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Abstract
Background: The aims of this pilot study were to implement and evaluate a
postpartum care program for mothers raising children younger than one year
to provide physical relaxation, and to reduce mothers’ parenting problems.
Methods: A day-service and group-type postpartum care program was implemented with the aim of interacting with peers, promoting local communication, and relaxing mothers. Results: Forty-five pairs of mothers and infants
participated in the study. Most of the mothers experienced relaxation, communicated with each other, resolved physical problems, reduced childcare
concerns, and developed parenting friends. Conclusions: In addition, feasibility was assured as they were very satisfied with the content of programs
such as baby massage and aroma treatment.
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1. Introduction
In Japan, the trend toward nuclear families, late marriages, older first-time
mothers and declining birth rate has created a context of decreased sense of
community and sparse interaction with children [1] [2]. Because women have
few opportunities to interact with children in the community and often become
mothers without acquiring child-rearing ability, child-rearing anxiety increases
[3]. The situation is particularly prominent in the Tokyo metropolitan area,
where, due to the aging parents who are mother supporters, new mothers must
provide both elderly care and childcare [4].
Life devoted to child-rearing becomes a “closed room” for mothers and childDOI: 10.4236/ojn.2020.108054 Aug. 20, 2020
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ren, making it difficult for them to have their own time, having few contact
points with society, and being prone to obstructive and isolating situations [5].
In a systematic review by Gavin, Gaynes, Lohr, Meltzer-Brody, Gartlehner, &
Swinson, (2005) [6] postpartum depression was in the range of 6.5% to 12.9% of
mothers within the first year of childbirth, especially those within three months
of childbirth, with a prevalence of 19.2%. Mothers who were prone to childcare
anxiety and postpartum depression have been reported to be more likely to also
abuse their children [7]. In a survey of mother’s conditions after childbirth Shimada, et al. (2006) [8] found that for mothers with children under the age of one
year: after giving birth had poorer physical and mental health such as lack of
sleep, (65.4%), problems with their breasts (19.7%), loss of confidence in childcare, (12.5%), and were feeling neglected (12.5%).
There is over a decade of research about support for vulnerable postpartum
mothers. Murphy et al. (2008) [9] found that in-home peer mentor support for
first-time mothers in socio-disadvantages areas involved numerous logistical
challenges for the peer mentors. These researchers concluded that more information about the potential difficulties and how support could resolve the difficulties is needed to optimize evaluation of the program [9]. Although in-home
support provided by volunteer did not reduce the depression of postpartum
mothers [10], telephone-based peer support was an effective strategy for preventing postpartum depression [11].
Shimada et al. (2006) [8] also surveyed the needs of new mothers. It became
clear that there were strong needs for postpartum day care and childcare consultation by experts. Tanaka, Sakakibara, Kobayashi, & Onodera, (2018) [12]
found that it was important to support postpartum mothers with helpers who
could listen therapeutically and has ample time to listen. Helpers needed to be
approachable and locally available. Support is needed for local mothers to raise
children with peace of mind, and in the care of women and families. In Japan,
the importance of continuous care not only for pregnant women but also for
postpartum mothers, newborns, and infants is being advocated [13]. On the
other hand, in Taiwan and South Korea, care facilities and support systems for
postpartum mothers are substantial [14]. In the UK, home-visit services after
childbirth have been enhanced [15]. In Australia, mothers with infants have reduced childcare stress through online group-based nurse-led interventions [16].
In Japan, support systems for mothers and children are starting to be built.
The Ministry of Health, Labor and Welfare’s, “Healthy Parents and Children
21” has stated as basic issues health measures for uninterrupted care of pregnant
women and infants and regional development to follow and nurture the healthy
growth of children [1]. In addition, priority issues are supported close to parents
who have difficulty raising children, and the need for a postpartum care business
for local residents.
The academic institution’s educational philosophy, to which the authors belong, is “a spirit that respects tolerance, warm humanity and respect for life”
DOI: 10.4236/ojn.2020.108054
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[17]. The Ministry of Education, Culture, Sports, Science and Technology (2003)
[18] recommended that the university fulfill its responsibilities, especially as a
contribution to social development. Therefore, as part of establishing a postpartum care business, the authors needed to plan and implement a day service
postpartum care program within their affiliated facility in order to contribute to
childcare support for neighboring mothers and children. We decided to implement and evaluate a postpartum care program as a midwifery room at the University. The aims of this study were to implement and evaluate a postpartum
care program for mothers raising children under the age of one to provide physical relaxation for the mother’s, and to reduce mothers’ parenting problems.

2. Methods
2.1. Definition of Terms
2.1.1. Postpartum Care Program
A series of programs for mothers and infants, including massages for infants,
aroma hand treatments for mothers, breast-feeding consultations, childcare
consultations, and discussion groups for mothers.
2.1.2. Experienced Midwives
Midwives who had worked for more than five years in midwifery clinic or hospitals and clinics that handle childbirth, and had provided many childcare and
breastfeeding consultations for mothers and children.

2.2. Design
This was a quasi-experimental one-group posttest pilot study. The protocol for
this study is shown in Figure 1.

2.3. Participants and Recruitment
This study was a study of program implementation and evaluation, and the main
purpose of the study was to evaluate outcomes and process as a pilot study.

Figure 1. Intervention protocol of the present study.
DOI: 10.4236/ojn.2020.108054
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Therefore, 44 participants were calculated based on the number of participants
expected to participate in the program among those held in a single year. To
participate in the study, the following eligibility criteria had to be met: 1) a
mother raising her infant and her infant, 2) living near the university, and 3)
able to read and comprehend Japanese. Participants were recruited by posting
posters in the waiting room of a nearby hospital, posting on the university website, and posting a poster at a nearby health center. The program was presented
as a community-based approach located in a region of Tokyo Japan for local
mothers and could contribute to making friends.

2.4. Intervention
A day-service and group-type postpartum care program was planned with the
aim of peer interaction to strengthen social ties, promote local communication,
and provide relaxation for mothers. It was planned with reference to relevant
research on postpartum support [8]. The type of support that mothers wanted
was outpatient consultation, and the contents of support were: advice for new
lifestyle, childcare, breastfeeding, maternal rest and caring for self [19]. Therefore, it was determined that baby massage, a lactation consultation, and aroma
treatment for mothers were appropriate for the program. The program contents
are shown in Table 1. A round-table discussion was also set up for mothers to
communicate with each other while enjoying tea and sweets. The baby massage
was demonstrated and guided by a trained midwife. A midwife who was trained
by a certified aromatherapy nurse provided the hand aroma treatment. A midwife specialized in lactation care provided consultation on breastfeeding. Experienced midwives staff served as a facilitator at the round-table discussions. Host
midwives also performed childcare consultations such as baby food procedures,
handling night crying, and skin moisturizing. The program was held once every
two months. There were 6 - 12 participants per program. The direct intervention
was 120 minutes (70 min group method, 50 min individual method). The implementation site was a Japanese-style room in the university, to which midwives who were also faculty belonged.
Table 1. Postpartum care program topics.
Contents

Methods

Time (min)

Baby massage

Group

30

Aroma hand treatment

Individual

15

Breast-feeding consultation

Individual

20

Childcare consultation

Individual

15

Round-table discussion*

Group

40

Total time

120

Note: *mothers communicate with each other.

DOI: 10.4236/ojn.2020.108054
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2.5. Measures
The measurements were taken once immediately after the intervention. The face
validity and content validity of the survey items were examined by four midwifery specialists with a master’s degree in nursing or higher.
Demographics: Demographic information requested were: the number of
children, the month ages of the infants, the ages of the mothers, the family type,
worries during childcare, supporters, and the residential areas.
Reason for participation: Responses were requested regarding the number
times they participated, participation motive, and purpose of participation.
Outcomes evaluation: Five items comprised the outcome assessment were investigated: interacting with peers, local communication promotion, mother’s relaxation, solving postpartum physical questions, and reducing childcare worry.
Each question was measured on a Likert scale from 1 (strongly disagree) to 5
(strongly agree); the higher the score, the higher participation’s satisfaction.
Process evaluation: Total of eight items were investigated using yes/no response such as: satisfaction with the five program contents (baby massage, hand
aroma treatment, breastfeeding consultation, childcare consultation, round-table
discussions), match with expectation, appropriateness of time, and kindness of
midwives. In addition, feedback on program participation was obtained using an
open-ended format.

2.6. Procedure
To take into consideration the ethical aspects of participants, the research was
carried out after obtaining approval from Tokyo Healthcare University Research
Ethics Review Committee (30 - 45C). The program was run a total of eight times
from April to December. We collected the measurements at the end of the program. The data collection period was from April to December, 2019. After explaining the purpose, procedure, method of this study, the participants voluntarily agreed to participate in the study. The researcher explained to participants
about personal information protection clauses, protection of their benefits, ethical aspects of participation in the study, and there was no disadvantage for
non-participation or dropout from the study. Each participant was asked to return the questionnaire in a sealed envelope by either mailing it or putting it in a
collection box at the entrance of the university. Consequently, 47 pairs of mothers and infants participated and 45 valid responses (response-rate 95.7%) were
used for data analysis. Data with no missing values were selected in the collected
questionnaires. The data were analyzed using the SPSS version 23.0 program.
Statistics were obtained from the frequency distribution table of the obtained
data.

3. Results
3.1. Demographics
A majority of participants were in their 30s; the age group of 30 to 34 years old
DOI: 10.4236/ojn.2020.108054
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was the highest with 37.8% (Table 2). Mothers with one child were 60.0% and
40.0% for two or more children. Infants were between 1 and 11 months of age,
with 26.7% being the most common at 5 months of age. The majority of mothers
(86.7%) reported that husbands were their main childcare supporters. Mothers
participated in the program because of baby massage (86.7%), outing opportunities (64.4%), and interest (46.7%) (duplicate answers) (Figure 2). The worries of
mothers were sleep deprivation (33.3%), fatigue (31.1%), procedure of baby
foods (28.9%), and trouble with breastfeeding (28.9%) (duplicate answers) (see
Figure 3).
Table 2. Participants demographic characteristics (N = 45).
Variable

n

%

25 - 29

9

20.0

30 - 34

17

37.8

35 - 39

15

33.3

over 40

4

8.9

One child

27

60.0

Two or more children

18

40.0

One month

1

2.2

Two months

4

8.9

Three months

5

11.1

Four months

9

20.0

Five months

12

26.7

Six months

3

6.7

Seven months

2

4.4

Eight months

4

8.9

Nine months

4

8.9

Eleven months

1

2.2

Husband

39

86.7

Parents

4

8.9

Friends

2

4.4

Age

Number of children

Infants’ age in month

The main support person

DOI: 10.4236/ojn.2020.108054
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Figure 2. Purpose of participation (N = 45).

Figure 3. Mothers’ worries (N = 45).

3.2. Outcome Evaluation
In the outcome evaluation (see Figure 4), the vast majority (91.2%) of the participants were satisfied with the increased communication and 100% felt that the
program was a relaxation time. The mothers answered that the degree of
achievement through the program were solving postpartum physical questions
was 77.8%, reducing childcare worries was 75.6%, and interacting with peers was
71.1%.

3.3. Process Evaluation
Satisfaction with program content (see Figure 5) was 97.8% for baby massage,
95.6% for round-table discussions, 88.9% for aroma hand treatment, 77.8% for
childcare consultation and 62.2% for breastfeeding consultation. The majority
(71.1%) of the participants indicated a high match between their expectations
and the intervention, and 82.2% highly evaluated the provider’s kindness.

4. Discussion
4.1. Necessity of Postpartum Care Program
The aim of this study was to implement and evaluate a postpartum care program
for mothers raising infants. The provision of programs such as baby massage
and aroma treatment was highly satisfactory. Baby massage was very satisfying
because mothers enjoyed childcare and enjoyed the parent-child physical contact. A baby massage is effective in increasing the mother-infant attachment
DOI: 10.4236/ojn.2020.108054
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Figure 4 . Outcome evaluation of the program (N = 45).

Figure 5. Satisfaction with program content (N = 45).

[20]. The aroma treatment for mothers was highly satisfied with the care that
was provided. According to previous studies, Aroma treatments were effective in
improving relaxation and reducing fatigue for postpartum mothers [21]. It was
presumed that because they were mothers immersed in childcare, they felt the
value of care for themselves by others. Postnatal midwifery home care and connecting with midwives were found to be important in women’s successful transition to motherhood in the early postnatal period [22]. Careful support by midwives is necessary for the mother’s growth not only during hospitalization for
delivery but also after returning to home after childbirth.

4.2. Implications for Practice
In addition, mothers became friends with each other through round-table discussions, and information on childcare was exchanged through conversations.
This program promoted mothers making friends and contributed to peer support. This was a similar finding to the narrative systematic review that found
peer support had a positive effect on postpartum mothers [23]. A qualitative
study in England also found that peer supporters connected with and gave support to vulnerable and marginalized mothers, and enabled them to access services, in ways that complemented the work of health professionals [24]. PostDOI: 10.4236/ojn.2020.108054
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partum mothers receiving a peer support program tended to show better mental
health outcomes [25]. Peer support is extremely useful, especially since new
mothers are often lacking in childcare knowledge and experience.
The reason for the low level of satisfaction with breastfeeding consultations
was that the infants were on average five months of age and breastfeeding was
on track. The mothers also began to feed their infants with baby food, so it was
considered that the interest in baby food was higher than breast milk. In order to
improve the satisfaction of breastfeeding consultations, it is necessary to incorporate individual advice for each mother’s breastfeeding status and information
on when to stop breastfeeding. Care from midwives and communication with
mothers who became friends in the program led to a high level of satisfaction
and motivation for childcare. We would like to continue this program activity
and contribute to the community.

4.3. Strengths and Limitations
This pilot study examined the feasibility of a program intervention in postpartum care by experienced midwives for mothers raising infants. The results show
promise for providing relaxation and stress reduction for mothers. It is necessary
to further analyze the outcome assessment using before-after analysis, and an
intervention and control group. Moreover, the effectiveness of a postpartum care
program needs to be further analyzed in a larger population and over time.

5. Conclusion
In this study, we evaluated the feasibility of a postpartum care program in order
to provide relaxation for postpartum mothers both physically and mentally and
to reduce mothers’ childcare problems. We obtained the following important
findings: Nearly all the participating mothers felt relaxed and satisfied with the
communication with each other. Most mothers solved their physical problems,
reduced childcare concerns, and developed friendships with other mothers.
Many of the participants indicated a high satisfaction with the baby massage,
their aroma hand treatment, and the round-table discussions. The program is
feasible and should be considered for experimental research.
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