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Chapter 1
THE PROBLEM

Every year tén percent of American adolescent girls (mostly un-
vmarried) get pregﬁant (Fisher,:l983; p. .70). Many factors contribute to
the sexual contacts leading to illegitimaté‘pregnancy/such as the in-
ability to resist pressure from the male; self differentiation from the 

family, and peer pressure.

Yéung uﬁﬁédvmothers are desqribed as experiencing low self—estéem,‘
humiliation, emptihess,‘and fage. An\adblesceht mother is likely to be
- ambivalent abput-her relationships Witﬁ others and inconsistént in her"
behavior’and attitudes. The sélf-concebt.may'not be well-éstablishéd in

this age gfoup/(Balsam, l969,'p. 450) .

Adolescent mdthers‘are endeavofing'to develop an~affectional’boﬁd
with their infant at the éame time that.they are developméﬁtally differ-‘
‘entiating from their parents. ‘For fhis:reason they may not be strongly
bonded to theirvchildrén or,they,may be aﬁbivélént in their expressing of

maternal behavior in the bonding process.

Perhaps one way to help facilitate maternal behaviors in the
bonding process would be to increase the contact the adOlésqent mother

" has with her infant'during the days immediately following delivery.



Baékground and Néed"of the PrdBlem

Until abdutvfifteen yeérS‘ago, emphésis wﬁs placed on the procéss
by which:the humén‘infant becomés attached‘to its mother. At that timek
there was an ingrease,id the intensive studies of fhe mother-to-infant
,onding (Maraho, 1981;‘p; 61){ it wés observed that thefe:was a high
'incidenCe of.premature infants that had_beeﬁ-battered and abUsea by’ :

their parents returning to emergency rooms.

/

Thé human baby‘muét rély on the parents for physiéal'and psychoé
logical surviVa;él The mother-infant Bond is the-psychqlogical basis for
‘all the infant's subsequent éttachﬁents. The quality of this attachment
7 Wiil affect’theyquality,of éll futﬁre attaéhmgnfs (Wilsoﬁ,andeneisel,

1979, p. 220).

_ The_mothér's associations with the Birth experienceland separ-
ation can afféct her maternal behavior and her abilityAtovdevelop én
affectional bond With:her infant. The conéolidaﬁion of the'affectibnalb
bond is facilitated by the physiéal preéence’of the baby‘and the res-
ponsiVeness of the baby to the mbtherfé behaﬁiors.andlto her feelings

(Peteréon and»Mehl, 1978, p. 1171).

Immédiate pbsfpartum contact with thé newborn can facilitate
bond*fofmation, which in turn is supbortive of confident ldving
maternal-care behavior that facilitates optimum infant development.
‘The affectional bonding»which ig fofﬁed during_this peyiod can be seen
ih ﬁhe quality and to a iesserkextent quantity of the mother's sociai

interaction .(Parkes énd Stevenson-Hinde, 1982, pp. 23, 79).



Animal stddies have_ahown that.there exists. a special period
immediately followlhg birth.infanimals,whichlmay be critical to the
‘,bondlng of the mother to the infant. VSeparatioh of the mother and in-
fant anlmals after birth for a perlod as Short as one to four hours has
caused'aberrant mothering behavior. In contrast, if they“are kept to—
gether for the first four'days and then‘separated on the fifth day for
as long a period, the mother resumes the motherlng behavior charactere

istic of her apecies (Klaus, 1972, p. 460) .

Mothers{of prematdre'infante are slower.in‘beCOmlng acquainted

Awith their infants. It takes the mothers severalbviéits to move from
,'stroklng and touchlng extremities to toochlng the 1nfants ‘trunk. Mothers
of full term 1nfants do this naturally within. mlnutes of first greetlng
thelr 1nfants (Marano, 1981, p. 65). In a study by O'Connor extended
contact in the flrst two days of life appeared to reduce parenting dls—
- orders, improve the child's health, and decrease the number of cases of

child neglect (1978 P 233). Although some: studles show that early
contact hasn't improved bondlng beyond the first few months of life
- (McCall, 1980, p. 92; Senechel,’l979,vp. 516), several previous studies
- suggest that early physical cohtactfpayreffect!the development of mother-
to-infant bonding (Curry; 1979, p.7230; hewis, l980, pP. 104é Stevens;

1978, pp. 17, 33).

A need that has not been fully explored is the area of adoles—

cent mothers. Adolescent mothers, because of their‘deVelopmental stage,

need special attention and just as much support as their older counter-



parts. As these adolescents become mothers, they are faced with caring
for a young infant who is just as dependent upon them as these adoles-

cents are on their own family network (Kennell and Klaus, 1981, p. 128).

" Many adolescent mothers have unreallstlc expectatlons of a new-

born, often 1mag1n1ng the 1nfant to be llke a doll oTr toy. Some adoles-

cent mothers.w1sh that the infant will f£ill her own needs. Ihese wishes
make it more difficult for the adolesceht motherdto‘accept the newborn's
1nd1v1duallty (Wise and Grossman, 1980, p. 455) Theee'young mothers‘
tend to be an 1ntolerant, 1mpat1ent, 1nsen51t1ve group They are irri-.
Atable and prone to'use physical—pUnishment with‘their.chlldren (Babikian,

1971, p. 760; Lissovay, 1973, p. 22).

,Adolescente Who:become‘mothers have been idehtified es a popu-
lation at risk. 'Adolescent mothers are atian educationel'and socio-
economic-disadrantage at the SOCietal level. Although a few studies
have been done on adolescent parentihé, it has generallyvbeen assumed
-that these mothers and children are eleo\at a developmental disadvantage
(Wlse and Grossman, 1980, p 454) . Since there is an increese in adoles-
cent pregnanc1es, nurses are having to care for adolescents that have
'vspecial needs and need a lot of support. Nurses need to'understand how
to better help.the adolescent mother to bond With her infant and how
nurses can intervene in this,procees thereby'promoting optimal bonding

and improved parenting skills.

v The Problem Statement

The purpose of this study is to discover the effect of immediate



extended contact and immediate extended cdntact‘with'role modeling on the
-adolescent mother's bonding behavior withfher‘infant. Thisbwill be com-
‘paredlwith the bonding benavior of adolescent mothers wnozhave received
) . _ v
routine contact with their infants following delivery; The results of
- such a study Wil; contribute to the knnwledge concerning the,process by
"whicn,the adoiescent'nother becomes better bonded to her infant. Theb
informetion gained frnn such’a stud§ would have a twd—fdld significance.
Nursing care given to both the edolescent mother and her infant duringv
delivery and hospltallzatlon could be improved. Adolestent~mother—td-.
.1nfant bonding. could be strengthened which may lead to better mothering
skills, positine parenting, and a positive emotional outlook which will

enhance better parenting and adjusted children.

- Objectives of the'Study -

This study will be concerned with the early bonding behaviors of
adolescent primiparous mothers with their infants. Routine contact and
interaction between mother and child during the first two days of life -

will be compared with more extended contact programs.d

| The objectives_of‘the study are to:

i,i Identify the activities through which nurses can better
jpromote the bonding-of the adoieScent mother‘tonher infant during the.n
48 houre following delivery,' ’ : ' y
2.  Observe what differences in bonding behaﬁiors will occur .

in the’ routine contact mother group, the extended contact mother group,

and the extended contact with role modeling mother group.



Research Questions

This study QillubeAbased on the following research questions:

1. Is there a difference in the bonding behavior between the
three mother groﬁps (routine contacﬁ, extended coﬁtact, and extended
contact with role mddeling) when measured during’hospitalization and
after'threé and six months? |

2. How can nurses better prombte the bonding of'thé/adolescent
mother to her infant during the 48 hours following delivery?

3. What ways éan_nurses improve long term parentiﬁé.skills.by
_fhe interVentioﬁS'that can be implemented in the early ﬁéstpartum period.

(while in the hospital)?

" Theoretical Framework

The theoretical framework for this study is based on research
that has been done in the areas of maternal bonding and developmental
theory. An explanation of the concepts used in this study from each of

these areas follows.

Maternal Bonding

When' a mother first makes contact with her infant she examines
‘the infant in a routine way. Rubin described this touching aé progress-—
ing in a definite order (1963, p. 830). Klaus and Kennell found that if
a mother is deprived of this touching, she may have problems developing
affectional bonds which have started to form prenatally but may easi;y

be altered after delivery (1970, pp. 1027-1029).

In the period immediately after delivery there is a maternal



sensitive period. This is cénsideréd‘té‘bé an optimal timé‘fOr a mother
‘to'form an affectional bond with hef baby; The'terﬁ'senSitfve period
implies that an. individual's Characteristics:can bé more strpngly in¥
fluenced by a given~évent at one stége of development than';twother'

: stages (Parkés and Stévenson-Hinde, 1982, pp.”79—80).‘ Aﬁ.adolescent 
mothér having a baby, particulérly herbfirst,child,.cén be thought of 
as an individual undergoing developmental change ffom adoiescence to

" motherhood.

Immediateﬁpostparfﬁmﬂcontact with the néwbéfn ﬁaéilitates rapid
Abbnd-formation, ﬁhich,ih turn is supportive of éonfideﬁt, loving mater-
ﬁal caferbehavior thét facilitates optimum infant develépmeﬁt. The
éffectional bond which is formed during this ?eriod can be seen in the
quality and to a lesser e#tent quanti;y df the mother's-social inter-

action (Parkes and Stevenson-Hinde, 1982,.pp. 23, 79)%

Several,studies>hQVe suggested that éﬁrly physical contact may
effect'the development of mothef?to—infant‘bondingj(Cufry, i979, p. 230;
Lewis, 1980, pP- 104;.étevens, 1978, pp; 17, 33).h Hoﬁever, gome studies
ﬁave shown that early contact has not improved .’po‘ndiﬁg béyoﬁd the f:j_rst'

few months of life (McCall, 1980, p. 92; Senechel, 1979, p. 516).

DevélopmentalfTheogy

There are several theories associated with human development.
Each of these view humans as passing through various stages of develop-

men£ (Yussen and Santrack, 1978, p. 66). Each person needs to complete



each stage before he/she can. successfully progress ‘to the next stage. How-f
ever, ind1v1dual differences among people are so greatvthat they enter and
1eave these stages at dlfferent times of life. People are often at one
level in one area of development and in another level in another area.
(Papalia,and.Olds,11978, p. 8). This is:particularly true of the adoles;
cent mother. 'Physically‘she's'avmotner'butVemotionally she is an adoles—

cent and needs to dealrwith,the issues of'adOlescence{

In adolescence there are four key interrelated‘issnes: 1) formal
operational tninking‘with its corresponding moralvdevelopnentj 2) physio-
-loglcal maturation w1th its: corresponding heterosexual motlvation, 3)
separatlon from parents, and 4) ‘the emergence of adult identity (Bloom;‘
1980, p.-42). -Erickson defines the developmental task of adolescence asl
‘an identity crisis. 'The,process of identity'formation nnst be completed
and thebego must-integrate psychosexual and psychosocialbfactors and
recently added identity_elements,with those already in eaistence. The
struggle for identity imposes nany conflicts (Wilson and Kneisl, 1979,
pp. 205, 529). | SR |

\

ConflictS'often develop as .an adolescent moves from‘an undiffer—-
entiated person in the family tnatvneeds others to feel whole to a
'differentiated person‘that‘is’emotionally mature,.and has principles
andvpeliefsbof his or her.own. Eachﬂsmall step toward the different-

iation of self is opposed by emotional forces for togethernmess. The



¥

family system will move automatically to restore the family.system to its

equilibrium (Bowen, 1978, pp. 494-495) .
" By twelve or thirteen children,haVe become expert at dealing with
the issues of childhood. At pubescence, they feel torn between the

security and lack of responsibility of childhood and:thé autonomy and

- esteem of adulthood. To become: adults they must give up some of their .

attachment to their parents (Bloom, 1980, p. 42). The painful severance
of this attachment or tie is a major task of early adolesceﬁce for the

female. Their attempts to master this task contribute significantly to
_ S v ute sig

,;the sexual contacts leading to illegitimate»prggnancy (Barglow, 1968,v

p. 683).

 vAt the ~same time these adolescent moﬁheré are attempting to sever
their attachment to their parents thej are having to,fofmua\bond with |
their dwn child. While théée adolescent mgthers are‘having to deal with
the issues of adolesdgnce and defining their adult role they are also
having-to cope With‘mothering.and parentiﬁgfissues and their role as a

mother.

Theorgtical Assumgtions
»k‘-Fdr the purpose of this study it ié assumed that:
1. Bonding is essential for healtﬁy interaction between the
adolescent mother aﬁd her infént. |

2. Adolescent mothers are a population at risk to develop

parenting disorders.
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3. 'Pregnancy in an adoieécent occuréldufing'a-time when the
“adolescent mothér is self-differentiating frdm‘ﬁerbownvfamily.‘

4. infant’response tb~the mother, such aé»body of éYe movements,
is necessaﬁy for bondiﬁg_to occur. N | |

5. Parents exhibit épecieééspecific respohses to the infant‘
~when makiﬁé.contaét; |
| 6.: A sensitive period exists dﬁring which close Contact of thé‘

mother with the neonate may enhance the bonding process.

Null Hypothesis;»

When the'oBserved bonding behavior freqﬁencies'ére'compared for
the adolescent mothefs fof’ﬁhe 1) routine contactvgroup; 2) the extended
contact.group; andv3) the eXténdedvcontéct‘ﬁith é&ie—m@déling group,
there Will be no éignificént_difféfence in the ﬁeén‘ffeQuencies and the

mean-scqres-of‘the three groups (el = .05).

Variables

,‘There afe variables that can be controlled.‘ The research sample
will be delimitedito adolescent (ages 15—17)‘primiparogs:mothers who are
siﬁgle, Caucasion, English speaking, no known healfh problemsbor chroﬁic-
villneés, no prenatal cqmplicationé, no complications‘in‘lébor or delivéfy,‘
vaginal delivery, whose infant is full term, has:an apgar of seven or
better at five miﬁu;es, and a birthweight gfeater thanvZSOO grams. Thg
total number of days hospitalized will be as nearly identical as possible
Within_the‘;hree groﬁps. ‘The independent vafiabie is the amount of con;

tact that each group of mothers receives. The‘dependent variable is the
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frequency of the adolescent maternal bondiﬂg behaviors.

There are extraneous factors that influence maternal behavior_i
tﬁat could limit the findings. The factors aréAthe mother's genetic
background, levei of emotional maturity, her relations with her family
“and the infant's—father, the antepartal care and course of her pregnancy;
her‘oﬁﬁ mothering that she received as_an ihfant, her experiences in her
family, her>experience with children, family support. systems, educational

level, and socioeconomic status.

Definition of Terms

Adolescent

Thebretical——A person between fhe'ages.of twelve and twenty
experiencing considerable'physical and/psychosociai human development
accompanied by conflicting ideas qnd feeliﬁgs (Wilson and Kneisl, 1979,

N

pp. 525, 811).

Operational--A person between the ages of fifteen and seventeen
experiencing considerable physical and psychosocial human development
accompanied by conflicting ideas and feelings (Wilson and Kneisl, 1979,

pp. 525, 811).

Attachment
Theoretical--Attachment is the act of attaching or the condition
of being attached. Attachment is also the fond regard or affection of

one person to another person (Morris, 1980, p. 84).
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Operational--Attachment is the émotionalvdependency of the infant
to its mother which is specific and endures through time (Wilson and

" Kneisl, 1979, p. 219).

Bonding

| fheoretical—-Bonding is the'forming of cloée, épeciaiized human
’relationships (Morris, 1980, p. 150)., Bonding is an interactive process-
in which two individuéls commit themselves together (Wilson énd Kneisi,

1979, pp. 219, 812).

Operational--Bonding is the interactive process in which the

mother develops emotional ties to her infant.

En Face
Theoretical~-Not delineated in research.
Operational--When the subject aligns her face in the same verti-

cal plane as her infant she is en face with her infant.

Extended Contadt

/ B -
Theoretical-~-Extended contact is the coming together or relation

of touching of two objects or surfaces that continues for a long period

of time (Morris, 1980, pp. 286, 464).

Operational--In addition to routine contact the subjects will be
given additional time for interaction with their infants. This extended
contact will be comprised of one hour of interaction at delivery and 90

minutes of interaction every four hours at each feeding during the three
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days following delivery.

Maternal Bonding Behavior
Theoretical--Bonding behavior is the manner in which a person
acts or behaves when there is fond regard or affection for another person

(Morris, 1980, pp. 84, 120).

Operational--Bonding behavior refers to the observed maternal
behaviors that the subject does with her infant. These behaviors‘include
smiling at her infant, encompassing, holding infant, affectibnate touch,
Akissing infant,'bﬁbbling infant,.rocking infant, péftiné infant, talking
to infant, and looking en face, as measured by the Modified Materﬁal

Behavior Rating Scale (Appendix A).

‘Role Modeling

Theoretical--The act of being a model portraying the character-
istics and expected social behavior of an individual (Morris, 1980,

pp. 843, 1125).

Operational--Three nurses with a Bachelor of Science in Nursing
dégree will assist the subjects in holding, bubbling, and responding to
their infants' crying. The nurses will also reinfexce appropriate

developmental expectations for the infant up to six months of age.

Routine Contact

Theoretical--Routine contact is the prescribed and detailed course

of action to be followed regularly in regards,to,the coming together or
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relation of touching of two objects or surfaces (Morris, 1980, pp. 286,

1131).

Operational-—Subjgcts who receive brief contéct with their in-
fants after delivery and visits of 30 ﬁinutes every four hours for
feeding are considered to have had routine.contact with their infants.
This will be in accordance with the hospital's standard procedure for

the contact of newborn infants and the mothers.



Chapter 2
REVIEW OF RELATED LITERATURE

Over the past fofty years. many reséarchers havg studied the pfo—
cess by whichvthe human infant becomes attabhed to its mother. Recéntly'
attention haé been drawn to another significant factor--the events of the
early:postpértum'days.v This study reviews research that has been done in
maternal bondiﬁg..

7

: ,Animal‘Sthdies 6ﬁ7Maternal Behavior

It has been found useful to study mothers and infants of many
species during the neonatal period. Although certain aspects may vary
from species to species, there are some overall trends and patterns which .

can be discerned. ' When found in a large number of species it is sometimes

_possible to extend the pattern to the human speéies.

i

: In sheep, goats, and cattle ﬁhen a mother ié separated from her
iﬁfant'immediately followiﬁg;birth and then reunited later the mother may
show aberrant mothefihg behavior, such as failure to‘care for her young
and indiécriminaté feeding of iﬁfants. If separated‘sevéral days after
Bi:th and then reunited the mother returns to the maternal behavior:
characteristic of her species (Klaus and Kennell, 1976,.pp. 23-28;
Stevens and Mathews, 1978, p. 14). It seems then that theré is a sensi-
tive;periéd_immediately after delivery‘and\that separation of the mother
“and her‘heWborn'infant can significantly alter maternal behavior. The

. effects of early separation vary with the species.

-

15 - | Loma Linda University
| Graduate Program In Nursing
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There are clear-cut species-spedific maternal béhavior patterns,
‘such as nesting, retrieving, gfobming, and exploring thét’have been
observed in non—hpman mammalian mothers'immediatelyvafter birth. In,a‘
,study.done with rhesusvmonkeys the feméle will explore*hef genitalia the
last few days of her_pregnancy{ ‘JuSt before birﬁh she‘removes the muéqus
plug'manually, then squats and hel?s to deliver the fetué. She immedi—
~ately holds the infant close and licks it all o&er, ignoring it only.
briefly to -eat the plécenta. She avoids contact with others for severél,
days. During.the first month grooﬁing and retrieVingxof,ﬁhé'infant‘
,iﬁcrease;‘ Duriﬁg“this time she spends a éréat de&lvof tiﬁe cuddling and
cradling therinfant in her‘armé'(Klaus andeénhell, 1976, p. 20; Bowlby,
1969, pp. 185-186). Therefore, for some period after birth animal
mothers have'charactéristic'ordérs and patterns'of behavior. Ainsworth;
after making careful observations in Uganda, suggested that there may be
repeating‘sequences found in human'mothers'(Klaus'and Kennell, 1970,

p. 1019).

'MaternalvBehéviof of the Human Mother

Components of the affectional bond have been pieced together from
several sources: 1) clinical observations'during medicalbcare procedurés,
'2)-naturalistic‘observations_of mothering, 3) long-term indepth inter-
views by psychoanalysts of a small number of mothers, 4) structured
interviews or observations, and 5) preliminary reéults of?a_small number
"6fIStudies of the mothers of prematureviﬁfants (Klaus and Kennell, 1970,

p. 1020).
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Thefe‘are‘studies that have failed to ieplicate:or’support the
value of early or exten&ed contact. Early contact as défined'in these
" studies is immediate maternaiAconﬁact,ﬁith the wrapped or unﬁrapped'in—
fant following delivérybfor a specified period of time. ﬁxte@ded contact
has been defined as additiénél hours that the mothex‘spends with her‘_‘
infént'in the days{iﬁﬁediately following.deiiﬁery.v The ;ontrol mothers:
received the normal routine hospital cafe and were~deﬁied contact with .
their nude infants. The studies have beenldone on a population of |
mothers between the ages of 17 apd 30 énd have not_deal;vﬁithvadoleSQ

.cent mothers. The following is a review of some of these studies.

A study by Hopkins and Vietze studied primiparous méthers
assignéd to one of four treatment cpnditions: early contéct; extended
~contact (rodming—in); botﬁ early con£a¢t and rooming;in; and routine
care. Some‘group differences were, evidént in qbservationS‘of maternél—
infant pairs two days after deli#ery,rbut_there were no differences in
: éffedtionaté behavior.v They also found that extended contact in the
»lying—in périod di&.not héve;long—term effects (Lamb, 1982; pp. 764,

766) .

The primiparous mothers in Carlsson's research group were given
skin-to;skin contact with their infants immediately»éfter delivery which
the control group did not receive.. No‘differences in maternal behaﬁior
Were found at six'weeks,'eveh though differences favoring ﬁhe early
contact mothers werebobtained duriﬁg“the first foﬁr days after delivery

(SVedja, Campos, and Emde, 1980, p. 776).
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Siegel studied black, unmarried womén to attempt to assess the
effécté ofbboth early and extended contact. Siegel found that early and
extended contact did not affect the likelihood of reported abuse or the
utilization of health care services. Contact thus appeared to have a

trivial effect on maternal behavior (Lamb, 1982, p. 766).

Taylor observed two groups‘ofrmiddle-class mothers who were
allowed different amounts of exposure to their infants after delivery.
The resﬁlts of the study showed that early contact had no effect on
maternal'percép;ions of iﬁfant temperameﬁts at age 8 monthé'and had no
 effect on the,seéurity of attachment at age 12 months (Lamb, 1982,

p. 766).

Svedja's research group studied thirty primiparous méthers
betweeﬁ the ages of 17 and 30. The control group mothers feceived
routine hospital care. The extra-contact group received early skin-
to-skin contact with théir infants immediately after aelivery and
‘extra-contact during feedings. ‘There were no differences in maternal
behavior obtained on 28 discrete response measures or on pooled sets
of individgal measures (1980, p. 777).‘

J

Although sevefal studies have shown that ea;ly contact hasn't
improved bonding beyond the first few months of life, several studies
suggest that early physicalrcontact may affect the developmeﬁt of
mothereto-infant bonding. These studies have been done on a population

of mothers between the ages of 17 and 30.
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In a study doﬁe‘by Peterson and Mehl it Wés"found'thét the birth
éxperience and separation are important_variablesiin maternal bonding.
The mother's experience dﬁ:ing laBorrand deiivery can be éither a period
of crisis or creative stress. The mother's‘éésociationsbwith labor and
delivery will affect maternal behavior and affectional beliefs, which is
then consolidated by the physicai presence'of the baby and the responsivé—'
ness of the baby to the mother's behaviors and feelings. The presence N
of the baby provides the concrete reality to the fantasized object, and
both releases and concretizes ma;ernal bonding. ‘When Fhe‘béhavior of a
—ﬁother is.disrubﬁed before consolidation has been completed, the behavior
will be expressed when in a situation that elicits that behavior but it
will be inappropriate. The sensitive period that Klaus discussed can,
therefore, be seen as the-period of‘consolidation of behavior (1978,

p. 1171).

In a study conducted in Guatemala three grouﬁs were compared:
routine care mothers (first contact with clothed infant at 12 hours);
mothers who had 45 minutes of skin-to-skin contact 12 hours post-
partum; and mothers who had 45 minutes of skin-to-skin contact immedi-
ately after’birth. The mothers in the early contact group engaged in
more en face behavior and thus seemed more affeétionate than mothers in

/
the control groups (Lamb, 1982, p. 763).

In a series of studies by de Chateau and Wiberg, 22 primiparas

were allowed 15 minutes of extra skin~-to-skin contact with their infants
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shortly after delivery. These mothers were compared With_ZO‘primiparas
who received routine'ﬁreatment which involved no skin-to-skin contact.

The result# shoﬁed‘ﬁhat the early contact mothérs kissed and held their
three—ménth—éld-infants more in the en»face'?oéitioﬁ;than the mothers

’ inbthe control.gfoup. 'Also, the infanfsVin“the‘éariy‘éontact group
_smilgd/laughéd more and cried less than the infénté‘in the control grbup; |
At one year poétfpartum_the eariy coﬁtact mothers hel& their infants
closely more often, engaged in more non—functionél touching and talkéd

- more warmlyvthan did the control mothers (Lamb, l982,vp.hﬁ65).

Grossman $tﬁdied 54 middle;élass‘motheré in which the control
’grouﬁ feceivéd neither early'or'Qxﬁendedvgontact; a sééond group received =
early contact starting Within‘thé first hout-aftér birth; a:third group
received 5 hours of.roomiﬁg—in each day; and a fourth gfoupvhad early.”
and eXten&ed’contéct With theif infants. The main effect of eérly con~-
tact was aésoéiatéd with the amount of tender foubh of mothers with
plénned pregnangieé, who showed significantly more tender touch behavior.
Also, £he>ﬁothersQwith early contact cuddled more than the control mothers.
Aftef.8—10 days therelwas n0'signifigant difference‘in the number of times

the mothers in the groups touched their infants (1981, p._l58).

'The effects of early contact have often been subtle. In a study
by Klaus and Kennell, marginally,éignificant differences between groups
- of mbthers have been obtained but only'when'several behaviors were  com-

bined (Svedjaband Others, 1980, p. 776). Several additiohal‘studies
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suggest that early physical contact of mother—to-infant may affect the
development of the bonding process (Curry, 1979, p. 230; Lewis, 1980,

p. 104; Stevens, 1978, pp. 19, 33).

Studies have not clarified how muchlgf thekéffect may be due to
the first hours and how muqh to the first”dayé, but it would appearrthat
additional contact in both periods maj helﬁ mothers to Become attached
to their infants. Although there is incréésing evidence from studies
that there is a sensitive period that is important to the bqnding'ex—
periénce,_thié does not imﬁly that every mother deVelopsia cldse tie

immediately aftet the initial contact with her infant (Klaus and Kennell,

1982, p. 56).

Progressive Bonds in Maternal Behavior

There appears to be a period of courtship between a mother and
‘her infant in which social interaction and communication develops. When
a mothér is first preseﬁted with'hef infant she makes contact in a rou-
tine way. Rubin describes this contact as ocqurring in stages. In the
fingertip stage the contact is exploratory in nature and tﬁe‘involvement
is tenﬁous. The stage of commitment is characteri;ed by the mother
searching for a sign of respoﬁse from the baby that there is mutuality
for a progressive relationship. The next stage is superimposed on the
others. There is a difference in the manner:of touch. The mother uses
the whole hand for maximal contact with the infant's body (Rubin, 1963,
p. 830). Mothers often sneak looks under the blankets if they are not

permitted to unwrap the baby. "Typically, it is difficult for them to

Loma Linda University
@raduate Program In Nursing
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touch before they have seen, to care for before they have touched."

(Rubin, 1961, p. 686).

Klaus and Kennell found that if a mother is deprived of this
touching, she may have trouble developing the maternal bonding that
begén during pregnancy but may easily be altered after delivery (Klaus

and Kennell, 1970, pp. 1027-1029).

Readiness of Neonates and Adults for Interaction

An infant is born with many of its senses a;reaqyifunctioning.

"Infants héve thé-ébility at‘birth to attend and follow.‘ It will rotate
its head to follow the movements of objects (Klaus and Kennell, 1970,
p. 1027; Herbert, 1979, p. 33). If caﬁ see;'fbcus;'follow; and exhibit
visual preferences. Infants choose to look at faces over other objects
(Marano, 1981, p. 60; Lozoff and Others, 1977, p. 2). The visual
attentiveness of the infant seems(to matter the most to the parents.
Mothers express an intensive interest in their infants' eyes along with
the ability to attend and follow the first hour after birth (Marano,
1981, p. 65: Klaus and Others, 1972, p. 463). Mothers will shift them-
éelves with the infant so that they have eye-to-eye contact with it
(Marano, 1981, p. 66; Curry, 1979, p- 230). McCall states that mothers
felt that they had really met their infants when they peered into their

infants' eyes (McCall, 1980, p. 92).

Infants have the capacity at birth to interact non-verbally with



23

0
)

‘the speaking voice of the caregivers. They prefer the sound of the hﬁﬁan
voice. This responsiveness may encourage parental verbal interaction
(Lozoff and Others, 1977, p. 2;‘Marano, 1981, p. 60). The infant contrgls
its mother through its cries, glances, vocalizations, and expressions.
Newborn infants respond more to the female than the male voice and fapidly
develop a preference for it through her caregiving and interaction (Lo;off}"

.and Others, 1977, p. 3).

It has been shown that the human[infant is'in a state of alertness
and heighFenea awareness after birth (Senechel, l979,,p;;511;.Jones, 1981,
‘p. 194). Becéusé ofbobservatioﬁsbdone over thellast 15 years certain in-
Qestigatdrs have called'aﬁtention-to;the importance of this "sensitive"

period. »b )

In a tightly controlled study of 28 primiparous mothers and their
full-term infants the results showéd that the extended qontact mothers
were more likely to stand near their infants during physical exéms. They also
showed'significéntiy more soothing behavior, engaged in more eye-to-eye
contact and fondling, and were more reluctant to leave their infants with

someone else (Klaus and Others, 1972, pp. 462, 463).

Barnett has done a long-term study in which the early contact
mothers began caring for their‘infanﬁs within the first five days follow-
ing birth. The late contact motheré are only allowed visual contact with
their infants until after the first 20 days. In a follow-up one month
;fter discharge the late contact mothers held their babies differently,
changed poéition less, burped less; and were not as skillful as thé early

~

. contact mothers (Klaus and Kennéll, 1970, pp. 1022-1023).
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Winters did a small but'carefully controlled study on early contact.-
The mothers in which early contact was allowed reported increased success

in breast feeding (Senechel, 1979, p. 512, Srevens, 1978, p. 16).

Klaus and Kennell studied two groups of mothers in Guaremala in
1974. The only difference in the two groups wae the early contact of
one‘group of mothers, as opposed‘to a delay of 24 hours before maternal-
infant contact in the control group. It was found that there was grearer
- success in breast feedlng and less 1nc1dence of 1nfect10n in 1nfants of

'>the early" contact mothers (Stevens, 1978, p. 16).

O'Connor‘and Others have done a long-term study at Nashville
Generai\of 301 families. The results so far suggesr that contact between
parents and newborns during the first two days following delivery mey be
~ important to the future health and well-being of the child (1978, pp. 233-

234).

\“,

In contrast to these findings, a study by Seneehel revealed that_
mothers were found to prefer earlybmaternal-infant contact but that it
appeared tobmake no objective difference in‘long term effects on the
maternal-infant relationshipv(l979, p. 515). In a study by Curry there
ﬁas no sigﬁificant difference between. the mothers-and infants skin to
. skin coﬁtact and those mothers with wrapped infaﬁts when they were com-
pared 36 hours after delivery and three months after delivery. In other
studies in whlch maternal bonding behav1ors increased after skin to skin

‘contact, it has been suggested that it may have been the amount and
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timing of the contact which accounted for the observed differences (1979,

pp. 230-232).

" Adolescent Development and Mothering,Behavidr

There are.several.theories associated with human development.
Each of these views humans as passing through various stages of develop-
ment (Yussen and Santrack, 1978, p. 66). Each person needs to completel
éach stage befofe he/she can successfully progress tokthe next stage.
However, individual differenpes among people are so great:that they enter
~énd leave.theéehstages at different times of life. People are often at
éne level in one area of development and in another level in another
area (Papalia and 0Olds, 1978, p. 8). fhis is particularly true of the
adolescent mother. Physically she's a mother but emotionally she is an

adolescent and needs to deal with the issues of adolescence.

In adolescence there are four key interrelated issues: 1) formal
operational thinking with its corresponding moral development; 2) physio-
logical maturation with its corresponding heterosexual motivation;

3) separation from parents; and 4) the emergence of adult identity

(Bloom, 1980, p. 42). Erickson defines the developmental task of adoles-
cence as an identity crisis. The process of identity formation must be
 completed and the ego must integrate psychosexual and psychosocial factors

and recently added identity elements with those already in existence. The
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struggle for identity imposes many conflicts (Wilson and Kneisl, 1979,

pp. 205, 529).

Conflicts oftenbdevelop aé an adoieséent moves from an undiffer-
entiated persoﬁ in ;he family that needs oﬁhers to feel whole to a
differéntiated peréon that is’émoﬁionally’maﬁufé,vand haé principles aﬁd,
béliefs‘of his 6f her own. Each small step toward the differentiation -
of self is opposéd by emotionalyforces fof togéfherness. The family
systeﬁ may be disturbed whén a member moves toward a élightl&lhigherl"
level of différéhtiation, ana thévfamily system Wiii ﬁové automatically
to restdré thé fémily'syStém to its equilibrium‘(Bowen, 1978, pp. 494-

495).

A major task of early_adoléscence for the female is the painful
severance of the tie to the mother. Adolescents are i1l equipped for this
crucial step-in their life. Theirzattempts»to ﬁaéter this task contribute .

vsigpifiéantlyrto the sexual coﬁtacts 1eading to illegitimate pregnancy
(Bargld&, 1968, p. 683). Sexual relations frequenfly occurred in
fesponée»tO»the inability to resist pressure from the male (Furstenberg,
1976, p. 156). Pregnéncy was offen é "byprqductﬁ of these sexual relé-
tions. In one study there‘were séverél instanceS»ofva girl purposely
‘getting pregnant because her best friends Were'pregnant (Balsam, 1969,

p. 448).

Young girls who became pregnant and then mothers consistently

experienced greater difficulty in realizing their life plané. - A gaping
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disparity existed between the goals that had been articulated by the
adolescent mothers during their pregnancy and their actual experience

following delivery (Furstenberg, 1976, p. 162).

v Most young mothers have not seriously considered the prospect
of raising a child and are not prepared fo: the reéponsibility. The wish
to have a baby is so isolated in their minds from the fact that the baby
will grow up. Child care ties them down, interferes with their schooling
and hopeé for self—impfovement. Their needs for love and,cafe are fur-
ther fru;tratédﬂand resentments deepened. A girl's:chaﬂéé\of.developing
1aﬁ adequate, self—sustaining personality structﬁre amidét‘these conflicts
is small‘(Balsam, 1969,'p. 451) .- Spmezgirls relate to their babies on
the level of a five year old and tend to see their infants as a live
doll. They play With the.babyras a doll and are content to leave the
greater resﬁonsibility of caring for the baby to their moﬁhers (Balsam,
1969, p. 451; Crumidy, 1966, p. 1250). Furstenberg stated that a large

‘number of young mothers reported that another individual shared with them

the responsibilities of caring for the child (1976, p. 161).

The psychiatric studies of young unmarried mothers emphasize
severevéarly deprivatibn, severe disturbanﬁe of family relationships and
impulsive response to intra-familial and intra-psychic pressures. These
facfors often contribute to incompetence in the new mother role. In
most accounts of young unwed mothers they are described as experiencing
low self-esteem, humiliation, emptiness and rage (Balsam, 1969, p. 450).

A school age mother is likely to be ambivalent about her relationships
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with others and inconsistent in her behavior and attitudes. The self-

concept may not be particularly well-established in this age group.

While moét_mothers are somewhat insecure in the parenting role
with their first child the youﬁg mother is eQen»more insecure. She loves
her child and wants to care for it well but aﬁ the same time she does not
want‘toebe cut off from her friends who are caught up wifh adolescent

pursuits that are antagonistic to childbearing (Williams, 1974, p. 72).

Special attention should be given to a mother undef.l7 and having
‘her firstlbaEy (Vélman, 1980, p. 309). Pregnant adolescents need just as
much support as their older counterparts. As fhese adolescents become
mothers, they are faced with cafing for a young infant who is just as
dependent upon them as these adolescents are on ‘their own family network

(Kennell and Klaus, 1981, ﬁ. 128).

Young mothers frequently have false expectations of normal infant
developmental behavior. These mothers tend to be an intolerant, impatient,
insensitive group. They are irritable and prone to use physical punish-
ment with their children (Lissovay, 1973, p. 22). Often they express
pride in the infant one moment only to express a flash of resentment the.
next moment (Barglow, 1968, p. 677). In a study by Williams some of the
younger mothers were not particulariy strongly attaghed to their children

or were at least ambivalent in their attachment (1974, p. 74).

Adolescent mothers have been observed to prefer physical rather

than visual or auditory stimulation in their interaction with their infants.



Few studies have been done on adolescent mothers and their parenting
skills. 1In another study by Wise and Grossman the adolescent mothers
whose infants showed greater motor maturity felt more bonded to their
infants and the adolescent mothers of infantslwho showed better adjust-

ment felt less depressed (1980, p. 463).

Summary
A summary of the literature review suggests that for human beings,
as for other mammals, the amount and timing of the contactnwith the new-
born in the héuts aﬂd days éfter birth influence early méternél bonding.
-The infant's stafe of increased arousal may alsb be a factor in early
éontact.' Although the mechanismsvby which early and extra contact affect
the mother-infant relationship are not yet understood, these studies
indicate that the brief rbutiné_bodily separatiops of healthy mothers and

infants may interfere with early maternal affection and responsiveness.



Chapter 3
RESEARCH METHODOLOGY AND “DESIGN

This quasi-experimental study seeks to determine what relation-
ship exists between adolescent mother-to-infant bonding and routine

contact, extended contact, and extended contact with role modeling.

Research Design

The level of inquiry is causal-hypothesis testing. A quasi-
experimental design will be used with a correlative component feature

represented as follows:

X1 01 0y 03 0y
Xy 011 012 013 014
X3 021 022 023 024

This is a convenience sample with the groups systematically
assigned where X;, X9, and X3 are the treatment varieties (routine con-
tact versus extended contact and extended contact with role modeling), and
dl through Oy, are the bonding behavior observations. Analysis will be
made of the differences between each set of observatidns in each grouﬁ

(01 and 011 and 021»et5.).

Setting

The adolescents who will participate in this study will be

patients at a community hospital in Southern California. The surrounding

30



31

community is urban, has a population of about 260,000 persons, two liberal

arts colleges, one community college, and three major hospitals.

| Sample
Ihe sample willkbe é non-random convénience sample consisting of

the first 75 adoléscent prenatal patients who meet the specified criteria.
It is believed that this sampie is typical Qf/demography as found in
Southern California. The investigator will review the charts of thebpre-
natal clinic to selécﬁ a ﬁinimum of 75_pregnant_adolescents.ﬁho afe ét
324to’36 Weeks'éfvgestation'and'fit the prenatal criteria for eligibility.
The investigator will then meet with these adolescents individually at

fhe times scheduled for their next prenatal appoinﬁment in a room design-
ated for the investigator's ﬁée. Twenty-five subjects will be systematic4
ally‘assigned to Group A, B, or C on an alternating basis (every other

one) as thef are interviewed. If the subject is planning to breastfeed

she will be'assigned on an alternating basis tb each gfoup to match the
groups as evenly'as possible. Dﬁring the intervieﬁ the investigator will
discuss with each subject the treatment the éubject'ﬁill receive and the
oral explanation (see Appendix C) of the study and have the consent fofm
signed (see Appendix D). A color will be assigned to each group and the
subjects' charts will be flagged with the color of the group as they are
asSigﬁed to the thrée groups. The treatment that each subject will receive
will be typed on the colored label -that is aﬁtached to the subject's chart. -

~ This will allow the nurses and physicians on the involved units to identify

the group and the treatment to be given to the subject. The investigator
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will call the delivery‘suites of the hospital daily to check if any of
the subjects havé delivered.b-After delivery those subjects which meet
the postldelivery-sample‘criteria will remain in the sample. Those who
receive routine contact with their infants wili.comprise Gréup A and
will be the control group, those who receiVe:éxtended‘contaét with their
infants ﬁill comprisé Group B, while thosé who réceivé éxten&ed contéct_

with their infants and role modeling will‘comprise Group C.

The prenatal sampie criteria will be as follows:
1. Adbleséent (aées 15—17) primiparous fémales;
2. single. | “
3. - Caucasion. -

4.,  English-speaking.

5. No'knownfhéaith pfoblems bf chronic illness.
6. No prena£a1 complications.

7. Intend to keep their infant.

- Those who give‘consént to‘participéte»in the study prenatally will
remain in the sample if the following criteria is met following delivery:
1. No complications in labor of deliveryf
2. Vaginal delivery.
3.  Single birth.
b Fuilfterm infant. )

'5.. Infant has an apgar of seven or better at five minutes.

6. Infant has a birthweight greater than 2500 grams.
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A selective dropout will be made after the infant has been
delivered in order to keep the subjects as close to the criteria as
possible. The criteria for the dropout willfieelude:

1. Hospital stay of more than threevdayé.

2. Blood loss of subject necessitaﬁing blood replacement.

3. Puerperal infection as measured by‘a temperature elevation
of above 100.49F for 24 hours exclusive of the first 24 hours after
delivery. |

4, A condition that warrants subject's separatieﬁ'from the
“infant fof mo;euﬁﬁan 6 hours.

5. Congenital.malformations or structural . deformity in the
infant.

6. Placement of the infant in the neonatal intensive care unit.

The recorded variables of .the etudy subjects will be as follows:
1. Intrapartal medication.

2. Breast or bottle feeding the infant.

3. Educational level. | /

4. Days hospitalized.

5. 'Age.

(See Appendix B).

The following are the confounding variables:
1. Subject's perceptibn of birth experience and parenting.

2. Level of emotional maturity of subjects.



3.» Quantity-and‘quality of past and present experiences with
childreﬁ; | )

4. Relationship with pareﬁts.

5. Presence aﬁd/or quality of the;feiétionship With the infant's
father;.- o / | | |

6. Presence and quality of family and other supporﬁ systems. -

Instrumentation

The Matermnal Behavior Rating Scéle‘was_deveidﬁéa by‘Bfenda f; Sﬁith,

R.N., M.N. fofﬁthe’obsérvation of mothering behaviOr{-'Tﬁére is no iﬁstru-
-ﬁent copyright.> Thé instrumeﬁt has been usédnwitﬁ more fhan'ZOO post—~
éartum patieﬁts, bpth primigravidé andumultigravidé.b Thevtool was also
used in a étudy whiéh iﬁvolﬁed patients with a diagnosis ofrhypervalinémia.
No interrelator feliabiliﬁy data was.pfovidéd.l Since the Maternal Behavior
‘Rating Séale does consist 6f tenbdifgctlyvobservéble behaviors, the inter—.
relator reliability should be high. The score on the instrument means

that the indiéated‘behavior is br’ié nbt,present; not necessarily the
rqualitf of the behavior. Additional evidenée regardiﬁg construct validity:
is needed befofe the total séore can have real meaning (Ward'and Lindeman,ﬂ
'year not given, pp. 734-736). | |

N

The Maternal Behavior Rating Scale will be used to observe the
bonding behavior of the adolescent mothers. The two activities of suqk—
ling and cleaning were deleted. Suckling was déleted’since the observ-
ations will be made duiing feedingé. Sincé»éleaning'is‘nét as likeiy to

boccur.during a feeding it was eliminated. The tool has been modified.to ...



35

include two activities that are iﬁdicative of boﬁding behavior. Smiling
and encompassing were addedxto the‘scale‘based on reading done by the
~investigator. The specifiq activities that will be ébserved in the
Modifiea Maternal‘Behavior Rating Scalé are,§miling at,infant, encompassing,
holding infant, affectionate touch,»kiséing infant, bubbling infant,

rocking infant, patting‘infant, talking to infant, and looking en face.

The scoring of the tool has also been modified so that the number
of times an activity occurs in the observation period can‘be:recorded.
Behaviors will be tallied and comparisons of the means for each behavior

‘may be made between Group A, Group B, and Group C (see A@pendix A).

Protection of Human Subjects_

Pérﬁission for the étﬁdy Will be obtained from the private medical
physicians, the nursing administration of the hospital, and the head nurse
on units to be involved iﬁ the stﬁdy, after approval by Loma Linda
University School of Nursing Reseérch in Nursinngommittee. The subjects
will be contééted in the prenatal clinic and an informed consent (Appendix

D) obtained from them and the private physician.

The informed cénsent will state the purpose of the study, the
treatmént each group will feceive, and that they will be observed during
infant feedings while in the hospitai and at three months and six months
during a home visit. The consent will also state that there is no risk
ﬁowthe mothers or infants and that all information obtained will be

treated in a confidential manner.
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Treatment
As discussed earlier the sample consists of a control group and

two treatment groups. The treatment of each group will be as follows:

.
pl

Group A, the contrql grbup, Will receive routine contact with
their infants during the‘first two days fdllowing birthf Thié contact
will consist of brief contaét with their infants'Shortlybafter~birth and
visits of 30 minutes with their infants every fouf.hours for feeding

during the two days following delivery. -

Group>BLQill receive eiténded contact withrtheiélinfants during
;hé first two days following birth. vThe,extended,contact»will be com-
prised of one hour of interéction at delivery and 90 miﬁutes of inter-
action every four hours atbeach feeding during the two days after

delivery.

Group C will receive role modeling in addition- to the same ex-
tended contact as Groupr. The role modeling will be composed of three
nurses with Bachelor of Science in Nursing degrees assisting the subjects
in holding, bubbling, and responding to their infants' crying. The
nurses will also reinforce appropriate develépmental exbectations for
the infant up to six months of age. These subjects will also receive
extended contact which is comprised of one hour of interaction at
delivery and 90 minutes of interactioﬁ every four hours at each feeding

during the two days after delivery.

A meeting will be held for the nurses on the units involved to
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~explain the treatment that each group of subjects and infants will receive,
to explain the color coding of the charts, and to enlist their cooperation
in ensuring that each subject will receive the correct treatment. Three
nurses with Bachelor of Science in Nufsing d?grees will be chosen and an
additional one hour training period will be provided so that they can
demonstrate the role modeling that will be -done with the Groﬁp C subjects
and to téview the developmental expectations of an infant up to six months
of age. Arrangements will be made with the head nurse to have these three

nurses assigned to the Group C subjects.

‘Data Collection

The subjects in all three groups will be observed twice during
their hospital stay. The investigator will observe the subjects and their
infants during one feeding for 30 minutes on the first and second days
following delivery. The investigator will sit in the subjecé's room -
across the room from the subject by the door. The observations will be
made when there is no family, visitors, of staff present. Hospital
staff &ill be requested to help prevent interruptions during the thirty-
minute observation period and a '"Do Not Disturb" sign will be posted on

the door of the subject's room. The investigator will use the Modified

Maternal Behavior Rating Scale to record the observed activities.

At three and six months post delivery the investigator will
contact the subjects by phone to arrange a time for a home visit in the

subject's home during an infant feeding. The time chosen for the home
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visit will beﬁwithin one &eekvbefore,or after the stated time and will
be when there will be no visitors of family pfésent,' ﬁﬁring the home |
visit the investigator will observe the éctiVities éf the subject and
_her infant during a feeding for 30 minutes.,;The-observéd:activities

will be recorded on the Modified Maternal.BehaVior'Rating Scale.

Pilot‘Studz

‘The pﬁrpose of this study is to compare maternal bonding be—.
haviors of adolescent primiparoﬁé,ﬁothers witﬁ their iﬁfantsi A piiét
study.will belcénducted onAfhree‘patients to detect»aﬁyfflaws.in method~

‘ology éﬁd to test the tool.

Analysis of Data
The means for each of the maternal behaviors will be compared

between Group A, Groﬁp B, énd Group C.

The_compérisons»of the resﬁlts for Groups A, B, and C will be_‘
made through analysis'of varianCe-(ANOVA) for direct differences and

correlated interactions. This method has two advantages:

1. It decreases.the possibility of distortion of the prob-
ability level.
2. It is more convenient to perform oﬁe ANOVA than several

t tests.

The null hypothesis for statistical analysis is that the obtained

mean of differences between Groups A, B, and C is zero. That is, the
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obtaiﬁed difference mean is likely to occur with a probability greater
than .05. Analysis of variance will be used to determine if the null
hypothesis ean‘be rejected in the direction of “the Group Bvand/or Group C

scores.

Methodoiogieal Assumptions

For the purpose of this etudy it is assumed that:

1. Attachment behavior can be obeerved and measured objectively.

2.. Six months is_an optimum'time to evaluate the_methere'
»bonding behaviof-according te deﬁelopmentai theory:“'

3. The bopﬁlation that the sample is eelected ffom is typical of
demography as foendein Southern California. |

4.  The selection process will random out and equalize the
possible intervening-Variablesvin thevthreebgroups fOr normative,inter—
‘pretational-purposes. : |

5. 'ANOVA will show direct differences andbcorrelated interactions.

Limitations
. The following may be considered limitations of this study:
1.  The nufsing care provided to the subjeets may reduce the
velidity of the study findings. | |
2. The observafion ef maternalvbehaviofbhas.sﬁbjective elements
which could possibly be biesed but tﬁis will be offset by the use of e"

.checklist.
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3. There may be confoundingvvariables whien influenee the find;
‘ings of this}sﬁudy.' |

4.  The research tool has not been standardized and may limit
the validity of the findings. o

5. A bias‘factor,may‘oecur due to thezinvestigatof‘having know—

ledge of which of the three groups the subjectsbare_assigned.

Summary
This is a quasi-experimental study with a non-random convenience

sample.

S

~ The adolescents (ages 15*17) who will'participateAin-this study
will be patients at .a COmmunity hospitel in Southern Caiifornia. The
subjects will be systematlcally 3351gned to Group A, B or C on an
alternating basis as they are. 1nterv1ewed until a sample size of 75 is

reached.

"~ The subJects in Group A will receive routine contact with thelr
infants during the first two days follow1ng blrth Group B subjects
will receive extended contact with their infants during the first two
days follow1ng birth Group C subjects will receive role modeling in
addition ‘to extended contact with the infants the first two days
following birth. The subjects‘and their infants will be observed during
one feeding on the firstsand second day following delivery. During a
home visit at three and six months the investigatdr will check activities

in mother-infant bonding behavior.



The means for each of the maternal behaviors will be éompared
between Group A, Group B and Group C. The compariéons of the results
for Group, Group B, and Group C will be made through analysis of

variance (ANOVA) for direct differences.
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APPENDIX A

MODIFIED MATERNAL BEHAVIOR RATING SCALE

MATERNAL BEHAVIOR , , INCIDENTS NOTED TOTAL

LookingAen face

Talking

Patting ‘ s

Holding

'Rocking

Encompassing

Affectionate touch

Smiling .

Kissing

Bubbling

Total

The selected behaviors with definitions are as follows:

Looking en face: mother focuses eyes on infant's face _
Talking: mother makes verbal statements to infant
Patting: mother strokes and caresses infant with her fingers and hands
Holding: mother positions infant close to her body with arm around

- infant's body (cradle hold)
Rocking: mother sways infant backward and forward in her arms

47
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Encompassing: mother surrounds infant's body with hers forming a
' protective envelop
Affectionate ‘
touch: mother embraces and touches 1nfant softly, especially
on the face
Smiling: mother smiles at her infant as she gazes and cares for it
Kissing: mother touches or presses her lips on infant's face, arms,
hands, or body
Bubbling: mother helps infant expel air from stomach by rubbing back
in any position

Utilization of tool:

1. An infant feeding on the first and second day following delivery
will be observed.

2. A point 'will be given_eabh time a behavior is oBserved during the
observation period. The points will be tallied and totaled.

This has been adapted from: Smith, Brenda Y. Maternal Behavior Rating
Scale. Hyattsville, Maryland, U.S. Department of Health, Educationm,
and Welfare. ' :
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SCREENING DATA
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MOTHER
1. Date of Screening
2. Delivery Date
3. EDC o 4. Primiparous yes no
5. Breastfeed yes no 6. Age
7. Marital Status ‘ 8. Years of school completed
9. Comprehends, reads, speaks English yes ~ no
10. Medical complications of pregnancy? no- yes
11. Medical complications of labor? no yes
Obstetrical complications of labor? no - .yes
12. Type of delivery spontaneous vag.
elective outlet forceps
vacuum extractor
other
13. Length of labor hrs. min.
14. Intrapartal medications:
0 Received >20 mg. Nisentil or
>50 mg. Demerol
1 Demerol mg. (< 50 mg.)
2 Demerol ~_ mg. (< 50 mg.) plus
anti-anxiety-agent
3 Nisentil ' mg. (< 20 mg.)
4 Nisentil mg. (< 20.mg.) plus
anti-anxiety agent
5 Epidural anesthesia
6 Epidural plus
7 No medications received
15. Breastfed in recovery yes no
16. Postpartum contraindications no yes
Page 1 of 2



INFANT
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0Z.

"1l. Gestational age weeks . 2. Birth weight 1bs.
3. Apgar: 1 min. 5 min.

4. Physical Exam: WNL ~Other:-

5. ©Neuro Exam by Physician WNL ~  Other
Met criteria, subject # Did not meet criteria

Assigned to 1 Group A 2 Group B 3 Group C

Page 2 of 2



APPENDIX C

- ORAL EXPLANATION TO SUBJECT

I am Joreen Buttner, a graduate student iﬁ Psyéhiat:ic/Mental
Health Nursing.v I am currentl§ doing a studjfgo learn more about
adolescent mothers and their newborn babies and how the mothers and
infants ;éact to one another. I woqld like‘fo have you participate
in this study. I feel that this study will help nurses to know how to
give more help to first-time adolescent mothers and their infants. In
that way vour participation may be of benefit to other adolgscent'mothers

and their infénts.

Participation involves brief contact with your infant shortly
after birth and visits of 30 minutes evéry four hours for feeding and a
30 minute observatioh of you and your infant during a feeding time the
first and second days followingbdelivery and a 30 minute observation of
a feeding during a home visit at three months and six mdnths. You will
be told of any changes in the nature of the study or in the procedures

just described.

This study will involve no known risk to you or your baby emotion-
ally or physically. If you have any questions regarding this study you

may contact the patient representative, , of the

hospital. Any information you give will be held in strict confidence and

your name will not be used in my report or in any articles I may publish

J

as a result of this study.
r

Page 1 of 3
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You will not be paid any money for participating in this study

and there 'is no cost to you for your participation.

Your agreement to participate in thié.Study‘is volunfary and may
be withdrawn at any time without resulting in any préjudice towards you

or loss of benefits to which you are entitled.

If you are willing to participate in this study, pleése sign this

consent form.

The oral—éxplanation to thé éubject QSgwritten'is éppropriate fof
éroup A. The second paragraph shouid'be_chaﬁged as:follOWs for Groups B .
and C. | - |

éroup'B——Participation in this study-wiil invqlve'Spending one
hodr with your infant immeaiately éftér birfh an&790 minutes,With your
infant eﬁery four hours for feeding. A 30 minute obserﬁationrof you and
your infant will be made dufihg a féediﬁg’the first and second days
follbwing deliQery'and observation of a feeding dﬁring arhome visit at

three and six months.

Group C--Participation in this sfudy»will'involveISpending oné’
hour with your_infantvimmediately after birth and 90 minuﬁes with your
infaEt évery four hoursqur feeding. You will also receive help from av‘
nurse on how to care for your 5aby. A’3O minute'oﬁservation of you and

v |
Page 2 of 3
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your infant will be made during a feeding the first and second days
following delivery and observation of a feeding dqring a home visit at
three and six months. The potential benefit to you and your baby is
that you may get éome new information about your infant's growth and

/ o
development.

Page 3 of 3



" APPENDIX D
LOMA LINDA UNIVERSITY

Observation of Adolescent Mothers
and. Their Infants During Feeding

CONSENT FORM

T have been told-thét:

This is a study to learn more about first-time adolescent mothers and
their newborn babies and how the mothers and infants react to one an-
other. This will provide information regarding p0331ble ways nurses
may be of help to them.

Part1c1pat10n in th1s study will 1nvolve brief contact w1th my 1nfant
shortly after birth and visits of 30 minutes every four hours for feedlng
and a 30 minute observatlon of me and my infant during a feeding the
first and second days following delivery and observation of a feeding
‘during a home visit at three and six months. o o

I will be 1nformed of any changes in. the nature of the study or in the
procedures described above.

‘There is no known risk to ‘the emotlonal or phy31cal well—belng of myself

or my baby as a result of part1c1patlon in this study, but if I have any

questions regarding this ‘study I may contact the patlent representative,
, in the hospltal.

Participation in this study may be of benefit to other adolescent mothers
in that the information obtained may enable nurses to be more effective
in helping adolescent mothers. »

Refusal to participate in this study will involve no. penalties or loss of
benefits to which I am entitled. . '

" The information obtained 'in this study is confidential and that my name
and identity will not be disclosed without my conmsent in any published

document.

My participation in this study is voluntary and I may leave the study at
“any time unconditionally and without prejudice to my continued care.

I will not be paid any money for participating in this;study,and that there
is no cost to me for my participation.

Page 1 of 3
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~ I have ~have not ___ cparticipated in any research study W1th1n the
past three months. My part1c1pat10n occurred on
~ and involved :

I have read the contents of this consent form and have listened to the
verbal explanation of the investigator. My questions concerning this
study have been answered to my satisfaction. I may call Joreen Buttner,
R.N., graduate student at Loma Linda University, at 689-9906 if I have
additional questions or concerns about my participation in this study.

I have been given a copy of this consent form I agree to participate
in this study

'

Date )

Signature of Subject' . ‘ . Witness

I have reviewed the contents of this form with the person signing above.

I have explained the potential risks and benefits of the study. Any '
significant changes in the nature of the study, from. that described above,
Wlll be fully explalned to the subject.

Signature of Investigator ' Phone'Numberi , Date

For all in-patient studies, to insure that patients receive coordinated
care from the investigator and the primary physician, the primary physician
must sign this form as 1nd1cat1ng he has knowledge of the research study.

» Signature of Primary Physician R " Date

Page 2 of 3
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The COnsent as written is appropriate for Gfoﬁp A. The second paragraph =
- of the consent‘should be changed as follows for Groups B and C. '

. Group B--Participation in this study will involve spending one hour with
my infant immediately after birth and 90 minutes with my infant every
" four hours for feeding. A 30 minute observation of me and my infant

" will be made during a feeding the first and second days following delivery
and observation of a feeding during a home visit at three and six months.

Group C—--Participation in this study will involve spend&ng one hour with
my infant immediately after birth and 90 minutes with my infant every
~ four hours for feeding. I will also receive help from a nurse on how to
. care for my baby. A 30 minute observation of me and my infant will be
- made during a feeding the first and second days following delivery and
observation of a feeding during a home visit at three and six months.
The potential benefit to me and my infant is that I may get some new
~ information about my infant's growth and development.

v‘-Pagev3:of 3
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