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Abstract

Objective: The aim of this study is to explore attachmemnefonners and dyadic sensitivity in the
family with preterm born child.

Methods. 89 families, 35 with preterm born children 1800 gr.) and 54 with term born babies
(> 2500 gr.) were studied from 3 months to 1 yearemed age (267 total subjects). Mother-child
and father-child couples were subjectedCARE-Indexand both parents to DAS, CES-D and
STAI Y-2. The child’s psychomotor development wasessed bBayley Scales

Results: The mothers of preterm children presented higlskriinteractive
behaviors at CARE-Index (low scores at Dyadic Séngy Scale, p = .000), high
anxiety (p = .003) and depression (p = .03). Pretéathers presented low scores
at Dyadic Sensitivity Scale (p = .000) and high ety (p = .024). In interaction,
attachment forerunners suggest an insecure attanhmmepreterm mothers (p = .
001) and fathers (p = .000) and in preterm childienthe interaction with the
mother (p = .028). These risk factors were corretgtin both parents, with low
performance of the child at Bayley Scales (p =.0Bathers of preterm children
presented also a negative perception of the child an unsatisfied perception of
the hospital care.

Conclusions: The results show in the preterm family that 40% noothers and
75% of fathers are in high risk area suggested BARE-Index. In these cases,
insecure attachment forerunners, low dyadic sewmdpi and psychological
difficulties (couple conflicts, anxiety, depressijonseem to influence the
psychomotor development of the preterm child.



In the family with a preterm birth child, the coaphteraction and the relationship between
parents and children are complex. Studies in ibig have investigated in detail the influence of
preterm birth on the psychological and somatic tgraent of the baby, on the emotional state of
the mother and on her complex relation with thddchCurrently, the most recent research is
focusing on how preterm birth involves the entimenily, and therefore psychological assessment
has shifted to study of the mother-father-childdr{Tracey 2000; Jackson et al. 2003).

Empirical research has evidenced how in the peinagriod the mother's and father’s
emotional states are significantly correlated. particular, fathers whose companions have
undergone affective post partum disorders showtgrdavels of anxiety, depressive symptoms,
irritability, and tendency to somatic complaintglamorry about their own health and paternal role
up to the fifth month of pregnancy (Baldoni, BalnlaBenassi 2009). Moreover, in the perinatal
period, fathers themselves may also suffer fromecaiffe disorders similar to post partum
depression with a frequency ranging in the wontarfr2% to 31.3%, with a mean of 10.4 % in 2010
(Paulson, Bazemore, 2010; Baldoni, Ceccarelli, 20Ihhe symptoms ofPaternal Perinatal
Depression(PPD) differ from those of Maternal Perinatal Degsion (MPD), the symptoms are
less severe, the disorders are less definite amgerérom neurotic reactions of restlessness and
sadness to melancholy, through states of impotedesperation, discomfort and somatic
complains. Empirical research has found a sigmficarrelation between PPD and MPD (Soliday
et al., 1999; Matthey et al., 2000; Buist et alD2)0

The traumatic experience of preterm birth, the etyxfor illness and death, and the early
and prolonged separation from the baby are psyglaally stressful and dangerous events for the
family. In these situations the family attachmeydgtem will be activated, specially in the parents
who will react on the basis of their Internal WariModels (IWM). Therefore, they will express
adaptive and defensive reactions that could inflteehe development of infant attachment.

Research on families with preterm children evidenbew, in the first years, the style of
parental attachment seems especially importamerstibgroup of newborns at high risk: a sensitive
mother with secure attachment, able to receiverasgdond to the child’s needs, seems to have a
positive influence on the development of these mewd Likewise, parents who are little
responsive and not flexible seem to have negatifleence on these preterms at high risk whose
linguistic and cognitive capacities, in the firgtay of life, are lesser than those of term borrndsab
(Minde 2000; Coppola, Cassiba 2004).



Research

The aim of the research unit is to study the dguakent of attachment, the psychological
difficulties, the parental couple adjustment qyalibe role of father-mother-child relationship and
the psychomotor development of the child in theifawith preterm birth child from 3 to 30
months corrected age.

The main hypotheses of the research are :

1) preterm birth represents for the family a tratimand stressful event that involves the
whole family and activates the family attachmersttegn. During perinatal period the emotive states
of mothers and fathers are connected. In pretemth, bin particular, the parents will display
defensive and adaptive behaviours, therefore thatachment styles and psychological
characteristics (in terms of dyadic sensitivity alavels of anxiety, depression and stress
perception) will influence the quality of the pat@ncouple and mother-child-father relations and
the attachment and psychomotor development oftihe. c

2) In this critical situation, the psychologicalachcteristics of the father are important for
the protection of the family and the developmentofalid attachment pattern in the child. The
father would carry on a secure base function, ptwtg his partner from too high levels of affective
suffering. Fathers with avoiding attachment pateyn preoccupied attachment patterns, and those
with psychological difficulties (unresolved lossaumas, anxiety, depression) or behavioural
problems, are thought to influence the developroéttieir preterm child.

In particular our research unit intend to study:

1.Attachment patterns and dyadic sensitivity obpés in the interaction with preterm child,;

2. The couple adjustment and the expression inptérents of eventual psychological
suffering (anxiety, depression, behavioural proldeand high perceived stress levels.

3.The psychological characteristics of preterm dkilfather (attachment style, dyadic
sensitivity, anxiety, depression, stress percejtion

4. The connection of these aspects with the dewsop of child’s attachment (assessing
attachment forerunners at 3 months, and attachpesitérn at 1 year of corrected age) and the
psychomotor development of the preterm baby.

Finally, a secondary aim of the study is to confraiifferent models of attachment
assessment (DMM, Main and Goldwyn AAI, self-repagtgestionnaires like ASQ, RQ and PBI)
particularly regarding their validity and utilityviclinical application (this is named the Bologna

Attachment Assessment Project).



Experimental design

We are studying an experimental group consistin§families. 35 families with preterm
born children (birth weight 4500 gr, gestational age 24-32) and a control gm@u54 families
with term-born children (birth weight > 2500 gr,stgtional age > 40) for 267 total subjects.
Families, once informed on the aim and method efdtudy, were short-listed exclusively on the
basis of their willingness to participate in theegarch, excluding families whose children present
ascertained neurological damage. Listings were nradellaboration with the Neonatal Intensive
Care Units of AUSL Bologna, Ospedale S. Orsola-Mgip(Direttore: Prof. Giacomo Faldella),
AUSL Rimini, Ospedale Infermi, Rimini (Director: DMNicola Romeo) and AUSL Brescia,
Ospedale (Director: Dr. Gaetano Chirico). The regeaenefits from the scientific consultation by
Prof. Patricia M. Crittenden, Head of Family Redas Institute, Miami, Florida, USA, and
President of International Association for the StoflAttachment (IASA).

The aim of the research unit is to assess the mdtieer-preterm child triad from the first
to the second year of corrected age. The studggsedon a longitudinal survey with data collection
in four steps (3, 6, 12 and 30 months corrected aigihe baby), corresponding to particularly
important phases for the child’s psychomotor degwelent and internal representations of
attachment (see Tab. 1).

The research plans on providing the following assesht tools:

To Mother-Child and Father-Child couples:

 Child-Adult Relationship Experimental Ind¢€ARE-Index) (Crittenden, 1979-2004) for
assessment of the attachment forerunners and teetpbdyadic sensitivity.

To both parents:

» Center for Epidemiologic Studies Depression Sc@IHES-D) (Radloff, 1977) for
depressive symptoms assessment;

 State Trait Anxiety Inventorlform Y2 (STAI-Y2) (Spielberger et al., 1983) ftrettrait
anxiety assessment;

* Dyadic Adjustment Scal¢DAS) (Spanier, 1976) for quality of couple adpusnt
assessment;

Tothechild:

» Bayley Scales of Infant and Toddler Developm{&SID Ill) (Bayley, 2006) for child’s

psychomotor and linguistic development assessment.



For statistical assessment, subjects were dividesdiibgroups on the basis of the quality of
the father’'s attachment and dyadic sensitivityaitment forerunners and dyadic sensitivity at
CARE-Index, attachment pattern at AAl).

Every research step needs from 30 to 120 minutestaifadministration time, to be divided
in different sessions. The attachment assessmerst eswmducted following the Dynamic-
Maturational Model (DMM) criteria (Crittenden 2002008). The assessment instruments were
administered and codified in blind conditions bypert and reliable operators trained in specific
courses. Statistical elaboration of data was ahroat using parametric (Univaried ANOVA,
Bonferroni Post Hoc test) and non-parametric meth{aduskall-Wallis test).

Results

At present, preterm couples and term families vetuelied from 3 to 12 months corrected
age. Data analysis evidenced in mothers of pretdnidren high risk interactive behaviors at
CARE-index (low scores at Dyadic Sensitivity Scale,.000) (see Figg. 1), high levels of anxiety
traits at STAI-Y2 (p=.003), of depression (p= .@BCES-D and a lower couple adjustment at DAS
(p= .008), with particular regard to a lower lewdl consensus in the relation with the partner

(Dyadic Consensus scale, p=.001).
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Fathers of preterm children also manifested lowescat Dyadic Sensitivity scale of CARE-
index (p=.000) (see Fig. 3) and high levels ofiatyxat STAI-Y2 (p=.024). In interaction with the
child, assessed with CARE-Index, attachment foneeom show more frequently an insecure
attachment in mothers (p= .001) (see Fig. 2) anfdtimers of preterm children (p= .000) (see Fig.
4), and in preterm born children in the interactrath the mother only (p=.028) (see Figg. 5-6).
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Moreover, in mothers of preterm children, risk tastwere pointed out as difficulties in
relation with the origin family and a high anxidty the death of the children.

Risk factors in fathers of preterm children arererrere important than those of mothers. In
particular they have frequently: a negative peioapdf the child, more difficulties in interaction
and an intense uncomfortable feeling during th& fiontact with it, significant stressful events in
the last year (work and economic difficulties, tieglroblems, losses) (p%02) and a less satisfied
perception of the hospital care (p<00).

Dividing the sample on father’s attachment foreremsrbasis and on their dyadic sensitivity
at CARE-Index, univaried ANOVA data evidenced thasecure attachment forerunners, low
dyadic sensitivity and high levels of depressivel amxious symptoms were correlated, in both
parents, with lower scores of the performance efdhild in almost all Bayley scale indexes (p=.
04). In particular, children with fathers with icsge attachment forerunners reported significantly
lower scores at all Bayley scales. Post Hoc teBtmferroni) confirmed significant differences
between fathers with low and high dyadic sensitjViathers with secure and insecure forerunners

of attachment, but not between individual inse@atterns (controlling, not responsive).

Discussion

These research data show the dyadic sensitivityttaa interactive mother-child and father-
child behaviors at three months corrected age igrefisantly different in the families of preterm
born children towards the control group. 40% of meotpreterm child interactions (against 5% of
controls) and 75% of father-preterm child interact{against 30% of controls) are in the “high risk
area” suggested by CARE index, an area that oftenires psychological and pharmacological
treatment. Attachment forerunners in preterm chiis parents, moreover, are significantly
different from those of term children’s families.

Psychosocial risk factors evidenced in the pretehnitd’s parents (lower couple adjustment,
high levels of anxiety and depressive symptomsllted significantly correlated to a lower
psychomotor development of the preterm child agskatssix months of age by Bayley scales.

In our sample, mothers of preterm children are attarized by maternal behaviors
apparently affective, but really controlling, indiue or “not responsive”, i.e. not sensitive towsard
the child’s signals, particularly the negative an@slly few of these mothers showed a sensitive
pattern.

The significance of this maternal attitude, for tevelopment of the child, is still unclear.



Regarding the possible effects of an excessive rmdtstimulation, studies on premature
children show different and frequently contradigtoesults and hypotheses. Some authors judge
negatively an excessive maternal intrusion, comsiget implies an overload of stimulations for
the baby. Other authors consider it a type of coregeon developed by the mother to fill the
possible developmental difficulties of the premathaby.

An interesting datum evidenced by this study is tigh number of fathers of preterm
children that show difficulties in interaction withe child (low dyadic sensitivity and insecure
attachment forerunners at CARE-index) and othechpspgical risks factors (negative perception
of the child, intense uncomfortable feeling durithg first contact with it, depressive symptoms),
even more frequent and intense than the mothers’.

Moreover, mothers of preterm children showed aeles®uple adjustment, in particular
lower levels of dyadic consensus with the partaeDAS). These factors may affect negatively the
mother-child-father relationship. Research eviddnagositive correlation between satisfaction in
couple relation and quality of mother-child relatid herefore, a valid help supplied by the fatloer t
the companion fosters a better mother-child ratatio

Following attachment theory, an important male fiowg in perinatal period, seems to
supply a secure base for his companion, helpingtthesvercome the difficulties, keeping the
suffering at endurance levels and fostering thelitmms by which the special relation between the
mother and the baby can develop in an adequatelwé#sct, preoccupied, too anxious or depressed
fathers, or those with behavioural problems (pathichl aggressiveness, alcoholism, addiction
disorders) can be a handicap for the emotionalliequim of their companion and for the good
development of the relationship between mother ahid (Das-Eiden, Leonard 1996; van
IJzendoorn, De Wolff 1997; Luca, Bydlowsky 2001;|dmi, Baldaro, Benassi 2009; Baldoni,
Ceccarelli, 2010; Baldoni 2010a). A lack of thi®tective function can foster an affective disorder
in the mother and negatively influence the attaattraed psychomotor development of the child.

Lower dyadic sensitivity and insecure attachmeméranners, in fathers, (independentely
from the term or preterm birth of their child) résd significantly correlated to a lower
psychomotor development at all Bayley scales asdeatssix months.

Fathers of preterm children show also more sigaficstressful events in the last year that
can remove them from couple and parental tasksising them on external problems, rather than
dedicating themselves to the family (Parke, 1996).

The first data of this research underline the r@tesf longitudinal studies on wide
samples to assess internal working models (i.aclatent styles) of preterm born children’s

parents, their sensitivity in the relation with tbleild and the link between parenting stress and
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guality of family attachment. These researchesdcobkck if parental behavior in these families is
adaptive and transitory, or a negative trend thiitimfluence the development of the child in the

future.

Conclusions

This stud' confirms the research data concerning the inflaeof attachment style and
relational capacities of both parents on psychomd¢éwelopment of preterm bochildren and the
attachment relationship between this and the mothgparticular, in fathers it shows a correlation
between insecure attachment and low dyadic semgitiith a low adjustment by the couple, the
development of an infant’s insecure attachmentamaanifestation of psychomotor difficulties in
the preterm born chilcThe research will provide useful data for the depsient of preventive and
treatment interventions, increasingly targeted smstained over time, considering also the father
figure and taking into account the specific develeptal needs, the psychological difficulties of the
preterm infant and its family, also considering r@val difficulties of the siblings (psychological
help from the physician and nurses in the wards&@sge from a psychologist, psychoeducational
groups, possible individual, couple or family coelting or therapy) (Baldoni et al. 2009; Cena,
Imbasciati, Baldoni, 2010; Baldoni 2010b). It wile also possible to organize special training
seminars and consulting meetings for operators®Diepartments of Obstetrics and Gynaecology
and Neonatal Intensive Care Unit to ensure a lengrtmonitoring of psychological and physical

health of the premature born child and an apprtgpaychological help for its family.

This study is funded by Italian PRIN 2007 as aoratlly relevant research
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