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Parenting Very Low Birth Weight Children from Birth 
to Adolescence
Largely because of improvements in medical technologies,

more low birth weight infants are surviving and living into

adulthood. However, many of these children and youth

have long term functional disabilities that have raised con-

cerns about how best to care for low birth weight children.

In addition to understanding the effects of low birth weight

on children themselves, researchers are increasingly inves-

tigating the effects of low birth weight on parenting and

parental well-being.

Very low birth weight (VLBW) refers to infants who are

born weighing less than 1500 grams. These births are

becoming increasingly common because of advances in

neonatal care and the ability to manage high risk pregnan-

cies. More than 63,000 very low birth weight children are

born each year in the United States.i There has been

intense scholarly interest in the outcomes for these chil-

dren. Research has demonstrated that they have higher

rates of disabilities and impairment, including neurodevel-

opmental impairments, learning disabilities, mental retarda-

tion and attention disorders.ii, iii, iv, v

There has been considerably less research on the impact

of VLBW on families, especially as children get older. In

fact, there are only a small number of studies of parental

outcomes of VLBW children beyond the immediate post-

partum period, and therefore little information on the 

longitudinal trajectory of parental coping and stress or on 

factors contributing to stress over time.vi Understanding par-

ents’ experiences is important for parental and child well-

being. While it is known that the birth of a VLBW infant

presents challenges for families, less is understood about

exactly how parents adapt to these challenges. For exam-

ple, it is known that children’s behavioral and cognitive out-

comes are associated with factors influenced by low birth

weight such as family stress, financial burden, maternal

psychological well-being and maternal coping strategies.

Mothers whose children are born VLBW experience more

psychological distress, particularly depression and anxiety,

than mothers whose infants are born at full-term.vii

Additionally, parenting may be affected by low birth weight

because the strains of parenting are exacerbated for par-

ents of VLBW infants.viii

More research is necessary to understand how parenting,

parental stress and coping change over time, as well as

how maternal psychological distress, and its effects on par-

enting, may affect children’s health and well-being. Very

few studies address the longitudinal impact of low birth

weight on parental stress and coping. Researchers from

Case Western Reserve University are working to address

this gap. Dr. Lynn Singer and colleagues have conducted

the first prospective, controlled study to investigate the

relationship between maternal stress and parenting a low

birth weight child from birth to adolescence. 
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METHODS

For this longitudinal study, mothers of very low birth
weight infants were interviewed at seven different
points in time beginning when the child was one
month old and ending when the child was age
fourteen. Both high and low risk VLBW children
were recruited for this study to allow for compari-
son. High risk children were those who had a diag-
nosis of bronchopulmonary dysplasia (BPD),
weighed less than 1500 grams at birth, required
oxygen supplementation for more than 28 days
because of lung immaturity at birth, and showed
evidence of chronic lung disease. Low risk VLBW
children were those who did not have a diagnosis
of BPD, required less than 25 days of oxygen sup-
plementation, and weighed less than 1500 grams
at birth. Each high risk child was matched with a
low risk VLBW child who was similar in terms of
age, race and socioeconomic status. For additional
comparison, infants who were carried to term and
not VLBW were also recruited. A total of 315 chil-
dren participated: 113 high risk VLBW, 80 low risk
VLBW and 122 term. 

At each of the seven visits, mothers completed the
Parenting Stress Index, which is an instrument that
measures parents’ perceptions of stresses associat-
ed with being a parent. In addition, an Impact on 

Family Scale was used to understand the effects on
the family of caring for a child with a chronic illness
or disability. Other instruments measured mothers’
social support, social isolation, coping and vocabu-
lary IQ. Children were administered developmental
and IQ assessments at each of the visits.

RESULTS

The results of this first study of the long-term effects
of VLBW on parenting and parental well-being indi-
cate that giving birth to a very low birth weight
infant affects mothers in a number of areas, and
that these effects change over time as the child
develops to adolescence.

Maternal Education

The research demonstrated that mothers who had
term infants increased their educational attainment
at a faster rate than mothers who had VLBW chil-
dren such that, by the time the children had
reached 14 years of age, mothers of term infants
had achieved more years (14.28 vs. 13.65,
p< .035) of education than had VLBW mothers.
This finding is important because educational level
is associated with other benefits such as higher
socioeconomic status and self esteem. 
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Financial Impact

Mothers of high risk VLBW children reported experienc-
ing higher levels of financial strain than mothers in the
other two groups. These mothers reported both higher
negative financial impact and a greater negative effect
on the family in general than did mothers with low risk
VLBW children. 

Social Support

Interestingly, social support was shown to buffer these
effects. Mothers with high risk VLBW children who
reported high levels of social support did not differ in
terms of negative impact from mothers in the low risk or
term groups. Mothers of high risk VLBW children who
had low levels of social support reported more negative
strain than other mothers. 

Maternal Stress

When asked about the stress of parenting a child, moth-
ers of high risk VLBW children reported higher levels of
stress, especially until age three. As children got older,
these differences decreased until they were no different
from mothers of term children. 

Some factors were related to maternal stress. For exam-
ple, socioeconomic status was negatively associated with
maternal stress levels. While most mothers reported a
decrease in stress as children got older, mothers with low
socioeconomic status did not experience this reduction.
Additionally, lower levels of social support and certain
coping styles, specifically mental disengagement, were
also associated with higher maternal stress, while higher
IQ scores and social support were associated with moth-
ers reporting having greater control over their situations. 

Interestingly, the stress of mothers with term children
increased over time, while that of mothers of low risk
VLBW children decreased. This may be because VLBW
children tend to be more avoidant of risk in adolescence
and less likely to engage in conflict with their parents
than term children. Indeed, mothers of low risk VLBW
children did not have worse outcomes than term moth-
ers in any area except educational attainment, and by
adolescence, low risk VLBW mothers reported less stress
than term mothers. 

Maternal Coping

Greater feelings of positive mastery, the coping strategies
used by mothers to deal with stress associated with par-
enting, were found to be associated with higher mater-
nal IQ and social support. They were also found to
change over time. From birth until the child reached
three years of age, mothers did not show differences in
the coping methods used. However, as children got
older, mothers of high risk VLBW children showed less
use of avoidant coping mechanisms, such as denial or
mental disengagement, which provide distance from the
reality of the situation. These changes in the use of cop-
ing strategies suggest that mothers were adapting to par-
enting stress. The authors also suggest that parents of
VLBW children, who have pressing medical and caregiv-
ing needs, were simply unable to avoid the reality of
their children’s situation through such coping strategies
as denial.

Additionally, positive mastery was found to be higher
among mothers of VLBW children at 14 years of age
compared to mothers of children who were born at
term. Of note, this difference seems to be related to
higher feelings of stress among term mothers, and an
associated decrease in feelings of positive mastery as
children get older which was not observed in mothers of
high or low risk VLBW children.

CONCLUSIONS

This study provides important insights into the effects of
having a VLBW child on maternal stress and parenting. In
particular, it demonstrates that parental stress is affected
by a range of factors and varies with the child’s develop-
mental age. This research is an important contribution to
our understanding of the effects of VLBW on children and
families. It illustrates the challenges that families of VLBW
children face while also demonstrating that the majority of
parents are able to adapt to the challenges of parenting a
VLBW child.

schubert center for child studies | policy brief 15

F
O

C
U

S
 O

N
 R

E
S

E
A

R
C

H
 A

T
 C

A
S

E
 W

E
S

T
E

R
N

 R
E

S
E

R
V

E
 U

N
IV

E
R

S
IT

Y



The longitudinal research of Dr. Singer and
colleagues has important implications for
policy and practice related to low birth weight
infants and their families. There has been
much concern about the increase in low
birth weight, the outcomes for these children
and the challenges they present to families.

The research results show that VLBW birth
has significant and enduring effects on
maternal educational attainment. However,
particularly among those with low risk VLBW
children, maternal psychological outcomes
were not worse than for those whose children
were full-term, particularly over time and for
those with strong social support networks.
Furthermore, findings show that financial
stress and the total stressful impact of the
child on the family decreased over time for
all mothers but remained greater for moth-
ers of high risk VLBW children especially
when they experienced low levels of social
support. While many parents do adapt to
parenting a VLBW child, there are certain
periods when parenting stress is particularly
high. For example, immediately after birth

and through the first three years seem to
be particularly vulnerable times for parents.

These results suggest some areas for
improving programs to support families of
VLBW children. In addition to traditional
neurodevelopmental programs, family and
psychological programming may assist par-
ents with VLBW children to deal with the
stresses of parenting, particularly when chil-
dren are young. Resources to help families
build social support could also be beneficial.
This research can be used to provide a bet-
ter understanding of the challenges these
families face at different developmental
periods. It will also be important to educate
health care providers about the role of cop-
ing mechanisms and social supports in
modifying stress. This knowledge could be
beneficial to pediatricians and school staff
who come into contact with these families
on a regular basis. For example, with this
knowledge, pediatricians, school teachers, or
counselors who monitor the outcomes of
VLBW children might also be able to refer
parents to needed programs and supports.

Parenting stress is a particularly important
issue, not only for its effects on the well-
being of parents, but also for its implications
for child outcomes. More research is need-
ed into the best ways to support parents
and to help them develop adaptive coping
mechanisms during the critical times identi-
fied by Dr. Singer and colleagues. In addi-
tion, while Dr. Singer’s research provides
insight into the stresses and challenges for
mothers, more research should explore the
specific challenges of fathers. Follow-up in
late adolescence is also warranted.

schubert center for child studies | policy brief 15

Schubert Center for Child Studies
614A Crawford Hall
10900 Euclid Avenue
Cleveland, OH 44106-7179

216.368.0540
www.case.edu/artsci/schubert/
schubertcenter@case.edu

i Martin JA, Kung H-C, Mathews TJ, et al. Annual summary of vital statistics: 2006. Pediatrics. April 1, 2008 2008;121(4):788-801.
ii Singer LT, Yamashita TS, Lilien L. Collin M. Baley J. A longitudinal study of infants with bronchopulmonary dysplasia and very low birthweight. Pediatrics 1997;100:987-993.
iii Singer LT, Sigel AC, Lewis B, Hawkins S, Yamashita T. Preschool language outcomes of children with history of bronchopulmonary dysplasia and very low birthweight. Journal of

Developmental and Behavioral Pediatrics 2001;22:19-25
iv Lewis BA, Singer LT, Fulton S, et al. Eight year speech and language outcomes of children with a history of bronchopulmonary dysplasia and very low birth weight. Journal of

Communication Disorders 2002;35:393-406
v Short EJ, Klein NK, Lewis BA, et al. Cognitive and academic consequences of bronchopulmonary dysplasia and very low birth weight: Eight-year old outcomes. Pediatrics

2003;112:359-366
vi Singer LT, Salvator A, Guo S, Collin M, Lilien L, Baley J. Maternal psychological distress and parenting stress after the birth of a very low-birth-weight infant. JAMA. Mar 3

1999;281(9):799-805
vii Singer LT, Fulton S, Kirchner HL, et al. Parenting very low birth weight children at school age: Maternal stress and coping. J. Pediatr. 2007;151(5):463-469.
viiiSinger LT, Bruening P, Davillier M, Hawkins S, Yamashita T. Social support, psychological distress and parenting strains in mothers of very low birthweight infants. Family

Relations. 1996;45:343-350.

IMPLICATIONS FOR POLICY AND PRACTICE
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