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Abstract       

        Background: Having a premature infant is one of the most stressful experiences a parent 

can have. Most parents find it very difficult to go through the experience of having their baby 

in a Neonatal Intensive Care Unit (NICU) without needing emotional support. Nurses play a 

vital role in helping parents by developing therapeutic relationships, providing emotional 

support, providing parents with accurate, clear information, involving parents in providing 

care for their premature infants and encourage parents to ask questions and get the 

information they need. 

      

      Aim:  The aim of this study was to study the impact of home care program on mother's 

knowledge regarding care of pre-term infant. 

     

     Materials and Methods: A quasi-experimental study was carried out at the neonatal 

intensive care units at El Naser, general Port Fouad hospitals and maternal and child health 

(MCH) centers representing at Port-Said city. The sample comprised 100 mothers' study and 

control groups. 

 

    Results: The results indicated that the implementation of a well designed applied educational 

program proved to be successful in improving mothers' knowledge.  

 

Conclusion: An educational program for mothers having preterm infant showed significant 

impact on their knowledge regarding care of pre-term infant. 

 

Recommendation: The study recommends implementation of the present study intervention in 

the study setting and in similar settings to confirm its beneficial effects and to further improve 

its content and process 
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Introduction 

      THE birth of a preterm infant and hospitalization in the Neonatal Intensive Care Unit 

(NICU) disrupts the expected development of interactive skills for both the parent and the 

infant. The preterm infant's extensive period of hospitalization in the neonatal intensive care 

unit (NICU) impairs the establishment of maternal bonding and attachment. This separation 

favors mothers' feelings of insecurity toward taking care of her preterm infant. Moreover, 

most preterm infants are born ill and the mothers, in this context, experience several feelings, 

like fear, uncertainty, and anguish. (Talmi & Harmon, 2003).  

 

       Having a preterm infant is one of the most stressful experiences a parent can 

have. Most parents find it very difficult to go through the experience of having their 

preterm infant in a NICU without needing emotional support. It is normal for parents 

to feel overwhelmed by stress and confused by their feelings. There are also ongoing 

pressures and worries because pre-term infant are biologically younger and less 

developed than full-term infants, as they need emotional support from caregivers 

(Torpy et al., 2009). 

 

     Parents need guidance in their relationships with their infants and assistance in 

their efforts to meet their infant’s physical and developmental needs. The nursing staff 

must help parents understand that their preterm infant offers few behavioral rewards 

and show them how to accept small rewards from their infant. The significance of 

early parent infant interaction and infants stimulation has been recommended by 

reliable researchesand nurses' awareness of these infant's family needs must 

incorporate activities that facilitate family interaction into the nursing care plan. 

Therefore, parents need guidance throughout the infant's hospitalization to help 

prepare them for this new experience. (NANN, 2005 and Schulte et al., 2001). 

 

      The significance of early parent-child interaction and the infant stimulation has been 

documented by reliable research. Parents need help to understand the infant's condition and 

what is expected to occur throughout the hospital stay. They find themselves simultaneously 

coping with their own needs, namely the needs of their infant and the needs of their families. 

They are faced with multiple crises and over whelming feelings of responsibility, expenses and 

frustration. The nurse being aware of their infant and family needs, must incorporate activities 
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that facilitate family interaction into the nursing care plan (Miles et al., 1996 and Henderson & 

Brownstein, 1994) 

     The discharge planning for the preterm infants should begin early in the hospital course. The 

goal of the discharge plan is to identify home care provided by the mother and/or those 

responsible for care of the premature infants, describe care given to the premature infants at 

home and describe aspects that interfere with the premature infants care process to ensure 

successful transition to home care. Home care needs of the infants' parents are assessed and 

steps are taken to eliminate any knowledge deficits. Parent education include having them give 

return demonstrations of their infants care skills to show whether they are becoming 

increasingly independent in the provision of this care (Perry, 2006 and Rollant et al., 2001). 

 

       Therefore, parents need guidance throughout the preterm infants' hospitalization to help 

prepare them for this new experience. They may be disheartened by the unattractive 

appearance of the preterm infant. The goal of the nurse will be to prepare for discharge and 

home care. The nurse must know the family members, their social circumstances, accepting 

all and every variations. Meeting their needs are all the nurse's responsibilities. So the nurse 

should be prepared to assist mothers in this transition process, and provide instructions in 

term of her responsibility and dedication in view of the preterm infant's health condition 

(Vaskelyte & Butkeviciene, 2010 and Ashwill & Droske, 2002). 

 

      The parents must be educated in the proper care of their infant, to ensure proper infant 

safety and they need to be confident in routine infant care, as well as any special care the 

infant requires, and hygiene care, e.g., cord care, sponge bath, feeding, etc (Litteton & 

Engebretson, 2002). Additionally, instructions in preventing infection should be a priority-

teaching goal. Follow up visits are scheduled and any home health care needs identified and 

met. The nurse should stress the importance of well preterm infant examination and 

immunization for this preterm infant (Schulte et al., 2001). 

 

Significance of the Study: 

       Because the preterm infants need for better care have drawn the increasing concern and 

effort of all those working with them particularly the mother. Therefore, this study involves 

the implementation of educational program for mothers having preterm infant for developing 

mother's competencies for proving safe care to their premature infants. 

 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Vaskelyte%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Butkeviciene%20R%22%5BAuthor%5D
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Aim of the study:  

The aim of this study was to assess pre-mature infants' mothers' knowledge about care of their 

pre-mature infant, plan and implement an educational program about care for these mothers, 

and evaluate the impact of the program on mother's knowledge 

 

Materials and Methods 

      Study Design: A quasi-experimental controlled study design was used to assess pre-

mature infants' mothers' knowledge about care of their pre-mature infant, and evaluate the 

impact of the program on mother's knowledge. 

     Setting: The study was carried out at the general hospitals in Port Said at El Nasr and, Port 

Fouad General Hospital, and maternal and child health (MCH) centers for follow-up.   

    Sample: It involved mothers with their preterm neonate (26 to 37 weeks) hospitalized in the 

NICU. Mothers were divided into a study group (50) to whom the homecare study 

intervention was applied, and a control group of same size (50) who received the standard 

hospital care. 

 

Data collection tools: 

Two tools were developed and used by the researcher for data collection. 

Tool I: Structured Interviewing questionnaire for the mothers: 

(A) Interview Questionnaires Sheet:  

      This was designed and constructed by the researcher after reviewing the related literature 

and getting experts' opinion to assess mothers' knowledge about home care of the pre-term 

infant, the questionnaire was composed of two parts: 

Part (I):  Socio demographic data and maternity history of the mothers. It include: mothers' 

age, level of education, job status , maternity history as gravidity, parity, number of live birth, 

mode of previous delivery, and history of previous preterm delivery.   

Part (2): Mother's Knowledge related to preterm infant and home care. It covered the area of 

prematurity (definitions, care of the pre-term including sleep, warming skin care, prevention 

of infection, breast-feeding and kangaroo care, management of some premature problems, 

helping respiration and dangerous signs). This part was applied before the beginning of the 

program (pre-test), immediately at the end of program implementation (post-test 1) and two 

months later during follow up (post-test 2). 
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Scoring: 

       For the knowledge items, a correct response was scored 1 and the incorrect response zero. 

For each area of knowledge, the scores of the items were summed-up and the total divided by the 

number of the items, giving a mean score for the part. These scores were converted into a percent 

scored and means and standard deviations were computed. Knowledge was considered 

satisfactory if the percent score was 50% or more and unsatisfactory if less than 50%. 

  

(B) Neonatal Initial Assessment Sheet:  

      This tool was developed in order to record the physical assessment findings of the 

preterm infant in hospital it consisted of two parts: 

Part (1):  Neonate's characteristics as name, gender, gestational age, date of admission, 

diagnosis on admission (causes of admission), weight on admission, and current diagnosis. 

Part (2):  Assessment of the preterm infant in incubator (during hospitalization) by the 

researcher. This was carried out three times: the first when the neonate was admitted, the 

second when the neonates' feeding pattern change from IV to oral and the third upon 

discharge.  

Assessment included: 

 Vital signs: body temperature, epical pulse rate, and respiration rate. 

 Anthropometric measurement: weight, length and head and chest circumference. 

 Skin condition: color, dryness and rash. 

 Nutritional status: assessment of related reflexes (Sucking, rooting, swallowing), and 

route of feeding (oral, nasogastric, or intravenous). 

 Level of activity: poor, weak, good, or strong. 
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Results 

      Table (1) represent to the demographic characteristics and obstetric history of mothers in 

the study and control groups. It is clear from the table that mothers had an almost equal mean 

age of about 27years (27.2±5.2-27.8±5.5) respectively. More than half of mothers in both the 

study and control groups had Basic/intermediate level of education (54.0%and 66.0%) 

respectively, and the majority of them were housewives, (86.0% and 84.0%) respectively. More 

than half of the mothers in the  study and control groups were multigravida (56.0% and 70.0%), 

had two or more living children (50.0% and 58.0%) and had history of preterm delivery (52.0% 

and 56.6%) respectively. It also noticed that more than three fifths of the mothers of the study 

and control groups (62.0% & 72.0% respectively) had history of cesarean section delivery 

 

Concerning Characteristics of preterm neonates and current diagnosis in the study and control 

groups and their period of hospital stay, the table shows that more than half of neonates 

(52.0%) were males in study groups, while 42.0% in control.  Most of neonates in the study 

and control groups (82.0% - 84.0%) were of gestational age ranged between 32-36 weeks, 

with an almost equal mean of about 33 weeks. As for the duration of hospital stay, the mean 

of hospital stay at the study group was. 17.8±6.0 while in control group were 19.2±5.8 days. 

The same table indicated that, the majority of both the study and control group had respiratory 

distress currently (90.0% and 84.0%, respectively). While, the minority in both groups had 

jaundice (10.0%, 16.0%,respectively) (Table 2).                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

.  

       Table (3) represent to the comparison between the study and control groups regarding 

their knowledge about home care of preterm infants pre/post and follow up the 

implementation of the program. Shows the mothers' knowledge about prematurity definition, 

needs of preterm infant, feeding (advantage of breast feeding and practice of breast feeding), 

prevention infection, practice of kangaroo care management of some problem of prematurity, 

helping respiration, and identify the dangerous signs among mothers in study and control 

groups proved to be very deficient at the pre intervention phase, with no statistically 

significant differences. Immediately after implementation of the program, all mothers in the 

study group had satisfactory knowledge in almost all areas, this improvement continued 

through the follow-up phase. On the other hand, the control group mothers' knowledge in the 

control group continued to be unsatisfactory, and the differences between the study and 

control groups were all statistically significant at both the post and follow-up phases 

(p<0.001). 
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Table (4) represent to the comparison between the total mean score of Knowledge about 

prematurity among mothers in the study and control groups throughout pre/post and follow up 

the implementation of the program Demonstrates a statistically significant improvement in the 

knowledge mean scores of mothers in the study group and control group throughout the 

program phases. However, the score mean in the study group increased from a pre-program 

level of 21.94% to 91.7% at the post, and slightly dropped to 88.41% at the follow-up phases. 

Meanwhile, the mean score of the control group slightly increased from 20.73%at the pre-test 

to only 27.75% at the follow-up phase. 

 

Table (5) represent to the best fitting multiple linear regression model for the score of 

knowledge among mothers Represents the best fitting multiple linear regression models for 

the score of knowledge among mothers. It was shown  that the study group and mother's 

working status are the statistically significant independent positive predictors of knowledge 

score. The model explains 47% of the variation in this score. Other factors as mother age, 

education, parity, number of living children, and history of preterm delivery have no 

significant influence on knowledge score. 

 

Discussion 

      The present study demonstrated that mothers in both the study and control groups 

had major deficiencies in their knowledge about prematurity before the intervention. 

where, none of the mothers in either group had satisfactory knowledge. The only area 

with some satisfactory knowledge was that of skin care, which could be due to their 

observation of the nurses while providing this service. This knowledge deficiency 

among mothers could have a negative impact on their preterm infants as this may 

negatively influence their practices. In congruence with this, Lima De Souzal (2010); 

Dragovich et al. (2008) emphasized that, limited knowledge, or incorrect knowledge of 

temperature control, umbilical cord care and danger signs could increase morbidity and 

mortality in neonates. 
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 Results similar to these current study findings were also reported in a study in 

Singapore by Gale et al. (2004); Lian et al. (2008). These authors demonstrated a 

significant gap in parents' knowledge about prematurity. They clarified that given 

the high impact of a premature infant upon the family, both emotionally and 

financially, this gap needs to be remedied urgently. Public forums and talk could be 

held by relevant professional at hospitals and public venues to raise awareness. 

 

     The lack of mothers' knowledge about prematurity and preterm infants' care 

revealed in the present study as well as in previous studies may have a number of 

explanations. The effect of mothers' educational and cultural backgrounds may 

play a role in this deficiency, although Boykova (2008) confirmed the idea that 

parental concerns are similar between cultures and not influenced by culture or 

geographical settings. 

         Other factors may underlie this lack of knowledge such as the general belief 

that premature infants are more fragile and less capable than full-term infants, and 

mothers' concerns about their infants' vulnerability to illness, injury, and delayed 

development, and this may influence their interaction with their infants (Stern et al., 

2000). Moreover, these mothers may be intimidated by the NICU environment, 

which may result in delayed maternal attachment (Heermann et al., 2005; Shin & 

White-Traut, 2007). 

 

     The implementation of the present study educational program led to significant 

improvements in mothers' knowledge in the study group. This was shown 

immediately after the program (posttest), and continued through the follow-up 

phase. The improvement was demonstrated in all areas and in the total knowledge. 

This indicates that the intervention program achieved its first objective of improving 

mothers' knowledge about prematurity. 

       A similar success was reported by Weiner et al., (2011) who emphasized that 

simple, easy-to-understand and easy-to-teach intervention have been shown to 

reduce neonatal morbidity and mortality. On the same line, package of health 

education provided by health workers to pregnant women to identify premature and 

LBW infants resulted in an approximately 60% reduction in neonatal mortality 

(Moss et al., 2002). 

http://www.ncbi.nlm.nih.gov/pubmed/14670394
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      Furthermore, Browne & Talmi (2005) documented that implementing family-based 

interventions for parents whose infant is in the NICU will enhance parental knowledge 

and sensitivity and decrease stress, which promotes effective parenting roles. On the 

same line, Broedsgaard & Wagner (2005); Dokken & Ahmann, (2006) demonstrated 

that the implementation of educational intervention that increased parental support, met 

parental needs, increased parental feelings of well being, and increased parents’ ability 

to provide care for their infant. Therefore, Stringer et al. (2004) recommended that 

nurses help mothers to manage their stress by listening to them, by providing ongoing 

information, and by involving parents in decision-making. 

 

     The positive effect of the present study intervention program on mothers' knowledge was 

further confirmed by multivariate analysis, which demonstrated that intervention was a 

statistically significant independent positive predictor of the knowledge score. This success of 

the program may be attributed to the fact that it was custom-tailored to mothers' needs, in 

addition to its simplicity and practicability. The response to mothers' needs of information is 

essential in such programs as indicated in previous studies that showed that parents of the 

infant's in the NICU were struggling to understand information and that they depended mainly 

on nurses who gave them booklets related to prematurity (Wocial, 2000; McHaffie et al., 

2001; Kowalski et al., 2006). 

 

Conclusion: 

Based on the results of the present study, it can be concluded that: 

The implementation of well designed applied intervention educational program for mothers 

about care of premature infants proved to be successful in improving their knowledge.  

Recommendations:  

The study recommends the implementation of the educational program for mothers` 

knowledge regarding care of pre-term infant intervention in NICU to confirm its beneficial 

effects and to further improve its content and process. Training sessions and educational classes 

should be planned in the hospital for mothers, with educational materials 

 

 

 

http://www.ncbi.nlm.nih.gov/pubmed/16260436
http://www.ncbi.nlm.nih.gov/pubmed/16033446
http://www.ncbi.nlm.nih.gov/pubmed/17256294
http://www.ncbi.nlm.nih.gov/pubmed/15123969
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Table (1): Distribution of the study and control groups according to their characteristics 

 

Characteristics 

Group 



 test p-value 

Study 

(n=50) 

Control 

(n=50) 

No. % No. % 

Age (years):       

<25 18 36.0 15 30.0   

  25- 16 32.0 15 30.0 0.75 0.69 

  30+ 16 32.0 20 40.0   

Range 19.0-40.0 18.0-40.0   

Mean± SD 27.2±5.2 27.8±5.5 t=0.38 0.54 

Educational level:       

Illiterate 8 16.0 3 6.0   

Basic/intermediate 27 54.0 33 66.0 2.91 0.23 

High 15 30.0 14 28.0   

Job status:       

Housewife 43 86.0 42 84.0   

Working 7 14.0 8 16.0 0.08 0.78 

Gravidity:       

Primigravida 22 44.0 15 30.0   

Multigravida  28 56.0 35 70.0 2.10 0.15 

Living children:       

1 25 50.0 21 42.0   

2+ 25 50.0 29 58.0 0.64 0.42 

Mode of delivery:       

Vaginal delivery 19 38.0 14 28.0   

Cesarean 31 62.0 36 72.0 1.13 0.29 

History or pre-term 

delivery: 

      

No 24 48.0 22 44.0   

Yes 26 52.0 28 56.6 Fisher 1.00 
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Table (2): Characteristics of preterm neonates and current diagnosis in the study and control 

groups and their period of hospital stay 

Characteristics of preterm 

neonates 

Group 



 test  p-value 

Study 

 (n=50) 

Control  

(n=50) 

No. % No. % 

Gender:       

Male 26 52.0 21 42.0   

Female 24 48.0 29 58.0 1.00 0.32 

Gestational  age(weeks):        

<32  9 18.0 8 16.0   

  32-36 41 82.0 42 84.0 0.07 0.79 

Range 28.0-36.0 28.0-36.0   

Mean± SD 33.0±2.4 33.3±2.5 t=0.64 0.42 

Hospital stay (days):       

<=10 8 16.0 9 18.0   

     11- 21 42.0 10 20.0 5.89 0.053 

     20+ 21 42.0 31 62.0   

Range 7.0-28.0 10.0-30.0   

Mean± SD 17.8±6.0 19.2±5.8 t=1.69 0.19 

Current diagnosis:       

Respiratory distress 45 90 42 84.0 1.52 0.217 

Jaundice 5 10 8 16.0 Fisher 0.591 
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Table (3): Comparison between the study and control groups regarding their knowledge about 

home care of preterm infants pre/post and follow up the implementation of the program 

Satisfactory knowledge 

about (50%+) 

Time (%) 

Pre Post FU 

Study 

N=50 

Contr

ol 

N=50 



test 

(p-

value) 

Study 

N=50 

Control 

N=50 



test 

(p-value) 

Study 

N=50 

Contr

ol 

N=50 



test 

(p-

value) 

1. Definition of 

Prematurity 

12.0 4.0 Fisher 

(0.27) 

100.0 4.0 92.31 

(<0.001)* 

100.0 2.0 96.08 

<0.001* 

2.Needs of the premature          

   Sleep 6.0 2.0 Fisher 

(0.62) 

98.0 2.0 92.16 

<0.001* 

100.0 0.0 100.00 

<0.001* 

Warming 2.0 0.0 Fisher 

(1,00) 

98.0 0.0 56.08 

<0.001* 

100.0 0.0 100.00 

<0.001* 

  Feeding Advantages of 

breastfeeding 

 

12.0 

 

10.0 

 

10.70 

(0. 21) 

 

100.0 

 

2.0 

 

96.08 

<0.001* 

100.0 0.0 100.00 

<0.001* 

  Practice of breastfeeding 10.0 6.0 4.33 

(0.14) 

100.0 6.0 88.68 

<0.001* 

100.0 6.0 88.68 

<0.001* 

 Skin care 20.0 18.0 0.06 

(0.80) 

100.0 18.0 69.49 

<0.001* 

100.0 38.0 44.93 

<0.001* 

 Prevention of infection  4.0 2.0 Fisher 

(1.00) 

100.0 2.0 96.08 

<0.001* 

100.0 2.0 96.08 

<0.001* 

 Advantages of kangaroo 

care 

10.0 6.0 0.06 

(0.80) 

100.0 6.0 69.49 

<0.001* 

100.0 38.0 44.93 

<0.001* 

  Practice of kangaroo 

care 

0.0 0.0 0.00 

(1.00) 

100.0 0.0 100.00 

<0.001* 

100.0 0.0 100.00 

<0.001* 

3.Management of some 

premature problems 

0.0 0.0 0.00 

(1.00) 

100.0 0.0 100.00 

<0.001* 

100.0 0.0 100.00 

<0.001* 

4.Helping respiration 0.0 0.0 0.00 

(1.00) 

100.0 0.0 100.0 

<0.001* 

100.0 0.0 100.00 

<0.001* 

5.Identyfy dangerous 

signs 

0.0 0.0 0.00 

(1.00) 

100.0 0.0 100.00 

<0.001* 

100.0 0.0 100.00 

<0.001* 

     
 (*) Statistically significant at p<0.05 

 

 

 

 

 

 



Port Said Scientific Journal of Nursing                                    Vol.1, No. 1, June 2014 

 

 
 92 

Table (4): Comparison between total Mean Score of Mothers' Knowledge about prematurity 

among mothers in the study and control groups throughout pre/post and follow  

 

Total knowledge 

score 

Time Kruskal 

Wallis 

test 

p-value Pre test Post test Follow up test 

Mean SD Mean SD Mean SD 

Study group 21.94 8.86 91.07 4.13 88.41 2.77 107.53 <0.001* 

Control group 20.73 7.50 20.73 7.50 27.75 4.55 32.90 <0.001* 

 

(*) Statistically significant at p<0.05 

 

 

Table (5): Best fitting multiple linear regression model for the score of knowledge among 

mothers. 

 

 

Unstandardized 

Coefficients 
Standardized 

Coefficients 
t-test p-value 

B Std. Error 

Constant 110.367 4.324  25.522 <0.001* 

Job: (reference: none) 7.039 3.810 .078 1.848 0.066 

Group: (reference: control) 44.214 2.721 .685 16.251 <0.001* 

 

r-square=0.47 

Model ANOVA: F=89.12, p<0.001 

Variables excluded by model: age, education, parity, living children, history of pre-term delivery 
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ن ـزَـسـخـبـوـال ـنهــبلـفـطعن الزعبَت لأ حأثُز بزنبهج حعلُوٍ علٍ هعلىهبث الاههبث

 ببلوسخشفُبث العبهت ببىرسعُذ

عــصج َ.َ /  -أِـــً خــٍـ١ـً .د/- ظـٙـ١ـس ػـثـشد/  - / ِــؽـّـد اٌـمـٍـ١ـٛتـٟد - ٘ـــدٜ اٌــعــاٌٚــٝد / 

  ـرـؽـٟ

أظراذ  – ظاِعح لٕاج اٌع٠ٛط أظراذ ؽة الأؽفاي و١ٍح اٌطة - ج اٌع٠ٛطظاِعح لٕا و١ٍح اٌطة أظراذ الأد٠ٚح

أظراذ ذّس٠غ الأؽفاي و١ٍح اٌرّس٠غ ظاِعح  - ِعاعد ذّس٠غ الأؽفاي و١ٍح اٌرّس٠غ ظاِعح اٌما٘سج

 ظاِعح تٛزظع١د -ِدزض ِعاعد ذّس٠غ الأؽفاي و١ٍح اٌرّس٠غ -تٛزظع١د
___________________________________________________________________________ 

 

 الــخــلاصــــت
 

ٚلادج ؽفً ِثرعس ٚدخٌٛٗ ٚؼدج اٌعٕا٠ح اٌّسوصج ٌاؽفاي ؼد٠صٟ اٌٛلادج اِس طعة ظدا عٕد وص١س ِٓ       

الاتةةةاء ِٚةةةٓ اوصةةةس اٌرعةةةازب اٌّس٘مةةةح  ٌٙةةةُ دْٚ الاؼر١ةةةاض اٌةةةٟ دعةةةُ عةةةاؽفٟ ؼ١ةةةس ٠شةةةعسْٚ تالإظٙةةةاد 

ه  ةاْ الاتةاء ٠ؽرةاظْٛ اٌةٟ اٌرٛظ١ةٗ ٚاٌّعةاعدج ٌثةري ظٙةٛدُ٘ ٔؽةٛ ِماتٍةح ٌةرٌ  ةٟ اٌّشةاعس بٚالاػطسا

الاؼر١اظةةاخ اٌطث١ع١ةةح ٚاٌرطٛز٠ةةح لأؽفةةاٌُٙ اٌّثرعةةس٠ٓ .اْ دٚز اٌّّسػةةح ٘ةةٛ اٌؽفةةاظ عٍةةٟ اؽةةلا. ا٢تةةاء 

   تاٌّعٍِٛاخ اٌلاشِح عٓ ؼاٌح اٌطفً ٚذمدِٗ.

عةةن الرعايةةة  سٔةةاِط ذع١ٍّةةٟ طةةؽٟ ٌاِٙةةاخذةةأش١س تالدراسةةة الحاليةةة دراسةةة شةةبة تجريبيةةة هةةدفها تقيةةيم   

ٔفةةرخ ٘ةةرٖ اٌدزاظةةح تاٌّعرشةةف١اخ اٌعاِةةح تثٛزظةةع١د  ةةٟ ٚؼةةداخ اٌعٕا٠ةةح اٌّسوةةصج . لأطفةةالهن المبتسةةرين

 51أَ  ٚأؽفةاٌُٙ اٌّثرعةس٠ٓ ِمعة١ّٓ اٌةٝ  011ٌاؽفاي ؼد٠صٟ اٌٛلادج ٚ ِساوص زعا٠ح الاِِٛح ٚاٌطفٌٛح 

عةح اٌّمازٔح)اٌؼةاتطح(. ٚلةد ذةُ اظةرلاداَ ادٚاخ ٌرؽم١ةك ٘ةد  اَ  ةٝ ِعّٛ 51اَ  ٝ ِعّٛعح اٌدزاظح ٚ 

اٌدزاظح ّٚ٘ا اظةرّازج اظةرث١اْ ٌم١ةاض ِعٍِٛةاخ الاِٙةاخ اٌّرعٍمةح تعٕا٠ةح اٌطفةً اٌّثرعةس داخةً إٌّةصي ٚ 

ِعٍِٛةاخ الاِٙةاخ ٌىةً   اظرّازج اظرث١اْ ٚذم١١ُ عٓ اٌطفً داخً اٌّعرشفٟ ٚعٕد خسٚظةٗ ٚ ٚلةد ٚظةد اْ

ٚاٌع١ٕح اٌؼاتطح غ١س ِسػٟ لثً اٌثسٔاِط ,ت١ّٕةا اٌثسٔةاِط اٌرةدخٍٟ ادٞ اٌةٟ ذؽعة١ٓ  حث١ِٓ اٌع١ٕح اٌرعس٠

ِعس ح الاِٙاخ ٚ٘را اٌرؽعٓ اؼرفع عٍٟ ِداز الازتا شٙٛز ِراتعح , ٚوأد اٌفسٚق ذاخ دلاٌةح اؼظةائ١ح 

١ةدج ٌٚرؽعة١ٓ .اٚطد اٌدزاظح ترطث١ةك ٘ةرا اٌثسٔةاِط  ةٟ اِةاوٓ اٌدزاظةح ٚ اِةاوٓ ِّاشٍةح ٌرأو١ةد اشةازٖ اٌّف

 ِؼّٛٔٗ .

الةدعم -الريةاعة الطبيعيةة-: العنايةة التمرييةية لمطفةل المبتسةر احتياجةات الطفةل المبتسةر الدالةةالكممات 

 . العاطفي 

 

 




