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72RO cue 2T ARBORISIZEGFTHY, #Hg
X 172 Disengagement cue (&, TEEIZ & - THER
HBPES Tholz L& b, LAL, TIH6D
cue VRN K LBE I N2 L1, BEROTEH LD
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Y e D70, BEBONBICZE B b DR Dp, SEME
LTWLEDNH 5L,

—7, % < @7 Feeding sounds % Reaching to-
ward caregiver &, # DR LFEL Tz, TAULIEADS,
WHFLTHELATVE ZERHHICELYH 5 2 L 2R
LTwb, BT HAEEHOMEEDORKRTIE, B
WOARLIREBIZIZ I AIG L TW/2b DD, Feed-
ing sounds X° Reaching toward caregiver & Vo 7213
W ARIBEZ LA o7ze TNLHD cue ld,
32— aryFRELTEETH), BHIEE
WMTED LD LIBEVVLETH LD, D cue BT
BEBOREIZOVTIIE LR 2BHAPLETH S,

@ cue

3. RHIEMAROBE L DR
TRREIZBT2EZEHOFEERTE, <F2ok
b bol>, <BEOZITIED>, <HLO
DS SOIETE P72 (RE). L6, BB
REOKRERZ KB Z, HiNSICEERIITTn5
—HT, ZORBHTLEE, BRIIBEEICIVALL
M E SRR TVWLIED ) PAR D,
BHISEHBESoFRT, Bavha v, iy, B4
DVEWE VWS EHEITEC, B R2ESR, b
HEPSRBHINTHEEEZLLNDE, — /T, &
BORDEREANDAER, PMSEALZZ L, Bofl
WKWHNBWI ENDOFREE L H A LTV, Th
S5, WOBHEZDLDOMHHE LTV EEHAOEIET
HAHD, FIBETIEEELVWEEZONSE, /-
BEIE, BoBRKED INLOKEL R L, JRERK
RPAREDFERIIHROBEIRA Y 4 VIHEE KITT 7
B85~ NICU BFERTIC B W TIE, RO FEEK R
Kﬁ@h%k%@%ﬁﬁ%%%ﬁ@éo
<HEOZTIED > E<HUOENE >OEZHEHO
FHEEIE, <ELOELDbMLASLDORB>IZHLT
Ehrol, BHEIE, BICLEEINTWS EFREL,
WabyfEERL, BUMKERL L8 EDRTRR
BroolhE LA LT, B bHEEAH EEELT
WhHEEZ LN, HEo TR, FEIEAEZ NG
L, BEIICIRZ CRIM S ICERDT L, FERLE
ATEBELTORESEZITANR, BHELTOHY
TP > T 5B EHER SN L, RITEEREZ [
MEIERDT L E W) ZoERIE, BITifees®—
T 5o
BHOW L &, A, AEHHEZ DD

AR BR BT %R

BYEIZBAE A 2 dp o 720 BUZHAED S ORFRIREED
Eoid, BB RYEARENE L, RIS 28K
DFoNLbDTIIRL, Tz, BROBEROIKT D
BLICEELRIZLTWREWI EARBE NS,

4. BFHREEHOEEER

NCAFS OB D15 5 & R EAREBR O L O<H
COMENS>EDOMIZ, FEZIEOMENALNT,
<HOCOWD S >1E, BB REERBR LA S I2E
WO, L LTOH ) BN D E Vo720
LEZ/RLTBY, FHEEHICSIT2HEOSEL
BB O LIIZBARERH LT L 2R L TW5, L
DO, 7T RN LR E B OB RN %
BREVWEEOLINAY, KR ORERERIL, F
YIEIEAEH38E A%, HEI4HLUEETH Y, FH7C
Hidtao 2B, EiLR EOERITE & G
LWz, £oT, BEFFRITHZITHIZLT, B
EDOMEERPEEEZTY, BV RLERTLZE
T, BHIEABEEAE L, BIASICERITAZ LI
ME LTV EEZ LN BFHEEHIZBWTI,
RO cue & FRAID 7201218, BEHOBEEIYL
ELTWALI LR THE, LoT, REAEKEY
RIlA E RO 5 2 A, BFHEERICB W THE
EWEPOT A IV TORVEHBEOITEHI T EEZLD
N5,

BRI NT-FRERD cue OFESAEBHE L, 7
MEAEH & ZBREDR AN D o720 Lo T, HIZ
WAt cue 2% K M X FHEFERAPREST 2 L E 2
HZEWITET, cue®2EDLHI T332l =3

YNAESLT T DD, BEETHLEEZERBNS,

5. MEDRRESHEDRE

RIFFEIL, SREES A%, W RMEREDS 1 fEaE
WAHRRSRH B, F/o, RS N@Eﬂ%%ﬁbt
72O—REAT—HORAELL o722 LR, MRITERE
IR MGG EN T W2 e &8, BETHEEAD
%0 cue DEABEEISHE L 2WREMD D 5. 514
i, W ROBEDENRLMWOERE ORLEIZHEH L,
BE xR L TR 2 ERLILENDH S,

V. & B

NICU AFer, #&OmFLEmEORHIZE VT
BB, REIEAERZ NE LR S ICEROT A2 L
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X, BTHEERZETTS)ZTEETHL, 20
iz, BoBIEABEOREIIRE > - FHAEME
AT TEBY, ROEE RePoRZAT5, ©&
WZH, B E T AREAMN LT B Loz, 4
REBOLNDBBOTEZ, HEMIZTA— NNy 7
L, REROHEEHAORIZBBEIERTEL LD
FTETHI LT, REEARBREEINZIZERDT, B
EREZEALRRE L TCORGEZITANS Z L2
#THEEZOLND,

&

AR DD IZH72Y, B THIWZE T L
MREOER, HREEROFETOER, HLEOEK
WO E DL L BT E T, T4 ABEERIIDIZY
THERIHE T LAY L, KEREFEE, -
REOCHERICEL TG LIS EEVELLTESE
EFHRE, LIDEFLEL EFET,

B, AOFIEIE, R R R AR A b R AR R A I
FEME LR CICME - BIELZ2bDTH Y, HIBEHAE
FAEREEFRFMERIIBOTRERELLZLDOTSH 5o
F 7z, ARSI, RSB T 2 FRFHIEH ) T A
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(Summary)

The purpose of this study was to clarify the charac-
teristics of interaction between the mother and preterm
baby, preterm baby cues, and the mother's experience
of healing after the preterm childbirth, and to evaluate
the relationships of the mother-infant interaction with
the cues of preterm baby and the mother’s healing after
preterm childbirth. The model of this study is based on
Barnard Model.

NR R BE R

The subjects consisted of 17 pairs of mothers and their
preterm babies, with 3 pairs including twins. Data were
collected once after oral lactation for infants was started
by their mothers. They were videotaped during feeding,
and the observed behavior was coded using the Nursing
Child Assessment Feeding Scale (NCAFS), while ques-
tionnaires were given to investigate mothers experience
according to the Healing of Preterm Childbirth Scale.

The results showed that interaction was accomplished
while both mothers and infants acted their parts ap-
propriately for development according to the baby's
corrected gestational age. Every baby signed some kind
of cues repeatedly, suggesting it will be possible that
they communicate with their mothers using cues. The
characteristics of the mother’'s healing after the preterm
childbirth included the introspection on their experience
and positive, objective reconsideration although mothers
felt guilty with their children and anxiety for the future
of their children. There was'high correlation between
mother—child interaction and healing experiences of the
mother who introspected and positively reflected on their
preterm childbirth.

The results suggest that it is important for mothers to
introspect on their experience of preterm childbirth with
positive reflection during NICU treatment in order to es-

tablish mother and preterm baby interactions.

(Key words)

mother-infant interaction, preterm baby,
cues of preterm baby,

mother's healing after preterm childbirth,

oral lactation for preterm baby
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