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SR, BRI OMEA I & v, DUy A i
Loz 0mbihnsd &k512kxb, &SIz
EHARETCHELLEFELZBDEL BNERFTE LD
2% > T &7z, WAEROKRT A 25008 Al TE £ 7208
EVLXEHAERE (Low Birth Weight Infant : LBW) 12
LR, 2o a2 T MERE 15008 Kl TRz
FAEILIMAEH 2R RS (Very Low Birth Weight Infant :
VLBW) REMHEND, F7-, EEEK 3TEAN T4
FhPElg, FEREMEh 5,

HATIE, FELOHERIIFLIEDI L TODBH, &
AR L TLBWRO S 2 HIG 38 INL Tk 0,
2011 AT IE A B DK 9.6% % HdTw b (IFRIEA
REFRTZERIZE 2, 2013),

LBW i, MAEE L2 & BRI 5T ADBENEN 5,
B E T ¥R 1 %2 (Neonatal Intensive Care Units :
NICU) IZABEL, TEBDIREIZL > THRE» 58 »
HARBINICUT# Z9 Z &2 b, FRERSLBW IR, N
Pk & O RORGRIFERE LRV 7 & Aoy 1) 2[R oD FE AR MRS 208
B<, HE»AERARLhEVEATH > TE R
DFEBIHRTHREOBENPEHEh T3, £,
HVEE %2 5 NICUIZ ABEY % &0 5 R, FLYEHF
WO nii%5l 2RI L, 78808 DRMERE
M, NICU &9 Bili, BEBE G O EIZPE S &%
EM 6, NICUABERORIZE RAR M S DA %
EH 3T EAHEIN TS (Klaus & Kennell, 1982 ;
Nagata, Nagai, Sobajima, Ando & Honjo, 2003), %
D &S % TLBW R & REBIOBIRYER, d@H o i
IZHARTW S D ELEEREZES>TEEFhTHL

1) AR ERERETT SRR AR L3 (1%
WIRRE) (RS - kI T 8d%)

2) Bk

3) Al OISR A BT e Y 2 — e
E{¢d

Aol O

K M OHE

(FEA, 1996) . * 7=, FERFOMEERSE CIX, BRERRD
BPIZERICLBWRAFET 2 Z el e Th 0,
Rek 7 ) 2 2 BRI - 72 BRI R T B A EAGBR 2 b
LZHREVEN E W E B X T\ % (Tanimura, Matsui
& Kobayashi, 1995), Zh 6D Z & H» 6, LBWYLIEH,
R & ORI 7B RETH 5 LIz, T3
DFREH - FREIZHH>72BDD, RO XV 2L~
WYL, SR OMAELEH ZIEES 2 A A
NBEEEEZ HND,

HHIT A (early intervention) &%, ARHEHE < T8
BEMNME D) A2 a7 5 FEBICHLT, KK
HIH2» 67 S G OFUTK U CEENIZ@# X 20
5ZLT, TELDRELIUBTFORRME AT S
ZEEHETHOMATH S (e - $hAK - Ak - mE -
KAl - WU, 1996), E<ICV 27 DEWTFERIZE 5
T, ZTOTELDE > THEENFMED, ZOROTEIE
DOREIZDEN S H0 & D LR L T L PN Z T AR
WIIZH 5TL % (kIH, 2012), LBWIRZAE NS ) 2
25T E L ORMHEDS LTI, ASEORELZ
TR%<, ZOFE LD THAOBLIZEFEDE (quality
of life : QOL) & Ay 64, RFEH O E I Kk
OEMNOFEFEESED EFoh b X512k ->TETH
%
PEDZ Ens, Kif Tk, LBWIIZxd 5 5
AT 2 DO AR 2, £<IZ, FELD
FEEME R REBO B RAL ORI & A & L 7z [EWNs o
P AZRD L, LBWI E 2 ORHAO T A
DIED FIZDONWTERT B,

BITORY) A

NICU ABEHFOREANT A

LBW IR0 BRI, i X0 A 00 763 R0 R TE O LA T
EAOBRBUEIGT 5123 o Tk awiIkETIA S
5, TOEIBTELZBIE, MBOTENTOTFON
7B 5 T, NICU &5 AR OBREL D 75 /0 TR
W EREEZ T EBORE - FEL T ZLIth D,
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FOEOWIFE T, MRS ORE O, iy, Sk
DOBEEROHmS & & E AL, DE»#mL -0, #x
NEL o720 F24E, WEM» SR DOBREE O
MHEAERAECTL 3 Z e 2IZE TN 5S, Als
(2008) 1%, WA TEHNTREEH R HES T, &
IRRIEDTEY) 2 2 & BT 5 T & HY, TROBEN, M,
WAL, EANEDAEBD LML TW5, LrL, FE
Bid, TENTRZT 2133 Tdh - 72 EH R R
WX T LW, SOBRBITH % NICU THR 08
T 75 BRI B DT A K 2K 5 Z L I2k 5,
Als (2008) &, REBIOT-ENOEE & NICU DB & O
I AV FH, DHSHIERE & 1S s O PR LS
WA RIFT AR A RIE LT\ %, NICUDBRE & T
EORERCH T ORI E 5> TXDWE L3 DIZH
BEL T BEERHHEEZ605K5124D, 2000
FR0S, FELOHMMER L LZBRET I HE
LTONICU» 6, & &DFERH T OBGRYEEEL
BELTINICUDERTT 4Ny FAVEL - T T
(Developmental Care ; DC) AVEA XN B LIk >T
ETW5, DC&IF, “FATEIERIFE S @ RIZ L D
W B 72 1 FEE O R L A B 2ol oA S IR
HEL, TNETNOIEL NURIBIZA DY TRy
THMEEFE L ANy TEITH Ik
Brown, Gibes, Duffy, McAnulty & Blickman, 1986)”
LEFINTWS,

Z LT, BUETHE, BEST 72 X0 Moo=

ZHhbEZEDICL, FELDOHRELERIEDOHG
AR LE LY 7 %17 > T < NIDCAP (Newborn
Individualized Developmental Care and Assessment
Program) N\ &FEEL TW%, NIDCAPIZHES < FUHAY
NS %m@maéwﬁi W, AHMo#x s
NICUZROEIRN T E IS L 222 DONEFEE I S
(Als, 2008). BHENTEBICHEbEIEEDLA I Y
7, REILE, ¥R—ME WD EEEEEREIN
7ZEDTHY, ZOXIEEEINLTr 7L, TEBD
MR E XA, AL MROHETN AT E R ED
WU REEXET LI 28505 ELZ 65N T
% (Browne & Ross, 2011 ; Graven, 2011 ; Lipchock,
Reed & Mennella, 2011 ; Moon, 2011)., Kleberg,
Westrup & Stjernqvist (2000) 1% NIDCAP %3 A U 7z #
WA L 22 VIBWI & 2 O Rl 21/l &, midic it L
tw3wE®ﬂ%®ﬁﬂ¢ﬁ@E%3ﬁ®ﬁﬁ?m%L,
TELDTI 2=y — 3 VEENR, BEBOTESITN
T 5 Gk E G &, NIDCAPEARED /7 23 RE TR
HFMAEWZ 2 WG L Cn5b, ZOfthiZ & NIDCAP
%, FELORMNGEPRIZKRY T4 7% 8D

(Als, Lawson,

TWHEMEARIB X NS XD I2% > TE T3 (Goldstein,
2012 ; White, 2011).

F 7z, T AU OKRKUE & HEWAFSE T & % Neonatal
Adequate Care for Quality of Life (NEO-ACQUA) TiZ,
25 Jita i D NICU % x¢ 512 FLpE J O (k19 2 /7 8) & DC
OB DM A M L T3 (Montirosso, Del Prete,
Bellu, Tronick & Borgatti, 2012).
al. (2012) Tid, {EME29LLF O VLBW S 178 4 % x5
12, DCOE & T E S OMIROLBIS I 7 763% Gl L <
W3, fER, FELHLOT 7 AEWBNICU GO T &
B1d, KOEOERIIRHEIIE & B, EEEER BRI,
2 ML ZAREDRNIRETH 572, £72, BFRIZHITS
ADHBENEONICU GO T & 313, FERNRREE
REER L DL U, ) 2o IEMRIRRE R0 A5 U] 7 5 5 723 4>
Kholze ThoDIZ ENG, DCIZ&k->TFERIZK
DL BB AT 5 28Itk y, RIWEOEWTE
& OO MR ES R S N, kD RE L 7kt
FTH AL ZDIENTELEELOND, DI
b, WBIEIZH T 2 ADFH (Kristoffersen, Skogvoll
& Hafstrom, 2011) ZEDCAEK LIkM7-Z LT, T
ELORmMmELE—L LZBRORE TIda <, BION
RTHDTELERDITT A BROERIED 5N D
LI h->TETNS,

XHlz, TELORELTTEL, BHOTER
X3 20D Z ISR LK 2 b 5. Meyer,
Coll, Lester, Boukydis, McDonough & Oh (1994) &,
VLBW 2 & 7 DEIE 34 /12, NICU ARz, REFAHA
fEHR T E L OITH) - Bt W = REOH A ¥V 2 %
G 7z2~8HEBT3~1ThD X vy ¥ 3 vV &EffT>TW5,
KIGORY T 4 THEEVRTHAIEET S X513 HR— b
L 7=, GREERC A ARED BEBUIZ 1 & & NDOIERH
MIHNEL, TE DTN L TEZMEO ST AR
FTEI R &b, %72, Browne & Talmi (2005) i,
JERA 75 T O 2 O FUPE T & BE 84 #L A MEA: 2512 3TELS
5, NICUAREHIZ1IRIOAST AL TW5E, ZL—T
113, FPEYATEIEEM (Assessment of Preterm Infants’
Behavior), X O'7 5 ¥ )L I v #AETATEIEHE (Brazelton
Neonatal Behavioral Assessment Scale) (Z#£DW\WC,
MR T E 4 O - HEER OS], EHEET), MR
BEIRREDRE T % EBEOB DL D O TRL, RHE &
LEDORIBENDOIIBEFE LA -7z, Zb—T21d, Tl
DOBEST AT, AEHRA R NICU DIRBRIZ DWW T 2 5 4
F&F—ThAEDLHUEOARTV, 7L—T31%, Kt
TR, AEOREEL &R 2 ERIZBET 55 L
BVET 572, W g NICURPE LE M T 55 &
REBIC & % 45 MO iR T A b 258, 70— T1

Montirosso et
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ETN—=T20RIE, KRR O TEBISHL TE
Rl ol 2 HAAEHITEIZ L 5 K5 12h > Tw
%. Browne & Talmi (2005) Tid, NICUAPgH 1A 0D
TTATH->TE, HMENZOTE L OFEHE BRI
A5 Z L THRTEINZT 2 AR 2RI L T 5,

F7z, BBEAE L ORILD T8 DRI DN T
Mz Zeid, BROTESITHT 2BZMEELED,
BOBRAREZEWTHEVIWMEL DD (Zelkowitz,
Feeley, Shrier, Stremler, Westreich, Dunkley,
Steele, Rosberger, Lefebvre & Papageorgiou, 2008),
BHIT A& - T, FERAE LY &9 2 5KEH LBW I
RPEFERORE - BEOREAEMD, TOTFELALGD
MR EEO» 2 en, BEROERISN T 5551
RPHEERD, HAEHANEZ 2 Z L TTFE L DREN
ENB LN KV T 4 TEIEREAGIEETEELZ SN
%o

NICU ABesh 5 REEE D RHT A

LBW iR L IS, NICU TORFR A #4 2 CRPEL 72
%Y, WlEO/NIFE E TRINA 7 + v —2MThbh
TW3, IO TIE, VIBWRAEY 22 %8 5T
EENTELTERE, HALBRRENRD Shin
a2, AR TEN, MAME RSN TN A fa A <
W3 ZEnE L, HREXRMLEERE, BREEZ XS b
7 LbEFERE, REOWMEMERIIRD 5N S Z LM
ixh3 (Doyle, 2004), ZD7=%, HAEE» LD
BHIT AL A, BEEE OGN 2 T A EE E 55T
< %,

Newnham, Milgrom & Skouteris (2009) 1%, Mother-
Infant Transaction Program & \» 95 R M HAEH O 7 v
77 L% EBILL, ST ARFOBET35HIICHE G L T\ 5,
ZD7 a7 ATIE, NICUAREH2EB TTRIO X v & 2
v, RONREER 1y AR DO REEHI, 3% H O Fi
Bt Efmo T g, Afgdix, 1EEDZEDOTAH,
D &G, EERIEOHME 2 EABPICHA 4 2L
BEERIE, BERICK 2 7L ORIGHETE VR — P Lk
DORFIC X ZMHARFM &2 FERL T b, O
R, WHIEHCINR, AT, BFER3H ARICRET
MHEAERIC B 2 BEOISEE L, &8 DR - Wil
TEMEESINTEHD, BHIZTELDOREAEERNT
PWReFnEEZ Tz, %72, Berlin, Brooks-Gunn,
McCarton & McCornick (1998) &, 7 X V) # Tiikxb
NTW3EMXEY — € 2 T b % Infant Health and
Development Program (IHDP) O3B % MGk L T,
IHDP %, LBW SR HERORIE & REDZIREITD
DTHY, TELORMPEE, L ELEL, #

DREEN % BT 2 2 EBRHNE R >TH S, TTAD
R, 304 HERHZ, MABEORBEIE, T 812d 54
OB REL, FE IR e Brh I E» 572, F7z,
BEFAHA OIS, BERIZTEISKRY T4 T
EIEERL, EUNCHIBLTWEEEZ S5hiz, LBW
Y75 & OWEBER IR D > T 2 HIRIC K Bk L
R AICK ST, BB TE S A K DEYNICIEZ S
N3&k512xh, TELAHDEEIZEXAENT,
TFORRUREZ > T &EEZ 6N %,

—h, BT AOHL T MELALN S,
Glazebrook, Marlow, Israel, Croudace, Johnson,
White & Whitelaw (2007)
Programme (PBIP) & W BlUZfiA YT urs 5
LOREREEL T 5, PBIP L L, & EDRIER
Mo § 2 BORZME2 S 5720, T LDfith
BWRIREIZET INE, TEENDFPTLE %A
BV 23T H5EDTH5, Glazebrook et al. (2007) Ti,
3 110 1 RER 0D S & VR A SR, REER R
K6 E ThilS 724, FRERLOBERI9 41X, HelHE111
ORI, BEFHAEAEHPER A M v 2 ol
TERBONLE P> EEL TS, FHIT AL,
LBWUIRRHEN, TORBKEIZE>TH S DEE A
555, FTHITADONERRMEDSEIZE-T
1, LELUOIRNAS N WITREMEAVRIE X 7z &
A %o NICU ABirh & P HIC 1 & & REIRITH LT
BETOIMENREH 228, ED&D BaXENEFATH
5005 % MR ERMARBR T LERHHEHELE
ns,

F7z, FHITAORRUED 2512103, L RBIO
HZFED 1D TH 5 LMATEIZEH L, NICUARE
KA & OFIHFT A 23 LRI 58 O FERE I AL 7R % i
UMY S B, MENER L, “HFERCER
ISER G ASTH OKHE, 2009)” &EFZRIN D,
Olafsen, Regnning, Kaaresen, Ulvund, Handegard &
Dahl (2006) &, A fKEE 2000g KD LBWIRD 5 5
TTARETL A & IR ARE69 F, KON L 75 44 &
ZEL, MABICEMBICHNT 21 E & OfrE)R XUE I
BHE, KGO AEEDH A &£V 2 &40, WO
Db &XF L, ZOMR, BIELKKZ, r
ABHZIET AVRRIC IR T, HEEE L ERTE 2 H 5
W 571, HTFOHZRMHALERIZIEC 2 A ERICE
W—J7, HFO LR & ZORITENICIL L 2 icidf
BENRLNEP ST-ERE LTS, £7-, Olafsen,
Regnning, Handegard, Ulvund, Dahl, & Kaaresen (2012)
13, WEREZWFAET 2 HOHNIBWRTH > T8,
BUIZTFEENOR}SDOHTT A HA & A L7 ARET

&, Parent Baby Interaction
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&, BIE ERHC R EREESE T & D S RIe 23R L
EHRELTWS, ZhoDZeh s, T A ILHE
AR USRITEI &\ 5 72 FLS O L2 F60E % e 4
LUREMES R X N LW E B, UL TIXLBW RO
SHECET 7Y b ARMEBICBEOB AT 6B &S
IZh->TETWED, Ths LIBWHROMSMICER %
WC IR AR HRIEI T DI TH D, LBWIROLE
2MORBMIZET 2 BRELE s iThbh o sy, 5%,
LBWUIL D & DMMENDELRLR D & D DR A L, 3
RO EE S SN REOHIE LB L, Thb
O A S LIZLBWILE ZOFRFEIZ X 0L 72 P57
A&fFo T ZEBREELEEZ NS,

HATORY A

HAOLBW Iz 2 58T AR, il % OFfessh
DEk-> TR Z L ICHRDMENTOWBIGENFEFEALE
Th D, WHO &S KRB RURIZ T b Tk
W TR & BRI D & 25 o 72 #5225 HA
gRoNzg DL ->Tns (EH, 2006) 28, ZZT
1, HARIZBT 2D MAIZDNTREETS,

NICU ABERDOEH T A

A (1999) &, “UrLBH->TWL FEBIZEHT,
DL T aineaRiL ko L3545 561F, NICU
IZBWTE, BREEREMSUETLTIFDR TN &
IMBARBETHAS” b RXTn3, HRIZEWT
131990 AR IR, ERIR/OEE LAY NICU O CifE) %
PG U, JRE RSO3 O HIZ DRI A AR AYE D A
NEND X > TE =, 2010 4F 0 J5 o I (A
BT SO IE LK, NICU CHEDLEN - 7%, #
T D BRI SCBE % 15 BRI O I o fidiE 23 42 EI R 12 5 A
DOHY, MEHORELAZZFTCETNE, £/, HVIi
L= FTRA T - I T 0o = RN % < O
e CHROD A6, DCERMICHE R LDODOH B L,
HARIZ B 2 HPEMIERO ML “%EhE L 245 »
5 “Family Centered Care” I2f£->C& T\ 5 ({i&H,
2013) .

NICU BREE DR A

HAIZEWTIZ, LBWIRICOWTIE, ElE 7+
O =7y IR SR, FHCVLBWIZ DWW T, Hi1Y
DT 0 =Ty THRKT, PNERLIEE THMA K% 2
BL, BELARDEZTI+0—T v TEZTELI T E-
TETCW5, LAL, ZhE CRREREDMHRL, T
E S OMETEH & 5L 72 Hin <o 218151,
3%, 6%, NFRIFEAEL VS Key AgellFiE - Al

HEMBE AL, FEHA 4V ABMTbNBITLEFD,
AVFVI 4 TREAAIOVTRSED L REINT
WDRUY,

ZOHT, s (1996) iE, 19914F I AL 7=
VLBW Y&t 812, Jefih & U TR K 2183
MADHEVCOL AR L, ZORRERGEL T3, F
BT A, B AL & U 7= AEE R 24 B e 47 E) &
B AhzeoT, HiZ3l, W1ETbhz, Z0
FER, W2EBICHABOFE I, SN ANED 3
St S oME TR EOMU DR S Nz, £/,
REBUE, HERERIZL > THAHERRE L2 £ &L
TOWBHEIENEL, TELDOIIRAE ENnDEL kot
E, TEYDRATNARD T 4 TIZELLTHBEZ R
INENTz,

F7z, JILE (1999) X, 04 5 3 E TOVLBW I
EXRIZ, NICURBE# A 5 1  TOMBIHRE L, KA,
G, D LAEERF—LEh>TiIT>TW5, fflH]
FRES NI O BER 30 4 & Al D BERE 14 £ % STAIOIK
EALREHHIZ XD, NICUREEHR, 15 A%, 64 H#%IC
TR U 724550, 2L 6 » HIFIOREERE L 0  F RIS
RLEEMET LT\, £/, 1EPL3KETENR
12, WOABLTRELEET S22 L, BRI LOELE
WOHRTHERARGENT 5 Z &2 HME LZHAIZ1H
2 E DB oW OOz EREL (11, 1999), =—
2D B BRI LT, BREBOBPHE SN TS
ZENEETHDLEREL TS,

X 512, Cho, Hirose, Tomita, Shirakawa, Murase,
Komoto, Nagayoshi, Okamitsu & Omori (2013) &, P
O mEEO L WEER E 2 O A3 RIZ, NICU
ABth 2 5 O 5T ADRIR ARG L T 5 BB Eg
BEE L, 3, 54 A, 1BIE9, 125 HBHZEMISE 2170,
FERIZ T E R DRIBD TN &S E %A, FEROT
BCOMEE HIZHE A2 20 21D & v 72 HARTL
KGR (E S $% 7 0 275 4 (Japanese Infant Mental
Health Program : JIMHP) % 3&fiti L 7z, FHIEONR
1%, CES-D 9 W ikl R HAGEM, & U Nursing
Child Assessment Feeding Scale (NCAFS) Tl L C
W3, fER, JIMHPHETIE, BIE125 HERZE S D16
MR L7225 <, BT HEERPREES N TE
D, BELFELONTIETIHA LV ZEITHT &
13, BORENEE B HEEAEH 2 0GE T 5 aTRglE 2R L
Tnb, 72, BTHAEHICEHLTHETUIL EDbH
B FELANOEEKNERD &0 A RA DAL, RO
DFRIG & A 5 2 5 HERIE D flAR 3V i
FEEREL TS,

—J, = (2006) &, Wkt HREROEHEIZ XD,
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HWRENTED, BT TOiCIT Ik E@)n» L7720,
Bl e 5 B0 & EFHT VIR THEET S
LLTW5, & (2006) &, BT E & & —MITHEE,
Rl U A EFEO BRI L LT Z 8T, F£ & DRECH
NEFFTED2E51280, HDDOFFERHETED &
> TN ZET, RIEOEATE L DREIZR
WHBNZAE$% LRE L TwWab, LBWIRSRER &
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AL (EH, 2006), HESLHERICEWTHLE LS
AELEE S OBE ARG ERE A LE S, S
RIZES>THRHIFON RO TE L4105 Z Lid®
WThrErbN5,

SRICHTIT

AWFFETIE, LBW RS HER & 2 OKRO AL E %
25 ORI AIZ DN, [HANS ORI OWFZE % B8 L
72 WFZEIZ & o TR ADBIER T ANZ - I35
BKoTWBN, MEhD) A2 EE 52 TFEBLLEZTOR
J % SIS 2 72 SRR R B S EE & S SR 7 2
gy 2L T 5,

NICU & WO X, FEBDMAERARFET I TH
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ABSTRACT

An Overview of the Research on Early Intervention for Low Birth Weight Infants

Saori YAMASHITA, Mariko IWAYAMA and Masako NAGATA

The aim of this research was to provide a review of the studies on early intervention for low birth
weight infants (LBWI). This research picked up on domestic and foreign studies on early intervention
to promote development of LBWI , to reduce maternal anxiety and to support and facilitate mother-
infant interactions. Moreover, it was discussed the optimum intervention for LBWI and mothers.

In Overseas neonatal intensive care units (NICU), from the 2000s, care in NICU was changed from
medical care for lifesaving of LBWI to developmental care (DC) for the promotion of infant develop-
ment and the interactions between mother and LBWI. Moreover, the DC was expanded into newborn
individualized developmental care and assessment program (NIDCAP) in the form of family-centered
developmentally supportive care to provide more optimum environment and care in NICU as to indi-
vidual needs for LBWI and family. In practicing the NIDCAP, care of LBWI appeared to have certain
positive effects on the LBWI's communication behaviors and mother-infant interactions (Kleberg,
Westrup & Stjernqgvist, 2000). Then, it was suggested that the DC both in the infant-centered care and
in the infant pain management affects LBWI’s higher attention and regulation, and lower stress than
infants from low-care units (Montirosso, Del Prete, Bellu, Tronick & Borgatti, 2012). As the DC pro-
vides more optimum environment for LBWI in NICU, neurological development of premature infants
was promoted, and more stable neurological behavior was supported. In addition, it was indicated that
the guidance for mothers to understand infant’s cues and reactions enhances maternal sensitivity and
reduces maternal anxiety (Browne & Talmi, 2005 ; Meyer, Coll, Lester, Boukydis, McDonough & Oh,
1994).

Moreover, LBWI after discharge from NICU was involved in long-term follow-up on the pediatrics.
Through the guidance to regulate the infant’s reactions mother-infant interactions was enhanced (Ber-
lin, Brooks-Gunn, McCarton & McCornick, 1998 ; Newnham, Milgrom & Skouteris, 2009).

In Japan, much early interventions for LBWI are worked on individual NICU, and it wasn't instituted
massive effect study. However, recently, NICU staff in Japan is concerned with psychological care for
family, mental health, and parent-infant relationships. Early physical contacts including the kangaroo
care and touch care were taken in at many hospitals, the DC was gradually spreading, and medical
proposition was changed from intact survival care to family-centered care. From now on, to practice
early intervention for LBWI and the family, it is important to clarify the LBWI's characteristics about
the relationships with the others and social development, and to improve the contents and timing of

early intervention based on those findings.

Key words: low birth weight infants, early intervention, developmental care, family-centered care, in-
fant development
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