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I. Introduction

Most mothers in postpartum have concerns
and anxiety about infant care”, and particu-

%9 Infant care

experience influences maternal competence®? .
An infant has his/her own biological rhythm
and individuality®™® .

In recent years new mothers—-to-be in a
hospital are encouraged to attend a prenatal

larly concerned with feeding

class to learn the general knowledge about in-

101) A primipara has a tendency to

fant care
apply the infant-care knowledge she learned

to her infant, but it hardly fits in many cases.

Therefore, a new mother in early postpartum
has to take infant care by trial and error, in
order to understand her infant's individual-
ity. Thus, a new inexperienced mother in
early postpartum often becomes unconfident,
unsure and worried about infant care. This
negative mental effect would damage the
healthy development of early mother—-infant
interaction.

As for the early mother-infant interaction,
mother’s predictability and readability to in-
fant’s behaviors as well as infant's responsive-
ness to mother’s reactions strongly influence

12.13)

maternal self-efficacy . A new inexperi-
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enced mother is supposed to have day-by-day
a better understanding of infant care, includ-
ing why infants cry, and rhythm of sleep,
stool, feeding, and other physical and health
information. Moreover, mother’s sensitivity
to infant is an important issue’. Therefore,
to have a good overview of infant’s biological
rhythm enables to establish a good mother-
infant interaction.

Iida®proposed an idea of diary writing
about infant care in six month postpartum.
Infant care diary writing potentially takes an
advantage of having a better understanding
of infant's biological rhythm and so on. The
diary here was helpful for having a good over-
view of growing-up progresses and in particu-
lar mothers in early postpartum were able to
feel comfortable on infant care. In general,
diary writing is a simple but powerful method
to collect health information'®. Diary is also
useful to observe a cycle such as biological
rhythm and therefore has been used in vari-
ous fields as a self-recognition tool”:*® .

The aim of this study was to examine a hy-
pothesis that diary writing about infant care
would enable the primiparae in early postpar-
tum to increase their maternal empowerment
by observing infant’s biological rhythm of
feeding, sleep and so on.

We used the term “maternal empower-
ment” that means to promote and strengthen
the maternal competence.

II. Subjects and Methods

In this study 126 Japanese married primi-
parae were selected, who delivered a term,
singleton baby by vaginal birth from March
2003 to August 2003 in two hospitals in Tokai
area in Japan. All participants together with
their infants were in good health and they had
been hospitalized for five days after delivery.

This study was fully approved by the ethics
committee in the hospitals. All participants
agreed with the study purpose that was ex-
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plained by showing the written paper as well
as by oral communication. Moreover, they
understood that individual privacy was to be
definitely protected and it was always possible
to interrupt their participations throughout
the investigation. For the investigation, they
were contacted in the hospital at the second
day, by postmail with a questionnaire at the
second month and the third month postpar-
tum, respectively .

Instruments
1. Personal data

The personal data of each participant was
collected at the first investigation with a ques-
tionnaire. It means the demographic data,
which includes age, education level, prenatal
education, occupation, whether or not having
infant care support by family and so on.

2. Infant’s Predictability and Readability

The infant’s predictability and readability
were evaluated with five categories from
‘very easy’ to ‘very difficult’.

3. State-Trait Anxiety Inventory (STAI)

We used Spielberger’s State-Trait Anxiety
Inventory Japanese version'” to measure the
degree of anxiety. It has 20 items instruments
with a 4-point response scale, on which a
higher score reflects greater anxiety.

4. Maternal Empowerment Questionnaire (MEQ)
MEQ includes 13 items. Its reliability and
validity were positively tested®. It used
Likert Scale with 4-point response scale, for
example, 4 point for the positive response and
1 point for the negative response, on which a
higher score reflects greater maternal empow-
erment. In case where a question is the re-
verse one, 1 point is given for the positive re-
sponse and 4 point for the negative response.
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5. Diary

A copy of the diary was given to each
mother who delivered in the hospital as one
of gifts from the hospital at the last day in it.
The diary was used voluntarily. The double
spread of the diary has the B4 size format in
which an infant care person can write on feed-
ing, stool and sleep in the one-day (24 hours)
timetable, which can be used for one week.
The diary can be used for six months in to-
tal®?,

6. Procedure

At the second day after delivery, the au-
thor handed over a questionnaire to each par-
ticipant in the hospital. Participants filled in
and submitted it to a staff of the hospital after
they sealed in the envelope. At the second
and the third month after delivery, a ques-
tionnaire was sent by postmail to each partici-
pant. Participants filled in and returned it to
the author by postmail.

7 . Statistical analysis

The answers to questionnaires were ana-
lyzed using SPSS 11.5] for Windows. They
were evaluated by ¥* test, Mann-Whitney U
test, Wilcoxon signed-rank test and Spear-
man’s correlation coefficient, where the sig-
nificance level was set to 0.05.

M. Results

Among 71 primiparae who participated
three times of the investigation using ques-
tionnaires, we analyzed 53 mothers (74.6%)
who answered three times to questionnaires
and were inexperienced in infant care. We
distinguished two groups in this study : diary
group and non-diary group. Mothers of the
diary group (47.2%) wrote the infant care di-
ary everyday for three months. Other moth-
ers (52.8%) belong to the non-diary group.

Infant care experience was categorized into
five degrees as follows : (1) very rich expe-
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rienced as a nursery nurse or hospital nurse,
(2) rich experienced of caring an infant of
relatives, (3) fair experienced, meaning that
mothers had no infant care experience but
some infant-touching experience (4) poor
experienced, meaning that mothers had just
a little infant-touching experience, and (5)
No experience, meaning that mothers had no
infant-touching experience. The term “inex-
perienced” covered the degrees (3) to (5).

The demographic data were summarized in
Table 1. There were no concern about social
factors due to young ages, marital status,
financial affairs, educational level, family
size and infants of participants were in good
order. Note that they included four low birth
weight infants. All participants were mar-
ried and their husbands were in the regular
works.

The infant care situation was shown in
Table 2. Mothers who were able to take “fam-
ily support except husband” were many but
there was no significant difference between
two groups. Breastfeeding was the majority
for feeding. In feeding, there was no signifi-
cant difference between two groups at each
term, where at the third month the number
of bottle-feeding mothers in the non-diary
group increased. The easy level of predictabil-
ity and readability increased after the second
month. However, there was no significant
difference concerning the predictability be-
tween two groups, whereas concerning the
readability the number of mothers in the non-
diary group were significantly larger than the
mothers in the diary group at the second day
and third month.

The changes of the state anxiety and trait
anxiety mean score and correlation were
shown in Table 3. The state anxiety mean
score and trait anxiety mean score were at
the normal level at each term, whereas the
state anxiety mean score significantly de-
creased at the third month after delivery.
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Table 1 Demographic data
Participants n =126
Respondents 2nd day n =100, 2nd month n =81, 3rd month n =71
Analysed participants n =53 (enexperienced infant care) [ Diary G n=25
Non-diary G n=28
Average Diary G Non-diary G
Age (Years) 28.54+3.9(19~37) 27.8+3.4 29.2+4.2 n.s
Length of pregnancy ( Weeks) 38.7+1.2(37~41) 38.5+1.1 38.9+1.2 n.s
Occupation Working * 17( 32.1) 6( 24.0) 11( 39.3) ns
Housewife 36( 67.9) 19( 76.0) 17( 60.7) '
Total 53(100.0) 25(100.0) 28(100.0)
Education High school 10( 18.9) 3( 12.0) 7( 25.0)
Technical school 10( 18.9) 7( 28.0) 3(10.7) s
Junior college 19( 35.8) 8(32.0) 11( 39.3) '
University 14( 26.4) 7( 28.0) 7( 25.0)
Total 53(100.0) 25(100.0) 28(100.0)
Family size Spouse and child 46( 86.8) 21( 84.0) 25( 89.3) s
Other relatives 7(13.2) 4( 16.0) 3(10.7) :
Total 53(100.0) 25(100.0) 28(100.0)
Prenatal class  Yes 51( 96.2) 24( 96.0) 27(96.3) s
atenndance No 2( 3.8) 1( 4.0) 1( 3.7) .
Total 25(100.0) 25(100.0) 28(100.0)
Infant care Fair 5( 9.4) 1( 4.0) 4( 14.3)
experience Poor 14( 26.4) 8( 32.0) 6(21.4) n.s
No experience 34( 64.2) 16( 64.0) 18( 64.3)
Total 53(100.0) 25(100.0) 28(100.0)
Infant weight(g) 2,872+287 2,817+269 2,922+298 s
(2,300~3,716) ’
Low birth weigt infants 2,314 2,300
Diary G n=3 2,484
Non-diary G n=1 2,336
Infant sex Male 27( 50.9) 10( 40.0) 17( 60.7) s
Female 26( 49.1) 15( 60.0) 11( 39.3) ’
Total 53(100.0) 25(100.0) 28(100.0)

*All are infant care leaves. ( )%

Diary G : They wrote infant care diary three months. Non-diary G : They didn't write infant care diary.

There was no significant difference in the
state and trait anxiety mean score between
two groups. There was a significant correla-
tion between the state anxiety score and trait
anxiety score.

The correlation between the state anxiety
score, demographic data and infant care con-
dition were shown in Table 4.

At the second day, the state anxiety highly
correlated with the readability for mothers in
the diary group. The predictability correlated
with the readability and the infant care ex-
perience, whereas the readability correlated
with the infant care experience for mothers in
the non-diary group.

At the second month, for mothers in the
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Table 2 Infant Care Condition
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score 2nd day

score 2nd day

score 2nd day

score 2nd month

score 2nd day

2nd day 2nd month 3rd month
Average < Non- Average . Non- Average " Non-
+sD | P2YCE  garye +sp | PE¥E  gavg £sp | D6 gayve
Family Yes - - - 26( 49.1) | 9( 36.0) 17( 60.7) 21(39.6) | 8(32.0) 13( 46.4)
support No - - - 27(50.9) | 16( 64.0) 11( 39.3) ™ |32(60.4) [17( 68.0) 15( 53.6) "°
t
At Total - - - 53(100.0) | 25(100.0) 28(100.0) 53(100.0) | 25(100.0) 28(100.0)
Feeding Breast feeding 38( 71.7) | 16( 64.0) 22( 78.6) 46( 86.8) | 23( 92.0) 23( 82.1) 40( 85.0) | 23( 92.0) 22( 78.6)
Breast & bottle feeding | 5( 94) 5(20.00 4(14.3) n.s| 5( 9.4)| 1( 4.00 4(14.3) ns| 2( 3.8)| 0C 0.00 2( 7.1) n.s
Bottle feeding 2( 3.8)| 4(16.0) 2( 7.1) 2( 3.8)| 1( 4.00 1( 3.6 6(11.3) | 2( 4.00 4(14.3)
Total 53(100.0) | 25(100.0) 28(100.0) 53(100.0) | 25(100.0) 28(100.0) 53(100.0) | 25(100.0) 28(100.0)
Predict-  Very Easy 3( 5.7 | 1 4.00 2( 7.1 4( 7.5 | 2 8.00 2( 7.1) 10( 18.9) | 5(20.00 5(17.9)
ability  Easy 17( 32.1) | 10( 40.0)  7( 25.0) 39( 73.6) | 18( 72.0) 21( 75.0) 36( 67.9) | 16( 64.0) 20( 71.4)
Fair 25(47.2) | 12( 48.0) 13( 46.4) n.s| 7(13.2) | 4( 16.0) 3(10.7) n.s| 6(11.3)| 4(16.0) 2( 7.1) n.s
Difficult 6(11.3) 2( 8.0) 4(14.3) 3( 5.7 | 1( 4.00 2( 7.1) 1( 1.9 | 0C 0.00 1( 3.6)
Very Difficult 2( 3.8)| 0( 0.0) 2( 7.1) 0( 0.0)| 0 0.00 0( 0.0) 0( 0.0)| 0 0.00 0( 0.0)
Total 53(100.0) | 25(100.0) 28(100.0) 53(100.0) | 25(100.0) 28(100.0) 53(100.0) | 25(100.0) 28(100.0)
Read- Very Easy 9(17.0) | 2( 8.00 7( 25.0) 15( 28.3) | 5( 20.0) 10( 35.7) 19( 35.8) | 6( 24.0) 13( 46.4)
ability Easy 11( 20.8) | 5(20.0)0 6( 21.4) 17( 32.1) | 7(28.0) 10( 35.7) 24( 45.3) | 12( 48.0) 12( 42.9)
Fair 28( 52.8) | 14( 56.0) 14( 50.0) * |18( 34.0) |11( 44.0) 7( 25.0) n.s| 9(17.0) | 7( 28.0) 2( 7.1) *
Difficult 5( 9.4)| 4(16.00 1( 3.6) 3( 5.7 | 2( 8.0) 1( 3.6 1C 1.9 | 0 0.0) 1( 3.6
Very Difficult 0( 0.0)| 0( 0.00 0( 0.0 0( 0.0)| 0( 0.0) 0( 0.0) 0( 0.0)| 0( 0.0) 0( 0.0)
Total 53(100.0) | 25(100.0) 28(100.0) 53(100.0) | 25(100.0) 28(100.0) 53(100.0) | 25(100.0) 28(100.0)
*p<0.05
Table 3 Changes of State and Trait Anxiety Score and Correlation
2nd day 2nd month 3rd month
* %k ¥
State Anxiety Score r n.s 1 e \
Mean + SD 41.5+10.2 39.3+ 9.4 34.8+ 9.0
Diary G 41.1i10.2] 41.3i10.2]n S 34‘6110.5]
Non-diary G 41.9+10.9 37.4+ 8.4 35.0+ 7.7
Trait Anxiety Score
Mean *+ SD 42.4+ 9.5
Diary G 41.6+ 8'8:]n s
Non-dairy G 43.1£10.3—
Correlation 2nd day 2nd month 3rd month
Trait anxiety |State anxiety |Trait anxiety |State anxiety |Trait anxiety |State anxiety

score 3rd month

Trait anxiety |Diary G 1 1 1

score 2nd day | Non-diary G 1 1 1

State anxiety |Diary G 0.427* 1 0.526** 1 0.,517** 1
score | Non-diary G 0.558** 1 0.559** 1 0.528** 1

*p<0.05 **p<0.01 ***p<0.001

diary group the state anxiety score correlated
with the predictability and the readability,
whereas the predictability correlated with
the readability. For mothers in the non-diary
group the “family support except husband”
correlated negatively with the feeding.

At the third month, for mothers in the di-
ary group the state anxiety score highly cor-
related with readability, whereas the family
size correlated negatively with the “family

support except husband” . For mothers in the
non-diary group the readability correlated
with the infant care experience.

The changes of Maternal Empowerment
mean score were shown in Table 5. In 12
items there were significant differences be-
tween at the second day and the second
month after delivery. In 8 items there were
significant differences between at the second
month and at the third month after delivery.
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Table 4 Correlation between State anxiety Score, Demographic data and Infant Care Condition
2nd day
S;g;es‘é\‘;f' Age Education | Family size | Feeding | Predictability | Readability :{f;::isz:
State anxiety Diary G 1
Score Non-diary G | 1
Diary G 0.126 1
A Nendiary G| 0.105 1
. Diary G 0.025 0.052 1
Education " diary G | -0.11 -0.177 1
.. Diary G -0.008 -0.206 -0.378 1
Family size Non‘diary G |-0.072  1-0.057 | -0.113 1
. Diary G 0.183 0.122 -0.095 0.28 1
Feeding N "giary G | 0.015 0208  [-0.192 | -0.077 1
.. Diary G -0.148 0.265 -0.193 0.233 0.126 1
Predictability o diary G | -0.074 0.249 0226 | -0.023 |-0.221 1
. Diary G 0.635 **| 0.133 0.098 0.252 0.199 0.045 1
Readability Non diary G | 0,279 0.295 0027 |-0232 |-0.03 0398 * | 1
Infant care Diary G 0.262 0.248 0.043 -0.189 0.162 0.004 -0.007 1
experience Non-diary G | 0.151 0.154 -0.162 -0.151 -0.016 0.422 * 0.484 * 1
2nd month
State Anxi- . R Family support . A . Infant care
oty Seore Age Education | Family size easept bt Feeding | Predictability | Readability experience
State anxiety Diary G 1
Score Non-diary G | 1
Age Diary G 0.143 1
& Non-diary G | -0.135 1
. Diary G -0.073 0.052 1
Education o diary G | -0.232 | -0.177 1
Family size DIrY G 0.114 -0.206 -0.378 1
¥ Non-diary G | ~0.251 0.057 -0.113 1
Family support Diary G -0.122 0.134 -0.162 -0.355 1
except husband Non-diary G | -0.05 0.027 0.242 -0.279 1
Feeding Diary G 0.31 -0.057 -0.311 0.179 0.014 1
Non-diary G | 0.029 0.067 -0.301 0.017 -0.414 * |1
... Diary G 0.422 * | 0.206 -0.281 -0.115 0.037 0.13 1
Predictability n "siarv 6| 003438 | -0.318 0.015 | -0.301 -0.091 0.276 1
.. Diary G 0.436 * | 0.009 -0.153 0.117 -0.136 0.3 0.476 * | 1
Readability . diary G| 0121 0.297 -0.312  |-0.106 | -0.308 0.349 0.247 1
Infant care Diary G -0.052 0.248 0.043 -0.189 0.330 0.1 0.029 -0.092 1
experience Non-diary G | -0.026 0.154 -0.162 -0.151 -0.16 0.236 0.173 0.232 1
3rd month
State Anxi- ; ol Family support . A i Infant care
ety'Seare Age Education | Family size except hushand Feeding Predictability | Readability experience
State anxiety Diary G 1
Score Non-diary G | 1
Diary G 0.3 1
Age Nondiary G| 0.036 1
. Diary G -0.116 0.052 1
Education  \on giary G | -0.305 | -0.177 1
. . Diary G 0.288 -0.206 -0.378 1
Family size oo "giary G | -0.029 0.057 -0.113 1
Family support Diary G -0.321 -0.06 -0.056 -0.402 * 1
except husband Non-diary G | -0.022 -0.022 0.163 -0.372 1
Feeding DIy G 0.201 0.058 -0.248 -0.009 -0.094 1
€ Non-diary G | 0.277 -0.016 -0.291 -0.003 -0.035 1
. Diary G 0.272 -0.036 -0.088 0.027 0.38%4 -0.257 1
Predictability \i o "qiary 6 | -0/019 | -0.101 0.221 0.054 -0.128 | -0.223 1
. Diary G 0.714 **| 0.099 -0.185 0.123 -0.315 0.32 0.186 1
Readability . "giary 6 | 0,221 0.121 -0.289 | -0.158 0.029 0.204 0.107 1
Infant care Diary G -0.122 0.248 0.043 -0.189 0.064 0.194 0.081 -0.004 1
experience Non-diary G | -0.054 0.154 -0.162 -0.151 0.104 0.146 -0.022 0.488 **| 1

*<0.05

**<0.01 Education : High School 2, Technical school 3, Junior college 4, University 5 Family size : Spouse and child 1, Other rela-

tives 2 Family support : Yes 1, No 2 Feeding : Breast feeding 1, Breast & bottle feeding 2, Bottle feeding 3

Predictability : Very easy 1, Easy 2, Fair 3, difficult 4, Very difficult 5 Readability : Very easy 1, Easy 2, Fair 3, difficult 4,
Very difficult 5
Infant care experance : Fair 3, poor 4, No experience 5
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Table 5 Changes of Maternal Empowerment mean score
2nd day 2nd month 3rd month
. ’ . . Rk
1 I can predict my baby’s next feeding time rf e — |
Mean + SD 1.91+0.81 2.64+0.56 2.83+0.47
Diary G 1.9210.81]n s 2.64£0.57 s 2.88i0.44:|n
Non-diary G 1.89+0.83" "7 2.64+0.56" "7 2.79+0.50
2 I can predict my baby's sleep ‘ — ﬁ*ﬂl‘_ v ‘
Mean + SD 1.38+0.56 2.06+0.69 2.28+0.64
Diary G 1'44i0'58]n s 2.61£0.55 s 2A28t0.61]n s
Non-diary G 1.32+£0.55"""7 1.96+0.79" " 2.29+0.66~ °
3 Successful prediction on my baby’s requests makes me happy | — _’;’T_ "k — |
Mean + SD 1.81£0.76 2.49+0.70 2.74+0.65
Diary G 1.92i0A76]n " 2.52i0.71:|n s 2.8010.65]n s
Non-diary G 1.71£0.71"""7 2.46+0.69- "~ 2.68+0.69- "
4 1 can predict my baby's requests 1 — ko ﬁ“l‘_ * % — 1
Mean + SD 1.53+0.50 2.34+0.68 2.58+0.60
Diary G 1.60+0.50 2.36+0.64 2.60£0.58
Non-diary G 14620 5105 573910 72 5 5710 63+
5 My baby’s cry helps me predict his/her requests Iiﬁ *t— — ns — |
Mean + SD 1.53%0.70 2.68+0.51 2.87+0.44
Diary G 1.6810.69:[n s 2.68i0.48]n " 2 88i0‘44] s
Non-diary G 1.39£0.69-""" 2.68+0.55"" " 2.86+0.45""
R . * k%
R 6 Ifeel anxiety when my baby cries r,_ ** — — ns — |
Mean = SD 2.23%+0.78 2.83+0.67 3.02+0.80
Diary G 2.32+0.80 2.68+0.69 3.00+0.91
:In s :|n s ] s
Non-diary G 2.14+0.76- " 2.96+0.64- " 3.04%£0.45"
R 7 My baby's terrible cry throws me into confusion | — tt — — = |
Mean + SD 2.36+0.92 2.74+0.83 3.04+0.85
Diary G 2.44+0.87 5 2.72+0.89 5 ?>.'12i0.78]n 5
Non-diary G 2.29+£0.98-"" 2.75+0.89-" " 2.96+0.92-
R 8 It takes a long time to underatand my baby’s requests | — ;_T*T_ n.s — ‘
Mean + SD 1.53+0.50 2.85+0.53 2.94+0.50
Diary G 1.60£0.50 2.92+0.64 3.00+0.65
]n s ]n s :| s
Non-diary G 1.16£0.51-""" 2.79+0.42"" "7 2.89+0.31-
R 9 1 have anxiety my baby's feeding rﬁ * ﬁ**l—‘ ns — |
Mean + SD 2.34+0.94 2.64+0.88 2.75+0.94
Diary G 2‘34i0'95]n & 2.44+0.92 g 2 7610.97] 5
Non-diary G 2.32+0.94-°° 2.82+0.82- 7 2.75%£0.93-"
R 10 I have anxiety my baby’s sleep — n.s _T"ﬁ CEE—
Mean + SD 2.70+0.82 2.89+0.87 3.34+0.71
Diary G 2.5210.82]n s 2.72£0.84 n.s 3‘24i0‘78]n
Non-diary G 2.86+£0.80- "7 3.04+0.88" " 3.43+0.63-
11 T have confidence in my baby care r,_ *xx __T”; CEL—- ‘
Mean + SD 1.66+0.68 1.94+0.60 2.25+0.65
Diary G 1.68j:0.63]n 5 1.84iO.55:|n s 2.28i0.68]n
Non-diary G 1.64£0.73-""" 2.04+0.64"" 2.21+0.63-
12 T understand my baby's individuality ' — e = \
Mean + SD 2.34+0.78 2.85+0.66 3.08+0.68
Diary G 2.40£0.65 n.s 3.04i0.61], 3.32:!:0.56]**
Non-diary G 2.29+0. 7 2.63+0.67 2.86+0.71
13 I enjoy my baby care | — —|*[——n.s — |
Mean *+ SD 3.06+0.70 3.25+0.68 3.30+0.61
Diary G 3.08:!:0.64]n s 3.04:|:0.68]* 3.24i0.52:]n g
Non-diary G 3.07+0.77-""" 3.43+0.63 3.36+0.68-""
Range : 1-4 R :reverse *p<0.05 **p<0.01 ***p<0.001
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It shows that mother's Maternal Empower-
ment increased at the second month after de-
livery.

Low score of Maternal Empowerment at the
second day after delivery was found in the fol-
lowing seven items : “I can predict my baby’s
next feeding time”, “I can predict my baby's
sleep”, “Successful prediction on my baby's
requests makes me happy’, ‘I can predict
my baby's requests”, “My baby’s cry helps
me predict his/her requests”, ‘It takes a long
time to understand my baby's requests”, and
“T have confidence in my baby care”. The

AR R R BE %

highest score of Maternal Empowerment was
taken in the item ‘T enjoy baby care” .

Concerning the item ‘I understand my
baby’s individuality”, there was a significant
difference between the diary group and non-
diary group at the second month and third
month after delivery. Meanwhile, on the item
“T enjoy baby care”, the non-diary group was
significantly higher than the diary group at
the second month after delivery. The lowest
score for the non-diary group was found in
the item “T have confidence in my baby care”
at the third month after delivery.

Table 6 Correlation between Maternal Empowerment Score and State Anxiety Score

2nd day 2nd month | 3rd month

Diary G -0.049 -0.183 -0.07

1 T can predict my baby's next feeding time
Non-diary G | -0.184 0.033 -0.278
Diary G 0.176 -0.181 -0.31

2 1 can predict my baby's sleep
Non-diary G | 0.025 0.109 0.001
Diary G -0.132 -0.098 -0.236

3 Successful prediction on my baby's requests makes me happy
Non-diary G | -0.449 * | -0.346 -0.201
Diary G 0.108 0.031 -0.017

4 1 can predict my baby's requests
Non-diary G | -0.209 -0.315 -0.15
Diary G -0.049 0.03 -0.307

5 My baby's cry helps me predict his/her requests
Non-diary G | -0.279 -0.125 -0.126
Diary G -0.092 -0.577 ** | -0.679 **

R 6 I feel anxiety when my baby cries

Non-diary G | -0.382 * |-0.312 -0.673 **
Diary G -0.426 * |-0.466 * |-0.559 **

R 7 My baby's terrible cry throws me into confusion

Non-diary G | -0.341 -0.592 **|-0.558 **

Diary G 0.108 -0.104 -0.316
R 8 It takes a long time to underatand my baby's requests
Non-diary G | -0.209 -0.346 -0.108
Diary G -0.547 ** | -0.462 * |-0.424 *
R 9 I have anxiety my baby's feeding
Non-diary G | -0.602 **|-0.312 -0.456 *
Diary G -0.336 -0.609 **|-0.625 **

R 10 I have anxiety my baby's sleep

Non-diary G | -0.355 -0.375 * |-0.338
Diary G -0.326 -0.223 -0.454 *
11 T have confidence in my baby care
Non-diary G | -0.173 -0.319 -0.343
Diary G -0.07 -0.099 -0.355
12 I understand my baby's individuality
Non-diary G | 0.049 -0.256 -0.241
Diary G -0.52 **|-0.571 **|-0.433 **

13 I enjoy my baby care

Non-diary G | -0.642 **|-0.619 **|-0.702 **

*p<0.05 **p<0.01
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The correlation between Maternal Empow-
erment score and the state anxiety score were
shown in Table 6.

At the second day, there was a negative
correlation between the state anxiety score,
“My baby's terrible cry throws me into confu-
sion”, “I have anxiety my baby’s feeding” and
‘T enjoy my baby care” for mothers in the
diary group. For mothers in the non-diary
group, there was a negative correlation be-
tween state anxiety score, “Successful predic-
tion on my baby’s requests makes me happy” .
“T feel anxiety when my baby cries”, ‘I have
anxiety my baby's feeding”, and “T enjoy my
baby care” .

At the second month, for mothers in the
diary group there was a negative correlation
between state anxiety score, ‘I feel anxiety
when my baby cries”, “My baby's terrible
cry throws me into confusion”, ‘I have anxi-
ety my baby’s feeding”, “I have anxiety my
baby's sleep”, and ‘I enjoy my baby care”.
For mothers in the non-diary group there was
a negative correlation between state anxiety
score, "My baby’s terrible cry throws me into
confusion”, “I have anxiety about my baby’s
sleep” and ‘I enjoy my baby care” .

At third month, for mothers in the di-
ary group there was a negative correlation
between state anxiety score, ‘I feel anxiety
when my baby cries”, “My baby’s terrible
cry throws me into confusion”, “I have anxi-
ety about my baby's feeding”, ‘I have anxiety
about my baby's sleep”, “I have confidence in
my baby care” and ‘I enjoy my baby care”.
For mothers in the non-diary group there was
a negative correlation between state anxiety
score, I feel anxiety when my baby cries”,
“My baby's terrible cry throws me into confu-
sion”, “I have anxiety about my baby's feed-
ing” and “I enjoy my baby care” .

IV. Discussion

It is known that parents often write about
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2.2 How-

their infant care in their diaries
ever, little was known about the relationship
between writing about infant care in a diary
(i.e., writing health information on a baby)
and infant care® . Meanwhile, it was reported
in Japan that 22.8% of mothers wrote a diary
to make it use for infant care®. This study
shows that 47.2% of participants wrote a di-
ary everyday for three months and we then
estimate that Japanese primiparae with a high
percentage write a diary.

In this study, mothers in the postpartum
who wrote the infant care diary and who
did not write it were compared. There was
a high correlation between the state anxi-
ety score and trait anxiety score. The state
anxiety score of mothers of both groups sig-
nificantly decreased at the third month after
delivery, whereas there was no significant dif-
ference between both groups. It supports the
results of the previous study?. Concerning
the state anxiety score correlated negatively
with, readability and predictability for moth-
ers of the diary group. It suggests that the
custom of infant care diary writing motivated
these mothers to continuously pay careful at-
tention to their infants on feeding, sleep, and
so on. However, the decrease of the state
anxiety did not correlate with ages, educa-
tion and family’s support for mothers of both
groups. We reason that it happened mainly
due to the establishment of infant's biological
rhythm? .

Maternal empowerment score increased sig-
nificantly for mothers of both groups in three
month postpartum. Concerning the item “I
understand my baby’s individuality”, there
is a significant difference between the diary
group and non-diary group at the second
month and third month after delivery. Infant's
individuality includes the rhythm, state and
temperament. Therefore, diary writing ena-
bles a mother to have a better understanding
of infant’s individuality .
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On the other hand, on the item “I enjoy
baby care” the non-diary group is significant-
ly larger than the diary group at the second
month after delivery. Without infant care di-
ary writing, mothers of the non-diary group
enjoyed their infant care.

However, since the second month after
delivery the number of mothers in the diary
group who enjoyed their infant care also has
increased. This indicates that they came to
understand infant’s individuality day by day
and enjoy their infant care more and more.

There was a negative correlation between
the state anxiety score and 7 items of MEQ
including infant's requests, crying, feeding,
sleep and enjoying infant care.

The infants of our study participants were
not difficult children®'”. Therefore, it indi-
cates that having a good overview of infant's
biological rhythm would enable to increase
Maternal Empowerment and decrease state
anxiety score. Maternal Empowerment par-
ticularly increasing until the second month
after delivery was significant. This suggests

/NRBR R BE 2

that it is definitely important for mothers to
take care of their infants without anxiety in
two month postpartum.

These results support the observations by
Barnard® and Goldberg® that it is impor-
tant for mothers to have a good overview of
infant's behavior and cue in order to have a
good relation with them. Moreover, diary
writing as a self-monitoring may be able to
strengthen self-efficacy and self-recognition® .
Since each infant has his/her own individual-
ity, parents are encouraged to find their own
ways for infant care¥. In what ways can
a mother understand infant's individuality?
Infant’s behavior can be kept in the running
time as a biological rhythm®” . It explains the
reason why writing a biological rhythm in a
diary enables a mother to promote a better
understanding of her infant.

In early postpartum, it is the difficult time
for the primiparae due to being unfamiliar
to infant care and the lack of sleeping. How-
ever, it is improved by writing, in a diary,
health cue information such as feeding, sleep,

Low empowerment

Delivery
Infant’ s individuality is chaos
(rhythm, temperament, cue)

Understanding

High empowerment

| |
o>

Figure 1 A Model of Maternal Empowerment Development
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crying and temperament. Thus, a mother
would have a good overview of her infant in
term of 24 hours, one week, one month, and
so on. It strengthens the mother-and-infant
interaction while observing the infant’s behav-
ior, cognition, understanding and decision.
It would eventually result in the Maternal
Empowerment promotion, as presented in
the model depicted in Figure 1. This model
indicates a strong benefit of infant care diary
writing for the primiparae in early postpartum
in having a good overview of infant’s biological
rhythm and temperament.

Future study should focus on the effects
of keeping a diary for multiparae, further
longitudinal study for six months to one-year
period, and a large number of subjects.
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(Summary)

This study evaluated the effects of infant care di-
ary writing for the primiparae in early postpartum.
We analyzed 53 infant-care-inexperienced moth-
ers. They were contacted in two day, two month
and three month postpartum in order to investigate
mother’s predictability and readability to infant’s
behaviors, and also Spielberger’s State-Trait anxi-
ety Inventory (STAI) and maternal empowerment
(MEQ) .

The diary group containing mothers who wrote
the diary everyday (n=25) and non-diary group
containing others (n=28) were compared. For all
mothers of the two groups there was no significant
difference between the state anxiety mean score
and the trait anxiety mean score, and the state
anxiety mean score significantly decreased at the
third month after the delivery. The analysis of
MEQ showed that there was a significant difference
concerning ‘I understand my baby’s individuality”
between the diary group (larger) and the non-diary
group. Moreover, there was a high correlation
concerning infant's requests, crying, feeding, sleep
and ‘I enjoy my infant care” between MEQ and the
state anxiety.

The results of this study imply a strong benefit of
infant care diary writing for the primiparae in early
postpartum in order to promote their maternal em-
powerment by observing infant’s individuality such

as biological rhythm and temperament.

(Key words)
early postpartum, infant care diary, maternal em-

powerment, self-monitoring, self-efficacy
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