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Promoting Effect of Maternal-Infant Bedside Nursing Combined with Touch Intervention on Neonatal Growth and Development and

Maternal-Infant Attachment Relationship

Dai Xuejiao

( Department of Obstetrics and Gynecology, Maojian District People's Hospital, Hubei Province, Shiyan, Hubei 442000 )

[Abstract] Objective: To investigate the promoting effect of maternal-infant bedside nursing combined with touch intervention on neonatal

growth and development and maternal-infant attachment relationship. Methods: A total of 80 full-term neonates and their
mothers admitted to a research institution from April 2022 to October 2023 were selected and randomly divided into an
observation group and a control group ( n=40 in each group ) using a random number table. The control group received routine
neonatal care, while the observation group received maternal-infant bedside nursing combined with touch intervention in
addition to the control group. The intervention period lasted from the newborn's birth to 42 days post-discharge. The growth and
development indicators ( weight, length, head circumference ) of the two groups were compared at 14 and 42 days
post-intervention. The maternal-infant attachment relationship was evaluated using the Maternal-Infant Attachment Scale
(MAAS ) . The success rate of breastfeeding and the mastery of maternal care skills were recorded. Results: Before the
intervention, there were no statistically significant differences in neonatal growth and development indicators or maternal
MAAS scores between the two groups ( P>0.05) . After 14 and 42 days of intervention, the observation group showed
significantly higher increases in neonatal weight, length, and head circumference compared to the control group ( P<0.05 ). The
MAAS score in the observation group ( 89.6 £ 5.3 ) was significantly higher than that in the control group ( 81.2+6.7 ), and the
breastfeeding success rate ( 95.0% ) and maternal nursing skill mastery rate ( 92.5% ) were significantly higher than those in the
control group ( 80.0% and 75.0%, respectively )( P<0.05 ). Conclusion: Bedside nursing combined with tactile intervention can
effectively promote neonatal growth and development, enhance maternal-infant attachment, improve breastfeeding success

rates, and enhance maternal nursing skills, making it worthy of clinical promotion and application.
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