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; - This article cgntains a revieu of tecent research on
.th0° (1) effeéts of immediate post partua mother infaat comtact; (2)
“effects of early separation of parents aad babies in neonatal
intensive care; and (3) facilitation of recipfocal interaction
“hgtweén motherg and their infants in neonatal intemsive care. A brief
description cfla study that would investigate the effects of an

- experimental intervention designed to facilitate synchronous .
-interactions cf mothers and their infants in neonatal iatemsive care*
gaits ‘is also included. The proposed intervention would coasist of

- using the Brazeltor Neonatal Bebavioral Assessment Scale to
demonstrate to the experiamental group of .mothers the capabilities and
‘individual strergths of their infants. {JnB)
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The notion of an Optimal'écréqd soon after Bi%th,dnring which
f  }‘_: the hupan mother and infant are specially attumed ﬁo one another or
biologically prepared’!b form an attachment Bond'has received‘both .
theoretical and empirical support.gﬁoﬁiby, 1969; Keneell et al.,
i9?5). As with other speg¢ies, there is evidence of éharaéteristic;
i behaviors in humans which act as -inducers of attach&ent drawing Ai,: . i

- \

the infant and wothcr togeiher durlng this sensiilve perlod. These
T behaviors have adapblve signlficance, especially Sfor \the human
newborn who needs an extcuded period "of care and .prot ction. Such f
reciprocal attachment behaviors typicallyasinvolve a coaplkx moshing
~of specific infant cépabilities and maternal motivationaﬁ tendencieb.
For.example, it has been sihowm that infgnts can discrimiﬁate and |
orient to speech stinuli. IMHorcover, they seem to preferéthe high
pitched voice of the female. Parents are responsive to ghis, using
higher pitched voices to elicit the attention of the 1n§ant
(Brazelton et al., 1975; Keunnell et al., 1975; Klaus et al.. 197))
As early as the first hour after birth, newborns can hlsd make eye
coqtact and follow movement of the human eyes and face (Brgzziton
ét-al., 1666). They prefer and respond differently to hunan faces
than to inanimate objects (Braielton, 1974) . ﬁarents, ligewise,
shdw interest in their‘infant's face and eyes, arranging theqselves'
in a face-tdffacé position gﬁd attempting to gain or mwaintw®n eye

0y ¢
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,"contactﬁ\\ﬁo hers oftentremark that their baby seems real as soon
t

as they can see its eyes (Klaus et al;?‘1075, hennell et al., 1075)
- Obsérvations of mothers 1nteractipg w1th thel” newborns soon after ;

“birth have also révealed characterlstlc patterns of touching beha'lor

that servewto eliciat reciprocal infant responses (Klaus et gl;,'t9?0; S

1975). - | - "

-

Thuo, it seems aﬂnarent that this period 1mxediately follovlng

+

birth may be an ideal time f{or poth-mother and 1nfant to begln

“reciprocal interaction. Certain “maternal hormonal levels are .

elevated and perhaps as a conseguence, the mother seens excited and

eager for her infant to respond (Klaus and Kennell, 1976). 'Similarly,

the normal fullternm unmedicated newhorn is wide awake ang receptivé

with strong reflcexes and alert responses.

L ]

It is now recognized that ssparation of mother and infant
during this sensitive newborn period prevents interaction and may
.to some extent impair the development of attachment., For example,
Kennell et al., (1975) have found that mothers who have been separated-
from‘théir newborns for as little as twenty-four hours often scem \J
to lack confidemce anc skill in handling and report a lack of
identifica tlon with their infants. Similar results have been
obtained from studies which have examined the effects of separatlon
versus ¢xtcnded contact during the days following birth (Barnett
et al., 1970; Klaus et al., 1972; Kennell et al, 1974; de Chateau,_‘
1976). In one study, a group of’mothgrs were given their nude |
fullterm infants for one.hour of contact within the two hours
following birth and for five extra houss each day for three days

1
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;fi(!laus bt al., 1972)\ The control grcup received routine hosn1ta1 f;iﬂ;

o contact:\ an*&ntroduct%og at delivery,\brlef contact at 6 to 8 hoursy“'jgi
- and theg 20 to 30 manths every four houﬁe for feeding.’ The extended
contact mothers sﬁowed mépe attachment behév1ors and were generally

_ \"
" mere re pons1ve to thelr 1&fants at. one month (tlaus et al.u 19?2)

';and aga n at ‘one year (henne;l et al,, 1974) than er lim;ted ¢ontact
imothhrs ' Even at two years, a small 0ample.of mothers from each »
group showed “hat the extended contact motgers were. more verbally
respon81vc to their children (Ringler et al., 1975).

_Un:o;tunately, it l? not always possible for mothers to achieve
the'extehded‘ccntact with their newborns thet is so beneficidl for
tSubsequent attachment In particular,. extended contact with pre-
‘mature or low birthwelcht (LBW) babies ie often impossible., Advances
- in medical knowledge and technology in recent years have improved ““

. L
perinatal care and thereby reduced the mortality rate and incidence

of serious handicaps among high risk and LBY newborns (Schlesinger,

,"_ 1973; Reynolds and Stewart, 1975; Stewart and Reynolds, 1975) .

" However, th4s situation has been achlevcd by the use of neonatal
intensivé care urits (KICU) where‘lnfants are placed in incubators

or attached-tio other life-preserving equipment in a relatively

¢ a

isolated environment. As 2 result, premature infants and their
parents are separatecd for days, weeks and in'some cases, months.
- R ’ 3
This physical separation is often exacerbated by an accompanying

psycholegicdl scgaration'between the parent and the NICU baby.

N
:Having a premature or handicapped infant may,K create feelings of

L4

‘'guilt, fear and failure in the parent. In addition, the parents
may feel that their expectations for a normal or '"perfect" c?ild have

been destroyed, and they may react to this disapbointment by

vJ)
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', re;ecting the lnfant or withdrawing from him/her (¥leus, 1975;
' Be’ntowim, 19723 19?5) Sone pareuts ma\y sven ‘fear the baby will

die, and wlthdraw from the bby s0 as to ready themselves for 4ts .

anticipated deata. All of ‘these factors aan cqntribute to a sity~-

;ation in which thé oarent of a premature baby feels incanable of .

;aring ‘for the baby ahd afraldako even touch or hold him/her (Klaus,

-19?5). Fnr;hgrmo‘e,.the preg?ture baby is not papablg of contribut~

ing as\Quch to its carctaking environment‘aé’the-healthy fullternm

.\

"infant. Using the Brazelton Heénatal Behavioral Assessment Scale

(Brazelton, 1923), Seploski, Garcia Coll and Lester (1976) fourd’
*that a combination of rlsk factors, rnost 81gn1f1cant1y low birth-

'elght, predlcted worrisome scores on the dimensions of the scale:

social processes, notoric'processes, state organization and physio-
0 p

‘logical organization. Thus, not dnly the parents' behavior, but '
b o

also the infant's behavior could contribute to problems in the

interaction. This is further evidence for the reasons why parents

~ should be encouraged to interact with their infants in NICU.

fie have found that even when parents are allowed and engouraged
to viSitvtheir infants in NICU,very little actual interaction takes
place. Investigations we have made have substantiated this lack of
paréntal agtention and contact that the infants in NICU receive.
(Sepkoski,'ﬁyler and Garcia Coll, in preparation)., Each day for
three weeks, we. observed one hour time samples of each of the three
work - Shlfts at the NICU at Shandu Tecaching Hospital, University of
Florida., During each hour of observation, we randomly selected
three infantg and recorded all adult contacts. A total of 189 baby-
hours of observation werc made. Duration of contact, the type of

interaction (medical, éaretaking, play, etc.) and adult (nurse,
6




v inother, etc.) ware recorded. Tﬁé*résults"ehowed that th verage
numher of contacts received by & ba@; in an hour vas 51x f a

4
total ‘time of approximately eleven(mlnutes, per “infant per hour, 3

""" Most of the interactions that took place (4.8 per hour) and most

of the time spent with these infants (appnpximagely 8 minutes per
baby-hour) vas initiated by the ;urses of the NICU, Parents spent
am average of only 20,6 seconds per hour with their infants. We -
could estlmaee, therefore, that over a 24 hour perlod, the - pareuts
of infants in this hICU spent only about 8 minutes w1th their infantsl
Approximately 6 of the 11 minutes per hour which these infants
received of physical ctlmulaxion by adults 1nvol»ed medlcal care,
An average of only 12.2 seconds per hour were spent in playful
interaction. This is the very type ef interaction whichgwe believe
is besic for \the development of a satisfactery parent-infant bond.
Ther is also ¢v1dence sh?w1ng that this separation and the ’
accompanying distress of paren&s whose infants must stay in NIcCU
may adversely affect the formation of a satisfactory attachment
| bond and may contribute to disorders of parenting with serious
long-ternm consequences'for the child angd the family. Se;efal
investigations have reported that premature infants separated from
' their parents in early life represent a digproportionally high
percentage of failure-to-thrive and battered children (Faranoff
et al., 1972} Drillien, 196S)}... In one follow-up study of LBW
(less than 1500 grams et birth),iefants aad their families, mothers
ead diffieulties recognizing and responding 58 their babies' signals.

They tended to be overprotective and anxious and théir children as

a group were shy, dependent and anxious (Blake et al.,,1979)..

-
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. Klaus end kennell and Lhexr colleagues are among the first
.to syatematlcally 1nvestlgate the effects of separation versus
extended gontact between mothers agg their p.gmature infants
(Kéﬁnoll et al, 1¢75; Klous el ﬁi, 1675). Clinical_obsqrvat;ons
 0£ nothef& who have bgen separated froam their premature infants
have showm a decremedﬁ\in the usual responses thai mothers make

- whenm they first interact with their infants. In on case, when the
period of separation lasted from onme to three days, mothers who
seened fearful agd,awkward were slower to touch and encompass and
to engage in eye contact with tHeir infants (Klaus et al., 1975).

Kennell et al, (1975) permitted one group of mothers to cono
into tbc prenature nufsery as soom as possible and the other after
the usnal three weel: pc}iod.- At discharge the early-contact mothers
looked at their infants significantly more during feeding.‘ At 42
months,‘infants in the early contact group scored significantly
higher.than the late—~contact group on the Stanford Binet.

In a sinilar study by Leifer and colleagues (Leifer et al,, 1972)
one group of mothers was separated form their pyémature infants for
the ustial 3 to 12 weeks thle the other group was in contact once
every six days. Both groups of Qothers of prematures smiled and
held their infants less oftenrthan'mothers of fullterm newborns,
There were more divorces in the separated group and more cases where
custody of the infant was relinquished. Even at 11 to 15 months,

"the findinc inchatcd that eariy contact mothers touched their infants

more (Leiderman et al., 1973).

|




Inﬁe%tigations have shovmn that mothers (even of normal full-

term infants) are amazed at the demonstration of their infants'
_capabilities. Curuls-Jenklns (as reported in Kennell et al, 1975)
described’ the reaction of rotherg wa»chlnn him give a home examina-~
tion to their infants ( 9 to 20 days 0ld). The mothers were sur- ‘
prisedkﬁf what tbe infants could do and expressed concorn that
,;he& would fceI uneasy mdnipulatiﬁg them in the‘same waye'

Klaus (as discussed in Kennell et al., 1975),18 beginding to
investigate the effects of little obvious réqupéi&eness on the
part of prenature infants'on the mother, DMothers are being sent
into the nurserics, at least six times in the first two weeks.
Half areeinformed that their infants see and hecar and are instructed
to touch and send messages to the infants and Qatch for responses,
So far, he has found that mothers do "gake contact" after a few

_days and becone qd&te exczﬁed at their infqp;'s rgsponsges.,

Brazelten (as reported in Kenpell et al., 1975) has been using
his Neonatal Asscssment Scale (Brazelton, }973) in an attempt to
lock nothers onto their premature or phys;cally handicapped babies
before‘discharge from the hospital. Since it is difficult té get
visual responding, he éncouragos the use of  auditory stimuli, parti-
cuwlarly the higher pltched female voice, He attempts to el1cit

| turning to the v01c¢ so that the mother can lock onto the baby 5
face, Brazelton belleves that it helps mothers to be given a goal
vd a therapcutic role, -They can then experiencé satisfaction

on the responses they get and the progress in being able to(purture

o | |



iithelr babies even, though they are sick.

There is saome evidence that this type of the apy may even

have 1ong-term effects. Barnard (as reported in Kennell et al, -
~'19?5) demonstrated the Brazel on examination to one group of
| mothers while the control group recelved the same‘routine care but
Tl L no demomstration. At one month she adked both groups of mothers
< wnat théy'did when their babies\cried. The .routine care group L
o ‘responded that they gave the infants their bottles. The greup which |
had seen their. infants examlned explained that they tried to see
what the baby needed and how they tould make hlm/her Bmore confortable.
We are now beginning »o 1nvestigate the effects of an experl-
meptal intervention de51gned to fac1litate synchronous interactions
'\\ of mothers and their infants in NICU. Ie is our opinionfthat one
| of the nost gffective woys to 'aid a mother whose infant is in NICU
+s to help her reolize that her baby has rany individual strengths
and assets and thal it both desires and is able to respond to.a ' :
caring parcnt; If she can appre01ate her infant's capabllltles and
understand its signals, ve believe shic will be able to *001 iy her o
) behavior to the infani's, eliciting responses and meeting his or
er needs. In a study we are beginning at Shands Teaching Hogpital,
the Brazelton Scalo will be used to demonstrate to the experlhental
group of nothers the capabilities and indlv;dual oerenﬂths of thelr
infants, We will call attention to the infants' responses;,eepec1ally s
to the human. Tace and voice.' Uaternal‘attitude of all mothers will<
be measured the day after birth and again at the time\ofﬁtheir.infant's
discharge in order to assess change in the methers' feelings about '
themselves? their infants capabilities and the NICU situation.

Video~tapes of mother-infgag jnteraction will be made at 3 weeks and

10
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at disqharge. 'These will be coded for éynchronous interaction and

attachment behaV1035,~e.g., mutual gazing, vocallbatlons, touching,

etc. The number of visits and phone calls wlll also be recbrded.

~-In§ante will be examined using tie Brazellon Scale agaln at 3 weeks

[y

"and.dischérge. It is eXpectea that rofhers wio have the opportunity

to see’ the examinafion of their own infants will feel beiter about

- . 1

themselves and theia infants, Wwill $pend more tiue in the NICU with

. -

their infants, will engage in more attachment behaﬁ.ors, and will’
deﬂons“ratg a nore syrchronous reciprocal intpraction., Ve also

exPeft that their 1nLants wiill be more respon31ve in 1ntcract10nb

. .

and noxe devclopmenﬁally advanced in subsequent evalustions using

, the Brazelton..

‘ In summary, a great deal of evidence on the effects of early
parent-infant separation has been accumulated recently., Some-is

suggestive, soue more convincing; still, we would suggest that

-

thoughtful and cautious interpretations be made. More systematic

investigations are needed 10 }dentify the relevant variables

involved in facilitating‘the formation of attachment and the long
term effects of early intervention, Hopefully infthe near future
ve will have,adequate'énswers to. these prodblexs to ‘enable us to :

[y

institute major programs of intervention based on the results of

~these inYestigations. Ve hope that'such ﬁrograms.of intervontion'

will improve the developmbntal ouicome of the infants by facilitating

the establisiment of an adcquate parent=child. autachmcnt.
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