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CHAPTER I 

INTRODUCTION TO THE STUDY 

Hospital nurseries were developed to protect the 

newborn infant from infection, thus parents, as possible 

carriers of infection, were excluded from the nurseries. 

Immediately after birth the infant was taken to the nur

sery and except for short periods of time wi~h the mother, 

the infant remained in the nursery until discharge from the 

hospital. The nursery policies stressed isolation and 

strict asepsis. 

Premature nurseries were developed to protect and 

care for the small, and often ill, infant. Policies empha

sized strict isolation, aseptic technique, and minimal 

handling of the infant. Parental contact with the i nfant 

was limited to viewing through a glass window which allowed 

parents to see their infant. There were often two to three 

month periods of parent-infant separation. It was not 

unusual that infants were discharged from the hospital to 

parents who had never touched, fed, or cared for the infant. 

Neonatal intensive care units were developed through

out the United States in the 1960s. The units were developed 

i n response to an awareness of the unique characteristics of 

1 
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perinatal disorders. New methods of evaluating the condi

ti on of the neonate became available. Monitoring the 

cardio-respiratory function and determining the biochemical 

qualities of blood samples became possible. Neonatologists, 

specially prepared nurses, and other health care personnel 

functioned to provide the care needed by high-risk infants. 

The development of these units has decreased the infant 

mortality rate and decreased the incidence of serious 

handicaps. 1 

Studies of full-term and premature infants following 

di scharge from neonatal intensive care units have shown an 

inc r eased incidence of child abuse and failure to thrive. 

Of ten the infants were those who had experienced extended 

p e riods of separation from their mothers beginning at the 

time of birth. These findings led to studies on the 
' 2 

de velopment of maternal-infant attachment. 

Rationale for the Study 

Pregnanc y involves physiological changes, behavioral 

changes , and adaptive tasks. Physiological changes are 

t hose that the body and its systems undergo during the 

1sheldon B. Korones, High-Risk Newborn Infants: The 
Basis for Intensive Nursing Care, 2nd ed. (St. Louis: C. V. 
Mosby Company, 1976), p. 243. 

2Marshall H. Klaus and John H. Kennell, Maternal
Infant Bonding (St. Louis: C. V. Mosby Company, 1976), 
p. 2. 
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gestational period. They provide for the growth and develop

ment of the fetus. Behavioral changes that occur during 

pregnancy include alteration in body image, role change, joy, 

and anxiety. The two major adaptive tasks of pregnancy are: 

(1) acceptance of the pregnancy and (2) perception of the 

ft · d' ·d 1 1 e us as an in ivi ua. 

Acceptance of the pregnancy begins in the first tri

mester when there is realization of impending motherhood. 

Acceptance of the pregnancy is influenced by such factors 

as motivation, wishes, economic matters, and interpersonal 

l . h . 2 re ations ips. The second task, perception of the fetus as 

an individual, involves an awareness of a separate individual 

which usually begins with movement of the fetus. Recognition 

by the mother that the fetus is a separate living individual 

lays the foundation for a relationship with the child. 3 

Mothers of low birth weight ,infants who experience 

long periods of separation from their infants after birth 

may experience alteration in the development of attachment 

behaviors. Their gestational period is often shorter than 

the normal pregnancy. Their infants are frequently small 

and fragile. The period of separation may be extended and 

1Reva Rubin, 11 Maternal Tasks in Pregnancy," Maternal 
Child Nursing Journal 4 (Fall 1975): 143-53. 

2Klaus, Maternal-Infant Bonding, p. 41. 

3rbid., p. 42. 
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physical contact between the mother and the infant may not 

be provided. Observations of maternal behaviors have shown 

that there is a slower rate of development of the behaviors 

in mothers of low birth weight infants than in mothers of 

full term infants. Late contact with caretaking activities, 

lack of experience with the equipment, and the strangeness 

of the nursery may be barriers to the development of mater

nal attachment behaviors. 1 

Maternal attachment behaviors follow- a routine pat

tern beginning with first maternal-infant contact after 

birth. The mother first touches the infant with her finger

tips followed by massage and palmar contact with the 

infant's body. Close continual contact between the mother 

and infant may be a factor in relaxed maternal behaviors. 2 

The attachment behaviors of the father range from 

attraction to the infant, perceptiorr of the infant as 

"perfect," and increased self-esteem. Fathers who have 

extended periods of infant contact show the same attachment 

behaviors as mothers. Extended periods of contact between 

1Marshall H. Klaus, John H. Kennell, Nancy Plumb, and 
Steven Zuehlke, ''Human Maternal Behavior at the First Contact 
with Her Young," Pediatrics 46 (August 1970): 191-97. 

2 John H. Kennell and Marshall H. Klaus, 11 Care of the 
Mother of the High-Risk Infant, 11 Clinical Obstret.tics and 
Gynecology 14 (September 1971): 926-54. 
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infant-mother-father help form the parent-infant bond. 1 

The mother of a low birth weight infant has four 

psychological tasks to accomplish in order to establish a 

mother-infant relationship and further develop attachment 

behaviors. These tasks are (1) preparation for possible 

loss of the child, (2) acknowledgment of her failure to 

deliver a full term infant, (3) redemption of the process 

of relating to the infant, and (4) understanding how a low 

birth weight infant differs from a full term infant in 

terms of growth and development patterns and special needs. 2 

These tasks may be altered or resolved more rapidly when 

opportunities for mother-infant contact are increased. 

Neonatal intensive care units provide special care 

for the high-risk neonate. Isolation and aseptic techniques 

are carefully observed to protect the neonate. Health care 

team members concentrate on providin'g the special care needed 

by this infant. 3 Based on studies of maternal behavior, 

development of attachment behaviors, and the relationship to 

1Klaus, Maternal-Infant Bonding, pp. 49-50. 

2navid M. Kaplan and Edward A. Mason, "Maternal 
Reactions to Premature Birth Viewed as an Acute Emotional 
Disorder," American Journal of Orthopsychiatry ~O (July 
1960): 539-47. 

3Edward R. Schlesinger, "Neonatal Intensive Care: 
Planning for Services and Outcomes Following Care, 11 Journal 
of Pediatrics 82 (June 1973): 916-20. 
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maternal-infant bonding, neonatal intensive care nursery 

policies have gradually changed to minimize parent and 

infant separation. Visiting hours in the nursery were 

changed or eliminated to allow parents· to have contact with 

their infants whenever they wished. Parents were allowed to 

participate in the caretaking and nurturing activities of 

their child. Health care personnel oriented parents to the 

nursery environment and equipment and were available to 

. 1 answer questions. 

Mothers who have been allowed in the nursery to 

interact with their infants and participate in their care 

have been studied. The mothers who have early contact with 

the infants showed (1) more commitment to the infants and 

(2) greater self-confidence in their ability to care for the 

infants and in their mothering abilities than did mothers 

who had extended periods of separati'on. Those mothers who 

were allowed extended periods of time with their infants had 

more eye - to-eye contact which is important in the growth of 

maternal-infant attachment. The mothers reported that they 

felt "closer" to their child.
2 

1Rita G. Harper, Concepcion Sia, Sondra Sokal, and 
Myron Sokal, "Observations on Unrestricted Parental Contact 
with Infants in the Neonatal Intensive Care Unit, 11 Journal 
of Pediatrics 89 (November 1976): 441. 

2clifford R. Barnett, P. Herbert Leiderman, Rose 
Grabstein, and Marshall H. Klaus , "Neonatal Separation: The 
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Parents of low birth weight infants have many con-

cerns such as what caused the early delivery. The physical, 

intellectual, and emotional development of the infant is 

often questioned. Basic purposes and the functions of the 

medical equipment may not be understood. Group sessions 

i nvolving parents and health care team members have been 

conducted to discuss these and other problems. These group 

sessions provide a means for answering the parents' ques

tions and alleviate some of their anxieties.· Involvement 

of the health care team with parents of high-risk infants 

is needed. 1 

The attitudes and needs of parents affect their 

response toward their infant. The ability of parents to 

participate in the care of the infant is partially affected 

by their attitudes and need for information. Identifying 

the attitudes of parents, their needs for information, and 

their responses to the neonatal intensive care nursery 

appear to be desirable priorities of the health care team. 

The effectiveness of the health care team in the neonatal 

intensive care nursery is contingent upon its ability to 

Maternal Side of Interactional Deprivation," Pediatrics 45 
(February 1970): 197-204. 

1Thomas R. Du Hamel, Sen Lin, Angela Skelton, and 
Charyl Hantke, "Early Parental Perceptions and the High
Risk Neonate," Clinical Pediatrics 13 (December 1974): 
1052-56. 
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provide necessary medical care to the infant and to meet the 

needs ot parents. Focusing on the needs which have been 

identified by parents should improve the information and 

direction given by the health care team. 

Purpose of the Study 

The purpose of this study was to determine the 

effectiveness of the health care team in meeting the needs 

of parents whose infants are in a neonatal intensive care 

nursery. 

Statement of the Problem 

The present investigation was undertaken to identify 

particular needs and attitudes of parents whose infants 

were in a neonatal intensive care nursery and to determine 

the amount of information received by the parents. The 

effectiveness of the health care team in meeting the needs 

of parents was also identified. In addition, information 

which could be used by the health care team as guidelines 

for parent education was determined. 

A mixed population of white, black, and Hispanic 

parents whose infants were in the neonatal intensive care 

unit of a major general hospital in a southwestern metro

politan area participated in this study. The study was 

conducted in July, August, and September 1983. 



Definitions and Explanations 
of Terms 

For the purpose of clarification, the following 

definitions and explanations of terms were established for 

use in the study. 

9 

A. Attitude. 11 Readiness to react toward or against 

some situation, person, or thing in a particular rnanner. 111 

B. Health Care Team. An organized group of indi

vidual practitioners who organize themselves around a prob

lem, commit themselves to solve the problem, show common 

goals, and cross the entire spectrum of care. The practi

tioners vary depending on the shared problem; however, they 

will usually include physician, nurse, and social worker. 2 

c. High-risk Infant. Any neonate, regardless of 

birth weight, size, or gestational age, who because of con

ditions or circumstances during pregnancy, the natal and 

post-natal periods, has a greater than average chance of 

morbidity or mortality during the first month of life.
3 

D. Low Birth Weight Infant. An infant whose birth 

1carter v. Good, Dictionary of Evaluation (New York: 
McGraw-Hill Book Company, 1959), p. 48. 

2Ruth B. Freeman and Janet Heinrich, Community 
Health Nursing Practice (Philadelphia: W. B. ~aunders 
Company, 1981), p. 199. 

3Laurence Urdang and Helen H. Swallow, eds., 
Mosby's Medical and Nursing Dictionary (St. Louis: C. V. 
Mosby Company, 1983), p. 511. 



1 weight is less than 2,500 grams. 

10 

E. Maternal Attachment Behavior. Maternal care

taking activities, as infant feeding and maternal affection, 

as fondling and eye contact with the infant. 2 

F. Need. The requirements, which everyone has, a 

sense of personal worth, status, belonging, and attainment 

of a degree of success in one 1 s efforts. 3 

G. Neonatal Intensive Care Nursery. A hospital 

unit containing special devices and equipment for the 

management and care of seriously ill infants. 4 

H. Neonate. An infant during the first twenty

eight days of life. 5 

I. Parents. A mother and father, those who bear 

offspring. 6 

1Ann L. Clark, Dyanne D. Alfonso, and Thomas R. 
Harris, Childbearing: A Nursing Perspective (Philadelphia: 
F. A. Davis Company, 1979), p. 762. 

2Marshall H. Klaus and John H. Kennell, "Mothers 
Separated from Their Newborn Infants, 11 Pediatric Clinics 
of North America 17 (November 1970): 1021. 

3Good, Dictionary of Evaluation, p. 362. 

4urdang and Swallow, Mosby's Med~cal and Nursing 
Dictionary, p. 728. 

5Gladys M. Scipien, Martha U. Barnard, Marilyn A. 
Chard, Jeanne Howe, and Patricia J. Phillips, Comprehensive 
Pediatric Nursing (New York: McGraw-Hill Book Company, 
1975), p. 100. 

6urdang and Swallow, Mosby's Medical and Nursing 
Dictionary, p. 806. 



tions: 

Delimitations and Limitations 
of the Study 

The study was subjected to the following delirnita-

1. Forty sets of parents whose infants were in a 

neonatal intensive care nursery. 

11 

2. A major general hospital serving a southwestern 

metropolitan area. 

The study was subjected to the following delimita

tions: 

1. The degree the sample was representative of the 

population of parents whose infants are in the selected 

neonatal intensive care nursery. 

2. Parents willing to participate in the study. 

3. The reliability and validity of the question

naire to determine the attitudes and needs of parents about 

their infants and for information. 

4. The ability of parents to understand the items 

on the questionnaire. 

5. The cooperation and honesty of the parents in 

answering the questionnaire. 



CHAPTER II 

SURVEY OF RELATED LITERATURE 

A review of the available literature related to 

health care team effectiveness in neonatal intensive care 

units disclosed that the present investigation did not 

duplicate any previous studies. This chapter is divided 

into three sections: (1) Studies Related to. Development 

o f Maternal Attachment Behaviors, (2) Studies Related to 

Effects of Mother-Infant Separation, and (3) Studies Related 

to Parents with Infants in Neonatal Intensive Care Units. 

Studied Related to Development of 
Maternal Attachment Behaviors 

The human infant is dependent upon his or her mother 

to meet his or her physical and emotional needs. Develop

ment of strong attachment bonds between the mother and 

infant may determine his or her survival and optimal well

being. Attachment behaviors develop in an orderly process. 

The steps in the process are: "(1) planning the pregnancy, 

(2) confirming the pregnancy, (3) fetal movement, (4) birth, 

(5) seeing the baby, (6) touching the baby, and (7) care

taking.111 

1Klaus and Kennell, "Mothers Separated from Their 
Newborn Infants, 11 p. 1020. 

12 
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A positive diagnosis of pregnancy results in a range 

of emotional reactions. These feelings range from joy and 

delight to shock and despair. Rubin describes the reaction 

of many women as the "not now" 1 syndrome. There are posi-

tive feelings in being functionally able to have a child 

and in learning others are pleased about the coming child. 

In spite of the positive feelings the mother is usually not 

ready for the pregnancy at that time. 

Acceptance of the pregnancy parallels a growing 

acceptance of the reality of the child. The first positive 

sign of pregnancy, that results in new behavior by the 

mother, is the presence of fetal movement. A positive 

presence is acknowledged and uncertainty removed. The 

mother is usually happy and time is important as "now" is 

imminent and there are many things to do. Relationships 

with others are changed and realigned. Trying-on t he new 

role occurs as she fantasizes about the baby and her role 

as a mother. It is important that all family members 

accept and welcome the expected child. 

As the pregnancy enters the last trimester the 

prospective mother is uncertain and vulnerable. She feels 

the child is real only to her. There is too much time 

before delivery, although she does not wish for a small, 

1Reva Rubin, 11 Cognitive Style in Pregnancy, 11 Ameri
can Journal of Nursing 70 (March 1970): 502. 
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premature child. The desire is for a fully developed, happy 

child. Feelings of vulnerability are expressed as she 

becomes protective of her unborn child. She stays at home, 

avoids crowds, and avoids situations that she perceives as 

dangerous. Toward the end of pregnancy activity increases, 

social relationships are renewed, and she is ready for the 

delivery of the child. 1 

In order to have a direct relationship with her 

child, the mother must (1) identify her child as an indi

vidual and (2) place the child within her social system. As 

she identifies her child she begins to behave as a mother. 

The process of identifying the child as an individual is a 

series of observations in which the child is described by 

sex, size, condition, and appearance. This process allows 

· her to "know" the child. She places the child in her social 

system by associating it with others. The associations are 

made by finding similarities with those she already knows. 

If the child is like others it is easier to incorporate it 

into the social system. The beginning mother-infant rela

tionship is begun with actions modeled on the behavior of 

those she believes to be competent with babies. The proc

esses are concurrent and interdependent. The mother-infant 

relationship is not complete until several months after 

1Ibid., p. 508. 
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delivery. When the child is not visibly or audibly present, 

1 it can be forgotten. 

The fantasies of the mother during pregnancy are 

often centered around preparation for the coming reality. 

Fantasy allows the mother to bind-in psychologically and 

physiologically to the child. They orient her toward the 

child and the future. The child in the fantasy is always 

larger than an infant, usually about six months' size. 2 

Rarely is the mother prepared for the smaller size child 

of normal birth weight. 

The mother of a premature infant does not experi

ence all of the usual fantasies of pregnancy. However, the 

fantasies associated with "premature," "having trouble 

breathing," and "pale, bluish color" are many and dreadful 

for the mother. She needs to see the child, to see real

ity, and become aware of the real si'tuation. The mo ther 

approaches the child slowly and touching requires effort. 

Holding is passive but provides the first experience of the 

reality of the child. Repeated experiences of touching and 

holding allow the mother to identify and know the real 

child. 3 

1Reva Rubin, 11 Fantasy and Object Constancy in 
Natural Relationships, 11 Maternal-Child Nursing Journal 1 
(Summer 1972): 103-4. 

2rbid., p. 107. 
3rbid., pp. 108-9. 
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Maternal behavior is the way a mother reacts to her 

newborn infant. The behaviors are exhibited in different 

ways by each individual mother. Rubin defines maternal 

behavior as "a learned behavior, involving and changing, 

largely dependent on the nature and kinds of intimate inter

personal experiences and on the individual mother's evolving 

1 self-concept. 11 The first maternal behavior expressed is 

the mother's own concern for her mothering abilities. Each 

encounter with a new mothering task, as bathing, dressing, 

or feeding, is an anxious period. She demonstrates this 

anxiety by rigid posture, sweating, and deep concentration. 

If by her own criteria she succeeds in the initial mothering 

task subsequent experiences become more comfortable. The 

mother may concentrate so intensely on the mothering task 

that she is unable to see what the infant is doing at that 

time. When not involved in mothering tasks the mother care

fully observes the child and discerns each individual char

acteristic of her child. 

Identification of the child as a real, separate 

individual is a long process. The first and major differ

entiation is by sex. Characteristics appropriate to the 

sex are ascribed to the infant. The next differentiation 

is by particular feature. In this process the infant is 

1Reva Rubin, 11 Basic Maternal Behavior, 11 Nursing 
Outlook 9 (November 1961): 684. 
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described as being "like" someone, as self, husband, or 

other family member. The next component in the identifica

tion process is to be sure the infant is whole and intact. 

The mother will unwrap and carefully examine the infant to 

be sure it is whole and intact. It is hard for the mother 

to touch what she has not seen or care for what she has not 

touched. The last component is to ensure bodily function. 

Each bodily function, as crying and opening its eyes, is 

evaluated to determine normalcy. 1 

Maternal touch is an essential part of maternal 

attachment behavior. There is a definite process in the 

type and amount of contact the mother makes with her infant. 

The process moves from small to large areas of contact. 

Initially only fingertips are involved, then hands and 

palms, and finally the arms. The direction of contact is 

from the periphery, inward. Progression of contact is 

dependent upon (1) how the mother feels about herself in 

this particular function, (2) the degree of infant response, 

and (3) the character of the relationship. 

The initial contacts are exploratory. This allows 

the mother to gain information about her infant. Fingertip 

touching precedes commitment. The mother carefully observes 

for responsiveness or rejection by the infant. Full hand 

1Ibid., pp. 685-86. 



18 

and palm contact develops slowly. Eventually, the mother's 

hand on the infant's back will be in contact with every 

available surface. As the mother performs more caretaking 

activities, she becomes more relaxed. Gradually the dis

tance between the mother's body and the infant's body is 

shortened. This step of the process indicates a growing 

relationship and commitment of the mother to the infant. 1 

Human maternal behavior appears to have a predict

able pattern of development. A study of the characteris

tics of human maternal behavior during first contact with 

the infant demonstrated this behavior pattern. Klaus and 

others studied twelve mothers of full-term infants and nine 

mothers of premature infants. The mothers of full-term 

infants were observed during the first ten minutes of con

tact with their infants in the post-natal period. Mothers 

of premature infants were observed during their firs t three 

. . f t 2 
contact periods with their in ans. 

Maternal activities recorded for mothers of full-

term infants were: infant movement, position of the 

mother's fingertips and palms on the infant, amount of time 

the mother smiled, and amount of time spent physically 

1Reva Rubin, "Maternal Touch," Nursing Outlook 11 
(November 1963): 828-31. 

2Klaus and others, "Human Maternal Behavior at the 
First Contact with Her Young, 11 pp. 187-91. 
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supporting the infant. Other activities of mothers of pre

mature infants observed were: proximity of her head to the 

incubator and length of time hands were inside the incubator. 

Mother-infant eye-to-eye contact in the same level, called 

11 en face, 11 was recorded for both groups. 

Results of the study showed there was a pattern of 

human maternal behavior. The mothers of full-term infants 

began with fingertip touch and progressed within eight 

minutes to massage and full palmar contact.· Mothers of 

premature infants demonstrated an altered sequence in the 

development of maternal behaviors. The amount of fingertip 

and full palmar contact was less and took more time to 

progress. 

Eye-to-eye contact between mother and infant 

appeared to be a significant factor in the development of 

maternal-infant bonding. Mothers oi full-term infants 

spent more time "en face" than did mothers of premature 

infants. The alertness of the full-term infant versus the 

sluggish behavior of the premature infant may be a factor 

in the amount of II en face II time. 

To determine whether hospital practices could affect 

maternal behavior, Klaus and others studied twenty-eight 

women shortly after delivery of normal full-term infants.
1 

1Marshall H. Klaus, Richard Jerauld, Nancy C. 
Kreger, Willie McAlpine, Meredith Steffa, and John H. 
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The control group of fourteen mothers had the usual amount 

of physical contact with their infants. The extended con

tact group of fourteen mothers had an additional sixteen 

hours of contact with their infants. Maternal behavior was 

studied twenty-eight to thirty-two days after delivery. 

Behaviors were observed during an interview, physical exami

nation of the infant, and a feeding period. 

There were significant differences between the two 

groups. Mothers in the extended contact group stood near 

their infants, showed more soothing behavior, engaged in 

more eye-to-eye contact, and were reluctant to leave their 

infants with someone else than were mothers who did not 

experience periods of extended contact. 

The findings of this study suggested that perhaps 

there was a special attachment period for mothers. 

Extended maternal-infant contact in the immediate post

delivery period may alter maternal behavior toward the 

infant. The presence of a sensitive period would have 

significance for mothers of high-risk and premature infants 

who may be separated for extended periods after delivery. 

Mothers who choose to deliver at home were studied 

to observe development of maternal behavior in the 

Kennell, 11 Maternal Attachment, 11 New England Journal of 
Medicine 286 (March 2, 1972): 460-63. 
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immediate post-delivery period. 1 Their pattern of develop

ment of maternal behavior differed somewhat from others who 

delivered in hospitals. Home delivery resulted in more 

characteristic and rapidly developed maternal behavior. 

The mother was an active participant who immediately picked 

up her baby, stroked the face with her fingertips and moved 

to full palmar contact in a few minutes, and was happy and 

excited. Infants were very alert in the immediate post

delivery period and this type maternal-infant interaction 

quickly tied the mother to the infant. 

Immediately after birth there is a period of time 

in which the mother is particularly sensitive to her infant. 

This has been called the "maternal sensitive period." 

Kennell and others have defined the "maternal sensitive 

·period" as "that time after delivery when the mother forms, 

or begins to form, a special attachment to her infant. 112 

Indicators of attachment are behaviors as fondling, kissing, 

1Marshall H. Klaus, Mary Ann Trause, and John K. 
Kennell, "Does Human Maternal Behavior After Delivery Show 
a Characteristic Pattern?" Parent-Infant Interaction, Ciba 
Foundation Symposium No. 33, n.s. (Amsterdam: Associated 
Scientific Publishers, 1975), pp. 74-76. 

2John H. Kennell, Mary Ann Trause, and Marshall H. 
Klaus, 11 Evidence for a Sensitive Period in the Human Mother, 11 

Parent-Infant Interaction, Ciba Foundation Symposium No. 33, 
n.s. (Amsterdam: Associated Scientific Publishers, 1975), 
p. 88. 
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cuddling, and gazing into the eyes to maintain contact. 

Interactions between mother and infant which are reciprocal 

further development of attachment between the two. 

Affectional ties can be disturbed or altered during 

the "maternal sensitive period." Minor illnesses in the 

infant, as slight elevations of bilirubin levels or slow 

feeding, can affect the mother-infant relationship. The 

mother's behavior may be disturbed for a much longer time 

than the existence of the infant's problem. 'Anxieties 

that the mother experiences about her infant during the 

sensitive period may have long-lasting effects. 1 

Rooming-in during the immediate post-delivery period 

allows extended mother-infant contact. Schroeder, in a 

study, compared mother-infant relationships of two groups of 

·primiparas. 2 It was found that there was closer mother

infant relationships and greater competence in caretaking 

activities in the group who chose rooming-in. 

The purpose of the study was to determine if greater 

contact time between mother and infant lessened time needed 

for development of mother-infant affection. Each group in 

the study consisted of ten mothers who had delivered their 

1Klaus and Kennell, Maternal-Infant Bonding, p. 52. 

2Mary Ann Schroeder, "I~ the Irnrn~diat~ P~st-partum 
Period crucial to the Mother-Child Relationship? Journal 
of Obstetric, Gynecologic and Neonatal Nursing 6 (May/June 
1977): 37-40. 
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first child. One group had rooming-in and one group was in 

the usual maternity ward setting. An open-ended question

naire was used to collect information for the study. Ques

tions concerned pregnancy, labor, delivery, reasons for 

selecting rooming-in or not, and feelings about her infant 

and her ability to care for the infant. 

The results indicated that mothers who chose 

rooming-in did so in order to be closer to their infants. 

11 The mothers who had experienced rooming-in with their 

infants were more future-oriented with regards to concerns 

about their infants in the home. 111 Rooming-in mothers had 

greater competence and confidence in caretaking activities. 

These mothers felt 11 closer 11 to their infants and were more 

familiar with their infants' behaviors. Mothers in the 

maternity ward setting were concerned about caretaking 

activities and how the infant would behave at home. 

Traditional hospital practices of separating mother 

and infant immediately after birth and allowing short 

periods of mother-infant interaction would seem to contra

dict the research findings. Separation of mother and infant 

increases maternal anxiety. More parents desire immediate 

and continuous contact with their infants while in the 



24 

hospital setting. 1 

The limited amount of mother-infant interaction in 

the hospital does not give the mother adequate exposure to 

her infant. She does not know her infant very well at the 

time of discharge. The first days at home are often diffi

cult for the mother. Often her ideas of what the good 

mother should be able to do conflict with what she is able 

to accomplish. These conflicts may make caring for the 

infant difficult. 2 

Hospital practices could be altered to allow more 

mother-infant contact. The short hospital stay following 

delivery is an ideal time to foster mother-infant attach

ment. Attachment ties formulated during this time are 

important for the future. 

Summary 

A review of the related literature revealed the fol

lowing information concerning the development of maternal 

attachment behaviors: (1) maternal attachment behaviors 

are learned and orderly; (2) maternal-infant interaction is 

necessary for development of attachment behaviors; (3) "en 

face" behavior and maternal touch are essential parts of 

1Margaret D. Jensen, Ralph C. Benson, and Irene M. 
Bobak, Maternity care: The Nurse and the Family (St. Louis: 
The c. v. Mosby Company, 1977), pp. 435-36. 

2K1aus and Kennell, Maternal-Infant Bonding, p. 98. 
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the attachment process; and (4) maternal-infant contact 

during the "maternal sensitive period" enhances the develop

ment of attachment behavior. 

Studies Related to the Effect of 
Mother-Infant Separation 

In typical human societies, the new mother assumes 

responsibility for the care of her infant shortly after 

birth. Separation of the mother and infant in the early 

postpartum period is a relatively unusual occurrence. In 

the case of the delivery of a premature infant, traditional 

hospital practice in the past was to separate the mother and 

infant immediately after birth. The separation could last 

from three to twelve weeks or until the infant met certain 

health and weight criteria.
1 

Kaplan and Mason studied sixty families at the Har

vard School of Public Health Family Guidance Center t o deter

mine maternal reaction to premature birth.
2 

It was found 

that mothers of premature infants experienced a typical 

psychological response after delivery. Concerns for the 

1Marjorie J. Seashore, Aimes D. Leifer, Clifford R. 
Barnett, and p. Herbert Leiderman, 11 The Effects of Denial 
of Early Maternal-Infant Interaction on Maternal Self
Confidence, 11 Journal of Personality and Social Psychology 26, 
no. 3 (1973): 369. 

2Kaplan and Mason, 11 Maternal Reactions to Premature 
Birth Viewed as an Acute Emotional Disorder, 11 p. 540. 
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infant and its overall condition were increased. The mother 

may have seen the infant in the incubator before it was 

taken to the premature nursery or to a neonatal intensive 

care unit in another hospital. Her recollections were of 

the small, fragile size, peculiar color, and unattractive 

appearance. Emotions expressed by the mother centered 

around separation and loneliness. 

During the time the mother was hospitalized, the 

feelings of disappointment and deprivation were predominant. 

She might not be able to see the baby, the health care team 

found it difficult to discuss the situation, and usual con

gratulations and gifts from visitors were delayed. These 

responses created a more helpless and useless feeling in 

the mother. Discharge from the hospital without her infant 

reinforced the mother's feelings. When the infant went 

home, the mother worried about her competence in caret aking 

activities for the child who had had expert care and may 

not have been accessible to her. 

The study identified four psychological tasks which 

the mother of a premature infant must accomplish for a 

healthy mother-infant relationship. The first task takes 

place at the time of labor and delivery. This task is to 

prepare for the possible loss of the child. She hopes the 

child will survive; however, she simultaneously prepares for 
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its death. Secondly, she must recognize and acknowledge her 

failure to deliver a normal full-term infant. The anticipa

tory grief and depression may last until infant survival is 

assured. 1 

During the time the infant is hospitalized the third 

and fourth tasks must be accomplished. The third task is 

to resume the process of relating to the infant. Develop

ment of motherliness was interrupted and this process has 

to be resumed. The fourth task is to understand how the 

premature infant differs from the full-term infant. Under

standing growth patterns and special infant needs prepares 

the mother to care for the infant.
2 

The tasks should be accomplished in order to deal 

with the stress of premature birth. Inability to accomplish 

the first two tasks may interfere with the mother's visits 

to the nursery. Failure to visit the nursery and partic

ipate in infant care prohibits accomplishment of the third 

and fourth tasks. 

The components of maternal-infant interaction which 

are most affected by separation are: "(l) timing and dura

tion of contact, (2) the sensory modalities of interaction, 

. . 113 
and (3) the care-taking nature of the interaction. 

1rbid., p. 543. 
2rbid., p. 544. 

3Barnett and others, "Neonatal Separation: The 
Maternal Side of Interactional Deprivation," p. 198. 
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Barnett and others hypothesized that the mother of a pre

mature infant who was deprived of tactile and care-taking 

contact during the postpartum period would be less respon

sive to the infant than the mother who was allowed to handle 

h . f 1 er in ant. 

A study was conducted which compared mothers who 

were allowed contact with their premature infants and mothers 

with no direct infant contact. Forty-one mothers were in a 

group who handled and fed their premature infants. Thirteen 

were randomly selected for interviewing and observation. 

A comparison group of sixteen mothers did not enter the 

nursery. The randomly selected group and the comparison 

group of mothers were interviewed before and after discharge 

of the infant from the nursery. 

The mothers who handled and cared for their infants 

reacted positively to the experience.' The predictabl e pat

tern in development of maternal attachment behaviors was 

seen. Differences in the two groups focused on three areas: 

"commitment to the infant, self-confidence in the ability 

to mother the infant, and behavior toward the infant (e.g., 

k . ) ,, 2 
stimulation and skill in careta ing • 

Mothering behavior is influenced by a number of 

variables. some of the variables as cultural practices, 

1rbid., p. 200. 
21bid., p. 203. 
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the mother's own mothering, and husband and family relation

ships are unchangeable. Other variables as attitudes and 

practices of the health care team, mother-infant separation, 

and the condition of the infant can be altered. The vari

able which can most easily be changed is mother-infant 

separation. Disturbances in mothering behavior may be the 

result of one or several of the variables. The disturbances 

range from mild, as undue concern over a medical problem 

that has been resolved in the nursery, to severe, as the 

battered child syndrome. Klaus and Kennell hypothesized 

that the disorders could be the result of mother-infant 

separation in the early postpartum period. In studies of 

groups of failure to thrive infants, one-third had no 

organic disease; and, of this group, almost one-half (41 

1 
percent) were premature. 

The attitudes of the health care team can effect 

changes in mother-infant attachment. During the time the 

attachment ties are developing they are easily altered, 

slowed, or damaged. Communication by the health care team 

members should be honest and open. Pessimism about the 

infant may cause the mother to avoid attachment behavior, 

refuse to visit the infant in the nursery, and to hesitate 

1Klaus and Kennell, "Mothers Separated from Their 
Newborn Infants," p. 1029. 
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before initiating any physical contact with the infant. 1 

A study by Leiderman and others was done to deter

mine if changes in maternal behavior due to early separation 

of mother and infant, child rearing experience of the 

mother, and sex of the infant would alter infant develop-

2 ment. Three groups of mothers were studied. One group 

of mothers of premature infants followed standard hospital 

practice, viewed their infants through the nursery window, 

and had no contact with the infant while the 'infant was 

hospitalized. A second group of mothers of premature 

infants entered the nursery and interacted with the infant 

throughout the infant's hospitalization. The third group, 

the control group, consisted of mothers of normal full-term 

infants who had the usual amount of contact with their 

infants while in the hospital. 

The greatest effect of mother'-infant separati on was 

seen in maternal attachment behavior, primarily ventral 

contact behavior. Observations at one week and one month 

after discharge from the hospital showed the control group 

smiled at their infants more and maintained more ventral 

1rb · :, lQ,., pp. 1030-31. 

2p,. Herbert Leiderman, Aimes D. Keifer, Marjorie J. 
Seashore, Clifford R,. Barnett, and Rose Grabstein, Biological 
and -Environmental Determinants of Early Development, Research 
Publications of the Association for Research in Nervous and 
Mental Diseases, vol. 51 (Baltimore: Williams & Wilkins, 
1973), pp,. 154-73. 



contact than did mothers who had no contact with their 

infants. During the period of separation mothers experi

enced loss of self-confidence in their ability to perform 

caretaking and social tasks. 

31 

Effects of separation on the infant were seen in 

tests measuring mental and motor development, and physical 

growth. Infants in the contact group had slightly higher 

scores on the tests measuring mental and motor development. 

The weight gain for infants in the contact group and full

term infants during the first month after discharge was 

greater than in the separated group. 

Mothers whose infants were their first child spent 

more time looking, laughing, and talking to their infants 

than did mothers of more than one child. The mothers who 

had at least one more child seemed to have greater feelings 

of self-confidence at the time of discharge from the hos

pital. Sex of the infant did not alter maternal attachment 

behavior or self-confidence. 

The study concluded that the mother-infant separa-

tion experienced by the mothers in the separated group 

modified their attachment behavior. Maternal self

confidence was lower in this group and infants had lower 

scores in the areas tested. Growth and development theories 

emphasize the value of maternal stimulation and attention 

during early life as an influence on the cognitive and 
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emotional development of the child. Therefore, lower mater

nal self-confidence and altered attachment behavior could 

affect future child development. 

There is evidence that mother-infant separation 

affects not only the mother. The marital status of the 

groups in the study was followed up when the infants were 

twenty-one months old. At that time seven divorces had 

occurred in the group. There were five families divorced 

in the separated group, two in the contact group, and none 

in the full-term group. Study of the demographic data 

showed the major variable to be mother-infant separation in 

the neonatal period. 1 Separation of the mother and infant 

in the newborn period seems to be a stress factor that can 

create disequilibrium in the family structure. 

Two groups of mothers of premature infants were 

followed from the birth of the infant until twenty-one 

months after discharge from the hospital. The purpose of 

the study was to determine the effects of maternal-infant 

separation on maternal self-confidence.
2 

The first group 

1P. Herbert Leiderman and Marjorie J. Seashore, 
"Mother-Infant Separation: Some Delayed Consequences, 11 

Parent-Infant Interaction, Ciba Foundation Symposium, No. 33, 
n.s. (Amsterdam: Associated Scientific Publishers, 1975), 
pp. 213-32. 

2seashore and others, "The Effects of Denial of 
Early Mother-Infant Interaction on Maternal Self
Confidence," pp. 369-78. 



viewed their infant through the nursery window and had no 

contact. The second group entered the nursery and handled 

their infants. 
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Measures of maternal self-confidence were obtained 

three times while the infant was hospitalized. The first 

was after the mother saw her infant for the first time. The 

second was after the mother first visited and cared for her 

infant in the discharge nursery. The third testing period 

was one day prior to the infant's discharge from the hos

pital. Caretaking tasks were classified as social or 

instrumental. Social tasks were calming the baby, recog

nizing needs, and showing affection. Instrumental tasks 

were diapering, feeding, and bathing the baby. 

In the first testing period mothers who had pre-

·viously had children were more self-confident than first

time mothers. The first-time mothers who were separated 

from their infants were significantly less self-confident 

in social and instrumental tasks at the second testing 

period. Their self-confidence had decreased over the ini

tial period while mothers who had infant contact had gained 

self-confidence. Self-confidence had increased in the sep

arated group by the third testing period. However, the 

separation group was still significantly lower in self

confidence on both sets of tasks than mothers in the con-

tact group. 
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The results of this study showed that early mother

infant separation and denial of interaction had a negative 

effect on maternal self-confidence. Mothers of premature 

infants denied the opportunity to care for and interact with 

their infants had lower self-confidence than did mothers who 

were permitted infant contact. The mothers in the contact 

group were included in the social environment of the nur

sery while mothers in the separated group remained on the 

periphery. Inclusion in the nursery environment provided 

support and reinforcement for maternal self-confidence. 

It is now apparent that certain hospital policies 

regarding the maternity and nursery units interfere with 

early maternal attachment behavior. Routine policies 

regarding the maternity and nursery units interfere with 

· early maternal attachment behavior. Routine post delivery 

separation of mothers and infants appears to approach the 

limit of minimal contact below which normal mother-infant 

attachment will be disrupted. Findings of studies on 

maternal-infant attachment and the effects of separation 

have implications for hospital practice and policies. The 

need to prevent infection and pediatric and obstetric 

policies have limited the choices available to parents 

wishing to directly interact with their infant. 

Recommendations have been made to provide freedom 

of choice for parents and increase their involvement with 



. f 1 in ants. These recommendations are: (1) any aspect of 

care on the maternity and nursery units not based on sound 

scientific evidence should be left to parental choices, 
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(2) the neonate's abilities and capacities should be shared 

with the parents, and (3) establishment of early positive 

mother-infant relationships should be encouraged by exam

ining routines that separate mothers and infants. Separa

tion of the mother-father-infant should occur only if the 

parents request separation. 

Summary 

A review of the available literature revealed the 

following information concerning the effect of mother-

infant separation: (1) following delivery of a premature 

infant there are psychological tasks the mother must 

accomplish in order to develop a relationship with t he 

infant; (2) mothers of premature infants who have early 

contact with their infants follow the predictable pattern 

of development; and (3) hospital practices can affect 

development of maternal attachment and maternal-infant 

bonding. 

1Betty Lozo££, Gary M. Brittenham , Mary Anne 
Trause, John H. Kennell, and Marshall H. Klaus, "The 
Mother - Newborn Relationship: Limits of Adaptability," 
The Journal of Pediatrics 91 (July 1979): 1-12. 



Studies Related to Parents with Infants 
in Neonatal Intensive Care Units 
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The neonatal intensive care unit was developed to 

provide specialized medical and nursing care of newborn 

infants. Infants who are admitted to these units may be 

ill due to a complicated pregnancy, low birth weight, or 

have a life-threatening illness. Equipment designed to 

continuously monitor the condition of the infant is used in 

the care of the infant. Intravenous equipment and feeding 

techniques provide nutrition. The length of time an infant 

will stay in the nursery is dependent upon the condition 

and growth and development of the infant. In recent years 

parents and grandparents have been allowed to enter the 

nursery to touch, hold, and participate in the care of the 

infant. 

DuHamel and others conducted a survey of seventy-

two families whose infants had been admitted to a neonatal 

intensive care unit. 1 Seventy percent of the parents 

visited or called the nursery at least three times a week. 

Despite their concern the parents were not aggressive in 

learning to care for their children. The parents did not 

seek out information, did not ask to touch or feed their 

infants, or take the initiative to plan for discharge from 

1Thomas R. DuHamel, Sin Lin , Angela Skelton, and 
Charyl Hantke , "Early Parental Perceptions and the High 
Risk Neonate , " Clinical Pediatrics 13 (December 1974): 1053. 



the nursery. 

As a result of the study families were invited to 

participate in special discussion groups for parents. 

Twenty-three families participated in the group sessions·. 
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It was found that parents had the same concerns. Causes of 

prematurity, physical and intellectual development of the 

infant, equipment used, and condition and progress of infants 

in the nursery were discussed. It was revealed from the 

questionnaire results that parents were satisfied with the 

group sessions. The parent responses emphasized the need 

for health care team members to be involved with parents of 

high risk neonates.
1 

Studies of infant stimulation revealed that when the 

small premature was touched, rocked, cuddled, and fondled 

frequently there were fewer apneic spells, increased weight 

gain, and advances in central nervo'us system function. 
2 

Considering the many responsibilities of nursery personnel, 

it seemed logical to allow parents to provide this special 

care. Parents needed encouragement to continue the stimu

lating activities. Premature infants have prolonged sleep 

periods and this discouraged parents. They were encouraged 

by seeing the infant's eyes open and the explanation that 

1rbid., pp. 1054-56. 

2K1aus and Kemrnell, Maternal-Infant Bonding, 
pp. 116-1 7. 



as the infant developed there were longer periods of wake

fulness. 

38 

The parents of infants who were in a neonatal inten

sive care nursery longer than two weeks were surveyed to 

determine whether they underwent prolonged stress and 

whether the stress was aggravated by the policy of close 

parental contact with the infant. 1 Problems related to 

medical, social, psychological, and financial areas were 

surveyed. A parental anxiety score was done to assess the 

emotional response of parents to their infants. Other 

categories analyzed were infant contact, nursery environment 

reaction, and infant morbidity. 

A high anxiety level was displayed by the parents 

throughout the infant's hospitalization. There were no 

significant differences between mothers and fathers. The 

greatest amount of anxiety occurred ' when the parents first 

learned about the infant's condition. Anxiety was expressed 

in emotions such as guilt, denial, or fear. Feelings of 

anxiety decreased somewhat when the parents entered the 

nursery and saw their infant. However, parental anxiety 

was increased when the infant was seriously ill. The par

ents continued to visit the nursery, and had high levels of 

1Harper, Sia, Sokal, and Sokal, "Observations of 
Unrestricted Parental Contact with Infants in the Neonatal 
Intensive care Unit, 11 p. 442. 
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infant contact, regardless of the infant's condition. 

Increased quantity and quality of parent-infant interaction 

resulted in increased parental anxiety. 1 

Results of the study indicated that when parents 

could determine the amount of infant contact, a high level 

of contact occurred. The parents wanted to visit their 

infants and be involved in their care. Physicians and 

nurses thought the equipment in the neonatal intensive care 

nursery would be a reassuring factor, but was considered by 

many parents to be frightening. Responses to the survey 

showed that parents felt that holding the infant made the 

infants feel more loved and that care improved during their 

visits. 

The study concluded that parents felt parent-infant 

contact was desirable despite the greater levels of anxiety 

associated with increased infant contact and the n u rsery 

environment. Since anxiety may be a factor in parent

infant bonding, policies in the neonatal intensive care 

unit should be developed to help parents manage their 

. 2 anxiety. 

1rbid., p. 444. 
2rbid., p. 445. 



CHAPTER III 

PROCEDURES FOR THE DEVELOPMENT 

OF THE STUDY 

The purpose of this chapter is to describe the pro

cedures and methodologies utilized by the investigator in 

conducting the study. The general purpose of this study 

was to determine the effectiveness of the health care team 

in meeting the needs of parents whose infants are in a neo

natal intensive care nursery. The design and implementa

tion of the study were described in order to present the 

preliminary procedures, the criteria for and selection of 

the instrument, the selection of the site and subjects, the 

administration of the instrument, the treatment and anal

ysis of the data, and the procedures used in prepara tion of 

the final written report. 

Preliminary Procedures 

In preparation for the study, the investigator 

collected and reviewed available literature pertaining to 

the effectiveness of the health care team in neonatal 

intensive care nurseries. Available materials pertaining 

to descriptive research were studied and surveyed in order 

40 



to become familiar with techniques used in such research. 

Following the investigation of literature and materials, 

criteria were established for the study. The three areas 
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considered were: (1) selection of an instrument to be used 

for the collection of data, (2) selection of the site and 

subjects to be included in the study, and (3) administra

tion of the instrument. 

After establishment of the criteria, the investi

gator developed an open-ended questionnaire· to be used in 

the study. The questionnaire was used to interview parents 

of high-risk infants who were not involved in the study. 

Following the interviews appropriate revisions and addi

tions were made. Permission to conduct the study was 

obtained from the administrator of the hospital that was the 

site of the study. The study was submitted to and approved 

by the Human Subjects Research Committee of Texas Woman's 

University. 

Criteria for the Selection 
of the Instrument 

The investigator searched the literature and found 

no instrument available to determine the effectiveness of 

a health care team in a neonatal intensive care nursery. 

The criteria established for the selection of the instru-

ment stipulated that: 

1. The instrument must measure the attitudes and 



needs of parents of high-risk infants. 

2. The instrument must measure a variety of 

specific functions of the health care team in a neonatal 

intensive care nursery. 
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3. The instrument must be directed toward specific 

information. 

4. The instrument must be brief. 

5. The instrument must contain specific items that 

would be understood by parents of high-risk· infants in a 

neonatal intensive care nursery. 

6. The instrument must be considered adequate by 

the investigator with respect to the reliability and valid

ity established for this study (Appendix A). 

Selection of the Instrument 

The instrument developed by, the investigator and 

used in this study was a structured interview using a ques

tionnaire. The questionnaire consisted of open-ended state

ments which allowed the subjects to respond in their own 

words. 

A structured interview, using the open-ended ques-

tionnaire, was selected in order to obtain complete informa

tion and depth in the responses of the subjects. The ques

tionnaire was directed toward specific information but 

allowed clarification when necessary. 



Criteria for the Selection of 
the Site and Subjects 

The criterion for selection of the site for this 

study was the number of admissions each month to a neo

natal intensive care nursery. The following criteria were 

used in the selection of the subjects for this study: 
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1. Parents whose infants were in a neonatal inten-

sive care nursery. 

2. Parents who had made their initial visit to the 

nursery in the last forty-eight hours. 

3. Parents who were willing to participate in the 

study. 

4. Parents who were able to speak English and 

understand the items on the questionnaire. 

Selection of the Site 
and Subjects 

A neonatal care nursery in a major general hospital 

serving a southwestern metropolitan area was selected for 

this study. Ten sets of parents who met the criteria were 

selected for the study. The subjects were white, black, 

and Hispanic parents. 

Administration of the Instrument 

The following procedures for administration of the 

interview questionnaire were used by the investigator: 
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1. The nature and purpose of the study was explained 

to the prospective subjects. 

2. The selection of the prospective subjects was 

explained. · 

3. The use of the information gained from responses 

to the interview questionnaire and maintenance of confiden

tiality was explained. 

4. The permission of the subjects was obtained. 

5. The subjects were interviewed using the ques

tionnaire. The only departure was when explanation of the 

item on the questionnaire was necessary for understanding 

and clarification. 

6. The responses of the subjects to the interview 

questionnaire were tape recorded. 

Approximate time for each interview was fifteen 

minutes. The interviews were conducted in the neona tal 

intensive care nursery by the investigator. 

Treatment of the Data 

The data obtained from the interview questionnaire 

were analyzed to determine and compare numerical and atti

tudinal responses of parents whose infants were in a neo

natal intensive care nursery. Categories which described 

the responses of the subjects to the questionnaire were 

developed. The responses of the subjects were then 
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summarized or coded for classification by categories. Items 

on the questionnaire which had specific scalar or binary 

responses were tabulated and compiled. 

Responses to non-scalar or attitudinal items were 

coded or classified into descriptive categories for anal-

ysis. The frequency and percentage of responses in each 

category were calculated to determine relative relation

ships. Tables, charts, or graphs were used as a visual 

representation to report the findings of th~ study where 

appropriate. 

Procedures Followed in the Preparation 
of the Final Written Report 

The investigator prepared a written report of the 

study by chapter and submitted each chapter to the members 

of the Thesis Committee for suggestions and corrections. 

Each chapter was revised as recomme'nded by the commi t tee 

and resubmitted to each member of the Thesis Committee for 

approval. To complete the study, the investigator included 

recommendations for further study, a bibliography, and an 

appendix. 



CHAPTER IV 

PRESENTATION OF THE FINDINGS 

The purpose of the study was to determine the effec

tiveness of the health care team in meeting the needs of 

parents whose infants were in a neonatal intensive care nur

sery. A neonatal intensive care nursery in a major general 

hospital in a southwestern metropolitan area. was selected 

for the study. Ten sets of parents were interviewed during 

a twelve-week period in a structured interview using an 

open-ended questionnaire (see Appendix A). The items on the 

instrument were placed in categories for presentation and 

data analysis: condition of the infant data, neonatal 

.intensive care nursery data, description of parental atti

tudes, and interaction of the health, care team. 

Condition of the Infant Data 

Four items on the questionnaire instrument were 

related to the condition of the infant and the parents' 

knowledge about the infant. There were two items which 

required specific responses and two open-ended response 

items. 

The first item in this group was: ''Who informed you 

46 
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of your baby I s condition? 11 There were three possible 

responses identified: physician, nurse, and social worker. 

During the interviewing process, several of the parents 

replied that the spouse was the source of information and 

this category was added to the data presentation. There 

were twenty responses to this item. The graph depicting the 

informer of infant condition, presented as Figure 1, indi

cates that 75 percent of the parents were informed by the 

physician, 10 percent by the nurse, 15 percerit by the 

spouse, and none by the social worker. 

The second item in this group was related to the 

lapse of time between delivery of the infant and when the 

parents were informed about the condition of the infant. 

The item was, 11 How soon after delivery were you informed 

about the baby's condition?" The choices were: 1 to 4 

hours, 4 to 8 hours, 8 to 16 hours, and 16 to 24 hour s. 

Fourteen of the parents responded that they had been informed 

within 1 to 4 hours of the delivery, three within 4 to 8 

hours, and three within 8 to 16 hours. There were no 

responses in the 16 to 24 hours category. The graph 

depicting the time after delivery when parents were informed 

of the infant condition, presented as Figure 2, indicates 

that 70 percent were informed within 1 to 4 hours, 15 per

cent in 4 tog hours, and 15 percent within 8 to 16 hours. 

The third item in this category was an open-ended 
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item, "What were you told about the baby?" Responses to 

this item varied and were categorized as positive, negative, 

or neutral. Some of the parents gave more than one state

ment, thus were were twenty-five responses to the item. 

Three of the parents' statements were considered positive, 

fourteen negative, and eight neutral. Results of this 

analysis are described in Table 1. 

Category 

Positive 

Negative 

Neutral 

Totals 

TABLE 1 

CATEGORIES OF INFORMATION ON 
INFANT'S CONDITION 

Frequency 

3 

14 

8 

25 ' 

Percent 

12 

56 

32 

100 

The positive responses focused on the good condition 

of the infant. This category included statements such as 

"holding his own, 11 "fine but small, heart strong," and 

"healthy, just underweight. 11 

Negative parents' responses dealt with the possibil-

ity of the infant's survival and physical problems. Exam-

ples of the responses related to survival were: "don't 

know if infant will live" and "lung not developed, has 
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hyaline membrane disease and may not survive." Statements 

which related to infant's physical problems included: 

"trouble breathing," "has to be on respirator because lungs 

not developed," "limp and is unable to maintain body temper-

ature, 11 11 has to have oxygen and could ca use 1 ung damage, 11 

and 11 has to have intravenous fluids. 11 

The statements categorized as neutral provided the 

parents with neither positive nor negative information on 

the infant's condition. This category included statements 

such as: "is in neonatal intensive care nursery," "will 

have to stay in hospital_ for a while, 11 "was premature, will 

run tests on lungs, 11 "the sex of the infant, 11 11 0n oxygen 

and intravenous fluids, 11 "can see the baby later," and 

11 Will explain situation later." 

The fourth item in this category was also an open-

ended item, "What questions did you ask about the infant's 

condition?" The chart depicting the percent of total 

responses, presented as Figure 3, indicated that 35 percent 

of the responses were concerned with the physical status of 

the infant. The other responses were divided as follows: 

25 percent related to the weight of the infant and 20 per

cent were concerned with infant survival. Five of the 

participants, 20 percent, had no questions. 

Responses which related to physical status included: 

possibility of brain damage, condition of the lungs and 
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x-rays of the lungs, reasons for intravenous therapy, and 

biliubi~ levels. Examples of the responses related to sur

vival were "if the infant would live" and 11 if the infant 

would be all right. 11 

Neonatal Intensive Care 
Nursery Data 

Five of the items on the questionnaire were deter

mined to be related to the neonatal intensive care nursery. 

These items were designed to determine if the parents were 

informed about the neonatal intensive care nursery, by whom, 

when, and the parents' knowledge of the equipment and nursing 

care procedures utilized in the nursery. Three of the items 

required specific responses and two items had both specific 

and non-specific responses. 

The first item in this category dealt with the 

parents being given information about the neonatal intensive 

care nursery and specific aspects of the nursery. The first 

item was, "Were you told about the nursery? If yes, were 

you told specifically about: location, policies, routines, 

and equipment? 11 There were twenty responses to each part 

of the item. Responses were analyzed for each section. 

The graph depicting the total responses, presented 

as Figure 4, indicated that 65 percent of the parents had 

been informed about the nursery and 35 percent were not 
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informed. Table 2 depicts the parent responses to each of 

the questions on the nursery. Ten of the participants were 

told of the location of the nursery, while twelve were 

informed of nursery policies; routines were explained to 

twelve participants, and ten received information on the 

equipment utilized in the nursery. 

TABLE 2 

PARENT RESPONSES TO SPECIFIC 
NURSERY INFORMATION 

Specif.ic Information Frequency 

Location 10 

Policies 12 

Routines 12 

Equipment 10 

Percent 

50 

60 

60 

50 

The second item in this category was, 11 Who told you 

about the nursery?" Three possible responses were listed: 

physician, nurse, and social worker. During the inter

viewing process, several of the participants identified the 

spouse as the source of information and this category was 

added to the presentation of the data. There were twenty 

responses to this item. The chart depicting the informer of 

the neonatal intensive care nursery, presented as Figure 5, 

indicated that 50 percent were informed by the nurse, 25 
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percent by the physician, 25 percent by the spouse, and none 

by the social worker. 

The third item in this category determined the lapse 

of time between the delivery of the infant and the explana

tion of the policies of the neonatal intensive care nursery. 

Specifically the item was, 11 How doon after delivery were the 

nursery policies explained to you?" The possible responses 

were: 1 to 4 hours, 4 to 8 hours, 8 to 16 hours, and 16 to 

24 hours. The graph depicting the time after delivery when 

nursery policy was explained, presented as Figure 6, indi

cated that 40 percent were told within 1 to 4 hours, 45 

percent within 4 to 8 hours, 5 percent within 8 to 16 hours, 

and 10 percent within 16 to 24 hours. 

The fourth and fifth items in this category were 

designed to determine what the parents wanted to know about 

the equipment utilized in the nursery and what information 

they received. Both of these items were open-ended ques

tions. The fourth item was, 11 What questions did you have 

about the isolette and monitors; the oxygen respirator; the 

intravenous equipment; the method used to feed the baby; 

and general nursing care procedures?" The graph depicting 

the frequency of parent questions during the first infant 

visit, presented as Figure 7, indicated that ten parents 

asked questions about the isolette and monitors, six had 

questions about the respirator, eleven about intravenous 
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equipment, seventeen on feeding methods, and eight on 

nursing care procedures. 

Ten of the parents asked questions regarding the 

isolette and monitors. Their questions included: "why is 

the head tilted? 11 ''how does it keep the baby warm and tell 

its temperature? 11 11 why do the alarms sound? 11 "why does it 
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make so much noise?" "how is the temperature probe dis

connected so the baby can be held?" and "why is the baby in 

the isolette?" Six the parents had questions regarding 

oxygen and the respirator. There were two common questions 

asked by these parents: "how does it help respiration?" 

and "how does the hood provide oxygen to the baby? 11 

Eleven of the parents had questions regarding intra

venous therapy equipment. Their questions were categorized 

into three areas: (1) the purpose of the therapy, (2) the 

site, and (3) the length of time the therapy would be used. 

The question regarding feeding methods elicited seventeen 

responses. Examples of the responses were: "how will the 

infant be fed? 11 "when will the baby be fed? 11 "how will the 

baby be held to feed and burp it?" and "when can the mother 

breast feed?" There were eight parents who had questions 

regarding nursing care procedures. The questions included 

"why the foot (heel) was used for obtaining blood samples," 

"why the intravenous sites were changed," and a general 

question as to what the nurses were doing as they cared for 
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and assessed the infant. 

The fifth item related to what parents were told in 

response to their questions. The item was stated thusly, 

"What were you told in answer to your questions and by whom: 

the isolette and monitors? the oxygen respirators? the intra

venous equipment? and the feeding method? 11 The item 

relating to the isolette and monitors elicited seven 

responses such as: "the isolette keeps the baby warm and 

the monitors watch condition"; and "the alarms go off occa

sionally, as when the baby moves, but doesn't necessarily 

mean things are wrong." There were five parent responses to 

the item regarding oxygen and the respirator: "the oxygen 

relieves and helps breathing"; 11 respirator breathes for the 

baby, takes over"; "expanded the baby's lungs 11
; and "the 

oxygen is connected to the hood and provided to the baby. 11 

Ten parents were given information to their ques

tions on intravenous fluid therapy. Five parents replied 

that the intravenous therapy was for the administration of 

antibiotics, four replied for food and fluid, and one 

responded that the fluids maintained the blood sugar level. 

There were five parent responses regarding methods for 

feeding the baby that included: the baby will be fed by 

tube rather than the bottle; one parent was shown how to 

hold and burp the baby; and one was told that she could 

breast feed as soon as the infant's condition was stabilized. 
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The responses to the questions of nursing care procedures 

were twofold: (1) that the intravenous site was changed 

because the veins collapse and (2) that the heel is used to 

obtain blood samples because there is good supply in this 

area. All of the parents responded that the nurses answered 

their questions. 

Description of Parental Attitudes 

Three of the items on the questionnaire were related 

to parental needs and attitudes regarding their infant, 

themselves as parents, and the nursery. One of the items 

required a specific response and two were open-ended items. 

The first item in this category determined the age 

of the infant when first seen by the parents. The item was, 

11 How old was the baby when you saw it for the first time in 

the nursery? 11 Responses were placed in four categories: 1 

to 4 hours, 4 to 8 hours, 8 to 16 hours, and 16 to 24 hours. 

The graph depicting the time after delivery when the infant 

was first visited, presented in Figure 8, indicated that 45 

percent of the parents visited within 1 to 4 hours, 30 per

cent within 4 to 8 hours, 15 percent within 8 to 16 hours, 

and 10 percent within 16 to 24 hours. 

The second item in this category was designed to 

determine the parents' attitudes following their first 

visit to the nursery. The open-ended i tern was, 
11

0n your 
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first visit to the nursery, how did you feel: about your

selves as parents, about the baby, and about the nursery? 11 

There were twenty-four responses to the item related to 

feelings of parents on the first visit to the nursery. 

Responses were placed in three categories: proud, fearful, 

and other. Table 3 depicts the feelings of parents on the 

first nursery visit. Fifteen of the responses were classi

fied as proud, five as fearful, and four did not fall into 

either classification. 

TABLE 3 

PARENT RESPONSES TO FIRST NURSERY VISIT 

Parent Response Frequency Percent 

Proud 15 63 

Fearful 5 20 

Other 4 17 

Totals 24 100 

Responses which were classified as proud included 

11 1 k II and "good. 11 

uc y , 11 "happy, The responses which were 

included in the category fearful were "afraid" and "scared." 

Responses which could not be placed in these two categories 

and thus were classified as other included 
11 

scared to 

touch," "not able to care for a baby this small,
11 

"afraid 
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will spoil the baby," and "not really prepared for baby this 

small. 11 

There were twenty-seven responses to the second part 

of the item which determined the parents' feelings about the 

baby. The responses were classified as either being related 

to physical characteristics or emotional responses. From 

the graph depicting the percent of total responses, presented 

as Figure 9, it was found that 11 percent were physical char

acteristic related and 89 percent were emotion related. 

Responses related to physical characteristics were 

classified as "little, 11 "has big- feet," and 11 will be a foot

ball player. 11 Emotional responses included: "scared," 

"surprised, 11 "easy to hold, 11 ''hard to touch, 11 "beautiful, 11 

"hoped would live, 11 "better than expected, 11 and "had lump in 

throat, let others talk. 11 

The third part of this item related to the feelings 

of the parents regarding the nursery. This item elicited 

twenty-four responses. Twenty-one of the responses were 

considered positive while two were negative and one was 

neutral. The positive responses were that the nursery was 

nice, they were relieved the nurses were capable and 

watched the babies carefully, and the nurses gave good 

explanations to questions. Negative responses were that 

the parents had to find out where the baby was when it did 

not come to the room at the regular time, and the nurses 
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were not always close by when parents visited. The neutral 

response was a parent who "didn't know what to think." 

Table 4 presents information about frequency of positive and 

negative attitudes of parents regarding the neonatal inten

sive care nursery. 

TABLE 4 

PARENTS' ATTITUDES REGARDING NURSERY 

Response Frequency Percent 

Positive 21 88 

Negative 2 8 

Neutral 1 4 

Totals 24 100 

The third item in this categOFY related to parents' 

feelings when touching and holding the baby. This was an 

open-ended i tern and had two parts. The i tern was, 11 What do 

you feel about touching and holding the baby? How do you 

feel when you touch your baby?" Based on the responses of 

the parents, the categories excited, good, happy, and fear

ful were developed for the first part of the question. 

Table 5 depicts the feelings of parents about touching and 

holding the baby. There were twenty responses to this item. 

Three responses were excited, eight were good, five were 
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happy, and four were fearful. 

TABLE 5 

PARENT RESPONSE REGARDING TOUCHING INFANT 

Response Frequency Percent 

Excited 3 15 

Good 8 40 

Happy 5 25 

Fearful 4 20 

Totals 20 100 

The second part of the item was designed to deter

mine how the parents felt when touching and holding the 

baby. There were twenty non-specific responses. Four of 

the parents responded that they were "glad to be touching 

and holding the baby." Eight responses were related to 

feeling good and being proud. Four of the parents responded 

that they were "scared at first." Other responses were 

"want the baby to come home, 11 11 likes to see how baby 

reacts, 11 11 anxious when head is not steady, 11 and '1hard to 

hold unless the nurse helped. 
11 

Interaction of the Health Care Team 

Two of the items on the questionnaire were related 

to the interaction of the health care team. The items 



related to the parents• needs for more information after 

visiting the nursery and how the parents perceived their 

contacts with the health care team. An additional item 

regarding parent information prior to this experience was 

added to this category as it could affect the parents• 

expectations of the health care team. Two of the items 

required non-specific responses and one item specific 

responses. 
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The first item in this category was designed to 

determine if the parents received the information necessary 

to answer their questions regarding the infant and the 

nursery. The item was, "After your visit to the nursery 

what additional questions did you have about your baby in 

the nursery?" The graph depicting the percent of parent 

responses, presented as Figure 10, indicated that 55 per

cent of the parents had additional questions and 45 p ercent 

of the parents had no questions or felt that their questions 

were anticipated and answered. 

Additional information that was requested by parents 

focused on the physical condition of the infant. Four of 

the responses concerned the weight of the infant. Specific 

information on a brain scan and infant apneic spells were 

requested by two parents. One parent desired more informa

tion about the equipment. TWO parent responses related to 
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the general condition of the infant. Further information 

on when parents could visit the infant in the nursery was 

requested by one parent. One parent responded, "Who takes 

care of the baby, changes and feeds him, when we're not 

here?" 
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The second item in this category determined the 

parents' perceptions of the health care team in the neonatal 

intensive care nursery. The i tern was: 11 In your con tact 

with nursery personnel: were they courteous? did they 

fulfill your requests? did they make you feel comfortable 

with your baby? and did they respond to your questions? 11 

Table 6 illustrates parent responses to their interaction 

with the health care team in the neonatal intensive care 

nursery. There were twenty responses to this item and two 

·parents added additional responses. Nineteen of the parents 

responded that the health care team was courteous and ful

filled their requests. Twenty of the parents responded that 

the health care team made them feel comfortable with the 

baby and responded to their questions. 

The additional responses by parents were categorized 

as either positive or negative. There were three positive 

responses and two negative responses. The positive comments 

were: 11 the nurses helped us to hold and feel comfortable 

with the baby"; 11 the nurses initiate conversation and answer 

questions before we ask"; and "the nurses encouraged us to 



TABLE 5 

PARENT INTERACTIONS WITH THE 
HEALTH CARE TEAM 

Interaction Response Frequency 

Courteous Yes 19 
No 1 

Filled Requests Yes 19 
No 1 

Comfortable with Infant Yes 20 
No 0 

Respond to Questions Yes 20 
No 0 
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Percent 

95 
5 

95 
5 

100 
0 

100 
0 

bring toys to put in the isolette. 11 Negative responses were 

identified as: 11 the nurses didn't always answer our ques-

tions 1' and 11 we haven I t seen the doctor who delivered the 

baby or any other doctor since the baby was born. 
11 

The last item in this category was designed to deter

mine the parents' knowledge about high-risk infants and 

their source of information. The item was: 
11 Before this 

baby, what did you know about babies like yours? How did 

you obtain this information? 11 Table 7 depicts the knowledge 

of parents regarding high-risk infants prior to this experi

ence. There were twenty responses to the first section of 

this item. six of the parents had previous knowledge of 

high-risk infants and fourteen had no previous knowledge. 



Responses 

Yes 

No 

Totals 

TABLE 7 

PARENT KNOWLEDGE REGARDING 
HIGH-RISK INFANTS 

Frequency 

6 

14 

20 

Percent 

30 

70 

100 
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The parents identified four sources for information 

related to high-risk infants. Two of the parents had had 

previous deliveries of high-risk infants and had been in 

neonatal intensive care nurseries. Health class in school 

was identified as the source of information by two parents. 

Single responses referred to relatives and newspaper 

articles as sources of information. 



CHAPTER V 

SUMMARY, CONCLUSIONS, AND 

RECOMMENDATIONS 

The present study, descriptive in nature, was 

designed to determine the effectiveness of a health care 

team in meeting the needs of parents whose infants were in 

a neonatal intensive care nursery. The study.was limited 

to ten sets of parents whose infants were in a neonatal 

intensive care nursery of a major general hos~ital in a 

southwestern metropolitan area. A questionnaire was 

developed by the investigator and administered to the par

ents. Guidelines for the health care team were developed 

(Appendix B). 

The review of the related literature revealed that 

maternal attachment behavior developed in an orderly fashion 

and that mother-infant contact during the ''maternal sensi

tive period" enhanced the development of attachment behavior. 

Mothers of premature and high-risk infants who experienced 

long periods of mother-infant separation experienced diffi

culty in development of attachment behavior, while those 

mothers who had early contact with their infants followed 

the predictable pattern of development. The policies and 
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practices of the hospital and the health care team in the 

neonatal intensive care nursery affected the development of 

the mother-father-infant bond. Policies and practices which 

supported early parent contact with the infant resulted in 

decreased parental anxiety and enhanced development of the 

parent-infant bond. 

The findings of the study were based on the parent 

responses to the items on the questionnaire. Raw data were 

tabulated for each i tern. Items which had ope·n-ended 

responses were categorized, tallied, and the percent of 

responses in each category reported. The findings of the 

study indicated that: 

1. Parents were informed about the condition of 

their infant and given information on the condition of the 

infant primarily by the physician (75 percent). The nurse 

provided information for some parents (10 percent), and the 

spouse was the other source of information (15 percent). 

The majority of parents (70 percent) had been informed 

regarding the condition of the infant within four hours and 

had visited the nursery within eight hours following 

delivery. 

2. Information given to the parents was primarily 

negative in nature (56 percent) and focused on the physical 

condition of the infant and its chance for survival. 

Neutral information gave the parents little knowledge 
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regarding the infant. The parents' questions on the infant's 

condition focused on the areas of: physical status, weight, 

and chances of survival. 

3. The nurse was the primary source of information 

in the neonatal intensive care nursery for the parents (50 

percent). The question asked most frequently by parents 

concerning the nursery and its equipment was in regard to 

feeding methods. Intravenous therapy was the second area 

of parental interest. Parent questions in these and other 

areas were answered by nurses. A majority of the parents 

needed additional information after their visits to the 

nursery. 

4. The majority of parents felt proud following 

their initial visit to see the infant in the neonatal inten

sive care nursery. Their responses to the infant were pri

marily emotion-related. Parent responses to the nursery 

were positive. The response by the parents to holding and 

touching the infant was positive, although some parents were 

scared. 

5. The health care team was perceived by the 

parents to be effective. Few of the parents had any pre

vious knowledge of high-risk infants or of neonatal inten

sive care nurseries. The parents responded that their 

questions were answered, their requests fulfilled, and that 

the health care team was courteous and helpful. 
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Discussion 

The setting of this study, a tax-supported general 

hospital, had positive and negative effects on the outcomes. 

There were many admissions to the neonatal intensive care 

nursery each month while the study was being conducted. The 

majority of mothers were unwed and could not be included in 

the study. In these situations the father was either not 

known or was not involved in the parent-child interaction. 

Other infants admitted to the nursery were visited once by 

the mother or father and either parent rarely visited the 

infant again. These factors considerably altered data col

lection as their interaction with the infant was so 

negligible that these parents could not be included in the 

study. 

The questionnaire insured that each set of parents 

was asked to respond to the same statements; however , the 

items often had to be explained in greater depth to the 

parents who participated in the study. These parents had 

not participated in any type of research study prior to this 

experience and some may have responded in a manner they 

thought was expected. The use of the tape recorder was a 

deterrent to some parents as it made them uncomfortable and 

may have altered their responses. 

Parents often did not seem to fully understand or 

acknowledge the condition of their infants. Their responses 
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were sometimes not congruent with the critical condition and 

poor appearance of the infant. The focus of the parents was 

often on the equipment and physical status of the infant 

while there was little expressed interest in the psycho

l ogi c a l development or needs of the infant. The parents 

perceived that the health care team met all the needs of the 

infant and would continue to do so as long as the infant was 

in the nursery. 

The parents apparently perceived that· the health 

care team had an expertise that they did not and would not 

have in providing care for the infant, and this affected 

t heir e valuation of the effectiveness of the health care 

team . Participants in the study felt the health care team 

was effective even though they were not informed as to nur

sery l o c ation, policies and procedures, and obtained most 

info rmati on through questions to the health care team. Their 

ques t i ons r elated to the things they could most readily 

grasp , a s the feeding methods, rather than the technology 

which was often maintaining the infant's life. 

A p roblem experienced in the gathering of data for 

this study was parents' requests for further information 

from the r e searcher. Possible reasons for this may have 

been the time spent with them in conducting the interview 

and that t h ey felt comfortable enough to ask questions and 

they perceived the health care team was busy and should not 
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be interrupted. The results were the researcher seeking out 

the information so that they would receive correct informa

tion and the total length of time spent with parents was 

much longer than had been anticipated or planned~ 

Information provided the parents by the health care 

team should include more than visiting hours and other such 

policies. Parents need information which would help them 

understand the physical condition of their infant, the 

equipment being used, especially when it is t'or life-support; 

and begin to assist them to meet the growth and development 

needs of the infant. 

Conclusions 

The conclusions of the study is that the health care 

team is effective in meeting the needs of parents. 

Recommendations 

Based upon the findings, the following recommenda-

tions are made: 

1. that the study be duplicated and survey instru-

ment, the questionnaire, be revised to obtain more specific 

information such as information related to identified func-

tions of the health care team; 

2. that parents be interviewed periodically during 

their infant's stay in the neonatal intensive care nursery 
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to determine if their perceptions of the health care team 

change during the hospital stay; 

3. that a study be done using two neonatal intensive 

care nurseries, one in a tax-supported hospital and one in a 

profit or non-profit hospital, to compare the effectiveness 

of programs in the two environments; 

4. that printed information be developed and pro

vided to parents; 

5. that a study be conducted to determine if printed 

information improves parent knowledge and decreases need for 

additional information; and 

6. that a study be conducted to determine ways to 

improve parents' knowledge of the emotional needs of the 

infant. 
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QUESTIONNAIRE 

I. INTERVIEW 

A. Who informed you of your baby's condition? 

Physician 
Nurse 
Social Worker 

B. How soon after delivery did this person inform you 
of the baby's condition? 

1-4 hours 
4-8 hours 
8-16 hours 
16-24 hours 

c. What were you told about the baby? 

D. What questions did you ask about the baby's 
condition? 

E. Were you told about the nursery? Yes 
If yes, were you specifically told: 

location 
policies 
routines 
equipment 

F. Who told you about the nursery? 

Physician 
Nurse 
Social Worker 

No 

G. How soon after delivery were the nursery policies 
explained to you? 

1-4 hours 
4-8 hours 
8-16 hours 
16-24 hours 
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H. How old was the baby when you saw it for the first 
time in the nursery? 

Days Hours 

83 

I. On your first visit to the nursery how did you feel: 

1. About yourselves as parents? 

2. About the baby? 

3. About the nursery? 

J. What questions did you have about: 

1. The isolette and monitors? 

2. The oxygen respirator? 

3. The intravenous equipment? 

4. The method used to feed the baby? 

5. General nursing care procedures? 

K. What were you told in answer to your questions and 
by whom? 

1. Isolette and monitors 

2. Respirator 

3. Intravenous equipment 

4. Gavage feeding 

5. Nursing care procedures 

L. What do you feel about touching and holding your 
baby? How do you feel when you touch the baby? 

M. After your visit to the nursery did you have addi
tional questions about your baby and/or the nursery? 

N. Before this baby what did you know about babies with 
this condition? How did you obtain this information? 
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o. In your contact with nursery personnel: 

1. Were they courteous? 

2. Did they fulfill your requests? 

3. Did they make you feel comfortable with your 
baby? 

4. Did they respond to your questions 
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GUIDELINES FOR THE HEALTH CARE TEAM 

1. Printed information, which is written for parent under

standing, should be provided for all parents. 

2. Printed information should include: 

a. visitors and visiting times 

b. purpose of equipment, as monitors, respirator, 

isolette, etc., and how this equipment supports 

the life functions of the infant 

c. the emotional needs of the infant stressing the 

value of touching, holding, and talking to the 

infant 

3. Pictures of the equipment and of parents touching and 

holding their infant would add to the printed informa

tion and clarify for some parents. 

4. Nursing care procedures should be, explained fully and 

parents encouraged to participate in the care of the 

infant. Parents could also be encouraged to bring a 

toy or other colorful, safe items to be placed in the 

isolette for the infant. 

5. The parental role and caretaking activities should be 

encouraged and developed through parent teaching and 

assistance allowing the parents to develop their own 

expertise with their infant. 
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