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Language development of extremely premature infants:
parental orientation

Caroline Conceicao dos Santos Nascimento'
Beatriz Servilha Brocchi'

' Pontificia Universidade Catolica de ABSTRACT
Campinas - PUC/Campinas, Faculdade L . . .
de Fonoaudiologia, Campinas, Sio Paulo, Purpose: to analyze the linguistic development of extremely premature children at birth, through the Initial
Brasil. Speech and Language Acquisition Scale, and to verify the knowledge of these children’s parents about
language.

Methods: the study included 21 parents of extremely premature children at birth. A booklet on the
development of children’s language and a questionnaire was prepared for the study, in order to investigate
the efficiency of guidance to parents. Initially, the children were assessed using the Initial Speech and
Language Acquisition Scale, and then, the parents received oral guidance on how to stimulate their
children’s language. Therefore, the questionnaire was applied to verify the impact of the guidelines on
their knowledge. The data obtained through the scale were related to the answers obtained through
the questionnaire applied to the parents, through descriptive percentages and Mann-Whitney test, with
p<0.05.

Results: most of the children performed as expected for their age in the evaluated aspects. The
questionnaire showed that most parents had guidance on the general development of their children, but
only half of them had knowledge about language. All participants felt contemplated with the educational
material.

Conclusion: despite the extreme prematurity, most children performed as expected for their age in terms
of language, and parents had moderate knowledge on language.
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INTRODUCTION

The beginning of the bond between the mother and
the baby can already be observed from pregnancy
onwards. In women, pregnancy generates expecta-
tions, dreams and plans, in addition to developing
different feelings, such as the feeling of strength, power,
possession and self-confidence’. Although the mother
begins to imagine what her child will be like during this
period, in cases of prematurity, the baby is born more
fragile, sleepy, unpredictable and immature, being very
different from what was imagined during pregnancy?.

Full-term birth is considered for births between 37
and 42 weeks of gestation®. In turn, every baby born
before completing 37 weeks is considered premature or
preterm. The World Health Organization (WHO) divides
prematurity according to gestational age, as follows:
borderline preterm (35 to 37 weeks), moderate preterm
(81 to 34 weeks), and those born before completing 30
weeks of gestation are considered extreme preterm®.

Another parameter used to evaluate the baby is the
weight at birth, which aims to verify the health condi-
tions, which can be: low weight, those born with less
than 2,500g; low moderate weight, between 2,499g and
1,500g; and very low birth weight, for babies weighing
less than 1,500g. In combination with age at birth, this
factor defines the fundamental biological conditions of
the neonate, which, together with perinatal and environ-
mental conditions, can determine how the baby will
develop®.

In this context, extremely preterm infants are
deprived of an important period of intrauterine growth.
From a structural point of view, and depending on
the gestational age (GA), premature birth can particu-
larly affect the phases of glial multiplication, neuronal
migration and its organization, which may lead to
potential alteration in brain organization, which can
cause functional deficits. These maturational processes
are directly linked to the effect of different environmental
factors, and, in the presence of prematurity, there are
risks of global developmental delay with interference in
the motor, cognitive, social and language areas®.

In this sense, the literature describes the delay in
language acquisition as one of the disorders present
in preterm infants, which can be both receptive and
expressive®®. The frequency and extent of verbal
behavior in premature babies are reduced compared
to the normal range and, the lower the birth weight
and gestational age, the greater the probability of
delay in the various stages of communicative-linguistic
development. There may be changes in pre-linguistics
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milestones, in the execution of verbal commands and
simple activities, lower vocabulary and ability to form
sentences. It should be noted that these early changes
can persist until school age and impair the child’s
performance throughout the learning process’®.

In addition, socio-environmental factors, such as the
educational level, maternal socioeconomic level and
mother-child interaction®'? are also aspects that are
believed to affect the child development process®®'2.
Mothers with low socioeconomic status seem to be
less responsive and favor more negative feedback to
the child. On the other hand, mothers with a higher
level of education seem to stimulate more, which may
favor better development'. The literature also shows
that mothers from the upper middle class and who
have completed high school or higher education tend
to have a greater verbal interaction with their children,
when compared to mothers from lower classes, and
children from the upper classes have better language
development at two years™.

Thus, socioeconomic and educational levels are
related to the means of determining the quality of
stimuli and responses that will be given to children
by parents. In this sense, the quality of this interaction
becomes an indicator for cognitive development, since
the way in which children parents relate to the child can
mitigate social and biological differences'. Therefore,
the development of the child can be considered a result
of the interaction between biological, psychological
and social factors.

Language acquisition depends on the association
between a neurobiological and social apparatus, the
latter being related to social interaction and the quality
of stimuli received*. Therefore, guidance to parents
about early stimulation of the newborn (NB) becomes
essential for the child’s development'.

Stimulation can be defined as a set of preventive
and/or therapeutic processes that ensure the child
has a better interaction with the environment in which
they live during early childhood. Every baby needs
stimulation in order to develop their abilities and, when
used preventively, it can avoid psychomotor deficits,
in addition to promoting interaction between the child
and their family's. Therefore, the involvement of parents
in language stimulation is essential, as they play the
role of sensitivity to the child’s communicative inten-
tions, seeking to give meaning to their speech, bringing
their linguistic level closer to theirs. In addition, parents
usually also have a special way of talking to their
children, using simple, repetitive speech, grammatically



and semantically adjusted to the child’s level of under-
standing and interest'®.

In this way, guidance to parents regarding child
development and early stimulation is essential, since,
when they are aware of their children’s growth process,
they become able to identify deviations, understand
the difficulties, limitations, and personal differences in
rhythm and of potential among each child and to seek
necessary help.

It should also be noted that children learn a lot
with the stimuli they receive from the environment in
which they live and, therefore, a stimulating family
environment is a factor that facilitates the development
not only of language, but of the child as a whole'®'°. In
this context, a study that aimed to develop a guidance
program for parents on how to stimulate their child’s
language, from birth, with parents of premature children
as participants, reported that, despite prematurity being
seen as a biological risk factor, an adequate home
environment can reduce or compensate for the adverse
effects of this condition™.

Given the possible effects of prematurity on
language acquisition and development, and bearing in
mind the importance parents have in this process, this
study aimed to analyze the linguistic development of
extremely premature children at birth, using the Initial
Speech and Language Acquisition Scale, in addition to
investigating the knowledge of these children’s parents
about language.

METHODS

This is a cross-sectional study investigating the
language development of children aged 0 to 24
months with a diagnosis of extreme prematurity at
birth. This study was entitled “Language Development
of Extremely Premature Infants: Parental Orientation”
and is part of the research project “Assessment of the
Language Development of Premature Birth Children”
(Research Ethics Committee of PUC-CAMPINAS
2.326.785/2017 and CAAE 75798117.8.0000.5481).

The study included 21 parents of children diagnosed
with prematurity at birth, from 0 to 24 months corrected
age, who were born and were hospitalized in the
neonatal Intensive Care Unit (NICU) of a teaching
Hospital of a municipality in the State of Sao Paulo.
All participants were followed up by the High Risk
Outpatient Clinic of this hospital from August 2018 to
June 2019.
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This service is characterized by longitudinal
follow-up (up to 4 years of age) of children who were
admitted to the NICU, born with less than 30 weeks
of gestational age and/or with birth weight equal to or
less than 1,500g. In addition, infants with neurological
disorders or syndromes (in this case, premature or at
term) are also monitored. There is a multidisciplinary
follow-up that includes pediatricians, nurses, speech-
language pathologists, physiotherapists, occupational
therapists and nutritionists, which is carried out monthly
(until the 6th month of life), every three months (after
the 6 month of life and up to 1 year of age), every four
months (up to 2 years of age) and annually (after 2
years of age).

Since it is one of the criteria established by the
service (all children are evaluated by the multidis-
ciplinary team based on this), this study used the
corrected age to assess the participants. Furthermore,
the use of corrected age in the assessment of growth
and development up to 2 years of age shows a real
expectation for each child, without underestimating the
preterm when comparing it with reference standards’.

The study included all parents and children within
the defined age group (from 0 to 24 months of corrected
age), diagnosed with extreme prematurity at birth, that
is, who had a gestational age below 31 weeks of gesta-
tional age and who did not have neurological, auditory,
visual alterations or syndromes. This information was
first collected through the children’s medical records,
in addition to confirmation by the Neonatology Team.

This population was chosen due to the potential
greater risk for development due to extreme prema-
turity, when compared to preterm infants of higher
gestational age and those born at term®. The signature
of the Informed Consent Form by the parents was also
an inclusion criterion.

And participants who did not complete the entire
proposed evaluation were excluded from the study.

Among the participants, more than half of the
children were male (52.4%) and less than half were
female (47.6%). On average, participating children were
4.24 months corrected age (SD=5.8).

The average weight of the children was 1,118g
(maximum of 1,740g and minimum of 780g), and,
according to the average weight, they could be
classified as very low weight, that is, below 1,500g.
As predicted in the study method, the participating
children were extremely premature at birth, since the
mothers had approximately 28 weeks of gestational
age(Table 1).
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Table 1. Classification of study participants by weight and gestational age at birth (n=21)

Weight (g) Gestational Age
Mean 28.3
Median 28.0
Minimum 24.0
Maximum 30.0
Standard Deviation 1.74

Caption: g = gram

Regarding birth conditions, on the Appearance,
Pulse, Grimace, Activity, Respiration Scale (APGAR),
the children had an average of 5.5 in the 15t minute and
8.4 in the 5" minute, with an average length of hospital
stay of 63.48 days (SD=16.84), with a minimum of 30
and a maximum of 90 days.

The mothers were on average 26.52 years old

71.5%

57.1%

28.5%

19.1%
14.3%

CHS [HS CPS
m Mother m Father

(SD=7.47), with the minimum age being 16 and the
maximum age 43; the mean age of the parents was
29.60 (SD=7.39), with a minimum age of 18 and a
maximum of 43 years. As for the educational level of
the mothers, most had completed high school (71.5%),
as did the fathers, since just over half of them also had
the same level of education (57.1%) (Figure 1).

9.5%

IPS

Captions: CHS = Complete High School; IHS = Incomplete High School; CPS = Complete Primary School; IPS = Incomplete Primary School

Figure 1. Educational level of parents

For the development of this study, the researchers
prepared an anamnesis script, a booklet on the devel-
opment of children’s language and a questionnaire that
sought to know about the efficiency of the guidelines
given to parents.

The anamnesis script was a protocol elaborated
by the authors based on the anamnesis protocol
by Brocchi and Leme (2013)". The script includes
questions regarding the child’s identification data (age
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and date of birth), parents (age, date of birth, education
and profession), address, telephone, monthly income
and socioeconomic classification, in addition to
questions regarding previous maternal history and
hospitalization history.

The booklet on the stimulation of children’s language
was prepared by the authors, in eight chapters, in order
to guide parents of premature children about language
and its development, as well as to provide guidance



on what they can do to stimulate their children’s
language. The following contents were addressed in
the chapters: information about the premature baby,
what is language and what are the main milestones
of language development, the importance of hearing
for language development, how parents can help in
language development and guidance/suggestions
on how to stimulate language in the 0-24 month age
group’®.

The questionnaire developed for the study had 13
questions, with the first seven questions being closed
questions and the last six being open questions, aiming
to investigate the parents’ view of the guidance they
received. The first group of questions aimed to under-
stand the prior knowledge of the parents, before the
guidelines, and the way they stimulated their children.
In this sense, the questions investigated: whether they
had already received guidance on the development of
the child; whether they already had some knowledge
about language development; whether they played
with their child; whether the child had toys; whether
they had books at home and if they read to the child; if
they encouraged the child to communicate and if they
talked with the child. In addition to the dichotomous
answers (yes and no), some of these questions offered
an additional space for essay questions, for example,
what guidance they had already received about the
child’s development, or how they encouraged their
children to communicate.

Regarding the open questions, questions 8 and
9 asked the parents about their child’s current devel-
opment and what was the main form of communication
used by the child. In questions 10 to 13, parents were
asked about the guidance they had just received. They
were asked to answer if they thought they had learned
something from the guidelines, how they could help in
the daily routine with the child, what most caught their
attention during the guidelines and if they had any
questions that were not addressed.

The Early Language Milestone Scale (ELM) was
also applied in this study. This scale has been used
as a screening tool, being a quick and reliable way
to assess language development in children aged 0
to 36 months. The scale consists of 41 items divided
into three parts, which assess the auditory-receptive,
auditory-expressive and visual auditory-receptive areas
related to language. In the first years of the child’s
life, each function seeks to assess the following skills:
auditory-receptive function - child alert to people’s
voices, turning head sideways to the voice, recognizes

Language orientation in extremely preterm infants | 5/12

certain sounds, turning head to a bell, laterally and
diagonally, if the child inhibits the command of “no” and
follows orders of a command without gesture; auditory-
expressive function - the child chirps, performs recip-
rocal vocalization, smiles, babbles monosyllables and
polysyllables, makes unspecific and, later, correct use
of “mama”, “papa”, and begins to speak the first words;
visual receptive function - the child smiles, recognizes
parents, responds to facial expressions, follows an
object visually, blinks, imitates gestural games, follows
commands and initiates gestural games, and points to
the desired object®.

The history provided by the parents must be
evaluated before starting the test using the ELM scale.
When the response obtained is not satisfactory, testing
continues directly or with incidental observation, when
permitted. Thus, this scale makes it possible to assess
whether the child has adequate or altered performance
for their corrected age, thus evaluating the language
development of NBs™®.

Data collection was carried out between August
2018 and June 2019, taking place on Wednesday
mornings, at the pediatric outpatient clinic of a teaching
hospital in the State of Sdo Paulo. Thus, the family was
welcomed and guided about the research project in
the waiting room for pediatric care during the pediatric
evaluation routine at the High Risk Outpatient Clinic.
Subsequently, the parents were asked to read and, in
case of agreement, to sign the Informed Consent Form.

After the term was signed, the child’s language was
assessed using the ELM. First, the researchers calcu-
lated the corrected age and, from this, the protocol
was applied with the questions for that age at which
the child was, questioning all the behaviors expected
for the age. The behaviors were evaluated through the
parents’ responses and, if the child was awake, they
could also be observed. The answers were noted as
‘yes’ or ‘no’.

After assessing the children, parents received oral
guidance on how to stimulate their children’s language.
The guidelines were based on the previously elabo-
rated booklet and, at the end of this stage, on the same
day, the questionnaire was applied by the researcher
(the researcher asked the questions and concomitantly
wrote down the answers) with the parents or caregiver,
aiming to investigate the parents’ knowledge had
before the guidelines on language development and
the knowledge that parents absorbed about the content
covered in the guidelines.
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The entire process, including reception, language
assessment, guidance and completion, lasted 20/30
minutes. The survey was conducted individually with
each participant, in a reserved manner, and could be
before or after the consultation with the Neonatologist.
Even with the completion of the process in the waiting
room, this environment does not seem to have had a
negative influence on the results, since all participants
reported feeling comfortable answering the questions,
as well as interacting during the orientations, exposing
their doubts and comments. If the child was called
by the doctor during the collection procedure, it was
interrupted and, after the medical consultation, it was
completed.

The data collected from the questionnaire were
analyzed together with the variables resulting from

ELM, maternal age and education, using descriptive
percentages. Given the number of study participants,
it is not possible to perform statistical analyzes for all
variables.In this sense, only question 2 of the instrument
(Q2) showed the necessary incidence for the appli-
cation of a statistical test, in which the Mann-Whitney
U test was applied, considering significant p when less
than 5%.

RESULTS
Performance in the ELM Scale

As shown in Table 2, most of the children partici-
pating in the research performed as expected for
their age in all aspects assessed in the ELM (global,
auditory-expressive, auditory-receptive and visual).

Table 2. Children’s performance according to the Initial Speech and Language Acquisition Scale

No % Yes % Mean SD
Global Expectations 1 4.8 20 95.2 12.76 8.54
Auditory-Expressive Expectations 2 9.5 19 90.5 4.29 3.16
Auditory-Receptive Expectations 3 14.3 18 85.7 3.62 2.97
Visual Auditory Receptive Expectations 1 4.8 20 95.2 4.86 2.73

Caption: %=npercentage for the number of responses given; SD = Standard Deviation.

In terms of global expectations, the mean score for
the children was 12.76 (SD=8.54), with a minimum
score of 4 and a maximum of 33. In the auditory-
expressive (AE), the average was 4.29 (SD=3.16),
with a minimum score of 1 and a maximum score of
12. In turn, the average for the auditory-receptive (AR)
was 3.62 (SD=2.97), with a minimum score of 1 and a
maximum of 11. Finally, the average for the expected
visual (V) was 4.86 (SD=2.73), with a minimum score of
2 and a maximum score of 10.

Questionnaire Answers

The application of the questionnaire with the parents
showed that 90.5% of the participants answered that
they had already received guidance regarding the
baby’s global development. As shown in Table 3, the
most commonly reported guidelines were related to the
child’s general development (47.6%), followed by how
they could stimulate the child (19.0%).

Table 3. Parents’ answers about what guidance they received regarding the child’s global development

Guidelines N %

The participant did not know how to answer 4 19.0
Care 2 9.5
Development in general 10 47.6
Stimulation 4 19.0
The participant did not remember 1 4.8
Total 21 100

Caption: N = Number of answers; % = percentage for the number of responses given
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Although most parents have received guidance
on the overall development of the child, when asked
question 2 (Q2) (Did you already have any knowledge
about language development?), just over half of them
(52.4%) informed that he had already received some
kind of guidance regarding this aspect. In this question
(Q2), the Mann-Whitney U test allowed verifying that
there was a relationship between the percentile of the
ELM scale and Q2, indicating that the report of having
received guidance on language development was

m Hide and seek

m Singing m Dancing m Singing

Figure 2. Main games used by parents to stimulate their children

Regarding question 5, which sought to know “Do
you have books at home? If so, do you read it to the
child?”, 52.4% of parents reported using children’s
books to interact with their children. The children of
mothers who read to their children were over 6 months
of corrected age.

All parents reported talking to their children and
almost all (95.2%) reported encouraging their children
to communicate. Of these, 80.9% reported that they do
so through conversation.

According to reports of the mothers, 76.2%
believe that their children are developing well, 14.3%
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related to the best percentile and standard score of the
children in the ELM test, with p=0.016. Guidance on
language development by parents was related to better
language performance in children.

All parents reported playing with their children, and
the games varied between using toys, music, whether
singing or dancing, or playing hide-and-seek (Figure
2). Most children (90.5%) had toys at home; being dolls
and toy cars the most prevalent (23.8%), followed by
plush toys (15.1%), rattles and teethers (9.5%).

Using toys

considered their baby’s development to be excellent,
one mother reported that she believed that her child’s
development was slow (4.8%) and one mother could
not answer.

Regarding the form of communication used by the
children, the parents pointed out only one form that
the child used. Crying was the method most used by
children (28.6%), followed by speech and gestures,
such as pointing (19%). Screaming and babbling were
used by 14.3% of the babies and only one child used
the look as a form of communication (Table 4).
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Table 4. Forms of communication reported by parents

Forms of communication

%

Crying

Pointing to something
Speaking

Screaming

Babbling

Looking at something/someone

—_ W wWw s b=

28.6
19
19

14.3

14.3
4.8

Caption: N = Number of answers; % = percentage for the number of responses given

Regarding the impressions that the mothers had
about the guidelines given, all of them answered that
they learned from the guidelines. Just over half (52.4%)

reported that the information provided by the booklet
will help in their daily routine, as to how they can
stimulate their children (Table 5).

Table 5. Perception of parents regarding the guidelines provided through the booklet

Help with daily routine N %
Stimulation 11 52.4
Child care 5 23.8
Improve the development 3 14.3
The participant did not know how to answer 2 9.5
What caught your attention the most in the guidelines?

Stimulation 6 28.6
Guidance on what to do 6 28.6
How guidance was provided 4 19
How the guidelines were explained 2 9.5
Everything 3 14.3

Abbreviation: N = Number of answers; % = percentage for the number of responses given

Regarding the question “What caught your attention
the most among the guidelines?”, 28.6% of the mothers
reported that it was the information on how to stimulate
their child and the guidelines on what they should do
to stimulate, in addition to other factors, such as the
way the instructions were given (19%). In this way,
all participants felt contemplated with the educational
material prepared and the way in which the information
was provided, which, according to them, will help to
stimulate their children in their daily routine.

DISCUSSION

Given that prematurity is one of the main biological
and social risk factors for the NB, which can influence
the acquisition and development of language and
recognizing the importance of early stimulation, it
is essential that parents be guided regarding the
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importance of stimulation. It should be noted that
stimulation, in addition to helping to reduce the risks
of developmental delays, encourages the relationship
between the baby and the family®2°,

Thus, the authors prepared material in the form
of a booklet to guide parents of premature children,
more specifically, extremely premature children, on
how to stimulate their children’s language, which can
be applied in the family’s daily life. This is in line with
reports in the literature, since when parents are aware
of their child’s development process, they become able
to identify characteristics regarding what is expected in
this process™. All information contained in the booklet
was considered relevant to better inform parents, thus
increasing their knowledge.

The application of the questionnaire showed that

most parents reported that they received guidance
regarding the overall development of the baby, but



just over half of them received guidance regarding the
development of speech and language. This finding can
be explained, since the main concern of parents during
the hospitalization period is related to the baby’s survival
and post-discharge demands?'. A study? also reported
that the information provided to families at the time of
discharge is related to food, hygiene, bathing, airway
secretion, way to pick up the baby, affective bond,
and signs and symptoms of risk. In addition, families
are also advised on returning to outpatient clinics,
using vitamins, administering medications, vaccination
schemes, growth and development, possible complica-
tions and sequelae®. Thus, most information provided
to parents is related to care in general, while language
is rarely addressed. In addition, most of these guide-
lines are provided by nurses, who are the professionals
who spend more time with the NB and the family during
hospitalization in the Neonatal Intensive Care Unit
(NICU). This finding proves the importance of speech-
language pathologists in the NICU, so that they can
guide families on aspects related to speech-language
pathology, such as food, hearing and especially in
relation to language and speech development®.

Regarding contact with their children, all mothers
answered that they play with their babies and that they
have toys. Playing is considered by many authors as
a child’s own language, and, through this act, children
develop their entire motor, sensory, cognitive, social
and emotional repertoire. In addition, games consol-
idate children’s knowledge, through repetitions and
their realizations, and are also a form of stimulation. In
this sense, when mothers play with their children, they
perform sensorimotor stimulation, stimulate vision and
motor steps such as rolling over, sitting and grasping®.

With regard to shared reading, only part of the
participants reported encouraging their children
through reading; those who said they didn’t do that
explained that they believed their children were too
young and wouldn’t understand. This finding shows the
importance of guiding parents regarding reading, as
this is a potentially rich opportunity for development. In
addition to the stories having contextual clues that help
to decipher the meaning of unknown words, they also
fulfill the sociocultural function, as they help children to
order lived experiences, as well as stimulate creativity
through the invention of imaginary stories'. Help from
parents to introduce the first reading actions with babies
is fundamental for the formation of future readers’.

All parents reported encouraging the stimulation
of their children’s language, with conversation being
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the most used form. According to the literature, this
form used by mothers helps not only the devel-
opment of good social skills and prevention of behav-
ioral problems, but also helps in a good linguistic
development'”.

Most parents reported that their children are devel-
oping well. The parents’ opinion regarding the devel-
opment of their babies is fundamental, as it expresses
that they are attentive to their child’s health, showing
themselves to be active and aware of their child’s
evolution. Crying was the form of communication most
used by children, followed by speech and gesture.
These different forms of communication can be
explained by the fact that the study included premature
children aged 0 - 24 months, and each baby expresses
a form of communication according to the age group
they are in?®?7, These various forms of communication
can be considered as language milestones, which are
acts and actions that precede the acquisition of speech,
and can be observed during the first 12 months of the
child’s life®.

Parents had positive impressions about the guide-
lines provided, since all responded that they had
learned from the guidelines, and just over half reported
that the information will help in their daily routine, as
to how they can stimulate their children, and the infor-
mation on how to stimulate the child were precisely
what most caught their attention. This finding also
reaffirms the importance of guidance.

Although it was not possible to perform a statis-
tical analysis to compare the findings of the question-
naire with the Scale, due to the number of subjects,
and despite the children in this study being extremely
premature and with very low weight, in general, they
performed as expected for their age in all aspects
assessed on the ELM scale. This fact contradicts reports
in the literature, which claim that prematurity associated
with low weight causes babies to have results below
expectations for their age in relation to language'©262°,
A study that sought to investigate the performance of
20 premature and low birth weight children in terms
of receptive auditory, expressive auditory and visual
areas, assessed by the ELM scale, found that all of
them had alterations in these areas®.

The study also allowed observing that the statistical
tests allow us to analyze the association between the
ELM scale and question 2. Although the mothers had
little knowledge about language, they had knowledge
about the child’s development in general, which seems
to have influenced the children’s performance in the
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test, in which the children who were better had parents
who were well oriented regarding development.

The children participating in this study were
monitored fortnightly at the High Risk Outpatient
Clinic, where they were comprehensively examined
not only by doctors, but by a whole multidisciplinary
team, including a speech-language pathologist. The
entire team advised mothers on the development of
their child, as well as clarifying doubts. In this context,
studies show that the performance of the multidisci-
plinary team is fundamental for the PTNB'424, and the
early multidisciplinary intervention produces significant
benefits in relation to the baby’s development. The
team must be attentive to child development, observing
the child as a whole and not in a fragmented way or
in isolated areas, in addition to providing psychosocial
and educational support for parents’*.

The study also found a high adherence of parents
in monitoring their children, who are regulars in care
services. This fact provides greater participation in the
care of their babies, as well as greater knowledge, since
they are constantly guided and become able to identify
possible deviations in the expected development, as
well as to recognize and consider the individuality and
potential of their child, and stimulate them?351,

The good performance of the children in this
study can also be explained by the average age of
the mothers, 26 years old, and the fact that most of
them have completed high school. Studies show that
maternal age and education level can affect mothers’
knowledge about their children’s development, as well
as the amount of stimuli offered by them*'3. A study also
showed that mothers with a higher level of education
tend to provide greater and more varied stimuli when
interacting with their children, and the children had
better development™. In this way, both factors may
have influenced the findings of this study, since all
children who had results within the expected range on
the ELM scale had mothers with complete high school.

Thus, this work shows the importance of guidance
to parents, especially of premature children, in relation
to global stimulation of the NB, in particular language
stimulation. A limitation of this study was the number
of participants, since the number of extremely preterm
infants was limited. In this context, providing the guide-
lines contained herein for not only parents, but also
caregivers and health professionals who work with
preterm newborns (PTNBs) is a challenge and an
objective that will be pursued. This will allow for more
integrated care for the baby, and the development of
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longitudinal studies that may contribute to verifying the
information contained herein in the long term.

CONCLUSION

The findings show that, despite being extremely
premature and of very low birth weight, most of the
children in this study performed as expected for their
age in terms of language. Furthermore, although most
parents had knowledge about the child’s general devel-
opment, just over half of them had some knowledge
about language development. The booklet addressed
the main points of language development in an acces-
sible way and had an immediate satisfactory impact on
the information provided.
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APPENDIX

Questionnaire

Name: Age:
Educational level:

Declarant:

Have you already received guidance regarding the development of the child?
( )No () Yes:Please describe.
Did you already have any knowledge regarding language development?
( )No () Yes Do you play with your child?

( )No () Yes:Please describe.
Does the child have toys?

( )No () Yes: Please describe.
Do you have books at home? If so, do you read it to the child?

( )lhaveandlread ( )Ihave andlreaditsometimes ( )lhavebutldon’tread ( )Idon’t have
Do you encourage your child to communicate?

( )No () Yes:Please describe.
Do you talk to your child?

()No ( )Yes

How do you think your child is developing?

What is the main form of communication used by the child?

Do you think you learned something from the guidance?

How do you think the guidelines can help you in your daily routine with the child?

Please mention what caught your attention the most during the guidelines.

Do you have any questions that were not addressed during the orientations?
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