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Whilc infant strachment has been lamly stadied, parental auachment is still lelal:ively unknown,
capecially when referred to fathers. E »itis mainly iscd thet parenis’ ional involve-
ment with the newbom contribuies to the qnulny of the interaction and the carc thl:y pn:lv.ldc The
ity of this sty was (o study h and fath: infant inital

namely, differences berween mothers end fathers and changes in mother's emotions toward |.hc
neonaic within the ﬁm days nl'urdclnrcry The Bonding Scale, an ded P version of
the "New Moth, Want By ng Scale’, was admini d during the first two days after child-
birth (0 3 sample of 315 mothers lnd 141 fathers (n = 458), a1 the Jalio Dinis Matemity Hospital
(Portugal). Most mothers and fathers show positive emotions and only a few of them showed
negative emotions toward the infant, Maetcrmal and paternal emotional involvement toward the
newbomn tend 1o be similar nevertheless, fathers show less fear and bener cmotional involvement
with the neonate, while methers are sadder and show more emotions not related 10 bonding. During
the first days following defivery, comotions not related 1o bonding, such as fesr, scem to decrease in
mothers.
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Introduction

Scveral authors have observed a specific repertoire of and behaviours
toward the newbom in most hers, as carly as i diately afier delivery, desig-
nated ay primary maternal preoccupation (for example, Winnicott, 1964), bonding
(for example, Klaus & Kennell, 1976) or ] hment (for le, George
& Solomon, 1999).
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Progressively during pregnancy, the mothet usually constructs the necessary
psychological availability for an adequate neonatal interaction and care afker
childbirth; namely, she crcates an internal world to reccive the infant that
promotes her emotional involvement with himvher (Ammanid, 1991; Stem, 1995).
Hormenal changes and first contacts with the neonate also benefit the mother-to-
infant crmotional involvernent and adjusted interaction (Klaus & Kennell, 1976),
pmmoung the correct |dcnuﬁcnuon and response 10 l.he child’s needs (maternal

y), and the 3 ity 10 the infant survival
{Bowlby, 1958). Shonly at’u:r being born, the mfam shows certain behaviowss such
as crying, smiling and visual following, which alse stimulates mother-to-infant
bonding (Bowlby, 1958).

Bonding has generally been described as a gradual process of emotonal invelve-
ment that is progressively established during pregnancy and, more specifically, during
childbirth (for example, Fleming e al, 1997). The first moments [ollowing delivery
are critical for the bonding (for cxample, Klaus & Keanell, 1976; Troy, 1993, 1995;
Klaus er al., 1995), which is later simulated as more specific infant social skills
emerges (for example, Bowlby, 1958; Richards, 1971; Eibl-Eibesfeldr, 1989). Bond-
ing is also linked with mothers’ previous cxpcricnccs (Krpan ez al., 2003) and carly
mood; for example, depressed mothers have worse bonding, contrary to mothers with
clevated mood after delivery {Kumar, 1997; Feldman c:at. 1999; Tayloe er al., 2005).

In fact, mother"s jonal i gradually improves during pregnancy,
between pregnancy and the delivery, but essentially after the first contacts with the
newbom (Fleming ¢ al., 1997). A considerable number of mothers feel a special
affection toward the child during pregnancy {41 %); ncvertheless, for most of them,
affection only appears in the presence of the infant (24%) or during the week follow-
ing delivery (27%), and some mothers (8%} sdll do not feel any particular affecdon
regarding the neonate a2 week afticr (MacFarlane, ef al., 1978). Newton and Newton
{1962) obscrve that only 25% of the mothers are extremely happy, while L1% fect
indifferent or dissatisfied with the t The lack of inidal pesitive involvement
is more frequent in mothers with lower socio-cconomic statws and educational level,
as well as in mothers who expericnced less collaboration and itiense pain during
delivery. Qther studics also observe that some mothers feel indifference when holding
the infant for the first time; that is more common in primiparous (40%}) than in muld-
parous (25%) cascs, and cspecially when the delivery was very difficult or painful
(Robson & Kumar, 1980). It is also more difficult 1o bond with a ptemarure
{Feldman ¢t al., 1999) or a difficult nconate (Robson, 1967; Robson & Moss, 1970).

Hewever, according to other authors, matemal bonding cmerges as soon as the first
contact with the newbormn heppens (Troy, 1995; Chalmers ef al., 1998). As soon as
the mother holds the infant in her arms for the first time, an emotional involvement
berween them can be observed (Troy, 1993, 1995), Almost all mothers report feel-
ings of affection toward the infant immediarely after they begin to interact with himy/
her (77.9%), cither on the childbirth day or on the following one (20.5%); some days
sfter childbirth, only foew mothers report these feclings as absent (1.6%) {Chalmers
eral, 1998,
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One therefore concludes that there are controversial empirical results regarding the
fact that maternal bonding is (for cxample, Troy, 1993, 1995; Chalmers et al., 1998)
or 1s not (for example, Newton & Newton, 1962; Robson & Kumar, 1980; Kumat,
[997) always present after delivery. Scveral authors agree that bonding docs not

blish for all hers, and intensifics with dme—as a better bonding
can be observed some months later as opposed o soon following childbirth (for
example, Taylor e al., 2005). Bonding may not always be cstablishied as soot as the
first contact with the ncwborn, and can be a more gradual and constructive process,
that intensifies with time. Considering that the child's behaviour stimulates the
mother’s attachmcnt, this is not 8 unidirectional event but rather an interactive
process (Figueiredo, 2003).

Rescarchers and health professionals have pointed out the importance of smudying
attachment in the parents’, and not only in the clu!d s perspective (George &
Solomon, 1999). Parental emotional invol is a deci 1 to the quality
of the care and interaction provided by them, and therefore a determinant factor for
infant development and well-being (for example, Robson & Moss, 1970; Klaus &
Kennell, 1976; Brazclton & Cramer, 1990; Klaus e of, 1995; Stemn, 1995).
Paradoxically, very little is known about 1he cmotions parents generally have roward
the newborn, about how bonding usually emerges and develops, as well as about the
differences and similarides between mothers and fathers through this process, To
colleer data about these aspects is the main interest of the present study. Existing
empirical cvidences show that maternal anachment during pregnancy (for example,
Fuller, [990; Kemp e al., 1990) or immediately after delivery {for example, Cemadas
et al., 2003) is associated with the quality of the mother-to-infant interaction and care
(naemecly @ feeding), which interfere in the child develepment (for cxample,
Wiberg et af., 1989). Few are the stadies that focus on the parent’s emotional involve-
ment with the newborn, and almost all are abowt mothers, so practically no informa-
ton exists about fathers (Robson & Mandel, 1985), Nevertheless, authors suggest that
father bonding develops in the same way as mother bonding (Snow & McGaha, 2002},

The present study aims to investgate the initial emotional involvement with the
newborn, during the first afier delivery weck, focusing on three main objectives:
description of mother-to-infant and father-ro-infant inidal emotional involvement,
differences benween mothers and fathers in teems oftheit initial emotional involvement,
and changes in mother-to-infant emotional involvement after the first delivery days.

Methods

Participants

‘The sample is composcd of 456 participants, 315 mothers and 141 fathers, randomly
recruited at the Jalio Dinis Marternity Hospital {Pono, Portugal), becween November
2001 and March 2003. All the participants were contacred during the first two days

after delivery; the exclusion criterion were not being able to read Portuguese, not
being able to write due to some medical reason and having twins.
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The mothers' age ranges from [5 1o 44 years, most of them benween L9 and 28
years old (average age 26.6 years). The fathers are from 17 to 30 years old, almost
one-half of them 29-39 years old {mean age 28.8 years) (cf. Table 1). Almost all
mothers and fathers are Caucasian (98.7% and 97.2%), Catholic (8%.3% and 82.7%)
and were born in Portugal (91.9% and 91.9%). Only one-half of the participants have
completed grade nine (with an average years ef school of 9.3 for the mothers and 8.8
for the fathers). Most mothers are employed, the remainder being unemployed,
students er housewives. The great majority of the fathers are employed, but some arce
students or unempleyed. Most mothers are marricd or living with the parner; only
few of them are not living with the parmer, scparated/divorced er single. Almost all
women live with 2 parmer (with an average of 4.0 ycars of joint life), usunl[y without
other relatives but some with, Most fathers are ied or in a cohabi
living alone with the mother or also with relatives; therefore, some live without 1hc
partner, and are single or divorced.

Infants arc of both genders and the majority was born with a normal gestational age
of 37-40 weeks; nevertheless, a significant percentage is premarture (<37 weeks of

Tuble 1. Socio-demographics: mothers and fathers

ion regi

Mothers {n = 315) (%) Fathers (= 141) (%)

Age
15-18 years 1.0 2.6
19-28 years 57.9 4.3
29-39 years 34.2 48.0
240 years 0.9 5.1
Education
<CGrade ninc 46.0 7.5
2Grade nine and Sgrade 12 415 43.9
>Grade 12 125 a6
Occupation
Employed 71.4 925
Unemployed 18.3 3.6
Sredent 4.0 L9
Housewife 6.3 [}
Marival starus.
Marred 8.3 68.2
Living with parter 17.6 1.8
Separated/divoreed 0.4 04
Single 13.7 13.6
Cohabitation status
Only with the partner 67.1 9.1
With the partner and other 19.0 18.1
relatives
Without the parner 13.9 12.8
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Tabk 2. Socie-demographics: newbems

Newbom (1 = 315) (%)

Gender
Female 524
Male 41.6
Geswational sge
<37 weeks 1.1
237 and sd1 weeks 86.9
>41 weeks 2.0
Birth weight
<2500 g 8.6
22500 and 24000 g 36.7
>4000 g a7
Neonatal state
Special care 14
Intensive care 6.4
Antbiotics 7.8
Apgar Score, ] minute {5 minutes)
57 27.8(3.8)
28 72.2(96.2)

gestation) or postmature (>40 weeks of gestation) (ef. Table 2). The great majorivy
of the sample was bom with a normal range weight {(between 2.5 and 4 kg); cven so,
part of the sample was born with low weight (<2.5 kg) or with a weight more than 4
kg. The minute | and 5 Apgar scores varied in the sample berween three (moderate
asphyxia) and 10 (without asphyxia). Although some infans reccived low Apgar
scores (<7), the majority of them presented tiormal ransc Apgar scores (28) n:
minutes | and 5. Some newbems had been medicated with anubi 5

special care or were admitted to the Neonatal Intensive Care Unit.

Procedures

All participants {n = 456) were conacted at Jeast once, during the first two days afier
delivery, az the Jilio Dinis Mnta-nity Hospital (Porto, Portugal). The airms and proce-
dures of the study were ined and fidentiality 1, After informed
conscht, an interview was ped'onncd to collect social and demogmplnc daa. In a
subsarnple of 150 mothers, the B g Scale was d twice, at 24 and 48
hours after delivery, and also to the tathcr of their infant {n = 141). All the contacted
parcnis agreed to participate, and only 6.5% of the fathers did not fill in the scale
{either because they did not visit during the first 48 hours of the child’s life or because
the mother did not have a relationship with the infant’s father). Ethical permission
was obtained from the Matcenity Hospital Ethical Commission,
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Stazistical analysic

‘The first objective of the present study considers the mother-to-infant and the father
to-infant cmotional involvemcent at 48 hours aficr delivery. For this purpose, a
descriptive analysis of the mother (2 = 315) and father {# = 141} bonding scale results
was conducted, considering the items, subscales and total scale.

‘The second objective of this study was to analyse differences berween mothers® and
fathers’ inidal ecmotions toward the newbom. For this purpose, given the ch i
ties of the considered variables, the Mann-Whithey test for independent samples was
conducted for differences between mothers and fathers in the bonding scale items
results, and a r-test for independ les was cond d for diffcrences between
mothers and fathers in the bonding subscales and total scale results.

The third objective of this study was to investgate changes in the mother’s
emotions toward the newborn between 24 and 48 hours afier delivery. For this
purpose, differences in mother (# = 150) Bonding Scale results at 24 and 48 hours
after delivery were tested, ding to the variable ch. istics: the Wilcoxon test
was used for related samples for differences in item results and the r~test for paired
samples for differences in subscales and total seale results.

Measures

The Bonding Scale (Figuciredo ez al., 2004), a validated and exrended Pormaguese
version of the ‘New Mother-to-Infant Bonding Scaie” (Taylor et al., 2005), containg
12 sclf-report items in a four-point lickert scale, from 0 10 3, according to the intensity
of the emotion toward the newborn (*very much’, ‘a Jot', *a lirtle” or *not av all”). Three
subscales were identified: ‘Positive Bonding®, composed of rhrcc items (anmg,
Protecuive and Joyful) atd measuring the positive i i 3 ‘N
Bonding®, compased of six items (Mad, Aggressive, Sad, Resentful, D:shlw, Dlsap-
pointed) and evaluating the negative emotional involvement; and “Bonding Not
Clear’, composed of three items {(Fearful, Possessive, Neutral or Felt Nothing) and
signalling the presence of emotions not clearly related to the parent’s emotional
involvement with the infant. This instrument showed reasonable scores of internal
consistency {(Cronbach alpha = 0.5256), and of twest-retest reliability (Spearman
correlation = 0.491) (Figuciredo e al., 2004).

Results
Mother-to-infant and father-to-infany iniial ional invol + descripti

The majority of the methers and fathers scored ‘very much’ pesitive cmotions toward
the neonate 48 hours after delivery: ‘Loving® {respectively 71.2% and 68.8%),
‘Protective’ (respectively 67.1% and 66.0%) and ‘Joyful" (respectively 75.4% and
§2.3%). Almost all mothers and fathers also reported not feeling at all *Disappointed”
(respoctively 96.2% and 96.5%), ‘Resentful’ (respectively 90.1% and 98.6%),
“Disltke” (respectively 97.0% and 98.6%), ‘Mad” {respectively 94.2% and 95.7%),
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‘Aggressive’ (respectively 94.6% and 92.9%), “Sad’ (respectively 89.5% and 97.2%)
not ‘Neutral® (respectively 96.5% and 92.9%) toward the ncwbom. Nevertheless,
only onc-half of the partcipants replied not having ar all ‘Possessive’ (respectively
39.3% of the mothers and 52.5% of the fathers) or ‘Fearful’ (respectvely 44.7% and
53.9%) emotions toward the nconate; 33.2% of mothers and 28.4% of the fathers fect
atleast a litde *Possessive’, nd 45.7% of the mothets and 41.1% of the fathers at least
a little *Fearful’ in the presenes of the infant.

However, some mothers and fathets feel not at 2ll or only a litde *Loving’ (respec-
tvely 6.1% and 6.3%), ‘Protcetive’ (5.8% and 5.6%) or Joyful' {4.1% and 0.7%);
and reveal fecling at least a litde ‘Disappointed” {3.2% and 3.5%, respectively),
‘Resendul’ (8.6% and 4.3%), ‘Dislike’ (2.0%, 0.7%), ‘Mad’ (3.8% and 6.4%),
“‘Aggressive’ (3.8% and 6.4%), ‘Sad’ (9.6% and 2.8%), or ‘Neuwral” (2.6% and 5.0%)
toward the child. Some mothers and fathers felt very much ‘Disappointed’ (0.6% and
0%, respectively), "Resentful’ (1% and 1.4%), ‘Aggressive’ (1% and 0%), ‘Mad®
(1.3% and 0%, ‘Sad’ (0.3%, 0%), ‘Possessive’ (14.1% and 12.1%), ‘Neuwwal’ (0.3%
and 0.7%) ot ‘Fearful’ (3.5% and 2%) with the nconate.

Forty-cight hours after childbirth 2 high positive ¢emotional involvement with the
newbom is present in most mothers and fathers who participated in this study: in
71% of the mothers and in 73% of the fathers. However, for sotne mothers (25.4%)
and fathers (24.1%) the positive emotional involvemnent is only moderate, and a poor
positive emotional involvement was observed in 3.6% of the mothers and in 2.9% of
the fathers, In no casc was a null p emotonal ity verified. A negau
emotional in with the bom was absent in the majority of the sample (in
78.9% of the mothets and in 83,7% of the fathers). However, the presence of at least
some negative cmotional involvement is observed in a significant number of mothers
{21%) and fathers (16.3%}: 20.3% of mothers and 15.6% of the fathers show some
negative emotional involvement, although few parents report moderate or high nega-
tve emotional involvement 48 hours after childbirth (only 0.4% of the mothers and
0.7% of the fthers).

Unclear bonding-related emotions were shown to be current in the sample during
the first days of the child life, therefore its absence is only observed in 24% of mothers
and in 29.1% of the fathers, while most parents (76% mothers and 70.9% fathers)
had at least one emotion not clearly relared with bonding regarding the newborn. The
presence of some emotionality not clearly related to bonding was observed in 73.2%
of mothers and 68.8% of the fathers. Nevertheless, it i3 very rare that unclear
bonding-related emotions are intense {observed in only 0.4% of the mothers and in
0.7% of the fathers) or moderate (referred by only 2.4% of mothers and 1.4% of the
fathers).

Finally, the bonding is high in more than onc-half of the mothers {65.9%) and
of the fathers (71.6%) that participated in the study; even se, it was only moderate
in a significant number of mothers (29.4%) and of fathers (26.2%). Wc also
observed some cascs of mothers (4.0%) and of fathers (2.2%) with poor bonding,
but only few cases of mothers (0.7%) and no fathers with toral abgent reported
bonding.
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Tabk 3. Differepces between mothers and fathers: Maon - Whitney non-parametric test for

independent samples
Mothers after 48 hours Fathers after 48 hours

Teem (7 = 315), mcan rank {n = t41), mcan rank z ?

Loving 229.19 223.74 -0.514 0.607
Protective 22826 225.82 -0.222 0.824
Joyful 22226 230.14 -1.748 0.080
Disappointed 227.92 227.01 =0.161 0.872
Resentful 230.43 220.99 =1.461 0.144
Dislike 172.60 169,93 -0.940 0.347
Aggressive 226.33 229.99 662 0.508
Mad 228.57 225.13 -0.666 0.505
Sad 232,95 21540 -2.783 9.003
Neutral 224.97 233.11 -1.680 0.093
Posscssive 237.37 205.60 -2.542 0.011
Fearful 235.08 210.68 —2.043 0.041

Mother-w-infant and father-to-infant initial emotional invelvement:
differences berween mochers and fathers

Mothers' and fathers' emotions toward the infant tend to be similar, as no significant
differences were found berween them either for most items or for the positive and
negative subscales {¢f. Table 3). Nevertheless, mothers are significantly sadder, more
possessive and more fearful with the newborn than fathers; and, compared with
mothers, fathers show less ecmotions not relazed 10 bonding and have a bemer bonding
with the infant 48 hours after delivery.

Also, 48 hours after childbirth, mothers have a more intense unclear bonding and
less intense globzl ‘bonding’ toward the infant when compared with fathers (cf.
Table 4).

Mother-to-infant bonding within the first week: differences berween 24 and 48 hours

As we can se¢ in Table 5 no significant differcnces were found in mother’s items
results between 24 and 48 hours, with the exception of ‘Fearful: a significanuy [ower

Table 4.  Differences berween mothers and fathers: Studeat ~test for independent samples

Mothers after 48 hours Fathers after 46 boury
(= 315}, mean {n=141), mean
Seale (standard deviati dard deviaton) T P
Positive bonding 1.92 (1.58) T7.99 (1.3%) 0.429 0.668
Negative bonding 0.48 {119} 0.31 (1.06) 1.497 0.135
Unclear bonding 1.75 {1.44) 1.43 (1.38) 2.277 0.023
Total bonding 3.69(2.72) .25 (2.28) 2.121 0.034




@ = D AT Page § Friday, At d, 04 641 F

-

®

-4

P infant mitial

Table 5. Differences between mothers after 24 and 48 hours: Wilcoxon non-parametric test for

paired sampics

Mothers afier 48 Mothersafier 48 Mothers after 48

hours > mothers  hours < mothers  hours = mothers
licm witer 24 houes () wfier 24 hours {n}  after 24 hours (1) z p
Loving 22 19 108 -0.509  0.611
Prowective 28 21 100 -L167  0.243
Joyful 16 19 14 -0.147 0883
Disappointed 2 4 143 -0.816  0.414
Resentful 6 6 137 0.000 1.00
Dislike 2 1 146 ~0.816 0414
Aggressive 8 2 139 -1.897 0.058
Mad 5 2 142 -0.632 0.527
Sad 9 5 135 «1.355 0175
Neutral 2 9 138 =1.765 0.078
Possessive n 23 95 -0.832 0406
Fearful 19 41 89 =2.85¢ 0.004

aumber of mothers feel more fearful after 48 hours than 24 hours compared with
those that feel less fearful aficr 48 hours than 24 hours after delivery.

Ne significant differences in mother’s subseales and 1otal scale results 24 and 48
hours following childbirth were obrained. However, as is shown in Table 6, a greater
endency for emotions not clearly related o bonding were more presene 24 hours
rather than 48 hours after childbirth was observed.

Di: ion and |
This study provides evidence that parents usually show a high positive emotional
involvement with the newbomn, as carly as the first day after delivery—considering,

for cxample, that most mothers (71.2%) and fathers (82.3%) feel very “Joyful” with
the neonate. However, evidence also provides only moderate positive emotional

Tuble 6. Differences berween mothers after 24 and 48 hours: Student »~test for independent

samples

Mothers after 24 Mothers after 48

hours (m = 150), Bours {4 = 150),

mean (standard mean {siandard
Seale deviation) deviation} T I'd
Positive bonding 7.80(1.4%) 7.98 (1.64) 0.653 .55
Negauve bonditg 0.22 (0.67) 0.30 (0.34) 1.164 0.246
Undlcar bonding 1.75 (1.38) 1.55 (1.38) -1.854 0.066
Touwl bonding 5.83 (2.20) 6.03 (2.30) L045 0.298
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in some p (as we can sec in 29% of mothers and 27% of fathers 48
hours after childbirth), and a poor positive emotional involvement in some parents
{present in 3.6% of the mothers and 2.9% of the fathers) 48 hours after delivery—as,
for example, 6.1% of the mothers and 6.3% of the fathers do not feel “Loving' the
newbomn at all or only a litde,

The results also allow us to conclude that parents usually have some emotions not
clearly related to bonding toward the child in the days that follow childbirth, consid-
cring, for exampie, that almost onc-half of the mothers (45.7%) and fathers (41.1%)
feel at least a little “Fearful’ in the presence of the newbom.

Indicazions that negative emotional involvement with the infant is usually absent in
parcnts were also obmained. Although some ncgative emotional involvement is usual
(in 21% of mothers and 16.3% of the fathers) (e.g. 9.6% of the mothers fecl at least
a liwde ‘Sad* and 6.4% of the fathers at Jeast 2 licde ‘Aggressive"), some parenis—yet
rarcly—show intetise negative cmotions toward the newborn (1% of mothers and
1.4% of the fathers are very much *‘Resentful’).

We ¢an still conclude that, as soon as the Arst day afier childbinth, a strong bond
with the nconate can be observed in most parents (in 65.9% of the mothers and
71.6% of the fathers). However, a significant number of mothers (29.4%) and fathers
(26.2%) is only moderatcly bonded, and some mothers (4%) and fathers (2%) have
poor or no bonding with the infant.

In agreement with other studies (for example, Chalmers ¢¢ 22, 1998), our resulrs
give cmpirical suppont to the hypothesis that bonding is relatively well and immedi-
ately established in the first contacts with the neonate for the majority of the parents.
However, they equally support the idea that there is an important variability regarding
how and when parents’ bonding with the newbom occur, as for an important number
of mothers and fathers the cmotional involvement with the infant is not so clearly

blished or so positve i diately after delivery, according to what was also
pointed out in other studics {for example, MacFarlane, et al, 1978; Fleming, er al.,
1997). Although difficulty in bonding was ebserved in some parents, the frequency
of negative or absent emotional involvement is not as high as it was obscrved by other
researchers {for example, Newion & Newton, 1962; Robson & Kuinar, 1980). The
reasons why such difficulty in the mother-to-infant and in the father-to-infant
bonding may occur will be reported later.

‘The results obrained in this stdy support some authors’ suggestions of there being
no differences between mother-to-infant and father-to-infant bonding (for example,
Snow & McGaha, 2002), in the sense that fathers arc ag able as mothery of immediate
bonding with the neonate. Howevet, they also show important differences in this
process that need to be peinted out. In fact, hers feel significantly sadder, more
possessive and more fearful, and in general have more intense unclear bonding and
poorer bonding than fathers. The childbirth is a difficalc event for most mothers,
fiequendy involving high levels of pain thac can compromise their interaction with the
newbom. Mothers are also subject to important hormonal changes berween pregnancy
and the postpartum period, which negatively affect their mood and can influence the
way they feel toward the newborn (Taylor e al., 2005). On the other hand, the carc
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of the child 1s gencrally 2 mother’s responsibility, which offers good oppormunities for
bonding, but also opens a ficld of possible difficultes, Consequently, following child-
bitth, all mothers may not be so available for bonding with the newborn, and mothers
and fathers bonding circumstances may be somewhar different.

Finally, the results of this study allow us to conclude that between 24 and 48 hours
afier childbirth changes occur in the quality of the mothers' emotions toward the
newbomn. Mothers are significantly less fearful and emotions niot clearly related with
bonding tend to diminish. This result must be interpreted in the light of the mother”s
tircumstances we mentoned before, and supports the idea in the litcrarure that
bonding intensifics gradually during the first weeks of life (Taylor er al., 2005).

In conclusion, it is important to etihance the variability in the process of how and
when parents bond with the infant and 1o alert the necessity to respeet the ways that
lead them 1o get emotionally involved with the <hild. Some parents have difficuley in
getting emotionally involved with the newbom; health professionals should be able 1o
identify such cascs (the Bonding Scale can be used with this purposc) in order 1o offer
support and 1o guarantee different and better conditions so that 2]l parents have the
opportunity to bond and provide adequate care to the infant.

Limitations of this study are that it is based on the parenis’ emotions’ report, which
may be influcnced by social desirabilicy, We also do not have the data of 6.5% of the
fathers, so we do not know whether differcnces berwesn mothers and fathers would
remain significant if these fathers were included in the analyses,
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