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CHAPTER I

INTRODUCTION

In motherhood woman enters directly into the process of
human 6reation. Her position finds no substitute and, while
awalting the birth of'her expected child, a woman has every
reason to look forward to her accomplishment, viewing it with
admiratlon.

0f the four and one half million newly delivered
mothers in America in 1960, two hundred and fifty thousand
found dlscrepancy between the chlld which was expected and

the child whilch was produced.1

At some time during the
creative process something went wrong, resulting in children
being born with a defect of some kind, Fortunately the num-
ber of children being born with some type of defect, to the
total number of children born, is low. When such a birth
does occur the family finds itself unprepared. The relative
state of equllibrium is suddenly altered and the famlly must
find ways to cope with the unexpected,

The importance of the strengths which the family have
developed in the past, together with the support and guldance

given during and immediately following the birth, can very

1Albert Maisel, "We're Winning the Battle Against Birth
Defegts," Readers Digest, LXXVIII, %January 1961),
PPe. 9"'930



well determine whether the famlly adapts itself in a manner

| waich will fruitfully benefit both parent and child. The
nurse working with the family of the physically abnormal
Il child shares 1n the responsibility of giving the necessary
support and guldance to assist the family.
{ STATEMENT OF THE PROBLEM

The purpose of this'study\is to determine how the nurse
can best help a mother who has glven birth to a physically
abnormal child. To accomplish this objective, it is necessarﬂ
to obtaln as much information as possible directly from

| mothers of these children. Direct contact with the mother is
important in the study in order to understand their felt |
needs. FProceeding from this we can determine what can be
done to asslst in coping with whatever reaction may result
following the birth of an abnormal child.
PORTANCE 0O PROBLEM |
To know what toAsay, when to say 1t, and what not to

| say to the mother who has delivered the child with a physical |

abnormality 1s very difficult. To gain some insight into
lIbeing able to intelllgently meet a situation which is diffi-
cult has the compensation of belng doubly rewarding, if

ﬂaccomplished. As a result, it should increase the helping I

effect of the nurse to her patient as well as to ald the

nurse in recognizing her own feelings. Both results (here

applied to the response to the mother and her child) could be
beneficial in acutely stressful sltuations met 1in all areas

e ———
e ——




in the field of nursing. This 1s the import of this inquiry

" and study of the mother herself and her feellngs after her

" child was born. _ I
VWas she satisfied with the extent of the care, informa-

I tlon and support received within the hospital getting, or did
she return to her home only to have questioning thoughts
which went unanswered? Does the transition from the hospital
[[ to the home necessarii& terminate the nurse's continued and
concentrated support of these families? Is there adequate
evidence to show that these mothers wouid want and beneflt
from immediate followup care by professional help? By
finding answers to these questions we can determiﬁe vhat a
mother experlences, and by examining and evaluating these
answers we can provide useful informatlon which can be used
i in caring for these mothers.

SCOPE AND DELIMITATIO
Behavioral sclences have thq distinction of being both

the most fascinating and the most unpredictable. Individual

rersonallities and individual reactions are shaped and
influenced by different forces. For this reason there is a (
Hmajor limitatlon in the extent of analysis which can be done

on a mother's reaction without knowing something about her

past history.
A given mother's reaction is shaped by the type and
degree of the defect found in the child, her own past expe-

riences with parents, slblings, and others, along with




conflicts in her relatlionship to her mother regarding her own

Iermininity. Awareness of all these factors 1s a major process
in the total approach to be taken toward each mother., While

{{ 1% is impossible to control these variables, we profess to an
awareness of thelr lmportance and recognize that they
influence a mother's reaction.

It should also be recognized that the nurse-patient
relatibnship has two aspects whlich must be conslidered in
order to effectively evaluate the lnteractlon between them.
These are the needs of the mother and the feellngs of the
nurse as she reacts to these needs. Only the former are
' being examined, with the understanding that by not examlining
the latter, a second limitation on thls study is imposed.

A third limiting factor to be considered is the small
number of cases included in the sample from which data 1is "

avallable. Any generalizations concerning the reactlons to

the bilrth of a physically abnormal child should be made
cautiously.

These three limitatlons, however, did not provide
fl sufficient reason to discontinue the invesilgatlon. It 1s
believed that useful information can still be galned by
examining a small number of cases whlch may disclose certain
responses and needs that these mothers have in common, Per-
haps a study done on this small scale can in some way asslst

| the nurse in helplng this family. Current literature in

maternal and child health indlcates that soclety is becoming
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more and more aware of the needs of these families, Much is
yet to be divulged, however, concerning how the nurse can
help these families and what a mother's percelved needs are
after she delivers her baby.
I DEFINITION OF TERMS

For purposes of this study a "need" will be defined as
"any requirement, whether on a physical,.emotional, or
intellectual level that contributes to the patient's well=-
||being, whether expressed explicitly or implicitly in words."2

A "physical abnormality" will be defined as any .
observabie deviation from the'normal found in the child
Ilimmediately after birth.

PREVIEW OF TH 0G

The study design is explorﬁtorydin nature, The area
’Ibeing éxplored'is the needs of the mother who delivers a
Vchild with a physical abnormality. It was felt that the best
one to express these needs would be the mother herself., To
this end a gulded interview was devised for purposes of ob-
taining this information, Interest was concentrated upon the
reaction of the mother to the birth of the child, the effect
| of the care given by the nurses, and the feelings, attitudes
and impressions of the mother during hospltallzatlon and upon

returning hone,

1

2Marion S. Lesser and Vera R, Keane, ge=Patient
Relatl 8 i Hospl e ty Service, (St. Louls,
Missourli: The C, V. Mosby Co,, 19 s Pe 17
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‘be valusble in that a contrast could be made between feellngs

Where possible the initial contact was made with the

mother while she was hospltalized following her labor and
delivery. This contact was introductory in nature and infor-
mation pertéining to the guided interview was not sought at
this time. The mothers who were not contacted immediately
following deiivery were contacted in their home,

All of the mothers had delivered thelr children withln
a period of two months of the interview. It was declded to
carry out the interview followling hospitallzation with the
thought that her past needs and antlclpations of future needs"
could be reported more objJectively, and with greater perspec-

tive than at an earlier point. However, the contact made
with the mothers while they were hospitalized was thought to l

vhile in the hospital and after returning home., For this "

reason it was consldered beneficial to iInclude all pertinent

information, whether obtained during hospitallzation or in
the home,

A content analysls of the interviews provided the tool
for suhmarizing the data. Emphasls was placed upon common

responses, as expressed by the mothers, to thelr physical,

emotional and informatlonal needs.




'l CHAPTER II

W THEORETICAL FRAMEWORK

The worker 1n'thé fleld of maternal and child health is
not unaccustomed to dealing with stressful situations. There
are few situatlons having as much potential stress, in which

I

|| moTe beneficlal, than that perlod of time immediately follow=-

expenditure of professional time, care and energy would be

ing the birth of an abnormal child,
Unlike many situations which have the ingredients of

acute distress, the people directly involved are known

——-

|

lmmediately and are avallable for assistance. Thls is perhaps
the only fortunate aspect of the entire situation, It is
vitally important. The question 1s,.do we in the role of
helpers (in this instance "nurses") recognize the opportunity
whlch is ours to serve in fhe livés of these families who
have sustalned such un unexpected blow?

"The birth of a physically abmormal child constitutes

lone of the most real and defimite crises that many individuals
Iin thlis world have to meet."1 The crlisis presents itself at
a time of pronounced vulnerabllity. The mother, physically
land psychologically exhausted from her labor and delivery,

imnst face an irreversible and realistic hardship.

1George Gardner, M.D., "Helping Parents of Handlcapped

Children-Group Approaches,’ Proceedings of Conference, (Boston

|Mass., October 15-16, 1956).
T
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The outcone of a crisis situation at this time, is
largely dependent, not only upon the long standing
personality patterns of the participants, but also
upon their current cholce among the many alternative
ways of solving the problem which upsets them. The
latter factor is capable of being radically influ-
enced by the intervention of key helping figures,
both from thelr own family and from outside community
'caretaking agents' such as nurses, obstetricians,
pedlatriclans and soclal workers. As in any crisis,
prevention Interventlon during the period of upset
has a much greater effect in terms of influencing

the attitudes of the participants in the family drama,
than it would have at periods of stability of emo-
tional functioning.

Expediency must not take precedence over a cautious and

| careful intervention at this time. The entlre situation is

fraught with emotional involvement for the family, with the

“mother in particular sustalning whatever feellngs are evoked

by the child she has created, an extension of her very being.
Therefore, 1t is very important to be aware of the types of
reactions which may be involved, in order to determine the
most helpful approach in caring for the mother who has glven

Jbirth to the physically abnormal chlld.

It may be argued that the nurse 1s not adequately pre-
pared in psychological principles to become an influential
ingure in assisting the mother agd her family at thls time,
However, it ls my contention that 1f she is not prepared, she
should be., She should be slnce she works very closely with
these mothers., She 1ls present at each phase of the

2Gera1d Caplan, M.D., "Psycnological Aspects of Mater=-

nity Care," American Jougﬁgl.of Public Health, XLVII,
(Jamlal‘y, 1957 s DPDe 25"2 . ' .
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hospitalization, including the time when the impact of the
crisis takes place., Because of thls closeness to the event
1tself, the nurse shares 1n the responsibility of helping the
mother, and can make this help more effective by extending
her services lnto the home environment. If she finds herself
unable to meet the situation effectively, she should at least
not proceed along lines which may compound the difficulty.
Therefore, 1t 1s essential for all anurses to be aware of, and
to understand the many behavior patterns which may be mani-
fest in the mother at this time,

After speaking with the young mother of a baby girl,
who had been born with a badly deformed right ear, one
wonders if nurses fully understand a mother's needs. The
child, now nearly one and one half months old, is to be
hospltalized for possible correction of her deformed ear.

The mother, gnxious at ﬁot knowing what is to happen, relates
that, "After the baby was borm, the nurse in the hospital told
me not to worry about the ear since the baby ls a girl, the
hair can be combed so as to hide the ear.” This ear was not
only misshapen, but there was no external'opening so0 that the
child's hearing was impaired.

One wonders further when it was discovered that this
mother was vitally concerned when dlscharged from the hospltal}
yet she was not seen agaln by professlional personnel until
an entire month had passed. At thls time the public health

nurse visited the mother and shortly afterward she started
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attending the clinlc. One month had elapsed, however, with
the mother worrying about what was to happen.

In my opinion we get off on the wrong track in regard
to these children wlthin the first few weeks of thelr
( birth. That's the time when we ought to provide
services, and that 1s the time where we have no ser-
vices. The reason we go off on a wrong track ls that
it's a very difficult thing for a family, a mother
in particular, to deal with a child who has a congen-
ital anomaly or a birth injury. This 1s an extremely
difficult problem, and if she's left on her own she
will often move along the wrong path and will get a
disturbed relationship with the child and so increase
the difficulty. Then he has the physical disabllity
and also does not have a healthy emotional environ-
ment in which to grow. These two interact with each
other. So a lot of dlfgiculty can be traced back to
| this partlicular period. :

Personal feellngs and availabllity of professional

services are both influencing factors whlch should be con=
sldered in the above case., Both are, of course, realistic
|| causes for lnadequate responses to the problem.

In caring for the mother following her delivery, it is
ddifficult for the nurse to resisthying to make the mother

| "feel better"” about her chlld. She, just like the mother in
this instance, meets the event unprepared. Her feelings have
lhad no time to become resolved, and so she talks to the
mother ‘in terms of "it isn't so bad - it can be hidden." In

I - .
so dolng, the one person who could do so much to assist this

limother at a very important and critical time, is only

3Gerald Caplan, M.D., Mental Health Aspects of Social

Work in Public Health, ed. Ruth Cooper, A Report based upon an
Institute léiiversity of Callfornia, Berkley, Calif., June
6-8, 1955), p. 26.
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reinforcing an inadequate response (denial) which the mother
already has.
Though 1t 1ls virtually lmpossible to do, let us assume
Ilfor a moment that the nurse's personal feelings played but a
minor role in her response 0 this mother. Was she intellec-
tually aware of what this mother may be experiencing in
response to her child? Had she, the nurse, in preparing for
her professional role been made aware of how much good she
{| could do at such an opportune time?
Nursing education in the field of maternal and child
llhealth finds itself concentrating upon the normal aspects of
childbearing and childrearing. Textbooks which are being
used reflect this philosophy and proceed to the abnormal only
after the normal 1s understood., One such widely acclalmed
| text used in many schools of nursing, emphaslzes in 1its
preface:
The sublect of health teaching, including antiplcatory
guldance, 1s dlscussed as an integral part of total
patlent care. Baslc prineiples with universal appli-
cation are siressed, rather than specific procedures
which may vary from hospital to hospltal. Mental
1l health concepts are highlighted at every opportunity.
Later in the book the authors state:
The graver congenital malformations are always a cause
of keen dlsappointment to the family and sometimes
produce serlous psychologlcal disturbances in the
mother., Such cases demand the utmost in sympathy and

understanding on the part of the nurse, who will do
well, as a rule, to endeavor tactfully to direct the




mother's thoughts to other 1nterests.4

Is there not more which could be done to better prepare

the nurse to meet the event in a way which would be more
Il beneficlal to the nurse as well as the patient? Would not
additional awareness prepare the nurse for whaf she could do,
help her to recognlze her limltatlons and in so doing make
WWher helping relationship more effectlive?
It 1s true that there is an 1mplicétion here that the
| purse should do something. Perhaps this implication is ill-
conceived at this particular time, if one thinks of "doing
lisomething" as the active give and take of verbal comﬁunica-
tion or manipulative skills, Purthermore, it may lead one to
believe that the nurse should interpret the mother's
behavior and discuss thls interpretation with the mother.

Interpretatlon of unconsclous feelings or thoughts,

or attempts to maske connections for the patient

between past experiences of loss and the current

subjective responses, should not be done., This

should not be done because of narcissistic involve-
ment during the mournling period.

4Elise Fitzpatrick, R.N., M.A., and Nicholoson J. East~-
| men, M.D., wummmﬂxg’_m’_a%(wth ed, rev.;
Philadelphia: Iippincott Company, 1960), pp. vii and 485,

sAlbert J. Solnit, M.,D,, and Mary H. Stark, M.S.S.,

‘!"Mburning and the Birth of a Defective Child," The Psycho-
gg&%zigc Study of the Child, Volume XVI, ed, Anna Freud,
Heinz Hartmsnn, an nst Kris (New York: International

Universities Press, 1961), p. 531.
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Instead, let us understand that a helping relationship
between the mother and the nurse is a relationship in which
each finds comfort in the other's presence. Such a feeling
for the nurse would be manifested by a wish to help the
mother, to talk to her if she wants you to talk, to listen if
she wants you to listen, to simply let her know that you care
by not avolding her. The mother will feel this concern and
in this way she too will find comfort.

No matter how extensive her experience, it 1s difficult
{| for any nurse to find some semblsnce of comfort with a mother
who has realized one of her greatest fears. There is no one
right approach to use. ‘All individuals, nurses as well as
l.mothers, must fashion their own responses to meet this task.
These responses should be guided and influenced by previous
knowledge and understanding of the types of behavior which
may be manifested by the mother at this time.

Such knowledge and understanding is provided in the
previously cited article, "Mouining and the Birth of a Defec-
tive Child."® The word "defective" in the article refers to
any child déviating from‘the normai, with particular attentim
lon the mentally defective. It is polnted out, however, that
the reactlion of mothers is similar, differing only in the
IJdegree of the seriousness of the defect. The article is

Jpsychoanalytical in approach and written by those individuals

i
6

Ibid.




prepared to help the mother on this level,

' Recognizing the nurse's responsibility as limited at
lIthis level, 1t stlll provides her with an excellent picture
of what the mother might be experiencing. For this reason,
the resume which followé, seems to be a worthwhile base from
which the nurse could begin to prepare herself to serve the
ﬂlpatient and famlly more effectively.

The psychological preparation for a new child involves
J the wish for e perfect child and the fear of a damaged
{ chlld, It 1s very likely that there is always some
dlscrepancy between the mother's wishes and the actual
child; to work out this discrepancy becomes one of the
developmental tasks of motherhood that are involved

in the establishment of a healthy mother and child
relatlonship. However, when the discrepancy is too
great, as 1n the birth of a defective child, or where
the mo%her's wishes are too unreallstic, a trauma may
occur, '

The image of the expected baby 1s a composite of self
and other love objects. The birth of a defective child
abruptly interrupts this preparatory and adaptive process.
The mother's reactions will be shaped to a significant extent
by the degree and the type of abnormality, along with the
mother's past experiences., Thé course of motherhood, a
"developmental process, is iafluenced by the characteristics

pf the baby, first by his éppearance and then gradually by
his responses. It is further stated that "significant
lldeviations, such as gross retardation or obvious congenital

defects, may 1imit or interrupt the mother's developing

7
ibid., Dp. 524,
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cgpacity to accept the new child who 1s totally dependent

upon her,"8

Grlef is the characteristic response to the loss of a
valued object, be 1t a loved person, a cherlshed
possession, a Job, status, home, country, an ideal, a
rart of the body, etc. Uncomplicated grief rums s
conslistent course, modified mainly by the abruptness
of the loss, the nature of the preparation for the
event, and tge significance for the survivor of the

ll lost objlect,

In place of the typical grief syndrome there may appear
distorted pictures, each of which represents one
special aspect of the grief syndrome. By appropriate
techniques these distorted plctures can be success-

i fully trans{srmed into a normal grief reaction with
resolution,

Il Accordingly, the mother's reaction to the birth of s
defective child 1s synchronized to the mourning process which

liin this instance would involve three stages.

The first is characterlized by numbness and disbellef.
The disappointed, highly charged longings for the

il expected chlld may be recalled, intensely felt and
gradually discharged, This phase requires time and
repetition and serves to liberate the mother's
feelings. The mourning process makes it possible to
progress to the second phase, that of awareness, of
the disappolntment and feeling of loss with the
accompanying affective and physlcal symptoms; to the
| last phase of the grief reaction in which intense
re=experiencing of the memories and expectatlions
gradually reduce the hypercathexis of the wished for

Bmg_o s P 5250

9Ibid., p. 526, quoting G, L. Engel, "Is Grief a
Disease? A Challenge for Medical Research," Psychosomatic
Medicine, XXIII, 1961. .

|

10Eri.o::h Lindemann, M,D., "Symptomatology and Management
of Acute Grief," Paper read at the Centenary Meeting of the
American Psychiatric Assoclation (Philadelphia, Pa., May
15-18, 1944).
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idealized child.'!

The reaction of individual parents can involve elements
of both denlal and gullt, The defenses represent the modes
of warding off depression and gullt and are selected accord-
ing to the individual's characteristic patterns. These are
greatly influenced by the predominance of feelings which the
child has evoked within the parent.

In order to facllitate the work of the mourning process,
the mother needs: physical rest; an opportunity to
review her thoughts and feelings about the wished-for
child; a realistic interpretation and investment of

the feared, unwanted child by doctors and nurses; an
active role in planni?g for and caring for the newborn
child as she is able.

Taking into account these psychological reactions,
physicians, nurses and social workers can aid the mother in
working through her grief to help her overcome the trauma of
giving birth to a defective child,

‘The above study makes us aware of a mother's reactions
to the birth of an atmormal child and tells us specifically
what these reactlions are., In additlon, another equally
important element is the effectiveness with which this know-
ledge would be used. This involves the personal feelings of
those whose responsibility it is to help these parents,
These feelings are important, and though they are not the

primary subject of this work, they cannot be elimlnated as

M3501n1t end Sterk, Op, Cit., XVI, p. 526.

121b1§o’ Pe 535
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influencing the relationship between the patient and those
caring for her.

In a study done on "The Parent's Reaction to the Birth
|| end Early Care of Ghildreﬁ With Cleft Palates,"13 forty-two
of the fifty-five mothers spoke of their experiences gt the
child's birth, and two-thirds recalled bewllderment and
great anxiety.

'Professionalxpersonnel illicited general aﬁprehension
which surrounds the birth of a malformed baby., Fre-
quently, not knowing what to do, the doctors and the

nurses ln charge did nothing, They delayed the pain-
ll ful moment of revelation until they felt that the

mother could 'take it,' or perhaps until they were
able to handletheir own unhappiness, that instead of
giving the mother a perfect baby, they had to present
her with an imperfect, disfigured one... Parents

i suffered the most when information was delayed =

| under the impact of stress, unchecked by reality and
being perceptibly avoided by the very people, the
doctors and the nurses, from whom she expects infor-
mation and support, old fears and fantasies become
alive in the mother again.....early, thoughtful and
sincere communicatieﬁ between the doctor and the

I parent 1s the best.

At the beginning of this chapter it was mentioned that
llexpenditure of professional time, care, and energy, directed
toward assisting the parents of the physically abnormal

dehild, would be wisely lnvested. What investment could reap

Vyeronica B. Tisza, M.D., Betty Silverston, M.D,, and
Elizabeth Gumpertz, M.S., "The Parent's Reactions to the Birth
and Early Care of Children.With Cleft Palate," A Report of s
Study Conducted by the Psychlatric Services for Children,

New England Medical Center, Tufts University School of Medi-
cine, and the Cleft Palate Institute, Tufts University School
of Dentistry (Boston, Mass.).

14 bid.
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a dividend greater than being able to say, "I was able to
help this mother when she wouldn't look at ﬁér child because
he had been born with a cleft lip. I was able to offer some
support as she gradually extended her love and affection to
this child."

Certainly we cannot eliminate the great-stress of the
situation, but we can help by recognizing:

seesseothat people are much stronger in dealing with
difficulty than we usually give them credit for. A
good deal of our work should be in removing the
blocks and obstacles which prevent them from finding
I the right pathesseseel think if we have set ourselves
- the goal of trylng to remove suffering from the world,
we set ourselves an impossible goal. There will
always be stress. There will always be problems,
People wlll always suffer. I think our goal, which
is a practical goal, should be to try to help people
deal with ghese problems in as effective a way as
| possible.1

In the case of the mother who has glven birth to a
child with a physical abnormality, there 1s both an adaptive

iparent-child relationship may very well depend upon which

and a maladaptive way of meeting this problem. The future
{
response the family follows. There will be obstacles which
need to be overcome, and blocké to be removed, It will take
|| time. The nurse who is aware of the impact of the entire
sltuatlon upon the new parents, who 1ls aware of her own feel=-
uings as she approaches the new mother, and who recognlizes the
great good she can do in helping, will not fail in her

|

15Oe;plan, M‘E&%l Health Aspects of Soclal Work in
Eablic Heaglth, p. 130, \
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responsibllity in this nursing situation.

(1)

(2)

(3)

ASSUMPTIONS

The nurse's awareness of the mother's needs
following the birth of a physically atmormal
child, will lead to a more effective helping
relationship.

Nurses tend to avold those things which make
them uncomfortable.

The mother who glves blrth to the physically
abnormal child has needs which'are many times

unexpressed,



CHAPTER III

I METHODOLOGY
Data for this study was obtained by interviewing

mothers, as soon as possible, after they had been informed

| that their newborn beby had a physical abmormality. The

t

study was conducted in a large Metropolltan hospital in the

Boston area.

The maternity sectlon of the hosplital recorded 3,500
birthe in 1961, Patients in the maternity section occupy
Ibeds on open wards on three different floors, The nursery
on each of these three floors has a nursing staff separate
| from that of the ward. A reglstered nurse in in charge of
'both areas at all times with student nurses, in thelr senior
| year of a three year basic nursing program, who rotate within
the area,

li The initial plan 1n ssleoting mothers to be interviewed
was dependent upon the rate of abnormai births within this

il hospital, during the three month perlod between the last week
of Pebruary, 1962 to the last week of May, 1962, As soon as
| the writer became informed of the birth, the mother was con-
} tacted in the hospital, At this time the study and 1ts pur-

r pose was-described to the mother, If the mother consented to

participate, an appoilntment was made to vislt with her four

or five days later.

«20-
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I During this time only five mothers gave birth to a
child with a physical abnormalitys. The five mothers who
experlenced this crislis during this time were contacted in
the hospital, and a home visit was arranged in order to inter
view them about the needs which they experienced after being
|Iinrormed of their children's defsct.

Because of the low birth rate of physlcally defective
| children at this hospital, it was necessary to expand the
three month period to five months by including the two months
||preceding the last week of Pebruary, 1962, This was done by
reviewlng the birth records for the months of December, 1961
lland January, 1962, This two month period was selected in
order to assure some control upon the mother's ability to
dadequately recall initial feelings and attitudes following
the birth of her child.

A review of the birth recordings for this two month

period disclosed that there were two children born with a

physical abnormality. One child was born on the twenty-
sixth of January, 1962 and the other onthe third of February,
1962, During the first week of March, 1962, the mothers of

both chlildren were contacted by written correspondence. An

|2prointment was then arranged to vislit the mothers in their

homes within one week,

During the course of collecting data for this study, s
fellow student informed the writer of a mother who had given
birth to & chlld with an abnormallity. Thls mother had
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returned to her home from another Metropolitan hosplital the
previous week. The physician who had taken care of the
mother and the béby, was contacted, He was told of the study
and its purpose and through his interpretation to the mother,
consent was granted to vislit with her and an appointment- was
arranged, This lncreased the sample to elght mothers.

It was recognlized that, although a larger sample would
providé a better basis for valldating findings, exploring
the feelings of these elght mothers would be worthwhlle and
could still prove beneficial to all lnterested parties. All
interviews were conducted with the mother under the assump-
tion that she 1s the major influencing factor in setting the
emotional tone within the famlly constellatlon. What would
affect her would affect the entire family in some way. The
total number of individuals making up the eight famlly units
was thirty-nine. This would include the newbornm child. All
would be affected by the feelings of the mother herself.

The study continued wlth the ldea that to be able to explore
the needs of these elght mothers, and more adequately under-
stand how to help them, all thirty-nine members of these
families might be helped ln some way.

A maximum of five weeks and a minimum of one week had
elapsed between the time of the birth of the child and the
time the interview was held. All of the mothers except one,
had thelr newborn children in thelr homes and were caring for
them. This one mother had lost her child five weeks after
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birth and had at no time cared for him within the home
environment, - It was declded to include this mother in the
sample because the initial reaction to meeting this unexpect-
ed sltuation was not unlike the others within the sample.
All of the families were in the lower economic level in the
social class structure.

The method used for data collection was that of a
gulded interview. (See Appendix A) Probing type questions
were used in each individual case, whenever 1t was considered

necessary., Following the interview the interaction and

‘informatlon were recorded at the first convenlient place away

from the home., This method was selected because it was felt
that the mother would feel more free to express her feelings
if the information was not recorded in her presence.

The date was complled, information pertinent to the
purpose of the study drawn out through analysis of the con=-
tent, and categorized under specified headings.



CHAPTER IV

FINDINGS

The purpose of thls S£udj is to 1ldentify the needs of
the mother following the birth of a physically abnormal
child. The data gathered from the gulded interviews con-
ducted with the mothers of eight children, sought to bring
out what these needs might be.

Noting the quantity of material which resulted from
these interviews, a method was sought to extricate those
responses which seemed unique for these mothers. A content
analysis of the data was done with the intention of discern-
ing common elements in each situation, which would lend
itself o categorization., The seven categories resulting from
thls analysls are as follows:

(1) The need to find something good about the
experience.

(2) The need for information. (Simple and reslistic
interpretation and reinterpretation as soon as
possible and with consistency).

(3) The need for reassurance and support. (In the
hospltal as well as after returning home).

(4) The need to express fears evoked by the child.
(5) ‘he need to express feelings of self-blame.

(6) The need to find acceptance, for herself and her
baby. (By soclety)

(7) The need to express feelings in regard to care
given to her during and following the birth of
her baby.




These categories are not inexhaustible, but were

thoughf to cover the main areas in relation to the purpose
of the study.

The mothers who were lnterviewed were of varylng back-

grounds, some with chlildren at home, some without. The
abnormelities found in their bables were also of varying

kinds and degrees and were of some influence upon what was

expressed within the interview. The following chart

illustrates characteristics of the mother, their familles,

the newborn child, and the time interval between hospitaliza-

tion and the information-gathering interview, all of which

are pertinent to the study.
CEARACTERISTICS OF THE FAMILIES BEING INTERVIEWED

No. of Chil- Interval
Age of |dren (not Sex of child Type of |between de
Family | Mother |incl. this |with anomaly anomaly |livery and
ild intervie
y\ 16 yre. 0 “Male Congenl- days
tal ab-
sence of
digits
on both
A—— S s—— d ——
B 20 yrs. 0 Female %%omaly 5 weeks
. of right
. ear
C 30 yrse 0 Male Unilat- | 1week
eral
club
- — t
) 25 yrs. 3 Male Unilat- | 5 weeks
‘ eral
cleft
1lip and
cleft
balate
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CHARACTERISTICS OF THE FAMILIES BEING INTERVIEWED (cont.)

Fo. of Chil- nterval
Age of en (not Sex of chlld |Type of |petween de
Family | Mother cl, thls |with anomaly |anomaly [pivery and
- child) interview
] 2% yrs. 3 " ¥ale ?yomen- 5 weeks
. ngeoma
F 34 yrs. 5 Male - Naevous | 2 weeks
Flammeus
over left
side of
face,
shoulder
and arm
Male Congeni-| 1 week
tal dis-
location
of left
— —— - o)
H 25 yTrse 3 Female Congeni-| O days
: tal dis-
location
of right
hip

of

G 24 yrs.

The data 1s presented under the aforementioned categor-
ical headings. The responses are identifled according to the
defect found in the child. It was felt that the severlity of
the defect was the major infiuencing factor in the degree of
reaction shown by the mothers., Comments and discussion of

the findings follow each category.

(1) T EED TO0 F OME UT T
IENCE ‘
Mother of child born with Mother of child born with

c enltal absence of digits: anomaly of right ear:
My husbend said it could be an I know she hears because

arm or a leg which was not she jumps when a loud nolse

right. Then he couldn't walk is made, If only I knew

and that would be worse. vwhat they were goling to do
for her.

If Jesus wanted 1t this way,



then that's the way it has to
be. It could be much worse.

You should see how he grips the
bottle with his hands even though
he doesn't have all of his fin=-
gers, He 1s so strong.

Did you see how well he uses
hls hands?
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Mother of the child borm wilth Mother of the chlild born
a_pmyomeningeomsa: with "birthmark:"

I saw my baby move his legs and I don't kmow, 1t doesn't

he moved his bowels okay. I show up too much on hils

know he did., I could see him face, only when he gets mad,

when I went to the nursery to

look., - : My whole life is my chil-
dren, This is the nicest

This baby was prettier than my baby I've hads I like big

other two kids, bables and I showed the
doctors that I could have a
big babye.

Mother of the child born
with a congenital dislo-
t1 £ the right hip:

Yes, the doctor told me
about the baby., She

told me that it was some-
thing which could be
fixed.

This new baby is Just

the apple of my husband's

eye, He wanted a girl

so baldly. The other two

are boys you know,

The need of the mother to seé something good seems to

indicate 2 striving to seek some security (a basic need) in
g8 situation which she was not prepared to meet. Impliclit

within the preceding statements is a common defense
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mechanism, denial, which can serve a worthwhile purpose, as

well as a harmful outcome, if it should persist and cause the

famlly to move along a maladaptive course of action.

The first phase of a normal grief reaction usually

involves numbness and disbelief.

Disappointed, highly-

charged longings for the expected normal child may be re-

called, intensely felt and gradually discharged.

This would

necesslitate denying the reality in order to work through the

feelings necessary to go on to the next phase, that of

awareness.

Since the interviews were carried on at a relatively

short time after the birth of the child, it could be

assumed that this "first phase"” was still being worked

through. Until the mother expresses her readiness to face

the realistic aspects of the child's condition, clarifica-

tion may fall upon deaf ears.

(2) THE

FOR INFORMATION

Simple and realistic interpretation
and reinterpretation as soon as
rosslble and with consistency.

Mother of the child born with

congenital absence of digits:

I wasn't asleep in the delivery
room. I heard the doctor sa
there was something wrong wi
the baby's hands. - When they
didn't bring the baby out for
me to see for twelve hours, I
thought there was something
terrible wrong even though they
told me that all babies are not
brought out for twelve hours.
My mother had a ten pound baby

Mother of the child born

with a club foot:

In the delivery room right
after the baby was born,
the doctor told me, "Now
look Mrse. Ce, I don't want
to alarm you but your baby
has a club foot." He
showed me the foot., He
t0ld me it could be fixed.
I'm glad he told me right
away.
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that lived only fifteen minutes

and my mother never did find
out what was wrong. 1 was
afraid my baby was not going
live.

* @& 6 & & & & » & 9 & & o & & & o o & 0

Mother of the child borm with
g _cleft 1ip and cleft palate:

to

I saw the doctor who was going
to operate on the baby's lip -

only once., It was the alde
who told me that the doctor
was very good,

All I know is they will fix
the inslde of his nmouth when
he's fifteen months old, I

never could get any informae-

tion when I went to see the
babye

I found out about the baby in

the delivery room, No, the
doctor did not show the baby
to me, It did not sink in,
I just went off to sleep.

] - [ L [ 3 L [ [ L] L L]

Mother of the child born
with a myomeningeoma:

I didn't know anything was
wrong with him until the
next day when I woke up and
saw a slip on my bedside
table saying they had
baptized the badby. I knew
something was wrong in the
delivery room, the way
everyone acted. Then the
next morning when I saw the
8lip, I had the nurses call
the doctoroooo he told me
there was something wrong
with his spine and that the
baby may not be able to use
his legs or move his
bowels, Iater a lady doctor
came and told me he would
be alright, The other
doctor saild that she
shouldn't have sald that.

The doctors used such big
words that I couldn't
understand what they were
saying most of the time
and I didn't want to ask
them.

® & o [ o o * & & & & 5 &+ 5 o 5 & O ¢ & & e & & & o o o o

Mother of the child born
with a congenital disloca-

tion of right hip:

The doctor was very nice,
She explained everything

to me and I know what she
sald but I don't know how
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to tell anyone, She explained
to my husband too and I was
glad of that because I don't
know how to explain it in a
way that he would get any-
thing out of it.

The two mothers who "thought something was wrong"
immediately followlng delivery, expressed anxlety at not
knowing what was going on., In the first instance we see an
example of old fears and fantasles being brought to the
consclous, as the mothér awalted information concerning her
baby. Is the twelve hour interval stlll warranted in this
instance, or should regulations be secondary to helping this

mother at a critical time in her hospltal stay? One wonders

if the anxiety, unchecked by reality, is necessary in the

above instance.
Explanations, mede simple, and as soon as possible,
seem to 1llicit the most favorable response, Even in the

case of the mother who gave birth to the child with the cleft

DPalate and the cleft lip. Though her reaction was severe
when the shock allowed full recognition of her child's con-
dition, this mother did not say that the informatlon glven
to her in the delivery room should have waited. For this
mother, 1nterpretation and reinterpretation was necessary
because of the numbing shock resulting from her child's de=-

fect,
We note also, how important it is to the mother to have

her husband informed just as she has been informed. In this




way the two can start from the same vantage point as to the
child's condition, and find security in not being alone.
Specific techniques of how and when the child's defect

could be repaired, were 1mportant Yo the mother, One had

the lmpression that when this information was accompanied by

the feellng that someonse understood their problem and cared
about them, the information was more readlly assimilated.

Consistency in what was told to the mothers was another
very important part of how the mother was able to cope with
the information given to her. Anxlety was still expressed
a month later by the mother who had been given conflicting
information concerning her child born with a myomeningeoma.
It should also be noted that this child had expired two weeks
before the writer talked with the mother. This mother still
had questions concerning the information given to her. Until
these questions were answered, she would have obstacles in
working through her feelings effectlively.

(3) THE_NEED FOR REASSURANGCE em SUPPORT

ggﬁ:he‘hospital as well as after returning

Mother of the child born with Mother of the child born
ap_anomaly of the ear: ¥ith a club foot:

The baby had to stay in the hos- I have to take the baby
pital for four days after I came back in one week and the
home. I was so worrlied when I doctor told me how to sozk
had to leave the baby, because the cast off before I come
I did not know what they were in. I'm scared to do it,
going to do with her, The but the doctor sald it will
doctors didn't know either, maybe Just peel off when I soak
that is why they couldn't tell it. I know I'll be all ne
me more. vous when the time comes,

e e o ® & © & o & 0 & & & o 6 o * & 6 5 2 5 & & & o ¢ & 2 o
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Mother of the child born with
a cleft 1ip and cleft palate:

I was shown how to feed the
twlce before we brought him
home,
walked out of the room and 1
me,

No, I don't want any nurses
stopplng in., To tell you th
truth, I don't care to have
around, .

baby

The flrst time the nurse

eft

e
them

My mother can help me,

She knows more than any of them.

It's going to be quite a job
feeding the baby. I'm so
afraid that he will choke,
takes me all morning to feed
him,

* & & o o [ 4 [ s e o ] o o e o

Mother

of the

child b
er . -

I don't kmow, since I'm home

It

orn with

the eye 1is beginning to swell

up on that side where the
birthmark is. My husband 1s
very nervous about it and he

wants me to take the baby into

the clinic.

® & & & & s & & & ¢ o o o o

Mother of the child bornm
with a myomeningeoma:

Ever since thls happened my
husband and I have been
quarreling., I just don't
care for him llke I used
to.

The nursery nurses never
had anythin$ to say either,
They wouldn't let me feed
the baby. I felt awfully
bad about it. Just to see
all of the other mothers
having their bables made me
feel so bad.

It is so good to have some-
one to talk to, You Just
don't know, I'd be glad to
have you come back.

* & & o o ® o * e o ] e e L[]

Mother of the chlld born
with congenital dislocation

of left hip:

See, this 1s what they told
me to do. Do you think it
is alright?

I don't know how I'm going
10 be able to keep him like
this when he geits older,

if it takes three months.
(maximum time quoted for
repair of defect)

I think I'd like to have s
nurse vislt 1f they could
tell me 1f it was getting
better or not. What do
you think? Do you think 1%t
would get better quicker 1if
they put a splint on it?

[ ] e & o . & o ] [ A d [ ] L] * ® * L L]




Mother of the child born with
congenltal dislocation of

right hip:

See how she rests on her
stomach, This way I can keep
her on her stomach and at the
same time keep her legs out
like they're supposed to be,
See I put the diasper on like
thls, do you think it is
alright?

Sometimes I look at her and
feel, my gosh it must be awful
to have your legs out like that
all of the time. I know when I
have my legs in the stirrups for
a short time in the delivery
room, how awful 1t is.

I was so0 nervous when I started
taking care of the baby. The
doctor showed me how to Put on
the diaper, dbut I couldn't put
it on like she did. I've
arranged my own way to do 1it.

All of the mothers interviewed gave evidence of having
been visibly upset by the defect found in their child. Five
of the elght mothers had been contacted initially in the
hospital. At this time all of the mothers talked optimisti-
cally about their child and the possibllity of having the
defect corrected. They talked of thelr confidence in the
doctor and all were anxlous to go home.

During the home vislt with the mothers, the writer
found these mothers requesting advise, looking for approval
for the care they were giving their children, and anxious to
express thelr feelings about the hospltalization and the

birth of the child., They seemed to want a chance to be




heard. They expressed optimism at their child's eventual

weli-be;§g and at the same time ve;balized fears at the
validity>of this optimism. Internal conviction of external
acceptance had not yet been ﬁorked through., They seemed to
be asking, "Won't you help me accomplish this?"

The mother of the child born with the cleft palate

sought her support within the family. The entlre experlence

of the birth of the child in this lnstance, was viewed in

highly negative terms, She wanted no additional help from a

visliting nurse and yet she expressed a need for support in

feeding her baby.

Save for this one 1nstance; all of the other mothers
gave evidence of a need for assistance to help them find the
most effective way to meet this unexpected situation.

(4) THE NEED TO EXPRESS FEARS EVOKED BY THE CHILD

Mother of the child born wilth. Mother of the c¢hild born
congenital absence of digits: with a club foot:

You know I knew a lady in New All I could think of was, a
York who had a baby who looked elub foot means that my baby

Just llke a monkey., She kept is going to have one leg
him locked in & room and she shorter than the other, and
wouldn't let anyone see him, he'll have to wear one of
it scared me so much, I was those bullt-up shoes,

only thirteen years old when

I saw the baby. TYou know, my
baby's hands look like a little
chicken's. You know those
little chickens you get at
Easter time,
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Mother of the child born with Mother of the child born
g cleft palate and l1ip: with a myomeningeoma:

eesessthen when I got back to

I'm afraid to have any more |
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my room and realized, I cried children because of this
for two days. I didn't see the baby.
baby for two days. I didn't want

to see 1t, VWhen I finally did go

up to see it, I took one look and
screamed, I couldn't look at it.
Finally, I kind of got over it

and I told the student nurse that

I'd like to hold it and she asked

the nursery nurse and I got to

hold it. ,

I don't went to have any more
children.

To have reality confirm fears which may have been
experienced durlng her pregnancy, confronts the mother with
g difficult psychological task. Many are unable to express
the fears evoked by thelr child. Reluctant to speak in thesej
terms, and not glven the opportunity by a permissive atmos-
vhere, the mother suppresses her dlsappointed feellngs. Is
it here that one seed 1s first planted for future difficulty
as the mother seeks to successfully assume her new role?

The second phase of the effective mourning procesé
usually involves the expression by the mother of the dis-
appointment at having produced a defective child., To
recognizé the importance of such expression could be bene=-
ficial to those ‘caretakers' interested in helping this
mother.

The smallness of the sample and the lack of more than
one extenslive interview, are both limitations in bringing
- forth such delicate feelings., The fear of the mother in the

first instance is a striking contrast to her relative uncon-




cerned hehavior in the hospital.
The fear of having another chlld is a realistic

respanée of these mothers. It cannot be dismissed as un-

important 1f the mother 1s to find assistance at a difficult
time. The famlly stablllty may very well rest upon
effective resolution of this ome reaction of the mother who

has given birth to a defective child.

(5) IHE NEED TQ EXPRESS FEELINGS OF SELF-BLAME

Mother'of the child‘born with Mother of the child born
a_club foot: with a cleftmlate:

Oh God, why couldn't it have I thought maybe I had done
happened to me instead of the something but the doctor
babyeseseeall I could think of told me that something
was, what did I do that might happens in the first three
have caused this, months, He sald that it
wasn't anything that they
could find a reason for.
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Mother of the child born with Mother of the child born

g myomeningeomas uith anomaly of the ear:

I asked the doctors if it was The doctor told me that the
anything that I had done baby's ear could have been
because my husband beats me caused by the way she was
and I thought maybe he could lying inside of me, I
have caused it, They told me don't know, maybe I did
that there wasi't any real something,

explanation for it.
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Mother of the child born
with congenital disloca-
tion of e right H

I didn't know if maybe it
was the way I carried the
baby or what. - or maybe it
was the way the baby was
born,
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eseeelf I have to keep her
legs out for six years, I'll
do it if that is what it
takes to help her. I'll do
anything.

One of the most common questions asked by the parents
is, "Why did this have to happen?" The mother, identifying
the child as an extension of her physical being, looks to her-
self for the cause of having produced an lmperfect child.
While she searches her mind, trying to discover the cause of
thls misfortune, she is apt to recall and lend special signif-
icance to the fears and fantasies mothers have during pregnancy

Four of the mothers looked to themselves as the cause of
their child's deformity. They had been told by the doctor
that they (the mother) had done nothing which could have caused
the baby's condition. The writer was of the opinion that
these mothers had intellectually accepted this information,

but had still not "digested" it. They still needed reassur-
ance and a chance to talk about thelr responsibility in what
had happened.

H -
The mother who sought an answer by "blaming" her husband

demonstrated another common method of meeting a difficult

situetion. Unable to cope with her own anxiety, she seeks to
wbrk it out by projecting the blame onto someone else., In the
same manner, the mother who sought an answer to why her child
was born with a congenital dislocatlon of the hip, looked to
the birth process as the cause,

Guilt is one of the most common feelings found in these
mothers, Most of these feelings are scientifically unfounded, |
but for the mother they are very real, and she must be allowed
to express them without being dlsmlissed as talking foolishly.
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if these mothers' expressed’feelings were not motivated by

their own inability to "feel alright" about their child's
condition. It is quite.unfair to,inﬁerpret a mother's
reactions from one visit. Howeier, awareness of what might
be the reason for what the mother expresses can be of great
assistance for those seeking to help the mother thioﬁgh a
difficult time,

(7)

oF

Mother of the child born with Mother of the child born

congenital absence of digits: wi anomaly of ear:

All of the nurses were pretty The nurses helped me by

nice to me., My mother says if giving me medicine, I

you treat people nice, they'll think it was the doetor who

treat you nice. helped me the most, except
for glving medicines,

I'11 tell you one thing, they

didn't give you enough pills, sesseesthe nurses did come
to talk to me a couple of
times., We didn't talk
about the baby.

The nursery nurse did tell
me that I shouldn't worry
about the ear, That when
the baby is grown, (since
she is a girl), you can
Jjust comb her hair down and
it won't show,
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Mother of the child born with Mother of the child born

a_club foot: with a cleft 1ip and palate
The doctors were very good to The ones who pass trays

me and the student nurses and really helped me the most,

the aides too. [aides] At least I could

talk to them, I don't
The way some of those graduate know what I would have done
nurses look down on you is the without my roommate, She's

thing I llked least. the one who took care of me.
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The nurse who dressed my baby The only ones I llked were
made me feel so bad., She the student nurses,

kept saying, "Oh you poor expeclally one. Not those
thing - I feel so ,SOTTY for others who treat you as

the 1ittle thing." Honestly, ﬁgou they don't care,

she made me feel so bad. I BN The students aren't
was all upset when I took him like that. 7You can talk
home, to them wlthout being

afraid that vhat you'r
saying isn't exsctly right.
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Mother of the child born with Mother of the child born

a_myomeningeoms; with a "birthmark":

Yo, the nurses never had any- I never asked the nurses

thing to say to me. I don't about the baby. I didn't
think they knew too much about think they knew too much

the baby. about it,
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Mother of the child born with Mother of the chlild born

a congenital dislocation of with a congenital disloca-
the left hip: tion of the right hip:

The nurses came around and ¥Well, I think they did
talked to me when they had everything they could for
time. They were very nice, me, I don't care I'm very

satisfled with X Hosplital.

- The doctor helped me the
most. She was good to come
and tell me everything
right away instead of
letting me find out on my
OoWn.

The nurses are always so
busy. The ones taking care
of the mothers, I hate to
ask for anything. If I
need a pill or anything
like that, I'd ask for it.
For anything else, I Just
figure they have enough to
do without my asking for
something,

I don't know, I don't like
to bother them. They're
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underpaid Jjust like
teachers.

For the most part the mothers spoke of being pleased
with the doctors care given to them during hospitalization.
The one exceptlon was the mother who delivered the child with
a cleft 1lip and cleft palate., She was pleased with nothing
concerning the birth of her child., The satisfaction
expressed for the care glven by the doctor was not repeated
vwhen the mother was asked how she felt about the nursing
care. |

As all of the negative responses began to emerge, the
writer had misgivings at recording "only one side of the
story." I felt as if these mothers were being unfair, but
| were they? Unfair or not, this is how they felt, and if we |
28 nurses ére to initiate our functions from the patient's
frame of reference, it 1s our role which must be adapted to

effect a helping relationship. Theoretically this is how it

must be, Practlcally, we cannot overlook the nurse's per-
sonal feelings.‘ Maybe some of the nurses carling for these
mothers wanted to help but didn't know how, and so did
nothing.

Most of the mothers spoke wlth satisfactlon of the
student nurse's care, When asked why they felt this way, the
mother spoke in terms of "they seemed to be so concerned
about me as a person, not'just one in many,"

Generally speaking, the mothers lookeé to the nurses
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for medication, bedpans, and physical care. Expectling no
more and hesitating to ask for more, they returned to their
homes with unanswered questions, unexpressed feelings, and
*

an unfortunate lack of a clearcut plcture as to the great

good we in nursing can do.




GHAPTER V

RECOMMENDATIONS

Thls study sought to eiplore the needs of the mother
giving birth to a physically abnormal child. DProceedlng from
the premise that there is an effective way (siutbstantiated
through review of the literature) and an ineffective way for
a mother to respond, interviews were arranged to determine
the speclific needs arising from specific situations. The
primary interest of the investigation focused upon the nurse's
role in helplng the mother work through this difficult time
as effectively as possible.

Three assumptions establlished the frame of reference

from which the study proceeded, There were:

(1) The nurse's awareness of the mother's needs
following the birth of a physically abnormal
child will lead to a more effective helping
relationship.

(2) The nurse tends to avoid those things which
make her uncomfortable,

(3) The mother who gives birth to the physically
. abnormal child has needs which are many times
unexpressed,
The data resulting from the investigation established these
assunptions as having some vallidity.
Eight mothers were interviewed followlng the birth of
their physically defective chlildren, Seven had been contacted

through a large Metropollitan Hospital in the Boston area,
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One had recently been discharged from a second hospital in the
same area and was included in the study through the interven-
tion of her physiclan., Five of the mothers had other
children at home, none of which were physically abnormal,
For three mothers, this was their first child. Seven of the
children were being cared for in the home at the time of the
interview. The eighth had expired in the hospital and had
never been cared for by the mother within the home.

Upon reviewing the mother's reactions, it was found that

they expressed many of the same feelings concerning their
children, themselves, and the people who cared for them during
their hospital staye. ‘These feelings seemed to vary 1ln degree,
correlating positively with the severity of the child's
defect. They were exposed only after lndirect probing was
used during the interview.

The severe resction of the mother who gave birth to the
child with the cleft palate and clefi 1lip can be compared and
contrasted to the mother who gave birth to the child with the
club foot. The striking difference was in degree, not in
kind., Both gave evidence of needing reassurance and support
beyond the hospital settlng. The former, because of a
traumatic hospital experience, did not seek this support from
professional people., The latter was very responsive to
suggestions of professional assistance, Both 1llustrated
feelings of guilt, fear, and the need for themselves and
their babies to be accepted. The remaining six mothers
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responded in various degrees between these two extremes,

An interesting aspect of the eight interviews, was to
try to form a sort of "barometer reading" as to which stage
in the mourning procesé these mothers coﬁld be placed, In
this way the helping person would be provided with a gauge
with which to jJjudge how well the mother was doing in working
through her feellngs. Fixation in any one phase would be an
indicator that more help should bde given to this mother, and
an attempt could be made to prevent future difficulty before
it beging.

For the mother whose child was born with congenital
absence of diglits, awareness and realistic appraissl of the
child's condition was still not on the conscious level, She
stlll seemed to need time to deny the defect in order to
discharge the dlsappointed longings for the expected child.

The mother of the child born with an anomaly of the ear
displayed affective symptoms which could be attributed to a
realistic awareness of her child's defect, She was not
willing to accept the nurse's comment that the ear could be
hidden., ©She wanted i1t fixed. It should be noted that the
interview was carried out five weeks foliowing the birth,
whereas in the preceding interview, only one week had elapsed.

The mother giving birth to the child wlth the club
foot wes interviewed one week after the child's birth. The
child's leg was in a cast. The mother had been informed of
the proposed treatment but 1t became apparent during the
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interview that realistic awareness had not been accomplished.
She felt "just terrible” when the nurse offered her sympathy
as the child was being dressed to go home. She also needed
time to discharge her disappointed longing for the expected
normal chlild before she could feel secure emough to accept
this child with a defectlive foot.

The mother of the child who had dled illustrated a
double bﬁrden.of fear at having produced a defective child,
and the grief of losing this child, ‘Detefioration of the
family constellation gave evidence of this mother's ineffec~-
tive resolution of her feelings concerning her child's birth
and death, |

From all indlcations, the mother giving blrth to the
child with the cleft palate and cleft 1lip, had gone through
marked reactions while still in thevhospital. A period of
complete denial and severe affegtlve symptoms preceded her
offer to hold the child. At the time of the interview, five
weeks after the birth, this mother still seemed as though she
needed time to fully work through her disappointed longing
for a normal child.

The "birthmark" on the baby's face was being dismissed
by the motﬁer as soméwhat incidental. Again we see a mother
in the process preceding realistlc awareness,

Similarly we can also describe the two mothers whose
children were born with a congenital hip. Both were upset by
peighbors asking about thelr children. Still lnsecure in
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their own feelings and disappointed because their expected
normal child was not produced, they would need time to re-
invest their feelings into this unexpected child,

The sample of this study is small, but there are
definite indications that speclal care is needed for these
mothers as they try to effect the equilibrium within the
family, suddenly altered by unexpected clrcumstances.

The responses 1lliclted from the mothers gave no indica-
tion that the nurse served as a major factor in removing the
obstacles to help her (the mother) work through this period.
The graduate nurse wasAviewed as é busy woman in white, over-
worked, underpaid, intellectually superior and avallable for
physical care only. The mother, reticent at bothering this
person, found informafional needs satisfled by the doctor
and emotlonal needs subjected to nonverbalized suppressed
feelings.

Implicit within the mother's responses is the feeling
that nurses are not aware of the patient's special needs.
Likewise, the patients are not aware that the nurse is
availlable to serve as a sounding-board for needs other than
physical needs. The result is a lack of effective communica-
tion and a less than satisfactory nurse-patient relationship.
An exception is found, however, when the mothers mention the
student nurses. They remember them well and speak affectlon=-
ately of them, The mothers seemed to vliew the student nurses

as intellectually falllble and humanly kind.




Awareness of the reactlions found in these eight
mothers, and reactions in similar cases could provide a
framework for action in effecting a consistent, intellligent
and successful response of the mother to her baby. With thils
as a basls, both mother and child could look optimistically
to a healthy, happy relationship.

Based upon the findings of this study it 1s belleved
that the following recommendations would be beneflclial in
helping to develop a "healthy" mother-child relationship, and
would provide a bettef undersfanding from which the nurse can
effectively meet her responsibllity:

(1) In the case of the birth of a physically abnormal
c¢hlild, hospital regulations should be flexible,
used with discretion, and adapted to the best
interest of the patient.

(2) The family who has a physically sbnormal child
should be followed from the hospital to the home
by & "helping person" who is aware of the best
way to assist the family,

This "helping person" should be:

(a) the nurse who cared for the mother in the
hospital following the birth of her child,
and whose servlices can be extended into
the home within the first week followlng
the mother's discharge, or
the visiting nurse who had consulted prevlious

- to the visit with the doctor and nurse who
had direct contact with the mother in the
hospltal, The visit should be made within
the first week following discharge.

Nursing education, in the field of maternal and
child health, should include theoretical principles
concerning grief situations such as that found
when a mother 1s told her child has a physical
abnormality.

(5) Provision should be made for the nurse to be able



to discuss her feelings in caring for the mother
who has given birth to the physlcally abnormal
child.

(6) A follow-up study could be done (preferably by
the writer? on the eight mothers included in

the sample of this study, to determine thelr
progress, or lack of progress in working through
the Ymourning process.” '

(7) A study similar to this study could be done on
a larger scale with an attempt to control such
variables as: ‘

(a; number of children in the family
(b) type of physical defect

(8) A study could be done to determine those qualities
found in the student nurse whlch the patient speaks
of so favorably.

(9) In the case of the mother who glves birth to a
physically abtnormal chlld, information should be
glven as soon as possible and in simple, under-
standable terms.

If the doctor is unavallable to give thls informa-
tion, and if the mother is aware of "something
being wrong," the nurse should not deny the
reality. .
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Appendix A

INTERVIEW GUIDE

Recalling your hospitalizatioh, can you tell me, was
there anything more that you felt could have been done
for you?

Did you get as much information about your baby as you
felt you needed during your stay in the hospital?

(if not, what more would you have liked to kmow about?)
What did you like most about your hospital stay?

What did you like least?

Who seemed to be of greatest assistance to you during
your stay in the hospital? '

In what way did this person help you?

Hhat, do you feel, is the main Jjob of the nurse at
this time?

What's the most valuable thing that nurses do for
mothers?

Do you ever think of the nurses as having a comforting
role?

Is there anything the nurse might have done that might
encourage you to turn to her for comfort, when you
were upset?

Do you think it would be helpful to have a nurse visit
you now that you are home?







Appendix B

Male Infant - Firstborn
Abnormality - Bilateral claw hands; both hands functional
conv tlo t the h : tt :

My husband said it could be worse, It could be an
arm or a leg. I wasn't asleep in the delivery
room, I heard the doctor and he saild there was
something wrong with the baby's hands. When they
didn't bring the baby out for me to see for twelve
hours, I thought there was something terrible
wrong -~ even though they teld me that all bables
are not brought out for twelve hours, My mother
had a ten pound baby that lived only fifteen
minutes, My mother never dld find out what was
wrong. I was afrald my baby was not going to live
If Jesus wanted i1t this way then that's the way it
has to be. It could be much worse., The doctor
explained 1t to my husband and me., He sald that
it cvould probably be fixed. You should see how he
grips the bottle with his hands even though he
doesn't have all of his fingers, He is so strong.
Did you see how well he uses hlis hands? My mother
gsaid if you're nice to the nurses, they'll be nice
to you. My baby eats pretty good. I Just love to
hear him cry. I'm going to have him circumsized
before he leaves the hospital, because I couldn't
bear to have him leave home once I had him home.
I'd like to have thirteen children but my husband
sald just three or four, A speclalist is coming
around later on to telk to me about the baby.

I'm anxious to get heme but I don't know much about
taking care of the baby.

Oh the doctors helped me the most, They came
around, about four or five of them, and talked to
me, I think they told me as much as they could.
I won't be able to find out anything for sure
until after the fifth of April, They took X-rays




of the baby's hands yesterday at the clinic and
then on the fifth of April they'll be able to tell
me more, The nurses were all pretty nlce to me.
I'11 tell you one thing, they didn't give you
enough pills, You had to ask for them and then go
up and get them, The nursery nurses took care of
the baby. They told me about bathing him and
feefiing him and they said I'd have to leave the
baby in the hospital. I said that I wasn't going
home unless I took my baby with me., They said
then, that it was alright with the doector if I
promised to bring him back to the clinic on the
6th of March, (I suppose this whole thing has
caused you a lot of concern) Oh yes, but it could
have been much worse, The doctor sald that no
matter how many more children you have, the first
one 1s always special, TYou know I knew a lady in
New York who had a baby who looked Jjust like a
monkey: She kept him locked in a room and she
wouldn't let anyone see him, It scared me so much,
I was only thirteen -years o0ld when I saw the baby.
You know the baby's hands look like a little
chicken's., You know those 1ittle chickens you get
at Easter time. I don't care what's wrong with my
baby, I love him anyway.

Honestly, I told my husband, sometimes I think
I1'11 go crazy thinking about everything. (Do you
mean concerning the baby?) Yes, yesterday after
the doctors took X~-rays of the baby's hands the
nurse at the clinic t0ld me that she wouldn't have
anything done with the hands, that to cut into
them may do more harm than good., My father says
that too. (How do you feel about 1t%2) Well, I
don't know I think I'da 1ike to have them fixed,
but still when he's up walking around and every-
thing, maybe you won 't even notice his hands.

I'd like to have you come back to see mes, I won't
be going out myself untll the baby and I are both
well,




Family D

" Male Infant - Fourthvchild—(secon& son)
Abnormality - Unilatersl cleft palate and cleft 1ip (the

latter had been repalred two weeks previous to
interview; the chlld had been discharged one
day previous to interview)

Child born by Caesarean Section (the Mother's third):

Come in, Don't mind how I look, (The mother was
in her pajamas at 2:30 P.M.) I haven't been
dressed since the baby came home yesterday. (A
visltor came out. carrying the baby) He looks
pretty good doesn't he? (Purpose of the visit
was reviewed) Oh Lord, don't talk to me about
nurses, If you want t0 hear about them you came
to the right person, My stay in the hospital was
the worst experience I have ever had in my life,
It 11 never go back to that hospital again, I
can't think of one thing good about it except that
they fed the baby good and one nurse, a student
nurse, was awfully nice,

I found out about the baby in the delivery room,
The doctor told me but it didn't even sink in, I
Just went off to sleep. Then when I got back to
my room and resllized I cried for two days. I
didn't see the baby for two days. I didn't want
to see it. When I finally did go up'b see 1t, I
tbok one look and screamed, I couldn't look at it
Finally I kind of got. over it and I told one of
the student nurses that I'd like to hold it, and
she asked the nursery nurse and I got to hold it,

The ones who pass trays really helped me the most.
At least I could talk to them, Another thing, I
don't know what I would have done without my room-
mate. She's the one who took care of me, I never
was in such pain before, and they wouldn't glve
anything. I was vomiting after my operation and
was s0 sick I couldn't hold the pan, The nurse
came in and handed me the pan and went out. My
roommate held it for me, I don't know what I
would have done without my roommate.
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The nurses were awful, The ones with caps that
kind of look down on you. The only ones who I
liked were the students, especlally one, Not
those others who Just treat you as though they
don't care and like you're just one more that they
have to watch, The students aren't like that, you
can talk to thenm without belng afrald that what
you're saying isn't Just exactly righ Those
others make you feel as though they re above you,

(Do you ever think of nurses as having a comfort-
ing role?) Lord no -~ comfort, my gosh, they
didn't help me at all, (Did you talk to the
nurses about the baby or ask them any questions
about the baby?) No, I didn't feel I could ask
any questions,anyway, the nurses were never around
I don't know where they were, having a card game
or something I guesss

I was not able to rest in the hospital. The
sleeping pills did not work and I asked for some-
thing stronger. Another thing you can tell those
nurses, 1f you want my opinion, tell them not to
put mothers who are breast feeding their babies
in the same room as those who are not. TYou're
awake all night long with those bables coming in,

I don't want to have any more children,

I saw the doctor who was golng to operate on the
baby's 1lip only once and 1t was the aide who told
me that the doctor was very good. I didn't want
my baby to be operated on in this hospltal

because I hated it so much but the operatlion would
have had to be postponed if the baby would have
been taken to another hospital, I was shown how
to feed the baby twlice before we brought him homes
The first time the nurse walked out of the room
and left me.

I don't want any nurses stopping in., To tell you
the truth, I don't care to have them arcund, My
mother can help me, She knows more than any of
them, Anyway, ny baby was not circumsized and my
mother said that they re sup?osed to push the skin
back every day and they didn’'t do 1t once. They
didn t have a bellyband on the baby elther., I
don't want any nurse stopping in here. ,

(Did you have any questions as to what could have
caused this thing in the- baby?) Yes, I did, I




thought maybe I had done something but the doctor
t0ld me that something happens in the first three
months of the pregnancy. He asked me if I'd had
any viruses or anything at that time and I told
him I had not, He said that it wasn't anything
that they could find a reason for,.

All I know is that they wlll fix the inside of the
baby's mouth when he's fifteen months old. I
never could get any information when I went to see
the baby in the hospital. It s going to be quite
a Job feeding the baby. I'm so afrald that he wi
choke, It takes me all morning to feed him,

Famlly E
Male Infant - Third child (second son)

Abnormality - Myome?ingeoma (child expired one month after
birth

- They let me have a glimpse of the baby ln the
delivery room. I didn't know anything was wrong
with him until the next day when I saw a slip on
my bedside table saying that they had baptlized the
babys I knew something was wrong in the delivery
room, the way everyone acted, Then that next
morning when I saw the slip I had the nurses call
the doctor and I talked to the doctor at that time,
and he told me that there was somethling wrong with
his spine and that the baby may not be able to use
his legs or move hls bowels, and then later a lady
doctor came and told me heé would be alright and
the other doctor sald that she shouldn't have saild
that,

I saw my baby move his legs and he moved his
bowels okay. I know he did. I could see him when
I went to the nursery to look., I don't understand
why he got so he couldn't move his legs after the
infection., The fluld started leaking out and the
doctors thought that they would operate but then
they couldn't because of the infection. They just
put a few stitches in. They were afraid that he
would die if they operated.
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I didn't understand all of the words that they
used.,

I asked the doctors if it was anything that I had
done because my husband beats me and I thought
maybe he could have caused 1t, They told me that
there wasn't any real explanation for it., Ever
since this happenéd ny husband and I have been
quarreling more and I don't %ake it like I used
to, I Just don't care for him like I used to.

No, the nurses never had anything very much %o say
to me, I don't think they really knew too much
about 1t. The nursery nurses never had anything
to say elther., They wouldn't let me feed my baby.
I felt awfully bad about it. Just to see all of
the mothers having their bables made me feel so
bad.

I'm afraid to have any more children because of
this baby. This baby was prettier than my other
two kids.

It 1s so good to have someone to talk to. TYou
just don't know, I'd be glad to have you come
back,

Famlily H
Female Infant - Third child (first daughter)

Abnormality - Congenital dislocation of the right hip

I got home last Thursday and everything seems to

“ be going pretty good. ‘See how she rests on her
stomach. This way I can keep her on her stomach

and at the same time keep her legs out like theyte

supposed to be, See I put the dlaper on llke they

showed me in the hospital,

I think they did evarything they could for me in
the hospital., I don't care I'm very satisfied

- with X Hospltal. I know one thing, I'11l keep my
appointments, that's for sure,




The doctor was very nice, she explained everything
to me and I know what she said, but I don't know
how to tell anyone., She explained to ny husband
too and I was glad of that because I don't know

how to explain it in a way that he will get any-
thing out of 1t,

The doctor didn't tell me what caused it but maybe
they don't know and anyway I didn't want to bother
them by asking them a lot of questions. I didn't

know if maybe 1t was the way I carried the baby or
what, or maybe 1t was the way the baby was born.

Well, I think the doctor helped me the most., She
was so. good to come and tell me everything right
away instead of Just letting me find out on my
own., She came right out and told me, She seemed
to be concerned about me and the baby, and when-
ever anyone is concerned about my kids they're
tops. The nursery nurses, especlally one, was
very good. She helped me a lot by talking to me
about the baby and trying to help me understand.

(What do you think is the main job of the nurse at
this time?) Well, I don't know they're always so
busy. The ones taking care of the mothers, that

I hate to ask them for anything, If I needed a
plll or was hurting I'd ask them for it, but for
anything else, I Just figure they have enough to
do without my asking for something., They were out
on the floor when someone would need anything. I
don't know, I don't 1like to bother them. They're
underpaid Just llke the teachers. I did have more
confidence in the doctor and what she sald. The
nurses on the fleor Just seemed to have too much
to do and I didn't want to bother them.

I think nmy beby will get along alright and 1f I
have to keep her legs out for six years, I' ll do
1%t if that is what it takes to help her. I'll do
anything., Sometimes I look at her and feel, my

gosh it nmust be awful to have to have your legs

out like that all of the time., I know when I had
ny legs in the stirrups for the short time in the
delivery room, how awful 1t was,.

Then I think, what if her legs grow out llke that,:
¥hen I have her dlaper off her legs Just stay out
like that., I have every confidence that she's
going to be alright. That she'll walk alright,




One thing I get so darn mad at, I had a neighbor
come In and she started saying, 'poor baby, poor
baby' - just as if my baby wasn't normal and
this makes me s0 darn mad., These people Just
don't understand and it makes me mad, I'm
nervous anyway. 1 know the baby is golng to be
alright and sometimes I don't even think about
her leg.

This new baby is just the apple of my husband's
eye, He wanted a2 girl so badly. The other two
are boys you know,

I was so nervous when I started taking care of the
baby. The doctor showed me how to put the diaper
on but I couldn't put it on like she did. I've
arranged Ly own way and 1t holds her legs out
like they're supposed to be. They told me if I
have any trouble that I should come 1lnto the
clinic.

I think she's going to be okay. She'll be out
playlng ball and I'm going to take her out horse-
back riding., I know she will be okay.




