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ABSTRACT 

The purpose of this research was to describe perceptions of help-seeking related to 

caregiving by mothers of normal birth weight (NB W) infants and mothers of low birth 

weight (LBW) infants. Secondary analysis was done on data gathered from an original 

study that used a cross-sectional, descriptive design. Data for this study were from 

selected demographic information and responses to a help-seeking interview guide used 

in the original study. The sample consisted of 30 mothers of normal birth weight 

(>2500 grams) infants and 30 mothers of low birth weight(< 2500 grams) infants. 

Neuman Systems Model provided the conceptual framework for this research. Content 

analysis of mothers' responses revealed that mothers ofNBW infants were more likely to 

seek help related to routine newborn care, and mothers of LBW infants were more likely 

to seek help related to non-routine neonatal care and to report extra procedures related to 

infant prematurity or LBW. 



CHAPTER I 

INTRODUCTION 

The purpose of this study was to describe perceptions of help seeking related to 

caregiving by mothers of normal birth weight (NBW) infants and mothers of low birth 

weight (LBW) infants. Mothers ofNBW infants and mothers of LBW infants may seek 

help, although there may be differences in their caregiving situation. LBW infants often 

require intense medical attention for months after delivery and some require long-term 

care. Not only is this costly in terms of money, but it exerts stress on family and 

11 

direct caregiver resources (Gennaro, Sukowsky, Brooten, Lowell, & Visco, 1990). 

Seeking help can be a strategy for meeting the demands of caregiving. Little research has 

been reported on caregiving and help seeking by mothers of NBW infants and mothers of 

LBW infants. 

Background 

Background information begins with maternal help seeking and caregiving for 

infants, followed by background specific to LBW. Birth, even under the best of 

circumstances, can be a stressful event requiring a period of transition and adjustment for 

both mother and infant (Harrison, Sherrod, Dunn, Olivet, & Jeong, 1991; Pridham & 

Chang, 1992 ). Caregiving for an infant presents a challenge to mothers' resourcefulness 

in meeting infant care needs. 
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Mothers and Caregiving 

Mothers are usually the primary caregivers of their infants, regardless of 

mothers' circumstances or experience with infant care (Jones & Beermann, 1992). LBW 

infants present an added challenge because they often require caregiving that extends 

beyond usual parenting (May, in press). Caregiving may especially be complicated 

if an infant is discharged home with an apnea monitor, home oxygen therapy, or one of 

many other medical support systems required to maintain optimal health status ( Gennaro 

et al., 1990; McKim, 1993). Mothers may lack confidence in their ability to care for their 

infants, especially when infants are LBW and have conditions or patterns of behavior not 

consistent with expected normal infant behaviors. Mothers remain the expected primary 

caregivers despite variations in mothers' skills and infants' needs (Jones & Beermann, 

1992). 

Caring for a child under normal circumstance is difficult in itself, let alone caring 

for a child who is especially vulnerable. LBW infants are vulnerable usually due to 

prematurity and the potential for chronic health problems. In one study, mothers already 

struggling with family and employment responsibilities were found to be the primary 

providers of medical treatments for their ill child (Turner-Henson, Holaday & Swan, 

1992). Caring for a chronically ill child extends caregiving responsibilities over months 

or even years, which influences mothers' caregiving behaviors (Turner-Henson et al.). 

Caregiver burden occurs when mothers encounter caregiving demands for which they 



lack resources, in which case they may use the strategy of help seeking to meet the 

demands (Youngblut, Brennan, & Swegart,1994). 

Help Seeking 

When parenting becomes caregiving mothers may seek help from their informal 

network or health care professionals (May, in press). Help seeking is the process of 

looking for assistance when demands on oneself exceed one's own resources. 
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The most common help seeking occurs within informal social networks (Wills, 

1992). Help seeking activity within personal relationships offers emotional support and 

has an insulating effect against stressors. Nevertheless, formal resources are sought out 

when personal problems are deemed serious enough to warrant professional intervention. 

Commonly, people seek help from both formal and informal sources based on perceived 

need (Wills). 

Peer support groups, also known as self-help groups, are another source of 

support (Fisher, Goff, Nadler, & Chinsky, 1988). Some people choose to go it alone for 

personal reasons, such as denial, procrastination, or resignation to their situation 

(Fisher et al.). Help seeking occurs only when a perceived need exists and is influenced 

by intrapersonal characteristics. Women are reported to seek out help more often than 

men (Fisher et al.). 

Help seeking from support groups is an alternative for individuals who lack 

informal network support, but the support group needs to have general domains that 

address present and future needs (Fisher et al., 1988). However, some individuals may 
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have unrealistic expectations, or may even run the risk of being alienated from family by 

seeking outside help (Fisher et al.). 

Demographic Profile of Low Birth Weight 

LBW rates in the United States vary from state to state and from county to county. 

Because LBW is the most important risk factor for infant mortality, LBW infants are at 

higher risk than NBW infants for death (Strich, 1994). LBW infants have a significantly 

greater risk of complications of labor and delivery and experience more abnormal 

conditions of the newborn, which often require expensive newborn intensive care 

(Strich). Comparison of national rates with those of Arizona and Pima County, where 

this study was done, provides perspective on the scope of the problem of infant LBW. 

United States Low Birth Weight Rates 

While the total United States birth rate showed·a 2% decrease from 1992 to 1993, 

the LBW rate increased from 7.1 % in 1992 to 7.2% in 1993, the highest reported since 

1976 (Ventura, Martin, Taff el, Mathews, & Clarke, 1995). Most of the increase in the 

LBW rate in 1993 was among white people. However, LBW rates, which are highest 

among African-American infants in the United States, remained constant at 13.3%, more 

than twice that for white people, at 6.0% (Ventura et al., 1995). Despite numerous 

studies addressing this LBW disparity among African-American and white mothers, the 

causes for this disparity are not fully understood (Centers for Disease Control [CDC], 

1994). 
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The United States infant mortality rate in 1992 was 8.9 per 1000 live births 

Strich, 1994). Of infant deaths in the first three months of life, three-quarters of them are 

LBW infants (National Center for Health Statistics [NCHS], 1989; Ventura et al., 1995). 

The incidence of very low birth weight (VLBW) declined slightly from 1970 to 1981 but 

rose by about 0.9% per year from 1981 to 1986 (NCHS). Of those infants categorized 

as being VLBW, less than 1500 grams, an estimated 40% die (Strich). 

National birth averages are categorized by race (Ventura et al., 1995). Hispanic 

persons, who are included under white people, are an ethnic minority composed of 

persons of Mexican, Puerto Rican, Cuban, and Central and South American descent 

(Ventura et al.). This categorization of ethnicity makes it difficult to ferret out 

characteristic differences in birth outcomes in ethnic minorities. For example, Mexican 

American women tend to obtain late or no prenatal care while Cuban-American women 

seek care early in first trimester, and Puerto Rican-American women report more drug 

use (Ventura et al.). 

Arizona Low Birth Weight Rates 

The infant mortality rate in Arizona was 8.3 per 1000 live births in 1992 (Strich, 

1994). The national birth rate showed an overall decline of 2% in 1993 except in five 

states, including Arizona (Ventura et al., 1995). In 1993 Arizona's birth rate increased by 

less than 1 %. The LBW birth rate was 6.7%, slightly lower than the national rate of 

7.2%. Whites had an overall LBW rate of 6.4%, while African-Americans had an overall 



LBW rate of 13.4%, which is consistent with the national average of 13.3% (Ventura 

et al.). 

Pima County Low Birth Weight Rates 
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In Pima County the infant mortality rate was 8.2 per 1,000 live births in 1992 

(Strich, 1994). Pima County reported a rate of6.9% LBW births in 1992, with Whites 

having a LBW rate of 5.1 %, African-Americans with a LBW rate of 15.4%, Native

Americans with a LBW rate of 6.3%, Asians with a LBW of 7.0%, and Hispanics with a 

LBW rate of 8.5% (Strich). Of those LBW infant, 8.1 % die compared to only 0.4% of 

NBW infants (Strich). The national goal of having only 5% LBW births is within range 

for white people but the national goal of 9% for African-Americans requires a reduction 

of 6.4 % in Arizona, according to 1992 statistics (Strich). In Pima County 15% of the 

births were premature, again with African-Americans having the highest percentage LBW 

infants and the highest infant mortality rate (18.8) of all groups. LBW infants in Pima 

County are 23 times more likely to experience death than NBW infants (Strich). 

Statement of the Problem 

The problem is that little is known about mothers' help seeking related to 

caregiving, particularly in the case of mothers of LBW infants. Mothers of NBW infants 

and LBW infants may rely on family, friends, neighbors, and health care professionals for 

support. Being the mother of a LBW infant may place extra burden beyond what is 

usually required in caring for an infant. Caring for a LBW infant needing monitoring or 

treatment for an undetermined length of time can tax the physical, economic, and 
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emotional resources of mothers. When mothers' needs extend beyond their resources they 

may engage in help-seeking behaviors to meet the extra demands placed on them. 

Nationally, three-quarters of LBW infants die within the first three months oflife 

(NCHS, 1989). In Pima County LBW infants are at greater risk of death than NBW 

(Strich, 1994). LBW is the most significant risk factor for infant mortality due to medical 

problems that impact negatively on their health. This fact makes LBW infants vulnerable 

not only to potential death but to long-term health problems. Mothers of LBW infants 

may need additional resources to meet the extra demands of caring for a medically fragile 

infant at home. 

Statement of Purpose 

The purpose of this study was to describe mothers' perceptions of help seeking 

related to caregiving of NBW infants and LBW infants. Study of mothers' help seeking 

in relation to their infants' birth weight outcomes can give nurses insight into mothers' 

situations after hospital discharge. 

Significance of the Study 

It is important for family caregivers to stay mentally and physically healthy, 

enabling them to continue with their role responsibilities. Seeking help is one strategy 

mothers may use to meet their responsibilities. Knowing mothers' perceptions of help 

seeking can assist nurses to identify mothers needs and direct them to available 

community resources. Nurses can assist mothers to identify strategies and resources that 

promote stability and wellness. 
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Nurses are the health professionals most in contact with mothers in the hospital 

before infants go home. Public health nurses (PHN s) and nurses working with Health 

Maintenance Organizations (HMOs) and physicians' private practices have opportunities 

for contact with mothers after infants are brought home. Knowing mothers' perceptions of 

how and when they seek help can be useful to PHNs and other nurses in helping mothers 

know how to communicate their needs to lay and professional resources. 

This study is also important in its potential contribution to knowledge that can 

guide professionals to help mothers use appropriate resources. By identifying those 

resources that mothers seek, nurses can help mothers plan to use available resources. 

Timely use of resources can prevent problems from escalating to a more serious level that 

requires more costly health care. 

Summary 

Chapter 1 was a presentation of background for the study, the statement of the 

problem, statement of purpose, and significance of the study. Mothers are usually the 

primary caregivers of infants, regardless of infant health status. LBW infants often 

require extra care that goes beyond the role of caregiving. Ascertaining mothers' 

perceptions of help seeking related to caregiving can help PHNs and other nurses identify 

resources early and assist in timely and appropriate use of resources to prevent future 

problems. 



CHAPTER II 

CONCEPTUAL FRAMEWORK AND REVIEW OF LITERATURE 

Chapter Two includes the conceptual framework and its application to the study, 

the review of literature, the research questions, and the definition of terms. 

Conceptual Framework 

Neuman Systems Model 
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In Neuman's open systems approach, individuals and families are seen as open 

systems continually interfacing with their environment. Individual perceptions or system 

feedback determine the effect of stressors on the system and directly influence change or 

adaptation. A new dimension to the model since its original inception is the collaborative 

relationship between nurse and client within the context of a wellness perspective 

(Neuman, 1995). 

The Neuman model (Figure 1) consists of concentric circles embedded in 

each other, which are designed to resist environmental stressors and react if 

penetration of the system by stressors occurs. The broken lines between the variables 

indicates that persons are open systems whose lines of defense and resistance are fluid 

under the impact of stressors. Protection or resistance at any level depends on the 

interaction of psychosocial, physiological, sociocultural, developmental, and spiritual 

variables of each person. The nursing goal is to facilitate optimal wellness through 

primary, secondary, and tertiary prevention interventions in order to assure effective 

coping (Neuman, 1995). 
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Primary interventions avoid or reduce the possibility of an encounter with a 

stressor and reinforce the flexible line of defense. Secondary interventions employ 

screening activities and treatment of symptomatology, which do not allow the stressor to 

penetrate past the normal line of defense. Tertiary interventions employ readaptation, 

reeducation to prevent future episodes, and maintenance of stability after the lines of 

resistance have been penetrated. 

The inner circle, the basic structure, is made up of unique genetic patterns that 

determine inborn organ strengths and weaknesses and the inherent biological components 

common to all humans and regulate energy to support life. Personal baseline 

characteristics, for example, cognitive ability, make up the basic structure. The concentric 

circles surround the core function to protect it (Neuman, 1995). 

A client's first line of defense is the accordion-like outer flexible line of defense, 

which acts as a buffer against environmental stressors. It protects by expanding and 

contracting as a response to stressors. If a stressor breaks through, the system becomes 

vulnerable and outcomes are determined by the system's inner strength. Primary 

prevention at this level decreases the risk of experiencing environmental stressors and 

strengthens the line of normal defense and promotes wellness (Neuman, 1995). 

Second is the solid normal line of defense that determines the level of wellness 

or health. This line represents the individual's responses to the environment. 

Environmental stressors have the potential to disturb the normal line of defense. 

Ineffective response or coping may require management strategies to restore integrity. 



Secondary prevention treats symptomatology in order to reduce the ·noxious effects of 

the stressor and reinforces the internal lines of resistance (Neuman, 1995). 

Next are the internal lines of resistance, consisting of several concentric broken 

circles that support the core and the adjacent normal line of defense, affording stability, 

protection, and aid in maintaining system integrity or wellness. Once these lines have 

been penetrated by a stressor, readaptation is required. Tertiary interventions address to 

maintaining stability after readaptation (Neuman, 1995). 
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Environment is defined by Neuman (1995) as all internal and external factors 

surrounding the client and client system. The interaction between client and environment 

is regulatory in nature, with a feedback system in place. Environmental forces may 

influence or be influenced by the client at any time. However, the response varies with 

each encounter. Internal environment is intrapersonal in nature, consisting of all 

influences or forces within the person. The external environment is inter- and 

extrapersonal in nature, consisting of all influences or forces outside the person. 

Interpersonal environment exchanges occur within proximal range of the client system. 

Extrapersonal environment exchanges occur at a distal range of the client system. These 

environmental exchanges have the potential to influence client perceptions. Neuman also 

identifies another environment, the created environment, developed unconsciously by the 

person to mobilize all internal variables by integrating all internal and external forces. 

Created environment is protective coping, which is developed and maintained by 

harnessing available energy. This insulating effect changes response to environmental 



stressors. Environmental stressors are tension-producing stimuli with the potential to 

cause system instability, resulting in less than optimal wellness or health (Neuman). 
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Neuman views health as dynamic energy, with peaks and lows, flowing on a 

continuum, with illness and wellness at opposite ends of the spectrum. Health stems 

from the preservation of energy resources, whereas illness depletes energy resources, 

which may even lead to death. Health varies according to the level of energy expended in 

coping with environmental stressors and degree of invasion of lines of defense 

(Neuman, 1995). 

Application ofNeuman's Framework 

The components of Neuman's model applicable to this study are: (a) 

intrapersonal, interpersonal and extrapersonal environmental stressors, and (b) created 

environment. Stressors have the potential to elicit a positive or negative response which 

determines ability to cope and adjust to new situations. Environment is defined as all 

internal and external forces that influence the client system. Intrapersonal stressors are 

part of the internal client system environment which are inherent characteristics, such as 

conditioned responses or autoimmune responses. Mothers caring for LBW infants at 

home who require more than the usual attention are at risk for being overwhelmed by 

their circumstances. Interpersonal stressors consist of interactions between the client 

system and the external environmental exchanges at proximal range; those stressors 

include role expectations and patterns of communication. The extrapersonal stressors are 

interactions between the client system and external forces at a distal range. For example, 
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effective use of the health care system for support when caring for a medically fragile 

child. Mothers' perceptions of infant health, care giving, and help seeking are influenced 

by internal and external environmental stressors and the level of intervention. 

The created environment employs mobilization of all environmental resources, 

which allows mothers of LBW infants to cope with perceived infant health problems or 

caregiving demands. Mothers' use of this created environment modulates the perceived 

effects of caring for a vulnerable infant by offering coping strategies. These strategies 

may well be help-seeking behaviors that enhance the energy available to mothers, 

allowing them to cope. 

Review of Literature 

The review ofliterature consists of three sections: (a) Caregiving and Caregiver 

Burden, (b) Help Seeking by Parents, and (c) Mothers of LBW Infants. 

Caregiving and Caregiver Burden 

Caregiving is routine infant care plus extra care required by LBW infant due to 

prematurity and ensuing conditions (May, in press). Caregiver burden for mothers of 

LBW infants consists of extra demands on time, physical strain, emotional strain, and 

extra responsibilities (May). Caregiver burden occurs when caregiving demands exceed 

the caregiver's resources. 

Rodrigue, Geffken, Clark, Hunt, and Fishel ( 1994) ascertained parenting 

satisfaction and efficacy among caregivers of children with diabetes. Parents (n=53) 

of children with diabetes reported lower parenting self-esteem and lower parenting 



satisfaction than parents (n=39) of healthy children. Low levels of parental satisfaction 

were related to their child's higher level of internalized problems; for example, poor 

metabolic control. However, parents reported less anxiety or frustration the longer the 

child had diabetes. 

Jones and Beermann ( 1992) examined how maternal employment related 
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to the way parents divided parent caregiving responsibilities for their infants. The sample 

consisted of families (N=351) with healthy infants from healthy pregnancies. Caregiving 

was gender specific, that is, women were responsible for the majority of caregiving 

whether they were employed or not. Infant characteristics did not have much effect on 

caregiving by either parent overall. However, paternal caregiving did increase as 

mothers' work hours increased, but mothers remained responsible for the majority of 

caregiving. 

In a phenomenological study, Hayes, Stainton, and McNeil (1993) examined 

one mother's perspective of caring for a chronically ill infant at home after discharge from 

a neonatal intensive care unit. They extracted five meanings in the experience for the 

mother: (a) uncertainty; (b) experiencing the baby as powerful; (c) striving to gain 

acceptance from the baby; (d) blurred territory in taking up the practices of care; and 

( e) being alone and vulnerable. The authors looked beyond the technical aspects of 

caring for premature infant requiring extraordinary care. One mother's experience gives 

insight to the transition mothers of LBW infants make as they anticipate caring for their 

fragile infant at home alone. 
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One study compared the expected versus the actual life-style changes in mothers 

of preterm LBW infants (Gennaro, Grisemer, & Musci, 1992). As a group the mothers 

expected changes in their sleep, but less than half correctly matched their actual 

experience. Mothers reported decrease in the quality of their sleep and increased fatigue 

as expected, but some found decreased sleep and increased fatigue worse than expected 

during a child's illness and during holidays. They also reported increased responsibility 

and decreased time for themselves throughout caregiving. However, these changes were 

expected as being a normal part of a mother of a young infant. As expected, relationships 

with others remained unchanged but mothers found they had to adjust their recreation 

activities to include the infant. Most mothers did not expect a change in their eating 

patterns, but at least 23 percent reported eating less from the time of infant discharge to 

three months later. 

In a study by Brust, Leonard, and Sielaff (1992) the focus was maternal time and 

the care of disabled children. Mothers (N=l33) were asked to categorize tasks requiring 

extra time devoted to caring for their disabled children. Findings indicate that an average 

of 12 hours and 6 minutes were spent daily by mothers in caregiving. Only 18% 

received help from formal sources outside the family. This study provides an example of 

caregiver burden, borne primarily by mothers. 

Jerrett (1994) researched mothers' experience of coming to know the care of a 

chronically ill child with juvenile arthritis. Leaming to be caregivers came in four phases: 

(a) initial response of turmoil and confusion; (b) struggling to know and learning new 



role; ( c) a different way of knowing and learning management skills; and ( d) taking 

charge and becoming proactive. Parents' perception of their altered role as caregiver 

produced tension, and emotional trauma. To effectively cope they had to change their 

approach to parenting in the past to include the present as caregivers. The authors found 

caregiving is a learning process that is challenging but rewarding if effective coping 

strategies are identified by parents for themselves. 

McHaffie (1990) conducted a prospective study of the perceptions of mothers 
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(N = 21) of infants weighing 1500 grams or less. Six in-depth interviews were done with 

each participant from one week after delivery to three months after the infant's hospital 

discharge. The following six phases were identified: (1) anticipatory grief, (2) anxious 

waiting, (3) positive anticipation, (4) anxious adjustment, (5) exhausted 

accommodation, and (6) confident caring. Two of the mothers admitted to the researcher, 

but not to staff, that they were not ready to take their infants home. The researcher 

recommended that the transition of care by staff to mother be gradual and supportive, 

with readjustments as needed, with identification of dyads at risk for dysfunction to 

prevent future abuse and costly interventions. 

In summary, the review of literature on caregiving and caregiver burden indicates 

that caring for a chronically ill child is time consuming and alters parenting roles (Jerret, 

1994 ). Mothers especially experience negative emotional responses because they are 

found to be the primary caregivers regardless of their situation. Mothers of medically 

fragile LBW infants express increased caregiver burden in relation to excess demand on 
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their time and energy due to extra required caregiver tasks. The anticipation of caring for 

a medically fragile infant alone at home produces anxiety (McHaffie, 1990). Not all 

mothers perceive themselves as competent to cope with the stress of providing care at 

home for their LBW infants. 

Help Seeking by Parents 

Help seeking is defined as any behavior requiring the search for strategies and 

their subsequent use to obtain assistance to meet demands (Telleen, 1990). Mothers may 

employ help-seeking behaviors in order to alleviate their stress as a result of caring for a 

child who requires extra care due to health conditions that make them vulnerable. Help 

seeking may include informal and formal networks composed of family, health providers, 

and support groups (Wills, 1992). 

Latican and Corona (1992) compared the social support networks of Filipinos 

and Mexican-American (US-orientation) primigravidas. The researchers found that 

families were a central source of support for both groups during pregnancy and the 

crucial transitional period at birth. In addition, Mexican-Americans report extended 

family networks as sources of support. Issues of equal treatment surfaced, with both 

groups expressing a desire to receive good care and to have good outcomes. Health care 

providers were reported to function as facilitators between family and external resources. 

McKim ( 1993) studied parents' first week at home with a premature infant, 

characterized by two major phases of crisis faced by parents. Phase one is the time of 

birth and shortly after. Phase two is just prior to discharge from the hospital through 



the initial period at home. All but three of the 56 mothers were white and 84 percent 

were married. Criteria for infants was a weight of 1500 grams or infants over 1500 

grams and less than 3 7 weeks gestation and one abnormal condition of the newborn, 

for example, neurological problems. Mothers receiving a visit from a community health 

nurse within the first week were less likely to perceive difficulty and were aided in their 

adjustment to caring for their infants at home. Mothers perceived more difficulty during 

the first week post discharge if the infant was hospitalized longer, was severely ill, and 

was very premature. This may have been a result of failure of the community health 

nurse to visit these very premature infants during their first week home. Lack of follow

up for these infants was not explained. 

Brown et al. (1989) considered the sociodemographic profile of families 

(N = 72) ofVLBW infants (N = 79) in relation to utilization of health care resources 

in an urban setting. Emergency room care was used by 79 % of the infants, with an 

average of four visits per infant. One fourth of the infants were rehospitalized within the 

first eighteen months post initial discharge. Eight percent of the families were reported 

for child abuse, with two infants being placed in foster care. Eighty-one percent of 
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the mothers were African-American, 19 percent were White, 65 percent were multiparas, 

and over halfreported annual incomes of $7, 500. Inadequate heat, sanitation, and lack 

of access to telephones and transportation were reported by many families. Poor 

utilization of health care resources by caregivers with limited resources is expensive and 

does not promote caregiver competence. 
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Youngblut, Brennan, and Swegart (1994) explored the day-to-day problems and 

coping strategies used by families caring for a medically fragile child at home. Families 

reported seeking out help with care of their children from family members, while 

professional advice was sought in making decisions related to the care of their children. 

Inner family resources included emotional support, trust and loyalty, expressed optimism 

of the future, and having similar belief systems. The most common community resources 

used by the families were health care providers, health care services, and the education 

system. 

Seidman and Kleine (1995) studied parents of children with developmental or 

cognitive problems. Parental transformation occurred through a series of steps in which 

they gain entrance into a new role after hearing their child's diagnosis. The first reaction 

was similar to grieving the loss of a loved one. Next they responded by learning to plan, 

learning when to ask for help, and what questions to ask. Over time came acceptance. 

Some parents felt going it alone was better for them. All parents in the study 

demonstrated assertiveness and negotiated in securing care for their child. On the other 

hand, they experienced chronic sadness and striving for normalcy as part of what the 

researchers termed transformed parenting. 

Tellen (1990) explored parental beliefs and help seeking in mothers' use of 

community-based family support program. Mothers who participated perceived a need 

with parenting skills and were motivated to seek out resources to fill this need. Program 

users were mothers likely to have some personal and social resources that enabled them 
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to get to the program. They also acknowledged a problem and felt responsible for the 

child's behavior. Researchers concluded that those mothers most likely to reach out were 

those who perceive a need. 

May (in press) described the process used by mothers to seek help in caregiving 

for LBW infants. Help-seeking was through informal social networks and professional 

resources. Some mothers did not seek out help, instead coping by adjusting or 

improvising as they went along. Caregiver burden was a result of extra demands on time, 

physical strain, emotional strain, changes in infant health status, and concerns about 

fathering. Help seeking came from recognizing a need for obtaining information, 

assessment and treatment, respite care, and support. 

In summary, the literature on help-seeking shows that mothers and other 

caregivers seek help from family and healthcare providers when they have concerns about 

their infants' health (Youngblut et al., 1994). However, not all perceived problems elicit 

help-seeking. Some mothers chose to cope alone (Seidman & Kleine, 1995). Mothers 

caring for LBW infants experience extra responsibilities, constraints on time, physical 

strain, and emotional strain (May, in press). Ineffective help-seeking can be costly and 

does not contribute to effective management of health problems that arise (Brown et al., 

1989). Nurses function as facilitators between family and external resources in order for 

mothers to manage effectively the care of their infant (McKim, 1993). 



Mothers of Low Birth Weight Infants 

Mothers of LBW infants experience more concerns about their infants' health 

status than mothers ofNBW infants. LBW infants may have additional health problems 

that require extra time and put demands on mothers that are not commonly expected 

when caring for NBW infants. 
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Gennaro et al. (1990) conducted a descriptive, longitudinal study that followed 65 

mothers of LBW infants from birth until the infant was 6 months adjusted gestational age. 

Infants had less than 3 7 weeks gestations, weighed less than 2500 grams at birth, and 

were births without congenital anomalies. Three-fourths of the sample was composed of 

African-American mothers. The average hospital stay was 31 days. Most concerns came 

during the first week after birth and during the infants' first week home. These concerns 

were related to health and persisted over the six-month period. The concerns at birth 

related to health status and discharge. Concerns at discharge were about the use of apnea 

monitors. Forty-six percent went home with an apnea monitor. As time went on, health 

concerns became more generalized but remained a prime concern. 

Culley, Perrin, and Chaberski, (1989) studied parental perceptions of vulnerability 

of healthy 3-year-olds (N = 80) who were formerly premature infants. One group 

consisted of neonatal intensive care unit (NICU) graduates (n = 39) whose birth weight 

was 1500 grams or less. The comparison group consisted of children (n = 41) who had 

been born at term without incidence. Caregivers of the former preemies continued to 

perceive their children as vulnerable and had more concerns about their children's health 
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status than did parents of children born at term. The results show that health problems at 

birth may have long-term implications for those children whose parents perceive them as 

vulnerable. 

Leonard, Scott, and Erpestad ( 1992) compared maternal perceptions of 

premature and full-term infants. Mothers of full-term infants and mothers whose 

premature infants were monitored at home reported less negative psychological 

symptoms. Mothers of nonmonitored infants consistently rated their infants less 

positively, even six months later. The researchers found that interventions for mothers 

of premature infants had a buffering effect on perceived stressors resulting from 

caregiving for premature infants. The interventions consisted of discharge planning, 

formal education on care of the infant and use of the monitor, and emotional support. 

Leonard, Brust, and Nelson ( 1993) explored parental distress in relation to caring 

for a medically fragile child at home. The families (N=57) were part of a home-care 

program in order to avoid institutionalization or hospitalization of their children. The 

children ranged from 1 to 18 years of age. A significant number of the children required 

assistance with activities of daily living and were technology dependent. All but three of 

the families received some type of paid home care assistance. Over half the mothers and 

fathers in the study reported psychological symptoms requiring psychiatric intervention. 

Distress levels were influenced by insurance coverage issues, mother's employment 

outside the home, father's number of care hours, increased impairment level of the child, 
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and other children in the home. The increased responsibilities of caring for chronically ill 

children at home appears to have negative effects on the emotional health of caregivers. 

Aradine and Ferketich (1990), in a longitudinal study, explored the psychological 

impact of premature birth on high-risk mothers and their partners, who were compared 

with two other groups (one high risk, one low risk) who delivered at term. The 

researchers found no difference in depression scores and anxiety levels between the 

groups. They attributed this to the wide range of prematurity of the infants, none of whom 

were critically ill. A limitation of the study was the lack of uniformity of the sample. 

Gennaro, York, and Brooten ( 1990) compared anxiety and depression levels in 

mothers of LBW (n=35) and VLBW (n=27) infants from birth through five months 

adjusted gestational age. Compared with mothers of LBW infants, mothers of VLB W 

infants consistently reported higher scores for anxiety and depression until 3 months 

adjusted gestation age. However, after 3 months, levels of anxiety and depression in 

LBW mothers escalated. Nevertheless, both groups reported the highest levels of 

anxiety during the first week after birth. Anxiety levels varied in amount among 

individual mothers. Varying patterns of anxiety and depression serve as warning markers 

for counseling mothers about expectations over time. 

In summary, the review ofliterature on mothers of LBW infants indicates the first 

week at home as the most stressful because of anxieties related to concerns over their 

infant's health (Gennaro et al., 1990). The mothers of premature infants continue to have 

concerns about their infant's health over months or years, even if there is no evident 



impairment of their child (Culley et al., 1989). Children who were born prematurely are 

perceived as being more vulnerable than children born at term. The responsibility of 

caring for a chronically ill child at home may have detrimental effects on the emotional 

health of mothers (Leonard et al., 1993). 

Summary of Literature Review 

This review of literature indicates that becoming a parent is a time of adjustment 

and transition into a new role. Caring for a LBW infant can extend responsibilities 

beyond those of normal parenting. Mothers are the primary caregivers and seek help 

from formal and informal sources. 

Research Questions 

The major research question was: What are mothers' perceptions of help seeking 

related to caregiving for NBW and LBW infants? Additional research questions for 

this study are: 

1. What are mothers perceptions of caregiving for NBW infants and for LBW 

infants? 

2. What needs or problems do mothers caring for LBW infants and LBW infants 

have? 
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3. What help-seeking strategies do mothers ofNBW infants and LBW use to address 

needs or problems? 

4. What resources do mothers ofNBW infants and LBW use when they need 

someone? 



These research questions reflect the research questions and data-generating 

questions of the original study. 

Definition of Terms 
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The terms used in the research questions and the definitions of those terms are as 

follows: 

Mothers: Women who gave birth to a NBW infant or a LBW infant and took the infant 

home after the infant's discharge from the hospital. 

Help seeking: Any behavior or strategy that mothers employ in order to meet needs or 

relieve perceived stress. 

Caregiving: Physical care that extends beyond what is normally expected when caring 

for an infant or child in everyday living situations. 

Perceptions of caregiving: Mothers' reported impressions of their experience of giving 

care to their infants. 

NBW infants: Infants with a birth weight equal to or more than 2500 grams (5 pounds 9 

ounces). 

LBW infants: Infants with a birth weight ofless than 2500 grams (5 pounds 8 ounces). 

Needs or problems: Circumstances or situations of concern to mothers. 

Strategies: Efforts, including help seeking, mothers make to address perceived needs or 

problems. 

Resources: Lay or professional persons or other sources of information or assistance 

used by mothers. 
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Summary 

The Neuman Systems Model was the framework for this research. The client is 

viewed as an open system that is in constant interaction with the environment, where 

stressors are encountered. These environmental stressors are intra-, inter-, and 

extrapersonal in nature. Coping is achieved through use of the created environment. 

Mothers interact continuously with their environment, which influences their perceptions, 

the effect of external stressors on the system, and their adaptation. 

The review of literature indicates that mothers of LBW infants are more likely 

than mothers ofNBW infants to perceive their infants as vulnerable. Mothers' perceptions 

of caregiving needs influence their help-seeking behaviors. Nurses in collaboration with 

mothers can ameliorate environmental stressors by identifying needs and providing 

support and referrals to facilitate help seeking. The research questions address mothers' 

perceptions of help-seeking related to caregiving, needs or problems, strategies, and 

resources. 



CHAPTER III 

METHOD 

Chapter Three includes a description of the research design, setting and sample, 

protection of human subjects, data collection method, instruments, secondary data 

analysis, plan for data analysis, and trustworthiness of the research. 
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Research Design 

This study was a secondary analysis of data from an original study using a cross

sectional, descriptive design to examine maternal perceptions of caregiving and help 

seeking. This secondary analysis describes perceptions of mothers ofNBW 

infants and perceptions of mothers of LBW (LBW <2500 grams) infants. 

Setting and Sample 

Setting 

The setting for recruitment of participants for the original study consisted of two 

sites: (a) a Postpartum Unit, and (b) a Neonatal Intensive Care Unit, both in a large urban 

medical center. The setting for data collection reflected the choice of participants. Of 60 

mothers, 59 chose data collection in their homes and one chose data collection at a 

restaurant near her home. 

Sample 

The sample from the original study included 30 mothers ofNBW 

infants and 30 mothers of LBW infants. Specific sample selection criteria were: 



Mothers: 

1) the natural mother (birth mother); 

2) able to speak and read English; 

3) living in the county in which the hospital was located. 

All infants: 

1) infant discharged to live with the natural mother; 

2) singleton birth (not a twin or other multiple birth infant) 

In addition to the above criteria for all infants, NB W infants met the following criteria: 

1) discharge to home from the Newborn Nursery, not receiving care from the 

Neonatal Intensive Care Unit of the Medical Center used as the site for 

recruitment; 

2) birth weight of 2500 grams or more. 

In addition to the above criteria for all infants, LBW infants met the following criteria: 

1) received care from the Neonatal Intensive Care Unit of the Medical Center used 

as the site for recruitment; 

2) birth weight of less than 2500 grams. 

Protection of Human Subjects 

The researcher for the original study obtained human subjects approval from 

the Human Subjects Committee of The University of Arizona (Appendix A) and the 

Human Subjects Review Committee of The University of Arizona College of Nursing 

(Appendix A). Approval for this study was obtained from the original researcher 
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(Appendix B) and from the Human Subjects Review Research Committee of The 

University of Arizona College ofNursing (Appendix B). Before data collection, a verbal 

explanation by the researcher and a written Disclaimer (Appendix C) provided an 

explanation of the study, assurance of confidentiality, and the rights of the participant. 

Participants gave their verbal consent for participation in the study and also implied 

consent by completion of the questionnaires and the interview. There were no known 

risks or costs to participants except the time to answer the questions. 

Data Collection Method 

Permission to conduct the original research was obtained through Nursing 

Administration of the hospital. Nurse Managers for the postpartum unit and the Neonatal 

Intensive Care Unit consented to have the research conducted on their units and informed 

medical staff of the research. The researcher for the original study met with the two 

neonatologists primarily responsible for the medical care in the Neonatal Intensive Care 

Unit (NICU), to inform them of the study, Human Subjects Committee approval, and 

nursing administration approval. 

The procedure for recruitment of participants differed according to whether the 

infant was NBW or LBW. Mothers of NBW infants were recruited through the 

postpartum unit. The researcher went to the postpartum unit and met with each mother 

who met the sample selection criteria and who was being discharged from the hospital 

that morning. If, after receiving a verbal explanation of the study, the mother agreed to 

participate, the researcher asked for her telephone number and called the mother within a 



week after discharge from the hospital. Mothers of LBW infants were contacted when 

they visited their infants in the NI CU or by a note left at the side of the incubator in 

NICU. Mothers who responded verbally or by a positive note left at the incubator were 

contacted by telephone about a week after discharge from the hospital. 
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The original researcher made appointments for data collection at the mothers' 

convenience. Data collection for this study occurred over six months. At the time of data 

collection, the original researcher obtained informed consent by giving the mother verbal 

and written explanation (Appendix C) of the study and obtaining her verbal consent. 

During data collection, participants completed the written instruments in random order, 

followed by the brief interview. At the completion of data collection the mother was 

given $5.00 as partial compensation for participation in the research. One mother refused 

the partial compensation, saying that she did not need it. The original researcher asked 

each mother if she would like to receive a report of the results of the study and, if so, to 

provide name and address on a form given to the researcher. 

Instruments 

The instruments from the original study that were used for this secondary analysis 

of data were: Demographic Questions (Appendix D) and a Help-Seeking Interview Guide 

(Appendix E). The items for the Interview Guide were derived from review of literature 

on aspects of caregiving and help seeking, and a qualitative study on caregiving and help 

seeking done by the original researcher (May, in press). 
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Demographic Questions 

The 28 items on the demographic questions address infant health ( 1- 4, and 

12-23), maternal demographics (5 and 24-28), housing (6), occupation (7 and 8), financial 

support (9), and health care ( 10 and 11 ). 

Help-Seeking Interview Guide 

The Help-Seeking Interview Guide consisted of the following data generating 

questions: 

1. What has it been like for you since the baby came home from the hospital? 

2. What kinds of needs or problems have you had? 

3. What did you do about it? 

4. Who did you go to when you needed someone? 

5. Why did you go to [that person] ? 

6. How satisfied have you been with the resources you have used? 

7. Is there anything else you would like to add? 

Secondary Data Analysis 

Secondary data analysis makes use of primary research data to test new 

hypotheses not addressed by original researcher, or addresses the same questions using 

different methods of analysis (McArt & McDougal, 1985). This method can provide a 

new perspective on readily available data from various sources (Brown & Semradek, 

1992). Secondary data analysis also provides an opportunity for new researchers to 

interact with experienced researchers who conducted the original research. This 



opportunity enables new researchers to contact the primary investigator to clarify points 

when questions about the data arise (Jacobson, Hamilton, & Galloway, 1993). 
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The advantages of secondary data analysis are its cost effectiveness and its 

contribution of new knowledge to the area of investigation (Jacobson, Hamilton, & 

Galloway, 1993; McArt & McDougal, 1985). Concerns using secondary data analysis 

are related to its reliability and validity. Brown and Semradek (1992) recommend 

assessing the original data collection forms and instruments for clarity, reliability, and 

validity. Therefore, the contributions from use of secondary data analysis are an unbiased 

look at old data, generation of new data, and monetary and time savings (Gleit & 

Graham, 1989). An advantage of this study is the opportunity to confer with the primary 

investigator. The contribution of this study was the new perspective on available data and 

further analysis to add to previous findings from the original study. 

Plan for Data Analysis 

The data analysis for this study consisted of quantitative and qualitative methods. 

Demographic data (Appendix D) from 28 questions were analyzed quantitatively using 

mean, standard deviation, frequencies, and percentages. Interview data were analyzed 

using qualitative content analysis, focusing on meaning of content. Data-generating 

Interview Guide Questions 1-3 corresponded to Research Questions One through Three, 

respectively. Data-generating Interview Guide Questions 4-6 corresponded to Research 

Question Four. 



The researcher analyzed responses to data-generating questions 1-6 of the Help 

Seeking Interview Guide. Content analysis was applied to the text of narrative data 

written verbatim at the time of the interview with each of the 60 participating mothers 

and later typed and grouped by data generating question. 
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Content analysis is a systematic and objective research tool used by researchers to 

make replicable and valid inferences from contextual data (Krippendorf, 1980). Content 

analysis consists of three basic steps: (a) deciding the unit of analysis; (b) developing 

the set of categories; and ( c) developing the rationale and illustrations to guide coding of 

data into categories (Wilson, 1989). The basic unit of analysis can be a word, phrase, 

sentences, or complete document. The unit of analysis in this study was each thematic 

unit (Krippendorf), that is, a phrase, sentence, or group of sentences with a similar 

meaning (Weber, 1990). The sampling unit was every thematic unit in the text. 

In this study, responses by mothers ofNBW infants and mothers of LBW infants 

to Interview Guide questions 1-6 were analyzed and meaningful thematic units identified. 

Then the thematic units were grouped by commonalties into themes. Next, mutually 

exclusive categories based on common themes emerged and the researcher defined the 

categories clearly, to guide coding according to the predetermined rules based on 

definition of categories (Weber, 1990; Wilson, 1989). 

An example illustrates how this process evolved in this study. For example, "The 

only thing I've had is with the oxygen company. The doctors ordered liquid oxygen, but 

they brought gas." This thematic unit was then grouped with other thematic units under a 
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common theme. The theme label for this example became: obtaining equipment. Next, a 

category was developed and defined to include common themes. The category into which 

this theme fit was: Special Arrangements. 

To establish intercoder reliability, the researcher randomly selected 10 % of the 

data for question 1-3 by subsample, provided the data and category definitions, and 

asked committee members to code data into categories. As agreed, data for questions 4-6 

were organized by frequency of identified category types and themes by the researcher 

alone. Two committee members reproduced the same classification of categories at an 

acceptable rate of 0.8008 (Nunnally, 1978; Weber, 1990). One committee member was 

unable to participate as planned. The standard of 0.80 for acceptable interrater reliability 

suggested by Nunnally is the standard that was used to evaluate intercoder reliability. 

Reliability produces similar results from the same set of phenomena rather than 

from extraneous circumstances of measurement. Reliable data remains constant inspite of 

variations in the measuring process (Krippendorff, 1980). Validity was demonstrated by 

defined categories that were appropriate to the data, and categories were relevant to the 

research questions (Weber). 

Trustworthiness of the Research 

Trustworthiness of qualitative research is based on the following four criteria: 

credibility, transferability, dependability, and confirmability (Lincoln & Guba, 1985). 

These criteria were applied to the qualitative component of this research, which was 

based on the interviews. 



Credibility 

Credibility is determined by confidence in the truth of the data. The study must 

be conducted in such a manner that believability of the findings is enhanced by taking 

steps to demonstrate credibility. Credibility for this research was established by use of 

a systematic process for data collection and data analysis (Lincoln & Guba, 1985). 
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The systematic process for data collection for the original study was the administration of 

the Help-Seeking Interview Guide to each mother after completion of other instruments 

used in the original study. Systematic use of the steps of content analysis, as described, 

guided data analysis in this study. 

Transferability 

Transferability is the generalizability of the findings to other groups or settings 

(Lincoln & Guba, 1985). Transferability was accomplished by using content analysis to 

produce a thick description through the process of identifying thematic units given theme 

labels, grouped by commonalties into categories. Chapter Three includes a description of 

the process. Chapter Four is a presentation of the description of the thematic units, 

themes, and categories. The description of the process and content allows other 

researchers to determine transferability of findings. 

Dependability 

Dependability refers to the stable quality of the data over time and conditions 

(Lincoln & Guba, 1985). Dependability was established by means of intercoder 

reliability to confirm reproducibility of the content analysis of thematic units into 
47 



47 

categories (Guba & Lincoln, 1989). Two committee members reproduced the same 

classification of categories at an acceptable rate of 0.8008 (Nunnally, 1978). In addition, 

an inquiry audit was conducted by the chairperson by examining the data, findings, 

interpretations, and recommendations, and participated in the interrater coding process 

(Lincoln & Guba, 1985). 

Confirmability 

Confirmability refers to the objectivity or neutrality of the data. To determine 

confirmability the thesis chairperson conducted a process audit, as previously mentioned, 

by examining coding of raw data, thematic units, themes, and categories, and the analytic 

link from original data to conclusions. Because confirmability depends on dependability, 

(Guba & Lincoln, 1989), intercoder reliability contributes to both. Similarly, the process 

audit contributed to both confirmability and dependability through continuous monitoring 

of the process of inquiry. 

Summary 

Content analysis was used to conduct a secondary analysis of data from an 

original cross-sectional, descriptive study to examine maternal perceptions of help 

seeking in relation to caregiving to NBW infants and LBW infants. The sample included 

30 mothers of LBW infants and 30 mothers ofNBW infants. Protection of human 

subjects approval was obtained for this study. Trustworthiness for this study was 

established by using the four criteria of credibility, transferability, dependability, and 

confirmability. 



CHAPTER IV 

RESULTS 
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Chapter Four contains the description of the sample and the results of content 

analysis of data for each research question. After a brief description of the total sample, 

the results of data analysis are presented separately for mothers ofNBW infants and 

mothers of LBW infants. A comparison of the subsamples follows the description of the 

sample and the content analysis for each research question. 

Description of the Sample 

The total sample (N=60) was composed of 30 NBW mothers and 30 LBW 

mothers. The mean age of the total sample was 26.5 years, with 36. 7% being first-time 

mothers ( n=22), 61.7% married (n=37), 33.3 % single/never married (n=20), and 5% 

divorced or separated (n=3). The ethnic composition of the total sample was: 51.7% 

Mexican-American (n=31), 38.3% Non-Hispanic White (n=23), 3.3% African-American 

(n=2), 1.7% Native-American (n=l), and 5.0% other (n=3). Following is a presentation of 

further description of the subsamples of mothers of NB W infants and mothers of LBW 

infants. 

Mothers ofNBW Infants 

The mean age for mothers ofNBW infants (n=30) was 25.5 years. Only eight 

(26.7%) were first-time mothers. Marital status of mothers was: 56.7% married (n=l 7), 

40% single/never married (n=12), and 3.3% divorced or separated (n=l). The 

average education level for mothers of NB W infants was 13 years. For their usual 
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occupation mothers indicated positions as unskilled labor (31 % ), homemakers (20% ), 

clerical (16.7%), professionals (13.3%), skilled labor (10%), and other occupations 

(6.7%). Financial support for NBW infants was from: partner/husband (30%), dual 

incomes (36.7%), Aid to Families With Dependent Children (AFDC)/ other public 

assistance (16.7%), family/relatives (6.7%), a combination of sources (6.7%), and 

mothers' own money (3.3%). The ethnic composition for mothers ofNBW infants was: 

50% Non-Hispanic White (n=15), 40% Mexican-American (n=12), 3.3% African-

American (n=l), and 6.7% other (n=2). 

The mean gestational age for NBW infants was 39.8 weeks. Their average birth 

weight was 3390 grams (7 pounds, 8 ounces). Their mean age at the time of discharge 

from the hospital was 1.5 days. There were 21 males and 9 females. None of the 

infants went home with a monitor, oxygen, or a gastrointestinal tube (g-tube). However, 

two infants went home with a hip harness and one infant went home with medication. 

Only one infant had been rehospitalized since discharge home. The infants' health care 

was paid for by AHCCCS or public assistance ( 50% ), mothers' own money or insurance 

(26.7%), partner/husband insurance (16.7%), or joint insurance (6.7%). 

Mothers of LBW Infants 

The mean age for mothers of LBW infants (n=30) was 27.5 years. Fourteen 

( 46. 7%) were first-time mothers. Marital status of mothers was: 66. 7% married 

(n=20), 26. 7% single/never married (n=8), and 6. 7% divorced or separated (n=2). The 

average education level for mothers of LBW infants was 12.9 years. For their usual 
50 
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occupation mothers indicated positions as homemakers (30% ), unskilled labor (20% ), 

professionals (16.7%), clerical (13.3%), in business (6.7%), other occupation (6.7%), and 

skilled labor (3.3%). Financial support for LBW infants from was: partner/husband 

(50%), dual incomes (20%), AFDC/other public support (16.7%), and mothers' own 

money (13.3%). The ethnic composition for mothers of LBW infants was: 63.3% 

Mexican-American (n=19), 26.7% Non-Hispanic White (n=8), 3.3% African-American 

(n=l), 3.3% Native-American (n=l), and 3.3% other (n=l). 

The mean gestational age for LBW infants was 32.4 weeks. Their average birth 

weight was 1 712 grams (3 pounds, 11 ounces). Their mean age at the time of discharge 

from the hospital was 5 .1 weeks. In the LBW sample there were 14 males, 15 females, 

and 1 infant of ambiguous gender. Twelve infants went home on a monitor, two with 

oxygen, one with a (g-tube ), nine with medication, two with a hip harness, and one with 

unspecified equipment. None of the infants had been rehospitalized since discharge 

home. Infants' health care for this group was paid for by AHCCCS or public assistance 

(36.7%), mothers' own money or insurance (33.3%), partner/husband insurance (20%), 

or joint insurance (10%). 

Comparison of the Two Subsamples 

Comparison of the two subsamples is based on total sample (N=60) averages and 

percentages. The two subsamples (Table 1), mothers ofNBW infants and mothers of 

LBW infants, were similar in age, education level, and marital status. Less than one-third 

of mothers of NB W infants were first time mothers compared to almost half of mothers 



Table 1 

Demographic Composition of Subsamples of Mothers of NB W Infants and Mothers of 

LBW Infants (N=60) 
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Mothers of NBW Infants (n=30) Mothers of LBW Infants (n=30) 

Mean Maternal Age 25.5 27.5 

Mean Education Level 13.0 12.9 

Primipara 13.3 % (8) 23.3 % (14) 

Marital Status 

Married 28.3 % (17) 33.3 % (20) 

Single 20.0 % (12) 13.3 % (8) 

Divorced/Separated 1.6%(1) 3.3 % (2) 

Financial Support 

Partner/Husband 15.0 % (9) 25.0 % (15) 

Dual Incomes 18.3%(11) 10.0 % (6) 

AFDC/Public Assistance 8.3 % (5) 8.3 % (5) 

Family /Relatives 3.3 % (2) 

Combined Sources 3.3 % (2) 

Mothers' Own Money 1.6%(1) 6.6 % (4) 
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of LBW infants. There were some differences in sources of financial support. Mothers of 

NBW (Table 1) infants reported six categories of financial support. Close to one-third of 

mothers ofNBW infants were financially supported by their partner or husband, almost 

twice as many reported dual incomes, and some had assistance from family, relatives, and 

unidentified combined sources. Mothers of LBW (Table 1) infants reported four 

categories of financial support. Half of mothers of LBW infants were financially 

supported by their partner or husband and almost half as many reported less income from 

dual incomes. There was some variation in ethnic composition, as illustrated in Table 2. 

Mothers of LBW infants were more predominantly Mexican-American than the mothers 

ofNBW infants. 

Results of Content Analysis by Research Question 

Content analysis of responses by mothers ofNBW infants and mothers of 

LBW infants to the data-generating questions 1-6 of the Help-Seeking Interview Guide 

(Appendix E) generated five hundred eighty-four thematic units (Krippendorff, 1980). 

There was a total of two hundred seventy-seven thematic units identified and analyzed for 

the NB W subgroup and a total of three hundred nine thematic units for the LBW 

subgroup. Thematic units with common themes fit into mutually exclusive categories, 

and the researcher developed a definition for each category to guide coding of data into 

categories (Weber, 1990; Wilson, 1989). 

Categories and category definitions for coded responses to Help-Seeking 

Interview Guide Questions 1-3 correspond to Research Questions One through Three 



Table 2 

Ethnic Composition of Subsamples of Mothers ofNBW Infants and Mothers of LBW 

Infants (N=60) 

Mothers of 

% Mexican
American 

(n) 

%Non
Hispanic 

(n) 

NBW Infants 20.0 (12) 25.0 (15) 

Mothers of 

LBW Infants 31. 7 (19) 13 .3 (8) 

% African- % Native- % Other 
American American 

(n) (n) (n) 

1.7 (1) 3.3 (2) 

1.7 (1) 1.7 (1) 1.7 (1) 
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respectively. Categories and category definitions for coded responses to Help-Seeking 

Interview Guide Questions 4-6 correspond to Research Question Four. For presentation 

of results for each Research Question, after the statement of the Research Question are 
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the Help-Seeking Interview Guide Questions used to answer the Research Question, 

followed by the themes and categories generated from the data, and quotes as examples of 

data used as thematic units supporting the categories. Each quote is followed by the 

corresponding interview number. In each section presenting results for the Research 

Questions, the results for mothers of NB W infants precede results for mothers of LBW 

infants. At the end of each section for a Research Question there is a comparison of the 

results for the two subsamples. 

Research Question One 

Research Question One was: What are mothers' perceptions of caregiving for 

NBW infants and for LBW infants? Mothers' responses to Question 1 of the Help

Seeking Interview Guide (Appendix E) answered Research Question One. Question 1 

from the Interview Guide was: What has it been like for you since the baby came home 

from the hospital? Separate tables list the categories and definitions for mothers ofNBW 

infants (Table 3) and mothers of LBW infants (Table 4). 

Mothers ofNBW Infants 

Seven categories, Difficult Feelings, Enjoying Motherhood, Maternal Health 

Concerns, Time Management Problems, Motherhood, Infant Characteristics, and 

Lifestyles Changes, reflect mothers' experience of what it had been like for them since 
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the infant came home. The category of Difficult Feelings (Table 3) consisted of four 

themes, reflecting feeling: unsupported, bored, restricted, and overwhelmed. One mother 

expressed it this way, "Most of my routines changed, like I can't go out as often as I used 

to" (052). 

Enjoying Motherhood (Table 3) consisted of four themes, reflecting feeling: 

happy, excited, having fun, and good. For example, "It's been very exciting and 

rewarding. We're really happy" (058) and "It's been quite wonderful" (031). 

Maternal Health Concerns (Table 3) consisted of five themes: back discomfort, 

breast problems, perinea! discomfort, postpartum depression, and nervousness. Some of 

their concerns were, "I think my boobs are more of a pain than the baby" (037) and "I 

think the episiotomy makes the biggest difference of all" (056). 

Time Management Problems (Table 3) consisted of three themes: insufficient 

time, multiple household demands, and child care demands. Several mothers used the 

words "hectic" or "very busy," yet others elaborated, "I'm dividing my time into the 

whole routine of cleaning and everything's more condensed. I have to do things more 

quickly, like the house chores" (045). Another mother said, "A lot of work, having two 

kids, trying to get on a schedule so I can get sleep at night" (059). 

Motherhood (Table 3) consisted of seven themes: being a novice, being patient, it 

was draining, easy, difficult, rewarding, and relaxing. For example, "We were trying to 

take his temperature, so I called my sister-in-law and she said there were two ways" (051) 



Table 3 

Categories and Definitions for Research Question One for Mothers ofNBW Infants 

(n=30) 

Category Name 

Difficult Feelings 

Enjoying Motherhood 

Maternal Health Concerns 

Time Management Problems 

Motherhood 

Infant Characteristics 

Lifestyle Changes 

Definition 

Negative emotions about negative aspects of 

her experience 

Feeling good about the experience of mothering 

the infant 

Postpartum difficulties experienced by mothers 

Diffic:ulty arranging time to meet household and 

family demands 

Descriptors of the role of the mother 

Descriptors used to refer to an infants 

temperament 

Inclusion of infant in family relationship and 

activities 
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and one summed it up, "And it's been a lot of work, probably more work than I expected, 

and I'm real tired" (031 ). 

Infant Characteristics (Table 3) consisted of three themes: easy, good, and sleeps 

well. These mothers find it easy to relate to their NB W infant compared to other 

demands, "If I just had the baby, he's easy" (038). 

The last category of Lifestyle Changes (Table 3) consisted of three themes: 

routine newborn care, family dynamics, and adjustment. One mother said, "I think the 

baby has to fit into your life instead of you totally adjusting your life to theirs" (039), 

and another said, "It's been a good change for the most part - a change in the dynamics of 

the family that's notable" (048). 

Mothers of LBW Infants 

Eight categories, Difficult Feelings, Enjoying Motherhood, Sleep Deprivation, 

Extra Worries, Homecoming Event, Time Management Problems, Infant Characteristics, 

and Lifestyle Changes, reflect mothers' experience of what it had been like for them 

since the infant came home. The category of Difficult Feelings (Table 4) consisted of 

four themes, reflecting feeling: unsupported, inadequate, claustrophobic, and sad. One 

mother said, "I feel claustrophobic because I can't take her anywhere with all these 

weather changes" (012) and another said, "And I think because of the baby's gender 

[ambiguous gender], I have felt very alone" (025). 

Enjoying Motherhood (Table 4) consisted of four themes, reflecting feeling: 

happy, excited, optimistic, and having fun. For example, "It's exciting - it's unbelievable. 
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Table 4 

Categories and Definitions for Research Question One for Mothers of LBW Infants 

(n=30) 

Category Name Definition 

Difficult Feelings Negative emotions about negative aspects of 

her experience 

Enjoying Motherhood Feeling good about the experience of mothering the 

infant 

Sleep Deprivation Insufficient sleep resulting in feeling fatigued 

Extra Worries Special maternal concerns because of infants LBW 

Homecoming Event Aspects about having the infant home that mothers 

appreciate 

Time Management Problems Difficulty arranging time to meet household and 

family demands 

/ 

Infant Characteristics Descriptors used to refer to an infant's temperament 

Lifestyle Changes Inclusion of infant in family relationship and 

activities 



Sometimes I think 'Is this our baby?' because it's been so long" (019) and "But I don't 

have negative thoughts" (022) 
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Sleep Deprivation (Table 4) consisted of three themes: lack of sleep, feeling tired, 

and energy depletion. For example, one mother commented, "Sometimes I feel like I'm a 

walking zombie" (003). 

Extra Worries (Table 4) consisted of seven themes: being vigilant, general health 

(infant's), breathing problems, medications, feeding schedules, equipment, and sleep 

patterns. Mothers expressed concerns, such as, "When I do finally lie down when he's 

breathing, I listen" (010), "Sometimes a little afraid that something might happen" (022), 

and "Worrying sometimes that I give her medication on time and every alarm I hear on 

the monitor." (004). 

Homecoming Event (Table 4) consisted of three themes: private parenting, 

autonomy, and convenience. One mother said, "It's been real comfortable for us because 

we're not having to travel to the hospital all the time and because we're not having to be 

parents in public anymore" (060). 

Time Management Problems (Table 4) consisted of three themes: chaos, multiple 

household demands, and child care demands. Two mothers said "Chaotic" (018), (020) 

and another said, "and try to take care of all three and cook and clean and all the normal 

things" (029). 

Infant Characteristics (Table 4) consisted of two themes: easy and good. For 

example, "He has a bottle and he's a happy guy" (020). The last category of Lifestyle 
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Changes (Table 4) consisted of four themes: routine newborn care, family dynamics, 

adjustment, an~ no difference. For example, "Getting up at night, changing him, feeding 

him" (003). 

Comparison of the Two Subsamples 

Many of the results of the content analysis for Research Question One for the two 

subsamples, Mothers ofNBW infants and mothers of LBW infants, were similar. 

However, there were differences in the type of health concerns. Mothers ofNBW infants 

reported postpartum difficulties, while mothers of LBW infants reported feeling fatigued 

from lack of sleep. Mothers ofNBW infants focused more on their roles as mothers, 

while mothers of LBW infants focused on caregiving due to extra worries related to LBW 

and expressed appreciation at having the infant home. Although mothers from both 

subsamples expressed similar feelings regarding being mothers, mothers of LBW infants 

reported feeling inadequate, optimistic, and a sense of chaos. 

Research Question Two 

Research Question Two was: What needs or problems do mothers caring for 

NBW infants and LBW infants have? Mothers' responses to Question 2 of the Help

Seeking Interview Guide (Appendix E) answered Research Question Two. Question 2 

from the Interview Guide was: What kinds of needs or problems have you had? Separate 

tables list the categories and definitions for mothers ofNBW infants (Table 5) and 

mothers of LBW infants (Table 6). 



Table 5 

Categories and Definitions for Research Question Two for Mothers of NB W Infants 

(n=20) 

Category N arne 

Maternal Health Problems 

Maternal Responsibility 

Extra Pressures 

Infant Health Problems 

Definition 

Physical difficulties experienced by mother 

Routine role function of mothers 

Non-routine stressors experienced by mothers 

Physical difficulties experienced by the infant 

and identified by mother 
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Table 6 

Categories and Definitions for Research Question Two for Mothers of LBW Infants 

(n=19) 

Category Name 

Maternal Health Problems 

Maternal Responsibility 

Extra Pressures 

Infant Health Problems 

Special Arrangements 

Definition 

Physical difficulties experienced by mother 

Routine role function of mothers 

Non-routine stressors experienced by mothers 

Physical difficulties experienced by the infant 

and identified by mother 

Extra procedures required for purchasing, 

obtaining, maintaining, and transporting 

equipment or supplies needed by infant 
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Mothers ofNBW Infants 

Ten mothers reported no needs or problems. Four categories, Maternal Health 

Problems, Maternal Responsibility, Extra Pressures, and Infant Health Problems, reflect 

the kinds of needs or problems the other mothers (n=20) experienced. The category of 

Maternal Health Problems (Table 5) consisted of six themes: postpartum depression, 

breast problems, sleep deprivation, incision pain, breastfeeding, and driving restrictions. 

For example, "I just had a little postpartum depression about my weight" (054) and "The 

only problem was breastfeeding because I was real sore and cracking." (057). 

Maternal Responsibilities (Table 5) consisted of two themes: child care and 

family care. One mother expressed it this way, "I need help with my 2-year-old" (039). 

Another said, "wondering if my other two boys will feel left out--that's taking a major 

part of time" (048). 

Extra Pressures (Table 5) consisted of four themes: decreased finances, no fuel, 

employment, and returning to school. For example, "We don't have our gas turned on" 

(03 7), "I think a little more financial help would be nice" (039), and "figuring out how 

to do school and everything" (048). 

Infant Health Problems (Table 5) consisted of six themes: skin rash, 

gastrointestinal (GI), eye infection, possible jaundice, disturbed sleep patterns, and 

nutritional intake. Mothers said, "They said in the hospital he would keep his tongue on 

the roof of his mouth so when he would try to eat he wouldn't be able to eat" (051) and 

"His eye infection because that just kept him up most of the night" (034). 
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Mothers of LBW Infants 

Eleven mothers reported no problems. Five categories, Maternal Health Problems, 

Maternal Responsibility, Extra Pressures, Infant Health Problems, and Special 

arrangements reflect the kinds of needs or problems the other mothers (n= 19) 

experienced. The category of Maternal Health Problems (Table 6) consisted of three 

themes: sleep deprivation, weakness, and illness. For example, "I'm not strong enough" 

(060) and "Mostly just a medication to sleep"(Ol3). 

Maternal Responsibilities (Table 6) consisted of three themes: child care, family 

care, and housekeeping. One mother expressed it this way, "My house is a mess" (021). 

Another said, "There's a lot more to do with two kids instead of just one. My four-and-a

half-year-old got sick, then the baby got a cold, so it was like having twins" (020). 

Extra Pressures (Table 6) consisted of five themes: moving, decreased finances, 

employment, limited respite, and being vigilant. For example, "Then-moving. Not like 

what I expected the first few weeks of having a baby to be like" (020). Others said, "I just 

need to get back to work . .. I'm low on diapers"(005), and "By the time I get there she's 

breathing again" ( 012). 

Infant Health Problems (Table 6) consisted of five themes: gastrointestinal (GI), 

respiratory, prematurity, genitourinary (GU), and disturbed sleep patterns. Mothers 

concerns were: "constipation" (024), "The only problem I had was the day after I brought 

him home he woke up crying and had spit up and was choking on it, and he was real stiff' 

(018) and "The first week he was home he didn't sleep a lot" (029). 
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Special Arrangements (Table 6) consisted of four themes: purchasing formula, 

transporting equipment, obtaining equipment, and maintaining equipment. Mothers said, 

"With that monitor going off -- that scares the life out of me" (012), "The doctors ordered 

liquid oxygen, but they brought gas" (016), and "She's taking a richer mix of formula than 

the stores sell" (060). 

Comparison of the Two Subsamples 

Many of the results of the content analysis for Research Question Two for the two 

subsamples, Mothers ofNBW infants and mothers of LBW infants, were similar. 

However, there were differences in the type of health problems for both mothers and 

infants. Mothers ofNBW infants reported more routine maternal health problems related 

to the postpartum period, such as breast problems, incision pain, and postpartum 

depression. Mothers of LBW infants reported maternal health problems related to 

weakness and illness. Mothers ofNBW infants reported routine newborn infant health 

problems, such as, skin rash, possible jaundice, and nutritional intake. Mothers of LBW 

infants reported more infant health problems related to LBW, such as prematurity, 

respiratory, genitourinary, and gastrointestinal problems related tog-tubes. Under Extra 

Pressures, mothers from both subsamples reported similar socioeconomic pressures. 

However, only for mothers of LBW infants was being vigilant a theme. Some mothers of 

LBW infants also had extra procedures having to do with special formulas and special 

equipment required by their infants. 
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Research Question Three 

Research Question Three was: What help seeking strategies do mothers of NBW 

and LBW infants use to address needs or problems? Mothers' responses to Question 3 of 

the Help-Seeking Interview Guide (Appendix E) answered Research Question Three. 

Question 3 from the Interview Guide was: What did you do about it? This question was 

in reference to the previous question about mothers' needs or problems. Separate tables 

list the categories and definitions for mothers ofNBW infants (Table 7) and mothers of 

LBW infants (Table 8). 

Mothers of NB W Infants 

Ten mothers considered the question not applicable, because they had identified 

no needs or problems. Nine categories, Giving Infant Care, Getting Help From Agencies, 

Seeking Professional Network Support, Seeking Personal Network Support, Doing 

Nothing, Maintaining Health, Dealing With Negative Emotions, Maintaining Finances, 

and Using Multimedia reflect the strategies identified by the other mothers (n=20) to 

address needs or problems. The category of Giving Infant Care (Table 7) consisted of 

seven themes: giving medications, giving pacifier, being patient, bathing, administering 

treatment, staying up with the infant, and changing to bottle from breast. Thematic units 

supporting these themes include: "As far as him eating all the time we've been giving him 

a pacifier" (034), "Bathe her and put Esoterica cream on her [for skin rash]" (040) and 

"Try to be patient"(036). 
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Table 7 

Categories and Definitions for Research Question Three for Mothers ofNBW Infants 

(n=20) 

Category N rune 

Giving Infant Care 

Getting Help From Agencies 

Seeking Professional 
Network Support 

Seeking Personal 
Network Support 

Doing Nothing 

Maintaining Health 

Dealing With Negative Emotions 

Maintaining Finances 

Using Multimedia 

Definition 

Ways mothers cope with giving newborn infant care 

Assistance from community resources 

Advice and information from healthcare resources 

Assistance or advice solicited and provided by 

partner, frunily) and friends 

No action taken due to lack of resources or lack of 

knowledge of resources 

Activities mothers engage in order to promote 

personal and frunily well being 

Mental process and employment of available 

resources used by mothers to off set pessimistic 

attitudes 

Management of monetary resources to meet 

basic frunily needs 

Obtaining information and advice from books, 

magazines, pamphlets, or video tapes 
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Table 8 

Categories and Definitions for Research Question Three for Mothers of LBW Infants 

(n=I9) 

Category Name 

Giving Infant Care 

Seeking Spiritual Help 

Seeking Professional 
Network Support 

Seeking Personal 
Network Support 

Doing Nothing 

Maintaining Health 

Being Efficient 

Technical Personnel 

Definition 

Ways mothers cope with giving newborn infant care 

Mother's use of personal religious resources 

Advice and information from healthcare resources 

Assistance or advice solicited from partner, 

family, and friends 

No action taken due to lack of resources or 

lack of knowledge of resources 

Activities mothers engage in order to promote 

personal and family well-being 

Effective responses by mothers to situations 

involving extra demands 

Expertise required to meet infant special healthcare 

needs 
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Getting Help From An Agency (Table 7) consisted of one theme: Women, Infants, 

and Children (WI C) Program. The mother said, "Someone mentioned the WI C program. 

I'm applying for that" (037). 

Seeking Professional Network Support (Table 7) consisted of four themes: 

lactation specialist, doctor, nurse specialist, and nurse. For example, "and will be going to 

the lactation specialist when she gets back tomorrow" (048) and "[The nurse} was helpful 

about how we could feed him different ways. The doctor called every day" (051 ). 

Seeking Personal Network Support (Table 7) consisted of six themes: husband, 

mother-in-law, partner, father of baby, friends, and baby-sitter. Mothers said, "My 

husband was real encouraging" (058), "Talked to partner about it (postpartum 

depression). And talked to friends" (054), and "I usually ask my mom to watch her ... or 

her father if he's here" (039). 

Doing Nothing (Table 7) consisted of one theme: not knowing resources. For 

example, "I'm not quite sure where to look for financial help. If we knew where to look it 

would be easier" (039) 

Maintaining Health (Table 7) consisted of three themes: sleeping, taking pain 

medication, and taking antibiotics. One mother said, "I'm on antibiotics for the 

infection" (050). 

Dealing With Negative Emotions (Table 7) consisted of four themes: consoling 

self, sharing baby, making grocery list, and hiring baby-sitter. Strategies mothers use: 

"[Driving restrictions kept her from routine grocery shopping] With the shopping I made 
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a list ... husband did the shopping" (055), "On Monday the baby-sitter came, and she did 

all the running around" (055), and "I feel a little guilty (unable to breastfeed), but my 

step-parents said as long as she's eating well" (058). 

Maintaining Finances (Table 7) consisted of two themes: paying bills and 

keeping a budget. One mother said, "As far as paying rent, bills, getting the baby's stuff, 

it's getting there little by little" (052). 

Using Multimedia (Table 7) consisted of three themes: literature, videos, and 

pamphlets. For example, "Reading books and pamphlets. Mostly I just want to confirm 

that everything's okay" (030), "Videotape from UMC, the Mead-Johnson one, with a 

pamphlet. It has the best answers in it" (036), and "I reviewed the videotapes 

[breastfeeding]" (058). 

Mothers of LBW Infants 

Eleven mothers considered the question not applicable, because they had 

identified no needs or problems. Eight categories, Giving Infant Care, Seeking Spiritual 

Help, Seeking Professional Network Support, Seeking Informal Network Support, 

Doing Nothing, Maintaining Health, Being Efficient, and Technical Personnel reflect the 

strategies identified by the other mothers (n= 19) to address needs or problems. The 

category of Giving Infant Care (Table 8) consisted of nine themes: being patient, getting 

medications, stool softeners, home treatment, massage, rocking baby, monitoring infant 

and/or equipment, and getting child care. Thematic units supporting these themes include: 

"they gave him more of his medicine (Reglan) and he's okay now" (011), "Just stayed 



awake and tried to rock him and get him back asleep, and try to be patient" (029), and 

"As far as her gas, I massage her stomach with warm olive oil and that really seems to 

help" (061 ). 
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Seeking Spiritual Help (Table 7) consisted of one theme: prayer. A mother 

expressed it this way, "Spend a lot of time in prayer" (025). Seeking Professional 

Network Support (Table 7) consisted of three themes: physician, social worker, and 911. 

For example, "had to go through an organization to put a deposit (for phone) with the 

help of a social worker" (009), [called the] "doctor" (007), (011), (018), and [called] 

"911" (018), (024 ). Both calls to 911 involved a respiratory incident that required medical 

attention. 

Seeking Personal Network Support (Table 8) consisted of five themes: husband, 

mother, mother-in-law, friends, and parents. Mothers said, "My husband, and mother, and 

mother-in-law watch her all the time" (004), "My parents watched them [kids]" (020), 

and "Yell at my husband. When he comes home at night, I go to bed" (013). 

Doing Nothing (Table 8) consisted of one theme: finding no solution for: getting 

sleep, getting out of house, and getting help with child care. For example, " [ About getting 

out of the house] I haven't gotten one for that one. [Getting more sleep] Not too much of 

that either" (012), and "At night time was usually when he had the problems and hubby 

was asleep, and nobody else could help." (029). 

Maintaining Health (Table 8) consisted of five themes: sleeping, keeping diary, 

keeping family well, deferring worrying, and limiting contact with people. Strategies 
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mothers used to minimize stress were: "We're just keeping the baby home, limiting the 

people who come in contact. Today I started a log-a-flow sheet. I'll keep it documented so 

I can see it quickly and will stay on top of the baby's health" (025) and "I'll worry later 

when he's a little bit older" (021 ). 

Being Efficient (Table 8) consisted of one theme: packing while kids sleep. The 

mother said, "[Regarding moving at time of birth event] Just kind of waited until they 

were both asleep to do packing" (020). 

Technical Personnel (Table 8) consisted of one theme: obtaining technical 

assistance. For example, "had the technician come out and check it (monitor) because the 

leads kept going wrong, too" (012) and "And with the oxygen company I called and 

complained until they got everything straightened out" (016). 

Comparison of the Two Subsamples 

Many of the results of the content analysis for Research Question Three for the 

two subsamples, Mothers ofNBW infants (n=20) and mothers of LBW infants (n=l 9), 

were similar. However, a difference in giving infant care was that mothers of LBW 

infants had additional monitoring of the infant or equipment. One mother of a NBW 

infant sought help from WIC, while one mother of a LBW infant sought help through 

prayer. Mothers ofNBW infants sought professional help for routine newborn infant care 

related to breastfeeding and nutritional intake. In contrast, mothers of LBW infants 

sought professional help for LBW infant care related to infant health status and 

emergency episodes. As reasons for Doing Nothing, one mother of a NBW infant didn't 
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know the community resources to meet her financial needs. On the other hand, mothers of 

LBW infants lacked resources for getting away, child care, and respite care. Mothers of 

NBW infants maintained their health by resting and taking medications. In addition to 

that, mothers of LBW infants also maintained health by deferring worrying, anticipating 

changes in infant health, and avoiding contact with ill individuals. Mothers ofNBW 

infants were concerned with psychosocial/economic issues and learning about routine 

newborn care. Mothers of LBW infants were concerned with specific equipment required 

by their infant and how to effectively use their time. 

Research Question Four 

Research Question Four was: What resources do mothers ofNBW and LBW 

infants use when they need someone? Mothers' responses to Questions 4 (Part I), 5 (Part 

2), and 6 (Part 3) of the Help-Seeking Interview Guide (Appendix E) answered Research 

Question Four. Results are presented by individual Help-Seeking Interview Guide 

Question, starting with Question 4: Who did you go to when you needed something?; 

followed by Question 5: Why did you go to [that person]?; and ending with Question 6: 

How satisfied have you been with the resources you have used? Comparison tables list 

Sources of Support For Mothers ofNBW Infants and Mothers of LBW Infants (Table 9) 

and Types of Help Mothers ofNBW Infants and LBW Infants Seek (Table 10). 

Results: Research Question Four, Part I 

The first section of data analyzed to answer Research Question Four was from the 

responses to Interview Guide Question Four: Who did you go to when you needed 



Table 9 

Sources of Support For Mothers ofNBW Infants and Mothers of LBW Infants, From 

Interview Guide Question Four, For Research Question Four (N=60) 

Mothers of NBW Infants (n=29) Mothers of LBW Infants (n=30) 

Types of support Frequency Types of support Frequency 

None 2 Partner 2 

Partner 6 Mother 7 

Mother 5 Friend 1 

Combinations of Support 16 WIC 1 

Partner Combinations of Support 19 

Family Partner 

Friend(s) Family 

Mother Friend(s) 

Mother-in-Law Mother 

Nurse In-Laws 

Physician Physician 

Missing I tern 1 
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Table 10 

Categories of Types of Help Mothers ofNBW Infants And Mothers of LBW Infants 

Seek, From Interview Guide Question Five. For Research Question Four (N=60) 

Mothers of NB W Infants (n=2 7) 

Categories and Themes 

Frequency 

Respite Care & Child Care 8 

Medical Care 2 

Emotional Support 26 

Advice 16 

From Formal Sources 

From Informal Sources 

Practical Assistance 3 

Spousal Assistance with 

Family and Household Tasks 

Mothers of LBW Infants (n=30) 

Categories and Themes 

Frequency 

Respite Care & Child Care 7 

Medical Care 

Emotional Support 

Advice 

From Formal Sources 

From Informal Sources 

Practical Assistance 

WIC 

Shelter 

Transportation 

1 

25 

17 

4 

CPR Knowledge 3 

Technical Knowledge 3 
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something? Table 9 contains a comparison table of the results for Mothers ofNBW 

Infants and Mothers of LBW Infants. 
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Mothers ofNBW Infants. Two mothers (Table 9) reported having no one to go to 

when they needed help. Eleven mothers identified one source of help and sixteen mothers 

identified a combination of sources of help. Mothers sought help from significant others 

and healthcare professionals. For example, "Usually everything's between my husband 

and me, so I haven't had to go to anyone else" (045), "My mom and definitely and my 

cousin" (043), and "I've asked my friend a few questions. I asked the nurse when I got a 

few things at the clinic. My husband has been helping to cook" (03 7). 

Mothers of LBW Infants. Eleven mothers (Table 9) identified one source of help 

and nineteen mothers identified a combination of sources of help. One mother sought 

help from an agency, while others sought help from significant others and healthcare 

professionals. For example, "Just the doctor and my mother" (007), "My mom and my 

sister and my boyfriend" (011 ), and "Mainly my Husband. And my friend. Bob down the 

street gives me rides to get her diapers and her milk and stuff' (015). 

Results: Research Question Four. Part 2 

The second section of data analyzed to answer Research Question Four was from 

the responses to Interview Guide Question Five: Why did you go to [that person]? Table 

10 contains a comparison table of the results for Mothers ofNBW Infants and Mothers of 

LBW Infants. Some mothers identified more than one reason for seeking help from one 



person or different reasons for seeking help from different persons. Consequently, there 

are more responses than participants represented in Table 10. 
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Mothers of NBW Infants. Five (Table 10) categories, Respite Care and Child 

Care, Medical Care, Emotional Support, Advice, and Practical Assistance, reflect the 

types of help mothers seek. Mothers used these resources alone and in various 

combinations. Mothers' choices were influenced by their needs and by the characteristics 

of their supporters. For example, "[Partner] Because he supports me emotionally and we 

can talk about anything" (054), "[Husband] It's his responsibility" (056), "[Mother/sister] 

She's experienced in taking care of kids" (059), and "[Nurse] It was just a routine check-

up" (037). 

Mothers of LBW Infants. Seven (Table 10) categories, Respite Care and Child 

Care, Medical Care, Emotional Support, Advice, Practical Assistance, CPR Knowledge, 

and Technical Knowledge, reflect the types of help mothers seek. Mothers used these 

resources alone and in various combinations. Mothers' choices were influenced by their 

needs and by the characteristics of their supporters. For example, "[Husband, mother, 

and mother-in-law] Because they're dependable and responsible and they love the baby 

and they know the training-monitor and CPR" (004), "[WIC] In the hospital they asked 

me if I'd want it because the baby was premature. When I was breast feeding it was for 

the nutrients" (008), "[Brother and Sister] He told me if I have to run errands he'd take me 

so I wouldn't have to go on the bus and my sister too" (009), and" [Mother] Because 



she's real good with babies and she knows what to do and how to take care of them" 

(010). 

Results: Research Question Four, Part 3 

The third section of data analyzed to answer Research Question Four was from 

the responses to Interview Guide Question Six: How satisfied have you been with the 

resources you have used? 
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Mothers ofNBW Infants. None of the mothers (n=30) expressed any 

dissatisfaction with resources. Six mothers considered the question not applicable, 

because they felt they had not used any resources. For example, "I really haven't used any 

yet" (036) and "I haven't used any" (059). Twenty-four mothers reported being satisfied 

with the resources they used. Mothers said, "I call the doctor. They always try to help me 

through the phone. I read magazines and a book and I follow it a lot" (052), "I took her to 

the clinic for her well check. All my questions were answered" (040), and "He has a 

really good physician I trust a lot" (046). 

Mothers of LBW Infants. For the question on satisfaction with resources, one 

response was missing. One mother felt this was not applicable, because she really had not 

used any resources. For example, "I haven't really used that many resources because, 

thank goodness, my baby's okay" (005). One of the mothers expressed dissatisfaction 

with one resource: "I've been very satisfied with everything, with the exception of the 

home health nurse. She called within the hour [the baby] came home. She came over, 

then came back Friday and said she'd be back Monday, but she never came and she never 
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called" (060). Twenty-seven mothers reported being satisfied with the resources they 

used. Mothers said, "DDD (Department of Developmental Delays) and UMC nurses-

Very nice people and very helpful" (002), "I like the toy program they have for her 

(DDD)" (015), "With the doctor, I said I can't live this way. And the DDD is coming out 

tomorrow. They're supposed to do a hearing test. I called the nursery. They're always 

there to answer questions" (016), "She [the NICP (Neonatal Intensive Care Program) 

nurse] asked me if I had any questions" (023), and "The nurses at the NICU were 

wonderful" (024). 

Comparison of the Two Subsamples. Many of the results of the content analysis 

for Research Question Four for the two subsamples, mothers ofNBW infants (n=29) and 

mothers of LBW infants (n=30), were similar. Mothers of NBW infants (Table 9) used a 

variety of sources of support. Eleven mothers used a single source of support, sixteen 

mothers used a combination of sources of support, and two mothers had no source of 

support. Mothers of LBW infants (Table 9) likewise used a variety of sources of support. 

Eleven mothers used a single source of support and nineteen mothers used a combination 

of sources of support. Mothers ofNBW infants (Table 10) and mothers of LBW infants 

(Table 10) identified similar types of help sought. However, mothers of LBW infants 

identified extra needs (CPR Knowledge, Technical Knowledge). Mothers in both 

subsamples used resources alone or in a variety of combinations. Finally, mothers of 

NBW infants reported overall satisfaction with resources for routine neonatal care. 

Mothers of LBW infants reported overall satisfaction with the resources for non-routine 



neonatal care. Only one mother reported dissatisfaction with home health services 

because the home health nurse had visited twice but never followed up again as agreed. 

Summary 
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Chapter Four has presented the description of the sample and the results of 

content analysis of data for Research Questions One through Four. A brief description of 

the total sample preceded a separate description of mothers NBW infants and mothers of 

LBW infants followed by a comparison of the two subsamples. Separate data analysis for 

mothers ofNBW infants and mothers of LBW infants preceded a comparison of the two 

subsamples for Research Questions One, Two, Three, and Four. 



CHAPTERV 

DISCUSSION 

Chapter Five is a presention of a discussion of the relationship of findings to the 

conceptual framework and to literature reviewed. Also included in Chapter Five are the 

limitations of the study, implications for nursing, and recommendations for future 

research. 

Relationship of Results to the Conceptual Framework 

81 

Neuman's open systems framework, in which individuals and families are open 

systems continually interfacing with their environment (Neuman, 1995), was the 

framework for this research. The individual's perception ultimately determines the effect 

of stressors and directly influences change or adaptation. 

The components ofNeuman's framework relevant for this study were the intra-, 

inter-, and extrapersonal stressors, and the created environment. The environmental 

stressors have the potential to eiicit a positive or negative response, which in turn 

determines adaptation, continued stability, and wellness, or maladaptation, 

disequilibrium, and loss of system integrity. Created environment is a response to 

environmental stressors (Neuman, 1995). 

Intrapersonal stressors identified from the data were in the categories of: difficult 

feelings, maternal health concerns, sleep deprivation, maternal health problems, and extra 

worries. The effects of intrapersonal stressors are reflected in the following themes: 

feeling unsupported, postpartum depression, feeling tired, being vigilant, and finding no 



solution for getting sleep. Negative responses demonstrated the variety and degree of 

problems facing mothers. Positive responses of the homecoming event and enjoying 

motherhood reflect mothers' appreciation of having the infant home and the positive 

aspects of motherhood. 
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Interpersonal stressors identified from the data were in the categories of: time 

management problems, lifestyle changes, giving infant care, infant health problems, 

motherhood, and maternal responsibility. The effects of interpersonal stressors are 

reflected in the following themes: insufficient time, routine newborn care, monitoring of 

infant or equipment, and disturbed sleep patterns of the infant. Interpersonal stressors 

associated with the maternal role are the themes of: being a novice, difficulty of the role, 

and child care. Positive responses of using multiivedia and seeking personal network 

support reflect mothers' effective use of communication and informal resources. 

Extrapersonal stressors identified from the data were in the categories of: 

special arrangements, technical personnel, and extra pressures. The effects of 

extrapersonal stressors are reflected in the following themes: obtaining and maintaining 

equipment, obtaining technical assistance, employment, and decreased finances. Positive 

responses of getting help from agencies and seeking professional network support reflect 

mothers effective use of community resources and the health care system. 

Created environment strategies identified from the data are reflected in the 

categories of: maintaining health, maintaining finances, being efficient, and seeking 

spiritual help. Strategies mothers implemented are reflected in the themes of: deferring 
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worry, keeping a budget, packing while the kids sleep, and prayer. These responses 
'--

demonstrate mobilization of environmental resources to offset stressors. 

In summary, the identified environmental stressors and responses in this study fit 

Neuman's system framework. Mothers' perceptions of stressors and their responses are 

evident in the categories and themes presented in the preceding discussion. Becoming a 

mother entails many changes, some of which are unpleasant, unexpected, and require ,,r 

adjustment. For example, mothers expressed feeling unsupported, inadequate, and 

claustrophobic. These responses could result in maladaptation if no support is available to 

serve as a buffer (Neuman, 1995). Fortunately, many mothers identified one source or a 

combination of sources of support. Only two mothers reported no support. 

Mothers, as open systems, interact with fami]y, friends, physicians, nurses, 

community agencies, and ancillary medical support systems. Mothers dealt with 

identified health problems, psychosocial issues, and sometimes extra procedures related 

to infant LBW by seeking assistance and/or advice from informal and formal sources. 

They also improvised by using alternative strategies such as prayer or deferring worry. 

Relationship of Results to Literature Reviewed 

The relationship of results to the literature is presented by Research 

Questions One to Four. The review ofliterature consisted of three sections: Caregiving 

and Caregiver Burden, Help-Seeking by Parents, and Mothers of LBW Infants. 

The Research Questions addressed mothers' perceptions of help-seeking in relation to 

caregiving, needs or problems, strategies, and resources. 
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Research Question One was: What are mothers' perceptions of caregiving for 

NBW infants and for LBW infants? The responsibilities of parenthood are normal events 

that require adjustment for both mother and infant (Harrison et al. , 1991; Pridham & 

Chang, 1992). As research findings in the literature indicate, providing infant care during 

· the first weeks and months at home with an infant can challenge mothers' resources. The 

mothers in this study had a similar experience. In the study by Gennaro et al. (1992), 

mothers of LBW infants reported increased responsibility and decreased time for 

themselves, and they adjusted their recreation activities to include the infant. In this 

study, both mothers ofNBW infants and mothers of LBW infants described lifestyle 

changes or adjustments made to care for the infant and include the infant in family 

relationships and activities. Rodrigue et al. (1994) described caregivers of children with 

diabetes as experiencing lower parenting self-esteem than parents of healthy children. 

Jerret (1994) also reported caregivers of chronically ill children as initially experiencing 

turmoil and confusion, struggling to know and learn a new role, and having to learn new 

management skills. Mothers of LBW infants in the present study described similar 

experiences, such as feeling incompetent and initial confusion. Mothers of LBW infants 

in the study by Gennaro et al. (1992) reported a decrease in the quality of their sleep and 

increased fatigue. In this study, mothers ofNBW infants and LBW infants likewise 

reported feeling fatigued from lack of sleep. 

Culley et al. ( 1989) found caregivers of healthy former preemies continued to 

worry about their child's health status and perceived their child as more vulnerable than 
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did parents of children born at term. In this study, mothers of NB W infants reported 

routine newborn infant health problems, such as skin rash, disturbances in sleep patterns, 

while mothers of LBW infants reported infant health problems related to LBW, such as 

prematurity, respiratory, GU, and GI. Mothers of LBW infants in this study reported 

having extra worries about the infants' general health also. 

Research Question Two was: What needs or problems do mothers caring for 

NBW infants and LBW infants have? In a study by Brown et al. (1989), mothers of 

VLBW infants reported socioeconomic pressures (lack of access to telephones, 

transportation, inadequate heat, and frequent moving). Mothers from both subsamples in 

this study reported similar pressures related to socioeconomic problems ( decreased 

finances, unemployment, and moving). A mother of a NBW infant reported having no 

heat and a mother of a LBW infant reported no phone at the time of her infants' birth. 

However, socioeconomic pressures were not a predominant theme in the data collected 

for this study, perhaps because the focus of the original study was not socioeconomic 

difficulty. 

In the study by Gennaro et al. ( 1990), concerns at birth revolved around infant 

health status and discharge related to apnea monitors. LBW infants often required 

continued monitoring at home. The researchers found the first week after birth and infants 

first week home produced the most concerns for mothers related to the infants' LBW. In a 

study by Leonard et al. (1993), some of the medically fragile children cared for at home 

by parents, were technology dependent. In this study, mothers of LBW infants reported 
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extra procedures and special arrangement also. Problems experienced were related to 

monitoring of the infant, procuring oxygen, maintaining apnea monitors, and transporting 

of equipment. For example, one mother had the wrong type of oxygen and gas gauge 

delivered to her home after the infant's hospital discharge. Another experienced problems 

with a faulty apnea monitor, and one reported problems with transporting equipment on 

public transportation. 

Research Question Three was: What help-seeking strategies do mothers ofNBW 

infants and LBW infants use to address needs or problems? In some studies, families 

caring for medically fragile children at home reported seeking professional advice related 

to care of their children (Seidman and Kleine, 1995; Youngblut et al., 1994). In this 

study, professional care was sought by mothers ofNBW infants for routine newborn 

infant care related to breastfeeding and nutritional intake. In contrast, professional care 

was sought by mothers of LBW infants for non-routine infant care related to infant health 

status and emergency episodes. In one study, families caring for medically fragile 

children at home reported seeking assistance with child care from family members 

(Youngblut et al.). In this study both mothers ofNBW infants and LBW infants sought 

assistance with child care and respite care from their partner, family, and friends. Some 

mothers of LBW infants in this study lacked resources for getting away, child care, and 

respite care. 

Mothers are more likely to seek help when there is a perceived need (Tellen, 

1990). In the present study, a mother of a NBW infant sought nutritional assistance from 



WIC, one mother of a LBW infant sought help through prayer, and both groups sought 

assistance or advice from their partner, family, and friends. Some mothers of NBW 

infants and LBW infants took no action due to lack of available resources or lack of 

knowledge about resources. 

87 

Research Question Four was: What resources do mothers ofNBW infants and 

LBW infants use when they need someone? Youngblut et al. (1994) reported use by 

caregivers of formal resources (health care providers and health care services) and 

informal resources (family to help with child care). Familial resources also included 

emotional support, trust and loyalty. Latican and Corona (1992) found that families were 

a central source of support for Filipino and Mexican-American primigravidas. In this 

study over thirty-six percent were first-time mothers. Mothers ofNBW infants and 

mothers of LBW infants used formal and informal sources of support to offset 

environmental stressors. Both subsamples sought similar types of help for respite and 

child care, medical care, emotional support, practical assistance, and advice from formal 

sources and from informal sources. Mothers reported a variety of sources of support and 

used them either alone or in combination. For example, partner, mother, combinations of 

partner, family, friend, nurse, and physician. In addition, mothers of LBW infants sought 

help from persons with CPR and technical knowledge. 

McKim (1993) reported that mothers expressed dissatisfaction occasionally with 

lack of follow-up by community health nurses. Nevertheless, when they did follow up, 

community health nurses functioned as facilitators between family and external resources 
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in order for mothers to effectively manage the care of their premature infant at home. In 

this study, one mother reported dissatisfaction with the lack of follow-up from the home 

health nurse. Mothers ofNBW infants reported overall satisfaction with resources such as 

their doctor and the doctor's office staff, a health care clinic, and informational magazines 

and books. In contrast, mothers of LBW infants reported satisfaction with resources such 

as the Department of Developmental Delays (DDD), nurses from the hospital nursery, the 

Neonatal Intensive Care Program (NICP) nurse, and the NICU nurses. 

In summary, there is little reported research comparing mothers ofNBW infants 

and LBW infants, especially related to help seeking. The results of this study that are 

consistent with the literature review including the following: Mothers of LBW infants 

reported extra demands on their time and energy; Some mothers of LBW infants reported 

feeling inadequate and experienced initial confusion; Mothers of LBW infants had to 

obtain, maintain, and transport oxygen and monitoring equipment; and mothers of LBW 

infants had worries related to infants' general health status. Also, similar to the literature 

reviewed, one mother of LBW infants in this study reported dissatisfaction with a home 

health nurse related to lack of follow-up. Just as in the literature, mothers ofNBW and 

LBW infants sought help from formal and informal sources, experienced lifestyle 

changes related to routine newborn care, and reported socioeconomic-related problems. 

Results similar to some in this study had not been reported in the literature: 

mothers' spiritual resources, postpartum difficulties, maintaining health, maintaining 

finances, use of multimedia, dealing with negative emotions, appreciation at having the 



infant home, being efficient, and taking no any action. Some of thes·e are strategies 

identified by mothers to deal with maternal and infant health concerns or problems, 

socioeconomic problems, and positive approaches to lack of time. 
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Although there were many similarities between mothers of NB W and LBW 

infants, the points of difference may indicate qualitative differences in intensity of 

problems or needs. The types of difficulties encountered by mothers of L'BW infants had 

the potential to threaten the health of the infants. 

Limitations of the Study 

Mexican-American mothers comprised a slightly larger proportion of the mothers 

of LBW infants. The proportion of Mexican-American mothers in the total sample may 

introduce cultural variables that may affect the results. However, analysis of cultural 

differences was not the focus of this study. Another limitation of the study was 

the brevity of the interview guide. In response to the few questions, mothers of LBW 

infants did not identify DDD services or NICP and NICU nurses as sources of help until 

the final question on satisfaction was asked. Developing the Interview Guide further 

might more clearly elicit types of problems and the formal and informal resources used 

to address those problems. Specific questions could include which nursing resources in

hospital and in the community at large were used. Finally, mothers of LBW infants may 

have reported postpartum problems, much like mothers ofNBW infants did, if they had 

been interviewed a few days following delivery rather than after the LBW infant had been 
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discharged from the hospital. However, this strategy would not have been consistent with 

the purpose of the original study on mothers after infant discharge to home. 

Implications for Nursing 

This research examined mothers' perceptions of help-seeking in the context of 

caregiving for NBW infants and LBW infants at home. Utilizing Neuman's Model, 

nursing is able to collaborate with mothers to assess needs and preserve integrity by 

means of primary, secondary, and tertiary interventions (Neuman, 1995). 

Discharge protocols in the NICU could include the name and number of a nurse 

mothers of LBW infants could call with questions and concerns after the discharge of 

their infant. Nurses can answer questions regarding nutrition, give specific medical 

advice related to caregiving for infants, give referrals to community resources, and direct 

mothers to informational resources for additional support. Nurses in contact with mothers 

in clinics and home settings are practical and accessible resources for mothers. Nurses 

have the opportunity to positively impact wellness outcomes for both mother and infant. 

Some mothers ofNBW infants and mothers of LBW infants experienced 

socioeconomic pressures. Other mothers reported doing nothing because they lacked the 

knowledge of community resources or lacked resources. Nurses routinely network with 

community resources either directly or indirectly and can direct mothers to appropriate 

resources. Nurses constitute one of the formal sources mothers sought to obtain health 

information, advice, and knowledge. 
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Two mothers of LBW infants expressed appreciation at having the infant 

home. Specialty settings like the NICU often create rules for visitors, protocols for staff, 

and set goals for infant progress (care plan). Mothers in NICU may feel intimidated 

because they lack the technical skill to maintain the life of the infant. Nurses in these 

settings can help parents adjust to their infant's temporary environment and provide 

reassurance. 

Recommendations for Future Research 

There is little known about help seeking by mothers ofNBW infants and mothers 

of LBW infants. The first recommendation is to replicate the study with a more uniform 

sample representation of Mexican-Americans, Non-Hispanic whites, African-Americans 

or Native-Americans. For example, replication of the study with only one ethnic group 

represented would provide in-depth culturally relevant data. The second recommendation 

is to study help seeking by mothers ofNBW infants and LBW infants in relation to the 

role of spirituality. The spiritual aspect may reveal alternative ways of help seeking by 

mothers as means of coping, and potential for nursing intervention to identify relevant 

resources. 

Summary 

Chapter Five was a presentation of the relationship of findings to Neuman's 

Systems Model and to literature reviewed. The discussion also included the limitations of 

the study, implications for nursing, and recommendations for future research. Mothers of 

NBW infants and mothers of LBW infants had similar help-seeking behaviors. Mothers 
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ofNBW infants sought routine newborn care, while mothers of LBW infants sought non-

routine neonatal care and had additional procedures related to their infants' LBW. Nurses 

have the opportunity to influence maternal wellness by offsetting the effects of stressors. 
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P.O. Box 210203 
Tucson, Arizona 85721-0203 

Dear Dr. May: 

This letter is to request permission to use data from your study, 
"Caregiving and Help Seeking by Mothers of Infants", for the 
purpose of doing a secondary data analysis for my master's 
thesis. My study will be titled, "Mothers' Perceptions of Help 
Seeking Related to Caregiving for Normal Birth Weight and Low 
Birth Weight Infants". 

Thank you for this opportunity. 

s~~re~~ 
~.~ -
Rosalia F. Lop 
Graduate Student 
The University of Arizona College of Nursing 
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College of Nu.r.;ing 

April 9, 1996 

Ms. Rosalia Lopez 
University of Arizona 
College of Nursing 
1305 N. Martin, Bldg. 203 
Tucson, p.:z 85721-0203 

Dear Ms. Lopez: 

THE UNIVERSITY OF 

ARIZONA® 
HEALTI-1 Sc1ENCES CENTER 

~ 

1305 N. Martin 
PO Box 210203 
Tucson, AZ !!5nI-0203 
(520) 626-fi I~ 

Your request to complete a secondary analysis of the data collected by Dr. Kathleen 

May has been approved by the Office of Nursing Research. 

We wish you success with your research. 

Sincerely, 

~'?kuJDL 
Carolyn Murdaugh, PhD, RN, FAAN 

Director of Clinical Research 

CM/sl 

98 



APPENDIX C 

DISCLAIMER 

99 



DISCLAIMER 

Development of an Instrument to Measure Help-Seeking 

You are invited to participate in a study of mothers of 
infants. The purposes of this research are: 1) to learn about the 

ways mothers of infants get the help they want when they have an 

infant for whom they are providing care; and 2) to evaluate the 
usefulness of the questionnaires and interview guide used in this 

study. 

If you agree to participate, you will meet the nurse 
researcher at a convenient place to answer questions on getting 
help related to caring for an infant, the relationships that are 
important to you, and general questions like your age and 
experiences in giving care to your infant. It will take about 
30-60 minutes to answer the questions. You may choose not to 
answer some or all of the questions, if you desire. You may ask 

questions or stop at any time without affecting your infant's or 

your own treatment or care by your health care providers. Your 

identity will be kept anonymous and confidential by the nurse 
researcher. Your name will not be on the answer sheets. Your 

answer sheets will be seen only by the nurse researcher and 
possibly by her faculty sponsor for the research. 

There are no known risks or costs except the time it takes 
to answer the questions. At the end of the questions you will 
receive $5.00 in cash. There are no other known benefits for you 
except the chance to share your ideas in this research, which may 

help others. 

If there are any questions, please contact: 
Kathleen M. May, DNSc, RNC 
College of Nursing 
The University of Arizona 

Telephone: ( 602) 626-2207 
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Date: Code: ----

Demographic Questions 

Please fill in the blank or put a check mark next to the 

answer that applies to you. 

1. Length of my pregnancy: weeks 
2 . My. baby is a : ( 0 } boy 

(l} girl 
3. When my baby first came home from the hospital 

he/she was weeks old. 
4. My baby is now weeks old. 
5. This baby is my (1st, 2nd, etc.} child. 

6. My baby/children and I live: (please check one) 
[O] by ourselves [l] with my partner 

/husband [2] with family/relatives 
[3}]with friends [4] other 

7. If someone else is "head of household" that 
person's occupation is: 

8. My usual occupation is: 
9. My baby is supported financially mostly by: (please 

check one} 
[O] my own money [l] my partner/husband 
[2] our money together [3] friends 

___ [4] family/relatives [5] AFDC or other 

public support [6] military 
[7] combination 

10. My baby's health care is paid for mostly by: (please 

check one} 
[O] my own [l] my partner/husband 
[2] our joint insurance [3] friends 

___ [4] family/relatives [5] AHCCCS or other 

public support [6] Military/CHAMPUS insurance 

11. My baby receives health care (checkups, immunizations) 

from: 
[O] a private pediatrician [l] a 

hospital [2] the public health department 
[3] other clinic [4] military clinic 

12. 
13. 
14. 
15. 
16. 

At birth my baby weighed grams 
11 

11 11 11 pounds 
My baby uses: a monitor. yes no 

oxygen. yes no 
a g-tube. yes no 

17. other equipment. yes no 

18. (please list)~~~~~~~-
19. · My baby is on medication. yes no 
20. Since first coming home, my baby has been seen by a 

physician or nurse times for illness or health 

problems. 
21. My baby has been re-hospitalized times. 
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Demographic Ouestions(continued) 

22. My baby has had an accident or safety problem (for 
example, falling) times. 

23. My baby has been seen for well-baby check-ups or 
immunizations times. 

24. Mother's Age ______ _ 

25. Mother's Marital Status 
____ 1. single, never married 

2. married ----____ 3. divorced or separated 
4. widowed ----

26. Mother's Educational Status 
What is the highest grade of regular school that you 
completed? (Circle one.) 

Grade School High School 

1 2 3 4 5 6 7 8 9 10 11 12 

27. Mother's Ethnic Background 
1. Asian ----2. Black ----3. White ----4. Mexican American ----5. Native American ----

College 

13 14 15 16 

____ 6. Other (Specify) ________ ~ 

28. Mother's Religious Preference 
______ l. Protestant (Specify) _____________ _ 
____ 2. Catholic 

3. Jewish ----____ 4. Other (Specify) 
5. None ----------

----

Graduate 
School 

17 18 19 20 
21 22 

103 



APPENDIX E 

HELP-SEEKING INTERVIEW GUIDE 

104 



Help Seeking Interview Guide 

I . What has it been like for you since the baby came home from 

the hospital? 

2. What kinds of needs or problems have you had? 

3. What did you do about it? 

4. Who did you go to when you needed someone? 

5. Why did you go to [that person]? 

6. How satisfied have you been with the resources you have 

used? ' 

7. Is there anything else you would like t\J add? 

Would you like to receive a summary of the results? 

Please sign the fonn. 
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