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Carcline . Burtaonr. MATERNAL PERCEPTIONS OF
PRESCHOOL CHILD BEHAVIDRS BEFORE AND AFTER SEPARATION FOR
CHILDBIRTH. (Under the directiom of Emilie D. Herming)
School of Nursing, April 13588.

Recent developments and charges inm matermal roles and
health care consumer yoles have led ta changes in the
perinatal health care. Orne charnge is a shorter period of
haospitalization for childbirth. The focus of this study
was to examine the effect of short term hoaspitalization
and separatiocn for childbirth uwupom the behavior of the
firstborn, as perceived by their mothers. It was
hypaothesized that there would be rno difference in nothers’?
perceptions of their firstborns?! behaviors as a result of
separation for childbirth. A guestiormaire, Maternal
Perception of Preschoal Child Behaviaor, was administered
to mothers of firstborw preschocl children (n=18) during
hospitalization for the birth of the second child. The
second part of the guesticrmaire was administered to  the
subjects (rm=16) ore week later. This gquestiornmaire asked
for mothers? perceptions of charnges in their preschool
childs? behavior inm the areas of eating, sleeping,
toileting and general behaviaor fallowing the
hospitalization and separation.

Aralysis revealed that there was a statistically
sigrnificamt differernce iv perceived behaviars in the area

of eating, with a mean charnge of —-1.81 [t{(16)=-3.67,



=0, 00z, Therefore, the hvpothesis was rejected at the
.05 level of sigrnificance. The other behaviors of
sleeping, toiletivg and pereral behavior did wnot have a
statistically significant charnge in scores.

Further analysis revealed a significant correlation
betweern the hours df separation and scores in the area of
toileting (r=0, 83736, p=0.00) ., There was also &
correlation of preparation for the birth and separation
with the scores of perneral behavior (r=-,3832, p=0.018).

Reliability arnalysis revealed an instrumernt with low
reliability which may be ircreased through the deletionm of
certain items. Arialysis were rnat performed based on
improved alpha scores and reliability through item
deleticwr.

The results of the study carnrnct be extrapalated to
the gereral population because of the small sample size
arid because of the low reliability of the instrument.
This researcher recommends further reliability testing of
the instrument as well as testirng of the firstborns?
reactions to separatiocon from their mothers.

Results of the study indicate that separation does
have soame effect ar mathers? perceptions of their
firstborns! behavior. It is unmkrnown whether this effect
is statistically significant due to the low reliability aof
the instrument. This study does, however, point to the
cont inved rneed for rarses to be aware of possible charnpes
im childrens! behaviocr and the rneed to prepare mothers and

children for separaticorn.
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CHAPTER ONE

INTRODUCTION

In the traditional family, pricr to the forties, the
mother was the primary caretaker and the father was the
' breadwinner! , who was not involved in child care, except
wheri punishment was needed and ivn times of corisis. The
mother was virtually rever separated from her children.
Typically, she stayed at hame, taking care of it and
raisivng the children. However, with the advewnt of
hospitalization for childbirth, the mother'®s separaticon
from her other children may have lasted from severn to tewn
days., thus disrupting the maternal-child relatiormship.

The charnges in sex roles in today’s saciety have led
to anm  irncrease of mothers who work cutside the hame, of
the use of child day care and of patermal involvement in
child care. (Beebe and Mastersonm, 1286). Statistics shaow
that i the United States in 1386, over 0% of mothers
with children under five years of age worked cutside the
home. Fuwrthermore, over S0% of all children under the age
af five years are enrclled in preprimary schools. (U. S.
Bureau of the Cersus, 1387). Rlong with the sex role
charnpes have caome changes i1im  busirness marnagement of
maternity leave. The majority of busiresses today offer

womern a pericd of matermity leave after the Dbirth of a



child, without peralty of job loss. In the past few vyvears
some  businesses have been offering this option to new
fathers as well.

The health care field has alsc charged its marnagement
of the childbearing family. The family wnow has a choice
as to where the delivery of & child will cccoursg at haome,
ivi a free standinmg birthing center, inm & hospital birthing
room or in & traditiornal labor and delivery room. They
alsoc have a choice as to wha atternds the delivery, whether
it is the parents alone, or grandparents, siblirngs or
friends. If the delivery occcurs 1im a hospital, the
maternal-child separation periocd has decreased to  an
average of two to four days for anm urcomplicated vaginal
delivery. This separation is frequerntly interrupted by
sibling visits to the hospital, as most hospitals now have
liberal sibling visitatiorn policies.

The arrival of a siblirng is considered a stressfual
situaticorn for firstborwy children. It has beern asscociated
with behavioral charnpes,in the areas of toileting, eatirng,
sleeping and gereral behavior {Durimy Hendrick amnd
MacNamee, 13981; Fields and Reite, 19843 Legg, Sherick and
Wadland, 1374) and with changes in the interactions
betweernn mothers and their firstborn. (Durm and Kerndricksg
1380:; Taylor and Kogan, 1373).

Alcrn with the birth of & siblivp, comes the stress

anm the firstborn child of being separated fraom his/her



mather. Several studies have dealt with the reactions of
children to separaticon  from their mothers (Heirnicke and
Westheimer, 1366; Ainsworth and EBell, 13703 Maccoby and
Feldman, 1372). Few studies, however, have focused on the
firstborns? reactions ta maternal separation for
childbirth (Rabertson and Robertsorn, 13713 Trause, Voos,
Rudd, HKlaus, HKermmell and Boslett, 13813 Field anmd Reite,
138435 HKnicely, 1381). The reactions of the children in
these studies typically progresseﬁ through the stages of
separation as described by Baowlby (13973) : pratest,
despair and detachment.

In recent years health care professionals have
attempted to counteract the stress of matermal separation
accampanying the birth of a sibling. Ary ihcreasing
awareness of this stress has brought about a shorterning of
matermnal hospitalization, arn ircreasing family and sibling
invalvement in the pregrnancy arnd its ouvtcome, as well as a
liberalized sibling visitatiorn to the hospital maternity
it

The focus of this study is to examine the effects of
short term hospitalizationm and separation for childbirth
upcrt the behavior of the firstborn as perceived by their

mothers.



STATEMENT OF THE PROELEM

How does the shorter hospitalizationm for childbirth
arnd concurrent separation affect mothers’ perceptions of
their firstborns' behaviar?

HYPOTHESIS

H1 There will be rno differernce 1 mothers?
perceptions of their firstborns? behaviors as a result of
separation for birth in the areas of:

a) eating behaviors

b) sleeping behaviors
) taoileting behaviors
d) gerveral behaviors

OPERATIONAL DEFINITIONS

Firstborwn Child — Anm individual between the ages of three

vears and six years, whoa was the
cormly child inm the family wnmtil
the birth of a sibling.

Maternal Separation - A pericd of two to fouwr days in

which the mother was hospitalized
far- birth of a sibling.

Behavior — The marnrner in which the mother reports how the
firstbarrn acts inm the areas of
eat ing, sleeping, taoileting and
peneral behaviar. Gerneral

behavior encompasses the areas of



aguressior, thumb sucking,

clirgingress.

Maternal Perceptiorn — & mothers? cogriitive inmterpretation
of abjective and subjective
stimuli received from ar

concerrned with her child.



CHAPTER &

THEORETICAL FRAMEWORK AND REVIEW OF LITERATURE

This study focused on the maternal separaticon and
hospitalization for childbirth and its perceived effects
ovi the firstbarr. A theomretical framewcocrk was based on
concepts from corisis theory and separation anxiety thecory.
Consequently, a review of  literature irncluded (]
childbirth as a crisis for the siblirng, (2) the effects of
separation anxiety and (3) the effects of separation for
childbirth on the firstbaorr. Therefore, this chapter

presents selected literature from each of these areas.

THEORETICAL FRAMEWORK

CHILDBIRTH AS A CRISIS FOR THE SIBLING

Crisis has been defined in a variety of ways, with
each discipline having its ocwn defimiticr. However, the
majority of defimitions are derived fram Caplanm’s
conceptualization. His theory of crisis is described as
"a state of psychological disequilibrium brought about by
a loss of '"basic supplies’? and subsequent breakdowrn in the
hypothetical hameastatic problem—sclving mechamnism”.
{(Caplan, 1359). The operatiomal defirnition derived from
the thecry states that corises occcocur whew "the individual®
faces a problem that he carnnot salve, causing a rise in
immer tension, sigms of amxiety anmd the irmability to

furnction i externded pericds of  emoticrnal upset.



(Rpuilera and Messick, 1386).

The crisis can be resolved positively if the person
experiencing the orisis adapts to & higher level of
functioning. If he/she does rot, the crisis will be
resalved with a resultant fall to a lower level of
functicrning.

Childbirth 1s seern as a developmental orisis. It is
a mormal experience, but carn be comsidered as a periocd of
marked physical, psychological and social charnge. As a
‘develapmental corisis, it affects the whole family
ivmcluding the firstborr. The crisis of childbirth and
subseqgquent family recorpgamization is most praofocund for the
first child. (Sherwen, 1387). The firstborrn child may

view the birth of a siblimo as a&a threat to his/her

pasiticn in  the family. The child aguestions why his
parents want arncther child. Is he/she nct what they
expected? Is he/she rno longer adequate? Thus, the child

may becaome amxicouws about his futwre relaticnships within
the family.

This feeling may continue after the rew i1nfant
arrives haome. The firstborrn mo longer receives all  the
attention and affection. He/she now must share this with
the nmew sibling, whoa demands attentionm from the parents.
The division of atterntion leads to a ogreat amount of
shtress, with which the firstbhorn must deal. The firstborn
must work through this orisis and adapt to the enlarpement

of his/her family. (Sherwern, 1387). Crisis theory holds



that a person’s ability to resclve a corisis and to grow
deperds on the support received during the corisis. Thus
it allows for the irnvaolvement of significant persons
arcound the individual (Infante, 1382). However, a child
faced with the crisis of the birth of a sibling is often
separated from the most sigrnificanmt persow in his/her
lifer mother. It has been documented that orne way a child
handles the emoticrmal stress of the orisis is  thraouogh
behavioral changes. (Legg et al., 13743 Durm et al.,
1381; Trause et al., 1981; Field anmd Reite, 1384). Legg,
et al., (1974), found the childrer regressed irn the areas
of taileting, eating, sleeping and gerneral behavior. They
also noted increased aggressive behaviors displaved
toward the nrnew infant, as well as the mother. A later
study by Duriry, et al., (1381), was aimed at mothers?
perceptions of charges in the firstborm's behavicor after
the birth of a sibling. Forty families were studied over
a pericd of one tao three maonths before the birth of the
giblivg to Ffourteen monmths after the birth of the sibling.
The ages aof the firstborn children at the time of the
siblirng’s birth ranged from eighteen to forty-three
months. The pre-birth and post-birth materrnal interviews
were identical, cerntered on the child’s behavior in  the
areas cof feeding, sleeping, toileting arnd gerneral
behavior., Mo iwnmformation was piven concerming the lencth
of the mather’s haspital stay. The results showed the

majority of children displayed signs of disturbarnce or



regression and/or negative behavicor toward the mother and
infant. The greatest incidence of charnges in behavior was
noted in the areas of sleeping, toiletiwng, demandirng and
negative behaviors toward the mother. The authors
attributed these changes ta differerces in the children's
temnperament, the quality of the mother—firstborn
relationship, age of the firstborm and mothers poastpartal
state (Durm, et al., 1384).

Therefore, childbirth is‘ seen as a corisis for the
fiwstbdwn; a orisis to which the child must adapt to
maintairnn the healthy furcticornirng of himself and his

family.

SEPRRATION ANXIETY

Whern locokinmg at the effects of separation far
childbirth on the relaticormship betweern the alder sibling
arnd the mcother, it is necessary ta have arn understanding
of separation anxiety and its conseguernces. Separation
anxiety may be described as the anmxiety which is felt
during the threat of, or  actual separaticrn from, a loved
one, and itsieffects. (Kreimik, 1980). Bowlby (1373) im
his work on attachment and separation, discussed several
studies on separation arxiety by varioué theorists.
Sigmund Freud was the first major theorist to examine the
comcept of arnxiety amnd its effects during childhood. RAs
2arly as 13903, Freud described anxiety inm children as an

expressiorn of their feelirngs over the loss of the person



they love. Iv later publications Freud corntinued his
discussion of separation anxiety and viewed 1t as a
warring signal and a congenital reaction to the darnger of
lass of obgect; he further believed that it was a defense
mechanism to protect the ego fram the threat of
coverwhelming demands.

Other theorists, such as Hleirn and Avrma  Freud,
expanded orn 5. Freud?’s theory. Kleirn viewed separation
anxiety as a natural expansion of the child?’s death
imstimct and from the trauma of birth - the first
experience of separation. A. Freud, throunoh observation
of children separated from their families, corcluded that
the degree of separaticon anxiety exhibited was directly
praporticonal to the degree of attachment betweern the
mother and qhild. As the degree of attachment increased
s did the degree of separatiorn anmxiety. {Bowlby, 1373).

In mcre recent times, much research has beern donme on
the effects of maternal separationm on the child. Heirnicke
armd Westheimer (136&) observed the effects of separation
orn a sample of ten childrermn whaoa were placed i a
residential rursery during a family emergercy. Lergth of
stay of the children at the rnuwrsery varied from twelve
days to 147 days. The children were observed orn arrival
at the rursery, on six different one-half hour pericods
during the stay and an arrival at home. The results of
the study showed some comsisternt behaviors amcoen the

children during these periods. Orn arrival at the rnursery

10



armd  actual departing of the parent (s) who accompanied the
child, the majority of the children coried, and had temper

tarntrums. Durirng the separation pericd hostile behaviaor

increased. Regressicon in  toileting behaviocrs was alsao
noted. All the children, whern reunited with their
mothers, showed some degree of detachment. The children

wha stayed shorter periocds inm the nursery displaved lesser
degrees of early detachment; eventually four children
displayed excessive clinging. Five childrer, who
experienced longer separation, displayed operni hostility
and defiarnce which gradually diminished and was replaced
with increasing affection.

ARinsworth and EBell (1370) studied the effect of a
very brief maternal separation o the behaviaor of
fifty—-six infants. The separation cccurred for a total of
six minutes over a twenty five mirnute observatiowm period.
Each separation pericd lasted three minutes, the first
with a strarnper present 1w the room, the second with the
child alone in the room. The key finding of the study was
that all of the childrern exhibited anxicocus or distressed
behaviors during the separation episcdes, both inm the
presence and absence of arncther person. A replication
study by Maccaoby and Feldmarn (1372) with 2 and 3 year old
children showed that the display of behaviors related to
matermal separatiorn decreased with age. However., 1t was
stil)l sigmificanmt that the majority of children exhibited

armxicous behavior when separated from their mothers.

11



Robertson and Rabertsonm (1371) looked specifically at
the effects of materral separation for childbirth. In
their study, the children, aged eighteer months to thirty
months, exhibited am  increase in  corying, climging and
irritability when separated from their mothers. After the
separatiacr, which rarnged from 10 to 27 days, all children
showed anm increase 1m hostility toward their mathers.

These studies show that childrern separated from their
mothers progress through the phases of separation, termed

by Bowlby as protest, despair and detachment.

SEPARATION FOR CHILDRIRTH

Much research has beern donme on the effect of the
birth of a sibling; the majority of it centered on the
direct effect of the rew baby on the sibling. Early
studies showed a variety of changes in behavior exhibited
by the older sibling. Kayiatos, RAdams and Gilmarn, (1384),
studied mothers' perceptioms of the firstborns’! regressive
behavicors after the birth of a siblirg. A guestiormaire
evaluating the mcother's perceptioms of behavior chawvpges in
eating, toileting, sleeping and general behavior was
administered three to six weeks after the birth of the
sibling. Ages of the study siblings ranged from 135 to 48
moth;; - ’TH; rquestionnaire evaluated the mother's
vercepticons of behavior charnges 1in eatirng, toileting,
sleeping amnd perneral behaviaor., The results showed 33% of

the mothers perceived their children as exhibiting

12



regressive behaviors. The areas with the most change
rnoted  were sleeping and gerneral behavior. Interestingly,
whern the irncidernce of regressive behaviors was correlated
with sibling visitation in fhe hospital, it was fournd that
thase wha had visited showed a significantly lawer
incidernce of perceived regressive behaviors.

The lomgitudimal study of Stewart. Mobley, Van Tuvl
and Salvador (1987) examined the first born’s adjustment
to the birth of a sibling. The mothers were interviewed
prior to the birth of a siblirng and at ore, four, eight
and twelve months after the birth. Ages of the firstbornm
ranged from two years to fowr and one—-half years. The
aunthaors rnoted that the firstborm childrern exhibited
prablems with toileting, eating, clirmging and arn increase
im apQgression and confromtation after the birth. The
authors alsc pointed cout that the interactiorms betweern the
mather and firstborn decreased after the birth of the
siblirnn.

Other research inm  this area nas focused o the
effects of separatiorn for childbirth on the matermal-first
bory interaction. The study of Taylor and Kogan (13973)
revealed that, after the birth of a siblirg, there was a
decrease ir the expression of warmth with an irncrease in
"emotional flatrness" by both mothers and childrer. Duvin
arnd Herndrick {(1380) ocbserved the changes in interactions
betweern Forty-cone mother-firstbory dyads 1in theilr homes

before and after the birth of the sibling. They found

13



that the megority of children "experienced a decrease 1n
materrnal playful attenticon” after the birth of a sibling.
Conversely, there was ar ircrease ir negative
confrontatiaon between mother and child. Anather
interesting finding was that affer the birth of a sibling,
it irncreasingly became the first born’s responmsibility to
imitiate conmversation, play or attenticn witﬁ the mather.
Field and Reite (1384) approached the problem of
maternal separation for childbirth from & slioghtly
different perspective. Not crily did they czllect
information pertaining tol the maothers? perceptions of
charnges ivy behaviaor, but they also monmitored the
childrerns’ heart rate arnd activity levels, as well as
abtaiving time—lapsed video tapes of the children durinog
nighttime sleep. The childrern were observed in play
sessions with their maothers (1) pre— and
(2)post—-haospitalization for childbirth, and (3) with their
fathers during the hospitalizatiorn. The results showed
several charnpes. First, the children irmereasingly
evigaged in fantasy play over the observation pericds. The
fantasy play incorporated more aggression. Secondly, the
affective behaviors of boath the parents and the child
changed during the three periacds. In the baselirme pericd,
the affect was termed positive; duwring the hospitalization
the affect was seen as repative: after the mother returned
home  the affect was termed as flat or depressed.

Fussirness and aggressive behaviaor ivcoreased during the

14



mothers! absence, but retuwrned to normal after her retuwrn.
Rctivity level and heart rate also‘iﬂcreased during the
separaticon, but fell below the baselire level after the
reurion.

Sleep patterns changed in several ways. Total sleep
time increased durimg the mothers’? absernce and returrned
to bhaseline after her retuwrr. The rumber of wight wakirnos
increased during separaticon but returrned to baseline

after the mothers’ returr. Night crying alsoc increased

during separation, and while it did decrease after
hospitalization, it did rwot return  to  baseline. =]
significant rumber of the children also exhibited

regressive  behaviors in  the areas of toileting, eating,
sleeping and peneral behavior.
Rlong with these results, the authors? roted that "it

is mot clear to what degree these behavior chanpges are

associated with separation versus the arrival of a nrew
baby and the related charges 1inm  the parent child
relationshion”. {(Field and Reite, 1384). However, the

authors state the charnges occcurred during the actual
separation pericod which suggests that they are separationm
related.

Arnacther study which locoked specifically at the
effects qf separation for childbivrth orn siblirgs was
conducted by Trause, et al., (1381). The authors assessed
the reactions of the firstborrn to maternal separation and

determirned the effects of siblivg hospital visitation on

15



the reacticer to separation. The sample consisted of 31

families who were expecting their second child. | The

separation pericd ranged from two to six  days. The
subjects were randomly assigned to a visiting or
non—=visiting condition. Data were callected two to four

weeks pricr to the birth, at materrnal discharge and one to
two weeks after haospitalization. The data caollection
consisted of  observation of materral - firstborn
interactiorn as well as a questiormaire completed by the
mathers, which focused orn specifics of child behavior in
the areas of eating, sleepirng, toileting and opereral
behavicor., The results of this study showed a
significantly higher rumber of problems after matermal
haospitalization. Specifically, [9z2%  of the mathers
reported  incoreased problems in at least corne area, while
more tham half the mothers reported ivncreased problems in
three or more areas. The area with the greatest irncrease
was sleeping. There was also a significant increase in
problems i gperneral behavior, i1inmcluding temper tantrums,
excessive activity and clinging behaviaor. Another
observation the authors repcorted was that after
hospitalization, mothers exhibited increased use of anger
and stern commands.

Wheri the control group of childrern who did not visit
during hospitalization was compared to the experimental
group, it was found that the experimerntal group igrnored or

avaided the mothers at discharge significanmtly less than
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those in the control Orcoap. The children ivw the
experimemtél graup alsc exhibited fewer riegative behaviors
to their mother’s requests for affectiorn and towards the
rew sibling.

The authors conclude that "children do show at least
shaort term distress followinng separatican from mothers For
childbirth". The mothers reported that they attributed
the charnges in behavior to the separation, as well as the
rew sibling.’ The authaors pointed out that it remairned
urclear how the two variables of maternal separatiom and
the appeararce of a nrnew sibling interface. Yet it was
clear that im this sample the children whao were able to
visit their mathers, thus breaking up the separation
pericd, responded inm & more pasitive marnner. (Trause, et
al., 1381).

Arcther study by Knicely (1981) locked at maternal
perceptions of preschocl childrens? behaviar before and
after varying lerigths of maternal separation for
childbirth. The author compared materrnal percepticons of
preschoal child behavior in two groups. The first group
ircluded those mothers who gave birvth in a birth center.
These mothers and their preschaocl child experienced no
separation or separationm only during the actual delivery.
The second group included those mothers whao gave birth in
a hospital. These mothers and their preschoocl child
experiernced separations of up to fouwr days interrupted by

at least orne sibling visitatiow to the hospital. The
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sample consisted of  thirty-severn subjects: eighteern from
the birth center and rnirneteern from the hospital.

Data were collected at two different times. Initial
data collection cccurred during a prenatal physician’s
affice visit. The mathers were given a twao part
guesticrmailre. Part orme conmtained demographic questions
related to the subject and her family. Part two requested
the mothers? perceptiaons of their preschool child?s
behavicrs in four areas: eating, sleeping, taileting and
oeneral behaviaor,

The second set of data was collected appraximately

four weeks after the birth of the sibling. A two part

guestiormmaire was agaivn administered. The first part
reguested infarmatiaen own  the birth experience arnd
separatiorn  from the preschocl child. The second part

focused o the mothers? perceptions of their preschoal

child?’s behavior since the separatiorn.

Arnalysis of the data revealed several thiros. The
most pertirnent results showed that there was
statistically sigrnificant differerce in maternal

perceptions of preschocl child behaviors before and after

the birth of a sibliwng. Mare importantly, there was »no

statistically significant differernce between the chariges

inm behaviaors for thaose children wha had short o o
separaticon  fram their mothers at the birthing center and
thase who had & longer separation pericd  with theirs

mother hospitalization, interrupted by sibling visitatiorn.
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Irm the discussiorn of the finmdirgs, the author rnoted
several reasons for the results. Several mothers stated
that after completirng the imitial qguestiormaire, their
awarerness of the rneed for preparation of the preschool
child was erhanced. Thus, they increased and improved the
child?’s preparation  for the birth of the sibling and foor
separaticn from the mother. This preparation may have
contributed to the results. The author also supopnested
that the time of pastratal data collection may have

contributed to the fimdings. Data collection four weeks

after the birth of & sibling may have givern the preschocl .

child a sufficient pericd to adjust to the separaticn from
mother, as well as tao the addition of a sibling.

The author recommended several points  for future
research. She suggested that the study be replicated with
a larger sample including families of lower sccicecoromic
status, and with postrnatal data collecticrm within orne  to
two weeks after the birth of the sibling.

With this waderstandivig of maternal separaticrn, this
researcher guestions 1f the shorter hospitalization
experienced by today’s mothers has a positive effect on
behavior of the first born. It is hypothesized that the
shorter stay will result inm wo charmge inm mothers?
perceptions of their preschool childs? behaviors after the

separation for childbirth .
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SUMMARY.

The literature related to materral separatiorn for
childbirth and its effects on the firstborn has been
presented in three majocr cafegories. First, a discussiaon
of childbirth as a cricsis, including literature on orisis
theaoary, arnd adaptaticrm of the firstborrn. Secaorndly, thes

concept of separation anxiety. This section included

Freud’s ideas on separation amxiety, as well as thaose aof

Bowlby and cothers. Fimdirngs on studies specific to
maternal separation were alsa discussed. The last majar
category fococused on the research firndiwnmgs on separation

for childbirth and its effects on the firstborr.

The iwnformation culled from this literature review
leads ore to believe that the orisis of being separated
from the mather for childbirth causes the firstborn
stress. In turrv, the child reacts to the corisis, auite
freguently throungh rmegative or reogressive behaviors. This
research will focus onm how shorter hospitalization for
childbirth effects behavior of the firstborn as perceived

by their mothers.
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CHAPTER THREE

METHODOLOGY
This chapter presents the methodaolagy of the study.
Topics discussed irnclude descripticorn of the sample,
irmstrument, procedure for collection of data and data

analysis.

The subjects (mothers) were recruited from a rural
community haospital i scoutheastern United States. The
sample comsisted of women who gave birth to & child during
the study pericd, and whgo had a healthy preschool child at
home.

To be included in the study the mathers must have:

1) had a rnormal firstbornm of the ages of

three years through five years wha lived irn the hame

2) had a rnormal spontarnecus vaoinal delivery

(3]

) had rno perinatal complications and/or observable

birth defects

4) had rno perimatal complications resulting irn
materrnal hospitalizations for lomger than four
days (96 hours)

3) had a sirngle birth

&) beern able to read and write at the &th grade level



INSTRUMENT

A gquestiormaire (see Appendix A), Materrnal Perception
aof Preschaool Child Behavior, was utilized. Permissiaon to
use the tool was obtained from the developer, HKnicely, wha
modified Trause’s tool onm child behaviors., The instrument
was composed of  two guestiocormaires each with two parts.
The first guestiormaire was caompleted during the mother’s
hospitalization. Questicrmaire 2 was completed
postrnatally inm the haome, within 1 week past haospital
discharge. Questiormaire 1 was divided into parts A and
B. Part A reguested gereral demagraphic informaticon, such
as age and educatiornal level of the parents and age of the
preschocl child. Alsa included were guestions concerning
the care of the preschool child, such as day care or
nursery use. Mothers employment status, the preschocl

child’s previocus separation experiences and preparation

for  the birth of a sibling were aother areas iwmcluded in
Bart M.
Part B of QGuestiocormaire 1 focused o matermnal

responses to guestions related to the preschool child’s
behaviors in the area of eating, sleeping, tocileting, and
general behavior. Iw each behaviaral area the maothers
were requested to indicate to what degree the listed
statemernts are characteristic of their preschocl child.
The statemernts irn each area were either descriptive or

develaopmental, positive ocr rnepative. Ircluded in the area
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of  eating were statements dealirng with the child's
appetite, feedirg skills arnd actiocms durirng meals.

Statements in the area of sleeping invalved the
child’s nap schedule, bedtime routines and behaviors.
Statements on toileting included bowel and bladder
training dwing the day anmd mnioght ard gperneral toileting
behaviors. Gereral behavioral statements revolved around
the child’s use of security items, irdeperndernce behaviars
and temper tantrums.

Questicormaire 2, comprised of Parts € and D, was
completed within one week post haspital discharge. Part C
reguested information on  the separation. Included were
questions on the rnumber arnd lemgth of siblirmg visitations,
and the care of the preschocl child during the separatiorn.
Part D was a duplication of Part B of Questiormaire 1.
This allowed for comparison of perceived prernatal and
postrnatal behaviors., Part D alsa included a separate
sheet for additiconal commernts and asked for behavicoral
charnges which the mothers perceived but that were not
addressed in the guesticormaire.

Scoring of Parts B of Questicormmaire 1 and D of
GQuestiormaire 2 involved several steps. The statements in
each of the four behaviocral areas were designated as
either descriptive or developmental, positive or nepative.
The descriptive statements involved the developmerntal
level of the children. These statements were rnot scored

but were compared prenatally and postmatally as either
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orogressive, regressive or Vi chanpe. This WA clonre
because of the varying a&ages of the preschool childrew.
Each child was compared only to himself and was not judged
orn the developmental level of the other children.

Positive statements were scored fram 1 (riever) to S
(always). Negative statements were scored fraom S (riever)
to 1 (always).

Kwiicely had the instrument examined for validity by
two pediatric rnurse clinicians who were experts in
preschool behaviors and in guestiormaire construction. The
instrument had not beern tested for reliability.

This researcher conducted a test of the instrument
with twenty mothers of preschocal childrern, to determine
ease of completiar. These subjects initially completed
Questionmaire 1 and then Questiormaire 2 within ore week.

The respondents in this test indicated the instrument
was easily urnderstarndable with clear, concise statements.
Statistical amalysis for reliability was not conducted.

PROCEDURE FOR COLLECTION OF DATAH

Approval of the East Caralirna University
Institutional Review Board and permission from the
participating hospital were obtairned prior to data

callection which toak place over a periocd of 8 weeks.
Subjects for the study were selected in the hoaspital
after a chart review. Only those patienmts who met the

criteria were approached. During the initial meetirnp

subjects were informed of the puwrpose of the study, its

24



risks and bewefits, and what would  be reguired of them.
Patients who pave written consent (see Apperndix R) were
ircluded in the study. RAll subjects were aware they could
drop out of the study at anmy time. The initial meeting
ended with the subjgect completing QGuestiormaire 1. Ar
appaintment for a home visit to take place five to  eight
days pest delivery was made at this time, duriwg which the
mothers completed QGuesticrraire 2. The mothers were
reminded that their responses would remain completely
confidential. Arn opportunity was given for mothers to
vaoice their concerns about infant and child care, sibling
rivalry and any cother corcerns with which the professional
rurse might assist them.

DATA ANALYSIS

A paired t test was utilized in the arnalysis of
before and after scores in the areas of eating, sleeping,
toileting and gerneral behaviar. The level of significance
was set at 0.05 for data analysis. Pearsorn correlation
was performed tao determine the correlation between hours
of separation, sibling visitation and pre birth
preparation with the areas of eating, sleeping, toileting
and general behavior. Data were alsoc used to describe the

sample subjects.
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CHAPTER 4

RESULTS
The purpose of this study was to determine haw the
shorter hospitalizationm for childbirth and concurrent
separation affect mothers' perceptions of their firstborns
behaviaor. A total of 18 subjects completed QOuestiormaire
i, while 16 subjects completed Guesticrmaire . A total
of 16 sets of Questiormaires were used in the firnal data
Carnalysis. This chapter presents a description of the

sample arnd findings of the study.

DESCRIPTION OF THE SAMPBLE

Aralysis of the demographic data revealed some
interesting infarmation. Age catepgories for the subjects
rarnged from 16 years ta 37 years. The largest percentage
af mothers (43.8%3 n=7) were in the category 22-25 (Table
1).

At the time of the birth of the rew sibling the
firstborm children ranged in ane from 28 months to 58
months. The mean age was 42Z.3 manths. The largest rumber
and percentage of preschool childrewn (S0%; n=8) were in
the categories 36-40 and 41-45 months. Nine (S6%) of the
preschaocal childrern were male, while seven (44%) were
female (Table 2).

Educational level of the mother was analyzed and
revealed that omly one (6%) mother held a coallepe degree.

The largest percentage of mothers (44%3 n=7) were in the



TABLE 1
Frequency and Percentage of

Age Categories of Mothers

27

Age in years (n)
15 - 17 1
18 - 21 3
22 - 25 7
26 - 29 1
30 - 33 3
34 - 37 1

Total 16

18.8
43.8
6.3

18.8




TABLE 2

Frequency and Percentage of
Age Categories of

Firstborn Children

Age Categories (n)
26 months-30 months 1
31 months-35 months 3
36 months-40 months 4
41 months-45 months 4
46 months-50 months 0
51 months-55 months 2
56 months-60 months 2
Total 16

X = 42.3 months
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category  of  high school graduate, two subjgects (134) had
riot completed high school, and 6 (37%) had some college
educationr.

Each subgect was also classified according to
socicecarnomic status using the Hollirngshead Twa Factor
Irndex of BSaoccial Paositiorn. Scciceconcomic status was
derived from the cccupation and educational level of the
major income earner in each family as reported on the
quest ionmaire. The largest percentage of subjects (735. 1%;
r=12) were i1in class V of the index which is the lowest
socicecornamic class. Four of the subjects, or 25%, were
wnemployed and received public assistarnce. (Table 3).

Sirnce the major purpese of this study was to
determirne the effect of separatiocn orn mother'® perceptions
of  their preschacl childs? behavior, the previcus
separation experiernces of the preschool children were
repcrted. In analyzing the use of day care, ten (63%) of
the mothers reported their child attended day care. Of
the eight mothers whao reported employment outside the home
six (75%) relied ocn licensed day care centers or nursery
schools for child care (Table 4). The weekly atterndanrnce
of the preschocl children at day care ranged from four
hours three times a week to ten hours five days a week.
All of the childrern were cared for coutside the hame.

Other separaticomn experiences examined were
hospitalization and overnight separations. Only three

(13%) of the sixteern mothers responded that their child had
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TABLE 3
Frequency and Percentage of
 Socioeconomic Status of Mothers
based on Hollingshead Two Factor

Index of Social Position

30

Socioeconomic Class

I (highest)
II
IIT

IV

Total

12

16

12.5

12.5

75.0

100.0




TABLE 4

Frequency and Percentage

of Mothers Employment

and Childcare

10 t

Full time (n=5)
Part time (n=3)
Unemployed (n=8)

Total

Relative
n %
0 0
1 6
4 25
5 31

Child care
Daycare
n %
4 25
2 13
4 25
10 63

Sitter
n %
1 6
0 0
0 0
1 6
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bheer previously hospitalized. 811 of  these mothers
responded that they noted nio chanpe in their preschocol
child’s behavior durirng or after the hospitalization.
Wher asked to respond to questions about their child's
previcous overnight experierces eight (30%) of the mothers
reported that their child had experienced at least are
averminpht separation . Four of  these 8 (254 reported
previous separatiorn pericds of three or more rnioghts.

Preparation of the child for the birth of a sibling
and for the separationm were other areas explored.: Nire
methads of preparation for the birth of a siblirng and six
methads of preparation for the separation were tested.
Respondents were able to reply affirmatively to all of the
methods which were applicable tao their situatior.

Irn regards to preparation for the birth of a sibling,
the larpest percentage of mothers (87.5%; n=14) reported
discussing the bivrth of the baby with their child,
fxllowed by allowing the preschool child tao feel fetal
movenent s (81. 3% n=14) (Table ). Interestingly,
preparation for the maternal-preschocl child separation
revealed that the greatest rumber of mothers (S56.3%; n=3)
reported na preparation at all for the separation (Table
6).

Wheri the actual separaticn of mothers fraom their
preschocl child was determined, it was found that ten
(62.5%) of the preschocl children were reunited durivg the

haspitalization throunh the hospital’s sibling visitatiaom
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TABLE 5

Frequency and Percentage of Methods
Used to Prepare Preschool Children

for Birth of Sibling

Method (n) *%)
Discussion 14 87.5
Feeling fetal movement 13 8l.3
Books 3 18.8
Visiting newborns 3 18.8
None 2 12:5
Sibling class 1 6.3
Tour of hospital 1 6.3
Shopping for baby : 1 6.3

Buying present for baby 1 i 6.3




34

TABLE 6

Frequency and Percentage of
Methods of Preparation of Preschool Children

for Maternal Separation

Method {n) (%)
No preparation 9 56.3
Verbal explanation 7 43.8
Other separations 1 6.3
Books 1 ' 6.3
Child staying with person who 0 0

is to care for him/her




DY ST AN . These reunions, followinp separation, occouwrred
anywhere from & hows tao 41 hours after the mothers?

haspitalizaticon. Six mothers (38%) chose wot to have

their preschocl child visit at all during the
hospitalizationr. Total materrnal—-preschacl child
separation ranged from 44 hours ta 70 hours  for all

sixteern subjects.

HYPOTHESIS

The hypathesis stated that there would be no
difference in maternal perceptions of preschool children’s
behaviors before ard after separationm for the birth of a
sibling. A dependent t test was used to test the
hypothesis. Ar alpha level of .05 was set.

The hypothesis was rejected because analysis revealed
a statistically significant charge in eatiwg behaviaor,
however because the charnge was noted in omly orne area the
hypothesis was partially supported. The aother behaviors
of sleepirg, toileting and gereral behavior did rnot have a
sigrnificant charpe 1in scores. Im eating behavior there
was a mean change of —-1.81 [t{(l1&)=-3.67, p=0.00z]. This
derncted a rnegative change in eating behaviors of preschool
childrern after the maternal separatiom as reported by
fheir mothers. The area of sleepirg behavior had a mean
chavige of 1.06 [t (1&6)=1.31, p=0.201, todleting had a mean
champe of —0,06 [t(16)=-0.&4, p=0.821 and gernersl behavior
had a mean change of 1.19 [t(ig)=1.32, p=0.321]1 (Table 7).

CHANGES IM _BEHAVIOR AND OTHER VARIARLES
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TABLE 7

Mean Changes in Behaviors of
Preschool Children Before

and After Separation

Behavior
Eating
Sleeping
Toileting

General Behavior

Tl Tz t P
33.44 35:25 -3.67 0.002*
27.50 26.44 1.31 0.21
20.13 20.19 -0.24 0.81
22.19 21.00 1.32 0.21

*p (.05
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Ar indeperndent t test was utilized to test charnge
scores  in each of the fouwr areas of behavior and selected
demagraphic variables. The differences of mean charge
scores for mothers who work (m=8) versus those who do not
{(n=8) were not statistically significanmt for eating
fe)1e)=-0.12, p=0.301, sleeping L[t (16)=-1.35, p=0.22]1 and
toileting bhehaviaors [t {16)=-0.23, p=0. 821, There was
however, a statistical significance for peneral behavior
[t(16)=—2.30, p=0.023]1 (Table 8).

The differences inm mearn charnge scores were not

statistically significant for childrern whao were errolled

in day care (n=100) versus those whaoa were ot (n=3). The
differernces of mear charge scores  were also ot
statistically significant when camparing previous

avermnight separation {(rn=8) with eating [t(16)=-0.88,
p=0. 391, sleeping [t(ie)=—-1.73, p=0. 121, toileting
[t (16)=0.23, p=0. 83, and gerneral behavior [t(18)=-0.61,
p=0.35).

Methods of preparaticon for the birth of a sibling
varied in statistical sigrnificarnce with charnpe scores.
Discussion of the birth as a method was rot statistically
significant for any of the four areas of behavior studied.
The use of books had a noticeable but rnot significant
charge wher compared with eating [t (16)=1.91, p=0.07] bu;' -
ot with the other three areas. The use of a sibling
class was not statistically sionificanmt except inm relatiom

to the area of gerneral behavior [t(16)=—-2.85, p=0.013]1.
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TABLE 8

Mean Changes in Behaviors of
Preschool Children and

Mothers Employment

Behavior Mean t he)

Eating _ _
Employed (n=8) -1.88 -0.12 0.904
Unemployed (n=8) - -1.75

Sleeping
Employed 0.00 -1.35 0.22
Unemployed 2«13

Toileting
Employed ' -0.13 -0.23 0.82
Unemployed 0.00 '

General Behavior -
Employed -0.75 -2.50 0.025*

Unemployed 3.13

*p .05



FBillawing the preschool child ta feel the movemernt of  the
fetus was rot statistically sigrnificanmt for any of the
charnge scores in the fouwr behavioral areas. Shapping for
baby items [t (16)=3.20, p=0.00&6] and buying a gift for the
baby [t (16)=3.20, p=0.0063 were significant for change
scores in eating behavior only (Table 3).

Methods of preparaticon forr the separation alsa varied
i statistical significarnce with charge scores. Allcocwing
faor a separation experiernce was significamt aonly for
gereral ‘behavior [t{16)=-2.835, p=0.0131. Discussing the
separation was rnot statistically sigrnificant in any of the
four  areas; as was no preparation of the child. Allcowinmn
the child to stay with the separation caretaker before the
birth was positively significanmt with the mean change
scovre for the area of eating [E(16)=3.67, p=0.002]1 but not
in any of the other three areas. The use of books in
preparing for the separation showed a significanmt charnpe
score ivn the area of perneral behaviaor L[t {16)=—-2.835,
o=0, 0131 (Table 10).

Interestingly, whether a child made a sibling visit
(rn=10) ar nat (n=6) was not statistically significant in
any of the areas of toileting [t(16)=1.91, p=0.07]1 (Table
11). The type of caretaker during the separation Qas alsa
fourd to be statistically significanmt for change scores.
Whern the spouse was the primary caretaker (n=3) there was
arn obeervable score change 1in the area of toileting

Ct(1e)=1.81, p=0.031]7. Whern the primary caretaker was
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TABLE 9
Mean Changes in Behaviors of Preschool Children

and Method of Preparation for Birth

Method Eating Sleeping Toileting General Behavior
m t m t m t m t
Discussion (n=14) -1.79 0.14 0.86 -0.66 0.00 0.61 0.71 -1.44
Feeling fetal movement (n=13) -1.77 0.18 0.85 -0.54 0.08 1.64 1.00 -0.33‘
Book (n=3) 0.00 1.91 -0.67 -1.03 0.00 0.11 1.33 0.08
Visiting newborns (n=3) -2.67  -0.82 0.67 -0.23 -0.67 -1.64 -3.33 -2.56
None (n=2) -2.00 -0.10 2.50 0.66 -0.50 -0.61 4.5 1.44
Sibling Class (n=1) -2.00 -0.09 1.00 -0.02 -1.00 -0.91 -7.0 -2.85*
Tour of hospital (n=1) -2.00 -0.10 1.00 0.24 -1.00 0.87 -7.0 -2.77*
Shopping for baby (n=1) 3.00 3.20* -2.00 -0.98 1.00 1.04 -1.00 -0.61
Buying present (n=1) 3.00 3.20%* -2.00  -0.98 1.00 1.04 -1.00 -0.61
*p.05
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TABLE 10

Mean Change in Behaviors of

Preschool Children

and Preparation for Separation

Method Eating Sleeping Toileting Gen. Behavior
m t m t m t m t

No prep (n=9) -2.00 -0.42 2.11 1.72 0.33 -1.17 1.78 0.73
Verb. explanation -1.57 0.42 -0.29 -1.72 0.29 1.08 0.43 -0.73

(n=7)
Other separations

(n=1) -2.00 -0.09 1.00 -0.02 -1.00 -0.91 -7.00 —-2.85*
Books (n=1) -2.00 -0.09 1.00 -0.02 -1.00 -0.91 -7.00 -2.85*
Child staying with -1.81 3.67* 1.06 -1.31 -0.06 0.24 1.19 -1.36
person who is to
care for her/him

*p = {.05
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TABLE 11

Mean Change in Behaviors of
Preschool Children and

Sibling Visitation

Behavior Mean t
Eating
Sibling visit (n=10) -1.70 0.29
No visit (n=6) -2.00
Sleeping
Sibling visit . 0.70 -0.57
No visit 1.67
Toileting
Sibling visit 0.30 1.91
No visit -0.67
General Behavior
Sibling visit 0.80 -0.54

No visit 1.83

0.78

0.58

0.07

0.59

*p(.05
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ancther relative {r=11) there Was a statistically
sigmificant mepgative charnpe score in the areas of sleeping
[t(i6)=2.37, p=0.0361 and toileting behavicrs [t (16)=-2.56,
p=0. 023] (Table 12). The use of daycare during the
separation (n=7) was rnot statistically significant in any
of the four behavicrs. All of the childrewn (rn=16) were
familiar with their caretaker during the separation. This
was stabtistically significanmt with charnge scores onmly in
the area of eating [t(16)=-3.67, p=0.00&]. The place
where the child was cared for during the separation
resulted in rno significant charnge ivn any of the behaviaoral
Areas.

CHANGES IN EBEHAVIOR _AND SEPARATION

A Pearsom correlation was computed to assess the
relationship between charnge scores and the variables of
hours before sibling visit, tatal wrumber of hours of
separaticon  and preparation for the birth and separatior.
Total chanpge scores  inm the area of toileting showed a
sigrificant correlation with total houwrs of separation, o
= =-,5736, p = 0.20 (Table 13). The area of perneral
behavior showed & significant correlation with preparation

for the birth and separation, r = —,35832, p = 0.018 (Table

14).

Hours of separation prior to the sibling visit had a
statistically significant megative correlation with
toileting  behaviore [y = —. 8437, p = 00,0071, There was a

statistically significant positive correlation between

43



TABLE 12
Mean Change of Behaviors
of Preschool Children and

Caretaker During Separation

Behavior Mean t P
Eating

Other relative (n=11) -0.80 -1.43 0.174
Sleeping

Spouse -0.22 -1.74 0.13«

Other relative 1.91 2.37  0.036
Toileting

Spouse 0.33 1.81 0.091
General Behavior

Spouse 0.11 -1.40  '0.184

Other relative 1.27 0.14 0.89

*p<.o8



TABLE 13
Correlation of Hours of

Separation and Toileting

45

Hours of separation
prior to sibling

visit (n=10)

Total hours of
separation

(n=16)

Toileting Diff. Toileting
-.4566 -.6407
p=0.075 p=0.007*
-.5736 -.3672

p=.020%* p=.317

*p<.05



TABLE 14
Correlation of Preparation for
Birth and Separation With

General Behavior, Sleeping, and Toileting

n =16
General Behavior Sleeping Toileting
Preparation -.5832 T2 T .4363
p=.018* p=.001%* p=.091
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prenaration forr the birth and separation and sieepinn
behavior [r = 7277, p = 0.0013.

SCALE RELIARILITY

Arnalysis of the tool for reliability was alsa
performed. Each of the fowr scales - eatinng, sleeping,
toiletinn and gerneral behavior - was arnalyzed for

reliability. Descriptive behaviors were not inlouded in
this arnalysis.

The analysis of the eatinmg scale for reliability of
elever items had a total alpha aof 0.44. It was roted that
if Item #1 was deleted, the alpha waould be 0.60. The
reliability of the sleeping scale composed of eight items
revealed an alpha of .&3. This alpha could be raised to
arm alpha of 0.80 with the deleticon of Item #15.

The reliability of the toileting scale composed of
- five items showed anm alpha of 0.43. Deletion aof Item #12
would increase the alpha to 0O.54. Lastly, the reliability
=f  the perneral behavior scale had am alpha of 0,37, This
alpha could be improved with the deletion of Item #9.

The low alpha levels of the behavioral scales may be
used to infer that the instrument has low reliability.
Due to time constraints, arnalysis was not performed based
o the item deletions, improved alpha scores and
reliability.

SUMMARY.
The preceding data may be summarized as follows: (&)

there 1s a statistically significant difference irm
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matermnal perceptions preschaool

behaviars before and after separation for the birth of a

sibling, there ig a significant correlation between

separation areas of

toileting, sleeping general behaviaor,

reliability armalysis reveals instrument

reliability which may be irncreased throunh the deletiom of

certain
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CHAPTER 5

DISCUSSION, IMPLICATIONS AND RECOMMENDATIONS

The purpose of this study was to determire if there
was a difference in the mothers? perceptions of their
preschosl child’s behaviors before and after separaticn
for childbirth. This chapter presents a discussion of the
findirngs, implications o s ing practice and
recaommendations for further study.

DISCUSSION OF THE FINDINGS

HYPOTHESIS

The hypothesis for the study stated that there would
be wrao difference inm the mothers? percepticns of their
preschaoal child?s behavior. The hypothesis was partially
accepted at the .03 level of significarce. There was a
significant difference found in eating behavior.

Regecticrn of the rnull hypothesis supported results of
previous studies irn which there was a perceived differernce
im children’s hehaviors after materval separation.
{Robertson and Robertsorn, 13713 Trause, et al, 1381; Field
arnd Reite, 1984).

Several factors may have influernced the results.
First, the sample size was very small. Statistics
calculated for small samples ternd to be less accurate
(Palit and Hurnpler, 1387). Therefore, the statistical
amalysis may be guestiocrned and the wull hypothesis may

have beern rejected whern 1t shouwld have been accepted,



resulting in a TYPE I errar.

Second, the imstrument was administered in this study
to subjgects in scciceconomic classes IV and V, the lawer
twae scocicecoromic classes. Previous use of the tool by
Kricely was limited to subjects in socicecoromic classes
I, IT and 111, the upper three classes. That study found
nao statistically significant differernces in behaviors.

The instrument may ot be reliable with the
papulaticon of the present study. Reliability aralysis aof
the scales revealed law alpha scores. Everi after deletion
of certain items the alpha levels still waould remain
relatively 1laow. Further reliability testirg reeds to be
conducted to determine the instrument’s reliability for
differernt populations.

Third, admirnistration of the instrument may have made
subjects more aware of their child’s behavior., This
irncreased awareress may have resulted in charnpes irn the
mother?!s behavior toward, o concerning, her preschoal
child. Two mothers were moted to state that reading the
first guesticonmaire had influenced them inm haviwmg sibling
visitation take place.

CHANGES IN BEHAVIOR AND OTHER VARIABLES

Numerous variables inm the literature which affect
separation responses were significarnt for this sample.
Charge scores of the fouwr behaviocor areas of eating,
sleeping, toileting and gerneral behavior were compared

with the variables of materrnal emplayment, errollment  in
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daycare, previous overrnlnght separation, preparaticn for
birth of a sibliwng, preparation for maternal separation,
sibling visitation, caretaker during the separation, and
familiarity with the caretaker. Correlations were
computed betweern hours of separaticon and charnge scores.
Previcusly rmoted research factors may have influernced the
results. Specifically, aver: though there were
statistically sipmnificanmt scores im  these areas, this
sigrnificarnce may be questiorned with the low reliability of
the instrument.

It is rnoted with interest that errcllment in daycare
had no significant relatiomship with charnge in behavior.
It was thcought, pricr to the study, that ervracllment in day
care would have a positive relationship with charnges in
behaviaor. This may have beeri because of the small sample
size, as well as the fact that the majority of the
childrer were rnot errclled full time.

Alsc of note is that thase children who were cared
fior by their fathers had less significant charnges in
behavior tharn did thaose children who were cared for by
persoms cother thanm their father. This may be used to lend
evidence to the importance of both parents in meeting a
child’s reeds.

Norme of the methods of preparaticn for birth of a
siblimg were highly significant im repgards to the charge
SCOrRS. RAoain, this could be due to the small sample size

aricd therefocre should mot be discournted as anm interventionm.
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This may also be said of preparaticorn for the separation as
very few mothers reported any preparation for the
separation.

LIMITATIONS

The results of the study carmot be gereralized to the
population for the following reasons:
1Y the sample size (n=16) was too small to allow
for gewewalization
2) reliability cf the scale revealed an
instrument with very low reliabilitys; low reliability

threatens any statistical results.

IMPLICATIONS FOR NURSING PRACTICE

The follcwing implicaticons were derived fraom the
findirgs:

1) rnurses should discuss preschocl child
behaviors, arnd passible charnges during times of
orisis, with mothers prenatally and pastrnatally

=D Virses shaould cowmtirue tao foster the
development of the "family umit"

3) nurses should contirue to develop and study
methods for preparing children for the birth of a

sibling and/or separatiorn from their mother.

RECOMMENDATIONS FOR FURTHER STUDY

The follawing recommendations are presented  for

further research:
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1) further testing of the instrument with more
diverse populaticons to measwre reliability

2) replication of the study usirmg a larger
sample and subjects from all scocicecorncomic classes

3) a study comparing the behavicral responses of
childrer with mothers who have longer haospitalization
periods with those children whaose mothers have
shorter hospitalizations for childbirth

4) a study comparing the behavioral responses of
childrern whase mothers were hospitalized prenatally
with thaose children whaose mothers were rot

hospitalized prenatally.
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APPENDIX A
Maternal Perception
of Preschool Child Behavior

and Key for Scoring



v o "-'.;" 2. “et et . s -:,. CTe 5'8.'
I Ha:erna.l P:rcen:ion of Preschool Child Behavior 5t el oY

Questlonnalre 1 - Parﬁ A

Instmc:ions. Please place an X be:ween t:he parentheses () by

Mark cnly ‘one a answer uﬁless otherm.se -

the most appropriate answer.

reo— = T pe—— - -——aen 2 ." .
IS PR 1a - 'S g s =

specified; for example, (X)

Write in your answer for those cu..s.:.cns that are rclloved by a

line 4 .

() 17 and und=zr

() 1821

() 22-25-

() 26-29

() 30-33— 2 . .
() 34-37. L L.
() 38-41 - L
()

2. Your hlghest educatwn level .

( ) less than 12 years

( ) high school graduate ;

( ) partial college, communiry college or
vocational training after high school

( ) college degree

( ) advanced degree

17 and unger

15-21

22=25

26-29

30’33 . '1"
3&-37 :

38-41

42 and over .

3. Agze of Zathar of
‘ne paby

NI SN N AN AN NN

4. Highest education level of the father of the baby -

- ( ) less than 12 years =
( ) high schoel graduate -
( ) parzial college, communiry college or
vocational training after high school
( ) college degree
( ) advanced degree

5. Who is the major income earner in your family?
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— L et e TR et A Code number

11‘

12.

13.

14.
15.

16.
1.
18.
19.

e o TR R T LT e e G e gg)
What is the occupation of the major income earner in your family? '

a

Are you employed outside the hame? ( ) Yes () No

If no to # 7, please sk1p to # 13.

o —

If yesto # 7, wvhat is your occupatlon"

Do you work ( ) full time . ( ) part tlme°>:

Who provides most of the care for your child whlle you are at vork’

Mark only one response spouse
relative (grandparent, aunt/uncle, cousin)
licensed agency, i.e. day care center or
nursery school

( ) babysitter

( ) other (please describe)

(
(
(

F 4

Where is most of this child care prov1ded’

( ) in your home

( ) in a friend's, relative's, or babysitters home
( ) at a day care center or nursery school

( ) other (please describe) - i~ _~

Did you take maternlty 1eave° ( )f yes () no

T -

you plan to elther return or start to work’ () yes () no

e v e e o

If yes, how soon after the b1rth°

Dld you attend prepared Chlldblrth classes for th;s pregnancy° ( ) yes ( ) no
Did you attend childbirth classes for the birth of your oreschool chilgd?
()yes () no ' |

How do you plan.to feed your new baby? ( ) Breast ( { Bottle

How did you feed your preschool child? ( ) Breast * ( ) Bottle

Your preschool child's birthdate

Your preschool child's sex ( ) Male ( ) Female

ek s s Y
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20. Hasyour preschool childevarbeenhospltallzed° () Yes (_)No
. IF no to wZO. please sk!.p to #23: ;;;_‘:-
21. Ifyourlpreschoolchildhasbeenhosmtahzed whend:.dtmsoccurand
for how long? il
2207 Dn.d yvou not:.ce anything that was dsze.rent about vour ch:.ld s behavior
 after this ._xpenenco" ()Yes ()No - 0=
1f ves, triefly describe how the behavior was diffsrent?
23. 1Is your preschool c.‘m.ld cxzrz:enﬁly‘ enrolled in nursery school or a day
_care program?._ () Yes... () No T _ -
Ifyes. howmanydaysaweekandforhowlcngea:hday"
24. Has yourA child ever been separated from you overnight? ( )Yes ( ) No
If no to %24, please skip to #27.
25. If yes to %24, who took care of your child and for how long?
26, How old was your child at the time of the most recent overnight -
separation?
27. How did you prespare your prescnooi cnild for tne pirth: of your bapy?

Check all those that are appropriate.

verbal discussions
bocks

sibling classes ,
visiting other newborns
tourotthehospztalormrm.mg‘acility
letting child feel the movements of the fetus
shopping for baby items together -
getting a present for the baby

none of the above
other (please describe)
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'28.' I-lov did you prepa.re you.r preschool child for your hospxtallzat:.on for f A6i'

the birth of. ynur other child? Check a.ll those that are apprcpriate.

prondmg the child wlth other separat:.on expenences
verbal explanations about hospltallzatlon

na preparation - :
lettlngthec:‘mld stayw:.ththeperscnwhowill

~ be caring for him/her -~ -~ o R A I
books - '

)~ other (please describe)

Lo X X W o
N e s St

Camamweog ! recm
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29, Check the category that most describes }}our contact with your cniid.

( ). with child every day, all day
( ) with child every day, most of the day
) ( ) with child every day, less than 12 hours per day
) ( ) with child every day, mornings oaly i
s ( ) with child every day, evenings only
( ) with child every day, nights only
( ) with child on occasicnal days
v'. . () other (please describe) =
- < v
— —
; e S it S Py
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Part B- Child Behévibrs?f Y KR g = 'f;.'tf-';i-:iij.f“

Instructions, Pleaég place an X in the box on the fighfwﬁﬁicﬁ”Lffﬂ."‘“’-

indicates the degreé to which each of these statements is characteristic -

of your-presbhool child:vw o Cee ; O
. ‘ . - §. :‘_.—‘”4~A.‘.
B S R e il . I T M i, o ] >~ - E - . -
Eating Behavior s T % 3 =
3 W B e >
. e e e S 2 - 9 o v, o
in the last month: < = 9w w° =z
1. Has a good appetite.
2. Has "feeding problems"”
3. 1s spoon fed i
4, Has spills or accidents sl
5. Uses a bottle ) = T
6. Plays with his/her food = N B S B
7. Wanrs to eat more often than usual
8.. Uses a spoon to feed himself/herself
9, Uses a fork and spoon to feed him—
self/herself ‘
10. Drops food on the floor om purpose . |
11. Uses a special training cup
12. Has a decreased appecite
13. Meals ére pleasént and relaxed for
you and your preschool child
14, Has reverted back to more infantile [
feeding habits
15. "Fools around” at' the table . ji‘
16. Eatrs with his/her fingers
17. Ea:ing behavior has been typical of B T -+~
his/her usual eating behavior’ ' ' '
NS - ; - . y s 2 - ":;._: M :
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Sleeping Behavior
In the last month: .
D 1. Ust'xall'y' ‘takes only oner da:I.ly nap
D 2. Has a special blanket or toy to go
to sleep with
+ 3. Sleeps soundly through the night
D 4. Usually takes two haps' or more per
day
- 5. Cries whenryo—u put .l'xAj.z.nhlvl;e;%:.o bed
* 6. 1s happ;wheg i'x.e/shemx;akes "up
D 7. Has to be r;cml-c:;?; gb :o éleep
- 8. Compla:.n; of ach:.;“a.nd pains, asks.
for a glass of water or makes or.her
attempts to prolang bedtime . . -
D 9. Sleeps i;'&his/he}ﬁoim Toom .
D 10. Wants to sleefic;nore often than usual
- 11. Has sleeping problems”
D 12. Has to be sung or read to To-go to
sleep . ,
~13. Gets up ‘after you have pu: him/her
to bed
D 14, sieeps in his/her own bed
+ 15. Sleeping behavior this month has
been typical of his/her usual
sleeping behavior
D 16. Sleeps in your room or bed _
- 17. Complains of nightmares
~ )
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Toileting Behawior . . . %

In the 1ast mnt:h°-

1.

2.

10.
11.
12.

* Is bladder :ra:.ned in the day

Is bladder :raingd both day and'
nigh: T

Goes to the bathroom by hxmself/
herself

t . .

Has "accidents" at night
1Is bowel trained during the day
Has "accidents" during the day

Wears diapers .

Makes requests for help in :oile:xng

Wears :raining pants

P P ST o N

Has "toilet training problens

1Is bowel trained both day and nlgh:

Toileting behavior has.been typical
of his/her usual toileting behavior
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General Behavior(j, e _. S -8 | g 2. 2.
- : . - L - A
In the last month: ’ i R ek " S
D 1. Uses comforters (special blankets, _ B -
toys, pacifier, fingers or thumb o =
sucking) at naptime and/or bedtime
onlz 7, . i
- 2 Has been overly active ;r restless
D 3, presses himself/herself )
- 4. 1Is more "c.lingy" i
D 3. Goes out to play by himself/herself B I B P
1-3 :imes per week ) o . N e
- 6. Has temper :am:nms ‘ A S DR S AR
D 7. Uses cmnfort.ers (specia.l blankets, I < B
toys, pacifier, fingers or thumb . : |} } | | i _
sucking) during the daytime and T | | A o _
at night . g ot _ _ _
- 8. Has been unusually quiet’ .' ' ‘ |
T+ o9, Is willing to play in a room or an OO Sl B .
area away from you ;
D 10. Goes out to play by himself/herself
4-7 times per week
D 1ll. Requests a need for help in dressing
+ 12. General behavior has been typical
this month of his/her usual general
behavior
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.'.;ff.f Sl Ma:ernal Perception of Pres:hool Child‘ﬁehaviot .
Questionnaire 2 - Part C“ _ [P A PSR WA T
Instructions, Please place an x becween the parentheses () by

all appropriate answers., Mark as many as apply :o the questian, for

example. K)

T

GaTTIEL W T NerNT leroey ooy

PN - ———

Write :Ln your answer for :hose quesc:.ons that are followed by a

line .

1. Today's date

2% Dace an& time of admission for labor and birch

9
B ‘
et

3. Date and time of birth.

' 4. Date and :ine',o'f .sihliﬁz;.;risita.:ion ;
5. Dag:§ vhen you returned home | .
6. Sex of your new baby () Hale ( ) Female
7. i-low. are you feeding your ne.w baby? ( ) Breast () Bﬁt:le

8. Who was/were the major caretaker(s) for your preschool child
wnile vou were in the hosoital for vour recent tirth? Check all those

wvhich are aporopriate - -

{ ) spouse

( ) relacive (grandpar=sns, aun:/un-le, cousin)

( ) friend or neighbor

( ) licensed agency, ie. day care center or
nursery school
‘babysitter
a:her (please' descxibe)

- N? Nt

) (
. . (
9. How familiar was you: preschoo]. chi.ld wi:h :he person(s) vho

primarily cared for hm/her during your hospi:aliza:ion’

( ) very familiar
( ) somewhat familiar
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10. While you were hospitalized for this last birth, where was your . .

preschool child cared for? . = . . C Em e Y
Ll pEmSiSunrr 9l & ()in your i o e
2 el ORI W . = DTIEINE  BIRLTOTITES LAL
( ) in caretaker's home
. ...~ .. () ina day care center or mursery school
L L._r.f i 2z T3 .
) y e 20 .S
e ey
o o S - oz g e
= BB > s = bochieorty e e G s o "
e s o : : o v ’;—.‘- .—-V ot ~
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Part D- Child Behaviors T
Instruc:ions. 1 Please place an X in the box on the right vhich
_indica:es :he degree :e whichweach of these statements :Ls characteristic
: _*.c- R o R TS aaed volessl
of your presehool‘ child**."m“ma "L ‘
: :_: i i ‘;- i TEE TP I 3»-:“ ;~_i"“:,;j‘~
. : e H 8 ... ..
. it o N - BT TELS
Eating Behavior™ ™ S BB Sl e
. p ] . 3 @w._. B._ =, > .
- o g7 8¢ gt ¥ =l
In the last month: 5 w =\ =
1. Has a good appetite -
2. Has "feeding problems" N A T S R I I
3. Is spoon fed - ' ' CRE TN F A T s 2l
4., Has spills or accidents : . N EEr Y < .
5. USBS a bo:tlé‘ j . 4 : 3,’,‘;—‘1- L'.f 3‘ ": “" : '-"'_,' '3;;j.f":;'
6. Plays wi:h his/her food s oes e B ol
s e
7. Wants :o eat mre of:en than usual M
8. Uses a spoon to feed h:.mself/herselﬁ: ol EETHN IEEEE n
9. Uses a fork and spoan i:o feed him=- T bes Bt ke B oo
self/herself~ e s -
10. Drops food on :he floor on purpose : N
11. Uses a special training cup
12. Has a decreased appetite’
13. Meals are pleasant and relaxed for
you and your preschool c!uld A -
14, Has reverted back to more iufanz:ile
feeding habi:.s ——
15. "Fools around" az :he r.able .
16. Eats with his/her fingers
17. Eating behavior has been typical of
his/her usual eating behavior




Sleeping Behavior

In :he la.s: month°

1.

3.

14.

15.

16.

17.

Usually takes only one da.ily nap

Has a special blanket or toy to go
to sleep ui;h.

- s -

Sleeps soun&ly.through the night

Usually takes two naps OT more per
day

Cries when you put hlm/her .to bed

L S & e

Is happy when he/she wakes up

R e~ et K

Has to be rncked to go to sleep

Camplains of aehes and pains, asks
for a glass of water or makes other
attempcs to prolong bedtime

Sleeps in hzs/her own room

Wants to sleep more often than usual

-~

Has sleeping problems

Has to be sung or read to to go to
sleep

Gers up after you have put him/her
to bed .

Sleeps in his/her own bed

Sleeping behavior this month has
been typical of his/her usual
sleeping behavior

Sleeps in your room or bed *

Complains of nightmares— -

Alvays

Mostly

Sometimes |

.dee'numberiﬂ

Seldom‘v,.3f
Never

T

R AT Yy
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Somet Imes -

% . ) Sk "'.'. . . " .-_ ) . O ! ' 3
Toileting Behavior . ‘ SR i'. :
_ Z

In the la.st mm:h. :
1. 1s bladder trained both day and: R R TR ERN I BRI
Bl gh e et oo, ; e il o S ey B
2. Goes to the ba:hroam by h:.mself/--"'-”-: s B .a: e EP :
herself S Y : _21._;3:;;_ — - MT-‘ _
3. Has "‘a;:id.e;t.si'ﬁat night | : 1 )
4. 1s bowel trkagi_pgfl;flg__:ing ;hg day : : i .
5. Has "acr:ider{:s"vdvz};ing th:'e day ama
6. Wears diapers .
7. HMakes reques:s for help in toilecing | = | .} | |+ : -l
8. Wears :;i:in?;a}; T T T T FFE ’ 3
9. Is bladder trazned in :he day g N B o
10. Has "roilet tra:.ning problems *‘ -1 - -_~ i ) '
11. 1Is bowel tra:.ned both day,and m._g;: . - .
12. Toileting behavior has been typical |. - Zs = s :
of his/her usual coil\e:ing behffv:..cfr» L
* Vs . 3 —-... . i . e




Generai ﬁeh;vibf'_;;

In the last month.

L.

10.

il.

12.

,,,,, e e .,—_ﬁ

Uses camforters (spe:ial hlanke:s,_
toys, pacifier, fingers or thumb
sucking) at naptime and/or bedtime

only R ‘

Has been overly active or restless
Dresses himself/herself
Is more "clingy"

Goes cut to play by himself/herself
1-3 :imes per week .

[ ..../,, -

Bas tenper :antrumshnﬁv,.

Uses camforters (special blankets,
toys, pacifier, fingers or thumb .
sucking) during the daytlne and
at night.

-

¢

Has been unusually quiet

'Is willing to play im a room or an

area away Irom you

Goes out to play by himself/herself
4-7 times per week

Requests a need for help in dressing

General behavior has been typical
this month of his/her usual general
behavior

’

capnt

.
-




LT A w ST B T TE Teaa ¥l e
Maternal Per;eption of Preschool Child Behavior

o, een . <

. In general,

1.

2.

3.

oz

Were :he;e Qny cﬁanges in feeding, sieeping..eliﬁina:iﬁn ;r
general behavior vhi#h you ho:iged,in-fou: présch;ol cﬁild |
when you came home from :He~hospical or birthing center bﬁt
which are not now present? () Yes () No

If yes, please explain

Are there any other changes in your preschool child's behavior

since your return from the hospital or birthing cencer which

-you feel were not addressed in this ques:iannaier' ( )'Yééu.( ) No

If yes, please explain

What types of behaviors have you noted in your preschool child
:owatd.che-baby? Mark all those that are appropriate and which

have occurred more than once?

wants to participate in infant's care
bothers the baby ,

makes noise to waken the baby

shows affeccion for the baby -

wants to be treated like a baby

shows pride in baby- wants to show him/her
to friends

( ) hics the. baby

P
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Consent Form

I am a graduate student at East Carolina University School of
Nursing engaged in a study of mothers' ideas about their preschool
children. Information from this study will be helpful to mothers
and health care professionals who work wih mothers and their
children.

Your participation in this study will consist of two activities.
You will complete two questionnaires,one during this visit and
another in one week. Each questionnaire will take approximately
15 to 20 minutes to complete.

Your involvement in this study will not affect the health care
of you or your baby and does not present any risks to you. You may
withdraw from this study at any time by telling me. All information
will be kept confidential and your name will not appear on the data.

I hereby agree to participate in this study by Caroline Burton.

Signature Date




