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maternal-infant sleep patterns used an exploratory

'

Tris study of

descriptive approach. The research objectives were: 1. to describe

<leep patterns of mothers and their infants from the second to |

tre

f0u3§h postpartum week; Z. to describe Ehe relationshiﬁ between the

sleep pattens of the mother and her infant during this time; 3. to
examine _the quality of mother-infant interaction 1in relation to the

éhanges that may have occurred in the mother's sleep patterns from the

second to fourth postpartum week.

The subjects were nine primigravida mothers selected from the

offices of two obstetricians. All the mothers had a normal prenatal

-

course, labor and delivery. All babies were healthy at birth and, had
no serious postnatal complications. Data. were collected from ‘the

second through fourth week of the postpartum period by me3n§ of

unstructured, non-directive interviews and the Nursing Child A;sessmént/’Y

. Sleep Activity Record and the Nursing Child Assessment Feeding Scale

' .

instruments.

. The'findfngs showeq thﬁt the mothers obtained as many hours sleep *
in the postpartum period as they did before pregnancy. However, this
skgep was subject to many interruptions and it (15 probable that its
déep, restoégtive nature'was Tacking. A1l of the subjects felt less
rested and-complained of tiredness which they aécriU!d to meeting the
néeds'of'their infants rather thé;)with’bcfuaT‘nedqction‘ih the number
of hourslof sleep. Five of the women were afraid to go into a deep
sleep in case they Qould be unab]é‘to hear their»baby'cry. The mothers;

destribed tiredness in two ways, physical ‘and emotional. Physical

%
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tiredress could be alleviated bty obtairincg tnree to four hours of

{ P
i

natwcal, uninterrupted sleep; however, emotiona! tiredness_tou]d Hot be
resolved easily and was related to the responsibibity of caring for the
-infant 24 hours a day.

Support from partners and significant other;'was critical to the
mothers in assisting them to adapt to and cope with the
responsibilities of motherhood. Mother-infant interaction [as measured
by the NCAFS tool) did not appear to be affected by tiredness but the
mothers' caretaking abi]itieg did tend to be less than optimum when
they were tired. he
The use of the NCASAR tool not only verified the mothers'

descriptions of mother-infant sleep-wake patterns but also helped the

women to gain an understanding of their infant's sleep-wake behaviors.

Mothers who organized their daily schedules around the needs of tha

%nfant appeared to cope more effectively thaa the mothefs who trited to
'fft the infants into their own schedulesa Mothers “perceived
professional advice to be - less than adequate regarding sleep-wake
cycles of newborns, feeding schedules, "chéhées in life-style and
assjstance on how to adapt and adjust to being a first-time mpther.

{ Thesfindings confirm the unpredictable nature of infenifsleep-wéke
cycles during the early postpartum periédl While the total amount of
time the infant sleeps during the night increases by the fourth
postpgrtum week, the length of inaivijﬁglisleeb,periddsfremains erratic

gnd unpredictable. . - .
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CHAPTER |
INTR®OUCTION

Certain events in life are known to make major demands on the
coping abilities cf the individual. One such event, that of becoming a
mother, has been identified as a time of crisis in ¢ woman's life
(Bull, 1981). It is generally agreed that the weeks following the
birth of a child are stressful for the woman and her family as they try
to ;djust £heir 1ives‘to include the new member. Once the new mother
leaves the hospital with her baby she has Tlittle contact «ith nursing
or medical personnel. The community health nurse does visit, but there
may be a delay of seven, ten or evén more days before this occurs. A

ostpartum fo]]owFup visit to the doctor is also scheduled four to six

ks after the baby's bﬁrth. As long, as the mother and baby remain

healthy, the\goman is frequently left on her own to gdjust her life and
.cope with the responsibility oﬁ caring for the infanti

At the time the mother aséumes responsibility foﬁ the care of her .
infant, she is physically and emqgtionally recovering from the effects
. of childbirth, an experience .which may interfere with her ability to
intéfagt with and to care for her infant in the early weeks of the
postpartum period. During the pagt 20 yearé margy research studies have
focussed on the importaﬁce of the rnother-infant__rglationship in the
first postpartum weeks and how ‘this crucial relationship inv;ﬁves
COptinding adjustments betwaen the infant and the mother. However, the

literature 1is sparse with respect - to patterns of mother4infant

sleep-wake behavior and how adaptations in these.patterns may affect

%
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A
the developing reiationship. : \\

Brazelton (1972) carried out hundreds of observations in an ettempt
to determine which factors affect the mother-infant re]ationshia during
the iniktial postpartum period, yet ‘he ¢id not identify sleep-wake
patterns as being Cﬁucia1 to the establishment of mother-infant
interaction. Antithetically, Reve Rubin, who has written extensive]y
on bonding, stated: "If a new mother does not obtain a sufficient
amount  of s]éep, she may develop ‘'sleep hunger' which can be
detrimental to the way in which she provides care for and interacts

with her infant" (Rubin, 1963, p. 6848). Rubin's observation is

supported by Robson and Moss (1976) who carried out 'a‘ longitudinal

study of 54 mother-infant dyads to identify determinants of materné]
attachment. The dgta were obtained by means of prenatal énd postpartum
interviews and home observations of the mother-infant pé%r in the-first
three months of the postpartum period. A major finding of this study
was that a mother's ability to‘pr0vide adequate car® for her infant was
dependent on the amount and quality of sleep dbtained during a 24 hour
time period.

Mothers and infants have been observed to have very different sleep

b

patterns‘dUring the first postpartum weeks (Luce, 1971; Deters, 1980).

R

7} -
When a baby comes into the home the s]eep pattern of every family

membé? may be disrupted due to lack of synchrony between the sleep

"pgtterns of the infant and the adults. Palmer (1976) has postulated

that by the fourth week of life the infant's sleep-wake patterns -begin

to synchronize with tHosé of the adults in the family, but thﬁs(has not
‘ been substantiated. .o '

S~

<«
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It has been shown that changes 1n life-style are energy consuming

for individuals who are healthy and well rested (Norris, 1983). Wwhen,

e

one considers that postpartum mothers are using epergy for physical and
meqé;l restoration and for the establishmgnfeof lactation, it could be
expected that they may be unable to cope with the demands of their
' )

infants if they have had insufficient sleep.

-

The findings of & study by Karacan, Heine, Agnew, williams, wWebb,

and Ross (196E) showed that sleep patterns of"wdmén» during the

postpartum period appeared to be similar in some respecté to the sleép
- patterns of insomniacs, particula;1y in relation to a reduction of the
degp sleep state. This deep state is necessary for physica] and mentai
restoration to ensure that the individual will be sufficiently rested
to cope with evéryday tasks and social interaction. If a new mother 1s
deficieﬁt in restoratiée sleep, she will be physically and mentally

LY

iired and she may be unable to make  the adjustments and adaptations
necessary for accomplishing the tasks of motherhood. —

As a result of interest in how\ﬁothers adjust to the demanding role
of caring foﬁ a new baby, the investigator spoke to them during the
early postpaf£um pe%iOd.' Many concerns were %dentified in relation to
the new tasks which confromted thém. One topic which emerged and
appeared to be important to all mothers was sleep and how téring for
the infant would affect this essential requirement.

‘A review of the literature reéealed a paucity of resea}ch, by
nurses, ﬁeither on mother-infant sleep patterns or on the effect of_

disrupted maternal sleep patterns on the mother's ability to care for

and interact with her infant. Given the conterns of mothers regarding

Rt}



the importance c¢f <sleep, information btetned from a stucdy of
sother-infant . <leep patterns during the seccnd through fourth
postpartum weeks could provide nurses with knowledge of the factors

which affect ?other-infant sleep patterns during this stressful time

that 1nvolves many mejor adjustments in each mcther's 1ife.

Purpose of the Study

13

The purpose of this study wes to déscribe the sleep patterns of
mothers ancd their infants during the seco;d through fourth postqirtum
week . The specific objectiveé were as follows:

1. to describe the sleep patterns of m%thers and their infants

from the second to fourth postpartum week;

2. to describe the relationship between the sleep patterns of the

mother and her infant during this time;

3. to exanmine the quality of ’mother-infant interaction 1in

relation to the changes that may have occurred in the mother's

§1eep patterns. from the second to fourth postpartum week.

The Need for the Study

The primary need for this study stemmed from the nurse's role in

preparing the mother to fulfil her role as caregiver in the postpartum

period. The Lafayette Institute, which specializes in conducting sleep

studies, was wunable to locate any researchers who were studying

maternal-newborn sleep’ patterhs. Dr. Barnard, who developed the
. T '
Nursing Child Assessment Sleep Activity Record at the University qf

washington, knew of no studies that had been carried out on postpartum.

N
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cieep petlerns. However, 1n taixing with mcthners n the postpartuﬁ
pericd, this investigator 1dentified trat cnre of their most common
compleints was tiredness releted to Joss of steep. As the nurse 15 1n
a unigue position to aqive advice tgo mothers, information on sleep
patterhs of mothers and infants will assist nurses by providing
knowledae of the factors that affect thts essenﬁﬁal ~needﬁ which s

-

disrupted when a baby comes into the home. ’ ’ ?

¢ - "o

A better understaending of mother-infant sleep patterns dufing;th?~
first‘postparium weeks 1s needed, so. that ?B%Eing éére can be b]aanéa"
and intervention instituted tO‘ensuré that mothers are aware of the
differences fn mother-infant sleep patterns. It 1s important that

__ nurse clinicians during the prenatal period should educate women about
the differences that can be expectedﬂin sleep patterns in the first
postpartum weeks. Then, during the early weeks following delivery, the

““mothers can use knowledge of change 1in sleep patterns to'agsist them to
(2 B

adapt their daily activities so that time and energy will be\§va11able

%

;for providing care for their infants whichs1s crucial to d ve]dbﬂbnt‘
and continuation of the motherfinfant relationship. 3

Another important reason for this study was to betermine the most
effective health care strategies ihat nurses can use to promote rest
and encourage emotional adjustment-to prevent ‘sleep hunger’ which can
cause or compound the symptoms of.depression and.may Jead to postpartum

st

psychosis (Errante, 1985). N  ﬁ -

N

\\\ . Viewingg;hé Mother and Infant as a System

The rationale for viewing the mother and her infant as a system was

J



based on the work of von Eertalanffy (196£), whe descrited the general
systems aporoach. In this model & system is defined as & set of
constructs interacting with each other within a boundary which filters
both the kind and the rate of flow of inputs and outputs to and from
the system (Smoyek, 1969). Hall and Fagen (1968) define a system as:
“A set of constructs, components or parts with relationships between
the parts yand between fhe properties of the parts" (p. 81). ‘In the
systems approach, human beings are seen as open systems capable of

exchanging energy or information with the environment. If the ,energy

-

exchange 1is ordered and available, a state of negentropy exists,
whereby the individual can use the energy for daily activities. When
the energy exchanged is disordered cr unavailable, the individual is in
a state of entropy, whereby the energy 1s not converted to a usable
form, and will result in a slowing down of the system (M0ughtoﬁ &

. &
Hazzard, 1972).

In the general systems approach, the mother and infant can be
viewed éither ég individual open systems or together as a 5ub-system
within the éomp]ete family system. As ind;vidua;s within the open
system (Figure 1.1), they exchange energy and information with each
other durqng Ehi processes'of care-taking and interaction. Both mother
and infant expend energy during these activities and will react to and
change their responses in relation #o the feedback received.

Therefore; the systems model is a useful approach for viewing,the

mother and infant as a system wijthin the larger supra-system of the

family.
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Figure 1.1. A diagrammatic representation of the mother-infant dyad
as an open system,



(b

Jefirniticm ¢f Terms .

Ir this study, the fcliowirg terms were defined as follows:

Slegp Patterns: The sleep-wake cycles recgrded by the mother for

herself and her 1infant during a period of 24 hours.
Primipara: £ woman who has given birth to & baby for the first
time.

Normal Full Term Infant: An infant, born alive, with no

complications at time of birth, who has been assessed as being

between 3& and 42 weeks gestation. and with no apparent

L]

congenital anomaly.

Care-taking Activities: . The necessary daily tasks that a mother

performs for her infant which are necessary for the life,

.

health, and well-being of the infant, e.g. feeding, changing,

bathing. .

Mother-infant Interaction: The process of exchangg, established in

the firdt four weeks of the postpartum period between the

moth and her infant.

Overview of the Stuay’

This study is presented in five chapters. The first two chapters
comprise the introduction: -and a review of the relevant literature.
~ Chapter III describes the study methods. The findings are presented in

Chapter IV ‘and the discussion, Tlimitations, conclusions and

recommendations for further study can be found in the final chapter.
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A review of nursine, mecdicai ard heglth-relatec i1terelure was
undertaken for the purpcce cf estabiishing ¢ backgrounc for the stucdy
of <sleep patterns. The major areas of the Jiterature which were

examined were as follows: purpose of sleep; early studies c¢n sleep;

sleep patterns in newborn infants; and, motherégnfant sleep patterns.

/ The Purpose of Sleep

Most of the early studies on sleep and sleep patterns showed that

the purpose or function of sleep is deb®table. Several hypotheses have

- been set\?67th by Dement (1972) to explain why human beings pass %rom
yakefu]ness into the state 'of sleep and back to wakefulness. Une
school of thought 1is that the active state of the brain requires
periodic interruption for recovery of the brain cells. Hartman (1973)
postulates that sleep results from fatigue brought on by depletion of
the body's energy stores due to the demands of the(physical and mental
activity. Snyder (1969) believes that the purpose of sleep is to
restore individuals from the stresses and, exertions of waking life, ’It
is generally accepted that most human ngngs spend six to eight hours
'“\\ asleep within the circadian cycle of 24 hours (Freemon, 1972; Hayter,

e
\W980; Kleitmarl, 1963; Murray, 1965). At birth, the infant sYeeps for

¢

about 17 to 18 hours in a 24 hour period, but the average length of a

sleep period may be as short as two to three hours.



Teriv Studres or Lieep

Mary of the early rejearch stucies on sieep end sieep patterns were
done by psychchegists and  biclogists in the laboratory. it was
postulated that sleep occurred 1n twe gistinct phases rather than in a
single phase thaet mereiy varitec¢ aleng & continuur in depth (Berger,

1969). With t*the discovery of the electroencephelogram 1h 1929 it

became possible to define five stéages cf sleep (Dement & Kleitman,

1957). < E

In stages one through three, the individual gradually progresses to//
the deeper levels of sleep but can still be easily aroused. In stage
four, sleep is very deep and arousal i1s difficult. At the beg?nning of
a sleep cycle, the individual begins 1in stage one and progresses
through to stage four. In each of these stages, sleep is categorized
as non-rapid eye movement sleep (NREM). At the end of about 90 minutes
sleep, there 1is a gradual return through the Tlighter stages to stage
one. However, instead of “entering stage one or awakening at this time,
the fifth stage of sleep, termed rapid eye movement sleep or REM sieep
is entered. This pattern of slecn continues through the sleeping hours
(Dement, 1972).

As a resu]£ of these studiés‘ a relationship between deep sleep and
REM sleep was established and normal §1eeb patterns were identified
forming the basis for. many of the later studies on sleep patterns
(Hayter, 1980). Unfortunately, none of fhe early studies -dentified

the cliniéa]_sighificance of-sleep patterns or how the changes in sleep

patterns which occur during pregnandy and the postpartum period may

¥



affer ¥ the physice e ¢ rertzn functioning of Uyg ncdovidue:
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Lieer on Pregrnency and Postpertur “erioc S/

Tnere s very ittle infor-ation on sieep patlerrs guring pregancy

L)
1

anc¢ the pestpartur period n }he literature. Karacan et ¢!. [1968)
carried out two studiles which focussed on the sleep cycles c¢f womer
during pregnancy and the postparium period. Their stucies showed that
the s’-ep patterns of women uncergo changes during the last trimester
rof pregnancy and the postpartum period, since more time 1s spent in
light sleep (stageis one and two of NREM sleep) and less time is spent
in deep sleep (stage four of NREM sleep). This information could be
useful to nurses when assisting motfers in planning care for their
infants. Mothers. who are deficient 1in the‘ deep ty;e' of sleep are
likely to be both physically and mentally tired, and may not have
enough energy ‘to care for ’tpeir babies. |
Errante (1985) postulates that many factors contribute to thé
development of postpartum depression and other psychogenic disorders.
One factor, fatigue due to 1ackvof sleep, 1is universal unlike other
variables which occur in only some cases. Fatigue has also been
related to a sense of rejection and failure on the part of the mother,
particularly if her care does-not result in a contented baby (Rubin,
1984). Rupin's conclusion is* supported by the work -of Robson and Moss
(1976) who repoffed that a mother's ability to provide adequate care

for her infant ’was influenced by the amount and quality of sleep

obtained in a 24 hour period.



*"infants .becggse the sleep pattérns differed from their own. As

&

Sleep Patterns in Newborn Infahts

The sleep patterns of. newborn infants are very different from those
a 4

of adults. (At birth, the infant spends most of the day and night

asleep. Theaverage amount of sleep for & newborn infant is 17 to 18

hours during a #24 hour period usually in two to three -hour spells.

‘During the first two weeks of iife most of this sleep is REM (stage

o <

five@ from which the infant can be aroused easily Dy stimuli. During
the ne;t'fdur weeks df life, this type of s]éeﬁ ;radu;11y decreases and"
is +replaced ﬁy deépéf stages. Periods of wakefulness ’dncrease and
recent studies have shown that. these perioqs facilitate goc%a]ization
and interaction (Brazelton, 1982; Metzoff & Moore, 1977). A study by
Barnard (]9é4) reported that the averaae sleep hours for a newborn is

13.7,pours. This amount represents a shorter averagexsﬂfep period than
i

was reported in her earlier studies. ;;l

P

» Mother-Infant Sleep Patterns

The -~13terature in relation to mother-infant sleep patterns is
. AN

extremely limited. It is only in the past ten years that nurse

(1978).

researchers have betome interested in this larea. , Barnar
observed that mothers were often puzzled by the sleep patterns of Meir

result of these differences, mothers often had difficulty in organizing

their‘éﬁsﬁcédu1es.v around those of their infants. Ffrom - these

dbs%{vaiions, Barnard devedoped the Nursing Child Assessment Sleep

& X ) PR
éActgyity Record (NCASAR) for use by mothers in. recording their infants' -
L .

i
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s]eep—qwake cycles. By using thig‘recoro, mothers often became more
aware of' their infants’' petterns of ;1éep-awake behavior over a period
of’-time. _,It also allowed the mothers to take & more objective look at
their own behavior in response to their ir)fants’ sleep-awake periodsy

and to organize théir actiwities around the sleep-awake periods.
Luce (1971) and Deters (1980) postulatec that the reason for
. uifferénces in mother-infant <leep patterns,was that the newborn's
- ¢circadian rhythms are out of s:ynchrony with thecse of the mother.
However, after the fourtr postpartum week, it 1s Tikéjy that due to the
mother-infant interactions that result from the 1‘nf‘<;nt's_ need for care,

the infant's circadian rhythms begin to fit into the adult pattern.

This gove towards synchrony is supported by Palmer (1976). .

Clinical Studies on $leep

Some Elinica] studies on sleep patterns of patients in hospital
were undertaken but as they were conducted in intensive care settings
the‘jzﬂdings cannof be generalized to the normal postpartum setting of

W,,gﬁbme'or hospital.s In these studies the major factbrs which contrihuted

.

to disturbance in sleep patterns were noise, treatment, and personal

PR

. care routines (Haslam, 1970; Hilton, 1976; Kornfield, 1971; Walker,
1972 ;. Woods, 1972).

From this’»réview of the 1literature, some factors relevant to a

study of mather-infant sleep patterns and interaction have"béen

identified. These are presented in Figure 2.1. The factors have been

<

grouped first in relation to time of occhrence, that is, prenatal or

postpartum period. “Toe <cccond  grouping identifies whether the

-

- o —



MOTHER
PRENATAL POSTPARTUM PERIQD
1. Changes in sleep patterns 1. Sleep patterns during the
occur during the™Yast tri- first four postpartum weeks
mester of pregnancy which cean are similar in some respects
be detrimental to physical to the sleep patterns 1in .
anc mental well-being insomnia (Karacan et al., 1968).

\

(Karacan et al.y 1968.
2. The sleep patterns of mothers

2. Some women require eight to . and infants do not synchronize
nine hours of sleep prior in the first four postpartum
to pregnancy (Luce, 1971). weeks (Luce, 1971).

3. Short sleep time of two to
three hours may cause 'sleep
, hunger' which may affect
' mother-infant interaction
(Rubin, 1961).

4. The amount and quality of sleep
obtdained in a 24 hour period
i may affect the mgther's ability
to provide care for her infant
(Robson & Moss, 1976).

5. The sleep patterns of the
mother and her infant may begin
to synchronize after the fourth
postpartum week (Palmer, 1976).

INFANT

1. The sleep patterns of infants
are unpredictable during the
early weeks of the postpartum
period (Deters, 1980).

2. The sleep patterns of infants
may begin to adjust to those of
mothers around the fourth post-
partum week (Palmer, 1976).

3. The sleep periods of infants
become longer after the fourth
7 postpartum week (Deters, 1980).
Figure 2.1. Factors which may affect mother-infant sleep patterns and
mother-infant ipteraction.



literature refers oprimarily to mother or nfant  cleep. These
-

identified factors served as a aquide when examining the date ftron the
&
interviews for common concerns across subjects.

Summary
—— A X

The mejerity of studies on sleep and sleep patterns reported n the
litereture have focussed on adult populations. vraracan et al. (19bt)
conducted two studies on sleep cycles in late pregnancy aend the
postpartum period that showed that womern spent more time in light NKREM
sleep during these time;. The only clinical studies on sleep patterns
of patients }n hospital were carried out in intensive care settings and
_ therefore Qou]d seem to Have little relevance for this study.

The average amount of sleep obtained by newborns in each 24 hour
period has been studied. However, findings are varied and inconclusive
with Brazelton (1982) reporting that newborns sleep an average of 17 to

18 hours, while Barnard (T984) reported average slicep to be 13./7

hours. Two researchers (Earnard, 1983; Deters, 1980) have studied

mother-infant sleep patterns and -their conclusions were mainly confined

to the ‘problems that mothers had in trying to understand why their
infants" sleep patterns were so different from their own.

Some important concepts relating to mother-infant .sleep emerged
from the literature review. Prenatal 's]eép changes were idéntified
that were‘-viewed as being detrimental to the phyﬁ%cal and mentaj
well-being of the mother, however, there was no study of the effects of
these changes during the postpartum period.

The lack of synchrony in mother-infant sleep patterns was supported

Ll

4



in the Tliterature review, Alsc, a potential for interference with

mother-infant interaction and/or caretaking activities due to sleep
lToss was addressed by several authors but no research was presented to
substantiate this relationship. L It wes suggested thet infant sleep‘
patterns begin to adjust to those of the mother by the fourth

postpartum ~week, but agailn these statements were not supported by

\

research findings.

-Thus, while the Tliterature review provided a background on
mether-infant sleep patterns, fﬁere appeared to be a lack of
confirmatory research to support the identified concepts, suggesting

that there is a need for a clinical study which examines such concepts

using mother-infant dyads. o S



Research Design

This study was an exploratory descriptive one designed to explore
the sleep patterns of recently delivered primiparous women and their
newborns. Specific relationships that were explored were the length of
sleep periods, and sleep interruptions and the quality of mother-infant
interaction from the second through fourth pgstparium week. Estimates
on the length of the infants sleep were based on reports made by the
mothers. It is possible, that in some instances, mothers >ﬁay have
assumed that their infants were asleep, when in fact they were awake
and quiet.

In a qualitative research design, the treatment of the collected
data involves the identification of categories during the process of
analysis. These categories, along with other factors, which may
influence the mothers perception of sleep will be presented and tThe
results Li]] be described and discussed.

To serve as a basis for viewing.the selected sample demographic and
social information including the mother's age, occupaﬁqga'and sdpport

w

in the home were obtained to determine whether they had any

relationship to the mothers' sleep patterns. » -

.

Subjects

The subjects were selected from the practices of two

obstetricians. They comprised a convenience sample of nine first-time

o

17 /
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mothers who were 1n the last month of pregnancy when contacted tC ask
if they would participate in the study. All ¢f the subjects head e
norrel prenatal period, delivered vaginally at term and had & healthy
newborn who was discharged home at the same time as the mother.
nNone of the women had any history of sleep p"oblﬁms prigr to or
auring pregnancy. A1l of the subjects had a normal retiring pattern
“where they usually slept for seven to nine hours during the night. All
of the women resided with a male partner who was the only other adult
living permanently in the home. However, two of the women had'visitors
who stayed in the house for several days during the course of the study.
There were five male and four female infants in the stidy. None of
the infants had any complications at bith or during the newborn
period. All of the infants were Breastfed initially. One mother had
changed to fo}mula feeding by the fourth postpartum week but as this
was immediately prior to the last interview, the mother-infant dyad was
retained in the study.
Furtﬁer demographic and social characteristics of the subjects are

included in the data analysis (Chapter V).

Ethical Considerations

-

A1l nine subjects participated weluntarily in the study and each
was required to sign a consent form (See Appendix A). The purpose of
the study was éxp]ained to each woman. and it was made t]ear that éhe
was. free to withdrawlfrom the study at any time should she so desire.
It was also explained that there would be no difference in any medical

treatment offered to those who volunteered or did not volunteer for the

LT g



Nel

£ the sicrec corsert form owas giver Lo each sublject.

Tre audictapes ccnteaining the recordec interviews were stored n g
jocked cupboard and when transcription of the tapes was completea, the
interview dete was erased. Anonymity was assured in that dete could

not be- traced to incividuals and names would nct appzar 1 the reseagrch

report or ensuing publicetions.

Setting

The initiel contact with the subjects was made in the prenatal
period during a doctor's office visit. One visit was made to each
mother durtng her hospital stay. Three visits to collect data were
made in the subject's home following discharge from hospital.

B

-~

Pilot Study

A pi]o§ study was conducted on two recently confined women to
identify modalities that women used to describe the sleep patterns of
themselves and their infants. From th}s pilot study, it appeared that
a suitable method of acquiring data on sleep patterns was' an

unstructured non-directive tape-recorded interview. Thus, this method

/of data collection was utjlized in the major study.

Research Instruments

Three instruments were used to collect data. These were an
unstructured non-directive interview, the Nursing Child Assessment
Sleep Activity Record (NCASAR) and the Nursing Child Assessment Feeding

Scale (NCAFS).



Uretrynfyrec Interview

Three hroad guestions were developed td provide guicence for thne

subject.  The first guestion was: "How s everything going with you
togay?"  The subsect was allowed to resor-u. If the topic of sieep weas
not mentioneC spontaneousiy, ¢ LeconC guestion was asked: "lan you

descriibe what has happened t: you éend your baby durin¢ the past 24
h0u;s?” Following this, the mother was asked: Is this a typical dey
for you?" The researcher avcided direciling the cbnversation unless the
mbther started tc discuss topics that were unre1éted to mother-infant

care.

P d

NCASAR Instrument

The NCASAR instrument was deve]éped by Barnard and Eyres (1975) at
the University of Washington. It was designed to assist the mother in
recording the day ané\\ﬁ$ght sleep-wake behavior of her infant. It
takes into account her own sleep patterns in relation t0 her usual
bedtime and awakening (See Appendix B). No other instruments for
collecting data on sleep patterns were identified in an extensive

search of the literature.

¥

NCAFS Instrument

The NCAFS instrument was deve]oped»‘a]so at the University of
Washington. It AQES administered py the fnvestigator when aobserving
mother;infant interaction during infant feeding (See Appendix C).

The NCAFS tool examines the mother's sensitivity to infant cues;
her responses ta the infant's disﬂress signals; and her abijlity to

- foster social, emotional and cognitive growth of the infant. It also«_
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Nt gends nehaviorel cues Yo the cereciver.  facnh of theqe

Six sub-sceaies rece:ves(& score and 2 totel score of 78 15 poosable.

Barrard and ner colleaghes nave noted that a score of leg, than 56
indicates that there are areas where mother-infant arteracticr 1o less
k) ; R
therr optimal ard cauticns  nurses that remedial Intervention ¢
A )

indicated {(Spietz, 1985).

Date Collection

The co]]ect{on of cdate took place over & period of three months.
ft the beginning of the second postpartum week, each mother, was
contacted by telephone to ascertain willingness to continue
participating 15 the study. An interview appointment was arranged at a
time conveniert for the woman. All intérviews were recorded on
audiotapes.

Following the conclusion of the first interview, the subjects were
asked to complete the NCASAR tool for each 24 hour period during the
time between the first to last inter91ew session, approximately three
weeks for each subject. The researcher provided the mothers with a
telephone number at which she could be contacted if any concerns or
problems arose before the hext scheduled jntérview date. A second
interview was arranged and completed during the third postpartum week.
The pattern of this interview was identical to that of the initial
interview.

The third and final interview was held as close to the end of the’

fourth postpartum week as was possible. At the completion of this
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Cthriew . the reecriner ChoerysC tre ~otrner Lregcl feecing. tur the
T € compietaing the  NOLTT O tor to ccore  motrer-infart
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interactior . Luring the ohoervetien of four rotrher-infart Cdyacs, e
. .

e nng researcher  was  Lresent 10 grger  to estebissh anterrater
reliabr ity for the use of the tocl.  This farer visat constitulec the

~ .

end of cdata cellectior for each subject.

Araiysis of Date

Data were anelyzed using both cuetitetive and ‘quantitative
methods. The wunstructured Interviews were subjected to content
analysis. Descriptive statistics were employed to analyze the data

from the NCESAR and NCAFS intruments.

>

Unstructured Non-directive Interview

The constant comparative method of anelysis was used in this study
(Glaser & Strauss, 1967). The researche- does not hgve pre-conceived
categglles but generates them from the data as factors pertaining to
the research problem are identified (Stern, 195 l As each interview
is analyzed the data are compared with prey{ou interviews and the
cétegories are rechecked for'completeness and also to ensure that no
conflicting information, that would negate a category, has been
identified (Glaser & Strauss, 1967). In thiglstudy the datd from the
inferviews were examined for stmilarities in. statéments by the
interviewees which were then coded together to form a number of

different categories. For examp]e, the interviews contained repetitive

references to "tiredness" of the women during¢the postpargam period and

& :



¢ catecnTy UF Ttarecregy ! emerced
.
L0 ot tre sl tapes wemk farot Urar SCrabec, The trar ooty were
reeC for cerera enc 14 7."?‘@3‘; Cetegumies were developec.
\—-h -
Tarn 1cent1fieg cetegery withirn the Jrterviews wes (0iGr (ooeC. Uata

fror  each <uboect were  seperatec gnd  put  antoe categury  foiders.

Lontent for each category was cOmparec acress interviews. Lome of the
nitial categories were found to cverlap anc were arelcdmated. The
followinc labels identify the finel categuries thet emerged from the
data:

Sleep-wake Patterrs of Mothers and Infants

’

-« Tiredness
-~ Dependency of Baby
Support
Change in Life-style
Daily Schedule .
Mothe(éimkégitions to Professional Advice
When the coding was completed, a colleague, with expertise in
maternal-newborn care and research was provided with the final
categé}ies and two uncoded interviews. The data were categorized by
this expert to establish interrater agreement. Interrater agreement
was caﬁcu]ated for the coding for the two interviews w{th r = .85 and r
= .89 being achieved respectively. This procedure for establishing
interrater agreement in clinical nursing research is recommended by\

Rubin and Erickson (1978). /
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tments thal occurred 1n these petterns during the se
Dostpertum weeks . For eech anfart, the lorgest anc shortest sleep
periods at nicht and cUrxné the total 74 hour pericc were calcuiatec
for the three weeks during which data were collected. The average

hours during which each infant slept ir 24 hours was calculated on a

weex 1y basis.

~

A comparison was made of the relationship of the infant's sleep to
the mother's normal waking and sleeping hours. The range of
interruptions and the mean number of interruptions in the mother's

sleep per night was calculated for each week.

Nursing Child Assessment Feeding Scale

The scores obtained by each mother-infant pair during observation
of infant feeding were calculated. The scores were compared with the
hours of night timd sleep recorded on the NCASAR tool. These scores

were plotted graphically to determine if a correlation existed between

the scores and sleep hours.

Reliability and Validity of Instruments

Unstructured Non-directive Interview

In the unstructured non-directive interview the responderit's views
on the topic Seing researched were identified. The aim of the

interview was to obtain a valid interpretation of the tbpic as



e tatle factual Zote [Dorovern ) il

Toooensure thet the recegrcher geo rol Ceusirg bLiiegs vt sublect

{
retnoroe, & SeCOnG experientel resecrcher arl interyiewer ogtened To
the tepes fronm the first irterviews and menitored ther v grger To try

1o identify irnstances where the researcher might have nfiuenced
subzect  responses. Periodic checké were made during the study o
ensure that data gathering remainec objective.

The interviews wvaried 1in length from one to tw?; hours as al
mothers were encouraged to converse freely about matters of concern
regarding themselves and their newborn. The researcher rarely found 1t
necessary to refocus the interview. Thus, ‘1n—depth interviews yere
achieied that yielded rich, comparative data.

Internal coherence is an important criterion of wvalidity in
qualitative studies {McCutcheon, 1978). Three criteria can be used to
assess internal coherence: (1) there must be sufficient evidence 1n
terms  of '%ua]ity and quantity to support the investigator's
interpretation; (2) the interpretation must be shown to be probable,
given a know]edge of similar situations; (3) the interpretation must be
useful in helping understand the subjects befng studied.

In this study the responses of the subjects have ;een used to
develop the aﬁalytica] categories. The findings have been compared,

when possible, with those of other researchers. Thus, the criteria for

internal coherence have been addressed.
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Nursing Child Assessment Sleep Activity Record

wenner and Barnard (1979) found the NCASAR tool *o be effective for
collecting data about sleep ratterns of mothers and infants during the
first year of the infant's Jife. The date recorded by the mothers was
compared with the inforpnation cbtained from the observer's interviews.
the purpose of this comparison was to verify the ya1{dity of the date.

Cogparing data from two sources is known e&s triangulation (Zelditch,

1969).

.
Iy

Nursing Child Assessment Feeding Scale

The re]iébi]ity ~and validity of the NCAFS instrument has been.
demonstrated by other reséarchers. Reliability measures to eStéb]ish.
internal cohs;;fbngy using Cronbach's alpha coefficient were based on
the data collected by the Nursing Child Assessment Sate]litibjzyﬁning
Program trainegs since 1979 (Barnard, 1983). (The Cronbach“s gépha
coefficients for parent and infant total scores at one to 11 months
were .83 and .73 respectively}. The scores on thé sub-scales are
presented in Table 3.1.

quJ.this study, interrater agreement on thé NCAFS instrument was
established using the.cfiteriaLset out by the Nursing Child Assessment
Sate]]ife Training Prégram. The researcher used an independent
obServer trained in the use of the tqo]. Both researchag and observer
independently scored the "same infant feeding. The, observation 'and
scoringgébrotbcp] were carried 6Qt on foﬁr subjects. " -The interrater

agreeﬁéﬁ%‘ scores for the four visits were .97, .98, .98, .98. The

' acceptable level of interrater agreement must be -at least ‘.85;

i
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Tabie 3.1 :

Scores of the Sub-scales of the NCAFS Instrument

- Score
Sub-scale . Parent Infant — _
Sensitivity to cues .60
Response to distress : ; .69
Social-emotional growth fostering .63
Cognitive growth fostering .69 ’
I .56

Clarity of cues

Responsiveness to parent .58
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therefore, these scores ingiceted that the researcher wes competent ir
the uyse of the tool. .

The NCEFS instrument has been tested for concurrent, predictive and
construct validity (Barnard, 1983). In this study, concurrent validity
was the main aree of concern as the focus waes exploratory and not

\J

predictive. ‘

The concurrent validity of the NCAFS instrument was evaluated by
administering it to subjects 1in conjunctién with other related scales,
the Nursing Child Assessment Teaching Scale and the Home Observation
for Measurement of the Environment Scale. There was a strong
relationship between the scores obtained on the NCAFS and related

measures of mother-infant interaction and stimulation scores obtained

-
-

on the Hbme Observation for Measurement of the Environment Scale. The
concurrent va]iaity established appeared adequate for this'exp]oratory
study. ’

To establish construct validity of the NCAFS jnsfrument, Barnard's
researth group carried out a comparison on two‘groups of infants who
were known to be different from each other. One group was made up of
infants bcgrn at term, the other group was composed of infahts born
prematurely. Th% “two éroups showed significant differences? The
probabﬂity_ ]_eve]s rar‘lged '7frorr; p<.05 to p <.01 ove:; the conceptual
clusters which formed the sub-scales in the NCAFS instrumenrt. These
findings suggest fhat the feeding scale is sensitive to differences
among infants who have dif}erent developmental prospects (Barnard,
1983).

Factor analyéjs was carried ot in the NCAFS tool for subjects aged

»



one to 12 mcnths. For nearly all factors i1tems were Crawn from more
than one of the six sub-scales with several factors containing items
from both the mother and infant sub-scales. This finding suggests that
the. factors are tapping aspects of contingent responding between the
mother and infant (Bernard, 1983).

in this stﬁdy, the NCAFS tool was wused tc record mother-infant
interaction on one occasion only; therefore, -predictive yalidity was
not an issue. As the tool has been ;hown to measure mother-infant
_interaction when findings were compared with findings from otﬁér tools,
it appeared appropriate for Jse in this study.

In Chapter 1v, the findings of the study and discussion of the

results will be presented.



FINDINGS

Findings of this study are presented in four sections. The first

section descrihes the demographic and social cheracteristics of the

subjects; the second, an analysis of the mothers' normal sleep

patterns, the infants' sleep patterns and the relationship between the
mother and infant patterns as outlined irn the objectives for the
study. The third section 1is the presentation of the 1ﬁf0rmation
obtained from content analysis of the interviews. The report of the
results of the scores obtained by the subjects on the NCAFS forms the

final section of this chapter.

Characteristics of the Subjecfs

The nine women who partitipated 1in this study appeared to be
representative of a normal childbearing population. The ages of these
iwomen ranged from 21 to 29 years with a mean éée,of,ZS.l years. Three
of the women had‘céhp1eted a diploma from technical college or its
equivalent as their h(ghest level of education. Two had completed higﬁ/
school and one had achieved only Grade 10 education. fhree had
completed a university degree. A1l of the women had worked outside the
home 6ri0r to pregnancy. Six of the women were employed in office or
service related occupations and three occupied professional positions
in teaching, nursing and- chartered accountancy respectively. Eight of
the mothers'were Cauéasian and one _was Asian. Seven of the women were
married and two lived in a common-law relationship with the father of

N
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the baby.
The infants were all healthy and born at term. There were five
boys and four girls and ell were breestfed. The birth weight of the

infants ranged from % 1b. 12 o0z. to 9 Ib. 13 0z. Table 4.1 summarizes

the characteristics of the subjents.

The Normal Sleep Hours of the Mothers

b
i

Nine mother-infant dyads were the subjects of this study. Table
4.2 shows the normal sleep hours for each mother and the average number
of hours of sleep she required each night prior td pregnancy. The
range of hours of sleep required varied from 7.5 to 9.5 hours per night
but th§)moda1 sleep period was 8 hours. The normal sleep hours for
five mothers was 11:00 p.m. to 7 a.m., two mothers slept from 10:30
p.m. to 6:00 a.m., one from 10:30 p.m. to 8:00 a.m. and one (CD) trom
2:00 a.m. to 10:00 a.m. CD who was Mary's mother explained that her
rather unus&al sleep hours were due to the fact that‘her husband worked
until 1:00 a.m.

During the second, third and fourth postpartum weeks the normal

sleep hours for five of the woman changed in that they remained in bed

for a longer time than they had done prior to the birth of the baby.
Four of the women recorded no change in their sleep hours during the
first postpartum weeks. The mothers recorded the times that they
retired and planned to get up but the total hours of sleep they got
during the nightv was less than their planned s]eép due to the
interruptions caused by their infanis. Table 4.3 shows the changes

that occurred in the motheré planned sleep hours. When comparing the



Table 4.1

Characteristics of the Subjects

(&S]

~o

. Birth Weight of Baby

Mother Age Occupation
CA 24 . Secretary James fb. 13 oz.
LB 24 Child Care Worker Ruth 1b. 14 oz.
LC 29 Chartered Accountant Sarah 1b. 3 oz.
Co 25 Postal Worker Mery 1b. 5 oz.
LE 22 Secretary John 1b. 4 oz.
KF 27 Bankteller Thomas 1b. i3 0z.
CG 21 Shop Assistant Andrew 1b. 12 oz.
MH g28 Schoolteacher Peter 1b. 10 oz.
MJ 26 Graduate Student Elizabeth Ib. 9 oz.

5



fable 4.7

Normal Sieep Hours of Mothers Before Pregnancy

»

Mother's with Average Hours Normal Bedtime Normal Awakening
Infants' Name of Sleep Hour Hour
CA (James) 8.0 k00 7:00
LB (Ruth) 7.5 10:30 6:00
LC (Sarah) 8.0 11:00 7:00
CD (Mary) 8.0 2:00 : 10:00
LE (John) 9.% 10:30 8:00
KF (Thomas) 8.0 11:00 7:00
C6 (Andrew) 8.5 11:00 7:30
MH (Peter) 8.0 11:00 7:00

MJ (Elizabeth) 7.5 10:30 . - 6:00




Table 6.3

Lhaenges 1n Sleeping Hour of Mothers from
Postpartum Week Two to Four

Mother with
Infants' Name

Week Postpartum

2 -3 4
Bedt ime Awakening Bedtime Awakening Bedtime Awakening

CA (James)
LB (Ruth)

LC (Sarah)
CD (Mary)

LE (John)

KF (Thomas) ,
CG (Andrew)
MH (Peter)

,’(E] izabeth)

11:00 8:00 11:00 8:00 11:00 §:00 *
10:00 7:00 10:00 7:00 10:00 7:00
11:00 7:00 11:00 7:00 11:00 7:00

1:00  , 10:00 12:00  10:00 1:00  10:00 *
10:00 8:00 10:00 8:00 10:00 9:00 *
11:00 8:00 11:00 8:00 11:00 8:00 *
11:00 17:30 11:00 7:30 11:00 7:30
11:00- 7:00 11:00  7:00 11:00 7:00
10:30 7:00 11:00 7:30 10:30 7:30 *

*  Denotes increase in sleep hours.



minytes increased sleep time.

[

Tongest/Shortest Nicht Sleep Hours for Infants

The date presented 1n Table L4 represent the Tongest and shortest
number of consecutive hours that the infants slept in e 26 hour perod
over each of the three recorded weeks. Ffor seven of the infants a
slight increese 1in the longest sleep period occurred by the fourth
postpartum week; the exceptions were Mary and Etlizabeth who showed a
slight decrease 1in the fongest» sleep period. The length of the
shortest sleep period increased by the third week for six uf; Zhe
infants hbut 1in week four the sleép periods for all 1infants  were

erratic, witﬁ no pattern, demonstrating how unpredictable the sleep

patterns of infants are during the first weeks of life.

Longest/Shortest Overall Sleep Hours of Infants

Table 4.4 shows that only five of the infants had increased their
longest overall sleep hours by the Wourth week. Ruth and”Mary had
fairly cogstanf totalgsleep hours for weeks two through four. Thomas
and Elizabeth had a slight decrease in thé longest hours of sleep by
the fqurth week. However; Thomas had the most constant sleep hours.
The shortest overall hours of sleep were extremely variable for all of

_the infants with only Ruth and Elizabeth having any‘lappreciable

increase in the fourth week.
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Lencent /e rtect Night Cleep and Longest/Lramtest Tlieen 1n 1Lo-gurs

r¥u

for Tnfanto Luring Two to Four Postpartum weexs

Night Overell

infant with
Moether'o ritigle congest Shortest Titgnaest Shortest
James ((A) _%fatg‘ .

Week 2 <fﬁﬁ§¥§*‘ <.00 hr 15 min 4.24 nhr 15 min

Week 3 A 4.5G hr 30 rin ‘4,50 hr 30 min

Week 4 6.75 hr 20 min . b5 dr 20 min
Ruth (LB)

Week 2 5.50 hr 30 min 5.50 hr 30 min

Week 3 5.25 hr ? hrs 5.25 hr 30 min

Week 4 5.50 hr 2 hrs 5.50 hrs 1 hr
Sarah {(L() .

Week 2 5.00 hr 30 min 5.00 hr 30 min

Week 3 6.00 hr 1 hr 6.00 hr 1 hr

Week ¢ 6.00 hr 45 min 6.00 hr 30 min
Mary (CD) A

Week 7 5.50 hr 30 min 5.50 hr 15 min

Week 3 ‘ 5.25 hr . 1.75 hr 5.25 hr 15 min

Week 4 5.25 hr 1 hr 5.25 hr ° 30 min
John (LE)

Week 2. 3.75 hr 15 min 4.00 hr 15 min

Week 3 5.00 hr 30 min 5.00 hr 30 min

Week 4 6.00 hr 30 min 6.00 hr, 30 min
Thomas (KF) .

Week ¢ 7.50 hr 30 min 7.50 hr 30 min

Week 3 * 6.50 hr 45 min 6.50 hr 45 min

Week 4 7.00 hr 1 hr 7.00 hr 45 min
Andrew (CG) :

Week 2 4.00 hr 1 hr 4.00 hr 45 min

Week 3 5.00 hr . 30 min 5.00 hr 30 min

Week 4 5.00 hr 45 min 5.00 hr 45 min
Peter (MH)

Week 2 6.00 hr 30 min 6.00 hr 30 min

Week. 3 6.25 hr 15 min 6.25 hr . 15 min

Week 4 6.50 hr © 30 min 6.50 hr 30 min
Elizabeth (MJ) ' .

Week 2 4.00 hr - 30 min 4,00 hr 15 min

Week 3 4.25 hr 15 min 4.25 hr 15 min

Week 4 4.00 hr 2.25 hr 4.00 hr 1 hr -

. \
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Jeytime Sleep Patterns

The percentage of time the :nfant slent when tne mother wes awake
1< shown 1n Table 4.6. The percentage of ti'e that the 1nfants slept
during the mothers wakinc hours remained reasonably constart over the
three week period. Fdr example, James slept &2 percént, 44 percent and
40 percent of his mother's (CA) weking hours. In general, the‘1nfants
who slept for shorter periods compared to others 1in the group during
thé second week tended to sleep )onéer in the }hird week, with the
converse being true for longer sieeping infants. Peter was an
exception to the normal; however, data collected in the fourth week for
Peter are based on a three day recording aqd this mé} account for the
observed difference. Data for Elizabeth also are based on a three day

recording during the fourth postpartum week. ’

Nighttime Sleep Patterns

The percentage of the time the infant slept during the mother's
normal sleep time is shown “in Table 4.6. The amount of time each

infant slept ranged from a low of 58% to a high-of 99% of the mother's



Tt Al eyerage Mourc of Sleep in 74 Hours for individuel (nfants
., AN

o Pactpartum weeks Two to Four

* £

infant with

Mother's inmitials - Week 7 Hours Week 3 Hours Week 4 Hours
Cames (CA) 12.2 12.5 = 12.2
Puth (L) 15. 4 169 7.4
Sarah (LC) 15.0 15.8 17.2
Mary (CD) - 12.9 13.9 14.0
John (LE) - 11.2 12.9 14.4
Thomas (KF) : 14.3 14.5 14.5
Andrew (CG) . 14.6 9% 14.8 17.0
Peter (MH) 16.1 13.9 17.4
Elizabeth (MJ) 15.1 14.6 ) : 16.5
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Table 4.7
) Interruptions in Night Sleep Patterns for Mother-Infant
Uyads in the Second to Fourth Postpartum Week
Postpartum Week
: 2 3 4
~ Mother-Infant Dyad by Interruptions Interruptions Interruptions
Infants' Name and ' _ _ _
Mother's Initials Range X  Range X  Range X
James” (CA) 2-5 3.00 2-4 2.85  1-3 2.00
Ruth (LB) 2-4  2.40 2-3  2.28 1-2  1.75
Sarah (LC) 1.3 214 1-2 t.4F 12 1.28
Mary (CD) . 2-3 2.40 2-4 2.40 1-2 “1.75
John (LE) 2-4 '2.85 2-4 2.85 1-4 e2.42
Thomas (KF) A-2  1.57 1-3 1.57  1-2 1.75
Andrew (C6) B 2-3 2.71- 2-3  2.57 23 2.20
Peter (MH) o 1-3 .71 1-3 1.71 1-2- 1.66

Elizabeth (MJ) ©1-3 2,00 1-3 1.85  1-2 1.50
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normal sleep time. During the second week the ;mouht of sleep obtained
by the infants during the mother's normal night sleep hours ranged from
a low of 58% (John) to a high of 99% (Peter). In the third week the
range varied from 68% (James) to 96% (Peter). ftight of the 1infants
increased their total amount of night sleep by the fourth postpartum
week. The exception to this finding was Peter, who showed a decrease
in the percentage of night sleep time from 99% in the second week to
80% in the fourth week. However, Peter showed greater increase in the

%

daytime sleep hours than any other infant during the fourth week.

Inteérruptions in Night Sleep Patterns for Mother-Infant Dyads in the
Second Through Fourth Postpartum Week

Some infants had a relatively long sleep period; that is, over four
hours at least once in the second week. The mean number of
1nter}Uptions per week for each infant averaged from 1.57 (Thomas) to
3.00 (Japes). The range of ihterruptions per, night varied from one to
five. By the fgurth week the mean number of interruptions had
decreésed for all infants except Thomas. The mean interruption rate
-varied from 1.28 (Sarah) t$ 2:42\(Jehn). The range- of interruptions .
per night varied from one to four (John) but the majority of the
infants had a range of one to two in this week (Table 4.7). It
appeared that by the fohrth week both thé actual number of maternal
sleep 1nterrﬁptions céused_by the needs of the infants and the mean
number of interruptions had- decreased for all infants except Thomas, ™

who had had a low mean number of interruptions since birth.



Analysis of Interviews

The subjective data from all interviews 1S presented in the seven
categories that emerged from the content analysis of the data.
Representative qudtations from the interviews are used to 1llustrate

"each category. When the researcher gsked the question: "How 15§
everything going with you today?#, all but one motMer, commented
without prompting, on their feelings of tiredness. In fact, it Qas the
first }esponse that the eight women gave to this initial question. The
theme of tiredness in the postpartum period was thergfgf; initiated by
'éhe women rather than by the researcher. The one™ exception, LC,
résponded to the initial question by saying: “So far, so good."
However, when the researcher asked? “Can you tell me what has happened
to you and your baby during the past 24 hours?", LC expressed concerns
about tiredness that were similar to those of the other mothers. These
initial responses tended to set the focus for the mother's description
of her day and led to the development of seven behavioral categories
wﬁich were: 1. s]eep—wake hatterns of mother's and infants; Z2.
tiredness; 3. the dependency of the baby; 4. support; 5. change in
life-style; 6. daily d¢chedule; and 7. mothers' Areactions ﬁo

professional advice. Sub:categories are included within three of the

ajor categories as these sub-categories help to clarify the parameters

4

f the major category.

. \Sleep-Wake Patterns of Mothers and Infants

A1l subjects in this study reported that their usual sleep-wake

patterns had been disrupted as a result of the unpredictable sleep-wake



patterns of their infants. wWnile most of the women recognized that
their previous sleep-wake patterns would be alterec they were not
prepared for the magnitude of the changes they experienced 1n the first
postpartum weeks. Sever;1 sub-categories emerged from the interview
data on sleep-wake patterns and they will be presented in this section.

7
Sleep as a priority. While the women 1n the study saw sleep as a

necessity for their physical and mental well-being, they were of the
opinion that it was difficult to obtain with a baby in the home. tach
of the women spoke of disruptions and interruptions in her nighttime
sleep patgerns that led 1to reauction in her sleep hours. To combat
this sleep loss most of the women had developed a diversity cof coping
mechanisms. The coping mechanisms developed by the subjects will be
described.

Three of the mothers gained a few hours of rest by taking the baby
to bed with them after completing the early morning feeding. This
practice enabled them to rest and to know that the baby was safe and
wa%m; the. baby often fell asleep in bed._ Two-of the mothers planned
their day either to sleep late in the morning or to take a nap in the
afternoom when the baby was asleep. Three mothers got up eaf]y in the
morning, did their housework and then tried to keep the baby awake for
longer periods during the day® in the hope that they xédﬁd obtain longer
sleep periods at‘night. Oﬁe:mqther.made a habit of taking a short nap
whenever she could. She cdlled this a ‘'power snooze', asﬁwhen she
awakened, she felt really good and equated it with being as beneiicial
to her physically as six hours of nigﬁttime sleep. MWhile most of‘the

women ‘stated that theée'extra hours helped to combat their feelings of

-
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physical tiredness, they still did not feel tokaily refreshed as they

felt emotionally drained.

Mothers' perceptions of changes in their sleep patterns. Most of

the woman perceived that the greatest change in their sleep patterns
was the reduction in the number of hours of continuous sleep during the
night. Although eight of the nine women stated that they found the
fregquent interruptions in their sleep hours very disruptive and tiring,
most of them were able to get back to sleep quickly after they had fed

their infants. In fact, four of the women stated that they frequently
fell asleep while the baby was nursing. *

¢ Only one mother said that her baby slept well during the night.
This mother obtained four hours of continuous sleep each night during
the second postpartum week and was sleeping for seven hours at a time
by the fourth postparfum week. Although this mother stated that her
baby had become used, to this sleep pattern, she still looked forward to

the time when she would be able to 'turn off' at night for eight to

nine hours of continuous sleep. v

One problem for five .of the subjects was listeping "for every sound
made by thé’baby." These women thought that the ‘on]y slept lightly
because they were afraid that something might ppen to the baby if
they slept too 'soundly. It abpeared that t there was an element of

threat attached to the baby's awakening as these mothgrs stated tmat
they slept wigh one eye and one ear open in case they did not hear fhe
infant cry. This type of s]eép resembles stage two of the five stages
of sleep in which .the individua] can be aroused easily. As "the

restoration oﬁ\\EEZEj;a% and mental energy occurs in stage fpur, and

’
.



<ince the women did not appear to reach stage four s}eep, 1t can be
postulated that these women were lacking the ceep stage of sleep,
necessary for physical anc mental restoration. One mother said, "I
think [ still dread falling asleep at night, knowing I will be wakened
shortly.” Although she acknowledged that "life 1S not going to be a4
perfect routine now that | have a haby to care for, I know that | will
not always be in bed and asleep by/10:30 p.m."

Thus, it appeared that moitters tried to rationalize and balance the
threat of being awakened/with the knowledge that being awakened was
inevitable if they werf going to provide around the clock care for

their offspring.

Another mother, in the hope that she would get moOre
sleep, attemptéd to delay her baby's last feed until 11:30 p.m. She
rationalized that this strategy would enable her to obtain at ]easi six
hours of sleep before being awakened for morning feeding. This plan
was only partially successful, because her son frequently awakened at
3:00 a.m. after less than four hours of sleep. Nevertheless, she was
content with her plan as she felt that she had, at ]easi, some control
over-her sleep pattern.

Another subject, CG, had anticipated that her baby would sleep all
day and be awake for most of the night because her sisters had told her
that this pattern was the~norma1 one for a newborn: She was pleasantly
surprised when, during the first postpartum weeks, her son slept for an
average of four hours ea;h night. As a result, she fouqd that she
obtained more sleep than anticipated. ’

The above descriptions of mothers' perceptions of their sleép

patterns serve to illustrate how the s]éep patterns of newbofnéfﬂhay

. i
! i
j



v disrupt those of mothers 1n the first pcstpartum weeks. It is possibie

/

that when & mother has one bad night, it may alter her perception of
the amount of sleep disruption she is experiencing. For example, KF
reported that her infant was sleeping well during the third postpartum
week and her sleep disruption was minimal. However, 1in the fourth
week, she stated that her son had been awake for most of one night, and
went on to say that she now thought his sleep pattern was erratic.
From this comment it can be noted that this mother based perceptions of
sleep patterns on the night to night patterns of her infant.

From the interview data on sleep patterns of the mothers, it was
concluded that during the initial postpartum period, a mother's sleep
may be disrupted by the awakening of her infant for feeding and also by
her fear of not hearing the baby while in a deep sleep. Thus, it is
probable that the womens' perceptions of the sleep they are
experiencing may be related to feeling tired and that frequenﬁ
interruptions of their sleep may changé their perceptions to the extent
that they repori more disruptions than are actually occurring.

Mothers' perceptions of the sieep patterns of their infants. All

subjects had 1little understanding of their infants sleepn patterns.
While ﬁost of the women hadAdone some reading in this area, most of
them were of the opinion that babies slept for 18 hours in a 24 hour

period and ﬁEH’no concebtion of how erratic the sleep patterns‘of the‘
newborn could be in the first postpartumiweeks. Over half of the women
stated thﬁt they did expect some alterations in their own sleep
patterns due to the demands of the baby, but they were not prepared for

the extent of changes that occurred. One mother, who had previously



¢lept for eight hours every night, could not believe inal tne lcngest
cleep she had obtained since coming home €rom hospital nac been four
and a half hours. She statecd, "I need my sleep to be able to function,
if I had known that I would get so little sleep now . . . [ might have
thought more carefully about becoming a mother. " Another mother
stated: "My baby's sleep patterns are so unpredictable that | don't
know what to do for the best, | take him into bed to feed him, but [ am
so tired that 1 worry about rolling over and falling asleep while hé 15
still feeding."

Eight of the women stated that they were obtaining less sleep than
they normally reqﬁired due to their baby's irregular nighttime sleep
patterns. The.length of their infant's sleep periods before awakening
to feed varied from 30 minutes to four and one half hours. Only one
mother, CG, indicated that her baby's sleep pattern was not affecting

her normal sleeping hours. She stated that, on the average, he slept

for four to five hours at a stretch, was then fed, and went back to.

sTeep for another three to four hours; However, on several occasions,
the baby had slept for seven hours during the night. This mother's
perceptions of sleep patterns are interesting, as previously she had
considered that eight to nine hours of continuous sleep was her normal
pattefn. Based dn the foregoing examples it would appear that the
sleep patierns of ‘newborns do affect the sleep patierns of mothers. To
prepare wemen for these. disruptions in their sleep patterns, it is
evident new mothers require more information on the individuality of
infants' sleep patterns.

Two mothers, CA and LB, stated that when they used the NCASAR to
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chart their Infgnt's sieep-ware Cycles they iearned lC reCngrize anc
urderstand thelr slieep patterns Thue, 1t would appea~ that mothers'

could use the NCAUAR a5 a means of recognizing their infants' sleep
cycles and try tc use the information to edjust their own sleep needs

to fit 1n with the 1nfants' sleep-wake patterns.

Tiredness

A11 of the women reported feelings of tiredness during the first
postpartum weeks. These feelings were most evident 1in the first three
weeks following birth "and became less of a €oncern to the mothers by
the fourth week. From the womens' comments, 1t appeared that while
changes in their sleep patterns caused a loss in the number of hours of
sleep and led to feelings of tiredness, it is possible that the actual
physical demands of prquig+egsTare for an infant on a 24 hour basis
contributed to tiredness as much as sleep loss per se. MWhile.all of
the women spoke about- physical tiredness, six also described emotional
tiredness. Thus the category of tiredness will be presented under

these sub-headings. ' .

Physical tiredness. During the initial interviews all of the women

stated that they felt so physically tired that they wondered how long
they could go on before réaching the point of exhaustion. Most of them
bad expected to feel tired but did ndt realize how tired they would
be. Six of the women stated that physical tiredness.led té a loss of
energy which left them so drained that they were unable to carry out

household tasks, prepare meals or, on several occasions, to care for

the baby.



g trmat her hustand could tane gver the rightlire feedings.

Another mother felt <o exnaucsted she told her hushanc thet if ohe dic

-

§
not get some rest she would sell ne- sor fgr oadoptivn.  Lhe ¢ise stated

r

to her son: "James, 1 am 5o tired and 1 reed some sleep as muth es you
do . . . if you @on't settle down, you will ruin a good marriage.”
After saying vthis, she left the baby arying, shut herself n the
bedroom and cried herself - to sleep from <heer exhaustion. When she
awakened, she discovered that her husband had called his mother, who
had come over to take care of the baby for the next 74 nhours. Then she
felt guilty about abandoning her baby but she also felt this solution
had preserved ner sanity.' Four mothers took the baby into bed with
them, as they felt it was the safest place to be if they fell asleep
while feeding.

Another problem in relation to physical tiredness was a restriction
in .the number of social contacts experienced by the mothers. While
five of them were visited and supported by their own mothers, they did
not encourage friends to visit as they felt too tired to entertain.
Most of the women felt isolated as they stated that they lacked peer
‘group contact which they had previously enjoyed. h

At the second inter’v’iew, six mothers stated that the feeling of
physical tiredness was not as great as it had been initia]]y. However,
physical tiredness was still a problem when the; women had unsettled
nights due to the fussiness of their ‘infants. Eight ;hothers now felt

that they were becoming more used to caring for the baby and were

beginning to organize their daily routine more efficiently.: Four
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they could coupe with depencing on how lired they were
noa particular day. he mothers who tried tc organize the daily
cchedule eround the taby's needs made few2r comments about feeling
tired’ than tﬁose who attempted to organize the 1nffant's daily schedule
around their own. Also the women who plenned the day to 1251?de
catnaps or short “periods of sleep in between the baby's feeding
schedule stated that they felt restorec, refreshed and energetic
following the rest.

During the final interviews,. the mothérs still complained of being
physically tired and four thought that their feelings of tiredness had
increased frgm the previous interviews, but not to the same extent as
during the weék of the initial 1ntérviews. Again the explanation for
tiredness focussed on the baby's demands, as most of the women stated
that the baby had been fussier and requiredlto be fed more frequently.
These comments serve to verify that babies are more demanding and
therefore require more attention during the second growth spurt (4-5
weeks of age).

)

Emotignal tiredness. Four of the six mothers who spoke of both

physical and emotional tiredness stated that physica])tiredness could
be resolved by obtaining several hours ofl natural, uninterrupted
sleep. Emotional tiredness, however, could not be overcome so easily.

Even when the mothers felt physically restored By sleep, the feeling of

‘emotional tiredness persisted and was. related to the responsibilities

of providing continuous care for the infant.



b, for exarn e latel:
fee) really tired emutoorally, U 09 g drfterent feeling
from neing physicaliy tired . . . 1 ar very unhappy anc f
corething Qoes wrong, St really bothers me and [ Cust can't
cope with anytning . . . whereas, when [ am physically tired
I Just drag but ca~ cope with househo'd tasks and Caring

for the baby.

Another mother, L0, stated: "I think my tiredness 1s mainly physical,
bhut freguently [ feel emotionally draired as well. 0On these occasions,
ar mentally fatigued even when [ have siept well.” A third mother,

CD, described her feelings of emoticnal tiredness as follows:

| am so frustrated, [ do not know what to do «o get rid of
this kind of tiredness . . . I feel at the end of my rope, |
get so upset and I know that this affects the baby .
When 1 feel emotionally drained, [ Jjust have to go 1into
another room and [ sit there crying while the baby cries in
her ¢crib . . . after dbout 30 minutes, [ feel less frustrated,

I can go back into the baby's room and attend to her needs

. . . however, [ feel frustrated -and am short tempered with
both the baby and my husband.

Feelings of emotional tiredness interfered with LE's ability to

provide care for her infant:

c b

I am so drained emotionally that I have no physical energy to
look after John . . . . I sit down to feed him and I fall
asleep all the time . . . I have to force myself to stay awake.

(

Finally, MJ commented that when she was emotionally tired she could

not cope with the demands of the baby. She stated:

When I feel emotionally tired, 1 just let Elizabeth cry in the
hope that she will tire herself out and go to sleep- . . . I
" don't feel good about doing this . . . I sit and cry, then |
get mad at myself . . . eventually I will pick her up but it



tares & ct wf effoet yner a7 feelirg 5o Crzirec  anc
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Tnese  mothers  eppeared 1o be nore stressed then those  who
compliained or'y of physiceil tiredness. it 1S possible that emotiona!l

tiredness, combined with physicel tiredness, makes coping with the
1nfants' demands more cdifficult. In summary, it would appear- that the
disruptions in the mothers' normal sleepira hours were caused by the
demands of the infants. The mothers realized that providing care for a
newborn was a %ul?twme occupation, however, they were ﬁuiie unprepared
for the impact that & dependent offspring created 1in their daily

routine.

The Dependency of the Baby

It was evident that the needs of most of the infants exceeded their
mothers' abilities to meet them. The most common concern was the need
to constantly care for a dependent infant.

One mother, CA, was overwhelmed with the responsibility of Having
another human being so dependent on her for'all of his needs. "I have
to think and do everything for two of us."” "He [James] is so dependent
on me when [ am giving him his bath, I am schred I might hurt him."
John's mother, LE was afraid to leave the house \with hfm: "He needs me
all the time, he gets upset so easily and I find it hard to console
hﬁm, people will think I‘am a bad mother." A third mpfher, CG also

related dependency to crying but realized that this was normal and

-

A

.tried to give all of her attention to Andrew when he was upset.

Another mother (MH) found her baby's dependency hardest to cope with



e, DUl wnal cen Dodo to omelp el Aor Tt Krowm

rocomplete contrast to these mgthers' reactions, U3 allepted
“pth'y  dependerncy Ltalting "Iy wonderful to haye  Someone S
dependent to care for . . .7 Lhe continged: "1 el Kuth be the Loss
and uoe my motherlv anctonctic " b olgg cormented orn the depencency of
Thomas: “"Everything has to be done for mim." However, she was Tess

He tries to test
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accepting of thkis dependency than (£ as she stated:
me out . . . when he does this, | give‘him a scolding . . . and he will
quieten down." ‘

One mother (MJ) was quite amazed that her baby was so dependent on
her for all her care but, nevertheless, stated that shé was dalways 1o
control and that her daughter was not controlling her life. CD reactedo
to the dependency of Mary in the following way: "Even when you are at
your wit's end, you must get on with life and do the best you can for
the little one." The ninth mother (LC) was the only one who did not
mention dependency. She was concerned that Sarah required care for 24
hour, a day but noted that this was now her job so that she had to make
the best of this sdtuation.

In summary, the mothers' who spoke of the dependency of the baby
varied considerably in their reactions. Most of them knew that the
baby would be depend-ent on them for care. However, they were quite
unprepared: for the responsibility that this. dependency entailed. The

women who received most support from husbands, friends and relatives:

appeared to be less overwhelmed by the dependency of their baby.
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Suggqrt
The women who talked about support defined it as the help and

2

encouragement given to them in the fiLst postpartum weeks. Eight
mothers mentioned the importance of the support they received from

others. - The women's perceptions of the adequacy of support differed

)

depending on the source, the amount, and whether 1t was offered

spontaneously or requested wh'eded. The major themes 1in relation

to support were help with infant care, assistance with household tasks,

and having someone to talk to when things were not going welll

R

_Three of the -mothers, LB, MH, and MJ, appeared to receive most

.

support from their husbands who would willingly carry out household
tasks without being asked. These husbands assisted with infant care at

' a11-times and especially during the night. LB stated: '

My husband will do anything for Ruth, he gets up in the middle
of the night, changes the baby and brings her to me for
feeding. I don't have to ask him for help, he takes
responsibility for her care . . . he is a good father.

o

MH had nothing but praise for her husband:

Vi

-

He does so much to help me, I don't th1nk I could cope W1thout
his assistance . . . he hears Peter crying when I am still
asleep, and even if he is not due to.be fed, he will get up
and sit and cuddle Peter for an hour or. more unt1l he settles.

MJ also stated that her* husband - was very w1111ng to assist with all

aspects of care and she fe]t that he was at h1s best when attend1ng to-

the needs of his daughter.‘

The . husbands of two other, mothers, (CA and LC) awakened when the

baby cr1ed 1n the n1ght but their .response was to waken their wives to

T /5«:7 ERER : e .
! ~ - e
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attend to the baby's needs and promptly go back to sleep. However, CA
did acknowledge that during the day her husband would assgzt in caring
for James when she was at a loss as to how to console a fussing baby

’ and attend to household chores. This husband's assistance was not
observed by the investigator, as on the days of tﬁe interviews, James
had fussy periods and CA's husband stayed out on the sunaeck while his
wife became more harassed as she tried to console the baﬁy and answer
questions. [t is possible that CA's husband was too uncomfortable to
assist with baby care in the presence of a stranger.

Another mother, LC had no support as her husband did nothing to '

help her and she had no family. in ‘this country. She accepted this

- situation stating: "If I have to breastfeed every few hours [ might as
well do all the-éare as well." She was of the opinion that 5qpport
would be a good thing but as her husband was often away’on.bus}ness
trips she-cou1d not expect h{m to help her on the occasions when he \as 7
at home. It is probable that LC's role expecfations for hec_husﬁé:;‘;
were that she saw- him as providing financial support rather than

“ sharing the responsibilities of child care.

Both CD and CG were appreciative of the help provided by their
partners. WhQile they réceived no help at night, they both had husbands
who would gb household chorés, pfepare meals and assist with infant
care during the day. KF stated that she got a great deé] of support
from hgr husband who was eager to éake an equal role in caring for
Thomas. However, “when duestioned'about such care, she did not identify
the tasks with which she received assistance.

Qnégmother,.LE, did not commént on the importance of’ support. She

w
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otated that ner husband occasionally prepared & meal but gave no
ascistance to her in cering for John. This mother stated: "It gets
lonely and tiring to be in the house day after day with né‘other person
to talk to or to help me with baby care . . y I think I would be less
stressed if I had someone to help me. She felt that the ideal support
would be to have someone else in the house during the first weeks to
assist with baby care, household tasks and the preparation of meals.

Three of the women stated that, without the support of their
mothers, they did not know how they would have been able to cope in the
first two postpartum weeks. Each one saw this type of support as being
esgential and were thankful that _all they had to do during this time
was to feed tﬁ% baby and try to cbtain some rest and sleep. Two of the
mothers spoke of"the support given by La Leche League, a group of"
mothers who give assi;tance and advice about breast feeding. Both of
these women stated that no matter how late it was, or how trivial their
concerns might be, the La Leche League member was always available to
put their minds at rest in relation to questions on infant feeding and
sleep patterns. One of these mothers attended\severa} League heetings
and was reassured to find that other mothers were-‘having identical
problems in adjusting to life with a baby in the home.

- Two women thought that the best sdpport for first-time mothers
would be helpful neighbours. One of the mothers stated that if
neighbours would bring dishes of fqod so that she did not have to
bothér about organizing meals, she could then give all of her attention
to meeﬁfng the needs ‘of her baby. The other mother thought that a

%
"help group" of neighbours who had gone through the experience of



coping with meeting the needs of an nfant in the first postpartun
weeks would be the most useful support. One mother nentioned the
support of the instructor who had taught tRe prenatal classes that she
attended. She stated that this instructor was an excellent resource
person who could be contacted .at any time 1f she had concerns about
herself or her baby.

Only one woman spoke of the visit by the Community Health Nurse.
She did not find/this visit too helpful or informative and stated that
perhaps it was expected that mothers should not ask too many guestions
about infant care as any concerns she had were not answéted.

A1l the mothers were of the opinion that support from others was
essential to their well-being. However, seven of the nine women
actué]]y indicated that they received support. Despite references to
support, ‘all mothers felt that the amount of support they received was
inadequate in assisting them to cope with the changes in life-style
that caring for a new baby brings, The mother who had no support, and
the mother who did not comment on.the importance of support obviously
felt the need for advice and assistance from others. On several

occasions both of these women called the investigator at home to ask

questions about their own physical needs and the erratic s]eep-waké_

patterns of their infants.

A1l subjects were emphatic that some form bf support should ‘be
avai]ab]e‘ to new mothers without their having to ask ffor it.  The
mothefs perceived support as taking many forms. It could be the
presence of a‘caring person, words of encouragement, assistance with

-] : :
household tasks and infant care, or just having someone to talk with

’



when they were feeling low. As one mother aptly stated:

It is essential to be able to tell somebody eabout your
problems and to know that this person understands how
you are feeling a- cach day brings new relevations as to what
a mother must learn tou do when caring for her baby.

Support is essential to new mothers as they adapt to the changes in

life-style that occur as a result of the demands that caring for a baby

.

entail.

Changes “in Life-style

A11_women commented on the tremendous differences 1in their daily
activities that resulted from being & mother. They all inew that
changes in life-style would occur and had tried to prepare themselves
for this inevitable event by reading literature on the subject or by
talking with friends who were parents. Six of the women, however,
stated they wefe not prepared for the extent of the changes, especially
in relation to daily routine and loss of freedom. Five of the womén
were concerned about the loss of independence in that they were now
tied to.the house and could no longer go out to the stores or visit
friends whenever ﬁhey wanted to. They all felt that lack of social

contact was a problem and that it was one of the changes which required

-~

most adjustment.

Seven of the wémen stated that being a mother had caused a change
in the re]at{onship with their partner. Most indicated that their
partners realized ihat change was bdqu‘to occur but they felt that
none of the men weré prepared for the degree .of disruption. One

mother, CA, felt that.the change inbher relationship - with her husband



was so great that she wondered 1f they had done the right thing 1n
having a baby. She stated: "“It's such a commitment . . . | am S0
lonely and——em craving affection . . . 1: fact | require 1t more than
ever now, but my husband feels that he should not disturb me when [ am
with the baby so much." Another mother, CD, was concerned that she was
spending so much time with her daughter that her husband felt that he
was being left out of the relationship, resulting in differences of
opinion between them which made her angry and upset. Simi]ér emotions
were also expressed by LE who had problems in controlling her feelings
of anger when trying to explain to he} husband why his evening meal was
not ready when he came home from work. Sim}]arly CG stated that she
was frequently moody and depressed and often thought that her husband
was mad at her because she spent so much time with the baby.

The other three mothers had a hard time dealing with the change in
their relationships with their husbands caused by the lack of time for
sharing conversations and meals and just being together. However, they
had taiked things over with their husbands and were trying to establish
new working relationships perceived as essential for strengthéning thé
family unit.

Two womenh, LB and LC, did not comment on a éhange in relationship
with their partners. LB did. acknowledge that her ]ife—style had
changed and that caring for a :baby was a very demanding job; her
busb;nd, however, was of the opinion that as long as she was caring for
their daughter, he was quite happy, and he knew that this was the most
imporianf thing in life at the present time. Whi]e'LC talked about

change in life-style, she was concerned about her inability to
S
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contribute to the family's.financial situaticn. She stated: [ am no
longer brirging in a salary and this fs the greatest concern [ Hhave

it tosts a lot to buy things for ‘the baby . . . [ just hope we
can manage on one pay cheque." She was quite open in her conversation
in that changes had occurred since Sarah had arrived on the scene but
was unwilling to identify specific changes when aguestioned.

The mothers' statements about changes 1in Tlife-style reflect the
impact that baby care brings to the lives of parents. While most of -
the comments were indicative of the adjustments that must be made, some
reflected that it was difficult to accept the change in re]ationship
with their spouses.

In general, mothers who could talk things over with their partners
appeared to be more successful in dealing with the changes that
occurred. All of the women were accepting of the changes and tried to
organize their lives in relation to adapting to the stated changes.

Often these changes caused adjustment to daily routine.

'Dailiischedule

Most of the mothers expressed concern that 3321; baby's schedule
was so unpredictable that they had difficulty in organizing their daily.
routine. While some of the women stated that since the baby's arrival
there was "no such thing as a daily schedule," all were emphatic that
they tried to fit their daily activities around the needs of the baby.
It was evident, however that each mother had dévéloped coping
;trategies to assist in organizing a schedule around the baby's needs.

Five of the women had decided that when the baby was a little older
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they were going to change the deliy schedule by etlempting ty fat the
baby into their daily routine as they thought that *this would alliow
them to do more chores around the house and give them more time o
attend to their needs of shopping and socialiﬁr@ with their friends.
One mother, CA, was of the opinion that caring for James was e Jé
hour a day job that left no time for doing anything else. Occas1onall}
-she tried to carry out household chores but found that she was too
tired to accomplish such tasks. She stated: "No two days are the same

in James' schedule . . . ; 50 how can I plan a daily routine? . . . , |

think he has the days and nights confused and | must try to change this
around so that [ can begin to organize my daily routine.” It was
épparent that she was -despondent about the demands that the baby made
on her life and hoped that by the time he was two months old she might

be able to organize his schedule to give her time to accomplish some of

]

the tasks around the house.
A different approach was employed by LB. She was very organized
and planned her daily schedule by compiling a list of chores to be done

each day. She carried out the planned tasks whenever she had time,

usually in between Ruth's feedings, and es each tasks was completed she

crossegd it off the 1ist. LB stated:

I see myself as a 'high striver' and a 'very organized person’
. . . because of these attributes, I find no problem in
arganizing my day around the baby's. The best time of the day
is the early morning ‘when Ruth is asleep . . . .1 tidy up the
mess from the previous evening, and prepare the evening meal
as I know there will be no time to do these chores later in
the day . . . I do not worry if the house is not spotless
.« . . it just looks as if there is a baby in the home.
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nocontrest to TR, this mother wes conlern

anc thouglt that there would be zienty of time 1n the future to begin
planning her days <o that Kuth woulc fit intc her dally schedule.

ME o had adopted the same type of plarn es (E 1r organizing her dailly
sCchedule. She had experimented with pilanning her day anc¢ had found
that the early mornming was the 1deal time of day to catch up on
household chores. However, by early afternoon any ‘plans she had
organized ®=re usually changed as this was Peter's time for being fussy
and requiring her attention. MH was not upset by this state of affairs
but did think that she would attempt to change Peter's daily‘schedule

5
after the first weeks so that each day would be organized in relation
to her needs rather than those of her infant. As MH was a teacher,
this background may haQe accounted for her desire to make Peter conform
to her routine when he was little older.

Two of the mothers, LC and CG, had little to say about their daily
schedule except that the unpredictability .of the baby's schedule made
it diffiﬁu]t to organize any daily routine. LC stated: "All of my
time is taken up attending to Sarah's needs . . . I have to close my
eyes to the chao$s in the house . . . even when baby is asleep I can't
get anything done . . . I'm just too tired." On the other hénd CG was
qﬁite happy with the disorganization that existed in the fousehold. It
did not worry her that often she was not showered by lunch-time. She
stated: "I like to go‘shopping with'the baby’. . . I can leave all the
household chores to my husband . . . he gets around to tidying up

eventually."

LE and KF were of the opinion that there was no daily schedule in



their 1ives at  presert. However,  wier guestrored  aloutl datay

artivities, they Loth stated that they tried 1o crgarize the nousencid
. b ' 1 e . N R . .

tasks around *the baby's screduyle. E's mein conCerns were relatec ty

finding enough time and erergy to do tne Laundry znd prepare Teals.

She statec:

8 ;

T do try to get things done when John is asieep . . . but |
feel that no matter how much work [ do, [ dor't seem toO
accomplish much . . . [ would like to have more rest and

enough eneray to do out once 1n a while.

~ ) N
in contrast to LE, KF stated: "l know there are chorgs to be doune but

[ ﬁéver find g;e time to do them, the baby demands all! my attention, |
try to fit my day aroudnd his . . . I am happy ;ith this arrangement at
Rresent." Although KF stated she was fitting into the baby's schedule,
the reverse appeared to be true, @&s she had organized her day on a
schedulé that catered to her needs; she wakened her sén at a set time
for his bath, and would not allow him to sleep more than four hours
between feeds.

"Two of the women were not concerned about the unpredictability in
the baby's schedule. Thee' both ac(‘)ted that disorganized daily
rqutines were inevitable when caring for a baby in the ear]y postpartum
weeks.' CD though that it was quite 1mpossible¥to be/ 4 gbod mo{Eér and
é'goo‘spousekeeper at thJ’same time. She stated: "I have hever been
great at doing housework . . . I try to rearrange the dust and sweep it
unde‘r the carpet at 1eést once a we’ . . . as long as the baby is fed
and clean, that is all I worry about." (D was‘re]ﬁgbd and happy with

this situation for the ‘present and was quite content to take things on
,
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in summary, the women who tried to establish a detly routine around
the baby's schedule appeared tco be more successful 1n organizing some
surt of daily pattern to accomplish household tasks. Many of the women
indicated that information from health professionals about Tlife in

general and advice about how to recognize daily changes would have been

beneficial to them.

Mothers' Reactions to Professional Advice

A1l subjects commented on the paucity of professional advice about
changes that would occur in their Tlives during the early postpartum
weeks. From the advice that was received, two main categories
emerged: helpful advice and unhelpful advice.

Two of the women, CA and KF, stated that they did obtain some
information regarding life-style changes at prenatal clases but they
were given no advice by the nursihg ;taff during their hospital stay.
A third woman, MH, stated that she received no information on baby care
while.in hospital. "However, she thodght that this was due to the fact

that both she and her baby were healthy and needed little assistanee.

She commented: "I did not like to ask questions . . . the nurses were
’

N
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best.

She acknowledged that not all of the nurses acted in this way; some
were helpful and tpese were the ones that she turned tu for help when

she had a-problem. .

I just waited t111 the nurses who responded well to ﬁggg;dqﬁs

baby came on duty . . . [ asked them questions .- . . they were
really good and shared a lot of advice about baby care and my
own needs.

These nurses would come and sit by my bed without asking . .
I think new mothers need a lot more of this one-te-one
relationship learning to be a good mother.

, 4

Another mother, LC, was concerned that the nursing staff expected
her to know that babies do not sleep at regular tiTes. She felt that
if this kind of information had been presehted at prenatal classes, she
would have been less anxious aéout it im hospital and would-not have
had to gquestion the nurses who seemed to b; unwilling to assist her
when she asked for information on baby care: On the other hand, CG
stated that -the nursing . staff were very helpful in providing

|
‘%information on baby care including bathing, burping, changing diapers

Md breastfeeding. However, she felt that. although she was given

advice on these aspects of baby care, it was hard for her to remember

L}
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The cemgining trree woumer stated that they C1C recelve advice on
Haby care anc  thelr owr needs. However, much of the agdvice was
conflicting 50 was not seen a5 being helpful. L1 was tcld that 1t was

1mportant to get as much rest es she could tc ccnserve her energy, but

was also told she would get little time o rest as she would be up <4

hours a day attending to her baby's needs. (D was of the opinion that

too many nurses came intc her room and said cifferent things about the

same topics. She also felt that the timing of the advice of fered was

1nappropripte:

//}he first day after delivery is not the time to give advice to

a new dother . . . 1 was not reaedy to listen . < . it went 1in

'one ear and out the other . . . even when 1 did ask a

.. ,}questinn, I was told, don't ask me, go to that nurse over

To. Shere,
“ -
MJ stated that advice from the nursing staff was mainly on

breastfeeding. She was told that there were lectures on nutrition, and

-~

postpartum 5exercisés but these were scheduled at certain times aqd
usually coincided with her babyfs feeding time so she never managed to
attend. She fe]};\that most of the informatién received was quite
confusiﬁg but{with hef Aursing background she was able to differentiate
the good‘from;the bad and frequently did what shevth0ught was best for
her baby and@Qerself.

- Finally, all mothers would have liked some advice on the sleep-wake
. LI ’
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Pelationship of NCAFS Scores to Mother-infandihignt
A

] ‘ - g
The researcher observed the mother-:nfant m;@Xac 100 durting ¢

feeding perind 1n tre fourth postpartum week. iN¢) rsure  interrcler
e

agreement, & co‘.l?‘ngue skilled 1in adrmv‘istei;”lg tne NCAFS oo observed
£

and scored the mother-infant interacticn oh four of%t‘ne dyads. . The

interrater percentage agreement scores obtamed,ﬁ or the four pairs were
G7, 895, 68 and 98 respectively. The resu]tsvvd.f the scores obtained
during the observats of the mother_—mfant feractions are ﬁ/}ésented
in Table 4.8. The highest possible score that can be attained during
an interaction is 76. The scores obtained by the mother-infant dyads
ranged from a high of 70 to a low of 50.‘ It 1s interesting to note
\ ‘
that the four highest scores for mother-infant interaction were those
_of the women who seemed to be highly anxious about their capabilities
in providing care for their infants as observed by the investigator
during the interviews. The lowest score was attained by the mother who
was the youngest in the sample and who appeared to be the least
concerned about whether she was providing adequate care for her baby-. '
Eigure' 4.1 depicts a graphic representation of the NCAFS

interaction scores and the total hours of night Js’leep obtained by °‘the
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Table 4.8

Mother-infant Interaction as Measured by NCAFS Tool
During a Feeding Time in Fourth Postpartum Week

.-
'
¥

68

- Mother-Infant Dyad
Infants/Mother®s Initials

£,

" NCAFS. Scorg**

A% Pgs§5b1e-5core:76.

3

.
-

. \ L8N
James (CA) B 70 P
Ruth (L8) - ’ " es }
sarah (L)~ ) 57
Ma;y’(co) 56
John (LE) . 66
Thomas (KF3 . 53
Andrew (CG) / 50
. Peter (MH) . 56 .
.£1izapeth,(mﬁ) Lol 68 °
Feres iw T - 60
) S T
7’ ‘



LY

55 -
Total Hours
60
of Night
S1&p in 55
Week 4
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50 55 - 60 65 | 70

NCAFS Score

' A:Andfew; T=Thomas; M= Mary, p= Peter, S= Sarah R= Ruth
J0=John -£11zabeth Ja= James :

-

Figure 4.1.. ReTatronsh1p gf,NCAFS scores to mother-infant total hours
- o mght slee in-fourth postpartum week
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mothers in the fourth postpartum week. It appears that there was no

consistent relationship between the NCAFS and the weekly total night

cleep hours. The mother with the hi:hest NCAFS score had the Jeast
hours of night sleep, the mother with the second highest score had one
of the éreatest number of hours of night sieep. Conversely, the mother
who had the lowest NCAFS score had the highest number of hours of night
sleep. These results iMdicate that the gquality of mother-infént
interaction was not related in any consistent way to the hours o% night
sleep obtained by the subjects. However, Barnard and her colleagues
have noted that a score of less -than 56 indicates thét there are areas
whore mobher;infanf interacfﬁOﬂ is less than optimal and cautions that

closer investigation of such scores is indicated (Spietz, 1985).
N - -
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CHAPTER V

DISCUSSION, CONCLUSIONS, LIMITATIONS AND
IMPLICATIONS FOR NURSING

The purpose of this study wes to describe the sleep patterns of

mothers and infants from the <econd through fourth postpartum weeks.

This chapter contains the discussion, conclusions and the limitations
of the study. Imp]icétions for nursing practice, gducatgon and
research are also explored.
The research objectives that guided this study were as follows:
1. to describe the sleep patterns of ﬁmﬁhers and their infants
from the sécond through fourth postpartum week;
2. to describe the relationships between the sleep patterns of
the hothér and her -infant during thig time; and ’

3. to examine the quality of mother-infant interaction in

“relation to the changes.that may have occurred in the mother's -

sleep patterns in the second thrbugh fourth postpartum week.

Iy

- -

The Subjects - - ' DA

The ages of tpe subjeécts ranged from,21 to 29 years with 3 megn of

. 25.1 and their levels of educational attainment ranged from Gradé 10 to

graduate preparation. = Occupations réhged from;"b]ue collar * to

proféssioﬁaf; A1l the. women lived in a stablgjrejafionégip with the
father of the baby. The babies were health}-aﬁ&.bo;n-ai term -with
birthweights ranging from 5 15.'12.02. to 9-1b. 13 oz.7 and the “sex -
| distrigutfon ' was’ five' ‘males and ~fod},  females; ' fhus;‘txthe

characteristics of the infaﬁtsvfall within the dimensions thbtgcéuid be

¢

@ N . ' .
.
¢ .n
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“number of interruptions in their night sleep hours.

~J
~o

anticipated 1n a normal newbofn population (Myles, 1981).

Sleep Patterns of the Mothers

Before pregnancy, the sleep patterns of the mothers.ranged from /7.5
to 9.5 hours of night sleep, the mode was & hours per njght. None of
the women had any history of sleep problems and all stated that they
felt refreshed after these amounts of sleep. During the second through
fourth postpartum weeks six women reported that they went to bed at the
same time df night as prior to pregnancy. One §y6ject went to bed
later than usual but got up later in the morning. Five of the nine
spent longer in bed 1in the mornizgs and took naps during. the day.

< - §
However, none of* the nine women obtained as many hourglkf continuous

sleep as théy had previously.

»

. A1l wamen reported;jnﬁerruptions in their sleep patterns caused. by
the’demands of their infants. During the second postpartum week the

number of interruptions’ varied from one to five per night. By the

. - \ .
- fourth " week, seven . mothers reported a decrease in the number’ of

dnterruptions; the other two mothers experienced little change in the

- "

Regard]ess of how many hours og\s1eep the women obta1ned they: were,

¥

é J of the opinion that the quality the1r sleep had changed. _They

1t less rested and all coMﬁTE?ng of feelings of tiredness whéch'thej
M ° \- ., 3 N

'yated as much with haying tovget'up'to attend to the needs _of their

nts. as. with an actual reduct1on in the1r fotal sleep hours. These'

"ef1ngs of tiredness can also be attributed to a 1ack of deep sleep,

r £

. Q

t;_g type’ neceSSary for phys1ca1 and mental restoration (Hartman, 1973;
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Stiyder, ,1969). Five women stated that they were afraid to go 1inic a
deep s]eep in cese they would not hear the b‘aby cry.  Thus, 1t was
concluded that the responsibility of caring f’or an nfant added to the
mothers' feelings of tiredness. While -the womern had‘ anticipated that
they would experience disruptions n their sleep patterns, the devqree
of disruption, the amount of tiredness they reported and- the res‘pltmg
changes in life-style were of greater magnitude than expected

T

Sleep Patterns of the Infants: -

The study was based on the mothers' perceptions of their infants'
sleep patterns. There may be errors in the mothers‘.reporting as a
quiet, awak?baby might not be ot}served by the’ mothe: and woold be
reported as being ‘asleep.

~Throughout postpartum weeks two ‘to feur, the mothers' perceptions
of_the sleep patterns of their infants indicate‘d thet these were
unpre‘dictab]e.’ Although seven of the nine infants appearedlto have
increased their 1ongest night sleep paeriod by the fourth week, their
..sleep periods were still reported as erratic. Onmly five 1"nfants were'
’ -reported to have increased thetr total 24 hour ~ s]eep pemod by this -
time: The shortest sleep periods descrlbed by the mothers ]engthenedA
in the "third. week for six of. the infants. However, by the fourth week
mothers 'indieated that their -infants still had no estah]ished sleep‘
';pettern*e. Seven mothers commented on th1s unpredxctamhty as they had
expected to see a ‘more orderly pattern by th1s time. In the fourth
week six of the women reported ‘that then' bab1es had been much’ fuss1er,

dtff1cu1t to settle and fed more frequenﬂy "than during the f1rst three

M Y ' .
(é' _.‘ o ”‘ L
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weeks. The NCASAR charts kept by the mothers confirmed these verbel
reports. A possib?e explanation for this continued erratic infant
behavior could be the second growth spurt that babies experience at
about - four to five weeks after birth (Slattery, 1677). buring the
growth  spurt infants are more demanding, sleep less and are more
dfffieutt to consolé. -

These findings of unpredictable sleep patterns are supported by
Ltuce (1971) and‘Deters (1980) who postulated that the sleep patterns of
infants are not predictable in the first four postpartum weeks. These
findings are contrary to those of Palmer (1576) who stated that the

~leep patterns of infants become more-predictable.and begin to adjust

to those of the mother by the fourth postpartum week.

Relationship Begween the Sleep Patterns of the Mother and Her Infant

A major finding of this study ,suggests that there _is no
re]at1onsh1p between the s]eep patterns of the mother and her infant
during the first fOur weeks of the postpartum period. . This Finding is

substantiated by Barnard (1978) who reported that mothers were

frequent]y perp]exed by the fact- that their 1nfants had s]eep patterns

on

. that were d1ffe;ent from their own.* Luce (]971) and Deters (1980)

postu]ated that the’ reason for dtfferences in s]eep patterns was 1ack

" of synchronx in the c1rcad1an rhythms of the mother 1nfant dyad A

Study by Hel]brugge (1964) ‘indicated that newborns do. in fact have

1nnate circadian rhythmsvbut these are*undereioped°and do not beginAto

" wresemble thosé of - ‘adults unt11 after the fourth week of life. After

‘-

this time the 1nfaht S s]eep-wake patterns beg1n to adapt to those of

T

¥
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other family members.

Therefore, bhased on the findings Aof this study and on  the
literature reviewed on %other—infaot “sleep patterns, 1t would appear
that the effect- of circadian rhythms on infant sleep patterns requires
further ineestigation. In the meantime, the information ava11db1e
‘about s]eep patterns of <circadian rhythms should be shared with
parents. Nurses are in an ideal position to discuss with mothers and
fathersiof newborns, how a newborn's sleep cycles differ from those of
adults and how the phenomenon of the circadian rhythm can eaffect the
sleep-wake "cycles of infants 1in the first postpartum ;geks. Such
information conveyed to parents during the prenatal and early
postpartum period could assist them in understanding the differences
between their own sleep patterns and those of their infants.

If mothers -have a better understanding of their infants behavior it

will lead to more realistic expectations; “in this case of the.

s]eep-wake cycTes of their infants. It has been demonstrated that whe

h c

‘ mothers have more rea11st1c expectat1ons they cope impre adequately w1th

the transition to motherhood (Armadi, 1985)

A second _important f1nd1ng regardlng mother 1nfant sleep patterns

3 .
perta1ned to the manner in which the mothers were f1tt1ng together
their own s]eep patterns with those ‘of their infants. Five woméng;

stated that they were go1ng to try to“change their 1nfants s]eep-wake»

"~ cycles to flt into the1r da11y rout1ne. Each of these women stated
that at present they were content to allow the baby to fo]low 1ts own\

4s]eep patterrm; however two of them were already attemptwng to organlze

| the baby s daily schedule around ‘their own needs. Th1s plan waslnot

. ‘ ' ° ot : . W e T g

- - - . P R S A .



~J
<Y

cuccessfud a2 these twe mother:  appeared tc be more  gnxious  anc

frustrated and cuwp1ained of greater feelings of physicail tiredness
than the women who accepted that 1n the first postpartum weeks "1t was
the baby's schedule that dictated how each 24 hour period was organlzed

)

A further_point for giscussion about mother-infant sleep patterns

- o ¢

relates to the mothers' perceptions of changes in their sieep patterns

brought about by the demands of their infants. All women reported that

/

they slept less during the night than they had prior to the birth ot/
their babies. The NCASAR data supports these descriptions to a limited
degree as only two women reported a reduction in the total hours of
njght sleep. However, the actual hours of sleep for each of the women

was episbdic since all reported varying numbers of interruptions during

the nighti hours.  Analysis of the NCASAR —showed that women ‘whq

commerted on [Mbad nights"” with few hours of s]eep might only have had

=3
one "bad night" dut of six or seven.

-

The sleep disturbances that occurred were related to the ndeds of

the infants; thus, 'it is possible that thes‘eldisr‘*uptiohs may
distorted the mothers' perceptions' of the sleep 1loss they wene
expemer,;cmg Whﬂe the mothers' feelings of "1redness aaeared to be

linked to the provision of continuous infant care they attempted to:

.

rationalize their tiredness in terms of .disturbances ’either in, or

et

thr_ouﬁgh loss of, sleep hoq!;%;.;{v_; E_r'rante,(1985)' postulated that‘w
adjusting to the ‘;de[_r\and‘s"o;f--ﬂn;pthenhooq will receive less sleep than
'the_y ‘were a’ccustomed to pri.o}- to p}'egn-ancy. Howeve;*:, she- furthér
st_atés thét' ‘\;v,hit_le reduction in sPeep hours has. bee‘n repQrted by new

mothers, it is "probable that the interruptions in totaT,s]eep hoyrs are

. -
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difficuit to acdiust UL than the actuzai 1oss of oo leen. e

¢ 100 AR Chanees r thelr

findings from this ctudy o
sleep patterns serve to substentiete those of Errante.

L4 . ! -

“hveical and tmotiona” Tiredness

2

-+

Six of the subjects cifferentiated between physico.-enc wnotional

tiredness. Such differentiation has not been descrived ~ain the,

-

11terpturé. Ir relstion to physical tiredness, all the women accepted

~

that the tiredﬁes; they were experiencing was 5'nurmal part of being o
new mdther. However, while they expected to be tired, they were quite
~—_____ onpregared for the degree gf, tiredness which they felt. fach mo}her
was frequently overwhelmed by.'feelings of tiredness and wes often
despairing and wondering how to topé wixh“the responsibility of caring

< for a baby 24 hours a day when lacking the energy to carry out care.
The women stated that feelings. of physical tiredness ' could be

° ? ’ . L )
alleviated by obtaining\three to four hours of natural, uninterrupted

4 . -
..

sleep. : . : L
Tn?-women who déscriped emotioﬁal t tredness stated that this type

of tirednesé persisted and codld not be resolved easiiy, even when they

/
- had slept for several hours. They reported that emotional tiredness
. .

~resufted from an}iexy caused by feelings- 6f responsibility for
| .prOViding constant care for the baby. Though these women complained of
1055 of sTeep, they did not'fee]'fhat thi§ decregsed'sleeg was the -
primary reasbn for feeling emotfona]]& tired. . .4
The,m9§hers did not relate support to their feelings of‘girednéss;,' 

however, the researcher olkserved that the mothers who.received most

[ v



Cupuort feom nuonands enc resgtives  Lmectes lest on foearg 5ol

Fyuicatily  ewd emcticpally  tired  the ol o the sublects Tnese
A . . -

oheervatiors suggest that nurses could have ar impertent role to piay

1 oemourino that mgthers heve adeguate suppert systems n place to

-
LS 1ol the with caretaking tasks during the eerly postperiur weexs. -
In summery, two types cof tiredness, physice! znc emot1idnal were
Al ..
i . y ' T ’ d f
reported by’ the mothers. The mothers were unprepared for both the

<

deg;ee of tiredness they experienceg\and the responsibility entailed 1in

)
caring for an infant 24 hours e day. Support from others in the home

setting appeared to influence the— womens' perceptions of tiredness.
Investigatién- of the rejationship between support Xand feé]ﬁngs of
phjsical' and emotionai ’ti;edﬁess would be of value to nurses and
provide information that could be used to determine the most effective
health care strategies needed to promote rest anq encourage adaétive
emotional adjustment. Further stud;'also réquireg to be undertaken to
identify whe{her lack of sleep is the 5ajn reason for feelings of
physical and emotional tiredness ~or whether ‘the reSponsiBi]ity of:A

constantly caring for an infant is the critical variable aswsuggested

b} the findings of this study.-

The motheré peﬁceived sUpport; that is the hélp and encouragement
giVen them by others, as critical in their adaptation to motherhood.
géveral women"stated that they‘cquld'not have coped Qith car{ng for the
baby 24 .houwws a day without support..'Tgp womén were of\the ﬁpinion

that when feeling ?firgd and Jexpéusted, ‘it was "essential _to have a

‘ ' ‘ ‘-
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mesly s ootanging doapero. Dupniht 2 rLt o crfijerde Ty WoTens!
Derigptiohs ot tiredness bt those woptien who recelved ool guppurt fror
- 'w . - N
hustands ant relatives appeared o he Tels tired regarCiess of  the
ngmhes ot erruptrors In theyr right sleep
L0osunmery, supporl 1s escertiagl fur women ap the carly postpartum

b%éiod. Nurses couusd  assist  in providing  support by . establishing
' I
\
groups compesed of beth health profesc ;. onals and women with Drevious
} L .
parenting experience. [ demonstration group could be set up having a
N
7L-hour telephone referral service where mothers could ubtein help and

-

£

support when they find themselves overwhe!méd by the demands of their
y

new role. Thts prcject would need (o be evaluated for 1ts effective-

Sness 1n assisting mothers.

Lhanges in Life-style -

" The mothers repOrted three mago; changes in life-style: 1.7 a

4

change in re]at1onsh1p wAth the1r partners,42. the loss of freedom and

7 .
social contact; and 3. the dependencyvof the infant: ¥

_Change in rélationship with partner. Seven women ‘spoke ‘of the
,' m /‘ e .. .
change *in re]aiionship as being the most pervasive and the most

'

difficult to accept. This ckapge affected their ability to adapt 0.
: . \ .o . . .
motherhood and to cope with emotional problems. Gruis (1977) observed

that a]teratidd in, ]ﬁfé-sty]é v and husband-wife relaiionéhipsi to

N ! .
i .

.accommod #¥e a new family member is one of four tasks thal” a1l new

mothers must accomplish. : o

Loss of freedgm and social contact. The second -change perceived by'

-

5 )
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Seccal oo tact, Centractaiong of theny actayatiies led to feelingy of
- »
fractration and resertment tratl o oCCasinan Ly Tnterferel witn caretakirg
tasks. _
Dependerncy of the 1nfant.  Five woemen hac 1l OvevioLe exDerienteé in
- - )
cering for newborns.  The cther four subjects hael either worked wilh
; 7 ‘ _
babies or taxen care of relatives infants. While eight women realized
' & - .

that the baby wouid be bdepeﬁdent on them for <are, they were quite
unprepared for the responsibiiity this entailed.
Adams (1963) stated: "Our modern society provides few

opportunities for women to learn about infant care through their own

experience before they become perents” (p. 7¢). She found that on?y'Zg

percent of primiparas had previous experience 1in taking care of an

infant and not on a continuous 24 hour basis. Numerous studies have
identified the dependency of the infant as a .mgjor concern of
primiparous mothers. Thus, teac%gng in prenatal classes and in

hospital should be dfFected towards assisting mothers to learn about

~ changes in life-style that affect marital relationships. ‘
( : 7/ . -
N\ . '

Professional Advice

Little information was provided by health professionals regarding

" any of the topics tﬁat were identified as be{ng, impgrtsnt to the
mothers. Diffe;ences in mother-ipfant sleep wake \patterns" were, not

~ addressed'fh prenatal cltasses or in the hospital. The issues of infant .
care and changes in life—sty}e were dealt with only briefly in prenatal

classes. Most - women ' recalled having been given varying amounts of

’
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advice frorm nursing staff nas&h'com91a1nt pxpressed Ly over ocne thirg® |
| . 4 oy
of the mpthers in the study. -
-
Relationship cf Fincings to the General Systems Model
. L ) R
1 e

The general systems’ approach {(von Bertalanffy, 196&) can be used to
explain the findings of this study. In this apprbach, human beings are
. ) N R s
viewed as open systems. who exchange energy or information wit

environmert and with each other.  in this -study, mother® and inf:

> 4

were viewed as individual open systems who exchanged energy and

-

information with each other durihg caretaking activities. They also’

exchanged energy and inqumatibn with other adults who formed part.of

- s
Y

the larger externa] system (Figure‘1.1,'p. 7). ;
‘The fiﬁdingéucan be interpreted in Lefms of the dimensions of the
systems model which have\ just been described. -‘The mothers received
input into their systems in two,waysf .First, Yhe needs of the mewborns
. \ <'.' - .:-

created demands on thelﬁqothers- \energyilieve1§ during caretaking
activities. The second typé\éﬁ\input was génerative, restoring enérgy
to the system, when mothers ﬁeceived'support from their partners or

friends, relatives or health professionals. MWhen the demands created




by the infaats exceeded the support pr0vid§ﬁ from the “external system
the mothers abpeared to cuffer {rOW‘ an energy 10SS Q%1ch rnanifésted
gtself in an ﬁnébi]ity'to cope with caretaking activities-and signs of
emo;iona1 tiredness. When eoeréy exchange between//systeﬁs .was
disordered or undvailable a state of entropy deve]opeé, energ} was not
converted to @ ugeéﬁ1e form and resulted in & slowing down of the
system. It 1s probable th&t_lacx of Subport caused an oVer expenditure
of energy to occur im postpartum mothers with reSulting complaints of'
tiredness. - | i |

Thg_ output of the maternal system was the way that the mother§
Copedfand responded to the demands of their 1nfantg and their ability
to pérfo}m houseéo]d chores. When thé mothers' systemg were slowed
down and they were tired, the mothers' showed increased énxiety and .
stress. Their coping abilities were .also decreased and this was
manifested by a lack of ability to car;y'out h0useho1d tasks, prepare
meals, or occasionally, to provide adequate care for the baby. -

When two systems .interact with one another and iﬁﬁbrmation_ is

exchanged, external feedback is generated hetween -the two .systems. ‘The

%

way that infants responded to their mothers' caretaking actiyitiesl"

constituted one form of external feedback tb thé materha] systém...This-
feedback could causé’addifjonal dé;ands on the_mothérs";ystem or it
could provide pbsitiye feedback and be c]éssified as supportive to the
system. ‘For example, when thg infants were difficﬂlt’to console or
slept only =short perfbds ‘between .feedings; negative feedback was
created agd appeared to diminish the mothers' abiiity.to cope with the
deménds of their‘ infantﬁ. Howéver, one  mothgr, whose infant slepf
- . i‘ .
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better than she had anticipated wused this  behevior es positive

>

fredback, thus increasing her abiiity to cope with her infant's needs.
’

Conclusions

. - _
The purpose of this study was to describe the sleep patterns of
{ : )

mothers and their infant%‘during the second through fourth postpartum
weegs. “The specific objectives were to describe the re1ation$hip
between the sleep pattérns of the mother and her infant during this
time and to examine the quality of mother-infant interaction in

relation to changeé that may have occurred im the mother's sleep

patterns. The following conclusions are based on the \findings of this

stud;. It would be jnappropriate to geneFE1ize from thesé_ findings
given the small samp]e size, that the sample was one of conveniénge and
that all subjéfts pariicipated voluntarily in the study. '
1. Thé initial premise that mother-infant sieep patterns are. not
compatibﬁe was .supported. Whitle incompat(bi]ity between mother and
'y
iﬁfant sléép patterns caused reduction in the total night sleep hours

obtained'by the mothers, the number of interruptions experienced was of

.greater concern to ﬁpe mothers than actual loss of sleep.

\ s

2. The mothers experlenced a greater degree of tiredness than
they had anticipated. Tiredness was described in two ways, physical
bnd emotionai. While physical tiredness could be relieved by three to

four hours of un1nterrupted sleep, emotional t1redness could not be so

eas11y overcome and was related to the reépons1b1l1ty of caring for the .

" infant 24 hours a day. - _

3.  Support from partners and significant others was critical to
, _ . .
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the mogthers 1n assisting them to cope with the ‘responsibilities of

PN

motherhood. Tnel mothers who received most Supp0rt com@eq}ed less about
being tired regardless of the number of interruptions in night s]éep.

4. Care;taking ;ctivities were affectqd‘by interruptiaons in <leep
hours. For exampTe, mothers frequently nursed babies. in bed becCause
they were afraid of‘falli%g asleep while sitting ina chair to feed.v

5. The NCAFS scores were not 1nf]Qenced by the changeé‘in the

mothers' sleep patterns. Mothers who had less steep and freguent

interruptions scored ~as highly on the mother-infant ipteraction as
those who rgported fewer interruption§;

6. The use of the NCASAR tool ‘did assist mothers in uqders%anding
the_s]eep—wakg cycles pf their'infaﬁts and also'helped the mothgrs to
realize Ihat‘newborns'have sleep,pétterns'very different;from their

own. This tool d?monstrated that whi?e infants night sleep hours began

-

to increase by the fourth postpartum week, the actual sleep patterns
remained unpredictable.

7. Mothers who .organized the daily schedule around the infant

seemed to cope more effecfive]y than those whd tried to Fit the jnfant
into their schedule.

8. Mothers perceived pr&fessional advicg fo be ‘inadequaté in
relation to sleep-wake cycles of neQborns, feeding schedu]es{'éhapgeg

in life style and assistance on how to adjust and adapt to being a

—
~ -

mother. \ .
[ ¥

.. . {
Limitations, ,
‘ <
g .

The subjects chosen for; this study may be viewed as an atypical

[ .
[
! »
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“group of mothers because of the, method of selection of subjects. They

were a ronvenience sample of first-time mothers from two doctors'

practices. As a result, the findings are representative only of the

nine subjects. Therefore no generalization or inferences may be madg

-

to any other group.
o7 .

A further limitation of this study is the small sample size. A
third limitation is the research design. "Collecting data over a longer
time period, for-exé€mple, for six to eight weeks following childbirth
would havé provided additional information on the sleep patterns of the
mother-infant dyads. This data could then have been compared with the

literature which suggests that the sleep patterns of infants may begin

to adjust “to those of the motﬁers after this time (Palmer, 1976;

Deters, 1980).

Implications

N

The study has implications for nursing practice and education as

well as implications for further research.

Nursing Practice

Nuréés and health professionals in both community and hdspital
setfings need to be mére qwgre of the degrees of.tiredness that mothefs
experiehcé when providing care 24 hours a day for.é‘debendent infant.-
Nurses have to be vigilant and accurate in assessment of mothersf}or
signs’of-excessffatigue caused by reduction in sleep and interruptions -
in night sleepy' If nurses 'become practiced in detecting signs of

fatigue they could intervene earlier. It is 5;obab1e-that with such
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intervention 'sleep hunger' could be prevented. ‘Sleep hunger' s a
condition which may contfibute to the deye]opmen{‘>of postpartum -
depression and other psychogenic disorders (Errante,-1985).

If nurses are aware of the difficulties encountered by mothers due
fo changes 1in their sleep patterns they will be aD)e vo provide
anticipatory guidance. The pQrpose of such guidan;e would be to
decrease the mothers; anxiety levels. Anxiety arjses from_two sources,
the fiést is the' womens' perceptions of thei} inability to cope with
the demands of their infants. The second source is theless of and
interruption in their night sleep .h0urs and a lack ofj‘Support in;
. adjusting.to motherhood. _ N - :

Public health nu?ses, when they visit fn the home are in a positioﬂ
to assist mothers in planning their ‘daily activities to. fit in with
their infpnts sleep-wake cycles. Nurses could encourage women in both
the prenatal and the postpartum periods to seek help in the home before
they 5écome overwhelmed by the responsiblity of providing care for
their infants which can lead to-both physical and emotional tfredness.
Health professieonals could be instrumental in organizing 'shpport .
groups' cpmposed of nurses and women who have béen throﬁgh the
postpartum experiente. These groups could assi&t new mothers with
their prob]ems by providing a 24 hour a day ‘'crisis -line' where the

mothers. could ca]] to obtain factual, re11ab1e information and support

in the areas of persona] needs, infant” feedlng, care prob]ems and

4

fam11y re]at1onsh1ps.

Nurses who are prof1c1ent in the use of the NCASAR too1 could teach

mothers how tq record the.sleep-wake behaviors of -their newborns, to



provide them with. a better undersganding of' the differences Between
cleep patterns of infants and adults.  Armed with .this knowledge,
mothers would be less-puzzled about theiriinfaﬁts' sleep patterns and
could learn to organize daily routines around the s!e’%—wake cycles of
their infants.

Nurses, 1n boEp the hospital and the comﬁunity must take -a closer
look at the information they -give to mothers during the postpartum
périod: This -information has to be reliable, faﬁtua1 and comprehended
by the mothers. There 1is no justification for providing anxiomxs agd
concerned mothers with information that is often confusing, conflkicting
and difficult to understand. New mothers are burdened sufficient]y by
the responsibilities that a new baby brimgs into their lives and do not
need any. fdrther diffiéu]tiest‘ Nurses Ashou]d include husbands and
other support persons in discussions on” infant care 45 mothers are
frequently tired and do not hear or cannot‘recall what has been said to
them:qbout cgring for énd meeting the needs of tﬁeﬁk infants. Finally,

2 .
nurses are 1in a pbsition‘“to discuss with' mothers how an infant's

circadianbrhythm differs from an adult's and how this phenomenon may

affect the sleep-wake behaviors of the newest family member.

-

!

Nursing Educatjon

. Concepts related to mother-infant sleep patterns and the problems
encountered ‘by motheré as a result of changes and fnterruptions

their sleep‘hours,shou1d be included in basic nursing curricula, as the
instigation of nursing measures to_ diminish sleep deprivation during

. the early postpartum weeks falls within the domain of nursing

-
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practice. Nurses in hospita: :gnd community nee't' settings reec 1L D€
S 7 .
knowledgeable about the sleep patterns o7 newborrs 2nC how Lhess “ay
4 N
affect the mothers' ability to organice toeir caliy schedulbe.  Ac

interest in the sleep patterrs of newborrs is 2 .relatively new area In
the nursing literature, the provision of cortinuing educat - for

nurses on this topic 1s essential.

Nursing Research

Further investigation 1is reguired in the area of mother-infant
sleep patterﬂ% in the postpartum period. It 1is important to know 1f
the findings of this study are generalizable to the postpdrtum
population as a whole. A modified replication of this study, u;ing a
15 ger sample and a longer time’fiame (6-8 weeks) could provide further
insight into the problem of tiredness ‘experienced by women. ‘An

increase \1n sample size, and inc]usioh of subjects from & greater
catchment area,would allow genera]lzat1on of the findings:

More researchA1s needed to determine the most effectlve ways of
promoting optimum rest ahd sleep, therefore minimizing maternal sleep
debri?atioﬁ in the early postpartum weeks. Further investigation in
relation to fhe causes and ‘manifestations of physical and kemotiona]
tirednes§  in postpartum women 1is recommended. Further knowiedge of
mother-infant relationships might be gained fhrqugh stugynof cfrcadian
rhathms of both- mothers and infants. At‘present there are nro research

f1nd1ngs that _explore the re]at1onsh1p between c1rcad1an rhythms and

mother-1nfant 1nteract10n.



Summérz

T.—he. fmdin.gs of this study iﬁustrate the wunpredictability of
:nfant sleep-waké patterns from the second through fourtij?%stp tum
week. It s possible that mothers do not have much ]es§ sleep in a 24
hour time period than they had prior to delivery. However, the number
of interruptions may preclude the potential for the deep, restorative
éype of sleep necessary for physical and mental restoration in the
early postpartum weeks.

Tiredness may be differentiated into two categories, physicel and
emotional. Physical tiredness can be alleviated by several hours of
natural sleep and by daytime rest periods. Emotional tireﬁness
persists despite strategies to ovércome the condition. It is probab]é
;hat emotional tiredness may be related to the stress of p;OVidfng care
for the dependent newborn on a 24 hour a day basis rather thén\ fé
Fctual sleep loss. It is possible that emotional tiredness may lead to
postpartum debression if allowed to continue. Therefore, nursing
intervéntions to re]igve this type of tiredness need to be tested.

They may include ‘the need for initiating - 'support groups' in the

gpmmunity and provision of support in the home.

The mothers in this study indicated that health professionals did_.

not provide them with enough information that Qas h&pful in as§jsting
them to adjust to the role of motherhood. The women did acknowledge
that some information was given prenatally but found it hard to recall
when questioned. It is pEobabfe,that the jnformaiion given was not

internalised by the women as during the prenatal period parents tend to

%

»



ot
focus on the.impending labor and delivery experience. There was some

evidence of conflicting advice being provided during the postpaertum
peripd. Finally, 1t would appear that mothers require further
information on sleep-wake cycles on motherQinfant dyads and the

adjustment to be made 1in life-styles when e newborn enters the family.
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INFORMED CONSENT FORM a,
This is to certify that | !
ag‘%e to participate voluntarily in a Mitterss thesis research project

heing conducted by Iris £. Campbell, a_registered nurse and a graduate
student in the Faculty of Nursing at the University of Alberta. ;

I éonsent to be interviewed and to have the interviews tape
regorded. .

I understand that:

a) I am free to refuse to answer any specific qguestions during

N

the interviews.

b) I will not have to talk about any Supjecf 1 do not wish to

[N

di®cuss.

[ understand that: )

a) the interviews will be kept confidential and will be used only
for the research purpose described to me by the investigator.

b) my name will not be disclosed in the research report or in any

subsequent research publications. ‘

[ understand that I am free to terminate any interview at any time
and to withdraw from the project at any time without consequence. 1 am
free to ask questions at any time. ‘ ,

[ further undefsténd that 1 may not directly benefit from

participating in this research project.

{Signature) " {TInvestigator)

Date) ' -  ~Date)
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FEEDING SCALE : /
"Birth of One Year)

kol

I. SENSITIVITY 7O CUES Yes No

1. Parent positions child 55 that chrld 1s safe
but can move his arms.

2. Parent positions child sttyéi the child's
head is higher than hips. ~ '

3. Parent positions child so that trunk-to-
trunk cont@&t. is maintainéd during more
than half of the breast or bottle

~ feeding (50%) ..
4. Pparent positions child so that eye-to-
eye contact is possible.
a {

5. Parent's face is at least 7-8 inches or
more from the child's face during feeding
except when kissing, caressing, hugging
or burping the .child.

6. Parent smiles, verbalizes, or'make$ eye
contact with child when child is in open-
face-gaze position.

7. Parent comments verbally on’child's hunger
cues prior to feeding.

. ‘ 2

8. Parent comments verbally on child's

satiation cues before terminating feeding.




<D
wn

- .

e

Parent varies the intensity of verbe!
stimulation during feeding. o

Parent varies 1intensity of rocking or
moving the child during the feeding.

Parent varies the intensity of touch
during the feeding.

Parent allows pauses in feeding when the
child indicates by cry face, halt hand,

back arching, pulling away, pushing food
away, tray pounding, turning head, shaking
head no or saying “no" or falling .asleep or
when child is in pause phase of the burst-
pause sequence of sucking (75% of the time).

~

13.

Parent slows pace of feeding or pauses when

child averts gaze, places hand-to-ear, hand-

to-mouth, hand-behind-head, hand-back-of-neck,

hands over stomach, yawns, rubs eye or )
displays feet movement (75% of the time).

14.

Parent terminates the feeding when the chiTd
turns head, falls asleep, compresses lips,
pushes food away, shakes head "no" or says
"no," once or more or after other methods
(repositioning, burping, or waiting) have
proved unsuccessful.

15.

Parent does not interrupt child's sucking or
chewing by removing the nipple, jiggling the
nipple, or offering the child more or other

kinds of food while child is eating.

.

16.

Parent doednot offer food when the child .
looks away, looks down, turns away or turns

around.
h
¥

Subscale Total
(No. of Yes Answers)

ol



rough handling in response to child's i oo
distress.

106
RESPONSE T0 DISTRESS [NUITATE 1IN BOX wHETHEX Yes NO
TOCCURRED OR NOT, IF NO UILTRESS, MARK EACH
Br\x ("VES“ \‘
17. Stop or start feeding in resporse to child's
distress.
LY
1&. Change the child’'s position n response 10
child's distress.
19. Make positive or sympathetic verbalization
in response to child's distress.
20. Changes voice volume to softer or higher
pitch in response to child's distress.
31. Makes soothing non-verbal efforts 1n response
to child's distress.
22. Diverts child's attention by playing games,
introducing a toy, or making faces in response
to child's distress.
23. _Parent does not make negative verbal response
in response to child's distress. .
24. Parent does not make negative comments to .
home visitor about child in response to
child's distress.
25. Parent does not yell at the child in
response to his distress.
hd
/
26. Parent does not use abrupt movements or i




(G
~

hit or spank the Yes

¢7. Parent does nol s.i2p,
child 1n response to distress.
Subscale Total
(Nu. of Yes Answers)
SOLTAL-EMOTTONAL GROWTH Yes fNo-

Parent pays more attention to child during
feeding than to other people or things in the
environment.

~N
@]

[ %4

29. Parent is in en face position for more than
half of the feeding (50%).

30. Parent succeeds in making eye contact with
child once during feeding. 2

31. Parent's facial expression Changes at least
twice during feeding.

32. Parent engages in social forms of interaction
(plays games with child) at least once during
the feeding.

33. Parent uses positive statements in talking to
child during the feeding.

34. Parent praises child or some quality of the
child's behavior during the feeding.

35. Parent hums, croons, sings or changes the
pitch of his/her voice during the feeding. ° .

36. Parent laughs or smiles during the feeding.
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“arent smiles, verbalizes or touches fthi1ic
within 5 seconds of c¢hi1ld smaling or .
vocelizing at parent} /

4

Parent does not compress 1ipg, gringce, or
frown when making eye contagt with/child.

"

4. Parent does not slap, hit, shake, or grab
child or child's extremities during the
feeding.
41 Parent does not make negative or uncompli-
mentary remarks to the child or home visitor
about the child or child's wehavior.
7
Subscale Total 7
(No. of Yes Answers)
IV. COGNITIVE G2CWTH FOSTERING Yes No
47. Parent provides child with objects, finger
foods, toys, and/or utensils.
43. Parent encourages and/or allows the child to
explore the breast, bottle, food, cup, bowl
or the parent during feeding.
44, Parent talks to the child using two words at
least three times during the feeding.
45. Parent verbally describes some aspect of the

food or feeding situation to child during
feeding.




%7
< o~
4
fr‘,“.; s .,
o
46. Parent Ea)ks to child about things other than Yes
feod,'eating, or things related to the feeding.
47. PaPfent useé,statements that describe, ask ‘
questions ot expldins consequences or behavior
more than.commands' in talking to the child.
g
, 48. Parent verbalizes to ¢hiTd within five seconds
after child has vocalized. '
- > . ] &
49. Parent verbalizes to child within five seconds ,
' after child's movement or arms, legs, hands, ’
head, trunk.
50. Parent does not talk baby talk.
: : - Subscale Total .
U (No. of Yes'AWrs)
: £
V. CLARITY OF CUES : Yos
51. Child signals readiness to eat. .
52. Child displays a build-up of tension at the
beginning of feeding.
53. Child demonstrates a decrease in tension
within a few minutes after feeding has
.. bégun. - - N
++ 54, Child has .periods of alterness during the
*  feeding. .
¢ 55. Child displays at least two different
& ~ emc*ions during therfeeding.
¥ oy -
¢

.......
-
'
e
,



56; Child ha< periods of activity and 1nactivity Yes No
~during the feeding.

57. Child's movements are smooth and coordinated
during the feeding.

5¢. Child's arm and leg movements are generally
directed toward parent during feedirfg (not
diffuse). '

¢

59. (hild makes cantact with parent's face or -
eyes at least once during feeding.

60. Child vocalizes during feeding.

61. Child smiles or laughs during feeding.

62. Child averts gaze, looks down or turns away
during feeding,

63. Child actively resists food offered.

«64. Child demanstrates satisfaction at end of
feeding through sleep, facial expressions,
décreased muscle tone, arms extended along :
side, vocalizations or change in activity
level or mood.

65. Chi)d does not have more than two rapid

state changes during feeding.

v Subscale Total
(No. of Yes Answers)



VI

RESPONSIVENESS TO PARENT Yes

66.

Child responds to feeding attempts by
parent during feeding.

No

67. Child responds to games, social play or
social cues or parent during feeding.

68. Child looks in the direction of the parent's
face after parent has attempted to alert the
child verbally or non-verbally during
feeding.

69. Child vocalizes to parent during feeding.

' 70. Child vocalizes or smiles within 5 seconds
of parent's vocalization.

71. Child smiles at parent during feeding.

72. "Thild explores parent or reaches out to touch
parent during feeding. o

73. Child shows a change in level of motor activity
within 5 seconds of being handled or repositioned
by parent.

74. Child show potent disengagement cues during
last half of feeding.

75. Child shows potent disengagement cues within
5 seconds after parent moves closer that 7
to 8 inches from child's face.

76. Ch1]d does not turn away or avert gaze from

parent dur1ng first half of feeding. !

¥ . - <

Subscale Total
(No. of Yes Answers)



Enter Totals for tach Category

Sensitivity to cues

Response to distress

Sucial-emotional growth fostering

Cognitive growth fostering

Clarity of cues

Responsivengss to parent

Total Score
(No. of Yes Answers)

Barnard, K.E. (1978). Nursing Child Assessment Feeding Scale. Nursing
Child Assessment SateTlite Training. University of Washington,
Seattle. .




