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Abstract
Neurobehavioral Development and Infant- Mother Relationship in Neurological High-Risk Infants.
Hirohide Iwai*, Sadaaki Shi rataki**

This study investigated the neurobehavioral development of infants born at neurological
high-risk and low-risk during early infancy in relation to the infant-mother interactions.
Four pairs of infant-mother for high-risk group and seven pairs of infant mother for low-risk
group are the subjects of this study. All pairs were followed every three weeks after birth until
their third month of postnatal life, and were observed in “infant-alone situation” and “en-face
situation” where infant-mother interaction occurred using videorecordings.

The results showed that the high-risk group infants differed from the low-risk group infan-
ts not only in their behabioral patterns in “infant alone situation”, buto also in “en-face situ-
ation”. While the low-risk group infants decreased their general movements when they were put
into the “en-face situation” around 56-57 weeks of postmenstrual age of life, the high-risk group
infants showed on the contrary increased occurrence of general movements.

On the other hand, while the mother of the low-risk group infants increased the occurrence
of physical contacts to the infants at around 56-57 weeks of postmenstrual age, the mother of
the high-risk group infants remained at the same level of occurrence of the physical contacts.

This behavioral characteristics of high-risk infant and mother in mutual interaction should
be further followed and confirmed for greater number of cases.
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