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A phased support system for child abuse prevention: An Evaruation of Group
Meetings on Parenting for Mothers of Infant Experiencing anxiety and difficulty
with childcare

Nisimura, Mamiko
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The study aimed to investigate whether the parenting group meetings for
mothers with infant experiencing challenges with childcare or child maltreatmen is effective in
improving mothers’ psychosocial well-being. At a home visit to a family with an infant, public
health nurses invited a mother to the group based on risk factors for childcare difficulties or
abuse.

About 10 mothers gather once a week for 2 hours, share their concerns at ease, and help them
rﬁ§?=ve questions in a timely. In addition, the midwife supports model learning of child care
skills.

The mother who participated had recognized the group as a place where they could feel safe and be
their own. In addition, many mothers who participated in the group more than 8 times had a strong
depression tendency, and childcare difficulties were in the stage of "support required” and "care
required” .Mothers who participated four times or less tended to improve depression.
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Table 1. Characteristics of Subjects
Early Attendance Long-Term Attendance

(n = 25) (n = 14)

Age 31.3 = 4.8 (23—40; 31.3 = 4.1 (27—41)
Housewife 16 64.0 % 5 35.7 %
Not housewife 9 36.0 9 64.3
Children One 21 84.0 %% 13 92.9 %

Two 4 16.0 1 7.1
Nuclear Family 22 88.0 %6 14 100 %6
Extended Family 3 12.0 0 0

Mean(Standard Deviation)
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Table 2. Comparison of Scores of Subscales in the Condition for Safe and Comfortable
Place Scale between Early Attendance and Long-Term Attendance

Subscale Early Attendance Long-Term Attendance n R.esult of previous
(first or second meeting) (8 times meeting or more) studies(Yamaoka, 2000)

Essential Trust 34.5(26.92) 25 37.5(2.74) 14 * 40.14 (7.57)
Sharing something 16 (14.58) 25 18.2 (2.52) 14 17.94 (3.91)
Sense of Acceptance 16.6 (6.67) 25 18.9 (2.48) 14 * 20.84 (3.19)
Safe and Freewill 17.8 (6.19) 25 17.5 (1.45) 13 16.27 (3.26)
Clinging to a place 13.2 (9.77) 25 14.7 (3.47) 14 11.52 (3.71)

* P <0.05 nonpaired t-test Mean(Standard Deviation)
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Tablel Characteristics of Subjects
Early Attendance Long term Attendance

EHEAZINE D 61.5%. £

(n=13) (n=8) BINE D 35.7% 0 L TH
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Extended Family 0 0.0 1 12.5

Mean(Standard Deviation)
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Tabl 2. Individual changes in the scores of 2 scales in mothers with
early attendance and them with long-term attendance

Childcare
[%) EPDS ces .
5 Difficulties ; ;
S Lank Material Emotional .
= _ Life Events
2 Cut off point 1~3:normal Support Support
(2} 9 or more 4:need to support
5:need to treatment
A|17— 90 4—4 parcially help | husband, mother
£ 3 B|12—11 A 4—4 No help husband, mother
5 % C| 8—15 x 4—5 x always help husband, mother |pregnacy
}‘;, g|D| 9> 60 3—4 x No help husband, mother
S Zle|15—120 4—5 x always help | husband, mother
-
< Fl11—> 9 (@) 5—4 O No help husband
G| 6—13 x 4—4 parcially help friend getting a job
H| 2—= 00O 5—5 always help | husband, mother
1| 4— 4— No help husband, mother
J| 8= 70 4—4 No help husband, mother |nobody to talk to
K| 14—11 O 5—5 parcially help mother retirement, move, quarre
g Ll 100 3—3 parcially help mother
S M 8= 60O 4—30 No help husband retirement
o
g |N| 4— 4 4—4 No help mother
E O| 15— 5— parcially help husband retirement, move, quarre
%‘ P| 4—4 20 4—4 always help professional
ﬂ Ql 9440 4—4 parcially help no noe to help
R| 9—4 3 O 5—4 O always help | husband, mother
S| 3—» 3 4—4 always help husband, mother |retirement, quarrel
T| 5— 3 A 4—4 always help husband, mother
Ul 5—> 4 A 4—4 always help retirement
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Figurel Change in the EPDS Scores in Mothers for
Early attendance (n=11)
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Figure2 Change in the EPDS Scores in Mothers for
long-term attendance (n=8)
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Figure 3. Discussion of the Meeting of Child Rearin; Using the ‘Experimental
Learning Cycle’ framework (Theme:Concerns pertaining to a child’s growth
being retarded because of sleeping all the time and not playing)

Application (What do | do now ? )
(19. Fa. This is practice too. Little by little )
20. smile

Relating (Thinking and Associating with your
experiences and thoughts)
Talk about your own experiences and ideas related
to “all my child does is sleep”

3. At first, | was under a lot of stress because my child just cried and did not
sleep. | received counseling about it and then started keeping him up during the
day. Then, he started sleeping at night and got into a daily rhythm. | do not
wake him up when he is sleeping. He naps for 1-2 and 1/2 h.

4. My child would repeatedly sleep and wake up during the day and would go to
sleep at & o'clock at night. It is very helpful to me when he sleeps. His older
sibling took a long time before becoming able to roll over, but all | could do was
wait for him to learn in his own time.

5. | was very appreciative when he went to sleep that | never woke him up. |
really understand how you feel because my child was small and slow in its
development.

6. | did not do anything in particular. | ignored him until he started screaming;
therefore, he figured out how to move on his own.

7.1 let him sleep when he was sleeping. This probably has nothing to do with
his development. | did not hold him all the time. | would put him down right
away. They say “a well-slept child is a well-kept child.” He is going to grow up
someday no matter what.

8. | intentionally do not encourage my child to exercise. | have figured that a day
when | would want him to sleep will arrive at some point. | would be thankful if
my child slept so much.

9. Although baby Y is 1 month younger than my child, he is heavier and is able
to do everything sooner than my child. Itis like he is my child’s older brother. |
started believing that it was just his personality. | figured that he would grow up
no matter what. | thought it was probably better that he slept a lot. | wish my
own child would sleep a lot.

Talk about your own experiences and ideas regarding

“rolling over training”

13. He is just about to roll aver. Just as he is about to roll, if vou do this with his
neck, he will roll right over.

(14. Fa. After doing this over and over again, he started to like crawling.)

15. Placing a rolled-up bath towel under his arms makes it easier for him to
crawl.

17. It is better if you use a thicker bath towel.

Recongnition ( Reflection on/Re-
recongnition of experience )

1. Ilet my child sleep without waking him up because
he sleeps all the time. When he is awake, he plays
with toys, but he sleeps during morning as well as
afternoon. Hence, | am concerned that his growth will
be retarded, Sometimes I think he sleeps so much
because he is bored. Should | wake him up and make
him play?

(2. Fa. How does everyone spend the time while their
baby is napping?)

(11. Fa. All children are different. If your child seems
as though he is trying to roll over, why not help him
somelimes?)

12. My baby tries very hard to bend his neck
backward...

16. | was too scared todo it.
18. Hand gets caught.

* Experimantal Learning Cycle

Spportive Statements
Empathy

5. | really understand how you feel because my child
was small and slow in its development.

Relate to positive things about the other person
(Acceptance )

9. Although baby Y is 1 manth younger than my child,
he is heavier and is able to do everything sooner than
my child. It is like he is my child’s older brother.

10. | was concerned because | was not sure whether my
child was able to hold up his own head by the time he
started rolling over. My child did not sleep a lot;
therefore, while he was sleeping, | thought of doing
things that | wanted to do.

* Underline: Category names

#* Numbers : Order of statements

* Fa.: Facilitator

* Discussiencentents have been
partially redacted.

Beginning by reflecting on an individual's “experience’ and through question and answer ( Recongnition ). Each person
remembers statemants about their experiences and thoughts relating to the experience that ene of them talked first ( Relating ).
Then, from among theses, the individual incorporates methods or attitudes that suit them (application )
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