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CHAPTER I 

INTRODUCTION 

Approximately five out of every one hundred newborns 

or at least 150,000 infants in the United States are 

so ill or premature at birth that they require intensive 

care (Schwartz & Schwartz, 1977). These children are 

most vulnerable in relation to disease and death. 

Clinically described as low birth weight infants, this 

category comprises two groups of high risk infants both 

premature and the small for gestational age infant. 

Recent literature documents the increasing survival 

rate of these infants and a comparatively high incidence 

of development disturbances. This group of children is 

especially vulnerable to their environments and despite 

the remarkable advances in medical technology to keep 

them alive, many will succumb from a lack of psychologi

cal and emotional stimulation. 

Within the last ten years there has been an 

increasing amount of literature written and researched 

c onc e rning the term infant and his or her effect on 

ma t e rnal-infant attachment. In understanding the 

1 
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potential elements of the mother-infant dyad the prema

ture infant must be considered as -an all important entity. 

Investigators have emphasized the importance of 

the effect of the premature birth on maternal behaviors. 

With the monumental problems such a child faces it 

is understandable how a dysfunctional maternal-infant 

relationship could develop. Several investigators 

claim that the lack of intimate contact between parents 

and their premature infants for several weeks after 

birth, may inhibit the formation of the beneficial 

maternal-infant bond and thus may contribute to the 

high degree of parenting disorders (Collingwood & 

Alberman, 1979). 

With this in mind, the need for preventive measures 

has become paramount. It is essential to assess maladap

tive behaviors in the mother-infant relationship and 

thereby establish positive interaction to enhance the 

attachment process. It is important that the attachment 

process be realized in order to foster its growth, 

and discern appropriate from inappropriate bonding 

be haviors. Although specific behaviors have not been 

c ompletely identified by researchers, general behaviors 

have been reviewed. 
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A premature birth can interfere with the attachment 

process but a mother's ability to cope with an early 

birth can influence her ability to bond with that infant. 

The complexity of maternal-infant attachment has been 

recognized more recently in the relationship which 

involves the high-risk infant. A lack of maternal 

attachment has been shown to lead to serious consequences 

(Kaplan & Mason, 1960). Johnson (1979) has suggested 

that high-risk situations such as prematurity, child 

abuse and neglect are directly related to disorders 

of maternal-infant attachment. The development of 

attachment as it relates to the bonding process must 

be realized as an ongoing continuum with behavioral 

responses by both mother and infant dependent upon each 

other. 

The attachment process begins with pregnancy and 

continues as the infant grows within the womb. During 

this period the mother fantasizes about her expected 

infant. These fantasies come to pass as reality emerges 

with the birth of a premature infant. As this process 

further developes, the maternal-infant relationship 

is tested time and again. 

With this birth as with any preceding or future 

ones the mother brings her past experiences, her feelings 



about the pregnancy itself, and her emotional, physical 

and economic capabilities to this new relationship. 
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All of these factors influence and contribute to the 

attachment process. The ill or premature infant's 

behavior may influence the maternal-attachment process in 

a number of ways. The physical separation, and the 

reality of an "abnormal" birth can cause disruption 

in the establishment of this attachment. In viewing the 

high risk infant, characteristics peculiar to his or 

her condition may alter the attachment process. 

The premature infant is one who is born with less 

than 37 weeks gestation. Generally weighing less than 

2,500 grams, this infant is comparatively immature 

due to a lack of physical development. Among his or 

her problems, respiratory distress ranks as the number 

one cause of death (Schwartz & Schwartz, 1977)~ Factors 

whi ch may contribute to prematurity however, may be 

mate rnal, fetal or environmental in origin (Harper 

& Yoon, 1974 ) . 

Among matern al fa ctors are age, nutritional status, 

history of other premature births and absence of prenatal 

care . Fetal factors whi ch may precipitate premature 

births include congenita l anomalies, fetal disease 

and multiple births . Environmental factors include 



stress, socioeconomic status and family support systems. 

Socioeconomic status, age, previous experiences and 

family relationships are considered fundamental 

influences in the bonding process. These potential 

problems will be identified and discussed in Chapter II 

as they relate to maternal behaviors and its effect on 

the developing relationships. 

Purposes of the Study 

The overall purpose of this study is to assess the 

quality of maternal attachment in mothers who have 

given birth to premature infants. The quality of mater

nal behaviors will be assessed according to perceptions 

of mothers and parent-infant interactions. The specific 

purposes of the study are: 

1. To examine the perceptions of mothers of pre

mature infants in order to ascertain what mothers believe 

is true of the behaviors of the "average" baby and 

what they perceive is true of their own baby as demon

strat e d by the Neonatal Perception Inventory (Broussard & 

Hartne r, 1971 ) . 

2. To assess parent-infant interaction in order 

t o discr iminat e between early adaptive and maladaptive 

beh a v iors as d e monstrated by the Observation Guide 

5 



for Maternal Attachment Behaviors (Cropley, Lester & 

Pennington, 1976). 

Hypotheses 

The following hypotheses will be examined: 

1. There is a positive significant relationship 

between mother's perception of the "average" infant's 

behavior as measured by the Neonatal Perception Inven

tory. 

2. There is a positive significant relationship in 

the degree with which mothers attach to their infants 

6 

as measured by the Observation Guide for Maternal Attach

ment Behaviors and their perception of their infant's 

abilities as measured by the Neonatal Perception Inven

tory. 

Definitions 

For the purpose of this study the following d~fini

tions are used: 

1. Adaptive maternal behaviors--those behaviors 

which are indicative of maternal-infant attachment 

and meet both the infant's and the mother's needs. 

2. Attachment--a strong healthy relationship between 

the mother and the child which is a combination of 



positive feelings, dependence, trust, and a desire 

to be close (Bowlby, 1969). 

3. Entrainment--the reception of some response 

or signal, such as body or eye movement from the infant 

to the mother (Jensen, Benson & Bobak, 1981). 

7 

4. High-risk infant--a clinical category of infants 

consisting of the premature and the small for gestational 

age infant. 

5. Maladaptive maternal behaviors--those behaviors 

which indicate a lack of maternal-infant attachment and 

result in unmet infant and/or mother's needs. 

6. Mother-infant dyad--mother and infant inter

acting as a pair. 

7. Mother--a female parent who has given birth 

to a child. 

8. Premature infant--the neonate born at 37 weeks' 

g e station or earlier. 

9. Sepsis--generalized infection in the blood

stream. 



CHAPTER II 

REVIEW OF LITERATURE 

The literature was examined to determine how mater

nal attachment has been perceived theoretically in 

relation to: (a) the crisis of a premature birth, 

(b) the contributing factors affecting maternal behavior, 

and (c) maternal deprivation. 

Maternal Attachment 

Robson and Moss (1968) define maternal attachment as 

"the extent to which a mother feels that her infant 

occupies an essential position in her life." This 

attachment process has been the subject of many studies 

and has been postulated to affect the individual's 

personality throughout life. 

Bowlby (1969) has stressed the importance of 

observing the earliest interactions between mother 

and infant as predictive of the kind of attachment 

a mother may form with that infant. Klaus and Kennell 

( 1976 ) have described the kinds of initial contacts 

which mothers make with their newborn infants and the 

distortions in this behavior when the mother is depressed 

8 
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by abnormalities in the baby such as prematurity and ill

ness during the neonatal period. 

Changes in the attaching behaviors are stressed 

as indicators of recovery or nonrecovery of maternal 

capacity to attach to the baby by mothers who have 

been depressed and unable to function optimally by 

having produced an infant at risk (Brazelton, 1979). 

The premature or small-for-gestation infants may have 

weak or underdeveloped behavior patterns which affect 

the parent-child relationship. Klein and Stein (1971) 

suggests that this lack of responsiveness on the part 

of the in f ant may be one cause of the increased inci

dence of the battered child syndrome among low birth 

we ight infants. 

Cairns ( 1972 ) has suggested that maternal stimula

t ion o f the i n f ant, maternal-infant interaction and 

i n fa nt or ientation behavior all play a significant 

part in the fo r mulation of attachments. Gerwitz (1972) 

has theor i z e d that attachment indices are selected. 

He fur th e r pos tul a tes criteria needed for the establish

ment of at tachment , including orientation and visual 

tracking , t ouch i ng , c ling i ng, crying, smiling, vocalizing 

and separa t ion a nxie t y . 
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Bowlby (1969) has described four phases of attach

ment: (a) orientation and signals to draw the desired 

object toward the attaching person, (b) increased differ

ential responsiveness to the desired person or object 

by auditory and visual stimuli and increased focus 

on the desired person or object, (c) maintenance of 

proximity to the desired person or obje~t, and (d) forma

tion of a goal-corrected partnership. 

Clark and Affonso (1976) discussed the need for 

reciprocal interaction between mother and infant as 

a means of fostering attachment. This correlates with 

Klaus and Kennell (1976) who described the relationship 

as an interaction model into which each party contrib

utes. The mother contributes touch, eye-to-eye contact, 

high pitched voice, entrainment, time giving, lymphocytes 

and bacterial flora, odor and heat. The infant contrib

utes eye-to-eye contact, crying, stimulation of oxytocin 

and prolactin production, odor and entrainment. This 

study also uncovered the fact that mothers who were 

more attached to their infants early in the post-partum 

period behaved in significantly more affectionate ways 

toward their children for as long as five years later 

( Klaus and Kennell, 1976). 
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Crisis of a Premature Birth 

The birth of a high-risk infant or of a child to 

parents with physical or emotional difficulties can 

threaten the development of maternal attachment, increas

ing the potential for problems and lead to future risk 

situations such as child .abuse or failure to thrive 

(Klein & Stein, 1971). The premature birth may pose 

itself as a crisis situation depending upon the individ

ual family's reaction to the birth. Johnson (1979) 

has noted that parents already confident of their 

parenting abilities' from previous children are less 

susceptible to feelings of inadequacy rather than "first 

time" parents. 

The major problem facing mothers of premature 

infants is fear of the unknown (Johnson, 1979). Because 

the premature birth occurs prior to the expected delivery 

date the mother is unable to accomplish the tasks asso

ciated with a full term pregnancy. In a study conducted 

by Kaplan and Mason (1960) major psychological tasks are 

identified as characteristic of mothers of premature 

babies. 

1. Preparation for a possible loss of the baby 

whose life is in jeopardy. 



2. The mother hopes the baby will survive while 

facing and acknowledging feelings of failure due to 

not delivering a full term baby. 

3. Resumption of the process of relating to the 

baby which previously has been interrupted. 

4. Understanding how a premature baby differs 

from a normal baby in terms of its special needs and 

growth patterns. 

An adequate accomplishment of these tasks and 

the crisis situation is essential for a future healthy 

mother-child relationship. 

Contributing Factors Affecting 
Maternal Behavior 

Cropley ( 1976) has described factors which con-

tribute to differences in maternal attachment behaviors. 

Among them are length of marriage, childbirth class e s, 

situational supports, significant losses, previous 

fetal loss, ear l y separation from the mother, parity, 

planned pregnancy, anesthesia, and delivery. 

Of the contributing factors separation has been 

found t o be most significant in affecting the attachment 

process . The vita l maternal-infant attachment begins 

12 

to develop immedia te l y post-partum. Klaus and Kennell 

( 1979 ) e mphasi z ed the importance of close ma ternal-infant 



contact from the time of birth. Many of the medical, 

physical, sociological and psychological factors which 

can disrupt attachment have been identified by Johnson 

(1979). 

Included factors are narcotics and some forms 

of anesthesia which may interfere with a mother's 

response to her infant. Physical problems resulting 
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from the pregnancy or delivery may also affect the 

mother-infant relationship. Lack of previous experiences 

with infants, learned maternal behaviors, a negative 

self concept, lack of a positive support system and 

grieving over a significant loss may all adversely 

contribute to the development of maternal attachment. 

Maternal Deprivation 

Attachment requires a reciprocal interaction (Clark 

& Affonso, 1976). It is therefore consistent to observe 

attachment difficulties in infants whose behavior is 

less than desirable. The child's contribution to parent

child interaction is also an important factor in the 

attachment process. 

Rutter (1974) has reassessed the role of maternal 

d e privation and its effects. He takes one step further 

than Bowlby (1969) and distinguishes between the failure 



to make bonds of affection and deprivation after such 

bonds are made. 

Deprivation refers to the loss of maternal care 

but not necessarily of the mother figure. Separation, 

on the other hand, refers to the physical loss of the 

moth er f igure but not necessarily of mothering (Rutter, 

1974 ) . Bowlby (1969) has suggested that the loss of 

the p e rson is crucial and not just the loss of maternal 

care . Th e c oncept of maternal deprivation has been 

fo c used p rimarily on disturbed care in early life. 

The impo r tance of attachment ea r ly in life with minimal 

sepa r ation o r o ther disruptive forces will hopefully 

strengthen t h e bonds for future healthy relationships. 

Summary 

Ove r the pa st s e veral years cons i d e rable attention 

has been focus ed on th e maternal-in f ant dyad. 

The qual it y of int e raction between mother and 

infant is impor t ant to li f elong persona lity development. 

The literatur e r efl e c ts the significa nce of attachment 

b ehavi ors a mong mo t he rs and its r e la t ive ability to 

shape th e lives of thei r young. The attachment that 

is continued or d isru pt ed at bir t h f o r ms the basis 

for subsequen t attachments throug h out l i fe. The liter

ature also reveals t hat t he mot he r o f a p remature in f ant 

14 



faces numerous difficulties due to the untimely birth 

of her child. In addition, fear for this infant's life 

may interfere with the attachment process and thus 
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create a strained relationship between them. In conclu

sion, this group of mothers can be a high-risk population 

for a maladaptive and dysfunctional relationship as 

a result of inadequate or absent support systems. 



CHAPTER III 

PROCEDURE 

The fifteen mothers aged sixteen to twenty-two 

were obtained from primiparas admitted to a Dallas 

area hospital in premature labor during April and August, 

1981. Their infants weighed between 1500 grams and 

2500 grams and were less than thirty-seven weeks by 

gestational age. 

Permission was requested from the hospital to 

conduct the study. After permission was granted, mothers 

were selected from the criteria required to participate. 

A letter accompanied the consent form in order to explain 

the nature and purpose of the study. A personal data 

form was answered anonymously by the mother. 

Criteria 

Criteria for the study included that the mothers be 

between the ages of sixteen and twenty-two. Their labor 

was uncomplicated by the mother, and required less 

than 100 miligrams of barbituates or 50 miligrams of 

sedatives prior to delivery. The infants included in the 

study weighed between 1500 grams and 2500 grams, were 

delivered vaginally and were free of ventillatory support 

16 



and serious medical complications at 72 hours of age. 

Disqualifying conditions included severe respiratory 

distress, sepsis, acid-base imbalance, convulsions, 

congenital anomalies and physical deformities. 

Setting 

Data was collected by the investigator from the 

maternity unit and special care nursery of a public, 

teaching hospital in the Dallas area. The study was 

conducted during a portion of the spring and summer 

semesters of 1981. 

Methodology 

17 

On the second post partum day the mothers were 

requested to respond to the Neonatal Perception Inventory 

! to assess their perceptions of the average baby's 

behavior and her own baby's behavior. The Neonatal 

Perception Inventory II was completed by the mothers 

when the infants were one month of age to ascertain 

any difference in behavior during that month. 

During the hospitalized post partum period the 

mot her-infant pair was nbserved by the investigator 

d u ring a visiting period. The mother's behaviors were 

scored according to the Observation Guide for Maternal 

Attachment Behaviors. 
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Instruments 

The Broussard and Hartner (1971) Neonatal Perception 

Inventory is a questionnaire designed to provide informa

tion about what a mother belives is true of the "average 

baby" and what she perceives in her own baby. It con

sists of six questions concerning infant behavior. 

Crying, feeding, spitting up or vomiting, sleeping, 

bowel activity and daily pattern behaviors are rated 

in the average and the individual babies concerned. 

A scale rating system for each question with values 

from one to five are used in the inventory. The total 

score for the individual infant is subtracted from 

the score for the average infant. The discrepancy 

constitutes the Neonatal Perception Inventory score. 

Infants rated by their mothers as better than average 

(+ score) are considered at low-risk. Those infants not 

rated better than average (- or 0 score) are at high-risk 

for subsequent development of emotional difficulty. This 

inventory was designed to indicate potential maladaptive 

mo ther-infant relationships and to provide an opportunity 

for intervention before deviant mothering occurs. 

The inventory has shown both construct and criterion 

validity. It was first administered to 318 primipare, 

delivering full-term infants, without recognizable 
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congenital abnormalities. Infants were categorized 

into high or low-risk groups on the basis of the one 

month score. One hundred and twenty of these children 

were evaluated at age 4~ by two child psychiatrists 

without knowledge of their risk ratings. A statistically 

significant association was evident between prediction 

and outcome (p < .001). The inventory has been utilized 

in this study to evaluate any differences in mother's 

perceptions of the average infant compared to her pre

mature infant. 

The Cropley et al. (1976) Observation Guide for 

Maternal Attachment Behaviors is a composite of thirty

seven behaviors that were determined as indicators 

of maternal attachment. Each behavior is assigned 

a numeric value ranging from negative one to plus five. 

Each value is determined by its significance in demon

strating maternal behavior. 

The tool is divided into four sections. Section I 

provides information regarding identifying behaviors 

of the mo ther as she observes and inquires about her 

infant. Section II provides information regarding 

l o c a ting behaviors in which the mother includes the 

infant within her social system. Section III provides 

info r mation regarding modalities of interaction. In 
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this area the mother's method of interaction is assessed 

according to visual, verbal, and/or tactile behaviors. 

Section IV provides information regarding caretaking 

behaviors the mother engages in to support her infant. 

Each question is scored according to a given numeric 

value. All questions are totaled for a section score 

and recorded according to total score or highest score 

yielded. 

This guide is therapeutically designed to be used 

as a screening mechanism for mothers who are showing 

few if any attachment behaviors. The tool was used 

by Cropley et al. (1976) to observe eleven mothers 

of healthy full term infants. During this study inter

observer technique was used on four of the mothers 

to establish reliability. Construct validity for this 

tool was based on the item derivation from relevant 

literature and research on maternal attachment. It 

has been utilized in this study to assess parent-infant 

interaction in order to discriminate between early 

adaptive and maladaptive behaviors. 

Analysis of Data 

A percentage and frequency count was used to analyze 

various background characteristics of the subjects. The 



Spearman Correlation Coefficient (Siegel, 1956) was 

used to examine the hypotheses: 
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There is a positive significant relationship between 

mothers' perceptions of the "average" infant's behavior 

and her perception of her premature infant's behavior 

as measured by the Neonatal Perception Inventory. 

There is a positive significant relationship in the 

degree with which mothers attach to their premature 

infants as measured by the Observation Guide for Maternal 

Attachment Behaviors and their perceptions of their 

premature infant's abilities as measured by the Neonatal 

Perception Inventory. 



CHAPTER IV 

RESULTS 

The purpose of this study was conducted to assess 

the mother's perception of her premature infant in 

comparison with the average infant and to observe mater

nal attachment behaviors identified during a visitation 

period. The Neonatal Perception Inventory was used 

to assess maternal perceptions on the second post partum 

day and again ~hen the infant was one month of age. 

The Observation Guide for Maternal Attachment Behaviors 

was used to identify observed maternal behaviors. 

Demographic data were collected to describe the sample. 

An analysis of the data, an interpretation of the statis

tical analysis, and a summary of the findings are 

included in this chapter. 

Description 

Table 1 presents a detailed description of the 

mother-infant pairs represented in the study. The 

sample consisted of fifteen mothers. The age of the 

mothers ranged from sixteen to twenty-two years with the 

greatest proportion falling in the seventeen year old 

22 



Variable 

Age 

Marital Status 

Socioeconomic 

Status 

Highest level 

Education 

Race 

Previous 

Ab or t ion 

TABLE 1 

CHARACTERISTICS OF THE SUBJECTS 

Classification Number 

16 3 

17 5 

18 3 

19 1 

20 2 

22 1 

Single 13 

Married 2 

Unemployed 10 

Less than $7,999 

per year 4 

$8,000 to $11,999 1 

High school 13 

Grammar school 2 

Black 10 

White 3 

Hispanic 2 

No 14 

Yes 1 

23 

Percent 

20.0 

33.3 

20.0 

6.6 

13.3 

6.6 

86.6 

13.3 

66.6 

26.6 

6.6 

86.6 

13.3 

66.6 

20.0 

13.3 

93.3 

6.6 
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TABLE 1 (Continued) 

Variable Classification Number Percent 

Previous 

Fetal Loss No 15 100.0 

Attended No 12 80.0 

Prenatal Class Yes 3 20.0 

Sepa rated from 

Own Mother No 15 100.0 

Planned No 10 66.6 

Pregnancy Yes 5 33.3 

I nfant: Sex Female 5 33.3 

Male 10 66.6 

Weight/grams 1500-1750 1 6.6 

1751-2000 4 26.6 

2001-2250 6 40.0 

2251-2500 4 26.6 
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category. Approximately 66% of the sample was black. 

The sample was predominantly single (86%), unemployed 

(66%), and had achieved high school as the highest level 

of education (86%). The greatest proportion indicated 

they had never had an abortion (93%) nor had attended 

a prenatal class (88%). One hundred per cent had not 

been separated from their own mothers for more than 

one month prior to their fifth birthday or had expe

rienced a previous fetal loss. For 66% of the popula

tion, this birth was not a planned pregnancy. The 

greater proportion of the infants were male (66%) and 

weighed between 2001 grams and 2250 grams (40%). 

Treatment of Hypotheses 

The hypotheses formulated for this study were 

the following: (1) There is a positive significant 

relationship between mothers' perception of the average 

infant's behaviors and her perception of her own infant's 

behavior as measured by the Neonatal Perception Inven

tory. (2) There is a positive significant relationship 

in th e degree with which mothers attach to their infants 

as mea sured by the Observation Guide for Maternal Attach

ment Behaviors and their perception of their infant's 

abilities as measured by the Neonatal Perception Inven

tory. 



A contingency table was used to illustrate both 

hypotheses. Because these hypotheses are directional 

a one-tailed p-value was utilized for descriptional 

purposes. Hypothesis I is illustrated in Table 2. 
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Table 2 describes the perceptions of mothers according 

to the six behaviors identified. A positive significant 

relationship (£ < .05) does not exist between mothers' 

perceptions of the average infant and her perceptions 

of her own premature infant. Hypothesis II is illus

trated in Table 3. Table 3 describes the mothers' 

perceptions of her infant and the degree with which 

she attaches to that infant. A positive significant 

relationship(£< .05) does not exist between mothers' 

perceptions and the degree to which they attach to 

their infants. 

Additional Findings 

Table 4 presents a tally of mothers' perceptions 

of their infants at two days old and at one month old 

in regard to their level of risk and subsequent develop

ment of potential maladaptive mother-infant relation

ships. Of the fifteen mothers, fourteen mothers cate

gorized their infants' behavior as less than average 

at two days old. At the one month period, thirteen 

of the mothers perceived their infants' behaviors 



Neonatal Perception 

Inventory Behaviors 

crying 

feeding 

spitting up or vomiting 

sleeping 

bowel movements 

routine pattern 

TABLE 2 

PERCEPTIONS OF MOTHERS 
N = 15 

Average Infant 

rho Significance 

.308 .133 

-.488 .967 

.506 .027 

.039 .445 

.528 .022 

.617 .007 

Own Premature Infant 

rho Significance 

.633 .004 

-.184 .744 

.112 .346 

.047 .434 

.227 .791 

.337 .112 

There is not a positive significant relationship between average infant and 

own infant. E. = < • OS 

N 
"""-J 



TABLE 3 

PERCEPTIONS OF MOTHERS AND DEGREE OF ATTACHMENT TO OWN INFANT 
N = 15 

- - --~ -

2nd Postpartum Day Infant One Month Old 
Neonatal Perception 

Inventory of Behaviors rho Significance rho Significance 

crying .074 .347 -.090 .620 

feeding .382 .080 .369 .088 

spitting up or vomiting .223 .212 .127 .326 

sleeping .158 .287 .106 .354 

bowel movements -.104 .644 .182 .259 

routine pattern -.056 .574 -.109 .650 

There is not a positive significant relationship between perception of own 

infant at 2 days or one month and maternal attachment observed. (£ = <.05) 

N 
00 



TABLE 4 

PERCEPTION SCORE OF MOTHERS AT TWO DAYS OLD AND 

ONE MONTH OLD IN RELATION 

N = 15 

Ages Two Day 

16 

16 

16 

17 

17 

17 

17 

17 

18 

18 

18 

19 

20 

20 

22 

-2 

0 

-5 

-2 

-3 

-1 

-2 

-1 

-10 

+2 

-5 

0 

-2 

-2 

-2 

(- or 0 score) = high risk 

(+ score) = low risk 

TO MOTHERS AGE 

One Month 

-1 

-11 

-9 

+3 

-4 

-9 

-7 

0 

-13 

-6 

-2 

-2 

-6 

-4 

+3 
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negatively in relationship to the average infant's 

behavior. The maternal perceptions of these mothers 

suggests this group can be identified at high risk 

for subsequent emotional disorder. 

Table 5 presents the scores for the Observation 

Guide for Maternal Attachment Behaviors. Of a possible 

maximum score of 37, the fifteen mothers scored less 

than 26 with a range of 3 to 25. The mean score was 

13.4. The maternal attachment scores of these mothers 

suggests that a premature infant may be a factor that 

interferes with a mother's attachment to that infant. 
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TABLE 5 

MATERNAL ATTACHMENT SCORE 

ACCORDING TO AGE 

N = 15 

Age MA Score 

16 13 

16 16 

16 3 

17 14 

1 7 18 

17 11 

17 11 

17 11 

18 25 

18 17 

18 7 

19 14 

20 11 

20 11 

22 19 

Maximum possible Sc ore 37. 



CHAPTER V 

SUMMARY 

The purpose of this study was to ascertain percep

tions of mothers of premature infants and to assess 

parent-infant interaction in order to discriminate 

between early adaptive and maladaptive behaviors. 

These perceptions and interactions were then related to 

various background characteristics of the subjects. 

The sample consisted of fifteen mothers who had 

given birth to premature infants. The subjects were 

predominantly seventeen years of age, attending high 

school, and had given birth to male infants. Data 

were obtained during the months of April and August, 

1981. 

A personal data form was included to secure back

ground data. The Neonatal Perception Inventory was 

given on the infants' second day of birth and again at 

one month of age. The Observation Guide for Maternal 

Attachment Behaviors was answered during a visiting 

period . 

A percentage and frequency count was used to analyze 

the personal data of the subjects. The Spearman 
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Correlation Coefficient was used to determine if the 

perceptions of the mothers as measured by the Neonatal 

Perception Inventory were correlated with the average 

infants' behavior and her own premature infant's 

behavior. 

The Spearman Correlation Coefficient was also 

used to determine if the perceptions of the mothers, 

as measured by the Neonatal Perception Inventory, were 

correlated with the degree to which mothers attach 

to their infants, as measured by the Observation Guide 

for Maternal Attachment Behaviors. 

1. The Spearman Correlation Coefficient indicates 

that mothers' perceptions of the average infant were 

not positively correlated with the perceptions of her 

own premature infant. 

2. The Spearman Correlation Coefficient indicates 

that a positive significant relationship does not exist 

between the mother's perceptions of her own infant 

and the degree to which she attaches to that infant. 

Discussion 

The results of this study reveal that these young 

mothers of premature infants showed no significant 

relationship between their perceptions of the average 

infant and their own infants. Nor did the results 
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show a significant relationship between their perceptions 

of their infants and observed maternal behaviors. 

The conclusions drawn from Johnson (1979) may 

indicate the significance of the findings of this study. 

For first time patients, possible fear of the loss 

of the baby and failure to deliver a full term infant 

may contribute in the way in which mothers perceive 

their premature infants. Young mothers may also not 

understand how a premature infant differs from a normal 

baby in terms of growth and special needs. 

Another reason for the nonsignificant positive 

result were the existing maternal factors which contrib

ute to maternal attachment behaviors (Cropley, 1976). 

The majority of subjects were single without the support 

of spouses. Because all were primiparas they lacked 

lea rned maternal behaviors acquired from previous births. 

Klaus and Kennell (1979) have emphasized the importance 

of close maternal-infant contact from the time of birth. 

Separation from the i r infants to a special care nursery 

can disrupt attachment. 

Li mi tations and Recommendations 

The present study was limited to: 

1. Mothers who gave birth to premature infants in 

one Dallas area hospital. 



2. Mothers giving birth for the first time. 

3. A two month period, April and August, 1981. 

4. Mothers aged 16 to 22 years. 

5. Infants weighing between 1500 grams and 2500 

grams. 

Based upon the limitations and findings of this 

study, the following recommendations are made: 

1. More research into the perception of mothers 

giving birth to premature infants concerning their 

infant's behavior should be conducted using larger 

samples. 

2. Research is needed to analyze perceptions 

and attachment behaviors in other age groupings of 

mothers . 

3. A comparison between mothers' perceptions 

and fathers' perceptions should be made with regard 

to their premature infant's abilities. 

4. Since this was the first time the Neonatal 

Perception Inventory was used with mothers of premature 

infants, it should be used again to determine its 

reliability with this category of infants. 

5. The Observation Guide for Maternal Attachment 

Behaviors should be used again with mothers of premature 
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infants, and/or infants with physical abnormalities to 

determine its reliability with the special infant. 
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Mothers 

1. Age 

2. Marital Status 
Single 
Married 
Length of Marriage 

PERSONAL DATA 

3. Socioeconomic Status 
less than $7,999/yr. 
$8,000/yr. - $11,999/yr. 
$12,000/yr. - $15,999/yr. 
$16,000/yr. - $19,999/yr. 
$20,000/yr. or more 

4. Highest Level of Education 
Post baccalaureate 
College 
Hi gh Schoo l 
Gra mmar Schoo l 

5 . Race 
Black 
White 
Hispanic 
Other 

6. Previ ous abortion or miscarriage? Yes 

7. Pr e viou s fetal loss? Yes No 

8. Attend e d childbirth classes? Yes No 

9. Se para ted from own moth e r one month or longer before 
f if th b i rthday? Yes No 

10. Was this a planned pregnancy? Yes No 
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Infants 

1. Sex 
Male 
Female 

2. Birthweight 
1500 gm - 1999 gm 
2000 gm - 2500 gm 
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NEONATAL PERCEPTION INVENTORY I 

Average Baby 

41 

Although this is your first baby, you probably have some 

ideas of what most little babies are 

the blank you think best describes 

like. Please check 

the AVERAGE baby. 

How much crying do you think the average baby does? 

a great deal a good bit moderate amount very little none 

How much trouble do you think the average baby has 

in feeding? 

a great deal a good bit moderate amount very little none 

How much spitting up or vomiting do you think the 

average baby does? 

a great deal a good bit moderate amount very little none 

How much difficulty do you think the average baby 

has in sleeping? 

a great deal a good bit moderate amount very little none 

How much difficulty does the average baby have with 

bowel movements? 

a great deal a good bit moderate amount very little none 
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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 none 

Your Baby 

While it is not possible to know for certain what 

y our b a by will be like, you probably have some ideas 

o f what your baby will be like. Please check the blank 

that you think best describes what YOUR baby will 

be like. 

How much crying do y ou think your baby will do? 

a gre a t d ea l a g ood bi t mode rate amount very little none 

How muc h troub l e d o you think your baby will have feeding? 

a g r eat dea l a g ood bi t mod e rate amount very little none 

How much sp i tting up or vomiting do you think your 

b a by will d o ? 

a great d ea l a g o od bit mod e rate a mount very little none 
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How much difficulty do you think your baby will have 

sleeping? 

a great deal a good bit moderate amount very little none 

How much difficulty do you expect your baby to have 

with bowel movements? 

a great deal a good bit moderate amount very little none 

How much trouble 

settling down to 

sleeping? 

do you think your baby will have 

a predictable pattern of eating and 

a gre at d e al a good bit moderate amount very little none 



NEONATAL PERCEPTION INVENTORY II 

Average Baby 

44 

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 deal a good bit moderate amount very little none 

How much trouble do you think the average baby has 

in feeding? 

a great deal a good bit moderate amount very little none 

How much spitting up or vomiting do you think the 

average baby does? 

a great deal a good bit moderate amount very little none 

How much difficulty do you think the average baby 

has in sleeping? 

a great deal a good bit moderate amount very little none 

How much difficulty does the average baby have with 

bowel movements? 

a great deal a good bit moderate amount very little none 
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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 none 

Your Baby 

You have had a chance to live with your baby for about 

a month now. Please check the blank you think best 

describes YOUR baby. 

How much crying has your baby done? 

a great deal a good bit moderate amount very little none 

How much trouble has your baby had feeding? 

a great deal a good b it moderate amount very little none 

How much spitting up or vomiting has your baby done? 

a great deal a good bi t moderate amount very little none 

How much di ffic ulty has your baby had in sleeping? 

a great deal a g ood bit mode rate amount very little none 
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How much difficulty has your baby had with bowel move

ments? 

a great deal a good bit moderate amount very little none 

How much trouble has your baby had in settling down 

to a predictable pattern of eating and sleeping? 

a great deal a good bit moderate amount very little none 
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MATERNAL ATTACHMENT TOOL 

Name -------- Delivery Date ---- Today's Date 

I. Identifying behaviors: The mother's 

or inquiring about her 

gain knowledge of infant's 

observing 

infant to 

apperance, 

function 

wholeness, and state of 

A. Appearance and function 

1. Makes reference to sex of the 

in f ant, e.g., "He's going to be a 

fo o tball player," or gets infant a 

sex-linked toy. 

2. Makes re f erence to size of the 

in f ant, e.g., "She's so little." 

3. Inspects or reviews baby's 

body fe atures (hair, fingers, face, 

fe et, and other parts of body). 

4. Asks questions or makes statements 

pertaining to wholeness of the 

in f ant, e.g., "Is he alright?" or 

"Well, he has all ten toes." 

----

Circle points 

for observed 

behavior 

+1 

+1 

+1 



5. Verbally questions or comments 

on body functions of baby, e.g., 

"Look she' s wet," or "Look at 

him move!" 

(Total circled points.) 

B. Appraisal of infant's condition 

6. Asks no questions about baby's 

condition. 

7. Makes unrealistic statements 

(optimistic or pessimistic) re

garding baby's condition, e.g., 

saying skin looks better 

when it looks worse. 

8. Asks brief questions about 

baby's condition, e.g., "How's 

he eating?" or "How much weight 

has he gained?" 

9. Asks 

makes 

about 

realistic questions or 

realistic comments 

infant's condition with 

specific 

things as 

reference to such 

skin, scalp, eyes, 

and cord in face, circumcision, 

the normal newborn or IV, 
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+1 

0 

-1 

+1 



monitor, bilirubin lights, and 

physical symptoms (e.g., jaun

dice or color) in the high-risk 

infant. 

10. Verbal statements by mother that 

denote her awareness of changes 

in the baby's condition, e.g., 

"She is breathing more slowly 

today," or "His skin doesn't 

look as dry today." 

(Total circled points.) 

II. Lo cati ng b ehaviors: Cognitively deter

mining the baby 's po s ition within the 

s phe r e o f her signi f icant social system 

A. Ve rbally associates infant with an 

animal or a nima l characteristics. 

B. Associate s 

obj ect. 

infant with inanimate 

C. Ass oci a tes infant's characteristics 

with human characteristics, 

e.g., "He looks like an old man," or 

"She 1 ooks more 1 ike a rea 1 

baby now.'' 
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D. Associates infant's characteristics 

with other family members, e.g. , 

"She has her daddy's big feet," or 

"She looks just like her sister." 

(Do no t total: record highest 

circled score.) 

I II. Modalities of interaction: The 

method through which the mother 

begins to relate to her baby, using 

visual, verbal, and tactile behaviors 

A. Verbal contact 

1. Mother talks or sings to baby. 

2. Mother uses infant's given name 

when talking to baby. 

B. Visual contact 

3. Es tablishes position en face. 

4. Talks about baby's opening eyes; 

verbally encourages this. 

5. Stimulates infant to open eyes 

by shading them from the 

light, changing position, and 

other maneuvers. 

C. Tactile-kinaesthetic contact 

6. Touches extremities or head. 
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+1 

+1 

+1 

+1 
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7. Extends touch to trunk of baby's 

body. 

8. Fingertip touch. 

9. Finger touch (stroking). 

10. Palm contact. 

11. Draws infant to trunk of 

her body (body contact). 

12. Snuggles baby to shoulder with 

cheek-to-cheek contact. 

13. Spontaneous movements initiated 

by mother to increase her 

contact with baby , e.g., pat

ting, kissing, cuddling, 

rocking, playing, and soothing. 

(Total circled points.) 

IV. Caretaking behaviors: Activities of 

mother aimed at supporting and 

protecting infant to foster child's 

optimal growth and development 

A. Participation in care 

1. No participation in baby's care. 

2. Holds infant but performs no 

care tasks. 

+2 

+1 

+1 

+2 

+1 

+2 

+1 

0 

+1 
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3. Recognizes infant's needs but 

leaves solution up to nurse, 

e.g., "Oh, the baby's wet." 

4. Communicates baby's need to 

nurse and asks if she can 

do the task, e.g., "She's wet; 

can I change her?" 

5. Performs isolated aspects of 

care such as changing diapers 

and feeding baby but needs 

encouragement from staff. 

6. Recognizes baby's needs and per

for ms appropriate interventions, 

e.g., bathing, changing, and 

giving med i cation. 

(Do n o t t o tal: record highest 

circled score.) 

B. Planning home care 

7. Makes n o reference to baby's 

discharge or to care tha t infant 

will require at home. 

8. Refers to baby's eventual dis

charge or to care that infant 

will require at home. 
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9. 

10. 

Asks questions in preparation 

for infant's discharge, e.g. ' 

"What kind of soap should 

I use?" or "When is the 

best time to give the bath at 

home?'' 

Makes reference to preparing for 

discharge actively, e.g. "We've 

just finished her room," or "I 

bought everything but the 

bottles today." 

(Do not total: record highest 

circled score.) 

Total maternal attachment 

score 
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rrTY~4 J W U ~· Texas \tV oman's University 
P 0 Ben 2.3975 Dr nton 1 r•• ' 7oc04 1817 • 3117 2921 

t t ' 1 ~ t •A 1 " l TRITIU~ n <TI LlS ANf' Ht."\IA:"\ DE \ "U OP'-il.'-'1 

Ilk! ~ r N1 , - ._)< C H I. i • DE\i ~OPME~-:- ANO FAMil \ LI\"INC. 

Dear Mo thers, 

am Sha r c n Hamilt o n, a r e g is te r ed nurse and a Child 

Development gra d u a te stud e nt at Texas Wo man's Univer s ity. 

In parti al f d lf illmcn t for the Ma st er s d eg r ee, l a rn conduct-

ing a res ea rch s t udy to a s sess th e maternal attachment behavi o rs 

of mo hers v; i th ;we matur e inf a nts . I would a ppr e ciate your par -

ticipati o n in th . s study . Part icipati o n involves filling out an 

invent o r y f o r c e s c r i b i n g .,.,, h a t you f e e l t h e "a v e 'age " b a by ' s 

beha vio r is lik e 1nd what you feel your baby 's behavior is 

1 ik os - d ~· J i v( ry and aga in wh e n your b a by is on e month o ld. 

In additi n observe you and y o ur infant during a 

1 s i i ng p r i od . 

If you a H t o parti cipate in t h study please read and 

sign he a ta c he consent form, vch ic h wi ll be ke pt o n file by 

th inv stiga o r . You hav th e right t o r efuse t o participate 

in t hi study ,!n· l th e r ight t o withdraw from the study n t any 

ti me . 'o ph sic . 1 dis c o fort i s anti ipated fr o m filling ou t 

th i nv nt o r f o r ~ s . 

a . s ~-.·i ll 1 0 t he used on t h inv e ntorv f 0 rm s and cau t ion 

will u i l i z e d o pr o tect th pri vac y o f in f C' r ma tion r ece ived. 

Parti c· ration or n o n - parti c 1pation ·.Nill in no ~.o.• a v inf lu e nc e the 

medical car e v u •> r ou r infa nt r ec e i v es while in the h ospi tal. 

Tha nk yo u , . 

,:i1,_ u_'~\ '- r; L1'M../~ ~j 
Shar o n Hami lt o n 

56 



T E X A ~ WOMA N' S U~I V ERSI T Y 

Box 23717 T WU St ~ti o ~ 

D e nte ~ , T e x as 7620 4 

HUMA N S UBJ ECTS REVIEW CO~MITTEE 
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Na me o f I n v es ti gator :___.<;baron L .-Eam.ilton___ Center : .l2en.to ........ n _ _ _ 

_ DaJ lc1s_. _ TX _ Z__5 235 

De ar -~h_a_r on__[.!__liani 1 t Q!!_. 

h as b een re v 1ew e d by a c o ~mittee of the Hu man Sub j ects Review 
Co m m i t e e:- .:'1 r: d i t a f1 p c a r s t o me e t o u r r e q u i r e me n t s i n r e g a r d 

to p r o te c ti cn of the indiv idu al's rights . 

~lease be re ~ ind e d that b ot h the Un i v er sity and the De p arL 
men t of He alt h, Educ a~1on, and Welfare r eg ul a t i ons typicall y 
r equir e that S lQnatures indi c ating inf orm e d c on sent be o bt ained 
f rom a:l h urr a n subjec ts i n y ou r stu d ies. Thes e are to be filed 
with he E u a n Sc~jec ts Rev ie w Co mmittee. An y exception to th i s 
r e q uire ffi e n t is n o te d b elow. F urt hermore, accord i ng to DHEW re
gul a ti ons , a no h0r rev ~ ew by th e Comm i tt e e i s req u ired if your 
pro j e ct cr: a ng es. 

Any s pe ~ i a l p r ov isions per t aining to your stu d y are noted 
be lo~o• : 

Ad d t o in~ o r med conse nt form: No me d! ca l service or com
p ensa ~ lO~ i s rro vi ded t o s ub j e c ts by t he Un iversity as a 
r esult o f i nJ ury fr o m p a rti c i pati on 1 n res e arch. 

Ad d to i n f orrr.ed c-ons e nt f orm : UN D E~ ~T_A2D _ _I_~~H_:.:_~ET:.J~ 
OF ~ y C 'J EST IC.' :;~;J,JRE C ON ST l T LlTES MY u; ;Q iH!ED CO ~S EN T TO J; C::" ----- ------- - - - ----
AS A S ~~ :~ c-~ I~ THlS RC ~E ARCH . - ---- --- ------·----- ----

T h e f i li ng cf s1gn atur es o f s u b j ects w i th t h e Human Su bj e~ t s 

Re view Co mmlL te e 1s no t requ i red. 

Ot he r : 

~--N o spec-1 a l pr ov i s1 o ns a pply . 

c c : \. r a. ~ At e Sc hoo ) 
rro1cc-t r' 1 rec t o r 
D11 ecto r ,, f _ cho o l or 

Cho'1 1 rna:. o f r'r- i' i'l r t me nt 

Sinc e rel y , 

~'1~ 
Chalrm ar. , Human Sub j e ct3 

Rev i ew Committee 

at De _nton 
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Consent Form 
TEXAS W0!'1A."l 'S UNIVERSITY 

HL11A.J'; RESEARCH REVI E'W COMMI ITEE 

(Fo~ A -- ~ritten presentation to subject) 

Th~ follo~ing informrltion is to be read to or read by the subject. One 
copy of th i s form, signed and ~tnessed, must be given to each subject. 
A second c opy must be reta ined by the investigator for filing wit h the 
Cha irman of the H u~an Subjec ts Review Committee. A third copy may be 
made for the inv est i gator•s files. 

1. I hereby auth orize Sharon Hamilt on 
---(Kame of person (s) who will perform 

proc~dure (s) or investiga tion (s) 

to perform the following procedure (s) or investigation (s): 
(Descri b e in detail) 

To ad~inister t~e ~eonatal Perception Inventor~ to 
each rr:other or, t he second post-partu:n day and again 
when her i n fan t is o~e month old. 

To allow the inve stigatvr to observe each mother 
with her infant during a visiting period. 

2. The pr ocedure or investigation listed in Paragraph 1 has been explained 
to ~e by Sr,aron Har.:ilt_o...,.n ___________ ______ _ 

(Name) 

). (a) I unde rstan d that the proce dur es or investigations describ~d in 
Parabraph 1 involve the following possible risks or discomforts : 
(Describe in detail) 

No physical disco :r. fort is expected 
from fillin out the Neo ra tal Pe rc eot ion Inv e~ tories, how
ever potentia l risks inclu-de embarra ssr:~e nt anda-ccidental 
i~prope r release of data. 
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(Fo~ A - Continuation) 

3. (b) 1 understand that the procedures and investigations describ~d 
in Paragraph 1 have the follo~ing potential benefit5 to my-
5elf and / or others : 

The subject may find the investi
eator as a source of a ssistance as she inttracts with 
he r infant. CthEr mothers with pre~ature infants may 
subsequentl y be ~e fit from the k~ow;edge obtained in 
this st ud y. 

3. {c) I unde rst and that - No med1cal service or comp ensation is pro
vided to subjects by the university as a 
result of injury from participation in 
research. 

'· An offer to a r.s~er all of my que stions regarding the study has been 
made. If a ltrrnative procedures ar e ~o re advantageous to me, they 
have be en exp:ained. I understand that I ~ay term inate my partici
pation in the study at any time. 

Date 

(If th e sutject is a minor, o r o thervise unable to sign, cooplete the 
follo...,1ng) : 

Subject is a ~ino r (age ____ ), or is unable to &1gn becaus~: 

Signature s (one requir~d) 

Tat her Date 

"lot her Dat~ 

Guardi an Date 

Date 
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