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CHAPTER I
INTRODUCTION

During the last twenty years in the United States there has been
an increase in the number of prospective parents attending childbirth
education classes. These classes prepare the parents to expect a vagi-
nal delivery of their infant with the father as an active assistant to
~ the mother during labor and delivery. Additionally, the parents antici-
pate that the infant will remain with the mother as much of the day
and night as she desires and that the father may visit at any time.
Based on the assumption that control of her delivery and post-partum ex-
periences facilitate a mother's attachment to her infant, the mother
seeks to have lengthy contact with her infant, and to assume caregiv-
ing tasks early in the post-partum period.

Current data suggest, however, that between ten and fifteen per-
cent of all infants born in the United States are delivered by cesarean
section. With a cesarean section delibery, the parental expectations
for the intra-partum and post-partum experience may be unmet. If the
mother delivered by cesarean section, she probably experienced separa-
tion from her infant. Hospital policy may have required that the infant
be removed from the delivery suite and placed in the newborn nursery
for an extended observation period. If this occurred the mother's con-
tact with her infant was limited, and the process of early attachment
with her infant may have been affected.

Maternal-infant attachment may be defined as the degree to which
a mother considers that her infant occupies an essential part of her

Tife. Indications of this attachment having occurred can be identified



when the mother expresses feelings of love, possession, devotion, and
protectiveness. When attachment has occurred, the mother positively
anticipates prolonged contact with her infant (Robson and Moss 1970).
Some of the current literature suggests that this attachment may be
strengthened by the interaction process between the mother and infant.
Broussard and Hartner (1970) believed that the way the mother inter-
acted with her infant would be modified by how she perceived its appear-
ance and behavior, and reciprocally, the infant's behaviors would be
altered by the mother's handling. A mother's perceptions of her newly
born infant may well be altered because of the nature of her delivery
and post-partum experiences. It has been hypothesized that with altered
perceptions, the mother's interactions with her infant may be changed
and the process of maternal-infant attachment altered.

The goal of this study was to compare maternal perception of the
infant between two groups of mothers, namely: mothers who delivered
vaginally and mothers who delivered by cesarean section. If cesarean
section delivery affects the mothers perception of her infant, nurses
may need to examine how they can help these mothers to attain a more
optimal perception of their infants.

REVIEW OF THE LITERATURE

The investigator noted the diverse research literature which
jdentified components of maternal infant attachment. For the purpose
of this study, however, the investigator chose to present literature
related to the effects of maternal-infant contact on maternal attach-
ment behaviors, and maternal perceptions as a corrollanyof maternal

attachment. Literature on cesarean section delivery was also presented

because the investigator was concerned that this method of delivery



would affect maternal perceptions.

Maternal Attachment

EarTy observations related to the phenomenon of attachment were
noted in the animal kingdom. In goats, cows, and sheep, it was noted
that when these animal mothers were separated immediately after birth
for a period of one to four hours from their newborn that they de-
veloped maladaptive mothering behaviors. The animal mothers that ex-
perienced this separation were observed to butt their offspring and
feed other young of the species indiscriminately. If, however, the
separation did not occur until the fifth post-partum day, there was
no disruption of the animals maternal nurturing behaviors. Based on
these observations, the investigators claimed that there was a critical
time period when attachment between a mother and her young occurred in
mammals (Colljas, 1956 ; and Hersher, Moore, and Richmond, 1958).

These observations from the animal kingdom, as well as results of
studies related to separation of human mothers and their premature in-
fants, suggested that separation could permanently affect the maternal
behaviors of some women. Barnett (1970) reported a pilot study con-
ducted during the years of 1964-1966 at Stanford University School of
Medicine. The experimental group of thirteen randomly selected mothers
were allowed to touch their infants and progress to the caregiving
tasks of feeding and diapering while the infants were still in incu-
bators. Only two of the experimental mothers refused this handling
contact while the premature infants were still in the incubator.

The control group, consisting of thirteen mothers, had visual
contact with their infants in the incubator, but caregiving activities

were not allowed until just prior to hospital discharge. The control



mothers, who were deprived of the touching interaction with their in-
fants until just prior to discharge from the hospital, tended to return
to interests and responsibilities they held prior to delivery during

the three to twelve week separation from their infants. When the in-
fants of the control mothers came home from the hospital, they appeared
to enter the family as individual members not as dependent infants, and
to compete for their mother's time and attention. Differences between
the control group and the experimental group of mothers as documented by
home interviews seemed to center around commitment to the infant, confi-
dence in the ability to mother the infant, and stimulation of the infant.
There was no statistical analysis or content analysis of the data re-
ported.

Kennell and Klaus (1970) hypothesized that an attachment period
existed for the human mother, and that it was identifiable. Using an
experimental design that controlled for maternal-infant contact periods,
Kennell and Klaus measured the outcomes in terms of maternal behaviors.
The control group of fourteen primiparous mothers saw their infants
shortly after birth. They next saw their infants for a brief period six
to twelve hours after birth, followed by twenty to thirty minutes feeding
periods every four hours for the remainder of their hospital stay. The
experimental group of fourteen primiparous mothers had extended con-
tact periods with their infants in addition to the routine contacts.
These mothers had their infants with them for one hour during the first
three hours of life, and for five extra hours each afternoon during the
three days of their hospital stay.

At the one month follow-up interview and examination, mothers were

rated on their answers to the following questions: “When the baby cries



and has been fed, and the diapers are dry, what do you do?" and "Have
you been out since the baby was born, and who sat?" (Kennell and
Klaus, 1974, p. 174). Scores from 0-3 were given for the mothers' an-
swers. The mothers were also observed during a routine examination

of their babies and were rated on their proximity to the infants as well
as on their soothing behaviors when the baby cried. The mothers were
rated from 0-3. In each case, three was considered to be a desired
score. Combining the interview and observation scores, the extended
contact group scored in the range of 7-12, while the control group
scored between 2-10 (p.< .002). Thus, the extended contact mothers
scored significantly higher on the rated behaviors than did the con-
trol mothers.

Kennell and Klaus also found that differences in the maternal
attitude and behaviors of the two groups continued to be evident at one
year. Observations of the maternal-infant dyads and interviews with the
mothers showed that the extended contact mothers spent more time sooth-
ing their infants during a physical examination and focused more of
their interest and comments on their infants than did the control moth-
ers. This was true even of the mothers who had returned to school or
work. A statistical analysis of the data was not reported.

Finally, Kennell and Klaus (1974) looked at the Bayley Mean De-
~ velopmental Index of the two groups of infants at the one year follow-
up. The extended contact group scored at 98 compared to a score of 93
for the control infants(p.< .05).

deChateau (1976) studied mothers and their infantsto determine if
differences in the type maternal-infant contact experienced by mothers

altered their maternal attachment behaviors. His investigation focused



on the immediate post-~partum period of forty-two primiparous mothers.
Twenty mothers and infants experienced routine post-partum procedures.
These infants were shown to their mothers briefly after delivery and
were taken to be weighed,measured, examined, and dressed. Approximately
thirty minutes later the fully clothed infants were placed in basinettes
beside the mothers so that they could see and touch them, Twenty-two
mothers and infants were allowed to experience an extra skin-to-skin
contact period after delivery. Ten minutes post-partum the naked in-
fant was placed on the mother's abdomen. After five minutes, or fifteen
minutes post-partum, the infant was moved to the mother's chest and
allowed to nurse. When the infant was twenty-five to thirty minutes
old, the usual post-partum routine was initiated. The extra contact
period lasted approximately ten to fifteen minutes.

When the infants were thirty-six hours old, trained observers
recorded thirty-five behaviors during a fifteen minute feeding obser-
vation period. Using a time sampling method, the observations were re-
corded for thirty seconds during twenty time periods. The extra con-
tact mothers sat up significantly more frequently than did the control
mothers during feeding. They also held their infants more and exhibited
more “encompassing behaviors" than did the control mothers. deChateau
defined encompassing behavior as observed when the mother's upper arm,
Tower arm, and hand was around the infant's body. The extra contact
mothers also looked at their infants "EN FACE" two times as often as
the control mothers. This behavior was not different at a statistically
significant level. "“EN FACE" position has been defined as occuring when
the mother's face is turned in such a way that her eyes meet her in-

fants eyes in the same vertical plane (Robson 1967).



~J

deChateau conducted a follow-up observation in the home when the
infants were three months old. Sixty-one behaviors were rated during
a time sample ten minute observation period. Nineteen control mothers
and infants, and twenty-one extra contact mothers and infants were ob-
served during free play. The extra contact mothers showed more kissing,
looking EN FACE and less grooming behaviors than did the control
mothers. The infants who had experienced the extra contact post-partum
showed more smiling and less crying behaviors than did the control in-
fants. These behaviors were significantly different for the two groups.

The level of significance was not reported.

Maternal Perceptions

Maternal-infant attachment may be documented in terms of the be-
haviors exhibited by the mother toward her infant, but how a mother per-
ceives her infant may also be significant to her interactions with her
infant and may alter the process of maternal-infant attachment. Broussard and
Hartner (1970) hypothesized that the mother provided the environment
needed for optimum healthy infant development based on her sensitivity
to her infant's needs. That is, Broussard and Hartner stated that the
way the mother related to her neonate would be modified by how she per-
ceived its appearance and behavior, and reciprocally, the infant's
behaviors would be altered by the mother's handling.

There is cultural pressure to be "better than average" in the
United States. If this assumption is true, a new mother responding to
that cultural bias should view her infant as better than the average
infant when specific behaviors were compared. Broussard and Hartner

(1970) identified behaviors of crying, spitting, feeding, elimination,



sleeping, and predictability as infant behaviors to be rated by a mother
for the "Average Baby" and her own infant. The "Average Baby" and

“Your Baby" inventories were given to three hundred and eighteen primi-
parous mothers on their first or second post-partum days and again when
the infants were approximately one month of age. Broussard and Hartner
named the combined scale the Neonatal Perception Inventory (NPI), and
identified the two forms as time I or time II scales.

The infants who were rated negatively by their mothers were labeled
as being in a high risk category for emotional and developmental dis-
turbances. Those who were rated positively in comparison to the average
baby by their mothers were classified as Tow risk for emotional and
developmental disturbances.

To‘test the predictive validity of the instrument, a follow-up
study was conducted with one hundred-twenty of the original subjects
when the children were between the ages of four years six months, and
four years nine months. They were rated by two psychiatrists who did
not have access to the children's previously assigned risk rating.
Interviews and observations were conducted in the child's home and at
the clinic. Of the thirty-six children who were originally rated as
high risk based on their mother's negative rating of them on the one
month Neonatal Perception Inventory (NPI II), 66 percent were judged to
be in need of therapeutic intervention. Of the forty-nine children who
were rated as low risk on the NPI II scale, only 20.4 percent were iden-
tified as being in need of therapeutic intervention. The authors con-
cluded that maternal perceptions of their infants at one month could be

used as a predictive measure of subsequent intervention needs.
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The mother's perceptions of her infant at twenty-four to forty-
eight hours of age as measured by the Neonatal Perception Inventory
(NPI I) were not predictive of future difficulty. The authors stated
that this may be because the mother still held a view of her fantasy
infant. By the time the infant was one month of age, however, the
mother's perception of her infant may have helped her to develop permanent
interaction patterns.

The authors also developed the Degree of Bother Inventory (DBI) to
measure the mother's affective evaluation of her infant's behavior. The
Same behaviors which were identified on the NPI were rated by the mother
as bothering her "a great deal" to "none". The equally weighted behaviors
were given a score of four for the answer "a great deal" and one for the
answer "none". The possible score for the DBI was 6 to 24. The mother's
score on the DBI correlated well with her NPI II score (X2 at p«¢.001).

Broussard and Hartner (1970) maintained that factors such as educa-
tional level of the parents, father's income and occupation, maternal age,
religious affiliation, infant's sex, pre-natal and post-partum complications
and type of delivery had no effect on the child's later development.

Burns (1978) studied the relationship between a mother's perceptions
of her infant, and the infant's temperament. The purpose of the study was
to determine whether the mother's NPI II score was based on an accurate
perception of her infant. Fifty primiparous mothers were given question-
aires one month post-partum and asked to score their infant's temperament
on a modified version of the Carey Infant Temperament Scale. Burns also
requested that the mothers rate their infants' behaviors compared to the
average infants' behaviors (NPI I1I). The study attempted to determine if
mothers who had a negative NPI II score had infants whose temperament
characteristics were extreme as scored on the above temperament scale.

Although certain behavior characteristics were more closely related to the
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mother's attitude than others, there was no direct one to one relation-
ship between the infants' temperament and the NPI II. The study does
suggest, however, that the mother's estimate of her own infant rather
than her estimate of the average baby influenced her attitude.

Burns found that maternal age and education, and infant sex were
significantly related to the NPI II. These findings were contrary to
the findings of Broussard and Hartner (1970).

Cesarean Section Delivery

Many researchers have included in their study sample mothefs who
delivered vaginally while cesarean section mother's needs and percep-
tions have not been explored. A review of the literature related to the
changing incidence of cesarean section delivery and to the perceived
experiences of cesarean section mothers follows.

Hibbard (1976) conducted a review of 4,003 charts to determine
trends in cesarean section deliveries. He sampled four time periods
from 1948-1974, at Los Angeles County Hospital, University of Southern
California. Indications for cesarean section delivery showed definite
differences during the time periods of 1948-1953 and 1974. The author
did not explain the reason for the difference in the length of the two
time periods that were reported, i.e., five years versus one year. It
may be that 1974 was the latest single year's data that were available.

In 1948-1953 there were 6/10,000 deliveries by cesarean section be-
cause of breech presentation, while in 1974 there were 189/10,000. Two
cesarean sections were performed for fetal distress in 1948-1953, while
in 1974 there were 87/10,000. In 1948-1953 failure to progress . in labor
was not considered a reason for surgical intervention, but in 1974
there were 119/10,000 births by cesarean section because of failure to

progress in labor. Repeat cesarean sections accounted for 158/10,000
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births in 1948-1953 and 305/10,000 births in 1974. Total cesarean
section deliveries in 1948-1953 were 311/10,000 Tive births, and in
1974 were 911/10,000 Tive births for this population. The rate of
cesarean section deliveries had more than tripled by 1974.

Mevs (1977) reported on the 1i§e births and cesarean section de-
Tivery rate in the United States from May 1975 to May 1976. Of the
3,310,000 recorded births, ten to fifteen percent were reported as
being delivered by cesarean section, this means that approximately
331,000 to 496,500 live births were delivered by cesarean section during
that year. Despite the fact that obstetricians recognize cesarean
section delivery to be a safe delivery method, cesarean section de-
liveries are listed as a complication on the birth certificate. It
should be noted that the incidence of cesarean section deliveries re-
ported was an estimated figure because all states do not require that
complications be noted on the birth certificate.

Some of the above statistics are indicative of changes in tech-
nology as well as obstetrical practice. Even though cesarean sections
were increasing in frequency and were viewed as a safe method of de-
livery, nursing researchers have found that women perceived differences
in their feelings regarding the cesarean section delivery as compared
to a vaginal delivery.

Affonéo and Sticher (1978) studied women's reactions to cesarean
section delivery. Using a sample of 105 women who delivered by cesarean
section at a hospital in Tucson, Arizona, the authors interviewed thé
mothers to ascertain how they felt about their delivery experiences.
0f this group, 98 percent were able to give the reason for the cesarean

section delivery even though 41 percent of the women had less than two
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hours to prepare themselves for the alternate delivery method. Thirty-
five percent of the total sample were women who had repeat cesarean
section deliveries, and had more than six weeks to prepare for the event.
Twenty-one percent of the mothers had three hours to one week to prepare
for cesarean section delivery and four percent were unable to recall

when they knew that the delivery would be by cesarean section.

Eighty-eight percent of the sample related fears regarding their
own safety prior to delivery and 53 percent related fears regarding
their infants' health. The majority of the subjects, regardless of
parity, perceived a cesarean birth as a more difficult experience than
a vaginal delivery. Reasons given by the mothers for the perceived
difficulty with a cesarean section delivery were pain, increased re-
covery time, inability to see the baby born, or "bond" with the baby
immediately after birth, and more emotional distress.

The subjects were also questioned about their husbands perceptions
of the cesarean section delivery. Sixty percent of the respondents
perceived their husbands as worried about them and the baby§ forty-six
percent were perceived as relieved that the delivery was accomplished.
Twenty-six percent of the mothers felt that their husbands were angry
over the doctor's decision to do the cesarean section and 58 percent
of the mothers perceived the fathers as being disappointed that they
could not witness the birth, and that the infant could not be delivered
vaginally.

Enkin (1977), writing about cesarean section deliveries, stated,
"The decision to do a cesarean is one which the doctor can make. The
decision to have a cesarean birth is one which the parents should make"

(p. 100).
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Enkin (1977), Reynolds (1977), and Bampton and Mancini (1973)
reported that the mother may have feelings of grief over not delivering
vaginally and that her recovery period may be increased.

Marut and Mercer (1979) compared satisfaction with the type of
delivery for 20 primiparous mothers who delivered by cesarean section
and 30 primiparous mothers who delivered vaginally. Data were collected
within the first 48 hours post-partum by interview and questionaire.
Differences in the groups were statistically significant (p.«<.05) in
regards to control, fear, concern for the infanf, and time of mother-
infant contact. Subject's feelings of satisfaction with the delivery
were linked to their perceived control during delivery. Cesarean sec-
tion mothers were less satisfied with the delivery experience than
‘mothers who delivered vaginally. A support person in the delivery
area, however, seemed to decrease the anxiety among the mothers and
helped them integrate the delivery experience post-partum. This was
true for both groups of mothers.

A maternal-infant bonding project has been in progress for
approximately five months in Portland, Oregon. The data have been
collected on approximately 300 primiparous mothers who delivered
in two Portland areé hospitals. The NPI II has been used as a data
collection tool. (C. Reinhard M.A., Project Director, 1978). Despite
Broussard and Hartner's claim that the type of delivery does not
affect the results obtained by the use of the NPI, the above pro-
ject's preliminary data indicate that mothers who have delivered by
cesarean section tend to have Tower NPI II scores than the mothers

who delivered vaginally.
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If, as the statistics suggest, 10 to 15 percent of all live births
are delivered by cesarean section, and if this minority group of
mothers are at risk in terms of perception of their infants, then the
topic of maternal perceptions and type of delivery needs further study.

Statement of Problem

The rationale for studying the relationship between type of delivery
and the mother's perception of her infant was based on the following
conceptual framework derived from the review of the literature. Maternal-
infant attachment may be necessary for the infant to reach full develop-
mental potential. Early interaction between mother and infant may
facilitate this attachment. There also may be a critical time period
when separation of the mother and infant affect the attachment. Maternal
perception of her infant may relate directly to the mother's attachment
to her infant. Finally, early identification of negative maternal per-
ception of the infant may be predictive of future developmental diffi-
culties.

A cesarean section was the delivery method for ten to fifteen
percent of mothers in the United States. Mothers who have experienced
cesarean section deliveries have expressed negative feelings about this
experience. These feelings may affect the mother's ability to perceive
her infant positively. Therefore, it was the purpose of this study to
determine whether the type of delivery experienced by the mother
affected her perception of her infant.

Hypotheses
To answer the question posed in the study, the following hypotheses

were tested.
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Mythers who experienced cesarean section delivery would score lower
on the Neonatal Perception Inventory II than would mothers who de-
1ivered vaginally.

Mothers who delivered by emergency cesarean section WOu1d score lower
on the Neonatal Perception Inventory II than mothers who delivered

by non-emergency cesarean section.



CHAPTER 11
METHODS

DESIGN AND OPERATIONAL DEFINITIONS

This study was conducted as a pre-experimental design examining the
effects of delivery on the mother's perception of her infant as measured
by the Neonatal Perception Inventory I, and II, and the Degree of Bother
Inventory (DBI). These instruments appear in Appendices A,B, and C.
The design resembled Stanley and Campbell (1966) design three. The
comparison variable, or X, was cesarean section delivery, X1 was emer-
gency cesarean section delivery.

0, represents group I, and was made up of women who delivered their

1
infants by emergency cesarean section. An emergency cesarean section
was defined as one in which the mother had approximately one hour or
less prior knowledge that the delivery would be by cesarean section. 02
represents group II whose members were women who delivered their in-
fants by non-emergency cesarean section. In this group the mothers
were aware that a cesarean section delivery was likely even before they

went into labor. 03 or group III women, delivered their infants vagi-

nally. The diagram below was used for the design of this study.

Qo
w M

0
X 51— X
3

X]S_]

2

Because the data collection period covered four months, the effects of
history might have influenced the internal validity of the study. The
investigator made an effort to control for this by recruiting a con-

venience sample of primiparous mothers for all groups during the entire

four month period.
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INDEPENDENT YARIABLE

The independent variable of this study was the type of delivery
the mothers experienced. Types of delivery were emergency cesarean
section, non-emergency cesarean section, and vaginal. Data examining
the independent variable were collected by means of the Hospital Inter-
view Guide that appears in Appendix D. The tool was a structured
interview guide which asked specific questions related to labor and
delivery. The tool was developed by the investigator and was read for
content validity by two faculty members. It was pilot tested by five
volunteer mothers who had undergone emergency cesarean section delivery

for the birth of their first infants.

DEPENDENT VARIABLE

The dependent variable of this study was the mother's perception
of her infant at one month. To ascertain this data, the Neonatal
Perception Inventory II (NPI II) and the Degree of Bother Inventory
(DBI) were used. The Neonatal Perception Inventory (NPI) was developed
by Broussard (1970) and was based on the assumption that mothers de-
Tivering healthy first born infants expected their infants to be better
than average because being above average was valued in the United States.
The six behaviors of crying, spitting, elimination, feeding, sleep-
ing, and predictability were rated by the mother on a scale ranging
from "a great deal" to "none". The answer "a great deal" was given a
score of five and the answer "none" a score of one. Each of the six
behaviors scored were given equal weight by the scoring method. The

mother scored these behaviors for "The Average Baby" and for her infant.
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The range of scores on the "Average Baby" and "Your Baby" perception
tools was from six to thirty. To obtain the mother's NPI Score, the
mother's perception score was subtracted from her "Average Baby" per-
ception score. The resultant possible NPI score ranged from a -24 to
24. The NPI Iand the NPI II were worded differently to reflect the
passage of time, but were scored in the same way. Infants whose mothers
had a NPI score of 1 to 24 were considered at "Tow risk" for developing
emotional or developmental difficulties because their mothers perceived
them positively. Infants whose mothers had NPI score of -24 to 0, were
jdentified as being at risk for future developing emotional or develop-
mental difficulties because their mothers perceived them as being less
than the average baby for these behaviors.

A Chi Square test for association of the risk rating of the child,
and subsequent childhood emotional disorders proved significant at
the P. ¢ .001 Tevel of significance for the NPI II.

In addition to the described predictive validity, Broussard and
Hartner claim a high degree of content validity for the tool. Content
validity was demonstrated because the questions asked were representa-
tive of the behaviors being measured.

Reinhard (1978),Burns (1978) and Imle (1977) have collected data
from their samples using the NPI. The data from these research pro-
jects were analyzed in terms of the mother's perceptions of her infant.
There were no reliability coefficients available from these sources
for the scale.

The Degree of Bother Inventory (DBI) also developed by Broussard,
measured the mother's affective evaluation of her infant's behaviors.

Sleeping, crying, spitting, elimination, feeding, and predictability
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were rated as bothering her "a great deal" to "none". A score of four
was given for the answer "a great deal" and a score of one was given
for the answer "none". The mother could add and rate other behaviors
which bothered her. The behaviors were weighted equally. The possi-
ble score range of the DBI was 6 to 24, or more. Broussard (1970)
stated that this measure of the mother's affective evaluation of her
infant correlated well with her NPI II score. (X2 at p.€001). Other
than the author's claim of high face validity, there were no data re-

lated to the validity or reliability of the Degree of Bother Inventory.

INTERVENING VARIABLES

‘Intervening variables which the investigator assumed might affect
the strength of the dependent variable were demographic, pre-natal
support of the mother, maternal control of the labor and delivery ex-
perience, maternal-infant contact periods, and post-partum support of
the mother. In addition, the investigator questioned whether the reason.
for the cesarean section delivery or maternal concerns prior to the
delivery would affect the strenth of the dependent variable for the
cesarean section mothers. Data pertaining to these variables were
collected on the Hospital Interview Guide, the Infant Log, and the One
Month Post-partum Interview Guide (Appendices D, E, and F).

Demographic

Broussard and Hartner (1970) claimed that the difference in mater-
nal age and education, religion, sex of the infant, and socio-economic
status had no effect on the probability risk for the child. Burns (1978)
reported, however, that maternal age, education, and sex of the infant

were significant factors influencing the results of the NPI II score.
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Demographic data were therefore collected on the study subjects to
either support Broussard and Hartner's claim of no effect or Burn's
claim of significant effect.

Pre-Natal Support

Attendance at pre-natal childbirth classes, and presence of the
father during labor and delivery were defined as pre-natal support |
variables. The investigator made the assumption that attendance at
prepared childbirth classes was supportive to the mothers because the
classes helped them gain an understanding of the physiological changes
which occurred during Tabor and delivery. The investigator was aware
that the content of the classes was standardized, but that there was no
way to control for individual instructor differences, group differences,
and individual Tearning styles. The presence of the father during labor
and delivery may decrease maternal anxiety (Marut and Mercer,1979), and
thus may be assumed to be supportive of the mother. No other studies
were available to document these assumptions.

Control

Marut and Mercer (1979) reported that mothers who perceived loss of
control over labor and delivery tended to have harsh criticism of them-
selves and others. The investigator was concerned that this self-
criticism might have altered the mother's perception of her infant.

Maternal-Infant Contact

Contact periods between mother and infant were reported as affecting
the behavior of the mother towards her infant (deChateau 1976, and
Kennell and Klaus, 1972, 1974). The investigator hypothesized that

early maternal-infant contact may also affect the mother's perception
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of her infant.

Post-Partum Support

Post-partum support was subdivided by the investigator into three
categories: '

1. Help at home after hospital discharge.

2. Father's participation in the care of the infant.

3. Phone or personal contacts initiated by the mother to

ask information or guidance about her physical status
or the physical status of her infant.

There was no literature noted which addressed post-partum support
and maternal perception of the infant, but the investigator assumed that
there might have been an interrelation. Data on post-partum support
was collected on the One Month Post-Partum Interview Guide (Appendix F).

Cesarean Section Delivery

Affonso and Stichler (1978) documented the reasons given by the
mothers for the needed cesarean section delivery. They also reported
specific maternal concerns prior to the delivery. The 1nvestigétor
questioned whether different maternal concerns and reasons for the
cesarean section delivery would affect the results of the NPI  for the

cesarean section mother.

SETTING AND PROCEDURE

The subjects for this study were primiparous mothers who delivered
during the four month data collection period in the maternity depart-
ments of two community hospitals in Portland, Oregon. Bed capacity of

the two hospitals was 107 (hospital A) and 150 (hospital B). The 1978
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delivery rate was 70/month for hospital A and 83/month for hospital B.

Two methods of recruitment of subjects were used. The principal
investigator attended prepared childbirth classes for the mothers who
delivered at the two hospitals. The study purpose was explained to the
classes and subjects were sought. The signed informed consent forms
were placed in the labor room with the subjects pre-admission forms.
(See Appendix G). The second method of obtaining subjects was to seek
their informed consent after hospital admission. The study was explain-
ed to the subjects by the labor room staff after admission and before
delivery. The signed informed consent forms were then placed with the
subject's chart. During the first or second post-partum day and before
hospital discharge, the investigator interviewed the mother using the
Hospital Interview Guide and had the mother complete the NPI I. The
hospital nursery staff completed the Infant Log for the first 24 hours
post-partum.

A second interview was scheduled in the home when the infants were
between 27 and 34 days of age. At the time of the home interview the
One Month Post-Partum Interview Guide, the NPI II, and the DBI were
administered to the mothers. (See Appendix B, C, and F). Both the in
hospital and at home interviews took approximately 30 minutes to com-
plete. Subjects were assigned code numbers to preserve their anonymity.
Replies on all data collection tools for a subject were assigned the

same number.

SAMPLE

The criteria for inclusion in the sample were:
Maternal

1. The mother was a primipara.
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The mother was free from pre-existing handicapping
conditions which would affect her ability to assume
the care giving role.

The mother experienced no complications from the
labor or delivery that influenced her ability to care
for her infant, eg. , hemorrhage, respiratory dis-
tress, or surgical complications.

The mother planned to keep the baby.

The mother had registered for and attended 70 per-
cent or five of the seven prepared Childbirth
classes.

The mother's primary language was English

The baby had a gestational age of at least 36

weeks as determined by a physician.

The infant's health was such that it could be brought
to its mother's bedside on request during the first
24 hours after birth.

The baby had no observable congenital anomalies.

The hospital personnel had kept an accurate and
complete Infant Log for the neonates first 24 hours

o v,

Twenty-five subjects were recruited from hospital B during the four

month data collection period, and eighteen subjects from hospital A

during a one and one-half month period. Data collection occurred be-

tween December 1978 and March 1979. This population represented the
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number of potential subjects known to the investigator, but not the
total number of possible candidates who delivered at these two hos-
pitals during the data collection period. The investigator was unable
to obtain an accurate determination of the possible candidates. None

of the women who were invited to participate in the study declined.

STATISTICAL ANALYSIS

The data collected for this study were nominal, rank, and interval
data. Statistical analysis of the data was done using the t test for

related measures, Spearman Rank correlations, and a Correlation Matrix.



CHAPTER III
FINDINGS

SAMPLE

Using the recruitment procedures described in the preceding chapter,
forty-three subjects who met the inclusion criteria for the study were
obtained. The mothers were assigned a group according to the type of
delivery experienced. Group I mothers delivered by emergency cesarean
section. These mothers had less than one hour prior knowledge that
their infants would be born by cesarean section delivery. Non-emergency
cesarean section mothers, or group II subjects, were aware that a
cesarean section delivery was likely prior to the onset of Tabor. Group
ITI mothers delivered vaginally.

The Hospital Interview and the Neonatal Perception Inventory I
were completed for all subjects. The investigator was unable to locate
three of the subjects at the time of the one month post-partum follow-
up data collection period and their data were not included in the find-
ings. These three mothers were group III subjects. The total number
of subjects for which data were reported was ten subjects in group I,
five subjects in group II, and twenty-five subjects in group III.

The samples, according to hospital of delivery, were similar enough
in age and educational level that using the two hospitals for subject
recruitmeht did not alter the characteristics of the sample. There
were many similarities noted among groups according to the type of
delivery experienced. The only statistically significant finding
(p. £.05) was the difference in the maternal ages of group I and group

IT mothers.
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Table 1 summarizes the age and education levels of the maternal
sample according to hospital and type of delivery. The study sample
was compared to Broussard's (1970), and Burns' (1978) samples. Slight
differences were noted in the maternal age, education range, and medians
for the three samples. These differences were not significant, and the
investigator chose to compare this study's results with those reported
by Broussard and Burns.

Eighteen female infants and twenty-two male infants were born to
the sample mothers. There was no consistent sex distribution noted
for the infant according to either hospital of delivery or type of
delivery. The sex distribution of the infants of the present study
compared favorably to that of Burns' sample and varied only slightly
to the infant distribution of Broussard's sample. This finding re-
inforced the similarity between the three study samples. Table 2
summarizes the characteristics of the samples of Broussard's, Burns'

and the present study.

FINDINGS RELATED TO MATERNAL PERCEPTION AND TYPE OF DELIVERY

This study tested two hypotheses. First, that mothers who delivered
by cesarean section (groups I and II) would score Tower on the Nebnata]
Perception Inventory (NPI II) than mothers who de]ivered}vagina11y
(group IIT). Second, that mothers who had emergency cesarean section
deliveries (group I) would score lower on the NPI than mothers who de-
livered by non-emergency cesarean section (group II). A t test for inde-
pendent samples showed a statistically significant difference in the NPI
IT scores of the mothers in group IT and group III (t=3.00 p.¢ .0T). While
the hypotheses generated were not supported statistically, the group II

mothers did score higher on the NPI II than the group I mothers.
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TABLE 2

Comparison of Samples from Three Studies.

Broussard 1971 Burns 1978 McSkimming 1979

N=120 N=50 N=40

Maternal Population
Median Age 21.80 25.00 23.75
Age Range 18-41 18-33 17-35
Median Education X 13.00 12.35
Educational Range XX 10-19 11-17

Sex Distribution of

Infants Expressed in

Percent

Female 42.50 45.10 45.00
Male 57.50 54.90 55.00

x Not available

xx Grammar to post graduate
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The investigator also administered the NPI I, and the Degree of
Bother Inventory (DBI) to the subjects to ascertain any measurable
differences in the groups according to type of delivery that might have
become evident.with those tools. There were no statistically signifi-
cant differences noted on the NPI I or DBI.

Table 3 summarizes the mean scores, range values, t values, and
degrees of freedom of the NPI I, NPI II, and DBI according to the type

of delivery.

FINDINGS RELATED TO INTERVENING VARIABLES

The investigator questioned whether intervening variables would
affect the strength of the dependent variable. The intervening variables
identified were: demographic, maternal pre-natal support, maternal
control of the Tabor and delivery experience, maternal-infant contact,
and maternal post-partum support. Maternal concerns and reasons for
cesarean section were identified as intervening variables for the
cesarean section mothers. Data were collected on these variables and
the results reported.

Demographic |

Demographic data for this study were maternal age, education, and
infant sex. Findings on these demographic characteristics are shown in
Table 1. A correlation matrix showed no statistically significant
correlation between demographic variables and the NPI I, NPI II, and
DBI;

Pre-Natal Support

Pre-natal support had two components as defined by the investigator,
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TABLE 3

Mean Scores, Range Values, t Values, and Degrees of Freedom Obtained

on the NPI I, NPI II, and DBI According to Type of Delivery.

Delivery Group NPI I NPT II DBI

Mean Range Mean Range Mean Range
Group I (N=10) 1.20 2.00-5.00 3.10 4.00-9.00 15.10 9.00-17.00
Group II (N=5) 1.40 0.00-3.00 5.60 3.00-8.00 14.60 9.00-21.00

Group ITT (N=25) 2.20 3.00-19.00 2.40 2.00-6.00 15.60 12.00-30.00

Comparison of Groups t df. - df. t df.
I and II .19 13 1.42 HE .20 13
IT and III 77 33 .66 33 o 27 33
IT and III .45 28 3.00* 28 .4 28

o P 1]
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They were: attendance at pre-natal childbirth classes, and presence of
the father during labor and delivery. To be included in the study
population, mothers had to have attended a minimum of 70 percent of
their childbirth classes. This criterion was met by all study mothers.

Thirty-nine fathers were present during Tabor and all 39 planned
on being present during delivery. No datawere available on one father.
Six fathers whose infants were delivered by cesarean section were not
present during the event. Statistical analysis was not done on presence
of the father during the labor, but was done on the presence or absence
of the father during delivery. The t test for independent samples showed
that the NPI II score of the two groups differed at a statistically
significant level (t=2.42 p. £.05). Table 4 summarizes the means,
range values and t values on the NPI I, NPI II, and DBI according to
presence or absence of the father during delivery.
Control

Data on control of the labor and delivery were collected on whether
or not labor was induced. Ten study mothers reported that their Tabors
had been induced. A t test for independent samples indicated that mothers
who experienced . induced Tabor scored significantly higher on the NPI I
(t=2.16 p. ¢.05). The NPI I score of one mother who experienced in-
duced labor skewed the mean scores of that group positively. No other
statistically significant findings were evident. The mean scores, range
values, and t values according to induced or spontaneous labor are re-

ported in Table 5.
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TABLE 4

Mean Scores, Range Values, t Values, on the NPI I, NPI II, and DBI of

Mothers According to Presence or Absence of the Father During Delivery.

Group NPT I NPI II DBI
Mean Range Mean Range Mean Range
Father Present (N=33) 1.69 -2.00-19.00 2.54 -4.00-9.00 15.88 9.00-30.00
Father Absent (N=6) 2.50 0.00-5.00 5.33 2.00-9.00 12.16 9.00-21.00

t Values t=.54 t=2.42% t=1.85

* B, 4.0

TABLE 5

Means, Range Values, and t Values on the NPI I, NPI II, and DBI of

Mothers Who Reported Induced or Spontaneous Labor.

Group NPI I NPT II DBI
Mean Range Mean Range Mean Range

Spontaneous 1.23 -2.00-5.00 2.80 -4.00-9.00 15.30 9.00-23.00
Labor (N=30)

Indu%ed L§bor 3.70  0.00-19.00 3.60 1.00-8.00 15.40 9.00-30.00
N=10

t Values t=2.16* t=.80 t=.06

£ Pe <:.05
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Maternal-Infant Contact

Twenty-nine mothers reported touching contact with their infants
during the first hour post-partum, while eleven mothers reported initial
touching contact as occurring after the first hour. A1l mothers re-
ported that the initial contact period was fifteen minutes or longer.
There proved to be no statistically significant differences in the
NPI I, NPI II, and DBI scores of mothers who did or did not experience
this early contact.

To ascertain the hours of contact between the mother and newly-
born infant, a Tog was maintained by the nursery staff for the first
24 hours post-partum. A correlation matrix of the maternal-infant con-
tact and the scores on the NPI I, NPI II, and DBI showed no statistical
significance.

The investigator also questioned whether hospital policy influencing
this contact would alter the scores on the NPI I, NPI II, and DBI.
Twelve mothers stated that hospital policy did influence the contact
they had with their infants during the first 24 hours post-partum, while
28 mothers reported that it did not. There were no statistically sig-
nificant differences in the scores of these mothers.

Mean contact time and range values based on the Infant Log main-
tained by the nursery staff and according to type of delivery experien-

ced are summarized in Table 6.
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TABLE 6

Mean Maternal-Infant Contact Time and Range Value in Hours Based on

the Infant Log According to Type of Delivery.

Group Mean Range
Group I (N=10) 6.58 3.00-11.00
Group II (N=5) 5.10 3.00-7.50
Group IIT (N=25) 7.55 4.50-12.50

Post-Partum Support

Data on maternal post-partum support were collected in three cate-
gories. The first category was the help the mother had at home after
hospital discharge, the second was the father's infant care activities,
and the third was contact made by the mother for information. The

criteria used to rate maternal post-partum support appear in Table 7.

TABLE 7

Summary of Scoring Criteria by Category for Maternal Post-Partum Support.

Scores 0 1 2 3
Helper at Home None Stayed 1-2 Stayed 3-4 Stayed 5 or
days days more days
Father Support No infant Comforting Comforting Comforting
caregiving eg.holding & care- caregiving
giving,eq. & total care,
feeding, eg. baby-
changing sitting
Maternal Con- None 1-2 con- 3-4 con- 5 or more
tacts tacts tacts contacts
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A Spearman Rank Order correlation indicated a significant correla-
tion between father's support and the DBI (rho=.45 p. ¢-05). Maternal
contact correlated negatively with the NPL I (rho= -.43 p. ¢.05). The
total post-partum support score also correlated negatively with the
NPI I (rho= -.55 p. ¢.05).

Cesarean Section Delivery

The investigator questioned whether there were significant differ-
ences among the cesarean section mothers according to reasons for the
cesarean section delivery or maternal concerns prior to the delivery.
The mothers reported the following reasons for cesarean section delivery
of their infants; infant position, cephalic pelvic disproportion, and
lack of progress in labor. The NPI I scores of mothers who had a
cesarean section because of cephalic pelvic disproportion were signifi-
cantly lower than the scores of mothers who delivered by cesarean sec-
tion because of lack of progress in labor (t-2.63 p. <.05). Also, the
DBI scores of mothers whose cesarean section delivery was caused by
cephalic pelvic disproportion were significantly higher than mothers
who delivered by cesarean section because of infant position (t=2.95
p. <.05).

Maternal recall of concerns prior to cesarean section delivery were
for the infant, for themselves regarding anesthesia or surgical pain,
or relief at having the labor process terminated by delivery. The NPI I
scores for mothers who felt relief that delivery was accomplished were

significantly higher than mothers whose concerns were for their own
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safety (t=3.82 p. ¢-01). The same was true of the NPI II scores
(t-2.26 p. ¢.05).

Means and range values of the NPI I, NPI II, and DBI according
to reasons for cesarean section delivery and maternal concerns prior

to cesarean section delivery are summarized in Tables 8 and 9.
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Means, Range Values, and t Values for the NPI I, NPI II, and DBI

According to Reasons for Cesarean Section Delivery.

Reasons for Cesarean
Section Delivery

A. Infant position
(N=5)

B. Cephalic-Pelvic
disproportion
(N=5)

C. Lack of Progress
(N=5)

t Values
A and B
A and C

B and C

* p. ¢.05

NPI I NPT II

Mean Range Mean Range
1.20 -2.00-4.00 4.00 1.00-9.00
0.20 0.00-1.00 2.40 -4.00-7.00
2.40 0.00-5.00 5.40 2.00-8.00

t=.92 =.70

t=.89 t=.76

t=2.62" t=1.39

DBI

Mean Range

12.00 19.00-15.00

17.40 13.00-21.00

15.40 9.00-22.00

t=2.95%
t=1.19
6=.67
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TABLE 9

Means, Range Values, and t Value for the NPI I, NPI II, and DBI Accord-

ing to Maternal Concerns Prior to Cesarean Section Delivery.

Concerns NPI I NPI II DBI

Mean Range Mean Range Mean Range

Concern for
Infant*(N=1)

Concern for -.34 -2.00-0.00 1.67 -4.00-5.00 17.33 -12.00-21.00

Self Safety
(N=6)

Relief (N=8) 2.00 0.00-4.00 5.13 2.00-8.00 13.88 9.00-22.00
t Value t=3.82%* t=2.26%** t=1.57

* No statistical data computed
¥ p. (.01
ikt I - L



CHAPTER IV
DISCUSSION

DELIVERY METHOD

The results of this study did not support the hypotheses that
mothers who experienced cesarean section deliveries would score lower
on the NPI II than mothers who delivered vaginally or that mothers
who experienced emergency cesarean section delivery would score lower
than mothers who delivered by non-emergency cesarean section.

The group of mothers who delivered by non-emergency cesarean
section scored higher on the NPI II than did mothers who delivered
vaginally. This finding does not support the results reported by
Reinhard (1978). Reinhard's data suggest that mothers who delivered
by cesarean section scored Tower on the NPI II than mothers who de-
livered vaginally. The higher NPI score of the non-emergency cesarean
section mothers also contradicted Broussard's finding that the delivery
experience of the mother had no effect on the mother's perception of
her infant. There was no support for this finding from the literature
reviewed. It is possible that the limited number of subjects (N=5)
who delivered by non-emergency cesarean section may have béen responsi-
ble for this finding. It is also possible that the mothers who delijver-
ed by non-emergency cesarean section were prepared for the event. The
mother, alerted earlier in her pregnancy that cesarean section delivery
was being considered, may have sought additional information that pre-
pared her for the delivery. Thus, they may not have been experiencing
an entirely unknown situation and this fact may have positively affected

their perception score. These mothers may also have felt that they
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received individualized attention and concern from the physician.
This may have made the mother feel that she and her infant were
special. It also may have caused the NPI II scores of these mothers
to be higher than those of mothers who delivered vaginally. Finally,
the group II mothers tended to be older than the mothers in group III,

and this factor may have influenced their NPI scores.

INTERVENING VARIABLES

Demographic

The demographic variables of this study were maternal age, educa-
tion, and infant sex. The correlations showed no statistical signifi-
cance between these variables and the NPI I, NPI II, and DBI. This
finding is unlike Burns' (1978) report that maternal age, education,
and infant sex affected the NPI II scores of her sample mothers. How-
ever, these findings are similar to those reported by Broussard (1970).
She found that these variables did not affect the mother's perceptions
of her infant.

Pre-Natal Support

The mother's attendance at prepared childbirth classes and the
presence of the father during labor and delivery were identified as
pre-natal support variables by the investigator. A1l of the sample
mothers attended 70 percent or more of their prepared childbirth
classes. It was not possible to compare the effect of the father's
presence or absence during labor because all fathers were present.
Most of the fathers were also present during delivery. Those who were
not present were excluded from the surgical suite because of hospital
policy. The fathers who were not present during delivery were from

both the emergency and non-emergency cesarean section groups. The
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NPI II scores of the mothers whose mates were absent during delivery
were significantly higher than the scores of mothers whose mates were
present during delivery (p. ¢.05). This finding is difficult to ex-
plain.

Marut and Mercer (1979) found that the presence of a support
person during delivery tended to decrease maternal anxiety. It is
possible that the presence of a support person in the delivery room
had a short term effect on the mothers. If this was so, the absence
of the father during delivery should have had no effect on the findings
one month later. Another possible explanation might be that the small
number of subjects whose mates were absent compared to the large number
whose mates were present for the delivery caused this finding. Although
the finding of this study did not support that the presence of the
father during delivery has a positive effect on the mother's perception
of her infant, Marut and Mercer (1979) have identified the beneficial
effect of having the father present during delivery.

Control

Three-fourths of the sample reported that labor occurred spon-
taneously Without chart documentation it was not possible to verify
that the labor did commence without induction. What may be significant,
bhowever, was that the mothers who reported no induction of labor per-
ceived their labor as occurring spontaneously.

The mothers who experienced induced Tabor scored significantly
higher on the NPI I (p. «.05) than did mothers whose labor was spon-
taneous. Recalculation of the NPI I score of the sample who had in-

duced labor, excluding the one high score reported in the findings,
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chang2d the mean score on the NPI I for that group. The differences
in the recalculated NPI I scores became statistically insignificant.

Marut and Mercer (1979) reported that perceived control of the
delivery experience affected their mothers' satisfaction with the
de1ivery experience. No other studies were reviewed that reported
data related to maternal control of labor and delivery. The present
study's data focused on only one variable which could be classified as
control. ‘The investigator is aware that many variables may interact
to create the concept of control and that this study did not focus on
them. Preceived maternal control of labor and delivery is an area
that should be investigated.

Maternal-Infant Contact

Review of the literature (deChateau, 1976; and Kennell and Klaus,
1971) indicated that contact periods between mothers and infants affec-
ted the mothers behavior towards her infant. The effect on the mother's
behavior may be of prolonged significance for the infant. The investi-
gator questioned whether the post-partum maternal-infant contact would
affect the mother's perceptions of her infant. Some mothers experienced
touching contact during the first hour post-partum while some did not.
There was a wide range in the total contact hours of the mothers for
the first 24 hours post-partum. There were no statistically significant
correlations between the NPI I, NPI II, and DBI scores and maternal-
infant contact hours. These findings were not anticipated by the in-
vestigator and raised a question about the interrelationship between
maternal perception and observable maternal behavior. This question

needs to be considered in future research.
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A consideration regarding the results, howeveb, may have been the
way in which the infants were presented to the mothers initially.
deChateau (1976) and Kennell and Klaus (1977) found that presenting the
naked, newly-born infant to the mother for skin to skin exploring con-
tact enhanced attachment. deChateau also had the infants put to breast
during the initial contact. These practices were not routinely carried
out for the present study. It is possible that, if the initial maternal-
infant contact occurred as described by deChateau, and Kennell and
Klaus, the NPI II scores of the mothers would have differed significant-
Ty. The inconclusive findings of this study indicate the need for
further study of the effects of maternal-infant contact.

Post-Partum Support

Post-partum maternal support, as defined by the investigator, in-
cluded home help after hospital discharge, the father's child care
activities, and contacts made by the mother for the purpose of obtain-
ing information about physical or emotional care for herself or her
infant. The data regarding maternal help after hospital discharge were
obtained by asking the mother if she had had help when she and her in-
fant came home from the hospital. There were no statistically signifi-
cant findings related to maternal help after hospital discharge and
maternal perception at one month. No reported research was found rele-
vant to maternal post-partum support and maternal perceptions. The
investigator questioned whether a helper at home after hospital discharge
was supportive for the mother. An alternate explanation for the findings

may be that even though the helper may have given positive reinforcement
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to the mother for her infant care activity, this may not have affected
the mother's perceptions of her infant.

Statistically there was a positive correlation between father
support and the