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ABSTRACT .
. Part of a larger study investigating the longitudinal
effects of prematurity, illness, and hospitalization, this study .
-- focuses on parent perceptions of their infants at 2, 4, and 6 months
of age, with age being corrected for conceptional age at birth. It
was hypothesized that neciatal condition and age of infant at the
time of measurement would affect parents' perceptions of their child.
Four groups of infants were included in the study: (1) 17 pre-term
infants whose gestational ages were less than 36 weeks and who
experienced prolonged hospitalization after birth, (2) 12 full-term
infants who were diagnosed at birth as having some type of illness
and hence also experienced prolonged hospitalization, (3) 8 full-term
healthy infants who were hospitalized for up to 8 days as a result of
their mothers having an infection, and (4) 16 full-term healthy ’
control infants. At each age following birth, a questionnaire modeled
after a measure employing a 7-point semantic differential scale was
completed; parents rated their baby and an average baby of the same.
30 items, such as calm versus excitable, strong versus
weak, happy versus unhappy, and so on. Results are discussed. {n
general, high-risk infants were perceived as being different f¥om the
healthy control infants, and these differences persisted through 6
months of age. (RH) f o
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NDevelonment of affective, social relations betweert infants and

¥ “ -

parents is}thouqht to be critical to the syhsequent development an+
\ = hd -
vterl-heingy 6% the child. Nne part of the cémnlex parent-child

interaction process is how parents perceive their newborn (Broussard &

<

HYartner, 1970), Such perceptions may be afﬁepted by perinatal risk ¢

factors, and may in turn affect parental attitudes and treatment of o

; *
the gnfant (Ridder, 1974; Soukydis. 19]1). - ‘, ‘ & -

“hile there has been much s-eculation about the contribution of

medical complicatioﬁs to barents' percentions df their infants,
little Systematic research has been done.on the subiject. Thié paper
Eocusgs on how parents' percantions are affected by their child's
early condition, and how these Deréeptions cban@e over time as’the

) ., . [
infant develops and usually overcomes HNis or her vreznatal oroblenms.

The research which is oresesnted hare is part of a Llarqger study
) oo q
investigating the logitudinal effects of prematurity; illness, and
hospitalization (see'fiqu:e l)ﬁlglépecifically, it focuses on parent

perceptions of their infants é; @1 4, and 5 months of age, with age »

2

¢

beingq corrected for conceptional age at birth. 1t was hypothesized

that neonatal condition and age of infant at the time of measurement
i n .

wnuld affect parents' percepntions of their child.

0

; Pour groups of infants were incliuded in the study (see fiqures 3
2 and 3: (1) 17 preterm (PT) infants (9 males, 8 females) whose
geé;ational ages were less than 35 weeks and who experienced

oroflonged hospitalization after birth; (2) 12 full-term infants (5

males, A& females) who weresdiagnosed at birth as having some tvne of

r N
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illness and hence also experienced prolonged hospitalization A 'ﬁ

»

(FT/7ICMY; (M) 9 full-term Wealthy infants (7 males, 1 female) whose . .

_mpthers contracted an infection Auring delivery, and ware thus
i &

v, e . ‘ |
hospitaiized for up to 2 days (FT/M}; (4) 15 fuil-term healthy -

£ . c@ntrol (PT/C\ﬁinEants (2 males, 8 females). 1t should he Qoted that
the PT and FT/ICN aroups were desiqnated as the high-risk infant ’
qréu?s, while the FT/M and FT/C groups served as the health; control
nroups. Moreover, prematurit?} illness, and hosnitalization varied

systematically across the four groups.

doverall infant characteristics included: (1) Caucasion; (?) = -

singleton birth; (3) first-born; (4) Apgar at 5 minutes of 7 on
, .
greater; (5) no known central nervous systen deficienny. 0vergll

narent characteristics included: (1) intact ﬁéniiy; (?) maternal a7je
, ' ) |
hetween 2N-33; (3) middle socio-économlic - -status. w

At each age (2, 4, and A months) parents completed a

~

3

questionqaire (see fiqure 4) modelled after the Broussard & Yartner * .

.
n

) questionnaire (1071, which emnloved a 7-point semantic Aifferential

scale in which parents were to rate their babhy (at his or her present
. . Sy
¥ age) anAd the average baby of the same age along t2r items (calm vs.
. . ' .

excitable; sleeps well vs.<sleeps poorly; strong vs. weak; quiet vs.

‘ N
cries a lot; eats well vs, eats noorly; alert and active vs. passive;

normal vs. different; larqe for age vs. small for aqe; hanpy vs.

.

unhapoy; and «~auses parent no worry vs. causes narent a lot of yérry).

assess the effects of grouo on parsntal perceptions at 2ach anae.

-

Nne-way analyses of variance and conktrast tests were employed to
|
\




To obtain ovegall composite scores,rrétinQS of the infants across all
ten items were summed and averaged for each group at eech specific ane.
, To obtain scores on individual items, ratings of the infants‘on each
specific item were avegaqed for each group at th: ages of 2, A; and A
months.
In addition to the analyses of variance, nlénﬁed gomparisons'were
.perforned which contrastéd‘the qroup§ in such a way that it was
possible to isolaée the eféects pf oremakurity, illness, and

nospitalization on parental perceptions. TIn particular, the effects

of prematurity were assessed by contrasting the performance of the, PT |

o

, -

qtoup with the performance of the other three qroups; Thé eﬁﬁécts of

;' ) - ‘ | ‘ | l

| . ‘ '

[‘ ‘ . . - ,
>!
\
|
|
\
\
|
|
|
|

illness were assess=4d by contrasting the two groups in intensive care
—
(PT and FT/ICM) with the two healthy groums (FT/M and FT/C).
Finally, the effects of hospitalization were assessed by contrasting
the performance of the three hospitalized groups (PT, FT/ICMN and |

. éT/M) with the healthy‘conérol qroup (FT/C). ' .

Analysis of overall composite scores indicates that regardless of

the condition of the infants at birth, parents consistently rated

.
Y

their infants in favorable terms at each age measured. In addition,

varents in all groups rated their infants more positively than the

<

differences in overakl comvosite scores.

Y N

Although overall scores did not show significaht’ group

»

\
|
\
average child of the same age. However, there were ne qroun - ’

differenzes, we wondered if perinatal conditions would affect

‘

individual items in particular ways. To look at this, we repeated the




: terms of sleep1ng behavior.

'dlfference betiween groups at 2 months of age,. F (3, 45) = 3«379,

~ 5

14

t

analyses‘deécribed‘apove for each of the 10 items. Only these items °

sleeps well vs. sleeps poorly; strong vs. weak; eats well vs. eats

. |
which revealed sighificant group differences are reported here: ’

poorly; and big for age vs. small for age.
i

First, our analysis of ratings of sleeping behavior (see figure
5) revealed no significant'group differences until 6 months, when

preterm infants feceived a significantly different rating than the
1

other three groups combined, t (46)= 2.524, p<.02. Specificaldy,

PT infants received a more positive rating (i.e., "sleeps well") in

. = ?
B

*fL“ Ratlngs of strength (see flgure,ﬁ) revealed a. 51gn1f1cant

p<.05, With the Bw9Athy 1nEants (FT/M and FT/C) rece1v1ng more

positige ratings than sick infants (PT and FT/ICN), t (45) =
\_.-/’ N M . N -——

3.044, p <.005. At 4 months of age, no significant differences were

obtained. However, at 6 months, significant differences again appear
. . .
between the two groups of sick infants and the two healthy groups, t

(46) = 2.569, p<.02, with healthy inf;nts (FT/M and FT/C) agéin rated
in more positive terms. . |

Parental peroeptions of eating behavior (see figure 7) did not reveal
significant differences at 2.monthsi However, at 4 months, significant
differencés were obtained, E (3, 46) = 2.99, p<.05, with sick
infants (PT and fT/ICN rated as eating less well than the healthy infants

(FT/M and FT/C), t (48) = 2.954, p<.005. This dichotomy also

remained at 6 months of age, t (46) = 2.233, p<.0S.

o




)
Fiﬁélly, in perceptions of size (see figure 8), a£.2 months, a
significant d1fference between groups was obtained, F (3, 45) = 4, 708,
p<.01, with preterm 1nfants being rated as smaller than all of the
other infant groups\éombined, E‘(ES) = 3. 561, p<.00l. 1In addition,
contrasting ratings of the high risk infant (PT and FT/ICN) to healthy
infants also produced significant differences, with tﬁe high risk
infaqts being‘rated as smaller than the healthy iﬁfants, t (45) =
2,77, p<.01. These same differences between groups remained
statistically significant at four months,‘g“(3, 46) = 3.947, p<.02,

f

as.did differences between preterm infants vs. the remaining groups, t

(46) = 2.533, p<.02, and differences between sick (PT and FT/ICN) vs.

healthy infants, t (45) = 3.326, p<.005. At 6 months, however,

51gn1f1cant dlfferences dropped out as rating of sick full-terms

v

infants changed from ”falrly large" to relgt1ve1y small" to

"average" 1n151ze.’l

In‘conclﬁsion, significgnt diffefencés were found between groups
on ratings of sleeping and eating behaviors, as well as in perceptions
of size and strength of the infants, thus supporting the hypothesis
that the neonatal condition of infants affects parental éerceptions of
these infants. 1In generai,\high risk infants were perceived
differently from the healghy control iqfants, and these differences
persisted through 6 montﬁg of age. It seems likely that such
differences in perceptioné would tend to affect the quality of parent-

child interactions. We hope to have further information on this

.
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relationship as we continue the longitudinal study of the develobment |

-~

. ¢ ¥ f .
oftthis qroun of infants.
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FOLLOW-UP PROGRAM:

Measures

Fig. 1
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MEASURES AND PBRIODS FOR ASSESSMENT
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DESCRIPTIVE CHARACTERISTICS OF GROUPS

5

CRCOUP N
Pratern 17
—H¥ale 9
Female + 8
Full Term/Sick: 12
¢ H&le ’ 6
Female )

Full Term/3ick Mother 8
Male 7

A

Full Term/Control 16

Male 8
Female 8

Female : 1

MEAN
GESTATIONAL
-~ -AGE

(WKS)
33.6

33.9
3301’}

Lo.0

39.7 ,
ho.2

uo. 1

Lo.0 -
50,3,

40.4 W‘ ~

40.5
4o.2

.

MEAN

_ o~ BIBTH.

WEIGHT

(c¥)

2192

2309
20561
3298
H52
3163
3624
3655
- ez
W15

3515
3317

|
|
|
}
' : Figure 3. Descript!ve Characiteristles of Subjects by Sroup

MEAR LEKGTH OF
HOSPITALIZATION

(DAYS’)

22

24

15

11
18
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Figure 4. Parent Perception Questiornsires At each Age (2, %, and 6 months) Parents p
were Asked to Rate thsir Baby (at his or her Present Age) and the Average ’ %
Baby of the same age. . - *
. 2
MY GHﬁD HOW THE AVERAGE CHILD : ’i
- |
g . |
. calm1 2 3 4~5 6 7 excitable celmi 2 3 4 5 6 7 excitable. |
sleeps well 1 2 3 4 5 6 7 sleeps poorly sleeps well 1 2 3 U4 5 6 7 sleeps poorly °
“strong1 2 3 4 5 6 7 wesk strong 1 2 3 4 5 6 7 weak
does not cry/quiet 1 2 3 4 5 6 7 cries alot does not cryfquiet 1 2 3 4 5 6 7 cries alot
eats well1 2 3 4 5 6 7 eats poorly “eats well1 2 3 4 5 & 7 eats poorly
alert 1 2 3. 4 5 6 7 passive alect1 2 3 4 5 6 7 passive : ’
L normal 1 2 3 4 5 6 7 different . normél 1 2. 3 4 5 6 7 different
blgforage 1 2 3 4 5 6 7 small for age big forage 1 2 3 4 5 6 7 small for age
: happy 1 2.3 & 5 6 .7 unhappy happy 1 2 3 & 5 6 7 unhappy
causes me no 1 2 3 4 5 6 7. causes me alot s causes me no 1 2 3 4 5 6 7 causes me alot
‘ worry - of wesxy WorTy of worry
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