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Abstract 

The purpose of this study was to determine if mothers' percep-

tions of their infants would be significantly increased after they 

participated in an assessment of their infants' behaviors. A quasi-

experimental design was used with a convenience sample of 17 postpartum 

mothers who had uncomplicated vaginal deliveries, and their normal 

full-term infants. · Mothers were ass.igned to either a control or 

experimental group at the time of delivery. There were four primiparous 

and 13 multi·parous mothers in this sample. , The mothers completed the 

Neonatal Perception Inventory, the NPI, during the first phase of the 

study when their infants were 24-48 hours old. After completing the 

NPI, the experimental group participated in an assessment of the 

infants' behaviors by using the Mother's Assessment of the Behaviors 

of Her Infant Scale. The, second phase of the study involved a home 

visit when each infant· was four we.eks of age. The mothers again 

completed the NPI tool. The Mann-Whitney U test for differences in. 

mothers' perceptions of their infants (as measured by the NPI) for 

·the control and experimental groups resulted in a W of 62 (~ = .2087) 

for the first NPI data, and a W of 47 (~ = .2384) for the second NPI 

data. These non-significant results can probably be related to the 
\ 

mothers' past experiences and the limitations of the NPI tool. 
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Maternal Perceptions of Newborns-

In casual conversations with mothers, one can discern the 

presence of misconceptions about the capabilities arid responsivity 

of infants. Moth~rs will frequently ask, upon meeting their new 

infants, "Can he see me?" During .the feedings, these mothers will 

comment, "He doesn't like the formula." At other times; when attempting 

to quieten their irritable, crying infants, mothers· will decide· that 

the fault is their own (i.e., "He doesn't like me."), or that the 

problem lies with the infant (i.e., "He's a mean baby."). 

A mother of one four-month old infant firmly insists that her 

child responds appropriately with a "yes;" OJ; "no," when asked 

questions. However, this same infant has not achieved the develop

mental task of grasping an object and guiding it to 'his mouth. His 

mother's interactions are based entirely on her misinterpretations of 

his vocalizations. Because of her lack of knowledge, this mother is 

not providing appropriate developmental stimulation for her infant. 

Mothers interact with their infants_on the basis of their beliefs, 

knowledge and perceptions. When these interactions are based on mis

conceptions, it
1
is possible that the growth and development of an 

infant can be af~ected. The goal of parent-child nursing is tp 

promo.te the optimal growth and development of the family as a whole. 

One of the nurse clinician's concerns is that parent-infant interactions 

are supportive, and developmentally appropriate, of the infant's gru~;vth 

and development. 

Another concern of the nurse· clinician is whether the provision 

of educational interventions, which promote the mother's positive 

perceptions of her infant, will facilitate positive interactions betwee~ 



the mother and her infant. It is important for the nurse clinician 

to promote and validate the mother's positive perceptions of her 

infant, and thereby promote supportive interactions between the 

mother and infant. 

The purpose of this study.was to determine if mothers' percep

tions of their.infants would be significantly more favorable after 

they had participated in an assessment of their infants' behaviors. 

If the_findings revealed significant changes in mothers' perceptions 

. of their infants with their participatio-n in an assessment process, -then 

the study would provide implications for nursing practice. 

The Mother's Assessment of the Behavior of Her Infant Scale 

(MAB~) is simple to use·, and can be part of the routine nursery teaching 

which is provided ·for postpartum mothers. The tool is designed to 

provide clarification of infants' behavioral cues and can be utilized 

as a method of assisting mothers in learning about their new infants. 

Anticipatory guidance is frequently provided in the form of generali~ 

zations (i.e., "some infants behave like this, some like that"). New 

mothers also need information that is specific to their own infant 

in order to perceive him as an individual with unique behavioral cues 

(i.e., "some infants do.that, but your infant respon,ds like this"). 

Review of the Literature 

·The review of the literature will summarize the studies involving 

the following parameters: 1) the infant's dynamic capabilities; 

2) mother-infant interactions; and 3) the effect of interactions on 

maternal perceptions. The findings in these studies provided the basis 

for this research. 
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Infant Capabilities 

Infants have been shown to move in.precise segments of movement, 

in synchrony with adult speech. Condon and Sander (1974) videotaped 

the interactions of 16 newborn infants and an adult male who was talking 

to them. Each _videotape was studied frame by frame to determine .,,the 

behavioral response of the newborns to the spoken word. Four types of 

binomial reliability analysis tests were performed, with 86, 90, 97 

and 93 percent agreement between.independent judges (~ = .025). 

Clear evidence \~as provided of the synchrony of newborns' movement 

while the adult male spoke to. them. The newborns did not exhibit 

these behaviors when vowel sounds alone were spoken.. The synchronized 

behaviors were present only with rhythmic, natural speech. This 

synchrony of newborns' movements with adult speech is thought to be 

early evidence of reciprocal interaction between infants and adults. 

Newborn infants can also discriminate between visual stimuli 

presented to them, and have demonstrated a definite preference for 

the human face. Goren, Sarty and Wu (1975) conducted a study to 

determine whether newborns can discriminate between visual stimuli. 

There were 40 subjects in this study, with a mean age of 9 minutes. 

The study took place in a heated room near the delivery room·, prior 
~ 

to the administration of· silver -·nitrate to the newborns' eyes. All 

of the· delivery room personnel and the researchers were fully ~owned 

and masked. 

The infants were presented with four head-shaped cutouts; two 

cutouts had scrambled facial features, one cutout was blank, and one 

cutout had the normal placement of facial features. The amount of 

head turning to follow the cutouts was significantly higher for the 



normal face than for the scrambled or blank faces .(E_<O.Ol). These 

infants clearly showed a preference for the human face. Goren et al. 

(1975) stated that this attribu·te of newborns is clearly conducive to 

the interactions w~ich take place between infants and their caretakers. 

Newborns can discriminate bet"tveen the stimuli presented to them, . 

and they can also shut out stimuli which are taxing for them. Field's 

(1979) study revealed.that infants will gaze for longer periods of 

.time at an inanimate doll's face than at their mothers' animated faces. 

Thirty-six three-month old infants were st~died; 18 were full term at 

·delivery and 18 were premature with a mean gestational age of 32 weeks. 

The prematures were tested to determine if prematurity had any effect . 

on looking behaviors at three months of age.. The three month age for 

the premature group was adjusted to the three months aft~r t_he expected 

delivery date. This adjustment iri age was to correct for maturational 

differences between the two groups. 

In both groups the.infants looked at the inanimate doll's face 

for a significantly longer period of time than at their mothers' 

animated faces (~<.001). Their tonic heart rate.was much higher with 

the·mothers' animated faces than with the doll's face (~<.005). Field 

(1979) postulated that the animated.face is highly arousing and that 

the infants gazed away from the animated face more frequently than the 

inanimate face as a means. of modulating their arousal levels. 

Muir and Field (1979) conducted two studies with newborns to 

validate the .infants'.auditory response behaviors. In the first study, 

.which had nine subjects ;·.a rattle \vas shaken on the left, or right, 

side of the -head, in a random order. In 52 out of 60 trials (p<.Ol), 

the infants turned their heads correctly toward the rattle. 

4 



Muir and Field· (1979) questioned whether the visual stimulus of 

the moving rattle had not encouraged the infants to fully turn their 

heads toward the rattle. Therefore, a second study was conducted 

which used speakers placed on each side.of the infants' heads so that 

the visual.stimulus was eliminated. This study had 12 subj~cts. In 

74 percent of the trials, these infants turned correctly toward the 

sound. On an individual basis, 11 out of the 12 subjects turned 

toward the sound more often than away from the sound (~<.01). 

These studies, which were conducted over the past decade, provide 

significant support that inf~nts are capable of responding to environ

mental stimuli. This capability is vital to the infants' interactions 

with their social environment. 

Mother-Infant Interactions 

The mother is a vital constituent of the infant's animate environ

ment. The animate environment impacts on the infant in an interactive 

process. The behaviors of the mother elicit responses from the infa~t, 

which then result in behavioral responses in the mother (Anderson, 

1981). 

Brazelton ·(1979) describes .the ability of infants to discriminate 

between various stimuli. Infants· can actually search for the source of 

5 

the stimuli, or they can withdraw and shut out the stimuli. Mother and 

infant dyads were filmed together during interactions. Brazelton describes 

the cyclical·behavior of the infant as his attention fixes on the mother 

and then withdraws, only to fixate and withdraw again, in an ongoing 

pattern. The mother was .observed to increase her interactional be-

haviors when.the infant's gaze was fixated on her face. The mother 

would then reduce her interactions when the infant would gaze away. The 

interactional behaviors were seen to be reciprocal between the dyad. 



Brazelton did not provide the information concerning sample size, or 

the tests used in this study. Rather the article presented his personal 

observations of what occurred during these test situations. 

Maternal interactions have been shown to not only soothe their 

infants, but.also to provide.stimulation for the infants. In Korner 

and Thoman's (1970) study, 64 newborns were tested with six interven

tions: 1) holding the infant upright at the shoulder; 2) holding the 

infant horizontally in the arms; 3) leaning over the infant 0~ the 

examination table in a simulated nursing position, without moving the 

infant; 4) elevating the infant in an infant seat to an upright angle; 

5) rocking an infant in an infant seat; and 6) talking to an infant 

lying on the examination table while using "mother talk." These six 

interventions were selected because they commonly occur ,during mother

infant interactions. 

The first intervention of lifting the infants to the shoulder was 

shown to be significantly more effective in quieting the infants, but 

it also rendered them alert (.E_<.OOl). The infants were noted to scan 

the environment when held upright to the shoulder. Therefore, the 

mother who uses the first intervention to soothe her infant will also 

be providing stimulation for her infant. 

The interactions between mother and infant are reciprocal. 

Mothers have.been found to vary their responses to their infants' 

crying behavior based on their perceptions of the crying. Bernal's 

(1972) study of 77 mother-infant dyads revealed that the mothers' 

responses to crying time were determined by the mothers' interpretations 

of the crying. 

Only 13 of the.mothers actually identified their infants' cries 
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as hunger cries, pain cries, or mad cries. The majority of the mothers 

responded to their infants' cries based on their knowledge of the last 

feeding (E<.OS). The length.of time since the last feeding, the volume 

of formula consumed or the length of time at the breast were the 

significant factors upon which the mothers based their responses to 

their infants' crying (Bernal, 1972). 

The data for this study were obtained from diaries kept for 

ten days by the mothers, and five sessions during the ten days when a 

researcher would observe the dyads during feeding. times·. Bernal (1972) 

stated that the detail and care with which the mothers filled .out their 

diari~s suggests that the records were kept as accurately as possible. 

The study does show that the mothers' response times were clearly 

based on their perceptions of their infants'. crying. 

Field (1977) conduc·ted a study with 36 mother-infant dyads to 

determine what type of behaviors would enhance the interactions of the 

dyads. Specifically, Field was testing what type of maternal behavior 

would enhance the infants' gazing-at-mother behavior·s. · .. The infants 

were assigned to groups according t"o their gestational. age: 1) pre..-

mature, 2) full-term, and 3) postmature. Videotapes were obtained of 

the mother-infant dyads when the infants were 3.5 months post expected 

date of delivery. 

Three simulated interactions were filmed for each dyad and 

subsequently rated on maternal and infant behaviors. The infants were 

placed in infant seat~ for the entire series. · In the first simulation, 

the mothers were to play with their infants as if they were at home. 

In the second simulation the mothers were told to keep their infants' 

attention focused on their faces, as if someone were making a home 

7 



movie. In the third simulation the mothers were told to imitate their 

infants' behaviors as they occurred. 

Although the researcher has list.ed these simulations as first, 

second and-'-' third, the actual order to the simulations \vas randomly 

assigned to each dyad. As might be anticipated, there was more maternal 

activity scored during the first two simulations than during the third 

simulation (E<.OOl). The differences between infant groups was sig

nificant for the postmature and premature infant groups on the first 

two simulations. These groups had greater gaze aversion than did the 

full-term group (.E_<~oos) .. However, there was no difference between the 

groups for the imitative simulation. Field (1977) postulated that 

the increased maternal activity was actually overstimulating for these 

infants, especially the two high-risk groups. 

The interactions between mothers and infants change as the infants 

grow and develop. Green, Gustafson and West (1980) studied 14 mother
. ( 

infant dyads when the infants were six, eight and twelve months of 

age. The frequency.of interactions between mother-s and infants was 

found to increase with the infants' ages (E<.OS). 

The type of interaction also changed with the infants' increasing 

ages. The maternal behaviors of touch/affection, reposition, and 

caretaking de.creased over time, while the behaviors of verbal request 

and conventional games increased over time (.E_<.OS). The mothers' 

interactions were seen to change in content and structure in response 

to their infants'·increasing developmental maturation. The mothers' 

behaviors were adaptive to their infants' levels of development in 

order .to ·maintain safety for their infants, while at the same time 

enhancing their developmental skills (p<.OS). 
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Without this secure, adaptive relationship, infants can fail to 

thrive physically and emotionally. Porter (1972) conducted a study on 

kinesthetic stimulation of 47 infants which involved passive physical 

exercises performed by Philippine mothers on their infants. After two 

months, the experimental group· was significantly advanced on physical 

and developmental scales as compared to the control group (£<.0001). 

The Philippine cultural norm for infant caretaking involves the 

infant being held almost .constantly by any family.member .. Free activity 

and play are kept to a .minimum. Porter (1972) states that she could 

not control for the interpersonal interactions which could take place 

during the exercise sessions between the mothers and infants. Such 

interactions are not the norm for the Philippine culture~ However, 

Porter's (1972) study did provide support of the premise that inter

act·ions between mothers and. infants are supportive of healthy growth 

and development. 

Eye contact between mothers and their newborns appears to be a 

significant initiator of interactions. In Porter's (1972) study, the 

exercises were performed in such a way that the mothers and infants were 

always in a position to maintain visual contact. 

Metzl (1980) utilized a different approach to enhance parent

infant interactions. Her study consisted ·of 60 two-parent families 

and their first born infants, who were randomly assigned to one of 

three groups. One group was.the control group. In the second group, 

the mothers only received the intervention strategy. In the third 

group, both parents received the intervention strategy. 

All of the.subjects were pretested at six weeks of age and 

received follow-up tests at six months of age. The two experimental 
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groups received instructions at six, 12 and 18 weeks of age on the 

Infant Language Program. This program is designed to enhance the 

verbal stimulation provided to infants by their parents (Metzl, 1980). 

The.six month follow-up tests revealed· that the infants in the 

experimental groups had a greater improvement on the mental scores of 

the Bayley Scales of Infant Development than the control group 

(~<.025). The group in which both parents received the instructions 

was .rated higher than the mother-only group (.E_<.025) (Metzl, 1980). 

The .variance on the motor scores for the three groups was not 

significant. .An interesting finding was that the Home scores of the 

two experimental groups revealed that these parents were taking the 

initiative to improve their home environments to provide further stimu-

lation for their infants (.E_<.025). 

Metzl's· (1980) study looked at one specific facet of parent-

infant interactions~. The interactions_ of the parents were not evaluated, 

rather the long-term effects of the program (i.e., infant developmental 

scores) were evaluated. .The improved scores for· the experimental infants 

indicate that the parents' interactions wer~ also enhanced by the inter-

vention method. Of course the experimental groups also received con-

siderable support for .their efforts with their infants. The experimental 

groups were visited every six weeks for the duration of the study whereas 

the control group was visited at the six "':.v.eek pretest and the six month 

posttest visit. The presence of the Hawthorne effect would certainly 

have to be-considered when evaluating Metzl's results. 

Anderson (1981) used the Brazelton Neonatal Behavioral Assess-

ment Scale (BNBAS) as a learning tool for parents to enhance the 

reciprocity of mothers and thier infants. The study consisted of 



30 mother-infant dyads, randomly assigned to one of three groups. 

One group of mothers witnessed the administration of the BNBAS 

on their infants and received explanations of their infants' responses. 

A second group was given an explanation of the BNBAS, along with thier 

infants' responses, but this group did not view the administration of 

the BNBAS. The third group was the control group and received instruc

tions on infants' .furnishings (Anderson, 1981). 

All of the infants were tested with the BNBAS at 30 to 48 hours 

of life. There were no significant differences between groups on the 

BNBAS. The Price Adaptation Scale (PAS) was used at two and 10 to 12 

days of life to measure the reciprocity between mother-infant inter

actions. All three groups showed a significant increase on the PAS 

at the second tes~ing. The differences between the three groups were 

not significant (Anderson, 1981). 

Anderson (1981) discussed the availability of literature on 
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the postpartum floor concerning infants' growth and development. She 

identified this as an extraneous variable which could account for the 

confounding of her results. Another possibility to consider is that the 

PAS was not an effective tool for testing reciprocity at this early 

age in the infants' lives. 

These studies clearly demonstrate that the interactions between 

mothers and their infants are dynamic and reciprocal. As infants grow 

and mature, their mothers' behaviors adapt to provide them with both a 

safe·and a stimulating environment. 

The Effects of Interventions on Maternal Perceptions 

The mother's perceptions of her infant and her own competence 

in caretaking skills enhances her interactions with her infant. In Sweden 



one hundred mothers of newborns were studied; 50 mothers roomed-in 

with their infants, and 50 had the routine postpartum arrangement. 

The mothers who roomed-in with their newborns were found to be signifi

cantly more confident in their abilities to care for their newborns 

. (E<.Ol) (Greenberg, Rosenberg and Lind, 1973). 

Broussard (1976) has long been interested.in maternal perceptions 

of newborns and the impact of maternal perceptions on the infants' 

. later development. She created a series of televised anticipatory 

·guidance programs.to be- shown to postpartu~ mothers. The programs 

covered such areas of concern as the mothers' feelings after delivery, 

the changes within the family when a new member is added, behaviors of 

newborns, and caretaking activities. 

The purpose of these programs was to enhance the mothers' per

ceptions of their newborns by providing a ~actual foundation from which 

they could form theii perceptions. The study consisted of 318 subjects 

who were randomly assigned to control and experimental groups. The 

results of this study showed that mothers who attended one or more of 

the televised programs had ~ significantly higher perception rating 

·of their infants at the one month follow up than the control group 

(E<· 01) (Broussard, -i976). 

Widmayer and Field (1980, 1981) conducted a study using the 

Brazelton Neonatal Behavioral Assessment Scale (BNBAS) and the Mother's 

Assessment of the Behavior of Her Infant (MABI) to determine if these 

tools, when used as a teaching intervention, could increase mothers' 

sensitivity to the interactional cues of preterm infants. Thirty pre

term and ten full-term infants were included in the study. 

Four groups were created. The full-term infants were a second 

12 



control group.. The preterm infants were randomly assigned to one of 

three groups: 1) a control group, 2) a MABI group, or 3) a BNBAS 

13 

and MABI group. All forty subjects were tested with the BNBAS; however, 

the third preterm group had the BNBAS done at the bedside. Groups 2 

and 3 performed the MABI on their own infants during their hospita~ 

stay and weekly thereafter for four weeks. The two control groups 

were asked to complete a survey concerning the mothers' knowledge of 

developmental milestones and their childrearing attitudes to control 

for the Hawthorne effect. All of the subjects were visited in their 

homes at t-he end of one month where the mother-infant dyads were video

taped dur_ing a feeding time and a spontaneous play time (Widmayer et al. , 

1980) .. 

The results of this study showed that the mothers who witnessed 

the BNBAS and completed the weekly MABI were more attentive to their 

infants' cues and received less gaze aversion, more vocalizations, arid 

more animated fa~ial expressions from their infants than the other 

groups (~<.005). The MABI only group also had better ratings than 

either of the control groups, but not as high as those of the combined 

_BNBAS/MABI group (~<.01). 

Widmayer and Field (1981) extended this study by following the 

preterm groups for 12 months. The purpose of this extension study was 

to evaluate what, if any, were the long term effects o·f the original 

intervention with the BNBAS and MABI tools. 

The two experimental groups had better face-to-face interaction 

ratings than the control group at four months of age. These ratings 

were obtained from videotapes made of the mother-infant interactions. 

The experimental infants were also rated higher on the Denver Develop-



mental Screening Tests than the control infants (~<.05). All of these 

ratings were done by researchers who were blind to the group status of 

the subjects that they rated (Widmayer, et al., 1981). 

Finally, at the 12 month follow-up visit in the home, the experi-, 

mental infants were rated significantly.higher on the Bayley Scales of 

Infant D~velopment than the control infants (.£<.05_). This extension 
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study provides substantial evidence that early clarification of infants' 

behavioral cues can enhance the interactions between mothers and 

infants. Furthermore, that enhanced interactions will have a long-term 

effect on infants' growth and developmental status (Widmayer et al., 

1981). 

Myers (1982) also studied the effects of Brazelton training on 

parental behaviors and feelings·toward their newborns. The study 

consisted of 42 middle class, married parents and their first born 

children, randomly assigned to one of three groups. 

One group served as the control group. In the second group only 

the mothers received the intervention. In the third group only the 

fathers received the intervention. The experimental subjects received 

training on how to administer the BNBAS on their own infants. Practice 

and discussion times were included in the training sessions. Each of 

the experimental parents was encouraged to share his new knowledge with 

his spouse. At four weeks after delivery, all of the families were 

sent a questionnaire which tested knowledge of infant behavior, 

fathers' caretaking behaviors, and satisfaction or affection for the 

infant (Myers, 1982). 

The treatment parents scored higher on the knowledge component 

than did the control parents or their own spouses (p<.OOOl). The 



experimental fathers group was shown to be more involved in caretaking 

tasks than the fathers in the other two groups (p<.04). All of the 

subjects reported a high level of satisfaction wi4h and affection for 

their infants. 

The interesting finding of this study is that there was no 

measurable spouse effect for the two experimental groups. Myers (1982) 

points out that while the experimental parent was able to utilize the 

new information, he had not synthesized this information to the extent 

that he could competently teach his spouse. However, an extraneous 

finding of this study was that parents from all socio-economic levels 

can profit from intervention programs. In fact, these parents reported 

a great desire to learn more about their infants. 

In Perry's (1983) study, infant behaviors were _tested with the 

BNBAS by a trained examiner, a~d later, parent groups assessed their 

infants with a modified BNBAS. The study consisted of 57 married 

couples and their first born infants. There were three experimental 

groups: mothers only, fathers only, and a parents group. The control 

group did not receive any structured intervention. 
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No correlation was found between the infants' behaviors and the 

parents' perceptions of their infants. All of the mothers' perception: 

scores increased over the three testing periods regardless of the experi

mental group to which they had been assigned. The fathers' perception 

scores improved slightly by the second testing and thereafter leveled 

off. Perry (1983) surmized that the handling of the· infant during the 

first four weeks of life had a greater impact on maternal perceptions 

than the infants' behaviors alone. Furthermore, that the initial 

intervention of eliciting the infants' behavioral responses did provide 
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some clarification of behaviors for both the fathers and mothers. 

Although different intervention formats were used in these 

studies, the purpose of the interventions, was to enhance parental 

perceptions of infants and thereby enhance the .interactions of parents 

and infants. The significance of these studie~ is that parental per-

ceptions of infants are influenced by their knowledge of infant behaviors. 

This is evidenced by the parents' reported increased confidence in their 

caretaking skills and the improvement in parental perception scores 

after receiving clarification of infants' behaviors. Parental knowl-

edge of infants' behaviors was identified as a factor 'tvhich influenced 

parental perception of infants, although a direct causal relationship 

was not established. 

Conceptual Framework 

Role theory is a set of concepts 'tvhich relates social behaviors 

to both the overt and covert mechanisms which shape them (Conway, 1978). 

Symbolic interaction is one concept of role theory, and it is the con-

ceptual framework upon which this study was based. 

Symbolic interaction describes the interaction of individuals 

as they interpret one another's behaviors and then respond to these 

behaviors (Riehl, 1980). The interaction is symbolic in that indi-

viduals use symbols to communicate with each other. Language is 

obviously symbolic, but so are the use of facial gestures, voice tones 

and body posturing (Turner, 1978). 

Infants have been observed to provide behavioral cues or symbols 

during feedings in the first hours after birth. These cues are 

accurately interpreted by, experienced clinicians, but not by the 

mothers (Thoman, 1975). The significant factor present in the inter-

action is the cognitive interpretation assigned to the observed behaviors. 
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The need of new parents for clarification of their infant's 

behaviors is one which must be met in order to enhance the infant's 

development. In today's highly mobile society, the role models and 

social support system of the extended family that formerly was available 

to a new family are now singularly lacking. Without the availability 

of an experienced grandmother with her accumulated wisdom, the young 

family is essentially adrift in this new situation (Nugent, 1981). 

There wer.e five basic assumptions which formed the foundation for · 

the conceptual framework of symbolic interaction. The first assumption 

was that "man lives in a symbolic as well as a physic~l environment, 

and can be stimulated to act by symbols as well as by physical stimuli" 

(Wood, 1980, p. 358). A symbol is something that has a learned meaning 

or value for an individual. The meaning or value of a symbol is learned 

through communication or interaction with people, and therefore one can 

deduce that most symbols have a common or shared meaning for a group 

of people (Rose, 1980). 

Symbolic interaction is a dynamic process in that perceived 

behaviors are not merely reacted to, but rather meaning is assigned 

to the perceived behavior, and response behaviors are enacted, based 

on this assigned meaning (Conway, 1978).· As parents learn to recognize 

their infants' cues, they will assign meaning to these cues. This 

perception of infants' cues can be a source of satisfaction or dissatis

faction on the part of parents (Gibes, 1981). Infants are well 

equipped to indicate their needs and to express their gratitude for 

the care provided through behavioral cues (Brazelton, 1975; Wolff, 

1976). It is the parents.' perceptions of their infants' behaviors that 

influence their interactions with them. 
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The second assumption was that "through symbols man has the 

capacity to stimulate others in ways other than those in which he 

himself is stimulated" (Hood, 1980, p. 359). This involves the 

ability of an individual to perceive something from another's point 

of view, or role-taking. It is the cognitive ability to see the 

other's attitudes and disposition to act; to anticipate the other's 

.behaviors and to adjust one's responses to the anticipated behaviors 

(Turner, 1978). 
\.. 

The individual differences among infants must be clarified for 

the mothers' cognitive interpretations. The identification of their 

infants as unique individuals should enhance the. mothers' perceptions 

of them. Individual differences among newborns should elicit corres-

ponding differences in mothering activities (Korner, 1971). This 

clarification of individual differences among infants enhances the 

mothers' cognitive ability to enact role-taking so that they can 

anticipate their infants' behaviors and adjust their response behaviors 

appropriately. 

The third assumption was that "through communication of symbols, 

man can learn huge numbers of meanings and values, ·and hence ways of 

acting, from other men" (Hood, 1980, p. 359). Man's.behavior is 

learned throughout his lifetime through his interaction with other 

men (Riehl, 1980). This is the process of socialization which begins 

at birth and continues throughout one's lifetime. It is through this 

symbolic. interaction, first with parents and family, then later with 

friends and coworkers, that the individual defines, modifies and 

refines his behaviors within the context of his social sphere (Meleis, 

1975). 



Parental perceptions are formed from a foundation of knowledge 

and past experiences. Parents have expectations for themselves and 

for their children based on their own values and goals as well as 

society's expectations. These expectations are learned through the 

process of socialization. . When parents are presented with their new 

infants, they already have a perception of themselves as parents and 

a perception of their infant as son or daught~r. This is a broad 

perception held by the parents. 
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This broad perception will be refined through the daily inter

actions of the parents with their new infants in the ongoi?g sociali

zation process. Parental perceptions of the "real" infant are· beginning 

to be formed during the newborn period, with subsequent interaction 

patterns being es~ablished (DuHamel, Lin, Skelton and Hantke, 1974; 

Klaus et al., 1970). 

Perception is a uniquely personal characteristics of an individual. 

It is the cognitive world of the individual and as such, is the product 

of the individual's physical and social environment, his physiological 

structure, his goals, and his past ex·periences (Krech, Crutchfield 

and Ballachey, 1962). 

The fourth assumption was that· "the symbols--and the meanings and. 

values to ·which they refer--do not occur only in isolated bits, but 

often in clusters, sometimes large and complex" (Wood, 1980, p. 360). 

The large and complex clusters of symbols are commonly called roles. 

Role refers to a cluster of norms and values that guide an individual's 

behavior in a social setting (Rose, 1980). 

Roles are social positions to which one can either be.assigned 

or one can achieve such a position. Male and female are examples of 
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assigned roles, whereas mother and father are achieved roles. All roles 

have social expectations assigned to them (i.e., the cluster of norms 

and values) that the incumbent must fulfill in order to justify his~ 

occupancy of the role. The expectations may be behaviora+, attitudinal 

or cognitive (Thornton and Nardi, 1975). 

Few roles have rigid expectations assigned to them. The enactment 

of a given role can be highly individualized. For example, a woman may 

be single, married or divorced, but her role as a mother must be enacted 

regardless of her marital status. Howeve:, ·the manner in which the 

single mother fulfills her role can be quite different from the married 

or divorced mothers. 

A role can only be enacted within a social context. In order for 

a role to exist, there must be a reciprocal other-role. The mother's 

other-role is that of the child. Without a child, a woman can not be 

a mother (Brim,. 1957). The woman who adopts a child is certainly 

considered to be a mother. Also, the woman whose child is deceased is 

still considered to be a mother. However, the woman who has never had 

a child will not be considered a mother in spite of her motherly attitude 

toward children. 

The fifth assumption was that "thinking is the process by which 

symbolic solutions and other future courses of action are examined, 

assessed for their relative advantages· and disadvantages in terms of 

the values of the individual, and one of them chosen for action" (Riehl, 

1980, p. 352). This activity is referred to as mind in symbolic 

interaction theory. Mind is the capacity to think; to symbolically 

denote, weigh, assess, anticipate and construct various courses of 

action. Behaviors which are enacted by individuals are the result of 



this decision-making process (Turner, 1978). 

One must clarify infants' behaviors for parents in order to 

support the decision-making process·upon which their response behaviors 

are based. This clarification of behaviors provides parents with a 

knowledge base from which they can evaluate and interpret infant 

behaviors and formulate appropriate response behaviors. Infants' 
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cues elicit behavioral responses from their mothers. It is through this 

reciprocal and dynamic process that mothers refine both their roles and 

interaction skills (Mercer, 1981). This knowledge base becomes part of 

the framework of parental perceptions. 

Utilizing the conceptual framework of symbolic interaction as a 

guide for interventions, the clinician is attempting to impact on the 

mother-infant relationship. By clarifying the behavioral cues (i.e., 

symbols) enacted by the infant, the mother ·is receiving support for her 

symbolic interactions with her infant (Helfer and Wilson, 1982). This 

interactional relationship must be adaptive to the individual's 

behaviors in order for an optimal healthy relationship to be maintained. 

Research Methodology 

This study was conducted in a tertiary-level county hospital. 

The research was conducted in two phases~ The first phase of the study 

took place on the postpartum floor of this hospital. The initial data 

collection and the intervention treatment for the experimental group 

were carried out in the mothers' rooms. The second phase of the study 

was conducted in the mothers' own homes when their infants were four 

weeks of age. 

Routine postpartum care is provided for all normal deliveries. 

The newborn infants remain in the delivery room an ~verage of 30 minutes 



after delivery. They are placed in their mothers' full view on a 

Kreislman resuscitation bed. Many mothers also hold their infants in 

the delivery room. 
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After the first six to eight hours after delivery, the infants 

visit with their mothers an av~rage of five hours in every 24 hour 

period. The initial delay in visitation is due to the infants' tempera

tures being stabilized under a radiant warmer in the nursery. Infants 

remain with their mothers for one hour at each feeding perio~ which is 

on an every-four-hour schedule. 

Nurses pr,ovide explanations and literature on routine infant care 

to these mothers. Special classes on breast feeding and bath demon

strations are also scheduled on a routine basis. The interventions 

are the nursery and postpartum routine for preparing these mothers for 

discharge from the hospital. 

Design 

A quasi-experimental design was used with a convenience sample of 

postpartum mothers who had received prenatal care at this hospital's 

outpatient clinic. Selection to control and experimental groups was 

done on alternating three day blocks of time. During the first three 

days, the mothers were assigned to the control group, then during the 

next three days, the mothers were assigned to the experimental group, 

and so on for four weeks total. Both primiparous and multiparous 

mothers were included in the sample. 

The three day time blocks were selected to control for the 

effects of history on the study. The use of randomized sampling was 

rejected because of the social interactions which take place in the 

hallways and patient rooms. 



Sample Population 

The sample consisted of newly delivered clinic mothers and their 

full-term normal infants. The clinic mothers were selected to control 

for homogeneity of the group in the areas of socioeconomic status and 

the prenatal care received. The final sample size was 17 mother-infant 

pairs. 

The criteria for selection to the study were as follows: 

1. Attended the prenatal clinic at this tertiary hospital. 

2. Live within the county served by the tertiary hospital. 

3. Uncomplicated normal spontaneous vaginal deliveries (as 

defined). 

4. Full-term normal newborn infants (as defined). 

5. Were 24 to 48 hours postpartum at the time of inclusion in 

the study. 

6. Agreed to participate in the study. 

7. Age limitation of the mothers ·was 18 through 35 years. 

Operational Definitions 

Included in this study were full-term infants and their mothers. 

A normal full-term infant is defined as one who was rated at 38 to~42 

weeks gestational age on the Dubowitz scale (Dubo"~;vitz ,. Dubowitz and 

Goldberg, 1970). The Dubowitz scoring was done by the researcher to 

ensure that the infants' scores were rated consistently. His apgar 

scores of 7 or better at one minute of life, and 9 or better at five 

minutes of life is an indicator of the absence of physiologic distress 

during the birth process (Philips, 1977). There were no gross abnor

malities on a physical exam done ~ithin the first 24 hours of life by 

a physician. Infants who require prolonged phototherapy and were not 
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discharged home with their mothers were not included in this study. 

The study mothers had uncomplicated deliveries. Uncomplicated 

deliveries were those in which the infant was delivered via spontaneous 

vaginal delivery or low forceps assisted delivery. These mothers did 

not receive induction medications during labor. Furthermore these 

mothers were discharged at 36 to 72 hours postpartum. 

Assumptions 

Several assumptions were made in this study: 

1. Interactions between mothers and infants are both verbal 

and non-verbal. 

2. Infants are capable of eliciting responses from others. 

3. The interpretations one makes of an observed response will 

influence one's reciprocal response. 

4. Infants respond to environmental stimuli. 
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5. Infant's behaviors which are not reinforced will be e~tinguished. 

6. Mothers' perceptions of their infants will influence their 

interactions. 

Hypothesis 

Mothers who participated in an assessment of their.irtfants using 

the Mother's Assessment of the Behavior of Her Infant Scale (MABI) will 

have a more favorable perception of their infants, as measured by the 

Neonatal Perception Inventory (NPI), than mothers who did not participate 

in an assessment of their infants with the MABI scale. The perception 

scores were derived by subtracting the sum of each mother.' s responses 

to the Your Baby questions from the sum·of their responses to the 

Average Baby questions. 
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Procedures 

Those subjects who met the criteria were approached by the 

researcher and asked to participate in a study of maternal perception 

of newborn infants. The subjects were told that the researcher wanted 

to discover how mothers see their newborns 24 to 36 hours after birth, 

and to determine if this changes after the mother.has had one month to 

become acquainted with her ne"tvborn. They were also told that this 

information would be used to help the nurses in the clinics, the post-

partum floor and the nursery in preparing other new mothers for living 

with and caringfor a newborn infant. 

A consent form was obtained from all study subjects prior to 

inclusion in the study (see Appendix A). The names and addresses of 

the subjects were kept by the researcher until the fourth week follow-

up visit, after which this information was destroyed. 

After the subjects' consents had been obtained, they were given 

a form to fill·out which asked basic demographic questions. These 

questions included the mother's age, the number of children she has 

had, what sort of child care experience she had prior to delivery, 

and whether she has attended any child care classes (see Appendix C). 

It was anticipated that a primagravida who had never cared for an infant 

would have quite a different perception of her newborn than a prima-

gravida who had extensive experience in caring for young children and 

infants. These demographic questions were used to describe the charac-

teristics of the .sample. 

All participants received the Neonatal Perception Inventory during 

the first phase of the study when the infants were 24 to 48 hours old. 

The NPI was administered at the mothers' bedsides prior to providing the 



treatment intervention. The NPI was administered again at the fourth 

week follow-up_visit which took place in the subjects' homes. The two 

sets of data were labeled NPI I and NPI II, respectively, to indicate 

the time:s at which the data were collected .. 

The Mothers Assessment of the Behavior of Her Infant Scale, the 

MABI, was used as the intervention strategy with the experimental 

group. The NPI scores of the control and experimental groups were 

compared to determine if the MABI enhanced the mothers' positive 

perceptions of her infant. The MABI was conducted after the first 

administration of the NPI and took place at the mothers' bedsides. 
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The researcher discussed infant furnishings with the control group 

in order to control for the Hawthorne effect. The discussion included 

identification of those items the mother already had in the home, 

what items she felt she needed, and what was available in the home to 

serve as appropriate items for the infant, but were not originally 

intended as infant care items. For example, using bath towels folded 

into a pad for the infant's bath or changing table rather than purchasing 

the items that are made for this purpose (a needless expense for these 

mothers). 

Instruments 

The NPI, Neonatal Perception Inventory, consists of 12 items to 

be rated by the mother. These items cover basic infant behaviors: 

. sleeping, eating, crying and bathing responses. The first six items 

ask the mother to rate the average baby on these behaviors while the 

last six items ask the mother to rate het own infant on these behaviors 

(see Appendices D, E). The tool takes approximately ten minutes to 

answer. 
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Broussard developed the NPI based on her observations of new 

mothers as they related to their infants. She determined that the 

mothers' perceptions of their infants came from factors within the 

mothers themselves. These factors included the mothers' initial 

reaction to the infants' temperament, behaviors, physical appearance, 

and the discrepancy between the physical infant after delivery and the 

fantasized infant prior to delivery (Powell, 1981). 

The questions in the tool are based on those concerns new 

mothers expressed about their babies (Broussard, 1979). Broussard's 

basic assumption was that the American culture values being better 

than average. If the mother does not perceive her infant as better 

than average at one month of age, then the mother-infant dyad is at 

risk for later d~velopmental problems in the child. 

Broussard (1979) conducted a longitudinal study with her original 

sample at four and one-half years of age, and again at ten to eleven 

years of age. The study provides significant support for the assump-

tion that the mother's perceptions of her child at one month of age 

will affect the interactions of the mother-infant dyad. 

Content validity of this tool has been established. Reliability 

of the tool was arrived at through the test-retest method. The NPI I 

has a reliability of ·. 22 for primagravidas and . 70 for multigravidas. 

The NPI II has a reliability of .82 for primagravidas and .70 for multi-

gravidas (Walker, 1982). The fluidity of the state of maternal percep-

tions shortly after birth has been cited as the source of low relia-

bility on the NPI I. However, by one month the maternal perceptions 
) 

have been stabilized. It is the one month score that is predictive for 

later risk (Broussard, 1976, 1979; Walker, 1982; Powell, 1981). 



Scoring for the NPI I and II involves adding ·the total scores 

for the Your Baby section and subtracting this from the total scores 

for the Average Baby section. The answers for each question are 

~veigh ted from 1 to 5, with none being weighted as 1 while a great deal 

is weighted as 5, and so on for each answer section. The difference 

between the two scores represents the NPI score. A higher score indi

cates a more favorable perception of the infant whereas a lower score 

indicates a less favorable perception by the mother. The difference 
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in scores of the control and experimental groups was tested to determine 

i.f the intervention treatment had a positive effect on the perception 

scores of the experimental group. 

The Mothers Assessment of the Behavior of Her Infant Scale, the 

MABI, is an adaptation of Brazelton's Neonatal Behavioral Assessment 

Scale, the BNBAS. The BNBAS assesses the neurological responses of. 

infants in various states of arousal. The BNBAS !s a culmination of 

various neurological· examinations so that the identification of 

neurological probl~ms can occur at a very early stage of life (Als, 

Tronick, Lester and Brazelton, 1977). The reliability and predictive 

validity of the BNBAS havg been established. 

Field, Dempsey, Hallock and Shuman (1978) modified the BNBAS 

so that it could be used by mothers in assessing their newborns. The 

neurological reflex items have been omitted since these items require 

expertise in eliciting and interpreting them. The 27 behavioral items 

have been retained, with .the language used to describe the items greatly 

simplified (see Appendix F). It takes approximately 30 minutes to 

demonstrate the MABI tool .. In.Field's et al. (1978) study, the 

mothers' assessments were compared to the trained BNBAS technicians' 



assessments to determine the accuracy of the mothers' recognition of 

behaviors. There was a significant correlation between the mothers 

and the technicians results (p<.OOl). 

The MABI was created as a teaching intervention for new mothers. 

The purpose of this tool is to clarify and enhance the mothers' 

perceptions of their newborns. The reliability and validity of the 

MABI has not yet been established (Field, 1983). 

Data Analysis 
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The data analysis will include a brief summary of the demographic 

variables as well as the statistical procedure performed to test the 

hypothesis. The demographic variables included the following parameters: 

1) the mothers' ages; 2) the mothers' parity; 3) the highest educational 

level completed by the mothers; and 4) the assignment of the mothers 

to either the control or experimental groups. 

Based on the criteria for subject selection, the sample consisted 

of 17 mother-infant dyads. The mothers' ages ranged from 18 to 27 

years. The mean age was 21.176 years. 

Parity 

The sample included both primiparous and multiparous motherse 

The control group was comprised of four multiparous and two primiparous 

mothers, while the experimental group was comprised of nine multiparous 

and two primiparous mothers. The study infants were the second child 

for nine of the multiparous mothers and the third child for four of the 

multiparous mothers. 

Education Level 

The highest ed~cation level completed by the individual mothers 
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ranged from the ninth grade through the freshman year of college. Eleven 

of the 17 mothers, 65 percent of the sample, completed high school and 

one of these 11 mothers completed her first year of college. 

Group Assignment 

Assignment to either the control or experimental groups was 

made at the time of the mothers' deliveries. There were six mothers 

.assigned to the control group, and 11 mothers were assigned to the 

experimental group. Therefore, the experimental group constituted 

65 percent of the total sample. 

As indicated in the above analysis of demographic variables, 

the primiparous mothers were only a small portion of the total sample; 

they comprised 24 percent of the sample. Therefore, 76 percent of the 

mothers had. i.prior experience with newborn infants which wou~d certainly 

influence their responses and the Neonatal Perception Inventory (NPI) 

items. 

Statistical Procedure 

The small sample size violates the assumptions for performing 

parametric procedures; therefore, non-parametric procedures were 

performed. The raw data were subjected to the Mann-1~itney U which 

tests the difference between two independent samples (Polit et al., 

1983). 

The raw _data consisted of the mothers' responses to the Neonatal 

Perception Inventory (NPI) questionnaires. The NPI I was obtained at 

the time the mothers were included in the study, but prior to the 

treatment intervention (Time 1). The NPI II was obtained again during 

the follow-up visit to the mothers' homes which took place \vhen the 

infants were four weeks old (Time 2). The Mann-Whitney U test for 
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differences in mothers' perceptions of their infants (as measured by the 

NPI) for the control and experimental groups resulted in a W of 62 (~ = 

. 2087) at Time 1 (see Table 1), and a W of ·4 7 (E_ = • 2384) at Time 2 (see 

Table 2). Therefore, the hypothesis was n6t supported. 

Discussion of Results 

The hypothesis stated that "mothers who participated in an assessment 

of their infants using the Mothers' Assessment of the Behavior of Her 

Infant Scale (MABI) will have a more favorable perception of their infants 

as measured by the Neonatal Perception Inventory .(NPI) than mothers who 

did not participate in an assessment of their infants with the MABI 

scale." The Mann-Whitney·U test which was performed on the two sets of 

data did not support this hypothesis, which was tested at Time 2. 

The NPI I w~s obtained after the mothers consented to participate 

in the study, and prior· to the treatment intervention. The experimental 

group participated in the assessment of their infants' behaviors after 

completing the NPI I. There was no significant difference in the groups 

at the time the NPI I was administered. The researcher did no·t expect. 

to have a significant difference in the infant perception scores for 

the control and experimental groups at Time 1 (see Table 1). 

The non-significant results of the Time 2 data are of special 

interest to the researcher (see Table 2)~ The purpose of this study 

was to demonstrate ·that the mothers' participation in an assessment of 

their infants' behaviors would significantly enhance their perception of 

their infants. Since this was not the outcome of this study, then one 

must question whether this intervention was appropriate for these 

mothers. The following is a disc.ussion of this study done in an effort 

to identify extraneous variables of flaws in the study design. 



Group 

Mean Rank 

10.33 

u 

.25. 0 

Group 

Mean Rank 

7.83 

u 

26.0 

Table 1 

Time 1 By Group 

Mann-Whitney U ~ Wilcoxon Rank Sum W Test 

0 Group 

Number Mean Rank 

6 8.27 

1 

Number. 

11 

Exact Corrected for Ties 

w 1.-Tailed p 

62.0f .2312 

Table 2 

Time 2 By Group 

z 1-Tailed p 

.8110 .2087 

Mann-Whitney· U- Wilcoxon Rank Sum W Test 

0 Group 1 

Number Mean Rank Number 

6 9.64 11 

Exact Corrected for Ties. 

w 1-Tailed p z 1-Tailed p 

47.0 .2625 -.7114 .2384 

32 



33 

The study design involved the use of a control group and an 

experimental group, but assignment to each group was not randomized. 

Rather, the assignment to each group was·done on alternating three-day 

blocks of time; the first three days were designated as control group 

days, and the next three days were designated as experimental group 

days. This alternating three-day cycle continued for four weeks.' 

This alternating three day cycle was used for two basic reasons: 

1) to reduce or eliminate the contamination of the control group, and 

2) to control for the effects of history. In a randomized sample of 

this type, contamination would present a serious threat to the study's 

internal validity. 

f 

This study involved postpartum mothers and their newly delivered 

infants. There is considerable peer-support among postpartum mothers. 

These mothers walk together in the hallways and visit in one another's 

rooms. A ritual which can be observed on ariy postpartum floor is the 

visit to the nursery windows. The mothers gather at the windo~s and 

point out their infants to one another. Th~y discuss various aspects 

of their infants with each other: who does the infant look like; how 

well the infant is feeding; whether the infant is having any sort of 

difficulties; and how the mothers themselves are progressing after 

delivery. 

By using the three-day blocks of time, the incidence of inter-

actions between control and experimental mothers was reduced. There 

was no guarantee that a mother who delivered on the third day of one 

three day block time would not have some interactions with a mother 

who delivered on the first day of the following three day block of time. 

Furthermore, there was no guarantee that a control mother and an 



experimental mother would not be roommates although this never occurred 

during the study. 

The potential for contamination of the control group did-exist 

in spite of the study design. The use of three-day time blocks rather 

than seven days, for example, was to control for the effect of history 

on the study. The effect of history refers to those events which take 

place at the same time as the study and are not measured by the study, 

but may have an impact on the study results (Polit et al., 1983). 

If a seven-day block of time had been used and an event took 

place in the community which had an impact on the subjects during one 

week of the study, then the study results could be skewed. However, 

by using the shorter time frame, it was anticipated that the impact of 

these external events would affect both groups of subjects, i.e., if 

study results were skewed, it would occur in both the experimental and 

control groups rather than just one group. No external events of 

significance were identified by the researcher during the data collec

tion process. 
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The next facet of the study design to be examined is the length of 

time between the data collection :.at:.:T-ime 1 and the data collection at Time 2. 

The initial data (Time 1) were obtained when the infants were 24 to 36 

hours old. The follow-up data (Time 2 data) were obtained when the 

infants. were four weeks old. The procedure for using the tools in the 

study required that the follo\v-up phase take place when the infants 

were at least four weeks old (refer to Chapter on Research Methodology, 

Instruments). 

The effect of maturation on the subjects must be considered in 

the presence of this four week time lapse between the inclusion phase 
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of the study and the follow-~p phase. Maturation refers to processes 

·which occur within the subjects· during the course of a study as a 

result of time rather than a result of treatment (Polit et al., 1983). 

In comparing the Mann-Whitney U results of the Time 1 data and 

. the Time 2 data, there is very little difference in the scores. One 

.could speculate that the effect of maturation was equal for both the 

control and experimental groups, however this study included both 

primiparous and multiparous mothers which could constitute a major flaw 

in the study design. Theoretically, multiparous mothers have already 

r 
been socialized into their role and have knowledge of infants' behaviors. 

However, the researcher has observed that many multiparous mothers are 

not able to identify their infants' behaviors appropriately. Korner (1971) 

reported in her .study of individual differences· among infants that the 

interactions of many.postpartum multiparous mothers were not adaptive to 

their new infants' behaviors. These mothers described their feelings 

of frustration related to their inability to obtain the same response 

behaviors from their new infants as those they had received from their 

older children when they were infants. Therefore, this study was 

conducted to determine whether clarification of infant behaviors would 

have a significant impact on the mothers' perceptions of their infants, 

regardless of parity. 

As can be seen in the results of the Mann-Whitney U test, there 

was no significant difference between the control and experimental 

groups from Time 1 to Time 2. Based on the discussion results above, 

one must determine what effect the mothers' parity had on the study 

results. The raw data were divided into two subgroups; primiparous 

and multiparous data. The Mann-Whitney U test was run on both the 



Time 1 and Time 2 data for each of these subgroups. 

The Mann-Whitney U test for significant difference of infant 

perception scores of primiparous mothers at Time 1 and Time 2 resulted 

in W's of 6.5 .(E = .1104) and 3.0 (p = .0513), respectively (see 

Tables 3 and 4). These findings indicate that the primiparous experi-::

mental mothers had significantly higher perception scores of their 

infants at Time 2 than did the control group. These results can not 

be considered. conclusive since they were based ·on a very small sample 

of four primiparous mothers. However, ~_,he r~sul ts do suggest that the 

-experimental group mothers did benefit from their participation in the 

assessment of their infants. 
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The Mann-Whitney U test for significant difference of infant 

perception ~cores of multiparous mothers at·Time 1 and Time 2 resulted 

in W's of 34 (E = .1750) and 29 (E = .4378), respectively (see Tables 5 

and 6). There is no indication tha·t the perception scores of these 

experimental group mothers were affected by their participation in the 

assessment of their infants. One must question whether ·other variables 

had a greater impact on the multiparous mothers' responses on the NPI II 

than the treatment variable. These mothers had a wider range of experi

ences with children than did the primiparous mothers. This knowledge 

base could account for the non-significant results on the multiparous 

.Time 2 data since this variable was present in both the control and 

experimental groups. 

The use of multiparous mothers could have been problematic for 

this study in another respect. Four of the multiparous mothers had 

been teenagers at the time of their first deliveries; one was 14 years 

old and three were 17 years old when they had their first children. 



Group 

Mean Rank 

. 3. 25 

u 

.5 

Group 

.Mean Rank 

1.50 

u 

0 

Table 3 

Time 1 By Primiparous Group Only 

Mann-Whitney U - Wilcoxon Rank Sum W Test 

0 Group .- 1 

Number Mean Rank Number 

2 1.75 2 

Exact Corrected for Ties 

w l-Tai1ed p z 

6.5 .1667 1.2247 

Table 4 

Time 2 By Primiparous Group Only 

Mann-Whitney U -Wilcoxon Rank. Sum-W Test 

0 Group 

Number Mean Rank 

2 3.50 

1 

Number 

2 

!-Tailed p 

.1104 

Exact Corrected for Ties 

w l-Tai1ed p z 1-Tailed p 

3.0 .1667 -1.6330 .0513 
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Group 

Mean Rank 

8.50 

u 

12.0 

Group 

Mean Rank 

7.25 

u 

17.0 

Table 5 

Time 1 By Multiparous Group Only 

Mann-Whitney U - Wilcoxon Rank Sum W Test 

0 Group 

Number Mean Rank 

4 6.33 

·Exact 

w l'-Tailed p 

1 

Number 

9 

Corrected for Ties 

z 1-Tailed p 

34.0 .2070 .9349 .1750 

Table 6 

Time 2 By Multiparous Group Only 

Mann-Whitney U - Wilcoxon Rank Sum W Test 

0 Group 

Number Mean Rank 

4 6.89 

Exact 

w 1-Tailed p 

1 

Number 

9 

Corrected for Ties 

z 1-Tailed p 

29.0 .4610 .1567 .4378 
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During this study the mean age of these four·multiparous mothers was· 

18.75 years. This is of interest when contrasted with the mean age 

of the four primiparous mothers which was 20.25 years, and the nine 

other multiparous mothers which was 22.66 years. 

This subgroup of multiparous mothers with a previous teenage 

delivery was far younger than the other two subgroups. The ·criteria 

for the sample selection in this.study specifically excluded teenagers 

because of their unique needs and problems which were not within_the 

scope of this study. However, the long-term impact of a previous 

teenage delivery was not controlled for in this study. This factor 

could certainly be a significant variable in the study results. 
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The sample population, as discussed, contained extraneous variables 

which could affect the study results. The size of the sample and the 

distribution of the subjects into either the control or the experimental 

group were also problematic. The small sample si~e of 17 prohibits 

the generalizability of the study results. The statistical procedures 

available for small samples are also limited, and therefore, interpre

tation of data is-restricted. 

With this small sample, the distribution of subjects into the 

control or experimental groups was even more confusing. At the end of 

the study, there were six subjects in the control group and 11 subjects 

in the experimental group. The experimental group \vas 83 percent 

larger than the control group. One could anticipate that this larger 

group would show results in favor of the treatment variable, but this 

.was not the case in this study. 

This unequal distributio'n of subjects was the result of desig

nating the three-day time blocks as control or experimental before 



the study began. By following this preset schedu~e, there were some 

three-day time blocks when only one postpartum mother qualified as a 

study subject. This was followed by a three-day time block when three 

postpartum mothers qualified as study subject. The final distribution 

of mothers into groups was based on whether they delivered on a day 

-previously designated as control or experimental. 
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Since the final groups were unequal, one could question the decision 

·to abide by the designated control and experimental days. Using the 

above example, one would note that only one mother qualified as a 

subject during this control period, and one could have elected to 

designate the succeeding time period.also as control in order to 

equalize the group sizes. In effect there would have been six consecu

tive control days, and the potent-ial effects of history would not have 

been reduced. Therefore, the prearranged schedule was followed through

out the study. 

Finally, the treatment itself must be considered in evaluating 

the study. The treatment involved the mothers' participation in 

eliciting and describing their infants' behaviors. The Mothers Assess

ment of the Behavior of the Infant (MABI) was used to guide the mothers 

in a step by step assessment of their infants. All of the mothers in 

the experimental group expressed delight in their infants' responses. 

Based on the results of this study, one might assume that the 

treatment did not affect the mothers' scores on the Neonatal Perception 

Inventory (NPI) at Time 2. This tool is limited to one parameter of 

the infant, the mothers' perceptions of the physiological being, but 

it does not measure mothers' ,perceptions of the social being. This 

leads one to the qu~stion: Did this study actually measure mothers' 
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perceptions? During the follow-up visit the mothers expressed their 

pleasure with their infants. They described their infants as "a good 

baby," "a sweet baby," and other such expressions of pride and affection. 

Several of these mothers related a problem with feedings or sleeping 

during the first two weeks of life, but that these infants were settling 

down to a regular routine. 

One·must seriously question the content validity of the NPI tool 

in the face of affective and verbal behaviors such as those described 

above. The NPI questions involved the mothers' evaluations of their 

infants' physiological behaviors, i.e., feedings, bowel movements,_ 

sleep patterns, and so on. 

Although the multiparous mothers' perception scores on the NPI did 

not show an improvement at the Time 2 testing, one can not conclude 

that multiparous mothers do not benefit from this type of intervention. 

Since the Mother's Assessment of the Behaviors of.Her Infant Scale 

(MABI) is used to guide mothers in eliciting behavioral responses to 

stimuli from their infants, the NPI may not be an appropriate instrument 

for determining the effects of mothers' participation in a behavioral 

assessment of their infants. The NPI does not have any questions per-

taining to mothers' perceptions of the social behaviors of their infants. 

It was the social infant that was described above by these mothers. 

Implications for Nursing Pract.ice. 

This study provided more questions than answers. The primary 
I 

question being "what are the parameters which combine together to 

produ~e an individual's perceptions?'' This leads to the next question 

which is "how can we accurately measure perception?" 

There are obviously other variables besides the physiological 



responses of the infant that contribute to a mother's perceptiori. 

A descriptive study is needed to identify these variables which would 

probably include the following: 1) the mothers' knowledge of infant 

behaviors and infant needs; 2) the mothers' affective behaviors; 

3) the mothers' role changes; 4) the families' role changes-and life

style changes; and 5) what is the value of the infant for this family. 

As with any form of research, this descriptive study would be subjected 

to rigorous content validity reviews and reliability testing. 

In order to evaluate whether the tool accurately measures percep

tion, it should be used on a large-cross-sectional sample. Various 

ethnic and socioeconomic groups should be included in this sample as 

well as primiparous and multiparous mothers. If.the findings are 

consistent in.a large cross-sectional sample, then one could conclude 

that the same parameters are being measured in these different groups. 

~fuether teenage mothers should b~ included in such a cross

sectional sample would need to be evaluated. The long-term1 impact of 

teenage pregnancies on the mothers' perceptions requires a longitudinal 

study which would follow a group of teenage mothers as they progress 

through their first and subsequent pregnancies. Such a study would 

highlight the complex problems these teenage mothers face as they grow 

and develop as mothers. Serial testing of these teenage mothers' 

perceptions of their infants would document the stability or change in 

their perceptions over time. These perception scores would need to 

be correlated with the significant changes or problems that these 

teenage mothers are experiencing at the time of the testings. 

Finally, one last question arises in this study: How do these 

tests serve the population under study? The purpose of these studies 
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is to not only increase nursing's knowledge base, but also to fill a 

need among our clients. 
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The first step in filling a need is to identify the need. To date, 

there has only been one longitudinal. study done concerning the impact 

of mothers' perceptions on their children's growth and development • 

. Replication studies need to be done which determine whether all 

mothers would benefit from interventions which enhance their perceptions 

of their children; i.e., do the mothers or their children derive any 

benefit from studies of this sort? 

This study has demonstrated that there are gaps in our knowledge 

base concerning the parameters that compri$e perception and the methods 

for measuring perception. In order for nurses to be able to effectively 

assist families~ research must be conducted which will define the 

parameters of perception and establish reliable methods of testing 

perception. The purpose of parent-child nursing is to support the 

growth and development of families, and rese'arch on perception should 

broaden the knowledge base from which nurses formulate interventions 

to meet the needs of families. 
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Appendix A 

Consent Form ~ Control Group 

How Mothers See Their Infants 

Investigator: Sharon Horner, R~N. 

I have been asked to take part in a research study about how 
mothers see their infants. This study is to see if there is any change 
in how I see my baby from one day old to one month old. 

I understand that I have been as~ed to take part in this study 
because it will give information to nurses that will help them in 
planning programs for pregnant women and new mothers. These programs 
are to help prepare new mothers for living with a new baby. 

~ I understand that I am one of thirty mothers. who will be asked 
to take part in the study. I will be given a form to fill out that 
asks for my age, how much experience I have had with children and· 
infants, how many years of school I have completed, and who do I have 
at home to help me take care of my baby. 
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Next I will answer six questions that ask .me how I. think the average 
baby acts with feedings, diapering, and sleeping, and six questions 
that ask me the same things about my own baby. After I have completed 
the questions, the nurse will plan some time for us to talk about what 
sort of things I have ready at home for the baby and what other things 
do I need. 

When my baby is one month old, Miss Horner will call my home and 
set up a visit with me in my home. At this visit I will again answer 
the six questions about the average baby and the six questions about 
my baby. ·I will be asked if I have had any problems with my baby during 
our first month together, and if I have any ideas that would help other 
mothers with new babies. 

I understand that there is nothing in this study that can physically 
hurt me or my baby. I may worry about the answers I have given· on the 
questionnaires, but I understand that my part in this study will remain 
private~ 

It has been explained to me that I will be assigned a number which 
will be put on my questionnaires. ·Miss Horner will have a separate list 
of my name, phone number and assigned number. After Miss Horner visits 
me in my home for the one month questions, she will destroy the list 
with my name and phone number. There will be no record of which mother 
answered these questions. 

I understand that Miss Horner, R.N., who can be reached at 
111111111 will answer any further questions I may have about this study. 



Since my taking part in this study is voluntary, I understand 
that I can change my mind at any time and withdraw from the study. 

Subject's Signature Date 

. Witness'' Signature Investigator's Signature 
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Appendix A 

Consent Form - Experimental Group 

How Mothers See Their Infants 

Investigator: Sharon Horner, R.N. 

I have been asked to take part in a research study about ho.w 
mothers see their infants. This study is to see if there is any 
change in how I see my baby from one day old to one month old. 

I understand that I have been asked to take part in this study 
hecause it will give information to nurses that will help them in 
planning programs for _pregnant women and new mothers. These programs 
are to help prepare new mothers for living with a new baby. 

I understand that I am one of thirty mothers who will be asked to 
take part in the study. I will be given a form to fill·out that asks 
for my age, how much experience I have had with children and infants, 
how many years of school I have completed, and who do I have at home 
to help me take care of my baby. 
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Next I will answer six questions that ask me how I think the aver-age 
baby acts with feedings, diapering and sleeping, and six questions that 
ask me the same things about my own baby. After I have completed the 
questions, the nurse will set up a short visit with me in my room to 
show me how my baby responds to light, sound and touch. I will help 
the nurse in answering the questions about my baby's reactions. 

When my baby is one month old, Miss Horner will call my home and 
set up a visit with me in my home. At this visit I will again answer 
the six questions about the average baby and the six questions about my 
baby. I will be asked if I have had any problems with my baby during 
our first month together, and if I have any ideas that would help 
other mothers with new babies. 

I understand that there is .nothing in this study that can physically 
hurt me or my baby. I may worry about the answers I have given on the 
questionnaires, but I understand that my part in this study will remain 
private. 

It has been explained to me that I will be assigned a number which 
will be put on my questionnaires. Miss Horner will have a separate 
list of my name, phone number and my form number. After Miss Horner 
visits me in my home for the one month questions, she will destroy the 
list with my name and numbers. There will be no record of which mother 
answered these questions. 

I understand that Miss Horner, R.N., who can be reached at 
will answer any further questions I may have about this study. 



Since my taking part in this study is voluntary, I understand 
that I can change my mind at any time and withdraw from this study. 

Subject's Signature Date 

Witness' Signature Investigator's Signature 
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~-;·::_.··:··_.·· 

·. Savannah,Ga. · 
· :··._._.-A ppend.ix B 

-: ... 
·.· .. :.-.. ·: . ~-: ... 

. . . . . .. 

To __ .Whom .tt. May· Concern: 
. . \ . . ·~ . 

· ... _ .. ·. 
·. ··;·_: .: 

: ~ . 
: :: . ,' ,- ·. : ·.~ ~ . ...... . . . -~ -··. •. ~- . 

... · ... 

,: -:. 

• • • • L . 

·· , P~i-cep~ti~n _ · 

,, . . . . 
. . . . . . . 
. . .. . . 

I-nstit~tio'nal Permfssion for Stud 

.'· .. 
August 12, .1983 · . 

·. ,·· •:- .. 

. ·Permission· .to conduct _.a ·quasi~e~perimental .research. study ·with :· 
:--·post-partum-clinic ·mothers, has·. been granted ·to Sharon Horner; a 

.. -~-_.g;raduate ·:nursing . .$tudent- at_· the Medica~ Coll~ge · of Georgia. · .. ·Consent 
· , · ~to pa~tic·ipate ·.in· -the. study will be obtained from ·each participant lt. 

prior to.,inclusion in the study. 
• • .-;}·.. • • ' ' 1 ' 

. - ,.. · · .. ·l;·t ·:i_~- ·unde·r~tood that -~·:-.neo~atal. behavioral. a~sessin~nt to.ol. 
. :Wi:il be'· US~d. ·With. ·the· participants' O'Wn neonates, at their mothers 'r .. 

. _ _..bedside. · This tool involves eliciting behavioral responses to , 
· - .. :·non-painful stimuli, and. is being used ·in this study as a teaching 

':· ±nterverition. ··Furthermore,·. it is understood that a questionnai:re 
··: _ · ·.concerning·. the ·mothers' perceptions will be used during the early 

· . post:...partum _period (36-72 ·hours), and again at one month post-' 
· .-·partum •. _.· 

·Ms.·-. Horn.er will be the only person to know which post-partum 
··mothers are included in the study, and to which· group the_ mothers 
are assigned. Staff persol)nel will not_be involved in conducting 
this study.; the routine nursing care provided by the staff will not 

· . ·be altered. 

Sincerely, 

Davis, R .. N., B.S.N •. 

Clinical Director~ 
Maternal-Infant Nursing 

.. : . . ;-. .. 

. ~ -. 

P.O. BOX 23089 SAVANNAH, GEORGIA 31403 . AREA CODE 912-3S6-8000 

... :····· 
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Appendix C 

Demographic Variables 

1. Age ------------------------
2. Number of children before this baby 

--------~------------------------

If you have any other children, how old are they? ____ ~--------------

3. What type pf experience have you had with infants and children? 

a. Have my own children. 

b. Babysitting: 

---~--
with children from two months to 12 months old · 

with children older than 12 months ------

c ... Cared for younger brothers, sisters, nieces or nephews. 

d. None. 

4. Circle the highest level of education completed. 

8th grade 
9th grade 

lOth grade 
11th grade 
12th grade 

Freshman year in college 
Sophomore year in college 
Junior year in college 
Senior year ~n college 
Graduate school 

5. Have you. taken any classes in child care? 

If so, what kind of class? ________________________________________ ___ 

6. Whom do you have at home to help you take care of the baby? 
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Appendix D 

NPil 

Following are six questions abo.ut the average baby, and six 
questions about your new-baby. Circle the number that is closest to 
how you feel about each question. 

1-None 2-Very little 3-Moderate amount 4-A.good bit 5-A great deal 

Average Baby 

1. How much crying do you think the average baby does? 

2. How much· trouble do you think the average baby has 
in feeding? 

3. How much spitting up or vomiting do you think the 
average-baby does? 

4. · How much. difficulty do you think the average baby 
has in sleeping? 

5. How much difficulty does the average baby have with 
bowel movements? 

6. How much trouble do you think the average baby has 
in settling down to a routine pattern of eating 
and sleeping? 

Your Baby 

1. How much crying do you think your baby will do? 

2. How much trouble do you think your baby will have 
feeding? 

3. How much spitting up or vomiting do you think your 
baby will do? 

4. How much difficulty do you.think your baby will 
have sleeping? 

5. How much difficulty do you expect your baby to 
have with bowel movements? 

6. How much trouble do you think your baby will have 
settling down to a .routine pattern of eating and 
sleeping? 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
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Appendix E 

NPI 11 

Following are six questions about the average baby and six questions 
about your baby. Circle the number that-is closest to how you feel 
about each question. 

1-None 2-Very little 3-Moderate amount 4-A good bit 5-A great deal 

Average Baby 

1. How much crying do you think the average baby does? 

2. How much trouble do you think the average baby has 
in feeding? 

3. How much spitting up or vomiting do you think the 
average-baby does? 

. 4. How much difficulty do you think the average baby 
has in sleeping? 

5. How much difficulty does the average baby have with 
bowel movements? 

6. How much trouble do you think the average baby has 
in settling down to a routine pattern of eating and 
sleeping? 

Your Baby 

1. How much crying has your baby done? 

2. How much trouble has your baby had feeding? 

3. How much spitting up or vomiting has your baby done? 

4. How much difficulty has your baby had in sleeping? 

5. How much difficulty has your baby had with bowel 
movements? 

6. How much trouble has your baby had in settiing down 
to a routine pattern of eating and sleeping? 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 . 4 5 
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The MABI Tool 

1. When you play with your· baby, s/he is often 

1. sleepy 
2. alert 
3. _upset 

\ 

2. How would you describe your .baby? 

1. fairly attractive 
2. quite attractive 
3. very attractive 

3. How much do you have to-stimulate your baby to get her to look 
at you? 

1. not very much 
2. a fair amount 
3. a lot 

4. When your baby is upset, \vhat does he do_, to quiet himself? 

1. bring his hand to his mouth 
2. sucks with nothing in his mouth 
3. looks at you. 

5. Try talking to your baby holding your face about one foot away 
from her face_ and then slowly move your face to one side and then 
the other as you continue talking. When you do th~s, your baby 

1. doesn't look at you~ 
2. becomes quiet and looks at you--
3. follows your face to each side with her head and eyes 
4. follows your face with her head and eyes, up and down and 

to each side 
,--

6. Now try the same thing, only move your face without talking. When 
you do this, your baby 

1. doesn't look at you:: 
2. becomes quiet 
3. follows your face with his head and eyes 
4. follows yotir face with his head and eyes, up and down and to 

each side 

7. Try talking to your baby from one side of her head and then from 
the other. When you do this, she 

1. has no reaction or she blinks 
2. becomes quiet 
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3. 
4. 

turns her eyes and head to your voice once or twice 
_) 

turns her eyes and head to your voice more than two times 
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8. Now try holding a colorful· toy or some shiny object in front of 
your baby's face and then move it slowly to each side of his head 
and then up and down··in front of his face. When you do ·this, he 

1. does-p't look at the toy 
2. becomes quiet and looks at the toy 
3. follows the toy you are moving with his head and eyes 
4. follows the toy you are moving with his ·head and eyes up and 

down and to each side 

9. Try shaking a rattle on one side of your baby's head and then on 
the other side. When you do this, ~he 

1. has no reaction or she blinks 
2. become qu±et 
3. turns her eyes and head to .the rattle once or twice 
4. turns her. eyes and head to the rattle more than two times 

I 

10. When you did the above things with your baby, he usually 

1. paid little attention to you or the toy 
2. had short periods of watching you or the toy 
3. watched you or the toy for a fairly long time 
4. paid attention most of the time 

11. How does your baby feel when you handle or hold her? 

1. limp like a rag doll 
2. limp some of the time 
3. relaxed but firm 
4 . very tense 

12. When your baby moves his arms, the movements are 

1. jerky most of the time 
2. jerky some of the time 
3. smooth some of the time 
4. smooth most of the time 

13 .. When you pick up your baby and hold her in a rocking position, 

1. she often swings her arms and kicks her legs and squirms a lot 
2. she's like a sack of meal in your ·arms 
3. she relaxes and nestles her head in the crook of your arms 
4. she moves her face tmvard you and reaches her hands out to grab 

your clothing 



14. When your baby is crying very hard, 

1. nothing seems to quiet him 
2& only a pacifier will quiet him 
3. holding and rocking him will quiet him 
4. talking to him and holding your hand on his stomach quiets him 

15. How. would you describe your baby most of the time? 

1. very sleepy 
2. awake a lot of the time and quiet 
3. cries occasionally but is easily quieted 
·4. cries a lot and is difficult to quiet 

16. Which activities upset your baby? 

1. changing her diaper 
2. undressing and dressing her 
3. putting her back in her bassinette· 
4. lying her on her stomach 

17. How active is your baby? 

1. not very active 
2. somewhat active 
3. quite active 
4. very active 

18. How often does your baby tremble when s/he's warmly dressed? 

1. not very often 
2. occasionally 
3. fairly often 
4. very often 

19. How would you describe your baby's color changes? 

1. she rarely changes color 
2. she changes· to blue around her mouth when uncovered and to red 

when crying but only for a minute 
3. she changes color when she's uncovered or crying but changes 
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back to her natural color when she's covered up or comfortable 
· 4. she seems to get blue or red very often but will get her natural 

.color back after you've been holding her.for a while 

20. How are your baby's mood S\vings--how often do they occur and how 
quickly do they change? 

1. s/he sleeps most of the time and hardly ever cries 
2. s/he is quiet much of the time 
3. s/he goes back and forth from being quiet to crying fairly often 
4. s/he often.changes from being·sleepy or quiet to crying and then 

back again--s/he changes mood often and very quickly 
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21. When your baby is crying, how successful is she at quieting herself?. 

1. she can not quiet herself 
2. she makes several attempts to quite herself but is usually 

unsuccessful 
3. she has many brief successes at quieting herself 
4. she often quiets herself for long periods of time 

22. How would you describe your baby's hand-to-mouth activity? 

1. he makes no attempt to bring his hands to his mouth 
2. he often brings his hand next to his mouth 
3. he sometimes puts his fist or fingers in his mouth 
4. he sometimes sucks on his fist or fingers for as long as 

15 seconds at a time 

23. How many times has your baby looked like s/he was smiling at you~?-. 

This tool will be used as a. teaching strategy. The scoring for the 
individual responses will not be used in this ~tudy. A copy of the tool 
will be given to each mother in the experimental group if they desire 
to have a copy. 




