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CHAPTER I

INTRODUCTION

The time of childbearing is considered to be an important
one in relation to the long term health of individuals and
families. Health care during this time involves a variety of
providers, approaches, locations, schedules,and content. The
purpose of this health care is to foster optimum conditions
for the healthy growth and development of children and families.
Prenatal care and education are often part of the health care
available to families. During hospitalization for birth they
receive care and support during labor and delivery and guidance
and instruction in infant care in the postpartum period.

During the first few days and weeks at home the family is

often isolated from health care providers. They usually have
little ongoing communication with the health care professionals
who worked with them prenatally and in the hospital and they
have not yet established a relationship with a new set of
health care professionals whose care is directed primarily
toward the infant.

Traditionally, well child care after the immediate post-
partum period may begin as early as a few days after delivery
or as late as 6 weeks, depending on the provider. The American
Academy of Pediatrics recommends that preventive health care
for infants including assessment of head circumference and
vision begin at 2 to 4 weeks of age (Committee on Standards

of Child Health Care, 1977) and immunizations at 2 months of



of age (Steigman, 1977). Vaughn, McKay, and Behrman (1979)
suggest telephone contact between the family and a health
professional at 1 to 3 weeks to assess the infant's feeding,
elimination, and appearance and the mother's health and con-
cerns. Current literature suggests that little is known
about the health care needs of the family during the early
neonatal period (Greenberg, Rice, and Rice, 1981). Such
information would be beneficial to health professionals in
planning and implementing care for new families.

The purpose of this study is to learn more about the
concerns of new mothers in relation to their infants and the
impact of the infant on the family during the two weeks after

delivery.

Review of the Literature

There is a growing body of research on the importance
of the early hours and days in the development of mother-
infant relationships. There is extensive research on the sub-
sequent growth and development of children. Much less has
been written about the early health care needs of parents in
relation to their infants between birth and the beginning of
traditional well child care.

The review of the literature to follow will focus on
prenatal preparation for infant care and preparation for
infant care provided during hospitalization for childbirth.

The review will conclude with a discussion of studies which



pertain to the health needs of the family during the period
between hospital discharge and the first well child appoint-

ment.

The Prenatal Period

'In addition to obstetrical care, many educational
opportunities are offered to expectant parents during pregnancy.
The emphasis is usually on preparation for labor and delivery
(Taylor, 1980). Toward the end of pregnancy some classes
devote time to preparation for parenting. Tanner (1969) states
that sometime after the sixth month of pregnancy there is
some readiness to think about infant care and that it increases
in the third trimester. There is some evidence that this is
not an opportune time for parents to think and learn about
child care. Williams (1977) questioned graduates of her pre-
natal class about their interest in a class for new parents.
Eighty-two percent felt such classes would be helpful espe-
cially in the two to four weeks after birth. Fifty-eight
percent felt such information before delivery would not have
been helpful. Williams did not describe any reasons given for
this but speculated that parents may benefit most from informa-
tion after being at home with their babies. Adams (1963) also
found that pregnancy had not been a time when mothers were
actively interested in infant care. She reported that a
number of respondents in her study mentioned that they had
been more interested in changes in themselves during their

pregnancies.,



The Postpartum Period

In the hospital after delivery, approaches to teaching
parents about and helping them with infant care are many and
varied (Austin, 1980; Chesaro & Terek, 1978; Smith & Smith,
1978). Many postpartum nurses, nursery nurses, and pediatri-
cians talk to mothers. Formal and informal classes on child
care are often scheduled. Audiovisual and written materials
are frequently provided. Rooming in may be available.
Petrowski (1981) conducted an experimental study of 40 primi-
paras to determine the optimum time to teach postpartum
content including child care to maternity patients. She sug-
gested that timing, repetition of instruction, and readinéss
were important factors in parent's learning about child care.
She found there was no difference between knowledge obtained
by those parents who were taught prenatally, those taught
only during the postpartum period in the hospital or those
taught at both times. She éoncluded that more research should
be done on content, timing, location, and needs of mothers
in order to decide on effective educational programs.

In 1981, Pridham and Schultz surveyed 91 families to see if
they felt they had been adequately prepared for the.-birthing and
newborn periods. Overall satisfaction was high but preparation
was felt to be inadequate in 5 out of 11 prenatal and birthing
issues for 40 to 50 percent of the respondents. These included
such issues as marital changes during pregnancy and preparing

for the possibility of a cesarean birth. For 33 percent



of the respondents preparation was felt to be inadequate in

8& out of 14 infant feeding issues. These included such issues
as how to tell when the baby is hungry, how to increase

breast milk supply,or what kind of formula to use. Gruis (1977)
sent questionnaires to 40 mothers one month after delivery
asking them to note and rank their concerns over the preceding
month. The one concern mothers sought help for most frequently
was baby care. Gruis suggests that even though the hospital
stay after delivery is the traditional time for teaching, the
mother may not be receptive to learning about infant care at
this time as her focus is on getting to know her baby and on

changes in her own body.

The Early Weeks at Home

The need for follow-up of families'after mothers and
infants leave the hospital is referred to in the literature
(Brown & Hurlock, 1977). Again, a variety of approaches exist
such as phone calls by hospital nurses and phone calls and home
;isits by public health nurses (Bash & Gold, 1980; Davidson
& Leonard, 1977; Donaldson, 1977; Freeman, 1976; Haight, 1977).
All of these programs are based on the assumed need for some
kind of health care during this period and are designed to
perform a service. Evaluations of the service have been based
on parent's verbal reports as to whether they liked the service
or on the providers' judgment of the response.

In one experimental study, Hall (1980) looked at the

effect of teaching about infant behavior in the postpartum



period on mothers' perceptions of their newborns. She found
that a significantly positive change in perception occurred
with those mothers who received structured, informative
teaching concerﬁing infant behavior 2 to 4 days after hospital
discharge as compared to those who received no instruction.

She suggests that such teaching can promote a healthy méternal—
infant bond but that further research needs to be done on the
timing, content, and method of postpartum teaching.

In a descriptive study Sumner and Fritsch (1977) explored
the needs expressed by parents between hospital discharge and
the first well child visit. They recorded the number and con-
tent of spontaneous phone calls to a health care facility and
found that the highest rate of phone calls occurred during the
first three weeks after birth. The major topics of the calls
in decreasing order included feeding, gastrointestinal concerns
such as spitting up, skin appearance, other concerns such as
a stuffy nose, postpartum concerns such as breast problems,
sleeping,and crying. Another exploratory study (Adams, 1962-
1963) attempted to discover the areas of concern to primiparas
regarding infant care during the first month and whether the
kinds and amounts of concerns changed during that time. She
interviewed 40 new mothers three times during this period and
concluded that the respondents had little information about
infant care. All 40 mothers listed infant feeding as their

area of greatest concern. They experienced the greatest number



of questions about infant care after one week and fewest
after one month.

Ruben (1975), who has written much in the area of
maternity nursing,states that one of nursing's biggest fail-
ures is the postpartum period. She suggests that both
obstetrical and pediatric medicine lack concern and knowledge
about postpartum problems. She further states that,

The postpartum period is the most vulnerable

period today for the mother, for the infant, for

beginning mother-child relationships, for

continuity of husband-wife relationships and

the nuclear family's survival. (p. 1684)

Overall, there is agreement in the literature that there
is a need for health care for families during the early neo-
natal period. There are many examples of such care and much

discussion of what it should consist of. There is little

research on the need, timing and content of such care.

Conceptual Framework

A number of hypotheses about human growth and development
have been put forth over time based on physical and psycho-
social research. One such hypothesis is that there are critical
periods in the lifespan of individuals for the establishment
of certain.important human functions (Smart & Smart, 1977).
During these times the individual is in a period of acceler-
ated growth and change and vulnerable to environmental factors.
Such factors can enhance or endanger growth. This hypothesis

is incorporated into several stage theories of human develop-



ment. Erikson's (1963) theory of growth and development
describes 8 critical periods through which individuals pass
from birth to death. The 7th period is associated with
parenting and is called generativity. During this period

the individual becomes involved in the well-being and develop-
ment of the next generation. Duvail was one of the first to
describe critical periods of development in the life cycle of
families (Bowen, 1980). She also outlines 8 stages of develop-
ment that families proceed through, number 2 being the stage
of childbearing (Duvall, 1971). The transition from one stage
to the next for both individuals and families involves the
breaking up of old patterns of behavior and establishing new
ones through the accomplishment of certain tasks.

Implied in the term "critical period" is the concept of
crisis. Crisis is defined by Caplan (1964) as the state of
the reaction of an individual who finds himself in a hazardous
situation and experiences an upset in a steady state. It is
assumed that individuals and systems strive to maintain or
reestablish a steady state by adaptation and problem solving.
Throughout the life cycle individuals and families pass through
critical developmental stages as well as encounter stressful
events. Both create altered states of equilibrium and require
adaptation. Caplan and Grunebaum (1967) state that the idea
of "crisis may thus be employed to refer to both normal and
unusual transitions which necessitate specific tasks of inter-

personal and interpsychic readjustment” (p. 337).



At certain times both developmental and situational
crises occur simultaneously. As mothers and fathers prepare
to have a child and later develop their parenting skills
they are involved in thé normal individual critical period of
generativity and the family stage of childbearing. The actual
birth of their first baby and the events of the neonatal period
may superimpose a temporary situational crisis on these periods
(Burgess, 1978). This combination creates many changes in
the previous steady state of the family and its members and
requires the mastering of many new skills and redefinition
of relationships and roles in order to create a new and satis-
factory steady state. Mothers and fathers must learn how to
care for their infant, provide opportunities for child develop-
ment, share the responsibilities of parenthood, and maintain
a satisfying couple relationship. The transition to parent-
hood is a difficult time for most couples and some experience
it as a crisis (Dyer, 1963; LeMasters, 1957; Rossi, 1968).

The family as a whole must adapt housing arrangements
to the new child. It must facilitate members' Tole learning
as parents begin sharing responsibilities such as housekeeping,
child care and decision making about immediate and future
family needs. A new pattern of family communication must be
established as a third person comes into the home making new
demands. Parents' old patterns of communication with each
other undergo change as they experience new feelings and

concerns and meet new time demands. The new family unit will
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begin relating to the extended family and community in new
ways creating new and different relationships with grand-
parents, in-laws, churches,and social groups. (Duvall, 1971).
Friedman (1981) suggests that for the family with a new baby
such tasks involve "jointly facilitating the developmental
needs of mother, father, and baby in ways that strengthen the

family as a whole" (p. 53).

According to Caplan and Grunebaum, crises usually last
for a period of four to six weeks. The results at the end of
that time may be a working through to solutions and a new steady
state or poor adaptation and a threatened state of health.
Later success in the period of generativity for individuals
and in the childbearing period for families may depend on
the successful outcome of the intervening crisis period
(Jensen, 1977; Pillitteri, 1977).

Caplan and Grunebaum suggest that individuals in the
midst of crisis may be helped or hindered by others in their
environment, including health care providers. During this
time family members find themselves in an unstable situation
and feel a greater need for help. Thus they are usually more
easily influenced by and more receptive to help. Intervention
at this time may have a more positive effect than intervention
at a more stable time. In addition,

Primary prevention, or reduction of conditions

that lead to maladaptive functioning, can be

achieved by helping people work through develop-
mental periods (Williams, 1974, p. 48).
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Health care providers could greater enhance family well-being
by applying principles of crisis intervention at this time.
These include helping family members better understand the
nature of their crises, helping them focus on individual
aspects of the crises that they can deal with a step at a time,
making them aware of support systems that may already be in
place and adding to them if necessary, and assisting them to
identify and use coping mechanisms they may already have or
suggesting new ones.

Learning more about the concerns of new mothers during
the critical .days following the birth of their babies may be

helpful in planning effective intervention.

Research Questions

This study is descriptive in nature and will address the
following questions:
1. What are the areas of major concern for new mothers
in relation to their infants during the two weeks
following delivery?

2. How do these concerns change over time?



CHAPTER II
METHODS

Sample and Setting

A nonprobability convenience sample of 25 expectant
mothers was obtained from prenatal classes conducted in
McMinnville, Oregon. These classes are sponsored by Chemeketa
Community College which maintains a continuing education
center in McMinnville. The city has a population of approxi-
mately 15,500 and is located near the center of rural Yamhill
County which has a population of approximately 52,500. The
classes serve most of the expectant parents in the Yamhill
County area who choose to attend prenatal classes. There are
3 classes taught concurrently by 3 different instructors.
Each class has approximately 10 couples and meets weekly for
6 weeks. The couples usually enroll during the 7th month of
pregnancy and finish the class approximately 2 weeks before
delivery.

The criteria used to select participants for the study
included the following:

1. Primiparas between the ages of 17 and 40.

2. Expectant mothers living at home with the

father of the baby.

3. Expectant mothers without complications of

pregnancy up to the time of selection.

4. Mothers who experienced no complications during

the labor, delivery or postpartum period that
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would contribute to unusual tiredness and

possibly alter their concerns regarding

infant care.
Mothers who did not meet these criteria at the time of selec-
tion but expressed a strong desire to participate were included
in the daﬁa collection process. Mothers who met the criteria
at the time of selection but who later experienced complica-
tions during or after delivery were allowed to complete the
data collection process if they desired.

Women attending prenatal classes were chosen as candi-
dates for the study because the researcher felt that their
motivation to prepare for childbearing would be beneficial in
their completion of the detailed longitudinal self report

instrument used for this study.

Design and Procedure

This study was designed to describe the concerns new
mothers have about the care and behavior of their infants
during the 2 weeks following discharge from the hospital after
delivery. It was longitudinal in nature.

Data collection began in July, 1982 and continued for 6
months until the desired sample size was obtained in January,
1983. The researcher attended the last class in each of 14
series to describe the study and ask for volunteers to parti-
cipate. A total of 92 expectant mothers were approached in

order to obtain the desired number of participants who met the
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study criteria. Those meeting the criteria and interested in
participation as well as those only interested in being
included in the study were asked to stay a few minutes after
class so their role in the study could be further explained
and informed consent obtained (see Appendix A). They were
also asked to complete a self report questionnaire called the
"Family Information Form" (FIF) (See Appendix B). At the
same time they were given a booklet containing the measure-
ment tool called the "Daily Concern Record" (DCR) which they
were asked to complete following the birth of their babies
(see Appendix C). On it they were to record their concerns
daily for 14 days following hospital discharge beginning on
their first day at home. After completing day number 14 they
were asked to return the DCR to the researcher by mail in an
enclosed self-addressed stamped envelope.

At the time of selection permission was obtained to call
the participants 3 times during the data collection process.
The first call was made before delivery to answer any questions
they may have had about the study. Their delivery dates were
obtained by calling the hospital obstetrical unit at regular
intervals near their expected delivery dates. The second call
was made after delivery so that pertinent information about
their infants could be obtained and any questions regarding
further participation in the study could be answered. The
third call was made near the end of the 14 day data collection

period to discuss any problems they may have encountered in
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completing the DCR and to thank them for their participation.
Participant anonymity was maintained by assigning all
participants a code number which was used on all question-

naires and records.

Variables and Measurement

Background information including demographic data was
obtained on the FIF. This form also includes information on
certain variables that may be related to the concerns expressed
by mothers such as past experience in dealing with infants,
level of confidence, and additional help in the home.

Information on major variables was obtained using the
DCR. This tool was designed by the researcher and based on
review of the literature and clinical experience. It was
reviewed by 2 nursing faculty whose area of expertise is
family nursing and 3 professional colleagues who work clini-
cally with newborns and their families; it was pretested for
clarity, completeness and timing on 5 mothers. It lists con-
cerns common to new mothers and asks the participant daily to
check which concerns she has had and to rate the degree of
concern. Space is available for adding concerns not listed
and for making comments. Method of feeding and any contact

with a health care provider were to be noted each day.



CHAPTER III

RESULTS AND DISCUSSION

The following discussion will begin with a description
of the sample of women who participated in this study and a
description of their family characteristics. Next, the find-
ings related to the mothers' child care experience and expecta-
tions will be presented. Finally, findings regarding major
variables will be described including the degree of concern
in all areas of newborn care investigated and the proportion
of mothers expressing concern in those broad areas as well
as on specific items within each area.

A large amount of data was collected during the course
of this study. Because it would be difficult to describe all
the results in detail and explore all the possible relation-
ships that may exist in the space of this report, the
researcher has chosen to present selected findings specifi-
cally related to the research questions. Further, the
findings of this study are based upon descriptive but not

inferential statistics.

Description of the Sample

Of the 92 women approached regarding participation in
the study, 75 met the study criteria. A total of 37 women
volunteered, 36 meeting the exact study criteria at the time
of selection and one meeting all the criteria except she was
not a primipara. Therefore, she was not included in the final
sample. Of the 36 women who met the criteria and began the

study, 5 chose not to complete it. For 4 of those women,
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obstetrical complicaticns contributed to their decision to
drop out. A total of 31 eligible women completed the study
but 6 who developed complications at the time of delivery

were not included in the final sample of 25.

Family Characteristics

The mothers who participated in this study ranged in age
from 17 to 36 years. Their average age was 24.4 years. The
age range of the fathers was 17 to 40 years and their average
age was 27 years. The mean educational level of the mothers
was 13 years and of the fathers was 13.5 years. The median
family income fell between $15,000 and $20,000. All the
fathers were employed and 72 percent of the mothers were
employed during part or all of their pregnancy. This high
rate of employment is unusual in that these individuals live
and work in a county with a current unemployment rate of
13.8 percent.

The occupations of both parents were diverse with fathers
working at such jobs as logging, farming, engineering, meat
cutting, and teaching. Some of the mothers worked as teachers,
bank tellers, electricians, hairdressers, and medical assist;
ants. Of the 72 perceht of mothers who worked during their
pregnancy, 44 percent worked through the 9th month and 48
percent planned to return to work following delivery. These

mothers planned to return to work between 6 weeks and 4
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months after delivery with a mean return to work time of
9 weeks.

The infants born to the families during the study
included 13 males and 12 females. The mean age of the
infants at the time of hospital discharge was 1.8 days.
Neither the mothers nor infants experienced any complications
during the perinatal period. Thirty-two percent of the
infants did develop neonatal jaundice requiring varying
amounts and kinds of follow-up but not resulting in any com-
plications for the infants. According to Vaughn, McKay,

& Behrman (1979) jaundice is observed in 60 percent of all
term infants during the first week of life.

Findings Related to the Mothers' Child Care
Experience and Expectations

In addition to demographic data obtained on the FIF at
the time of selection, several questions about the mothers'
experience in and expectations about child care were asked.
These qQuestions were asked to obtain information to help
describe what new mothers anticipate and plan as they begin
to deal with the immediate and longterm demands of parenting.

More than half (56 percent) of the mothers reported
very little previous experience in caring for infants but
68 percent expressed a moderate amount of confidence in
caring for their own infants. When asked how much help they
expected from the father with child care, 36 percent expected

a lot, 52 percent a moderate amount, and 20 percent very little.
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Because most new mothers and fathers live apart from
their extended families, some plan for assistance at home
during the first few days following delivery. Of the mothers
in the study, 72 percent planned to have additional help in
their homes during this time. Fifty-five percent indicated
their own mother would serve this function and the other
45 percent planned to have help from sisters, friends, mother-
in-laws, sister-in-laws, or grandmothers. Several planned
to have more than one helper from this group. A moderate
émount of help was expected from their helpers by 66 percent

of the mothers.

Findings on Major Variables

On the Daily Concern Record mothers were given a list
of concerns relating to various aspects of newborn care and
behavior that the literature and clinical experience suggest
may be common to new mothers. The concerns were divided into
9 major categories. The 4 categories used daily included
sleeping, feeding, elimination, and crying. These categories
are similar to those used by Broussard (1970) in studying
mothers' perceptions of their newborns. The 5 categories used
at the end of week 1 and week 2 were appearance, bathing,
safety, activities, and family situation. The same list of
concerns in the first 4 categories was repeated daily for 14
days following hospital discharge in order to determine the
type, number, and degree of concern on each day. This was
also expected to show the days of greatest overall concern

and how the concerns changed over time. The remaining 5 areas
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of concern were presented at the end of week 1 and week 2.
These concerns are also thought to be common to new mothers
but less likely to occur on a daily basis.

Within each category more specific concerns were listed.
The daily categories included such items as sleeping too
little between feedings, not getting enough milk to be satis-
fied, having trouble passing gas, and crying too much. The
weekly categories included specific items like skin color,
bath water temperature, exposure to illness, taking the baby
out, and the mother's relationship with their baby. The mothers
checked whether or not they had any of the concerns listed
and whether their degree of concern on each item chosen was

very little, a moderate amount, or a great deal.

Findings Regarding the Degree of Concern

The degree of concern on all items was rated on a scale
of 1 to 4 and therefore it is possible to compare the cate-
gories of concern on degree. However, the results may be
influenced by the different number of items in each category.
Tables 1 and 2 show the mean level of concern reported on each
day in each of the 4 categories. The results are depicted
in Figure 1. The mean level of concern in all categories was

"very little" and the level declined in

never greater than
all categories over the l4-day period. Feeding and sleeping
rated the highest level of concern, crying the next highest

and elimination the lowest. It can be seen that even though
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Figure 1. Mean degree of concern in 4 daily categories
of newborn care : Days 1-14
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concern levels in all categories declined over time, that
trend was temporarily reversed on some days.

Table 3 and Figure 2 show the mean degree of concern
in the 5 weekly categories.

The range across all categories for week 1 is 1.43 to
1.70 and for week 2 is 1.28 to 1.48. Again the mean level
of concern is "very little" and declines from the first to
the second week. Figure 2 also shows that the level of con-
cern is higher in all 5 weekly categories than in the 4 daily
categories, This suggests that concerns in these areas may
be more important to ﬂew mothers than those in the daily
categories. It may also reflect the lack of opportunity to
exXpress the concerns earlier in the questionnaire.

As seen in Figure 2, the activity category, which in-
cludes such items as having visitors and taking the baby
out, had the highest level of concern at the end of the first
week but that level declined sharply during the second week.
The safety and family situation categories had the second and
third highest level of concern during week 1 but declined the
least over time -and were of equal concern at the end of week
2

Findings Regarding the Proportion of Mothers
Reporting Concerns

The number of mothers having concerns in 4 daily and
4 weekly categories also declined over the 2 week period.

One weekly category (appearance) remained stable in the
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number of mothers reporting concerns. Tables 4 and 5 show the per-
centage of mothers with concerns in each category over time.
More mothers expressed concern in the daily category of
feeding and the weekly category of the family situation than
in any other categories. The results are depicted in Figures
3 and 4. Sumner and Fritsch (1977) and Adams (1962-1963)
found feeding to be the area of greatest concern in their
studies of the‘needs of new mothers. Less is known about the
specific areas of concern relating to the impact of a new baby
on the entire family (Lerner & Spanier, 1978). Figure 3

shows that on some days the decline in the proportion of
mothers concerned is temporarily reversed. Similar reversals

were seen in Figure 1 which shows the degree of concern.

Findings Regarding Specific Concerns Within Categories

In addition to reporting the number of mothers showing
concern in major categories of care, the number of mothers
showing concern on specific items within categories will be
described. In line with the research questions and the
intent of this study, an attempt was made not only to
describe the areas of greatest concern in the early days of
a family with a new baby and when they are most likely to
occur, but to find out something about specific concerns in
order to guide planning for intervention and anticipatory

guidance.
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Figure 3. Percent of mothers with concern in 4 daily
categories of newborn care. (N=25)
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Tables 6 through 14 show the findings regarding the

number of mothers concerned about specific items within the

4 daily and 5 weekly categories of care. Figures 5 through
13 graphically represent these findings. The figures include
selected items for comparison. As mentioned previously in

looking at the degree of concern and the number of mothers
expressing concern in the broad categories, there was a
general decline seen over the 2 week period. 1In looking at
specific items in each category, some show a decrease, some
an increase,and others remain stable over time in the number
of mothers conce?ned.
In order to determine what constituted such changes the
following criteria were applied:
1. If there was a 12 percent (3 mothers) or
greater increase in the number of mothers
concerned about a specific item between days
1 and 14 and week 1 and 2, that item was
considered one which showed a clinically
important increase in the number of mothers
concerned over time.
2., If there was a 12 percent (3 mothers) or
greater decrease in the number of mothers
concerned about a specific item between
days 1 and 14 and week 1 and 2, that item

was considered one which showed a clinically
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important decrease in the number of mothers
concerned over time.

3. 1If there was an increase or decrease less than
12 percent (3 mothers) in the number of
mothers concerned about a specific item
between days 1 and 14 and week 1 and 2, that
item was considered one which remained
clinically stable in the number of mothers

concerned over time.

Sleeping

Over the 14 day period 40 to 80 percent of the mothers
reported concerns about sleeping. Within this category, no
specific items showed an increase in the number of mothers
concerned, 6 items remained stable,and one item showed a
decrease. These results can be seen in Table 6 and Figure 5.
"Sleeping too little at night'" was the stable item showing
the highest number of mothers concerned over the 14 days.
Twenty-five percent were concerned on day 1 and 22 percent
were concerned on day 14, Although 36 percent of the mothers
started out being most concerned about "sleeping too long
between feedings'", that concern decreased from day 2 to
day 13 when only 4.2 percent were concerned. This is con-
sidered an important decrease based on the criteria previ-

ously outlined.
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Additional comments made on the Daily Concern Record
indicated that on days 1 and 2 mothers wondered about their
role in the baby's sleeping pattern. They wondered if they
would hear the baby wake or if they should wake the baby to
feed. On day 3 they described a change in the sleeping
pattern with decréased sleep between feedings and increased
waking at night. This pattern persisted throughout the
2 weeks. On days 9 and 10 comments reflected a search for

reasons for and solutions to an irregular sleep pattern,

especially the decreased night sleep. The following are
examples of comments: "Don't know what's wrong", "Maybe
what I eat at night", "Doesn't appear hungry, just cries",

"Keeping awake in (the) evening, but (it's) not helping",
"Tried a tub bath at night".

Closely related to "sleeping too little at night" was
"sleeping too much during the day." In other additional com-
ments, mothers questioned whether too much sleeping during
the day cduld be a cause of decreased sleep at night. The
smallest proportion of mothers expressed concern about the
two opposing sleep items of "sleeping too much at night'" and

"too little during the day."

Feeding
On 6 of the 12 feeding items, the number of mothers
expr<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>