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s i t i v i t v  t o  t he  behavior o f  oremature i n f a n t s  i n  t he  f i r s t  6 Stimulant t rea tment  of A t t en t ion  D e f i c i t  Disorder (ADD) remains 
months o f  l i f e .  It has been' assumed t h a t  t h i s  d i f f e rence  i s  a  
r e s u l t  o f  t he  mothers'  experience o f  t he  i n f a n t s '  behavior a f t e r  
discharge. This study repor ts  on the a t t i t u d e s  o f  mothers o f  
preterm i n f a n t s  before  hosp i t a l  discharge. Twenty-two mothers o f  
AGA preterm i n f a n t s  (28-32 weeks ges ta t i on )  w i t h  medical com- 
p l i c a t i o n s  completed t he  Cohler Maternal A t t i t u d e  Scale, a  233 
i t em  L i k e r t - t y p e  instrument,  when t h e i r  i n f a n t s  reached 34 weeks 
post-concept ional age. We examined 5  issues which assess 
a t t i t u d e s  towards maternal and i n f a n t  attachment and i n f a n t  sep- 
a ra t i on .  Scores were compared w i t h  Cohler 's  norms o f  212 f u l l -  
te rm uncomplicated d e l i v e r i e s .  Two issues had e levated values: 
"per iod o f  r ec ip roca l  exchange1'(2%-5 months,pc 0.01), and 
"per iod o f  e a r l y  d i r ec ted  i n f a n t  a c t i v i t y " ( 5 - 9  months,p < 0.02). 
There were no s t a t i s t i c a l l y  s i g n i f i c a n t  d i f f e rences  i n  t he  three 
remaining issues ( " f o c a l i z a t i o n  on t he  mother", "widening r e c i -  
p r o c i t y  o f  interchange", and "female sexua l i t y " . )  Th is  suggests 
t h a t  mothers o f  ill prematures tend t o  be more s e n s i t i v e  t o  t he  
i n f a n t s '  e a r l y  e f f o r t s  a t  s t imu la t i ng  and opening new areas o f  
r e c i p r o c i t y  w i t h  t he  mother, and t h a t  maternal a t t i t u d e s  toward 
premature i n f a n t s  a re  formed before  hosp i t a l  discharge o f  t he  
baby. 

con t rove r s i a l ,  i n  p a r t ,  because adverse  medicat ion responses  t o  
cogn i t i ve  t e s t i n g  i n  t h e  l abo ra to ry  suggests  t h a t  medicat ion may 
impair learning.  Some i n v e s t i g a t o r s  recommend t h a t  pharmacologic 
treatment be based upon response t o  l e a rn ing  t e s t s  i n  t h e  labora- 
t o r y .  However, t h e  r e l i a b i l i t y  of l e a rn ing  t e s t s  w i th in  and 
ac ros s  dose l e v e l s  has not  been e s t ab l i shed .  Therefore,  t r e a t -  
ment recommendations based upon such t e s t i n g  remain controvers ia l .  
23 males,  age  6-12, w i th  ADD were assessed on .3, .5  and .75 mgl 
kg of methylphenidate and placebo on a pai red  a s s o c i a t e  l e a r n i n g  
t a s k  i n  t h e  labora tory ,  i n  a n  a c u t g  double-blind, drug-placebo 
paradigm. Data c o n s i s t s  of t h e  t o t a l  e r r o r s  made whi le  l e a rn ing  
a l i s t  of picture-number a s soc i a t i ons  t o  c r i t e r i o n .  Tes t - r e t e s t  
r e l i a b i l i t y  was assessed i n  10123 sub j ec t s .  A t o t a l  of 84 medi- 
c a t i o n  response  l ea rn ing  curves  were c l a s s i f i e d  a s  f avo rab l e  (fav) 
adverse  (adv) o r  non-response compared t o  placebo. I n  12/23 sub- 
j e c t s ,  both f av  and adv curves  were seen; 6 revealed  responses  
t h a t  were adv a t  low dose and f a v  a t  higher doses; 3 were adv and 
f a v  on t h e  same dose on repeated  t e s t i n g .  The percentage of f av  
response  curves  a t  t h e  3 doses  were: 32% a t  .3 mglkg; 30% a t  .5 
mg/kg and 70% a t  .75 mglkg. Across t h e  group, da t a  suggests  t h a t  
f a v  and adv s t imulant  medication responses  on a l abo ra to ry  learn-  
ing  t a s k  i s  dose  r e l a t e d  wi th  higher doses  r e s u l t i n g  i n  more f av  
response. At t h e  i nd iv idua l  l e v e l ,  i n t e r p r e t a t i o n  i s  complicated 
by considerable  v a r i a b i l i t y  a c r o s s  t e s t s .  
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Maternal d i s t r e s s  w i t h  neonatal ICU care has rece ived l i t t l e  Twenty-two i n f a n t s  w i th  neonata l  i n t r a c r a n i a l  hemorrhages were 

study. I n  a  study t o  r e l a t e  maternal d i s t r e s s  t o  care du ra t i on  evaluated  medically and developmentally a t  3,6,9 and 12 months of 
as w e l l  as i n f a n t  outcome, we i n te r v i ew  mothers weekly du r i nq  age. These i n f a n t s  were d ivided i n t o  3 z r o u ~ s  havine t h e  follow- 
ICU care and 6 months a f t e r  ICU discharge. D i s t ress  i n t e n s i t y  
i s  r a ted  by mother on a  0-10 scal e(O=none;lO=unbearabl e  
d i s t r e s s )  and compared t o  t h a t  o f  p r i o r  d i s t r e s s i n g  l i f e  events 
(Rahe Scale).  S t a t i s t i c s  defer red u n t i l  sample completed, b u t  
data t o  date inc lude:  Wk 1 Wk 2  Wk 3  
Tota l  i n te r v i ews  30 27 13 
D i s t ress  Score = 9  or 10 10% 19% 39% 
DIs t ress  i n t e n s i t y  r a ted  as > t h a t  w i t h  ser ious i l l n e s s  i n  89% 87% 100% 

i n  s e l f  o r  f a m i l y  > t h a t  f o r  death o f  c lose f r i e n d  41% 50% 50% 
o r  f a m i l y  member 

Among d i s t r e s s  sources, i n f a n t  appearance was very d i s t r e s s i n g  
t o  33% i n  1 s t  wk b u t  on l y  8% i n  3 rd  wk; upset w i t h  i n f a n t  
careg ivers ,  10% i n  1 s t  wk bu t  46% i n  3 rd  wk. Reasons f o r  
i n f a n t  i l l n e s s  remained h i g h l y  d i s t r e s s i n g  a t  1-3 wks (>40%). 
I n  11 s i x  mo. in terv iews t o  date, moderate d i s t r e s s  ( r a t e d  by 
mother and by psycho log is t )  bu t  h i gh  scores (>7 )  on 10 p o i n t  
l i f e  s a t i s f a c t i o n  scale are  genera l ly  noted. Durat ion ICU care 
may a f f e c t  both  i n t e n s i t y  and sources o f  maternal d i s t r ess .  
Followup d i s t r e s s  i s  n o t  necessar i ly  co r re la ted  w i t h  maternal 
l i f e  s a t i s f a c t i o n .  

LANGUAGE DEVELOPMENT AT 2 YEARS OF AGE I N  LOW BIRTH 
WEIGHT(LBW)(<1500 GRAMS) INFANTS. Bet ty  R .  Vohr, 
Cynthia Garcia Col l ,  and William Oh. Brown Univ., 

Women & I n f a n t s  Hosp., Dept. of Ped.,  Providence, R.I.  
Ea r ly  delays  i n  language development a r e  r e l a t e d  t o  subsequent 

l e a rn ing  d i f f i c u l t i e s .  Previous s t u d i e s  have shown LBW in fan t  
su rv ivo r s  a r e  a t  increased r i s k  f o r  l e a rn ing  d i s a b i l i t y .  We 
hypothesized t h a t  r ecep t ive  and express ive  language s k i l l s ,  an 
e a r l y  measure of l e a rn ing ,  may be  delayed i n  2 y.0. LBW 
su rv ivo r s .  18 appropr ia te- for-ges ta t ion  (AGA) (B.WT. 1281t207 
gm; Gest 29'2 wks), 9 small-for-gestation (SGA) (B.WT 1282t150 
gm; Gest 33+2 wks) LBW and 15 term (B.WT 3489+59 gms; Gest 40 
wks) i n f a n t s  were s tud i ed .  Both LBW AGA and SGA i n f a n t s  lagged 
s i g n i f i c a n t l y  a t  2 y r s  i n  Bayley MDI (correc ted  f o r  ge s t a t i on )  
and Mullen language scores  when compared wi th  term i n f a n t s .  LBW 
AGA.infants a l s o  lagged s i g n i f i c a n t l y  when compared w i th  SGA LBW 
in fan t s .  

AGA SGA TERM AGA v s  SGA AGA v s  TERM SGA v s  TERM 
MDI 88'20 106'20 118'13 C.05 <.001 n .s .  
R e c e ~ t i v e  
 cork 38'10 57'8 64+5 < .OOI  <.001 <.05 
Expressive 
Score 38+9 52+10 62+2 <.005 <.001 < .05 
Linear  r eg re s s ion  a n a l y s i s  i nd i ca t ed  t h e  language s co re s  cor- 
r e l a t e d  d i r e c t l v  wi th  e e s t a t i o n  ( ~ < . 0 1 ) .  Hollineshead SES sco re  - .. , . - 
(p<.05) ,  and abnormal neurological  s t a t u s  a t  S months (<.05).  
We conclude t h a t  language delay  is  observed i n  LBW i n f a n t s  a t  2 
y r s ,  p a r t i c u l a r l y  those  who a r e  of low g e s t a t i o n  a t  b i r t h ,  low 
SES, and +abnormal o r  suspect  neurological  f i nd ings  a t  8 months. 

- .  - 
i ng  c h a r a c t e r i s t i c s :  

SA~(mod-severe) IVH(Grade 1/11) IVH(Grade 11111~) 
n = 6  n = 5  n = 11 

Gest.  Age 37.5wk(34-43) 29.Swk(26-34) 28.8g(26-31) 
B i r th  Weight 2428g(1956-3005) 1193g(624-1673) 1153g(765-1531) 

A l l  i n f a n t s  were assessed developmentally by c h i l d  c l i n i c a l  
psychologis ts  using both t h e  mental (MDI) and motor (PDI) Bayley 
Scales  of In f an t  Development. Twelve-month s co re s  (correc ted  f o r  
g e s t a t i o n a l  age) a r e  repor ted:  

EI PDI 
x SD x SD 

S AH 103.8 15.4 104.2 12.7 
IVH (1111) 86.8 34.2 80.0 30.6 
IVH (I I I / IV)  80.7 30.3 76.5 28.3 

T - t e s t s  revealed  no s i g n i f i c a n t  group d i f f e r ences  i n  mental 
funct ion although t h e r e  was a s t rong  t rend toward b e t t e r  mental 
a b i l i t i e s  i n  the  SAH group than i n  t he  IVH ( I I I / IV)  group (p<. 10).  
There was a s i g n i f i c a n t  d i f f e r ence  i n  motor development between 
SAH and IVH (III/IV) i n f a n t s  (p<.05) and a s t r o n g  t rend toward d i f -  
ferences  betweenSAHand IVH (1111) (p<.10). Unlike SAH and even 
Grade 1/11 IVH, Grade I I I / IV  IVH adverse ly  a f f e c t s  both mental 
and motor performance a t  1 year  even when correc ted  f o r  ges t .age .  

THE DEVELOPMENTAL PROFILE OF THE NON-HANDICAPPED VERY 
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Information about genera l  outcome of VLBW i n f a n t s  ( i . e .  those  
with r e t a r d a t i o n ,  C.P., b l indness  o r  deafness  vs .  those  without 
major handicaps) i s  r ead i ly  ava i l ab l e .  Yet,  de sc r ip t i ons  of t he  
developmental p r o f i l e  of the  non-handicapped VLBW i n f a n t  a r e  l i m i -  
t ed .  Do VLBW i n f a n t s  without major handicaps exh ib i t  uneven devel -  
opment a t  any e a r l y  age? This ques t ion was addressed by s tudying 
61 VLBW i n f a n t s  (followed prospect ively  t o  a mean age of 34 mo.) 
who met t he  following c r i t e r i a :  1 )  normal cogni t ive  funct ioning 
(group mean 9 2 5 9 )  21 absence of major motor o r  sensory impairment 
3) assessment on t he  Revised Gesel l  Developmental Schedule (GDS) 
a t  1 year  of age (mean chronologic age of 53+5 wks, mean correc ted  
age 4225 wks). Mean b i r t h  weight was 1 0 8 2 5 2 i  gms; mean ges t a t i on -  
a l  age was 28.9+2 wks. The following i s  the  developmental p r o f i l e  
on the  GDS (quo t i en t  of performance aze i corrected  aze) :  - 

Adaptive Gross Motor Fine  Motor Language PerlSoc 
Mean +L S.D. 8 9 . 4 5 0 . 9  90 .953 .6  82.1513.6 8 1 . 2 5 1 . 0  8 9 5 0 . 5  
Both f i n e  motor and language quo t i en t s  were s i g n i f i c a n t l y  lower 
than adapt ive  quot ient  (Student ' s  t t e s t  f o r  matched p a i r s ;  
t=8.35, 9.21; p<.OO1). 36 i n f a n t s  had 1.4 wk d i f f e r ence  between 
f i n e  motor and adapt ive  performance; f o r  language performance, 32 
had 1.4 wk d i f f e r ence .  This s tudy r evea l s  t h a t  a ma jo r i t y  of non- 
handicapped VLBW i n f a n t s  have s i g n i f i c a n t  d e f i c i t s  i n  f i n e  motor 
and/or  language s k i l l s  a t  an e a r l y  age. Longitudinal follow-up 
w i l l  reveal  whether t he se  weaknesses p e r s i s t  t o  school age ,  when 
such s k i l l s  become major determinants of academic success .  
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