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Case-Study on Behavioral Interaction between Mother and
Newborn Baby with Basedow : An Approach to Nursing
Care to Applying NCAFS

Yoko Sato

Abstract

The characteristic and ability of a child are under the influence of the ability of
his, her mother. There are some studies on the potential screenings and assessment meth-
ods for the parent-child interaction, which can be clinically assessed in the process of nurs-
ing by using the NCAFS (Nursing Child Assessment Feeding Scale) proposed by the
NCAST (Nursing Child Assessment Satelite Training) Project.

The present writer studied, by using the NCAFS, a case of a mother and her newborn
baby affected by Basedow, who needed nursing care for making their relationship. The re-
sult of the study where the NCAFS scale has been adopted in the case is shown as
follows ;

1) The scale provides rather concrete information to the mother for understanding signs
sent by her baby and taking appropliate care to him, her fostering mutual communi-
cation between them.

2) The result is evaluated in directly or indirectly increasing the pleasure and satisfac-

tion for the mother and her baby during her feeding.
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The Barnard Model

S

CAREGIVER/PARENT INFANT
CHARACTERISTICS CHARACTERISTICS

» Clarity of Cues
» Responsiveness 1o
Caregiver/Parent

- Sensilivily to Cues

« Alieviation of Dislress

+ Providing Growth-
Fostering Siluation

—
e
2 The Barnard Model
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# 1 Nursing Child Assessment Feeding Scale
O HFHN

Higher Mother score
=Higher social skills
Higher education and income
Higher Infant Score
=Term versus preterm infant
Better mental development
Higher Total Score
=Less chance of child abuse and neglect,
failure to thrive
Total Feeding Score
=Differentiates experimental from con-
trol group
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4) cognitive growth fostering ;
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5) clariy of cues;
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6) responsiveness to parent ;

IS 2 S, MILEEET 6
DTIIHET® %,

Bih A Tld, nold9THH, yesZ2HHTH -

%2 WA ELBHBOD RESPONSIVENESS TO PARENT 227

It

VI, RESPONSIVENESS TO PARENT

66. CHILD RESPONDS TO FEEDING ATTEMPTS BY PARENT DURING FEEDING.

NE

67. CHILD RESPONDS TO GAMES, SOCIAL PLAY OR SOCIAL CUES OF PARENT

DURING FEEDING.

68. CHILD LOOKS IN THE DIRECTION OF THE PARENT'S FACE AFTER PARENT
HAS ATTEMPTED TO ALERT THE CHILD VERVALLY OR NON-VERBALLY

DURING FEEDING.

69. CHILD VOCALIZES TO PARENT DURING FEEDING.

70. CHILD VOCALIZES OR SMILES WITHIN 5 SECONDS OF PARENT'S

VOCALIZATION.

71, CHILD SMILES AT PARENT DURING FEEDING.

72, CHILD EXPLORES PARENT OR REACHES OUT TO TOUCH PARENT DURING

FEEDING.

73. CHILD SHOWS A CHANGE IN LEVEL OF MOTOR ACTIVITY WITHIN &
SECONDS OF BEING HANDLED OR REPOSITIONED BY PARENT.

74, CHILD SHOWS POTENT DISENGAGEMENT CUES DURING LAST HALF OF

FEEDING.

75. CHILD SHOWS POTENT DISENGAGEMENT CUES WITHIN 6§ SECONDS AFTER
PARENT MOVES CLOSER THAN 7 TO 8 INCHES FROM CHILD’S FACE.

NANANANANANANAN

v

76. CHILD DOES NOT TURN AWAY OR AVERT GAZE FROM PARENT

DURING FIRST HALF OF FEEDING.

SUBSCALE TOTAL
(NO. OF YES ANSWERS)

9 1
Fry¥ldnoERKT, 1 1
(NCAFS & v 5{H, —&BHkz)
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