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Abstract
PURPOSE—The purpose of this integrative review is to systematically and critically synthesize
nursing scholarship on parents’ perspectives of the parent–child relationship during infancy.

CONCLUSION—Research has shown that the process of establishing the parent–child relationship
is highly individualized and complex. Numerous barriers and facilitators influencing this relationship
have been identified that are relevant to nursing.

PRACTICE IMPLICATIONS—Nurses have an important opportunity to positively affect the
developing parent–infant relationship. Screening parents for depression and providing parents with
resources and support are key nursing interventions supporting the parent–infant relationship.
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Parental perceptions of parenting and the parent–child relationship have been an early and
ongoing focus of nursing research. Across disciplines, the impact of events that occur during
infancy on child development is debated, with some arguing for the importance of early events
and others against (Bornstein, 2002). Regardless of whether events in infancy are perceived as
foundational or not, the parenting of infants is viewed as integral to the development and
cultivation of family relationships. Further, infants depend on their parents for survival in a
way unlike that of all other developmental stages, which both engages and challenges parents.

The parent–child relationship refers to the connection between parent and child and includes
attributes such as closeness, influence, attachment, and investment. Our conceptualization of
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the parent–child relationship draws on Blake (1954) and Hinde (1979; Hinde & Stevenson-
Hinde, 1988). Blake viewed the parent–child relationship as the context in which child
development occurs, and as fundamental to optimal developmental and health outcomes for
the child. Hinde’s theory of relationships has a similar human ethological orientation, wherein
the individual’s behavior derives its meaning from the social environment.

This article is the second in a series of five articles examining the contribution of nursing
research to knowledge development about the parent–child relationship (Lutz, Anderson,
Pridham, Riesch, & Becker, 2009; Pridham, Lutz, Anderson, Riesch & Becker, in press;
Anderson, Riesch, Pridham, Lutz, & Becker, in press; Riesch, Pridham, Lutz, Anderson, &
Becker, in press). The purpose of this article is to present an integrative review of nursing
research from the insider, that is, the parental perspective of parent–child relationships during
infancy, discuss implications for nursing practice, identify gaps in knowledge, and recommend
areas for future research. Taken together, the qualitative research reviewed in the discovery
section and the mixed methods research reviewed in the assessment section provide parents’
perspectives of their relationships with their infants from the vantage point of a member of the
parent–child relationship. While nursing research is embedded within the context of research
in other disciplines and consideration of relevant scholarly contributions from other disciplines
is important, reviewing and combining evidence in nursing scholarship is integral to nursing
knowledge development, facilitates evidence-based nursing practice, and is crucial in light of
the rapidly growing body of nursing research (Whittemore & Knafl, 2005).

Method
For a full description of search methods, data evaluation, and data analysis, see Part 1 (Lutz,
Anderson, Pridham, Riesch, & Becker, 2009) of this review series. This article is organized
by research design categories based on Diers’ (1979) work: Discovery Model, Assessment
Model, and Intervention Model.

Results
Forty-one studies of parental perceptions of and experiences with the parent–child relationship
during infancy are reviewed in this article (see Tables 1 and 2). Studies incorporated differing
research approaches using qualitative and quantitative data to increase knowledge and
understanding about parents’ perceptions of the parent–child relationship during infancy and
include families of term healthy infants and preterm infants. Reviewed investigations were
conducted in Australia (4 discovery, 1 assessment), Canada (4 discovery, 1 assessment),
Europe (8 discovery, 0 assessment), and the United States (14 discovery, 9 assessment).

Discovery Approach
There were 30 reports categorized as utilizing a discovery approach to knowledge development
(see Table 1). All of the studies in this section used qualitative data and an interpretive approach
to analysis. The studies were classified as parental perceptions and experiences with healthy,
full-term infants, perceptions and experiences of parents with infants in the Neonatal Intensive
Care Unit (NICU), and the transition from NICU to home.

Parental Perceptions and Experiences with Healthy, Full-Term Infants
Study of new parents with healthy, term infants was the focus of eight research reports,
concentrating on mothers (Anderson & Anderson, 1987, 1990; Barclay, Everitt, Rogan,
Schmied, & Wyllie, 1997; Nichols, 2004; Rogan, Schmied, Barclay, Everitt, & Wyllie,
1997), fathers (Anderson, 1996), and both mothers and fathers (Bell et al., 2007; Niska, Snyder,
& Lia-Hoagberg, 1998). Five studies were conducted with first-time parents (Anderson,
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1996; Barclay et al., 1997; Bell et al., 2007; Niska et al., 1998; Rogan et al., 1997). Common
themes across studies concerning the parent–child relationship included the relationship as a
process, the importance and influence of support, and interaction with and caregiving for the
infant as facilitators of parental commitment and connection.

The parent–child relationship as a process—The developing parent–child relationship
was consistently presented as an individualized process that evolves over time (Anderson,
1996; Anderson & Anderson, 1987, 1990; Barclay et al., 1997; Bell et al., 2007; Nichols,
2004; Niska et al., 1998). Bell et al. (2007) described the interconnectedness and temporality
of the developing mother–infant and father–infant relationships that occur in the context of the
family. Three core themes emerged in their grounded theory of early family relationships:
undifferentiated unit (at week 1), highly disorganized unit (at 6 weeks), and a more integrated
family unit (at 16 weeks). Findings of Barclay et al. (1997), Niska et al. (1998), and Rogan et
al. (1997) underscored the magnitude of challenges that first-time mothers experience. In the
process of becoming a new mother, women progressed through stages of realizing, unready,
drained, aloneness, loss, and working it out, whereas, for first-time fathers the developing
relationship was a process of making a commitment, becoming connected, and making room
for the baby (Anderson, 1996). Whether the dissimilarities between first-time mothers and
fathers result from different study methods (e.g., setting and recruitment strategies), or stem
from the different maternal and paternal roles and responsibilities, or a combination, needs
further examination. However, findings from Bell and colleagues (2007) on dissimilar foci for
mothers (e.g., getting to know the child through their needs) and fathers (e.g., getting to know
the child through their capacities) suggest unique differences between mothers’ and fathers’
experiences.

Anderson and Anderson (1987, 1990) examined development of a mother–twin relationship,
which is set in the context of a triadic relationship between parent and twins. A complex
attachment process incorporated differentiation of the infants’ physical characteristics and
polarization of their personalities as strategies to achieve individuation, the core category.
These processes were balanced with maternal justice, defined as maternal concern to treat the
twins equally and fairly, with paternal support being vital to a positive mother–twin
relationship. Indeed, the important role of support for the developing parent–child relationship,
whether from the co-parent (Anderson, 1996; Anderson & Anderson, 1987, 1990; Bell et al.,
2007) or extended family, community, and/or others (Barclay et al., 1997; Nichols, 2004; Niska
et al., 1998; Rogan et al., 1997), was a common theme across investigations.

Interaction with the infant—Another recurrent theme was the facilitative effect of
interaction with the infant on the parent–child relationship. For example, engaging in
caregiving activities, such as feeding, talking to, holding, playing with, and comforting the
infant, as well as increasing parental commitment to the infant, promoted positive parental
feelings about the parent–child relationship and increased confidence in their caregiving
abilities (Anderson, 1996; Bell et al., 2007; Niska et al., 1998).

Cultural contexts—Findings from studies conducted with Mexican American mothers and
fathers (Niska et al., 1998) and Cherokee mothers (Nichols, 2004) offer valuable insight into
the influence of cultural context on the parent–child relationship. First-time Mexican American
parents engaged in La cuarentena, a family ritual observed for 40 days after birth (Niska et al.,
1998). Through this ritual, family support, mentoring, instruction in infant care, and assistance
with household tasks are provided by grandparents and other extended family, thereby
socializing new parents to parenthood and providing time to bond with their infant and gain
confidence and skill in infant caregiving activities. The process of “being a Cherokee
mother” (Nichols, 2004) identified cultural patterns of care among the categories of
accommodating everyday infant care, accommodating health perspectives, building a care-
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providing consortium, living spiritually, merging the infant into Cherokee culture, using
noncoercive discipline techniques, and vigilantly watching for the natural unfolding of the
infant’s self. Thus, culturally based rituals such as La cuarentena and tribal culture and
traditions provide mentoring, caregiving, socialization, and support for the parent–child
relationship (Nichols, 2004; Niska et al., 1998). Studies of early parenting of healthy infants
in African American, Asian, and other cultures were not found.

Perceptions and Experiences of Parents of Preterm and High-Risk Infants
Among 21 studies of parents of preterm and high-risk infants, 16 examined the parent–child
relationship with mothers (Bialoskurski, Cox, & Hayes, 1999; Fenwick, Barclay, & Schmied,
2001; Flacking, Ewald, Nyqvist, & Starrin, 2006; Flacking, Ewald, & Starrin, 2007; Hayes,
Stainton, & McNeil, 1993; Heermann, Wilson, & Wilhelm, 2005; Holditch-Davis & Miles,
2000; Hurst, 2001a,b; Jackson, Ternestedt, & Schollin, 2003; Johnson, 2007; Lasby, Newton,
Sherrow, Stainton, & McNeil, 1994; Lupton & Fenwick, 2001; Neu, 2004; Nystrom &
Axelsson, 2002; Oehler, Hannan, & Catlett, 1993), two with fathers (Lundqvist Hellstom
Westas, & Hallstrom, 2007; Lundqvist & Jakobsson, 2003), and three with both mothers and
fathers (Casteel, 1990; Fegran, Helseth, & Fagermoen, 2008; Neu, 1999) of preterm and high-
risk infants. Five investigations studied specific aspects of parent–infant interaction in the
NICU—breast-feeding (Flacking et al., 2006; Flacking et al., 2007) and skin-to-skin or
kangaroo holding (Johnson, 2007; Neu, 1999, 2004). Common themes that emerged included
the parent–child relationship as a process, vacillating emotions, the NICU as a stressful
environment, and influences of interpersonal relationships and interactions.

The parent–child relationship as a process—As seen with parents and healthy infants,
the developing parent–child relationship between parents and preterm and high-risk infants
was an individualized process evolving over time (Bialoskurski et al., 1999; Flacking et al.,
2006; Heermann et al., 2005; Jackson et al., 2003; Lundqvist et al., 2007). In the NICU,
particularly in the early days post birth, many parents experience feelings of disconnection and
separation from their infants and the outside world (Flacking et al., 2006; Hayes et al., 1993;
Heermann et al., 2005; Jackson et al., 2003; Lundqvist & Jakobsson, 2003; Lundqvist et al.,
2007; Nystrom & Axelsson, 2002). For families of preterm and high-risk infants, numerous
factors were identified as adversely affecting the parent–child relationship, including: the
health status of the child or mother (Bialoskurski et al., 1999; Holditch-Davis & Miles, 2000;
Lundqvist et al., 2007); parents’ inability to hold, touch, or care for their infant and the infant’s
appearance (Holditch-Davis & Miles, 2000; Jackson et al., 2003); parent concerns about infant
outcomes (Bialoskurski et al., 1999; Holditch-Davis & Miles, 2000); medical interventions
and treatments, and environmental factors (Bialoskurski et al., 1999; Holditch-Davis & Miles,
2000; Neu, 2004); and poor quality of care or problematic interactions and communication
with staff (Bialoskurski et al., 1999; Fenwick et al., 2001; Hayes et al., 1993; Holditch-Davis
& Miles, 2000; Hurst, 2001b; Lupton & Fenwick, 2001). Factors reported as facilitating the
parent–child relationship included positive feelings for the baby, the infant being wanted,
seeing the baby at birth or soon after, as well as physical contact with the infant and involvement
in caregiving (Bialoskurski et al., 1999; Fegran et al., 2008; Johnson, 2007; Neu, 2004). The
temporal nature of the attachment process was also evident in the reviewed studies, with
reported gains in parents’ knowledge, confidence, and connection with their infants over time
(Bialoskurski et al., 1999; Casteel, 1990; Fegran et al., 2008; Flacking et al., 2006; Heermann
et al., 2005; Hurst, 2001a,b; Jackson et al., 2003; Oehler et al., 1993).

Vacillating emotions—The reviewed research demonstrates that the birth of a preterm or
high-risk infant evokes myriad powerful emotions that vacillate and change across time and
in response to the presence of numerous stressors (Casteel, 1990; Flacking et al., 2006;
Heermann et al., 2005; Holditch-Davis & Miles, 2000; Hurst, 2001a,b; Lundqvist & Jakobsson,
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2003; Nystrom & Axelsson, 2002). In many studies, parents reported negative emotions such
as anxiety, stress, helplessness, powerlessness, lacking control, guilt, disappointment,
loneliness, isolation, sadness, loss, grief, and despair (Casteel, 1990; Flacking et al., 2006;
Heermann et al., 2005; Holditch-Davis & Miles, 2000; Hurst, 2001a,b; Lundqvist & Jakobsson,
2003; Nystrom & Axelsson, 2002). Fear and worry about the infant’s immediate and long-term
health was another commonly reported parental emotion (Casteel, 1990; Holditch-Davis &
Miles, 2000; Hurst, 2001a,b; Lundqvist & Jakobsson, 2003; Lundqvist et al., 2007). But
positive emotions were also frequent among parents. Parents reported feeling love, amazement,
happiness, security, satisfaction, well-being, closeness, and relief (Casteel, 1990; Hurst,
2001a,b; Lasby et al., 1994; Nystrom & Axelsson, 2002; Oehler et al., 1993). In general,
parents’ positive feelings and their confidence in caregiving abilities and in knowing their
children increased over time.

The NICU as a stressful environment—The NICU presents an extraordinary and highly
technological context that differs substantially from the context of an uncomplicated delivery
of a healthy, term infant. The stressful NICU environment with its unfamiliar sights and sounds,
along with separation of parent and infant, may adversely affect the developing parent–infant
relationship (Flacking et al., 2006; Holditch-Davis & Miles, 2000; Johnson, 2007; Lupton &
Fenwick, 2001; Neu, 1999, 2004; Nystrom & Axelsson, 2002). Evidence suggests that even
parents of full-term infants with a relatively short NICU stay find their infant’s NICU
admission, separation from their infant, and the NICU environment to be challenging and often
traumatic (Nystrom & Axelsson, 2002). Allocation of nursing staff resources, lack of privacy,
and the quality of care are other environmental factors found to be concerning to families in
the NICU (Bialoskurski et al., 1999; Holditch-Davis & Miles, 2000; Hurst, 2001a,b). However,
environmental conditions are not the only factors influencing families and the parent–child
relationship; interpersonal relationships also are reported as important.

The influence of interpersonal relationships—A key finding in many of the reviewed
studies is the importance of interpersonal relationships between nurses and other health
professionals and mothers and fathers (Bialoskurski et al., 1999; Fegran et al., 2008; Fenwick
et al., 2001; Flacking et al., 2006; Holditch-Davis & Miles, 2000; Lasby et al., 1994; Lupton
& Fenwick, 2001). Indeed, within the context of the NICU, the support and guidance of nurses
are important facilitators of the parent–child relationship. Nurses often influence parents’
decisions to engage in and become comfortable with infant caregiving tasks such as breast-
feeding (Flacking et al., 2006; Flacking et al., 2007) and skin-to-skin holding (Fegran et al.,
2008; Johnson, 2007; Neu, 1999, 2004). But nurses also may engage in unsupportive behaviors,
such as providing inadequate information and communication, restricting access to infants,
and engaging in unhelpful or judgmental relationships with parents (Fenwick et al., 2001;
Heermann et al., 2005; Holditch-Davis & Miles, 2000; Hurst, 2001a,b; Lupton & Fenwick,
2001). Such behaviors may adversely affect the developing parent–child relationship by
causing frustration, anger, and resentment among parents (Fenwick et al., 2001; Flacking et
al., 2006; Hurst, 2001a,b; Lasby et al., 1994; Lupton & Fenwick, 2001), leading them to seek
confirmation of their parental expertise and role (Jackson et al., 2003; Lasby et al., 1994). At
other times, parents may speak out to challenge staff or hospital policies (Fenwick et al.,
2001; Hurst, 2001a,b; Lupton & Fenwick, 2001). However, some parents may not request help
or communicate their needs for various reasons, such as not wanting to bother nurses,
perceiving staffing to be inadequate, or fearing negative repercussions (Fenwick et al., 2001;
Hurst, 2001a,b; Johnson, 2007; Lupton & Fenwick, 2001; Neu, 2004). Bialoskurski et al.
(1999) posit that the attachment process between parent and child is altered in the NICU from
a dyadic relationship to a triadic relationship that incorporates the nurse.
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Going from the NICU to home—Several reviewed studies focused on families’ preparing
to go home from the NICU or caring for their preterm or high-risk infant at home after NICU
hospitalization (Flacking et al., 2007; Hayes et al., 1993). Other studies compared parental
perceptions and experiences in the NICU and at home (Casteel, 1990; Jackson et al., 2003).
As described by Jackson et al. (2003), a shift in the parent–child relationship is often
experienced when the child is discharged from the NICU, with differences in perceptions
between mothers and fathers. Parents felt unprepared, insecure, and had mixed feelings at
discharge, but described increased confidence and adjustment at 6 months. At 18 months,
parents expressed a feeling of relationship with the infant and a view of a more stable family
life. Flacking and colleagues (2007) described the complex, pendular process of mothering a
preterm infant as influenced by the disparity between the focus of the hospital on saving the
infant’s life and growing, and the home, where the focus is on the relationship. Similarly, in a
case study, Hayes et al. (1993) found uncertainty, experiencing the baby as powerful, striving
to gain acceptance from the baby, blurred boundaries, and being alone and vulnerable as
meaningful in a mother’s experience preparing to care for her infant at home. Casteel (1990)
found that mothers and fathers expressed more negative feelings during hospitalization than
afterwards, with more positive feelings expressed at home following discharge. The proportion
of their total cognitive responses also increased after discharge, suggesting increased
knowledge. Neu (2004) discovered that mothers who switched from kangaroo holding to
blanket holding post discharge experienced more anxiety about holding their fragile infant than
those who continued kangaroo holding at home. The main factor that influenced mothers who
chose to use the kangaroo hold both in the hospital and at home was the perceived benefit of
close contact with the infant. Overall, these studies document the parental stress involved in
bringing an infant home from the NICU, a transition requiring an increase in parental
responsibility that may challenge parental confidence.

Summary—Evidence from reviewed studies enhances understanding of the insider
perspective of the parent–child relationship. Whether under normal or extraordinary
circumstances, development of the parent–child relationship is a process influenced by a
variety of factors, including infant and parent factors, as well as factors external to the parent–
child relationship, such as environment and support. While qualitative findings are not designed
to be generalizable, these qualitative data provide important information about parents’
subjective experiences and the meaning of their experiences as interpreted and constructed by
parents. Such contextual information is essential to knowledge development about the parent–
child relationship and may not be readily acquired with other research approaches.

Assessment Approach
The 11 remaining studies used an assessment approach to knowledge development in that data
were collected primarily using self-report measures of specific constructs such as parental
stress (see Table 2). These studies were categorized as focusing on parental perceptions and
experiences, namely parenting stress, worry, satisfaction, and support or attachment and
attachment correlates.

Parental Perceptions of the Parent–Child Relationship and Stress, Worry, Satisfaction, and
Support

The association between the parent–child relationship and parents’ stress, worry, satisfaction,
and support was the focus of four studies conducted with mothers (Horowitz & Damato,
1999; Miles, Burchinal, Holditch-Davis, Brunssen, & Wilson, 2002; Miles, Wilson, &
Docherty, 1999; Thoyre, 2000).

The mothering role and mothers’ relationships with their infants, spouses, and other children
were found to be significant sources of maternal postpartum satisfaction, though the partner
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relationship was also considered a source of stress in a study conducted with a diverse sample
of low-risk postpartum mothers (Horowitz & Damato, 1999). In a report of a mixed method
study of the experiences of African American mothers of hospitalized high-risk and preterm
infants, Miles et al. (1999) described establishing a relationship with the infant and seeking
support as important qualitative themes. Mothers worried about when the baby could go home,
and their greatest source of stress was separation from the infant. They reported high levels of
support from nurses and ranked support from the healthcare team highest on the support
satisfaction instrument. In another investigation (Miles et al., 2002), stress associated with the
appearance of their infants and their altered parental role, worry about their infants’ health
problems, and perceived support from nursing and the healthcare team were reported by all
mothers in a study of perceptions of Black and White mothers of high-risk and preterm infants.
Although Black mothers were more stressed by the sights and sounds of the hospital
environment than White mothers, suggesting possible differences in cultural/ethnic groups,
their reported stress levels were only moderate. Educational level also influenced mothers’
worry, with mothers with less education expressing more worry about their infants than mothers
with more education.

Among low-risk postpartum mothers, additional sources of postpartum stress included lifestyle
adjustments leading to unmet personal needs, new roles, childcare tasks, daycare tasks, and
financial concerns. Parenting tasks were considered a source of both stress and satisfaction
(Horowitz & Damato, 1999). An important parenting task, feeding, was the emphasis of an
investigation exploring the perceptions of mothers of very low birth weight infants about
feeding, maternal role, and efficacy in terms of co-regulation (i.e., views of the role of mother
vis-à-vis infant in feeding; Thoyre, 2000). Mothers who were older or had infants who were
younger at birth, in the NICU for a longer duration, or on oxygen for more days, scored higher
on the co-regulation measure. Thus, those mothers perceived both themselves and their infants
to have important roles in the feeding process. In contrast, mothers with low co-regulatory
scores may have desired infant participation in feeding, but they did not consider it to be
required.

Attachment and Correlates of Attachment
Attachment and factors affecting parent–infant attachment have been another important focus
of scholarship using an assessment model. Seven reports of studies examining the role of
parental experience, risk status, and other factors on parent–infant attachment were reviewed
(Damato, 2004; Ferketich & Mercer, 1995; Fuller, 1990; Mercer & Ferketich, 1990, 1994;
Müller, 1996; Sullivan, 1999). Of these, four studies were of mothers (Damato, 2004; Fuller,
1990; Mercer & Ferketich, 1994; Müller, 1996), two were of fathers (Ferketich & Mercer,
1995; Sullivan, 1999), and one included both mothers and fathers (Mercer & Ferketich,
1990).

For mothers of healthy, full-term, singleton infants, studies found maternal–fetal attachment
to be positively related to mother–infant postpartum attachment and interaction (Fuller,
1990; Müller, 1996). In a study designed to test a model predicting parent–infant attachment
and examine differences between mothers and fathers experiencing high- and low-risk
pregnancies (Mercer & Ferketich, 1990), high-risk mothers scored higher than low-risk
mothers on maternal attachment, but only in the early postpartum period, while high- and low-
risk fathers’ attachment scores did not differ. Whereas parental competence was a major
predictor of parental attachment for high- and low-risk mothers and fathers (Mercer &
Ferketich, 1990), no significant differences in maternal–infant attachment were found between
inexperienced and experienced mothers (Mercer & Ferketich, 1994), suggesting that parental
experience and sense of competence may not occur concurrently.
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In a study conducted with fathers (Ferketich & Mercer, 1995), paternal–infant attachment of
experienced and inexperienced fathers was compared over time. Fetal attachment was a major
predictor of attachment at postpartum, 1, and 4 months for experienced fathers, but only at
postpartum and 1 month for inexperienced fathers. Of interest, depression and paternal
competence were major predictors of father–infant attachment for experienced and
inexperienced fathers at all test periods (Ferketich & Mercer, 1995). However, for fathers of
preterm infants (Sullivan, 1999), the earlier a father held his baby, the sooner he reported
feelings of love for the infant. Although paternal perceptions of how difficult their infants were
increased after discharge, fathers’ anxiety and concern for their infants decreased over time,
perhaps suggesting that caregiving competency and familiarity increased for the fathers as they
gained experience and their fragile preterm infants matured. Lastly, for mothers of twins, a
significant correlation was found between prenatal and postnatal attachment (Damato, 2004).
Postpartum depression, cesarean delivery, and NICU admission further influenced the
relationship between pre- and postnatal attachment. Though pre- and postnatal attachment were
correlated, maternal depression related only to postnatal attachment. Women with greater
prenatal attachment and less postnatal depression reported greater postnatal attachment to their
twins. These findings highlight the positive relationship between fetal and postpartum
attachment and the potential adverse influence of postpartum depressive symptoms on the
parent–child relationship, which were also seen in the studies of singleton mothers.

Parenting tasks were shown to be a source of both stress and satisfaction, demonstrating the
complexity of the attachment process.

Summary—Reviewed studies examined factors influencing the parent–child relationship in
terms of the stress, worry, satisfaction, and support, and the construct of attachment. Parenting
tasks were shown to be a source of both stress and satisfaction, demonstrating the complexity
of the attachment process. Investigators have compared predictors of attachment for mothers
and fathers, examined the relationship between maternal–fetal attachment and maternal–infant
attachment, and examined correlates of postbirth maternal–twin attachment. Variables
associated with paternal–infant attachment have been studied, but to a lesser degree. Evidence
that cesarean delivery, NICU admission, postpartum depression in mothers and fathers, first-
time holding one’s infant, prenatal attachment, and parental competence affect parent–infant
attachment, while parental experience and risk status do not, support the assertion that
attachment may be influenced by many variables, in a variety of ways, some yet to be explored
(Müller, 1996).

Conclusions
Theoretical perspectives—Theoretical perspectives and models provide guidance in
selecting potential variables for studies involving the parent–child relationship and facilitate
building a body of knowledge that can make a significant contribution to nursing science. Not
all of the studies reviewed explicitly described a theory or conceptual framework (see Tables
1 and 2). While most of the discovery studies described explicit theoretical approaches,
including phenomenological hermeneutics, grounded theory, and discourse analysis, not all
studies provided information about the use of a theoretically driven method. For assessment
model studies, theoretical perspectives specified included attachment theory, general systems
framework, stress framework, family systems theory, Roy’s adaptation model, and a working
model of feeding derived from attachment theory. Further work building on these theoretical
perspectives will facilitate the translation of research findings into clinical practice (Becker,
2005;Braithwaite, 2003).

Study methods—Many studies classified as using a discovery approach provided adequate
description of the research methods (Fenwick et al., 2001; Flacking et al., 2006; Hurst,
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2001a,b; Lundqvist & Jakobsson, 2003; Lundqvist et al., 2007; Nichols, 2004; Nystrom &
Axelsson, 2002). Other reports, however, presented limited description of their research
methods, particularly about sampling procedures and analytic techniques, providing limited
evidence of rigorous study methodology (e.g., Holditch-Davis & Miles, 2000; Lupton &
Fenwick, 2001). It was not evident whether the limited description of study methods was a
result of limited rigor or publication limitations, particularly because both of these articles
provided ample thick, rich data, which are considered an important component of high-quality
interpretive studies. For some reports, sparse data or thin descriptions were presented, which
provide little evidence to support conclusions and make it difficult for readers to evaluate the
conclusions. Notable exceptions include the thick, rich data and interpretive statements
presented in a number of reports (Bell et al., 2007; Fenwick et al., 2001; Flacking et al.,
2006; Holditch-Davis & Miles, 2000; Hurst, 2001a,b; Lundqvist & Jakobsson, 2003; Lundqvist
et al., 2007; Lupton & Fenwick, 2001).

Among assessment model studies, sampling issues, particularly use of convenience and
homogeneous samples, minimal sample description, and small sample size, were common,
significantly limiting generalizability of the findings. A number of different measures reported
to be valid and reliable were used to assess the parent–infant relationship and factors such as
parental depression, feelings, symptoms, and attachment (see Table 2). Although several
studies used longitudinal designs (Ferketich & Mercer, 1995;Mercer & Ferketich, 1990,
1994;Sullivan, 1999), most were cross sectional. The limitation of cross-sectional studies is
that they often use a single data collection point, which constrains knowledge development
about the trajectory and dynamics of early parent–child relationships. Finally, as this integrative
review focused on studies of the parent–child relationship during infancy from the perspective
of parents, intervention studies were excluded from this article. However, interventional studies
conducted by such notable nurse scientists as Bernadette Melnyk, Harriet Kitzman, and others
have made significant contributions to knowledge development about the early parent–child
relationship and were included in other parts of this integrative review series.

Study foci—Compelling evidence emerged from this review about parents’ perceptions of
the influence of nurses on the developing parent–infant relationship, particularly in the NICU
(Bialoskurski et al., 1999; Fenwick et al., 2001; Heermann et al., 2005; Hurst, 2001a,b; Jackson
et al., 2003; Lupton & Fenwick, 2001). The favorable and adverse effects of nurses’ behaviors
and actions underscore the importance of parent–health professional relationships and call for
further investigation of the dynamics of parent–nurse relationships. It is apparent that
communication between professionals and parents is often problematic. Clearly, current
studies are needed to develop and test informational and support interventions with both parents
and professionals. Research on the parent–child relationship after NICU discharge is also
needed.

Though interest in fathers’ perceptions, experiences, and relationships has been growing,
mothers were the primary participants in most investigations. While mothers are still most
often the primary caregivers within families, fathers fulfill an important role in infant
caregiving, have an independent relationship with their child, and are an important source of
support for mothers. Thus, more attention is warranted to the experiences and needs of fathers.

Finally, though reviewed studies were from different countries, study participants were
primarily White, middle class, and often married, with several noteworthy exceptions
(Bialoskurski et al., 1999; Holditch-Davis & Miles, 2000; Horowitz & Damato, 1999; Hurst,
2001a,b; Johnson, 2007; Nichols, 2004; Niska et al., 1998; Oehler et al., 1993). Future research
needs to study parent–child relationships within diverse cultures, ethnicities, and family
structures. Conducting studies with more diverse samples from at-risk and understudied
populations will help develop a more comprehensive knowledge base that explores the
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complexity of transactional systems and processes, providing generalizable evidence for
nursing practice that supports the parent–child relationship within our increasingly diverse,
multicultural world. Because of ongoing social and demographic changes, healthcare systems
transformations, and widespread adoption of new medical technologies, the dynamics of the
early parent–child relationship are not stable phenomena, but rather are affected by diverse
conditions and evolving contexts. Therefore, discovery and assessment model research
examining parents’ perceptions and experiences will continue to be necessary to advance the
scientific basis for nursing practice with infants and parents.

Limitations
This review of nursing research on parent–child relationships was limited to discovery and
assessment model studies of infants with adult parents. The number of studies identified was
limited by the search terms, for example, the use of the term nursing and the inclusion and
exclusion criteria applied. Because of the broad search terms used, some studies may not have
been identified and inadvertently excluded from this review. Future reviews of nursing
scholarship on related topics such as parental role development, parental satisfaction and self-
efficacy, interventions promoting parenting skills, and measurement instruments, will further
highlight the state of nursing science on parenting, uncover significant gaps in knowledge, and
identify areas for inquiry.

How Do I Apply This Evidence to Nursing Practice

The evidence reviewed clearly demonstrates the important effect nurses have on the
developing parent–infant relationship. For parents of infants born preterm or critically ill,
sensitivity to parents’ emotional vulnerability, ambivalence about their relationships with
their infants, fear for their infants’ survival, and lack of knowledge about infant care is
important. However, even among families with term, healthy infants, parents may
experience distress, lack of support, lack of infant caregiving skill or knowledge, isolation,
and changes in their relationship with their partners. Although research is needed to test
nursing interventions that support the parent–child relationship, the existing evidence
supports some actions that are easily implemented.

Clear and direct communication as well as encouragement and support for parents’ active
involvement in their infants’ care will demonstrate respect for the parents’ important role.
Conveying concern, inquiring about emotional state, and offering parents the opportunity
to express their feelings and opinions are other important nursing interventions. Such actions
also establish a welcoming and collaborative environment essential for family-centered
care.

The research confirms that parent–infant attachment is affected by many factors, including
parental competence and feelings of self-efficacy. Interventions that foster a sense of
competence in infant caregiving will also help promote parental self-efficacy. Thus, the
emphasis on providing instruction and guidance regarding routine infant caregiving
activities like feeding, bathing, diapering, and kangaroo care, as well as providing
information about infant growth, development, and behavior continue to be important
nursing interventions for new parents. Although it may be a challenge in terms of staff time,
allowing ample time for parents’ questions will help to ensure that parents learn important
caregiving skills. Providing written information, including when and how to contact
healthcare providers, that parents can refer to at home, is one approach to helping them feel
comfortable and better prepared to care for their infants after hospital discharge.

The findings of these nursing research studies are an important reminder that mothers’ and
fathers’ responses and perceptions as new parents differ, and care that is sensitive to their
unique needs is needed. Cultural contexts and other important factors such as available
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social support are also important considerations when planning and providing care to new
families.

Screening parents for depression in the hospital postpartum unit or NICU and at postpartum
check-ups, well-baby appointments, and home visits, and linking parents with depressive
symptomatology to mental health resources through referral and support are nursing
interventions that may be vital to the well-being of parents, infants, and the parent–infant
relationship. Finally, results of this review suggest that these important nursing
interventions should not be overlooked when nurses are busy or when parents seem
confident or experienced because parents may not necessarily share their concerns or
feelings of uncertainty with their healthcare providers.
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