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PARENTAL PERCEPTIONS OF NEONATAL INTENSIVE CARE UNIT 
DISCHARGE TEACHING

V irg in ia  A. P a s s e ro , Ph.D- 

W estern M ichigan U n iv e rs i ty ,  1988

The purpose o f  th e  s tu d y  was to  d e te rm in e  p a re n ta l  p e rc e p tio n s  o f 

N eonatal In te n s iv e  Care U n it (NICU) d isc h a rg e  te a c h in g . Orem 's (1985) 

s e l f - c a r e  d e f i c i t  th e o ry  was th e  co n cep tu a l fram ework. F i f t y  m others 

and 15 f a th e r s  were in te rv ie w e d  in  t h e i r  homes fo llow ing  th e  i n f a n t 's  

d isc h a rg e  to  determ ine  t h e i r  p e rc e p tio n s  o f  invo lvem en t, r e c a l l ,  need, 

s a t i s f a c t i o n  and im portance o f  NICU d isc h a rg e  te a c h in g .

The 50 in f a n ts  in  th e  sample were h o s p i ta l iz e d  an average  o f  41 

days w ith  a v a r i e ty  o f  n e o n a ta l d ia g n o s e s . The average  age o f  

th e  m others was 27 y e a r s ,  and th e  sample o f  50 included  82% m arried  

women, 42% p r im ip a ra s , and 52% c e sa re a n  d e l i v e r i e s .  F orty -tw o  p e rc e n t 

had no t a tte n d e d  p r e n a ta l  c l a s s e s ,  and 76% had never taken  a baby -ca re  

c l a s s .

Most o f  th e  m others v i s i t e d  t h e i r  in f a n t  d a i ly  and had p o s i t iv e  

r e l a t io n s h ip s  w ith  th e  n u r s e s .  Only 30% o f  th e  m others p e rce iv ed  

them selves a s  v e ry  invo lved  in  p lan n in g  t h e i r  d isc h a rg e  te a c h in g . 

E ig h ty -fo u r  p e rc e n t o f  th e  f a th e r s  and 86% o f  th e  m others were v e ry  

s a t i s f i e d  w ith  th e  d isc h a rg e  te a c h in g  th e y  had re c e iv e d . In  some 

c a se s  th e  p a re n ts  p e rc e iv e d  no need fo r  th e  tea c h in g  th e y  re c e iv e d . 

In  o th e r  c a se s  th e  p a re n ts  p e rc e iv e d  a need fo»- the  te a c h in g , bu t d id  

n o t r e c a l l  being  ta u g h t .  The p a re n ts  were g e n e ra l ly  s a t i s f i e d  w ith  

th e  tea c h in g  on in d iv id u a l  a r e a s ,  even when they  p e rce iv ed  i t  a s

with permission of the copyright owner. Further reproduction prohibited without permission



unneeded .

P a re n ts  c o n s id e re d  a l l  a r e a s  o f  th e  d isc h a rg e  p la n n in g  in s tru m e n t 

a s  im p o rta n t to  t h e i r  c a re  o f  th e  i n f a n t .  E igh ty-tw o  p e rc e n t  o f  th e  

p a r e n ts  had e x p e rien ced  p rob lem s s in c e  d is c h a r g e ,  and had lo c a te d  a 

so u rc e  o f  p o s t-d is c h a rg e  in fo rm a tio n . The p o s t-d is c h a rg e  p rob lem s, 

p a r e n ta l  s u g g e s t io n s  fo r  a d d i t io n a l  te a c h in g , and s o u rc e s  o f  

in fo rm a tio n  a re  d e s c r ib e d .  Among th e  recom m endations a r e  in c re a se d  

p a r e n ta l  invo lvem en t in  th e  p lan n in g  p h a se , improved a ssessm en t o f  

p a r e n ta l  te a c h in g  n e e d s , and c o n s id e ra t io n  o f  a d d i t io n a l  a n t i c ip a to r y  

te a c h in g  fo r  p o s t-d is c h a rg e  p ro b lem s.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



CHAPTER I

INTRODUCTION

The h o s p i ta l iz a t io n  o f  an i l l  o r prem ature  in fa n t  in  th e  

N eonatal In te n s iv e  Care U n it (NICU) c r e a te s  a s i t u a t io n a l  c r i s i s  fo r  

th e  fam ily  and d e la y s  normal p a re n tin g  a c t i v i t i e s  (B eaton, 1984, 

Montgomery, 1983, T a rb e r t ,  1985). The s p e c ia liz e d  c a re  req u ired  by 

th e  h ig h - r is k  in f a n t  i s  beyond th e  c a p a b i l i t i e s  o f  most p a re n ts  and 

r e q u i r e s  the  s k i l l s  o f  th e  n e o n a to lo g is ts  and NICU n u rs e s . The 

p a re n ts  o f  a h e a lth y  neonate  can ra p id ly  ta k e  over p a re n tin g  o f 

t h e i r  newborn w ith  minimal te a c h in g , whereas th e  p a re n ts  o f  a h ig h -  

r i s k  neonate  must w ait u n t i l  th e  i n f a n t 's  c o n d it io n  p e rm its  

invo lvem ent. Even sim ple c o n ta c t  such as  touching  and ho ld ing  may 

be im possib le  w ith  th e  v e ry  p rem ature  or i l l  in f a n t  (VandenBerg, 

1985).

Vihile a d m in is te rin g  n u rsin g  c a re  to  the  h ig h - r is k  in f a n t ,  n u rse s  

can  a d v ise  p a re n ts  on vays to  beg in  t h e i r  p a re n tin g  involvement. 

I n i t i a l l y ,  t h i s  may c o n s is t  o f b r i e f  touches and lo v ing  w ords, but 

g ra d u a l ly ,  a s  th e  i n f a n t 's  c o n d itio n  im proves, th e  p a re n ts ' 

involvem ent in c re a s e s  u n t i l  th e y  can s a fe ly  assume f u l l  p a re n tin g  a t  

d is c h a rg e . Ihe  ed u ca tio n  o f  th e s e  p a re n ts  i s  an e x te n s iv e  p ro ce ss  

r e q u ir in g  thorough assessm en t, c a re f u l  p lan n in g , g rad u a l 

im p lem en ta tion , and e v a lu a tio n  (Cagan & M eier, 1983).
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N ursing Conceptual Framework

Orem 's (1985) s e l f - c a r e  d e f i c i t  th eo ry  o f  n u rs in g  i s  a u se fu l 

co n c ep tu a l framework fo r  examining NICU d isc h a rg e  te a c h in g  fo r 

p a re n ts  o f  h ig h - r is k  in f a n t s .  A m ajor prem ise o f  Orem 's th e o ry  i s  

th a t  p e rso n s p ro v id e  s e l f - c a r e  through t h e i r  own a b i l i t i e s ,  c a lle d  

th e  s e l f - c a r e  agency . I f  th ey  a re  unable to  meet t h e i r  own n eed s, 

th e y  have a s e l f - c a r e  demand th a t  must be met by an o th e r pe rso n  such 

a s  a  fam ily  member o r a n u rse .

In fa n ts  and c h ild re n  who a re  unable to  p rov ide  t h e i r  own s e l f -  

c a r e ,  because o f  t h e i r  rud im en ta ry  developm ental s ta g e s ,  a re  s a id  to  

have a dep en d en t-ca re  demand. In  such c a se s  th e  p a re n ts  or 

g u a rd ia n s  a ttem p t to  meet th e  dep en d en t-ca re  demand th rough  th e i r  

p a re n tin g  a b i l i t i e s  term ed th e  depen d en t-ca re  agency . Orem (1985) 

s t a t e s ,  " In  dependent c a re  s i t u a t io n s  the  l im i ta t io n s  o f  dependen t- 

c a re  g iv e r s  a re  a s s o c ia te d  w ith  th e  h e a lth  s t a t e  and th e  c a re  

req u irem en ts  o f  th e  dependent person" (p. 30 ). The c a p a c i ty  o f  the  

fam ily  to  meet th e se  needs i s  termed th e  d ep en d en t-ca re  agency, 

w hereas th e  p ro fe s s io n a l  c a p a c i ty  o f  the  n u rse  to  meet th e s e  needs 

i s  c a l le d  th e  n u rs in g  agency .

Orem speaks o f  a requ irem en t fo r  n u rs in g  w ith  a c h i ld  when 

th e r e  i s  an " in a b i l i t y  o f  th e  p a re n t (or g u ard ian ) to  m ain ta in  

c o n tin u o u s ly  fo r  the  c h i ld  th e  amount and q u a l i ty  o f  c a re  th a t  i s  

th e ra p e u t ic "  (p . 5 5 ) . Thus the  p a re n ts  o f  a h ig h - r is k  in f a n t  may 

w ish to  p rov ide  c a re  ( fu rn is h  th e  dependent c a re  ag e n cy ), bu t lack  

th e  s k i l l s  o r knowledge base to  do so . Orem f u r th e r  e la b o r a te s ,
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"human b e in g s  have th e  p o te n t ia l  to  d eve lop  t h e i r  i n t e l l e c tu a l  and 

p r a c t i c a l  s k i l l s  and th e  m o tiv a tio n  e s s e n t ia l  fo r  c a re  o f  dependent 

fa m ily  members" (p . 3 7 ) . Such f a m i l ie s  may r e q u ire  tem porary

n u rs in g  c a re  fo r  th e  complex needs o f  th e  h ig h - r is k  in f a n t  a s  w ell 

a s  s p e c ia l iz e d  in f a n t - c a r e  e d u c a tio n  to  d ev e lo p  th e  p a re n ta l  

d e p e n d en t-c a re  agency .

O rem 's model d e s c r ib e s  a  com plem entary r e la t io n s h ip  betw een th e  

n u rse  and th e  p a t i e n t ,  o r p a re n ts  in  th e  case  o f  an i n f a n t .  Such a 

c o o p e ra tiv e  n u rs e -p a re n t  r e l a t io n s h ip  i s  s ta r te d  a t  th e  tim e o f  

adm ission  and s tre n g th e n e d  th ro u g h o u t th e  i n f a n t 's  h o s p i t a l i z a t io n  

so  t h a t  m utual g o a ls  d i r e c t  th e  n u rs in g  c a re  toward th e  

e s ta b lis h m e n t o f  an ad eq u ate  d e p e n d en t-c a re  agency a t  th e  tim e o f  

d isc h a rg e  (B eaton , 1984).

Through O rem 's model one can d e s c r ib e  th e  changing ty p e s  o f  

n u rs in g  c a re  used fo r  th e  fam ily  o f  a  s ic k  in f a n t .  I n i t i a l l y  th e  

n u rse  g iv e s  p h y s ic a l  and em otional su p p o rt to  th e  p a re n ts  w hile  

a c t in g  fo r th e  p a re n ts  by p ro v id in g  a p p ro p r ia te  in fa n t  c a r e .  The 

n u rse  must a ls o  p ro v id e  a developm ental environm ent t h a t  in v o lv es  

th e  p a re n ts  in  p lan n in g  and p e rm its  th e  p a re n ts  to  g ra d u a lly  assume 

p a re n t in g  th rough  th e  te a c h in g  o f  a p p ro p r ia te  in f a n t - c a re  concep ts  

and s k i l l s .  The u l t im a te  goa l o f  th e se  n u rsin g  a c t io n s  i s  to  enab le  

th e  p a re n ts  to  g iv e  s u c c e s s fu l  dependent c a r e ,  a t  th e  tim e o f 

d is c h a rg e .  When th e  n u rse  s u c c e s s fu l ly  u se s  th e  n u rsin g  agency , th e  

p a re n ts  w i l l  be invo lved  in  p la n n in g , w i l l  have t h e i r  needs 

c o r r e c t ly  a s s e s s e d , t h e i r  d e p e n d en t-c a re  agency d eve loped , and w il l  

use t h i s  agency to  assume c a re  o f the  in f a n t  a t  d is c h a rg e .
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Sta tem en t o f  th e  Problem

P a re n ts  o f  in f a n ts  re q u ir in g  n e o n a ta l in te n s iv e  c a re  may b eg in  

w ith  an in fo rm a tio n  d e f i c i t  in  t h e i r  d e p en d en t-ca re  agency . Those 

g iv in g  b i r t h  p rem a tu re ly  to  t h e i r  f i r s t  c h i ld ,  may m iss p a r t ,  o r  

a l l ,  o f  th e  in f a n t - c a re  c o n te n t o f  p r e n a ta l  c la s s e s  (Johnson, 1986; 

L issen d en , 1984). In a d d i t io n ,  p a re n ts  o f  h ig h - r is k  in f a n ts  may n o t 

r e c e iv e ,  and may n o t d e s i r e  ro u tin e  postpartum  in fa n t - c a re  tea c h in g  

due to  th e  i n f a n t 's  c r i t i c a l  c o n d it io n , h ig h  p a re n ta l  s t r e s s ,  and 

th e  a n t ic ip a te d  len g th y  NICU s ta y .  S ince th e  in f a n t  r e q u ir e s

s p e c ia l  equipm ent and n u rsin g  c a r e ,  ro u tin e  in fa n t  c a re  could  n o t be

p r a c t ic e d  by th e  p a re n ts ,  even i f  i t  were tau g h t (Frodi & Lamb,

1980).

During the  e a r ly  phase o f  NICU h o s p i t a l i z a t i o n ,  p a re n ts  must 

r e l in q u is h  c a re  to  th e  n u rse s  who can implement th e  complex

p ro ced u res  needed fo r  th e  i n f a n t 's  s u rv iv a l  and reco v ery  

(Montgomery, 1983, S im s-Jones, .1986). As th e  i n f a n t 's  h e a lth  

im proves th e  p a re n ts  can g ra d u a lly  be in c luded  u n t i l  th ey  a re  ready  

fo r  com plete in fa n t  c a re  a t  d is c h a rg e .  I f  t h e i r  d e p en d en t-ca re  

agency i s  in a d e q u a te ly  d eve loped , p a re n ts  may doubt t h e i r  a b i l i t i e s  

and e x p e rien c e  d i f f i c u l t i e s  w ith  dependen t c a re  fo llow ing  d isc h a rg e  

(Johnson , 1986). Use o f  the  n u rs in g  agency , p r im a r i ly  in  th e  form 

o f  p a re n t  e d u c a tio n , can a s s i s t  th e  p a re n ts  w ith  t h i s  developm ent 

(B arnard , 1978, S im s-Jones, 1986).

With t h i s  g oa l o f  an adeq u ate  p a re n ta l  d ep en d en t-ca re  agency, 

n u rse s  can in c lu d e  th e  p a re n ts  in  p lann ing  and c a re  from th e  tim e o f

wr-----------------
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adm ission  (Coward, 1984; Johnson, 1986; S la d e , R eidl & 

M angurten, 1977). When th e  i n f a n t 's  c o n d itio n  has been s t a b i l i z e d ,  

f u l l  d isc h a rg e  teach in g  can be i n i t i a t e d  using a j o i n t  f a m ily - s ta f f  

d ecision -m ak ing  p ro cess  (B eaton, 1984). I f  the  d isc h a rg e  teach in g  

i s  to  be su c c e s s fu l  in  a s s i s t in g  the  p a re n ts  to  make th e  t r a n s i t io n  

to  f u l l  dependent c a re , th e  p a re n ts ' needs must f i r s t  be c o r r e c t ly  

a sse sse d  and then  ad e q u a te ly  met (Cagan & M eier, 1983).

The su ccess  o f  the  d isc h a rg e  teach in g  i s  in flu en ced  by many

f a c t o r s ,  in c lu d in g  p a re n ta l  needs and involvem ent, th e  n u rse -p a re n t 

r e l a t io n s h ip ,  a p p ro p r ia te  teach in g  c o n te n t ,  tim ing  and method. 

W hile th e  f u l l  scope o f  t h i s  p ro ce ss  has n o t been d e ta i le d  in  th e  

n u rs in g  l i t e r a t u r e ,  th e  l i t e r a t u r e  does d e s c r ib e  a d isc h a rg e  

p lan n in g  to o l fo r  NICU p a re n ts  (Cagan & M eier, 1983), and one fo r

th e  home apnea m onitor (Graber & B a la s-S tev en s , 1984). There a re  no

n a t io n a l ly  accep ted  g u id e l in e s  fo r  NICU d isc h a rg e  te a c h in g . The 

assessm en t o f  need , s e le c t io n  o f  tim ing and method, a s  w ell a s  much 

o f  th e  c o n te n t a re  l e f t  to  th e  judgm ents o f  th e  n u rse s  working w ith  

each  fam ily . Whether th e  r e s u l t in g  d isc h a rg e  teach in g  f a c i l i t a t e s  

th e  developm ent o f  an adequate  d ep en d en t-ca re  agency a t  d isc h a rg e  i s  

u n c e r ta in  and i s  th e  focus o f t h i s  s tu d y .

T his re se a rc h  s tu d y  w il l  exp lo re  th e  success  o f  the  d isc h a rg e  

teach in g  conducted by the  n u rse s  o f a re g io n a l NICU in  which the  

d isc h a rg e  i s  co o rd in a ted  w ith  a p lann ing  in s tru m e n t. The d isc h a rg e  

teach in g  in c lu d e s  in fo rm ation  on b a s ic  in f a n t  c a re , s p e c ia l  c a re , 

grow th and developm ent and fo llow -up  s e rv ic e s .  A lthough th e re  a re  

many ways to  e v a lu a te  th e  su ccess  o f  NICU d isc h a rg e  te a c h in g , t h i s
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s tu d y  w i l l  de te rm ine  p a re n ta l  p e rc e p tio n s  o f  th e  te a c h in g  th rough  a 

p o s t-d isc h a rg e  home in te rv ie w .

The Research Questions

F ive  re s e a rc h  q u e s tio n s  a re  a d d ressed : (1) Were th e  p a re n ts  

invo lved  in  p lann ing  t h e i r  own NICU d isc h a rg e  te a c h in g ?  (2) Were 

th e  p a r e n ts ' needs c o r r e c t ly  a sse sse d ?  (3) Were th e  p a re n ts  

s a t i s f i e d  w ith  th e  NICU d isc h a rg e  tea ch in g ?  (4) Did th e  p a re n ts  

p e rc e iv e  th e  NICU d isc h a rg e  teach in g  a s  being  im p o rtan t to  t h e i r  

c a re  o f  th e  in fa n t?  (5) Did th e  NICU d isc h a rg e  tea c h in g  in c lu d e  

th e  e s s e n t ia l  a re a s  needed fo r  c a re  o f  th e  in f a n t  fo llow ing  

d isc h a rg e?
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CHAPTER I I

REVIEW OP RELATED LITERATURE

The n u rs in g  l i t e r a t u r e  p rov ided  background on both  normal and 

h ig h - r i s k  p a re n tin g  e d u c a tio n . I t  i s  assumed t h a t  a lth o u g h  p a re n ts  

o f  h ig h - r is k  in f a n ts  have s p e c ia l  e d u c a tio n a l n eed s, th e y  a ls o  

re q u ir e  b a s ic  in f a n t - c a r e  in fo rm a tio n  common to  a l l  n e o n a te s . 

R esearch  reviewed in  t h i s  c h a p te r  included  s tu d ie s  on p re n a ta l  

p a re n t  ed u c a tio n ; p o s tp a r ta l  p a re n t e d u c a tio n  on m ate rn a l t a s k s ,  

in f a n t  c a re  ta s k s ,  and in f a n t  b e h a v io r; p a re n t e d u c a tio n  program s; 

p a re n ta l  r o le  t r a n s i t i o n ;  and s p e c ia l  p lan n in g  fo r  e d u c a tin g  th e  

p a re n ts  o f h ig h - r is k  n e o n a te s .

P re n a ta l  P a re n t E ducation

A lthough p a re n t e d u c a tio n  may b eg in  a t  s e v e ra l  p o in ts ,  a  number 

o f  a u th o rs  have advocated  p re n a ta l  p a re n t e d u c a tio n . T h is  i s  n o t 

alw ays p o s s ib le  w ith  th e  h ig h - r is k  i n f a n t ,  e s p e c ia l ly  th o se  born  

p re m a tu re ly . Snyder, Eyres and Barnard (1979) re p o r te d  on a 

lo n g itu d in a l  s tu d y  o f  193 f a m i l ie s  o f  h e a lth y  f i r s t - b o r n  c h i ld r e n ,  

in  which th e  r e l a t io n s h ip  betw een th e  p a re n ts ' p r e n a ta l  e x p e c ta tio n s  

and th e  c h i l d 's  a c tu a l  developm ent th rough  24 m onths were com pared. 

Many m others were n o t aware o f  t h e i r  in f a n t s '  c a p a b i l i t i e s .  Those 

who d id  n o t u n d ers tan d  e a r ly  in f a n t  developm ent, p rov ided  a l e s s  

s tim u la tin g  environm ent and had in fa n ts  w ith  low er m ental and

7
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psychom otor s c o re s  a t  24 m onths.

Hie a u th o rs  recommended ju n io r -h ig h  school c la s s e s  on normal 

i n f a n t  c a p a b i l i t i e s ,  p lu s  p re n a ta l  ed u c a tio n  d e a lin g  w ith  a c c u ra te  

e x p e c ta tio n s  o f  th e  i n f a n t ,  e s p e c ia l ly  fo r  p a re n ts  w ith  low 

r e s o u rc e s .  S ince many p a re n ts  o f  h ig h - r is k  in f a n ts  do n o t have tim e 

p r io r  to  th e  b i r t h  to  a t te n d  p re n a ta l  c l a s s e s ,  NICU p a re n t  e d u ca tio n  

would be expected  to  in c lu d e  a n t i c ip a to r y  gu idance  on growth and 

developm ent and ways to  promote s t im u la tio n  fo r  th e  h ig h - r is k  

i n f a n t .

Humenick & Bugen (1987) recommended th a t  p r e n a ta l  c h i ld b i r th  

e d u c a to rs  te a c h  c o u p le s  to  be m u tu a lly  su p p o rtiv e , make co n sc io u s 

p a re n t in g  c h o ic e s , and h e lp  each o th e r  d e a l w ith  d is c re p a n c ie s  in  

e x p e c ta t io n s .  These a u th o rs  th o ugh t t h a t  p a re n ts  who were unab le  to  

a t te n d  p re n a ta l  c l a s s e s ,  such a s  p a re n ts  o f  prem ature  i n f a n t s ,  would 

r e q u ir e  s p e c ia l  tea c h in g  and su p p o rt to  overcome th e  d e f i c i t .

P o s tp a r ta l  E ducation  on M aternal Tasks

Normal p a re n tin g  e d u c a tio n  may be s ta r te d  o r r e in fo rc e d  du ring  

th e  postpartum  p e r io d . M ercer, (1981) d e sc r ib e d  th e  m ate rn a l ta s k s  

o f  th e  postpartum  p e rio d  a s  rev iew ing  th e  c h i l d b i r t h  e x p e rie n c e , 

a d a p tin g  to  r e a l i t y ,  deve lop ing  in f a n t  c a re - ta k in g  s k i l l s ,  

r e d e f in in g  r o le s ,  and resum ing o th e r  r e s p o n s i b i l i t i e s .  She adv ised  

n u rse s  to  a s s e s s  th e  m o th e r 's  knowledge o f  in fa n t  c a re - ta k in g  s k i l l s  

and b u i ld  a d d it io n a l  tea c h in g  on t h i s  fo u n d a tio n .

Parents of a high-risk infant may encounter difficulty in 
fulfilling Mercer's postpartum tasks. They may have undergone a
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prem ature  a n d /o r tra u m a tic  c h i ld b i r th  e x p e rie n c e , fa r  from th e i r  

id e a l  e x p e c ta tio n s . E ith e r  th e  m a te rn ity  n u rse  o r th e  NICU nu rse  

can  h e lp  th e  m other to  review  th e  experience  and g a in  th e  knowledge 

to  understand  and re s o lv e  em otional c o n f l i c t s .  S ince th e  p rognosis  

fo r  t h e i r  in f a n t  i s  u n c e r ta in ,  a d a p ta tio n  to  r e a l i t y  i s  d i f f i c u l t  

and r e q u ir e s  con tinued  su p p o rt and gu idance . The in fa n t  u s u a lly  

r e q u i r e s  h ig h ly  te c h n ic a l  c a re ,  n o t a p p ro p r ia te  fo r  p a re n ta l  

invo lvem en t. I n fa n t  c a re - ta k in g  s k i l l s  th a t  can be perform ed by 

p a re n ts  may be minimal due to  th e  h ig h ly  te c h n ic a l  n a tu re  o f the  

c a r e .  R edefin ing  r o le s  may cause confusion  a s  th e  p a re n ts  c a n 't  

assume t h e i r  f u l l  p a re n ta l  r o le  w hile NICU c a re  i s  needed.

The n u rse  can encourage p a re n ts  to  v i s i t ,  to u ch , s tro k e  and 

speak  lo v in g ly  to  th e  in f a n t ,  w hile  a ssu rin g  them o f the  th e ra p e u tic  

v a lu e  to  th e  i n f a n t .  Resuming o th e r  ta s k s  may be d i f f i c u l t ,  i f  no t 

im p o ss ib le , due to  f re q u e n t m edical c r i s e s ,  th e  u n c e r ta in  fu tu re  o f  

th e  in f a n t ,  and th e  demands o f  prolonged h o s p i t a l i z a t io n .  As Mercer 

(1981) s t a t e s ,  th e  e d u c a tio n a l needs o f  the  p a re n ts  should be 

c a r e f u l ly  a sse sse d  a s  a fo undation  fo r te a c h in g .

Postpartal Education on Infant Care

A s tu d y  conducted by Adams (1963), using th re e  in te rv ie w s  w ith  

f o r ty  f i r s t - t i m e  m others d u ring  the  f i r s t  month o f  in fa n t  c a re , 

found th a t  m others had l i t t l e  in fo rm ation  on in fa n t  c a re .  A lthough 

h a l f  o f  th e  s u b je c ts  had a tte n d ed  p re n a ta l  or p o s tp a r ta l  c la s s e s ,  

th e  p re n a ta l  c la s s e s  were o f  q u e s tio n a b le  value  a s  pregnancy was not 

a tim e o f  a c t iv e  i n t e r e s t  in  in fa n t  c a re . Adams concluded the most
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e f f e c t iv e  in fa n t -c a re  tea c h in g  was a f t e r  d e l iv e ry  w ith  th e  s tim u lu s  

o f  th e  in fa n t  p r e s e n t .  A lthough t h i s  s tu d y  c a s t s  doubt on th e  va lue  

o f  p re n a ta l  e d u ca tio n  m issed by h ig h - r is k  p a r e n ts ,  such p a re n ts  

canno t beg in  p o s tp a r ta l  e d u ca tio n  and in fa n t - c a re  p r a c t ic e  u n t i l  an 

a p p ro p r ia te  tim e in  th e  i n f a n t 's  recovery  p ro c e s s .

Adams (1963) found t h a t  feed ing  was th e  a re a  o f  g r e a te s t  

concern  fo r  a l l  f o r ty  m o th ers , w hereas h o ld in g , p re p a r in g  fo r 

b a th in g , c ry in g , c a re  o f  th e  navel and c irc u m c is io n  were a lso  

f r e q u e n tly  exp ressed  c o n c e rn s . Minor concerns invo lved  s le e p in g , 

ta k in g  th e  baby o u t ,  h ic c u p s , w eight and r a s h e s . As would be 

e x p e c te d , th e  amount o f  ex p e rien c e  th e  mother had was h ig h ly  r e la te d  

to  th e  concern  e x p re sse d . The 20 m others o f  prem ature  in fa n ts  had 

more q u e s tio n s  o n ly  when a n t ic ip a t in g  c a re  a t  home. Adams's s tu d y  

su p p o rts  the  need fo r  com prehensive d isc h a rg e  teach in g  fo r  p a re n ts  

o f  h ig h - r is k  in f a n t s .

A te lephone  fo llow -up  s e rv ic e  fo r  new m others o f  h e a lth y  

in f a n t s  was d e sc r ib e d  by H aight in  1977. Among th e  136 m others 

c o n ta c te d , th e  most f re q u e n tly  asked q u e s tio n s  concerned 

b re a s t fe e d in g , ja u n d ic e , normal s to o l s ,  baby b a th s ,  c ircu m c isio n  

c a r e ,  u m b ilic a l cord c a r e ,  ’-oom tem p era tu re  fo r th e  baby, c o l i c ,  

ta k in g  th e  baby o u ts id e ,  f ly in g  w ith  th e  newborn and s t e r i l i z i n g  

th e  b a b y 's  equipm ent. Some o f  th e se  no t inc luded  on th e  d isc h a rg e  

t o o l ,  such a s  ja u n d ic e , c irc u m c is io n  and cord c a re ,  would no longer 

be problem s fo r  th e  NICU g ra d u a te .

Sumner and F r i t s c h  (1977) exp lo red  p a re n ta l  concerns in  th e  

f i r s t  s ix  weeks o f  l i f e ,  by examining 270 spontaneous phone c a l l s  to
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a  h e a l th -c a re  f a c i l i t y  by m u ltip a ro u s  and p rim ip a ro u s  m others o f  

h e a lth y  in f a n t s .  Peak c a l l  r a t e s  were 1 to  2 days a f t e r  d is c h a rg e , 

7 d a y s , and weekly a t  14, 21 , 28 and 35 d a y s . M others o f  male 

in f a n t s  had in c re a se d  concerns abou t fe e d in g , e s p e c ia l ly  

b re a s t fe e d in g . The age o f  th e  in f a n t  appeared to  have a  g r e a t  

e f f e c t  on th e  q u e s t io n s ,  w ith  th e  g r e a t e s t  number in  th e  f i r s t  2 

weeks and a  sh a rp  d e c l in e  a t  6 w eeks. The s in g le  e x c e p tio n , s le e p -  

b eh av io r q u e s tio n s , in c re a se d  to  th e  end o f  th e  fo u r th  week and th en  

s h a rp ly  d e c re a se d . The h ig h e s t  p e rc e n ta g e  o f  in f a n t - c a r e  q u e s tio n s  

regarded  fee d in g , e s p e c ia l ly  b re a s t fe e d in g , fo llow ed by q u e s tio n s  

r e la te d  to  th e  g a s t r o in t e s t i n a l  t r a c t ,  th e  s k in ,  s le e p in g /c ry in g  

and m isce ilan eo u s  p rob lem s. P rim iparous women c a l le d  3 1 /2  tim es 

more f re q u e n tly  th an  m u ltip a ro u s  women, a lth o u g h  th e  l a t t e r  asked 

more q u e s tio n s  per c a l l .

Telephone c a l l s  appeared  to  be fo r  v a l id a t io n  o f  m aterna l 

a c t io n ,  n o t fo r s p e c i f ic  in fo rm a tio n . Sumner & F r i t s c h  concluded 

a l l  new m others need a c c e s s  to  h e a l th -c a re  re so u rc e s  e a r ly  in  the  

postpartum  p e r io d . They recommended c o n ta c t  w ith  th e  p e d ia t r i c  

n u rse  p r a c t i t io n e r  in  group c la s s e s  du rin g  th e  postpartum  p e r io d , 

p lu s  e s ta b lish m e n t o f  group c la s s e s  fo r  new m o th e rs . P a re n ts  o f  

h ig h - r is k  in f a n ts  have an e x te n s iv e  involvem ent w ith  NICU n u rse s  and 

may have had some o f  th e s e  q u e s tio n s  answered p r io r  to  d is c h a rg e . 

They would however, be expected  to  b e n e f i t  from a s im ila r  

p ro fe s s io n a l  su p p o rt system  to  answer a d d it io n a l  q u e s tio n s  fo llow ing  

d isc h a rg e .

In  t h e i r  1985 su rv e y  o f  78 new m others w ith  normal n e o n a te s ,
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B ull and Lawrence found a need fo r  in fo rm a tio n  on th e  ta s k s  o f 

b a th in g , cord  c a r e ,  g e n i ta l  c a r e ,  shampooing, spacing  fe e d in g s , 

i n f a n t  form ula and in f a n t  b e h a v io r . S ince  t h e i r  s tu d y  d e a l t  on ly  

w ith  m others o f  h e a lth y  f u l l - t e r m  in f a n t s ,  th e  a u th o rs  recommended 

re s e a rc h  in to  th e  s p e c ia l  needs o f  h ig h - r is k  m others.

In  th e  re s e a rc h  p r o je c t  d e sc r ib e d  by Brucker and MacMullen

(1 9 8 5 ), a p o stp a rtu m  n u rse  c l i n i c i a n  v i s i t i n g  c l i e n t s  48 h o u rs  a f t e r  

d is c h a rg e  found many q u e s tio n s  reg a rd in g  in fa n t  c a re ,  e s p e c ia l ly  

newborn b e h a v io r , i l l n e s s ,  s ib l in g  r i v a l r y  and b r e a s t fe e d in g . The 

m o thers  lacked  knowledge abou t community re so u rc e s  and were 

b o th e re d  by in c o n s is te n c ie s  in  p e d ia t r i c  reconm endations. These 

co n cern s  would l i k e ly  be shared  by p a re n ts  o f  h ig h - r is k  n e o n a te s .

In  a s tu d y  o f  23 p rim ig ra v id a  m others p a r t i c ip a t in g  in  a 

s e l f - h e l p  te le p h o n e  su p p o rt s e r v ic e ,  Gosha & B rucker (1986) found 

t h a t  th e  m others wanted to  d is c u s s  b re a s t fe e d in g , in fa n t- s le e p in g  

b e h a v io r , day c a re ,  and b a b y - s i t t in g .  T his i l l u s t r a t e s  th e  

c o n tin u in g  need fo r  su p p o rt w ith  p o s t-d isc h a rg e  q u e s tio n s  p lu s  

r e f e r r a l  to  s e l f - h e lp  groups i f  a v a i l a b le .

In  summary, i t  i s  a n t ic ip a te d  from th e s e  s tu d ie s  o f  m others o f  

normal i n f a n t s ,  t h a t  p a re n ts  o f  h ig h - r is k  in f a n ts  would need 

a p p ro p r ia te ly - t im e d  e d u ca tio n  on g row th , developm ent and b a s ic  

i n f a n t  c a r e .  A n tic ip a to ry  gu idance  on p rev en tin g  o r hand ling  common 

in f a n t  and fam ily  problem s w i l l  be h e lp f u l .  M u ltip a ra s  a s  w ell as 

p r im ip a ra s  w i l l  need teach in g  and rea ssu ra n c e  about t h e i r  in f a n t -  

c a re  a b i l i t i e s .  These p a re n ts  w i l l  b e n e f i t  from a su p p o rt system  of 

p e rs o n a l ,  fa m ily  and p ro fe s s io n a l  re s o u rc e s .
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13
P o s tp a r ta l  Education  on In fa n t  Behavior

In  1977 G ru is  s tu d ie d  th e  postpartum  concerns o f  m others and 

recommended th e  m other become acquain ted  w ith  her baby p r io r  to  

le a rn in g  in fa n t  c a r e .  The a u th o r suggested  inform ing new m others 

ab o u t community re so u rc e s  and u t i l i z i n g  th e  p u b lic  h e a lth  n u rse  fo r 

p o s t-d is c h a rg e  home v i s i t s .  These recom m endations, using  th e  unique 

grow th and developm ent c h a r a c t e r i s t i c s  o f  th e  h ig h - r is k  in f a n t ,  

shou ld  be implemented fo r  p a re n ts  o f  h ig h - r is k  in f a n t s .  O bviously 

community re so u rc e s  and r e f e r r a l  to  a p u b lic  h e a lth  nu rse  would a ls o  

b e n e f i t  th e  p a re n ts  o f th e  d isc h a rg ed  NICU in f a n t .

E brty  f i r s t - t i m e  m others w ith  uncom plicated p reg n an c ie s  and 

v a g in a l  d e l iv e r i e s  were surveyed in  1981 by B u ll .  She d isco v e red  

t h a t  "a focus on th e  s e l f  and in fa n t  p e r s i s t s  a f t e r  one week a t  

home" (p . 394). I n f a n t  beh av io r con tinued  to  be o f  m oderate to  much 

concern  w hereas th e re  was a s t a t i s t i c a l l y - s i g n i f i c a n t  d ec re a se  in  

concerns  w ith  p h y s ic a l c a re  o f  th e  in fa n t  a f t e r  th e  f i r s t  week. 

T h is  su p p o rts  the  in c lu s io n  o f  ed u ca tio n  on growth and developm ent 

a s  w ell a s  in f a n t  c a re  in  NICU d isc h a rg e  te a c h in g .

R iesch  and M ums' (1984) work supported  th ese  f in d in g s  and 

recommended the  m other be encouraged to  ta k e  a more a c t iv e  

i n te r a c t io n a l  ro le  w ith  he r in f a n t .  They suggested  " in fo rm a tio n  

r e l a t i v e  to  th e  i n f a n t 's  in te r a c t io n a l  p o te n t ia l  and th e  m aternal 

b e h a v io rs  t h a t  suppo rt and enhance t h a t  p o te n t ia l  be included  in  a l l  

s ta n d a rd  p la n s  o f  m a te rn a l-n e o n a ta l n u rsing  c a re "  (p . 276).

O bviously  th e  s p e c i f ic  p o te n t ia l  o f  the  h ig h - r is k  in fa n t  should be

r r "  ■ -  -     - —  - -  --------

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



in c lu d ed  and p a re n ts  should  be ta u g h t to  i n t e r a c t  a p p ro p r ia te ly  w ith  

t h e i r  in f a n t .

In  suitmary, th e  l i t e r a t u r e  su p p o rts  th e  view  t h a t  p a re n ts  need 

to  be educated  on in fa n t  growth and developm ent a s  w ell a s  in f a n t  

c a re  ta s k s  in  o rd e r fo r  s u c c e s s fu l  p a re n t - in f a n t  a d a p ta tio n  to  

o c c u r . A n tic ip a to ry  guidance on problem s a t  home, p lu s  in fo rm a tio n  

on a v a i la b le  community re so u rc e s  w il l  b e n e f i t  m others o f  b o th  normal 

and h ig h - r is k  in f a n ts .

P a re n t E ducation  Programs

S ev e ra l s tu d ie s  d e sc r ib e d  th e  c o n te n t o f  teach in g  program s, 

w ith o u t re se a rc h  in to  p a re n ta l  p e rc e p tio n s  o f  need o r s a t i s f a c t i o n .  

S ince th e y  la c k  a documented re s e a rc h  focus i t  seems rea so n a b le  to  

assume th a t  th e se  a re  based on n u rs e s ' v iew s o f p a re n ts ' n eed s.

A program  fo r e a r ly  postpartum  h o s p ita l  d isc h a rg e  tea c h in g  

d e sc r ib e d  by Avery, F o u rn ie r , Jo n es  and S ipov ic  (1982), included  

in f a n t  feed ing  te c h n iq u e s , h o ld ing  p o s i t io n s ,  cord c a re ,  hyg iene  and 

e l im in a t io n . The s e rv ic e  in c lu d ed  an in fa n t-s c h e d u le  re c o rd , 

h an d o u ts , in fo rm a tio n a l b o o k le ts ,  a  n u rse  phone c o n ta c t  a t  24 h o u rs , 

and a home v i s i t  a t  48 hours p o s t-d is c h a rg e .

The postpartum  teach in g  program d e sc r ib e d  by Brown (1982), 

in c lu d ed  in fa n t  n u t r i t i o n ,  b re a s t fe e d in g , form ula p re p a ra t io n , 

feed in g  p o s i t io n s ,  burp ing  te c h n iq u e s , in f a n t  b a th in g  and 

in te g r a t io n  o f  th e  in fa n t  in to  th e  fam ily .

A teach in g  program d e sc r ib e d  by Smith (1986), used a p a re n t 

c h e c k l is t  fo r re q u e s tin g  teach in g  on fee d in g , s p i t t in g - u p ,  h ic c u p s ,

B................................. .......................................................................................................
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baby s i t t e r s ,  s le e p in g , in f a n t  sc h e d u le s , c ry in g , b a th in g , lau n d ry  

d e te r g e n ts ,  c irc u m c is io n  and nave l c a re ,  r a s h e s , d ia p e r s ,  

tem p era tu re  ta k in g  and bowel movements. A s e p a ra te  c h e c k l is t  used 

by n u rse s  inc luded  tea c h in g  on sucking n eed s, normal r e f l e x e s ,  

p a te rn a l  invo lvem ent, s ib l in g  r i v a l r y ,  a p p ro p r ia te  to y s ,  a c t i v i t i e s ,  

developm ental m ile s to n e s , c a r  s e a t s ,  r o l l in g  over and s a f e ty -  

p ro o fin g  th e  ho u se . I t  a ls o  d ire c te d  teach in g  abou t s p e c i f ic  h e a l th  

concerns  such a s  d e la y in g  s o l i d s ,  bu lb  sy rin g e  d e m o n s tra tio n , 

therm om eter d e m o n s tra tio n , f e v e r -c o n tro l  handou t, s e b o rrh e a , 

c irc u m c is io n , n a v e l, c o n g e s tio n , and when and whom to  c a l l  fo r  h e lp .

In  summary, th e  program s d e sc rib ed  by th e s e  a r t i c l e s  inc luded  

ed u c a tio n  on in f a n t - c a r e  ta s k s ,  in f a n t  b ehav io r and a n t i c ip a to r y  

gu idance  fo r  p o s t-u isc h a rg e  p rob lem s. S im ila r tea c h in g  p lu s  th e  use

o f  n u rse  te lep h o n e  c a l l s  and home v i s i t s  would a ls o  b e n e f i t  th e

p a re n ts  o f  h ig h - r is k  in f a n t s .

P a re n ta l  Role T ra n s i t io n

Success w ith  t r a n s i t i o n  to  th e  p a re n ta l  r o le  was s tu d ie d  by 

s e v e ra l  a u th o r s .  Using an ex p erim en ta l teach in g  in te rv e n t io n  to  

h e lp  new m others understand  t h e i r  in f a n t s '  b e h a v io r , G olas and Parks

(1986), found h igh  l e v e l s  o f  m ate rn a l s a t i s f a c t i o n  w ith  th e  

te a c h in g , b u t f a i l e d  to  f in d  s ig n i f i c a n t  a l t e r a t i o n s  in  m aterna l 

s e l f  co n fid en ce  in  in te r p r e t in g  in fa n t  b eh av io r c u e s . The a u th o rs

noted  t h a t  s a t i s f a c t i o n  w ith  th e  teach in g  m ight be r e la te d  to  the  

tim e sp e n t w ith  th e  m others a s  w e ll a s  to  th e  c o n te n t o f  the  

te a c h in g . A lthough t h i s  s tu d y  c a s t s  some doubt on th e  use o f
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s a t i s f a c t i o n  a s  a s in g le  m easure o f  s u c c e s s , i t  rem ains a u se fu l 

component i f  combined w ith  o th e r  m easurem ents. I f  i t  r e f l e c t s  

n u rs in g  tim e sp e n t w ith  th e  m o th er, i t  a ls o  se rv e s  a s  an im p o rtan t 

m easure o f  th e  th e r a p e u t ic  n u rs e -p a re n t  r e l a t io n s h ip  t h a t  i s  a  b a s is  

o f  p a re n t e d u c a tio n .

M ercer (1985) s tu d ie d  th e  p ro c e s s  o f  m a te rn a l- ro le  a tta in m e n t in  

th r e e  age g ro u p s , (15 -19 , 20-29 , 3 0 -4 2 ), and concluded "m othering 

over th e  f i r s t  y e a r  p re se n ted  s im i la r  c h a lle n g e s  f o r  a l l  age g ro u p s, 

a lth o u g h  age g ro u p s began w ith  d i f f e r e n t  l e v e l s  o f  p ro f ic ie n c y "  (p . 

2 0 2 ). She recommended a n t i c ip a to r y  s o c ia l iz a t io n  and gu idance  by 

n u rse s  w orking w ith  f i r s t - t i m e  m others in  p re p a ra tio n  fo r  th e  

r e a l i t i e s  o f th e  m ate rn a l r o le .

R oberts  (1983) found t h a t  th e  h e a lth y  i n f a n t 's  o b l ig a to r y  

b e h a v io r , nam ely t h a t  re q u ir in g  p a re n ta l  a c t io n ,  a f f e c te d  th e  

p a r e n t s ' p e rc e p tio n  o f  th e  in f a n t  and ease  o f  t r a n s i t i o n  to  

p a ren th o o d . She recommended p re n a ta l  e f f o r t s  to  in c re a s e  th e  

p ro s p e c t iv e  p a r e n t s ' s e l f - e s te e m , ed u c a tio n  to  in c re a s e  p a re n ta l  

u n d e rs ta n d in g  o f  in f a n t  b e h a v io r , and su g g e s tio n s  to  new m others to  

o b ta in  h e lp  a t  home in  o rd e r  to  c o n tin u e  p re v io u s ly  s a t i s f y in g  

a c t i v i t i e s .  S ince  p a re n ts  o f  h ig h - r i s k  in f a n ts  a re  under h igh  

s t r e s s  and m ust cope w ith  an in f a n t  re q u ir in g  e x te n s iv e  p a re n ta l  

a c t io n ,  NICU d isc h a rg e  tea c h in g  shou ld  in c lu d e  e d u c a tio n  on s p e c i f ic  

in f a n t  b e h a v io rs  and ways to  promote p a re n ta l  s e lf -e s te e m  and 

s a t i s f a c t i o n .

These s tu d ie s  conclude th a t  th e  n u rse  working w ith  p a re n ts  o f  

h ig h - r i s k  in f a n t s  shou ld  o f f e r  a n t i c ip a to r y  gu idance  on p a re n ta l
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r o le  developm ent, in c re a se d  e d u c a tio n  on in f a n t  b ehav io r p lu s  

su p p o rt to  b u i ld  p a re n ts ' s e lf -e s te e m  and co n fid en ce  in  p a re n tin g  

a c t i v i t i e s .

P a ren tin g  th e  H igh-R isk Neonate

The a u th o rs  o f  s tu d ie s  d e a lin g  w ith  p a re n ts  o f h ig h - r is k  

n e o n a te s  d e sc r ib e d  th e  unique problem s o f  t h i s  group and th e  s p e c ia l  

a l t e r a t i o n s  needed fo r  a d m in is te r in g  e f f e c t iv e  n u rs in g  c a re  fo r  th e  

p a re n ts .

K en n e li, in  h i s  1978 a r t i c l e  on problem s in  bonding w ith  the  

p rem atu re  i n f a n t ,  no ted  t h a t  la c k  o f  p re p a ra tio n  fo r  th e  d e l iv e ry ,  

th e  appearance  o f  th e  prem ature  in f a n t ,  th e  te n s e  environm ent o f  the  

NICU, and problem s w ith  s t a f f - p a r e n t  communication were r e la te d  to  

th e  d i f f i c u l t y  encoun tered  in  p a re n t - in fa n t  bond ing .

In  1980 F rod i and Lamb d e sc r ib e d  th e  f a c to r s  though t to  be 

a s s o c ia te d  w ith  th e  h igh  in c id en ce  o f  p re m a tu re - in fa n t abuse and 

n e g le c t .  The prem ature  in f a n t  does n o t look  l i k e  the  a n t ic ip a te d  

f u l l - t e r m  in f a n t  and o f te n  h as  a  h ig h -p itc h e d  a rrh y th m ic  c ry .  The 

p a re n ts  may be p o o rly  p repared  fo r  in f a n t  c a re  due to  th e  e a r ly  

d e l iv e r y  and may ex p e rien c e  bonding d i f f i c u l t y  due to  s e p a ra tio n  and 

i s o l a t i o n .  F rod i & Lamb recommended using s o c ia l  su p p o rts  and 

c o u n se lin g  to  re s o lv e  u n r e a l i s t i c  p a re n ta l  e x p e c ta tio n s  and b e l i e f s .

S im s-Jones (1986) b e lie v e  th e  th eo ry  o f  a ttachm en t may no t 

ap p ly  to  m others o f  prem ature in f a n t s .  In  c o n t r a s t  to  fu ll te rm  

h e a lth y  n e o n a te s , " th e i r  in f a n ts  a re  in e f f e c t iv e  in  i n i t i a t i n g  

m ate rn a l c o n ta c t  by c ry in g , su c k in g , o r c lin g in g "  (p . 394). S ince
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th e  expected  f a c to r s  prom oting m aterna l a ttachm en t a re  a b s e n t, i t  i s  

n e c e s sa ry  fo r  the  NICU s t a f f  to promote a ttachm en t by ed u ca tin g  

m others on p re m a tu re - in fa n t b e h a v io r . These m easures h e lp  to  

p re v e n t th e  g u i l t  a r i s in g  when th e  mother i s  unab le  to  i n te r a c t  w ith  

h e r s ic k  newborn. I t  cou ld  be a n t ic ip a te d  t h a t  f a th e r s  would need 

s im ila r  a s s is ta n c e  to  promote a ttachm en t to  th e  h ig h - r is k  in f a n t .

A nxiety  and p rob lem -so lv ing  a b i l i t y  were s tu d ie d  by G ennaro, 

(1986). From th e  40 m others o f  prem ature in f a n ts  s tu d ie d , she found 

th a t  " ju s t  having an in fa n t  in  a  n eo n a ta l in te n s iv e  c a re  u n i t  may 

r e s u l t  in  m aterna l a n x ie ty " ,  i r r e s p e c t iv e  o f  a c tu a l  i l l n e s s  o f  th e  

neonate  (p . 163 ). Gennaro concluded n u rses  need to  re a s s u re  th e se  

m others t h a t  a n x ie ty  i s  a  normal r e a c tio n  and a s s i s t  them to  channel 

a n x ie ty  in to  a p p ro p r ia te  resp o n ses  to  fam ily  changes n e c e s s i ta te d  by 

th e  prem ature  b i r t h .

These studies illustrate the problems in bonding with the ill 
or premature infant and recommend education on high-risk infant 
behavior, ways to respond appropriately to the infant, and methods 
for dealing with stressful changes accompanying the high-risk birth.

Education for Parents of High-Risk Neonates

In  c o n tr a s t  to  th e  behav io r o f  th e  f u l l - te rm  in f a n t ,  Coward 

(1984) d e sc r ib e d  the  a l te r e d  beh av io r o f  the  prem ature in f a n t  and 

th e  s p e c ia l  tea c h in g  needed fo r  th e  p a re n ts .  She encouraged the 

p a r e n ts ' a c t iv e  involvem ent in  in f a n t  c a re  and decision -m ak ing  to  

d e c re a se  f e e l in g s  o f  i s o la t io n  and lo s s  o f  c o n tr o l .  Coward a ls o  

d isc o v e red  a d e f i c i t  in  n u rs in g  l i t e r a t u r e  on p a re n t e d u ca tio n  and
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d isc h a rg e  p lann ing  fo r  h ig h - r is k  f a m i l ie s .

The ro le  o f  th e  postpartum  fo llow -up  nu rse  c l i n i c i a n  has been 

d e sc r ib e d  by Donaldson (1981). She o u tl in e d  th e  p o s tp a r ta l  problem s 

ex p erienced  by th e  m other o f  a  normal h e a lth y  in f a n t  and the  

u n a n tic ip a te d  s t r e s s o r s  a s so c ia te d  w ith  th e  h ig h - r is k  in f a n t .  

According to  D onaldson, key n u rs in g  in te rv e n t io n s  fo r  postpartum  

fo llo w -u p  in c lu d e  h e lp  w ith  th e  e x is t in g  c r i s i s ,  m ethods fo r  ego 

s tr e n g th e n in g , a n t ic ip a to r y  gu idance  and th e  m o b il iz a tio n  o f  

re s o u rc e s .

C ensu llo  (1986) d e sc r ib e d  teach in g  s t r a t e g i e s  fo r  the  p a re n ts  

o f  h ig h - r is k  newborns, t h a t  included  th e  e d u c a tio n a l p r in c ip le s  o f 

re a d in e s s  to  l e a r n ,  le v e l  o f  u n d e rs ta n d in g , p e rc e p tio n  o f  th e  e v e n t, 

in d iv id u a l iz e d  le a rn in g  s t y l e s ,  a b i l i t y  to  p a r t i c ip a te  and p r a c t ic e ,  

need fo r  p o s i t iv e  feedback and a p p ro p r ia te n e s s  o f  in fo rm a tio n . She 

em phasized th e  need fo r  ed u ca tio n  on growth and developm ent, 

e s p e c ia l ly  e r r a t i c  sleep-w ake s t a t e s ,  p e d ia t r i c  fo llo w -u p  c a re  and 

community re s o u rc e s .

In  1983 Montgomery exp lo red  th e  c r i s i s  p e r io d s  and 

developm ental ta s k s  o f  th e  prem ature i n f a n t 's  fa m ily , in c lu d in g  

p re p a ra tio n  fo r  p o s s ib le  lo s s  o f  th e  n e o n a te , a ccep tan ce  o f  the  

p rem atu re  in f a n t ,  i n te r a c t io n  w ith  th e  prem ature  in f a n t ,  and 

c l a r i f i c a t i o n  o f  the  p rem ature  i n f a n t 's  n eed s. Montgomery adv ised  

n u rse s  to  teach  th e  p a re n ts  c a re ta k in g  ta s k s  and to  a tte m p t to  

prom ote t r u s t  and a ttach m en t to  th e  in f a n t .  N urses were adv ised  to  

g iv e  th e  p a re n ts  ta s k s  a t  vrtiich th ey  would be s u c c e s s fu l  and to 

a llo w  a t  l e a s t  two days o f  t o t a l  in fa n t  c a re  p r io r  to  d isc h a rg e .
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According to  M ontgomery's s tu d y , d isc h a rg e  a rrangem en ts should  

in c lu d e  m ed ical fo llo w -u p , v i s i t i n g  n u rse  r e f e r r a l ,  and h ig h - r is k  

fo llo w -u p .

In  an a tte m p t to  promote p o s i t iv e  p a r e n t - in f a n t  i n te r a c t io n ,  

H a rriso n  and Twardosz (1986) s tu d ie d  30 m others o f  p rem ature  in f a n t s  

s e p a ra te d  in to  th re e  g ro u p s . One group re c e iv e d  s t r u c tu r e d  tea c h in g  

on p rem atu re  in f a n t  c h a r a c t e r i s t i c s  and b e h a v io r , a  second g roup  had 

a s p e c ia l  q u estio n -an d -an sw er s e s s io n , w hereas th e  t h i r d  g roup 

re c e iv e d  r o u tin e  d isc h a rg e  te a c h in g . S ig n if ic a n t  d i f f e r e n c e s  were 

n o t found in  m ate rn a l p e rc e p tio n s  and b e h a v io rs  a t  home v i s i t s  two, 

fo u r  and e ig h t  weeks p o s t-d is c h a rg e .  The a u th o rs  a t t r ib u t e d  th e  

la c k  o f  d i f f e r e n c e s  to  in a d v e r te n t  p ro v is io n  o f  th e  ex p e rim en ta l 

in fo rm a tio n  to  th e  o th e r  two g ro u p s . The a u th o rs  concluded th a t  a 

s in g le  s h o r t - te rm  te a c h in g  program about p re te rm  in f a n t  

c h a r a c t e r i s t i c s  does n o t s ig n i f i c a n t l y  enhance th e  su p p p o rt 

c u r r e n t ly  p rov ided  by NICU n u r s e s .  T h is  does n o t mean t h a t  such 

te a c h in g  shou ld  be e l im in a te d , b u t t h a t  i t  may be e f f e c t i v e l y  

in c o rp o ra te d  in to  n u rs in g  c a re  w ith o u t th e  need fo r  a  s p e c ia l  

program .

In  th e  im p lem en ta tion  o f  a model fo r  p rem ature  b i r t h ,  Beaton 

(1984) advocated  c o n tin u in g  e v a lu a tio n  by p a re n ts  and s t a f f  to  

improve s e r v ic e s .  She recommended in c lu d in g  th e  p a re n ts  in  

d ec is io n -m ak in g  fo r  th e  i n f a n t 's  h o s p i ta l  c a re ,  a c t i v e ly  in v o lv in g  

p a re n ts  in  th e  i n f a n t 's  c a re  and using  a te lep h o n e  c o n ta c t  and 

p u b l ic - h e a l th  n u rse  fo llow -up  v i s i t s  a f t e r  d isc h a rg e  o f  th e  h ig h -  

r i s k  in f a n t .
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21
D ischarge  T eaching fo r  P a re n ts  o f  H igh-R isk N eonates

L issenden  (1984) adv ised  n u rses  working w ith  m others o f  

p rem atu re  in f a n ts  to  en su re  c a re -g iv in g  s k i l l s  by p ra is in g  c a re -  

g iv in g , b u ild in g  p a re n ta l  co n fid en ce  to  cope w ith  th e  baby a t  home, 

a c t i v e ly  p re p a r in g  p a re n ts  fo r  th e  homecoming, and in c lu d in g  

in fo rm a tio n  on c o u n se lin g  and fo llow -up  re s o u rc e s .

In a 1983 s tu d y , Cagan and M eier compared 35 s e t s  o f  p a re n ts  

re c e iv in g  u n sy s tem atic  d isc h a rg e  tea c h in g  w ith  a group o f  40 p a re n ts  

whose d isc h a rg e  te a c h in g  was d ire c te d  by a d isc h a rg e -p la n n in g  

in s tru m e n t. The in s tru m e n t c o o rd in a te d  p a re n t  tea c h in g  on 

b a th in g , d ia p e r in g , cord  c a r e ,  c irc u m c is io n  c a re ,  a x i l l a r y  

tem p e ra tu re , read in g  th e  therm om eter, d is c u s s in g  m ed ic a tio n s  and 

m ed ica tio n  s c h e d u le s , and s p e c ia l  tre a tm e n ts  o r  p ro c e d u re s . During 

a home v i s i t  two to  fo u r days p o s t-d is c h a rg e ,  p a re n ts  who had 

re c e iv e d  th e  c o o rd in a te d  d isc h a rg e  tea c h in g  judged them selves more 

c a p ab le  o f  c a rin g  fo r  t h e i r  h ig h - r is k  i n f a n t s .  The a u th o rs  noted  a 

la c k  o f  d isc h a rg e  p lan n in g  l i t e r a t u r e  fo r  h ig h - r is k  in f a n ts  and 

conc luded , "N urses m ust r e a l i z e  t h a t  d isc h a rg e  p lann ing  i s  a 

p ro c e s s , n o t j u s t  a p ro ce d u re , and m ust p lan  c a re  around t h i s  

p ro cess"  (p . 280).

Teaching p r in c ip le s  fo r h ig h - r is k  p a re n ts  were d e sc r ib e d  by 

G raber and B a la s-S te v e n s  (1984). T heir home apnea m onitor teach in g  

to o l  was "designed  to  a d d re ss  concerns and to  a llo w  p a re n ts  tim e to  

e x p re ss  t h e i r  f e a r s  w h ile  ta k in g  s te p s  toward deve lop ing  th e i r  

c o g n it iv e  and psychom otor s k i l l s "  (p . 178 ). They a sse sse d  the
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p a re n ts ' knowledge le v e l  and com prehension, d e sc rib ed  the  teach in g  

to o l to  th e  p a re n ts  seven days in  advance, and ta u g h t in f a n t  

card iopulm onary  r e s u s c i ta t io n  (CPR) a t  l e a s t  fou r days p r io r  to  

d isc h a rg e . During t h i s  tim e th e  fam ily  made home p la n s  and re p o rte d  

t h e i r  p ro g re ss  to  th e  n u rse . The a c tu a l  m onitor was ex p la in ed  by 

company r e p re s e n ta t iv e s  and the  p a re n ts  were g iven  an o p p o r tu n ity  to  

respond to  th e  a larm s w ith  su p e rv is io n  u n t i l  th ey  gained  c o n fid e n c e .

Arenson (1988) s t a t e s ,  "The key to  p rov id ing  c o n tin u i ty  o f  c a re  

i s  a p p ro p r ia te  and com prehensive s ta n d a rd s  fo r d isc h a rg e  teach in g "  

(p . 2 9 ) . Among the  r i s k  f a c to r s  lead in g  to  r e h o s p i ta l iz a t io n  o f  

s ic k  in fa n ts  c i te d  by t h i s  a u th o r i s  incom plete d isc h a rg e  te a c h in g . 

She recommends th a t  each fam ily  have a d isc h a rg e  c o o rd in a to r  and 

t h a t  th e  p a re n ts  be p a r t  o f  the  NICU team from th e  day o f ad m issio n .

She s t a t e s  t h a t ,  "community h e a l th  n u rses  a re  v i t a l  in  making a  good

t r a n s i t i o n  to  home c a re "  (p . 4 9 ) . Arenson c i t e s  a need fo r  re se a rc h  

on th e  e f f e c t s  o f  d i f f e r e n t  d isc h a rg e  teach in g  methods on p a t ie n t  

and fam ily  outcom es.

The a r t i c l e s  and r e p o r ts  summarized here  recommend in c lu d in g  

p a re n ts  e a r ly  in  p la n n in g , employing a p p ro p r ia te  teach in g  

p r in c ip le s ,  encouraging an a c t iv e  p a re n ta l  ro le  in  in f a n t  c a re ,  and 

teach in g  about the  s p e c ia l  p h y s ic a l and b e h a v io ra l c h a r a c t e r i s t i c s  

and needs o f  each in f a n t .  P a re n ts  need to  p r a c t ic e  t o ta l  in fa n t

c a re  p r io r  to  d isc h a rg e  and the  d isc h a rg e  should be co o rd in a te d  w ith

a  p lanning  in s tru m e n t. A n tic ip a to ry  g u id an ce , a p p ro p r ia te  

r e f e r r a l s  and the m o b iliz a tio n  o f  s p e c ia l  su p p o rts  a re  recommended.
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CHAPTER I I I

DESIGN AND METHODOLOGY 

The R esearch Design

The re s e a rc h  d e s ig n  was a  non-experim enta l e x p lo ra to ry  s tu d y  o f  

p a re n ta l  p e rc e p tio n s  o f  N eonatal In te n s iv e  Care U n it (NICU) 

d isc h a rg e  te a c h in g . I t  c o n s is te d  o f  in te rv ie w s  w ith  a  sam ple o f 50 

m others and 15 f a th e r s  s e le c te d  from th e  p o p u la tio n  o f  p a re n ts  o f  

i n f a n t s  d isc h a rg ed  from a  m idw estern re g io n a l n e o n a ta l in te n s iv e  

c a re  u n i t .

The in te rv ie w  method was s e le c te d  in  o rd e r  to  maximize p a re n ta l  

c o o p e ra tio n  a t  a tim e vdien th e  fam ily  i s  adap tin g  to  th e  r e c e n tly  

d isc h a rg ed  i n f a n t .  Such a p e rso n a l in te rv ie w  was though t to  

encourage th e  e x p re ss io n  o f  s p e c ia l  f e e l in g s  and problem s r e la te d  to  

d isc h a rg e  te a c h in g  th a t  m ight n o t be shared  through a q u e s tio n n a ire .

The in te rv ie w s  were conducted in  the  p a re n ts ' home or a p lace  

o f  t h e i r  p re fe re n c e , 10 days to  19 weeks fo llow ing  the  i n f a n t 's  

d isc h a rg e  from NICU. An in te rv ie w  schedu le  was used to  c o l l e c t  

dem ographic d a ta ,  to  v a l id a te  sample s e le c t io n  c r i t e r i a  and to  

de te rm in e  th e  p a re n ts ' involvem ent in  p lann ing  and p e rc e p tio n s  o f 

th e  d isc h a rg e  te a c h in g . The in te rv ie w  a ls o  inc luded  q u e s tio n s  on 

m ajor problem s s in c e  d is c h a rg e ,  p a re n ta l  su g g e s tio n s  fo r  n u rse s  and 

the  m ajor sou rce  o f in f a n t - c a r e  in fo rm atio n  s in c e  d is c h a rg e .

23
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24
The Sample

S in ce  i t  was d i f f i c u l t  to  a rra n g e  in te rv ie w s  w ith  b o th  p a re n ts  

fo llo w in g  d is c h a rg e , th e  s tu d y  involved  in te rv ie w s  w ith  m o th ers , o r  

b o th  p a r e n ts .  A n o n -p ro b a b i l i ty  sample o f  th e  p a re n ts  o f  f i f t y  

in f a n t s  was s e le c te d  from th e  p o p u la tio n  o f  a l l  in f a n ts  d isc h a rg ed  

betw een November 1 , 1986 and August 15, 1987, m eeting  th e  fo llow ing  

c r i t e r i a :

P a re n t C r i t e r i a

1 . A p a re n t  who i s  a t  l e a s t  18 y e a rs  o f  age

2 . P a re n ts  vAio a re  m a in ta in in g  t h e i r  own p la c e  o f  re s id e n c e , 

s e p a ra te  from th e  ex tended  fam ily

3. P a re n ts  who a re  th e  main in fa n t  c a re  p ro v id e rs

4 . P a re n ts  w ith  no p re v io u s  c h i ld re n  d isc h a rg e d  from a

n e o n a ta l in te n s iv e  c a re  n u rse ry

I n fa n t  C r i t e r i a

1 . I n fa n ts  ad m itted  to  NICU w ith in  24 h o u rs  a f t e r  b i r t h .

2 . I n fa n ts  w ith  a minimal s ta y  o f  f iv e  days in  NICU

3 . In fa n ts  d isc h a rg ed  d i r e c t l y  from th e  s tu d y  h o s p i t a l 's

N eonatal I n te n s iv e  Care U nit o r a s s o c ia te d  C onvalescen t Care N ursery

R a tio n a le  fo r  C r i t e r i a

A p a re n t  must be a t  l e a s t  18 y e a rs  o f  age to  s ig n  th e  inform ed 

c o n s e n t. Those p a re n ts  m a in ta in in g  t h e i r  own p la c e  o f  re s id e n c e  a re

r ■ - • -   • —■
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



l e s s  l i k e l y  to  have in fa n t  c a re  perform ed by extended fam ily  

members. Those who a re  th e  main in fa n t - c a re  p ro v id e rs  a re  b e t t e r  

a b le  to  judge th e  im portance o f  th e  tea c h in g  and g iv e  t h e i r  

p e rc e p tio n s  o f  th e  d isc h a rg e  te a c h in g . Excluding p a re n ts  w ith  

p re v io u s  neo n a tes  in  NICU i s  im p o rtan t a s  th e y  would be more 

co m fo rtab le  w ith  c a re  fo r  th e  h ig h - r is k  in f a n t .

Using in fa n ts  ad m itted  w ith in  24 h o u rs  a f t e r  b i r t h  d ec reased  

th e  l ik e lih o o d  th a t  p a re n ts  had rec e iv e d  in f a n t - c a r e  te a c h in g  from 

n u rse s  o th e r  than  th e  NICU s t a f f .  The f iv e -d a y  minimum s ta y  in  NICU 

in c re a se d  th e  p o s s i b i l i t y  o f  th e  in f a n t  being  t r u l y  h ig h - r is k  and 

d ec re a sed  th e  chance o f  in f a n t - c a r e  teach in g  being  done by m a te rn ity  

n u r s e s .  Using in f a n t s  d isc h a rg ed  d i r e c t l y  from th e  NICU or 

a s s o c ia te d  C onvalescen t Care N ursery  e lim in a te d  th o se  p a re n ts  whose 

in f a n t - c a r e  tea c h in g  was done by b a c k - t ra n s fe r  h o s p i t a ls  o r the  

normal new born-nursery  s t a f f .

The Variables

The purpose o f  t h i s  s tu d y  was to  g a in  in s ig h t  in to  p a re n ta l  

p e rc e p tio n s  o f  NICU d isc h a rg e  te a c h in g  by a d d re ss in g  the  fo llow ing  

q u e s t io n s .  (1) Were th e  p a re n ts  invo lved  in  p lan n in g  t h e i r  NICU 

d isc h a rg e  tea ch in g ?  (2) Were th e  p a re n ts ' needs c o r r e c t ly  

a s se s se d ?  (3) Were th e  p a re n ts  s a t i s f i e d  w ith  the NICU d isc h a rg e  

te a c h in g ?  (4) Did th e  p a re n ts  p e rc e iv e  th e  NICU d isc h a rg e  teach in g  

a s  be ing  im p o rtan t to  t h e i r  c a re  o f  th e  in fa n t?  (5) Did th e  

d isc h a rg e  teach in g  in c lu d e  th e  e s s e n t ia l  a re a s  needed fo r  c a re  o f  

th e  in f a n t  fo llow ing  d isc h a rg e?
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Thus th e  m ajor v a r ia b le s  o f  th e  s tu d y  were th e  NICU d is c h a rg e -  

tea c h in g  c o n te n t and p a re n ta l  p e rc e p tio n s  o f  invo lvem ent, need , 

s a t i s f a c t i o n ,  im portance and adequacy o f th a t  te a c h in g .

The Interview Instrument

A se arch  o f  th e  l i t e r a t u r e  f a i le d  to  y ie ld  an a p p ro p r ia te  

in s tru m e n t fo r  th e  in te rv ie w , and consequen tly  th e  " P a re n ta l  

P e rc e p tio n s  o f  NICU D ischarge Teaching" in strum en t was c o n s tru c te d  

(see  Appendix A ). The in stru m en t in co rp o ra ted  teach in g  c a te g o r ie s  

o f  th e  NICU d isc h a rg e  tea c h in g  to o l ,  "D ischarge R e fe r r a l/P a re n t  

E ducation  S heet"  th a t  se rv e s  a s  th e  w r i t te n  b a s is  fo r  a l l  NICU and 

C onvalescen t Care N ursery  (CCN) d isc h a rg e  teach in g  (see  Appendix B ).

The in stru m en t c o n s is te d  o f  th re e -p a g e s  w ith  69 i te m s . These 

in c lu d ed  demographic d a ta ;  c r i t e r i o n  d a ta ;  p a re n ta l  p e rc e p tio n s  o f 

involvem ent in  p la n n in g , r e c a l l ,  need , p r a c t ic e ,  s a t i s f a c t i o n ,  

im portance; and comnents on th e  d isc h a rg e  te a c h in g . The background 

d a ta  were o b ta in ed  from th e  NICU n u rsin g  s t a f f  and p a re n ts .  

C h artin g  o f th e  d isc h a rg e  tea c h in g  was o b ta in ed  from exam ination  o f 

th e  "D ischarge R e fe r ra l/P a re n t  E ducation Sheet" com pleted by the  

n u rse s .

The p a re n ts  were asked  each q u e s tio n  reg a rd in g  t h e i r  

p e rc e p tio n s  o f  d isc h a rg e  tea c h in g  by the nu rse  r e s e a rc h e r ,  who 

reco rded  the  answer on th e  in te rv ie w  sch ed u le . Involvem ent in  

p lan n in g  th e  d isc h a rg e  tea c h in g  was judged from a  s in g le  q u e s tio n  

(Item  3 4 ), answered on a th re e -p o in t  sca led  response  o f 0=not 

in v o lv e d , l=somewhat in v o lv ed , 2=very in v o lv ed . R ecall was based on
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th e  p a r e n t 's  memory o f  re c e iv in g  an a re a  o f  tea c h in g  w ithou t 

n e c e s s a r i ly  r e c a l l in g  th e  c o n te n t and was judged "Yes" o r 

"No." Need fo r  th e  tea c h in g  was based on th e  p a r e n t 's  p e rc e p tio n , 

a g a in  u sing  a  y es/no  dichotom ous resp o n se . For th o se  item s th a t  

cou ld  be re in fo rc e d  by p r a c t ic e ,  th e  o p p o r tu n ity  to  p r a c t ic e  was 

based  on th e  p a r e n t 's  r e c a l l  o f  th e  approxim ate number o f  tim es 

p r a c t ic e  took p la c e .

S a t i s f a c t io n  w ith  th e  tea c h in g  was judged by p a re n ts  on a 

th r e e -p o in t  s a t i s f a c t i o n - d i s s a t i s f a c t i o n  s c a le  o f  0=not s a t i s f i e d ,  

l= n e u t r a l ,  2=very s a t i s f i e d .  Im portance o f  th e  teach in g  to  c a re  o f 

th e  in fa n t  a t  home a ls o  used a th re e -p o in t  im portance sc a le  o f  0=not 

im p o rta n t, l=somewhat im p o rta n t, 2=very im p o rta n t. Each p a r t ic ip a n t  

was g iven  a card  w ith  th e  s a tis fa c t io n / im p o r ta n c e  codes to  

f a c i l i t a t e  s e le c t io n .  P a re n ta l comments were a p p ro p r ia te ly  recorded  

on th e  in te rv ie w  in s tru m e n t.

The in stru m en t a ls o  co n ta in ed  s p e c i f ic  item s th a t  may be 

r e la te d  to  s a t i s f a c t i o n  in c lu d in g  dem ographic ite m s , f u l f i l lm e n t  o f 

s u b je c t  c r i t e r i a ,  use o f p re n a ta l  c l a s s e s ,  frequency  o f  NICU 

v i s i t a t i o n ,  s a t i s f a c t i o n  w ith  m a te rn ity  u n i t  te a c h in g , use o f  and 

s a t i s f a c t i o n  w ith  th e  o v e rn ig h t s ta y  in  NICU, p resence  o f  an 

e s p e c ia l ly  h e ip fu l  n u rse , involvem ent in  d isc h a rg e  p la n n in g , and 

o v e ra l l  s a t i s f a c t i o n  w ith  th e  d isc h a rg e  te a c h in g . I n fa n t-c a re  

c a te g o r ie s  used were th o se  o f  th e  d isc h a rg e -p la n n in g  to o i .  Since 

some in te rv ie w s  invo lved  o n ly  th e  m other, q u e s tio n s  were included  

reg a rd in g  th e  f a t h e r 's  involvem ent and s a t i s f a c t i o n  w ith  d isc h a rg e  

te a c h in g . The l a t t e r  q u e s tio n s  were answered d i r e c t l y  by the
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f a t h e r ,  i f  in te rv ie w e d , o r r e f l e c te d  th e  m o th e r 's  p e rc e p tio n  viien 

th e  f a th e r  was n o t a v a i la b le  fo r  in te rv ie w . No in te rv ie w s  were 

conducted w ith  th e  f a th e r  a s  th e  s in g le  s u b je c t .

Four open-ended item s com pleted th e  in te rv ie w . These exp lo red  

p a re n ta l  v iew s on: m ajor problem s s in c e  d isc h a rg e ;  c o n te n t  th a t  

m ight have p rev en ted  o r he lped  w ith  th e s e  problem s; o th e r  b ab y -ca re  

in fo rm a tio n  th a t  should  have been in c lu d e d ; and th e  m ajor so u rce  o f  

in f a n t - c a re  in fo rm a tio n  s in c e  d is c h a rg e .

E v a lu a tio n  o f  th e  In stru m en t

S ince  t h i s  i s  a newly c o n s tru c te d  in te rv ie w  in s tru m e n t, i t  was 

examined by fo u r NICU n u rse s  invo lved  in  d isc h a rg e  te a c h in g  fo r 

a p p ro p r ia te n e s s  o f  w ording. The fa c e  c o n te n t v a l i d i t y  was judged 

and approved by s ix  NICU n u rse s  r e g u la r ly  invo lved  in  d isc h a rg e  

p la n n in g .

Human S u b je c ts  C o n s id e ra tio n s

S ince  th e  in te rv ie w s  invo lved  p a re n ts  and in fa n ts  a s s o c ia te d  

w ith  one h o s p i t a l ,  th e  s p e c i f ic  g u id e l in e s  o f  t h a t  h o s p i t a l ,  a s  w ell 

a s  W estern M ichigan U n iv e rs i ty  Human S u b je c ts  I n s t i t u t i o n a l  Review 

Board were used to  c o n s tru c t  th e  co n sen t form (see  Appendix C ) .

P r io r  to  i n i t i a t i o n ,  th e  re s e a rc h  s tu d y  was examined and 

approved by th e  a p p ro p r ia te  com m ittees o f  th e  s tu d y  h o s p i ta l  and 

W estern M ichigan U n iv e rs i ty  Human S u b je c ts  I n s t i t u t i o n a l  Review 

Board.
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29
Procedure

The nu rse  re s e a rc h e r  was den ied  d i r e c t  a c ce ss  to  NICU c l i e n t s  

due to  hum an-sub jec ts co n cern s  fo r  c o n f id e n t i a l i ty ,  th u s  p o te n t ia l  

s u b je c t s  were s e le c te d  by th e  NICU U nit S uperv iso r on th e  b a s i s  o f  

th e  p a re n t  and in fa n t  s e le c t io n  c r i t e r i a  (see  Appendix D ). The 

p ro c e s s  was f a c i l i t a t e d  by having th e  re se a rc h e r  accompany th e  U nit 

S u p e rv iso r  on n u rs in g  rounds tw ice  each week. As in f a n t s  were 

s e le c te d ,  a p rec o n se n t l e t t e r  from th e  U n it D ire c to r  ask in g  fo r  the  

p a r e n t 's  signed  p e rm iss io n  to  be c o n ta c te d  was l e f t  a t  th e  b edside  

( see Appendix E ).

The signed  l e t t e r s  o f  in te r e s te d  p a re n ts  were c o l le c te d  by the  

U n it S u p erv iso r and re la y ed  to  th e  re se a rc h e r  fo r  subsequen t 

p a re n ta l  phone c o n ta c t  to  e x p la in  th e  p r o je c t .  A fte r  re c e iv in g  a 

v e rb a l  d e s c r ip t io n  o f  th e  p r o je c t ,  th o se  who wished to  p a r t i c ip a te  

had two co n sen t forms l e f t  a t  th e  i n f a n t 's  b e d s id e . T his gave the  

p a re n ts  tim e to  read  th e  c o n s e n t, have t h e i r  s ig n a tu re  w itn essed  by 

th e  i n f a n t 's  n u rse  and a ls o  to  re c e iv e  a copy o f  th e  co n sen t fo r 

t h e i r  own re c o rd s .

A c u r r e n t  l i s t  o f  in f a n t s  involved  in  th e  p r o je c t  was g iv en  to  

th e  NICU U nit S u p e rv iso r , th e  NICU U nit C le rk s  and th e  CCN Charge 

Nurse each week. As a s tu d y  in fa n t  was to  be d isc h a rg e d , the  

re s e a rc h e r  was n o t i f ie d  and th e  p a re n ts  were c o n ta c te d  by te lep h o n e  

to  remind them o f  th e  p r o je c t  and th e  p ro b ab le  d a te  o f  the  

in te rv ie w . In  some c a se s  t h i s  took up to  17 te lep h o n e  c a l l s  and 15 

weeks to  a r ra n g e . The day  o f  th e  schedu led  home v i s i t ,  an o th e r c a l l
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was made for confirmation and appropriate changes as needed. The 
busy schedules of these families, particularly in the case of 
working mothers, often necessitated delays and rescheduling.

Operationalization of the Variables

In this study, content was operationalized as the individual 
categories of discharge teaching listed on the interview instrument. 
Involvement was operationalized as a score on a three-point 
involvement scale. Recall was operationalized as an answer of "Yes" 
by the parents on the "Teaching Recalled" section of the interview 
instrument. Need was operationalized as a "Yes" for the "Teaching 
Needed" column of the interview, whereas practice was 
operationalized as a score in the "Times practiced" column. 
Satisfaction was operationalized as a score on a three-point 
satisfaction-dissatisfaction scale for the column "Satisfaction". 
Importance was operationalized as a score on a three-point 
importance scale listed under the column "Importance". Completeness 
was judged from answers to the question regarding additional 
information that would have been helpful.

Analysis of the Interview Results

The results of the closed-ended items were analyzed via the 
Statistical Package for the Social Sciences (SPSS-X) to yield means 
for interval data and frequencies/percentages for the ordinal data 
such as recall, need, satisfaction and importance scores. The open- 
ended items were examined individually for trends in major problems,

F  ----------------------------------------------------------------------------   . _  . . . .
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so u rc e s  o f  in f a n t - c a re  in fo rm a tio n , su g g e s tio n s  and supplem ental 

e d u c a tio n a l n eed s.

K e n d a ll 's  ta u  was s e le c te d  a s  th e  a p p ro p r ia te  t e s t  fo r 

c o r r e la t io n s  between n o n -p aram etric  v a r ia b le s .  The o v e ra ll-n e e d  

s c o re  fo r  in f a n t - c a re  item s 36-61, was c o r r e la te d  w ith  m ate rn a l age , 

m a r i ta l  s t a t u s ,  p a r i t y ,  a tte n d in g  p re n a ta l  c la s s e s  and involvem ent 

in  d isc h a rg e  p la n n in g . Hie amount o f  p r a c t ic e  was c o r r e la te d  w ith  

th e  s a t i s f a c t i o n  fo r  in d iv id u a l  ite m s . The 15 in d iv id u a l  f a t h e r 's  

s c o re s  were c o r r e la te d  w ith  t h a t  m o th e r 's  s c o re s  on n eed , r e c a l l ,  

s a t i s f a c t i o n  and im portance . The o v e r a l l - s a t i s f a c t i o n  sc o re  (item  

35) was c o r r e la te d  w ith  m e a n -s a t is fa c t io n  fo r  s p e c i f ic  in f a n t-c a re  

item s 36-61. The mean s a t i s f a c t i o n  sc o re  was a ls o  c o r r e la te d  w ith  

m ate rn a l age, m a r i ta l  s t a t u s ,  p a r i t y ,  d e l iv e r y  ty p e , g e s ta t io n a l  age 

o f  th e  in f a n t ,  involvem ent in  d isc h a rg e  p la n n in g , s ta y in g  o v e rn ig h t 

in  NICU, p resen ce  o f  an e s p e c ia l ly  h e lp fu l  NICU n u rse , number o f 

days in  NICU, CCN, and number o f  days home.

The open-ended item s were examined fo r  c a te g o r ie s  o f  problem s 

fo llo w in g  d is c h a rg e , a d d it io n a l  tea c h in g  needed , su g g e s tio n s  fo r  

m a te rn ity  and NICU n u rse s  and m ajor so u rce  o f  in fa n t -c a re  

in fo rm atio n  fo llo w in g  d is c h a rg e .

E “
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CHAPTER IV

RESULTS

The re s e a rc h  q u e s tio n s  in  th e  p re s e n t  s tu d y  in c lu d ed  th e  

fo llo w in g : (1) Were th e  p a re n ts  invo lved  in  p lan n in g  t h e i r  own 

NICU d isc h a rg e  tea c h in g ?  (2) Were th e  p a re n ts ' needs c o r r e c t ly  

a s se s se d ?  (3) Were th e  p a re n ts  s a t i s f i e d  w ith  th e  NICU d isc h a rg e  

te a c h in g ?  (4) Did th e  p a re n ts  p e rc e iv e  th e  NICU d isc h a rg e  tea c h in g  

a s  be ing  im portan t to  t h e i r  c a re  o f  th e  in fa n t?  (5) Did th e  NICU 

d isc h a rg e  teach in g  in c lu d e  th e  e s s e n t i a l  a re a s  needed fo r  c a re  o f  

th e  in f a n t  fo llow ing  d isc h a rg e?

In o rd e r  to  examine th e se  q u e s tio n s ,  a n o n -experim en ta l 

e x p lo ra to ry  d e s ig n  was u sed . F i f t y  m others and 15 f a th e r s  o f  

i n f a n t s  d isc h a rg ed  from th e  N eonatal In te n s iv e  Care U n it (NICU) o f  a 

m idw estern  re g io n a l m edical c e n te r ,  were in te rv iew ed  abou t t h e i r  

p e rc e p tio n s  o f  d isc h a rg e  te a c h in g . The in te rv ie w s  took p lace  in  

th e  home in  49 c a se s  and in  th e  p e d i a t r i c i a n 's  o f f i c e  in  one c a s e . 

The le n g th  o f  tim e fo llow ing  d isc h a rg e  o f  th e  in f a n t  ranged from 10 

days to  137 days w ith  a mean o f  54 d a y s .

A ll in f a n ts  and p a re n ts  f i t  th e  c r i t e r i a  fo r  s u b je c ts  (see  

Appendix D ). The in fa n ts  had been adm itted  to  NICU w ith in  24 hou rs 

a f t e r  b i r t h ,  had rem ained th e re  fo r  a minimum o f  5 d a y s , and were 

d isc h a rg ed  from NICU o r th e  a s s o c ia te d  C onvalescen t Care N ursery  

(CCN) to  t h e i r  home. A ll p a re n ts  were a t  l e a s t  18 y e a rs  o f  ag e ,
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Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



m a in ta in in g  t h e i r  own re s id e n c e , were th e  m ajor in f a n t-c a re  

p ro v id e rs  and had no p re v io u s  c h ild re n  d isc h a rg ed  from a neo n a ta l 

in te n s iv e  c a re  u n i t .

I n f a n t  C h a r a c te r i s t i c s

I n f a n t s  ranged from 25 weeks g e s ta t io n  to  42 weeks w ith  a mean 

g e s ta t io n a l  age o f  34 w eeks. They had m u lt ip le  d iag n o ses  o f 

p re m a tu r i ty  (72%), r e s p i r a to r y  d i s t r e s s  syndrome (54%), apnea (38%), 

ja u n d ic e  (22%), s e p s is  (18%) and m isc e llan e o u s  problem s (58%), 

in c lu d in g  meconium a s p i r a t io n  syndrome, pulm onary h y p e rte n s io n , 

pneum onia, b lood  in c o m p a t ib i l i t i e s ,  hypoglycem ia, and c o n g e n ita l 

a n o m a lie s . The i n f a n t s '  t o t a l  h o s p i t a l i z a t io n s  (NICU + CCN) la s te d  

6 to  255 days av e ra g in g  41 d a y s . The average  s ta y  in  NICU was 37 

d a y s , w ith  a  range o f  5-255 d a y s . The mean s ta y  in  CCN was 15 d ay s , 

w ith  a range o f  1-26 d a y s .

Twenty in f a n t s  had been d isc h a rg ed  from th e  C onvalescen t Care 

N u rse ry , w hereas 30 were d isc h a rg ed  d i r e c t l y  from th e  NICU. T h ir ty -  

s ix  (72%) o f  th e  in f a n t s  had p o s t-d isc h a rg e  problem s in c lu d in g  19 on 

apnea m o n ito rs , 8 re q u ir in g  oxygen due to  lung p rob lem s, and o th e r s  

w ith  u r in a r y  t r a c t  a b n o rm a ltie s , feed ing  p rob lem s, h y p e rte n s io n , 

c o n g e n ita l  and g e n e t ic  p rob lem s. S evera l in fa n ts  had a com bination 

o f  p rob lem s.

M aternal C h a r a c te r i s t i c s

T w enty-six  m others (52%) had d e liv e re d  by c e sa re a n  s e c t io n  and 

24 (48%) v a g in a l ly .  M others were 18 to  42 y e a rs  o f  age w ith  a  mean
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age o f  27 y e a rs  and inc luded  29 (58%) m u ltip a ra s  (one o r more 

p re v io u s  l i v e  b i r th s )  and 21 (42%) p r im ip a ra s  (no p rev io u s  l iv e  

b i r t h s ) . The m u ltip a ro u s  m others had 1 (24%) to  5 (2%) o th e r

c h i ld r e n ,  (mean o f  1 .8 ) ,  w ith  ages  from 14 months to  19 y e a r s ,  (mean 

5 .6  y e a r s ) .  None o f  th e  s ib l in g s  had been h o s p ita l iz e d  in  a 

n e o n a ta l in te n s iv e  c a re  u n i t  a f t e r  b i r t h .

Seven m others (14%) were non-w hite  (6 b la c k , 1 o r i e n t a l ) .  Nine 

(18%) were s in g le  p a re n ts  and 41 (82%) were m arrie d . Two o f  the  

s in g le  m others were l iv in g  w ith  th e  f a th e r  o f  th e  in fa n t  a t  the  tim e 

o f  th e  in te rv ie w . A lthough th e re  were no form al q u e s tio n s  regard ing  

employment s t a t u s ,  18 m others (36%) v o lu n te e re d  th a t  th e y  were 

working o r p lanned  to  r e tu r n  to  work soon.

T h ir ty - fo u r  p e rc e n t o f  th e  m u ltip a ra s  and 33% o f  th e  p rim ip a ras  

had a tte n d e d  p re n a ta l  c la s s e s  a t  some tim e . TWo o f the  p rim ip a ras  

had a tte n d e d  o n ly  two c la s s e s  p r io r  to  th e  prem ature  d e l iv e ry  o f  the  

i n f a n t .  Twenty-one (42%) had never a tte n d ed  p re n a ta l  c l a s s e s ,  and 

gave th e  fo llow ing  re a so n s : e a r ly  d e l iv e ry  (48%); unneeded c la s s e s  

(24%); m ate rn a l i l l n e s s / p o s s i b le  f e t a l  demise (19%); u n a v a ila b le  

c la s s e s / f a m ily  r e lo c a t io n  (9%).

Cbly 6 m u ltip a ra s  (21%) and 6 p r im ip a ra s  (29%) had a tte n d ed  a 

b a b y -c a re  c la s s  a t  some tim e . Seven o f  th e se  were p re n a ta l  baby- 

c a re  c l a s s e s ,  b u t 5 were community o r h ig h -sch o o l b a b y -s i t t in g  

c l a s s e s .  Of th o se  no t a tte n d in g  b ab y -ca re  c la s s e s ,  t h i r t y - f i v e  

p e rc e n t  o f  th e  m u ltip a ra s  and 48% o f  the  p rim ip a ras  would l ik e  to  

have tak en  such a c la s s  p r e n a ta l ly .  In  t o t a l ,  38 (76%) had never 

tak e n  a b ab y -ca re  c l a s s ,  b u t 40% o f  th e se  would l ik e  to  have taken
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such a c l a s s .

T h ir ty - th r e e  m others (66%) had experienced  s e r io u s  h e a l th  

problem s th a t  a f f e c te d  t h e i r  pregnancy . According to  th e  m o thers , 

th e se  problem s included  prem ature la b o r  (36%), pro longed  ru p tu re  o f 

membranes (30%), pregnancy-induced h y p e rte n s io n  (18%), p la c e n ta  

p re v ia  o r  a b ru p tio  (18%), u te r in e  a b n o rm a litie s  (6%), tw in  pregnancy 

(6%), incom petent c e rv ix  (6%), blood in c o m p a tib il i ty  (6%), d ia b e te s  

(3%), and pneumonia (3%). Some m others had a  com bination  o f  

prob lem s, and o th e r s  were n o t f a m il ia r  w ith  the  e x a c t n a tu re  o f  

th e i r  p re g n a n c y -re la te d  p rob lem s.

S a t i s f a c t io n  w ith  M ate rn ity  U n it Teaching

T h ir ty - th r e e  m others (66%) had been h o s p ita l iz e d  on the  

m a te rn ity  u n i t  o f  the  re g io n a l h o s p i t a l .  E ighteen  (55%) were v e ry  

s a t i s f i e d ,  9 (27%) were n e u tr a l  on s a t i s f a c t i o n  and 6 (18%) were no t 

s a t i s f i e d  w ith  th e  m a te rn i ty -u n i t  teach in g  (see Table 1 , p . 3 6 ) . 

N early  a l l  s ta t e d  th a t  th e  tea c h in g  had n o t included  b a s ic  baby 

c a r e .  Two had b e n e f ite d  from w atching th e  c lo s e d - c i r c u i t  channel on 

baby c a re ;  however, a n o th e r  cau tio n ed  th a t  such tea c h in g  would be 

too  s t r e s s f u l  w ith  th e  in fa n t  in  NICU. Those who were n o t s a t i s f i e d  

gave th e  fo llow ing  re a so n s ; inadequate  h e lp  w ith  b r e a s t fe e d in g , a 

sen se  o f  p h y s ic a l and em otional i s o l a t i o n ,  inadequa te  teach in g  on 

prem ature b i r t h  and th e  i n f a n t 's  c o n d it io n .

Of the  m others who were n e u tr a l  on s a t i s f a c t i o n ,  56% had 

rec e iv e d  no bab y -ca re  tea c h in g  from the m a te rn ity  n u rs e s . A lthough 

th e s e  m others v e rb a liz e d  t h e i r  a p p re c ia t io n  fo r  the  s p e c ia l  c a re  and
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Table 1
P a re n ta l P e rcep tio n s  o f  R e c a ll ,  Need, S a t is fa c t io n

D ischarge Teaching  
C ontent Areas

Teaching
R eca lled

R e ca lled  
& Needed

Needed b ut 
Not R e ca lled

S a t is fa c t io n

(n=*JjO un less s p e c if ie d ) Not N e u tra l V ery

M a te rn ity  U n it  (n=33) 18% 27% 55%

O vern ig h t S tay  in  NICU (n=24) 13% 20% 67%

O v e ra ll S a t is fa c t io n 0% 14% 86%

B athing  baby 76% 68% 8% 18% 27% 55%

Feeding:

TUbe Feeding (n=36) 100% 97% 0% 6% 3% 91%

B re a s tfe d  B abies: (n=21)

How to  B rea s tfee d 38% 88% 10% 13% 24% 63%

Am t/Frequency 29% 19% 24% 0% 33% 67%

Pum ping /S toring 53% 82% 10% 0% 45% 55%

Formula Supplement 24% 40% 6% 0% 40% 60%

B o tt le fe d  B abies: (n=29)

How to  B o tt le fe e d 48% 50% 6% 7% 22% 71%

Making Formula 28% 25% 4% 13% 12% 75%

Tem perature:

Use o f  Thermometer 86% 53% 29% 2% 19% 79%

Norm al/Abnormal 70% 66% 73% 6% 5% 89%

Bulb s y r in g e :

How/When to  Use 70% 63% 20% 0% 14% 86%

¥ ---------------
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Table 1— Continued

D ischarge Teaching  
Content Areas

Teaching
R eca lled

R e ca lled  
& Needed

Needed b u t  
Not R eca lled

S a t is fa c t io n

(n=50 un less  s p e c if ie d ) Not N e u tra l V ery

C P R /S afety :

CPR S iid e -T a p e 98% 86% 0% 0% 8% 92%

CPR D em onstration 96% 92% 0% 0% 9% 91%

Car Seats 22% 9% 28% 0% 27% 73%

Poison C o n tro l 35% 24% 42% 0% 35% 65%

Comfort Measures:

Sw ing/Rock/Bundle 63% 58% 28% 0% 26% 74%

In fa n t  S t im u la t io n /P la y 49% 54% 32% 0% 33% 67%

Normal Growth/Developm ent 38% 63% 42% 5% 48% 47%

M ed ica tio n s  a t  Home: (n=18)

Type/Reason 84% 100% 67% 0% 12% 88%

When/How to  G ive 84% 100% 67% 0% 12% 88%

R e a c tio n s /S id e  E ffe c ts 68% 100% 67% 0% 8% 92%

Apnea M o n ito r (n=24) 100% 100% 0% 4% 9% 87%

Follow -U p  Care:

P rogress C l in ic  (n=42) 60% 100% 41% 17% 33% 50%

P e d ia t r ic  Care 82% 63% 44% 0% 27% 73%

Eye Exam ination (n=37) 66% 97% 44% 7% 29% 64%

eT  ~     • -  -
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su p p o rt o f  th e  m a te rn ity  n u r s e s ,  th e y  expected  more te a c h in g , and 

more d is c u s s io n  o f  th e  i n f a n t 's  c o n d it io n . One m other perce ived  the  

m a te rn i ty  n u rse s  a s  being  too  busy , b u t wished th e y  had taken  tim e 

to  accompany her to  NICU fo r  th e  f i r s t  few v i s i t s .  Of th e  18 (55%) 

t h a t  were v e ry  s a t i s f i e d ,  8 (44%) s a id  th e y  rec e iv e d  no teach in g  on 

in fa n t  c a r e ,  2 were ta u g h t o n ly  about b r e a s t fe e d in g , and 1 had been 

g iv en  a  p r e - d e l iv e r y  NICU to u r .  In  a l l ,  58% o f  th e  33 m others who 

were p a t i e n t s  on th e  m a te rn ity  u n i t  o f  th e  s tu d y  h o s p i t a l ,  rece ived  

no te a c h in g  on in fa n t  c a r e .  H ie ir  su g g e s tio n s  fo r  m a te rn ity  n u rses  

w ere: o b ta in  th e  i n f a n t 's  p h o to , show s l id e - t a p e s  about h ig h -r is k  

in f a n t s  and d is c u s s  th e  i n f a n t 's  c o n d it io n . They a ls o  suggested  

making a  s p e c ia l  e f f o r t  to  g e t  s ic k  m others to  NICU to  v i s i t  t h e i r  

i n f a n t .  As one m other exp ressed  i t ,  " I  f e l t  m ise ra b le  having to  g e t  

up, b u t go ing  to  th e  NICU each day made me g e t  w ell f a s t e r ! "

Parental visitation

F orty -tw o  m others (34%) had v i s i t e d  t h e i r  in f a n ts  in  NICU every  

day , w hereas 7 (14%) v i s i t e d  th re e  tim es  each week, and 1 mother 

(2%) v i s i t e d  w eekly . The l a t t e r  was a  m u ltip a ra  whose home demands 

p rev en ted  more f re q u e n t v i s i t s .  N ineteen  o f  th e s e  m others (38%) had 

v i s i t e d  p r im a r i ly  between th e  hou rs o f  6 and 9 pm, whereas 13 (26%) 

had v i s i t e d  a t  random tim e s , in c lu d in g  11 pm to  7 am. S everal 

p a re n ts  commented on th e  h e lp fu ln e s s  o f  th e  NICU W atts te lephone 

l i n e .  P a re n ts  d rove  a s  f a r  a s  175 m ile s  round t r i p  to  v i s i t  and th e  

average  r o u n d - t r ip  d is ta n c e  t r a v e le d  was 56 m ile s .
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R eca ll o f  an E sp e c ia lly  H elpfu l Nurse

T h irty -se v e n  s u b je c ts  (74%) re c a lle d  one e s p e c ia l ly  h e lp fu l  

NICU n u rse , and 30 could  r e c a l l  her by name. The comments about 

t h i s  s p e c ia l  nu rse  were ex trem ely  p o s i t iv e  and com plim entary . Many 

p a re n ts  v o lu n ta r i ly  id e n t i f i e d  one s p e c ia l  n u rse  on each s h i f t .  

A lthough 13 m others could  n o t r e c a l l  one s p e c ia l  n u rs e , 2 o f  th e se  

s ta te d  th a t  a l l  NICU n u rse s  f i t  t h i s  d e s c r ip t io n .

The comments about NICU n u rse s  were g e n e ra l ly  p o s i t iv e .  

R e p re se n ta tiv e  comments w ere, "They r e a l ly  cared  about my baby and 

were a s  happy a s  I  was when she im proved." "They were so p a t ie n t  

and rep ea ted  th e  teach in g  over and over fo r  me." "He c o u ld n 't  have 

been in  b e t t e r  hands!"

O vernight S tay  in  NICU

Tw enty-four m others (48%) had s tayed  o v e rn ig h t in  NICU w ith  

t h e i r  in fa n t  and 16 (67%) were v e ry  s a t i s f i e d  w ith  th e  e x p e rie n c e , 

f iv e  were n e u t r a l ,  and 3 (13%) no t s a t i s f i e d  (see  Table 1 ) .  The 

d i s s a t i s f a c t i o n  was r e la te d  to  lac k  o f  c le a r  e x p e c ta tio n s , m onitor 

p roblem s, lack  o f  co m fo rt, and in fa n t  p rocedu res  and teach in g  th a t  

de layed  bed tim e. In one c a s e , th e  p a re n ts  were not s a t i s f i e d  

because they  thought th e  ex p e rien ce  was re q u ire d  b u t no t needed. 

Even some who were v e ry  s a t i s f i e d ,  c a lle d  i t  "a h o r r ib le  ex p erien ce"  

and a ls o  d e sc rib ed  problem s w ith  u n c lea r e x p e c ta tio n s , in a p p ro p r ia te  

tim ing  o f  te a c h in g , lac k  o f  s le e p  and p r iv a c y .

Of the  26 m others who had no t s tay ed  o v e rn ig h t w ith  t h e i r
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i n f a n t ,  11 (42%) would l i k e  to  have had th e  e x p e rie n c e . Thus 58% 

would have r e je c te d  th e  o v e rn ig h t s ta y  i f  o f f e r e d .  Twenty-seven 

m others (54%) s ta te d  t h a t  a l l  p a re n ts  should be g iven  th e  

o p p o r tu n ity  to  s ta y  o v e rn ig h t w ith  th e  in f a n t .  S uggestions made by 

p a re n ts  in c lu d ed  c la r i f y in g  e x p e c ta tio n s , avo id ing  e x te n s iv e  

te a c h in g  p r io r  to  s le e p , in c re a s in g  p r iv a c y , making a v a i la b le  a 

phone, p r iv a te  b a th  and com fo rtab le  bed , and s e t t in g  o f f  th e  m onitor 

a larm  o n ly  once d u rin g  th e  n ig h t .

F a c to rs  C o rre la te d  With P a re n ta l  Need fo r  Teaching

To de te rm ine  which f a c to r s  showed s t a t i s t i c a l l y  s ig n i f ic a n t  

c o r r e la t io n s  w ith  th e  m o th e r 's  need fo r  te a c h in g , th e  o v e ra l l  need 

s c o re  fo r  in f a n t - c a r e  item s 36-61 was c o r r e la te d  w ith  m aterna l ag e , 

m a r i ta l  s t a t u s ,  p a r i t y ,  a tte n d in g  p re n a ta l  c la s s e s ,  and involvem ent 

in  d isc h a rg e  p la n n in g . The o v e ra l l  need fo r  teach in g  was s l i g h t l y  

n e g a tiv e ly  c o r r e la te d  w ith  a tte n d in g  p re n a ta l  c la s s e s  ( -0 .1 8 9 5 ) , and 

s l i g h t l y  p o s i t i v e ly  c o r r e la te d  w ith  age o f  th e  m other (0 .0308 ), 

m a r i ta l  s t a t u s  (0 .1 3 3 1 ), p a r i t y  (0.1801) and involvem ent in  

p lann ing  (0 .2 4 1 5 ). None o f  the  c o r r e la t io n s  a t ta in e d  h igh  le v e ls  o f  

s ig n i f ic a n c e .  •

Maternal Involvement in Discharge Planning

F if te e n  m others (30%) judged them selves v e ry  in v o lv e d , 16 (32%) 

somewhat invo lved  and 19 (38%) n o t involved  in  p lann ing  th e i r

d isc h a rg e  te a c h in g . Most o f  th e  "no t involved" m others viewed th e  

d isc h a rg e  tea c h in g  as  a  m andatory program  c o n tro l le d  by th e  n u rses
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and gu ided  by th e  d isc h a rg e -p la n n in g  t o o l .  They d id  n o t view  

th em se lv es  a s  having  in p u t in to  o r  c o n tro l  o f  th e  p ro c e s s . Severa l 

o f  th e  "very  invo lved" m others commented th a t  th e y  had been 

encouraged o r f e l t  f re e  to  t e l l  th e  n u rse s  abou t t h e i r  own s p e c ia l  

te a c h in g  n eeds.

F a c to rs  C o rre la te d  W ith M aternal S a t i s f a c t io n

There was a s t a t i s t i c a l l y  s ig n i f i c a n t  p o s i t iv e  c o r r e la t io n  

betw een th e  item  on o v e ra l l  s a t i s f a c t i o n  (item  #35) and th e  mean 

s a t i s f a c t i o n  fo r  item s 36-61 on in f a n t  c a re  (K e n d a ll 's  ta u  B 0 .383 , 

s ig n i f ic a n c e  0 .0 0 3 7 ) . The mean s a t i s f a c t i o n  o f  m others was no t 

s tr o n g ly  c o r r e la te d  w ith  m ate rn a l age ( -0 .1 5 2 3 ) , m a r i ta l  s ta tu s  

(0 .0 2 2 2 ), p a r i t y  ( -0 .0 1 6 6 ) , d e l iv e r y  type  (0 .0 1 4 8 ), g e s ta t io n a l  age 

o f  th e  in f a n t  ( -0 .0 3 8 ) ,  involvem ent in  d isc h a rg e  p lan n in g  ( -0 .1 0 0 5 ) , 

s ta y in g  o v e rn ig h t in  NICU (0 .1 3 8 ) , hav ing  an e s p e c ia l ly  h e lp fu l  

n u rse  ( -0 .0 6 1 7 ) , number o f  days in  NICU (0 .0 1 7 7 ), number o f  days in  

CCN ( -0 .0 5 0 3 ) , o r  number o f  days home (-0 .0 3 0 2 ) . None o f  th ese  

c o r r e la t io n s  were s ig n i f i c a n t  a t  th e  0 .05  o r  h ig h e r  l e v e l .

General Maternal Satisfaction

Seven o f  th e  m others (14%) were n e u tr a l  on s a t i s f a c t i o n  and 43 

(86%) were v e ry  s a t i s f i e d  w ith  th e  o v e r a l l  NICU d isc h a rg e  teach in g  

(Table 1 ) .

FT— •
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M aternal P e rc e p tio n s  o f  In fa n t-C a re  Teaching

The rea d e r  i s  r e f e r r e d  to  Table 1 p .  36 fo r  r e c a l l ,  need and 

s a t i s f a c t i o n  in fo rm a tio n , Table 2 , p . 43 f o r  in fo rm a tio n  on p r a c t ic e  

and s a t i s f a c t i o n ,  and Table 3 , p . 45 fo r  im portance o f  teach in g  

ite m s .

B ath ing  T echniques

Of th e  12 m others who were no t ta u g h t to  b a th e  t h e i r  baby, 8% 

a c tu a l l y  needed th e  te a c h in g . T h i r ty - e ig h t  m others (76%) were 

ta u g h t  to  b a th e  t h e i r  baby, b u t o n ly  68% th o ugh t th ey  needed th e  

te a c h in g . Of th e  38 m others who were ta u g h t ,  a l l  had p ra c t ic e d  

b a th in g  th e  baby, and 47% had p ra c t ic e d  10 o r more tim es (see Table 

2 ) .  T h irty -tw o  m others (84%) were v e ry  s a t i s f i e d ;  5% were n o t 

s a t i s f i e d  (see  Table 2 ) .  Of th e  e n t i r e  g ro u p , one m other (2%) 

th o u g h t t h i s  tea c h in g  was n o t im p o r ta n t, 18% judged i t  somewhat 

im p o rta n t and 80% though t i t  was v e ry  im p o rtan t (see  Table 3 ) .

The comments o f  th e  m others were e n l ig h te n in g . Four m u ltip a ra s  

f e l t  th ey  needed h e lp  w ith  b a th in g  b e c au se , "A prem ie i s  d i f f e r e n t . "  

"P rem ies a re  s c a ry !"  " I  was a f r a id  o f  h u r tin g  him ." S uggestions 

ranged from making th e  tea c h in g  l e s s  s t r e s s f u l ,  to  a d v is in g  p a re n ts  

on b a th in g  p ro d u c ts  fo r  use a f t e r  d is c h a rg e .

Feeding T echniques

T h i r ty - s ix  m others were ta u g h t to  tu b e -fe e d  th e i r  in f a n t ,  and 

97% s a id  t h i s  teach in g  was needed (see  Table 1 ) . A ll had p r a c t ic e d ,
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Table 2
P a re n ta l  P e rce p tio n s  o f  P ra c t ic e  and S a t is f a c t io n

D ischarge Teaching P ra c t ic e  S a t is f a c t io n

(n=50 u n le s s  s p e c if ie d )  None Once Ten + Not N eu tra l v e ry

M a te rn ity  U nit (n=33) 18% 27% 55%

O vernight in  NICU (n=24) 13% 20% 67%

M others ' O v era ll S a t is f a c t io n 0% 14% 86%

F a th e r s ' O v era ll S a t is f a c t io n  by Mother 3% 18% 79%

F a th e r s ' O vera ll S a t is f a c t io n (n=15) 0% 7% 93%

B athing baby 0% 13% 47% 5% 11% 84%

F eed ing :

Tube Feeding (n=36) 0% 6% 58% 5% 3% 91%

B re a s tfed  B ab ies: (n=21)

How to  B reastfeed 14% 0% 57% 13% 24% 63%

Amt/Frequency NA NA NA 0% 33% 67%

Pum ping/Storing 25% 0% 0% 0% 45% 55%

Formula Supplement 0% 40% 60%

B o ttle fe d  B ab ies: (n=29)

How to  B o ttle fe e d 0% 0% 92% 7% 22% 71%

Making Formula 100% 0% 0% 13% 12% 75%

Tem perature:

Use o f  Thermometer 6% 11% 43% 2% 19% 79%

Normal/Abnormal 20% 20% 0% 6% 5% 89%
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Table 2— Continued

D ischarge Teaching P ra c t ic e S a t is f a c t io n

(n=50 u n le s s  s p e c if ie d ) None Once Ten + Not N e u tra l Very

Bulb sy r in g e :

How/When to  Use 20% 17% 20% 0% 14% 86%

C PR/Safety:

CPR S lide-T ape NA NA NA 0% 8% 92%

CPR D em onstration 4% 77% 0% 0% 9% 91%

Car S ea ts NA NA NA 0% 27% 73%

Poison C on tro l NA NA NA 0% 35% 65%

Comfort M easures:

Swing/Rock/Bundle 0% 0% 67% 0% 26% 74%

In fa n t  S tim u la tio n /P la y 0% 0% 100% 0% 33% 67%

Normal Growth/Development NA NA NA 5% 48% 47%

M edications a t  Home: (n=18)

Type/Reason NA NA NA 0% 12% 88%

When/How to  Give 33% 25% 8% 0% 12% 88%

R e a c tio n s /S id e  E f fe c ts NA NA NA 0% 8% 92%

Apnea M onitor (n=24) 0% 33% 20% 4% 9% 87%

Follow-Up Care:

P ro g re ss  C lin ic  (n=42) NA NA NA 17% 33% 50%

P e d ia t r ic  Care NA NA NA 0% 27% 73%

Eye Exam ination (n=37) NA NA NA 7% 29% 64%

VNA V i s i t  (n=15) NA NA NA 0% 13% 87%

SIDS/Apnea Program (n=6) NA NA NA 0% 33% 67%
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Table 3

P a re n ta l  P e rc e p tio n s  o f  Im portance

D ischarge Teaching
Im portance 

R eca ll Group* E n t ir e  Group**

Not Somewhat Very Not Somewhat Very

B ath ing  baby 3% 18% 79% 2% 18% 80%

Feeding:

Tube Feeding (n=36) 3% 0% 97% 2% 5% 93%

B re a s tfe d  B ab ies: (n=21)

How to  B re a s tfee d 0% 0% 100% 9% 5% 86%

Am t/Frequency 0% 0% 100% 13% 7% 80%

Pum ping/S toring 9% 0% 91% 10% 9% 81%

Formula Supplem ents 40% 0% 60% 24% 14% 62%

B o tt le fe d  B ab ies: (n=29)

How to  B o tt le fe e d 0% 21% 79% 0% 24% 76%

Making Formula 0% 12% 88% 14% 24% 62%

T em perature:

Use o f  Thermometer 0% 12% 88% 0% 12% 88%

Normal/Abnormal 0% 9% 91% 0% 10% 90%

Bulb s y r in g e :

How/When to  Use 3% 14% 83% 4% 22% 74%

C PR/Safety:

CPR S lide-T ape 0% 0% 100% 0% 0% 100%

CPR D em onstration 0% 0% 100% 0% 0% 100%

Car S e a ts 9% 9% 82% 6% 22% 72%

Poison C ontro l 6% 5% 89% 4% 16% 80%

p---------------------
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Table 3— Continued
46

D ischarge  Teaching
Im portance 

R e c a ll Group* E n tir e  Group**

Not Somewhat Very Not Somewhat Very

Comfort M easures:

Swing/Rock/Bundle 0% 16% 84% 4% 24% 72%

In fa n t  S tim u la tio n /P la y 0% 12% 88% 2% 30% 68%

Normal Growth/Development 0% 10% 90% 4% 14% 82%

M edications a t  Home: (n=18) 

Type/Reason 0% 0% 100% 0% 0% 100%

When/How to  Give 0% 0% 100% 0% 0% 100%

R e a c tio n s /S id e  E f fe c ts 0% 0% 100% 0% 6% 94%

Apnea M onitor (n=24) 0% 0% 100% 0% 0% 100%

Follow-Up Care:

P ro g re ss  C l in ic  (n=42) 0% 8% 92% 0% 5% 95%

P e d ia t r ic  Care 2% 5% 93% 4% 6% 90%

Eye Exam ination (n=37) 0% 3% 97% 0% 5% 95%

P.H. Nurse C a ll (n= 14) 36% 21% 43% NA NA NA

P.H. Nurse V i s i t  (n= 21) 43% 28% 29% NA NA NA

VNA V is i t  (n=15) 7% 6% 87% NA NA NA

SIDS/Apnea Program (n=6) 0% 33% 67% NA NA NA

OT/PT (n=2) 0% 0% 100% NA NA NA

R e sp ite  Care (n=l) 100% 0% 0% NA NA NA

* R e ca ll Group rec e iv e d  tea c h in g  o r r e f e r r a l

* * E n tire  Group c o n ta in s  s u b je c ts  w ith  and w ith o u t tea c h in g

r   -----------
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and 58% had p ra c t ic e d  ten  o r  more tim es (see Table 2 ) .  N inety-one 

p e rc e n t o f  th e se  were v e ry  s a t i s f i e d  w ith  th e  te a c h in g , 6% were no t 

s a t i s f i e d  (see Table 1 ) ,  a lth o u g h  93% though t i t  was v e ry  im portan t 

(see  Table 3 ) .  Of the  2 m others who were no t s a t i s f i e d ,  1 wanted 

more involvem ent in  tu b e -fe e d in g  her in f a n t ,  and th e  o th e r  was 

concerned abou t th e  la c k  o f  c o n s is te n c y  in  teach in g  about tu b e -  

fe e d in g .

Of th e  21 m others who were b re a s tfe e d in g  t h e i r  in f a n t ,  38% 

r e c a l le d  being ta u g h t by NICU n u rse s  to  b re a s t fe e d , and 88% o f th e se  

needed th e  tea c h in g  (see  Table 1 ) .  Two o th e r s  (10%) were no t tau g h t 

b u t though t th e y  needed th e  te a c h in g . One mother (13%) was not 

s a t i s f i e d  w ith  th e  te a c h in g ; 63% were v e ry  s a t i s f i e d .  A ll 8 m others 

(100%) who were ta u g h t ,  r a te d  i t  v e ry  im portan t (see  Table 3 ) .  

E igh teen  (86%) o f  the  21 b re a s tfe e d in g  m others ra te d  t h i s  teach in g  

a s  v e ry  im p o rta n t, 1 (5%) somewhat, 2 (9%) no t im portan t to  c a re  o f 

th e  in fa n t  (see  Table 3 ) .  A lthough 1 mother had not p ra c tic e d  

b re a s tfe e d in g  p r io r  to  d is c h a rg e , 50% o f  th e  m others had p ra c t ic e d  

10 o r more tim e s .

F i f ty - th r e e  p e rc e n t o f  th e  n u rs in g  m others were tau g h t by NICU 

n u rse s  to  pump and s to r e  t h e i r  b re a s tm ilk . E ighty-tw o p e rc e n t o f  

th e s e  needed th e  te a c h in g , 91% though t i t  was ve ry  im portan t (see 

Table 3 ) ,  and 55% were v e ry  s a t i s f i e d  w ith  th e  teach in g  (see Table 

1 ) .  E ighty-one p e rc e n t o f  th e  21 n u rs in g  m others thought t h i s  

tea c h in g  v*as v e ry  im portan t fo r  c a re  o f  th e  in f a n t ,  whereas 10% 

though t i t  was not im portan t (see Table 3 ) .  Of th e  29% who were 

ta u g h t amount and frequency  o f  n u rs in g , 19% needed the  te a c h in g .
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T w enty-four p e rc e n t o f  th e  n u rsin g  m others who were no t ta u g h t about 

t h i s  a s p e c t ,  s a id  th ey  needed th e  in fo rm a tio n  (see  Table 1 ) .

Tw enty-four p e rc e n t o f  th e  b re a s tfe e d in g  m others were a ls o  

ta u g h t to  use form ula supp lem ents, and o f  th e s e ,  40% needed th e  

te a c h in g . One (6%) who d i d n 't  re c e iv e  te a c h in g , though t she needed 

i t .  S ix ty -tw o  p e rc e n t o f  th e  21 b re a s tfe e d in g  m others b e lie v ed  i t  

was v e ry  im p o rta n t, whereas 24% sa id  i t  was n o t im portan t to  tea c h  

abou t form ula supp lem en ta tio n  (see  Table 3 ) .

The a re a  o f  b re a s tfe e d in g  caused problem s fo r  s e v e ra l  m o thers. 

They wanted more p r iv a c y  w ith  b re a s t fe e d in g , and a d d it io n a l  h e lp  

w ith  th e  b re a s tfe e d in g  p ro ced u re , e s p e c ia l ly  fo r weak in f a n t s .  

S ev e ra l m others had planned to  b r e a s t f e e d ,  b u t were n o t g iven  t h i s  

o p tio n  w ith  th e  s ic k  in f a n t .  One was p u t on an a n t i l a c t a t i o n  drug 

w ith o u t h e r agreem ent.

Even m others who had s u c c e s s fu l ly  nursed  b e fo re , encountered  

d i f f i c u l t i e s  w ith  th e  prem ature or s ic k  i n f a n t .  They needed c le a r e r  

d i r e c t io n s  on when and how to  beg in  n u rs in g  th e  reco v e rin g  in f a n t .  

T h e ir  f r u s t r a t i o n s  were expressed  v iv id ly  by t h e i r  s ta te m e n ts :  "You 

ta k e  fo r  g ra n te d  i t  w i l l  work." "B rea s tfe e d in g  i s  th e  h a rd e s t  p a r t  

o f  a l l ! "  " I  f i n a l l y  gave up because o f  h i s  poor su ck ."

Tw enty-nine m others w/ere b o t t le f e e d in g  t h e i r  in f a n t .  NICU 

n u rse s  had ta u g h t t h i s  procedure to  14 (48%) o f  t h i s  g roup ; how ever, 

o n ly  50% o f  th e se  needed th e  tea c h in g  (see  Table 1 ) .  A ll had 

p r a c t ic e d  a t  l e a s t  tw ice  p r io r  to  d isc h a rg e  and 92% had p ra c t ic e d  

te n  o r more tim es (see Table 2 ) .  One mother (7%) was n o t s a t i s f i e d ,  

and 71% were v e ry  s a t i s f i e d  w ith  th e  te a c h in g . Tw enty-four p e rc e n t
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o f  th e  m others viewed th e  tea c h in g  o f  b o t t le f e e d in g  a s  somewhat 

im p o rtan t and 76% judged i t  v e ry  im p o rtan t (see  T able 3 ) .

TW enty-eight p e rc e n t o f  th e  n u rs in g  m others were a ls o  ta u g h t to  

p re p a re  in fa n t  fo rm ula; how ever, o n ly  25% o f  th e s e  needed th e  

te a c h in g  (see  Table 1 ) .  Four p e rc e n t o f  th o se  n o t ta u g h t ,  thought 

th e y  needed th e  in fo rm a tio n . S ix ty -tw o  p e rc e n t o f  th e  m others 

though t form ula p re p a ra tio n  was v e ry  im p o rta n t; 14% viewed i t  a s  no t 

im p o rta n t. S e v e n ty -f iv e  p e rc e n t were v e ry  s a t i s f i e d  w ith  form ula 

p re p a ra tio n  te a c h in g ; 13% were n o t s a t i s f i e d  (see  T able 2 ) .  None o f  

th e  n u rs in g  m others had p ra c t ic e d  form ula p re p a ra tio n  p r io r  to  

d isc h a rg e .

Thermometer Use

Of the  43 m others (86%) who were ta u g h t to  tak e  a x i l l a r y  

te m p e ra tu re s , 53% needed the  te a c h in g  (see  Table 1 ) .  Tw enty-nine 

p e rc e n t o f th o se  n o t ta u g h t ,  a c tu a l ly  though t th e y  needed the  

te a c h in g . Ttoo had never p ra c t ic e d  and 35% had p r a c t ic e d  te n  o r more 

tim es (see  T able 2 ) .  S even ty -n ine  p e rc e n t were v e ry  s a t i s f i e d ,  and 

one (2%) was n o t s a t i s f i e d .  The l a t t e r  m other s a id  she needed 

a d d i t io n a l  h e lp  w ith  read ing  a m ercury therm om eter. One mother was 

u sing  a d i g i t a l  therm om eter a t  home, and though t tea c h in g  should be 

in c lu d ed  fo r  i t .  E ig h ty -e ig h t p e rc e n t o f  th e  e n t i r e  group thought 

i t  was v e ry  im portan t and no one judged i t  n o t im p o rta n t. Three 

m others c a u tio n ed  n u rse s  to  make c e r t a in  p a re n ts  were a c tu a l ly  

read ing  th e  therm om eter c o r r e c t ly .

Seventy p e rc e n t o f  th e  m others were ta u g h t to  judge abnormal

1 ■ ----------
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v e rs u s  normal te m p e ra tu re s . S ix ty - s ix  p e rc e n t o f  th e se  m others 

needed th e  te a c h in g , 89% were v e ry  s a t i s f i e d  and 6% were no t 

s a t i s f i e d  w ith  th e  te a c h in g . S e v e n ty -th re e  p e rc e n t o f  th o se  not 

t a u g h t ,  though t th e y  needed th e  in fo rm a tio n . N in e ty  p e rc e n t o f  th e  

m others  viewed t h i s  tea c h in g  a s  v e ry  im p o rtan t (see  Table 3 ) .  No 

one p ra c t ic e d  t h i s  s k i l l .  Three m others suggested  g iv in g  a pam phlet 

w ith  abnorm al tem p e ra tu re s  and a p p ro p r ia te  p a re n ta l  a c t io n .

Bulb Syringe Use

Seven ty  p e rc e n t o f  th e  m others were tau g h t to  use th e  bulb  

s y r in g e , but o n ly  63% o f  th e s e  needed th e  teach in g  (see  Table 1 ) . 

Twenty p e rc e n t o f  th o se  who were n o t ta u g h t ,  needed th e  te a c h in g . 

Seventeen  p e rc e n t had never p r a c t ic e d ,  w hereas 17% had p ra c t ic e d  ten  

o r  more tim es p r io r  to  d isc h a rg e . Fourteen  p e rc e n t were n e u tr a l  and 

86% were v e ry  s a t i s f i e d  w ith  th e  teach in g  (see Table 1 ) .  Of the  

e n t i r e  g ro u p , 74% judged i t  v e ry  im p o rtan t; 4% though t i t  was no t 

im p o rta n t.

CPR I n s t r u c t io n

F o rty -n in e  m others saw th e  in fa n t  card iopu lm onary  r e s u s c i ta t io n  

(CPR) s l i d e  ta p e  and 86% o f  th o se  vho r e c a l le d  th e  teach in g  a lso  

needed i t  (see  Table 1 ) .  N in e ty -s ix  p e rc e n t had seen the  

d em o n stra tio n  on a  re su sc i-b a b y  m odel, 92% o f th o se  ta u g h t ,  sa id  

th e y  needed th e  d e m o n s tra tio n , and 96% had p ra c t ic e d  CPR on the 

m annequin. Both m others who had no t p ra c t ic e d  on the  d o l l  s ta te d  

th ey  were a lre a d y  w e ll-p re p a re d  in  CPR u se .
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N inety-tw o p e rc e n t o f  th e  m others were v e ry  s a t i s f i e d  w ith  the  

CPR s i i d e - t a p e ,  91% w ith  th e  d em o n s tra tio n , and a l l  m others s a id  the  

CPR tap e  and dem onstra tion  were v e ry  im portan t to  c a re  fo r  the  

in f a n t  a t  home. The teach in g  had been used in  two cases  vdiere the  

i n f a n t  was s u c c e s s fu l ly  r e s u s c i ta te d  by th e  p a re n ts  a t  home. The 

m others who were n e u tr a l  in  s a t i s f a c t i o n  w ith  th e  teach in g  had 

ex p erien ced  problem s in  lo c a t in g  a  CPR te a c h e r  a t  a tim e conven ien t 

fo r  th e  fam ily .

Coirsnents on improving th e  CPR teach in g  included  g iv in g  the  

te a c h in g  e a r l i e r  in  th e  h o s p i ta l  s ta y ,  a llow ing  more tim e fo r 

q u e s t io n s ,  p r a c t ic in g  u n t i l  th e  p a re n ts  a re  c o n f id e n t,  o f fe r in g  a 

y e a r ly  r e f r e s h e r  c o u rse , and re q u ir in g  CPR fo r  a l l  p a re n ts  o f 

newborn in f a n t s .  Two m others suggested  making th e  CPR p r a c t ic e  more 

r e a l i s t i c  by s t r e s s in g  th e  s e r io u s n e s s , and using  a more l i f e - l i k e  

mannequin p lu s  a working te le p h o n e .

Car S e a ts

Twenty-two p e rc e n t o f  th e  m others had been tau g h t about car 

s e a t s ;  o n ly  9% needed th e  teach in g  (see  Table 1 ) .  Tw enty-eight 

p e rc e n t o f  th o se  who were no t ta u g h t ,  exp ressed  a  need fo r  t h i s  

in fo rm a tio n . Twenty-seven p e rc e n t were n e u tra l  and 73% were very  

s a t i s f i e d  w ith  th e  te a c h in g . When a l l  p a re n ts  were asked about t h i s  

i te m , 6% viewed i t  a s  no t im p o rta n t, and 72% thought i t  was very  

im p o rtan t (see  Table 3 ) .  P a re n ts  though t t h i s  teach in g  could be 

improved by s p e c ia l  ad v ice  on p o s it io n in g  th e  sm all in fa n t  and using 

th e  c a r  s e a t  w ith  an apnea m o n ito r.
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Poison Control

T h ir ty - f iv e  p e rc e n t o f  th e  m others r e c a l le d  being  ta u g h t about 

po ison  c o n tro l  in  th e  home, and 24% o f  th e se  needed th e  teach in g  

(see  Table 1 ) .  Forty -tw o  p e rc e n t o f  th o se  who were no t ta u g h t ,

though t th ey  needed th e  te a c h in g . S ix ty - f iv e  p e rc e n t were v e ry  

s a t i s f i e d  w ith  th e  te a c h in g . Only 4% o f  th e  m others b e lie v e d  t h i s  

te a c h in g  was n o t im p o rta n t, w hereas 80% o f  th e  e n t i r e  g ro u p , viewed 

i t  a s  v e ry  im portan t (see  Table 3 ) .  One mother who thought i t  was 

n o t im p o rta n t, commented t h a t  th e  tea c h in g  was in a p p ro p r ia te  fo r

NICU n u rse s  a s  too  much tim e would e la p se  p r io r  to  use o f  the

in fo rm a tio n . M others f re q u e n tly  commented th a t  th ey  had rece iv ed  

w r i t t e n  in fo rm a tio n  on p o is o n -c o n tro l ,  and th o se  who had not 

req u es ted  such in fo rm a tio n .

In fa n t  Com forting M easures

T h irty -o n e  m others (63%) r e c a l le d  tea c h in g  on in fa n t  com forting  

m easu res, and 58% o f  th e se  needed th e  teach in g  (see Table 1 ) . 

T w enty-eigh t p e rc e n t o f th o se  vdio d id  no t re c e iv e  th e  teach in g  

needed i t .  S ix ty -sev en  p e rc e n t had p ra c t ic e d  te n  o r  more tim e s , and 

74% were v e ry  s a t i s f i e d  w ith  th e  teach in g  (see Table 2 ) .  When a l l  

were a sk ed , 2 m others (4%) th o u g h t such teach in g  was no t im p o rta n t, 

and 72% viewed i t  a s  v e ry  im p o rtan t (see Table 3 ) .  S evera l p a re n ts  

commented th a t  th e  s l id e - t a p e  "P rem atu re ly  Yours" had been very

h e lp fu l  w ith  t h i s  te a c h in g , and suggested  showing i t  e a r l i e r  in  the  

h o s p i t a l i z a t i o n .  One mother urged th e  n u rses  to  ad v ise  p a re n ts  o f
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sm all in f a n ts  to  use a beanbag p i llo w  fo r  im proving th e  i n f a n t 's  

com fort and r e s t .

In fa n t  S tim u la tio n  and P lay

F o r ty -n in e  p e rc e n t o f  th e  m others r e c a l l e d ,  b u t o n ly  54% 

b e lie v e d  th e y  needed th e  tea c h in g  on in f a n t  s tim u la tio n  and p la y  

(see  Table 1 ) .  T h irty -tv* : p e rc e n t o f  th o se  who d id  n o t r e c e iv e  th e  

te a c h in g , needed i t .  T h i r ty - th r e e  p e rc e n t were n e u t r a l ;  67% were 

v e ry  s a t i s f i e d  w ith  th e  te a c h in g  (see  Table 1 ) .  When a l l  were asked 

a b o u t im portance , one m other (2%) f e l t  such tea c h in g  was n o t 

im p o rta n t, whereas 68% viewed i t  a s  v e ry  im p o rtan t (see  T able  3 ) .  

Two p a re n ts  were very  s a t i s f i e d  w ith  th e  in d iv id u a l iz e d  tea c h in g  

done by th e  o c c u p a tio n a l and p h y s ic a l t h e r a p i s t s .  One m other 

suggested  a group s e s s io n  fo r  t h i s  tea c h in g  and a n o th e r though t the  

b a b ie s  needed more p la y  tim e in c o rp o ra te d  in to  t h e i r  c a re .

Growth and Development

T h ir ty - e ig h t  p e rc e n t o f  th e  m others had rec e iv e d  tea c h in g  on 

grow th and developm ent, and 63% s a id  th ey  needed t h i s  te a c h in g . 

F o rty -tw o  p e rc e n t o f  th o se  who d i d n 't  r e c e iv e  i t ,  a c tu a l ly  needed 

th e  tea c h in g  (see  Table 1 ) .  One (5%) was no t s a t i s f i e d ,  b u t 47% 

w ere v e ry  s a t i s f i e d .  When a l l  were a sk ed , 4% judged grow th and 

developm ent tea c h in g  a s  n o t im p o rtan t and 82% sa id  i t  was v e ry  

im p o rtan t (see  Table 3 ) .  One m other, who s a id  i t  was not im p o rta n t, 

th o ugh t th a t  i t  was more a p p ro p r ia te  fo r  th e  p e d ia t r ic ia n  to  in c lu d e  

t h i s  tea c h in g  w ith  w e ll- c h i ld  c a re .  F ive m others wanted a  s p e c ia l
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book o r  n e w s le t te r  on p rem ature  developm ent.

M ed ication  A d m in is tra tio n

E igh teen  in f a n ts  were ta k in g  m ed ica tio n s  a t  home and 84% o f

t h e i r  m others had rec e iv e d  te a c h in g  on th e  type  o f  m ed ic a tio n ,

reaso n  fo r  m e d ic a tio n , and how and when to  g iv e  th e  m ed ication  

(se e  T ab le  1 ) .  A ll th e  m others who were ta u g h t ,  though t th e y  needed 

th e  te a c h in g . Of th e s e  m o th ers , 33% had n o t p r a c t ic e d ,  b u t 8% had 

p ra c t ic e d  te n  o r  more tim e s . E ig h ty -e ig h t p e rc e n t were v e ry

s a t i s f i e d  w ith  th e  te a c h in g .

S ix ty -e ig h t  p e rc e n t r e c a l le d  te a c h in g  on th e  m e d ic a t io n 's  s id e  

e f f e c t s  o r problem s and a l l  needed t h i s  te a c h in g . N inety-tw o 

p e rc e n t  were v e ry  s a t i s f i e d  w ith  th e  teach in g  on s id e  e f f e c t s  o r 

p ro b lem s, and 94% viewed th e  te a c h in g  a s  v e ry  im p o rta n t. Of th e

group  t h a t  d id  n o t r e c a l l  th e  tea c h in g  on s id e  e f f e c t s  o r p rob lem s, 

67% th o u g h t th e y  needed th e  in fo rm a tio n . T h ir ty - th re e  p e rc e n t o f  

th e  m others  had n o t p ra c t ic e d  g iv in g  m ed ica tio n s  p r io r  to  d is c h a rg e , 

b u t 3 o f  th e s e  were s t i l l  v e ry  s a t i s f i e d  w ith  th e  te a c h in g .

Their suggestions for improvement included using informational 
handouts for each medication, contacting the pharmacy in advance to 
make certain the medication is available, and emphasizing side 
effects and dangers of overdose. Two parents stated they needed 
more complete teaching at the time of discharge, as they had not 
understood basic principles such as 1 cc = 1 ml.
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Apnea Monitor Teaching

T w enty -th ree  m others needed and had rece ived  apnea m onitor 

te a c h in g . One who d i d n 't  re c e iv e  th e  te a c h in g , needed i t .  A ll had 

p r a c t ic e d  and 20% had p ra c t ic e d  te n  o r  more tim es . E igh ty-seven  

p e rc e n t  were v e ry  s a t i s f i e d  and o n ly  one (4%) was n o t s a t i s f i e d ,  a s  

th e  tea c h in g  could  n o t be a rranged  a t  a  conven ien t tim e fo r  th e  

f a m ily . A ll o f  th e  m others w ith  in f a n ts  using  a  home m o n ito r, 

th o u g h t th e  tea c h in g  was v e ry  im p o rta n t.

Ebliow-Up Services

Progress Clinic

S ix ty  p e rc e n t o f  th o se  m others viiose in fa n t  would be re tu rn in g  

to  th e  P ro g ress  C l in ic ,  were g iv en  in fo rm a tio n  on th e  C lin ic  and a l l  

th o u g h t th ey  needed th e  te a c h in g . F o rty -one  p e rc e n t o f  th o se  who 

d i d n 't  re c e iv e  th e  te a c h in g , though t th ey  needed i t .  F i f ty  p e rc e n t 

o f  th e  25 who rece iv ed  tea c h in g  were v e ry  s a t i s f i e d ,  whereas 17% 

were n o t s a t i s f i e d .  N in e ty - f iv e  p e rc e n t o f  th e  m others who rece iv ed  

th e  tea c h in g  though t t h i s  teach in g  was v e ry  im p o rta n t. Many m others 

were n o t c le a r  a s  to  w hether t h e i r  in f a n t  would be re tu rn in g  to  the  

P ro g re ss  C l in ic  and s e v e ra l  suggested  a  b o o k le t on th e  s e rv ic e .

P e d ia t r ic  Follow-Up

E ighty-tw o p e rc e n t o f  th e  m others had been g iven  in fo rm atio n  on 

p e d ia t r i c  fo llo w -u p , b u t o n ly  63% needed th e  te a c h in g . Seventy- 

th r e e  p e rc e n t were v e ry  s a t i s f i e d  and 90% b e lie v ed  th a t  i t  was ve ry
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important to include this teaching. A few parents had not been 
prepared for the transition to private pediatric care and one mother 
said discharge made her feel as if she were, "Put out in the cold."

Eye Examinations

S ix ty - s ix  p e rc e n t o f  th e  m others were g iven  in fo rm atio n  on 

in fa n t  fo llow -up  eye exam inations and 97% o f  th e se  needed th e  

te a c h in g . F o r ty -fo u r  p e rc e n t o f  th o se  who d id  no t r e c a l l  th e  

te a c h in g , b e lie v e d  th ey  needed i t .  S ix ty - fo u r  p e rc e n t o f  th e  

m others were v e ry  s a t i s f i e d ;  w hereas 7% were n o t s a t i s f i e d .  N in e ty -  

seven p e rc e n t o f  th e  m others who rece iv ed  th e  te a c h in g , though t th e  

in fo rm a tio n  on eye exam inations was v e ry  im portan t to  c a re  o f  th e  

in f a n t .  The reason  fo r  th e  eye exam ination  was u n c lea r to  many 

m o th ers, even th o se  ex p re ss in g  a  h ig h  degree  o f  s a t i s f a c t i o n  w ith  

th e  te a c h in g .

Discharge Procedure

Four m others (8%) had problem s w ith  th e  d isc h a rg e  p rocedure  

i t s e l f .  They thought th a t  th e  d isc h a rg e  p ro ce ss  seemed h e c t ic  w ith  

e x te n s iv e  teach in g  being  done a t  th e  l a s t  m in u te , \*hen th e  n u rse s  

seemed rushed and unsure o f  in fo rm a tio n . For th e se  fou r m o th ers , 

th e re  appeared to  be l i t t l e  c o o rd in a tio n  between th e  p h y s ic ia n  

w r i t in g  th e  d isc h a rg e  and th e  n u rse s  doing  th e  d isc h a rg e . Oie o f  

th e  fo u r ,  a m u ltip a ra  who was g e n e ra l ly  v e ry  s a t i s f i e d  w ith  the  

te a c h in g , s ta te d  she needed more advanced n o tic e  o f  d isc h a rg e  in  

o rd e r  to  be p repared  fo r  th e  in f a n t  a t  home.
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57
D ischarge  R e fe r r a ls

Agency Home Visits

F ourteen  m others (28%) had rec e iv e d  c a l l s  from and 21 (42%) had 

been v i s i t e d  by t h e i r  coun ty  P u b lic  H ealth  N urse . F ive  (36%) of 

th e s e  judged th e  phone c a l l  no t im p o rta n t; w hereas 6 (43%) judged i t  

v e ry  im portan t (see  Table 3 ) .  Nine m others (43%) viewed th e  v i s i t  

a s  n o t im p o rta n t, w hereas 6 (29%) viewed th e  home v i s i t  a s  v e ry  

im p o r ta n t. Two w anted, b u t d id  n o t re c e iv e  a P u b lic  H ealth  Nurse 

v i s i t .  One o f  th e se  had been c h a rte d  a s  re fu s in g  th e  r e f e r r a l .  The 

P u b lic  H ealth  Nurse r e f e r r a l s  caused co n fusion  fo r  some m others due 

to  in c o r r e c t  e x p e c ta tio n s . These m others were d isa p p o in te d  in  th e  

la c k  o f  hands-on n u rs in g  c a re  and th e  n u r s e 's  i n a b i l i t y  to  answer 

q u e s tio n s  r e la te d  to  th e  h ig h - r is k  in f a n t .

There were 15 V is i t in g  Nurse A sso c ia tio n  (VNA) r e f e r r a l s  w ith  

13 m others (87%) being  v e ry  s a t i s f i e d  (see  T able 2) and judg ing  the  

v i s i t  a s  v e ry  im portan t (see  Table 3 ) .  Two m others were n e u tr a l  and 

one o f  th e s e  though t th e  VNA n u rse  needed more in fo rm a tio n  on her 

i n f a n t 's  s p e c i f ic  problem s.

Other Referrals

Six mothers stated they were involved in the SIDS (Sudden 
Infant Death Syndrome)/APNEA Support Group. Four of these were very 
satisfied and thought it was very important to care. Two mothers 
had occupational/physical therapy referrals and both viewed these as 
very important. The one mother who had a referral to Respite Care,
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was no t s a t i s f i e d  w ith  th e  s e rv ic e  a s  th ey  had no h e lp  a v a i la b le  fo r  

h e r .

S p e c ia l P a re n ta l  Concerns

Four f a m i l ie s  exp ressed  concerns abou t th e  r o ta t io n  o f  n u rs e s , 

th e  use o f  o r ie n te e s  and f l o a t  n u rs e s , and p e r io d s  o f  s h o r t  

s t a f f i n g .  Two s e t s  o f  p a re n ts  s ta t e d  th e y  had a c tu a l ly  s tay ed  an 

e n t i r e  s h i f t  u n t i l  a  n u rse  th ey  t r u s te d  could  c a re  fo r  t h e i r  in f a n t .  

These p a re n ts  commented on a la c k  o f  communication between th e  

re g u la r  n u rs in g  s t a f f  and th e  f l o a t  o r  o r ie n te e  n u rse , leav in g  her 

u n fa m ilia r  w ith  th e  i n f a n t 's  s p e c ia l  c a r e .  The p a re n ts  who were 

concerned  ab o u t o c c a s io n a l s h o r t  s t a f f i n g ,  e s p e c ia l ly  on th e  11-7 

s h i f t ,  ex p ressed  th e  b e l i e f  th a t  even v e ry  c o n sc ie n tio u s  n u rse s  

co u ld  n o t g iv e  com prehensive c a re  under such c o n d it io n s . Two s e t s  

o f  p a re n ts  s a id  th e y  l o s t  t r u s t  in  a few n u rse s  who appeared to  tu rn  

o f f  o r  ig n o re  c a r d io - r e s p i r a to r y  and oxygen m o n ito rs .

Three o th e r  p a re n ts  were concerned w ith  a  lac k  o f  c o n s is te n t  

te a c h in g  and th o u g h t t h a t  th e  n u rse s  were c o n tr a d ic t in g  each o th e r .  

T h is  caused p a re n ts  to  lo s e  con fidence  in  th e  tea c h in g  a s  th ey  

wanted to  "Do e v e ry th in g  th e  r ig h t  way." A ll p a re n ts  who made 

c r i t i c a l  comments emphasized th a t  th e y  re p re se n te d  e x c ep tio n s  to  the  

g e n e ra l ly  e x c e l le n t  c a re  t h e i r  in f a n t  had rec e iv e d  in  NICU.

Major Problems Since Discharge

A lthough 9 (13%) o f  th e  m others den ied  p rob lem s, 41 m others 

(82%) had ex p erien ced  problem s s in c e  d is c h a rg e . These included
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s p e c i f ic  in f a n t  h e a lth  problem s (20%), d i f f i c u l t y  w ith  feed in g  o r 

G . I . t r a c t  (20%), c ry in g  o r c o l ic  (18%), s t r e s s  o r la c k  o f  a 

p r e d ic ta b le  in f a n t  schedu le  (14%), r e a l  o r  f a l s e  apnea a larm s (12%), 

p a re n ta l  la c k  o f  s le e p  (10%), s ib l in g  ad ju stm en t (4%), and problem s 

w ith  fo llo w -u p  c a re  and r e f e r r a l s  (2%).

A d d itio n a l Teaching Needed

S e v e ra l m others had su g g e s tio n s  fo r  m a te rn ity  n u rse s  on ways to  

improve c a r e .  Three m others wanted more teach in g  abou t th e  i n f a n t 's  

c o n d it io n  and ap p earan ce , and 1 asked fo r  e x p la n a tio n  o f  th e  

m o th e r 's  r o le  in  th e  i n f a n t 's  p rob lem s. Seven suggested  use o f 

v id e o ta p e s  about the  p re m a tu re /h ig h -r isk  in f a n t .  Three suggested  

hav ing  m a te rn ity  n u rse s  accompany m others on th e  f i r s t  v i s i t  to  

NICU. E igh t needed more tea c h in g  on b re a s t fe e d in g , use o f  b re a s t  

pumps, and th e  c o r r e c t  use o f  S yn toc inon . One m other recommended 

t h a t  th e  s tu d y  h o s p ita l  do more o u tre a c h  e d u ca tio n  fo r  m a te rn ity  

n u rs e s  on prem ature  in fa n t  c a r e .  Two m others commented on the  

s e v e r i ty  o f postpartum  b lu e s  and d e p re s s io n , and th e  need fo r 

a n t i c ip a to r y  guidance on coping w ith  p o s t-d isc h a rg e  s t r e s s .  Two 

wanted more tea c h in g  abou t s e l f - c a r e  and 2 asked fo r  more a c tiv e  

com fo rt and n o t to  be l e f t  a lo n e . Two suggested  w atching c lo s e d -  

c i r c u i t  program s on normal in f a n t  c a r e ,  b u t an o th e r warned th a t  such 

te a c h in g  would be too  s t r e s s f u l  when th e  fu tu re  o f  the  in f a n t  was 

u n c e r ta in .

The m others had a v a r i e ty  o f  su g g e s tio n s  on ways th e  NICU 

n u rse s  could  h e lp  d u rin g  th e  h o s p i t a l i z a t i o n  and in  p re p a ra tio n  fo r
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d is c h a rg e . S uggestions c e n te r in g  around th e  NICU u n i t  w ere: a

p a re n t-s u p p o r t  g roup , s p e c ia l  a c t i v i t i e s  and s i t t e r s  fo r  s ib l i n g s ,  

b o o k le ts  fo r  th e  g ran d p a re n ts  and extended fam ily , no r e s t i c t i o n s  on 

v i s i t i n g  du ring  s h i f t  change, c le a re r  and b e t t e r  en fo rced  p o l ic ie s  

on v i s i t a t i o n .  One coup le  suggested  making a  s p e c ia l  e f f o r t  to  

in tro d u c e  th e  p a re n ts  to  th e  n e o n a to lo g is ts .  Che mother suggested  a 

s p e c ia l  group to  hold  and com fort th o se  in f a n ts  whose p a re n ts  c a n ' t  

v i s i t  f re q u e n tly . Many m others a p p re c ia te d  th e  sn ap sh o ts  o f  the  

i n f a n t ,  bu t two m others wanted more in fo rm a tio n  on baby pho tographs 

p r io r  to  o r  fo llow ing  d isc h a rg e .

There were se v e ra l  id e a s  fo r  improving fam ily  su p p o rt such a s  

te a c h in g  n u rse s  to  be more com fo rtab le  w ith  p a re n ts ,  having open 

d is c u s s io n s  w ith  o th e r  p a re n ts  when n eo n a ta l d e a th s  have o c c u rre d , 

and u sing  more p ic tu r e s  and d is c u s s io n  o f  fu lly -re c o v e re d  i n f a n t s .  

Many m others wanted more r e f e r r a l s ,  a  l i s t  o f  s p e c i f ic  r e f e r r a l s  and 

t h e i r  s e rv ic e s ,  p lu s  a fo llow -up  on th e  e f f e c t iv e n e s s  o f  th o se  

r e f e r r a l s .

Many coim ents c en te red  around a n t i c ip a to r y  teach in g  to  p rev e n t 

th e  problem s a r i s in g  from normal in f a n t  c a re :  methods fo r  calm ing a 

c ry in g  baby, prom oting s le e p ,  so lv in g  b re a s t fe e d in g /b o tt le f e e d in g  

p rob lem s, ty p es  o f  fo rm ula , r e l ie v in g  s p i t t in g - u p ,  c le a n in g  b o t t l e s ,  

s t a r t i n g  s o l id s ,  normal s to o l s ,  ta k in g  th e  baby o u t ,  and c a re  o f  the  

n a i l s  and e a r s .

M others would l ik e  adv ice  on im m unizations, g iv in g  m ed ic a tio n s , 

s a fe  home rem edies fo r  minor problem s l ik e  n a sa l c o n g e s tio n , ra sh e s  

and c o n s t ip a t io n , p lu s  g u id e l in e s  on when and whom to  c a l l  fo r  more
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s e r io u s  problem s.

There was a d e s i r e  fo r  more in fo rm a tio n  on in fa n t  s tim u la tio n

and growth and developm ent, such a s  a  m onthly f ly e r  on th e  prem ature

in fa n t  and a l te r e d  developm ent. Ih o se  p a re n ts  whose in f a n ts  had 

c o n g e n ita l  anom alies o r g e n e tic  d e fe c ts  suggested  more w r i t te n  

in fo rm a tio n  on th e  problem s and ways p a re n ts  cou ld  cope.

TWo p a re n ts  d e sc r ib e d  m ajor problem s w ith  s ib l in g  ad ju stm en t 

and would have l ik e d  a n t ic ip a to r y  guidance on p rev e n tin g  and 

managing th e s e .  S ev e ra l o th e r  p a re n ts  commented on s ib l in g  problem s 

b u t  d id  n o t co n s id e r  them m ajor p roblem s. S evera l o f  th e  18 m others 

(36%) who were employed, wanted guidance on re tu rn in g  to  work and 

making a p p ro p r ia te  p la n s  fo r  th e  in f a n t  d u rin g  work.

Major Source of Post-Discharge Information

When asked who o r  what had been t h e i r  m ajor sou rce  o f  

in fo rm a tio n  on baby c a re  s in c e  d is c h a rg e , 34% o f  th e  m others c i te d  

t h e i r  p e d ia t r i c i a n ,  18% r e l i e d  on fam ily  members, 16% had c a lle d  

NICU, 14% used a nu rse  (P u b lic  H ea lth  N u rse , V is i t in g  Nurse and 

P e d ia t r ic  Nurse P r a c t i t i o n e r ) ,  6% used a baby -ca re  book, and 4% 

c a l le d  f r ie n d s .  E ight p e rc e n t o f  th e  m others s a id  th e y  had n o t 

needed any h e lp  s in c e  th e  i n f a n t 's  d isc h a rg e .

Paternal perceptions of Discharge Teaching

When th e  35 m others in te rv iew ed  w ithou t the  i n f a n t 's  f a th e r ,

were asked to  judge th e  f a t h e r 's  involvem ent in  d isc h a rg e  te a c h in g ,

17% were ra te d  a s  no t in v o lv e d , 23% were somewhat involved  and 60%
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were viewed a s  being  v e ry  in v o lv e d . Of th e  29 f a th e r s  who were 

in v o lv e d , 3% were judged no t s a t i s f i e d ,  and 79% were judged ve ry  

s a t i s f i e d  w ith  th e  NICU d isc h a rg e  te a c h in g . A ccording to  h i s  w ife , 

th e  f a th e r  judged "no t s a t i s f i e d "  had been fo rced  in to  involvem ent 

in  in f a n t  c a re  b e fo re  he was ready  and s t i l l  f e l t  re sen tm en t.

F if te e n  f a th e r s  (30%) had made a  s p e c ia l  e f f o r t  to  p a r t i c ip a te  

in  th e  in te rv ie w , u s u a l ly  a t  t h e i r  own in s i s te n c e .  Of th e  15 

f a th e r s  who gave t h e i r  own p e rc e p tio n s ,  5 (33%) were somewhat

invo lved  and 10 (67%) v e ry  invo lved  in  th e  d isc h a rg e  te a c h in g . One 

o f  th e  15 was n e u t r a l ,  w hereas 14 (93%) were v e ry  s a t i s f i e d  w ith  th e  

tea c h in g  re c e iv e d . Thus 84% o f  a l l  f a th e r s  who were invo lved  in  

d isc h a rg e  te a c h in g  were v e ry  s a t i s f i e d  w ith  th e  te a c h in g .

C o r re la t io n s  o f  th e  15 f a t h e r 's  a c tu a l  re sp o n ses  w ith  the 

i n f a n t 's  m o th e r 's  re sp o n ses  were h ig h ly  p o s i t i v e ,  rang ing  from a low 

o f  0.40825 fo r  d e s i r e  to  a t te n d  b ab y -ca re  c l a s s e s ,  to  1.000 fo r  need 

fo r  CPR d e m o n s tra tio n . T heir su g g e s tio n s  were to  a s s e s s  the  

f a t h e r 's  needs and d e s ire d  in fo rm a tio n  s e p a r a te ly  from th e  m o th e r 's ,  

and to  r e p e a t  th e  te a c h in g  fo r  f a th e r s  who canno t accompany the  

m other.

IS--------------------------------------------------------------------------------------  . - — -
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CHAPTER V

DISCUSSION AND CONCLUSIONS

The purpose o f  th e  re s e a rc h  s tu d y  was to  de te rm ine  p a re n ta l  

p e rc e p tio n s  o f  N eonatal In te n s iv e  Care U nit (NICU) d isc h a rg e  

te a c h in g . F ive re s e a rc h  q u e s tio n s  guided th e  c o l le c t io n  and 

a n a ly s i s  o f  in fo rm a tio n . These q u e s tio n s  a r e :  1. Were th e  p a re n ts  

invo lved  in  p lan n in g  t h e i r  own NICU d isc h a rg e  te a c h in g ?  2. Were

th e  p a r e n ts ' n eeds c o r r e c t ly  a sse sse d ?  3. Were th e  p a re n ts

s a t i s f i e d  w ith  th e  NICU d isc h a rg e  teach in g ?  4 . Did th e  p a re n ts  

p e rc e iv e  th e  NICU d isc h a rg e  teach in g  a s  being  im portan t to  t h e i r

c a re  o f  th e  in fa n t?  5 . Did th e  NICU d isc h a rg e  tea c h in g  in c lu d e  th e  

e s s e n t ia l  a re a s  needed fo r  c a re  o f  th e  in f a n t  fo llo w in g  d isc h a rg e ?

S u b jec t Backgrounds

I n fa n ts  in  th e  sample in c luded  72% prem ature  and 28% f u l l - t e r m  

in f a n t s  w ith  a v a r i e ty  o f  h ig h - r is k  n e o n a ta l d ia g n o se s . H o sp ita l

s ta y s  averaged  41 days (range o f  6-255) and 72% o f  th e  in f a n ts  had 

p o s t-d isc h a rg e  problem s.

The sample o f  50 m others c o n s is te d  o f  82% m a rr ie d , 86% 

C aucasian  and 42% p rim ip aro u s women. The mean age o f th e  m others 

was 27 w ith  a range o f  18 to  42 y e a r s .  F if ty - tw o  p e rc e n t had 

d e liv e re d  by c e sa re a n  s e c t io n  and 48% had v a g in a l d e l i v e r i e s .  

T h i r ty - th r e e  p e rc e n t had ex p erienced  s e r io u s  p re g n a n c y -re la te d
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h e a lth  problem s. There were 1-5 o th e r  c h ild re n  in  th e  f a m ilie s  o f  

th e  m u ltip a ra s , w ith  an age range o f  1 to  19 y e a rs .

A pproxim ately o n e - th ird  o f  th e  p rim ip a ras  and m u ltip a ra s  had 

a tte n d e d  p re n a ta l  c la s s e s .  The m ajor reason g iven  by th e  p rim ip a ras  

fo r  n o t a tte n d in g  was prem ature d e l iv e ry  o f  th e  in f a n t .

Only 29% o f  th e  p rim ip a ras  and 21% o f  th e  m u ltip a ra s  had 

a tte n d e d  a baby-care  c l a s s .  E b r ty -e ig h t p e rc e n t o f  th e  p rim ip a ras  

and 35% o f th e  m u ltip a ra s  wauld l ik e  to  have taken  such a c l a s s .  

A lthough th e  m u ltip a ro u s m others had in fa n t-c a re  experience  from 

p re v io u s  c h i ld re n , 76% o f  a l l  th e  m others had no form al in fa n t-c a re  

te a c h in g  p r io r  to  th a t  g iven  by NICU s t a f f  n u rs e s . None had

ex p e rien c e  w ith  p rev io u s c h ild re n  d ischarged  from a n eo n a ta l 

in te n s iv e  c a re  u n i t .

P a re n ta l Involvem ent

The f i r s t  re se a rc h  q u e s tio n  was: Were the  p a re n ts  involved  in  

p lan n in g  t h e i r  own NICU d isc h a rg e  teach in g ?  In  o rd er to  answer t h i s  

q u e s tio n  i t  was n e c essa ry  to  c o n s id e r  the  amount o f  tim e th e  p a re n ts  

were p re s e n t in  th e  n u rse ry , the  r e la t io n s h ip  w ith  th e  n u rs e s , and 

th e  p a re n ts ' p e rc e p tio n s  o f  involvem ent.

M others in  t h i s  s tu d y  v i s i t e d  th e i r  in fa n ts  f re q u e n tly , w ith

84% v i s i t in g  once to  s e v e ra l  tim es d a i ly ,  and 14% v i s i t i n g  3 tim es

p e r week. Since the  in f a n ts  were h o s p ita l iz e d  from 6 to  255 days 

and fa m ilie s  tra v e le d  a s  f a r  a s  175 m iles  ro u n d - tr ip  to  the

h o s p i t a l ,  th e  v i s i t s  rep re sen te d  an e x te n s iv e  investm ent in  tim e , 

money and p e rso n a l energy . The fre q u e n t v i s i t s  should have prov ided
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ample tim e fo r  p a re n ta l  involvem ent in  p lan n in g , to  f a c i l i t a t e  

assessm ent and tea c h in g  to  b u ild  th e  d ep enden t-care  agency .

There was a  g r e a t  d e a l o f  p a re n ta l  g r a t i tu d e  expressed  toward 

th e  s t a f f  and a  p o s i t iv e  r e la t io n s h ip  was b u i l t  in  a m a jo r ity  o f  

c a s e s .  In  f a c t ,  74% o f  th e  m others r e c a lle d  one e s p e c ia l ly  h e lp fu l  

NICU n u rs e . T his s p e c ia l  n u rse -p a re n t r e l a t io n s h ip  should 

f a c i l i t a t e  th e  involvem ent o f  p a re n ts  in  th e  p lann ing  p ro ce ss  and 

s e rv e  a s  a s tro n g  fo u n d atio n  fo r  p a re n ta l  needs assessm en t and 

e d u c a tio n .

The i n t e r e s t  o f  th e  p a re n ts  and t h e i r  w il lin g n e s s  to  be 

invo lved  i s  f u r th e r  documented by th e  h igh  p e rc e n ta g e  o f p a re n ts  

(48%) who had s tay ed  o v e rn ig h t in  NICU. In  f a c t  fo rty -tw o  p e rc e n t 

o f  th e  m others vho d id  no t s ta y ,  would l ik e  to  have had the  

o p p o r tu n ity . The s a t i s f a c t i o n  w ith  th e  o v e rn ig h t s ta y  was h igh  

(67%), and 54% o f  th e  m others though t th e  o p p o r tu n ity  to  s ta y  should 

be a v a i la b le  to  a l l  p a re n ts .  In  s p i t e  o f  t h i s  some p a re n ts  from a l l  

l e v e l s  o f  s a t i s f a c t i o n  d e sc r ib e d  problem s o f  u n c lea r e x p e c ta tio n s , 

and in a p p ro p r ia te  tim ing  o f  te a c h in g . Involvem ent o f  th e  p a re n ts  in  

p lan n in g  t h i s  ex p e rien ce  cou ld  c l a r i f y  e x p e c ta tio n s  and f a c i l i t a t e  

a p p ro p r ia te  te a c h in g .

A lthough th e  f a t h e r s '  view s on involvem ent in  p lan n in g  were not 

d e te rm in ed , t h e i r  involvem ent in  teach in g  was exam ined. In th e  view 

o f  th e  m o thers, 60% o f  th e  f a th e r s  were v e ry  invo lved  w ith  the  

te a c h in g . A ll th e  f a th e r s  vho were a c tu a l ly  in te rv ie w e d , judged 

them selves e i th e r  somewhat (33%) or v e ry  (67%) invo lved  w ith  th e  

te a c h in g . T his i s  a r e f l e c t io n  o f  th e i r  i n t e r e s t  and a v a i l a b i l i t y

i t -    . . -  .
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fo r  involvem ent in  th e  p lan n in g  phase a s  w e l l .  S u rp r is in g ly ,  o n ly  

30% o f  th e  m others s a id  th e y  had been v e ry  in v o lv e d , and 38% were 

n o t invo lved  in  p lan n in g  t h e i r  d isc h a rg e  te a c h in g .

In  answer to  th e  f i r s t  re s e a rc h  q u e s tio n  th e  p a re n ts  v i s i t e d  

f r e q u e n tly ,  and had p o s i t iv e  r e l a t io n s h ip s  w ith  th e  n u r s e s ,  b u t d id  

n o t p e rc e iv e  them selves a s  be ing  v e ry  invo lved  in  th e  p lann ing  

p ro c e s s .  P a re n ts  should  be g iv en  o p p o r tu n i t ie s  fo r  involvem ent in  

p lan n in g  t h e i r  d isc h a rg e  te a c h in g  and th e  su c ce ss  o f  such

involvem ent shou ld  be e v a lu a te d  p e r io d ic a l ly .

P e rc e p tio n s  o f  Need

The second re s e a rc h  q u e s tio n  was: Were th e  p a r e n ts ' needs 

c o r r e c t ly  a sse sse d ?  At th e  tim e o f  d e l iv e ry  many m others had a 

d e f i c i t  in  form al in f a n t - c a r e  e d u c a tio n . S e v e n ty -s ix  p e rc e n t o f  the  

m o thers  had no t taken  a b a b y -ca re  c l a s s ,  and 40% o f  th e se  would l ik e

to  have had such a c l a s s .  T h is shows a p a re n ta l  re c o g n itio n  o f  need

and a p o s s ib le  d e f ic ie n c y  in  some a re a s  o f  community p re n a ta l

e d u c a tio n . From th e  comments o f  th e  m u lt ip a ra s ,  i t  i s  a p p a ren t th a t  

hav ing  p rev io u s  c h ild re n  does n o t produce a com plete d e p en d en t-ca re  

agency fo r  p a re n ts  o f  h ig h - r i s k  in f a n t s .  The f a c to r s  o f  m aterna l 

a g e , m a r i ta l  s t a t u s ,  p a r i t y ,  a tte n d in g  p re n a ta l  c la s s e s  and 

involvem ent in  d isc h a rg e  p lan n in g  were n o t h ig h ly  c o r r e la te d  w ith  

p a re n ta l  need fo r  te a c h in g . Those f a th e r s  who were in te rv iew ed  had 

need sc o re s  t h a t  were h ig h ly  p o s i t i v e ly  c o r r e la te d  w ith  th o se  o f  the  

m o th e rs . S ince th e re  a re  no obv ious f a c to r s  to  in d ic a te  need , a l l  

p a re n ts  should  be c a r e f u l ly  a s se s se d  fo r  d e p e n d en t-c a re  d e f i c i t s  and
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need fo r  d isc h a rg e  e d u c a tio n .

As Table 1 in d ic a te s ,  no t a l l  a re a s  o f  d isc h a rg e  tea c h in g  were 

implemented fo r  a l l  m o th ers . In  some c a s e s ,  th e  tea c h in g  was 

perform ed vAien th e  m others though t i t  was no t 

needed , ( th ey  p e rce iv ed  no d ep en d en t-ca re  d e f i c i t ) .  Teaching about 

a r e a s  where no d ep en d en t-ca re  d e f i c i t  e x i s t s  im p lie s  a l e s s  than  

o p tim al use o f  th e  n u r s e s ' and p a r e n ts ' tim e .

In  o th e r  c a s e s , acco rd ing  to  th e  m o th ers , th e  tea c h in g  was 

o m itte d  a lth o u g h  the  m others p e rce iv ed  a d e f i c i t  in  d ep en d en t-ca re  

in fo rm a tio n . F a i lu re  to  a s s e s s  and meet t h i s  d e f i c i t  could  have 

more s e r io u s  consequences than  th e  d u p lic a t io n  o f  te a c h in g . I t  i s  

p o s s ib le  th a t  the  d e f i c i t  was recogn ized  and th a t  tea c h in g  was 

a c tu a l ly  conducted , b u t f a c to r s  such as  h igh  s t r e s s  l e v e ls  

in te r f e r e d  w ith  th e  e d u c a tio n a l p ro c e s s .

Problem s o f  d u p lic a t io n  and om ission  could  be add ressed  by 

in c re a se d  p a re n ta l  involvem ent in  p lann ing  p lu s  improved assessm ent 

o f  need . One method fo r  f a c i l i t a t i n g  th e  assessm en t p ro cess  i s  the  

use o f  a p a re n ta l  c h e c k l is t  o f  d isc h a rg e  teach in g  c a te g o r ie s  p lu s  

open-ended q u e s tio n s  fo r  a d d it io n a l  n e e d s. A second a l t e r n a t iv e  i s  

a n u rse -p a re n t in te rv ie w  to  id e n t i f y  needs and p re fe r r e d  method o f  

le a rn in g .

In c o n c lu s io n , th e  answer to  th e  second re s e a rc h  q u e s tio n  i s  

t h a t  p a re n ts ' needs were n o t c o r r e c t ly  a sse sse d  in  a l l  c a s e s .  T his 

cou ld  be addressed  by g r e a te r  involvem ent o f  p a re n ts  in  th e  p lann ing  

phase p lu s  improved assessm en t o f  d ep en d en t-ca re  agency d e f i c i t s .
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68
P e rce p tio n s  o f  S a t is f a c t io n  With Teaching

S ix ty - s ix  p e rc e n t o f  th e  m others had been h o s p ita l iz e d  on th e  

m a te rn ity  u n i t  o f  th e  s tu d y  h o s p i t a l ,  and 55% were ve ry  s a t i s f i e d  

w ith  th e  teach in g  th e y  re c e iv e d . In  t h i s  u n i t ,  in f a n t-c a re  teach in g  

i s  u s u a lly  o m itted  fo r  m others o f  NICU in f a n t s ,  w ith  th e  

un d ers tan d in g  th a t  i t  w i l l  be conducted a t  an a p p ro p r ia te  tim e by 

NICU n u rs e s . Indeed t h i s  was th e  case  a s  58% o f  th ese  s u b je c ts  

s ta te d  t h a t  th e  m a te rn ity  u n i t  teach in g  had not included  any baby 

c a r e .  Two m others recommended th e  baby-care  program s on c lo s e d -  

c i r c u i t  t e l e v is io n ;  however, ano the r warned th a t  normal baby-care  

e d u ca tio n  could  be too s t r e s s f u l  fo r  p a re n ts  o f  s ic k  in f a n t s .  

M others a t  a l l  l e v e l s  o f  s a t i s f a c t i o n  expressed  a need fo r  more 

e d u ca tio n  abou t prem ature b i r t h ,  th e  i n f a n t 's  c o n d it io n , 

b re a s t fe e d in g , p lu s  a d d it io n a l  em otional support w hile  a d ju s t in g  to  

th e  NICU.

The th i r d  re se a rc h  q u e s tio n  was: Were the  p a re n ts  s a t i s f i e d  

w ith  th e  NICU d isc h a rg e  tea c h in g ?  M aternal s a t i s f a c t io n  w ith  NICU 

d isc h a rg e  teach in g  d id  n o t show s t a t i s t i c a l l y  s ig n i f ic a n t  

c o r r e la t io n s  w ith  ag e , p a r i t y ,  m a r i ta l  s t a t u s ,  d e liv e ry  ty p e , 

g e s ta t io n a l  age o f  th e  i n f a n t ,  involvem ent in  d isc h a rg e  p lan n in g , 

o v e rn ig h t s ta y  s a t i s f a c t i o n ,  p resence  o f  a h e lp fu l n u rse , number o f  

days in  NICU, CCN, o r a t  home.

E ig h ty -fo u r p e rc e n t o f  th e  f a th e r s  and 86% o f  the  m others were 

v e ry  s a t i s f i e d  w ith  the  o v e ra l l  NICU d isc h a rg e  te a c h in g . Fourteen 

p e rc e n t o f  th e  m others and 12% o f th e  f a th e r s  were n e u t r a l ,  and o n ly  

1 f a th e r  was viewed as  n o t s a t i s f i e d .  A s t a t i s t i c a l l y  s ig n i f ic a n t
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p o s i t iv e  c o r r e la t io n  was found between o v e ra l l  s a t i s f a c t i o n  and the  

mean s a t i s f a c t i o n  o f  in d iv id u a l  tea c h in g  ite m s .

There were a  few problem s w ith  la c k  o f  c o n s is te n c y  in  te a c h in g ; 

how ever, t h i s  may be d ec reased  by encouraging  f l e x i b i l i t y  w hile 

em phasizing th e  b a s ic  p r in c ip le s  o f  a  p ro ce d u re . In  answer to  the  

t h i r d  re s e a rc h  q u e s tio n , th e  p a re n ts  were g e n e ra l ly  v e ry  s a t i s f i e d  

w ith  th e  NICU d isc h a rg e  te a c h in g .

Perceptions of Importance to Infant Care

The fo u r th  re se a rc h  q u e s tio n  was: Did th e  p a re n ts  p e rc e iv e  the  

NICU d isc h a rg e  tea c h in g  a s  being  im portan t to  t h e i r  c a re  o f  the  

in fa n t?  These p a re n ts  may be co n sid e red  in fa n t - c a re  e x p e r ts ,  a s  

th e y  a re  a c tu a l ly  invo lved  in  th e  d a y -to -d a y  home c a re  o f  the  

i n f a n t s .  I f  th e  d isc h a rg e  tea c h in g  has been s u c c e s s fu l  in  a s s i s t in g  

th e s e  p a re n ts ,  i t  should  be viewed a s  im portan t to  th e  home c a re  o f  

th e  in f a n t s .

When judged by th e  group o f  p a re n ts  th a t  rece iv ed  th e  te a c h in g , 

th e re  was g e n e ra l ly  a c lo s e  agreem ent on im portance o f  in d iv id u a l 

i te m s . Over n in e ty  p e rc e n t o f  th e  groups r e c a l l in g  tea c h in g  on tube 

fe e d in g , b r e a s t fe e d in g , norm al/abnorm al te m p e ra tu re s , CPR, growth 

and developm ent, m e d ic a tio n s , and apnea m on ito ring  judged th ese  

a re a s  a s  v e ry  im p o rta n t. The tea c h in g  o f  b a th in g , pum ping /sto ring  

b re a s tm ilk , b o t t l e f e e d in g ,  making fo rm u la , therm om eter u se , bulb  

s y r in g e , ca r s e a t s ,  po iso n  c o n tr o l ,  com fort m easu res, in fa n t  

s t im u la tio n  and p la y  were ra te d  v e ry  im portan t by 75% to  89% o f  th e  

m o th e rs . The o n ly  a re a  r a te d  a s  no t im portan t by over 10% o f the
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r e c a l l  g roup  was e d u c a tio n  on form ula supp lem en ta tion  fo r  n u rs in g  

m o thers.

There were o n ly  s l i g h t  v a r i a t io n s  when th e  e n t i r e  p a re n t group 

was exam ined. When a l l  p a re n ts  were asked to  judge im portance , over 

90% o f  th e  m others th o u g h t tea c h in g  abou t tube  fe e d in g , 

norm al/abnorm al te m p e ra tu re s , CPR, and m ed ica tio n s  was v e ry  

im p o r ta n t . Over 75% o f  th e  e n t i r e  group viewed tea c h in g  abou t 

b a th in g , b r e a s t fe e d in g , p u m p in g /s to rin g  b re a s tm ilk , b o t t l e f e e d in g ,  

therm om eter u s e , p o ison  c o n t r o l ,  growth and developm ent a s  v e ry  

im p o r ta n t. Formula su p p lem en ta tion  fo r  n u rs in g  m o th ers , making 

form ula fo r  b o t t le f e e d in g  m o th ers , bu lb  sy rin g e  u se , c a r  s e a t s ,  

in f a n t  s t im u la tio n  and p la y  were r a te d  a s  v e ry  im portan t by between 

62% to  74% o f  th e  m o th ers . For th e  e n t i r e  group o f  p a r e n ts ,  th e  

te a c h in g  item s ran k in g  lo w est in  im portance were form ula supplem ents 

fo r  n u rs in g  m others and making form ula fo r  b o t t le f e e d in g  m o thers.

The te a c h in g  abou t N eonatal P ro g re ss  C l in ic ,  p e d ia t r i c  c a re ,  

and eye exam inations  was ra te d  v e ry  im portan t by 90% o r more o f  the  

g roups r e c a l l in g  th e  te a c h in g . Of th e  a c tu a l  r e f e r r a l s ,  m o thers 

judged th e  P u b lic  H ealth  N u rs e 's  c a l l  v e ry  im portan t in  43% o f  th e  

c a s e s ,  and her v i s i t  a s  v e ry  im p o rtan t in  29% o f  th e  c a s e s .  Home 

v i s i t s  by th e  V is i t in g  N urses were ra te d  v e ry  im portan t by 87% o f  

th e  m o th ers . Only a  sm all group o f  m others had re c e iv e d  th e  

s e rv ic e s  o f  th e  SIDS/Apnea G roup, OT/PT, o r  R e sp ite  C are . A ll 

m others r a te d  th e  OT/PT r e f e r r a l  a s  v e ry  im p o rta n t, w hereas 67% 

ra te d  th e  SIDS/Apnea Group a s  v e ry  im p o rta n t. R esp ite  Care had not 

been a b le  to  o f f e r  any a s s i s ta n c e  to  th e  mother who had been

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



referred.
In answer to the fourth research question, the parents viewed 

all the discharge teaching as important to their care of the infant.

Adequacy of Discharge Teaching

The last research question was: Did the NICU discharge
teaching include the essential areas needed for care of the infant 
following discharge? As the tables and comments indicate, there are 
some areas of teaching that need modification and other areas of 
teaching that should be added.

The nursing mothers had many problems and needed early teaching 
by maternity nurses plus special assistance from NICU nurses. In 
the immediate postpartum phase, the nurse is needed as a patient 
advocate for the nursing mother to make certain that she understands 
her options regarding antilactation agents. Additional teaching on 
the use of breast pumps and syntocinon is needed during the period 
when the infant is unable to tolerate nursing.

Ihe actual process of breastfeeding premature infants and 
infants with feeding difficulties requires extensive teaching, 
support and appropriate privacy. Perhaps the services of a 
lactation consultant or the support of nurses who are especially 
interested in assisting nursing mothers would solve the major 
problems. A referral to maternal support groups such as La Leche 
League would help with post-discharge problems.

The parents' ability to read a thermometer should be carefully 
assessed, and the type of thermometer available in the home should
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be d is c u s s e d . I n s t r u c t io n s  p lu s  th e  use o f  a  pam phlet on

norm al/abnorm al tem p era tu re s  and a p p ro p r ia te  a c tio n s  would be

h e lp fu l  fo r  p a re n ts .

CPR tea c h in g  was conducted fo r  most o f  th e  p a re n ts ,  and t h i s  

t r a in in g  had been in s tru m e n ta l in  sav ing  th e  l iv e s  o f  two in fa n ts  

fo llo w in g  d isc h a rg e . The few p a re n ts  who were n e u tr a l  on 

s a t i s f a c t i o n  w ith  th e  CPR te a c h in g , complained o f  problem s in  

a rra n g in g  a conven ien t tim e fo r  th e  te a c h in g . P a re n ta l  su g g e s tio n s  

fo r  im proving th e  CPR tea c h in g  included  more tim e fo r  q u e s tio n s , 

more p r a c t i c e ,  making th e  p r a c t ic e  more r e a l i s t i c  by in c re a s in g  th e  

s t r e s s ,  u s in g  more l i f e l i k e  m odels and in c o rp o ra tin g  props such a s  a 

working te le p h o n e . The su g g e s tio n s  o f  re q u ir in g  CPR tr a in in g  fo r  

a l l  p a re n ts  and o f f e r in g  y e a r ly  r e f r e s h e r  c o u rse s , a re  in te r e s t in g  

o n e s , w orthy o f  c o n s id e ra t io n  by n u rse s .

NICU n u rse s  should  g iv e  s p e c ia l  c a r - s e a t  in s t r u c t io n s  and 

d e m o n s tra tio n s  fo r  th e  p a re n ts  o f  s m a ll, weak o r d isa b le d  in f a n t s .  

For in f a n ts  r e q u ir in g  an apnea m o n ito r, a d d it io n a l  teach in g  on the  

use o f th e  d e v ic e  w ith  a ca r s e a t  should  be in c lu d ed .

In s t r u c t io n  on growth and developm ent needs a d d it io n a l  

em phasis, a s  th e  s a t i s f a c t i o n  le v e l  was r e l a t i v e ly  low and a la rg e

p e rc e n ta g e  o f  th o se  who were n o t ta u g h t ,  thought th ey  needed th e

in fo rm a tio n . T h is  was a m ajor problem fo r  s e v e ra l  f a m ilie s  

fo llo w in g  d is c h a rg e , and could  be addressed  by w r i t te n  m a te r ia l ,  

m a te r ia l  m ailed  to  th e  home a t  a p p ro p r ia te  i n te r v a l s ,  v id eo s  or 

group  c la s s e s .  In fa n t  s t im u la tio n  and p lay  could  a ls o  be ta u g h t 

th rough  group c la s s e s  a s  w ell a s  r o le  m odeling by n u rse s .
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The a re a  o f  in f a n t  com fort should have more em phasis a s  i t  was 

a m ajor problem  f o r  many fa m ilie s  fo llow ing  d isc h a rg e . More 

te a c h in g , r o le  m odeling , and pam phlets could  h e lp  to  p re v e n t t h i s  a s  

a m ajor p o s t-d is c h a rg e  fam ily  problem .

A lthough a l l  o f  th e  m others re c e iv in g  tea c h in g  on m ed ication  

a d m in is tra t io n  needed th e  te a c h in g , th r e e - f o u r th s  o f  th o se  who d id  

n o t re c e iv e  th e  tea c h in g  though t th ey  needed i t  a l s o .  M others

wanted more te a c h in g , o r w r i t te n  e x p la n a tio n s  o f  t h e i r  i n f a n t 's  

s p e c i f ic  m e d ic a tio n s , s id e  e f f e c t s  and s ig n s  o f  o v e rd o se . The 

concerns  o f  two fa m ilie s  abou t t h e i r  i n i t i a l  i n a b i l i t y  to  understand  

th e  m easurem ents fo r  th e  m ed ica tio n , su p p o rt a  need fo r  more

thorough e v a lu a tio n  o f  te a c h in g . Another a re a  o f  s a f e ty ,  th a t  o f  

po ison  c o n t r o l ,  produced a somewhat lower o v e ra l l  s a t i s f a c t i o n ,  bu t 

was though t to  be v e ry  im portan t by 80% o f  th e  m o th ers . Poison 

c o n tro l  tea c h in g  cou ld  be included  w ith  ed u ca tio n  on m ed ication

a d m in is tra t io n  fo r  a l l  i n f a n t s .

There was a  d e f i c i t  in  u n ders tand ing  o f  th e  purpose and 

s e rv ic e s  o f N eonatal P ro g re ss  C l in ic .  P o ss ib le  rea so n s  fo r  t h i s  a re  

th e  n u r s e s ' la c k  o f  knowledge p iu s  u n c e r ta in ty  on which in f a n ts  w i l l  

be re tu rn in g  fo r  fo llow -up  c a re .  In se rv ic e  program s fo r  n u rse s  p lu s  

th e  use o f  a d isc h a rg e  pam phlet on P ro g ress  C lin ic  a re  p o s s ib le  

s o lu t io n s .  The r a t io n a le  fo r  eye exam inations caused some p a re n ta l  

c o n fu sio n  t h a t  cou ld  be c l a r i f i e d  w ith  a pam phlet o r  a d d it io n a l  

te a c h in g .

The only mother who was not satisfied with apnea monitor
teaching, stated that the teaching was done too rapidly and without
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tim e fo r  p a re n ta l  q u e s tio n s . A lthough t h i s  problem  o ccu rred  o n ly  

o nce , th e  c r i t i c a l  n a tu re  o f  th e  m a te r ia l  j u s t i f i e s  c a re f u l  p lan n in g  

and thorough e v a lu a tio n  o f  s a t i s f a c t i o n .

P o st-D isch arg e  Problem s and Sources o f  Help

E igh ty-tw o  p e rc e n t o f  th e  p a re n ts  had experienced  problem s 

fo llo w in g  d isc h a rg e  o f  th e  in f a n t  from NICU. These problem s 

invo lved  th e  i n f a n t s '  h e a l th ,  feed in g  and G .I .  t r a c t ,  c ry in g  and 

c o l i c ,  s t r e s s  and th e  la c k  o f  a p re d ic ta b le  sc h ed u le , r e a l / f a l s e  

apnea a la rm s , la c k  o f  s le e p ,  s ib l in g  ad ju stm en t and fo llow -up  c a re .

The m others e x p e rien c in g  problem s suggested  a n t ic ip a to r y  

te a c h in g  about b a s ic  baby c a re  such a s  calm ing a c ry in g /c o l ic y  baby; 

prom oting s le e p ;  so lv in g  fe e d in g , s p i t t in g - u p ,  and s to o l  problem s; 

ty p e s  o f  fo rm ula; c le a n in g  b o t t l e s ;  s t a r t i n g  s o l id s ;  ta k in g  th e  baby 

o u t ;  c a r in g  fo r  th e  n a i l s  and e a r s ;  and prom oting normal growth and 

developm ent. In th e  a re a  o f  in f a n t - h e a l th , m others want in fo rm atio n  

on im m unizations, s a fe  home rem ed ies , g iv in g  m e d ic a tio n s , g u id e l in e s  

on when and whom to  c a l l  fo r  s e r io u s  p rob lem s, and a d d it io n a l  h e lp  

w ith  in f a n ts  s u f f e r in g  from c o n g e n ita l /g e n e t ic  p roblem s.

There i s  a  documented need fo r  a n t i c ip a to r y  teach in g  abou t 

s ib l in g  p re p a ra t io n , s ib l in g  management, and methods to  h e lp  th e  

fam ily  a d ju s t  to  th e  u n p re d ic ta b le  schedu le  o f  a newly d isch a rg ed  

NICU i n f a n t .  For m others r e tu rn in g  to  work, a n t i c ip a to r y  guidance 

on p lan n in g  would be p a r t i c u l a r l y  h e lp f u l .

With the  ex cep tio n  o f  a few m others who sa id  th e y  needed no 

h e lp  (8%), th e  m others had lo c a te d  a sou rce  o f  p o s t-d isc h a rg e
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in f a n t - c a r e  in fo rm a tio n . T h ir ty - fo u r  p e rc e n t c i te d  t h e i r

p e d ia t r i c i a n ,  18% used fam ily  members, 16% c a l le d  NICU, 14% 

c o n su lte d  a com m unity-based n u rs e , 6% used a  baby -ca re  book, and 4% 

asked f r ie n d s .

In  answer to  th e  f i n a l  re se a rc h  q u e s tio n , th e  d isc h a rg e  

te a c h in g  in c lu d e s  most b u t no t a l l  o f  th e  e s s e n t ia l  a re a s  needed fo r  

c a re  o f  th e  in f a n t  fo llo w in g  d is c h a rg e . The m others in  t h i s  s tu d y  

had many o f  th e  same needs fo r  a n t i c ip a to r y  gu idance as  m others o f  

normal i n f a n t s ,  and vrould b e n e f i t  from a d d it io n a l  teach in g  on b a s ic  

b a b y -c a re , fa m ily  ad ju s tm en t and problem s o lv in g .

I t  i s  reco g n ized  t h a t  busy NICU n u rse s  need to  p r i o r i t i z e  t h e i r  

te a c h in g  and may n o t have s u f f i c i e n t  tim e f o r  a l l  a s p e c ts  o f 

a n t i c ip a to r y  e d u c a tio n . In  t h a t  e v e n t, a l t e r n a t iv e  methods could  be

used to  a s s i s t  p a r e n ts .  For exam ple, a l l  in f a n ts  w i l l  have

p e d ia t r i c  c a re  fo llo w in g  d isc h a rg e , and th e  p e d ia t r ic ia n  o r

p e d ia t r i c  n u rse  i s  a good so u rce  o f  in fo rm a tio n  on b a s ic  p roblem s. 

V is i t in g  N urses and P u b lic  H ea lth  N urses v i s i t  many o f  th e se  

f a m i l ie s  a f t e r  d is c h a rg e ,  and th e y  should  be a b le  to  a s s i s t  w ith  the  

m ajor b a s ic  in f a n t - c a r e  q u e s t io n s .  Pam phlets could  be g iv en ; 

how ever, th e y  may have to  be red esig n ed  to  use more g rap h ic  

i l l u s t r a t i o n s  and fewer e la b o ra te  e x p la n a tio n s . V ideos on b a s ic -b ab y  

c a re  could  be viewed a s  d isc h a rg e  tim e a p p ro ach es . A p o s t-d isc h a rg e  

so u rc e  o f  basoc  in fo rm a tio n , such a s  Bronson H o s p i ta l 's  H ealth  

Answers cou ld  a ls o  be su g g e s te d .
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76

L im ita tio n s  o f  th e  Study

Some components o f  th e  p a re n t p o p u la tio n , such a s  s in g le  

p a re n ts ,  a d o le sc e n t p a re n ts  and th o se  w ith  r a c i a l  o r c u l tu r a l  

v a r i a t i o n s  a re  n o t w ell re p re se n te d  by t h i s  sam ple. Furtherm ore, 

in fo rm a tio n  on th e  f a t h e r s '  a c tu a l  p e rc e p tio n s  i s  rep re sen te d  by 

l e s s  th an  o n e - th ird  o f  th e  f a th e r s ,  w ith  th e  m others g iv in g  t h e i r  

p e rc e p tio n s  o f  th e  o th e r s .  The f a th e r s  were in te rv iew ed  j o i n t l y  

w ith  th e  m o th ers , and i t  i s  p o s s ib le  th a t  t h e i r  answ ers were 

in flu e n c e d  by th e  m o th ers ' v iew s. Although th e  in te rv ie w  method had 

many a d v a n ta g e s , i t  may have in h ib i te d  some p a re n ts  from v e rb a liz in g  

d i s s a t i s f a c t i o n .

The g r a t i tu d e  expressed  by th e  p a re n ts  fo r  s u rv iv a l  o f  t h e i r  

i n f a n t s ,  along  w ith  the  h igh  esteem  fo r  th e  s t a f f ,  may have 

in flu e n c e d  t h e i r  o p in io n s  p o s i t iv e ly  toward a l l  NICU n u rsin g  c a re .

In  f a c t  th e  h igh  le v e l  o f  s a t i s f a c t i o n  may no t be a s  much an 

e v a lu a tio n  o f  th e  te a c h in g , a s  a r e f l e c t io n  o f  th e  p o s i t iv e  n u rse -  

p a re n t r e l a t io n s h ip .

Recommendations fo r  F u tu re  S tu d ie s

F u tu re  s tu d ie s  should determ ine  th e  reaso n s fo r  th e  p a re n ts ' 

la c k  o f  involvem ent in  d isc h a rg e  p lann ing  and ex p lo re  ways to  

in c re a s e  t h i s  invo lvem en t. Subsequent s tu d ie s  should a ls o  determ ine  

th e  needs o f  s p e c ia l  g roups such a s  s in g le  p a re n ts ,  a d o le sc en t 

p a r e n ts ,  and th o se  p a re n ts  w ith  r a c i a l  and c u l tu r a l  v a r i a t io n s .  The 

unique needs o f  f a th e r s  should  be s tu d ie d , along  w ith  the f a th e r s ' 

view s o f  th e  id e a l  ways to  te a c h  th e  male p a re n t .  Perhaps f a th e r s
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would b e n e f i t  from m o d if ic a tio n s  such as  tea c h in g  s e s s io n s  se p a ra te  

from th o se  o f th e  m other. T heir le a rn in g  may a ls o  be f a c i l i t a t e d  by 

male ro le  m odels dem o n stra tin g  in fa n t -c a re  and p a re n t in g .

I t  would be u s e fu l  to  s tu d y  th e  s p e c ia l  needs o f s ib l in g s

d u rin g  th e  lo n g , s t r e s s f u l  p e rio d  o f  h o s p i ta l iz a t io n  and th e  i n i t i a l  

p o s t-d isc h a rg e  p e r io d . The e f f e c t  o f  fam ily  s t r u c tu r e ,  fam ily  

s t r e s s ,  and th e  e x is te n c e  o f  su p p o rt system s should  a ls o  be

e x p lo red .

Ib  o b ta in  cand id  comments from th o se  p a re n ts  who m ight have 

been in h ib i te d  by th e  p e rso n a l in te rv ie w , a c o n f id e n tia l

q u e s tio n n a ire  cou ld  be m ailed fo llow ing  th e  in te rv ie w . Fu ture  

s tu d ie s  should  examine th e  dem ographic background o f  th o se  e l i g ib l e  

p a re n ts  e le c t in g  not to  p a r t i c i p a t e ,  in  o rd e r  to  de te rm ine  w hether 

th ey  a re  a d e q u a te ly  re p re se n te d  by th e  s tu d y  sam ple. Perhaps th o se  

p a re n ts  have unique needs th a t  c o n tr ib u te d  to  t h e i r  r e f u s a l  to

p a r t i c i p a te .

The e f f e c t s  o f  tim in g , teach in g  m ethod, and s t r e s s  on 

s a t i s f a c t i o n  should  be co n sid e red  in  f u tu re  s tu d ie s .  The

r e la t io n s h ip  between the  h igh  s a t i s f a c t i o n  w ith  d isc h a rg e  teach in g  

and th e  c lo s e  n u rse -p a re n t r e la t io n s h ip  needs f u r th e r  e x p lo ra tio n . 

S tu d ie s  to  s e p a ra te  th e se  two f a c to r s  w iuld be u s e fu l  in  o rd e r to

de te rm ine  w hether s a t i s f a c t i o n  i s  t r u ly  a measure o f  th e  su ccess  o f

d isc h a rg e  te a c h in g , o r  a c o v a r ia n t  w ith  th e  n u rse -p a re n t

r e la t io n s h ip .
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N ursing Im p lic a tio n s

O rem 's s e l f - c a r e  d e f i c i t  th e o ry  o f  n u rs in g  was found to  be a 

u s e fu l  co n cep tu a l framework fo r  examining p a re n ta l  p e rc e p tio n s  o f  

NICU d isc h a rg e  te a c h in g . Using t h i s  th eo ry  th e  n u rse  would a s s e s s  

fo r  d e f i c i t s  in  th e  p a re n ta l  depen d en t-ca re  agency and in v o lv e  th e  

p a re n ts  in  s e t t in g  g o a ls  and p lann ing  th e  e d u c a tio n a l p ro c e ss  to  

c o r r e c t  th e  d e f i c i t s .

M others ' su g g e s tio n s  fo r  improvement o f  M a te rn ity  U nit te a c h in g  

a re  to  g iv e  more em otional s u p p o rt, show a p p ro p r ia te  s l i d e / t a p e s  on 

th e  in f a n t ,  d is c u s s  th e  i n f a n t 's  problem s and where a p p ro p r ia te ,  

a s s i s t  w ith  p re p a ra tio n  fo r  b re a s tfe e d in g . I t  i s  im portan t to  g e t  

m others to  NICU a s  r a p id ly  a s  i s  f e a s ib le  c o n s id e rin g  t h e i r  h e a l th  

p rob lem s. When p o s s ib le  th e  m a te rn ity  nu rse  should accompany th e  

m other fo r  th e  f i r s t  NICU v i s i t .  I t  would be h e lp fu l  fo r  m a te rn ity  

n u rse s  to  a s s e s s  th e se  m others fo r  understand ing  o f  the  i n f a n t 's  

p roblem s and fo r  t h e i r  s p e c i f ic  e x p e c ta tio n s  and teach in g  n eed s. 

Thus th e  d ep en d en t-ca re  agency assessm ent could be s ta r te d  by th e  

m a te rn i ty  n u rse s  and shared  w ith  th e  NICU n u rse s  a s  a b a s is  fo r  a 

common c a re  p lan  to  meet fam ily  n eeds.

The m others in  t h i s  s tu d y  were found to  have l i t t l e  form al 

in f a n t - c a r e  tea c h in g  a t  the  tim e o f  t h e i r  d e l iv e ry .  Even the  

m u ltip a ra s  ex p ressed  a need fo r  teach in g  due to  th e  s p e c ia l  

req u irem en ts  o f  the  h ig h - r is k  in f a n t .  An a c c u ra te  assessm ent o f  

p a re n ta l  knowledge would p rev en t unnecessary  te a c h in g , bu t a s su re  

ed u c a tio n  fo r  th o se  w ith  a d e f i c i t .  S u rp r is in g ly  the  m others in  

t h i s  s tu d y  were no t so involved  in  d isc h a rg e  p lann ing  a s  e x p e c te d .
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T his low involvem ent may be r e f l e c te d  in  bo th  th e  group who r e c a l le d  

b u t d id  n o t need th e  te a c h in g , a s  w ell a s  in  th e  group th a t  needed, 

b u t d id  n o t r e c e iv e  in fo rm a tio n .

The f re q u e n t p a re n ta l  v i s i t s ,  p lu s  th e  s p e c ia l  n u rse -p a re n t 

r e l a t io n s h ip  c o n s t i tu t e  an e x c e l le n t  b a s is  fo r  fam ily  involvem ent in  

a sse ssm e n t, g o a l - s e t t i n g ,  p la n n in g , tea c h in g  and e v a lu a tio n . An 

in c re a s e  in  invo lvem ent cou ld  be f a c i l i t a t e d  by o f fe r in g  more 

o p p o r tu n i t i e s ,  encourag ing  involvem ent and seek ing  feedback from the  

p a re n ts  on c u r r e n t  e d u c a tio n a l n e e d s, re q u e s ts  and s a t i s f a c t i o n .

An a ssessm en t o f  th e  d ep en d en t-ca re  agency cou ld  be f a c i l i t a t e d  

by a sim ple c h e c k - l i s t  o f  b ab y -ca re  in fo rm a tio n  and t a s k s .  The 

p a re n ts  cou ld  check u n fa m ilia r  item s o r a re a s  needing rev iew . An 

a l t e r n a t iv e  method i s  a  b r i e f  n u rs e -p a re n t  in te rv ie w  to  determ ine  

th e  le v e l  o f  u n d e rs ta n d in g  and m u tu a lly  id e n t i f y  a re a s  o f  need . 

Using e i t h e r  o f  th e s e  te c h n iq u e s , g o a ls ,  m ethods and tim ing  fo r  the  

te a c h in g  cou ld  be j o i n t l y  d e te rm in ed . T h is could  a s su re  th e  n u rse s  

t h a t  th e  m others  who needed th e  in fo rm a tio n  were being  id e n t i f i e d  

and save busy n u rse s  and p a re n ts  from using  v a lu a b le  tim e on 

u nnecessa ry  in fo rm a tio n .

S ince  th e re  a re  many e f f e c t iv e  tea c h in g  s t r a t e g i e s ,  such as  

r o le  m odeling , d e m o n s tra tio n s , b o o k le ts ,  a u d io v isu a l m a te r ia ls ,  and 

group or in d iv id u a l  te a c h in g , th e  p a re n ts  cou ld  be g iven  a cho ice  

and encouraged to  s e le c t  t h e i r  p re f e re n c e s .  T h is  may re q u ire  

pu rch ase  o r developm ent o f new m a te r ia ls ,  a s  w e ll a s  e d u c a tio n  o f  

n u rse s  on th e  use o f  new tea c h in g  to o ls  and m ethods.

The m others  g e n e ra l ly  though t th a t  a l l  a re a s  were im portan t to

r  ----------------  —
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c a re  o f  th e  in f a n t  a t  home, th u s  no a re a s  o f  teach in g  c u r r e n t ly  

l i s t e d  on th e  D ischarge R e fe r r a l/P a re n t  E ducation Sheet need to  be 

e l im in a te d . There a re  some a re a s  t h a t  need m o d if ic a tio n  and o th e r  

a re a s  t h a t  could  be added. P a re n ta l  d i s t r e s s  caused by a la c k  o f  

c o n s is te n c y  in  te a c h in g  m ight be so lved  by an em phasis on r a t io n a le  

in s te a d  o f  method.

N ursing m others need a d d it io n a l  h e lp  w ith  b re a s t fe e d in g , 

pumping and s to r in g  t h e i r  m ilk  and a n t ic ip a to r y  guidance on g e t t in g  

th e  weak in fa n t  to  n u rse . Some teach in g  a re a s  o f  lower 

s a t i s f a c t i o n ,  such a s  m odified  grow th and developm ent, eye 

e x a m in a tio n s , and P ro g ress  C lin ic  s e rv ic e s  w i l l  r e q u ire  a d d it io n a l  

e la b o r a t io n  o r w r i t t e n  in fo rm a tio n  fo r  n e a r ly  a l l  p a re n ts .  Having 

v id e o s , books o r  a  s e r i e s  o f  pam phlets on th e  a l te r e d  growth and 

developm ent o f  th e  p rem ature  o r  s ic k  in fa n t  would be h e lp f u l .  

In fo rm a tio n  cou ld  be s e n t  p e r io d ic a l ly  to  th e  home, along  w ith  

su g g ested  so u rc e s  o f  community su p p o rt and a s s is ta n c e  fo r  problem s.

Many a re a s  o f  b a s ic  baby c a re  could  be added o r expanded to  

hand le  th e  problem s experienced  by most p a re n ts  o f  newborn in f a n t s .  

I t  i s  recogn ized  t h a t  busy NICU n u rse s  may have to  f in d  a l t e r n a t iv e  

so u rc e s  o f  in fo rm a tio n  fo r  p a r e n ts ,  i f  tim e fo r  teach in g  i s  no t 

a v a i l a b l e .  The a re a s  o f  b a s ic  baby c a re  could  be tau g h t through 

s p e c ia lly -d e s ig n e d  pam phlets and v id e o ta p e s . Many a re a s  o f  baby 

c a re  cou ld  be ta u g h t by th e  V is i t in g  N urse, th e  P u b lic  H ealth  Nurse 

and by n u rse s  in  th e  p e d ia t r i c  o f f i c e  fo llow ing  d isc h a rg e . The 

s e le c t io n  o f  m ethods should  be based on th e  p a r e n ts ' read ing  l e v e l ,  

l i f e  s ty l e  and p re fe re n c e .
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The em otional su p p o rt o f  th e  fam ily  should be re in fo rc e d  and 

supplem ented. The NICU s t a f f  could  encourage the  developm ent o f  an 

a c t iv e  p a re n t-su p p o r t group o r com pile a l i s t  o f  p a re n t-v o lu n te e r s  

to  supp ly  adv ice  and encouragem ent. B ookle ts and a r t i c l e s  fo r  

g ran d p a re n ts  and o th e r  members o f  th e  extended fam ily  could d e s c r ib e  

t h e i r  im portan t r o le  and su g g est ways to  a s s i s t  th e  p a re n ts  bo th  

d u rin g  and a f t e r  h o s p i t a l i z a t i o n .  A r t ic le s  and su p p o rt g roups a re  

a v a i la b le  fo r  p a re n ts  o f  in f a n ts  w ith  s p e c ia l  c o n g e n ita l o r g e n e tic  

problem s, b u t th e  e f f e c t iv e n e s s  o f  th e se  should  be a s se s s e d .

S ib lin g s  a re  o b v io u sly  a f f e c te d  by th e  h o s p i t a l i z a t io n ,  and i t s  

accompanying demands on p a r e n ts ' tim e and en erg y . At th e  v e ry  

l e a s t ,  th e se  c h i ld r e n s ' needs should  be included  in  p lan n in g  fo r  

fam ily  c a re .  N urses should  encourage p a re n ts  to  b rin g  a  fam ily  

member o r  f r ie n d  to  e n te r t a in  th e  s ib l in g s  when t h e i r  s h o r t  

in te r e s t - s p a n  has been ex h a u ste d . I t  i s  o b v io u sly  beyond th e  scope 

o f  n u rs in g  p r a c t ic e  to  b a b y s it  w ith  th e  s ib l i n g s ,  bu t n u rs in g  c a re  

cou ld  in c lu d e  ed u ca tio n  o f  p a re n ts  abou t a p p ro p r ia te  e x p e c ta tio n s ,  

a s  w ell a s  a n t ic ip a to ry  tea c h in g  on s ib l in g  problem s.

E ighty-tw o p e rc e n t o f  th e  m others had experienced  problem s 

fo llo w in g  d isc h a rg e . More a n t ic ip a to r y  teach in g  on p o te n t ia l  home 

p rob lem s, p a r t i c u l a r ly  in  th e  a re a  o f fam ily  ad justm en t to  th e  new 

in fa n t  would be a u s e fu l  a d d it io n  to  th e  dep en d en t-ca re  agency . 

P a re n ts  need methods and re so u rc e s  to  handle  the  i n f a n t 's  c ry in g , 

feed in g  problem s, minor h e a l th  p roblem s, s ib l in g  ad ju stm en t and an 

u n p re d ic ta b le  sch ed u le . Making c e r t a in  th e  p a re n ts  have a r e l i a b l e  

and a c c e s s ib le  sou rce  o f  p o s t-d isc h a rg e  baby-care  in fo rm a tio n  could

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



h e lp  w ith  r e s o lu t io n  o f  problem s.

Those p a re n ts  fo r  whom r e f e r r a l s  were made, shou ld  re c e iv e  a 

l i s t  o f  s e rv ic e s  to  be e x p ec ted , and th e  a p p ro p r ia te  pe rson  to  

c o n ta c t  i f  problem s a re  en co u n te red . NICU n u rse s  a ls o  need feedback 

on th e  e f f e c t iv e n e s s  o f  t h e i r  r e f e r r a l s .  H u s  could  be done through 

a sim ple  fo llo w -u p  q u e s tio n n a ire  to  determ ine p a re n ta l  s a t i s f a c t i o n  

and su g g e s tio n s  fo r  m o d if ic a tio n  o f  s e rv ic e s .

Summary

Orem 's s e l f - c a r e  d e f i c i t  th e o ry  o f  n u rs in g  was used to  examine 

th e  p e rc e p tio n s  o f  50 m others and 15 f a th e r s  o f  i n f a n t s '  d isch arg ed  

from NICU. A pproxim ately o n e - th ird  o f th e  m others had a tte n d ed  

p r e n a ta l  c l a s s e s ,  b u t 76% had never taken a b ab y -ca re  c l a s s .  Even 

th e  ex p erienced  m u ltip a ra s  commented on th e i r  e d u c a tio n a l d e f i c i t s  

reg a rd in g  th e  needs o f  th e  prem ature  o r s ic k  in f a n t .

The p a re n ts  were invo lved  a s  most v i s i t e d  th e  in f a n t  d a i ly  and 

74% formed a s p e c ia l  n u rse -p a re n t r e l a t io n s h ip .  These f a c to r s  

should  p ro v id e  an e x c e l le n t  b a s is  fo r  involvem ent o f  p a re n ts  in  

p lan n in g  and m utual g o a l - s e t t in g ;  however, o n ly  30% o f  the  m others 

p e rce iv ed  them selves a s  v e ry  invo lved  in  d isc h a rg e  p la n n in g .

There were problem s w ith  assessm ent o f  need , a s  teach in g  was 

conducted in  some c a se s  a lth o u g h  th e  mother d id  no t p e rc e iv e  a need 

fo r  th e  in fo rm a tio n . O ther m others had n o t rec e iv e d  tea c h in g  b u t 

though t th ey  needed th e  e d u c a tio n . No s p e c i f ic  background f a c to r s  

were found to  be h ig h ly  c o r r e la te d  w ith  the  need fo r  te a c h in g . Thus 

involvem ent in  p lann ing  and a thorough assessm en t o f  need should  be
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conducted f o r  a l l  p a re n ts .

P a re n ts  ex p ressed  a  h ig h  deg ree  o f  s a t i s f a c t i o n  w ith  most o f  

th e  te a c h in g , even when i t  was n o t p e rc e iv e d  a s  needed . I t  was 

recogn ized  t h a t  th e  h ig h  s a t i s f a c t i o n  may be a c o v a r ia n t  o f  th e  

s tro n g  n u rs e -p a re n t  r e l a t i o n s h ip .  Thus s a t i s f a c t i o n  should  n o t be 

used a s  a s in g le  m easure o f  th e  su c c e ss  o f  NICU d isc h a rg e  te a c h in g .

A lthough th e  deg ree  o f  im portance v a r ie d ,  th e  p a re n ts  agreed  

t h a t  th e  te a c h in g  item s o f  th e  d isc h a rg e  in s tru m e n t were im portan t 

to  t h e i r  c a re  o f  th e  i n f a n t .  A few a re a s  should  be e la b o ra te d  and 

a n t i c ip a to r y  te a c h in g  shou ld  be in c lu d ed  on b a s ic  baby c a re  and 

fa m ily  a d ju s tm e n t. I f  tim e  does n o t p e rm it th e  expansion  o f  NICU 

te a c h in g , a l t e r n a t iv e  so u rc e s  o f  in fo rm a tio n  cou ld  be su g g e s te d . 

E igh ty-tw o  p e rc e n t  o f  th e  f a m i l ie s  had ex p erien ced  p o s t-d isc h a rg e  

p rob lem s, and a l l  p a re n ts  had lo c a te d  a  p o s t-d is c h a rg e  so u rce  o f 

in f a n t - c a r e  in fo rm a tio n .

F a m ilie s  needed a d d i t io n a l  in fo rm a tio n  on r e f e r r a l s  and t h e i r  

s e rv ic e s  and th e s e  shou ld  be e v a lu a te d  fo r  e f f e c t iv e n e s s  fo llow ing  

d is c h a rg e .  The p a re n ts  o f  in f a n t s  w ith  s p e c i f ic  h e a l th  needs w il l  

b e n e f i t  from supp lem en ta l in fo rm a tio n  and r e f e r r a l s .

I t  i s  recommended t h a t  p ro fe s s io n a l  p e rso n e l who fu n c tio n  w ith  

p a re n ts  in  NICU d isc h a rg e  p la n n in g , in c re a s e  p a re n ta l  involvem ent in  

th e  p lan n in g  p h a se . T h is  may be implemented by e n su rin g  them o f a 

v a r i e ty  o f  o p p o r tu n i t i e s  fo r  invo lvem en t. Such involvem ent should 

f a c i l i t a t e  assessm en t o f  d ep e n d en t-c a re  d e f i c i t s  and improve the  

e f f ic ie n c y  w ith  which th e  d ep e n d en t-c a re  agency i s  developed p r io r  

to  d is c h a rg e .
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NICU n u rse s  can and do a s s i s t  in  th e  p a r e n ts ' developm ent o f  an 

adquate  d ep en d en t-ca re  agency t h a t  f a c i l i t a t e s  th e  t r a n s i t i o n  o f  

p a re n ts  to  f u l l  i n f a n t - c a r e  p ro v id e rs  fo llow ing  t h e i r  i n f a n t s '  

d isc h a rg e  from NICU.

ST ~  •
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Appendix A

P a re n ta l  P e rc e p tio n s  o f  NICU D ischarge Teaching
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RESEARCH INTERVIEW INSTRUMENT 
PARENTAL PERCEPTIONS OF NICU DISCHARGE TEACHING

Background data from c h a r t , nursing s t a f f ,  p arents :
I  Code > 2 B ir th  Date 3 D e l(lV a g , 2CSex) 4.G est Age 5 Apgars /

6 NICU Admission; 7 # Days in  NICU: 8 Discharge Date:  9 Age a t  D isch:___ days
10 Tran sferred  to  Convalescent N u rs e ry :l.y e s  (d a te : ) Discharge Date: 2 .no

I I  S ig n if ic a n t  Neonatal Problems: l .y e s 2 .no
12 S ig n if ic a n t  Problems Remaining“ a t  D ischarge: l .y e s 2 .no~

M other:
13 Grava 14 Para 15 L iv ing  C h ild ren 16 Ages 17 Any h o s p ita liz e d  in  NICU? yes no

18 Age a t  th is  D e liv e ry : ________ 19 M a r ita l S ta tu s : l .S  2.M 3 .S/D 4.W

20 P re n a ta l/ ln tra p a r ta l/P o s tp a r ta l Problems A ffe c tin g  Teaching/P lanning: l .y e s  
2 . no______________________________________________

21 Is  the Fam ily Home Separate from the Extended Family? 1 . yes 2 . no

22 W il l  the Parents be the M ajor In fa n t  Care G ivers  A f te r  Discharge? l .y e s  2 .no

23 Other S ig n if ic a n t In fo rm ation :

24 In te rv ie w  24 .1  Mother Father In te rv ie w  24 .2  In fa n t 's  Age days In fa n t  Home Days

25 Have you ever attended p ren a ta l classes? l .y e s  2 .no
2 5 .1 ( I f  no) Reason: 1 . Inadequate tim e 2 . Not needed 3 .Other

26 Have you ever attended a baby care class? l .y e s  2 . no
27 I f  no, would you l ik e  to  have attended a baby care class? yes no

28 How o fte n  were you ab le  to  v i s i t  your baby in  NICU? d a ily  3x/week weekly less than w.

29 What tim e o f  day d id  you u s u a lly  v i s i t  your baby?
5 -9 am 9-12noon l-3pm 3-Spm 6-9pm 9-12m idnight 12-Sam v a r ia b le  times

30 Were you a p a t ie n t  on the BMH m a te rn ity  u n it?  l .y e s  2.no
31 ( I f  y e s ), How s a t is f ie d  were you w ith  the teaching you received on the m a te rn ity  u n it?

0=N0T SATISFIED, 1=NEUTRAL, 2=VERY SATISFIED

32 Did you s tay  o vern ig h t w ith  your baby in  NICU? l .y e s  2 .no
3 2 .1 ( i f  yes) # o f tim es? How s a t is f ie d  were you w ith  th is  experience? 0 1 2
3 2 .2 ( i f  no) Would you l ik e  to have stayed o vern ig h t in  NICU? yes no

33 Was there  a nurse who was e s p e c ia lly  h e lp fu l to  you in  NICU? l .y e s  (Name:_)2 .n o

34 How involved were you in  planning your d ischarge teaching?
0=N0T INVOLVED, 1=S0MEWHAT INVOLVED, 2=VERY INVOLVED

35 In  genera l how s a t is f ie d  are you w ith  the NICU discharge teaching?
0=N0T SATISFIED, 1=NEUTRAL, 2= VERY SATISFIED
Comnents:_____________________________________________________ _

V . Passero, R.N.
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DISCHARGE TEACHING TEACHING TIMES SATIS- IMPORTANCE COMMENT
CONTENT AREAS CHARTED RECALLED NEEDED PRACT FACTION

36 Bathing your baby: Yes No Yes No Yes No 0 1 2 0 1 2_

Feeding Your Baby:
37 Tube Feeding: Yes No Yes No Yes No 0 1 2 0 1 2_

Breastfed Babies:
38 How to  B reastfeed Yes No Yes No Yes No
39 Amt & Freg Yes No__Yes No Yes No"
40 Pumping & S toring  Yes No Yes No Yes No_
41 Formula Supplements Yes No Yes No Yes No_

B o ttle fe d  Babies:
38 How to  B o ttle fee d _______Yes No Yes No Yes No 0 1 2 0 1 2_
39 Making Formula Yes No Yes No Yes No 0 1 2 0 1 2_

Temperature:
42 Use o f  Thermometer  Yes No Yes No Yes No 0 1 2 0 1 2_
43 Normal/Abnormal Range_Yes No Yes No Yes No 0 1 2____ 0 1 2_

Bulb syrin ge:
44 How/When to  Use Yes No Yes No Yes No 0 1 2 0 1 2_

0 1 2  
0 1 2

0 1 2  
0 1 2"

Comfort Measures:
49 Swing, Rocking,

B u n d lin g ,e tc ._________ Yes No_Yes No Yes No 0 1 2____ 0 1 2_

so in fa n t S tim u la tio n /P la y Yes No Yes No Yes No 0 1 2____ 0 1 2_

51 Normal Growth/Developnent
o f  In fa n ts Yes No_Yes No____ Yes No NA 0 1 2____ 0 1 2_

M edications Needed a t  Home:l.yes 2 .no
52 Type & Reason  Yes No Yes No_
53 When & How to  G ive Yes No_Yes No]
54 R eactions/S ide E ffe c ts Yes No_Yes No_
55 Contacting Pharmacist  Yes No_Yes No_

0 1 2  
"0 1 2 
0 1 2

59 Specia l Home Needs: 1 . yes 2 . no
Apnea Monitor_____________ Yes_No__Yes No____ Yes No 0 1 2____0 1 2_
Other s_______________

V . Passero, R.N.

In fo rm ation  on Follow-Up Care: 1 . yes 2 .no
56 Neonatal Progress C lin ic_Yes No__Yes No_____ Yes No NA 0 1 2
57 P e d ia tr ic  Care ~Yes No Yes No Yes No NA 0 1 2_
58 Eye Examination Yes No Yes No Yes No NA 0 1 2_

Yes No NA 0 1 2____ 0 1 2_
Yes No___________ 0 1 2____ 0 1 2
Yes No NA 0 1 2____ 0 1 2]
Yes No NA______ 0 1 2____ 0 1 2

CPR & S a fe ty :
45 CPR S lide-Tape Yes No__Yes No____ Yes No NA 0 1 2_
46 CPR Demonstration Yes No__Yes No Yes No__________ 0 1 2_

In fo rm ation  on:
4 7  car Seats Yes No Yes N o____ Yes No NA 0 1 2
48 Poison C ontro l Yes No Yes No____ Yes No NA 0 1 2_

0 1 2  0 1 2
0 1 2  0 12"

” 0  1 2__________ 0 1 2"

“ 0 1 2__________ 0 1 2"

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



89

DISCHARGE TEACHING TEACHING TIMES SATIS IMPORTANCE COMMENTS
CHARTED RECALLED NEEDED PRACT FACTION

60 S p ec ia l R e fe rra l In fo rm atio n : 1 . yes 2 . no
VNA, School Program, OT/PT,
SIDS/Apnea program Yes No__Yes No Yes No 0 1 2 0 1 2

61 Prog ram-" Going Home"_________________Yes No Yes No___________0 1 2______ 0 1 2

62 How involved  was th e  baby's fa th e r  w ith  the NICU teaching? 0= NOT 1=S0MEWHAT 2=VERY

63 How s a t is f ie d  is  th e  baby's fa th e r  w ith  th e  NICU teaching? 0 1 2

64 Has the P u b lic  H ealth  Nurse c a lle d  you? l .y e s  2.no V is ite d  you? 1 . yes 2 . no

65 How im portan t was th e  P u b lic  H ealth  N urse 's  c a ll?  0 1 2  V is i t?  0 1 2

6 6  What major problems have you experienced in  caring  fo r your baby since discharge?

67 What NICU teach ing  might have prevented o r helped w ith  these problems?

6 8  What o th e r baby care  in fo rm atio n  would have been h e lp fu l?

69 Who or what has been your m ajor source o f baby care in fo rm ation  since discharge? 

Comments:

Code:
TEACHING RECALLED? YES NO 
TEACHING NEEDED? YES NO
SATISFACTION WITH THE METHOD OF TEACHING? (0=NOT SATISFIED 1=NEUTRAL, 2=VERY SATISFIED) 
IMPORTANCE TO CARE OF YOUR INFANT? (0=NCT IMPORTANT,l=SOMEWHAT,2=VERY IMPORTANT)

V ir g in ia  Passero, R.N. a l l  r ig h ts  reserved  

RESEARCHINST/w/6/26/87
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OISCHARGE REFEHRAL/PARENT EDUCATION SHEET
91

infant's Nama: '
Piranti N«m»:
Address:

P h d n s : _ _ _ ^ _ _ _ _ _ _ _ _ 3 i r t n  Oate. .

DISCHAHGg TEACHING:
1. Bathing:

Equipment naedad 
Holding infant during bath 
How often to batfia

2. Reeding:
Typo of formula 
How to make formula 
Amount k  fraquaney of faadingt 
Postio<iing k  borping 

X Tamparatura;
How to usb thsrmomatar 
What it too high k too low

4. Bulb Syringe:
How to uaa it 
Whantouaait

5. CPR • Safaty
Hava saan CPR dida-tapa 
CPR damo k  return damo 
Infante

Ganarai safaty moans rat
S. Comfort meaaurse/infant stimulation 

Suggattiont for comforting:
Swing, rocking, bundling, ate.

Infant Stimulation Booklet 
7. Medications:

What ara mods infant going homo on 
What are mads for 
What ara dosas 
Whan to giva k how to give 
Adverse reactions/side offsets 

0. PoIIowaio:
a. Public Health Nurse call/visit
b. Neonatal Progress Clinie
e. Immunizations
d. Padiatrieun (NAME 4  whan to seal.
a. Pharmacy (madicraons) (NAME) _
f. Eva examination (whan) _ _ _ _ _ _

YES NO OATE/NAME 1 COMMENTS
1
1
1
11
1

1
1

Oiseharga Medications
Nama Amount Tima Hot

2
3
4

9.

10.

Soad al Naads (Qstomy cara, Apnaa Monitor, 
Tuba Readings, ate.)

Soaciai Referrals:
(VNA, School Program. OT/PT, ate.)

Data of Oiseharga: 

Oiseharga Waignt: _ .Length: . Head Circumference:.

Parent's Signature Nunes's Signature
NS-443-419 REVISE*

BT---------
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CONSENT FORM
Name of Study;
P a re n ta l  P e rc e p tio n s  o f  NICU D ischarge Teaching 

Purpose o f Study:

The purpose o f  th e  s tu d y  i s  to  de term ine  p a re n ta l  p e rc e p tio n s  

o f  r e c a l l ,  need , s a t i s f a c t i o n  and judgement o f im portance o f th e  

c u r r e n t  NICU d isc h a rg e  te a c h in g .

Procedures:
P a re n ta l  p e rc e p tio n s  o f  NICU d isc h a rg e  teach in g  w i l l  be 

determ ined  th rough  an in te rv ie w  w ith  p a re n ts  in  th e  fam ily  home o r  

p la c e  o f  t h e i r  c h o ic e , w ith in  20 weeks a f t e r  d isc h a rg e . The 

in te rv ie w  w i l l  l a s t  abou t 30 m inutes and w il l  be conducted by 

V irg in ia  P a sse ro , th e  n u rse  r e s e a rc h e r .  The in te rv ie w e r  w il l  not 

perform  th e  d isc h a rg e  te a c h in g , b u t w i l l  h e lp  p a re n ts  o b ta in  

r e f e r r a l s  fo r  a d d it io n a l  tea c h in g  should th e  need a r i s e .

Study P a r t i c ip a n ts :

P a r t i c ip a n ts  must be p a re n ts  o f  an in f a n t ,  h o s p i ta l iz e d  in  the  

Bronson N eonatal In te n s iv e  Care U nit fo r  a t  l e a s t  f iv e  days and 

d isc h a rg ed  from th e  Bronson NICU o r C onvalescent N ursery . P a ren ts  

must be 18 y e a rs  o f  age o r o ld e r ,  m ain ta in  t h e i r  own p la c e  of 

re s id e n c e , p ro v id e  th e  m ajor p a r t  o f  th e  i n f a n t 's  home c a re , and 

have no o th e r  in f a n ts  d isch a rg ed  from a neo n a ta l in te n s iv e  ca re  

u n i t .

R isk s and B e n e f its ;

There a re  no a n t ic ip a te d  r i s k s  fo r p a re n ts ,  in f a n ts  o r f a m ilie s  

a s  th e  s tu d y  w il l  n o t a l t e r  normal n u rse ry  r o u tin e s .  There i s  a
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tim e f a c to r  o f app rox im ate ly  30 m inu tes to  answer q u e s tio n s  on 

in fa n t  c a re  te a c h in g . P a r t i c ip a t io n  w i l l  b e n e f i t  f u tu re  p a re n ts  by 

h e lp in g  n u rse s  to  e v a lu a te  t h e i r  d isc h a rg e  p lann ing  and make changes 

needed to  in c re a se  i t s  e f f e c t iv e n e s s .  The o p p o r tu n ity  to  d isc u s s  

problem s o r co n c ern s , and to  o b ta in  r e f e r r a l s  i f  needed i s  an 

a d d it io n a l  b e n e f i t  to  th e  fa m ily .

C o n f id e n t ia l i ty ;

Parental opinions will be confidential, and only the nurse 
interviewer will have access to parent names and opinions. Consent 
forms will be kept in a locked box separate from complete 
questionnaires and data. Summaries of interview results will be 
used, but individuals will not be identified. The research study 
may be published to assist nurses with evaluation and improvement of 
parent discharge teaching.
The Nurse Researcher:

The s tu d y  i s  being  conducted by V irg in ia  P a sse ro , R .N ., 

g rad u a te  n u rsing  s tu d e n t a t  Wayne S ta te  U n iv e rs i ty  and W estern 

M ichigan U n iv e rs i ty , in  p a r t i a l  f u l f i l lm e n t  o f  th e  req u irem en ts  fo r 

th e  M aster o f Science in  N ursing and th e  Doctor o f  P h ilosophy 

d e g re e . I f  th e re  a re  q u e s tio n s  about th e  s tu d y , p le a se  c o n ta c t  the 

re se a rc h e r  a t  383-7643.

r-------
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CONSENT FORM 

P a re n ta l  P e rc e p tio n s  o f  NICU D ischarge  Teaching 

P a re n ta l  Acknowledgement:

" I  understand  th a t  th e  purpose o f  t h i s  re se a rc h  s tu d y  i s  to  

de te rm ine  p a re n ta l  p e rc e p tio n s  o f  NICU d isc h a rg e  te a c h in g . I f  I  

ag ree  to  p a r t i c i p a t e ,  I  w i l l  be asked about my r e c a l l ,  n eed , 

s a t i s f a c t i o n ,  judgem ent o f  im portance and comments reg a rd in g  th e  

in f a n t  c a re  tea c h in g  I  rec e iv e d  p r io r  to  my b a b y 's  d is c h a rg e . T his 

in te rv ie w  w i l l  ta k e  p la c e  in  my home o r  a  p la c e  o f  my cho ice  

fo llo w in g  my b a b y 's  d isc h a rg e  and w i l l  l a s t  app rox im ate ly  30 

m in u tes ."

" I  have been g iv en  an o p p o r tu n ity  to  ask  q u e s tio n s  reg a rd in g  

t h i s  re se a rc h  s tu d y  and th e s e  q u e s tio n s  have been answered to  my 

s a t i s f a c t i o n .  I  understand  th a t  i f  I  have any a d d it io n a l  q u e s tio n s  I 

may c o n ta c t  V irg in ia  Passero  a t  383-7643."

" In  g iv in g  my c o n se n t, I  unders tand  th a t  my p a r t i c ip a t io n  in  

t h i s  re se a rc h  p r o je c t  i s  v o lu n ta ry , and t h a t  I  may w ithdraw  my 

co n sen t and d isc o n tin u e  my p a r t i c ip a t io n  in  th e  p r o je c t  a t  any tim e 

w ithou t a f f e c t in g  my f u tu re  m edical c a re  o r th e  m edical c a re  o f  my 

i n f a n t .  I  a ls o  unders tand  t h a t  th e  in v e s t ig a to r  in  charge  o f  t h i s  

s tu d y , w ith  my w e lfa re  as  a b a s i s ,  may d e c id e  a t  any tim e t h a t  I  

should  no longer p a r t i c ip a te  in  t h i s  s tu d y ."

" I  hereby  a u th o r iz e  th e  in v e s t ig a to r  to  r e le a s e  th e  in fo rm a tio n  

o b ta in e d  in  t h i s  s tu d y  to  th e  n u rs in g  sc ie n c e  l i t e r a t u r e .  I  

understand  th a t  my c h i ld ,  my fam ily  and I  w i l l  no t be id e n t i f i e d  by 

name."
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"Because no m ed ication  o r in v a s iv e  p rocedu res a re  invo lved  in  

c o l l e c t i o n  o f  t h i s  in fo rm a tio n , no p h y s ic a l o r p sy c h o lo g ic a l in ju r y  

i s  a n t ic ip a te d  due to  t h i s  s tu d y . In  th e  even t o f  u n a n tic ip a te d  

in ju r y  r e s u l t in g  from th e  re s e a rc h  p ro ce d u re s , no reim bursem ent, 

com pensation o r f r e e  m edical c a re  i s  o f fe re d  by Bronson M ethodist 

H o s p i ta l ,  Wayne S ta te  U n iv e rs i ty , W estern M ichigan U n iv e rs i ty , o r 

th e  i n v e s t ig a t o r ,  V irg in ia  P a s s e ro . I f  I  have f u r th e r  q u e s tio n s  o r 

concerns re g a rd in g  my p a r t i c i p a t i o n  in  t h i s  s tu d y , I  may d i r e c t  them 

to  th e  in v e s t ig a to r  in  c h a rg e ."

" I  acknowledge th a t  I  have read  and understand  th e  above 

in fo rm a tio n , and th a t  I  a g ree  to  p a r t i c i p a t e  in  t h i s  s tu d y . I  have 

re c e iv e d  a  copy o f  t h i s  document fo r  my own re c o rd s ."

Pa r e n t ; D a te :

W i  t n e s s : D a te :__________________
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MEM)
To: THE SUPERVISORS AND NURSING STAFF OF NICU
From: Ginny Passero
Date:
I have obtained approval for my research study on NCIU discharge 
teaching and need your help in selecting the subjects from among 
the mothers of infants currently in NICU. I would like to 
interview mothers who fit the following criteria:
Parent Criteria

1. Parents who are at least 18 years of age
2. Parents who are maintaining their own place of

residence, separate from the extended family
3. Parents who are the main infant care providers
4. Parents with no previous children discharged from a

neonatal intensive care nursery
Infant Criteria

1. Infants admitted to NICU within 24 hours after birth.
2. Infants with a minimum of five days in NICU
3. Infants discharged directly from Bronson Hospital NICU or 

Convalescent Nursery
As you identify parents who fit these criteria, please give them a 
copy of the attached letter from Suzanne Shelton, NICU Director. 
The letters will be on the shelf in the NICU office. When the 
letter has been signed, please give it to your shift supervisor, 
who will return it to me. Your supervisor will answer questions 
regarding the project, or I may be reached by phone at 383-7643.

Thank you so much for your help! I will share the results of 
the study with you as soon as it is completed.

criteria/w
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10 0

BRONSON
METHODIST

HOSPITAL
PERINATAL CENTER 

Director,
M aternal/Fetal M edicine:
Silvio A ladjem , M.D.

High Risk O bstetrical Service: 
Silvio A ladjem , M.D.
R obert J. A ustin, M.D.
D onald  S. Schaefer, M.D.

Neonatology Service:
John V. H artline, M.D.
M ichael N. M usci, D.O. 
W illiam A. Rimmke, M.D. 
W illiam H. Scott, M.D.
Sam uel M. Sefton, M.D.
G erald  D. Purdy, M.D.

Perinatal Coordinators: 
O bstetrics:
Linda Root, R.N.
Neonatology:
W endy  Finsterwald, R.N.C.

M aternal Referral Coordinator:
Linda Haley, R.N.

N eonatal Transport Coordinator:
Mary M agin, R.N.C.

D epartm ental Secretaries: 
Perinatology:
Peggy Kerr 
Neonatology:
D ebra H artm an

Telephone:
Maternal Referrals: 616/383-7887 
Neonatal Referrals: 616/383-6475

D e a r P a r e n ts :

you a r e  e l i g i b l e  to  be in c lu d e d  in  a s tu d y  we a r e  d o in g  

on in f o r m a t io n  you need to  ta k e  y o u r b ab y home from  

N . I . C . O .  We hope to  le a r n  m ore a b o u t t h i s  p ro c e s s  and 

how we can  do a b e t t e r  jo b  o f  p r e p a r in g  f o r  d is c h a r g e .  

I f  you a r e  in t e r e s t e d  in  p a r t i c i p a t i n g  in  t h is  s tu d y  

you w i l l  be c o n ta c te d  by a n u rs e  r e s e a r c h e r ,  V i r g i n i a  

P a s s e ro , who w i l l  e x p la in  m ore a b o u t th e  d e t a i l s  and 

answ er s p e c i f i c  q u e s t io n s .

Suzanne S h e l to n ,  K .N . ,  M .S .N .  
D i r e c t o r ,  N e o n a ta l S e r v ic e s

Y o ur Name: 

Y o u r b a b y ' s  name: 

Phone # :

dh

252 EAST LOVELL 
j  KALAMAZOO, MICHIGAN 49007 

616/383-7654

E-----------------
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