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I. Research background

‘Support for parents who are experiencing
parenting difficulties’ is high on the agenda in the
Healthy Parents and Children 21 campaign.
‘Parenting difficulties’ are considered to be the
parents’ subjective view or experience. In some cases,
it may be a feeling of parenting anxiety or difficulty
that everyone experiences and which can be
eliminated by adopting simple, everyday coping
strategies. In other cases, it may involve a sense of
excessive burden or fatigue that can lead to child
abuse or developmental disabilities. For the
prevention of child abuse, there is a growing
expectation of early intervention and preventive
support for parenting anxiety and difficulty that
everyone can experience. Efforts should also be
made to improve parents’ ability to cope in line with
one of the campaign’s goals of ‘increasing the
percentage of parents who are able to cope with
parenting difficulties to 95%’. Accordingly, a
population approach for all mothers is deemed
necessary with a focus on ‘negative emotions’, which
1s the parents’ subjective view. Everyone experiences
these negative emotions as part of ‘parenting
difficulties’, but they can eliminate them by adopting
simple, everyday coping strategies. Negative
emotions in parenting are influenced by the parents’
subjective view — in other words, their cognition.
For example, the mother’s subjective assessment of
parenting is claimed to be related to her feeling of an
inability to cope. To provide support for mothers
raising children, it is necessary to develop a
programme that incorporates cognitive approaches in
order to help them become aware of their own untrue
inner assumptions and improve their ability to cope
with negative emotions in parenting.

II. Research objectives

To develop a programme that aims to enhance
mothers’ ability to cope with negative emotions in

parenting and examine the usefulness of the
programme.

<Primary research> To consider the theme of the
programme by clarifying the attention and negative
events that evoke mothers’ negative emotions in
parenting and by revealing how they are coping.
<Secondary research> To develop a programme
that aims to enhance mothers’ ability to cope with
negative emotions in parenting and examine the
usefulness of the programme.

IMI. Research methods

1. Primary researchisurvey period: September to October 2017)

Subjects: mothers of infants aged 0 to 3. Research
method: a focus group interview. Analysis method:
a qualitative and inductive analysis and
categorisation of ‘events in parenting’, ‘cognition’
and ‘coping’ strategies adopted by mothers in relation
to their negative emotions.

2. Secondary research (survey period: May 2020 to May 2021)

(1) Programme development : The programme
aims to enable mothers to cope when experiencing
negative emotions. It is designed to consist of one
session that lasts for around 60 minutes, and its
structure was based on the learning steps suggested
by Iwanaga et al. (2006). (2) Intervention through
the programme and evaluation Subjects: mothers
of infants aged 0 to 3. Evaluation method:
intervention without the use of a control group.
Evaluation timings: before, immediately after and
one month after participation in the programme.
Evaluation items: programme satisfaction, learning,
behavioural changes (self-efficacy and free response),
results (parenting happiness) and State-Trait Anxiety
Inventory (STAI). The effect of the intervention was
evaluated by examining the questionnaires to grasp
the ‘attention that evokes negative emotions’ that had
been identified in the primary research, conducting



group interviews immediately after the programme
to reveal participants’ programme satisfaction and
learning, and performing individual interviews one

month after the programme to investigate participants’

behavioural changes and results.

Analysis methods:(1)descriptive ~ statistics ~ for
attributes, programme satisfaction, confidence to act
and learing; (2) a qualitative and inductive analysis
of statements in the free response area; (3) descriptive
statics for STAI parenting self-efficacy and parenting
happiness, assessed before, immediately after and
one month after participation in the programme and
compared between two points in time among the
three different timings; the participants were divided
into groups of high and low scores based on their
scores before and after participation and were
compared between two points in time among the
aforementioned three different timings, with the
Wilcoxon signed-rank test being used; and Wilcoxon
signed-rank test was used to determine the number of
tables, as the number of tables was less than 25, so the
sine rank table was used. (4) a comparison of
‘attention that evokes negative emotions’ items
between two points in time using the chi-squared
test(Fisher's exact test for cells with expected value of
five or less), along with a statistical analysis using
SPSS Statistics 26.0 for Windows.

Ethical considerations: the experiments were
conducted with the approval of the Ethics Committee
at the Kobe City College of Nursing.

IV. Research results

1. Primary research

The highest proportion (64.3%) of 14 participants
was 1n their thirties.

(1) Clarification of the ‘attention that evokes
negative feelings’: The most common statement was
‘a state of conflict resulted from the gap between high
expectations for children and reality’” in the
‘relationship with children’ classification. (2) Reality
of negative events: The most common negative
emotional event was ‘my child does not eat’. (3)
Reality of coping: Two categories were identified:
‘seeking parenting techniques while experiencing
negative emotions’ and ‘attempting to reduce
negative emotions in the future’.

2. Secondary research

The mean age of 14 participants was 33.5 (SD=2.85).
There was a significant change between the median
STAI state anxiety score of 37.0 before participation

in the programme and the median score of 29.5
immediately after participation(z-score =-2.797, p <
0.01). For parenting happiness, there was a
significant difference in the low group of the first
factor ‘joy in parenting’ between the median score of
23.0 before participation and the median score of
24.0 immediately after participation (z-score =-2.000,
p < 0.05). While parenting self-efficacy was
reinforced in some groups, there was no statistically
significant difference between groups.
Questionnaires and individual interviews conducted
one month after the programme revealed that
participants were coping with negative events by
applying the learning from the programme to their
parenting, namely ‘organisation of events and
realisation of problems’, ‘reframing’, ‘identification
of problems’ and ‘review of coping strategies’.
Furthermore, the questionnaires also indicated that
mothers perceived some changes in the parenting
environment, including in their children and families,
one month after the programme.

V. Discussion

Self-efficacy was selected as an indicator of
antecedent factors in order to evaluate any
improvement in mothers’ ability to cope with
negative emotions. However, there was no statistical
effect. Nevertheless, mothers’ anxiety was reduced
immediately after the one-session programme while
parenting happiness (joy in parenting) increased. In
addition, one month after participating in the
programme and learning the strategies to cope with
negative emotions, mothers were using the strategies
in their daily lives and feeling positive changes within
their families. Thus, it is considered that intervention
through the programme brought about changes in
mothers’ coping attitudes and behaviours and helped
to positively change their mentality. Positive
perceptions of parenting are related to self-efficacy.
To ensure that mothers can continue to use the
strategies to cope with negative emotions, it is
necessary to enhance the usefulness of the
programme through a reflection of their coping,
taking the opportunity to listen to others as to how
they are using the strategies and having booster
sessions to raise awareness. It is also important to
review the indicator to assess the ‘ability to cope’ as
an evaluation item and to consider evaluation items
as a populational approach.



