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CHAPTER 1 

INTRODUCTION 

One mode of communication for man is through the 

sense of touch. Touch has the uniqu e sensual ability 

of expression and stimula tion of emotions. 

convey love, understanding, hate, or fear. 

Touch can 

Touch has 

the potential for being the most meaningful form of cofil

munication. Of all the different forms of nonverbal 

communication, touch is the most significant . 

Touc h is the earli e st sense to develop in the human 

embryo and is the first sensation t hat the newborn baby 

receives while descending the birth canal. Being 

touched is a vital part of one's interaction with others, 

e speciall y when one is young. Touch for y oung children 

has implications which can af fect them in relation to 

their phys ical survival and emotional self-esteem . 

Deve lopmental stages for the young child derive their 

certainty from a series of touch experiences which are 

built into the very fiber of life. 

Stud ies of touching patterns of mothers with their 

newborn infants d uring the postpartal period have shown 

that touching promotes the establishment of attachment . 
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The development of attachment at this time affects the 

overall positive relationship that can exist between the 

mother and child. Touch also affects the infant's 

ability to adapt successfully to the environment. 

When young children are hospitalized they are sep

arated from familiar surroundings, daily routines, and 

communication patterns they have established with their 
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fam ily. Hospitalization of the child constitutes a situa-

tional crisis which affects the established relationship 

in the mother-child d yad. Interruption of this dyad, 

due to hospitalization, can have f ar-reaching effects 

on the continued growth and development of this relation

ship . It can also affect the child's f uture ability to 

grow in a positive psychologica l manner. 

Young children communicate largely through nonverbal 

behavior , due to the lack of verbal skills and experience. 

In providing care for the young child nurses need to be 

aware of the t ypes of communication that the child uses. 

Touching is a form of nonverbal communication which when 

used with care and sensitivity by the nurse, can com

mun icate caring , promote well -being , and perhaps even 

facilitate the child 's recovery. 

Touching patterns for the young child begin at 

birth . The expected mother -child dyad has been 



identified. In the opinion of this investigator, addi-

tional information is needed regarding touch patterns 

beyond the postpartal period. Describing touching 

patterns of mothers with their hospitalized child will 

add to the growing knowledge about the significance of 

touch in this dyad. 

Problem of Study 

3 

The problem of this study was to determine whether 

or not there was a d ifference in the sequence of progres

sion and rate of progres sion through t he sta g e s o f 

maternal touching patterns o f mothers of hosp itali z e d 

and nonhospital ized chi l dren between the ages o f 1 1/2 

to 3 years . 

Justification o f Problem 

Over 2,0 00 , 000 children under the age o f 6 years 

are hospitalized in the United States annually . For many 

of these children abrupt separation from their mothers 

heightens the potentially traumatic aspects o f the hos-

pital experience . Phy sical i llness and hospitalization 

ranks high amon g stressful experiences and acts o f fate 

which modify and interfere with a child's development 

(Belmont , 1970). 
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Hospitalization of a child constitutes a situa-

tional crisis, according to Caplan (1964). Caplan 

defined a situational crisis as an unpredictable, serious, 

and unavoidable event which poses a threat in some way 

to an indiv idual and the family s ystem. In a situa

tional crisis the individual and his family experience 

and display a heightened desire for help because regular 

problem- solving mechanisms have become ineffective in 

reducing t h e tension . Unrelieved tension leads to the 

expected sequelae--disequilibrium (Caplan, 1964). 

Children under the age of 5 yea rs lack the verbal 

ability , sense of time , and understanding to help t hem 

cope with ho spi tal izat ion , new proc edur e s, and separa-

tion from their mother s. Yo ung c hild ren rely on the 

modality of touch as one of their main means o f communi

cation with their envi ronments. 

Maternal touc h ing patterns in the postpartal period 

ha e been observed and recorded by Klaus and Kennell 

(1970) and Rubin (1963) . These researchers s howed that 

the basic communica t ion of touch is es tablished at birth. 

Mothers , when presen ted with their nude , fu ll-term 

infants , were shown to touch their infants in an o rderly 

sequence . The mother fir st touches the infant 's 



extremities with her fingertips and then moves on to 

the trunk. The mother then progresses to touching the 

i nfant's trunk with her hands, and finally encompasses 

the infant with her hands within 8 minutes (Klaus & 

Kennell, 1970). 
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Rubin (1963) observed mothers with hospitalized 

child ren under 1 year of age, particularly those post

operatively, who exhibited maternal touch progression 

similar to those id entified in the postpartal period . 

Rubin felt that mate rnal r elat i onships were reestablished 

with the po stoperative child using the progression t ouch 

s equence. 

Hundley's (1979) observation of maternal touching 

s equence in the postoperative period demonstrated that 

9 out of 24 mother s progre ssed sequentially through the 

touch stages described i n the literature. Thi s investi

gation suggested that the s e findings p rovided s upport 

f or Rubin ' s (19 63) notio n that mothers, during post

o perative reunion with their c hi ldren , utilize the same 

t ype and order of touch seen in the neonatal acquaintance 

process described by Klaus and Kennell (1976) in neonatal 

bond ing (Hund ley , 1979). 

Rubin (1963) stated that f or older infants, as well 

as for neonates , the tactile sense is the dominant mode 



of adjustment for learning about self and the world in 

wh ich one lives. Hospitalization is a time of intense 

personal stress for the young child. The child is 

isolate d and vulnerable in this unfamiliar e nvironment. 

The child may rel y on the modality of t ouch to provide 

an effective means o f communication in adapting to this 

situational crises. 

When a child is hospitalized it i s an unavoidable 

s ituation capable of inducing psychological disequilib

rium f or the child and famil y. Hospitalized children 

a re a s ignifican t population whic h need to b e asse s sed 

f o r risks which could impair the norma l growth and 

dev elopment of the child. The nurs e in c aring fo r the 

hos p italized child needs to be aware of the signifi cance 

o f maternal touching. The nurse must also be able to 

a ssess the child's developmental level and pa tterns of 

c ommunication in relation to this empirical p henomena . 

Touch has been identified in the postpartal period 

a s be ing significant in the development of bo th attach-

men t and communication . Touch is one of the infant's 

a nd young child ' s main mode of communication. By explor

i ng t h is phenomena of touch with the hospitalized child, 

i t was hoped that valuable information could be obtained 
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to add to the expanding knowledge in this area. Observ-

ing and recording maternal touching patterns during this 

situational crisis may help in promoting crisis resolu

t i on in whi ch the child is able to maintain a sense of 

trust and autonomy . 

Conceptual Framework 

Touch in humans implies some kind of meeting or 

encounter between one person and another . Touching, or 

7 

using the tactile sense , establishes nonverbal communica

tion by stimu l at ing receptors in t he skin wh ich transmit 

~e ssages to t he brain that t he individual interprets . 

A large sec tion of the brain is devoted to touch--indeed, 

it wou l d be hard to live with o ut this sensory input 

(Montagu, 1971) . 

Touching is a basic fo r m o f communication . Through 

this medium , individuals learn to transmi t messages to 

and from their parents. The first social interaction a 

c ild experiences begins with touch. One o f the first 

lessons in loving and responsibility is learned through 

the cuddli n g r eceived while in infancy (Goodykoontz, 

197 9 ) . 

Touch is important in every pha s e o f deve lopment for 

man . Touch supports , reassur e s, directs , informs , and 



alienates. For the child the physiologic sensory per-

ceptions of touch are the foundation on which the com

munication system o f signs and symbols is built (Frank, 

1957 ). 

The most v ita l aspec t s o f a ch i l d's communicat ion 

abi l i t ie s l ie in the type of relationship t hat e x ists 

between the c h ild and mother (Bowlby , 1969) ~ Through 
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this relat ionshi p , the child receive s the support, 

nuturance, and c o nfidence tha t are necessary fo r a he a lthy 

existence. When t h e in fant or child has limited tactile 

experience wi th significant other s , norma l growth a nd 

deve lopment are i mpaired. Ya r row and Goodwi n (196 5) and 

Cassler (1 96 5) have shown that tactile s t imula tion is 

necessary for an infant 's norma l growth, and that depr i 

v ation of t h is stimulation has a direc t r ela t i o nship to 

developmental retardation. 

1aternal touching patterns in the postpa rtal pe r i o d 

have been observed b y Rubin (1963) Rubin found a 

definite progression and an order l y sequence to the 

nature and a mount of contact a mo ther mak e s with her 

child . The ne mother moves from small areas o f c o n-

tact to those more extensive . The mother pro g r e sses 

from fingertips , then hands, and the n her whole a rm as 



an extension of her body when first touching her new

born. 

Klaus and Kennell (1970) also observed and recorded 

maternal touch progression described by Rubin (1963). 

These researchers showed that when a mother is presented 

with her nude, full-term infant, she begins to touch the 

i nfant 's e x tremities with her fingertips, massaging, 

encompassing, a nd palm contact on the infant's trunk 

within 8 minutes of contact. Rub i n (196 3) in observing 

the similar s e q u ence o f maternal touching, noted t he 

time to complete the sequenc e o ccu r r ed over several d a y s. 

Hospitalization is traumatic for all a ges. The re 

is no doubt that children are more affected due to 

separation from f amily , familiar surroundings , and 

e stablished dail y routines . The child is confronte d 

with the inability to cope with the new procedures , 

r out ines, and personnel which heightens the crisis 

situat ion . 

The child must be viewed and cared fo r in a holistic 

manner in order to decrease the crisis response . The 

child ' s developmental level , established communi cation 

patte rns , daily routines , previous coping mechanisms, 

as well as the child ' s relationship with the mother and 
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family need to be considered and assessed when caring 

for the hospitalized child. 

Assumptions 

For the purposes of this study, the following 

assumptions are made: 

1. Touch is a form of communication. 

2. Touch is an important reciprocal interaction 

i n the mother-child relationship. 
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3. The r e are describable maternal touching patterns 

wi th the hospitalized child of l 1/2 to 3 years of age. 

Hypotheses 

The following hypotheses were formulated for this 

study : 

1. There is no significant difference in the rate 

of pro gre ssion in the touching patterns of mothers of 

hosp ital ized and nonhospitalized children of l 1/2 to 

3 years of a ge . 

2 . There is no significant difference in the 

sequence of the touching patterns of mothers of hospital

ized and nonhospitalized children of 1 1/2 to 3 years 

of age . 



Definition of Terms 

The following terms were operationally defined for 

this study: 

1. Mother--the female parent who exercises care 

over a child and is the ch ild 's primary caregiver 

(Lexicon-Webster, 1977). 

2. Child--a person of either sex from 1 1/2 to 3 

years o f age. 

3. Touch--to come into bod ily contact so as to 
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f e e l o r pe rce ive through the s k in (Lexicon-Webster, 1977) e 

4. Stages o f maternal touching patte rns--(Klaus & 

Ke n nell, 1 970) 

Stage I--mo t her's f inger t i p s t o c h ild ' s ex tremities 

Stage I I --mother's fingert i ps to child' s trunk 

St a ge III--mother's hand s to child 's trunk 

Stage IV--moth e r's hands encompasses the child 

5 . Rate o f p rogression--the progression of the 

maternal touc hing patterns observed over a 15-minute 

period as measur ed by Bowen ' s Observa t ional Tool . 

6 . Sequence o f p rog r e ssion--the sequence of the 

maternal touc hing patterns observed over a 15-minute 

pericd , as me a su r ed by Bowe n ' s Observational Tool. 



Limitations 

For the purposes of this study, the following 

l imitations were stated : 

1 . The presence o f the investigato r gave t he sub

jec t ( t he mothe r ) the awareness o f being obs e rved which 

could c ha nge the natural behaviors. 

2. Previo us touching patterns t hat e x iste d between 

the mo t her and child could a f fect pre s e n t tou ching pat

t erns . 

3. Th e child ' s be havior could influenc e the 

mother ' s behavior or r espo nse to the ch i ld . 

4. Demographic variab l es that were not controlled 

were the age , religion, culture, socio economic bac k 

g round , or educational level of the mother. 

Summary 

Hos p italization c onsti tu t es a situational crisis 

£or both the child and f amily . The child i n a crisis 

r e li e s on familia r modes of communic ation , especially 

to uch , to communicate with o thers . Ide ntify i ng t he 

mat erna l touching p atterns of mothers with t heir ho s 

p italized and nonho s p italized child is i mpo rtant to 

th e nurse caring for the child . Expanded know l edge 
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regarding touch may help the nurse in promoting a posi

tive crisis resolution for the child and family. 
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CHAPTER 2 

REVIEW OF LITERATURE 

Maternal touch is a phenomena which encompasses 

emotions, attachment behaviors, and communication pat

terns that exist between the mother and child. The 

child relies on the modality of touch from birth as 

an important element to assist in the normal growth 

a nd development process. Touch as a concept is con

sidered in relation to communication, maternal touch, 

situat ional crisis, hospitali zation of the ch i l d, and 

child devel opment in the foll owi ng review o f literature. 

Touch as Communication 

Communication is a sharing between human beings 

whi ch enables one person to relate to another person by 

mean s o f si gns and symbols. When communication is ob

served , the me ssage includes the origin o f the message, 

the statement of the message , and the reception of the 

message . According to Ruesch (1972) , not until the 

rec eiver has acknowledged the receipt o f the communica

tion , the sender has perceived this acknowledgement, and 

the sender has acknowledged it in return has a message 

been exchanged . 
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One special form of communication is the sense of 

touch. Through the medium of touch, messages are sent, 

received, and acknowledged. Burton and Heller (1964) 

suggested that touch is one of the five sensory modes 

which act together as a mechanism for absorbing, 

a ssimilating, and activating communication. The sense 

o f touch has unique qualities which separate it from 

t he other f our senses because of the versatility and 

c omp l ex ity o f the touching sensation. Touch i s t he 

only s en se tha t encompasses the emotional sphe re, thu s 

adding s ignif i cance to this method of commun i ca tion. 

Touc h i s the v ehicle and fundament o f b e ing in the 

world whi c h locate s a pe r son in space and time ~ Ma y 

and Angel ( 1 95 8) have stated that everything related to 

t ouc h i s in the he re and now for as one touches one 

experienc es being t ouche d. 

The primary t ool f o r touc h i s t he human hand . 

The skin is expo s ed t o t he world and mediates to the 

inner organization , a nd through the ha nds the world 

is explored and perc e i ved . The hand s provide a phy sical 

and mental link through s patial sensibility (Frank, 

1957) . Hands assure the s pa t ial or trid i mensional im-

prints of the outer world in the c ortex of the brain 

15 
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(Ruesch & Kess, 1964). The purpose of exploratory move

ments of the hand is to isolate and enhance the components 

of stimulation which specify the characteristics of the 

object being touched. The hand is an organ registering 

information (Gibson, 1962). 

Touch is a form of communication which transmits 

nonverbal messages from one person to another. Touch is 

a lso an act which can give perceptual information, com

municate feelings, and perform necessary tasks . 

Maternal Touc h 

Montagu (19 71) stated that touch is the ear l iest 

sense to devel op in the human embryo. During pregnancy , 

the embryo is surrounded by amniotic f lu id and is stimu

lated by the rhythmic impacts o f the maternal heartbeat 

(F rank , 1957). During birth the massive contractions o f 

the uterus upon the b ody of the fe tus repre s en t a series 

of massi ve cutaneous stimul i which ac tiva t e v ital systems. 

fter bir th the newborn communica te s with the outside 

world by signals whi ch are received through t he skin. In 

the newborn all sensory apparatu s es other than the tactile 

sens e are so underdeveloped that they convey very little 

information (Rubin , 1963) . 



The mother establishes a relationship with her new 

infant using the modality of touch. In the beginning 

maternal relationship there is a definite progression 
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and an orderly sequence in the nature and amount of con

tact a mother makes with her child. The mother moves 

from very small areas of contact to those more extensive. 

At first only her fingertips are involved, then her hands 

p rogressing to her whole arm as an extension of her body. 

The direct ion o f contact areas is from the periphery of 

her body inward (Rubin, 1963). 

The ra te of p rogression from one predominating f orm 

) : t ouch or contact to another i s dependent upon how the 

mother feels about herself in this particular function 

of her rol e and how she perceives her partner's (the 

infant) reciprocal response to her . Another aspect of 

that rate is the character o f the relationship at any 

given time . All three fa c tors operate in determining 

the extent to whi ch the mother dares permit herself to 

become progressive l y and more intimately involved (Rubin, 

1963) . 

Cannon (1977) and Kl aus and Kenne ll (1970) described 

stages of maternal touc h that are based on the original 

description of Rubin (1963) . The nude , full -term infant 
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was initially touched by the mother using only her finger

tips to explore the infant's extremities and face. The 

mother then progresses to fingertip touching of the 

infant's trunk, followed by palmar touch of the infant's 

trunk. Finally, the infant is completely enfolded with 

the arm cradled against the mother's ventral surface. 

Nineteen of 24 filmed mother-infant pairs completed 

the touching sequence in 12 minutes (Cannon, 1977). The 

time for completion of this same sequence pattern as 

noted by Klaus and Kennell (1970) was recorded within a 

period of 10 minutes. Rubin (1963) originally described 

the sequenc e as occurring over several days. 

Bowen (1980) observed the touching patterns of 10 

mul tiparous women in the first postpartum contact with 

their infants. Seven of the observed women experienced 

normal vaginal deliveries, and three women had planned 

Ce sarean deliverie s. Bowen (1980) concluded that multi

parou s women who delivered v a ginally did not progress 

through the touching stages, as defined by Klaus and 

Kennell (1970) , at a more rapid rate than women who 

h a d a planned Cesearean delivery. Bowen (1980) found 

that similar touching sequences were experienced by 

both groups . It was also noted that multiparous women 



who had normal vaginal deliveries were not more likely 

to complete all four stages of touch at a more rapid 

rate than those women who had planned Caesarean deliv

eries. 

The studies of Rubin (1963) and Klaus and Kennell 

(1 970) describing the patterns of maternal touching be

haviors in the acquaintance process between the newborn 

and its mother made no mention of touching behaviors as 

the infant grew older. Leifer and Leederman (1972 ) 

found mother s to demonstrate similar behaviors when in

f ants were older. Naternal behaviors mainta ined the 

infant in close proximity and actions were identified 

as holding ; affectionate touching, such as patting , 

rubbing, and kissing; as well as ventral contact of 

mother and infant. 

The maternal touching sequence , in the early post

p artum period, is believed to be a behavior giving 

fr a gmentary evidence that mothers engage in species

specific behavior. This type of behavior is unlearned 

(Klaus & Kennell , 1976). 

Bell and Ainswor th (1972) showed that the single 

most important dimension associated with infant attach

ment behaviors toward the mother was the degree of 
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sensitivity in her general handling of the infant. This 

includes perceiving, integrating, and acting promptly 

and accurately to the infant's signals. This stimulus 

or attachment behavior involves essential tactile con

tact between the infant and mother . The child experi

ences the mother through the sense of touch before birth; 

the child is comforted by the mothe r 's closeness more 

than by her voice or visual image in the early stage 

o f development (Burton & Heller, 19 64 ) . 

Ribble (1942) stated that frequent close contacts 

with t he mo ther are necessary for the infant 1 s sensory 

g rowth and awareness. The infant's mouth, face , and 

h ead ar e e x tremel y sensitive and the gentle stro k ing 

of the head soothes a restless infant. Maternal contact 

and rock ing gives the infant a sense of equilibrium and 

a sense of be l onging . 

Certain a n imal studies also lend a sense of impor

tanc e to the concept of maternal touch. The study of 

Har low and Harlow (1961) substantiated that contact 

c omfor t is the most important mechanism whi ch binds 

t he in fant Rhe sus monke y to its mother. Studies with 

the clo th s urrogate mother established that infants 

mai ntained contact with the surrogate mother because 



it needed contact and touch, thus refuting the theory 

that in f ants bond to the mother because she supplies 

f ood (Har low, 1974). 

Maternal touch i s not a learned behavior . It has 

been observe d i n monke y s b y Har l ow and Harlow (1961), 

and in humans b y Rubin (1961) and Klaus and Kennel 

(1970) . To u c h is important in that it communicate s 

f eeling s and attachment between the mothe r and her 

n e wborn infant. 

Hospitali zation as a Situati ona l 
Crisis 

A pe r son i n a crisis is at a turning point. The 

perso n f ac e s a probl em t hat cannot be readily so l ved 

b y using f amiliar past coping me chanisms . As a r esu l t 

tensio n a nd anxiety i nc rease a nd t hat per so n is l ess 

able t o find a so lution . A person in thi s s ituation 

feels he l pless and caught i n a state of great emotiona l 

upset at not being able to re solve th e problem (Agui l era 

& le s s i ck , 1 9 7 8 ) . 

Caplan (19 64) defi ned crisis as occurr i ng when the 

individual f aces a probl em tha t he/she canno t solve . 

There is a ri se i n i nne r t e ns i on and s igns of anx i e t y 

and inabili t y to fun c ti on i n e x t e nded period o f up s e t. 
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When customary problem-solving techniques cannot be 

used to meet the daily problems of living, the balance 

of equilibrium is upset. The individual must either 

solve the problem or adapt to a nonsolution. In either 

case a new state of equilibrium will develop, sometimes 

better and sometimes worse, insofar as positive mental 

health is concerned. The outcome of the crisis is 

governed by the kind of intervention that takes place 

during that period between the individual and the key 

figures in the emotional milieu (Caplan , 19 61) . 

A si tuational crisis is defined by Ca plan (1964) 

as a period o f p s ychological and behaviora l upse t which 

involves a sudden loss o f basic s upplies, the threat of 

loss or challenge associated with o ppor tunity for in

creased supplies by heightened d emands on t he individual. 

1 henever stressful situations occ ur in a person' s life 

that threa t en the person 's sense o f biological , psycho

l ogical , or social integrity , there is some degree of 

disequilibrium resulting and the concurrent possibility 

of a crisis . The threat to bodily integrity as with 

illness , hospitalization, or surgical operation is a 

type of situational cr isis (Caplan , 1964). 
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When a c hi ld is hospitalized it is an unavoidable 

situation capable of inducing psychological d isequilibrium 
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for the child and family. During this period of dis

equilibrium the individual and family can, with assistance 

of support persons, positively resolve emotional upset 

wi t h mobili zation of e x isting and newly developed adaptive 

mechani s ms . Caplan (1964) recognized tha t p r ofessional 

nurses sho uld assume t he role of intervenor in times of 

cl i e n t c r is is , for preservation o f positive mental health. 

Ch i ldr e n who ar e hospital i zed are a signif i can t 

population whi c h n eeds to be asse ssed fo r ri s ks which 

could impair no rmal growt h and d e velopment. 1rhe ped iatric 

n u rse through knowledge of cr i sis a nd c r isis in t ervention 

s hould help in assisting the hospitalized child and f ami l y 

to a positive cris i s resolution. Agu i lera a nd Mess ick 

(1978) have ma intained that crisis intervention s hou ld 

p rov i de f acilitation o f adaptive behavi or and allow f or 

p rovi sion of support systems , environmen t al mani p u l a

tion , and anticipator guidance. 

The Hospitalized Child 

Hospital ization of the c hild i s a traumati c c r isi s 

·h ich affects bo t h the child and family . Hospital iza

tion creates a series of real , imagined , or potent i al 

threats for the child. The exact nature of the t hreats 

depends on many factors such as age , developmental level 



of the child, and previous experience with similar 

threats. The amount and type of relevant information 
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the child possesses in relation to the threat and the 

amount and type of support the child receives from parent 

and others must also be considered. 

The threats can be classified into five general 

categories, each of which assumes a need or cluster of 

n eeds. These threats include: physical harm or bodily 

i njury in the f orm o f discomfort, pain , mutilation, or 

d eath; separation f rom parents and the absenc e o f trusted 

adul ts , e s pecially for preschool child r en; the strange , 

t he unknown , and the poss ibility o f surprise; u ncertainty 

about limits and e xpected acceptable behaviors; and rela 

tive loss of control, autonomy, and competence (Visin

t aine r & Wo l fe r, 1975). 

Prugh (1953) studied 100 children and their parents 

r egarding their immed iate reactions and modes o f adapta

tion to the impact of hospitalization and the character 

of any long -range emotional reactions. The investigator 

r evealed that children under 3 years o f age we re most 

susceptible to the effects of hospitalization, especially 

to the separation from t he parents . 

Bowlby (1953) and Robertson (1958) have described 

three stages in the child ' s process of "settling in" to 



the hospital routine. The first stage is labeled as 

protest, which is a period of crying, confusion, fright, 

and searching for mother. This is generally replaced 

b y despair, characterized by apathy, withdrawal, and 
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mo no tonous wailing . If the separation lasts long enough, 

a detachment occurs in the child, a turning away from 

t he c h ild's d isturbing feelings toward the mother as the 

c hi l d recovers a n interest in the envi r onment. 

Respon s e s va r y in kind i n i n tensity ac c o rd ing to 

the a ge a nd develo pment o f t he ch i ld . Under 5 y ear s 

()f age , the child lac ks the verbal ability , sens e o f 

t ime, o r understanding of the rea s ons f o r t h e ho s p italiza-

t ion and procedures. Therefore, t he ch i l d is ap t t o 

have a more severe pro l onge d r eactio n . Th e ch ild o f 

l 1/2 to 3 years of age is l e ss a ble to ass ess r eality 

or express himself / her s elf a s ac tively a s the older 

school child . 

Erikson (1963) has pointed out that life is no t 

o nly a sequence of developmental con f licts, b u t a l s o o f 

accidental crisis . Hospi t a l i z ation of the todd l er i s 

viewed as both an accidental and devel opmen tal crisis. 

It is hard for the child when both type s of cris i s coin-

cide . The behavioral response of the hospita l i zed 



toddler to the situation may be considered positive if 

they maintain trust and move the child toward a more 

healthy autonomy in the child's world. If the child 

d oes not move through the experience in a positive 

manner, the child's sense of shame and doubt about 

self are increased. Shame and doubt are reflected in 

the child's lack of exploration and fear of the world. 

Hospitalized children who have their mothers with 

them demonstrate a range of behaviors which reflect a 

positive adaptation to the experience. This fact sug

gests that support of the child by the mother makes it 

poss ible for the toddler to make adaptive responses 
I 

when faced with accidental cris is precipitated by 

admis sion to the hospital. When the child's needs 

and care are being met by the mother, the child is 

better able to conserve energy for healing and regain

ing psychosocial equilibrium (Calkin, 1968) . 

Piaget's (1969) theory of cognitiv e development 

must also be considered in relation to the hospitalized 

child. The theory of cognitive deve lopment identified 

that two basic functions, organization and adaptation, 

operate from the beginning of life and continue through-

out intellectual performance. Organization is the 
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giving pattern and consistency to every act. Adapta

tion is the dynamic process that allows for the inter

action with the environment . There are two basic 

characteristics of adaptation: accommodation and 

assimilation. 
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Piaget (1969) stated that different children pass 

through the stage of development at different rates, but 

that the sequence remains the same. Each s t age is typi

f ied b y the most recently emerging capability of the 

indi v idual , but that behaviors and processes tha t prec eded 

i t continue to occur and may even occur with greater 

inten s ity and frequency than new operation s . Eac h stage 

is also the f o rma tion of a total structur e that include s 

the predeces sor structures and subs tructures . 

Piaget (1969) i dentified six stages of infant 

d eve lopment . The last o f these stages occur s from 18 

t o 24 months o f age and is the age of invention o f new 

me ans through menta l combination. Important change takes 

p lace in the infant's intentions and means-ends relation-

ship. The child is now able to intentionally invest new 

me ans to an end through reciprocal assimi lation of 

schemata . The child at this stage begins to imitate 

complex new behaviors and p lay at this period takes on 



characteristics of being mentally worked out before 

beginning. 

Summary 

This review of literature has shown that there are 

identified stages of maternal touch in the postpartal 

period. Touch between the mother and infant has been 

shown to be important not only in the postpartal period, 

but throughout life. 
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Hospitalization constitutes both a situational and 

deve lopmental cri s is for the child. The hospitalized 

~hild ' s autonomy can be undermined by separation, anxie t y , 

or by fears aroused by hospital procedures . The child 

ma y rely on f amiliar commun ica tion patterns, especially 

t ouch , to cope successfully with thi s s t ressful situa-

tion . I dentifying what touching patterns exist between 

t he mother and child may help in p romo t i ng a posit i ve 

r esolu t ion in this situational crisis. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

Th is descriptive f ield study was designed to observe 

and record touching patterns of mothers with their hos

pi tal i zed a nd nonhospitalized child of 1 1/2 to 3 years 

of age . Data were collected on an observa tional t ool 

developed by Bowen (1980). Materna l t o u c hing pattern s 

in timed in t e r vals were recorded. A demographic s hee t 

was used in conjunc tion with the o b s e rvat ional tool. 

Sett i ng 

Setting A for this study was a 935 bed non - prof it 

pr ivate hospital in a metropol itan area of the Southwest 

United States . The pediatr i c unit has a 52-bed c a pacity . 

The unit was comprised of 14 private r ooms, 1 semi 

private room, and 9 wards of 4 beds. Each patient un it 

was a well-lighted area containing a bed, a beds i de 

table , an overbed table , and two or more adult si zed 

chairs . 

Set ting B for this study was a licensed day c a r e 

center which was located adjacent to the non - profit 
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private hospital. The hospital owned and operated this 

facility to provide care of its employees' children. The 

children ranged in age from 6 weeks to 6 years. The 

center cared for children from 6 :3 0 a.m. to 12 midnight. 

Population and Sample 

The population for this study consisted of mothers 

of hospitalized and nonhospitalized children of l 1/2 to 

3 years o f age. The sample drawn from this population 

consisted of 30 pairs of mothers a nd their children who 

vo lunteered to participate in this study. The hospital

i zed sample (HS) and nonhospitalized sample (NHS) each 

consisted of 15 pairs of mothers and their children . 

The sampling technique u sed was convenience sampling. 

Children in the hospitalized sample (HS) were chosen 

from the daily census sheet as they were admi tted to the 

pediatric unit. Children with any neurologic insult or 

condition were not chosen . Children in the nonhospital-

i zed sample ( HS) who met the sample criteria were 

selected . All mother s consented to be observed with 

their children . The sample was not controlled for 

various demographic variables . 
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Protection of Human Subjects 

In order to protect each subject's human rights, 

the proposal was submitted to the Texas Woman's University 

Huma n Subjects Review Committee for approval (Appendix 

A) a nd t o t he gradua t e school (Appendix B). Approval was 

o b tained fr om t h e participating agency in which the 

re sear c h was cond ucted (Appendix C) prior to any observa

t ion . 

Eac h p o ten tial sub j e ct's mothe r who participated in 

t his inve s tig a t i o n wa s told v e rbally and in writi n g that 

participation in t h is invest i g a tio n wa s str i ct l y v o l un

t ary. Eac h mother was gi v e n an explanation co n sent form 

of the study (Append i x D) wh ich wa s s i g n e d b y t he mo t h e r 

and witnessed by ano t her pe r so n o f l egal a g e , pr ior to 

any observation. 

The written con s e nt f orm was given t o the mot her o f 

the child to be observed and stated t hat the study t o be 

conducted by the investigator was con c erned with record 

ing the kinds o f b ehaviors and communication patterns 

that occurred b e t ween the mother and her child o f 1 1 / 2 

to 3 years o f a ge . Two var i ations of the c o n s ent f o rm 

were us ed . One con s en t form was us e d with the mother 

and t he hospitali zed child and one cons e nt form was us ed 
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for the mother and the nonhospitalized child. The 

written consent forms were individualized and stated 

that the mother and the child's participation in the study 

were str ictly voluntary a nd tha t they c ould withdraw from 

the study a t a ny t i me wi thout consequence s. Ri s k s and 

benefit s of the obs e rvat i o n pe r iod were ind ividualized 

for e ac h gro up . The inv e s t igator answered all questions 

regarding the s tudy prior to any si g ni ng o f the consent 

form. 

The written exp l anation cons e nt f o rm s tated t ha t the 

investigator would be allowed to observ e and record the 

kinds of behaviors and communications that occur be twe en 

the mo the r and child for a one 15-minute period . The 

consent form also stated tha t refu s a l o r c onsent to 

participate in this study would not affect the care of 

the child in any way . 

Instrument 

Bowen ' s Observational Too l (Appendix E ) used wi t h 

permi ssion (Appendix F) was used to record t he sequence 

and rate of maternal touching as def i ned by Klaus and 

Kennell (1970) and Rubin (1963) . The instrument wa s 

used in a previous research study by Bowen (1980) a nd 



was determined to have content validity. 

of the tool has not been established. 

Reliability 

The tool listed the stages of maternal touch as 

d efined by Klaus and Kennell (1970) and Rubin (1963). 

The tool was used to record the stages of touch in l 

mi nute intervals over a 15-minute period. Each minute 

i nterval allowed the observer to record the minute and 

second that the stage of touching occurred, then the 

i nd i v i d ua l time intervals were ranked . Demographic 

d ata (Appe n d ix G) in relation to ag e and gender were 

obtained prior t o the observation pe r iod . 

Data Collect i o n 

The one 1 5- minute obs e rvation per i od was i nitiated 

n y the inve s tigator only a f ter the appropriate written 

consent f o rm was r ead and signed by the subject's mother. 

T h e observation period occur red immediately after all 

q uestions were answe r e d and t he consent f orm signed and 

witnessed by a nothe r per s on of legal a ge. 

The observati o n tool and demographic sheet were 

i dentified according to g roup and code number, p r ior 

to the observation period . Da t a col lection papers were 

kept in an appropriate f old e r us ed only f or this inves

t igation . Data were recorded b y the i nvestigator on the 
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observational tool as it rested visible inside the open 

folder. 

When the investigator was ready to record the ob

served data, she stated a standard oral presentstion to 

the the mother and to the child. This presentation is 

shown in Appendix H. 
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Each minute/ second observation period was timed 

using a stop watch. The investigator was seated in a 

chair approximately 3 to 5 feet from the mother and 

child. The chair was positioned to allow full visibility 

of both the mother and child. 

Observation of the hospitalized child took place in 

the child ' s hospital room. Curtains were drawn or 

screens were placed around the bed to insure privacy 

uring the observation period . Observation of the non-

hospitalized child took p lace in a separate room located 

off the main body of the licensed day care center . 

Privacy was maintained by locating the observation 

session awa y from the main areas of the day care center. 

During the observation period the observer did not 

initiate an y conversation with the mother, child, or any 

other person in the room . If the investigator was 

ini tiated into conversation by any individual in the 



room, only brief responses were given with no further 

conversation initiated by the investigator. At the end 

of the observation period questions were answered and 

t he observation period was terminated. 

Nurses, hospital personnel , and day care personnel 

wer e informed of the research investigation prior to the 
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observation period. Imrnediately _prior to the observation 

period the personnel were again informed that for the 

nex t 15 minutes the investigator would be observing the 

c h ild and mother in the appropriate room. The investigator 

did not assist or interfere with any function that would 

a f f ec t the child , or that would t ake place during the 

obser vation period. 

Treatment of Data 

The data were grouped and analyzed according to the 

sequence that the touching occurred and at what rate the 

t ouch i n g occurred. The Mann-Whitney U test was the 

st a tis t i ca l method used to analyze the ordinal data ob

t a i ned t o te st Hypothesis 1. The Fisher Exact probability 

te st wa s us ed to analyze the data obtained to test 

Hy po thesis 2. For the purposes of this study, the level 

of signif icance was set at .0 5 . 



CHAPTER 4 

ANALYSIS OF DATA 

This study was conducted to determine whether or 

not there was a difference in the sequence of progres

sion and rate of progression through the stages of 

ma ternal touching patterns of mothers of hospitalized 

and nonhospitalized children between the ages of 1 1/2 

to 3 years. Data for this study were obtained wh en the 

investigator observed both the hospitalized sample (HS) 

a nd nonho s pitalized sample (NHS) for a o ne 1 5-minute 

The data obtained from the observat iona l periods 

are presen ted and statistically described in t hi s chap ter. 

Description of Sample 

Fifteen hospital ized and 15 no nhospitalized children 

from 1 1/ 2 to 3 years of age and their mothers partic i

pated in this stud y . The gender and mean ag e of e ach 

group of children are shown in Table 1 . The NHS group 

as comprised of 8 females and 7 males . The average 

a g e of this group was 25 .6 month s for the females and 

29.7 months for the males . The HS group was compri sed of 

6 females and 9 males . The average age of this group 

26 . 6 months for the females and 25.6 months for the males. 
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Group 

NHS 

HS 

Tabl e l 

Gender and Mean Age in Mo nths for the Children 
in Both Groups 

Mean 
Age 

27 . 5 

26 . 0 

Gender 

females (n = 8) 
males (n = 7) 

fema l es (n = 6) 
males (n = 9) 

Gender --Mean 
Percentage Age (months) 

53 .3 % females--25 . 6 
46 . 7 % males --29.7 

40 .0 % females--26 . 6 
6 0.0 % males --25.6 

w 
-.J 



Findings 

Hypothesis 1 stated that there is no significant 

di fference in t he rate of progression in the touching 

p a t t e r n s o f mothers of hospital i zed and nonhospitalized 

c hildr en o f 1 1 / 2 to 3 years o f a ge . The Mann-Whitney 

U fo r la r ge samp les was u sed to test each ind i vidual's 

score at t he .05 l evel of significance . The r a w U value 

was 111 with a cr i tical U v alue o f 72, t hu s null 

Hypo thesis 1 was accepted. Appendix I s umma riz e s the 

data for Hypothesis 1 . 

Hypothesis 2 s t ated that the r e is no s i gnificant 

di fference in the sequence of the touc hing patterns of 

mothers of hospitalized and nonhospitalized children 

of 1 1/2 to 3 years of age. Onl y 2 mothers (20 %) 

of the nonhospitalized group c ompleted a ll f our s t a ge s, 

wh ile no mothers in the hospitalized group comple t ed 

the touching sequence. Using the Fi s her Exa ct pro ba

bility test at the . 05 level of significance , E = . 24, 

null H}pothesis 2 was accepted . 

Add itional Findings 

It was noted that in the HS group , 7 mo thers (46.6 %) 

completed a touching pattern but not in a theori zed 

sequence . In the NHS group , 10 mothers (66 .6 %) also 
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completed a touching pattern but out of sequence. 

Of the hospitalized group, 8 mothers (53.5%} did not 

complete the touching sequence, while in the non

hospitalized group, 5 mothers (33 . 3%) did not complete 

the touching sequence. 

Summary of Findings 

This study was conducted to determine if there 

wa s a significant difference in the rate of progression 

and sequence of the touching patte r n s o f mothers of 

hospi talized and nonhospitalized children o f l 1/2 t o 

3 years o f a g _. The findings of this study were: 

1. Mothers of hospitalized and nonhospitalized 

childr en o f 1 1/2 to 3 years of age showed no signifi

cant difference in the rate of progression in the 

touching patterns. 

2. Mothers of hospitalized and nonhospitalized 

children o f 1 1/2 to 3 years o f age showed no sig

n if i can t d if f erence in the sequence of the touching 

p a t terns . 

3 . No mothers of hospitalized children completed 

a theorized touching sequence, while over one-half 

of this particular group did not complete the touch

ing seq uenc e . 
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4. Over one-half of the mothers of the nonhospital

ized group completed a touching pattern out of sequence, 

and only 2 mothers completed a theorized sequence. 



CHAPTER 5 

SUMMARY OF THE STUDY 

The problem of this study was to determine whether 

or not there was a difference in the sequences of pro

gression a nd rate o f progression through the stages of 

maternal touching patterns of mothers of hospitalized 

~nd nonhospitalized children between the ages of l 1/2 

and 3 years of age. Th i s chapter includes a summary of 

how the study was conducted, a discu ssion of the find 

· n g s , conclusions and impli cat ions , and recommendations 

f or f urther study . 

Summary 

The conceptual framework f or this study was Rubin's 

(19 63) concept o f maternal t ouch. A majo r component 

of thi s conceptual framework was the s tages of touch 

as identif i ed by Klaus and Kennell (1970) . A d escrip

t i ve fi eld study as de signed for this investigation . 

An observational tool developed by Bowen (1980 ) was used 

in this study to show the rate of touching progres sion, 

sequence o f touc h behavior , and number o f stages o f touch 

exhibited by each mother . 
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The participants of this study consisted of 15 

hospitalized and 15 nonhospitalized children of 1 1/2 to 
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3 years of age and their mothers . The hospitalized sample 

(HS) wa s obtained from the pediatric uni t of a private 

hosp i tal. The nonhospitalized sampl e (NHS ) was obtained 

f rom a licensed day care center owned and operated by 

the private hospital. Each mother-child pair was observed 

f or a one 1 5-minute period . The touch behav i ors were 

r e corded i n minutes and seconds as they occurred. 

The f o l lowing nu l l hypo t h e se s were f ormulate d fo r 

t his study: 

1. There i s no signif i cant differenc e in the r ate 

o f progression in the t ouching patterns of mothe r s of 

hospitalized and nonhosp i talized children of 1 1/2 t o 

3 years of age. 

2 . There is no sign i ficant d i ffe r enc e in the 

sequence of the touching p a tterns o f mothe rs o f ho s pi ta l 

i z e d and nonhospitalized children of 1 1/2 to 3 years 

of a ge . 

The data presented in this s tudy did n o t suppor t the 

null hypotheses . The data showed that there are no s i g 

n ificant differences in the rate and sequence of touching 

patterns be twe en the two groups . 



Discussion of Findings 

The findings of this research did not support the 

previous finding of Klaus and Kennell (1970) and Rubin 

(1963 ) . Klaus and Kennell (1970) and Rubin (1963) both 
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showed that mothers in the postpartal period did pro

gre ss in an orderly sequence and rate of progression in 

touching their infants. Analysis of the data from the 

samples showed that there was no significant sequence or 

rate of touch progression of mothe r s with their children. 

It was shown that the mothers in the hospitalized 

samp l e did not touch in the theorized sequence, nor did 

thos e who touched complete a touching sequence o Since 

hospital ization is a situational crisis, the norma l touch

ing pa tterns could be disturbed du e t o the mothers' 

po ss ibl e f e a r for the child or the child's reaction to 

the tou c hi n g behavior . Some mo ther s in the nonhos -

pi tal i z ed sample did complete a touching pat tern out of 

sequenc e within a 15-minute period which s upports similar 

touch find ing s o f Cannon (1977) and Bowen (1980). 

Conclusions and Implications 

The results o f this study showed that there was no 

diffe r ence i n the rate of progression and touching s e 

quence between the two observed groups . The results do 



not agree with those shown in the studies discussed 

in the review of literature. There were possibly some 

intervening variables which could have affected the 

t ouching behaviors between the mother and her child. 

Recommendations f or Further Study 

The fi ndings of this study have led to recommenda

tion s for nursing research and practice. The following 

recommendations are made to help increase the nurses' 

awareness of the mother's a nd chi ld 's needs for communi

cations during hospital i zat ion. 

1. A replication of this study be cond uc ted t o 

include such variables as: race , religion, culture, 

socioeconomic background, or educationa l l evel o f the 

mother . 

2 . A replication o f this study be conducted with 

another observational tool and the investigator would 
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not be present during the observation period. The obser

vation period cou ld be videotaped to decrease the sub

ject ' s awareness of the p resence of the investiga t or. 

3 . A study be cond ucted to describe what behaviors 

or activities the child and mother are involved in during 

the observational period . 



4. A study be conducted to see at what age of 

the child the maternal touching patterns and sequence 

change between the mother and child. 
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5. A methodological study be conducted to establish 

the reliability and validity of Bowen's (1980) Observa

tional Tool. 
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TEX.A.:': h'~,A.N Is UNIVERSITY 
Box 23717 :, 'Th!U Station 

Denton, Texas 76204 

1810 Inwood Road 
Dallas Inwood Carrpus 

HUMAN SUBJECTS RE.VIEW (X]l.'!MI'ITEE 
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Name of Investigator: Temme L. Miller Martin Center: Dallas 

Address: 1416 South New Haven Date : 3 / 9 / 81 

Tulsa, Oklahoma 74112 

~ ar Ms . Martin: 

Your study entitled Maternal Touching Pat t ern in Hospitalized 

and Non- Hospi tali zed Children 

has been reviewed by a conrn.ittee of the Ht.nn:m Subjects Review Coomittee 
and it appears to meet our requirements 1n regard to protection of the 
1ndividual 1 s rig~ts. 

Please be reminded that both the University and the Department of 
Health ~ Education , and Welfare regulations typically require that 
siE018tures indicatin~ info~ consent be obtained from all human 
subj ects 1n your studies, 'Ihese are to be filed with the Human Sub
jects Review Camd.ttee . Any exception to this requirerrent 1s noted 
be low. Furtherrrore " according to IEE'\>/ re~ations , another review by 
the Corrrrittee is required if your pro,1ect changes. 

Any special provis ions pertain..1ng to your study are noted below: 

Add to inforrrro consent fom: No medical service or com-___ 
pensation 1s provided to subJects by the University as a 
result of injury from participation 1n research. 

Add to infonrea consent fom : I UNDERSTAND THAT THE DE"IURN 
--OF MY QUFSI'ION!,iAIRE COT\TSTITCI'-'ES MY IlJFOR·iED CONSENT 'ro ACT 

AS A SUBJECT LN THIS RESEARCH. 



The f111ng of si~tu.res of subjects wtth the Human Subjects 
---: Review Camdttee 1s not required. 

Other: 

x No special provisions apply. 

PK/srrnJ./3i7/80 

Sina~~ 
Chairman, Human Subjects 

Review Comnittee 

at Dallas 
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TExAs WOMAN'S UNIVERSITY 

TlD G11..ADU..1.n SCBOCJL 

Mrs. Temme Lou Miller Martin 
1416 S. New Haven 
Tulsa , OK 74112 

Dear Mrs. Martin: 

April 2 7, 1981 

I have received and approved the Prospectus for your r esearch 
project . Best wishes to you in the research and writing of your 
project . 

RP : dl 

cc Dr. Judith A. Erlen 
Dr. Anne Gudmundsen 
Graduate Office 

Sincerely yours, 

A:> ~ -/1~/' 
Robert S. Pawlowski 
Provost 
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TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSING 

AGENCY PERMISSION FOR CONDUCTING STUDY* 

THE _______ S_A_I_N_T_F_RAN __ C_I_S_H_O_S_P_I_T_AL-'------------

GRANTS TO Temme L. Miller Martin ---~--=---,---------,,-----,,---,--.,....,..------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. 

To compare touching patterns, in relationship to 
sequence and rate, of mothers with their hospitalized and 
non - hos pitalized children of l 1/2 - 3 years of age . Two 
groups of children are to be observed. One group of 
child ren are to be observed during a hospitalization. The 
other group of children are to be observed in a licensed 
day care center (Ave Maria House). There is to be one 15 
minute observation period, after the demographic sheet has 
been filled in , and the consent form read and signed . 

The conditions mutually agreed upon are as fol lows: 

l. The a 9 ency e (may not) b e identified .in the 
final report:. 

2. 

3 . 

4. 

5 . 

The names of consultative o~trativ e per
sonnel in the agency (may) ~ be identified 
in the final report. 

The agency~ (does not want) a conference 
with the s~hen the report is completed. 

The agency is~ (unwilling) to allow the 
completed rep~circulated through inter-

~:~:!r:z;::;:;,c:,L 
7 

Date : ~ -~ -?/ ---=c.-___;:c.-__ --' ____ _ 

~£~ Sgnature of Stuent Signature of Faculty Advisor 

*Fill out & sign three copies to be distributed as follows: 
Origina1 - Student; First copy - Agency; Second copy - TWU 
College of Nursing . 
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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 Investigation: 

The following information is 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 investigator for filing with the Chairman of the 
Human Subjects Review Committee. A third copy may be made 
for the investigator's files. 

1. I hereby authorize Temme L. Miller Martin 
{Name of person( s ) who will perform 
procedure(s) or investigation(s) 

to perform the following procedure(s) or investigation: 
To observe and record the kinds of behaviors 

that occur between the mothers and their hospital ized 
ch ildren of 11/2-J years of age. To observe t he 
hospitali ~ed child and mother in the child's hosp i t a l 
room. Privacy will be maintained through the use of 
curtains or screens located around the bed. There will 
be a one 15 minute observation period that will occur 
only after the informed consent has been read and si gned. 
The investigator will be observing and recording 
the kinds of behaviors and communica tions that occur 
be tween the mother and child. 

2. The procedure or investigation listed in Paragraph l 
has been explaim .. d to me by Temme L. Miller Martin 

3. (a) I understand that the procedures or investigations 
described in Paragraph 1 involve the followi ng 
possible risks or discomfort s : 

1. The child may exhibit fe ar o f the presence of the 
investigator in the child 's hospital room 

2. The child may become emo tionally upset from being 
observed 

3. Phys ica l condition of the child may change 
durin g the obs ervation period 

4. Possible improper r elease of data 
5 . There is little ris :~ of disclosure of subj ec t s 

by name since code number s will be u~ed on the 
observati onal too l and demographic sheet. 
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(Form A--Continuation) 

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

Your participation in this investigation should 
help to make nurses more aware of the needs and communica
tion patterns that exist between mothers and their 
hospitalized children of 11/2-3 years of age . 

(c) I understand that-No medical service or com
pensation is provided to sub jects by the 
university as a result of injury fro~ partici
pation in research. 

Your participation or non-participation in this 
research investigation will not affect the care o f your 
child in any way. 

4. An offer to answer all o f my questions resarding the 
study has been made. If alternative procedures a re 
more advantageous to me, they have been e x9 l ai ned . 
I understand that I may terminate my participation 
in this study at any time . 

Subject 's Signature Date 

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

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

Sig natures (on e req uired) 

Mo th e r Date 

Fathe r Dat e 

Gua rd ian Date 

Witn e s s (o ne r equi r ed) Date 
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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 Investigation: 

The following information is 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 investigator for filing with the Chairman of the 
Human Subjects Review Committee. Athird copy may be made 
for the investigator's files. 

1. I hereby authorize Temme L. Miller Martin 
(Name of person(s) who will perform 
procedure(s) or investigation(s) 

to perform the following procedure(s) or investigatio yds) : 
To observe and record the kinds of behaviors th~ 

occur between mothers and their non-hospitalized chilcren 
of 11/2-3 years of age. To observe the mother and child 
in a licensed day care center, the Ave Maria House. 
The mother and child will be observed, to maintain privacy, 
in a separate room located off the main area of the 
Ave Maria House. There will be a one 15 minute obs ~~ vation 
period ~hat will occur only after the informed consent 
has been read and signed. The observer will be observing 
and recording the kinds of behaviors and communication 
that occur between the mother and child. 

2. The procedure or investigation listed in Paragraph 1 
has been explained to me by Temme L. Miller Martin . 

(Name) 

3. (a) I understand that the procedures o r investigations 
described in Paragraph 1 involve the following 
possible risks or discomforts: 

1. The child may exhibit fear o f the presence of 
the investigator, located in a separate room, in 
the Ave Maria House 

2. The child may beome emotionally upset from 
being observed 

3. Possible improper release of data 
4. There is little risk of disclosure of subjects 

b y name since cod e numbers v.·ill be used on the 
obs ~rvational tool and demog raphic sheet 
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(Form A--Continuation ) 

(b) I understand the procedur es and invest i gations 
in Paragraph 1 have the following poten t i al 
benefits to myself and/or others: 

Your participation in this investigation should help 
make nurses more aware o f the types o f behaviors and 
communication patterns that exist between mothers and 
their non-hosp i talized children of 11/2- 3 years of age. 

(c) I und e rs t and that-No medical s e rvice or compen
sation i s prov ided to subj e c t s by the univer 
sity as a resul t of injury from partic i pation 
in thi s research inv e s tig a t ion . 

You r p a r t i cipation o r non-participati on in this 
r esearc h inv es tigation wi ll no t a ffect the c a re of your 
c h ild in any way . 

4. An offer t o answer a ll of my questions rega rdi ng the 
study has be e n made . If a l t e rnat i ve proced ures are 
more ad v antageou s t o me , t hey h ave be e n exp lained . 
I un de rstand that I may t e rminate my part icip,, t ion 
in the study at any t ime wi thout conseq uen ces. 

Subject ' s S ignature Date 

(I f the s ubject is a minor , or otherwise u nab l e t o si gn, 
complete the following :) 

Sub ject is a minor (age ____ ), o r is unable t o sign 
becaus e : 

Signatures (one required) 

Mother Date 

Father Dat e 

Guardian Da t e 

Witress (one req uired) Date 
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Bowen's Observational Tool 

Bowen's (1980) observational tool was used to record 

the defined maternal touching stages as they occurred 

over a 15-minute period . 

The maternal touching stages as defined by Klaus 

and Kennell (1970) we re used and listed in the order 

I-IV on the right side of the grid. 

Stage I--mother 's fingertips to child's extremities 

Stage II--mother 's finge rtips to child's trunk 

Stage III --mother 's hands to c hild's extremities 

Stage IV--mother's han ds to c hild's trunk 

Time increments from 0-15 were located acro ss the 

top o f the grid. As the identified sta ge of touch occurred 

t he time was noted in mi nu te/seconds and writte n in under 

the appropriat e time heading, correlat ing with the identi

f i e d stage of touch. 



BOWEN'S OBSERVATIONAL TOOL 

Code Number --------
Hospitalized --------
Non-Hospitalized 

I 

en II 
Q) 
tr, 
rel II I 
+J 
l/) 

IV 

------

0 1 2 3 4 

Minutes 

5 6 7 8 9 10 11 12 13 14 15 

O'I 
0 
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I, ___ R_u_t_h_B_o_w_e_n ___ , do hereby grant Tennne L. Martin 

the right to use and/or modify my maternal touching sequence 

tool entitled ~<~ 2~ 

I understand this tool is to be used to gather information on 

maternal touching of the hospitalized and non-hospitalized 

child. 

~~ «. ~ ~ 
Signature 
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Code Number 

Hospitalized (HS) 

Demographic Sheet 

------

Nonho s pitalized (NHS) ----

Age ________ (months) 

Sex: Male Female 
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Standard Oral Presentation to 
the Mother and Child 

66 

This study is concerned with observing two groups of 

mothers with their children. I will b e observing and 

recording the kinds of behaviors and communications that 

exist between mothers and their hospitalized children, 

and mothers of nonhospitalized children between the ages 

of 1-1/2 and 3 years of age. 

Now that you and your child are together I will be 

ob s erving and recording your interactions f or the next 

15 minutes. 

y our child . 

Please take this opportunity t o be with 
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Total Number of Minutes and Seconds Taken to 
Progress through the Stages of Maternal 

Touch and the Order of Sequence for 
NHS Group 

NHS 
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Order of Number of Minute s 
Subject Sequ ence and Seconds 

1 1,4,3 3:25 

2 1,4,2,3 4:1 5 

3 1 .l : 0 5 

4 1, 3 5:00 

5 1, 2 4:00 

6 1 0 : 55 

7 1 , 2 12:20 

8 4 , 3 , 1 1:05 

9 1,3, 2 , 4 1 2 : 00 

10 4, 3 ,1, 2 7:05 

11 4,1, 2 , 3 2:0 0 

12 1 , 4, 3 12:20 

13 4 , l , 2 , 3 11:0 0 

14 1 , 2 , 4 , 3 13: 4 0 

15 1 , 3 , 2 , 4 9:1 0 



Total Numbe r o f Minutes and Seconds Taken to 
Pro gre ss through the Stages of Maternal 

Touch and the Orde r of Sequence for 
fo r HS Group 

HS 

69 

Orde r o f Numbe r of Minutes 
Subject Sequence an d Seconds 

16 3, 1 , 4 2:4 0 

1 7 3,1,3, 2 6:40 

1 8 1,2,4, 3 10 : 3 5 

1 9 1 , 4 0:5 0 

2 0 4 , 1 , 2 3:10 

21 1, 3, 4 1 2:31 

22 4, 1, 3 , 2 8:10 

23 1 , 4, 3 , 2 10:2 0 

24 2 , 1,3 , 4 7 : 00 

25 3,4 , 2, 1 1 : 30 

26 1 0 : 10 

27 1 , 3 , 4 , 2 6 : 55 

28 1 , 2 , 3 ,4 9:55 

29 1 , 2 , 3 , 4 12 : 30 

30 4 , 1 , 3 , 2 8: 20 
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