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ABSTRACT
This exploratory study of the child's view of the newborn
sibling's neonatal intensive care unit (NICU) hospitalization addressed
the question:

What cultural knowledge do four to seven year old

children use to interpret their experience of a newborn sibling's NICU
hospitalization?
The techniques of ethnographic interview and children's drawings
were used with five informants between the ages of four and seven.
Analysis of the data resulted in five domains which include:

'Stages in

getting ready to go into the nursery', 'Characteristics of the nursery',
'What nurses and doctors do in the nursery', 'Things kids notice about
babies' and 'Things kids need to know about the nursery.'

One paradigm

contrasted family roles: 'Things a family does when they visit a
newborn.'
The domains were analyzed for cultural themes and three were
identified: "I want to know", "Babies need caring" and "The nursery has
rules."

Recommendations for further research are then discussed.
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CHAPTER I

INTRODUCTION

The ideas for this study came to mind when I worked as a
research assistant for a faculty member doing a study on home birth.
Anderson (1981) was comparing perceptions of siblings present at a home
birth to perceptions of siblings of a hospital born baby.

I was

surprised at the amount and depth of information that I received from
the children.

Their detailed drawings were helpful in describing the

meaning that birth had for them as children.

I was also impressed that

the children talked so freely about their feelings to a stranger.
During this time period, I also worked as a staff nurse in a
neonatal intensive care unit.

Interactions with parents and siblings of

my newborn patients were often part of my nursing care.

I tried to

assess the family's coping mechanisms and concerns, and I used this
information when talking with the parents.

When talking with the older

siblings, I tried to consider principles of child development that were
appropriate.

I began to wonder if the older sibling's perception of the

newborn was different than the perceptions expressed by the children in
Anderson's study.
What does hospitalization in a neonatal intensive care unit or a
NICU do to a child's perceptions of a newborn sibling?

Considerable

research has been done on the parents' perceptions of their hospitalized
1
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newborns (Klaus and Kennell 1970, 1982 and Mercer 1977).

Little

information was available on a sibling's perception of a newborn
hospitalized in a neonatal intensive care unit.
feel about this sibling and themselves?
changes in a child's life (Trause 1982).

What do they think and

A sibling's birth causes
How are these changes differ

ent for the child whose sibling is in a neonatal intensive care unit
with electrodes, nasogastric and endotracheal tubes, and other equip
ment?

What is the difference if a sibling visits a NICU to see a

brother or sister?
Information about the meaning of a sibling's birth has partic
ular relevance to the child with a sibling hospitalized in a NICU after
birth.

There is little, if any, time to prepare the child since

premature labor or illness of a new sibling is not predictable.

Due to

stress on parents and their unavailability, siblings are often sent to
relatives or a stranger's home for care.

Initially, the father is

juggling visits to both wife and neonate, often in separate hospitals.
This leaves him little time for involvement with the children at home.
Later, together or singly, father and mother visit the hospitalized
neonate.
When a baby is hospitalized in a NICU, it is a crisis for the
parents.

They are in shock and grieve for the loss of the normal baby

they were expecting.

Parents' busyness, depression, or withdrawal from

family routines are perplexing for the siblings.

Becoming a sibling for

the first time is a unique event, and if that sibling is hospitalized in
a neonatal intensive care unit that can cast different meanings on that
experience for the child.

Often children have fantasies about what is
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wrong if they don't have first-hand experience of seeing the baby.

Or,

if they have seen the baby, they're afraid to ask questions of the staff
or to "bother" their parents.

This can lead to guilt over the normal

feelings of ambivalence and negativeness about a new baby.

Trause

(1982) wrote that some children feel that those negative feelings caused
the baby to be sick.

Being sent to a relative's or some other family

may be thought of as punishment by the child.

Other children in the

family may be concerned that they may "catch" the baby's illness or that
there is something wrong with them (Trause 1982).
In response to concerns about the sibling's feelings or
perceptions, some hospitals have instituted sibling visitation both for
normal newborns and babies in neonatal intensive care units.

I am aware

of three hospitals where siblings are allowed to scrub, gown and come to
the bedside to look, touch and sometimes to hold their newborn sibling.
A current policy of one southwestern medical center is that a
child at least three years old may visit the NICU two times each week
for 15 minutes during the sibling's hospitalization.

Each visit is

scheduled at the discretion of the nursing staff (since events on the
unit may preclude a visit, such as the admission of a very ill infant,
or surgical procedures such as a patent ductus arteriosis ligation).
One parent must accompany the child, and children are not to visit if
there is any illness within the family.

The nurse is present to answer

questions and to assess the family interaction.
A child's view of a newborn sibling's NICU hospitalization can
be used by the health care team in planning to meet the needs of the
family.

The child's view can be used by medical and nursing
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administrators establishing sibling visiting policy.

Knowledge about

the child's view of visiting a NICU hospitalized newborn sibling would
aid in anticipatory guidance for parents and would facilitate a positive
experience for the child who may have ambivalent feelings about this
newest family member.

Through the views expressed by. the child, nurses

would get feedback about the appropriateness of their explanations and
counsel to the child and his family.

Finally, health care team members

would gain insight about potential long term effects of this hospital
ized newborn sibling's experience on the child.

Statement of the Problem
The problem explored in this research was:

What is the child's

view of the neonatal intensive care unit (NICU) hospitalization of a
newborn sibling?

Words, actions, and drawings would indicate the

meaning the experience of having a newborn sibling admitted to a
neonatal intensive care unit has for a child.

How do the child's views

relate to the ideas of: culture of childhood, cognitive development,
child's-eye view, family experience, becoming a sibling, and a newborn
sibling's NICU hospitalization?
The importance of the study lies in the identification of themes
or principles which will provide insight into the meaning that NICU
hospitalization of the newborn sibling has for the child.

This infor

mation could then be utilized by health care providers to guide their
decisions in offering anticipatory guidance to families at high risk for
the birth of a premature or a newborn requiring neonatal intensive care.
The ability of NICU staff to recognize and interpret the perceptions and
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needs of four to seven year olds within the context of this event would
also be enhanced.
planned.

Interventions during sibling visitation cotild be

These interventions from the NICU staff and parents should aid
If

in the adaption of the child to the NICU hospitalization of a newborn
sibling through the full utilization of supportive measures.

Statement of the Purpose
The research question of this study was:

What cultural

knowledge do children use to interpret their experience of a newborn
sibling's NICU hospitalization?

The purpose of the research was to

gather information according to the protocol of the ethnographic
interview (Spradley 1979) and develop ethnographic statements and
culturally relevant descriptions concerning this experience in the life
of children and their view of the hospitalization of a newborn
s ibling.

Definitions
Definitions are listed for selected terms in the statement of
the research question, What cultural knowledge do children use to
interpret a newborn sibling's NICU hospitalization?
Cultural knowledge- "the acquired knowledge people use to
interpret, experience, and generate social behavior" (Spradley
1979:5).
Children- sibling of the newborn between the ages of four to
seven years.
Interpret- to offer an explanation, to clarify or to expound the
significance of (Davies 1977:373).
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Newborn- a baby from birth to four weeks of age.
Neonatal intensive care unit (NICU)- Area of a hospital equipped
to handle the treatment of critically ill, premature and term
infants.

Nurses and physicians in these units have special

training in order to meet the health care needs of these
patients.
NICU hospitalization- being a patient in a neonatal intensive
care unit.

Conceptual Framework
The concepts used in this research include culture of childhood,
cognitive development, the child's-eye view, family experience, becoming
a sibling and the newborn sibling's NICU hospitalization.

The following

statements describe the concepts and their relationship to each other
and to the research problem.
Children, for the most part, enter the world as members of
families.

The child's initial orientation to life and his setting is

acquired within the family.

A child also acquires status from his

family (Queen, Haberstein and Adams 1969).

Children acquire large

amounts of knowledge and skill, and must learn to curb impulses
according to disciplines of their culture.

The family has collective

responsibility for socialization and education of the child (Murdock
1949).

The parent's social and ethnic position have a variable effect

on the child's acquisition of a cultural repertoire (Goodman 1970).
Goodman (1967) writes that children, through contact with others, learn
the culture of their society and develop a concept of self.
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Culture of Childhood
The concept of culture refers to the "acquired knowledge that
people use to interpret experience and generate social behavior"
(Spradley 1979:5).

"Each child is born into a society whose members

practice a way of life—a culture" (Goodman 1970:7).

Children are

constantly learning about their surroundings from people and things^ in
their environment.

Bit by bit, children internalize values from their

environment and build a repertoire of behaviors with which to interact
with their society.

The way the child acts is based on previous

knowledge of that environment.
Children can be informed by a culture of childhood, defined in
this study as, "the manner in which children in different societies see
themselves and are seen by adults; the values and attitudes that
children take from others or discover for themselves" (Goodman 1970:xi).
Children have a viewpoint distinct from adults and can inform us of that
viewpoint if we will first ask them; and then, most importantly, listen
to their answers.

Aamodt (1971:266) states, "What a child has to say

may mirror the beliefs, values, and attitudes ot the adult group he
lives with.

At times, on the other hand, it emphasizes content that

belongs only to the world of the child and appears distorted and
rearranged when viewed from an adult perspective."
In all cultures, children use groups of concepts to make up
knowledge about their environment.

Goodman (1970) notes that children

must use concepts to deal with the world, "concepts serve as
crucial links between the environment and the individual.

They are

intellectual tools that man uses in organizing his environment and
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attacking his problems."

The child's ability to relate meaning to a

newborn sibling's NICU hospitalization depends upon the cognitive
development of that child.

Cognitive Development
Cognitive development involves the factors of maturation,
experience and social transmission (Maier 1978).

For the purpose of the

study, Jean Piaget's work is useful in defining the processes that
underlie cognitive development.

A child's cognitive development is

continuous and always within the same sequential progression, and each
progression of development depends on the progression of previous
learning (Maier 1978).
Piaget believes that there are three main periods or phases in
which cognitive development is qualitatively different (Beard 1969).
These phases can be summarized as the sensori-motor period, 0-7 years,
the period of concrete operations, 2-11 or 12 years, and the period of
formal operations, over 11-12 years (Piaget 1954, Pulaski 1971,
Wadsworth 1979).

During the sensori-motor period, behavior is primarily

motor since the child does not yet "think" conceptually, although there
are advances in "cognitive" development.

The child shows development of

language, rapid conceptual development and the ability to apply logical
thought to concrete problems during the period of concrete operations.
Finally, Wadsworth (1979) believes the child can apply logic to all
classes of problems during the period of formal operations.
Essential processes that underlie cognitive development are
adaptation to the environment and organization of experience by means of
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action, memory perceptions or other kinds of mental activities.

As

children develop, they adapt to a succession of environments and with
increasing complexity of organization (Beard 1969).

Maier (1978) writes

that the concepts Piaget uses to explain the processes that are the
foundation of cognitive development are:

adaptation, assimilation, and

accommodation.
Adaptation is the striving of an individual for balance or
equilibrium in his interaction with the environment.

This process is

dependent upon assimilation, the process of applying old schemes to new
objects and accommodation, the modifying of some elements of an old
scheme or learning a new scheme for a new object (Ault 1977).

Both

assimilation and accommodation occur simultaneously, but advances in
cognitive development are greater when accommodation plays a larger
role.

The greater use of accommodation allows the child's repertoire of

behaviors to expand.

"Although people of all ages have two tendencies,

organization and adaptation, an infant organizes and adapts differently
from a younger child, an older child, or an adult" (Ault 1977:21).

The

differences between children result from the variables of biological
maturation and experience with the environment found in each stage of
development.
The child from two to four years is involved in the preconceptual phase, a transition between the sensori-motor phase and concrete
operation phase ages seven to eleven.

The period of age four to seven

forms the phase of intuitive thought, the second transitional phase
which is part of the stage of preoperational thought.

During early

intuitive thought, a child is still quite egocentric or lacks the

ability to put himself in another's place and takes it for granted that
everyone thinks as he does and understands him (Maier 1978).

Later a

child's widening social contacts reduce his egocentricity and increases
his social participation.

Maier (1978) believes that a child undergoes

a gradual change in self-indentity from thinking "it's me" to thinking
"I see what is happening."
In this second transitional period, a child begins to use words
as part of the thinking process.

At first, thinking and reasoning are

acted out, but as he begins school a large part of his thinking involves
verbalization of their mental activities (Maier 1978).

By the age of

six to seven, Wadsworth (1979) writes that language is clearly
communicative and makes social experience more accessible to the child.
A child gains in experience and in capacity to generalize his
mental experiences with the aid of language and other symbols.

Yet he

still has difficulty concentrating on two ideas simultaneously; he can
only think of one idea at a time (Maier 1979).
preoccupied with parts.

A child's reasoning is

When he attempts to think of the whole as a

unifier of parts, he loses sight of the parts and their relationships to
each other.

This loss, or childish amnesia, frequently occurs when the

environment is altered or when events a child can't comprehend occur in
a situation (Maier 1978).

For example, when the same number of matching

buttons are placed in two parallel lines, a child recognized the
matching number as long as the buttons were close together.

However, if

one group of the buttons were piled up together, the child indicated
that the group that appeared larger had more buttons, even though the
two groups of buttons were equal in number.
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A child, aged four to seven, retains the notion that anything
active is alive or animistic, like children in the preconceptual phase.
However, during the latter part of the intuitive thought phase, life is
attributed only to objects capable of production of energy or capable of
motion (Maier 1978).

An example of animism would be that clouds are

alive and travel through the sky on their own (Maier 1978).
During the phase of intuitive thought, a child does not
understand the concept of conservation, that the amount or quantity of
matter stays the same regardless of changes in size, shape, volume or
length.

For example, if there is a row of eight pennies and the pennies

are moved further apart in the row, there still are eight pennies
(Wadsworth 1979).

According to Maier (1978) a child also will not

comprehend the concept of reversibility, or to reverse an idea from any
one point, such as addition is the opposite of subtraction.

Since the

child doesn't fully understand these and other concrete operational
concepts, Pontius (1982) cautions that although children of this age
have increased skills of communication, many of the words they use don't
have the same meaning for the child as the adult.
Another dimension to consider is the influence of cultural
environment on the development of the mind.

The anthropologist

emphasizes content or meaning when he is defining cognition, which
differs from the psychologist's definition of cognition, as a process or
a system of operations (Cole 1976).

Content is concerned with culture-

wide belief systems and the importance of socially dominant cultural
interests in determining what individual members of the culture
remember.
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Aamodt (1978) believes that attention must be paid to the
child's view and the interactions in the social world of the child.

As

a child develops cognitive content, he views the social scene and
selects and rejects from alternatives in the cultural environment.
Goodman (1970) writes:

Enculturation "is perhaps less a matter of

transmission than of regeneration ... It is rather that each indi
vidual generates his own attitudes out of the personal, social, and
cultural materials which happen to be his."
Piaget (1972) believed that the child's conception of the world
evolves in the course of cognitive development and that the child learns
the meanings applied to specific concepts.

Ault (1977) assumed that the

child is an active rather than a passive participant in his own
development and that the child intrinsically tries to make
his environment.

sense out of

The child's view of his environment and his ability to

express it will depend on his stage of cognitive development.

Child's-Eye View
In order to understand the importance of any one event to a
child, it is vital to look at a child's views within the context of his
cultural system and his stage of cognitive development.

Goodman states,

"It is true that his perceptions, understandings, and his ability to
handle emotions and problems are likely to differ both qualitatively and
quantitatively from those of the adult" (1970:3).
The ethnographic interview and children's drawings are
appropriate ways to study the child's-eye view of having a newborn
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sibling hospitalized in a neonatal intensive care unit.

The ethno

graphic interview provides a format for seeking questions that are
meaningful to informants.

Drawings are also a resource for questions,

especially when the informants are not accomplished users of language.
The ethnographic interview encourages children to talk about what they
know.

Spradley (1979:8) states, "Children acquire their culture by

watching adults and making inferences about the cultural rules for
behavior; with the acquisition of language, the learning accelerates.11
Although the child improves the communicability of his language during
the phase of intuitive thought, it still is egocentric in quality.

The

egocentric aspect of language makes it necessary to utilize other ways
to look at the child's thinking.

To increase insight into the child's

view, drawings will be requested

and analyzed.

Watson (1959:54)

writes, ". . . drawings are stimuli which readily allow the child to
impose upon them his own meaning and organization, private and
idiosyncratic though they may be."

Family Experience
An important source of information for the child is his family.
According to Goodman (1970), the family can affect the child's ability
to develop culture by giving or taking away experiential opportunities
as well as motivating the child to expand his culture.

Thus, a family

has an influence on the culture of childhood.
There are diverse ways to define family and its structure or
function in society.

The family has two basic functions:

"first, the

primary socialization of children so that they truly become members of
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the society into which they have been born; second, the stabilization of
the adult personalities of the population of the society.11
Bales 1955:16-17).

(Parsons and

Parsons and Bales viewed the central focus of the

process of socialization as the internalization of the culture of the
society into which the child is born.

The family should be a social

group in which the young child can invest all his emotional resources
and on which he can be fully dependent (Parsons and Bales 1955).
Another view of the family is that the family is a kinship group
(or a system of culturally defined social relationships) and each member
has kinship roles in that group.

Kinship is a thread of organization

that runs through families and society.

Murdock (1949) stated that

families meet needs in the society such as regulation of sex, support of
reproduction, organization of economic activities and the cultural
education of the young.
Farber defined the family in terms of culture and states that in
Western society the family is "a category of social life in which almost
all individuals participate" (Faber 1964:4).

He presented family

culture as the "the procedure for regulation of marriage and divorce,
courtships, kinship identity and obligations, legitimation of the birth
of children, biological and emotional family maintenance and fathermother activities in the socialization of children" (Farber 1964:37).
The family experience shapes a child's cultural system and in
turn is shaped by the culture of childhood.

For the purpose of this

study, a family is a group of people (adults and children) "whose
central objective is to create and maintain a common culture and to

promote the physical, mental and social development of each member"
(Clark and Affonso 1976:239).
In order to create a common culture, each member of the family
has certain roles to fulfill.

Role is defined as a set of rights and

obligations and the significance of role can be seen in family inter
action.

Heiss (1968) assumed that roles are learned in the process of

social interaction, and that when people interact with others their
actions are based on the expectations they know or learn about the
particular role.
include:

There are many sources of role content.

Sources would

roles in previous families of orientation, roles in families

of friends or relatives, roles observed in the mass media or roles
created out of the unique situation of the particular family (Farber
1964).
Family roles are complementary, yet individualized to fit the
needs of the particular family.

There are several roles that family

members can take in a particular interaction with each other.

For

example, a woman may take the role of wife, mother or food provider.
man could take the role of husband, father or money earner.

A

A child may

have roles as a worker or caretaker for a younger sibling(s) (Farber
1964, Irish 1966).
Families are faced repeatedly by changing situations that demand
decisions which will affect the future of family life.

A few familial

decisions are the choice of the number of children, choice of residence,
choice of occupation and the choice of a husband or wife.

The decisions

provide stimuli for the shift in roles of the family members.

The

stimuli for role change come not only from the parents, but also from

the children as they develop in their biological changes (Farber 1964).
Events that cause change in family roles include losing or obtaining a
job, someone in the family leaving home or the NICU hospitalization of a
newborn sibling.

Becoming a Sibling
An important aspect of socialization is the relationship that
occurs within the family, particularly the relationship between siblings
or age mates within family or kinship groups.

Siblings by virtue of

their geographical and chronological proximity are important teachers of
the culture of childhood and the roles of children in the family
experience.

Sibling bonds are often second only (or sometimes equal to)

to parent-child bonds (Cummings and Schneider 1961).

In our culture,

sibling relationships form a major part of the child's view of the
family and his cultural system.
A major change in sibling relationships and family roles occurs
when a baby is born into the family.

The number of people interacting

increases not only by one, but by that baby's interactions with each
member of the family.

A sibling's birth provides an opportunity for

maturation on the part of a sibling.

It also can stress the relation

ship that the older sibling have with their parents and each other.
Moore (1969) felt that the birth of a sibling has the same
significance for later personality development that a parental death
does during childhood.

The birth of a sibling does require adaptation

to a new situation and interruption of the usual family routines.

In

any case, Moore (1969) believed it is probably one of the more stressful

experiences that children will encounter during the years before
adolescence.

There are positive aspects to a sibling's birth.

It is an

opportunity for maturation for not only the child, but the entire family
(Bibring 1959).

Some children will show mastery of new skills and

increases in independence after the sibling is born (Trause 1982).
Siblings show common reactions to the birth of a sibling.
Henchie's (1963) study stated that these reactions include regression,
efforts to get attention, sleep disturbances and excessive activity
(Legg 1974).

As the baby becomes a toddler and "bothers" the older

sibling, reactions may worsen or negative feelings will surface for the
first time.

Hostility towards the mother and/or baby is also a common

reaction.
The normal reaction and stresses of becoming a sibling can be
magnified or at least changed when the newborn is hospitalized in a
neonatal intensive care unit (NICU).

The positive experience for the

child and his family can be replaced by a situation full of unknowns and
worries.

NICU Hospitalization of the Newborn Sibling
The experiences and difficulties related to a newborn's admis
sion to a neonatal intensive care unit (NICU) affect the interaction and
role of each family member (Johnson 1979).

Often the mother of the

newborn has to watch her child being wheeled away from her room or the
delivery room to be transported to a regional hospital.

The father of

the baby has two hospitals to visit, a wife to support emotionally and
the prospect of huge hospital bills.

Siblings of the baby are usually
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the last people to know that there is a problem with the birth.

So much

fear and concern are focused on the newborn that the siblings may feel
unloved (Johnson 1979).
Families undergo great stress when one of their members has a
severe illness, such as the NICU hospitalization of a newborn (Kaplan,
Grobstein and Smith 1976).
become difficult.

Events that upset children's routines

Routines provide the framework to make new experi

ences managable for children (Trause 1982).
Reactions to the birth of a sibling requiring NICU hospital
ization may change the relationship between the parents and the older
children.

The children often feel like they have been forgotten

(Johnson 1979).

Trause (1982) writes that older children often worry

that they will have the same illness or problem as the baby.
If the child is allowed to visit the newborn sibling, it may
help that child understand where the baby is and to participate in the
family experience of having a baby in the NICU.

Trause (1982) believes

that the child's reactions to the NICU and his sibling will vary and his
reactions will be age related.

Most children will relate what they see

directly to their own bodies and themselves (Trause 1982).

The intra

venous tubes, isolettes and cardiac monitors may concern the child.
Children are likely to identify with the baby and imagine how they would
feel (Trause 1982).

For example, children might be concerned if proce

dures hurt or tickle the baby.
In summary, a child's cultural system is influenced by his
family experience and his cognitive development.
a role of the child within the family experience.

Becoming a sibling is
How the child

communicates his view of having a newborn sibling in a NICU through
ethnographic interview and drawings will depend on his cognitive
development.

CHAPTER II

REVIEW OF THE LITERATURE

The literature was reviewed for themes relating to the child1seye view of a newborn sibling hospitalized in a neonatal intensive care
unit.

Literature that emerged was ordered according to the following

categories:

the sibling relationship, the child's reaction to a new

sibling, the child's-eye view, cognitive development, the ethnographic
interview and drawings as a methodological tool.

The Sibling Relationship:

The Child's Reaction to a New Sibling

Sibling was defined as, "an offspring of the same parents; a
brother or sister" (Davies 1977).

Siblings are part of the unity of

interacting personalities that Irish (1966:149) considered the family.
One of the areas in family research has been interactions among
children.

Being a sibling is an experience that is shared by over

eighty percent of American children (Mussen, Conger, and Kagan 1980).
The importance of this relationship cannot be underestimated.

Besides

being a common experience, becoming a sibling is an experience that has
lasting implications (Anderson 1983).

Cumming and Schneider (1961)

questioned 220 adults between the ages of 50 and 80.
were interviewed about the following areas of inquiry:

From this group 15
patterns of

sociability with kindred, patterns of mutual aid in crisis, power,
authority, solidary groupings within the kinship system, co-residential

patterns, and the history of marriage and nuclear family.
Schneider (1961:145) concluded that

Cumming and

. .during childhood and adoles

cence, the solidarity among sibling . . .appears second only to the
mother-child bond."
Although the importance of and influence of the sibling rela
tionship has been stressed, little empirical research has been done
regarding the interaction of siblings with each other (Irish 1966).
Irish (1966) wrote that several influences may account for this lack of
research and these would include:
pressures, and practical problems.

parental responsibility, occupational
Despite the above influences, Irish

(1966:156) asks, "Why have there been so few investigations that would
provide a 'child1s-eye view' of peer experiences within the family?"
Studies have been done that look at the child's reaction to the
m

birth of a sibling through the eyes of his parents.

The literature

described themes of common reactions of children to the birth of a
sibling and these include hostility, regression, negative behaviors, and
efforts to gain attention.

Less frequently mentioned themes were the

desire of the child to participate in infant care and the loving rela
tionship between the sibling and newborn in the first weeks after the
baby comes home.

Trause and Irvin (1982) reported another theme,

the

child can show spurts of independence or mastery after a sibling is
born.
Legg, Sherick, and Wadland (1974) reported on data collected
from the parents of 25 preschoolers and their own observations of the
children.

The children showed increased interest in the bottle, the

thumb, or the pacifier.

Some children had regression in toileting and

four children had sleep disturbances.

They felt that first born

children showed a more intense reaction than those who already had a
sibling.
Legg et al. (1974) referred to Henchie's (1963) study of the
reactions of 66 children to the birth of a sibling.

Negative reactions

were found in 89 percent of the children under three years, but in only
11 percent of those over six years.

Older sibling's aggressive or

hostile reactions worsened as the babies became toddlers and disrupted
the siblings possessions and routines.

However, Legg et al. (1974)

found that, children older than four years, seemed to show interest in
the baby immediately by desiring to hold it and care for it.
In reviewing questionnaires filled out by mothers and by direct
observation of mother-child interaction, Trause (1978) evaluated the
reactions of 37 firstborn children between ages of one to three and
one-half years.

The children studied showed significantly increased

problems after the sibling's birth:
and excessive activity.

temper tantrums, sleep disturbance

Ninety-two percent (n=34) of the children

showed at least one negative change in reported behavior; fifty-four
percent (n=20) showed at least three negative changes.
increase in problems occurred in sleeping patterns.

The largest

However, signifi

cant improvements were noted in eating patterns.
Anderson (1979) talked with the parents of 43 children who were
present at the birth of their siblings.

Even these children, who

probably had more preparation than the average child for a new sibling,
showed some difficulties in adjustment.

Regressive behaviors were seen

in 19 percent of the children, increased wetting, thumb sucking, baby

talking and stuttering.

Aggression toward the baby or the parents was

seen in 16 percent of the children.

Positive behaviors were seen in 42

of the 43 children, such as desiring to participate in the infant's
care.

All the parents reported the perception that the siblings had a

loving relationship in the first weeks after birth.
Most children are involved in a sibling relationship that is
often a solid one.

The studies reported in this section discussed

siblings' reactions to their new brother or sister.

It is not unusual

for behavior changes to occur after the birth of a sibling.
presented were from the parents' viewpoint.

The studies

Research studies addressing

the child's-eye view will be discussed in the next section.

The Child's-Eye View
The child's-eye view has been found to be a valuable perspective
from which to study the experience of the birth of a sibling.
literature in this section illustrated the following themes:

The
children

have views that are not only valid, but uniquely their own; children
think their view is important and enjoy talking about it; children want
to be informed of life experiences, such as becoming a sibling; and
children want to participate in situations that impinge on the family
experience.
Goodman (1970) defined the child's-eye view as what the child
sees as well as the meaning he attached to his perceptions.

Aamodt

(1971:5) defined the child, "as one who perceives his social scene and
selects and rejects, consciously and unconsciously, from alternatives
provided [within the] culturally constituted environment."

Child's-eye
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view studies are conducted using the eraic approach, or by asking chil
dren to "describe what they see when they observe the world, rather than
what adults see when they observe children" (Anderson 1983:84).
To understand how children perceive the world around them, the
researcher interviews children themselves.

Goodman (1962) and Spradley

(1979) wrote that children are good informants and are as qualified as
adults for this role in research.

Sellitz, Wrightsman and Cook

(1959:236) suggested, "If we want to know how people feel, what they
experience and what they remember, what their emotions and motives are
like, and the reasons for acting as they do, why not ask them?"

Knutson

(1965) believed that within a culture one's behavior correlates with how
one perceives or defines a situation.
Aamodt (1971) spent over a year living with a Papago Indian
family on a reservation in Arizona.

She utilized interviews, drawings

and casual conversation to elicit the child1s-eye view of their world.
She found that as children are aware of their culture and integrate
their perceptions with their world view, they produce cognitive patterns
that are, in some ways, uniquely their own.

These cognitive patterns

have similarities and differences from the cognitive patterns of their
peers, family and society.
Mary Ellen Goodman studied barrio children in urban Houston.
She noted that nearly all the children seemed "surprised and even proud
that their opinions were sought.
enjoyed talking" (1968:86).

It was a novel experience and they

Goodman's research team interviewed 34

children and documented their view of the world around them.

Barrio

children valued their parents and kin of all ages and have an "others

orientation."

The children valued work as means of participation and a

way to contribute to family life.

Goodman (1960 cited in 1968:85)

states, "That part of culture which is known to the child [must]. . .
have a peculiar significance since what is learned early is likely to be
fundamental, pervasive and persistent in the culture."
Anderson (1981) utilized interviews and drawings to discover
children's perceptions and interpretations of the birth of a sibling.
Research assistants noted children's answers to questions prepared by
the researcher and children's comments and stories about their drawings
of their family and a baby being born.

Fifty-eight children ages 2-17

years, were involved in the study; thirty-one children who had witnessed
a home birth were compared to twenty-seven children whose sibling was
born in a hospital.

The study results showed that children at home

births seemed to accept the experience with equanimity, were excited
about participation in this family event, and were eager to have contact
with their new sibling.

She also concluded that children at home births

need to be prepared for the mother's nudity, the sounds and facial
expressions common to the labor experience and the blood seen during
delivery of the baby.
Another study, by Anderson (1983), focused on the school-age
child's view of the home birth of a sibling.

Using an ethnographic

protocol and drawings, Anderson interviewed 14 informants and analyzed
the data from six key informants.

She found that the informants

conceptualized birth as a family event that triggered curiosity,
uncertainty and fears; but they assumed birth to be an event that
belonged to the world of childhood.

The children indicated that they
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wanted to learn about birth, wanted to see the birth and they wanted to
help their mothers during labor and after the birth.
Harrison (1983) was interested in the child's-eye view of birth
of a sibling.

Ethnographic interviews, participant observation and

drawings were utilized to elicit the 4-6 year old's perception of
becoming a sibling.

Domains that emerged in the data included:

things

that mommies and daddies do for baby, things I do to help, and what
babies do that I do or don't like.
view:

Three themes reflected the child's

"I'm still important", "Tell me, too", and "Babies are OK."

Harrison concluded from the theme "Tell me, too", that maternal
separation was a greater stressor to the child who did not have adequate
information.
The above studies contributed to the knowledge of health
professionals who have children in their client populations.

The

importance of anticipatory guidance for families and especially for
children within those families is significant to nursing practice.

The

nurse who is aware of children's differing needs, their developmental
abilities and their age-related cognitive styles, is best suited to
giving children information before and after the birth of a sibling.
Nurses can encourage the involvement of children in activities with and
decisions about the newborn.

Mothers can be aware of options and

choices for sibling visitation and interaction after receiving
information from nurses on the child's view of becoming a sibling.
Studies that take the child's view are essential since children
interpret experiences differently from or than do adults (Anderson
1983).

The "emic" approach allows adults to get at the knowledge that
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children use to understand events in their lives.

The ethnographic

interview can be used to study the child's view and focus on the mean
ings of actions and events to children of various ages and levels of
cognitive development.

Cognitive Development
The four to seven year old's cognitive development is in a stage
of transition from the sensori-motor period to the period of concrete
operations.

Some common themes were found in the literature on

cognitive development of the four to seven year old.
process are components of cognitive development.

First, content and

Next, cognitive

development involves progress from the global and undifferentiated
the specific and highly differentiated.
conceptual and representational.

to

Third, thought becomes more

Fourth, spoken language is instrumen

tal in facilitating conceptual development and provides an efficient
means of communication between the child and others.

Finally, social

ization, a blend of biology and culture, promotes interaction between
the child and others.
Cognition and cognitive behaviors involve maturation of bodily
processes, experience, social transmission and equilibration {Maier
1978).

At each stage of cognitive development, a child has a charac

teristic way of viewing the world and explaining it to himself (Bruner
1968).

Pulaski (1971:39) wrote that in Piaget's writings, "a picture

emerges of how the world appears to children which is quite different
from how it appears to us or how we usually assume that it appears to
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them."

Piaget's theory of cognitive development is based on the child's

view of the world rather than the adult's view.
Cole and Scribner (1976) discussed the role of content and
process in cognition.

They felt that anthropology and psychology differ

in their perceptions of cognition and in their use of methodology for
cognitive study.

Differences between content and process were illus

trated in hypothetical responses to an actual study by Daniel Wagner.
He studied the development of memory using Mexican subjects.

Subjects

were asked to recall the position of one of seven items in a linear
array.

Wagner found that there was a correlation between years of

education and the development of memory skills.

Cole and Scribner

(1976:162) indicated that psychologists would assume that "the study
measured population variations in memory processes."

On the other hand,

anthropologists would criticize the Wagner study because he used
material that is meaningless to the subjects.

In order to be appro

priate, materials should be those that have meaning or content within
that society.

This work is part of discussions in both fields about

socialization of the intellect.

Studies illustrating socialization will

be discussed in a later part of this section.
The child'8 dilemma with whole-part perception illustrates
differentiation, or a component of progress from global cognition to
specific cognition.

A four-year old, asked to describe a country land

scape scene, may say, "Trees, cows, grass", since he has not learned
words for the whole picture.

Usually, a child of this age reacts to the

whole stimulus rather than the parts.

This reaction interferes with his

ability to notice changes in the internal parts of a stimulus.

An

example of whole-part relationships was discussed by Pulaski (1971) in
reference to work done by Piaget.
shown to children.
brown.

A box of twenty wooden beads was

A few of the beads were painted white, the rest were

The child was asked whether the box contained more wooden beads

or more brown beads.
more brown beads.

Younger children would respond that there were

The young child can't think about the whole, the

wooden beads and its parts, brown and white beads at the same time.

The

child is still functioning on a perceptual level and has the visual
impression that there were more brown beads.

This difficulty with

whole-part perception lasts until the end of the phase of intuitive
thought.
As the child progresses through the intuitive thought phase, his
thought becomes more conceptual and the child is increasingly capable of
mentally representing actions rather than having to physically act them
out.

Early in the intuitive phase thinking is egocentric.

Beard

(1969:59) gave the example of Piaget's subjects when a child states that
we "think with our brains."

When Piaget inquires where he learned the

word, the child says, "I've always known it."

The child regards his

perspective as objective and absolute (Pulaski 1971).

Towards the end

of the intuitive phase, the child begins to show evidence of conceptual
thinking.

Conceptual thinking occurs when the formation of classes and

series takes place mentally.

This child can now sort things mentally

through the use of operations.

Bears (1969) reported that Piaget gave

children the task of sorting several sticks in order by size.

The

younger child took several minutes to arrange the sticks by comparing

successive pairs.

The older child surveyed the sticks and rapidly

arranged them in order in just seconds.
Language facilitates the development of conceptual thinking
because language and representation permit conceptual activity to
proceed more rapidly than sensori-motor operations do (Wadsworth 1979).
The four- to five-year old's speech is lacking in communicative intent.
Piaget called this type of speech collective monologues, which reflects
the egocentric view of the child.

An example of collective monologue

would be when a teacher tells a group of children that owls can't see
during the day.

The child, who is working on a drawing, replies, "I've

already done [the] moon so I'll have to change it (Wadsworth 1979:71)."
By the age of six or seven, children's conversations clearly involve an
exchange of ideas.
Pie:

An example from Piaget shows this communication:

"Now you shan't have the pencil because you asked for it."

"Yes I will, because it's mine."

Pie:

"Course it isn't yours.

Hie:
It

belongs to everybody, to all of the children" (Wadsworth 1979:72).
Language is also used symbolically by the child as he describes
activities of the past and understands some references to the future.
His use of words is more conventional and comes to control more of his
behavior.

A function of language is that it teaches the child to

classify or organize his environment.

For example, Ault (1977:49)

wrote, "If two objects are both given the name 'chair', then the child
learns that they belong together in some sense." Language makes possible
shared meanings and social intercourse which helps to correct egocentric
distortions of the child.

Pulaski (1971:122-23) writes, "according to
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Piaget, true concepts are not possible without language and the
socialization of meaning that goes with it.
Williams (1972) believed that socialization is a blend of
biology and culture.

Socialization promotes interaction between the

child and others in his world.

The function of spoken language is to

provide an access to society and a means of communicating with society
(Wadsworth 1979).

Communication is essential to cultural transmission.

The child acquires human cultural behavior forms in the socialization
process (Williams 1972).

The child seems to learn culture or become

enculturated in a variety of ways.
An example of enculturation is Williams' (1972) work with the
Papago tribe.

Williams (1972:50) found that there were five focal

values unique to Papago enculturation:
1) Children who can't talk, can't understand.
2) Children who can't understand can't be expected
to exhibit appropriate social behavior.
3) Child will learn appropriate social behavior when
ready and capable of doing so.
4) Adult social behavior is the sole standard of
conduct.
5) Children are desirable because they increase the status
of parents as adults.
While Papago adults were concerned that children were enculturated to
the adult standard of behavior, they were not concerned about the
specific course of the child's progress toward that standard.

At times,

adults did use action language to impart states of emotion or meaning to
convey covert notice of the child's behavior.

Williams (1972:54) showed

the general Papago attitude about encultration by one Papago18 state
ment:

"When a child does an adult's work, he is an adult."

The five

focal values, according to Williams (1972), are significant in
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understanding Papago enculturation since they have a direct relationship
to choices of actual or potential action on the part of adults in
elicitation of desired social behavior in the maturing child.
Another example of children learning culture through
socialization is Margaret Read's work among the Ngoni of Malawi.

Her

focus involved how parents bring up their children to fit into Ngoni
society and assimilate and perpetuate their cultural values.

From birth

the young child's contact was wider than the child's immediate or
extended family.

The Ngoni aristocracy exerted a strong influence.

This group understood, appreciated, and handed down to their children
Ngoni ways of living based on Ngoni values (Read 1968).

So there were

sharp distinctions between standards of behavior within Ngoni families
and non-Ngoni families.

Children, however, were expected to show honor

and respect to everyone.
The role of messenger in the village served to impress on
children "from their early years the behavioral skills of language and
deportment" (Read 1968:17).

Both older children and adults corrected

bad behavior, even if it was just thoughtless or careless, with rebukes
or beatings.

Proverbs were used to correct behavior, especially if

unkind, selfish, boasting or bragging.

For example, "Strength breaks

the handle" was enough to deflate braggerts (Read 1968:18).

Since the

meaning was hidden, the use of a proverb could have "saved face" when a
direct rebuke would have caused shame.
The cognitive development of a child is an essential perspective
for the practicing nurse.

She can use her knowledge about cognitive

stages to give instructions and information in a form the child can

comprehend.

Cognitive development can provide a framework for the

nurse's expectations regarding the child's behavior patterns in new or
frightening situations, such as the NICU hospitalization of newborn
sibling.
Cognitive development is made up of both content and process and
is progressive within the growing child.

The child's cognitive state

can both limit and allow interaction between the child and others in his
world.

The ethnographic interview is a systematic method for studying

the meaning of socializing events to the child.

The Ethnographic Interview
The ethnographic interview has been used for many years as a
method to discover and describe a culture from the perspective of one
who has learned the culture.

Culture is defined by Spradley (1979:5) as

"the acquired knowledge that people use to interpret experience and
generate social behavior."

The following themes emerged after a

selected review of the literature:

the ethnographic interview is a

systematic method of describing a culture, children can be utilized as
informants, culture is described through the delineation of themes, and
ethnographies have been used to ascertain the child's view of birth.
The Ethnographic Interview proposes a series of 12 steps to
guide the beginning ethnographer in the method of the ethnographic
interview (Spradley 1979).

The twelve steps, or the Developmental

Research Sequence, include such activities as locating an informant;
interviewing an informant using several different types of questions
which include descriptive, structural, and contrast questions; analyzing
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the data which include domain, taxonoraic, componential, and theme
analysis.

This is a systematic method of discovering the cultural

system of informants.
Goodman (1968:85) referred to her earlier work in 1960 when she
states, "Children are an excellent and under utilized source of
ethnographic information."

Spradley (1979) wrote that children usually

make good informants and they have adequate free time.

Children are

also nonanalytical about their culture and are thoroughly enculturated.
Ethnographies have been done using children as informants on topics of
interest to health care professionals.
The terminal objective of the ethnographic interview is to
delineate themes that describe the culture being studied.

Opler

(1945:198) defined theme as denoting "a postulate or position declared
or implied, and usually controlling behavior or stimulating activity,
which is tacitly approved or openly promoted in a society." Opler
(1945:199) gave the following example of a theme, "men are physically,
mentally and morally superior to women."

He came to this conclusion

after studying the Chiricahua Apache's thought and behavior.
Ethnographies have been written that deal specifically with
child'8 view of birth.

Anderson (1983) utilized the ethnographic

interview and drawings to study the culture of home birth.
were collected during home visits with school age children.
analysis, the following themes emerged:

The data
After

"I never seen it done before";

"The first time you don't know"; "It might not be scary for you, but it
was for me"; "The more often you see it, the less it bothers you";
"Dads, kids, and ladies help"; "It's kind of gross for the person who

35
has to watch it"; and "You learn by being there." Harrison (1983)
interviewed preschoolers and had them make drawings to determine the
child1s-eye view of birth of a sibling.

Themes she found were:

"I'm

still important"; "Tell me, too"; and "Babies are OK."
Ethnography involves the generation, not the testing of
hypotheses.

Nursing research lends itself to this methodology since the

subjects of studies are often patients and clients who are complex human
beings involved in a variety of settings difficult for the researcher to
control (Anderson 1983).

The information gained through the use of

ethnography is of value to the researcher interested in human activities
and behaviors (Leininger 1978).

Aamodt (1979:1) writes, "The

significance of ethnographic methodologies for nursing research and
practice is based upon the assumption that any methodology which allows
for the discovery of variables on health related situations, can
contribute greatly to uncovering the complexities of nursing practice,
developing nursing knowledge, and eventually nursing theory.
The ethnographic interview is one systematic way to describe a
culture or subculture.

Children are valid informants and data from them

can influence nursing practice within the birth experience.

Drawings

can be a valuable adjunct to the ethnographic interview in determining
the child's-eye view.

Drawings as a Methodological Tool
The drawings of children have long been studied and analyzed for
insight into children's perceptions of the world around them.

The

literature in this section illustrates the following developmental

sequence; children's drawings allow the indirect expression of emotions,
and children draw objects that have value to them; and interpretations
can be made to derive meaning from children's art. (Goodman
1960:142):
purposes, among the methods of securing the child1s-eye view,
the use of drawings. The picture expression technique is so
simple, but useful and adaptable, that very much more can and
should be done with it. Moreover, the child's own pictures can
be used, not only as an end in themselves, but also as a means.
That is, the child can be asked ... to draw pictures which
then become focal points during an interview.
Just as other abilities of the child grow in depth and
complexity as he grows older, there is a developmental sequence to the
child's drawings.

The two-year old begins to scribble on almost any

medium in a spontaneous way.

Once the child starts scribbling, his

drawings show a regular age related progression (Elkind and Weiner
1978).

First, is the named scribble stage where the child uses his

drawings or paintings as symbols for something he has thought about.
Second, is the controlled scribble stage when the three-year old makes
the scribbles go in a desired direction such as diagonally or in a
circle.

The child between four and seven years

drawings.

makes preschematic

He tries to represent something he sees, usually beginning

with the head.

Finally the schematic stage can appear as early as age

five, where the child tries to represent the entire human figure.
A child's drawings often expresses emotions, or delineates
objects that have meaning or value to the child.

Eng (1931:101)

wrote that drawing as a means of expression "in the case of children is
alive and full of activity."

Drawings by a young child are representa

tions and not reproductions.

The emotional factor influences the

child's concept and drawings.

Anderson (1981:39) wrote, "Thus, art is a

valid representation of children's attitudes toward a subject."

Piaget

said that drawing consists of externalizing previously internalized
mental images (DiLeo 1973).
what he knows.

Dennis (1963:265) stated, "A child draws

He shows selectivity, and it is here purposed that

within the compass of his knowledge he draws what he likes, admires, and
approves of—what he values."

In later work Dennis (1966) expanded on

this idea by his beliefs that a child's drawings reflect social values
and his culture, and values toward which the child has positive
attitudes.
Generalized intrepretations made from the child's art are in
appropriate.

Lindzey (1961:92) pointed out the importance of using all

available cues to the meaning of a child's art, "The interpretation of
drawing . . . involves utilizing the actual art produced, the behavior
surrounding the production of the drawing, and any verbal associations
that may have been provided.

. ."

Kellog (1969) cautioned against

symbolic interpretations which are grounded in a particular religious or
psychiatric theory.

Generalizations such as these are meaningless

unless the child's individuality and the social context are considered.
The use of drawings can have significance in nursing practice.
A child may find it easier to express himself through drawings, on
emotionally loaded topics, such as visits to a neonatal intensive care
unit.

Jersild (1968:397) stated that drawings, "enable a child . . . to

reveal his perception of things, his fantasies, thoughts and feelings
without speaking directly about himself."

The child's perception of

health care professionals, hospital equipment, and the hospital
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environment can be sought and compared with the adult's reality.

Nurses

can use this information to prepare a child for experiences within the
health care system.

Summary
More study is needed on the child's view of a new born sibling
hospitalized in a neonatal intensive care unit.

Research has addressed

a child's reactions to the birth of a sibling, as perceived by the
parents, and the child's-eye view of birth of a sibling.
Recommendations for interventions for the child, who has a NICU
hospitalized sibling are available, but are not grounded in referenced
research.

The lack of information about the child's-eye view of a NICU

hospitalized sibling establishes the need for a study which focuses on
the viewpoint of the child.

CHAPTER III

METHODOLOGY

This chapter presents information on the research design, the
setting and sample, human subjects, the data collection, and the data
analysis.

Research Design
The purpose of this study was to explore the question:

What

cultural knowledge do children use to interpret their experience of a
newborn sibling's NICU hospitalization?

The methodology was grounded in

the concept of culture as defined by Spradley (1979:5) as "the acquired
knowledge that people use to interpret experience and generate social
behavior."
Ethnography is used by anthropologists to describe a culture and
to attempt to understand another way of life.

"The essential core of

ethnography is this concern with the meaning of actions and events to
the people we seek to understand" (Spradley 1979:5).

In order to

understand a group of people, the researcher uses informants who are
interviewed and observed.

As an outsider, the researcher assumes the

role of learner so that the informants can teach her about the cultural
setting (Spradley 1979).
Meanings may be directly expressed by verbal language; other
meanings will be expressed through words and actions (Spradley 1979).
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A large part of any culture consists of tacit knowledge, or things
people know but can't explain in direct ways.
The ethnographic interview was utilized for this study because
it provides a systematic method for eliciting the informants' view of a
culture.

The informant was encouraged to talk freely about his

knowledge.

"Language is the primary means of transmitting culture from

one generation to the next" (Spradley 1979:9).

The interview is one

plan for learning what people know about a culture, both tacit and
explicit.
Goodman (1962) wrote that children are just as qualified as
adults to be informants by virtue of their membership in society.
Goodman (1968:85) also believed that "children are an excellent and
under utilized source of ethnographic information."

However, children's

observations and events of meaning will differ from adults'.

Children

are less able to use language which "reduces the fullness and clarity of
communication, if not their conceptualizations" (Goodman 1970:3).
Therefore, questions asked of children need to be specific and direct.
Often it will be necessary to ask for elaboration on their answers.
Interviews and drawings were used to seek cultural knowledge of
the four to seven-year old.

A child's art, particularly drawings of the

human figure, change with the developmental level of the child (Elkind
and Weiner 1978).

The later preschool and school-age child lends itself

to drawing study (Batey 1971).

Drawings, as cultural artifacts, can

enrich the information given by the child during the interview.
Schuster (cited in Batey 1971:135-36) stated her hypothesis concerning a
child's drawings:

The response of a child to the request for a drawing will
reflect the way in which he has organized his experiences and
structured his perception of the nature of his environment. In
this manner, the drawing sheet becomes a screen on which the
child may project his concepts, attitudes, inner feelings,
perceptions, interests, preferences, and needs; and the investi
gator may gain insight into the nature of the child's drives,
his ego organization and defenses, emotional expressions, areas
of conflict, cognitive style and value orientation.
In summary, this exploratory study focused on the culture of the
four to seven-year old child whose newborn sibling was hospitalized in a
neonatal intensive care unit.

To collect data, the researcher used the

ethnographic interview and asked the informant to draw pictures.

The

goal of this study to learn what knowledge the child has acquired and
what meaning the NICU hospitalization experience had for him.

The child

was seen as the expert and teacher, the researcher as the learner.

Setting
Participants in the research study were recruited from a
suburban or urban area of a southern Arizona city.

The southern Arizona

NICU population were delivered at the same hospital or in a city,
county, or community hospital within a 300 mile radius.

The hospital

NICU allowed two sibling visits per week with nursing staff permission
after scheduling by the parents.

The hospitals offered no formal

information to the family on the older sibling's perceptions and needs,
but primary nurses were consulted with questions by parents and
relatives.

Sample
Informants for the research study were five children between the
ages of four to seven years.

The criteria for selection of this

convenience sample were:
1) The informant was between the ages of four and seven.
2) The informant and family spoke and understood English.
3) The informant was the older sibling of a newborn child born
within the last two weeks.
4) The newborn was a patient in a neonatal intensive care unit
(NICU) whose illness required at least two weeks of
hospitalization in a NICU.
5) The informant made at least one visit to the NICU where
his/her newborn sibling was a patient prior to the first
interview.
6) The informant will volunteer to participate in the study.
The age range was chosen by the researcher because it was felt
that children younger than four years old would not be able to express
verbally their perceptions.

The researcher felt that children older

than age seven might have tried to analyze their perceptions.

The time

for beginning the interview sequence was chosen because the researcher
wanted the birth to be a recent event in the child's experience.
Children who met these criteria were identified by the
researcher or NICU nursing staff, who noted on the neonatal record
whether the mother had other children and if they fell within the
specified age range.

The researcher contacted the parents by telephone

or in person at the neonatal intensive care unit.

If the parents agreed

to participate, a meeting place and time was arranged.

At the beginning

of the scheduled meeting, the consent form (Appendix A) was read to both
the parent and child and parental signature(s) were obtained on the
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consent form.

In addition, permission to tape record the interviews was

obtained.

Human Subjects Consent
The procedure for protection of human rights for this study was
followed in accordance with the guidelines set forth by the Human
Subjects Committee (Appendix B).
informant and his parents.

The study was explained to the

The purpose of the study, the type of data

collection and the time requirements was explained as well as the fact
that participation was totally voluntary and withdrawal was possible at
any time.

Informants and their families were assured that their

identities would not be revealed and that confidentiality would be
maintained through coding of all data and through limiting access to
data.

Permission to conduct the study was granted by the Human Subjects

Committee before informants and their families were asked to participate
(Appendix B).

Both the informants and his/her parent(s) signed the

consent form (Appendix A).

Data Collection

The Ethnographic Interview
The interview was utilized to obtain information about the
cognitive map of the four to seven-year old who had a sibling
hospitalized in a neonatal intensive care unit.

The researcher was

interested in finding out out what aspects of this experience had
meaning for the child.
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During the first interview, time was spent developing rapport
with the informant.

This gave the researcher and the informant time to

find out something about one another without being "on stage" with the
formal interview process.

The researcher encouraged the informant to

talk about the culture which provided clues to the child's cognitive
map.

Drawings were useful in developing rapport with the child

informant.
After rapport had been developed, the researcher asked "grand
tour" questions to facilitate data collection.

An example was "Tell me

about being a big brother/sister" or "Tell me about the time you went to
visit the baby at the hospital."

This descriptive type of question was

used in an attempt to generate a language sample and find areas of focus
for further questions (Spradley 1979).
The interviews were tape recorded and the researcher took field
notes during the interview.

Field notes were used to record what the

tape recorder couldn't—facial expressions, moods or body movements.
The tapes were transcribed and the field notes analyzed to develop
further questions for the second interview.

Domains or categories of

objects or events were organized and a list of structural questions were
developed.

An example of a structural question was:

"Tell me about the

things you do to help your mother" or "Tell me about the things your
mother does for your brother/sister who is in the hospital."
Additionally, contrast questions were used to discover the difference
between terms.

An example of a contrast question was:

"What is the

difference between the baby now and when he/she was born?"
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The researcher returned to the informant to increase the depth
of data, and to extend or delete existing data.

At this point in the

interview process, cultural domains were identified as well as included
terms with their subsets.

The focus was now on differences among

domains rather than similarities among domains.

In order to increase

validity, each domain was be presented to the child for clarification
and verification.

Children's Drawings
As a component of the data collection, the child was asked to
draw a picture of the family and picture of the newborn sibling in the
neonatal intensive care unit.

After the child was finished with the

drawing, he/she was asked to tell a story about what was drawn.

Any

comments the child made while drawing and the story about the drawing
that the child told was tape recorded.
Heavy white paper was used with a thick lead pencil or crayon.
Drawings were used during the second interview or when the researcher
thought they would serve as an adjunct to information given orally by
the child.

The primary purpose for having the informants draw was to

validate information heard by the researcher.

Data Analysis
Spradley (1979) defined ethnographic analysis as a search for
the parts of a culture, the relationship among the parts and their
relationship to the whole.

The first type of analysis was domain

analysis which enabled the researcher to begin organizing the basic
parts of cultural knowledge.

A cultural domain is a category of meaning
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and is made up of three parts:
relationship.
Flower.

cover term, included term, and semantic

The cover term is the name for the domain; for example,

The included terms are the names for the smaller categories

inside the domain, such as rose.

The two categories are linked by a

semantic relationship, which in this case is rose is a kind of flower.
The next step was taxonomic analysis which consisted of
categorizing the terms and forming them into subsets.

The main

difference between a taxonomy and a domain is that a taxonomy shows more
of the relationships among terras inside a cultural domain.

A domain and

the taxonomy associated with it are always based on a semantic
relationship; for example, X is a kind of Y (Spradley 1979).
Componential analysis involved a search for the attributes of
the terms in each domain.

Spradley (1979:174) stated, "Whenever an

ethnographer discovers contrasts among the members of a category, these
contrasts are best thought of as the attributes or components of meaning
for any term."

Finally, the researcher was involved with theme analysis

where the existence of a recurrent principle was sought in a number of
domains, tacit or explicit and the relationships between domains that
are part of the culture.

Summary
The interviews with children who have a sibling hospitalized in
a neonatal intensive care unit were focused on the meaning that this
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experience had for this group of children.

The children's knowledge

about NICU hospitalization was passed along to the researcher in "folk
terms" and the interviews attempted to uncover the meaning those terms
had for the children.

Categories of meaning were developed and related

to the ways children used this information in handling the NICU
hospitalization of their newborn sibling.
information for the categories identified.

Drawings provided additional
Themes found from the

domains of the informants contributed to a summary of the study.

CHAPTER IV

PRESENTATION AND ANALYSIS OF. DATA

In this chapter, the selection of the sample, the researcherinformant experience, which includes interview procedures and problems
in the field and a description of each informant will follow.
Presentation of the research findings, domains of analysis and cultural
themes are then delineated and discussed in terms of the taped
interviews and drawings from the four to six year old informants.

Selection of the Sample
The informants for this study were recruited by the following
method.

The researcher visited each hospital neonatal intensive care

unit (NICU) used in this study two to three times each week to obtain
the names of babies born.

The labor and delivery record was consulted

to see if the mother had had previous pregnancies.

Staff nurses or the

nursery social worker were contacted to ascertain the ages of any other
children in the family.

During the data collection period,

approximately one hundred babies were admitted to the NICUs at the two
hospitals utilized for this study.

About eighty of their families were

not eligible for the study because the mother was a primigravida or the
existing siblings did not meet the selection criteria.

Five to ten of

the babies delivered had NICU stays of less than two weeks.

Of the

approximately ten to fifteen families remaining; three families refused
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to participate in the study, three families were not approached because
of the grave prognosis of the newborn and five families lived too far
away from the hospital to allow for the interviewing process.
Five families were contacted to see if they were willing to
participate in the study.

Two of the families were from a private

hospital so their pediatricians were made aware of the study and
researcher's intent to contact the family for possible study
participation.

The families were contacted by phone or in person while

visiting their newborn in the NICU.

All the families were willing to

participate and met the selection criteria.
The children were interviewed during the data collection period
of eight weeks during the months of June, July and August 1984.

Four of

the children lived in two parent families and one lived with her mother
within an extended family setting.

Three of the families had other

children who were too young to meet the selection criteria.
Human Subjects Committee and Human Research Committee approval
were obtained prior to the beginning of data collection.

After an oral

explanation of the study, the parents and the child were asked to sign a
consent form (Appendix A).

A total of eighteen interviews were

completed; four for each girl, and two for the boy.

The interviews were

conducted in the family's home or in a private room in the hospital
where the newborn was a patient.

The Researcher-Informant Experience
Interviewing Procedures
The initial interview was held between seven to fourteen days
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after the newborn's birth.

The interviews were held once a week at a

time which was convenient for the mother and child with the exception of
one informant.

The exception occurred because interviews with one of

the informants did not begin until late in the data collection period.
In order to meet time deadlines on the researcher's part, two interviews
per week were scheduled.
During the first interview, time was spent in developing rapport
with the child.

All the parents said their child talked about the

newborn sibling frequently and at great length.

However, when faced

with the researcher, the children were rather laconic at first.

After

some time spent talking about their activities, other siblings and
playing some games with the tape recorder, the child seemed more
relaxed and responded freely to some grand tour questions.

With

successive interviews, the child seemed to look forward to the
researcher's visits and knew the researcher wanted them to, "tell me
about what it was like to have a baby brother or sister in the
nursery."
The taped interviews were held in various places.
girls were interviewed in their homes.

Three of the

One was interviewed in her

aunt's bedroom and the other two were interviewed in the living room
while their families occupied themselves in other parts of the house.
The remaining girl and the boy were interviewed in a private room in the
nearby nursing college.

The interviews were concluded when the child

seemed tired or restless or when the child verbalized being tired of
talking about the topic.
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Before and after each interview, the child and the researcher
would spend time talking about topics of interest to the child.
allowed the child time to not be "on stage" as an informant.

This

This

technique seemed to allow the child to relax and aided in data
collection.

The length of an interview ranged from twenty minutes to

one and a half hours, with the beginning interviews being the longest
and succeeding interviews becoming shorter.
interested as time went on.

The child was less

Responses such as, "I'm tired of talking

about this" or "I don't know anything more to tell you" were heard in
later interviews.
As an adjunct to the verbal data the researcher obtained from
the informants, the researcher planned to have the children draw
pictures (Appendix C).

All of the children were willing to draw and

seemed to look forward to that part of each interview.
interview the researcher

After the first

asked each child to draw their new baby

brother or sister and to draw their family.

At the end of the second

interview, the child was asked to draw a picture of the nursery and
pictures of the baby's nurse and the baby's doctor.

After the third

interview the researcher asked the child to draw a picture of their
newborn sibling in the nursery or at home.

Two of the newborns had been

discharged by the time the third interview was scheduled.

At our last

meeting together the researcher asked the child to draw a picture of the
family and a picture of the newborn sibling.

As a child drew the

picture, the researcher made a rough copy of the drawing and labeled
things in the drawing as the child made spontaneous comments or while
the child was telling the researcher a story about the drawing.
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After the first interview with a child, the tape recording was
transcribed and analyzed for possible domains.
discussion also came to light at that time.

Areas requiring further

Grand tour questions were

used to gather information at this interview as well as later ones.
Examples of grand tour questions include, "Tell me about your new baby
brother" or "Tell me about the first time you went to visit your new
baby brother in the nursery."

Domains often evolved from these

questions, i.e., "Things kids notice about babies," and "Stages in
getting ready to go in to the nursery."
During the second interview, information in the form of
potential domains was shared with the child.

Structural questions were

used to generate more detail within the domain.

For example, the

structural question, "What are all the things that make the baby
cry?" gave more detail to the domain, "Things kids notice about babies"
and "What are all the things that you have to do before you can see the
baby in the nursery?" gave increased detail to the domain, "Stages in
getting ready to go into the nursery."

These questions usually elicited

additional terms and there were few terms that were changed or deleted.
When compiling lists of included terms, the researcher used the child's
own language, i.e., 'needle thing1 which meant intravenous infusion.
At the third and fourth interviews, additional domains were
explored and the child's meaning for each included term was clarified.
The continued use of descriptive and structural questions was necessary
because the children had great difficulty or were unable to answer
contrast questions.
section.

This problem will be addressed in the following
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Problems Encountered in the Field
During the last two interviews, the child became less interested
in the topic of our discussion.
know" when asked a question.

The child would say little or, "I don't

One child finished an explanation with the

statement, "I'm sure that I've told you that already."

The researcher

also noted non-verbal cues such as restlessness, yawning and walking
around the room.
The child's frame of reference created problems for the
researcher at times.

When this occurred, the researcher understood the

child's meaning after the researcher asked, "Tell me more about that"
type questions.

Two examples of terms that required clarification were,

'mucous things' and 'big square buttons'.
Contrast questions proved to be another problem for the
researcher in the field.

Spradley (1980) believed that contrast

questions are part of the process of the ethnographic interview.

This

type of question aids the researcher to understand the meaning of each
domain from the differences as well as the similarities among terms.
Dyadic contrast questions explore the difference between two conditions,
i.e., "What is the difference between how the baby looks now and when he
was born?".

Triadic questions, such as, "of these three things that

nurses do, change diapers, give baby a bath and move the needle thing,
which two are most alike?", give even more information about the
differences between terms.
My informants had little or no understanding of contrast
questions.

The child would say, "I don't know" or look at the

researcher in puzzled silence.

The researcher tried to explain in more
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detail and even would give an example using a well known cartoon
character, but the explanation would be "parroted" back, to me, or the
researcher would receive another "I don't know" response.

None of the

children could read more than a few words so a card sort was not
possible.

The researcher did try some triadic questions with the oldest

informant with some crudely hand drawn pictures, and she did pick two
out of the three pictures.

However, she could not tell why the two

terms were alike or why the third was different.
The final difficulty concerned one of the informants.

Richard,

the youngest of the informants, was either unable or unwilling to
express his perceptions to the researcher.

His speech and behavior

seemed to reflect the egocentric aspects of the child in early intuitive
thought phase described by Piaget.

Informants
Each participant will be presented in this section incorporating
data from the interviews, field notes and the child's drawings to give
depth to the findings that follow.

The names of the informants and

their newborn siblings have been changed to protect their identity.

INFORMANT
DESIGNATION
Richard*
Susanne
Hannah
Janet
Ellen
FIGURE 1.

4
5
5
5
6

AGE
yrs.,
yrs.
yrs.,
yrs.,
yrs.,

2 mos.
3 mos.
7 mos.
6 mos.

SIBLING DESIGNATION
Rachael
Alex
Larry
Johnette
Amelia

Demographic Data of Information

* Pseudonyms used to designate informants and the newborn
sibling
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Richard
Richard was a four year, two month old boy whose sibling,
Rachael, was born ten weeks prematurely.

He and his mother made at

least three trips each week from their home, sixty to seventy miles
away, to visit Rachael.
prison.

Richard's father worked as a guard at the state

His mother planned to stay at home and care for the children.

There were no other children in this family.

Richard had just started

playing T-ball when our interviews started and he liked this activity
very much.

He told me that his team had won all their games and that

his grandmother had come to see him play.
Although Richard agreed to participate in the study, his
answers, even with much encouragement and restatement of the question,
usually consisted of three word phrases or "I don't know.".

He enjoyed

visiting his sister and was very excited when she was transferred to the
"other room", a step down from NICU where stable babies are managed by a
neonatal nurse practitioner.

When asked about what he did when he

visited, Richard said, "I just come and look at her."

Richard knew that

Rachael could not come home "until she gets a little bigger" and "right
now she weighs about two pounds."
When asked to describe Rachael, Richard said, "She looks like a
girl," "She don't got no clothes on," and "Her booties shot up in the
air and then she boo boo in her incubator."
incubators were "what babies sleep in."

He also knew that

Richard plans to "play with

Rachael when she comes home."
At the end of the first interview, when asked to draw Rachael,
Richard appeared enthusiastic but drew monsters, irons and motorcycles.
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He also refused to give his drawings to the researcher.

When asked to

tell a story about his picture, he pointed to one area on the paper and
said, "that's a jail where Rachael is."

When this statement was

reflected back to Richard he replied, "No she ain't in jail, she's in
the hospital."
Rachael was discharged after the second interview and Richard's
participation in the study was discontinued at that point.

The long

distance to the family's home and Richard's increasing discomfort in the
interview situation were the factors that accounted for the researcher's
decision to end interviews with him.

Susanne
Susanne was a five year old whose birthday fell just a few days
before her brother Alex came home from the hospital.

Alex was born at

thirty-two weeks gestation and was on a mechanical ventilator for five
days and required paralysis of the diaphram with drugs for two days
because of his worsening respiratory status.

Susanne's father was a

real estate salesman and her mother worked in a day care center.

The

family had moved within the last year and was very pleased with their
new home.
Susanne was an enthusiastic informant.

She was very excited

when the researcher arrived for talks with her and usually had to calm
down before the interview could begin.

She seemed happy about Alex

having commented, "I wanted a boy" and that being a big sister was
"having fun."

She described her visits to the nursery in detail.

There

were "lots of babies all over the place" and when the family went to the

nursery, Susanne stated, "We had to wash our hands and put something on
us so we wouldn't get germs on the baby."

The staff had to supply

Susanne with a chair because "we couldn't reach him to touch."

She

noticed on one visit that, "He didn't move at all because he had
medicine to make him sleep and he never woke up at all."
Susanne described Alex as, "soft all around and....cute and
little right now but getting bigger" and "He only likes bottles and
drinking".

She was disappointed that he did not come home on her

birthday, "He didn't come home on my birthday, I wanted him to".
Susanne thought that not having the baby home was, "not having fun." She
was surprised a few days later, when, Alex was in the car seat when
Daddy picked us up from school."
Susanne was aware of both nurses and doctors.

She said that

nurses, "Fix babies, give shots and tell you when it is ok to see the
baby."

Doctors "check babies and work on babies" according to Susanne.

In a later interview she told the researcher that Alex "doesn't have a
doctor, only a nurse" and that "his nurse is the doctor."

When asked,

Susanne didn't know the difference between a nurse and a doctor.
Susanne's drawings were typical for her age (Appendix C).

When

asked to draw her family, she drew herself first, made her sister and
mother taller than herself and her father.

Everyone had belly buttons

except her sister, and Alex was not included in the picture.
Alex under a rainbow with clouds "making rain."

She drew

This picture was drawn

on a summer afternoon when a thunderstorm was imminent.

In a later

interview when asked to draw Alex in the nursery, Susanne had Alex in
bed, with his mother watching and his nurse walking toward the bed to

give a shot.

The picture on the wall showed a rainbow.

"like Alex" was in the room denoted by a "big square".

Another baby
At the last

interview about 10 days after Alex had come home, I again asked Susanne
to draw her family.

She responded with a drawing of the family "on our

way to see Alex, we're almost at the hospital."

Hannah
Hannah was a five year, three month old girl whose brother,
Larry, was born ten weeks early.

After a few days on a mechanical

ventilator Larry was weaned to nasal CPAP (continuous positive airway
pressure) and continued his recovery from respiratory distress syndrome.
Hannah's parents had moved from a neighboring state to avail themselves
of high risk obstetric care not available near their home.

Hannah's

mother was a severe diabetic and anticipating that the baby might have
problems wanted to deliver where NICU facilities were available.
Hannah's father worked when construction jobs were available.

The

family planned to move back home about six weeks after Larry was
discharged.
Hannah was the most observant of my informants.

She described

in great detail the mechanical operation of the breast pump and other
machines she saw in the nursery.

She seemed proud of her position as

one of the children who were "teaching me" what it was like to have a
baby brother or sister in the nursery."
about the work we did together.

Hannah was also very serious

Her mother reported to me before one

interview that she had been invited to go swimming with a friend, but
Hannah refused saying that she had an appointment with me.

Hannah
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understood that Larry could not come home,until "he was bigger and could
suck milk out of a bottle."

She planned to ride bikes with Larry "when

he learns how to."
Hannah thought it was fun to visit Larry in the nursery but
"sometimes you have to go out and sit in the waiting room with the
bags."

She could describe in detail the handwashing procedure and felt

that, "I have to use the brown stuff (Betadine) because the white stuff
(Phisohex) is not good for me and because my Dad wants me to grow up
healthy."

Before Hannah held Larry she said that her mother told her,

"that we are going to have to be real gentle with Larry because he is a
baby and not grown up like you."

When visiting Larry, Hannah would talk

with him, take him pictures she had drawn and when she held him, she
"got to like tickle his neck and that's the only way he opens up his
eyes."

Hannah described isolettes as something that "has hot air

inside" and the intravenous infusion as "a needle that is real long and
hooks up to a tube and it goes into one of those machines they have and
the needle just sucks and blood goes through."

When asked what a

nursery looked like, she stated, "A big nursery with two doors where you
scrub and there are lots of different babies in there."

Hannah also

described the nursery as "the care nursery and the care nursery takes
care of babies real good."

In a later interview Hannah told me that

Larry had moved into "a little room where only a few babies can go."
Larry was described by Hannah as having "black hair, being real
pink and looking at the picture I drawed for him."

During an earlier

interview, Hannah said, "He had the little needle thing that was in his
head, in his foot, and he didn't like it so he just turned yellow.

She
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was impressed that, "Larry already knows how to blink his eye and I
don't."

During the last interview, Hannah said that

Larry "looks a

little bigger now" and he was going "to start eating on the breast, and
he would get to come home soon."
When the researcher talked with Hannah about nurses and doctors,
she described them as follows,
They have blue suits with heart things around their necks
with Koala bears or Smurfs to hold it down. They got a
little pin right in here (pointed to her chest) that says
their name. They (the name tags) are different colors and
sometime they got smurf pins or something that points to it
or they got little cows or cats and dogs that faces it (the
name) so they can see. They (nurses and doctors) have
pockets for their pens and stuff to go in.
Hannah knew that one could tell the difference between doctors
and nurses "because doctors are boys and nurses are girls, except there
is one doctor that I think is a girl and one boy that is a nurse."

When

asked what nurses do, Hannah said, "they give babies a bath, move the IV
and they feed the baby with a tube or a bottle and get those pressure
things."

Doctors "move the baby's IV, and work on the babies for a

while".
When the researcher first asked Hannah to draw her family, she
drew the family outside with a blue sky, purple clouds, and green grass
(Appendix C).

Her mom was "kinda fat cause she had the baby."

She

didn't include Larry because "I didn't want to make Larry cause he is
still here (hospital)."

In a later interview she drew Larry in "the

little room" in bed with a machine.

She also included a river, grass

growing, a game "where you hit fruit" and the sky with the stars and the
moon.

During the last interview, she drew another picture of Larry in

his cradle with a drawer, crying because "nurses is sticking
IV1s in."

She drew a picture of the family, again without Larry, but

did not give a reason when asked to tell about her drawing.

Janet
Janet was a five year, seven month old girl whose sibling,
Johnette, was born at thirty-four weeks gestation.

Johnette had

respiratory distress syndrome which required mechanical ventilation.
Janet had another younger sibling who was three years old, and they
along with their mother lived with Janet's maternal grandmother.
Janet's father who worked at a factory lived a few houses away on the
same block.

Janet's mother was not employed outside of the home.

Visiting Johnette was the highlight of Janet's day, but she
could only visit the baby "cause 1 went there."

Janet knew that she,

had to "wash her hands with that soft thing with the brush on the back"
and then "my mom put it (gown) on for me."

During the visit, Janet

would "touch her" and play with the baby while her Mom would "hold the
baby" and "give the baby a bottle."

At one visit Janet said, "My Dad

picked me up so I could see out the window," so she could see Johnette.
When describing Johnette, Janet said "those things where the
baby is looked like a square" and the baby had a "thing in her nose
cause she couldn't breathe by herself and it looked like a stick."
Janet also indicated Johnette "is not too heavy and she cries."

Proud

of being a big sister, Janet said, "Sometimes I hold the baby by myself
and then I touch her.

Then she gets my little finger."

A few days
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after the first interview Johnette came home and Janet was excited
because she "got to hold her more and give her the pacifier."
According to Janet there were "Moms, nurses and doctors" in the
nursery.

Nurses "give babies shots, give babies pacifiers or feed them

bottles."

The nurses "might get mad" if children "run around and play

with the other babies."
give them a shot."

Doctors "put a blanket on them (babies) and

Both doctors and nurses "take care of babies."

In her drawings, Janet was hesitant to draw her family because
she made "ugly faces."

At first she listed many of her relatives names

for the many figures in her drawings, but later she said that they were
"just people not friends." (Appendix C) In a later interview, Janet
drew Johnette at home in her crib.
and there were trees and flowers.
bracelets.

The crib was outside under the shade
Johnette wore a blouse and many

Janet also drew a picture of the baby's nurse outside in

front of the hospital.

The nurse had a large stomach, pants and "stuff

on her teeth" (braces).

When asked to draw a doctor, Janet replied, "I

don't know what doctors look like."

During the last interview, Janet

drew a picture of the family, "they are happy cause they are getting
their picture taken."

Janet did not include Johnette in the drawing.

Ellen
Ellen was the oldest of my informants at six years and six
months.

Her sister Amelia was born fourteen weeks early and remained on

a mechanical ventilator, throughout the data collection period.

Ellen's

father was a graduate student and her mother planned to stay at home to
provide child care for Ellen, her younger sister and Amelia.

The family

lived in a mobile home on land owned by Ellen's maternal grandparents.
Since Ellen's birthday was late in the year, she had not yet started
first grade.

She attended Bible School and day camp during the data

collection period, and these activities were often the topic of the
non-interview conversations.
The first time Ellen visited Amelia she "looked through the
window" with her grandparents, but she didn't like it because the window
"made her far away from Amelia".

Before going in to see the baby, Ellen

"washes my hands with blue liquid soap that is pumped out of the floor"
and then she "puts a gown on and we always wear it backwards."
the family reaches the bedside, Ellen "plays with her kind of."

After
Ellen's

father "reads stories and tells Amelia nursery rhymes and Ellen's mother
"talks to the nurse."
Ellen gave several descriptive phrases about her newborn sister.
To start she said that Amelia had everything "bigger kids had except
teeth".

Then she said, "Amelia's eyes are blue and her arms are small"

and that she "looked like an elephant."

Since Amelia was on the

ventilator and had a nasotrachael tube, this comparison wasn't difficult
to comprehend.
pictures.

Ellen liked to "make notes" for Amelia and draw her

Ellen did not like that, "Amelia is not going to come home

soon."
Besides beds and windows, Ellen told the researcher that there
are nurses and doctors in the nursery.
on and they take care of babies."

She said, "Nurses have name tags

Ellen added that nurses "change

babies diapers, put oxygen on and talk to parents and kids."

Doctors,
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according to Ellen, "just wear shirts and pants" and "a lot of them are
boys."

Ellen replied, "I don't know" when asked what doctors do.
Drawing pictures was Ellen's favorite part of the interview.

When asked to draw the family, Ellen drew them in the living room, "it's
like a picture, we're smiling and waving for the camera." (Appendix C)
She made her mother taller than her father in the drawing which is true
to life.

All of the females in Ellen's drawings have "puff sleeves."

When asked to draw Amelia, she drew the baby, in an isolette outside
during the daytime.

Her father is happy and about to pick up Amelia.

bluebird, a bluejay and the sun complete the picture.

A

In a later

interview, Ellen drew Amelia in the nursery in her isolette "with
numbers and a table that her bed is on."

Her sister and mother, wearing

dresses, are reaching up towards Amelia.

Ellen put "I love you" above

the isolette.

At the last meeting, the researcher asked Ellen to draw

her family again.
posing."

She drew their faces only and said they were "just

She did not include Amelia, and when asked if Amelia was part

of the family, she replied, "she is, but she is in the hospital."

Ethnographic Data
The following categories or domains of ethnographic data and
their included terms, presented in the language of the informants were
confirmed by more than one child throughout the interviewing.

Where

domains and their included terms differed among informants, new
categories were added or data were combined within an existing domain.
The following domains of meaning were identified.
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1.

Stages in getting ready to go into the nursery.

2.

Characteristics of the nursery.

3.

What nurses and doctors do in the nursery.

4.

Things a family does when they visit a newborn.

5.

Things kids notice about babies.

6.

What kids need to know about the nursery.

For the purposes of this section, the above domains have been
divided into three categories:
What Kids Know.

The Nursery, People in the Nursery and

'The nursery1 category deals with how one gets into the

nursery and what is found once a person has entered.

'People in the

nursery' involves the activities of people found in the nursery.

'What

kids know' incorporates categories which identify perceptions of the
informants about their newborn sibling and the nursery environment.
Within each category culturally relevant domains will be presented.

The Nursery
The two domains in this section involved the entrance procedure
and the physical environment of the nursery.

The first domain in this

section was 'Stages in getting ready to go into the nursery' (Figure 2)
involved a time sequence.
window.

First the children would look through the

For most of the informants, looking through the window

constituted their first visit to the nursery and the first glimpse of
their newborn sibling.

Hannah reported that "standing with my

grandparents" was a way to see the baby when her parents weren't
available to go to the nursery.

Looking
through
window

Asking
permission

place where I first saw baby
do it before I go into the nursery
standing with my grandparents
standing with my parents
makes me far away from the baby
will let you go m if you are
old enough
won't let you go in all the time
won't let you go in if the doctors
are working on the babies

find sponge
obtain equipment

use soap

Scrubbing
follow procedure

places to wash

Putting
gown on

Going in

wear backwards
tie self up
need help to tie gown
wear gown
ask doctors and nurses if you can
go in
after you put gown on
only twice a week
only with your parents

wet sponge
use red pick
wash
all your hands
all your fingers
get my fingernails
as clean as ever
arms and stuff
up to elbows

that soft thing with the
brush in back
little scrub things
already has soap on it
special sponge
liquid soap
comes in big green bottle
white stuff
brown stuff
pink pretty soap
to clean fingernails
wash myself
Mom washes my hands
wash our hands good
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Most of the nurses stressed to the parents that visits were
allowed only twice a week for fifteen minutes and only if procedures
such as a chest tube insertion were not in progress.

So after looking

through the window the next step was asking permission to go into the
nursery.

Ellen was aware that the doctors or nurses "won't let you go

in all the time."

Three of the children were aware that they couldn't

go in if "the doctors are working on the babies."
Once permission had been granted, the child had to scrub.

Most

of the children had been taught to scrub by their parents, who had
learned the technique from the baby's nurse.

All of the informants were

aware that special equipment was to be used to wash their hands.
Susanne used a "special sponge" to scrub while Janet called the same
object "that soft thing with the brush in the back."
out that it "already had soap on it."

Richard pointed

Two of the informants visiting

the other NICU used in the study had to apply liquid soap to their
sponges so they discussed "pink pretty soap that comes in the big green
bottles."
After obtaining the sponge and/or soap, the actual procedure
took place.

The sponge was moistened, fingernails were cleaned and then

washing took place.

All of the informants either "washed themselves" or

had parental help.
Several places to wash were discussed by the informants.

Areas

ranged from "all your fingers" to "arms and stuff."

Hannah felt it was

important to "get my fingernails as clean as ever."

Susanne said, "we

just washed our hands good."
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Isolettes

BEDS
Cribs

Radiant Warmers

Cardiac Monitors

Mechanical
Ventilator
MACHINES

Oxygen Hood
Nasal CPAP

IV Infusion
IV Pump

Figure 3.

has things over baby's head
called incubator
made of glass
has a flat top
has sides you open so you can get to
touch
has sides that are kind of slanted
has a table underneath it
has hot air inside
has something that goes in where the
baby is like a heater
has an opening thing that is gray and
is different than the one that has
the cooler
little beds with warm blankets
things when baby gets cold, baby gets
to have hot cause there is a cooler
up there
cradle things that move around
bed with light
looked like a square
big square with buttons
like TV that goes beep beep
goes zig-zag, zig-zag (motioned AWVA)
have the baby's heartbeats going
scribble-scrabble on the machine
breathing tube
helps baby breathe
tube down his throat
mouth thing with a tube that
is just for breathing
thing in her nose cause she couldn't
breathe by herself
looked like a stick
room oxygen
circles and squares over babies' heads
that give them more oxygen
Mucous things stuck up baby's nose
needle just sucks and blood goes
through
needle thing in baby's head that gots a
long tube and goes into one of those
machines
paper cup hat with a tube that goes
through it
machine with green tube
something on his arm that has a paper
over it, it was a tube

Characteristics of the Nursery
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CHAIRS

SINKS
SPONGE
SOAP
DESK
CABINETS
FREEZERS

Rocking chairs
Big chairs
Swing chairs for kids
Chair so we could reach to touch
Chair so my sister could see
Place to wash your hands
Scrub sinks

For papers
Where doctors work
Place where gowns are
Stacks of gowns in closet
Place for breastmilk
Place for babies milk

DOORS
FLOOR
OFFICES
SICK
NURSERY
(NICU)
OTHER
ROOM
(ION)

Figure 3.

Also called the care nursery
Has lots of babies
Place for babies that come at the right time and the
wrong time
Where premature babies are
Where the babies go when they get better
The quieter room
Little Room
The room where only a few babies can go
(continued)
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The next step was putting the gown on.

All of the children knew

they were supposed to wear the gown "backwards" or with the opening at
the back.

Some of the informants could "tie themselves up" while others

needed "help to tie (their) gown."
During our discussion of what the children did before they went
into the nursery to see their newborn sibling, some "conditions"
evolved.

The children all realized that nurses and doctors either gave

permission for children to visit or they had to be asked before children
could enter the nursery.

Another condition was reported by all the

informants that one could go into the nursery only after putting a gown
on.

In fact, Janet stated, "My mother wouldn't let my little brother

visit Johnette again because he wouldn't keep his clothes (gown) on."
All of the children stated "you can only go in with your parents."
The domain featured in Figure 3 revealed the child's perception
of the physical environment of the neonatal intensive care unit (NICU)
or the intensive observation nursery (ION).

The domain, "Parts of the

nursery", contains terms discussed by children that apply to various
objects and areas in the nursery.

The children's perceptions were most

detailed when describing their sibling's bed and objects in proximity.
When diagramming this domain, the researcher grouped children's terms
for an object under a name that would be familiar to care givers.
All of the informants described terms that concerned the baby's
bed.

The newborn siblings utilized at least two of three subdivisions

of the terms of the term beds, either an isolette, crib or a radiant
warmer.

Richard knew that his sister slept in an "incubator."

Hannah

reported that Larry's bed was "made of glass and had hot air inside."
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Ellen said the bed "has a table underneath it." Susanne said that Alex's
bed "has an opening thing that was gray and it is different from the one
that has a cooler."

Hannah's brother was the only sibling that spent

extended time in an open crib and she described it as "a little bed with
warm blankets."

Janet said that Johnette's bed "looked like a square."

Hannah reported that Larry and some of the other babies in the NICU had
"cradle things that moved around."

Susanne told the researcher that her

Daddy told her about the bed with "the thing when baby gets cold, baby
gets to have hot cause there is a cooler up there."
The children also noted machines that were attached in some way
to their newborn siblings or were in their siblings' bed.

Terms

descriptive of cardiac monitors, mechanical ventilators, oxygen hoods,
nasal CPAP and IV lines and pumps were identified by one or more of the
children interviewed.
A cardiac monitor was reported by all the girl informants.
Ellen called it "a big square with buttons."
TV that goes beep beep."
given by Hannah.

Janet said it was "like a

"Goes zig-zag, zig-zag" was the description

Susanne responded that the machine "have the baby's

heartbeat going scribble-scrabble on the machine."
All of the newborns had required mechanical ventilation thus
each informant had seen a ventilator or the child's parent had described
the machine to the child.

The informants tended to focus on the

endotrachael tube rather than the machine at the baby's bedside.
However they linked the endotrachael tube and the machine as an aid to
breathing.

Ellen said that it was a "mouth thing with a tube just for

breathing" and Janet reported there was a "thing in her nose cause she
couldn't breathe by herself" and "it looked like a stick."
Hannah's sibling was placed on nasal continuous positive airway
pressure and hood oxygen.

She described these treatments as "Mucous

things stuck up the baby's nose" and room oxygen as "circles and squares
over babies heads that give them more oxygen."
Intravenous infusions and pumps were noted by most of the
informants.
explanation.

All of them used the word 'tubes' as part of their
Ellen reported that Amelia had a "paper cup hat with a

tube that goes through it."

Susanne said Alex had "something on his arm

that has a paper over it, so he wouldn't take it out, it was a tube."
Three of my informants referred to chairs when they described
the nursery.

Hannah, whose mother was breastfeeding, and who spent more

time in the nursery, noted that there were "rocking chairs, big chairs
and swing chairs for kids."

Baby swings were located in both NICU and

ION and were used to quiet some of the older, more fussy babies.
Susanne and Ellen described chairs in terms of their function, "chairs
so we could reach to touch" and "chair so my sister could see."

Susanne

and her sister were petite and Alex was in a radiant warmer so chairs
were needed during the visit described.

Ellen's sister needed the chair

so she could see Amelia within the double walled isolette.
All of the children described sinks either in their discussion
of getting ready to go into the nursery or when asked about what they
saw when the children were in the nursery.
sinks" were by the two doors.

Hannah reported that "scrub

This terminology is used by the NICU

nursing staff and was passed along by Hannah's mother.
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The desk was only identified by two of the informants, even
though all of them passed a desk on the way in to see their newborn
sibling.

Janet said the desk was "for papers" and Hannah noted the desk

was "where doctors work."
The cabinets were listed as a place where one could obtain gowns
by two of the informants.

However, two of the informants were at the

hospital where the siblings had short gowns, with animal pictures on
them, supplied by the nurse.

So those two didn't list a place where

gowns were obtained, during their interviews.
Hannah, Susanne and Ellen identified the freezer as a storage
place for "breastmilk" or "babies milk."

Their mothers were either

pumping or breastfeeding during the data collection period.

The three

girls described the electric pump and the storage procedure to me during
their interviews.

Ellen's mother had rented an electric breast pump.

Hannah's mother pumped each day when she came to the nursery so Hannah
gave a thorough and correct explanation of the mechanical aspects of the
breast pump.
When asked "what do you see when you go into the nursery?" or
"what are all the different parts of the nursery?", the children
included doors, floor and offices in their answers.

They did not

include the function of those areas in their description.
The informants indicated that their newborn siblings were sick
or required special care and were in the "sick nursery."

The children

seemed surprised that ICU "has lots of babies," when their focus was on
their own sibling.

Hanna said that NICU was "also called the care

nursery and that it is "where premature babies are." Susanne also knew

that her brother was premature and that NICU was the "place for babies
that come at the right time and the wrong time."
All of the children were aware of the different aspects of NICU
and ION (intensive observation nursery).

The nursing staff always

portrays the baby's move to ION or "the other room" as a positive
indicator of the baby's condition.

The children also perceived the

positive aspect of this information either from the nurses or their
mothers.

Two of the children were visiting their newborn sibling on the

day that the baby was moved.

Richard said that ION was "the little room

that is quieter" and Hanna said, "room where the babies go when they get
better."

Janet also noted ION as, "the room where only a few babies can

go-"
The domains described in this section focused on things to do to
get into the nursery and the functions of various parts of the nursery.
The next section discusses people found in the nursery and their
activities.

People in the Nursery
Within the domain 'What nurses and doctors do in the nursery1
(Figure 4) the nurses had had three major roles, "caring things, talking
to people and doing things for babies."

All of the children saw the

nurse as taking care of babies whether nurses "takes care of babies real
good" or "fix babies."

Another interesting observation was the concept

of the nurses being available to the baby.

Three of the informants

indicated in some form that nurses "stay with babies all the time."

As

described earlier in this section some of the informants said that their
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Do caring things

Talk to people

NURSES

Do things for
babies

Do things for
babies
DOCTORS

Do things for
kids

Figure 4.

take care of babies real good
fix babies
stay with babies all the time
help me by telling me about baby
talk to Moms and Dads
tell me the baby is doing real good
tell me that they were going to start
feeding the baby with Mommy's milk
tell my Mom to come back in three days
and the baby could come home
tell me what the wires are for
feed baby with needle thing
move IV (after they see if it has blood
or anything)
change diapers
give shots
hold babies
put babies in bed
put tube down the baby's throat
get one of those pressure things
give the babies a bath
put them on oxygen
take blood out
give baby bottle
give baby pacifier
check babies
start feeding babies
didn't take the needle thing out in
enough time
works on baby for a while
move IV thing
give babies a shot
are not in the nursery all the time
put a blanket over them
will let you color pictures
blow up a glove and let you play with
it

What Nurses And Doctors Do In The Nursery
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newborn sibling didn't have a doctor or that the nurse was the baby's
doctor.

While all of the children drew the baby's nurse when asked,

only three of them drew the baby's doctor.
The nurse's role as an educator was demonstrated in the term
"talk to people."

Children were told by the nurses about the baby's

condition, "tell me the baby is doing real good."
the nurses "help me by telling me about the baby."
reported that nurses "talk to Moms and Dads."
nurses "tell me what the wires are for."

Hannah and Ellen saw
All the informants

Janet said that the

Hannah and Ellen repeated

communications from the baby's nurse "tell me that they were going to
start feeding the baby with Mommy's milk."

Richard said the nurse "tell

my Mom to come back in three days and the baby could come home."
The children saw the nurse as "doing things for babies."
the informants indicated that nurses feed, hold and bathe babies.

All of
They

also said that nurses "change diapers" and "give shots" and "put baby in
bed."

Hannah, whose brother had an intravenous infusion and received

nasogastric feedings, said, "nurses feed baby with needle thing, put
tubes down baby's throat and get one of those pressure things."
Hannah, Ellen and Susanne reported that nurses "move IV's."
Ellen and Hannah described nurses as, "put them (the babies) on oxygen."
Three of the informants observed the nurse drawing blood for laboratory
tests or blood gases and reported that nurses "take blood out" or check
the tube "for blood or anything."

Janet said, "nurses give the baby the

pacifier."
Doctors were not seen as caring individuals in the same sense as
nurses, but they did "do things for babies and kids."

All of the

informants understood that doctors "check on babies" and "work on babies
for awhile" and that doctors "are not in the nursery all the time."
Hannah, Susanne and Ellen said "doctors start feeding babies."

Hannah

reported, "doctors move (the) IV thing" but at one point "didn't take
the needle thing out in enough time."

Janet observed, "doctors give

babies a shot" and "put a blanket over them."
Hannah, who spent many hours at the hospital with her mother,
reported that doctors, "will let you color pictures" or "blow up a glove
and let you play with it."

Hannah was very comfortable in her

interactions with adults and had been at the hospital for her mother's
labor and delivery.

Thus, she was more available to be involved with

the doctors than the other informants who made short visits to their
newborn siblings.
The second part of this section is a paradigm of contrast
dimensions in the domain of meaning in 'Things a family does when they
visit a newborn1 (Figure 5).

This paradigm contrasts the role of

different family members in terms of who does what when they visit the
newborn.

My informants saw feeding as a duty that only mothers were

involved in.

This probably occurred because three out of the five

mothers were breastfeeding which brought up the job of "brings milk" and
"pumps milk" as that of the mother.

The informant and parents over

lapped in roles of holding the baby, talking to the nurse, touching the
baby and talking to the baby.

In addition, the informant's younger

sibling talked to and touched the baby.

Hannah and Ellen were more

specific about how they touched the baby, "pet the baby like a dog" and
"shake hands."
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Mom

Dad

Informant

Brings milk

X

Pumps milk

X

Feeds baby

X

Holds baby

X

X

X

Talks to nurse

X

X

X

Touch baby
pet the baby like a dog
shake hands

X

X

X
X

X

X

X

X

X

X

X
X
X

X
X

Made the baby a note

X

Drew baby a picture

X

Look at other babies

X

X

X

Get up on a chair to see
or reach baby

X

Wait in the waiting room

X

Figure 5.

X

X

Play with the baby
Talks to baby
read stories
tells nursery rhymes
talks to baby at that hole
(isolette port)
tell baby things

Other
Sibling

X

Contrast in the Dimensions in Things That A Family Does
When They Visit A Newborn
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The informants and their younger siblings were the only ones in
the family to "play with the baby."

They did not label any of their

parent's actions as playful even though fathers "read stories" and told
"the baby nursery rhymes."
Richard's parents talked "to the baby at that hole" because
Rachael could not tolerate the cold stress of being held for more than a
few minutes.

Although all family members "talked to the baby" only the

informants "tell baby things."

Hannah talked to Larry about the

pictures she drew for him, Ellen told Amelia that she "loved her,"
Susanne told Alex to "hurry and come home" and Janet wanted Johnette to
come home so "she could hold her more."
The children were involved in "making the baby a note", "drawing
pictures for the baby" and "looking at other babies."

The mothers of

the informants were also involved in "looking at other babies."

This

may have occurred because the mothers had more time to spend in the
nursery than the fathers because of non-employment outside of the home
or maternity leave.

The informants and their younger siblings

overlapped in their roles of drawing the baby a picture and getting up
on a chair to see or reach the baby.
Both nurseries utilized for the study had a rule, although
inconsistently enforced, that each baby could only have two visitors at
a time.

Hannah and Ellen both described their role as having to "wait

in the waiting rooms" at some point during visits to their newborn
sibling.
The domain and contrast paradign discussed in this section
illustrates various people observed in the nursery and their roles.

In
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the next section the appearance and actions of newborn siblings as noted
by the informants and "ground rules" for children with siblings in NICU
or ION will be presented.

What Kids Know
Perceptions that the informants reported about their newborn
sibling are within the domain 'Things kids notice about babies.'
(Figure 6) Most of the included terms either describe actions of the
newborn or have to do with the appearance of the newborn.

Some terms

that did not fit the above subdivisions are listed at the end of this
domain.
All of the children except Ellen reported that their sibling's
cried either as a generalized response or in relation to a certain
activity.

Richard, Janet and Susanne all reported that their sibling

cried "when diaper changed" or "when hair washed."

Susanne added that

Alex cried when he was bathed by her mother after he was discharged.
Sleeping was another activity noticed by all the informants.
Hannah and Richard reported that the baby "sleeps on tummy."
told me

Susanne

(Alex) "didn't move at all when given medicine to make him

sleep." This was an appropriate observation since Alex had been given
Pavulon to attain paralysis of the diaphragm.

Later, after Alex was

home, Susanne said, Alex "doesn't like to sleep."
Another area of the children's awareness was that babies "are
different sizes."

All of the children described their newborn sibling

as "little" or "teeny tiny" and were cognizant of the baby's
weight described as "not too heavy", "looked skinnier" and "getting a
little fatter."

Hannah reported that Larry was "not big like regular
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CRYING

SLEEPING

ARE
DIFFERENT
SIZES

MOVING
BODY
PARTS

go mad when hair washed
make noise
when diaper changed
when hair washed
when bathed

just goes to sleep
didn't move at all when given medicine to make him sleep
sleeps on tummy
doesn't like to sleep

not too heavy
teeny tiny
bigger than other babies
little right now but getting bigger
not big like regular kids
looked skinnier
getting a little fatter
has long arms
little feet and arms

moves around
gets my little finger
one of his toes has a crack
booties shot up in the air
baby's eyes closed
baby opens her eyes once in a while
eye
when you tickle the baby's neck, he
opens his eyes
looks at me and sticks her tongue out
(tongue) goes up and down
mouth
goes like this (sucking motions)

like a girl
like a boy
LOOKING
(nose) like me
(LOOKS LIKE) cute
like me
like Poppa's face (baby's face)
like an elephant
like a peach (baby's skin)

Figure 6.

Things Kids Notice About Babies
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HAIR

is soft
(baby) is so soft and hairy
has black hair

COME AT
DIFFERENT
TIMES

some babies are late, some are early
my baby brother is premature
some babies come at the right time and some come
at the wrong time

EATING

eats and drinks milk
likes bottles and drinking

WEARING
CLOTHES

wears a shirt and diaper
has diapers and booties

PLAYING

are real fun to play with but babies can't play
don't know how to play with toys
pink

looks pink
looks bright and pink

ARE
DIFFERENT
COLORS

looked kinda pink and yellow like rainbow colors
yellow

turned yellow
turned yellow when he had that needle thing
in his foot

looked kinda silly cause the rainbow colors were shining
like gold and stuff
Babies don't get sick if they stay warm

Babies like hot air

Baby is soft all around

Baby had something covering her face

Figure 6.

(continued)
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kids."

Richard thought that Rachael "had long arms," while Ellen

described Amelia as having "little feet and arms."

As the data

collection progressed, the informants noticed changes in the baby's size
and made remarks like "getting bigger" and "bigger than other babies."
Movement by the baby was perceived by all of the informants as
the baby "moves around."
specific body parts.
she holds her.

Each informant noticed movement of one or more

Janet said, Johnette "gets my little finger" when

Hannah reported that Larry has a crack in one of his

toes," "when you tickle his neck, he opens his eyes" and his mouth "goes
like this" (sucking motions).

Richard described one of Rachael's

movements as her "booties shot up in the air."

Susanne said that in the

hospital Alex kept his "eyes closed" and his tongue "goes up and down."
Ellen observed the "baby opens her eyes once in a while, looks at me and
sticks her tongue out."
Like any family that has a new baby, my informants had opinions
on what the baby looked like.

In general, the children thought their

sibling "looked like a boy (or girl)," "looked cute" or "looked like
me."

Ellen was more precise in her description of Amelia whose face

"looked like Poppa's face", and whose skin "looked like a peach."
Amelia was also described as "looking like an elephant" which was timely
since Amelia was intubated with an endotracheal tube and the corregated
ventilator tubing did curve like an elephant's trunk.
The children described hair as soft or by color.

Janet noted

that Johnette was "so soft and hairy."
Four of the children had been told by their parents that their
sibling was premature and three of them commented on this during our
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interviews.

Ellen said, "some babies are late, some are early."

Hannah

was talking about other babies in the NICU when she declared, "My
brother is premature but I don't know if all babies in the nursery are."
Susanne reported that "some babies come at the right time and some come
at the wrong time."

It was interesting that she did not apply the label

"coming at the wrong time" to Alex even though she knew he was
premature.
Eating was something all of the children discussed.

They knew

that babies "eats and drinks milk" and did not mention any other food
source for their sibling.

The informants all felt that babies enjoyed

eating and "like(s) bottles and drinking."
When babies are using radiant warmers or isolettes, they are not
dressed so that the nursing staff may assess their color and respiratory
status more easily.

IV lines, electrodes and other tubes also make it

difficult to put clothes on the baby.

Thus, I was not surprised when

little was said about clothing during our interviews.

Hannah and

Janet's sibling spent more time in cribs than the other newborns.
Hannah said, "Larry wears a shirt and diaper."

Although Johnette also

wore a shirt, Janet only mentioned that the baby "has diapers and
booties."
Playing was something all of the informants thought they would
like to do with their newborn sibling.

Yet each child realized that the

baby was not yet ready to play with him or her.

Typical responses were,

"Babies are real fun to play with, but babies can't play" and "Babies
don't know how to play with toys."
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All of the informants described the baby as pink.

Since all of

the newborns had lung problems, the baby's color was often a subject of
conversation between the nurse and parent or parents.

The children did

not appear to put any special significance on the baby's color, but
again, all of them mentioned it.
visiting Larry.

Hannah noticed color changes when

At first she described him as looking "kinda yellow and

pink like a rainbow colors."

Later she said he "turned yellow when he

had that needle thing in his foot."

Despite repeated questions, I was

unable to determine what the connection was between having an IV and
turning yellow or what "rainbow colors" were.
At the end of the domain are statements of things noticed about
babies that didn't fit under the earlier terms.

Hannah and Susanne both

felt that "babies like hot air" and "babies don't get sick if they stay
warm."

Janet noted "The baby is soft all around and had something

covering her face."

I believe Janet was referring to the blanket

dropped over the top of the crib to shut out light on the baby's face.
Nurses do this frequently to a larger baby's crib when the baby is in an
area where the lights can't be dimmed.
The final domain, 'Things kids need to know about the nursery'
(Figure 7) evolved from answers given to questions throughout the
interviews and responses to the questions, "What would you tell another
girl (or boy) about the nursery if she had a new baby there?" Three
topics emerged as important things you have to know; "things about
babies," "things you have to do," and "things about Moms."

Some of the

responses will look familiar because they appeared in other domains.

I

will not repeat the source of those responses in the discussion of this
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have chairs so you can get up and reach
the baby's bed is plastic not glass and it breaks easy
touch soft cause babies have soft spots
can touch babies after you wash your hands and put on
a gown
touch the stuff that is on the baby
Touching
touch other babies besides yours
can't
touch their cord, the little tube that
goes out
have to be real gentle with the baby
have to hold the baby real carefully
Holding have to be real careful with the board that is taped
on the baby's hand
THINGS
have to leave the board alone
ABOUT
can look through the windows
BABIES
nurses will tell when it is OK to see the baby
there are lots of babies in that room
only two people can see the baby at one time
Seeing
baby kids, like two year old, can't go in and see
the baby at all
can't see the baby at night if it is past your bedtime
nurses don't have to put gowns on but they have to
wash their hands
Wearing always wear gowns backwards
gowns
sometimes parents have to help you put a gown on,
sometimes you can do it yourself
won't get germs on the baby
reasons for won't make the baby sick
won't bring dirt in
so you don t get sick
don't want the kids to get sick
babies can't come home because they are too little
Coming
when the baby is not home, it is not fun
it is bad to get germs on the baby because the baby
home
might get sick and stay in the hospital forever
Stuff about babies and how to take care of them
Can't do things with the baby unless the doctor is done working
on him
When babies are bigger or better, they move to the other room
Would be nice to know what the machines, that babies have, do
Figure 7.

Things Kids Need To Know About The Nursery
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Listen to your parents
Whisper
Be nice and quiet cause other people are talking
THINGS Be still
Sit still
YOU
HAVE
Sit down so you won't break nothing
TO DO Don't run around and bump into the babies and stuff
Don't chase around
Need to stay in the waiting room sometimes
Need to be in the nursery if you are there
THINGS Can pump out their milk
ABOUT Have to wait sometimes or go home late cause your Mom has to
MOMS
pump
Figure 7. (continued)
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domain.

The informant's responses sound like rules or regulations and

the responses could be used as guidelines for behavior in the nursery.
"Things about babies" was the area with the greatest number of
terms.

Groups of terms fell under the following areas, touching,

holding, seeing, wearing gowns, coming home and finally some individual
terms.
In the area of touching, terras described touching the baby or
touching things.

The first thing to know was that in order to touch the

baby, "you wash your hands and put on a gown."

All of the informants

used that order of events when they talked about touching.

Chairs were

available to children so they could better reach (and touch) their
newborn sibling but the isolettes and cribs were thought to "break easy"
so a child would have to be careful.

Susanne cautioned, "touch soft

because babies have soft spots."
There were also things that should not be touched.

Hannah,

Susanne and Ellen said, "You can't touch the stuff that is on the
baby."

Their parents supervised them carefully during visits and

usually restricted the child to touch only extremities.

Susanne added

that one "can't touch their cord (and) the little tube that goes out."
Richard and Janet said, not to "touch other babies besides yours."
Terms that concerned holding the baby centered around careful,
gentle handling of the baby that didn't disturb any of the baby's tubes
or lines.

Janet reported, you "have to hold the baby real carefully."

Hannah indicated that one "has to be real careful with the board that is
taped on the baby's hand" and "have to leave the board alone."
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The area of seeing included terms that described what, when and
who could see the babies in the nursery.

All the informants knew one

could "look through the windows" and see "there are lots of babies in
that room."

Three of the children expressed the nursery policy on

numbers of visitors in their response "only two people can see the baby
at one time."

Younger children were not allowed to go in and Susanne

indicated another limit to access when she said, "can't see the baby at
night if it is past your bedtime."
Gowns were an outward sign that one could go into the NICU or
ION.

The informants realized that people wearing scrub suits were also

allowed access.

Susanne illustrated this aspect when she said, "Nurses

don't have to put gowns on, but they have to wash their hands."

All the

children realized that one "always wears gowns backwards" and that
"sometimes parents have to help you put a gown on, sometimes you can do
it yourself."

The researcher was surprised that all of the informants

realized there was a reason to wear a gown into the nursery.
wore a gown so she wouldn't "get germs on the baby."
wore a gown so "he won't make the baby sick."

Susanne

Richard thought he

Janet said that gowns

were worn so one "won't bring dirt in." Hannah wore a gown so "she
wouldn't get sick."

Ellen didn't "want the kids to get sick."

The only negative expressions or responses came in response to
questions about the babies coming home.

Although the informants

realized that their newborn sibling was "too little" to come home, they
didn't like it.

Susanne's response probably best shows the group

consensus, "when the baby is not home, it is not fun."

She believed
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that "it is bad to get germs on the baby because the baby might get sick
and stay in the hospital forever."
The individual statements at the end of "things about babies"
didn't fall under one of the five areas but are important none the less.
Two of the statements, "can't do things with the baby unless the doctor
is done working on him" and "when babies are bigger or better, they move
to the other room" give information that could help a child better
understand activities in the nursery.

The other two statements, "stuff

about babies and how to take care of them" and "would be nice to know
what the machines, that babies have, do" indicate that children still
have unmet needs for information and education.
"Things you have to do" lists behaviors that are required in the
nursery.

Minding their parents, being quiet and sitting still were

stressed to the informants by their parents and nursing staff.
said to "be nice and quiet cause other people are talking."

Susanne

Richard

reported that he had to "sit down so you won't break nothing."

"Don't

run around and bump into the babies and stuff" was stressed as being
important by Hannah.

Informants felt that staying in the waiting room

was one of the "things you have to do", but Janet felt you "need to be
in the nursery if you are there."
The last area in this domain concerned "things about Moms."

The

informants whose mothers were breastfeeding shared that their Moms "can
pump out their milk."

The informants saw this ability in a positive

light, but it also meant that they "had to wait sometimes or go home
late cause Mom has to pump."
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Cultural Themes
Opler (1945:981) developed the concept of cultural themes and
defined it as "...a postulate or position, declared or implied, and
usually controlling behavior or stimulating activity, which is tacitly
approved or openly promoted in a society."

Themes are conventional

strands within a culture which informs the behavior of members; in this
study, the culture of the four to seven year old child.

Once cultural

themes have been identified, it is easier to describe and give meaning
to parts of a cultural system.
Themes were obtained from the data after review of the
previously discussed domains and their included terms.
sought connecting views.

The researcher

Immersion in the data aided in this search

which resulted in subjective inferences about the implied knowledge that
four to seven year olds use.

Three cultural themes were derived from

the domains of the informants:
1.

I need to know.

2.

Babies need care.

3.

The nursery has rules.

The first theme, 'I need to know,' is viewed as the primary
theme to be derived from the data.

The children in this study needed

information about babies, about equipment used to care for the baby and
about the nursery.

This need for information continued as the baby's

conditions changed, when the baby was transferred to ION and finally,
until the baby came home.

The informants in this study, even six weeks

after the birth of their siblings, could describe activities of people
in the NICU, the purpose and function of equipment at the baby's bedside

92
and rules for behavior in the nursery.

After receiving information from

their parents and the nurses and doctors, the children were able to
derive meaning out of the events occurring around them.

The children

didn't appear fearful or upset about their new knowledge.
However, if information was withheld or incomplete, meanings
could for the child, be inaccurate or could cause the child concern. An
example of this situation was Hannah's explanation that 'the needle
thing sucked blood.'

While it is true that blood is drawn from an

umbilical artery catheter for lab tests, the IV tubing and pump do not
"suck" blood from the body.

If someone had told Hannah the difference

between lab tests and an intravenous infusion, her definition might have
been different.
All of the informants expressed a rationale for wearing gowns
when going into the nursery.

Susanne, however, was concerned that "if

you get germs on the baby, he'll have to stay in the hospital forever."
If she had been presented with the purpose for wearing gowns in a
different fashion, her belief might have been more accurate.
Richard thought that incubators were a special place that babies
stay in "so they don't get sleepy."

Someone probably told Richard that

an isolette was a place for baby to sleep, and he processed that
information differently than would be expected.

The preceding examples

are some of those heard and seen throughout the interviews that led the
researcher to feel that 'I need to know' was important.
The second theme selected from the data was, 'Babies need care.'
Both domains 'What nurses and doctors do in the nursery' (Figure 4) and
'Things a family does when they visit a newborn' (Figure 5) present data

which support this theme.

Nurses "care for babies", "fix babies" and

"stay with babies all the time."

The nurses were seen as important to

the baby's well being by the informants who listed such things as "hold
babies, feed babies and change diapers" as things nurses did for babies.
Doctors also did things like "feed babies" and "work on babies" that
were part of taking care of the informant's sibling.
Although the informants and their families could not provide all
the care that the newborn sibling required, they showed care for the
baby in many ways.

Mothers "fed babies and pumped milk" which required

a great commitment on their part.

One mother even rented a breast pump

so home pumping times would be more effective in her efforts to maintain
her milk supply.
Fathers talked to baby and even did special things such as
"reading the baby a story" and "telling the baby nursery rhymes."

One

father "talked to the baby at that hole" (the isolette port) since he
could not hold his new daughter very often.
None of the children, except Hannah, were allowed to hold their
newborn sibling until after discharge, but they showed their care for
the newborn sibling in many ways.

Hannah and Ellen showed care by

touching, i.e., "pet the baby like a dog" and "shake hands."
way to care for the baby was to take the baby something.
informants except Richard drew the baby a picture.

Another

All of the

The pictures usually

were of the family or the newborn sibling and included names and sayings
such as, "I love you" and "we miss you."

Ellen "made the baby a note."

The children all looked forward to the newborn sibling's arrival home.
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They wanted to play with the baby and have an opportunity to hold the
baby.
The final theme to be discussed is 'The nursery has rules.1
Intrinsic to this study was the researcher's question of the child's
view of the NICU hospitalization of their newborn sibling.

The

perception was that although nurses and doctors were kind, the nursery
environment required adherence to many rules.

The domain 'Stages in

getting ready to go in to the nursery' (Figure 2) revealed the
chronology and the conditions under which the informants could gain
access to the nursery.

The children knew that they could see the baby

through the window but before going to their sibling's bedside, they had
to "ask permission", "wash their arms and stuff" and put a gown on
"always backwards."
The guide for behavior once the child had entered the nursery is
illustrated in the domain 'Things kids need to know about the nursery'
(Figure 7).

Richard said "You got to sit down so you won't break

nothing" and Hannah knew that "you can't run around and bump into the
babies and stuff."

An example of what occurred when a rule was broken

came from interviews with Janet.

She told about how her brother

couldn't go back to see Johnette because "he wouldn't keep his clothes
(gown) on."
While there were many things the informants couldn't do, there
were positive aspects to the nursery regulations.

Ellen reported that "

they had special gowns with animals on them for kids to wear," Susanne
discovered that "they have chairs so you can get up and reach."
said "the nurses will let you go in if you are old enough."

Hannah

These and
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other examples led the researcher to select 'The nursery has rules' as a
theme.

The informants seemed so aware of the rules and how they must

behave so that they could enter the NICU or ION.

Summary
Within this chapter has been a discussion of the sample and how
it was selected, each informant, as well as the interview procedure.
Difficulties in the field were described in the researcher-informant
experience.

Five domains and a paradigm which contrasted family roles

when visiting the hospitalized newborn sibling were presented in a
narrative form.
Cultural themes were selected and discussed.

These were: 'I

need to know,1 'Babies need care' and 'The nursery has rules.'

CHAPTER V

CONCLUSIONS

In this chapter the research conclusions will be presented with
the following sections to be included:

The relationship of the findings

to the conceptual framework, recommendations for nursing practice and
recommendations for further study.
The problem investigated by this research was the child's view
of having a newborn sibling hospitalized in a neonatal intensive care
unit.

The specific question addressed was:

What cultural knowledge do

children use to interpret their experience of their newborn siblings'
NICU hospitalization?

The procedures of ethnographic interview and

drawing were used with five informants to discover culturally revelant
domains.

Conclusions were drawn based on the researcher's organization

and interpretation of this varied data.

Relationship Of The Findings To The Conceptual Framework

The concepts used within the conceptual framework of this
research were culture of childhood and family experience at the most
abstract level followed by cognitive development and becoming a sibling
at the next level, with the child's-eye view and the newborn sibling's
NICU hospitalization at the lower empirical level.

The following

diagram (Figure 8) represents the connections between the cultural
96
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Culture of childhood

Family experience

Cognitive development

Becoming a Sibling

Child's eye-view

Newborn Sibling's
hospitalization

Categories of culture of childhood
1. I need to know
2. Babies need care

Categories of family experience
1. Babies need care
2. The nursery has rules

Category of cognitive development
1. I need to know

1Category of becoming a sibling
j
1. Babies need care

Categories of child's eye-view
1. I need to know
2. The nursery has rules

Categories of the newborn sibling's NICU hospitalization
1. Babies need care
2. The nursery has rules
FIGURE 8.

Relationship of Cultural Themes to the Conceptual
Framework

themes and the conceptual framework.

This exploratory study addressed

the child's view of a siblings NICU hospitalization within the context
of the child's becoming a sibling.
It was purposed that a child's cultural system was influenced by
his family experience and his cognitive development.
was a role of the child within the family experience.

Becoming a sibling
The culture of

the four to seven year old child informs the behavior of that child
towards the newborn, and within the NICU environment.

The child's-eye

view, therefore, gives insight into these principles which will be
explored in their relationship to be conceptual framework.
The first cultural theme, "I need to know" ties in most strongly
with child's view of the entire experience, becoming part of his
cognitive development.

These five children gathered information from

their parents, nurses and doctors which they integrated into their
personal culture.

This information was processed cognitively and

expressed as the child's view of the NICU experience.

The many terms

throughout the domains 'Characteristics of the nursery', 'Things kids
need to know about the nursery' and 'Things kids notice about babies's
showed that the child had the ability to recall large amounts of
information, even weeks later.
surprised the researcher.

This capability on the part of the child

However, the informants did express some

inaccurate perceptions of their observations when visiting their newborn
sibling in the NICU or intensive observation nursery (ION).

It became

clear that it was not only how much was explained to them, but the
specifics of the explanation that resulted in their interpretation of
events.
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"Babies need care" was the second theme to emerge from the data.
The informants did not have the usual experience of mother returning
home after the birth with their new sibling.

Thus, they did not begin

their sibling relationship at home, shortly after the baby's birth.
However, the informants along with their parents and nursery staff made
'caring' gestures, both physical and emotional, that evolved into a
relationship with the newborn.

The domains, 'What nurses and doctors do

in the nursery' and 'Things a family does when they visit a newborn'
included many terms that illustrate the child becoming a sibling.

Those

terms also show the child's perception of how nursery staff support the
family's experience with the NICU hospitalization of the newborn
sibling.

The routes of interaction between the family and the informant

within that family were also shown.
'The nursery has rules' was the final theme that evolved from
the data.

This theme connects to the child's-eye view of the newborn

sibling's NICU hospitalization as part of the family experience.

The

researcher wanted to explore how the child viewed their sibling within
the environment of the NICU.

It was thought that the child might be

fearful of the NICU or the treatments and procedures that occurred
while the baby was hospitalized.

The children did not appear to be

afraid of going to the NICU, in fact if anything, it was thought to be a
privilege.

Yet the informants were very aware of the steps that

resulted in access to their newborn sibling.

The domain, 'Steps in

getting ready to go into the nursery' illustrates the informant's
knowledge of the procedure required to enter the NICU or ION.
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Once the child was at the baby's bedside, he or she was subject
to various external controls on his/her behavior.
limits on what the child could and could not do.

The parents set
Another source of

information on the child's actions was the nursing staff.

Knowledge

that nurses passed along to parents often appeared as guides for the
informant's behavior.

The domain, 'Things kids need to know about the

nursery' shows many included terms that could guide actions of children
in the nursery.

The terms in that domain also illustrated things

children could do and information that would be "nice to know" as a
person in the NICU setting.
The other domain which revealed a part of the child's view was
'Characteristics of the nursery.'

It described the physical environment

of the NICU and ION and defined the function of various pieces of
equipment.

The child's responses also described the utilization of

space within the nurseries.

Recommendations for Nursing Practice
The researcher, after review of the data, has the following
recommendations for nursing practice.

The children in this age group

would benefit from additional information about, and physical
manipulation of the equipment used in the treatment of NICU and ION
patients.

Although the informants were very observant of machines and

other objects at the baby's bedside.
Since the age group studied was in Piaget's concrete operations
stage of cognitive development, "hands on" or therapeutic play
experience would aid the child's accurate perceptions about equipment.

Nurses could teach parents ways and should be aware of the need to
assess children's understanding of the information when talking with
children about equipment or treatments.

Age appropriate classes or

illustrated written material would increase the child's understanding of
and comfort with the NICU environment and the special needs of their
newborn siblings.
With the crowded and busy conditions in the neonatal intensive
care unit, nursing administration and staff should look at sibling
visitation in regards to the most effective utilization of time and
space.

While the researcher feels it is imperative that the siblings

have access to the NICU to begin the sibling relationship, she also
realizes that it is impossible to give effective and safe care with two
to three vistitors at most of the babies' bedsides.

A room within the

NICU for sibling visitation would enhance sibling-newborn interaction.
The onset of DRG's (diagnostic related groups prospective
payment system) in pediatric care will certainly have an influence on
nursing staff-family interactions.

The nurse, now more than ever, will

have to help parents help their children understand the NICU environment
within the experience of the NICU hospitalized newborn sibling.
Anticipatory guidance and the use of written materials will be more
important since nursing time for other than physical care of the newborn
will be at a premium.

Recommendations for Further Research
The investigator has the following recommendations for further
study of this topic.

102
1.

The number of interviews with each informant be increased.

2.

Compare responses between male and female informants.

3.

Replicate the study with an older group of informants.

4.

Have multiple researchers conduct simultaneous ethnographic

interviews with the child and his parents to explore how information
about and perceptions of the newborn sibling's NICU hospitalization are
transmitted from the parent to the child, and what the child does with
that information.
5.

Develop a tool or tools that would assess
a) what kinds of information children need
b) whether a child should visit a newborn sibling

hospitalized in a NICU.
c) conduct further studies with different age
populations.

Summary
This chapter contains a presentation of connections between
cultural themes that emerged from data and concepts utilized within the
conceptual framework.

The investigator also discussed recommendations

for nursing practice and recommendations for further research.

APPENDIX A:

CONSENT FORM

Example of Oral Explanation of Study to Informant
My name is Lauri McCanless and I am going to school to learn
about children. One of the things I really want to learn about is, what
it is like to have a baby brother or sister in the hospital. I would
like to know what you think about
(newborn sibling's name) who
is in the hospital now. The reason I want to know is so that nurses and
doctors can help other kids who have baby brothers or sisters in the
hospital.
If it is OK with you and your Mom and Dad, I will come to your
house or you'll see me at the hospital to talk about you and
(newborn sibling's name). You and I will go into a room all by
ourselves and I will ask you some questions and we'll talk together.
The things we talk about will go on a tape recorder and I will show you
how that works. Also if it is OK with you, I would like you to draw
some pictures and we will talk about those too. We will have these
talks three or four times for about an hour. An hour is the time it
takes for two cartoon programs to be on T.V.
My teacher and I will be the only ones who will listen to our
talks on the tape recorder. No one will know your real name except me.
Any time you have a question, you can ask it and I will answer your
question.
If you decide that you don't want to talk to me now or during
any of our meetings that is OK. Just tell your Mom and Dad or me.
(If the child assents after obtaining parental consent.)
Your Mom and Dad have signed this paper saying that it is OK if
you talk to me about you and
(newborn sibling's name). There is
a place on the paper for you to put your name if you would like to.
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Subject's Consent Form
I am requesting you and your child's voluntary permission in a study
entitled "A Child's-Eye View of the Newborn Sibling's Neonatal Intensive Care
Unit Hospitalization."
The purpose of this study is to obtain the child's view of the experience
of having a brother or sister hospitalized in a neonatal intensive care unit.
The objective is to identify what the child thinks and feels about their
newborn brother or sister's hospitalization.
Children between the ages of four to seven have been chosen for this
study. The child will be asked to participate in four interviews each lasting
for about an hour over the next two to four weeks. The child will be asked to
talk into a tape recorder, to draw pictures of his family and newborn brother
or sister and to tell a story about the pictures.
******* * ****************** * ****************************************************

I am willing to have my child participate in the research described above.
The researcher has my permission to conduct the interview and drawing sessions
in my home or a mutually agreed upon private place.
I understand that my child was asked to participate because he/she is
between the ages of four to seven, has a brother or sister hospitalized in a
neonatal intensive care unit, has visited his/her newborn sibling at the
hospital at least once, is English-speaking and is willing to participate in
the study. I and my child understand that participation is voluntary and that
we can withdraw from the study at any time. Withdrawal from the study will not
effect the care my newborn child receives in the neonatal intensive care unit
or the relationship that I and ay child have with the people at the neonatal
intensive care unit. I and my child can discuss concerns, ask questions, and
receive answers at any time.
I understand that this study will not hurt my child in any way. The only
cost to my child will be his/her time and he/she will not be paid for
participating. The study may not benefit my child directly but may benefit
other children and families as doctors and nurses will know more about how the
child views the hospitalization of his/her newborn brother or sister.
The information obtained from my child will be confidential. All
information will be coded and a fictional name will be assigned to my child.
The information obtained from my child may be used for publication, teaching
and further research as long as my child remains anonymous. The information
will be kept in a safe place at the University of Arizona College of Nursing.
I and my child understand what is written in this consent. This consent
has been explained to me and my child. I have received a copy of this consent
form.
Subject's Signature (indicating assent)

Date

Parent's Signature (indicating consent)

Date

Researcher's Signature

Date

Witness' Signature

Date

APPENDIX B:
THE

PERMISSION TO CONDUCT THE STUDY

UNIVERSITY O F ARIZONA

H E A L T H SC IENCES C E N T E R
TUCSON. ARIZONA *5724

HUMAN SUBJECTS COMMITTEE

TELEPHONE 1602) 62fr472l or 626*7373

160V N WARREN (BUILDING 2201. ROOM 112

3 November 1983

Hs. Lauri L. McCanless
705 Overton
Farmington, MO
63640
Dear Hs. McCanless:
We are in receipt of your project, "A Child's-Eye View of the Newborn
Sibling's Neonatal Intensive Care Unit Hospitalization", which was submitted
to this Committee for review.
The procedures to be followed in this study
pose no more than minimal risk to the participating subjects. Regulations
issued by the U.S. Department of Health and Human Services 145 CFR Part
46.110(b)) authorize approval of this type project through the expedited review
procedures, with the condition that subjects' anonymity be maintained. Although
full Committee review is not required, a brief summary of the project procedures
is submitted to the Committee for their information and comment, if any, after
administrative approval is granted.
This project is approved effective 3
November 1983.
Approval is granted with the understanding that no changes will be made
in either the procedures followed or in the consent form(s) to be used (copies
of which we have on file) without the knowledge and approval of the Human
Subjects Committee and the College or Departmental Review Committee.
Any
physical or psychological harm to any subject must also be reported to each
committee.
A university policy requires that all signed subject consent forms be
kept in a permanent file in an area designated for that purpose by the Department
Head or comparable authority.
This will assure their accessibility in the
event that university officials require the information and the principal
investigator is unavailable for some reason.
Sincerely yours,

Milan Novak, M.D., Ph.D.
Chairman
Human Subjects Committee
MN/jm
cc:

Ada Sue Hinshaw, Ph.D.
College Review Committee
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June 22, 1984
Ms. Laurie McCanless
c/o Lupe Olivas
Nursing Research & Development
TMC
H

Vw/

Nursing Research Study - "A Child's-Eye View of Newborn
Sibling's Neonatal ICU Hospitalization"

Dear Ms. McCanless:
As chairman of the TMC Human Research Committee, I have reviewed
the protocol and consent form submitted in connection with the
above-named research study and am pleased to grant interim approval,
allowing you to begin your project at this time.
This approval is limited and temporary pending review of your study
by the full committee at its regular meeting, scheduled for Tuesday,
August 7, 1984
at 7:30 a.m. in the Ocotillo Room, directly
across from the Cafeteria. Please plan to attend this meeting to
present your study and respond to any questions the committee may
have. We also request that you have the following information
available:
How many TMC patients do you anticipate will be
involved in your research in 3 months? in 6 months?
What method of subject recruitment do you plan to use?
Whiek -iiweste-i&-a-membes-e§ -the-?M6-mediea1- s tea £#3

Kindly call Julie Sandoval, committee secretary, at extension 1985
to verify your receipt of this letter and plans to attend the meet
ing. Should you have questions in the interim, please feel free
to contact me at extension 5332.
Sincerely,

Konaia P. spar*, md
Chairman
TMC Human Research Committee
jrs

5301 EAST GRANT ROAD • BOX 42195 . PHONE (602) 327-5461 • TUCSON. ARIZONA 85733
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June 26, 1984

Lauri L. McCanless, RN, BSN
2705 E. Helen
Tucson, Arizona 85716
Dear Lauri:
Your educational project entitled, "A Child's Eye View of the Newborn
Sibling's Neonatal Intensive Care Hospitalization" has been reviewed and
approved by Patient Care Resources and the Nursing Education and Research
Department for student affiliation, research subject informed consent
and confidentiality and institutional impact. The Human Research Committee
has also given you interim approval (see attached letter).
Sandy Campbell, Associate Patient Care Manager, ext. 5594, has been
designated as your clinical liaison contact person.
Please review the attached data collection policy and procedure
materials , which you are expected to follow. If you have any
questions, please contact Guadalupe Olivas at ext. 5512.
We wish you a valuable and stimulating research experience.
Sincerely,

Guadalupe S'.
S. Olivas, RN, MS
1
Coordinator, Publications & Research
Nursing Education & Research

Nancy Underly, RN, MHCM
Administrator
Patient Care Resources

RN, MS
Assistant Director
Nursing Education & Research

Lois Hopkin, RN, BSN
Director
Nursing Education & Research

GO:ke
cc: D. Reimer
S. Campbell

5301 EAST GRANT ROAD . BOX 42195 • PHONE (602) 327-5461 • TUCSON, ARIZONA 85733
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Childrens Drawings

108

Susanne
Age: 5 years
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Alex Under A Rainbow
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C-3

Alex In The Nursery

C-4

On Our Way To See Alex

Hannah
Age: 5 years, 3 months
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My Family Outside
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C-6

Larry In The Little Room
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C-7

Larry In His Cradle

Janet
Age: 5 years, 7 months

C-8

Just People Not Friends
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Johnette In Her Crib

C-10

Nurse with Stuff On Her Teeth

c-ll

The Happy Family

Ellen
Age: 6 years, 6 months

C-12

My Family In The Living Room
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C-13

Daddy Picking Up Amelia
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C-14

Visiting Amelia
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C-15

My Family Just Poaring
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