measure the mother's 

perception of her infant and to subsequent longitudinal 

studies of healthy infants. 

The Neonatal Perception Inventory, developed by 

Broussard (1964), is aimed at promoting a healthy 

mother-infant attachment process. This tool was designed 

to measure the mother's perception of her infant as com

pared to her concept of the average infant. These early 

perceptions and behaviors of the mother and her infant 

can set the stage for a beginning of positive interactions, 

or can set the stage for inappropriate, negative inter

actions. 

In 1963, Broussard and Hartner (1971) initiated a 

longitudinal study to assess the relationship of the 

primipara's perception of her infant and the child's sub

sequent emotional development 4-1/2 years later. When 

these children were approximately 4-1/2 years of age, they 

were evaluated by two psychiatrists who had no knowledge 

of the children's former scores based on the Neonatal 

Perception Inventory. The critical variable associated 

with a child's need for psychiatric therapeutic inter

vention at age 4-1/2 years was significantly associated 
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with the mother's perception of him at one month of age. 

This finding, that the maternal perception of her infant 

at one month of age can be so predictive of future 

developmental problems, adds support to Broussard and 

Hartner's (1971) proposal that there is a vulnerable period 

for development of mother-infant interactions. 

Bases for Maternal Perceptions of Infants 

Korner (1974) documented, from her own research, 

how certain characteristics of the infant have an impact 

on the mother-infant relationship. Korner (1974) went on 

to emphasize that, in the interest of the infant's optimal 

development and mother-infant mutuality, certain types of 

individual differences within the infant should affect 

maternal care. The author observed that during the 

earliest weeks of life, the most frequent interactions 

between mother and infant, aside from feeding, center 

around attempts to console the crying infant. Because 

crying is such a disturbing stimulus, the cry becomes an 

important initiator of interactions between the mother and 

infant during the earliest weeks (Korner, 1974). Robson 

and Moss's (1970) evidence on a sequence of mother-infant 

interactions revolving around the infant's crying supported 

Korner's (1974) conclusions regarding crying as an 

initiator of interactions. Robson and Moss (1970) also 
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showed that the infant initiates roughly four of five 

interactions. These conclusions were derived from data 

collected through two 6-hour observation periods in homes 

of 1-month-old infants and their mothers. 

Bowlby (1969) also noted that crying, which mediates 

attachment behavior, can vary in intensity from high to 

low and that the terminating conditions vary with the 

intensity of the crying. Bowlby (1969) referred to crying 

as a signaling behavior available to the infant which may 

be used as an attraction stimulus. Often the infant will 

not terminate his crying without the intense physical con

tact with his mother. In other cases of crying, just the 

sight or the sound of the mother may terminate the crying. 

Delivery is as difficult for the baby as it is for 

the mother. He both propels himself and is propelled into 

a world which is completely unfamiliar; but he arrives 

equipped with a type of behavior which adapted him to the 

highly protected life within his mother's body. His 

inherited or unlearned patterns of action help to continue 

his development, but cannot yet adjust him to the outside 

world (Ribble, 1965). Although physiologically ready to 

function, the infant has to stabilize his circulation, 

breathing, digestion, elimination, body temperature, and 

hormone mechanisms; which also, must start working faster 
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for his new and independent life. The infant's first 

behavior is directed from within his body by instinct. 

According to Ribble (1965), this behavior has to do with 

the primary inner hungers, as well as, determined in the 

beginning by the pleasure-pain pr~nciple which contributes 

to his first feelings of self. 

Because of slow motor development, the infant is 

dependent upon his mother for total care. Brazelton's 

(1963) investigation into an infant's first week of life 

showed his responses were very disorganized because of the 

effects of labor and delivery upon him, and the amount of 

energy an infant expends adjusting to his life outside his 

mother's womb. Consequently, a period of time may elapse 

before the infant reacts in a responsive manner, which 

creates a strain on the mother-infant relationship. 

Maternal responses to their infants are strongly influ

enced by the way family living patterns are affected by an 

infant's demands. For example, if an infant adjusts 

easily to the routines of sleep, feeding, and other 

management, all is well. 

Brazelton (1973) made a major contribution to the 

assessment of individual behavioral differences in 

neonates by developing the Brazelton Infant Assessment 

Scale. The intended purpose of the scale is to be a means 
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by which interactive behavior of the neonate may be 

scored. The Brazelton scale has been used as a predictor 

of infant behavior. The scale has major possibilities for 

nurses in ensuring that the mother-infant interactions 

start out in a healthy fashion through postpartal guidance 

with new mothers. 

The process of the primipara orienting herself to the 

new role of mother is started immediately upon delivery of 

her infant. The primipara is expected to function as a 

mother, even though she has just experienced the psycho

biological upheaval of delivery (Anthony & Benedek, 1970). 

Furthermore, the newly delivered woman is presented with 

an infant who is essentially a stranger to her. An infant 

has behaviors which the mother does not know how to inter

pret, and he is unable to communicate his needs in terms 

in which she can understand. However, every mother pushes 

herself to learn to know the child she has produced and to 

learn how to respond to his needs. 

Development of Maternal Perceptions 

The role of the mother refers to the acts the mother 

is expected to perform in relation to her child. Sarbin 

(1954) defined role as a conceptual cultural unit with an 

organized set of actions performed by a person to validate 

his occupancy of the position. Role expectations, which 
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include both rights and obligations, represent certain 

qualities to make it possible for a person to enact a role. 

Activities of role performance are oriented toward and 

dependent upon information which is directly or indirectly 

obtained from the other person in the role relationship. 

Locating the role of the other person involves the process 

of constructing a perception of the other person (Laing, 

Phillipson, & Lee, 1966). 

Identification and confirmation of self, as Mead 

(1934) has noted, is one of the most singularly important 

functions of human interaction. From this symbolic inter

actionist or Median perspective, interaction proceeds as 

roles are identified and given content; that is, self and 

other roles are created and modified as the process of 

interaction unfolds (Turner, 1962)_. 

In essence, from a Median point of view, socializa

tion for roles begins with the personal attachment estab

lished between mother and infant. For the infant, the 

relationship with mother is his first encounter with what 

it means to be human. According to Mead (1934), family 

members are affirmed "human" through interaction. The 

self, which is not initially present at birth, arises 

through the process of interaction with others, particu-

larly the mother. 
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Preverbal social interaction that precedes the acqui

sition of language takes place through a process that 

Mead (1934) termed a "conservation of gestures." Differ

ential responses on the part of parents and others 

communicate to the infant whether or not his behavior is 

appropriate; and in doing so, they lay the groundwork for 

the child's self evaluation (Mead, 1934). 

Since the mother occupies a particular status in the 

American culture, there are certain obligations she must 

assume and fulfill in interaction with her infant. An 

important early responsibility of the maternal role is to 

supply those care-taking activities related to the in

fant's physical health ~nd comfort which at this stage he 

cannot supply for himself. In successfully meeting the 

child's needs, the mother develops self-esteem and pro

jects her love onto her infant as a by-product of that 

esteem. A mother who fails to satisfy her infant's needs 

may project resentment onto the infant--the object of her 

lowered esteem (Newton & Newton, 1962). 

Based on clinical observation Rubin (1967) developed 

the thesis that maternal behavior is a learned behavior, 

and not an instinctual one. Maternal behavior develops 

according to the meaning of the intimate interpersonal 

experience of the mother with her infant and according to 
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the mother's self-concept. The early work of Rubin (1961) 

stressed the importance of the maternal identification 

process in relation to her newborn infant. The maternal 

work of binding-in to her infant is an active, intermit

tent, and accumulative process. Binding-in occurs in 

progressive stages beginning with pregnancy and continues 

until 6 months following the delivery of the infant. The 

endpoint of this process is the attainment of maternal 

identity (Rubin, 1977). 

Rubin (1967) investigated the process, models, and 

referents used in the attainment of the maternal role. 

These processes are: (a) mimicry, an active imitation of 

the behaviors of others who have achieved maternal status; 

(b) role-play, an "acting out" of particular role 

behaviors; (c) fantasy, an internalization and elaboration 

of self-in-role; (d) introjection-projection-rejection, 

a matching of self with model for the acceptance or 

rejection of the behavioral role and (e) grief work, the 

letting go of a former identity (Rubin, 1967). Role 

models used by subjects in the attainment of maternal 

role included mother, peers, self, and generalized others. 

Rubin (1967) further concluded that maternal self

orientation to a new role requires human responses, 

relatedness, and feedback. Every act a new mother 
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performs is a test of her ability as a mother. In spite 

of the gap between her ideal image as mother and her actual 

capacity to function in her role, every mother strives to 

learn, to achieve, and to succeed (Rubin, 1967). 

Perceptual Dynamics 

Another concept, vital to the study of the earliest 

relationship between the infant and his mother, is the 

concept of maternal-infant bonding. The investigations of 

Klaus and Kennell (1976) discovered the existence of a 

special period immediately after delivery. Durin~ this 

period, the mother must have a close contact with her in

fant. This contact is necessary for optimal later 

development of the infant. The results of the studies 

also suggested that the infant must signal back, thus set

ting in motion an initial interaction that may lead to a 

profound and long-lasting attachment. Through describing 

the attachment, the discovery was made as to how attach

ment grows, develops, and matures; as well as, what dis

torts, promotes, or enhances (Klaus & Kennell, 1976). 

Studies by Thomas (1963), Birns, Blank, and Bridger 

(1966) have pointed to identifiable individual differ

ences that may have positive or negative effect on the 

acquaintance process. An infant has ways of behaving that 

are utilized by the mother as cues to determine his 
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attitude toward her. From numerous interviews with new 

mothers, it was apparent that a mother responds to an 

infant's facial expression, postures, and gestures as 

being significant indicators of his general feeling state 

in relation to her maternal caretaking efforts. 

Any particular segment of behavior can vary in per

ceived meaning, depending upon its context of interaction. 

For example, a baby who is sleeping soundly at feeding 

time can be seen as apathetic toward his mother. If he 

sleeps soundly after feeding, the identical behavior can 

be interpreted as meaning he has been satisifed by his 

mother. When a mother is able to perceive her infant's 

attitude toward her as positive in nature, she is inclined 

to feel positive toward him. 

Furthermore, a mother is encouraged to acquire more 

information about her infant through observation and in

teraction. Negative feelings tend to diminish the amount 

of pleasant mother-infant interaction and reduce the 

mother's motivation to acquire realistic information about 

the infant's development and needs. Kennedy's (1973) 

study of early acquaintance processes showed that a key 

element in the development of acquaintance is the mother's 

ability to trust herself and her infant. 
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Summary 

Most mothers demonstrate the capacity to respond 

appropriately to the full range of their infant's 

behavioral cues. At the same time, mothers exhibit the 

capability to provide appropriate stimulation, activities, 

and interactions that enhance their infant's development. 

Generally, mothers express satisfaction in doing what is 

right for their infants. Emphasis is stressed on the 

importance of their infant's performance to be as well as, 

if not better than, other infants of the same age. Most 

mothers view their infant's developmental progress and 

status as a reflection of mothering capabilities and 

adequacy as a parent. In conclusion, a mother will do 

what is right or best for her infant to ensure his being 

average if not better than another infant. 



CHAPTER 3 

PROCEDURE FOR COLLECTION 

AND TREATMENT OF DATA 

This study was conducted utilizing the descriptive 

correlational design as defined by Polit & Hungler (1978). 

A descriptive correlational study is research in which 

the investigator has no control over the independent 

variables. According to Polit and Hungler (1978), the aim 

of descriptive correlational research is to describe the 

relationship among variables. This type of study used 

systematic procedures for data collection. For this study, 

an investigation was made into maternal perceptions of 

caesarean and noncaesarean mothers utilizing Broussard's 

(1964) Neonatal Perception Inventory. 

Setting 

This study was conducted at two separate private 

hospitals in a large metropolitan area of the Southwestern 

United States with a population of more than one million. 

Both hospitals had modern labor and delivery units to 

facilitate caesarean and noncaesarean deliveries. Both 

of these hospitals were general hospitals which served all 

types of patients. The population served was predominately 
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from middle and upper-middle socioeconomic groups. One 

hospital averaged 3,500 deliveries per year and the other 

hospital averaged 4,500 deliveries per year. Both 

hospitals averaged 22% caesarean deliveries per year. 

Each of these hospitals had four delivery rooms and eight 

to 12 labor beds. 

This study was conducted on the postpartum units of 

these two large Southwestern hospitals. One hospital had 

two postpartum units consisting of 20 private rooms and 

six semiprivate rooms on each unit. The other hospital had 

two postpartum units consisting of 13 semiprivate rooms and 

16 private rooms on each unit. The semiprivate rooms had 

curtains that were drawn for privacy. 

Population and Sample 

The sample of this study included women scheduled for 

elective caesarean sections (Group A) and women who 

delivered vaginally, noncaesarean (Group B), admitted 

through labor and delivery units of the two private hos

pitals. A convenience sampling technique in which 

participants were selected due to availability at a 

particular time was used for extracting a sample from the 

total population (Abdellah & Levine, 1979). The sample 

consisted of 20 caesarean delivered mothers and 30 

noncaesarean mothers who were married primiparas. The 
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participants were aged 20 to 30 years. The participants 

were selected approximately 48 hours after delivery from 

those mothers who had delivered full-term healthy infants. 

The participants in this study were selected from those 

mothers who were not experiencing postpartum complications. 

The participants were approached in their rooms on the 

postpartum unit on their second postpartum day. The par

ticipants selected were planning to stay at home with their 

infant for a period of one month after birth. The charge 

personnel on the postpartum unit of each hospital were con

sulted regarding available participants who met the 

criteria for the study. These participants who then con

sented to complete the Neonatal Perception Inventory I on 

the second postpartum day also, further agreed to complete 

the Neonatal Perception Inventory II when their infant was 

one month of age (Appendix A). 

Before administering the NPI-I and NPI-II inventor

ies, additional demographic data were collected from the 

sample. The subject's age, number of years married, occu

pation, prenatal education, sex of infant, infant's birth

weight, method of feeding infant, presence of coach during 

delivery, and type of anesthesia were data obtained in 

writing from the total sample on the demographic data 

form (Appendix B). 
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Protection of Human Rights 

Permission to conduct the study was requested from the 

Human Research Review Committee at the Texas Woman's 

University following the submission of the study proposal 

and the appropriate forms to the committee for review 

(Appendix C). The investigator made an appointment with 

the nursing administrator of each hospital where the study 

was administered. A copy of the proposal was given to 

each administrator. At that time, written agency permis

sion was obtained and noted on the Texas Woman's University 

agency permission form (Appendix D). 

After explaining the purpose and methodology of the 

study to a convenience sample of private physicians, 

(Appendix E), permission was obtained prior to talking to 

potential subjects chosen from their individual patients 

(Appendix F). The investigator identified herself to the 

selected subjects as a nurse and also a graduate student. 

The investigator explained the purpose and the methodology 

to be used in this study to potential subjects (Appendix G). 

Answers to questions about this study were explained or 

clarified as needed prior to participation in the study. 

Anonymity and confidentiality of information was 

guaranteed to each subject as was their freedom to with

draw from participation at any time. Each inventory was 
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coded for anonymity of the subject and for the correlation 

of inventory I with inventory II. Each subject had the 

option of volunteering or refusing to participate in the 

study after rece~ving an oral and written explanation 

(Appendix H). Informed consent participation forms were 

obtained and signed before any administering of the inven

tories (Appendix H). Subjects were assured that their 

withdrawal from the study would in no way affect the care 

given to them or to their infant and that the data obtained 

would be discarded. 

Tools 

Three tools were used for the collection of data. A 

demographic data form, an Average Baby Perception form, 

and a Your Baby Perception form were the tools utilized in 

this study. The demographic data form was comprised of 

the following: the age of the mother, number of years 

married, occupation, prenatal education, sex of the in

fant, infant's birthweight, method of feeding infant, 

presence of coach during delivery, and type of anesthesia. 

The demographic data were collected before administering 

the Neonatal Perception Inventories. 

The Average Baby Perception form elicits the mother's 

concept of the average baby's behavior. The Your Baby 

Perception form elicits her rating of her own baby. Each 
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of these instruments consists of six single items scales: 

crying, spitting, feeding, elimination, sleeping, and 

predictability. Each behavioral item is scored on a five

point scale ranging from "a great deal", "a good bit", 

"a moderate amount", "very little", or "none". Numerical 

weights of one to five are assigned to each of the six 

single-item scales; beginning with one for "none" to five 

for "a great deal". The lower values on the scale 

represent the more desirable behavior. The total scores 

for each perception inventory are obtained by adding the 

numerical scores for each of the items and then subtracting 

the total score of the Your Baby Perception Inventory from 

the total score of the Average Baby Perception Inventory. 

The difference between the two scores represents the 

Neonatal Perception Inventory (NPI) score. A positive 

score indicates a favorable perception of the infant; 

whereas a negative score indicates a less favorable per

ception by the mother (Broussard & Hartner, 1971). 

Permission from the author was obtained prior to the use 

of the tool in this study (Appendix I). 

The Neonatal Perception Inventory (NPI) is a signifi

cant screening tool with numerous implications for the 

early interactional patterns occurring between mothers and 

their infants. The NPI, developed by Broussard (1964), 
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is aimed at promoting the mental health of both the mother 

and the newborn and is designed as an early case finding 

tool that can detect potential disturbances in a child's 

developmental course, thus acting as a significant instru

ment of prevention. 

The Neonatal Perception Inventory Tool was also 

developed to measure the primipara's perception of her 

neonate as compared to her concept of the average infant. 

The Neonatal Perception Inventories were administered at 

two points in time--on the second postpartum day (NPI-I), 

and again when the infants were approximately one month of 

age (NPI-II). The inventories have shown both construct 

and criterion validity. A longitudinal study was ini

tiated in 1963 by Broussard and Hartner (1971) for the 

purpose of identifying the interrelationship between the 

first-time mother's initial perceptions of her infant and 

the child's subsequent emotional development profile four 

and one-half years later. In keeping with the purposes of 

her doctoral dissertation, Broussard (1964) developed the 

Your Baby and the Average Baby Perception Inventories. 

These inventories were designed to measure the mother's 

perceptions of her infant as compared to her concept of 

the average infant on six behavioral items. 
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The proportion of children judged to be at high risk 

in the original study was almost identical in the follow

up study four and one-half years later (Broussard & 

Hartner, 1971). Furthermore, the proportion of children 

rated at high risk was almost identical in the original 

study as in the follow-up study 10 to 11 years later 

(Broussard, 1976). Thus, the NPI shows predictive value 

for infants at high risk for later developmental problems. 

The purpose of this study was to describe the 

maternal perceptions of primipara caesarean and non

caesarean mothers. The Neonatal Perception Inventory 

tool, developed by Broussard (1964), identified the as

pects of caesarean and noncaesarean maternal perceptions. 

Data Collection 

Prior to beginning the inventories, permission was 

obtained in writing from the two hospitals and the private 

physicians whose patients were interviewed. The subjects 

were giveri inventories individually in their own rooms in 

the postpartum unit. The investigator introduced herself 

to the subject and attempted to make her comfortable. The 

subject was given an oral and a written explanation on the 

purpose and methodology of the study. Each subject was 

also informed that she could withdraw at any time without 

consequence. After the explanation was given to the 
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subject, oral and written consents were obtained. All 

subjects completed the demographic data form before 

beginning the NPI tool-I. 

The procedures were identical for administering the 

Average Baby form of the NPI-I on the second postpartum 

day and the NPI-II at one month of age. In this study, 

verbal instructions were given to the subject by the in

vestigator on the subject's second postpartum day for the 

completion of NPI-I. Then one month later, the subject 

received in the mail written instructions (Appendix J) for 

the completion of NPI Tool-II. The subject was given the 

Average Baby form NPI Tool-I on her second postpartum day. 

The investigator remained with the subject during the en

tire procedure; waited until the subject had completed the 

Average Baby form, took the form from the subject, and 

then handed the subject the Your Baby form NPI Tool-I. At 

the completion of NPI Tool-I, the subject was reminded that 

she would receive the same forms that she had just filled 

out in the mail one month later. The importance of com

pleting the second set of forms was stressed. Emphasis 

was placed on having the forms labeled Neonatal Perception 

Inventory Tool-II returned in the enclosed stamped self

addressed envelope. This form was mailed to each subject 

approximately one month after the birth of their infant. 
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Anonymity and confidentiality of information was guaranteed 

to each subject. Inventories of NPI Tool-II were coded to 

match first coded sets of NPI Tool-I, so that the Neonatal 

Perception Inventory scores were determined. 

Treatment of Data 

The data obtained in this study were statistically 

analyzed by using the two-factor analysis of variance 

and the Mann-Whitney U test. The two groups, caesarean 

and noncaesarean primiparas, were correlated to determine 

whether there was a difference in the maternal perceptions 

of their in~ants at 48 hours postpartum and when their 

infants were one month of age. 

The two-factor analysis of variance is a parametric 

test for use with measurements of the differences between 

means. The Mann-Whitney U test is a nonparametric pro

cedure for testing the difference between two independent 

samples and tends to be a more powerful test for smaller 

samples (Polit & Hungler, 1978). 

Frequency distribution, percentages, and means were 

used to analyze the demographic data. Appropriate tables 

were utilized for clarity and comprehension. 



CHAPTER 4 

ANALYSIS OF DATA 

The problem of this study was to determine whether or 

not there is a difference in caesarean and noncaesarean 

primiparas' maternal perceptions of their idealized infant 

and their real infant at 48 hours postpartum and when 

their infant is one month of age. Additional variables 

were explored as to the type of anesthesia, method of 

feeding, sex of the infant, and birthweight in relation to 

the time intervals of 48 hours and one month. The data 

were collected in a manner to ascertain if there were 

significant differences in these two groups. This des

criptive correlational study was conducted in two large 

metropolitan hospitals during June to October, 1980. The 

investigator utilized the Neonatal Perception Inventory 

tool by Broussard (1964), to measure both caesarean and 

noncaesarean primiparas' maternal perceptions of their 

newborns as compared to their maternal perceptions of 

the average infant. The results of this descriptive 

correlational study are presented in the following dis

cussion. 
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Description of Sample 

The sample chosen for this study consisted of 50 

primiparas with their newborn infants. The 50 subjects 

were classified into two groups. Group A was comprised 

of 20 primiparas who had delivered by caesarean section. 

Group B was composed of 30 primiparas who had delivered 

vaginally. The data on both groups were collected on the 

second postpartum day and again at one month from the 

delivery of their infant. 

Demographic data were combined on both groups. All 

subjects ranged in age from 20 to 30 years. The total 

sample was 100% Anglo-Saxon. All subjects were married, 

varying in length from 6 months to 12 years. All infants 

of the subjects in both groups were free of complications 

and abnormalities (Table 1). 

Sixty percent of the total sample were married longer 

than 2 years. In Group A, 25% of the caesarean mothers 

were married less than 2 years. Forty percent of Group B, 

noncaesarean mothers, were married less than 2 years. All 

mothers in both groups remained off work for a period of 

one month after the delivery of their infant (Table 1). 

In Group A, 80% of the caesarean primiparas main

tained careers. Seventy-three percent of Group B, non

caesarean primiparas maintained careers (Table 1). 
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Table 1 

Distribution of Demographic Data 

Group A Group B 
Caesarean Noncaesarean Combined 

N = 20 N = 30 Groups 
Variable Number Percent Number Percent Number Percent 

Race 
Caucasian 20 100 30 100 50 100 

Age Ranges 
20-24 years 7 35 14 47 21 42 
25-30 years 13 65 16 53 29 58 

Number of Years 
Married 

<2 years 5 25 15 50 20 40 
>2 years 15 75 15 50 30 60 

Career 16 80 22 73 38 76 
Noncareer 4 20 8 27 12 24 

Sex of Infant 
Male 7 35 13 43 20 40 
Female 13 65 17 57 30 60 

Birthweight 
<7 lbs. 8 oz. 7 35 18 60 25 50 
>7 lbs. 8 oz. 13 65 12 40 25 . 50 

Presence of Coach 
in Delivery 

Coach present 4 20 24 80 28 56 
Coach not present 16 80 6 20 22 44 

Anesthesia 
Epidural 20 100 23 77 43 86 
Pudenal 0 0 7 23 7 14 

Method of Feeding 
Breast 17. 85 24 80 41 82 
Bottle 3 15 6 20 9 18 

Prenatal Classes 
Attended 19 95 27 90 46 92 
Not Attended l 5 3 10 4 8 
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Epidural anesthesia was the predominant type of anes

thesia used for the total sample. All caesarean mothers 

used epidural anesthesia; therefore, all caesarean mothers 

were awake and alert during their delivery. Seventy-seven 

percent of Group B, noncaesarean mothers, were given 

epidural anesthesia (Table 1). 

Data regarding the sex of the infants of the subjects 

in both groups revealed that the number of female births 

exceeded the number of male births. In deciding whether 

to breastfeed or bottlefeed their infants, a majority, 92% 

of the total subjects chose to breastfeed. The range of 

birthweight varied from 5 lbs. 8 oz. to 10 lbs. 2 oz. 

(Table 1). 

Four mothers out of the total sample of 50 primiparas 

did not attend prenatal classes. Both groups were examined 

as to whether or not the mothers had a coach present in 

delivery. Fifty-six percent of the total sample had a 

coach present in delivery (Table 1). 

Analysis of Perceptions 

Three hypotheses were examined in this study. The 

following discussion has dealt with each hypothesis 

separately. 

The first hypothesis examined was there will be no 

difference in caesarean and noncaesarean primiparas' 
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maternal perceptions of their idealized infant and their 

real infant at (1) 48 hours postpartum; and (2) when their 

infant is one month of age. The Neonatal Perception Tool 

scores of both groups completed on the mothers' second 

postpartum day and when their infant was one month of age 

were analyzed according to the technique of the Mann

Whitney U test. The total scores for the Average Baby and 

the Your Baby Perception Inventories at NPI time I and 

NPI time II were examined for each of the caesarean and 

noncaesarean groups. These results were to determine how 

the mothers of both groups viewed their infant according 

to six infant behaviors. This provided a measurement of 

the subject's initial rating or perception of her infant 

as compared to her rating of the average baby. 

Table 2 presents the mean averages of the caesarean 

and noncaesarean primiparas' Neonatal Perception Tool 

scores obtained at 48 hours postpartum (NPI-I) and when 

their infant was one month of age (NPI-II). The analysis 

using the Mann-Whitney U test revealed there were no dif

ferences demonstrated between caesarean and noncaesarean 

primiparas in rating their infants at 48 hours postpartum 

at the time of NPI-I (£ <0.96). The same procedure of 

data analysis was followed for the NPI-II scores for both 

groups when their infants were one month of age (p <0.43). 
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Table 2 

Mean Averages of Caesarean and Noncaesarean 
NPI-I (48 hours) Scores and 

TIME 

NPI-I 
(48 hours) 

NPI-II 
(one month) 

NPI-II (one month) Scores 

CAESAREAN 
SCORE 
MEANS 

1. 50 

2.90 

NON CAESAREAN 
SCORE MEANS 

2.13 

COMBINED 
SIGNIFICANCE 

0.96 

0.43 

The combined significance value at the E (0.05 level 

demonstrated there was no significant difference in mater

nal perceptions between the two groups. Therefore, the 

first hypothesis there will be no difference in caesarean 

and noncaesarean primiparas' maternal perceptions of their 

idealized infant and their real infant (a) at 48 hours 

postpartum; and (b) when their infant is one month of age 

was retained. 

The second hyp~thesis examined in this study was 

there will be no difference in caesarean and noncaesarean 

primiparas' maternal perceptions of their idealized infant 

and their real infant at 48 hours postpartum in relation 

to the variables (a) type of anesthesia; (b) method of 

feeding; (c) sex of the infant; and (d) birthweight. 
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Data for each of the groups, at the time of NPI-I were 

recorded as to the influence of the four variables and 

are preiented in Table 3. 

The two-factor analysis of variance performed on the 

variable of anesthesia, indicated the combined signifi

cance value for anesthesia was 0.07. This statistic 

suggested an effect of anesthesia on both caesarean and 

noncaesarean primiparas at the time of NPI-I was obtained. 

The variable in the second hypothesis which showed a 

difference was the method of feeding variable. The com

bined significance value of method of feeding was 0.03. 

This statistic indicated a difference according to the 

method of feeding which o~curred at the time of NPI-I. 

Table 3 further presents the two-factor analysis of 

variance performed on the variables sex of the infant and 

birthweight. The combined significance value determined 

by both caesarean and noncaesarean primiparas at the time 

of NPI-I for the variable of the infant's sex was 0.76. 

The combined significance value for the variable birth

weight determined also at the time of NPI-I was 0.47. 

The NPI-I mean averages found in Table 4 separated 

the individual components according to variable and cate

gory. These averages are shown in relation to this 

reference distribution and relate to the variable 



Table 3 

Two-factor Analysis of variance Results on Variables 

Demographic Group A 
& 

Group B NPI-I NPI-II Combined 
variables (Caesarean) (Noncaesarean) (48 hrs.) (1 mo.) Significance 

Type of * 
Group 0.44 

Anesthesia * 
Anesthesia O. 07 

* 
Group 0.56 
Anesthesia 0.49 -.- - Group 0.96 

Method of 
* 

Feed 0.03 
Feeding 

* 
Group 0.42 
Feed 0.51 

* 
Group 0.84 

Sex of Infant 
* 

Sex 0.76 
Male/Female 

* 
Group 0.39 
Sex 0.86 

* 
Group 0.85 

Birthweight * Weight 0.47 

* 
Group 0.40 
Weight 0.54 

*Denotes presence of variable during calculation of two-factor analysis 
of variance. 

J:::,. 

N 
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anesthesia. The mean averages of the NPI-I scores of the 

noncaesarean group with pudenal anesthesia were higher 

than the NPI-I scores for the caesarean and noncaesarean 

groups with epidural anesthesia (Table 4). 

Table 4 

Mean Averages of Individual Components of 
NPI-I (48 hrs) by Group and Anesthesia 

Group 

Caesarean
Epidural 

Noncaesarean
Epidural 

Noncaesarean
Pudenal 

Number of 
Samples 

20 

23 

7 

Mean 

1.50 

0.91 

2.86 

Standard 
Deviation 

8.77 

14.21 

2.20 

The mean averages found in Table 5 relate to the 

variable method of feeding. The mean averages of the NPI-I 

scores of the caesarean and noncaesarean breastfed infants 

were higher than the NPI-I scores of the caesarean and 

noncaesarean bottlefed infants. 

The additional mean averages of NPI-I scores on the 

variables sex of the infant and birthweight are found in 

Table 6 and Table 7. There were no significant differences 

in relation to the variables sex of the infant and birth

weight for the caesarean and noncaesarean prirniparas at 



44 

the time of NPI-I. 

Table 5 

Mean Averages of Individual Components of 
NPI-I (48 hrs) by Group and 

Group 

Caesarean/ 
Breast 

Caesarean/ 
Bottle 

Noncaesarean/ 
Breast 

Noncaesarean/ 
Bottle 

Method of Feeding 

Number of 
Samples 

17 

3 

24 

6 

Mean 

2.06 

-1.67 

1.58 

0.50 

Standard 
Deviation 

1.52 

1.53 

2.89 

2.43 

The second hypothesis examined was there will be no 

difference in caesarean and noncaesarean primiparas' 

maternal perceptions of their idealized infant and their 

real infant at 48 hours postpartum in relation to the 

variables type of anesthesia; sex of the infant; and 

birthweight. The hypothesis was retained. 

At the time of NPI-I, the variable method of feeding 

demonstrated a significant difference. The second hypo

thesis which stated there will be no difference in cae

sarean and noncaesarean primiparas' maternal perceptions 
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of their idealized infant and their real infant at 48 

hours postpartum in relation to the variable method of 

feeding was rejected. 

Table 6 

Mean Averages of Individual Components 
of NPI-I {48 hrs) by Group and Sex 

of Infant 

Number of Standard 
Group Samples Mean Deviation 

Caesarean-
Male 7 1.71 5.24 

Caesarean-
Female 13 1.38 7.01 

Noncaesarean-
Male 13 1.46 7.57 

Noncaesarean-
Female 17 1.41 12.81 

Table 7 

Mean Averages of Individual Components of 
NPI-I {48 hrs) by Group and Birthweight 

Number of Standard 
Group Samples Mean Deviation 

Caesarean-
<7 lbs. 8 oz. 7 2.14 3.30 

Caesarean-
>7 lbs. 8 oz. 13 1.15 7.85 

Noncaesarean-
<7 lbs. 8 oz. 18 1.33 12.08 

Noncaesarean-
)7 lbs. 8 oz. 12 1.58 8.66 
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The third hypothesis examined was there will be no 

difference in caesarean and noncaesarean primiparas' 

maternal perceptions of their idealized infant and their 

real infant when their infant is one month of age in 

relation to the variables (a) type of anesthesia; (b) 

method of feeding; (c) sex of the infant; and (d) birth

weight. The NPI-II scores obtained when the infant was 

one month of age were analyzed by the two-factor analysis 

of variance. Data for each of the caesarean and non

caesarean primiparas, at the time of NPI-II, were recorded 

as to the influence of the four variables and are pre

sented in Table 3. The NPI-II anesthesia mean averages 

are found in Table 8. The combined significance value of 

anesthesia was 0.49. This analysis of variance indicated 

there was no significant difference. 

Table 8 

Mean Averages of Individual Components of 
NPI-II (1 mo) by Group and Anesthesia 

Number of Standard 
Group Samples Mean Deviation 

Caesarean-
Epidural 20 2.90 13.92 

Noncaesarean-
Epidural 23 2.35 15.53 

Noncaesarean-
Pudenal 7 1.43 1.93 
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Table 9 represents the mean averages of the method of 

feeding variable at the time of NPI-II. The combined 

significance value for the method of feeding was 0.51. 

This statistic indicated that the difference in the method 

of feeding in NPI-I had disappeared by the time NPI-II was 

taken. 

The additional mean averages of the variables 

infant's sex and birthweight are found in Table 10 and 

Table 11 tabulated at the time of NPI-II (one month). The 

combined significance value for the infant's sex was 0.86 

and for birthweight was 0.54. These data indicated no 

significant difference. 

The third hypothesis examined was there will be no 

difference in caesarean and noncaesarean primiparas' 

maternal perceptions of their idealized infant and their 

real infant when their infant is one month of age in 

relation to the variables (a) type of anesthesia; (b) 

method of feeding; (c) sex of the infant; and {d) birth

weight. The hypothesis was retained. 
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Table 9 

Mean Averages of Individual Components of 
NPI-II (1 mo) by Group and 

Method of Feeding 

Number of Standard 
Group Samples Mean Deviation 

Caesarean/ 
Breast 17 3.18 3.13 

Caesarean/ 
Bottle 3 1.33 3.78 

Noncaesarean/ 
Breast 24 2.17 3.09 

Noncaesarean/ 
Bottle 6 2.00 2.45 

Table 10 

Mean Averages of Individual Components 
of NPI-II (1 mo) by Group and Sex 

of Infant 

Number of Standard 
Group Samples Mean Deviation 

Caesarean-
Male 7 2.86 7.54 

Caesarean-
Female 13 2.92 11. 70 

Noncaesarean-
Male 13 2.31 7.92 

Noncaesarean-
Female 17 2.12 13.33 
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Table 11 

Mean Averages of Individual Components of 
NPI-II (1 mo) by Group and Birthweight 

Group 

Caesarean 
<7 lbs. 8 oz. 

Caesarean 
>7 lbs. 8 oz. 

Noncaesarean 
<7 lbs. 8 oz. 

Noncaesarean 
>7 lbs. 8 oz. 

Number of 
Samples 

7 

13 

18 

12 

Mean 

2.00 

3.38 

2.11 

2.33 

Standard 
Deviation 

7.35 

11.45 

13.70 

7.26 

To summarize, analysis of the data using the Mann

Whitney U test revealed there was no association demon

strated between caesarean and noncaesarean primiparas' 

maternal perceptions, at either time NPI-I or NPI-II. The 

first hypothesis was retained. 

The two-factor analysis of variance of the variables 

anesthesia; sex of the infant; and birthweight at 48 hours 

postpartum indicated there was no significant difference. 

The second hypothesis with the variables anesthesia; sex 

of the infant; and birthweight was retained. Analysis of 

the variable method of feeding indicated a significant 

difference at the time of NPI-I. The second hypothesis 
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in relation to the variable method of feeding at the time 

of NPI-I was rejected. 

The two-factor analysis of variance of the variables 

anesthesia; method of feeding; sex of the infant; and 

birthweight at one month indicated there was no significant 

difference. The third hypothesis was retained. 



CHAPTER 5 

SUMMARY, CONCLUSION, IMPLICATIONS, 
AND RECOMMENDATIONS 

The problem of this study was to determine whether or 

not there is a difference in caesarean and noncaesarean 

primiparas' maternal perceptions of their idealized infant 

and their real infant at 48 hours postpartum and when their 

infant is one month of age in relation to the variables 

(a) type of anesthesia; (b) method of feeding; (c) sex of 

the infant; and (d) birthweight. The following hypotheses 

were stated in the null for this study: (1) There will be 

no difference in caesarean and noncaesarean primiparas' 

maternal perceptions of their idealized infant and their 

real infant (a) at 48 hours postpartum; and (b) when their 

infant is one month of age. (2) There will be no differ-

ence in caesarean and noncaesarean primiparas' maternal 

perceptions of their idealized infant and their real 

infant at 48 hours postpartum in relation to the variables 

(a) type of anesthesia; (b) method of feeding; (c) sex of 

the infant; and (d) birthweight. (3) There will be no 

difference in caesarean and noncaesarean primiparas' 

maternal perceptions of their idealized infant and their 
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real infant when their infant is one month of age in 

relation to the variables (a) type of anesthesia; (b) 

method of feeding; (c) sex of the infant; and (d) birth

weight. Using statistical analysis, all three hypo

theses were analyzed based on the 0.05 significance 

level. 

Summary 

A descriptive correlational study was conducted to 

identify and determine if there were differences in the 

maternal perceptions of caesarean and noncaesarean primi

paras toward their newborn infants. The importance of 

mother-infant interaction has been described in the 

literature. The Neonatal Perception Inventory, developed 

by Broussard (1964), is aimed at promoting a healthy 

mother-infant attachment process. The Neonatal Perception 

Inventory was developed on the premises that, for a short 

period of time after birth, the deyelopment of optimal 

mother-infant interactions is vulnerable because the 

mother's initial perception has a lasting influence on 

subsequent parenting of the child. These early percep

tions and behaviors of the mother and her infant can set 

the stage for a beginning of positive interactions, or can 

set the stage for inappropriate, negative interactions. 
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The proposal for this study was reviewed and 

approved by Texas Woman's University Human Subjects Review 

Committee and the participating clinical agencies. 

Informed consent was obtained from the individuals parti

cipating in the study and from their private physicians 

before data collection began. 

Individuals participating in the study represented a 

convenience sample selected from the population of two 

large metropolitan hospitals. There were 50 primiparous 

mothers with their newborn infants. Twenty of the sub

jects, Group A, delivered by caesarean section. Thirty 

of the subjects, Group B, delivered vaginally. All 

infants and mothers were free of complications. The in

vestigator utilized the Neonatal Perception Inventory tool 

developed by Broussard (1964). The data on both groups 

were collected on the subject's second postpartum day 

(NPI-I) on an individual basis by the investigator. The 

subjects of both groups completed the second part of the 

data when their infant was one month of age (NPI-II). The 

NPI-II data were completed at home after being received 

through the mail. All 50 inventories were completed and 

returned to the investigator. 

The Mann-Whitney U test used in this study revealed 

no significant differences between primiparas' maternal 
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perceptions of the caesarean and noncaesarean groups at 

either 48 hours or one month. The first hypothesis was 

retained. 

The two-factor of analysis of variance of the vari

ables anesthesia; sex of the infant; and birthweight at 

48 hours pos~partum indicated there were no significant 

differences. The second hypothesis with the variables 

anesthesia; sex of the infant; and birthweight at 48 hours 

postpartum was retained. Analysis of the variable method 

of feeding indicated a significant difference. The second 

hypothesis in relation to the variable method of feeding 

at 48 hours postpartum was rejected. 

The two-factor analysis of variance of the variables 

anesthesia; method of feeding; sex of the infant; and 

birthweight at one month indicated there was no signifi

cant differences. The third hypothesis was retained. 

Conclusions 

Characteristics of the sample, such as maternal age, 

middle to upper-middle class population, career oriented, 

and level of intelligence in both caesarean and non

caesarean primiparas studied may have affected the 

results. There were possibly other factors not explored 

which could have affected the results of this study. 
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Implications 

There were no significant findings from the hypotheses 

one and three. Therefore, no implications could be drawn. 

In the second hypothesis, there were no significant 

findings in three of the four variables; therefore, no 

implications could be drawn. With the fourth variable 

method of feeding, there was a significant difference at 

48 hours postpartum which did not appear at one month; 

thus, no implications could be drawn. 

Recommendations 

The following recommendation is submitted for further 

res~arch of the identification of maternal perceptions 

between caesarean and noncaesarean primiparas based on the 

investigator's experience with this study. Therefore, it 

is recommended that a replication of the present study be 

conducted with a different population and a different age 

group. 
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Code No. 

NEONATAL PERCEPTION INVENTORY I 

AVERAGE BABY 

Although this is your first baby, you probably have some 
ideas of what most little babies are like. Please check 
the blank you think best describes the AVERAGE baby. 

How much crying do you think the average baby does? 

a great dealla good bit,moderate amountlvery littlelnone 

How much trouble do you think the average baby has in 
feeding? 

a great dealla good bitlmoderate amountlvery littlelnone 

How much spitting up or vomiting do you think the average 
baby does? 

a great deal[a good bitlmoderate amountlvery little I ncine 

How much difficulty do you think the average baby has in 
sleeping? 

a great dealla good bitlmoderate amountlvery li ttlel ncine 

How much difficulty does the average baby have with bowel 
movements? 

a great deal! a good bit,moderate amountlvery little! ncine 

How much trouble do you think the average baby has in 
settling down to a predictable pattern of eating and 
sleeping? 

a great deal! a good bit' moderate amount! very little! ncine 
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Code No. 

NEONATAL PERCEPTION INVENTORY I 

YOUR BABY 

While it is not possible to know for certain what your 
baby will be like, you probably have some ideas of what 
your baby will be like. Please check the blank that you 
think best described what YOUR baby will be like. 

How much crying do you think your baby will do? 

a great deal la good bit\moderate amount\very littlelrione 

How much trouble do you think your baby will have feeding? 

a great dealla good bit\moderate amountlvery littlelnone 

How much spitting up or vomiting do you think your baby 
will do? 

a great deal la good bitlmoderate amountJvery littlelnone 

How much difficulty do you think your baby will have 
sleeping? 

a great dealla good bitlmoderate amountlvery littlelrione 

How much difficulty do you expect your baby to have with 
bowel movements? 

a great deal la good bitlmoderate amountlvery littlelnorie 

How much trouble do you think your baby will have settling 
down to a predictable pattern of eating and sleeping? 

a great deal la good bitlmoderate amountlvery littlelnorie 
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Code No. 

NEONATAL PERCEPTION INVENTORY II 

AVERAGE BABY 

Although this is your first baby, you probably have some 
ideas of what most little babies are like. Please check 
the blank you think best describes the AVERAGE baby. 

How much crying do you think the average baby does? 

a great dealla good bitlmoderate amountlvery littlelnone 

How much trouble do you think the average baby has in 
feeding? 

a great dealla good bitlmoderate amountlvery littlelnone 

How much spitting up or vomiting do you think the average 
baby does? 

a ~reat deal la good bitlmoderate amountlvery littleliiorie 

How much difficulty do you think the average baby has 
in sleeping? 

a great deal la good bitlmoderate amountlvery littleliione 

How much difficulty does the average baby have with bowel 
movements? 

a great deal la good bitlmoderate amountlvery littlelnone 

How much trouble do you think the average baby has in 
settling down to a predictable pattern of eating and 
sleeping? 

a great deal la good bitlmoderate amount Ivery littleliione 
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Code No. 

NEONATAL PERCEPTION INVENTORY II 

YOUR BABY 

You have had a chance to live with your baby for a month 
now. Please check the blank you think best describes 
YOUR baby. 

How much crying has your baby done? 

a great dealla good bitlmoderate amountlvery littlelnone 

How much trouble has your baby had feeding? 

a great dealla good bitlmoderate amountlvery littlelnone 

How much spitting up or vomiting has your baby done? 

a great dealla good bitlmoderate amountlvery littlelnone 

How much difficulty has your baby had in sleeping? 

a great dealla good bitlmoderate amountlvery littlelnone 

How much difficulty has your baby had with bowel movements? 

a great dealla good bitlmoderate amountlvery littlelnone 

How much trouble has your baby had in settling down to a 
predictable pattern of eating and sleeping? 

a great dealla good bitlmoderate amountlvery littlelnone 
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DEMOGRAPHIC DATA 

---------------------------
AGE ----------------------------
ADDRESS 

NUMBER OF YEARS MARRIED ------------------
0 CCU PATIO N ------------------------
ATTENDED PRENATAL CLASSES: YES NO ------ -------
SEX OF INFANT ----------------------
INFANT'S BIRTHWEIGHT -------------------
METHOD OF FEEDING INFANT -----------------
COACH PRESENT DURING DELIVERY ---------------
ANESTHESIA ------------------------
CODE -----------
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TEXAS h'0:,1AN'S UNIVEPSITY 
E:ox 23717, 'IWU Station 

tenton, Texas 76204 

1810 Inwood Road 
Dallas Inwood C.3rnpus 

Hu'MAN SUfilECTS REVIEW CXX✓.MI'ITEE 

Name of Investigator: Carol W. Hardin Center: Dallas --------------
Address : ________ 20_0_2_A_u_bu_r_n_D_r_iv_e _____ Date: 1,, /10/ 80 

Richardson, Texas 75081 

tear Ms. Hardin: 

Your study entitled Caesarean and Noncaesarean Primipara Perceptions 

of Their Infants 

has been reviewed by a corrmittee of the Human Subjects Review Corrrnittee 
and it appears to meet our requirements 1n regard to protection of the 
.individual's rights. 

Please be reminded that both the University and the Departrrent of' 
Health, F.ducation, and Welfare regulations typically require that 
sigriatures 1ndicat:1ng Wor:ned consent be obtained from all human 
subjects in your studies. These are to be filed with the Htrr.an Sub
jects Review Comnittee. /my exception to this requirement is noted 
below. Furthenrore, according to DHEW rem,.ilations, another review by 
the Comni ttee is required if your project changes. , 

/my special provisions pertaining to your study are noted below: 

Add to informed consent form: No medical service or com
--pensat1on is provided to subjects by the University as a. 

result of injury from participation 1n research. 

Add to 1nforned consent form: I tn-IDE?SrAND 'THAT 'lliE RE~IURN 
--OF MY QUESTIONNAIRE cortSTI'IU!1FS MY I!JFOR·!ED (D'.'JSB-JT 'IO ACr 

PB A SUBJECf IN THIS RESEARCH. 
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__ The filing of sig12.tures of subjects t<lth the Humm Subjects 
Review Carrnittee is not required'. 

other: 

_x_No special provisions apply. 

PK/s:r.u/3n /80 

Sincerely, 

<?~ 
Cha.inron, Hu:nan Subjects 

Review Comnittee 

at Dallas 
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TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSING 

DENTON, TEXAS 

DALLAS CENTER HOUSTON CENTER 
1810 Inwood Road 
Dallas, Texas 75235 

1130 M.D. Anderson Blvd. 
Houston, Texas 77025 

AGENCY PERMISSION FOR CONDUCTING STUDY* 

THE 
GRAN_T_S_T_O_~__.__ ___ z_',{_;_d.llL __ J_A_/_~_/ ___ L __ 1&_d __ ....----
a student enrolled in a program of nursing leading to a Master's Degree 
at Texas Woman's University, the privilege of its facilities in order 
to study the following problc~: 

The problem of this ~tudy will be to identify the primipara caesarean 
and noncaesarean mothers' perceptions of their infants. 

The conditions mutually agreed upon are as follows: 

1. The agency (may) (may ngi:) be identified in the final report. 

2. The names of consultative or administrative personnel in the 
agency (may) (may notj_ be identified in the final report. 

3. ·The agency (wants} (does not want) a conference with the 
student when the report is completed. 

4. The agency is (~illing) (unwilling) to allow the completed 
report to be circulated through interlibrary loan. 

s.~ r::::f ~~ 
n ~? /J ~c~cn:ry,.z· . 

;;~::;;::~q~io~::nnel . 
Signature .of Student Signature of Faculty Advisor 

*Fill out and sign~ copies to be distributed as follows: Original-
student; first copy--agency; second copy--T.W.U. College of Nursing. 
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TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSING 

DENTON, TEXAS 

DALLAS CENTER HOUSTON CENTER 
1810 Inwood Road 
Dallas, Texas 75235 

1130 M.D. Anderson Blvd. 
Houston, Texas 77025 

AGENCY PERMISSION FOR CONDUCTING STUDY* 

THE 

GRA-NT-S -TO-c-,-0?-~--w-~--~r-:.---4-'/-~~-d-LcW-. -£--~----
a student enrolled in a program of nursing leading to a Master's Degree 
at Texas Woman's University, the privilege of its facilities in order 
to study the following problem: 

The pr.oblem of this study will be to identify the pdmipara caesarean 
and noncaesarean :rrothers' perceptions of their infants. 

The conditions mutually agreed upon are as follows: 

1. 

2. 

3. 

4. 

s. 

The agency (~ (may not) be identified in the final report. 

The names of consultative or administrative personnel in the 
agency~~ (n.a5~) be identified in the final report. 

·The agency (w':::fs) (do •~m:) a conference with the 
student when the report is completed. · 

The agency is (willing) c~x i1Ag) to allow the completed 
report to be circulated through interlibrary loan. 

Other: _____________________________ _ 

d~~~/ s~3•c~:nel 
Signature of Student Signature of Faculty Advisor 

*Fill out and sign three copies to be distributed as follows: Original-
student; first copy==a:gency; second copy--T.W.U. College of Nursing. 
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EXPLANATION OF PURPOSES AND METHODOLOGY 

OF THE STUDY 

The population of this study will include women scheduled for 

elective caesarean sections (Group A) and women who deliver vaginally, 

noncaesarean, {Group B) admitted to the labor and delivery units of 

two private hospitals. The sample population will consist of 20 

caesarean delivered mothers and 20 noncaesarean mothers who are married 

primiparas. The participants will be age 20 to 30 years. The partici

pants will be selected from those mothers who will have delivered full

term healthy infants approximately 48 hours after delivery. The parti

cipants selected will be those who are not experiencing postpartum 

complications. The participants will be approached in their room on 

the postpartum unit on their second postpartum day. The participants 

selected will be planning to stay at home with their infant for the 

period of one month after birth. The charge personnel on the post

partum unit of each hospital will be consulted rcgurding available 

participants who meet the criteria of the study. 

The study will require the mother to complete two sets of invent

ories. Each inventory set consists of 12 questions with multiple 

choice answers. The Neonatal Perception Inventory I \'lill be ·givcn on 

the mother's second postpartum day_. The Neonatal Perception Inventory 

II will be mailed to their home with an enclosed stamped self-«ddresscd 

envelope to be completed when their infant is one month of age. The 
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total time required for participation is 30 minutes, approximately 15 

minutes per set. 

All individual data collected during sessions are for this 

study only and will be kept confidential. Data collected by the 

study will be reported only on a group basis. Anon~nity and confident

iality of information will be guaranteed to each subject as will their 

freedom to withdraw participation at any time. Each inventory will 

be coded for anonymity of the subject and for the corrc lat ion of 

inventory I and inventory II for the method of scoring the inventories. 

Each subject will have the option of volunteering or refusin~ to partic

ipate in the study after receiving an oral and \~ritten explanation. 

Informed consent participation forms will be obtained and signed before 

any administering of the inventories. Subjects will be assured that 

their withdrawal from the study will in no way affect the care given 

to them or their infant and that the data obtained will be voided. 

Thank you for your assistance. 

Sincerely, 

,a...,r/ff~-~/4 
Carol Walters Hardin 
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De~ r Doctor: 

2002 Auburn Drive 

Richardson, Texas 75081 

J\pril 25,1980 

As part of the requirements for a Master's Degree in .Nursing, 

I will be conducting a study of identifying the primipara Caesarean 

and Noncaesarean mothers' perceptions of their infants. The study 

will include an interview and questionaire aimed at eliciting maternal 

perceptions of infants. 

I \·!Ould appreciate your assistance by allm·Jing me to include in 

my study the patients ad;nitted to your service. The 5tudy \-Jill begin 

in June and continue for a period sufficient to collect the data. 

If you have no objection to my interviewing these patients ofter 

re~ding the attached explanation of purposes and methodology of the study 

and reviewing the Neonatal Perception Inventory tool, please sign helm'/ 

and return to me. 

Sincerely, 

C✓~£~~ 
Carol Halters Hardin 

Physician's signature: ________ _ 

Dc1te: ______ _ 
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EXPLANATION OF PURPOSES AND METHODOLOGY 

OF THE STUDY 

Dear Parent: 

As partial completion of the requirements leading to 

a degree of Master of Science from the Texas Woman's 

University, College of Nursing, I am studying caesarean 

and noncaesarean first-time mothers' perceptions of their 

infants. 

I am seeking first-time mothers for participation 

in my study. The study will require the mother to complete 

two sets of inventories. Each inventory set consists of 

12 questions with multiple-choice answers. One set is 

to be given on your second postpartum day. The other 

will be mailed to your home to be completed when your 

infant is one month of age. The total time required for 

participation is 30 minutes, approximately 15 minutes per 

set. 

All individual data collected during sessions are 

for this study only and will be kept confidential. Data 

collected by the study will be reported only on a ~roup 

basis. By participating in this study, . you will be 

contributing information which may prove beneficial in 

identifying interactions between mother and infant to 

help other mothers with their infants. After the study is 
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completed, the results of this study will be provided to 

the school and will be available for you to review, if 

you so desire. 

You have the right to consent or refuse to consent 

your participation in this study. Your decision whether 

or not you decide to participate will have absolutely 

no influence on the health care that you and your infant 

will receive. There are no benefits for participation 

other than the one contained in the previous paragraph 

of this letter. tau also have the right to withdraw 

without consequence the consent for you to participate 

and to cease your participation in the study at any time. 

If you agree to participate in this study, please 

read and sign the following attached consent form and 

fill out the attached information sheet. Please place 

the consent form and the information ·sheet in the enclosed 

envelope and I will return later today to collect the 

form. Thank you. 

Sincerely, 

Carol Walters Hardin 

Attachments 
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Consent Form 
TEXAS WOMAN'S UNIVERSITY 

COLLEGE OF NURSING 

(Form A -- Written presentation to subject) 

Consent to Act as a Subject for Research and InvestiBation: 

The followinr. information 1s to be read to or read by the 
subject. One copy of this form, signed and witnessed, must 
be given to each subject. A second copy must be retained by 
the investi~ator for filing with the Chairman or the Human 
Subjects Review Committee. A third copy may be made for the 
investigator's files. 

1. I hereby authorize Carol Lynn Walters Ha::-d1n 
(Name of pertion(a) who will perform 
procedure(s) or 1nvest1gation(s) 

to perform the following procedure(s) or investigat1on(s): 
(Describe in detail) 

I will be asked to complete . two s 0 ts of 1nventor1es. One 
set will bt'! comnl~tt"d my second postnartum d.ay 1n my hospi
tal room. Tht'! other set will be mailed to my home and 
completed when my 1nfRnt 1s one month of a~e. These invent
ories will repr~sent a measure of my perception of the 
Aver~ge infant and my own infant. The b~havor1al items 
on whtch thesl" inv~ntori~s meas11rt"! t>erct"!ption are: crying, 
spitting, feeding, t"!liminatton, sleeping, and pred1ctab111ty. 
Each inv~ntory set con8ists of 12 questions with multiple 
choice answers. ~e total time required for participation 
is JO minutes, approx1mately 15 minutes per set. 

2. The procedure or investigation listed in Paragraph l 
has been explained to me by ca,..oJ {ffffii'e falters tterr1 m 

3. (a) I understand that the procedures or investigations 
described in Paragraph 1 involve the following 
possible risks or discomforts: {Describe 1n 
detail) 

There are no potPntial physical risks to the human 
subjt'!cts involved in this study. '?here is, however, 
a potential psychological risk to the subjects. The 
subjects may experience psychological stress related 
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to the individual's potential concerns that partici
pation or nonparticipation 1n the study will influence 
the subj~ct's h~alth c~re to herself and her inf~nt. 
~he comparis~n of her perception of the average infant 
and her infant may also ·be ,a str~ssful situation. 

3. (b) I understand that the procedures and investiga
tions ~escribed in Paragraph 1 have the following 
potential benefits to myself and/or others: 

Contribute information which may prove beneficial in 
identifying ways in which all who are involved in 
workin,i;i; with mothers and infants can identify healthy 
interactions between mother and 1nfant to heip other 
mothers with th~ir infants. 

(c) I understand that - No medical service or com
pensation is provided to subjects by the 
university as a renult of injury from partici
pation in research. 

4. An offer to answer all of my questions rc~arding the 
study ha~ been made. If alt;(;'.:rnut.l.·,;\.! prc.:edurcs are 
more advantageous to me: they have been explained. 
I understand that I may terminate my participation 
in the study at any time. 

Subject's Signature Date 

(If the subject is a minor, or otherwise unable to sign, 
complete the following:) 

Subject is a minor (age_), or is unable to sign 
because: 

Signatures (one required) 

Father Date 

Mother Dace 

Guardian Date 

Witness (one required) Date 
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Consent Form 
TEXAS WOMAN'S UNIVERSITY 

HUMAN SUBJECTS R-i:ovIEW COMMITTEE 

(Form B) 

Title of Project : __ c=a_e_s_a_r ___ e_a_n ___ a-=n;.;;d __ Na.;...;.o...,n;...c .... a_.;;;e_s;...a_r_e ___ a_n_P_r_i_m_i_.p_a_r_a ____ _ 

Perceptions of Their Infants 

Consent to Act as a Subject for Research and Investiaation: 

I have received an oral description of this study, including a fair 
explanation of t.~e procedures and their purpose, any associated 
discomforts or risks, and a description of the possible benefits. 
An offer has been made to me to answer all questions about the 
study. I understand that my name will not be used in any release 
of the data and that I am free to withdraw at any time. I fur~her 
understand that no medical service or compensation is provided to 
subjects by the university as a result of injury from participation 
in research. · 

Signature Date 

Witness Date 

Certification by Person Explaining the Study: 

This is to certify that I have fully informed and explained to the 
above named person a description of the listed elements of informed 
consent. 

S.1.gnature Date 

POSl.tJ.on 

Witness Date 

One copy of this !orm, signed and witnessed, must be given to each 
3ubjcct. A second copy must be retained by the investigator for 
filing with the Chairman of the Human Subject3 Review Committee. 
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Uuivcr:i{ty of 1'1tt.sbur;~h 
209 P.il"ran 11.lll 

Gcaduatc School of 'Pul>Uc llc:slth 
?itt5burth, P~nn~ylv~ni:i 15261 

Hardin 
To: Carol L. Wal tcrs/ n.r~. Dhn:: March 2, 1.97!) 

Elsie R. Broussi'l.r<l, M.D. SU!lJECT: Neon:stal Perception Inventories 

Please si&n nnd vitnc:i~ this .,~rcc~ent in the t~o rl.,ces vhere in~tcatcd belov ~nd return lt to ~c 
at the nbove iicldrcs.s. If per:nission h gr11:1tcd 1 :a copy of the fin.:il app:-ov.-il bc:ti.-in: c,y .si&naturc 
vill then be sent to you. 

l1te cost tor use of the NI'( i= $1.00 per subject. (A rcductio~ in fee is possible for l.lrge, 
qu:inti::ics· if th~re .i:c bc•Jj;C tary difficulties.) Please let · a-,c l:..,o·.- for ho1o1 1:1any ~ubj~c:ts 
you vi.sh to purchase Inventories ,:md I llill provide these. 

· P£RHtSSlON TO USE THE NfONATAL PERCErTION ~~VENTO~Ies 

Pernission is ltercb.)• ,&r.?ntP.d lo \1$C? the Neonatal rcrcertion ln\'cntorics in tl:'e study .?S outli.nc?d 
by you on the for;,t cnti t h:d "In!o,r:a.:,,tion J:cr.::rdinr, rr1.1roscd U:;.c o! ti,c Broussard ::con~t~l Pcr-
~-:ption lnvcntoric!I. II d:it<d "3/4:?2,lso , '1-.'ith the !ollo·.1!n[; conditions: 

1) thzt tl,c l,?I be acbinistcred in .iccoi·d.1nc:-e vith the ~the,:! lescribcd on thnt forui; 

2) that you pro•.ti:<!~ C!~ \lith the result:: of your stet!)', inclt:-:!ing the indi\'h!u::l r~u-
d.ac.;i ::cores of the ~:con,H..1·1 Pcrc:-crtlon Invc:ito:-i~s. Plt::asc use the :ittachcd llata Report. 

Pcrnis,lon 
Crantcd: 
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Carol Walters Hardin 
2002 Auburn Dr. 
Richardson, Tx 75081 

Date ,1980 

You have had a chance to live with your baby for 
about a month now: Enclosed you will find the Neonatal 
Perception Inventory Tool II (Form A2 and 
Form B2). Please _check the blank you think 
best describes the Average baby and Your baby at one 
month of age. 

Please return to me these completed forms as soon 
as possible in the enclosed stamped self-addressed 
envelope. Thank you for your assistance. 

Sincerely, 

Carol Walters Hardin 
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