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ABSTRACT

This study evaluated mothers of infants9 hospitalized at birth,
one month after the infants' discharges from the hospital to determine
the relationship between maternal-infant neonatal separation and mater
nal perception of the infant.

The research also investigated the re

lationship between factors influencing bonding in three time periods,
prehospitalization, hospitalization,

and posthospitalization, and

maternal perception of the infant.
Nineteen English-speaking, married primiparous women completed
four brief questionnaires,

the Neonatal Perception Inventory, consisting

of two forms, the "Average Baby" and the "Your Baby;" the Degree of
Bother Inventory, and the Subject Information Inventory,
the author.

developed by

The mothers' perceptions were no different than those of

mothers who had not been separated from their infants,
previous studies.

as reported in

One trend was identified, however, negative per

ceptions of infants'

sleeping, elimination, and predictability behav

iors were weakly related to factors influencing bonding.
Recommendation is made for the development of an instrument
which is sensitive to maternal perception of the infant after neonatal
separation.

viii

CHAPTER 1

INTRODUCTION

Warm, intimate, and continuous interaction between a mother and
her newborn infant is considered by many students of maternal-child
behavior as necessary for the future development of satisfying inter
personal relationships as well as social interaction (Harlow, 1961;
Spitz, 1965; Ainsworth, 1969; and Bowlby,

1969)-

The affectionate rela

tionship between a mother and her child is an attachment.

This tie de

velops through a continuous interaction between the pair.

Separation

of a mother from her newborn infant due to the infant*s long-term hos
pitalization interferes with the beginnings of the normal interactional
process and thus with maternal bonding to her infant.
This study was intended to examine the relationship between long
term separation of a mother from her newborn infant and the mother1s per
ception of her infant's behaviors,

Neonatal and pediatric health care

professionals, with increased knowledge of maternal-infant interaction,
will be able to select among alternative methods of intervention and
ameliorate the influence of this necessary separation of mothers from
their newborn infants,

r

Statement of the Problem
What is the influence of a necessary separation of a mother and
an infant on the process by. which a mother develops an attachment to her
infant?

Purpose of the Study
The investigation was designed to examine the relationship of
necessary separation of mothers and infants, due to the infants1 hos
pitalizations, to maternal perceptions of the infant,
maternal bonding process»

a facet of the

The study was also designed to identify fac

tors which may influence the bonding process in three time periods,
prehospitalization, hospitalization,

and posthospitalization.

Significance of the Study
As medical science and technology have progressed, infants, who
in the past might not have survived the neonatal period,

are surviving.

Long-term hospitalization is frequently required for this recovery.
The consequences of this separation of a mother from her newborn infant
are not completely understood.

The increased incidence, however, of non-

organic failure to thrive as well as child abuse in children with pre
term births or serious illness has been documented (Elmer and Gregg,
1967; Shaheen et a l ., 1968; Klein and Stern, 1971; and Evans, Reinhart,
and Suceap, 1972).

Early identification of those mother-infant pairs

who are at high risk for mothering disorders or developmental delays
is essential if intervention is to be preventative.

Conceptual Framework
Concepts selected for the prrsent research relating separation
of a mother-infant pair and maternal perception of the infant are
attachment, bonding, components of the bonding process (caregiving and
mother-infant interaction), and sensitive time periods for bonding.
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The immaturity of the human infant at birth is such that a long
period of dependency on a care-giver is necessary for the infant1s sur
vival (Bowlby, 1969)-

The development of a feeling of affection and

warmth for the infant by the care-giver during this time may be important
for the continued well-being of the child.

Attachment is the conceptual

referrant for the affactional tie to a specific individual which endures
through time (Ainsworth, 1969).

Maternal attachment refers to the af-

fectional tie a mother develops to the fetus and later to the infant.
Bonding is the term used to describe the process during which the affec
tions! tie of a mother to her child develops (Klaus and Kennel1, 1976;
and Rubin, 1977).
The process of bonding begins during the pregnancy and the
attachment continues to specify after the birth of the child.

If the

pregnancy has been planned, bonding may begin even before conception.
During the pregnancy the mother must come to terms with the fact that
she is to be a mother; she must identify the fetus within her body as
a part of herself (Bibring et a l ., 1961),

As the pregnancy progresses

and quickening occurs the mother must change her concept of the fetus
and recognize the fetus will be a living baby and a separate individual
(Bibring et al., 1961).

At this time the mother also begins to fantasize

about the infant*s specific characteristics,

After the birth of the

child, the mother continues to bond with her infant.

She does this by

becoming acquainted with her infant, examining his body, studying his
features and characteristics,

and observing how he responds to her

(Rubin, 1963; Kennedy, 1973; and Rubin,

1977),
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Bonding of a mother to her infant continues for several months
after birth, until the mother is able to say that the infant occupies
a significant place in her life (Robson and Moss, 1970).

The period of

time following the birth the mother is particularly vulnerable as the
impressions she has of her infant will influence her future parenting
(Erickson, 1976).

The mother's perceptions of her infant will influ

ence the manner in which she interacts with the baby (Brazelton, 1973).
The infant's behaviors and responses are influenced by her interactions
with and handling of him.

In turn, the infant's responses provide a

form of feedback and reinforcement for the mother's perceptions of the
infant (Erickson, 1976).
To tap into the feelings of a mother for her infant in the post
natal period Broussard and Hartner (1967) developed the Neonatal Per
ception Inventory.

The tool is based upon the belief that in the

American culture great emphasis is placed upon being "better than
average."

The mother's perception of the "average" infant is used as a

basis of comparison for her perceptions of her own infant.
The postnatal formation of a maternal attachment appears to re
quire close proximity of a mother to her newborn infant as well as an
opportunity for frequent interactions in all sense modalities.

In the

usual situation existing with mothers and their infants— early discharge
and early caregiving responsibilities--caregiving offers an opportunity
for such conditions to exist at a time when the mother's perceptions of
her infant are still vulnerable.

The very word care, in fact, implies

the existence of a positive feeling by the provider toward the recipient
of the care.

Throughout the caregiving process of caring for her infant
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the mother is near her baby; the pair is able to interact in a variety
of ways, through touch, vision, smell, sound, vastibular and kinesthetic
sensations and perhaps even taste »

In the case of the mother of a pre

mature infant, however, the opportunity for caretaking is, quite fre
quently, delayed.

Klaus and Kennel1 (1976) note that mothers who are

separated from their infants are hesitant and more clumsy when they be
gin to care for their infants.

Caregiving is, therefore,

an important

step in maternal bonding (Klaus and Kennel1, 1970).
Critical periods in the development of the maternal-infant re
lationship in animal species have been reported by Collias (1956),
Hersher, Moore,

and Richmond (1958), Rosenblatt and L e h m a n (1963),

and Klopfer, Adams, and Klopfer (1964). These studies describe speciesvarying critical periods of time during which close proximity of the
mother to the young animal and the opportunity to give care are essen
tial for the development of attachment to her young.

Sensitive or

optimal time periods may also exist for the human species, during which
the mother can optimally develop a feeling of affection for her infant.
The timing of these periods is not as rigid as is the case with animal
species nor is the outcome as irreversible,

A separation, however, of

a human mother from her newborn infant during the period of time follow
ing birth may predispose to disturbances in the maternal child relation
ship.

Definition of Terms
For the purpose of this study the following definitions were
selected.
1.

Separation.

A physical separation of a mother from her newborn

infant during the immediate postpartum period as a result of hospitaliza
tion of the infant.

The separation has a duration of one week to two

months.
2.

Mother.

A woman who has given birth to an infant and, after the

infant's discharge from the hospital,

is the primary caregiver for that

infant.
3.

Infant.

A young child who has been hospitalized for one week to

two months and at the time of data collection is five weeks to three
months of age.
4.

Maternal Perception.

A mother's thoughts,

feelings, and inter

pretations of her infant as measured by the Neonatal Perception
Inventory.

Limitations
1.

The subject population in the research project, consisting of

19 women, was small.
2.

Results of this research can only be generalized to women whose

infants were hospitalized at a southern university hospital and who ob
tain health care for their infants from the Premature Infant Clinic at
the same institution.
3.

Individuals may not always indicate their true feelings on

questionnaires.

CHAPTER 2

REVIEW OF LITERATURE

This chapter will discuss reports which relate to the issue that
was investigated in this study.

The topics of discussion are attachment

behaviors of parents, the infantfs ability to interact with the parents,
the influence on mothers'

perceptions of prematurity and illness

newborn infant, infant behaviors related to caregiving,

in the

and studies

of

maternal perception.

Attachment Behaviors of Parents
The existence of an attachment by one human being for another is
difficult to measure.

Consequently, behaviors which occur during the

process of attachment must be utilized to determine whether this phenom
enon exists.

Rubin (1967) reports a series of behavior which the preg

nant mother experiences as she changes from her previous role to that of
the role of mother.

Five operations appear to be occurring at this time.

The mother progresses through mimicry, role play, fantasy,
projection-rejection,

and grief work cyclically.

introjection-

At an end point, the

women is able to assume the identity of "mother."
Rubin (1977) also discusses the process of "binding-in."
A conceptual model of the binding-in processes might be like the
weaving of a tapestry . . . . Rather a large creative work,
framed between the child and the mother's own significant social
world, systematically and progressively developed for durability
against time and stress to form the substance of her own identity
and the fabric of her relationship with this particular child
(Rubin, 1977:67).
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The processes of binding-in are identification, claiming, and polariza
tion.
senses:

The mother has an intense need to identify her infant through all
vision, touch, smell and sound; she must collect information to

replace the fantasy image of the infant during pregnancy.

Claiming oc

curs as the mother likens various features of the infant to those of
others close to the mother.

A part of claiming is the reciprocal claim

ing of the infant by the mother's significant others.

Polarization oc

curs as the mother physically and psychologically separates the infant
from herself.

This stage completes itself in about a month after the

infant is born and may be observed as the mother is able to leave the
infant for a period of time and reestablish herself as an individual.
The identification process has been studied in depth by Rubin
(1963).

The mother explores her infant's extremities first with her

fingertips; with "encouragement" from the infant, she progresses to the
contact with the infant's trunk with the palms of her hands.

According

to Rubin the full extent of this progress does not occur until the third
to fifth post partum day.
exploratory behaviors;

Klaus and associates (1970) report the same

they report, however, that progress from finger

tips to palmar contact and "en face" positioning were established.
Mothers of both full term and preterm infants were studied; the behav
ioral pattern was the same between groups but the mothers of preterm
infants moved more slowly.
Robson (1967) proposes that eye to eye contact between a mother
and her newborn infant is very important in the process of bonding.
teraction with another human being requires some type of response to
continue.

In
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The human mother is subject to an extended, exceedingly trying
and often unrewarding period, of. caring for her infant.
Her
neonate has a remarkably limited repetoire with which to sus
tain her, , » . Nature has been wise in making eye to eye con
tact, and the social smile that it often releases in these
early months, behaviors that at this stage of development gen
erally foster positive maternal feelings and a sense of pay
ment for services rendered (Robson, 1967:15),
Robson and Moss (1970) describe primiparous mothers' subjective
patterns and determinants of bonding to their infants.

Attachment in

this study was a feeling by the mother that the infant occupied an es
sential position in the mother's life.
are feelings of warmth,

Components of this phenomenon

a sense of possession, devotion,

and concern for the infant's well-being.

protectiveness

At the first real contact

between the mother and her infant, 34 percent of the mothers felt neu
tral toward their infants, the infants were generally seen as inanimate
objects, however, the mothers rapidly sought to learn their infant's
individuality.
For the first three to four weeks at home the mothers were
tired and insecure.
Their energies were focused on mastering
tasks of infant care and on appeasing the unpredictable de
mands of their offspring (Robson and Moss, 1970:978).
The modal mother felt positive feelings about her infant in the third
week of life.

At the fourth to sixth week of life a transition began;

mothers related their infants as becoming a person at this time.

The

seventh to ninth week the mothers felt their infants responded to them
as individuals.

By the end of the third month.the modal mother felt

strongly attached to her infant.
The father must also relate to his infant and has a behavioral
repertoire in relating to his child,

Greenberg and Morris (1974) have

used the term "engrossment" to describe the impact of the infant on the
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father,.

Studying groups of first-time fathers, it was found that the

fathers showed evidence of strong feelings and involvement with their
infants,

Fathers develop a feeling of preoccupation,

interest in the infant,

absorption and

Parke (1974) also studied reactions of fathers

with their newborn children both with and without the presence of the
mother.

The father is more likely to hold and visually attend to the

infant than the mother when the three are together.

Behavioral pat

terns of father-infant and mother-infant interactions are very similar;
the only difference is that mother is more likely to feed the infant.
Animal studies have indicated the vital importance of early con
tact and caretaking for the development of maternal bonding,

Klaus,

Kennel1 and their associates believe there is also a sensitive period of
time during which a mother and her newborn infant are especially ready
for interaction.
after -birth.

They propose this period is in the first few days

There are several reports of mother-infant pairs who were

given an increased opportunity for interaction (Barnett et a l ., 1970;
Leifer et al., 1972; Klaus et al., 1972; and Kennel1 et al., 1974).

In

a study of 28 primiparous mothers of full term infants, extended contact
(16 hours over three days) was allowed for one group while the control
group were allowed contact with their infants only according to the
hospital's routine.

One month after manipulation of the independent

variable the mothers in the experimental group scored higher on measure
ments of attachment behaviors:
separation from infant,

response to crying, response to brief

nen face" positioning and fondling.

The authors

concluded that for the human mother there may be a sensitive period for
interaction in the early post partum period.

This group of subjects was
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assessed again one year after the infantfs birth,

The difference be

tween groups was still evident at one year,
Barnett and associates (1970) and Leifer et a l , (1972) studied
the impact of added opportunity for interaction between mothers and
their preterm infants.

Although no differences in attachment, behaviors

were observed between the separated group and the extra contact group
at one year after the infant's birth, two of the mothers from the
separated group had relinquished their infants and five of the marriages
in this group had dissolved»

The authors concluded that "early separa

tion of mother and infant may seriously disrupt normal maternal behavior"
(Leifer et al., 1972:1214).

The Infant's Ability to Interact
with the Parents
The infant is born with behavioral abilities which ensure that
human contact will be maintained.
act in several sense modalities.

The newborn infant is able to inter
The neonate is able to see at birth.

He can fixate upon an object and follow it for a short time, has the
ability to focus on objects eight to nine inches from his eyes and
demonstrates preferences for certain patterns (Fantz, 1966),
also^ responds to sound,

The infant

especially the high pitched sounds of the human

female voice (Wolff, 1963).

The human infant demonstrates the concept

of entrainment; his bodily movements are coordinated with the structure
of adult human speech (Condon and Sander, 1974),
The neonate is able to discriminate sensory input and ot selec
tively respond to those stimuli, that is, give feedback to encourage
their continuance,

Rheingold (1961) has studied the human infant’s

abilities to attend to certain stimuli.

The infant responds by a de

crease in heart rate, respiratory rate and motor activity.
attending producing stimulus is the moving human face.

The most

The human face

is attended for activity longer than any other stimulus (Rheingold,

1961

and Kagen and Lewis, 1965),
Infant state is a concept which has significance when studying
infant-maternal interaction.

Six separate infant states of arousal or

consciousness have been identified (Wolff, 1959; and Rosenthal, 1973),
These states range from screaming to deep sleep.

An important state

for mother-infant interaction is the quiet, alert state.

The infant is .

especially able to interact with the environment in this state.

Mater

nal attentiveness and caregiving can activate the quiet alert state,
when an infant is stressed or crying (Rubinstein, 1967; and Korner and
Thorman, 1970).
Also significant for the study of infant maternal interaction
is the concept of individual differences in infant temperament, differ
ences which exist from birth (Thomas et a l ,, 1963; Korner,
Carey, 1970).

1971; and

An infant's behavioral style influences how others,

especially the mother will react to him.

The mother,

in caring for her

infant, responds to his temperament.

Influence on Mothers of Prematurity and Illness
in the Newborn Infant .
The influences of prematurity and/or illness of the newborn on
the mother's feelings about herself and her infant have been studied.
Anxiety and guilt are feelings mothers of premature infants have ex
pressed (Praugh,

1953),

Mothers of premature infants are often forced
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to take a peripheral position in caring for their infants,

Kaplan and

Mason (1960) and Caplan (1960) have described the birth of a preterm
infant as a crisis with which the mother must cope before beginning the
attachment process,

The mother of an infant born prematurely must pass

through several stages:

grieving for the loss of her fantasy infant,

acknowledging her failure to produce a normal infant, resuming the
process of relating to her infant by showing hope and anticipation,
and, finally, understanding the differences between a preterm infant and
a full-’.term infant,

as well as the infant's special, needs for growth and

care (Kaplan and Mason, 1960),
The preterm infant is small and emaciated;, his responses to the
environment differ from those of the full term infant,

The differences

may negatively influence the mother (Johnson and Grubbs, 1975),

Powell's

study (1974) demonstrated that mothers who were allowed to provide extra
stimulation for their infants did not have a change in mothering behavior
once the infant was at home.

Infant Behaviors Related to Caregiving
Certain behaviors of the infant are germaine to the caretaking.
process:

eating, sleeping,

elimination, crying, vomiting or spitting

up, and settling down to a predictable pattern of eating and sleeping.
Several studies of these behaviors have been reported (Wolff, 1959;
Brazelton, 1962; Parmalee, 1964; and Bell and Ainsworth,
(1970) has described the patterns of feeding,
wakefulness of the newborn infant,

1972).

Craig

elimination and sleep-

Patterns of feeding are related to

whether the infant is breast or bottle fed and to the parity of the
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mother.

Elimination patterns are related to the amount and frequency

of feedings although differences exist between breast and bottle fed
infants.

Sleep and wakefulness patterns are in part determined by the

mother's habits but settle to a predictable pattern within a few days
of life.
time.

Fussing or crying occurs about 20 to 25 percent of the waking

Parmalee and his associates have studied the sleep states of both

full term and preterm infants.

Preterm infants were found to have a

single state of sleep which resembled adult REM sleep (Parmalee et al.,
1967).

This state gradually differentiated into quiet and active sleep

as the infant developed.

Studies of Maternal Perception of Infants
Broussard and Hartner (1967) studied mothers' written perceptions
of their infants using the Neonatal Perception Inventory (NPI).

The NPI

was developed on the assumption that being better than average is an
American cultural value.

The NPI consists of two forms, the "Average

Baby" form and the "Your Baby" form.

A mother's perception of the

average infant is used as a basis of comparison for the perception of
her own infant.
studied.

Using the NPI at two times, 316 primiparous women were

At Time I, within 48 hours after delivery, 46.5 percent of the

mothers rated their infants as being better than average.

One month

later. Time II, 61.2 percent rated their infants as being better than
average.

Broussard and

Hartner state:

. . , the processes for successful mother-child interaction have
been set in motion by the time the infant is one month old. . . .
The establishment of a maternal perception that is predictive
seems to come about after the mother has had a real, albeit short,
experience in living with her infant (Broussard and Hartner,
1967:440),
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The Degree of Bother Inventory (Broussard and Hartner, 1967) was
designed to rate the extent to which an infant's behaviors bother the
mother.

This measurement is taken at Time II; mothers' negative per

ceptions at this time are correlated with mothers'

stated problems in

behaviors.
In a follow-up study by Broussard and Hartner (1970), children
who at one month of age were rated by their mothers as not being better
than average were,

at four and one-half years of age, rated as having

more psychopathology evident than those children whose mothers rated
them as being better than average,

Broussard and Hartner (1970) con-*

elude that infants who are not rated as better than average at one
month of age are at high risk for future emotional problems.
This literature review has provided insight in areas of motherinfant behavior and interaction.

The impact of separation of the

mother-infant pair were alluded to in other studies.

These reports

support the need for the research question of this investigation, what
is the impact of separation on mothers'

perceptions of their infants?

CHAPTER 3

RESEARCH DESIGN

The purpose of the study was to evaluate the relationship of the
separation of a mother and her newborn infant to the mother's perception
of her infant.

A determination of the relationship between factors

which may influence the bonding process and maternal perception of the
/

infant was also made.

These factors have impact during three time

periods, prehospitalization, hospitalization,

and posthospitalization.

The research design of this exploratory survey provided for one inter
view with the subject.

The subject completed four brief questionnaires

at the time of the interview.

The time of the data collection was one

month after the subject's infant had been discharged from the hospital.
This chapter will present the selection of the sample, protection of
human rights, the tools for data collection, the data'collection,

and

the method of data analysis for the thesis research.

Population and Sample
The population for the study consisted of mothers whose infants
receive

health care at a premature infant outpatient clinic in a south

ern university hospital.

A simple random sample of 30

sample selection criteria was obtained.

mothers meeting

The criteria for sample selec

tion are described below:
1.

The infant of the mother had been hospitalized
two months immediately after birth.
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for one week to
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2,

The infant

was

the motherfs first-born child,

3,

The mother

was

married,

4,

The mother

was

able to speak, and read English,

5,

The mother

was

the primary caretaker of the infant after dis

charge from the hospital.
6,

The mother lived within 150,miles of the investigator's home.

The 30 mothers identified were requested to participate in the study by
reading the Subject Consent Form.
ject Consent Form.

Of these, 20 agreed to sign the Sub

One subject was not included in the data collection

as she could not be located for the questionnaire administration.

The

final sample subjected to analysis consisted of 19 mothers.

Protection of Rights of Human Subjects
Permission to conduct the study was obtained from The University
of Texas Medical Branch Office of Sponsored Research (see Appendix A).
Verbal permission to utilize the outpatient clinic to collect the data
was obtained from the Director of the Division of Perinatology.
addition,

In

each mother who agreed to participate in the study was asked

to sign an approved consent form (see Appendix A) prior to the adminis
tration of the questionnaires (see Appendix B ) ,

All mothers of infants

were informed of the purpose of the study, the process of the data col
lection,

and that their participation or refusal would in no way influ

ence the health care received by their child.
confidentiality of replies were assured.

Individual anonymity and
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Research Tools
Four questionnaires were utilized in obtaining the data for the
study (see Appendix B) .

The Neonatal Perception Inventory, consisting

of two questionnaires; the Degree of Bother Inventory,

and the Subject

Information Inventory were the data collection tools.

The Broussard

and Hartner Neonatal Perception Inventory and the Broussard and Hartner
Degree of Bother Inventory were used with permission of the authors.
The Neonatal Perception Inventory (NPI) (see Appendix B) is
made up of two:forms, each consisting of six single answer scales.
The HAverage Baby” form elicits a mother's perceptions of the average
infant's selected behaviors:

crying, feeding, vomiting, or spitting

up, sleeping, elimination, and predictability of sleeping and eating
patterns.

The "Your Baby" form seeks the mother's perception of her own

infant's same selected behaviors.

The subjects were requested to rate

the amount or difficulty of each behavior for the infant (average or her
own).

A Likert Scale was used in these ratings:

bit, moderate amount, very little, and n one,

a great deal, a good

Both forms of the NPI have

shown construct and criterion validity (Broussard and Hartner, 1967).
The Degree of Bother Inventory (see Appendix B) assesses the ex
tent to which a mother is bothered by a particular behavior as exhibited
by her own infant.
this data:

Six single answer Likert scales were used to collect

a great deal, somewhat, very little, and none.

The Degree

of Bother Inventory has high face validity (Broussard and Hartner, 1967).
The Subject Information Inventory was developed by the researcher
to obtain additional data from the subjects.
for validity or reliability, however,

This tool was not tested

the content and construction of

the tool was assessed by three experts in maternal child nursing.

The

reliability of the tool was assessed by requesting a mother meeting the
sample selection criteria to complete the tool twice with an interval of
two weeks between each measurement.

This mother was not included among

the sample.
The Subject Information Inventory (see Appendix B) was designed
to elicit data from mothers that may influence the bonding process.

The

rationale for each item of the tool was based upon literature review or
the author's clinical experience.

A woman's response to the idea of

her pregnancy is the beginning of her bonding to an infant.

How she •

feels about the pregnancy will be influenced by many factors.

Maternal

age and education were chosen as factors which would provide insight in
to the mother's background and previous experience.

An older woman and

a woman With relatively more education would be expected to have greater
developmental maturity.

This woman would more easily take on the mater

nal role and bond with an infant.

Planning a pregnancy was believed to

be indicative of a desire for a child and to be a mother; thus, bonding
to an infant would be facilitated if the pregnancy was intended.
Factors identified which influence maternal bonding during a
newborn infant's hospitalization were preterm delivery, seeing the baby
just after birth, the length of the hospitalization, the frequency of
the mother's visits to the infant during the hospitalization and the
fear that the infant might die during the hospitalization.

A premature

delivery would be interpreted as a failure by the mother; she would need
to come to acceptance of her grief before being able to bond with her
infant.

Seeing the infant just after birth may initiate the
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identification process.

The time just after birth has been postulated

as a sensitive period for the initiation of human interaction.

The

length of the hospitalization and the frequency of visits by the mother
both provide insight into the length of separation and the opportunities
the mother had for interaction with her infant.

It is difficult to form

an attachment to a person while grieving the loss, of a significant other.
The existence of a mother's fear that her infant might due during the
hospitalization may indicate the presence of anticipatory grieving.
This grieving may impair the formation of an attachment.
After hospitalization,

as a mother cares for her infant, other

factors will influence the bonding process.

The mother's previous ex

perience caring for young infants will influence her reaction to her own
infant.

Previous experience may serve to orient the mother to reality

or may distort reality.

The person giving the mother advice about child

care may also influence how the mother will respond toward her infant.
Wanting the infant to be better than average will also influence a
mother's perception of and response to her infant.

Data Collection
The "Average Baby" and "Your Baby" forms of the Neonatal Per
ception Inventory (NPI), the Degree of Bother Inventory (DBI), and the
Subject Information Inventory were administered to the subjects approx
imately one month after their infants had been discharged from the hos
pital.

Data collection took place in the subjects' homes.

Subjects

were identified in an outpatient clinic for premature infants.

A chart

review of the clients appointed to attend the clinic each week was made
to identify infants whose mothers might meet sample selection criteria.

Using a simple random sampling technique, those mothers meeting some
sample criteria and attending the clinic were requested to participate
in the study.

Each mother was approached by the researcher who briefly

explained the purpose of the study and requested her participation.

If

the mother agreed, the researcher ascertained whether other criteria
were met by the mother, for example, the potential subject’s marital
status and her ability to speak and read English and if she were the
infant’s primary caregiver.

If all sample selection criteria were met

the woman was asked to read and sign the Subject Consent Form as agree
ment to participate in the study (see Appendix A).

A convenient day and

time for the data collection to occur were agreed upon by the subject
and the researcher.
Data collection took place within two days of the mother’s in
fant having been home for one month.

One to two days prior to the

scheduled visit, the researcher contacted the subject by telephone to
reconfirm the day and time of the visit.
The sequence and protocol of administration of the Neonatal
Perception Inventory (NPI) and the Degree of Bother followed that of
Broussard and Hartner (1967) at the one month assessment.

Instructions

for the inventories were briefly described by the researcher when given
to the mother.

The mother was first given the ’’Average Baby” form of

the NPI to read and check her responses;
Baby” form of the NPI.
next.

she was then given the ’’Your

The Degree of Bother Inventory was administered

The Subject Information Inventory was the last tool to be admin

istered.

The maximum time needed for subjects to complete the data col

lection tools was 30 minutes.

The investigator had planned that if
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questions about general or specific child care were asked, answering
would be deferred until data collection had been completed.

None of the

mothers sampled asked questions that related to infant or child care.

Analysis of Data
Scoring of the Neonatal Perception Inventory and the Degree of
Bother Inventory was according to the method used by Broussard and
Hartner (1967).

Each form of the Neonatal Perception Inventory has six

single-item Likert scales which can be answered none, very little,
moderate amount, a good bit, or a great deal.

An answer of "none” was

valued as one point; and answer of "a great deal" was valued as five
points.

The score of each form of the Neonatal Perception Inventory is

the sum of points allotted to each of the six scales; no attempt is made
to weight any of the scales.

The Neonatal Perception Score is deter

mined by subtracting the score of the "Your Baby" form from the score of
the "Average Baby" form.

A positive Neonatal Perception Score indicates

the mother had a positive perception of her infant, whereas, a zero or
negative Neonatal Perception score indicates the mother did not perceive
her infant as being better than average.

Infants whose mothers do not

have positive Neonatal Perception score are identified to be at high
risk for the development of emotional difficulties,
The single-item answer scales of the Degree of Bother Inventory
were scored similarly to the Neonatal Perception Inventory.

The Degree

of Bother Inventory has six single-item Likert scales which can be
answered none, very little, somewhat,

and a great deal.

An answer of

"none" was valued as one; an answer of "a great deal" was valued at
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four.

The total score of the Degree of Bother Inventory was determined

by adding the scores on each of the six scales,
Data were analyzed by determining the association between the
scores of the two forms of the Neonatal Perception Inventory, as well
as between the scores of the "Your Baby" form of the NPI and the scores
of the Degree of Bother Inventory,

A test of association was also per

formed to determine the degree of relationship between the scores of
both forms of the NPI of subjects who had positive Neonatal Perception
scores as well as those with negative Neonatal Perception scores.
To determine the relationship of those factors elicited by the
Subject Information Inventory on maternal perception,
the subject responses to each item was formed.

a dichotomy of

In items with a possible

response of "yes" or "no" the division was formed accordingly.

In items

with variable responses the division was made arbitrarily, placing ap
proximately half of the total sample in each group (for example, mother's
age:

less than 20 years and 20 years and above).

Using modal scores of

both forms of the NPI, comparisons were made between subclasses of the
dichotomies.

A higher modal score for the "Your Baby" form on any item

was considered to be a negative maternal perception.
The relation of each factor influencing bonding to mothers' per
ceptions of their infants' selected behaviors, as measured by the NPI,
was also determined.

The same dichotomies used in evaluating maternal

perception of the infant were used in the comparison of the selected
infant behaviors to those factors influencing bonding.

Modal scores

for both forms of the NPI for each selected infant behavior of each
subclass of the dichotomies were compared.

A higher modal score for
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the "Your Baby" form on any item of the Subject Information Inventory
was considered to be a negative maternal perception.
This chapter has described the methodology of the study to
assess the impact of separation of mother-infant pairs during the im
mediate postpartum period on maternal perception of an infant,

Dis

cussions of research design5 sample selection, the protection of rights
of human subjects, data collection tools, data collection,
of data were made.

and analysis

CHAPTER 4

PRESENTATION OF FINDINGS

The findings and analysis of data collected by four question
naires from mothers who had experienced long-term separation from
their newborn infants are presented in this chapter.

The findings re

lated to the mothers’ perceptions of their infants are described first.
The factors influencing bonding and their relationship to maternal per
ception were analyzed according to three time periods in maternal ex
perience:

prehospitalization, hospitalization,

and posthospitalizatiori.

The final section of this chapter will be an analysis of the relation
ship of the bonding factors to the subjects’ perceptions of selected
infant behaviors according to the tool of Broussard and Hartner (1967).

Mothers’ Perceptions of their Infants
The sample consisted of 19 married English-speaking primaparous women who had been separated from their infants from birth due
to the infant’s hospitalization.

At the time of data collection the

infants of the subjects had been home for one month;
been the primary care provider during that month.

the mothers had

Table 1 presents the

analysis of the subjects’ perceptions of their infants.
A mother’s Neonatal Perception score is the differential score
of the ’’Average Baby” form and the ’’Your Baby” form scores.
i
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Table 1.

Numbers of mothers with positive and
negative perception of their infants

Number
Positive
Negative

.

Percent

13

. 68

6

32

value for the Neonatal Perception score indicates the mother perceives
her infant as being better than average; whereas, a negative value for
the Neonatal Perception score indicates the mother does not perceive her
infant as being better than average.

Thirteen (68%) of the 19 subjects

had positive Neonatal Perception scores.
negative Neonatal Perception scores.

Six (32%) of the mothers had

The Spearman Rank Order Correla

tion Coefficient (Roscoe, 1969) was used to test the strength of the
relationship between the scores of the "Average Baby" form and the
"Your Baby" form of those mothers with both positive and negative per
ceptions of their infants; this was done to determine if the mother1s
perception of the average infant was influencing her perception of her
own infant.

A correlation factor of 0.57, a moderately high relation

ship, was found for mothers with positive perceptions of their infants,
A correlation factor of 0.26, a slight relationship, was found for
mothers with negative perceptions of their infants (see Figure 1).

The

correlation of "Average Baby" form and "Your Baby" form scores for the
entire sample was 0.003, indicating no relationship.

The correlation

factor between scores of the "Your Baby" form of the NPI and the Degree
of Bother Inventory scores was found to be moderately positive, 0.53.

YOUR

BABY"

SCORE

17,
16
-

15-
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(rs = 0 .2 6 )
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14-
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(N = I3 )
(rs = 0 .57)

13
-

12
-

0

II

12

13

"AVERAGE
Figure 1.

14
BABY"

15

16

17

18

19

SCORE

Correlation of scores of the "Average Baby" form and the "Your Baby" form of
the Neonatal Perception Inventory of mothers with positive and negative
perceptions of their infants

Analysis of Factors Influencing Bonding
The Subject Information Inventory was developed to collect data
which may have an influence on the maternal bonding process.

During the

time before birth (prehospitalization) many things influence the devel
oping bond a mother forms to the fetus; age, education,
the pregnancy were factors this study chose to evaluate.

and planning
Table 2 pre

sents the data of maternal age, years of education and whether the preg
nancy was planned for each subject of the investigation.

The range of

ages for the subjects was from 16 to 30 years with a mean age of 19,5
years.

The range of years of education was from eight years to 14 years

the mean number of years of education was 11,95 years,

Six (32%)

mothers stated their pregnancies had been planned.
There are also many influences on the maternal bonding process
after the infant's birth.

This study chose to investigate factors re

lated to the hospitalization of the infant.
delivery,

These factors were preterm

the mother seeing the infant just after birth,

the length of

the infant's hospitalization, the frequency of visits by the mother to
the infant during the hospitalization, and fear that the infant might
die while hospitalized.
factors.

Table 3 presents the data related to these

Fourteen (74%) of the mothers stated their infant had been

born prematurely.
after birth.

Only six (32%) of the mothers saw their infants just

Five (26%) mothers'

infants were hospitalized for one week

while four (21%) were hospitalized for one month.

Four (21%) mothers

were able to visit their infants every other day; six visited once a
week.

Four (21%) said they had been afraid their infant would due

during hospitalization.
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Table 2.

Subject
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19

Factors influencing bonding during the pre
hospitalization period: mothers' age,
education and plan for pregnancy

Mother's Age
30
25
21
19
16
19
18
20
17
16
19
21
17
18
21
20
16
18
20

Years of Education
12
14
10
11
9
12
11
12
11
8
13
12
10
12
13
12
10
11
12

Planned Pregnancy
No
Yes
Yes
No
No
No
No
No
No
Yes
Yes
Yes
No
No
Yes
No
■ No
No
Yes
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Table 3,

Factors influencing bonding during hospitalization period:
preterm delivery, seeing infant just after birth, length
of hospitalization, frequency of mother's visits during
hospitalization and fear infant would die

Subject

Preterm
Delivery

Infant Seen
Just After
Birth

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19

Yes
Yes
Yes
Yes
Yes
No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No
No
. Yes
Yes
No

No
No
No
No
No
No
No
No
No
No
Yes
No
Yes
No
Yes
Yes
No
No
Yes

Length of
Hospital”
ization

Frequency of
Mother's
Visits .

Fear That
Infant
Would Die

1 month
Once a month
3 weeks
Every other day
2 weeks
Every other day
1 month
Every 2 weeks
1 month
Every 2 weeks
1 week
Once a week
1 week
Once a week
1 week
Every day
3 weeks
Every 2 weeks
10 days
Every day
2 months
Every 2 weeks
2 weeks
Every other day
Every 2 weeks
1 month
10 days
Every other day
1 week
Once a week
1 week
Once a week
3 weeks
Once a week
1-1/2 months Once a month
2 weeks
Once a week

No
No
Yes
No
No
No
No
No
No
No
Yes
No
No
No
No
No
Yes
Yes
No
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Three factors were identified for study which related to the.
mother's experience while caring for her infant at home after discharge
from the hospital (posthospitalization period)*

These factors were a

desire for her infant to be better than average, the person who gives
the mother advice about child care and the mother's past experience
caring for young infants (see Table 4).

Four mothers (21%) said they

wanted their infants to be better than average.

Eleven mothers said

that their mother or mother-in-law gave them advice about child care.
Ten of the mothers (53%) stated they had very little experience caring
for young infants.

Relationship of Factors Influencing
Bonding to Maternal Perception
This research project sought to elucidate any relationship be
tween the factors identified for study which influence bonding and
mothers' perceptions of their infants.

Consequently, a comparison of

modal scores of the two forms of the Neonatal Perception Inventory (NPI)
were compared to each portion of the dichotomy of the bonding factors.
Table 5 presents data relating those bonding factors during pregnancy
to NPI scores.

In no instance was the "Your Baby" form score higher

than the "Average Baby" form score.

This indicated that none of these

factors were related to a mother's negative perception of her infant.
Table 6 presents data comparing the relationship of factors
which influence bonding to the infant during hospitalization with
mothers'

scores on the two forms of the NPI.

No factor appeared to be

related to a negative maternal perception of her infant.
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Table 4,

Subject
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19

Factors influencing bonding during posthospitalization
period:
person giving advice about child care, past
experience caring for young infants and desire for
infant to be better than average

Person Giving
Advice

Previous Experience
with Young Infant

No one
Mother or
Mother-in-law
Friend
Friend
Mother or
Mother-in-law
Mother or
Mother-in-law
Mother or
Mother-in-law
Friend
Mother or
Mother-in-law
Grandmother
Godmother
Friend
Mother or
Mother-in-law
Mother or
Mother-in-law
Mother or
Mother-in-law
Mother or
Mother-in-law
Mother or
Mother-in-law
Friend
Mother or
Mother-in-law

Moderate amount
None

No
Yes

Moderate amount
Moderate amount
Very little

No
No
No

None

No

A good bit

No

Very little
Very little

Yes
No

Moderate amount
Moderate amount
Very little
Moderate amount

No
Yes
Yes
No

Very little

No

Very little

No

Very little

Yes

Very little

No

Very little
Very little

No
No

Desire for Infant to
be Better than Average

33

Table 5,

Relationship of factors influencing maternal bonding
during prehospitalization period, age, education, and
planned pregnancy, to Neonatal Perception Inventory
scores

Factor (number)

Average Baby
Percent
Modal
Score

Your Baby
Modal
Percent
Score

Mother's Age
Under 20 years (11)
20 years and older (8)

14
14

36
38

13
13

55
50

Mother's Education
Fewer than 12 years (9)
12 years or more (10)

14
14

22
50

13
13

67
40

Planned Pregnancy
Yes (7)
No (12)

18
14

29
50

13
13

44
50
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Table 6.

Relationship of factors influencing bonding during
hospitalization, preterm delivery, seeing infant
just after birth, length of hospitalization, fre
quency of visits by mother during hospitalization
and fear infant would die, to Neonatal Perception
Inventory scores

Average Baby
Percent
Modal
Score

Your Baby
Modal
Percent
Score

Preterm delivery
Yes (14)
No
(5)

14
14

60
29

13
13

80
43

Infant seen by mother just
after birth
Yes (6)
No
(13)

14
14

50
31

13
13

67
38

Length of hospitalization
Two weeks or less (10)
Longer than two weeks (9)

14
14

40
33

13
13

50
56

Frequency of visits by mother
during hospitalization
At least once a week (12)
14
Less often than once a week(7) 14

33
43

13
13

50
57

Fear infant would die during
hospitalization
Yes (4)
No (15)

No modal score
14
40

No modal score
13
60
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No factor having influence during the mother's caregiving experience,
the posthospitalization period, was found to be related to negative
perception (see Table 7).

According to the data collected by the tools

of this study and as analyzed, no relationship was found between mater
nal perception of the infant according to the total score of the Neo
natal Perception Inventory (Broussard and Hartner,

1967) and the

factors influencing bonding of this investigation.

Table 7,

Relationship of factors influencing maternal bonding
during the posthospitalization period, desire for
infant to be better than average, person giving advice
about caregiving, and past experience with caring for
young infants, to Neonatal Perception Inventory scores

Average Baby
Percent
Modal
Score
Desire for infant to be
better than average
Yes (5)
No (14)

17
14

40
43

Advice about child care
Mother-figure (13)
Other (6)

14
18*
14

Experience caring for
young infants
Very little or less (7)
Moderate amount or more (12)

14
14

* Bimodal distribution
**Trimodal distribution

Your Baby
Modal
Percent
Score

16
13
13

40
40
57

38
33
33

13
16**
15
13

62
33
33
33

29
33

13
13

57
5-°
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Relationship of Factors Influencing Bonding
to Maternal Perception of Selected
Infant Behaviors
A final analysis of data was made to determine the relationship
of bonding factors identified by this study to individual infant behav
iors.

Three time periods were utilized to categorize the factors in

fluencing bonding:

prehospitalization,, hospitalization, and

posthospitalization.

Responses to items of the Subject Information

Inventory for the purpose of comparison.

The six behaviors were those

utilized by Broussard and Hartner (1967) in the Neonatal Perception In
ventory:

crying,

feeding, vomiting, sleeping,

elimination, and predic

tability.
Table 8 presents the analysis of the relationship between fac
tors influencing bonding in the prehospitalization period and selected
infant behaviors.

Mothers under 20 years of age had a negative per

ception of their infants'

elimination behaviors, while mothers 20 years

and older expressed negative perceptions of their infants' sleeping
behaviors.

Mothers with relatively more education also had negative

perceptions of their infants' sleeping behavior.

Mothers who had

planned their pregnancies expressed a negative perception of their
infants' predictability.
The relationship of identified factors influencing bonding
during the infant's hospitalization to the infant's behaviors is pre
sented in Table 9,

Mothers who did not see their infants just after

birth had a negative perception of their infants' sleeping behaviors.
Mothers whose infants experienced a shorter period of hospitalization
had a negative perception of their infants'

sleeping behaviors.

Table 8.

Relationship between factors influencing bonding during prehospitalization and
maternal perception of infant behaviors

Modal Scores of Infant Behaviors
Factors Influencing
Bonding

Maternal Age
Under 20 years
20 years and older

Maternal Education
Fewer than 12 years
12 years or more

Planned Pregnancy
Yes
No

5
4
3
2
1

Scoring
A Great Deal
A Good Bit
Moderate Amount
Very Little
None

Sleeping
Avg. Your
Baby Baby

PredictaElimination
bility
Avg.
Your Avg.
Your
Baby
Baby Baby Baby

2

2

2

2

3+

2

2

3

2

2

3+

2

2

3/2*

3

2

3

2

2

2

3/2*

3

2

2

3/2*

2

3

2

2

3+

2

2

3

3

3/2*

2

2

2

2

4/3*

2

3/2/1** 2

2

3

3

3

2

3

2

2

2

2

2

2

Crying
Avg.
Your
Baby Baby

Feeding
Avg.
Your
Baby Baby

Vomiting
Avg.
Your
Baby Baby

3/2*

3

2

2

3/2*

3

3/2*

2

2

3

3

2

3/2* ,3/2*

3
3

* Bimodal Distribution
** Trimodal Distribution
+ Negative Neonatal Perception Score

2

Table 9.

Relationship between factors influencing bonding during hospitalization
and maternal perception of infant behaviors

Modal Scores of Infant Behaviors
Bonding Factors

Preterm Delivery
Yes
No

Crying
Avg.
Your
Baby Baby

Feeding
Avg.
Your
Baby
Baby

Vomiting
Avg.
Your
Baby Baby

Sleeping
Avg. Your
Baby Baby

Predicta
Elimination
bility
Avg.
Your Avg. Your
Baby
Baby Baby Baby

3
2

3
2

2
3

2
2

3
3

2
2

2
3/2*

2
2

2
2

2
2

2
3

2
3

Seeing Baby Just After Birth
3
Yes
No
3

2
3

2
2

2
2

2
3

2
2

2
2

2,
3

2
2

2
2

3
2

3/2*
2

Length of Infant1s
Hospitalization
2 weeks or less
3 weeks or longer

3
3

3
2

3
2

2
2

3
3/2*

2
2

2
2

3+
2

2
3/2*

2
2

3
2

2
2

Frequency of Mother's Visits
3
At least once a week
3
Less than once a week

2
3

3
2

2
2

3/2*
3

2
2

2
2

3+
2

2
3

2
3/2*
3/2* 2

3
3

Fear that Baby Would Die
Yes
No

3
2

2
2

2/1*
2

3
3

2
2

2
2

2
2

2/1*
2

2
2

3/2*
2

3
3

Scoring:
5, A Great Deal; 4, A Good Bit; 3, Moderate Amount; 2, Very Little; 1, None
* Bimodal Distribution; + Negative Neonatal Perception

2
2
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Table 10 presents an analysis of the relationship between fac
tors which influence bonding in the posthospitalization period by the
mother.

Mothers who wanted their infants to be better than average ex

pressed negative perceptions of both sleeping and elimination behaviors.
Those mothers who received advice from someone other than a motherfigure regarding care of her infant, had negative perceptions of their
infants* sleeping behaviors and the infants * predictability.
Thus, the factors this study identified as influencing maternal
bonding during three time periods were found to be associated with nega
tive maternal perception of selected infant behaviors as defined by the
Neonatal Perception Inventory (Broussard and Hartner, 1967).

Table 10,

Relationship between factors influencing bonding during posthospitalization
and maternal perception of infant behaviors

Modal Scores of Infant Behaviors
PredictaElimination
bility
Avg.
Your Avg. Your
Baby
Baby Baby Baby

Crying
Avg.
Your
Baby Baby

Feeding
Avg.
Your
Baby Baby

Vomiting
Avg.
Your
Baby Baby

4/3*

3

2

2

3

2

2

3+

2

3+

4/3*

3

3

3/2*

2

2

3/2*

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

3

2

3

2

2

3+

2

2

2

2

Experience with Young Infants
Moderate amount or more
3

3

2

2

2

2

2

2

3

3

2

2

2

2

2

2

3

2

2

3+

2

2

2

3+

Bonding Factors

Desire for Baby to be
"Better than Average"
Yes
No

Advice about Child Care
Mother-Figure
Other

Very little or none

Sleeping
Avg. Your
Baby Baby

Scoring:
5, A Great Deal; 4, A Good Bit; 3, Moderate Amount; 2, Very Little; 1, None
* Bimodal Distribution; + Negative Perception

CHAPTER 5

DISCUSSION AND CONCLUSIONS

A discussion of interpretations of the findings and conclusions
of the present study are contained in this chapter.

The areas of dis

cussion are selected elements from the conceptual framework, mothers1
perceptions of their infants, the relation of mothers'

perceptions to

the bonding process, negative perception and infant behaviors of sleep,
elimination,

and. predictability.

Finally, the implications of this

study for nursing practice are presented.

Mothers' Perceptions, of Their Infants
The subjects of this study were 19 married, English-speaking
primiparous women who had been separated from their infants at birth
due to the infants' hospitalizations.

The separation of mother from

infant had a duration of one week to two months.

The purpose of this

study was to examine the relationship between this separation and mater
nal perception.

Data were collected from the mother one month after the

infant had been discharged from the hospital using the Neonatal Percep
tion Inventory, the Degree of Bother Inventory and the Subject Informa
tion Inventory,
According to the literature the separation of a mother from her
newborn infant immediately following birth may be detrimental to the
maternal bonding process (Barnett et a l ., 1970; Klaus et a l ., 1970;
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Klaus et al,, 1972; Leifer et al,, 1972; and Kennel1 et al., 1974).
Bonding and the resulting attachment of a mother to an infant are said
to be vital to the infant's healthy development (Bowlby,
Ainsworth,

1969;

and Bowlby, 1969).

1966;

Maternal perception is an element

of bonding as the mother's perceptions of her infant influence her in
teractions with the infant.

Her reactions to the infant also influence

his response to his mother and the rest of his environment,
The subjects were 19 married, English-speaking,

primiparous

women who brought their infants for health care to a premature infant
outpatient clinic at a southern university hospital.
lected by four questionnaires:

Data were col

the Neonatal Perception Inventory, the

"Average Baby" form and the "Your Baby" form; the Degree of Bother In
ventory,

and the Subject Information Inventory.

The questionnaires asked

a mother her perceptions of the "average" infant and her^ own infant's
behavior.

These perceptions were based on specific infant behaviors,

The mother was also asked to describe the bothersomeness of these same
behaviors.

Finally, the mothers were asked to provide some information

concerning the

factors influencing bonding.

The findings of this study were that 68 percent of the study's
participants perceived their infants as being better than average, a
positive perception, while 32 percent did not perceive their infants as
being better than average, a negative perception.
Rank Order Correlation test of association,

Using the Spearman

it was found that the rela

tionship between scores on the Neonatal Perception Inventory of mothers
who had a positive perception of their infants was moderately positive,
0.57.

The relationship between scores of the Neonatal Perception

Inventory of mothers who had a negative perception of their infants was
slightly positive, 0,26.

The relationship of scores on the "Your Baby"

form of the Neonatal Perception Inventory and scores on the Degree of
Bother Inventory was moderately positive, 0.53,

There was no relation

ship found between scores of the "Average Baby" form and scores pf the
"Your Baby" form of the Neonatal Perception Inventory, 0,003,
In the present study 13 (68%) of the women perceived that their
infants were better than average; the correlation between scores of the
two forms of the Neonatal Perception Inventory was 0,57, a moderately
high association.

Six (32%) of the mothers did not perceive their in

fants as being better than average, with a correlation of 0,26, a
slightly positive association.

Broussard and Hartner (1967) evaluated

maternal perception of .318.primiparous women; one month after the birth
)
of the infant 61,2 percent perceived their infants positively and 38.8
percent perceived their infants as not being better than average.
thermore,

Fur

in the present study no greater percentage of negative mater

nal perceptions was found in mothers who had been separated from their
j

infants than in Broussard's and Hartner's (1967) study of mothers who
had not been separated from their newborn infants,

A possible trend of

a relation between separation and maternal perception was indicated,
however, by mothers' negative perceptions of selected infant behaviors,
Reasons for the lack of a definitive relationship can be explained.
The one month period of time the mother was able to care for her infant
before data were collected and the imprecision of the tool in evaluations
of mothers of infants older than one month are postulated as possible
influences of the results.

Mothers of the present study had an
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opportunity to care for their infants for one month before data were
collected.

Klaus and Kennell (1976) state that caregiving is an im

portant part of establishing a maternal bond to an infant.

Kaplan and

Mason (1960) identify steps through which a mother of a premature infant
must pass before she can bond with her infant, the last of the steps is
knowing the differences between full term and preterm infants and their
needs for care.

It may be that the mothers in this sample who had posi

tive perceptions of their infants had overcome the impact of the separa
tion as a result of the opportunity to care for their infants and
identify and meet their needs.
The results of the correlational studies of the two forms of the
NPI indicated a moderately positive relationship between the scores of
mothers with positive perceptions of their infants.

This result sig

nifies that these mothers! perceptions of their own infants were indeed
based upon their perceptions of the average infant.

Results of the cor

relation of scores of the two forms of the NPI of mothers who had nega
tive perceptions of their infants was only slightly positive.

This

finding indicates that negative perceptions of the infant were not based
solely on the mother’s perception of the average infant.

Relation of Factors Influencing Bonding
to Mothers’ Perceptions
The relation of factors influencing bonding in three time periods,
prehospitalization, hospitalization,
perception was analyzed.

and posthospitalization, to maternal

In this study none of the factors influencing

maternal bonding were found to be related to a mother’s negative percep
tion of her infant, when measured at one month after discharge from the
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hospital-

It may be postulated that the opportunity for mothers to care

for their infants outweighed any influence the factors may have had on
the mothersf perceptions.

Broussard and Bartner (1967) studying primi-

paras with apparently healthy infants measured maternal perception
twice, within 48 hours of the infantfs birth and again at one month.
At the time of the second data collection,

fewer mothers perceived their

infants as not being better than average than at the time of the first
measurement.

Broussard and Bartner concluded that the one month of car

ing for the infant was for some mothers sufficient to modify their per
ception of the infant.

Negative Perception and Sleeping, Elimination^
and Predictability Behaviors
The infant behaviors of sleeping, elimination,

and predictabil

ity were found to be associated with mothers' negative perceptions.

The

factors influencing bonding were categorized by three time periods, prehospitalization, hospitalization,

and posthospitalization.

These factors

were analyzed to determine their relationship with maternal perception
of selected infant behaviors, crying, feeding, vomiting,
ination, and predictability.

sleeping,

elim

During the prehospitalization time period

the factors which influence bonding that were associated with negative
perceptions of selected infant behaviors were the age of the mother,
relatively more education,

and having planned the pregnancy.

During the

hospitalization period factors which influence bonding that were asso
ciated with negative perceptions of selected infant behaviors were not
seeing the infant just after birth, shorter hospitalizations, and more
frequent visiting by the mother.

During the posthospitalization period
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factors which were associated with negative perceptions of infant behav
iors were a desire for the infant to be better than average, receiving
advice from someone other than a mother-figure, and the mother having
very little experience with caring for young infants.
Robson (1967) has suggested that the human being requires, some
indication of response in order to continue an interaction with another
human being.

This is the case for the human mother and her infant.

Eye to eye contact, entrainment, attending to the human face and, later,
social smiling are believed to be the reinforcing responses that are
available to the infant for interpersonal interaction.

In this study

those infant behaviors not associated with negative perception were cry
ing, feeding and vomiting.

All three behaviors not related to negative

perception are associated with the infant1s head, the locus of many
interactive behaviors of the infant.

A crying infant will enter a state

of quiet alertness when picked up or spoken to by another human being
(Brazelton, 1962; and Klaus and Kennell,

1976).

During the feeding

process the infant enters the quiet alert state and is especially ready
for interaction with another person (Klaus and Kennell,

1976).

These

phenomena suggest the mother derives greater benefit and reinforcement
from caregiving activities which allow the infant to use his interactive
abilities.

Implications for Nursing Practice
Whereas the overall results of this study do not dictate explicit
recommendations for nursing practice,

support for quality maternal-infant

care can be identified in some of the findings.

It was not possible to

identify any period of time which was related to negative maternal
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perception of an infant.
their families, however,

Nurses working with hospitalized neonates and
are able to utilize concepts of this study.

The concepts are that infants and mothers have different temperaments
and respond to situations individually; the role of the nurse is to in
terpret behaviors of both the infant and mother and support both in be
coming acquainted.

Maternal perceptions influence the mother in her

response to the infant and in turn his response to her.

Hospitalization

and separation of the mother and infant inhibits the usual interactions
mothers and infants are able to experience.

Differences in temperament

of mother and infant influence response and contribute to communication
patterns between mother and infant.
individual differences,

Nurses can and do use concepts of

perception, and behavioral abilities of the

infant in interpreting and facilitating comprehension of the infant by
the parents.
Health care in the. future must provide facilities and human
resources so that mothers and families can interact with the young in
fant who must be hospitalized for extended periods of time.

Re c ommend ations
The recommendations based on this study are the following:
1.

A similar study using a similar population from a different
health care facility,

2.

A similar study of maternal perceptions of infants following
separation following Broussard's and Hartner's protocol for
times of measurements and one additional measurement at one
month after discharge.

A tool be developed which accurately measures maternal per
ception of the older infant.
A study using this tool to assess fathers' perceptions of
their infants and the relationship with maternal perception.

CHAPTER 6

SUMMARY

A mother’s attachment to her infant is influenced by a variety
of factors.

These factors include influences before the child’s birth

as well as those occurring after the birth.

The perception a mother

has of her infant will influence the process of bonding.

Perceptions

of the infant and his behaviors will have an impact on the mother’s
care of and feelings about the infant.

In turn, her attitude toward

the infant will influence his responses toward her and ultimately
towards his significant others,
This exploratory study was designed to provide insight into
the influence of long term separation of mothers and infants on the
mother’s perceptions of their infants,
tors related to bonding were evaluated.
and the author’s experience,

The influence of several fac
Based upon a literature review

factors which influence maternal bonding

to a newborn infant were selected for investigation.

The factors were

the mother’s age and education, planned pregnancy, preterm birth of. the
infant, seeing the infant just after birth, length of hospitalization,
i

the person giving the mother advice about child care, the mother’s ex
perience caring for young infants, fear by the mother that the baby
might die during hospitalization and wanting the infant to be better
than average.
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Trends were identified which related negative maternal percep
tion of selected infant behaviors,
bility,

sleeping, elimination,

and predicta

to factors which influence the bonding process of mothers who

have been separated from their newborn infants,

Evaluation of the re

lationship of those factors, however, demonstrated that none were asso
ciated with mothers' negative perceptions of the infant as a whole
person.
Encouraging opportunities for interaction between the separated
mother-infant dyad and keeping lines of communication open between
families of hospitalized infants and the health care team are suggested
until further studies of long-term separation of mother and infant at
birth can be made.

The findings of this study regarding the impact of

mother-infant separation and the relationship of the factors which in
fluence bonding allow few recommendations for selective intervention by
health care professionals to ameliorate the impact of the separation.

APPENDIX A

PERMISSION TO CONDUCT STUDY
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April 18, 1977

MEMORANDUM

TO:

FROM:

M s . Mary Elizabeth Lott
School of Nursing
Is/

SUBJECT:

Spencer G. Thompson, M.D.
Associate Dean and Coordinator of Sponsored Programs
Human Research Protocol - OSR #77-41
"Maternal-Infant Separation:
The Mother?s Perception"

Having met the conditions set forth by the Research Committee at its
meeting of March 23, 1977, your research protocol is now approved.
SGT/meg
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SUBJECT CONSENT FORM
You are being asked to be in a study to find out what effect long
term separation of a mother from her newborn infant has on the mother.
The title of this project is "Maternal-Infant Separation:
The Mother's
Perception," The study is intended to provide additional knowledge to
pediatric and neonatal professionals in order that they may give care to
mothers and infants.
You will be asked to complete four questionnaires in a one hour
home visit.
The possible risk involved in the interview is that you could feel
slightly uncomfortable when answering questions about your child’s behav
ior, Feel free to discuss your concerns with the interviewer.
There will be no cost to you for participating in the study and
there will be no money paid for your time.
You will, however, have an
opportunity to ask the researcher about general child c are,
You are free to ask questions about the study at anytime.
You are
also free to withdraw from the study at anytime without risk to your rela
tionship with your child's doctor or the nurse.
The information obtained in the questionnaires will remain con
fidential to the extent that no names will be revealed.
No other person
besides the researcher will have access to your name.
All names will be
given a code number and the list of names will be destroyed after the
study is completed.
The information obtained in this study will not be
used for any purposes other than reports on this study.
Any information
which is used will be related to the entire group of subjects and not to
individuals.
I have read the above statements about the study:
the nature,
demands, risks, and benefits of the project have been explained to me.
I
understand that I may ask questions and that I am free to withdraw from
the project at any time without ill will.
1,

I understand that informed consent is required of all persons
in this project.

2,

The principal and alternate procedures, including the experi
mental procedures in this project, have been identified and
explained to me in language that I can understand.

3,

The risks and discomforts from the procedures have been
plained to me.

4,

ex

The expected benefits from the procedures have been explained
to me.
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5,

An offer has been made to answer any questions that I may
have about these procedures,

6,

I have been told that I may stop my participation in this
project at any time, without prejudice,

I voluntarily consent to participate in the research project
referenced above.

Date

Signature of Subject

Using language that is understandable and appropriate, I have
discussed this project, and the six items listed above with the
subject and/or his authorized representatives.

Date

Signature of Project Director
or his Representative

APPENDIX B

DATA COLLECTION TOOLS

55

56
Date ______ ____________
Code No. _______________
NEONATAL PERCEPTION INVENTORY *
AVERAGE JBABY ...
You probably have some ideas of what most little babies are like.

Please

check the blank you think best describes the AVERAGE baby.

How much crying do you think the average baby does?

a great

deal

a good bit

moderate amount

very little

none

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

deal

a good bit

moderate amount

very little

none

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

deal

a good bit

moderate amount

very little

none

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

a good bit

moderate amount

very little

none

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

a good bit

moderate amount

very little

none

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

a good bit

-Used by permission of author

moderate amount

very little

none
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Date
Code N o ,
NEONATAL PERCEPTION INVENTORY*
YOUR

You have had achance to
the blank youthink

live with

best describes

BABY .

your baby for a month now.

Please check

your baby.

How much crying has your baby done?
a great deal

a good bit

moderate amount

very little

none

very little

none

How much trouble has your baby had feeding?
a great deal

a good bit

moderate amount

How much spitting up or vomiting has your baby done?
a great deal

a good bit

moderate amount

very little

none

very little

none

How much difficulty has your baby had in sleeping?
a great deal

a good bit

moderate amount

How much difficulty has your baby had with bowel movements?
a great deal

a good bit

moderate amount

very little

none

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

a good bit

*Used by permission of author

moderate amount

very little

none
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DEGREE OF BOTHER INVENTORY*

Listed below are some of the things that have sometimes bothered other
mothers in caring for their babies.
bothered about any of these.

We would like to know if you were

Please place a check in the blank that best

describes how much you were bothered by your baby's behavior in regard
to these.

Crying

a great deal

somewhat

very little

none

Spitting up
or Vomiting

a great deal

somewhat

very little

none

Sleeping

a great deal

somewhat

very.little

none

Feeding

a great deal

somewhat

very little

none

Elimination

a great deal

somewhat

very little

none

Lack of Pre
dictable Schedule

a great deal

somewhat

very little

none

Other (Specify)

a great deal

somewhat

very little

none

a great deal

somewhat

very little

none

a great deal

somewhat

very little

none

a great deal

somewhat

very little

none

a great deal

somewhat

very little

none

*Used by permission of author
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SUBJECT INFORMATION INVENTORY

Listed below are some questions about you, your baby, and what you felt
and thought during the time your,baby was in the hospital.

Please

answer in the space provided.

1.

How old are you?
__________
.

2.

How many years of education have you had?
.....

3.

years

Was your pregnancy planned?
_______

4.

years

yes _ _ _ _ _ _ _ no

Was your baby born prematurely?
yes

5.

.

no

Did you see your baby just after birth?
,
____ "

yes

____

.

no

6.

How long was your baby in the hospital?

7.

How frequently were you able to visit your baby in the hospital?

every
day
8.

every
other day

every
two weeks

once a
month

Do you want your baby to be better than average?
__________ _ yes _______

9.

once a
week

no

Who gives you advice about taking care of your baby?
mother or mother-in-law
friend

_ _ _ _ _ _ _ _ _ close relative
other, please
explain

60

10,

How much experience have you had giving care to young babies?

a great
deal
11.

a good
bit

a moderate
amount

very
little

none

Were you ever afraid your baby was going to die during the
hospitalization?
yes

no

APPENDIX C

RAW SCORES OF THE "AVERAGE BABY" FORM
AND THE "YOUR BABY" FORM OF THE
NEONATAL PERCEPTION INVENTORY
AND THE DEGREE OF BOTHER INVENTORY
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Raw Scores of the "Average Baby" form and the "Your Baby" form
of the Neonatal Perception Inventory and the Degree of Bother Inventory

Subject

Average
Baby

Your
Baby

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19

14
17
11
18
13
14
16
17
15
19
13
18
14
14
14
14
12
14
18

15
13
15
13
14
15
13
16
13
13
12
16
13
14
13
13
14
13
13

Degree of
Bother
13
13
14
13
14
14
14
13
14
12
10
14
13
13
14
14
14
13
13
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