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  How well a mother of a premature infant begins 
to take on the role of parent and develop parenting 
skills during the infant ’ s neonatal intensive-care unit 
(NICU) stay is likely to affect how well home care 
goes ( Blackburn, 1999; Robison, Pirak, & Morrell, 
2000 ). The widespread recognition by both research-
ers and clinicians that education is critical to parent-
ing a premature infant led to development of programs 
to support parents in this challenging process ( Brazy, 
Anderson, Becker, & Becker, 2001 ). These programs 
have, in general, focused on developing skills for spe-
cifi c caregiving tasks, advocating for the infant, and 
working in partnership with the infant ’ s clinicians 
( Bruns & McCollum, 2002 ). 

 Several NICU programs have been designed to 
help parents get acquainted with their preterm infants 
and to understand, monitor, and support the infant ’ s 
development ( Brazy et al., 2001 ). Interventions have 
focused on enhancing mothers ’  coping and knowl-
edge of preterm infant development and behavior 
to support mother-infant interactions ( Melnyk, 
 Feinstein, & Fairbanks, 2002 ). However, little litera-
ture is available to guide clinicians who could help 
parents develop a relationship with their preterm 
infants during day-to-day caregiving in the NICU 
( Talmi & Harmon, 2002 ). The relationship with the 
infant generates motivation for interacting sensitively 
with the infant, supporting the infant ’ s development, 
and developing caregiving competencies. In addition 
to guidance in developing caregiving competencies, 
mothers of prematurely born infants may need guid-
ance in developing competencies in relating to their 
infants ( Gilkerson & Als, 1995 ). The purpose of this 
study was to explore the effects of a guided participa-
tion (GP) intervention on mothers ’  development of 
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competencies in relating to their preterm infants in the 
NICU.  

  Developing a Relationship With a 
Premature Infant 

 Both a mother ’ s relationship and caregiving competen-
cies develop through engagement in caregiving activities 
and interaction with others about the infant ( Bowlby, 
1988; Fogel, 1993 ). This engagement is guided by the 
mother ’ s mental or internal working model (WM) of par-
enting. This WM includes expectations for self, the infant 
and the relationship with the infant, and the caregiving ac-
tivity, all of which provide the basis for constructing an 
attachment relationship (Bowlby;  George & Solomon, 
1996, 1999 ).  

  A Theoretical Framework for Supporting 
Mothers ’  Development of Relationship 
Competencies 

 Nurses ’  efforts to support mothers in developing rela-
tionship competencies could be advanced by a theoretical 
framework that includes concepts to describe and link 
components of competency development ( Melnyk et al., 
2002 ). The framework used in this study describes and 
links (a) relationship competencies, that is, observed ma-
ternal behavior in interaction with the infant or revealed 
in a  mother ’ s description of her caregiving practice; (b) 
relationship goals, expectations, and intentions, that is, a 
mother ’ s WM of parenting that organizes her relationship 
experience and infl uences the competencies that she dem-
onstrates in interaction with her infant; and (c) processes 
through which the WM develops and interaction is guided, 
that is, GP. 

  Relationship Competencies 
 A mother ’ s competencies in relating to her infant in-

clude being with the infant ( Stern & Bruschweiler-Stern, 
1998 ) and knowing and relating to the infant as a person 
( Sullivan, 1997; Thoyre, 1993 ). Being with the infant re-
fers to a mother ’ s committing herself to and investing her-
self in the infant. A mother ’ s competencies in being with 
the infant include (a) displaying and expressing comfort, 
pleasure, and affection; (b) accommodating her life to the 
infant ’ s needs for her presence and care; (c) expressing sat-
isfaction in being the infant ’ s mother; and (d) expressing 
appreciation of the infant ’ s personal qualities. A mother ’ s 
competencies in knowing and relating to her infant include 
(a) referring to and responding to the baby as a person 
with specifi c preferences, needs, and agendas ( Kaye, 1982 ); 
(b) taking steps to get to know the infant; (c) describing 
the infant ’ s experience; and (d) fi guring out the infant ’ s 
agendas, preferences, and needs.  

  WM of Parenting 
 Caregiving and relating competencies may be observed 

in both a mother ’ s behavior and in her description of her 
parenting WM. This includes goals, expectations, inten-
tions, meanings, emotions, and evaluations concerning 
caregiving and relating activities and in the actions and 
strategies she describes herself as using in caring for her 
infant ( Rogoff, 1997 ). A WM of parenting that supports 
an infant ’ s physiological homeostasis, somatic growth, and 
cognitive and social-emotional development is likely to be 
attuned to the infant. That is, a mother is likely to express 
awareness, understanding, and appreciation of infant needs 
and agendas ( Kraemer, 1992; Pridham, Schroeder, Brown, 
& Clark, 2001; Schore, 1994, 2000 ). Her WM of parent-
ing is also likely to be adaptive. The more adaptive (i.e., 
open to information, contingent on infant need and agen-
das, fl exible, inclusive of multiple perspectives, and refl ec-
tive) a mother ’ s expectations and intentions are, the more 
likely she is to develop a warm, sensitively responsive, and 
nurturing and protective relationship with her infant 
( Bretherton & Munholland, 1999; Fonagy et al., 1995 ).  

  GP Process 
 The fundamental idea of GP is that a novice in a socially 

important activity develops competency through partici-
pation and is, thereby, equipped for full participation and 
responsibility ( Rogoff, 1990, 1997 ). The process of guide 
and novice jointly refl ecting on parenting (caregiving and 
relating) activities affords mothers a means of making their 
implicit WMs explicit and supports the development of 
more attuned and adaptive expectations and intentions 
( Bowlby, 1988; Fonagy, 1994; Gilkerson & Als, 1995; 
Main, 1991; Slade, 2002 ). The GP processes, identifi ed by 
 Rogoff (1990)  and extended for clinical practice by  Pridham, 
Limbo, Schroeder, Thoyre, and Van Riper (1998) , are out-
lined in        Table   1 . The GP differs from standard care teach-
ing (SCT) in its focus on a mother ’ s development of her 
parenting practice rather than on transmission of informa-
tion for the acquisition of discrete skills ( Fenwick, Barclay, 

Bringing the novice into participation in the activity
Gaining and maintaining joint attention on what is to 
 be developed
Creating or structuring learning and monitoring activities
Creating bridges from the known to the new, based on the 
 novice and guide sharing understanding
Transferring responsibility in problem solving
Transferring responsibility for managing activities 
 (i.e., conducting a parenting practice)

      TABLE   1
     Guided Participation Processes         
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& Schmied, 1999; Rogoff, 1997 ). In other words, GP has 
as its aim a mother ’ s full, central, and responsible parent-
ing practice that supports infant growth and development 
within the family ’ s sociocultural environment.  

 Guided participation provides a structure 
for a nurse to guide a mother in developing 

her expectations and intentions for a 
relationship with her infant.  

 The premise of this study is that the construction or 
reconstruction of a mother ’ s WM of parenting is sup-
ported when she is guided by a more skilled, seasoned, or 
experienced person in participating in a parenting activity 
(e.g., relating to her infant during caregiving interaction) 
and in refl ecting on her interaction, expectations, and in-
tentions. In this study, mothers who experienced teaching 
through transmission of information about caregiving for 
a preterm infant (i.e., SCT) were compared on relationship 
competencies and on parenting WMs concerning their re-
lationship with their babies to mothers who experienced 
GP during preterm infants ’  NICU stays. The study hy-
potheses were that mothers who had GP would demon-
strate greater attunement and adaptability in their 
expectations and intentions concerning their relationship 
with their infants, greater gain in this attunement and 
adaptability, and greater gains in developing competency 
in being with the infant and in knowing and relating to the 
infant as a person.   

  Methods 

 This study was part of a larger study using a split-plot 
factorial repeated measures design ( Kirk, 1995 ) to explore 
the effects of GP on mothers ’  learning experiences and de-
veloping relationship competencies with their preterm in-
fants during the NICU stay ( Schroeder, 1998 ). Sample size 
was determined by the number of families available within 
the 1-year enrollment period rather than via power analy-
sis, given the lack of available literature with which to ac-
curately estimate an effect size of the planned intervention. 
This short-term, longitudinal clinical trial was conducted 
in two Level III NICUs in a Midwestern U.S. city. The 
study was approved by the human subjects review boards 
of the participating academic institution and the hospitals. 

  Sample 
 Eligible women were mothers of prematurely born, 

medically stable very low-birthweight infants, at least 18 

years old, and able to read and speak English. Infants were 
born at 28 weeks gestational age or less and had appropri-
ate weight for gestational age. Infants were fed either 
 formula or breast milk. Study enrollment occurred over a 
12-month period. During this time, 43 mothers and in-
fants were eligible to participate. Of the 27 mothers who 
did not participate, 10 mothers expressed interest but vis-
ited infrequently due to transportation or family  diffi culties. 
Eleven of the 27 families had infants who were medically 
unstable or who died prior to recruitment. Three families 
had infants who, once medically stable, were transported 
to their hometown hospital for continued NICU care. 
Three mothers declined participation. All 16 mothers who 
began the study completed it. 

 Eight mothers were randomized to each of the two in-
tervention groups. The racial or ethnic mix of the sample 
was consistent with that of the population of the geo-
graphic region. The age of mothers and years of education 
in both groups were similar. Mothers were either married 
or partnered and living with the infant ’ s father. In the GP 
group, fi ve of the mothers were primiparae, compared to 
one mother in the SCT group. One mother of triplets was 
included in the GP group. Sessions for this mother focused 
on her oldest infant. All study families had an annual in-
come above the federal poverty level. Infants in both 
groups had similar gestational age and birthweight. Four 
of the infants in the GP group were male compared to six 
in the SCT group. Demographic data for mothers and in-
fants is summarized in                Tables   2 and 3 , respectively.  

  Procedure 
 The 1st author, referred to henceforth as  “ the research 

nurse, ”  obtained informed, written consent and subse-
quently collected all data. Mothers were randomly as-
signed to group by a coin fl ip for each pair of mothers to 
control for maturational and historical threats to internal 
validity ( Kazdin, 1992 ). Baseline data from self-report, 
observation, and audio-recorded interview were collected 
from mothers when the infant was 29 weeks postconcep-
tional age (PCA)  . Self-report data included personal and 
family demographic and attribute information. Observa-
tional data at baseline included mother ’ s verbal and be-
havioral expressions of competencies in relating to the 
infant. The baseline interview was designed to learn about 
a mother ’ s parenting WM concerning her relationship 
with her infant. Information about the infant ’ s birth his-
tory and medical history was abstracted from the infant ’ s 
hospital record. 

 Each mother participated in six weekly, 45-minute, 
 audio-taped sessions for the purposes of intervention, 
 either GP or SCT. Two mother-infant caregiving interac-
tions were videotaped, the 1st (holding the infant) at ap-
proximately 32 weeks infant PCA and the 2nd (feeding the 
infant) at approximately 35 weeks infant PCA. The video-
tape of the caregiving activity was used approximately 
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1 week later during an interview about the mother ’ s 
 parenting WM concerning her relationship with her in-
fant. For each interview, four 1- to 2-minute segments of 
videotaped interaction were played back, one at a time, to 
aid the mother in recalling and telling about her experi-
ence. The video-assisted interview did not include feed-
back or any other type of teaching- learning process. 
Overall, the study protocol was implemented as planned. 
However, fl exibility in scheduling was required to accom-
modate  several mothers ’  life circumstances. For four moth-
ers (two in each group), the 1st two learning sessions had 
to be combined into one. Due to discharge of six infants 
(three in each group) less than 48 hours after all feedings 
were received by nipple, either the videotaping of a feeding 
interaction or the subsequent video- assisted interview, or 
both, were done in the family ’ s home.  

  Interventions 
 Beginning when infants were 30 weeks PCA, mothers 

in both the GP and SCT groups participated on an indi-
vidual basis with the research nurse in each learning 
 session. Six sessions involved mother, infant, and research 

nurse in a caregiving topic that is routinely covered in dis-
charge teaching ( Robison et al., 2000 ). These topics in-
cluded (a) changing the diaper, (b) temperature taking, 
(c) dressing the infant, (d) observing signs of illness, (e) 
holding the infant, and (f) feeding the infant. Topic orga-
nization was guided by expected preterm infant develop-
mental competencies at a specifi c PCA. An alternate topic 
from this list of topics was used if the topic planned for the 
week was not appropriate due to the infant ’ s condition. 
Each of the six learning sessions was guided by a protocol, 
written specifi cally for either the GP or SCT group. These 
protocols included objectives and methods to keep the 
learning session standard. Learning sessions were held 
 either in the NICU or in the NICU family room, depend-
ing on the mother ’ s preference. An advanced practice 
 pediatric nurse who was not familiar with the study 
 hypotheses assessed the protocol integrity of 10 audio-
taped learning sessions and found adherence to the proto-
col to be 100%. 

 GP sessions were designed to support a mother in 
 developing relationship competencies in the context of 
learning how to care for her preterm infant. The 1st  session 

 Mothers ( N =  16)  Guided Learning ( n =  8)  Standard Care Teaching ( n =  8) 

Age (years)  M  = 31,  SD  = 7, range: 20 – 42  M  = 31,  SD  = 4, range: 22 – 36
Education (years)  M  = 14.5,  SD  = 2.3, range: 12 – 18  M  = 14.9,  SD  = 2.1, range: 12 – 18
Race
   African American 1  a   (12.5)  b   — 
   Asian  — 1 (12.5)
   White 6 (75) 6 (75)
   Latina  — 1 (12.5)
   Native American 1 (12.5)  — 
Marital status
   Married 5 (62.5) 7 (87.5)
   Partnered, living together 3 (37.5) 1 (12.5)
Children cared for by mother as infants 
 (excluding study infant)
   None 5 (62.5) 1 (12.5)
   One child 2 (25) 5 (62.5)
   Two children 1 (12.5) 1 (12.5)
   Four children  — 1 (12.5)
Income
   $15,000 – $34,999 per year 4 (50) 3 (37.5)
   $35,000 per year or more 4 (50) 5 (62.5)

      a  Frequency.      

b  Percent.       

      TABLE   2     
Mothers ’  Demographic Data              
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specifi cally addressed the mother-infant relationship. 
 Expectations and intentions for the present and future 
were systematically explored in this session and used to 
inform and guide the discussions of the learning sessions 
that followed.        Table   4  summarizes the content of each GP 
intervention session. 

 SCT sessions included the following: (a) use of the lan-
guage of expert practitioners who tell novice parents what 
preterm infant caregiving involves and what should be ex-
pected now and anticipated in the future, (b) provision of 
information about care for preterm infants in general 
rather than for this infant in particular or without inquiry 
as to what parents already knew or wanted to learn, (c) 
discussions structured to cover the caregiving topics in-
cluded in the NICU discharge teaching checklist, and (d) 
focus on relatively immediate caregiving tasks without 
consideration of their meaning to the family from past or 
present per spectives or their implications for the future. 
When mothers asked questions, the research nurse-teacher/
expert responded with information about premature in-
fants in general. The teacher/expert demonstrated the task 
and observed, evaluated, and corrected the performance 
of the mother.  

  Study Instruments and Variables 
 Two instruments were developed to assess mothers ’  

competencies in relating to their preterm infants. The 1st 
of these instruments, the Internal Working Model of 
 Relating to the Baby, was an extension and refi nement of 
an interview protocol and coding system used in earlier 
studies of a mother ’ s parenting WM in the context of the 
caregiving activity of feeding ( Pridham, Schroeder, & 
Brown, 1999; Thoyre, 2000 ). This instrument was used to 
examine the 1st two hypotheses. The baseline interview 
included questions such as (a) Do you feel that your baby 
knows you? How can you tell? (b) Do you feel that you 
know your baby? How has that come about? If your baby 
could talk, how would he/she describe you to someone 
else? and (c) What has been on your mind about (being 
with/knowing and relating to) your baby, if anything? The 
subsequent video-assisted interviews included questions 
such as (a) How do you need to be there for your baby 
while you are (holding/feeding) him/her? (b) How does 
your baby need to be there for you? What do you need or 
want from your baby? (c) What is happening here? What 
is going on for you? For your baby? What do you want 
things to be like? (looking at the videotape together), and 

    TABLE   3     
Infants ’  Demographic Data             

 Infants ( N =  16)  Guided Learning ( n =  8)  Standard Care Teaching ( n =  8) 

Gestational age at birth (weeks)  M  = 26.8,  SD  = 1.7, range: 24 – 28.6  M  = 27.5,  SD  = 1.1, range: 26 – 29
Birthweight (g)  M  = 828,  SD  = 317, range: 474 – 1250  M  = 1049,  SD  = 198, range: 810 – 1420
Gender
   Male 4  a   (50)  b  6 (75)
   Female 4 (50) 2 (25)
Race
   African American 1 (12.5)  — 
   Asian  — 1 (12.5)
   White 6 (75) 6 (75)
   Latina  — 1 (12.5)
   Native American 1 (12.5)  — 
Medical diagnoses  c  
   Anemia of prematurity 7 (87.5) 5 (62.5)
   Apnea of prematurity 7 (87.5) 8 (100)
   Jaundice of prematurity 7 (87.5) 7 (87.5)
   Feeding problems (unspecifi ed) 6 (75) 4 (50)
   Respiratory distress syndrome 6 (75) 5 (62.5)
   Retinopathy of prematurity 6 (75) 4 (50)

      a  Frequency.      

b  Percent.

      c  Most common. Data were obtained from the infant ’ s discharge summary.      
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(d) What do you think your baby would say about how 
things are going if he/she could talk? How do you think 
your baby would want things to be? 

 The set of six categories used to code mothers ’  responses 
to the interview questions, one set for expectations and 
one set for intentions, were derived from  Bowlby ’ s (1982, 
1988)  discussion of internal WMs, from earlier studies of 
parenting WMs in a caregiving context (feeding) ( Pridham 
et al., 1999 ) and from the responses of three mothers who 
participated in a pilot of this study. The approach of  Miles 
and Huberman (1994)  was used to construct categories. 
Each of the six categories in each of the two schemes (ex-
pectations and intentions) was characterized by the degree 
to which the following qualities could be discerned in a 
mother ’ s response: (a) attunement, including awareness 
of, appreciation for, and understanding of the facets of the 
infant ’ s experience, and (b) adaptability, including atten-
tion to infant needs and agendas and integration by the 
mother of these needs and agendas with her own sense of 
what they should be and what would best support the 
infant ’ s development and well-being. 

 Both the expectations and the intentions categories 
were organized for scoring on an ordinal scale by the de-
gree of attunement and adaptability discerned in a moth-
er ’ s response. The expectations category that was scored 
6 (the highest degree), for example, indicates a mother 
who perceived her infant as a person with specifi c wants 
and needs, expected herself to address more than one 
area of need (e.g., satisfaction of hunger, practice of new 
skills, protection, interaction with the mother), and expe-
rienced her infant as a growing, changing, and developing 
person. The highest scoring category of intentions (i.e., 6) 
describes a mother who consistently integrated the infant ’ s 
and her own needs or agendas, addressed the infant ’ s 
needs, and personalized or tailored her strategies to these 
needs and agendas while keeping in mind the infant ’ s best 

interests. Intercoder reliability of categorizing expecta-
tions and intentions was examined using the independent 
coding of two or three equivalently trained coders, all ad-
vanced practice maternal-child nurses, for 10 of the 48 
interviews. Agreement of at least 80% was obtained. 
 Disagreements were discussed and the consensus code was 
used.  Cronbach ’ s alpha values for the internal consistency 
of the expectations and the intentions scores, obtained for 
the three assessments, were .86, .89, and .89, respectively. 
The two scores were, therefore, summed to obtain a 
 measure of the attunement and adaptability of a mother ’ s 
expectations and intentions concerning her relationship 
with her infant. This variable was labeled the Working 
Model Relationship Score (WMRS). 

 The 2nd instrument used to assess a mother ’ s verbally 
and behaviorally expressed relationship competencies 
was the 27-item checklist, Relationship Competencies 
Assessment (RCA). This instrument was used to examine 
the 3rd hypothesis. The RCA was developed from 
  Thoyre ’ s (1993)  narrative, descriptive study and case 
studies used for the development of GP as an intervention 
( Pridham et al., 1998 ). Nine items describe parental com-
petencies in being with the baby (e.g., shows or expresses 
pleasure in being with the baby, displays skill or expresses 
need for skill in handling the baby, describes or displays 
accommodation of her own life to the baby ’ s needs, and 
expresses understanding of what the baby gains from her 
presence). Competencies concerning knowing and relat-
ing to the infant as a person are described in 18 items. 
These items describe a parent who discusses (a) the baby ’ s 
experience as a person, including ways of relating, prefer-
ences, and agendas; (b) what the baby is learning and how 
the baby is changing; and (c) how she makes sense of 
what the baby is experiencing or becoming. Each item is 
given a score of 1 for observation of an item and 0 for 
lack of observation.  Interrater reliability was examined 

Assessment of what was on the mother ’ s mind about her relationship with her infant and about her caregiving practice
Assessment of maternal relationship competencies in the context of the weekly caregiving topic
Use of the language of working model components (goals, expectations, intentions, meanings, emotions, evaluations, actions, and 
 strategies) to frame assessment and intervention discussion with mothers
Engagement in guided participation processes concerning relationship issues (i.e., being with the baby and coming to 
 know the baby)
Discussions tailored to a mother ’ s relationship goals and to social-emotional and physiological concerns specifi c to this infant 
  (e.g., integrating observations of an infant ’ s behavioral and physiological responses to caregiving activities with maternal goals 

of comfortable and satisfying interaction with the infant)
Observation of the infant ’ s responses to caregiving experiences with the mother and wondering with her about these responses
Discussion of past and present caregiving activities, as well as anticipation of the future (i.e., creating bridges from the known to 
 the new), including changes in both maternal relationship goals and competencies

      TABLE   4     
Summary of Guided Participation Intervention Session Processes          
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using the concurrent observation of the research nurse 
and one advanced  practice maternal-child nurse for 10 
of the 96 learning sessions. Agreement was 89% on aver-
age. Cronbach ’ s alpha coeffi cients for each of six assess-
ments for the sample of mothers in this study ranged from 
.81 to 1.00 and provided evidence that all items were 
measuring the same underlying concept ( Nunnally & 
 Bernstein, 1994 ). The 27 item scores were summed to 
 obtain a total relationship competencies score for each of 
the six assessments.  

  Data Analysis 
 The effect of the intervention over time by group was 

studied with exact univariate tests of linear and quadratic 
trends ( Marascuilo & Serlin, 1988   ). An alpha level of . 05, 
two tailed, was used for all statistical tests.   

  Results 

 Hypothesis 1 states that mothers experiencing GP will 
demonstrate greater attunement and adaptability of their 
expectations and intentions concerning their relationship 
with their infants, and hypothesis 2 is mothers experienc-
ing GP will demonstrate greater gain in this attunement 
and adaptability. Descriptive statistics for the WMRS are 
shown in        Table   5 . At baseline for both groups, the WMRS 
was slightly beyond the midpoint of the range of possible 
scores (1 – 12). This scale point is indicative of expectations 
and intentions that, in general, have some fl exibility and 
contingency but that for some times or for some situations 
are prescribed, noncontingent, or not refl ective. By the 
time the infants were 35 to 36 weeks PCA, the mean 
WMRS (10.13,  SD  = 1.36) for mothers in the GP group 
indicated that, on the whole, expectations and intentions 
were sensitive and responsive to infant agendas and needs. 
The mean WMRS for the SCT group at 35 to 36 weeks 
infant PCA was lower (8.25,  SD  = 1.75) and indicated that 
mothers tended to be prescriptive in their approach to the 
infant or expressed fewer dimensions of infant need.  

 Mothers who experienced guided 
participation demonstrated greater gains in 

the development of relationship competencies 
before the infant ’ s NICU discharge.  

 The WMRS increased consistently across the 6-week 
study for mothers in both groups. An exact univariate 
trend analysis demonstrated a signifi cant linear effect of 
time on the WMRS for both groups of mothers,  F (1, 14) = 
79.15,  p  < .001. Of note, GP mothers attained a signifi -
cantly higher WMRS than did the SCT mothers,  F (1, 14) = 
8.80,  p  < .02 (       Figure   1   ). Thus, fi ndings supported the hy-
pothesized higher scores for mothers who received the GP 
intervention on both attunement and adaptability of 
expectations and intentions (hypothesis 1) but not the hy-
pothesized greater gains in the development of attunement 
and adaptability (hypothesis 2). 

 Hypothesis 3 states that mothers experiencing GP will 
demonstrate greater competency in being with the infant 
and in knowing and relating to the infant as a person. The 
RCA scores, described in        Table   6 , for both groups in-
creased with time. The increase was less consistent for the 
SCT group than for the GP group. Both groups at baseline 
displayed less than half of the relationship competencies 
on the checklist. By 35 or 36 weeks PCA, six observations 
later, mothers in the GP group expressed, either verbally 
or in their behavior, almost all the 27 relationship compe-
tencies on the checklist. In contrast, mothers in the SCT 
Group displayed about two thirds of the relationship com-
petencies on the checklist. 

 For all mothers, a univariate trend analysis revealed sig-
nifi cant linear and quadratic effects of change in RCA 
scores over time,  F (1, 14) = 168.83 for the linear effect and 

    TABLE 5     
Total Scores for Maternal Relationship Expectations and Intentions Assessed at Three Times for 
Two Groups                 

 Guided Participation  Standard Care Teaching 

 Assessment/Activity M SD M SD

Baseline 6.63 1.41 6.50 1.60
About 33 weeks PCA/holding 8.13 1.25 7.50 1.77
About 35 weeks PCA/feeding 10.13 1.36 8.25 1.75

   Note . Baseline is preintervention when infants are about 29 weeks PCA. The interview at baseline concerned a mother ’ s working model of relating 
to her infant. PCA refers to infant postconceptional age. Relationship Expectations and Intentions Total Scores may range from 2 to 12.     
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15.26 for the quadratic effect,  p  < .003 for both effects. By 
the 5th intervention session, scores for both groups be-
came stable (       Figure   2 ). The difference between the two 
groups of mothers was signifi cant for both linear and qua-
dratic effects of change in RCA scores over time,  F (1, 14) = 
13.02 for the linear trend and 9.94 for the quadratic 
trend,  p  < .008 for both effects. The RCA scores for moth-
ers in the GP group increased to a higher level and at a 
greater rate than the scores for mothers in the SCT group 
( Figure 2 ). Thus, fi ndings supported the hypothesized 
greater gains for GP mothers in the development of com-
petency in being with the infant and in knowing and relat-
ing to the infant as a person.  

  Discussion 

 Findings from this study supported two out of the three 
hypotheses and provided information about the size of the 
effect of the GP intervention on the adaptability and 

attunement of relationship expectations and intentions 
and on relationship competencies. This information will 
be useful for power analyses in future, less exploratory 
and more explanatory studies. Although the lack of the 
hypothesized greater gain for mothers in the GP group in 
attunement and adaptability of expectations and inten-
tions concerning their relationship with their infants may 
have been a consequence of too little power to detect a 
signifi cant difference in gain between GP and SC groups, it 
may also have resulted from inadequate sensitivity of the 
ordinal attunement and adaptation categories to detect 
differences with increasing infant age and maternal experi-
ence with the infant. In addition, increasing the number of 
measurements might provide the data needed to detect 
gains over time. 

 Mothers who experienced GP demonstrated the devel-
opment of relationship competencies in the context of 
caregiving as well as higher relationship competency scores 
through the 6-week study period. These competencies 
were revealed in the mothers ’  behavior as well as in their 
description of their parenting WMs when focused on the 
relationship with their infants. The relationship competen-
cies instrument provides a greater range of scores with 
which to detect change with time than does the scale for 
attunement and adaptability of expectations and inten-
tions concerning the parent-infant relationship. 

 GP assisted mothers in recognizing, refl ecting on, and 
working toward their goals for a relationship with their 
infants. Expectations and intentions for being with the in-
fant and coming to know the infant in the context of care-
giving activities such as holding and feeding were made 
explicit by all the mothers who participated in the study. 
Thus, current and anticipated expectations and intentions 
for the relationship with the infant could be examined 
and acted on by mother and nurse. The GP processes used 
in this study may have provided mechanisms for mothers 
to learn how they contributed to their infants ’  develop-
ment through being with them and through learning to 
know and relate to them as persons. As a consequence, 

              FIGURE   2    
Mothers ’  relationship competencies assessed at baseline (T1B) 
and then at each of the following 6 weeks (T2 – T7) for guided 
participation (GP) and standard care teaching (SCT) groups.    
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FIGURE   1  
Mothers ’  working model scores for guided participation (GP) 
and standard care teaching (SCT) groups at baseline (T1), 33 to 
34 weeks (T2), and 35 to 36 weeks (T3) postconceptional age.    
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 Guided Participation  Standard Care Teaching 

 Assessment M SD M SD

Baseline 10.38 3.70 9.75 5.92
Time 1 15.25 2.92 11.63 5.83
Time 2 20.25 2.43 11.25 4.20
Time 3 20.63 5.34 14.25 5.04
Time 4 25.75 0.71 17.38 6.00
Time 5 25.88 0.99 17.00 5.55
Time 6 26.00 1.31 18.00 5.25

   Note . Baseline is preintervention when infants are about 29 weeks 
PCA. Relationship Competency Assessment (RCA) Scores may range 
from 0 to 27.     

    TABLE   6     
Total Scores for Relationship Competencies 
Assessed at Seven Times for Two Groups                 
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mothers developed more attuned and adaptive expecta-
tions and intentions concerning their relationship with 
their infants. 

 Mothers   in both groups began the study demonstrat-
ing similar levels of relationship competencies and con-
tinued through the study period to demonstrate growth 
in relationship competencies. The greater and consistent 
growth in relationship competencies for mothers in the 
GP group is evidence of the usefulness of this interven-
tion for supporting mothers in becoming more competent 
in being with and knowing and relating to the infant as a 
person. The plateau that was observed in the gain in 
 relationship competencies (being with and knowing the 
infant) beginning at about 33 weeks PCA indicates need 
for study of the effective timing and length of the GP 
 intervention.  

 Follow-up study should be done to learn 
how Guided Participation contributes to 
development of mothers ’  competencies 

in relating to their infants.  

 Clinically important issues concerning the NICU care of 
preterm infants include the transfer of caregiving responsi-
bility from nurses to parents ( Holditch-Davis & Miles, 
1997 ), the implementation and facilitation of family-
 centered care ( Bakewell-Sachs & Blackburn, 2003; Palmer, 
1997 ), the effect of NICU intervention on parent-infant 
interaction through the infant ’ s 1st postterm year 
( Holditch-Davis, Cox, Miles, & Belyea, 2003 ), and the de-
velopment of family-clinician relationships  ( Fenwick et al., 
2001; Van Riper, 2001 ). In light of these nursing practice 
concerns, research to build on the fi ndings of this study 
could address the mechanisms through which GP for de-
velopment of relationship competencies helps defi ne and 
facilitates family-centered care and family-clinician rela-
tionships, how well parents who receive GP fare in their 
relationship with their infants after infant discharge from 
the hospital to home compared to parents who receive 
SCT, and how well parents who have experienced GP in 
an NICU are prepared for caregiving at home. 

 The importance of developing a relationship with the 
preterm infant and of being with and knowing the infant 
as a person was spontaneously expressed by most of the 
mothers. Mothers wondered how their infants could learn 
to know them as their mothers when they were being cared 
for by many nurses throughout the days and weeks in hos-
pital. Mothers wanted their infants to know who they 
were and that they were loved and had a family waiting 
for them. 

 Potentially infl uencing conditions that deserve further 
study include the meaning of various caregiving activities 
to the mother and the effects of previous preinatal loss, 
parity, nursing presence and support, and nurses ’  beliefs 
about caregiving on mothers ’  developing relationships 
with their infants. Mothers spoke at length of the experi-
ence and meaning of holding their infants, a caregiving 
activity mothers are sometimes denied due to staff con-
cerns about the infant ’ s medical stability. Further explora-
tion of that important and meaningful experience, the 
physiological and psychological ramifi cations for mothers 
and infants, and implications for changes in nursing prac-
tice could be developed. Experienced mothers frequently 
spoke of needing to get to know their baby in order to give 
good care to the infant. They expressed appreciation of 
nursing support and presence while becoming familiar 
with caregiving activities for their infant. This observation 
contradicts a common clinical assumption that experi-
enced mothers do not want or need as much nursing sup-
port during caregiving activities as inexperienced mothers 
do, and deserves further study. 

  Limitations 
 The small, nonrepresentative sample that did not in-

clude fathers or families with below poverty-level income 
or have suffi cient numbers of families to permit analysis of 
the effect of minority status limits the generalizability of 
fi ndings. The lack of descriptive data on nonparticipants is 
another limitation. Although promising, the two study in-
struments need to be tested for content, concurrent, and 
theoretical validity.  

  Nursing Implications 
 This study is signifi cant in its attention to and integra-

tion of issues that are of central importance to mothers 
and nurses, specifi cally coming to know caregiving for a 
particular infant in the context of a relationship. Mothers 
of preterm infants are typically engaged in coming to know 
their infants through developing a caregiving practice for 
their infants within the context of family life. The learning 
of relationship competencies increases in complexity when 
mothers and infants experience separation due to hospital-
ization and an infant ’ s care is affected by special needs 
resulting from the prematurity ( Talmi & Harmon, 2002 ). 
The nursing assessment and intervention could be ex-
panded and shifted from teaching discrete caregiving skills 
to addressing caregiving in its broadest sense, that is, as a 
caregiving practice. This practice is engaged in and man-
aged through ongoing and evolving processes of everyday 
caregiving. 

 In sum, the fi ndings of this study further support 
the idea that the concept of the internal WM offers a 
mechanism for understanding a mother ’ s thought and 
 action concerning her relationship with her infant and for 
formulating interventions to support construction and 
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 reconstruction of expectations and intentions. In addition, 
the study contributes to knowledge of the development of 
a mother ’ s relationship competencies through a preterm 
infant ’ s convalescence in an NICU. Moreover, the study 
fi ndings support the usefulness of GP for assisting mothers 
of preterm infants in developing relationship competen-
cies. Reorienting nursing intervention from discharge 
teaching to support of the development of a caregiving 
practice highlights the importance of attending to relation-
ship challenges for mothers of preterm infants.     
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