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related to the health status of the child at birth. This differvntial
support may mediate the mother's interactive behavior with her infant
during thu early months of life. Support to the mother of a sick
infant, vhether that support involves goods or services, seems to
positiv31¥ reinferce the mother's bshavior toward her infant,
facilitating more proximal and less distal interaction during the
early months of infancy. (RH)
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Abstract

The pattamn of social support as reported by mothers with high risk in-
fants and the relatiouship batween support and infant parent interaction was
exsmined. Data on the number of persons who provided goods, services, advice
and financial support to mothers with either a heslthy preterm, sick pratera,
bealthy term or sick teram infant were collected as well as dats on mother-
infant interactive bebaviors at three months of age. The data revealed that
mothers of sick preters infants reported receiving the least mumber of goods
and mothers of sick infants reported receiving ths least services. Thers were,
also, significant relations betwesn type of support and mothar-infant behavior
at three months. Overall, motbhers receiving goods wers more proximal with
their infants while mothars receiving services spant more time playing with
thedr thres-month olds. mmummmmmmnum
sexvices were more proximal to their infant, while mothers of well infants who
Taport mors people giving sarvices wers more plsyful. The data reveal the
relation between high risk birth and postanatil iliness on the responss of the
mother’s social network and om her interaction with her infeat.
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The relationshi; between social support, infant risk status
and mothsr-infant interaction

The purpose of this study was to examine the nature of the social sup-
port network of mothers with high risk infants and the ralation between sup-
port and mother-infant intexactive behavior. Two issues were investigated:
First, who gave what kind of support to the mother as a function of her infant's
birth status; and second, the relatiom betwwen type of support and mother-
infant interaction in risk and monrisk dyads.

mwammtupmmwmam
has been a sudject of comtinued investigation (Dradek & Boggs, 1975; Gibsom,
1972; Litwak & Szslengi, 1969; Sussmen, 1953). Depending on the naturs of the
mahndthtmofm.dufmmmuw.m.or
kin have besn obssrved to provide sssistance (Litwak & Sselengi, 1969). For
mh.uig&onndfrin&mmlﬁnlyﬁzinhiphthimof
services for day to day problems of short duration. Kin are more often the )
ones who give assistancs is major crises such as recovery from illness. Many
investigators have noted that support also varies ss a fumction of social class
'uthmmmmprmiumhm{mdmy.uwum
mmmmamt«ndumm—.m;xm.
1967; Les, 1979; Schorr, 1960; Troll, 1971).

The birth of s praterm or sick infant is acknowledged as a stressful
event (Beckwith & Cohen, 1978; Goluberg, 1979; Holmes, Nagy, Slaymeksr, Sosnowski,
Prinz, & Pasternak, 1982). Pareats initially must deal with the possidle
mortality of their nawborn infani, as well as with prolonged hospitalization and
the possibility of subsejuent developmental problems. In this regard, the
respouse of the social metwork sesms crucial. Relstives and friends may be
Mmtorw.uto:h:mo!mn:hymrmﬁompmum
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infan.tuycr-ynocnveorm-eurthcmdiunuyhudtoadmhp—nnl
bandicap. The response of tha social network may support the mother during
these stressful periods or, lack of response may isolate ths mother. A recent
study by Crinic, Greenberg, Ragoxzin, Robinson, and Bashan (1983) illustrates
the role social support may play in mediating stress surrounding the birth of
a high rigk infant. MNaternal life stress, social support, life satisfaction
snd satisfaction with parenting wers assessed in mothers of preterm snd full
ters infants. In addition, sother-infant interactive behavior was observed
vhen infants were four months of age. Both degres. of atress and social support
significently predicted interactive behavior. MNothers with greater social
support wers more positive in their attitudes and interaction with their infants.
Thers wers, however, no differances between term and pretern dyads.

The ssaple of preterm infants in the Crinic et al. (1983) study were
reported to have no major medical complications. n;cdahalthymuumh
may be cne reason for the lack of preterm/term diffsrences in that study.
Previous ressarch has found that high risk infants who w -« sick in ths postnatal
period are more irritadble and less responsive than infants with few medical
complications (Field, 1979; Greene, Fox, & Lewis, 1983). BHaving a sick high
risk infant may considerably alter the response of the social network and the
level of stress of the parsuts. It therafore seems isportant to investigats
differences in the pattern of social support and its rslation to mother-infant
interaction between high risk infants who are bealthy and those who experience
sedical complications in ths postnatal period.

wi
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Methods

Subjecta. The subjects of this study were 90 infsnts and their mothers
mmumdu.wmmmnmwofmuubm.
The infants were classified by maturity and bealth iato four dimgnostic groups:
hulthynd-utmmundhnlthynduckm. All the infants froa the
fmmmndmobvioummﬂmmhﬁcdlbnmuﬁu.
rwmmmmmua-mummdlmmum
s messured by the Dubowits exsm (Dubowits, Dubowits, & Goldberg, 1970), who wars
tiulombh:h-ﬂmufuhtum'hmhummmh
weight wers included in the pretera group. Tweaty of the 46 pretern infamts
mmmmM)ummmmum
assigned to the sick pretem group. RDS was defined by s characteristic chest
x-rsy and at least thres of the following four eriteris vhich vers observed per-
sistiog beyond four hours of 1ife: 1) respiratory rate greatsr than 60 breaths
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Social support

per minute; 2) excitatory grunting; 3) chest wall recractions: &) cyanosis
while dreathing room air. The mean birth weight for the sick preterm group was
1414.04 (5D = 403.50) and the mean gestational age was 31.3 (SD = 2.8). Twenty-
six of the preterm infants experienced no RDS or postnatal medical complicatiocns
and were assigned to the healthy preterm group. The mean birth weight of this
group vas 1781.8 (SD = 324.4) and the mean gestational age was 33.1 (SD = 2.6).
The tern sample consisted of 44 infants; 20 term infants underwent birth
asphyxia during the postnatal period (sick term group X birth weight = 3337.6,
SD = 633.2). Birth asphyxia was dafined with the following criteria: 1) Apgar
score of 4 or less at 5 minutes; 2) respiratory ar ‘istance for a minimm of four
hours and 3) evidence of metabolic acidosis (pH less than 7.2 in blood gas during
the firat hour of life). These infents wers assigned to the sick term group.
The remaining 24 term infants were all healthy with Apgar scores of 9 or 10 at
five minutes end were assigned to the bealthy term group (X birth weight = _
3583.0, SD = 589.7).

Mothers who had given birth to a preterm infant or a sick tearm infant were
contacted two to thres days after the birth of their child. At that tims the
scope of the longitudinal study was presented to them and their signed consent
was obtained. The group of healthy term infanre and their mothers was selected
from the general neonatsl population of the same bospital from which the high-
risk infants were obtained. Mothers of these infants were matched with mothers
of the three tisk groups according to income, occupstion, and education of both
parents as well as faxily size and ethnicity. Analyses by diagnostic group of
infant showed no differences in parental education, age, marital status, occupa-
tion, income or family size. |
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Thfnilmhtu-udymemmr.imcitymidm&ofm
York City. Sixty-five percent were Hispanic in ethnicity while 282 were Black.
The remaining 72 ware Caucasisn. Most of the families ware small in size snd
comprised of husband, wife, and two children (including the ifant in the
study). nnther-ndh:m.mmthcmmcﬂmdssmofqe
respectively; both parents had an zverags of 12 years of education. The majority
of the families had at least cue member who was employed, and had lived at their
current residence for at least one yesr prior to the birth of the infant in
this study. ‘!hutnttovuchnmhofth-dnmdcwmewfmt
prior to our observations was mot possidble to dsterminae.

Network Interview .
At three months, infant and mother cams to the laboratory for a detailed

neurological, psychological and medicsl assessment. At that time, the mothers
were interviewed concerming the naturs of their social network and the type of
support they had received in the past three months. A standard questiomnaire
was adninistered, individually, to esch mother (in.the language of her choice,
Spanish or English). AmMofqnuticn;mnm to provide information

on who gave what kind of support. Within each of four categories of support
(goods, services, aomey, and advice) the mother was asked to name any person,
their relationship to her (e.g., relative, friemnd, neighbor, co~worker) and what
vas given. mmnmgimumunotthtmofmponfor

each category: Goods (e.8., clothing, furniturs, baby supplies); Sexvices (e.g.,
baby-sitting, housebold chores); Advice (e.g., medical, parenting informatiom,
emotional); and Financial (i.s., amount of money). These four content categories
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vere derived froam pilot istexviews which were open-ended snd iaquired about

the sources of assistance -oti-rs of mr.m infants received and seemed to
utehtinarmewmdbyothum(o.;.. Lee, 1979). The wmother
rmndthidnuwdmmmnyhnwmundofmutm..
After the mother had cospleted her list she was always ssked if there was anyose
mmm:&mammmmm-m. The inteation
dthmmmmmnmotmwdmmm
received. It did pot tap directly the mothers perception of the sdequacy of
support.

In this report we focus om the contributions of father, relatives, and
friends bacause thess categories of peopls were reported vith sufficieat fre-
quency to yrovide reliable data for analysis. The category entitled “relatives”
hacmiumnd-ﬁvd.ﬁuthmduuthpw.ms.m,
cousins, that is all kin of either the father or mother. A "totsl nusber of
Mh"utmqmunnddmwdmmdmmtmrtd
by the mother as giving a particular kind of support. The “total people”
catagory thus included family mesbers, relatives, friends, m. and any
other perscns such as co-workars, clergy or godparents who were reported by
the mother to give support. m’tm'utmm:h'mmnofm
Teported by the mother as a friemd. '

Mothar-Infant Intersction at Thres Mouths
umamwmnwum:mw
together for a 15-minute session. Mothers were instructed to use the time to
pmnunfum#fmumymw“h_. A standard set
ofphyu:.u.hm-aMh. The videotspes were coded with a behavioral
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Social support

checklist by observers naive to the infant birth history. The checklist, de-
ulopodbyuwulndlu—!mm(nu)dlmthohcodadﬂ;qlo
ssconds as occurrence, initiation or response. Summary variables were computed
from the discrete infant and maternal behaviors. A complets description of the
coding method and discrete and summery behaviors is presented in Greene, et al.
(1983). The sunmary measures used in the curremnt study were: Materual proximal
bebevior, distal bebavior and play behavior.

Rasults

Infant s the ' Retwork

Table 1 presants the msan nunber of pecple (i.e., father, relatives, friends)
vho gave each typs of support (i.e., goods, services, advice, und momey) by ths risk
status of the infant and for the fotal sample. Im general, dtross all types of
sopport, the data rsvealed, that. relstives wers the peocple most often asntioned, and
across all categories of people, goods was the type of support given most fre-
quently. Analyses of varisnce with infant maturity (preterm/term) and health
status (sick/boalthy) as factors wers parformed for each type of support with the
number of pecple who gave support as the dspendent msasurs. The results of these
anslyses revealed significant .-ffoet- for goolls sl sezvices but not for advise and
money. A significant main effect of maturity was found for the goods catagory
such that mothers of term infants reported more people giving goods than mothers
of praterm infants (¥(1,86) = 5.24, p < .03). This main effect was qualified
by the significant interaction of maturity and health on total number of pecple
giving goods (¥(1,86) = 4.33, p < .0S). Mothers of sick term infants repoerted
the most pecple giving goods whils mothers of sick praterm infants reported the

©
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fevest people giving goods (Scheffe,p < .05). A greater number of friands were
reported to give goods to the tern compared to the preterm group (F(1,86) = 4.54,
P <.03). This main effect was also qualified by a significant interaction of
saturity and bealth (F(1,86) = 9.90, p < .03). The sick preterm group reported
fewer friends giving goods compared to the sick term group (Scheffe, p < .05).
Finally, the category of services was related to health

status of the infant. The number of persons giving .. -

services revealed s significant mein effect for health (F(1,86) = 4.08, p < .05)
with mothers of healthy infants reporting more people giving services than

mothers of infants who were ill in the postantal period.

Insert Table 1 about here

- e T a = o o B > & o & = =

Retwork ant Maternal Behavior

In order to examine the relation of infant bdirth status and petwork vari-
ables to maternal behavior, stepwise regression analyses were conducted. Initislly
correlations betwean social support varisbles, infant characteristics (gestational
sqe, birthweight, postnatal complications score) and maternal behavior were com—
puted in order to identify significant relations hetween these variables for the
regression analyses. The number of significant correlations between three matermal
summary behaviors (proximal contsct, distal contact, and play) and the support vari-
sbles exceeded ‘the nuaber expected by chance and these significant ralations wexrs
exanined in tha regression analyses. - The variablas of gestatiomal age and postnatal
complications score (PCS) were also utilized in the regrassion analyses as indices
of -infant birthretstus. Highexr PCS scoxes indicited greater number of medical
complications in the postnatal period. Thres types of regression analysas wers
pexformed.

11
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In the first set of regression analyses each of the network varisbles
was entered stepwiss as a predictor of maternal behavior for thé whole sample.
Only total mumber of people giving goods and. total number of pecple giving -
services sccounted for a significant portion of the variance in each of the three
msternal summary behaviors, and thus subsequent sanalyses focused on these rela-
tions. In the second sst of -regression anslyses the network variables of total
people giving goods and total peopls giving services along with infant gestatiomal
age and the infant PCS wers entered stepwise as predictors of maternal behavior for
the total sample. In the third set of analyses, separats regression anslyses wers -
performed for the ssmple split on infant health status. In these analysss the
petwork variables and infant gestational age wars used as predictors of maternal
bahavior. In the following section, the rssults of these regression analyses are
presanted by maternal outcome bebavior for the total sample followed by results
for the sick and bealthy groups.

Maternal Proximal Beshavior

For the total sanple, stepwise regression snalyses indicated that the total
nunber of people giving goods was the best predictor of proximsl maternal be-
havior. Total people giving goods accounted for 131 of the variance in maternal
proximal behavior (R? = .35, F(1,85) = 11.90, p < .001). Nons of the other
predictor varisgbles (either total persons giving services, 4nfant gestational
age or PCS) alome or in cosbination accounted for a significant portion of the
variance in materna) proximal behsvior. The dats indicated that motbers who
reported more p¢ 3iving goods spent more time in proximity to their infant.
Vhen the analyses w...s repeated ssparataly for ths sick and healthy groups, the
ralation between total persons giving goods snd maternal proximal bshavior was

Full Tt Provided by ERIC.
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replicated (Well: RZ = .37, F(1,40) = 0.43, p < .02; Sick: R? = .35,

F(1,41) = 2,54, p < .02). BHowsver, the data also revealed that, for the sick but
not the healthy infant group,- total pecple giving services accounted for 12% of
the varisnce in maternal proximal behavior (B2 = .35, ¥(1,41) = 5.63, p < .02).
Mothers of sick infants, who reported more people giving services, were DoTe
prroximal to their infamt during the free play interaction. Gestatioral age

alone or in combination with either of the network variables did not account for

additional significent variance in maternal proximal behsvior.

Distal Behavior
For the total sample, the stepwise regression analysis revealed that total

people giving goods was the best predictor of matemal distil behavior accounting
for 132 of the varismce (8% = .36, P(1,83) = 12.04, p < .001). HNeither of the
infant variables nor the other support variable alone or in combination accounted
for . significant portiom of the variance In maternal distal behavior. Thus,
sothers who reported more pecple giving goods were less distal from their infant
during the interaction session.

The predictive relation between total people giving goods and maternal
distal behavior held trus for both the sick (2 = .42, F(1,41) = 8.79, p < .01)
and the healthy (R? = .29, F(1,40) = 3.95, p < .06) groups although the relaticu
is stronger for the sick (18X of the varisnce) than for the healthy group (8%
of the varisnce). No other network variable or birth status varisble alcne or
in combination accounted for a significant portion of the variance in maternal
distal dehavior.

Play Behavior
For the total sample, total people giving services is the best pradictor

of maternal play behavior, sccounting for 14% of the varismce (R® = .38,
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¥(1,83) = 13,67, p < .001). BRNeither infant gestational age, PCS, or the net-
work variable total people giving goods, alone or in combination accounted for
a significant portion of the variance in matemnal plsy behavior.

When the sick and heaithy samples were analyzed separately the relation
between total people giving services and maternal play behavior remained for the
healthy but not the sick group. For the healthy group, total people giving
services predicted 23% of the varimnce in maternal play behsvior (RZ = .48,
F(1,40) = 12.23, p < .001). None of :hfﬁudum var:hbhn accounted for a
significant portion of the variance in maternal play behavior for the sick group.

Infant Suile
Although ths number of significant relations between network variables
and infant behavior wers few and did not exceed the number expected by chance,
the dsta ievealed a strong relation between total people giving services and
infant smile behavior. Stepwise regression anslysis for the entire sample
(using infant gestational age, PCS, and total people giving support as predictors
and infant saile as outcoms) revealed that both PCS and total peocple giving
services accounted for a significant portimn of the variance (xz = .47. F(2,82) =
11.56, p < .001). PCS accounted for 152 of the variance while total people
giving services accounted for an additional 6% of the m:l.nea.:l.n infant sxile.
W¥ben the znalysis wers repeated for the sick and healthy groups separately,
the relation between postnatal complications and ‘sexvice support vas clarified.
For the sick group, total mumber of persons giving services 4id not account for
a significant portion of the variance in infant smile. ‘Ratber, infant gestational
age vas the best predictor of infant saile (82 = .31, F(1,41) = 4.42, p < .04).
Anong infants who were sick, the more mature the infant the greater the frequency

o 1 4
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of smiling during the interaction. For the healthy group the combination of
gestational age and total persons giving services best predicted infont saile,
accomnting for 27% of the variamce (RZ = .51, F(2,39) = 7.05, p < .01). Gasta-
tional age sccounted for 152 of the variance in infant samile behavior while total
people reported giving services significantly accounts for another 12Z. These data
indicate that, for infants who did not suffer postnatal complications in the
postnatal period, maturity at birth snd number of people reported to give

services accounted for a significant portion of the variance in infant smile.

Discussion
The purpose of this atudy was two fold: first, to describde, for a high-
ri.kpopuhtim.thctncofuuppottndthommbmrofpcrmﬁom support,
as reported by the mothar; and second, to exanine the relation between support
and the mother's behsvior toward her infant.

Social Support and Birth Status

The results of this study suggest that infant birth status is related to
the social support of the mother. Overall, goods was the type of support most
often given and relativas were the group of persons most frequently mentioned
as giving support. But, infant Birth status mediated these gemeral findings.
Specifically, having a premsture infant and especislly s sick pretera infant
was related to the nuaber of perscns giving goods. Mothers of sick premsture
mfmunportdfmrfﬂmdludfmtotdmhummmmmn
’ the other groups. The tenuous status of the sick preterm may contribute to
this pattern of support. Sick premature infants may be perceived as more
fngihmdhuvhbhénrinsthmly-mth-duhndmhnyhmm

15
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reluctant to give gifts in rich an uncertain situation. In turn, mothers of
sick preterm infants may feel more isolated from their support network. This
nay be reflected in the mothar's report of aot receiving as many goods (i.e.,
baby supplies or presents) as mothers in the other groups. Mothers of sick term
infants, however, reported the largest number of people givirg goods. In their
case, the infanta may be perceived as likely to survive their {liness and people
asy be willing to give support to them.

Services, in the sense of bady sitting or house care, may represent a more
ongoini type of support which requires more interpersomal interaction bstwveen
so.har and service provider. Wiile prematurity ststus did not influence the
oumber of persons reported giving services, hsalth of the badby was relsted to
total persons reported giving sexvices. Nothurs of sick infents reported fewex
persons giving services than mothsys of well infants. | This finding suggests
that mothers of sick infants may be at-risk for the kinds cf stress that could
saks them feel inadequate as mothersn (Rattle, 1974; Kogan, Tyler, & Turner, 1974).
Sick infants may make more umusual &od frequemt caregiving demsnds. PFrevious
data have revaaled that infants who were ill in the postnatal pericd were less
affectively responsive, smiling less snd crying more than healthy infamts
(Creene, ot al., 1983). Thus, mothers of s.ck infants msy have received fewer
services wvhen in fact they may have needed help in order to adequately care for
their infant and wmaintain a sense of well-being.

Since, data on the support network prior to the infant's birth was not
collacted in this study, caution must be noted in making infersnces sbout the
relation between infant birth status and the social support system. It is pos-
sible that support networks differed by infant risk category prior to the infant's

. 16
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birth and that thess differences are reflected in the current data. However,

mothers in this sample did not differ on desographic characteristics knowm to

be rslated to network structure (e.g., or family composition) reducing the
Possibility of the influence of pre-morbid metwork characteristice.

Social Support and the Mother-Infant Interaction

vm:mummmmbun-ummuunum
to three aspects of the mother's :I.nt-ru.:t:lvc behavior with her infrucs: her
proximal, distal and plsy behavior. Total people reported giving goods was
consistently related to proximal maternal behavior. lrraspective of eithar
the heslth or maturity «f the intnt at birth, mothers reporting more people
8iving goods spent more time 1a proximity to their infents during the interaction
session. Recent research has demcnsirated thut for the very young infant proximal
rather than oistal stimulstion is telated to fofant copnitive and soctal dsvalopment

(Coates & Lewis; 1984). Proximal stimglation includes caregiving behaviors and
involves tactile and kine'thetic stimulatics. Studies have found that mothers

of-muﬁmm“ufrqmuymuthmprm-lhhﬂm(ef.
Creene, et al., 1983). Provision of goods msy provide the wother with |
Mm&aﬂntnunﬂvlwdhrfu&:umdthmhl
network. Hnthanofsickhiahdskinfatsnthtythpm
ofgoodstoearnfort_hnir:lnfntl.
TanwMﬁmmmmonhtdtouumPW
behsvior in the sick infant group. Although mothers of sick infants, and par-
ticularly sick pretemm infants, msy be most at-risk for receiving needed services,

17
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those that received these services were zore likely to provide proximal stimu-
lation to their infant. Again, provision of support to a mother of a sick
infant may reaffirm her faith that her infant will survive and encourage her
caretaking behavior.

Maternal distal behavior is cbssrved most frequently at three months
anong mothers of sick pretern infants (DiVitto & Goldberg, 1978; Graene, st al.,
1983). Some mothers may viev their infunt as fragile whiles others may find
it difficult to interact with a less than totally responsive infant. In the
current study, distal bebhavior wvas affected by total persons reported giving
goods. The more peocple a mother reported as giving goods, the less distal
behavior exhibited during the interactiom. Importantly, this relation was
strongest for the mothers of sick infants, democnstrating again that receiving
goods from ths social network may reaffirm the infant's recovery.

The mother's play behavior was most strongly related to total persens

Teported giving services. Muthers reporting a large mmber of persoms giving
sexrvices spent more time in pley interaction. However, this relation was
strongest for the healthy infant group. As reported earlier, mothsrs of healthy
infants reported more people giving services than mothers of.sick infants.
These services may serve to frse up the mother's time so that she may concentrate
on her infent. Thus, it is not surprising that mothers recsiving these services
play more with their infants and that healthy infants, whose mothers report more
people giving services, suile more during the interaction. '

The data presented sbove describe a complex pattern between the type of
social support, the infant's birth status and the mother's interactive behavior.
At the center of this pattern is the infant's health status during the postnatal
period. The data sess to indicats an interaction between infant health status,
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response of the social network to that status and the mother's behavior. In the
case of infants who vere very ill in the postnatal period (the sick preterm
group) the response of the natwork is cautiocus (less goods, and lesa friends
giving goods). Mmamhmdﬂthlu.prﬁnlndmdhmw
oo the part of the mother. When the network responded more positively to the
birth of a sick infant (providing goods and services) this was associated with
increasing proximal and decreasing distal maternal bebavior. Thus, the social
network's rasponse may be seen as a mediating factor in high risk infant-mother
interaction (cf. Crockenberg, 1981; Weinraub & Wolf, 1983).

¥hils these data dascribe the number of persons giving support and the
type of support given as rsported by the mother thsy do not address the important
issue of maternal satisfaction with the support. Other studies (e.3., Crimic,
ot al., 1963) have demcnstrated the importance of naternal sstisfaction in rels-
tion to social support. The current data although finding significant relations
between mmber of persons giving support and maternal behsvior may be limited
in using only mother's report of mumber of persons and type of support and not
the degree of satisfaction with that support.

In sum, the results indicate that the mother's social network is related to
the health status of the child st birth in the number of persons giving support
and the type of support given. This differential support say mediate the
mother's interactive behavior with her infant during the early months of 1ife.
Support to the mothsr of a sick infant, whether it be goods or sexvices, seems to
positively reinforce the mother's bebavior toward her infant, facilitating more
proxi.al and less distal interaction during the early months of infancy.
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¢oops§ SERVICES ADVICE MONEY

JOTAL IOTAL TOTAL om
ISP ST Nr SMRLE WP S ST NT saex L S 5T BT SMME WP SP ST mr 4
Father 05 .08 o0 o 03 .59 .34 .65 .38 .60 .27 .36 .30 .25 .30 .08 o 09 o0 .0

Relatives 2.59 2.29 2.85 3.41 2.79 1.22 1.13 .95 1.63 1.24 1.05 1.13 .80 .79 94 1.27 1.451.67 1.75 _1.5.
Friends 1.90 .75 2.851.50 1.70 .36 .20 .35 .25 -29 .36 .37 .50 .25 37 .60 .19 .52 .61 4
TOTAL

PEOPLE 4.90 3.41 7.10 5.08 3.04 2.68 2.13 2.15 3.13 2.53 2.00 2.42 2.10 1.50 2.00 2.30 1.48 2.76 2.72 2.%

TABLE 1. Mmtofmphrmrtodto

give support by type of support by
diagnosis and for total sampls.

HP = Health Preters N= 26

SP = Sick Preterm N= 20
ST = S4ck Term N=20
HT = Healthy Term Ne 24
BEST COPY AVAILABLE
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