R3S R AR TFR BT

., EDLwhAZ

K 4 ELHPE
FANL O FEE it (F#ES)
A = %18 &

ARG A KRk 29423 H 20 H

LG O g FACHAN AR5 1 HikNE HEFNERGEETHER

EER AT I e FLEN R DIE LR RO RS R 7 OB 2 5+ 2 7 nk X
Process by which mothers caring for infants at home care acquire skills in
providing medical care
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Abstract

[Purpose] The objectives of this investigation were to elucidate the process by which the
mothers of children who require home medical care acquire the necessary skills and to
identify the characteristics of this process.

[Study 1] Study 1 examined the literature from Japan and other countries regarding skill
acquisition by mothers, the difficulties and physical and mental strains they encounter, and
the social support they receive. Few previous studies have focused on mothers’ skill
acquisition process, and only fragmentary and sporadic descriptions of this process have
been seen.

[Study 2] Study 2 was a qualitative investigation that used the modified grounded theory
approach to elucidate the process by which mothers raising children who require medical
care at home acquire the skills needed to provide such care. The subjects were 15 mothers
of children aged 5 years or younger who required medical care. The conclusions of the study
are described below. The following characteristics of the process of skill acquisition by
mothers caring for children at home were extracted: “developing awareness of the basics of
care,” “acquiring an analytical mindset,” and “developing intuition.” These findings were
compared with models such as the Dreyfus model of skill acquisition. At the “developing
awareness of the basics of care” stage, mothers imitated nurses, were unable to assess their
child’s condition based on numerical data alone, and were assisted by visiting nurses. These
were characteristics of the mothers’ skill acquisition process that differed from models such
as the Dreyfus model. Mothers subsequently resolved their doubts and gained an awareness
of the basics of care. At the “acquiring an analytical mindset” stage, mothers understood
the points to observe in the child. Consistent with models such as the Dreyfus model,
mothers combined observation and coping strategies, assessed symptoms, and evaluated
coping strategies. As a result, mothers quickly shed their dependence on visiting nurses and
became self-reliant. As a result of their accumulated experience in analytical thinking and
predictive coping, mothers at the “intuitive” stage came to employ intuition regarding the
child. They had intimate knowledge of the child’s anatomical characteristics, intuitively
sensed subtle changes, and provided care skillfully. The mothers had become aware that
they were skilled in providing medical care for the child.

[Conclusions] The results were compared with the Dreyfus model and other such models,
and the portions that reflected characteristics of the mothers were determined. At the

“developing awareness of the basics of care” stage, mothers imitated nurses, were unable
to assess their child’s condition based on numerical data alone, and were assisted by visiting
nurses. These findings can be provided to nurses at visiting nurse stations and hospitals who
care for such children and their family members as an indication of the circumstances of
mothers caring for children at home.
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