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Overview 
Rationale:  Infants who are born very early and/or very small are at risk for major or minor developmental delays, some of which are not apparent until the child is in school.

The parent-infant relationship influences the infant’s long-term development.  When an infant is born prematurely, the relationship between parent and infant is disrupted because of factors, such as the extended separation caused by the infant’s stay in the NICU, the atypical response patterns and cues of the infants, and the medical concerns for the infant’s survival.  These factors can negatively influence the development of the attachment relationship between the parent and infant. 

Study Period: July 1, 1998 to June 30, 2001
Sample:

1.
U of U NBICU graduates who fit Baby Watch weight/gestation criteria (<1000 gm or <30 weeks) and have no identified genetic syndrome or chromosomal abnormalities nor major medical malformations.

2.  
U of U NBICU graduates who are  < 1200 g and < 32 weeks who are likely to be referred to Baby Watch (based on clinical opinion), and have no identified genetic syndrome or chromosomal abnormalities nor major medical malformations.
· 20 babies living in Baby Watch catchment areas other than DDI VANTAGE catchment area  (Cohort 1:  comparison group)


·
40 babies living in the DDI VANTAGE catchment area (Cohort 2:  intervention group)

Research Objectives
1. Examine the discharge/transition process to home and early intervention for  U of U NBICU graduates

Questions Asked:
· Who is involved in this process (family members and staff)?

· How are they involved–what do they do?

· How do those involved think the transition process is working in terms of effectiveness, smoothness and helpfulness to families?

Research Methods:
·
Focus groups with the following groups:


parents of NBICU graduates

· U of U NBICU nursing staff

· U of U NBICU support staff

· DDI Vantage staff


·
Initial NBICU interview and phone interviews with first 20 families 

(those who don’t live in the DDI catchment area)

2.
Develop and implement a collaborative transition from NBICU to home and  DDI Vantage Intervention that supports individual infant/family needs 

·
A sub-committee of the InReach Advisory Consortium will review the information gathered and  make recommendations to the InReach Advisory Consortium, U of U NBICU staff and DDI Vantage staff.

·
Agreements will be made to implement  the InReach Transition Process.  

3
Collaboratively develop and implement an intervention model that promotes mutual competence between mother and infant as one of its program goals.  

DDI VANTAGE staff will agree to:

·
Attend monthly workshops on the mutual competence model

·
Incorporate the mutual competence model into home visits & staff meetings

4.
Investigate the effects of the InReach transition & intervention model in terms of child, family and system outcomes  by comparing the data from  Cohort 1 with  the data from  Cohort 2.  

Research Questions: 

 


1.
How do the 20 infants and families compare to the 40 infants and families in terms of:

 



·
their transition experience from NBICU to home/early intervention

 



·
infant and family outcomes in terms of:

 





positive infant and parent  interaction

 





secure attachment between infant and parent

 





improved parent confidence and decreased parenting stress 

 


2.
How do other characteristics of the infant or family influence the infant and family outcomes in terms of:

·
Severity of infant’s medical condition

·
Infant temperament

·
Demographic characteristics of families

 


·
Hassle factor (difficulty in caring for the infant)

3.
How do the professional staff involved (hospital & DDI VANTAGE) perceive the benefits/disadvantages of using the collaborative transition process and/or the mutual competence model.

Research Methods:

· Use appropriate statistical analyses to compare the outcome data for the two cohorts.  

· Using interviews and/or focus group with parents and professionals assess the benefits (or disadvantages) of the new transition process and the mutual competence model.


For more information contact the first author at 435-797-1179 or glenna@cpd2.usu.edu.
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