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Child-rearing in participants of parent support group meetings to
prevent child abuse

Mari Ono

Abstract

Purpose: Parent support group meetings (hereinafter: ‘meetings’) are said to be effective for parents with
a high risk of child abuse to prevent such behaviors. However, the characteristics of mothers participating
to the meetings have not been clarified. The purpose of this study was to identify the characteristics of
mothers who were recommended to attend the meetings by public health nurses to gain suggestions for
support to mothers with a high risk of child abuse.

Study Design and Methods: This cross-sectional study compared the mothers who participated in parent
support group meetings (support group) and mothers who were not eligible for such meetings (control
group) in Ibaraki Prefecture, Japan. And then “continuation group” and “discontinuation group” in support
group were also compared. Data on emotions related to child-rearing were obtained from the questionnaire
distributed to mothers who participated in the meetings in the past and newly distributed to the control
group. Analysis was performed using the Mann-Whitney U test.

Results: Support group tended to experience greater anxiety related to child-rearing and child abuse. The
continuation group in particular exhibited a stronger tendency for not wanting to look after their child but
putting up with these feelings day after day.

Conclusions: Results suggested that mothers who were recommended to attend the meeting by public
health nurses experience strong anxiety related child-rearing and have higher risk of child abuse. It is
necessary to provide support to reduce mother’s negative feelings toward child-rearing which are unique
characteristics of continuation group in the meetings.

keywords: parents support group meetings, prevention of child abuse, child-rearing anxiety, difficulty in
child-rearing, burden of child-rearing

Supervisors: Eri OSAWA, Hitoshi FUJII, Hitomi OKUBO, Tamami MATSUMOTO

I. B8 fiAs D &9 e EBlE HFENRF L LTHI L T 57
EWOMTTHIE, ROHETHBSIM L T2 B8
AWFZEIE, KPR TEBEL TV BTSN —T I — DI EYIHPITL, TOTRIINTERREEL L

7Yy (UF, ) OBMEORELEEL, RE  FHEGELE
BT ¢ TR (IR )RS 2 TE BEHER 95 56)

WIS CECEHEA R AT )

KBS, BATRE (CETERRERZE)

J. Natl. Inst. Public Health, 66 (2) : 2017 191



N g

I. iRT YA EH&E

1. BENR

SPIR224EBE D H2TAERE F TICTHRICB L, BIEG
FRCT v — M L2674 (ESEN) &
210 ~12H 127 ¥ — M L7 A8 RS 4
WoRH301% GIEE) & Lz TEREE] 09 b,
FEBINIOWTUEHMHE T 2 BEIF D - 8314 %
[HERERE] & L, Zhbsto32sas Tl LE%L
7 (K1).

2. AEFHE

T RMIFESMERCHE L2 EZE & skt o
FoERD S, X HREE I T A SR R A T A AA - WY
L7

3. BEAE
BBOEARIECER, HFRR, TEb DN 9
~TFOEREIEN), BRLROAM, TRAK, e
A%, 15 DA, FRBMEY

4. FERAE

HEARBUL L OEFRAR - BRHEAZR - #1) DREX
MisgE, B A2EME, < V&AL v b= —OUME % Ei
L 7. BuEldIBM SPSS ver24 % fEH L 7z.

5. fRIERECHE
AWRTEIE, RbeliifE R A& OKRE R TT - 72 UK
% 7 NIPH-IBRA#12128) .

m. #FR

X HERE L, BEBI3924 T LA R 2 ik L, IR
3044 (IDIXERTT7.6%), A % b2 3014 (F %) Inl 2 =5
76.8% )TdH o 72.

1. BEXEE L BREOR

SR HRRE & T, JE T E A988.1% & X
THEIICEREIZEZ L, TEDEHEITIONL S R— A
HEHICHE B oz, E1DEBY, FRARI
DV, EFEEMI, IR, REBRKMAHHL, ERF

AL TIEIEFRHK, BRI &R - 72(2&Tp<0.001).

—

| mxme szems |

7
.

1 HAENREOESR

2. WiGEE E PR

EARBEERE R X EOFEITRITICEL Do 72h
OO, FHRMTIE, W CIERTEVMATICHEE
& Dotz F72, WERETIE, WL IERLTTE
T L TE D BENRIEFEIR AR YN EETN D
ZENHL R0z WERIEHIR L RN W EKRT
TWLENERICE -T2 (&£Tp<0.05).

1. REBEIICK W IME S 2 ETEHONBE ZOXIE

TR IR FERIC, FEDISHLT [MTH
LTHiF7on] tBoTwE—FTHENREEZ D -
TWwiz, 2, FLYEHoE#EE OB RIFEITH
LEiplElRZIENs b, 7rENL Y MRIR
RBIChHoZ MM SING. TS —ATTELE
HTTWREELTWREICH Y, REMFHIETR
EUTHI LR8BS, BRRD ) A7 R EnC L5
Moz,

2. PXBIIN-FTI—F 12 JIC#ESMT 2880
BHEzOXE

BB ORI, THE TSN LTE ) HENREED
BWZ ERHS NI R o/, TELANDOEENEEOY
1213, HABROLRLYEHLLEvbhTnwh. E0OX
) RPN T APTEIN—T I —F 1 VT T,
MADLSZITANSGN TS Z L ZREL[2], A
BROREEZFNET S &) L XB2RAT 20BN D 5
Z LIRS N,

V. ¥&O

RIS SN S E & UCThlitE L B8, FF TS
L THEWRNEEIZ, ERFOY X7 EHWT &
SN hol. BIXBIN—FTI—F 4 72BNV,
ZOE) B ORE LR TE 2 &) LTy BEL
%5,

3k

(1] PEBATF. HaTsinl B RUR & A HzE. 30T
AW ; 2016. p.36, 124, 131-132.

21 FRMF, IHET, REWHT, O, PER
T BAEET ML BREETHRE [ =V —7 ]
Ol & HRECB T B8 FEbDERFEERS
L 2 b.2007;9:225-235.

192 J. Natl. Inst. Public Health, 66 (2) : 2017



RHEEFETFIODDOBTEIN—T I =T 4 Y THEIBIAEMEBEDOTE COBIR

£1 BRAR  BEFRRIOVTEZEHEMNBHICH T 2 HE

XIS TR it HEEE i
n=368 % n=67__ % _ n=301 % PR
<ERARE>
HEMBE FHEE FECORELLLEBAEXE
FTbhTHES 141 38.7 7 10.8 134 44.8
PRHTIHED 173 47.5 35 53.8 138 46.2 o oo
BTHE B2 36 9.9 18 27.7 18 60
ol HTIHED AL 4 3.8 5 7.7 9 3.0
o EMBEE HHE BH - ATFELZFTCTWNS
FehhTHES 40 110 22 34.4 18 6.0
RRBHTIHES 103 28.3 31 48.4 2200 oo
BTHE B2 121 33.2 8 12.5 113 37.7
Fok< HTHE DAL 100 27.5 3 4.7 97 32.3
FEREXRWN FEBEEMPYVWTMIELTWNS
FTbHTHES 20 5.5 9 13.4 1 3.7
RRBHTHES 77 211 23 34.3 5181 0 oo
BTHE B2 111 30.4 25 37.3 86 28.9
ol HTIHE DAL 157 43.0 10 149 147 49.3
<EBRRE>
BERRE ZOFIXEROFELTERELELED
rCbhHTHES 148 40.9 14 215 134 45.1
PRHTIHED 149 41.2 16206 133 448 o
BTIE B AL M4 122 20 30.8 24 g1
F o< HTIEE DAL 21 5.8 15 23.1 6 2.0
BARTELZ LIIMMTHLTHITRN
FCbbTHES 240 66.5 37 58.7 203 68.1
PRHTIHED 81  22.4 13 20.6 68 22.8 | o0
BTHE B 28 7.8 9 14.3 19 6.4
F o< HTIHE DAL 12 3.3 1 6.3 8 2.7
HEMNERE FEHHE A TFATLTHRATRIIZIWADRRWLEESI Z DD
FTbhTIRES 28 1.7 14 21.5 4 a7
PRHTIHED 105 28.8 15 23.1 90 30.1 . o1
BTIHE DA 131 36.0 31 47.7 100 33.4 O
F o< HTHED AR 100 27.5 5 7.7 95 31.8
BEREBTRE FLrb0Zizdor5L0LRE
ETCHLHTITED 8 2.2 8 12.3 0 0.0
PRHTIHED 65  17.9 13200 52 174 oo
HTEHELHRW 129 35.4 32 49.2 97 32.4 !
ForHTTELRN 162 44,5 12 18.5 150 50.2

*1) ~rhA v h=—URE

J. Natl. Inst. Public Health, 66 (2) : 2017

193



PIEE R 2017 Vol.66 No.2 p.194—196

<BEHE>
Tr 28 EEPIRE T
YA DT

Future projection of disease structure based on the preventive measures

I.

EFBERTHNRICE 2KRBBEORFEKRTAICET 2R
SRS

against lifestyle-related diseases

Osamu HEmwMr

Abstract

The national health promotion plan has been revised three times in Japan and the current 4™ edition is
Health Japan 21 (2™ edition). To further improve the plan, it is necessary to make a projection of disease
structure and socioeconomic burden over the next several decades and to update the plan based on the
projection. The purpose of this study is to develop a method and a simulation program to project a long-
term change in the cause-specific number of deaths, life expectancy, and population structure, based on the
projected age-adjusted mortality rate improved by modifying several risk factors.

The calculation principle of ‘the extension of life expectancy after the exclusion of specific causes of death’
in the life-table was applied to project the future life expectancy and other health status caused as the
result of improved cause-specific mortality rate and risk factors. As an example, the future projection was
performed by considering the goals of cardiovascular diseases and cancer in Health Japan 21 (2™ edition).
The future projections of age-specific number of deaths from cerebrovascular disease, ischemic heart
disease, malignant neoplasm, and other causes are compared in 2010, 2022, and 2050 based on whether or
not the goals of Health Japan 21 (2™ edition) is achieved. The results of this study would be informative to
determine the goals of national and local health promotion plans in Japan.

keywords: Health Japan 21 (2" edition), Future projection, Life expectancy, Population structure, Health
promotion plan
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