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Abstract

Unintentional injuries in the home environment pose a significant threat to the health of
young children. Children living in lower-income environments are also known to be at greater
risk for injuries. Little is known, however, about how mothers’ protect their children from
injuries and how the contexts in which they live shape these efforts.

In this study, qualitativé methods were employed to explore mothers’ efforts to keep
their children safe in the home. Data collection took place in the homes of participants using
interviews and observations. Seventeen mothers and their children (1-5 years old) who lived in a
medium-sized community participated in the study. Three different approaches were used to
analyze the data including ethnography, discourse analysis and gender based analysis.

The study findings revealed that rﬁothers’ efforts to safeguard children were extensive,
time consuming and involved actions directed at children as well as at the social and physical

environments. Mothers often took their child safety efforts for granted and a variety of

contextual factors were found to shape these efforts. Furthermore, women’s accounts of their

children’s injuries also revealed how they aligned themselves with dominant cultural
expectations about mothering and child safety but also how they challenged these expectations.
On the whole, mothers expressed a strong commitment to keeping their children safe and
described ways that their safety efforts were both supported and constrained. These constraints
included a lack of financial resources, limited options for assistance with childcare, a restriction
of s‘ocial ties, presence of outdoor hazards, and challenges related to modifying the physical
household environment. The analysis also showed how women’s safety abtivities were closely
linked to their gende_red practices as mothers.

These study findings suggest that future research needs to address how children’s
injuries can be prevented thfough better supports for mothers’ home safety efforts and increased

understandings of mothers’ perspectives about child safety. When planning injury prevention

il




interventions, practitioners need to consider how the meanings that mothers hold about child
safety, and the constraints and realities they face living in challenging social conditions may

affect their uptake and use of safety messages.
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Chapter 1
Introduction and Literature Review

Overview of Thesis Format

This thesis follows a manuscript style using the guidelines outlined by the Faculty of
Graduate Studies at the University of British Columbia. Chapter One provides an introduction to
the problem of unintentional injuries among children as well as a summary of the literature in
this area. This summary of research includes a review of research studies that have evaluated
injury provention interventions aimed at reducing home injuries among children. The literature
review also uses a systematic roview strategy to summarize the literature on parental home safety
behaviours and the factors that have been found to influence these behaviours. This summary
includes an overview of methods, key findings and a critical analysis of the research in this area.

Chapters Two through Four are comprised of three mannséripts that will be submitted for
publication in journals relevant to the fields of injury prevention and children’s and women’s
health. These three manuscripts each summarize the methods and results of these three analyses
that were based on different theoretical approaches to understanding the issue of mother’s efforts
to keep children safe in the home environment. These three manuscripts are longer than standard
journal articles because they aim to provide additional details that are necessary to thoroughly
~ describe the research methods and findings for this dissertation. In consultation with the co- -
authors, these Chapters will be condensed to an appropriate length prior to submission to
journals. |

~ Chapter Five of this thesis provides an integrated discussion of the findings across the
three anolyses that were conducted, strengths and weakness of the study overall, as well as
providing suggestions for potential application of the findings, new ideas for research and

suggestions for future direction for research in this area as well as for the field of injury

prevention as a whole.




Unintentional Injuries Among Children

In Canada, unintentional injuries represent a significant public health problem, affecting
all age groﬁps and all regions of the country. The economic burden of unintentional injury in
Canada is also high wit}; total annual costs estimated at 8.7 billion dollars (SmartRisk, 1998).
For children in particular, injuries répreSent a major burden of disease. In the year 2000, injuries
were the leading cause of death for 1-4 ye'ar old boys and girls in Canada and accounted for 30%
of deaths in that age group (Public Health Agency of Canada; 2000).

The home environment is a location where young children are at greater risk for injuries,

_ particularly because homes are generally designed for adults (Safe Kids Canada, 2006a) and also

because young children spend large proportions of their time in the home envirohment. For
children under five years, those who are between one and two years are also at greater risk for
injuries because their motor development is faster than their cognitive abilities to understand
dangers (Safe Kids Canada, 2006a). 1t is estimated that between 50% to 70% of deaths caused
by unintentional injuries to children less than five years occur in and around the home (Glik,
Greaves, Kronenfeld, & Jackson, 1993; Pollock, McGee, & Rodriguez, 1996) with fatalities due
most frequently to fire/burns (51%), drowning (22%) and suffocation (10%) (Pollock et al.,
1996). | |

An analysis of injury data from the Canadian Hospitals Injury Reporting and Prevention
Program (CHIRPP) for the years 1997-2003 showed that of injuries to children less than five
years that resulted in an emergency department visit, 66% of the injuries occurred in the home
environment. Of these, 88% occurred in children’s own homes and 12% occurred in the private

homes of others (Safe Kids Canada, 2006a). For these home injuries to children ages birth to

four years reported in the CHIRPP database, the four leading causes of injury included: falls,




burns, poisonings and dog bites. The types of injuries identified included: 26% lacerations, 20%
fractures, sprains or dislocations, 14% bruising and 14% minor closed head injuries.

There are a number of studies suggesting that lower socio-economic status (SES) is
linked to higher levels of injury risk among children (Safe Kids Canada, 2006b). In a review of
research on social inequality in injury risks, Laflamme (1998) concluded that children living in
more deprived social circumstances suffer greater numbers of injuries than average and that
tﬁes’e injuries are also more likely to be fatal. Socioeconomic factors may play a greater role at
breschool than at school age and the.social gradient for injury mortality has been found to be
particularly prénounced for traffic-related injuries, fires, homicidés and suicides. The
rhechénisms by which social inequities influence injury rates are not well understood, but the
differential risk gradients are thought to reflect differing risk exposures to children living in
different social and eéonomic situations. There have been more consistent findings reported for
SES differences in injury mortality than for morbidity (Lyons,' Jones, Deacon, & Heaven, 2003;
Soubhi, Raina & Kohen, 2001). For example, Nersesian, Petit, Shaper, Lemieux & Naor (1985)
examined U.S. mortality data from Maine (1976-1980) and found that for those on social welfare,
children’s deéth rates due to accidents to be 2.6 times greater than those not on welfare and with
droWning deaths 4.1 times more likely for the children from low-income families. For non-fatal
iﬁjuries, the reléﬁon‘ships are less clear. Some studies have reported higher levels of injuries
resulting in emergency room Vvisits among young children 1iving in low SES settings (Alwalsh &
'McCarthy, 1988; Faelker, Pickett & Brison, 2000; Ramsay, Moreton, Gorman, Blake, Goh,
Elton et al., 2003) while other studies have found SES status to be unrelated or inversely related
to non-fatal injuries among children (Engstrom, Dideﬁchsen & Laflamme, 2002; Scheidt, Harel,
Trumble, Jones, Overpeck & Bijur, 1995). The authors of these studies suggest this may be

related to differences in care-seeking behaviour, access to care and possible reporting bias by

parents as well as greater access to recreational opportunities and thus to spoft-related injuriés




among higher income children. A cfoss-sectional and longitudinal analysis of data from the
Canadian National Longitudinal Survey of Children‘ and Youth (NLSCY) reported fhat family
SES status was positively related to the occurrence of parent reported childhood injury among
those 2-11 years (Soubhi et al., 2001). In this same analysis, the neighbourhood measures most
associated with risk of injury were neighbourhood disadvantage (particularly among 2-3 year
olds) and the prevalence of neighbourhood problems. Despite mixed findings regarding injury
morbidity, it appears that children living in impoverished home environments and
neighbourhoods are at a greater risk for fatal injuries and may possibly be at greater risk for less
severe injuries as well. This literature suggests that social and physical environments may be
important influences on childhood injury and indicates a need for understanding of the kinds of
intervention efforts that can help reduce the occurrence of injuries and improve safety conditions
for children living in low income conditions. The following provides an overview of results of
current intervention literature that has focused on a variety of strategies to reduce child 'injui‘ies

in the home environment.

Injury Prevention Intervention Research

The evidence to date has not been convincing that current safety intervention strategies
have succeeded in reducing injuries, improving parental safety behaviours substantially or
addressing safety challenges existing in low socioeconomic situations. Seven systematic reviews
of research on general childhood home injury prevention interventions were identified which
arriyed at similar conclusions regarding lack of intervention effectiveness (Appendix 1). Most of
these were well-conducted reviews, rating between 7 and 9 out of 11 points using criteria for
assessing review studies developed by Oxman (1994) (Appendix 2). Only one of the reviews

used meta-analytic methods (Roberts, Kramer & Suissa, 1996), while the remaining provided

narrative summaries of results. Authors described the difficulty of combining data from the




different studies due to the diversity of intervention types and outcomes measured (Lyons,
Sander, Weightman, Patterson, Jones, Lanpon et al., 2005; Spiﬁks, Turner, McClure & Nixon,
2004). Overall, these reviews did not find strong evidence for the effectiveness of general safety
interventions aimed at childhood injury reduction in the home environment and only modest
evidence for changes in safety behaviours or reductions in hazards in the home.

Two of the reviews examined studies on the effectiveness of randomized interventions
delivered in clinical settings. One of these reviews focused specifically on parents of children
under five years (Close, 2002) while in the second review, only five of the 22 studies were
focused on children five years or less and assessed general childproofing interv_entions '
(DiGuiseppi & Roberts, 2000). In both of these feviews, there were no reported decreases in
injiiry rates found across the various studies. In only one of the individual studies (Clamp &
Kendrick, 1998) were there positive and statistically significant differences reported for most of
the parental safety behaviour outcomes. The behavioural changes found in this study may have
been related to the intervéntion design that consisted of a clinically-based safety counselling
session for parents as well as provision of low-cost, subsidized safety items that were made
available to low-income families. However, because the outcome assessment follow-up time
was only 6 weeks, it is not known to what extent these behavioural changes were sustained.

In their review of Both randomized and non-randomized intervention studies conducted
ih both clinical and home-based settings, Lyons et al. (2005) assessed the effectiveness of
interventions to reduce physical hazards in the home. Among the 11 childhood studies reviewed,
seven studies showed Vs.ome reductions in home hazard levels, however, there were no reductions
in injury rates reported.

In another review of studies that examined the effectiveness of home visiting programs,

Roberts et al. (1996) found that in six of the eight RCT’s reviewed, there were lowered

incidences of injury reported among children whose families received home visiting. The




authors reported a pooled odds ratio of 0.74 (95% CI: 0.62-1.53) for those receiving the home
visiting interventions versus controls.

There were also two systematic reviews that examined non-RCT community-based
intervention studies. In the first of these, Klassen, MacKay, Moher, Walker & Jones (2000)
reported evidence of injury reduction in one of the four studies reviewed. This was a community-
based intervention study aimed at 5-16 year olds in Harlem, New York, which reported a 50%
decrease in injuries among the intervention group. The authors of the review concluded that
community-based studies deemed the most likely to succeed are those that use multiple
strategies Aand are grounded in behaviour change theory (Klaésen et al., 2000). In the second
review of community-based childhood injury prevention studies, Spinks et al. (2004) reported
~ that injury reductions were found in three of the seven studies that had utilized community
groups as controls. However, the authors concluded that the evidence about the effectiveness of
community based programs on injury reductions among children was inconclusive. -

Finally, a systematic review of studies evaluating general home safety interventions
aimed at families with children 0-14 years was conducted by Dowswell, Towner, Simpson &
Jarvis (1996) and updated by Towner, Dowswell and Jarvis (2001). These reviews showed some
increases in knowledge and safety behaviours but little evidence of injury reductions. In a
separate publication, Dowswell and Towner (2002) aséessed the literature tha’t’ specifically
addressed studies conducted with diéadvantaged families. This review included eight general
home safety intervention studies and reported finding reasonable to good evidence of behaviour
changes, but‘ no evidence of injury reductions among children living in disadvantaged settings.

The findings from these review studies suggest that educationally—bésed intervention

studies aimed at general home injury prevention among children have shown some evidence of

changing parental safety behaviours but no evidence of reducing child injuries. There is also




little systematic review-baéed evidence available regérding types of interventions that may be
effective with families whdse children are at higher risk from living in disadvantaged situations.

In addition to these review studies, there were six general home safety intervention
studies also identified in the literature which had not been included in any of the review studies
previously discussed (Bass, Mehta & Ostrovsky, 1991; King, LeBlanc, Barrowman, Klassen,
Bernard-Bonnin, Robitaille et al., 2005; Nansel, Weaver, Donlin, Jacobsen, Kreuter, & Simons-
Morton, 2002; Posner, Hawkins, Garcia-Espana & Durbin, 2004; Sznajder, Leduc, Janvrin,
Bonnin, Aegerter, Baudeier & Chevallier, 2003; Watson, Kendrick, Coupland, Woods, Futers &
Robinson, 2005) (Appendix 3). While these studies provided some evidence supporting the use
of interventions to affect parental safety behaviours, only one study focused on low-income
families. In this home-based intervention study by Watson et al., (2005), safety equipment and
counselling were provided to parénts with children less than five years living in deprived areas.
While safety practices were found to be higher among the intervention families at one and two
years follow-up, there were no significant differences between intervention and control groups in
the rates of child injuries that received medical attention.

The lack of overall success of general child home safety intervention efforts may relate to
issues of intervention planning, implementatién and as well as evaluation methods. Therefore,
while this body of intervention literature does provide some evidence that various kinds of
intervention approaches can affect parental safety behaviour uptake, there is little direct evidence
that irijuries among children are reduced as a result and if they are reduced, how those reductions
came about. In addition to the great variety of program strategies and settings, the intervention
research studies also vary greatly in the behavioural and injury outcomes assessed, making direct

comparisons across studies difficult. Furthermore, there was little evidence that any of the

intervention studies reviewed made use of an intervention planning framework or model to guide

1
t

the pro gfam design. Finally, there have been few studies that have targeted lower income




families specifically, making conclusions about the kinds of interventions that may be most
effective in these populations is an important area for further research.

The community-based studies have shown some modest positive results as described in
the reviews by ‘Kl_asse_n et al. (2000), Spinks et al. (2004) and in the study by Bass et al. (1991).
These positive changes in injury reduction support the idea that interventions that address factors
gt multiple levels (e.g., social, community, policy) in addition to the individual level increase the
potential for intervention success. There is also evidence from other community-based trials in
other health areas that multi-level interventions are the most effective (Emmons, 2000; Green &
Kreuter,1991) and have also been shown to be effective, for example, in motor vehicle injury
reduction efforts (Emmons, 2000). Assessing outcomes of community level interventions are
not without problems, however, since with the use of non-randomized design methods there may
be difficulty assessing whether health gains in'the control group are due to diffusion of the
intervention to control communities or gains in the intervention group are due to secular trends.
Speller, Learrneuth & Harrison (1997) recommend using process and qualitative measures to
better understand such health promotion implementation issues in community studies.
Implications of findings from community-based intervention studies for child'injury reduction
for future research is that a better understanding is required of how factors operating at various
levels can influence or support parent safety behaviours, particularly for those who are parenting
in lower SES homes and environments. Intervention effectiveness could be improved by
developing strategies that address factors influencing parental safety behaviours which constitute
a critical component of childhood injury prevention. This is because young children are highly
dependent on adult behaviours for providing supervision, care and ensuring safe home
environments, and thus interventions are needed -that optimize or support parental safety
behavionrs (Finney, Christophersen, Friman, Kalnins, Maddux, Peterson, Roberts, & Wolraich;

1993; Wortel & de Geus, 1993). Gielen, Wilson, Faden, Wissow, & Harvilchuck (1995) suggest
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that protecting young children in the home requires parental efforts to minimize hazards, as well
as superQisibn and developmentally appropriate tgachihg. In order to develop better
understandings of how parental safety behaviours can be supported and enhanced by
iﬁterventions, it is first necessary to ascertain the range and types of safety behaviours that
pérents use as well the kinds of the factors that influence those behaviours. A systematic review

of this topic was, therefore, undertaken to comprehensively assess this body of literature.

Systematic Review of Parental Safety Behaviours and Influencing Factors: Methods

In order to examine existing research on the safety behavio.urs utilized by parents of
young childrgn and the factors that influence those behaviours, a review of the literature was
'undertaken to systéfnatically assess this body of knowledge. Systematic review procedures .were
based on thése developed by Chalmers and Altman (1995) and aimed to minimize selection bias
and make explicit the methods used to conduct the review. While systematic review procedures
are usually used to assess the effectiveness of interventions, the purpose of this paper was to
examine what is knowr about the safety behaviours parents use on an everyday basis and the
factors influencing those behaviours, and systematic review methods were used to guide the
examination of this body of research.

The search strategy Was developed to idéntify current research knowledge on home
safety-related behaviours of parents of young children (less than S years of age) and to examine
factors (cognitive, social and environmental) that affect safety behaviours. The key questions
that the review aiméd to address were: 1) What behaviours do parents use to prevent home
injuries to young children? 2) What factors are related to parental home safety practices? and 3)
How are parental safety behaviours related to home injuries in young children? The following

nine electronic dafabases were searched: Medline (1966-2005), Embase (1988-2005), PyschInfo

(1985-2005), CINAHL (1982-2005), Coéhrane Database and CBM reviews (all dates),




Socjological Abstracts (1963-2005), Social Services Abstracts (1_980-2005), and Eric (1966-
2005). Handsearching procedures were also used to identify articles not available through the
electronic databases. Handsearching included examination of ten revie§v articles published after
1985, reference lists of relevant articles relevant, and review of abstracts listed on a web-based
compilation of injury prevention abstracts from the SafetyLit Injury Prevention Literature
Update Website through to the end of 2005 (San Diego State University). The
inclusion/exclusion criteria for this literature review (see Table 1.0) were developed using

established guidelines (Klassen, Jadad, & Moher, 1998).

Table 1.1

Inclusion/Exclusion Criteria

Study Element Inclusion Exclusion

Participants Parents (mothers or fathers) of young
children 1-5 years of age who form
either all or part of the study sample

Area of focus Studies on parental safety behaviours Intervention studies
or factors influencing those behaviours  Single focus studies e.g. baby
in relation to general child home safety ~ walkers, smoke detector use
and unintentional injury prevention in Studies focused on children’s
the home setting behaviours or attitudes

Outcomes Parental safety behaviours
: " Home safety hazards.
(Child injuries may or may not be
included as study outcomes)

Study design Quantitative and qualitative studies Experimental studies
Intervention evaluation studies

Time period ’ ~ 1985-2005

Languages English

Countries Industrialized, developed countries
Type of studies Published and unpublished
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Additional steps in the review included assessment of study relevance, development of a
data extraction form and extraction of study information followed by entry of key information
into a database. To keep witﬁin the scope of this paper, certain steps considered part of a formal
systematic review process wére not used such as having two independent reviewers assessing
study relevance and quality.

Assessment methods for ascertaining study quality have been well developed to assess
randomized controlled trials of intervention effectiveness (Chalmers & Altman, 1995). There
have also been a number of efforts to develop criteria for assessing non-randomized studies
(Bunn, DiGuiseppi & Roberts, 2001) and these methods refer primarily to the assessment of
case-control and cohort studies. In this review, many of the studies used cross-sectional survey-
based designs and, according to Glasziou, Irwig, Bain and Colditz (2001), there are no standard
accepted quality scales for descriptive survey research. Thus, consideration of study quality for
the quantitative studies was based on features including random selection of participants, study
response rates and Whethe_r definitions of measures were clear. The evaluation of the qualitative
studies was based on several sources including Lincoln & Guba (1985), Loiselle, Profetto-
McGrath, Polit & Tatano Beck‘(2004) and Rowan & Huston (1997), while the evaluation of
mixed methodology stﬁdies was by informed the work of Sandelowski (2000).

The electronic databaée searches yielded 1114 potentially relevant articles and the
handsearching yielded an additional 43. Abstracts of 750 articles were reviewed and 161 of the
articles were reviewed in full for relevance. Data extraction was conducted on 38 studies (listed
in Appendix‘ 4)‘tha’t met the relevance criteria. An overview of ‘key research components of
these studies are presented in Appendix 5. Furthermore, experimental studies conducted in
laboratory settings to study parental risk perceptions or cognitions using simulated scenarios
were excluded since.these situations are less reflective of naturally o'ccurring }in-home injury

situations.
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Potentially relevant citation identified through
comprehensive electronic searching of
databases

n = 750 citations with titles and abstracts

‘Citations excluded

7 =589

A
Retrieval of hard copies of potentially relevant
citations
n =205
: ; Identified through electronic search n = 161

Studies excluded Identified through handsearching n = 44
after assessment
of full text <
n=167

Studies included in this review

n=238

Figure 1.1 Identification of relevant literature on parental safety behaviours and influencing

factors.

The core 38 studies were further analyzed to identify how the results have contributed to
knowledge devel,opmenti in the area of parental child safety behaviours and influencing factors.

Methodological and theoretical issues across the studies were identified as well the assumptions

underlying the various research approaches and methods.




Systematic Review of Parental Safety Behaviours and Influencing Factors: Findings

In the féllowing sections of this review, the 38 relevant studies are assessed according to
key elements including conceptual focus and design, settings and targets of the research,
methods used, theory use, and key findings across the studies. Contributions from different
diséiplinary Bodies of literatﬁre are discussed as are limitgtions associated with these different
approaches. Baséd_ on thes'e review findings, gaps in current research are identiﬁed_and
suggestions for future studies provided.

Study Conceptual Focus

The conceptual focus of the majority of the 38 studies reviewed was situated at the level
of the individual and included examination of parental safety behaviours (25 studies) and
parental perceptions and attitudes towards child injuries (22 studies). A total of 11 of the studies
addressed determinants of, or factors that were associated with parental safety behaviours while
there were only six of the studies, in which the relationships between parental safety attitudes or
béhaviours and child injury outcomes were quantitatively examined.

Among the studies that did examine different kinds of factors or variables associated with
either parental safety attitudes or behaviours, there was a range of factors that were addressed.
In 11 of the studies, cognitions or perceptions about safety or injury risks provided the
conceptual focus, while in 11- studies; factors at the social level were addressed. These included
factors such as social influences and subjective norms about safety behaviours (Gielen et al.,
1995; Morrongiello & Kiriakou, 2004; Russell & Champion, 1996; Sellstrom & Bremberg,

| 1996; Sellstrom, Bremberg, Garling & Horriquist, 2000;); maternal social support (Dal Santo,
Goodman, Glik & Jackson, 2004; Gfeaves, Glik, Kronenfeld & Jackson, 1994; Roberts, Smith &
Bryce,1995); family level factors such as the number of children in the home and sibling

influences (Combes, 1991; Pollack-Nelson & Drago, 2002;)‘and fathers’ involvement in child
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care (Schwebel & Brezausek, 2004). These studies were mainly quantitative with two studies
using a qualitative approach.

There were also some studies that focused én factors involved with childhood injuries
and parental prevention efforts that reflected influences at broader levels. For example,
examination of income level or SES of study participants was addressed in seven studies
(Eichelberger, Gotschell, Feely, Harstad & Bowman, 1990; Evans & Kohli, 1997; Glik,
Kronenfeld & Jackson, 1991; Glik, Greaves, Kronenfeld & Jackson, 1993; Kendrick, Watson, -
Mulvaney & Burton, 2005; Ueland & Kraft, 1996; Vincenten, Sector, Rogmans & Boﬁter,
2005). Living conditions were alsd addressed by six studies that assessed how housing quality
and levels of hazard or disrepair were related to injuries or safety behaviours. These included
four qua‘ntitative'studie_s (Dal Santo et al., 2004; Glik, Greaves, Kronenfeld & Jackson, 1993;
Greaves et al., 1994; Santer & Stocking, 1991), one mixed methodology study (Roberts et al.,
1995), and one qualitative study (Combes, 1991).

The relationship between community and neighbourhood level factors and parental safety
behaviours and attitudes were addressed by only three studies of which two utilized qualitative
approaches. These studies assessed factors such as parental perceptions of the safety of the
neighbourhood including issues such as road conditions and neighbourhood problems (Combes,
1991; Evans & Kohli, 1997, R’bberté et'al., 1995). However, social or economic policies were
not included as a conceptual focus of any of the reviewed studies. There were, however, two
quantitative studies that included a focus on parental gender (Lewis, Dillilo & Peterson, 2004;
Schwebel & Brezausek, 2004) and one that addressed cultural differences (Mull, Agran, Winn &
Anderson, 2001) and assessed how these concepts related to parental safety behaviours.

Settings and Targets

" The 38 studies examined in this review were mainly conducted in community and

clinically-based settings. Although a number of studies assessed SES or income level as a study
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variable, only eight of the studigs were conducted specifically with parents living _in low-income
households or communities, suggésting that a potential bias exists across this literature.towards
r|esearch that has been conducted with economically advantaged and well-educated parents.

Five of the eight studies conducted in low-income settings used quantitative methods.
For example, Gielen et al. (1995) used a clinic-based survey with a non-randofn sample of 150
low-income urban méthers, while Santer & Stocking (1991) conductéd a clinic-bésed survey to
assess the safety practices Q_f inner city parenfs with children less than six years. Russell and
Champion (1996) conducted é home-based survey with 140 low-incomev mothers with
preschoolers who lived in a public housing project §vhile Kendrick et al. (2005) assesséd the
relationship between in-home safety practices of mothers living in a deprived neighbourhood and
their children’s injuries. Evans and Kohli (1997) administered a survey in two corﬁmunities of
differing SES status. Two studies that were conducted in low-income séttings and used mixed-
methodology included research by Roberts et al. (1995) who conducted a case study in a low-
income community in Scotland, and by Sparks, Craven and Worth (1994) who conducted in-
depth interviews with parents of children in two communities in England that differed by income
status. Finally, in a qualitative study, Mull et al. (2001) conducted interviews with low-income
mothers in Los Angeles of Mexican, Mexican American and American origin.

Overall, there were only four studies that examined the safety behaviours and attitudes of
llow‘ income parents in the actual home setting (Kendrick et al., 2005; Mull et al., .2001; Roberts, -
Smith & Bryce, 1995; Russell & Champion, 1996). Sparks et al. (1994) also conducted in-depth
interviews with low-income parents, bﬁt the authors did not specify where the interviews took
place. Conducting interviews in the home setting itself may allow for the collectioh of
observational daté for éomparisbn with self-report data as was done in the study by Russell and

Champion (1996).
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One half of the 38 studies (n=19) focused on a target age range of children that covered a
one to three year age span. The remainder of the studies addressed an age span of fO{.ll‘ years or
more and in two lof. the lafgér scale telephone surveys, children up to the age of 13 years wére
included in a U.S. population—bésed random sampling survey (Eichelberger et al., 1990) and up
~ to the age of 14 yeélrs in a Canadian random sampling survey (Hu, Wesson, Parkin & Rootman,
1‘996.). The use of these broad age groupings reflects an assumption that developmental changes
are not greatly important in ,determining parental injury prevention behavioursy. This assumption
ié in contrast with findings frorﬁ a recent analysis of injuries to children under 4 yéars by 3-
month increments insteéd of the usual one-year increments (Agran, Anderson, Winn, Trent,
Walton-Haynes & Thayer, 2003). This study ﬁsed developmental groupings i'nstead of the usual
E-codes and found marked variability in rates and causes of injury by 3-month intervals that
were masked by year of age analyses. Thus, risks to young children and appropriate
interventions changed considerably across very small age groupings and thus research studies
that assess parent behavioUré across wide age ranges may not be sensitive to children’s
developmental changes. Therefore, examining how parental beliefs and behaviours are related to
children’s development negds and abilities provide an important area for further research.

Across the 38 studies examined, study samples were comprised exclusively of mothers in
22 of the Studies and only two quantitative studies were found that specifically focused on both
mothers and fathers. In one, differences between mothers’ and fathers’ beliéfs about child
injuries were exgmined (Lewis et al., 2004) while in the other, both maternal and paternal factors
‘ related to toddlers’ injury risks were analyzed (Schwebel & Brezausek, 2004). In several
studies, a focus on “parents” was described; however, the actual participants were virtually all
mothers. This lack of clarity about participants may lead to obscuring of issues that are gender-
related and there is, therefore, a need for researchers to clearly identify whether a study’s focus is

on mothers or both parents.
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Study Design and Methods

In this next section, the study designs and methods used across the relevant studies will
be summarized. These studies have been grouped into quantitative, mixed methodology and
qualitative studies. For each of these, the data collection and analysis methods used will be
summarized and the major strengths ‘and limitationsvof the methods used discussed.

Quantitative studies. The majority (31/38; 82%) of the research studies identified in this

review were quantitative with 23 of the studies using cross-sectional surveys, and eight studies
using longitudinal designs.

Of the cross-sectianal survey studies, participants were randomly selected in 10 studies
(45%). The sample sizes in the cross-sectional surveys ranged from 62 to 2800 participants.
Both in-home and clinic-based data collection were used across these surveys and most reliéd on
parentai self-report for assessing outcomes. A large variety of both behavioural and injury
outcome measures were used across these studies. Univariate and bivariate analyses were
conducted for the maj ority of these studies, although several studies utilized multivariate analytic
methods. Many studies did not report reliability and validity measures for the instruments used,
although several studies did repoﬁ on these measures '(Glik et al., 1991; Glik, Greaves,
Kronenfeld & Jackson, 1993; Russell and Champion, 1996).

Two of the cross-sectional survey studies were Canadian. In one of these, 1516
participants had been randomly selected using random digit dialing in two communities (Hu et
al., 1996). In the other Canadian survey, a questionnaire was administered tq 113 parents
recruited non-randomly from health units (Morrongiello & Dayler, 1996). Overall in the survey
studies, thé sample sizes were reasonably large; however, since less than half of thé surveys used
random selection of participants, there exists a potential problem of sampling biases across the

studies. A second limitation of these cross-sectional studies is that while they do allow for

+
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assessment of correlations between variables, the analyses cannot be used to infer causal
relationships between the variables.

In the eight longitudinal studies, study instrumentation was generally more thoroughly |
described and reliability and validity measures provided. Furthermore, injury measures were
assessed objectively using hospitalization data in only one of the studies (Kendrick et al., 2005)
and were otherwise measured using self-report. Across the longitudinal studies, however,
greater use was made of in-home diary completion by mothers ‘and this provided more detailed
and accurate assessments of both serious zind non-serious injury events that occurred to children.
The longitudinal studies also made greater use of multivariate analysis techniques and were able
to provide analyses that allowed for assessment of the predictive relationships between various
safety behaviours and injury outcomes.

Overall, parental home safety behaviours were assessed in large variety of ways across
all of the quantitative studies and for very few were there rationales provided for behaviours
selected. This reflects a major limitation across this area of research because there is little
evidence in the literature as to which of these potential safety behaviours are most critical and
which are linked to injury outcomes. This issue is not explicitly addressed by the large majority
of researchers in this area and reflects a major research gap regarding the parental behaviours
that best predict lower levels of injury among children; An exception to this was found in the
study by Keﬁdﬁck et al. (2005) in which the researchers examined how four specific safety
behaviours predicted child injury outcomes, but the authors explained how they were unable to
ascertain whether these injury reductions were directly linked to parenfs using those specific
behaviours or whether the injury reductions were due to a more general use of safety
precautions.

The s¢lection of parental> safety behaviours outcome measures without providing a

rational or justification by researchers for the choices made also reflects an assumption that the
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behavioural outcomes selected are feasible and acceptable to-parents. A better understanding of
the barriers to adoption is needed as is further understanding of how parents see their current
injury prevention efforts so that critical behavioural outcomes can be determined that will be
appropriate, relevant and feasible for parents to adopt.

Overall, strengths of the quantitative studies included that the sample sizes were
generally‘larg»e, and that there was a trend towards the use of longitudinal designs that could
provide greater information about how certain preventive safety behaviours may precede injuries
in time. There was also a trend toward the use of more powerful, multivariate techniques for
analysis of data in more recent years. Despite these strengths, the quantitative studies were
limited by a low use of randomly selected samples fbr survey studies, a reliance on self-report
data, a large degreé of heterogeneity in the outcomes assessed, and limited assessment of
contextual factors affecting parental safety behaviours.

Mixed mgfhodologv studies. There were mixed methodology designé used in four of the

studies reviewed. In the first, Roberts et al. (1995) used a sociologically—baséd, case-study
approach in a low-income Scottish community to assess strategies that parents used to keép
children safe despite living in adverse conditiéns. The researchers examined parental knowledge
levels about local risks to child safety and the kinds of social strategies that pareﬁts used to
manage these risks. The research methods used in this study included group interviews with
parents, a household survey and case studies of injury prevention strategies in twenty
households. The study also involved a parent action group as research partners and made
linkages with other community organizations. The methodology u'séd was an intensive case-
study approach based on Hammersley (1992) and Mitchell (1983). The authors, however,
provided little detail on the analytic procedures used in the _study. |

In the second mixed methodolbgy study, Sparks et al. (1994) used a sociological

approach to compare the safety perceptions of parents living in two communities. Study
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methods included an initial analysis of emergency room records to determine high and low
injury areas iﬁ the community, followed by in-depth interviews of parents to assess their
perspectives about childhood safety and the community context. Little information was
provided about the methods used for the qualitative data collection and analysis.

Mérrongiello and Dayler (1996) conducted a Canadian study using questionnaires and
focus groups fo asses.s pérenfal knowledge and attitudes towards childhood injuries and risk
behaviours. Qualitative methods were used to help develop a survey tool. Thé results of both
types of data collection allowed the authors to conclude that parents did not consider themselyes
as primarily responsible fo‘r prevention and that children’s injuries were viewed as normative
phénomena.

In the fourth mixed-methods study, Kisida, Holditch-Davis, Shandor Miles, and Carlson
(2001) reported on mothers’ unsafe practices in the home. This study relied on secondary
analysis of parenf repofted data and researchers’ observational field notes on parenting practices.
Limitations of this study include that little information was provided on the study methods, that
the original data was collect(_ed for a quantitative study and that there was no explanatioh of how
parental behaviours were deemed safe or unsafe.

These mixed methodology studies broadened the range and depth of the coﬁtextual
factors under stﬁdy. However, it was not clear from any of these studies, whether there had been
consideration of the complex issues related to cOmBiriing methods (Sandelowski, 2000) and little

information was provided on the qualitative data collection and analysis methods.

Qualitative ‘studies. There were three studies reviewed that used qualitative methods to
assess parental safety belief‘s. and behaviours. In the first of these studies, focus groups were
used to ascertain mothers’ beliefs about injuries and their preventability (Bennett Murphy, 2001).
In this study, focus groups were held with young mothers of children three years or less who

were attending a support group. Data collection procedures and steps of data analysis in this
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study were well-described and ﬁndipgs provided insight about the salience of injury preventiop
issues for young mothers in particular.

In the second qualitétive study, ethnographic methods were used to explore cultural
perspectives regarding child safety practices for three different cultural groups ip the United
Sfates (Mull et al.,v 2001). Three groups of low-ilncomc mothers were purppsively selected and
included.Mexican (n=50), Mexican Aﬁerican (n=50) and ‘non-Hispanic white mothers (n=30).
Study rﬁethods were well described and included semi-structured questions and observations of
environmental conditions in and around the homes as well as maternal and child behavioups.
While little information was provided on how the data was coded and analyzed, fhe findings
revealed cultural differences in safety practices among the different groups of mothers. The
findings were also validated with people knowledgeable about safety issues in the community.
The researchers provided suggestions for culturally appropriate intervention strategies and this
study served as an example of how ethno graphic methods can contribute to better understandings
of injury prévehtio_n issues in specific high risk groups.

The third qualitative study identified was an unpublished report by Combes (1991) from
the UK in which both parents’ and children’s percéptions and views on safety were examined
through an action research project that included parent discussion groups held at four study
locations. This study described paréntal perceptions about their responsibilities for prevention as
well as a wide range of challenges that parents encountered as part of their safety-related efforts.

According to Lincoln and Guba (1985) there are four key aspects of trustworthiness of
qualitative studies that correspond to the concepts of reliability and validity in quantitative
research. The four aspects include: credibility, trénsferability, dependability and confirmability.
In the study by Bennett Murphy (2001), there was orﬂy minimal description provided about
study procedures to evaluate study trﬁstworthiness. For the two other qualitative studies, study

credibility was supported by triangulation of rhethods, verification of findings with
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knowledgeable professionals, and extgnded periods of engagement and observation. The studies
by Combes (1991) and Mull et al.. (2001) also showed the greatest degree of transferability or
fittingness for the current study focus since both studies addresséd_the home safety related
experiences of parents living in the general community. Overall, the studies by Mull and by -
Combes provided in-depth and rich information about the challenges and issues faced by parents
and mothers in ensuring their children’s safety, however, neither study provided adequate detail

on how the data were analyzed.

Theory Use

Of the 38 studies reviewed, theory use was described as underpinning the study approach
and informing the research questions in 15 (40%) of tﬁe studies. Seven of the studies referred to
the Health Belief Model (HBM), five to the Theory-of Reasoned Action (TRA), four studies
feferred to risk perceptior\l theory, and three studies referred to the following theories: health
locus of control, Weinstein’s Precaution Adoption Process, and to psychological theory of
resilience in child development.

The HBM and the TRA were the most frequently described across the studies.. These are
both widely used health behaviour change theories and reflect a theoretical approach that is
focused on the level of the individual (Gielen & Sleet, 2003). The HBM (Janz & Becker, 1984)
focuses on how people perceive their susceptibility to a health problem as well as their percéived
severity of the problem alohg with the benefits and barriers to action (Glanz &'Rirr'ler, 1995).
The TRA (Fishbein & Ajzen, 1975) add;esses how people’s behaviour is a function of their
intention to perform the behaviour as well as their attitudes about the behaviour aﬁd the

subjective norms they hold. While these are both individual-level theories that reflect an intra-

personal focus, the TRA also includes the inter-personal level, since it takes into account the

influence of other people on a person’s behaviour (Gielen & Sleet, 2003).




Across mény of the quantitative studies, the authors referred to particular theories,
however, thére were only seven of the quantitative studies in which it was evident that the theory
had formed an underljring basis for the study design. The following highlights how behaviour
change and risk perception theories were utilized in these studies.

| Gielen et al. (1995), for example, used Fishbein & Ajzen’s Theory of Planned Behaviour
to guide the study design and selection of key variables. The only component from the model,
however, that was helpful in predicting parent safety behaviours was that of “beliefs about
barriers.” The authors suggest that either the Health Belief Model or Weinstein’s Precaution
Adoption Process may more useful for assessing salience and perceptioﬁs of seriousness about
injuries especially in environments where poverty and other social problems may affect the
perceived importance of injury prevention.

Glik, Greaves, Kronenfeld & Jackson (1993) also used the Theory of Planned Behavior
as a theoretical framework to measure relationships between attitudinal/cognitive variables and
hazard peréeptions and household injury risks. They found that the most important predictors of
observed hazards were socioeconomic factors, maternal supervision and housing repair, and
concluded that the use of this cognitive and attitudinal theory for predicting household injury
risks was not supported. Theories based exclusively on cognitive factors may, therefore, not
address an adequéite’ range of variables affecting parent safety behaviours and suggest thé need to
look to broader based theories that address social and environmental factors.

Russell and Champion (1996) developed an instrument to measure maternal childhood
injury beliefs and social influences among low-income women based on the HBM as well as
Fishbein & Ajzen’s TRA that was used to expand the behavioural constructs to also include
subjective norms. This survey was administered to 140 low-income mothers; the authdrs
reported finding that self-efficacy and perceived barriers to safety actions were both significantly

correlated with household hazards, findings that supported use of the HBM theory. The barriers
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assessed included low access to injury prevention information, fatigue, and inefficient household
management. The authors suggested that mothers’ perceptions about their personal ability or
self-efficacy to engage in safety actions may be a better predictor of actual beha\}iour change
tharl their perceptrons about level of hazard or injrlry risks preserlt in the home.

Morrongiello and Kiriak'ou'(2004) also used both the HBM and the TRA as a basis for
therr study of the deterndinants for mothers’ safety practices aimed at preventing six different
types of common injuries. The authore reperted finding that mothers’ beliefs about their child’s
r/ulnerability to injuries wds related to their engagement in rnjury prevention strategies, but that
the importance of these beliefs varied depending on the type of injury. Furthermore, aspects of
the HBM including perceived severity, effort, and preventability were not found to directly
influence maternal precautionary practices.

Theories of risk perception, based on the work of Tversky and Kahneman (1974) and
Slovic, Fischloff and Lichtensteiri (1982), were also utilized by researchers. Risk perception
theory formed the basis for studies on parental perceptions of child injury risks by room type
(Garling, Garling & Maurizton-Sandberg, 1989) and whether mothers believe that supervision
decreases injury risks to children (Garling & Garling, 1993). These studies based on risk
perception theory are helpful for developing knowledge about the cognitive mechanisms used by
mothers to make judgments about levels of risk to children’s safety in the home; however, they
are limited in their focus on individual cognitions.

For the mixed-methoddlogical and the qualitative studies, thieory was used in several
different ways to provide underlying bases for the various research perspectives. For example,
the methodé described by Roberts et al. (1 995) in their case study conducted in Corkerhill,
Scotlarld were informed by a critical theory approach grounded in a sociological perspective and
evidenced by an'ection research focus and the study of class and power issues in the community.

An ethnographic, constructivist orientation in this study was also evident from the emphasis on
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de?e_loping undefétahdings of liay.me'anings about child safety and valuing local knowledge
about saféty risks and conditions. In the British study by Sparks et al. (1994) the researchers
demonstrated a critical ethnographic orientation through the description of their study focus on
the subjective deﬁnitions of the situation and the cultural meanings, as well as their focus on
examining oifferent social understandings in high and iow income neighbourhoods. In the
qualitative study by Mull et al. (2001), an anthropological lens was used to assess culturally
linked characteristics underlying safety behaviours. _Finally, a social action approach was used
by Combes (1991) to study the perceptions and understandings of both young children and
parents about injury prevention and views on safety. In this study, discussion groups were used
for data collection with an aim to initiate changes in the local communfty. While the various
theoretical approaches used across these mixed-methodology and qualitative studies were
minimally described, they reflected a disciplinary focus and provided a methodological basis to
the research which Morse (1992) regards as a suitable way for theory to be used in qualitative
research.

It was not feasible to fully evaluate the utility of different theories for explaining parental
safety behaviours across the 38 relevant studies since less than half of the studies referred to the
use of theory and in many of the studies, the design did not adhere ciosely to the theory used.
There were five studies in which the designs were based on a behaviour change theory including
the Health Belief Model and the Theory of Planned Behavior. However, the findings from these
studies, on the whole, indicated that changes in parental safety behaviours were not well
explained by these theories.

Syntheéis of Systematic Review Findings

The following summannes key findings from the quantitative, mixed methodology and

qualitative studies from the 38 relevant studies. From the Quantitative studies, findings are

included from studies that utilized both cross-sectional and longitudinal designs.
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Quantitative, cross-sectional studies. Of the 23 survey studies, there were 10 that used

_random selection of participants. Three of the 23 studies were conducted with lower income

populations, .with participants that were selected non-randomly. Among the studies that used
random selection, seven studies examined levels of parent reported home safety practices.
Comparing the findings on home safety praétices across these studies was difficult because of
the wide variation in the definitions and operationalizétion of the outcome measures. In the
three quantitative studies with lower income groups, two behaviours were reported acfoss all
three studies and showed reasonably similar levels. Firstly, the prevalence of the use of stair
gates was reported at 55% by Santer and Stocking (1991), at 41% by Gielen et al. (1995) and at
45% by Kendrick et al. (2005). The use of smoke detectors was reported at the following levels
across the studies: 75%, 76% and 83%, respectively.

Many of the survey-based studies addressed research questions regarding the kinds of
factors that were related to parental safety behaviours and several reported an association
between lower SES and lower levels of safety practices or higher hazard levels (Glik,
I{roner_\fel'd & Jackson, 1993; Glik, Greaves, i(ronenfeld & Jackson, 1993; Greaves, et al., 1994;
AHu et al., 1996), howéver, this ﬁnding was not entirely consistent. One study found that lower
SES was related to higher levels of safety practices (Evans & Kohli, 1997) while other studies
found no differences between high. and low income groups. Vincenten et al. (2005) reported
finding that lower income parents were more likely to report using supérvision as a main strategy
to ensure their child’s safety while higher income parents were more likely to report the use of
specific safety products. Other factors found to be associated with lower levelé of safety
behaviours included: mother working (Mulligan-Smith, Puranik & Coffman, 1998); higher
matemai stress (Glik, Kronenfeld & Jackson, 1993); supervision style (Greaves et él., 1994); -

poof house repair (Glik, Greaves, Kronenfeld & Jackson, 1.993; Greaves et al., 1994); low levels

oof social support (GreaVes.et al., 1994); and social norms (Sellstrom & Bremberg, 1996).
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Furthermore, from the survey studies focﬁsiﬁg on low-income households, increased parental
safety behaviours were found to be associated with mothefs’ self-efficacy aloﬁg with previous
injury experience, knowledge, age, and child’s birth position (Russell & Champion; 1996), while
low levels of parental safety behaviours were associated with low income, perceived barriers and
poor housing quality (Gielen et al.,1995).

The survey research also assessed the kinds of factors that were associated with parental
perceptions about engaging in éafety behaviours. In a survey study conducted in a low income
population, Gielen et al. (1995) found that parents generally held po.sitive’ attitudes towards safe
proofing the home. In another survey-based study that compared higher and lower income
communities, Evans & Kohli (1997) identjﬁed through survey methods that parents in both
lower énd'higher income commﬁnities held similar levels of safety concerns, but that parents in
the more disadvantaged community expressed gréatér concerns about the safety of the
neighbourhood and about having enough money available to make safety changes. Contrasting -
results were found in two studies conducted with middle income participants, whereby pérental
safety perceptions were not found to be associated with income status. In one survey of 1200

people, parental risk perceptions were predicted by previous injury to the child, stress, and

perceptions of the child as hard to manage (Glik, Kronenfeld & Jackson, 1991), while in a

Swedish study of 8§70 mothers (Sellstfom et al., 2000), the only significant predictor for maternal
risk perceptions was the causal attribution of injury to the child. Vincenten et al. (2005),
however, reported finding from their survey of European parents that younger low income
parénts wéré more likeiy than higher income parents to agree with the statement that most
injuries to children can be avoided:

The findings from the survey studies with low income parents also identified barriers that
parents may face in their efforts to implemént safe practices. For eiafnple, individual level

barriers were reported to include maternal fatigue, inefficient household management, having
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limited access to safety information (Russell & Champion, 1996), having‘a low inqome 'an.d
frequent moves (Gielen et al., 1995) while environmental Barriers included having a poorly or
unsafely built home (Gielen et al., 1995).

Many of the cross-sectional survey-based studies reflected use of descriptive
epidemiological approaches fo examine parental safety behaviours. There were, however,
survey studies that drew from behaviour éhange theories to guide the research design. While
these latter studies addressed a greater range of contextual factors such socio-demographic,
social and environmental factors, the conceptual foci of the survey-based studies overall were

mainly situated at the level of the individual parent.

Quantitative, longitudinal studies. Eight stﬁdies in this review utilized longitudinal
designs and these studies contributed to improved undérstandings about the relationships
between parental safety behaviours and éhild injuries. Methodological approaches used included
a cohort study nested within the control arm of an RCT, analysis of data from a national
longitudinal study as well as five studies that used in-home collection of behavioural and child |
injury data over time using surveys, interviews and parent-completed diaries and medical records.

One prospective, cohort study from the UK provided evidence for linkages between
specific parental safety behaviours and injury outcomes (Kendrick et al., 2005). This study was
a cohort study nested within the control arm of a larger RCT study examining the effectiveness
of a home safety inte&ention for 2357 children. The cohort study consisted of a sample of 1717
families with Cﬁildren under 5 years that was drawn from the control arm of the RCT and these
families were followed for two years. This study examined the r.el'atic‘)r.lship between safety
behaviours, child injuries and socioeconomic status among the participants. The key findings
from this study included that families with fitted stair gates, fitted and working smoke alarms,
and who stored sharp objects safely had lower injury-related rates of admissions to hospital (43%,

45%, 55% respectively). Furthermore, those parents who reported a higher number of practices
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had children with signiﬁéantly fewer injury-related hospital admissions. These safety practices
were found to predict injuries as well as the child poverty index. Strengths of this study included
a foc;s on low income families, use éf validated measures and use of researcher observation for
behavioural outcome assessment. As the authors acknowledged, this study was not able to show
whether there were direct links between parental use of key safefy behaviours and decreases in
the kinds of injuries those behaviours aimed to address (for example, linking smoke detector use
with a change in burn rates), or whether parental engagement in these key behaviours somehow
affected a broader range of injury causes. As the authors explain, the families who were “safe”
by utilizing the key safety behaviours measured in this study, may also have been “safer” in
other ways. The authors suggest tﬁere is a need for further exploration of factors related to lower
injury rates among families who engage in range of safety behaviours including parental beliefs
and >perceptions about the preventability of childhood injuries as well as the necessity and
potential success of engaging in safety measures. - |

Two loﬁgitudinal studies conducted by Morrongiello, Ondejko & Littlejohn (2004a,
2004b) extended findings of previous studies regarding to the nature of the relationships between
injury outcomes and parental safety behaviours. In the first of thése two studies (2004a), the
authors used multiple methods of data collection to study the nature and context of home iﬁjuries,
and the child and parent factors that increased injury risks. Mothers (n=62) of toddlers
completed questionnaires, injury event recording diaries and home interviews and were followed
over a three month period. The major findings of this study included that girls and boys differed
in a variety of ways including the kiﬁds of injuries they suffered. In addition, significant
predictors of injuriés included injury risk taking by the child and fewer injuries eir’nong children
whose mbthers had higher protectiveness scores.

In the second study (Morrongiello et al.., 2004b), the researchers examined how mothers
rﬁéhaged child injury ﬁsks and compafed the effectiveness of three types of safety strategies:
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decreasing access to hazards, suioervision and teaching. Data were collected from 62 mothers
over a 3-month period using the same data coilection methods as the 2004(a) study. The results
showed that use of child-based strategies (teaching) Was associated with a higher risk of injuries
while the use of environmental (removing access to haZards) and parent-based strategies
(sﬁpervision) were associated wifh lower injufy risks. In these latter two studies, the participants
were all married mothers cufrently living with spouses, who were not working outside vthe home
and who were fnainly livivng in middle-income families. The nature lof this sample may limit the
applicébility of the findings to lower income or single-parent mothers. |

In an additional cohort study, by Garling and Garling (1995), 150 randomly selected |
rhothers of 1, 2, and 3-year olds recorded both anticipafed and unanticipated child injury events
in diaries over a 7 day period. In this study, it was found that the type of safety actions used by
mothers depended on theAage of the child. While mothers reported using activity restrictions and
changes to the environment more with one-year olds, these behaviours shifted to a greater use of
teaching strategies with three-year olds. Similarly, Gralinski & Kopp (1993) reported how
mothers shifted from an early emphasis on safety rules to an emphasis on independent behavidur
and family routines. Mothers were also found to balance child socialization needs with safety
needs in the study by Morrongiello et al. (2004b). This was illustrated by the finding that
mothers used teaching strategies to a greater extent for the lviving room, where they expected
greater compliance from children with safety rules.

Peterson, DiLillo, Lewis and Sher (2002) also conducted a longitudinal study of mothers’
proactive and reactive injury prevention efforts for toddler’s ages 18-36 months using parental
diaries and regular interviews over 6 months. In this study, data was collected on 4290 injuries.
Although 94% of these were minor in nature, one out of three injuries was classified potentizﬂly

serious. There was a low, but positive (and unexpected) association between mothers’ proactive

30




interventions and injuries (r=.17, p<‘0.05). The sample in this Study also consisted of well-
educated, middle income mothers.

Finally, in the last diary-based snidy by Dal Santo et al. (2004), 159 mothers of children
ages 6 months through 5 years were surveyed and completed in home diaries over a one-year
periéd. This study was conducted with a sﬁb-sample of a larger study by Glik, Greaves,
Kronenfeld & Jackson (1 993). Injury risks were found to be related to homes needing repair, but
were not related té stress or a lack of social support.’ Higher levels of maternal supervision were
also found to be associated with lower risks of injury, but only among mothers with low levels of
perceived risk of injury. The authors also point out-study limitations that includéd under-
representation of low income families, a small sample, and low reliability of some of the stﬁdy
measures.

Strengths of these longitudinal and diary approach studies included the use of multiple
study measures, the use of instruments with established validity and reliability as well as -
measuring injuries both prior to and during the study. The samples, however, consisted of ’
mainly married, non-working, college-educated and middle income mothers. -

The longitudinal studies provided greater analytic power to assess the processesv '
occurring at the level of mother-child interactions, such as child supervision, and how these

processes affected injury outcomes. These studies were based in developmental psychological

and behavioural science disciplinary approaches; however, contextual factors were assessed only

to a limited degree across these studies.

Mixed methodology studies. There were three studies that used mixed methodology

approaches. In the first of these studies by Roberts et al. (1995), it was reported that parents had
high levels of knbwledge regarding injury risks in the local environment and this served as

source of parental anxiety. Depression and worry were also found to serve as barriers to child
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safety efforts; howevér, the authors also reported how parents made use of socially-based safety
étrategies suéh as informal support and care giving networks.

In the study by Sparks et al. (1994), the authors reported how parental perceptions
differed considerably between two communities of différing SES with many more parents in the
lower income area reporting that they believed their area to be an unsafe place to live, and that
more than half viewed their homes as unsafe gnd lacking safety measures. The majority of
parents in both low and high income communities viewed child injury as preventable; however,
the majority also considered it likely that their children would experience a minor injury in the
next month and this was viewed by many as normative. Some of the differences found included
that those in the lower income community expressed greater worry about risks of serious injury
tb their children and that they found it difficult to keep them safe. Parents from the lower
income community also reported more near injury misses among children than parents in the
higher income community. Furthermore, parents in the lower income community saw the
“Council” as holding responsibility for injury prevehtion in the wider environment while in the
higher income community parents were more likely to see themselves as holding the major
responsibility. Sparks et al. also described in their findings how parents used “zones of control”
as a way to apply safety rules for children inside and outside the home and suggested that parents
living in disadvantaged circumstances experience more challenges in applying thé kinds of rules
tha-t help in managing safety risks. ,

In the focus group and survey-based study by Morrongiello and Dayler (1996), the
researphéfs reported how parents demonstrated knbwledge about injury risk factors, and that
most of the pareﬁts did not toufinely consider child injury possibilities in their daily activities.
The survey component of the study also showed that a majority (74%) of parents viewed child
injuries as a natural result of play aﬁd 70% believed that children’s injury experiences could help

them learn about risks. Reasons provided by pairents for choices that placed children at increased
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risk included issues of convenience, stress, prioritizing their own goalé, and beliefs in their
ability to keep children safe in dangerous situations. Furthérmdre, pafents did not indicate
strong beliefs that they considered themselves holding primary responsibility for the prevention
of child injuﬁes.

The ﬁndings from these mixed méthodological studiés contributed to knowledge about
how parents may hold complex and contradictory beliefs about child injuries and that these
perceptions may differ among those living in higher risk commurﬁties. Through the use of both
qudntitative and qualitative approéches, these studies provided rich inforrﬁatién about contextual
issues and, in.the case of Roberts et al. (1995) and Sparks et al. (1994) also provided thorough
descriptions of the injury profiles of the communities studied. Findings from Roberts et al. and
from Sparks et al. also extended previous research by describing how parents used specific
strategies to rﬁanage child safety risks and how these strategies were affected by challenges of
living in lower income conditions. |

Qualitative studies. Three studies were identified in this review that used qualitative

methods includiqg ethnography, action research and focus groups to explore parental
perspectives and perceptions regarding child safety. The qualitative study by Mull et al. (2001)
was the only qualitative study that was conducted with léw-income families. Mull et al.
described how cultural differences were found in the child safety practices used by mothers. The
authors described how, despite being poorer, less educated and living in crowded and moré
hazardous conditions, the Mexican families displayed strong family bonds and traditions that
included extended family and older sibling§ providing supervision for younger children.

~ Furthermore, the researchers described how the Mexican mothers, while recognizing hazards in
the home, would not always take remedial action. This inaction was related to a variety of
factors, such as attitudes that nothing bad would happen, a lack of education, reliance on

decision making by fathers, fears about confronting landlords, and adherence to cultural norms
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that the role of a “gooil wife” included adequately watching her children. In contrast to the
Mexican mothers, the. authors reported how the Mexican American and white mothers in the
study lacked support and good parenting models. |

Findings,from:the qualitative study by Combes (1 991) from the UK included how parents
saw themselves as mainly responsible for children’s safety and for teaching them about safety.
While the qualitative methods used in this study were only minimally described, the findings
provided important insight into how factors in the broader environrnent, such as housing and
road safety, affected risks. Furthermore, the ﬁndings also addressed how family level factors
such as sibling relationships and home-work conflicts contributed additional safety challenges.

In the third qualitative study that used focus groups, Bennett Murphy (2001) reported that
young mothers in the study did not identify injuries as an important part of their responsibilities
as mothers, however, the study methods used were minimally described and the ﬁndings were
speciﬁc to mothers who were participating in a support group.

The studies utilizing mixed methodologies and qualitative approaches contributed to
knowledge development in this research apea by addressing a broader array of contextual factors
than did other research approaches and allowing issues related to family, neighbourhood, cultural
~ and gender to emerge. The theoretical underpinnings of these studies drew more from the social
sciences including sociology and anthropology, and contributed a rich source of ideas and
themes from which hypothesis can be'developed.‘ Gender issues, in particular, have been
researched only minimally and comprise an important area for further exploration. Qualitative
approaches are well-suited for examining gender-based issues related to mothers’ child safety ‘

efforts and to address the research gaps that currently exist regarding the safety efforts of

mothers living in low-income conditions.




Discussion

Previous systematic reviews in the field of childhood injury prevention sufnmarizing the
literature on the effectiveness of general home injury prevention intervention strategies have
provided'little evidence about the kinds of strategies fhat are most effective énd ho§v they can
improve safety behaviours arﬁong low iﬁcome families. Since- this initial review of intervention
research was completed, Kendrick et al. (2006) have published a Cochrane database review of
studies evaluaﬁng the effectiveness of home safety education interventions among families with
children less than 19 years. Eighty randomized aﬁd non-randomized trials were included in this
review and 37 étudies were included in a meta-analysis. The review provided fui'ther evidence
that home safety education interventions were effective in increasing safety practices, but there
was no evidence of impacts on child injuries. This review also included sub-group analyses for
different social groups and reported finding evidence of greater intervention effectiveness among
some higher risk groups for some behavioural outcofnes. For example, there were higher levels
of stair gate possession reported by families living in rental accommodation and higher levels of
electrical socket cover use among families with at least one unemployed parent. The authors
suggest that qualitative research efforts are needed to-explore why some interventions might be
more effective in some social groups than others.

The review undertaken in this current study aimed to synthesize research on the different
Kinds of safety behaviours that parents use in the home, evidence about how parental behaviours
are related to child injury risk, and research on the kinds of factors that influence safety
behaviours. Review and appraisal of this body of knowledge is an important step in developing
a base for the design of interventions aimed at preventing injuries to children living in low-

income households.
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Parental Safety Behaviours

The quantitative, survey-based research contributed an array of findings regarding
parental use of safety behaviours, however, the inconsistency of measures across these studies
made this information difficult to summarize. There were, however, some consistent findings
across the survey stu(iies coniiucted with lower income families. For example, three studies
showed that between 75% and 83% of parents used smoke detectors, while only approximately
half of parents in the same three studies used stair gates. Few of the survey-based studies were
conducted with 10“"61‘ income families. |

The longitudinal studies contributed important findings regarding the relationships
between rilothers’ safety actions and child injury outcomes. The cohort study conducted with
lower income families by Kendrick et al. (2005) provided evidence that parental engagement in
three speciﬁc safety strategies (use of stair gates, use of smoke alarms and safe storage of sharp
objects) was associated with reduced child injuries. The studies by Morrongiello and colleagues
identified by way of self—repcrted diary data, how mothers used three different types of safety
strategies including child-based (teaching), parent-based (supervision) and environmental
(reducing hazards) with the child-based strategies reported as the least effective in preventing
injuries. These studies were, however, conducted with‘middle-income and middle-class mothers
and the barriers that lower income mothers may experience in using environmental and parent-
based strategies needs further exploration.

The mixed methodology and qualitative studies provided additional insights into the
kinds of strategies used by parents and did so by privileging parents’ own perspectives on their
efforts. Strategies such as the use of social networks and cultural traditions that emphasized the
role of extended family were identiiied as ways that parents enhanced their safety efforts. Only
two of these studies, however, were focused specifically on the perspectives of mothers living in

low income conditions. Thus, this is an area of research where further insight is needed because
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mothers are most often the primary caregivers of young children and little is known regarding
the strategies that they use to keep children safe while living in economicallyideprived

conditions.

Factors Affecting Parental Safety Behaviours

Another purpose of this systematic review was to assess research findings about the types
and levels of factors that affect parental safety behaviours in the home. Individual level,
cognitive factors, such as beliefs and attitudes, were most frequently identified as factors
associated _with parental safety efforts across the studies reviewed. In terms of these
intrapersonal faotors, findings from the survey research indicated that lower levels of safety
behaviours among mothers were associated with lower feelings of self-efficacy, stress,
supervision style, and perceptions of the child as hard to manage. The survey study findings also
indicated that lower income parents had positive attitudes towards childproofing as well as
heightened levels of concern about risks compared to higher income parents. While the
longitudinal studies provided little information on broader contextual variables and factors that
influenced safety behaviours, the mixed methodology studies identified how parents’ feelings of
depression and anxiety played an important role in safety efforts. The qualitative studies
provided additional information aboot the role of attitudinal factors such as beliefs about the
preventability of childhood injuries as well as about children’s injury risks. These latter
qualitative studies addressed to a greater depth some of conflicting ideas that parents held about
safety and injury prevention issues. This is an area where further information regarding the
beliefs and attitudes of lower income parents is needed.

Across the research methodologies, interpersonal or social factors were identified as also
playing important roles in parental safety efforts. From the survey studies, social norms and
social support were found to be related to sofety efforts, while the longitudinal studies identified

how some of the interactional processes between mothers and their children were related to
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safety efforts and injury occurrence. The mixed methodology and quallitative studies identified
how a variety of social factors played a role in parental safety efforts including social support,
c;ultural norms in terms of the role of extended family and siblings as well as issues of power and
control in the household. In a recent study that was published following the completion of the
systematic review, Mulvaney and Kendrick (2006) assessed the association between safety
practices and depressive symptoms, stress and lack of social support among mothers living in a
disadvantaged area. This study found that mothers who reported lacking social support were
more likely -to store medicines unsafely. In addition, mothers who reported higher levels of
stress were also found more likely to store sharp objects unsafely. Thus, this recent research has
provided further insights into the association of social variables and the safety practices of lower
income women with young children. |

_ In the systematic review of the 38 parental safety behaviour studies, the effects of
external, physical environmént factors on parental safety efforts were addressed mainly by the
mixed methodology and qualitative studies although survey studies did identify that housing
quality négatively affected safety behaviours. More in-depth information, howéver, was
provided from the mixed methods and quaiitative studies regarding énvironmental factors such
as traffic concerns, hazards associated with high-rises and poorly built homes, lack of safe play
§paées that were all found to be linked to parental safety efforts. This area is one in which there
remains a need to document the specific challenges related to the physical environment for low-
income families. Across all of the research studies, community level factors were minimally
addreséed alfhough Gielen and Sleet (2003) consider poverty to be a factor at this level. While |
the qualitative and mixed methodology studies examined different ways that poverty presented
challengeé for parental safety actions, the quantitative studies provided conﬂicﬁng findings on

whether poorer parents engaged in lower levels of safety behaviours than more affluent parents.
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Based on this summary of parental safety behaviour studies, several recommendations for
research can be suggested. ‘F irstly, there is a need for further quantitative research studies to
provide additional evidence of links between safety behaViours and injury outcomes. This could
be done through additional prospective studies that follow parents and children over time, or -
through case control studies that identify key behaviours or set of behaviours that protect
children from injury occurrence. |

Two recently published studies have used such approaches and have provided additional
evidence about links between parental safety behaviours and child injuries. These studies were ‘
both published after completion of the initial literature review which identified research through
to the end of 2005. In the first of thes}e studies, Morrongiello, Corbett and J ohnston (2006)
utilized a diary methodology to collect data from mothers about their types and levels of
supervision levels and child and mother activities during the day. The findings from regression
analyses revealed that mothers’ reports of children’s past medically attended injuries were
predicted by a scored measure of their supérvisiOn. This study was conducted using a sample of
well-educated, middle income, married mothers and thus the findings may not be genéralizable
to lower income families.

| The secénd recent study identified in the literature used a case control design using
emergency department records of éﬁildren less than seven yeérs and reported finding that the
homes of children who had been injured differed from tﬁe homes of non-injured children
“(LeBlanc et al.; 2006). These differences related to the presence of smoke detéctors, baby
walkers, choking hazards and no child-resistant lids on household préducts in the bathroom.
Case homes. did hot, howe'vef, differ from control homes in the mean number of hazards found.
The appl'ic.ability. of the findings to lower income families, however, is not clear as income levels

were not reported.
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Therefore, there is a need to further explore the behaviours that are used by low-income
parents to identify the kinds of efforts that they view as most important for keeping their children
safe. This research would be best accomplished through qualitative methods to give voice to
parents’ own perspectives and to better understand the range of values and perceptions held by
parents, especially those who raising children in lower income households.

An uﬁdgrlying theoretical basis was described in less than half of the studies assessed in
the .systematic review. For those studies that did describe theory uSe, cognitive-behavioural
theories éuch as the Health Belief Model were most frequently cited across the quantitative
studiés. In the mixed-?nethodélogy and qualitati\./e studies, howe.ver, a widef range of tﬁeoretical
approaches were used such as cultural and sociolqgical perspectives that allowed for a broader
range of contextual issues to be addressed across these studies. Research is needed that utilizes a
variety of theoretical perspectives to explore factors influencing safety behaviours at multiple
levels includirig the intrapersonal, interpersonal, physical environment and community levels
including institutional and policy levels factors. This research review identified a lack of in-

‘ depth information regarding factors at many of these levels and thus additional qualitative and
quantitative research is needed to explore the range of perceptions and beliefs that parents hold
about the prevention of childhood injuries as well as how social relationships influence their
behaviours. There is also arneéd for greater undcrstanding of the role of gerider in safety efforts.
Future studies providing insight into parental perspectives on how factors at multiple levels
affect safety efforts could eventually help to inform both the design of effective preventive
interventions as well as the design of multi-level research studies.

In the field of injury prevention to date, there has been a failure to utilize health
behaviour theories for the desigr.i of effective interventions (Gielen & Sleet, 2003). The use of
_health promotion planning frameworks such as the Precede Proceed Model developed by Green

and Kreuter (2005) can provide a theoretical perspective for intervention planning that utilizes an
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ecological perspective for public health issues. In order to make effective use of this kind of
planning framework, a fuller understanding of the influencing and contextual fact_ofs that
influence safety behaviours at a variety of levels is needed. For these reasons, it is important to
better understand the kinds of factors that influence parental:safety efforts in the home, and in
particular, the efforts of low-income fnothe_rs.

There are several ways that new research efforts can help to move the field childhood
injury prevention forward. Additional quantitaﬁve work is needed to identify key behaviours
and priority indicators to reduce the current reliance on a multiplicity of outcome measures and
definitions of recommended safefy actions. This increased focus would Help to determine
effectiveness of intervention studies and to do so more consistgntly across studies.

There is also a need for additional research to develop better understandings of parental
perspectives on child safety that is based on a wider range of theoretical approaches. The use of
ecological perspéctives'.as well as studies that utilize feminist, sociological and cultural theory in
addition to behaviour change theories are all needed. This would include research to obtain
fuller understanding of how mothers, in particular, experience safety efforts and how various
barriers, including gender issues, affect these safety efforts. Developing fuller understandings of
the range and complexity of factors that may affect parental safety efforts, and how the efforts of
low-income mothers in particular are both challenged and supported, will assist in the
development of interventions that are better tailored to the needs of lower income families.

In summary, this chapter has included a review of current evidence from general home
childhood. injury intervention studies as well as a systematic review of studies on parental safety
behaviours in the home and the factors influencing those behaviours. From this review, key
ﬁndings have been summarized and directions for additional research has been suggested for
furthering ﬁnde’rStandings about the efforts made by low income parents to keep their children

safe from injury in the home environment.
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Th_is revie_w of literature has laid the groundwork for conciucting the research study
described in this dissertation. Overall, the study was focussed on using a qualitative approach to
broaden understandings of how mothers living in low-income households kept their young
children safe and protected them from injuries in the home environfnent. The study also aimed
to improve understandings of mothers’ own perspectives as well as on the kinds of contextual
factors that helped or hindered their efforts. Thus, the theme of this study was the exploration of
the ways that mothers’ strove to keep their children safe in low-income home environments and
how contextual factors shaped their efforts. Increased understandings of mothers’ efforts and the
contexts in which they are situated may help to illuminate different factors that may be linked to
children’s unintentional injuries, and that may place children livir_lg in lower iﬁcome households
at greater injury risk.

This study was conducted in a community setting and involved mothe’rs'who were the
primary caregivers of one or more children between 1 and 5 years old and who were living on a
low-income. Home visits were conducted for all participants and data was collected through in-
depth interviews and (‘)bservation"s made in the home environment. Three theoretical lenses were
used to analyze the data and are reflected in the following study objectives: 1) To describe the
work comprising mothers’ safeguarding efforts and related contextual factors; 2) To describe the
ways that mothers used discursive strategies to explain their children’s injury and near injury
events; and 3) To explore how mothers’ safeguarding efforts reflect gendered relations in the’
household.

These three theoretical perspectives were used to explore different aspects of mothers’
éaféty efforts. In Chapter 2, the results from using an ethnographic approach are described,
while Chapter 3 provides a summary of the results from the use of a discourse analytic
perspective to examine mothers’ accounfs' of their children’s injury and near-injury events. In
Chapter 4, gendered relations related to mothers child safety efforts in the home are explOred'
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~ using a gender based analysis. Taken togéthef, these three approaches were used to broaden the
theoretical perspectives on the issues of preventing children’s injuries in the' home environment
and have done so by intfoducing new perspectives and drawing on the social research theory
from areas including critical feminist sociology, sqcial psychology and critical discourse
analysis, as well as feminist theory on gender and motherhood. The chapters that follow

provide a summary for each of these three analytic approaches.
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: Chapter 2
An Ethnography of Low-Income Mothers’ Safeguarding Efforts for Young
Children in the Home'

Unintentional injuries in the home environment represent a serious public health issue for
young children, particularly among those who are poor. While rates of _d‘eath and hQspitalization
for unin‘téntional-injuries have décreased si gniﬁcahtly for children under 14 yearé in Canada
between 1994 and 2003, injuries still remain the leading cause of death for this age group (Safe
Kids Canada, 2006). It is estimated that between 50% to 70% of deaths caused by unintentional
injuries to children leésvthan five years of age occur in and around the home (Glik, Greaves,
Kronenfeld, & Jackson, 1993; Pollock, McGee & Rodriquez, 1996). Associations between
poverty and increased rates of childhood injury have been consistently reported in the
epidemiological literature (Pomerantz, Dowd & Buncher, 2001; Roberts & Pless, 1995) with
poorer children suffering greater numbers and severity of injuries (Laflamme, 1998).

Researchers have identified many factors assbciated with childhood injury such as those
related to charaéteﬁstics of mothers, fathers, children and the home environment. (Matheny, 1987;
Irwin, Cataldo, Matheny & Peterson, 1992). Parental efforts have been shown to play an
important role in childhood injury prevention particularly with respect to minimizing hazards,
and providing developmentally appropriate supervision and teaching (Gielén, Wilson, Faden,
Wissow & Harvilchuck, 1995). However, little is known about the mechanisms by which
parental efforts are related fo injury reductions. Increased knowledge about mothers’ efforts is
particularly a priority since women act as primary caretakers of children in the majority of
Canadian families (Ollenburger & Moore, 1992).. Furthermore, since low-income women are

often disadvantaged in terms of labour market position, demands of single parenthood and access

I A version of this chapter will be submitted for publication. Olsen, L.L., Bottorff, .L., Raina, P., & Frankish, C.J.
An Ethnography of Low-Income Mothers’ Safeguarding Efforts for Young Children in the Home.
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to affordable childcare (Graham, 1984; Hattery, 2001), improved understanding about how such
disadvantages may affect their injury prevention efforts is needed.

The purpose of this study was to address how it is that mothers living in low-income
households are. able to safeguard their young children on an everyday basis despite broader
social and economic influences that may undermine their efforts. This study was aimed at
describing the linkages between mothers’ experiences and the larger context by way of
ethnographic methodology. The focus of the study was on mothers rather than both parents so
that a fuller understanding about mothers’ efforts as primary caregivers of young childfen could
be developed from their own perspectives (Ollenburger & Moore, 1992). The research
questions guiding the study were: | |

1. What are the everyday experiences of mothers living in low-income households with
safeguarding young children and what are major components, efforts and difficulties
associated with this work?

2. What are the different ways that mothers’ everyday experiences related to child safety are

situated in and linked to broader social relations and circumstances?

Background Literature

Injury prevention researchers-have utilized mainly cross-sectional, descriptive research
designs to examine parental safety practices. However, few of the studies have provided
evidence about how parental use of these safety behaviours is linked to injuries reductions
amoné (':hildren‘(Abboud Dal Santo, Goodman, Glik & Jackson, 2004). Recently, h;)wever,
there have been several longitudinal studies providing some initial evidence that particular
parental safety behaviours are associated with reduced levels of injury among children (Kendrick,
Watson, Mulvéney & Burton, 2005) and that both parent-Based and enviroﬁmental strategies are
associated with a reduction in children’s risk of in-home injury (Abboud Dal Santo et al., 2004;
Morroﬁgiello, Ondejko & Littlejohn, 2004a). Moreover, Morrongiello, Corbett, McCourt and

Johnston (2006b) recently reported finding that mothers’ supervision levels, measured using
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diary records, were related to children’s medically attended injuries from birth. Thus, although
there is recent evidence that parental safety behaviours are important for reducing rates of child
home injuries, there are still major gaps in understandings of the mechanisms by which safety
behaviours prevent injuries and how those behaviours are influenced by contextual factors.

The majority of studies on the kinds of factors that influence safety behaviours have
addressed the influence of cognitive or attitudinal factors with few studies addressing
interpersonal dr community level factors. Some of the Contextual variables that have been
éddressed écross quantitative research studies have included social norms (Sellstrom &
Bremberg, 1996), income levels, maternal stress, social support and poor housing repair (Glik et
al., 1993; Glik, Kronenfeld & J ackson, 1991). Qualitative and mixed-methodology studies have
pfovided more in-depth information about contextual variables including cultural factors (Mull,
Agran, Winn & Anderson, 2001) as well as housing conditions and traffic hazards (Roberts,
Smith & Bryce, 1995; Sparks, Craven & Worth, 1994). For example, in a U.S. ethnographic
study asseésing mothers’ responSes to hazards in and around the hofne, Mull et al. (2001)
provided rich data on how cultural differences affected the safety practices of low-income
mothers represehting three cuitural groups. In ‘another mixed-methodology study, Roberts et al.,
(1995) used both qualitative and quantitative methods in a case study assessing the safety
routines of parents and community-based factors in a deprived urban area in Scotland. This
study highlighted the importance of acknowledging the local knowledge held by community
fnembers about safety risks as well as the general resourcefulness of parents in devising child
safety strategies. The ﬁﬁdings of this latter study reinforced the need to develop a better
understanding of the contextual factors in the community that impact parent safety efforts.

Furthermore, these qualitative and mixed methodology studies have also provided
accounts of parental safety efforts that pfivileged parents’ own views about the scope and

experiences of their safety practices. By framing parents’ abilities and everyday efforts in a
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positive way, the researchers avoided a more negative, deficit-based approach based on
researcher-defined outcome measures, which is more commonly us.ed in the injury field.
Despite these important developments in the study. of parental safety behavidgrs, important gaps
remain regarding the full scope of behaviours that mothers, particularly those living in low-
income households, use to keep fheir children safe on a daily basis, and the need for exploring
the linkages between mothers’ efforts and contextual factors such as gender-based and income
disadvantages that mothers in particular may experience.

The use of theory in injury prevention research is important to both explain the dynamics
of parental safety behaviours as well as for planning effective interventions. While a variety of
concepts have been used by injury prevention researchers to study parental safety efforts, the
conceptual and operational definitions vary widely across studies. Furtherrﬁore (and as discussed
in Chapter 1), the use of theofy across quantitative studies of parental safety has consisted
mainly of individual-level theories related to behaviour change, such as the Health Belief Model.
There have been‘only:a few conceptual models described in the literature that are specific to
child safety risks and that take into account broader levels of influence on behaviour. Examples
includé the “child-environmént transaction” model (Valsiner & Lightfoot, 1987), the “three
spheres of thinking” about risk and safety (Sjoberg & Enander, 2004), and, more recently, a
model conceptualizing caregiver decisions about injufy prevention strategies (Saluja, Brenner,
Morrongiello, Haynie, Rivera & Cheng, 2004).

Supervision is one aspect of parental safety behaviour that has been defined and
operationalized more fully by several researchers. For example, Morrongiello et al. (2004a)
have developed a supervis'ion index that is measured using a subscale of the Parent Supervision
Attributes Profile Questionnaire (PSAPQ). This supervision score is based on “typical
;sup.ervision” reported by parents for 21 activities that children commonly engage in in the home.

These same authors have used a participant diary recording method in which supervision
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circumstances included children being “in view” or “ouf of view.” In addition, levels of
supervision were conceptualized as cohsisting of nine levels that rénged from level 1 (not
supervising) to level 9 (watching constantly). |

Saluja et al (2004) have described How different levels éf supervision continuity
comprise one of three dimensions of caregiver supervision, which also include caregiver
attention and proximity. These same authors suggest a broad conceptual framework that
includes supefvision and teaching as part of active parental injury prevention strategies that
occur invai broadér context consisting of ﬁsk perceptiohs as well as social and cultural contexts.
While there ié empirical evidence to support coﬁétant supervision as a more effective strategyv
than intermittent or no supervision (Morrongiello et al., 2004a), these fullér conceptual modeis
of caregiver supervision have not been. tested empirically.

Conceptualizatiohs of supervision have also differentiated between “direct supervision”
(parent involved in activity with the child) and “being available” to assist the child as needed
(Pollack-Nelson & Drago, 2002), and have been operationalized in a 10-item hazardous situation
inventory designed to elicit self-repbrted, open-ended supervision practices by mothers (Abboud
Dal Santo et al., 2004). As Morrongiello et al. (2004a) suggest, there is little agreement among
researchers, parents and others regarding what constitutes “adequate” supervision. Saluja et al.
(2004), however, suggest that optimal levels of supervision are affected by factors such as the
éhild developmental stage, environmental hazards and child characteristics.

Broad conceptualizations of parental safety e_fforts have also included routine practices
used by parents (Sparks et al., 1994), mothers’ responses to hazards (Mull et al., 2001), safe
keeping activities of parents (Roberts et al., 1995), aﬁd caregiver decisions about injury
prevention sirategies (Saluja et al., 2004). Furthermore, the concept of safeguarding has been
used in a qualitative research study on how mothers képt themselves and their children safe from

violence in family and community contexts (Mohr, Fantuzzi & Abdul-Kabir, 2001).
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Safeguarding has also been used as term referring to an intervention guide for reducing school
violence (Dwyer & Osher, 2000). In the area of unintentional injury prevention research, one
study from the UK utilized the concept of safekeeping to explore mothers’ concerns about road
safety in relation to their elementary school-aged children (Dixey, 1999) while another study
used this concept to examine how parents managed child safety as part of their daily family
routines (Roberts, 1991). For the purposes of this study, safeguarding was chosen as a central
concept because it allowed for a broad frame of reference for the research and the opportunity to
examine a wide range of behaviours and concerns related to keeping children safe. The concept
of safeguarding also helped focus the analysis and.interpretation of safety Behaviours ina
positive frame of reference emphasizing mother’ abilities. Furthermore, the term safeguarding

reflected North American phrasing more so than the term safekeeping.

Methods
Study Design

This study utilized an ethnographic methodology that was informed by an institutional
ethnographic approach based on the work Dorothy Smith (1987). According to Smith, whose
theories are based on a critical, feminist, sociological perspective, social relations organize the
ways in which peoples’ daily activities are coordinated and linked with outside events. This
study was, therefore, focused on the production of social phenomena from the perspectives of
participants, and examined their interactions, practices and discourses related to injury
prevention through extended participation in the field and flexible data gathering approaches.
Smith’s (1987) approach allowed for the exploration of how social, political and economic
processes organize and determine the bases of experience. Guided by Smith’s (1987) approach,
attention was focused on mothers’ daily experiences related to their child safety efforts and how

these efforts were related to forces in the broader social and economic context.
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Setting and Participant Recruitment

This study was conducted in a community in the Fraser Valley of British Columbia,
Canada. The eligibility criteria for participants included: 1) being a resident of the community
under study; 2) being a mother and a ﬁrimary. caregiver of a child between the ages of one and
five years; 3) living in a low-income household as defined by Statistics Canada Low-Income
Cut-Off (LICO) lines and 4) not living on a working farm. (The mother was defined as the
pﬁmary caregiver if she agreed that she was the main person looking after the child the majority
of the time.) LICO’s are levels of income “at which families spend 20% more of their pre-tax
income on basic needs than the average proportion spent by Canadian families” (Williamson &
Reutter, 1999, p. 358). LICO’s represent a relative measure of poverty that addresses both
material and social deprivzition and take into account family and community size. Before-tax
LICO values for 2003 were used for this study (Statistics Canada, 2004). The sampling strategy
included solicite(i sampling (Agar, 1980) using a list of parents who had been e.nrollbed in an
ongoing study. Since this strategy yielded only enough subjects for the pilot phase, additional
recruitment strategies were added including posters af the local health unit and contacting
members of three parenting groups in the community. Purposive sampling (Morse, 1994) was
also used to recruit more mothers with girls later in the study since initially mostly mothers with
boys volunteered.

For the pilot phase, 18 mothers were sent an introductory letter describing the study,
followed by telephone contact. They were asked if they were interested in participating and
s.creened :fér eligibility (séé Appendix 6). Six interested women met the study criteria and agreed
to participate. The remaining women were recruited when the researcher introduced the study in
person to three community groups (to a total of approximately 60 people) from which an

additional 11 participants were recruited. In all, 28 separate home visits were made with 6
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participants visited once and 11 visited twice. At the first home visit, participants completed the
informed consent.
Data Collection

Data collection methods for the study included in-home interviews lasting approximatelyv
60 minutes and separate in-home observa;tion sessions lasting approximately 2 hours. The first.
interview included introductions, consent procedures (see Appendix 7), asking mothers to
complete a demographic form (see Appendix 8), and payment of an honorarium. Home
observations visits included: a tour of the home, completion of the safety checklist by the

-researcher as well as general discussion of safety issues arising during éompletion of the
checklist. Pertinent discussions during the home observation sessions were audio taped
whenever possible. During observation visits, méthers, their children and other immediate family
members when preseht were asked to carry on with their everyday activities while the researcher
was in their home. Observations were made of: the interior and exterior environment of each
home, mother-child interactions, and any child-safety related events taking place in the home.
Copies of checklists were left with mothers at the end of the visit and observations of potentially
unsafe conditions were noted and shared with the mother at the end of the visit.

Fieldnotes were written following both the home interviews and observation visits and
included both descriptive and analytic notes. Descriptive notes provide_:d a written record of the
home observations and of events and interactions that took place during the visit. Analytic nétes
were more conceptual and included reflections on how successful the questions were for eliciting
information. These notés were used to develop ideas for modiﬁcétions to the interview questions
and research strategies. Intensive note taking was not possible during the interviews because it
was felt to be intrusive. Instead, jottings were made during visits, followed by writing of field
notes as soon as possible following the visit. Interview audiotapes were transcribed verbatim

and the transcripts were checked against the audiotapes for accuracy.

58




Data collgction forms used during the interview visits included the demographic form
(see Appendix ,8)’ and an interview guide initially consisting of ‘12 questions and prompts (see
Appendix 9). Interviews were s‘emi-structured and addressed the following issues: safety
concerns and strategies, injury expgriences, care by others, use of safety information and
resources, as well as issues that mothers felt affected their safety efforts. The questions were
derived using Dorothy Smith’s (1999) approach for developing inquiry about women’s everyday
worlds, injury prevention theory addressing factors related to host, agent and environment, and
ecological perspectives on health promotion addressing how health-related factors can operate at
intrapersonal, interpersonal and community levels. The semi-structured interview questions were
refined as the analysis progressed. In a final set of four validatioh interviews, additional
questions were developed to assess mothers’ opinions on themes emerging from the study. The
home observation guide included 22 items addressing main injury causes for young children:
burns, scalds, poisoning, falls, choking, cuts, drowhing and traffic. Items were selected from
‘two existing home safety assessment guides (Watson, Kendrick & Coupland, 2003; Bablouzian,
Freedman, Wolski & Fried, 1997).

' Campbell & Gregor (2002) outline how textual data are used in institutional ethnography
to reveal extra-local ruling practices. The concept df “ruling” is used 'by Smith (1987) to ~eXplain
“how socially-organized exercise of power shapes people’s actions and their lives” (Campbell &
Gregor, 2002, p. 32) and that “relations of ruling” identifies a complex of organized practices
such as those of government, law, educational insﬁtutions_as well as reléted text-based
discourses. These rﬁodes of ruling are “extra-local” in that they ére “constituted externally to
particular indiv'iciua’ls and their personal and familial relationships” (Smith, 1987, p. 3). While
Smith sees texts as forming an inﬁportant part of the social relations, textual information related
fo child home safety are diffuse acrosé many sources and not cléarly linked to any one specific

set of institutional practices. In this study the identification of importarit textual influences
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potentially shaping mothers’ safeguarding efforts were made indirectly through interview and
observational data.

Data Analysis

The data analysis process involved coding the interview and observational data to
produce a generous account of mothérs’ safegﬁarding work and experiences. NVivo 2 software
was used to organize code and analyze data. Codes were initially formed to reflect the research
questions and were revised and reorganized as the study progressed (Milés & Huberman, 1994).
Thé anal&sis proéeeded in four stages. The first stage involvéd analysis of six pilot intewieWs
and this resulted in the first set of codes and themes from which initial findings were
summarized. The second stage incorporated data from seven additional inte&iews and resulted
in a set of 40 NVivo codes that helped to organize the major categories relating to mothers’
safeguarding work and contextual factors. In the third stage, major themes were identified that
crosscut these linkages and helped to organize discussion of the different ways that institutional
forces shaped and affected safeguarding. These themes were further validated and explored in
four final interviews. The final phase involved further consolidation of the codés and emerging
~ themes. Placing memos directly into the data file during the coding process also assisted with
the identification of linkages between safeguarding work and the broader social relations in
which they were embedded. The following sensitizing questions were used to facilitate this
memo writing process (Campbell & Gregor, 2002; Hammersley & Atkinson, 1983):

1. What kinds of ruling relations are implicated in mothers’ accounts of safeguarding work?
2. What different levels of ruling practices are implicated?
3. What kinds of assumptions are found in the mothers’ talk about child safety that obscures
their work or reflects broader societal discourses of mothering and child safety?
4. 'What meaning laden terms and inconsistencies were noted in the data?

These questions allowed a moving back and forth in the analysis to help identify the kinds of

ruling ideas and practices that were implicated in women'’s safeguarding experiences (Campbell

& Gregor, 2002).  Furthermore, strategies for verification were implemented in the research
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process that, according to Meadow.s and Morse (2001), contributes to internal validity of a
project. These included: situating the project within current literature, bracketing known
information during the study, following the study design consistently during sampling and
anal'ysis, and sampling to theoretical saturation. In addition, strategies used to validate emerging
- findings included the use of multiple data collection methods, member checking with study
participants and documentation through an audit trail. This included wﬁtten rrecords of
participant recruitmént, data collection procedures, documentation of the different stages of
~ analysis, and graphical records.

Approvai fér the study was obtained from the UBC Behavioural Research and Ethics
Board and from the health authority ethics committee. Mothers were informed that if
information arose during data collection that led the researcher to suspect that a child in the
family was being abused, then the researcher was legally obligated to report that to the child
welfare authorities. " All participants provided signed consent. If the researcher noted significant
hazards or unsafe behavidurs«dui‘ing data collection, these were pointed out to the mother at thé

end of the visit and she was provided with appropriate resource information.

Findings =

A brief description of the community setting in which the study took place and the
characteristics of participants is provided to contextualize the findings of the study. This is
followed by presentation of findings about the nature and components of the safeguarding work.
Following this, the different ways that mothers’ safeguarding work was found to be situated in
broader physical and social contexts reflecting economic, gender-based and institutional factors

are presented.
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Setting and Participants

This study took place in a community of approximately 70,000 residents that was
comprised of urban, suburban and rural nei ghbourhoods. The major employers in the
community included the public sector and agriculture. A total of 17 mothers from the
community participated in the study. Mothers ranged in age from 19 to 37 years of age, with a
mean age of 27 years. Their childr¢n ranged in age from 16 months to 5 years. In total, there
were 21 children ages 1-5 years, who were living in the home on a cbntinual basis, including 13
boys and 8 girls. The number of qhildren (of all ages) living in the home ranged from one to
seven. Seven of women identified themselves as Canadian, while the remaining were divided
between First Nations (n=4), British/European (n=2) and other (n=4). Eleven mothers were
married or living common law and four were currently employed. Six of the mothers reported a
yearly pre-tax family income of less than $10,000, another five reported income between
$10,000 and $20,000 and the remaining six reported income between $20,000 and $40,000.

Educational levels were nearly equally divided among mothers who reported having high
school education or less (n=9) and those reporting some higher education (n=8). Mothers lived
in a variety of housing types that included éingle family homes, mobile homes, townhouse
complexes and apartment buildings and nearly all were renting their ﬁomes (n=15). The
condition of the homes ranged from well-maintained and organized homes to those that were in
states of major disrepair é.nd disorganization. Five of the 17 mothers reported that oné of their
children had suffered an injury requiring medical attention. These injuries included finger cuts,
falling and hitting head or face, and a dislocated elbow.

Mothers’ Descriptions of Risk Concerns and Safeguarding Efforts

During the interviews, mothers were asked about their top concerns or worries related to
how their children might get hurt in and around the home as well as the things that they did

during a typical day to keep their children safe. They tended to describe their concerns and

62




activities within the context of childcare and household routines, and in relation to the abilities
and interests of their children. For example, one mother described her concerns about her child
who liked to run off towards the road:

He’s definitely quick that’s for sure. And then when he like books it towards the road

and you start running after him he goes even faster and so it’s scary because you never

know if there’s a car coming. [20-year-old mother with 21-month-old boy]
Mothers often described their efforts to protect their children from harm in the form of narrative
répoﬂé of typical problematic or hazardous situations that arose during day to day activities. A
number of mothérs believed it was important to éonsider both the physical and the emotional
aspects of their children’s safety. Children’s psycho.logical or emotional safety included their
safety from threats such as bullying and other’s negative social behaviours as well as feeling
confident and secure.

According to Smith’s (1987) social relations theory, work can be broadly conceptualized
as “what people do that requires some effort, that they mean to do, and that involves some
acquired competence” (p.165). With this expanded view, there are aspects of life‘that, although
unpaid, are still seen as essential to the economy, and thus considered “work.” While mothers
in this study did not typically refer to ‘their own efforts using the term “work,” their descriptions
Qf their daily safety-related activities were consistent with the idea that work includes activities
that involve time and the application of knowledge and judgment (Campbell & Gregor, 2002).
The term “safeguafding” was intfoduced by the researcher during the ihterviews and was used
interchangeably with the phrase “keeping your child safe.” Mothers repeated both terms during
the intervidews providing an indication that these terms were seen as appropriate for describing

their daily safety-related efforts.

Hidden Nature of Safeguarding Work

One important aspect of the safeguarding work that emerged from interview data was the

degree to which women took their own efforts for granted, characterizing these efforts as
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“common sense.” For example, a grandmother and mother who jointly cared for a 2-year-old
child pointed out some of the different ways that they took action in their home to reduce
hazards, but characterized these as automatic actions that were not given very much thought:
Grandmother: Blind cords or anything...not leaving things hanging over, on counters
and things that kids can pull at. Handles on your stove, making sure
they’re in. Just little things, to think of them all at once when you’re
not...there’s things that you automatically do...
Mother: You don’t even think about anymore.
[ Grandmother and mother co-parenting 2-year-old boy].
This trivialization by mothers’ of their own safety efforts reinforces renderings of women’s
unpaid labour, including childcare, as invisible and seen as “non-work™ (Pierce, 2000).
This downplaying of the effort involved contrasted sharply with the ways that women in the
study emphasized their commitment to “constant vigilance” to protect their children and the
sacrifices they were willing to make to do this.
Constant vigilance. Constant vigilance. That’s all that that is. It means that if the kids
are up, I’m up. I don’t go to bed when they’re up. Idon’t have a nap at home when my
children are awake. I’'m always watching them. Yes, I always feel like I'm on guard,
I’'malways watching for anything that could happen.  [33-year-old mother with partner, 6
children’] ‘ '
The significant efforts mothers made to provide constant vigilance were observed frequently
during the home interviews. Mothers were observed to engage in multi-tasking efforts in which
they monitored children’s activities at the same time as they did other things such as folding
laundry as well as participating in the interviews. One mother described how providing constant
monitoring was at times very difficult, such as when she needed to make multiple trips up and
down a long flight of stairs carrying groceries with one arm and her 17-month old son with the
other arm. She did this to avoid leaving her child alone in the apartment or outside in the car.

Contradictions between the minimization of safeguarding activities and the actual effort

required mirrors contradictions inherent in broader social constructions of mothering. Mothering

2 The number of children has been slightly altered to protect the participant’s anonymity.
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1s often portrayed as “priceless,” yet the activities involved are deemed non-work and their
contributions to society undervalued. Grace (1998) argues that the social construction of
mothering and the devaluing of mothgrs’ work are closely linked to the economic conditions and
oppression of women caring for young children. Thué, the devaluing of women’s domestic work,
of which safeguarding is a part, may potentially impact children’é injuﬁes by contributing to
inadequatev recognition of the scope .a'nd complexity of mothers’ safety-related efforts. As a result,
effective safegu'ardi.ng strategies used by mothers may go unrecognized and unsuppofted, and the
nature of barrieré to effective safeguafding may remain obscured. By more fully understanding
mothers’ efforts and the related barriers, more effective prevention stratégies can be developed to
acknowledge the “real time” demands of the work and that can address barriers in a realistic way.

Components of Mothers’ Safeguarding Work -

The components of the safeguarding work fell into four main categories (see Figure 2.1).
These included background cognitive work consisting of risk appraisal and emotional work as
well as more interactive types of safeguarding work that were directed at the child, at others in

the social environment and at various aspects of the physical environment.
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Cognitive Work
+ Risk appraisal
+ Emotional work

Child Directed Work
+ Teaching and communicating
+  Supervising and monitoring
+ Intervening with child
» Balancing child needs

Work Directed at Physical Environment
+  Altering physical structures
+ Using devices
+ Making repairs
+ Arranging space & objects

Work Directed at Social Environment
»  Partner communication
» Negotiations with others for repairs, child
safety needs

Figure 2.1 Components of mothers’ safeguarding work.

Co,g.flitive Work

Risk appraisal work. This type of work reflected mothers’ background thinking and
decision making regarding identifying risks to their children’s safety. Table 2.1 shows the safety

concerns that were mentioned most frequently by mothers.
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Table 2.1

Mothers’ Top Safety Concerns in and Around the Home (N=17)

Safety concern Frequency mentioned
Falls 14
Traffic 12
Burns | 9
Abduction 5
Choking 5

The risk appraisal process also involved decisions by mothers on balancing children’s
needs for new learning with the potential for getting hurt, and many mothers emphasized how
consideration of their children’s needs for play and learning independent activity factored into
-the.ir de(‘;ision making. Mothers also described the demanding nature of this risk appraisal work
because they needed to. continually think about ﬁsks to their child for their current state of
development, and to also consider how emerging abilities might present new risks.

Emotional work. Mothers also spoke of the need to manage emotions that accompanied

their safeguarding efforts and risk decision making. These emotional aspects included managing
fears, worries, feelings of paranoia, uncertainty, and feelings of being constantly “on guard” and
“stressed.” One 36-year-old, single mother described her feelings as a “cycle of worry” in
which her sense of being potentially judged by others regarding her safeguarding abilities
increased her doubts and anxieties and contributed to her being “hypervigilant.” She described
how her_éhildren (aged 5 and 7) would then react to her more “agitated state” by acting less
manageably which she then found further increased her feelings of being judged.

Hochschild (1979) describes how “emotion work™ is used by people to manage and shape

their emotions. Evidence of this type of work was found in women’s descriptions of the efforts
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they made to manage féelings of uncertainty, stress and a sense of being judged. Women also
described how they received safety information from a large variety of sources including media,
government and health organizations as well as family and friends. Wﬁile several women
reported how they filtered the safety and risk information they received and paid attention only
to what they believed Waé applicablevto their child ahd situation, others reported greater feelings
of uncertainty and stress relatéd toithéir safeguarding efforts. These feelings coupled with a
sénse of being judged or being “watched” due to their low-incéme status added to the emotional
Qork that mothers engaged in so that they could safegﬁard their children with a certain level of

confidence in their own efforts.

Child Directed Safeguarding Work

| This component of mothers’ safeguarding work was child-focused and was comprised of
four areas: teaching and communicating, supervising and monitoring, intervening with the child
and balancing child needs.

Teaching and communicating. Overall, the main teaching and communicating
safeguarding work of the mothers included: setting safety rules, enforcing and providing
rationales for these rules, devéloping communication strategies suited to the children’s
developmental abilities, and using minor injury events as teaching opportunitiés. A number of
tﬁe mothers described how teaching was the most important strategy they used to keep a child
away from dangerous situations. Teaching included using verbal explanations to provide
children with rationalés for safety rules. A 31-year-old, married mother of four children
described how she increasingly relied on explanations as her children developed. She reasoned
that with a child between 13 and 18 months of age, she could ‘.‘rationalize more”, and depend on
her child’s ability to understand what it meant to get hurt. Providing rationales for‘safety rules

was also cited as important by one 29-year-old mother of a 16-month-old boy who explained that
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she didn’t “believe in just saying ‘no’ because I said so” but that it was important to provide
reasons that children could understand:

’'m big on [saying] “no, because if you do it, you will get hurt” or “if you do this, this

will happen”. You always have to have a reason....It’s important I think, to answer their

-[children’s] questions and let them know why you’re saying things....If you just keep
saying “no, because I said so” then they’re just gonna say “whatever, I’'m gonna go do it
anyways” because there was no reason why. But if you say, “no, because you might get

hit by a car if you’re standing on the road” [then the child thinks] “oh, well maybe I

-won’t go on the road because I might get hit by a car.” [29-year-old mother with partner, 1
child].
Mothers also emphasized the imporfance of not only tailoring teaching to their child’s age, but
also to their changing developmental needs and personality characteristics.

Another aspect of teaching work was the idea of helping children learn about safety
through the experience of minor injury events. Mothers reasoned that letting children experience
minor consequences from a risky behaviour and learning what that “feels like” held advantagés
over childreh just hearing “no.” For example, a mother of a 2-year-old girl described how letting
her daughter access serious hazards was not acceptable. Howevér,_letting her child experience a
minor fall on the stairs that might “hurt a little” was acceptable if it helped her to learn about
cause and effect, and develop new skills:

If it hurts a little bit...if you can see that probably she’ll see a cause and effect thing.

You’re not going to let her try to get into cleaners or anything like that. But, like things

~ with stairs you know, just that one little (stair)...she just skipped the bottom one is what
happened, so she fell and she [said] “ow...hurt.”

[31-year-old mother with partner, 4 children]. '

The acceptability of injury risks were related to the degree and nature of the threat that mothers
perceived as well as their estimation of their child’s ability to handle the risk. One mother, for

example, was not concerned about her son’s jumping from furniture because she considered him

to be a “tough kid.”
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Supervising and monitoring. For the majority of the mothers, supervision work was a
key ingredient in and major part of their safeguarding work. For those with younger toddlers, it
was seen as an all-consuming activity, and was reflected in many absolute statements such as, “I
basically just féllow him around all day” and “Inside, he’s never around the house by himself.”
Some mothers, howéver, did feel' comfértable leaving children as young as 1 % to 2 'z years
alone in a room that they considered safe with intermittent checking. -

Many mothers described the need for hei ghtened vigilance and intense supervision when
their child was outside, particuiarly for toddlers who were at increaéed risk of escaping into out
of bound areas. One 20-year-old mother of a 21-m§nth—old boy, described her yard as “great”,
but explained that she needed to watch her son “like a hawk” because of road proximity and a
lack of fences. Similarly, another mother described how she consistently and closely
accompanied her two children outside, following “them around like a hawk.”"

Intervening with the child. This component of safeguarding work included the
interactive efforts that mothers made with their children to avert danger or to foster safe
behaviour. These actions included discipline to enforce breached safety rules, intervening withi
the child physically to avert potential danger and maﬁaging injury events when they occurred.

Ba]ancing child needs. A final component of the child-focused safeguarding work

~ related to how mothers balanced the needs for protecting children from safety risks with their
needs for learning and play. For some mothers, these needs were seen as oppositional concepts
| while others emphaéized how it was feasible for them to provide opportunities for play and new
learning while doing so “safely.”

Overall, these findings highlight the complex nature of mothers’ child-focused

safeguarding work and how much of this work was closely embedded with other childcare tasks

such as physical care, discipline, socialization, as well as providing opportunities for play.




Safeguarding Work Directed at the Physical and Social Environments

Mothers’ safeguarding work also included efforts that were directed at both the physical
and social environments. Many of the mothers reported how they worked to modify the physical
environment of their homes to créate safer spaces for their children and these efforts included
altering physical ‘structures, using de-vices, making repairs, and arranging space and objects in the
home. Furthermore, safety efforts directed at the social environment included communicating
with partners about children’s safety issues, and negotiating with others for repairs and othér
child safety needs. One mother, for example, explained how she needed to teach new caregivers
about special concerns regarding her 2-year-old son’s choking risks.

Contextual Factors Affecting Safeguarding Work

There were many factors related to both the physical and social environment that were
identified by mothers as affecting their safeguarding efforts. In the next section, key themes
emerging from the study related to these factors are highlighted. Furthermore, different ways
that social relations of power appear to be implicated in mothers’ safeguarding efforts are
examined across these themes.

Contextual Factors in the Physical Environment

In relation to the physical environmerﬁ, participants described a variety of factors that
were linked to their efforts to keep their children safe including: the design and quality of the
indoor living space, housing maintenance and repair needs, stability of housing, the availability
of safe play space and the presence of traffic hazards. -

Quality and design of indoor living space. The design, quality and structure of the indoor

living space were linked to mothers’ abilities to supervise children, use safety devices, prevent
children’s access to hazards and negotiate with others to make the necessary modifications to the
home:. Some of the positive design qualities of the indoor space identified by mothers in relation

to their safeguarding work included having an open layout, and having a small home or a one-
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level home. These housing features were séen as beneficial in that they assistgd with visual and
éuditory ﬁonitoring of children and their activities. One mother described how her one level,
two-bedroom apartment made monitoring her child easier:

With the inside, it’s all one level and ...you can hear anything that’s going on so when it

gets quiet you know he’s into something and you can go look. [27-year-old mother with

partner and 17-month-old boy].

Stairs were often a main safety concern for mothers whose homes had them, particularly
when they were steep. Mothers who had stairs in their homes described the additional efforts
they made to prevent children’s access, for example, by using stair gates, door locks or more
cafefully monitoring children. For some, however, having stairs was considered a positive factor
that provided opportunities for safety teaching.

Other problématic indoor issues included difficulties with the use of safety devices that
often did not fit or work in older homes. Another ofteh—cit;ed indoor problem was a difficulty
keeping children out of the kitchen. While some mothers used a gate for this, others found that
door spans were too wide for'any ;gate. One solution mentioned by several participants included
distraction of the child with television so that they could work in the kitchen. To reduce child
access to hazards, mothers also reported different wayé they used makeshift modifications.
These included using elastics and plastic bags to tie cupboard handles together or using tape to
keep refrigerator doors shut or electrical sockets covered. Participants also described how
having minimal storage space made it difficult to safely store hazardous products. These storage
problems contributed to some mothers’ perceived needs to be constantly vigilant of the child’s
whereabouts and activities as well as contributing to continual worries that the vc}.lild would “get
into something.”

Issues of inadeciuate storage reflected a lack of affordable and safe housing options for
low-income women. Housing deficiencies also led to the use of potentially unsafe, makeshift

safety measures. Some mothers, particularly those living on one income, described how their
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basic needs for food and rent held priority an‘db that safety devices and proper home repairs were
very difﬁcult to afford.

Housing maintenance and repair. Eight of the mothers in the study described how they
relied on other people to take care of house repair and maintenance tasks. Some described
difficulties with landlords who were unresponsive to written .or verbal requests for repairs while
others experienced a lack of assistance from family ér partners.

The social relations affecting how mothers negotiated with others fér household repairs
reflected for some, a lack of authority over their domestic space. If women’s work is socially
devalued, then the authority that they hold over the organization and alteration of the space ih
which they conduct their work may not be highly respected by partners, property owners or
others who hold greater power. Furthermore, women’s socialization into gendered roles may
hinder their competence with house maintenance and repair tasks, thus increasing their
dependence on others for assistance. Living on low incomes further limits the resources that
women have to hire outside help or to do repair work on their own.

Stability of housing. Researchers have documented that it is more difficult for low-
income families, and women with children, in particular, to acquire low-cost, stable housing
(Rude & Thompson, 2001). For a number of the women in this Sfudy, moving and its associated
financial burdené stretched their already thin resources and placed added stress on the families.
Five of the women in thisb study had either recently moved or were planning a move in the near
future. In three of the homes, packed boxes and household items were piled up and within reach
of young toddlers. These materials increased clutter and posed extra hazards for young children.
This impacted the mothers’ safeguarding by increasing the need for extra monitoring of the
child’s activities, and direct intervention when the child accessed things from the boxes. The
need for frequent moves thus directly affected mothers’ safeguarding work by disrupting their

daily routines and creating additional physical hazards in the home. |
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Availability of play space. In many of the homes visited, there was little indoor play
space available for children and mothers also identified a lack of safe, enclosed and easily
accessible outdoor play space. This affected the degree to which they were able to foster play
bpp‘ortunities for their children:

The biggest problem with my income level and Paul is that there’s no place for him to

play....I would like to have a house with a backyard where it’s enclosed where he can go

all out. As it stands now, if he’s outside, I have to be outside because he’s always on the
_road or he’s ppphsshhtt gone....So, I have to take him out a lot to the parks and stuff, so
he has the room to run around and be crazy....That would be the worst thing about living
here I think. [29-year-old mother with partner, 16-month-old boy].
In a study of pedestrian injuries (Mueller, Rivara, Shyh-Mine & Weiss, 1990), researchers
reported that children living in hor_hes with no play area had an injury risk more than fives times
greater than those children whose homes had a play area (odds ratio=5.3 (C.1. 2.6-11.0)).
The quality of housing and access to safe play place for children reflects how municipal level

policies regulating the priorities for development and traffic planning may not take into account

the safety concerns faced by low-income mothers with young children.

Traffic hazards. Most of the mothers cited high levels of concern about traffic hazards.
Observations revealed that six .of the families’ homes were situated along busy urban and rural
streets with little space and/or barriers between the home and the road. In one of these homes,
the front door of the home was separatéd from a busy road'éxiting directly off a major highway
by only a few yards and a sparse hedge. Another seven families lived in apartment or townhouse
complexes where the exit doors led straight into parking areas or local roadways. In one case,
the apartment door opened directly from the living room onto a parking lot with virtually no
space between. This mother was unremitting in her concern that her 17-month-old boy would
dart out an open door. Another four families lived on quieter suburban streets with greater

distances to the road while only one family home was situated well away from the road.
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These traffic related concerns are validated by research that has shown pedestrian injuries
to children to be over three times greater when children live in homes with no fencing between
play and driving areas or when driveways are shared (Roberts, Norton, & Jackson, 1995).
Outdo;)r traffic hazards are exaqerbated by municipal policies that favour automobile traffic over
pedestrian safety and housing development that maximizes built areas. High costs associated -
with building fences also present a financial barrier for tenants and owners.

Contextual Factors in the Social Environment

The analysis revealed several ways that aspects of the social environment both within and
beyond the family context affected mothers’ safeguarding experiences. Intra-family contextual
factors included family health issues and sibling interactions, while extra-family contextual
factors included relationships with neighbours, care by others and trust in community suﬁports
for child safety. These factors will be described along with ideas about how larger power
relations may be implicated in the ways that these factors affect safeguarding work.

Family h(_aalth issues. Health issues at thé family level played an important role in
mothers’ safeguarding work. Participants reported health-related issues that they or their
partners were experiencing such as: decreaséd mobility due to back and leg problems, eating
~ disorders, anxiety disorders, Attention Deficit and Hyperactivity Disorder, Fetal Alcohol
Syndrome, éarpal tunnel syndrome, diabetes, and partial blindness. In addition, four participants
Wer'e pregnant. For some of the participants, these health issues affected the effectiveness of
fheir safeguarding efforts. For example, several mothers with decreased mobility described the
difficulties they had chasing their toddlers if they ran off. One mother of two children, ages four
and seven described a period of time when she had been immobile due to a foot prdblem and that

this had affected her ability to monitor and intervene with her child:
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The steps were a big thiilg vi'hen he was two years old and he was taking off and going

down the steps. When my foot was broken and I couldn’t stop him....It was my scariest

time because L [older child] had to watch B [younger child], she was only four and she

wasn’t that good. So, my mom would come in because I couldn’t watch them. [27-year-old

mother, single, two children].

Another mqther described how her partner had pocirly cbntrolled diabetes and was prone
to mood fluctuations and that this made her reluctant to leave her youngest child under his
‘ s'upervision. Another mother, who had been prescribed a new medication for a mental_health

disorder was reluctant to begin this medication in case she slept so heavily that she would be
unable to wake up to supervise her two children. Smoking among mothers and/or 'partners also
presented additional challenges in some households because parents attempted to protect their
child from second hand smoke while at the same time maintaining adequate supervision. For
example, one set of parents went out of the apartment to smoke, each time opening the door and
creating an escépe risk for their toddler.

Children’s health problems, which included hearing difficulties, deafness, asthma, speech,
sensory and motor delays also presented safeguarding challénges. Mothers described adapting to
these health issues through more careful assessment of safety risks, additional monitoring of
children and needing to teach other caregivers about special risks. One mother, for example, had
a 2-year-old boy with swallowing difficulties and a tendency to choke. This mother described
the extra care she needed to take when preparing the child’s food and also how she needed to
carefully instruct other caregivers about these issues. Family members’ healt}i problems,

therefore, affected mothers’ safeguarding work in a variety of ways.

Sibling interactions. Many of the families had additional children outside of the study

age groups and in these families safeguarding tasks were also more complex due to differing
safety concerns for children of different ages. In three families, older siblings also had special
needs, and this resulted in extra demands on mothers by increasing the need for vigilance and for

monitoring sibling interactions. For example, one mother of a 17-month old girl and a seven
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year old boy with speéial néeds described how it was difﬁcuit to ﬁqonitor both children when
they went outdoors:

The othér day...I had put a blanket out and I had taken both out there, and well, she went

one way and he ran around the other way...so I just decided, no you guys aren’t going

out at the same time. [36-year-old mother, single, five children].

In another home, an older boy of 11 years with special needs wished to take his 26-
month-old nephew outside, but the mother did not let him do that alone, reasoning that he lacked
the motor skills and judgment necessary to keep the younger child away from traffic dangers.
However, in many families, mothers described how older children helped with supervising
youﬁger siblings and this assistance was also observed during home visits.

Additional challenges, such as caring for children with special needs, added to the
qomplexity of the safeguarding work, highlighting the unrelenting demands of this work and
reflecting societal assumptions that women can do this work without respite. Although several
women spoke of having respite serVices available, these only partially relieved them of their
childcare burdens. This finding is consistent Grace’s (1998) desvcription of how mothers often
face complete physical exhaustion in trying to provide for both the material and daﬂy care needs
of young children and how this often takes place with no breaks from their responsibilities.

There were also connectibns between the family and social networks beyond the family
that constituted important contextual variables for mothers’ safeguarding work. Key themes

included relationships with neighbours and childcare by others outside the immediate family.

Relationships with neighbours. These kinds of relationships played an important role in
mothers” perceptions of living in a safe environment. Some mothers reported how their sense of
their neighbourhood as a safe place for their children includedvhaving neighbours who were at
home during the day (e.g., retired péople or other families with young children). Neighbour

rélationships, however, sometimes made safeguarding work more difficult. For example, the
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need for sharing space affected one mother’s ability to use a safety gate on shared stairs, while
another mother spoke of needing to closely monitor shafed laundry space for hazards such as
drug-related materials left by other tenants. These examples illustrate how low-income women
may face difficulties in secufing affordable housing tﬁat is safe for children and how their
options may be limited to living in the less desirable areas of the corﬁmunity.

Informants also described éxperiences of conflict and disagreements with neighbours that
made safeguarding work mbre difficult. In addition, several mothers described how nei ghbours
or other éocial contacts had made reports about 'the_m to child welfare officials for a vaﬁety of
reasons. They described how incidents of reporting on others could be uséd as a tactic “to hurt”
them and several noted that this was a common occurrence in their community. Such fears of
being reported on were linked to a mistrust of others and some mothers described their
reluctance to form close relatiénships with other mothers as a result. Fears of being reported on
by others may reflect legitimate concerns by poor.motht.srs regarding the potential involvement
of child welfare authorities. 'In a critical analysis of the child welfar¢ system, Swift (1995)
argues that the orgahization of the system and the practices of the workers, serves to screen
people ﬁttiﬁg certain social cafegofies through its characteriéation and treatment of child neglect
and thus poor and marginalized women face lgreater scrutiny and coercion than do members of
the vmiddle class.

Care by others. Trusted sources of help for childcare included parents, grandparents,

other relatives including older children in the family, community service organizations, and to a
lesser extent, various forms of daycare. One mother of a toddler who was planning to move
closer to her family described how she felt that her child would be safe in their care:

Like, my family’s really close and you know that we kind of watch out for each other, we
need that. That’s part of the reason we’re going home. And it’s just because we need
that connection and that, you know, at least then I can leave him for a couple of hours
and I’1] feel safe about it, because I trust my family and I know that they’re gonna watch
out for him — make sure nothing happens. [29-year-old mother with partner, 16-month-old boy].
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Mothers in the study also expressed a sense of mistrust in relation to child care provided by non-

family members. Some described negative past experiences while others spoke of a more

. general lack of comfort leaving their children with people they didn’t know well. This mistrust

of others coupled with fewer daycare options available for low-income women may foster

1solation and add to the unremitting nature of their safeguarding work.

Trust in community supports. Mothers generally described how many supports existed in
their community to help mothers in their safeguarding work. Public health agencies were
generally described as supportive agencies that mothers reperted using to access child safety
information. Local, community-based agencies thait assisted mothers with parenting issues and
provided direct and tangible help \iv_ere described as sﬁppoﬂive by many mothers. They
described how many services for families with young children were.available in the community
and how these services provided them with much-needed breaks, educational resources and
opportunities for social interaction in a supportive environment. However, there were several
participants who spoke of having fears about seeking care from health care providers when their
children did suffer an injury due to worry about the injury being suspected as potentially abuse-
related. Descriptions of fears and feelings of mistrust were described more frequently in relation
to health care providers and social service agencies. The power held by both health care and
social service institutions to potentially investigate mothers’ safety behaviours are thus
implicated in the ways that mothers seek medical assistance when injuries do occur. These
findings point to a need for increased understandings about how communityiand social agencies

can best support mothers’ efforts to keep children safe in a manner that engenders trust.
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Discussion -

This study provides a unique and holistic overview of low-income mothers’ efforts to
keep young children safe in the home environment and gives voice to women’s own perspectives.
This study also identifies éafeguarding as a valuable concept for understanding mothers’ child
safety work efforts and provides a description of how this‘ work is linked to physical and social
contextual factors and is embedded within larger ruling relations.

The concept of safeguarding was well-suited to describe the safety efforts of mothers
since it provided a broad frame of reference for exploration of mothers’ safety-related concerns
and efforts. The concept of safeguarding allowed for the more hidden aspects of these efforts to
emerge such as teaching, balancing safety with children’s other needs as well as the cognitive
and emotional aspects of the work and to recognize how safety work was closely embedded with
other daily tasks related to chiid care. Conceptualizing safeguarding work that is langely
unrecdgnized also serves to highlight inequities in domestic divisions of labour and the lack of
recognition by society for women who are held largely responsible for these types of time-
consuming and undervalued activities: Furthermore, the concept of safeguarding provided a
positive frame for re'cognizing'mothers’ safety efforts and avoided a focus on shortcomings.

Findings about the different components of low-income mothers’ safeguarding work add
to previous research findings on parental safety efforts. Roberts, Smith & Bryce ( 1995)
examined child safety issues among parents in a disadvantaged community in Scotland.
Altnough their study was broad in focus (including the views of mother and fathers and
addressing child safety issues for children up to 14 years) similar categories of parental
safekeeping activities were identified. These inCluded using vigilance, making physical changes
to the environment, preventing near accidents, preventing minor accidents, using informal
measures to deal with traffic and to create safe play spaces. Findings from the current study

support and expand upon these ﬁndings, particular with respect to how mothers’ safeguarding
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efforts also included cognitive work, use of teaching strategies, and work directed at the social
environment. Furthermore, the current findings more finely delineate those aspects of
safeguarding work aimed at the physical environment.

Thé study findings highlighted the hidden nature of mothers’ safeguarding work and this
can be seen to share characteristics with other types of domestic work for which women are
largely held responsible. Other researchers have identified similar ﬁndings in relation to other
types of domestic work. For example, research by Devault (1991) on women’s work in feeding
the family showed that despite the ubiquitous nature of the activities, there is inadequate
language to describe their nature and complexity. The same argument can be applied to
safeguarding in that protecting young children from harm is a universal activity; however, the
specific components of the daily efforts involved have not been well elucidated. The study
findings add to this understanding, but need to be further investigated with mothers in otﬁers
settings. Additional research is needed to further explore how the gendered nature of women’s
roles and responsibilities in the home.af‘fect safeguarding efforts.

Mothers in this study reported a heavy reliance on and early use of child-based strategies
such as téaching. Morrongiello et al. (2004a) report ﬁndirigs from their longitudinal study of
mothers’ use of bprevention strategies in the home showing that an émphasis on the use child-
| based strategies such as teaching may increase the risks of injury to toddlers and they also

suggest that child based teaching may be relied upon at too early an age by parents. Further
study is needed on how women-centered approaches can be used to enhance mothers’
-safeguarding skills and their knowledge of child development and how strategies can build upon
mothers’ abilities to weave safety teaching into the fabric of daily child care activities. Further
study of how teaching strategies used by mothers are linked to young children’s understandings

of safety risks is another potential area for additional research.
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Roberts et 51. (1995) highlighted factors related to the physical environment that parents
in their study viewed as risky. These factors included: unsafe windows, doors, verandas, or
badly designed kitchens, as well as unsafe roads, railway lines, inadequate play afeas and
needles left by drug users. The findings of this study revealed similar conéems r¢lated to the
physical environment and point to the need for research on how mothers can be best helped to
use effective, low-cost strategies without placing children at increased risk, as well as how
families can be best supported to make needed home repairs.

The analysis also revealed ways that social contextual factors were linked with mothers
safeguarding efforts at family, neighbourhood and community levels. At the family level, key
themes included family health issues and sibling interactions that were all factors which
impacted mothers’ safeguarding work. Roberts et al. (1995) reported that signiﬁcanf numbers of
children in their study had health problems and suggested that this could impact their
Vulnerabili';y to injuries. The current study findings expanded upon these ideas by describing
some of the ways that mothers’ safeguarding was directly affected by a child’s or sibling’s health
issues. This is an important area for further research since many gaps in knowledge exist.

The relationship between sibling interactions and child injuries is another area that has
received little research attention. In a recent study, Morrongiello, Maclsaac and Klemencic.
(2007) reported finding that the amount of time thaf younger children spent supervised by an
older sibling was related té the injury history of the supervised child. The issue of supervision
by older siblings thus has key importance for low-income families who may often not have
access to affordable child care,

Many mothers in this study reported having mutually beneficial relationships with family.
However, tﬁeir relationships with neighbours and other social contacts were often described as
mistrustful. Many of the women who experienced mistrust also described their concerns about

~ the potential involvement of social services agencies. Thus, the ruling relations exerted by these
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“social institutidns were found to affectl and shape women’s experiences of child safeguarding

| work. as well as their engagement in social relationships. These findings contrast with those of
Roberts et al. (1995) who reported how parents used safety strategies that “involved the
reciprocal giving and recejving of favours with family and friends” (p. 64). ISocial capital theory
may hold particular relevance for developing a better understanding of the sc;cial dynamics
influencing mothers’ safeguarding work since trust and reciprocity are viewed as important
components of social capital (Kreuter & Lezin, 2002). Thus, using social capital theory to
further explore mothers’ safeguarding work may hold promise for future research.

While this one study does not provide the evidence needed to make specific policy
recommendations, some general policy implications can be suggested. Firstly, with respect to
the finding that the nature of mothers’ safeguarding work was closely linked to the broader realm
of women’s domestic work suggests that it is important to consider how policy changes that
affect women’s domestic work overall may also affect how well they are able to safeguard their
children in the home. Secondly, the study findings on how poor quality and unstable housing
affects safeguarding work points to the need for increasing the availability of safe, low-cost

- housing for low-income families with children. Difficulties with securing adequate housing
have been exacerbated by reduced federal s‘upport'for social housing initiatives in Canada since
the 1990’s (Rude & Thompson, 2001) and by the high costs of housing in the local market. Thus,
new initiatiVes for low-cost housing need further support.

Finally, study findings regarding the different ways that hazards in the outdoor physical
environment can compromise mothers’ safeguarding work suggest the importance of municipal
policies support the needs of mothers with young children By facilitating access to safe outdoor
play environments, providing safe routes for pedestrians and use of traffic calming measures.

General directions for intervention design can be suggested on the basis of study findings.

Firstly, it is important for practitioners who design prevention strategies to acknowledge the




complexity of many mothers’ lives that may involve the simultaneous juggling of safety efferts
with other childcare and household tasks. It may, thus; be important to deveiop messages that
acknowledge how mothers incorporate safeguarding behaviours into other everyday tasks rather
than treating safety-related behavieurs in isolation. Furthermore, practitioners developing
prevention strategies should consider both income and gender-related constraints on safety
efforts as well as how factors at multiple levels may present barriers to effective safeguarding.
Thus, the use of an ecologically-based framework is important for both planning and evaluating
injury prevention programs.

The findings of this study need to be considered in light of several possible limitations.
Study participants included mothers who had taken part in a separate child safety study and Who
had participated in community parent support programs. Thns, tnis group may have represented
a more motivated segment of low-income mothers with young children. The possible influence
of social desirability on mothers’ descriptions of their efforts needs to be acknowledged,
especially among those who believed their ability to parent was under the scrutiny of others.
Although a concerted effort was made to empathize with mothers’ ehild care challenges and be
non-judgemental, the assumption was made that the interview data reflected informants” best
efforts to represent themselves as safety-concerned mothers. Observations and comments made
by women during home visits did show that some had made special efforts to clean and tidy their
homes as well as make safety adjustments to prepare for the researcher’s visit.

During data collection and analysis, attention was also paid to issues of reflexivity and
relationality. Reflexivity refers to the consideration of how researcher-participant interactions
may have influenced the research process. In this study, I carefully revieWed interview |
transcripts and ﬁeldnotes to assess how these interactions may have affected the data that was
obtained. One challenge that arose during data collection was when young children were present

during the home interviews. In these instances, I found it important to attend to the ways that the
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interactions between myself and the mothers in the study may have been influenced by
interactions with the children, but also how my presence may have affected the mother-child
interactions. At times, mothérs commented about how their children’s behaviour changed with
the researcher present and this is something that was considered when analyzing the observations
made of children’s and mothers’ behavioufs in the home.

Relationality is another important aspect of the researéh process that refers to how power
and trust affects the rélationships between interviewers and interviewees. In this study, my social
location as a university educated interviewer from a middle income background was quite
different from that of the rﬁaj ority of the study participants. vE’fforts to enhance the reciprocity of
| the research process included sharing information about community resources and informing
participahts ina reépectfql way about home safety hazards that were observed during visits. As
well, sélf—disclb_sure about personal experiences with child saféty issués occurred when it was
felt to be appropriate and provided a sense of shared experience. While I did have some
experiences as a mother of young children that I was able to draw upon, I did not share
participants’ experiences of mothering while living on a low-income. In reflecting on issues of
power and differing social locations, I strove to be accountable to the participants by presenting
their pefspectives as authentically as possible and by paying close attention to issues of
anonymity and confidentiality in writing. The issue of confidentiality was also importarit during
the .intervi.ews because several women knew one another through their use of common
community services.

The ﬁndings from this study suggest several directions for future work in this area. The
findings indicate that injury prevention préctices should be aimed at developing home safety
interventions for families that address contextual factors in both the social and physical
environments. Additionally, the importance of policies to reduce income inequities and increase

low-income families’ access to safe and stable housing to help improve mothers’ abilities to
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effectively safeguard children in the home cannot be ignored. Finally, these findings provide a
basis for continued theory development related to safeguarding children in the home.

This study provides a unique contribution to the literature on child home safety by
describing a range of strategies that mothers living in low-income households used to keep their
young children safe. Using an ethnographic approach helped to illuminate mothers’ everyday
éafeguafding efforts, provide insight.about pofential influencing factors, and also privileged
mothers’ perspectives. 4'Further research is needed on how mothers’ safeguarding work can be
best supported to enhance the quality of women’s lilves and improve the conditions under which

they safeguard children to more effectively protect young children from harm.
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Chapter 3
A Discourse Analysis of Low-Income Mothers’ Descriptions of
Their Children’s Injury and Near Injury Events’

Unintentional injuries that occur in the home pose a significant public health problem for
young children and particularly for those living in poverty. While there has been a trend of
decreasing injury related deaths and hospitalizations among Canadian children over the last two
decades, injuries still remain the leading cause of death for cﬁildren (Health Canada, 1999). In
2002, for childfen aged 1-4 years, injuries occurring in the home environment accounted for 67%
of injury related emergency department visits as reported in the Canadian Hospital Injury
Reporting Prevention Program (CHIRPP) (Public Héalth Agency of Canada, 2006).

While numerous quantitative studies have provided descriptive information on the risk
factors and injury patterns associated with»childhoovd home injuries, there has been very little
study of mothers’ perspectives regarding their children’s injury events and how mothers
construct their experiences of their children’s injury or near-injury events:

In recent years, a growing body of literature has emerged on the topic of mothering and
motherhood that has been dominated by a feminist constructionist theoretical perspective
(Arendell, 2000). Within this perspective, mothering and motherhood are viewed as “dynamic
social interactions and relationships, located in a societal context organized by génder and in
accord with the prevailing gender belief system” (Arendell, 2000, p. 1193). Some of this
literature has addressed how mothers socially construct their experiences including how a variety
of social discourses may influence these constructions.

Social discourses reﬂect generally accepted social views and provide boundaries for what
is _seen'as acceptable speech on certain topics. Several discourses described in the literature hold

potential importance for developing understandings about how mothers socially construct ideas

3( A version of this chapter will be submitted for publication. Olsen, L., Bottorf, J., Raina, P., & Frankish, C.J. A
Discourse Analysis of Low-Income Mothers’ Descriptions of their Children’s Injury and Near Injury Events.
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about their children’s safety. These discourses originate from several different sources including
increasing societal concerns about risks for children in general, the growth of professional child
safety discourse, as well as from ideologies about motherhood, all of which play a role in how
mothers construct their own roles related to the management of children’s injury risks.

Scott, Jackson and Backett-Milburn (1998), for example, have described how increased
societal anxieties about risks to children have developed as part of a broader growth of the
modern “risk society,” described by sociologists Beck (1992) and Giddens (1991). In this view,
modern society is characterized by increased uncertainties about scientific facts and expert
opinions with the result that individuals in society are engaged in the continual assessment and
management of risks in all aspects of their lives (Green, 1997). Jackson and Scott argue that
these increased societal concerns with risks have given rise to a preoccupation with prevention
that includes the need to be vigilant against all potential threats to children. Within this
discourse, childhood is constructed as a time of vulnerability and of being “at risk” and which
parents are seen as.having a duty to protect at all costs. Jackson and Scott, however, suggest that
there may be negative consequences for children such as restricted autonomy and opportunity for
new experiences. Discourses about how increased concerns about risks to children have
contributed to children’s sedentary behaviour and reduced opportunities for play and exploration
have also received considerable recent attention in both the media and academic literature.
Another prevalent discourse potentially shaping parental constructions about child safety is the
discourse promoted by injury prevention experts and professionals. The professional view
constructs child injuries as “predictable and preventable” (Dixey,1999; Green,1995) with the lay
person constructed as holding incorrect and misguided views about injuries as “unpredictable” or
“accidental.” There is a large emphasis in the child safety expert discourse on the education of
parents to improve their behaviours and this emphasis has been criticized as a discourse that

blames parents if injuries do happen (Dixey,1999; Girasek,1999). Girasek (1999) also describes
92




describes direct efforts to alter child safety discourse by banning the word “accident” across the
field as it is seen to imply unpredictability and thus unpreventability.

The growth of expert—driven safety diséourse can be seen in the large array of safety and
risk advice and educational materials aimed at parents of young children that is available through
a variety of media as well as through schools, health care and safety-related organizations. Some
eyidence of a backlash against this proliferation of safety advice has been'described by
Miqkalide (2000) who points out that there are signs of van “anti-safety mentality” emerging in
the popular preéé sucli as articles that ridicule safety w.amings and characterize safety efforts as
overzealous.

Social discourses about motlierhood and the role of mothers in preventing injuries are
also important to consider. One dominant motherhood discourse described in the literature is
that of the “good mother.” Murphy (1999) explains how the necessary qualities of the good
mother include: “selflessness, wisdom, responsibility and far-sightedness” (p. 188) as well as
being someone who places pi‘iority on her child needs, even when this may be at her own
expense in terms of personal inconvenience or distress‘ (p. 187). A related ideology described in
the literature is that of “intensive mothéring” (Hays, 1996). Hays contends that intensive
mothering forms a dominant contemporary cultural model of socially appropriate mothering in
Which child-rearing is construed as “child-centered, expert-guided, emotionally absorbing, labor-
intensive and financially expensive” (Hays, p.8).

Contrasting to these discourses of ideal motherhood is the prevalent discourse of the “bad
mother.” A “bad mother” label is usually applied to those who are deemed neglectful or abusive
to their children, however, bad mothéring has also been blamed for large array of children’s
problems (Ladd-Taylor & Umansky, 1998). The bad mother label can also be .applied to
mothers who are seen as “overprotective.” Ruddick (1980) describes how excessive or very

rigid control of children is considered a liability in the overprotective mothering discourse.
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Furthermore, Ruddick describes how portrayals of overprotective or controlling mothers “are
often unsympathetic and even matriphobic;’ (p. 350).

There have'only been a few studies in the liferature examining how parents socially
construct issues of child safety. Two qualitative studies have explored parental constructions of
child safety in regards to older, school-aged children. In one of these studies, Backett.-M.ilbum
and Harden (2004) examfned perceptions of safety risks from the perspective of the family as a
whole, and repoﬁed that the negotiations betwveen family members about risks were dynamic,
fluid and co-constructed. Risk constructions were also found to be contingent on family
members’ perceptions about the safety attitudes and behaviours of menﬁbers of their own family
as well as the perceived attiﬁldes and behaviours of other families. In another qualitative study
of schdol-aged childfen in the UK, Dixey (1999) investigated the fears and concerns that parents
held about their children’s safety in relation to outdoor trafﬁ'c hazards. Key themes from this
study included that parents saw themselves as primarily responsible for their children’s safety
and that parents minimized risks through “etemal.vi gilance.” Furthermore, parents held
perceptions that a “good mother” was someone who engaged in a high level of surveillance and
this was related to their perceptions of peer 'préssure from other parents to do so.

In another study focusing on‘ parental perspectives on the safety of younger, preschool-
aged children, Peterson (2004) examined parental narratives about their children’s experiences
with injuries resulting in emergency department treatment. The findings revealed how both
mothers’ and fathers’ narratives displayed gender stereotypes. Parental narratives about
daughters had greater elaboration, were more cohesive and provided more contextual
infoﬁnation than those for soﬁs. Narratives about school-aged children were also found to be
lengthier and more elaborate than those for preschool children. Overall, parents were found to
cohsfruct their children’s experiences with injury in accordance with stereotypes of “males as

tough and females as fragile” (p.323).
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These studieé provide some evidence that parental constructions regarding their
children’s risks may be continually shifting, vmay be influenced by all members of the family as
well és by the perceived attitudes and behaviours of other parents, and may be shaped by societal
values about the need for intensive surveillance of children. Child gender may also influence
how parents construct their children’s injury events. In the current study, mothers’ perspectives
- about their children’s injuries and near-injury events were explored. Mothers’ perspectives are
important to examine because they may hold unique social constructions related to the safety of
their preschool children since they are the primary care providers of young children and have
also traditionally been the targets of safety messaging and‘programming (Dixey, 1999). Thus,
better understanding of the socially constructed meanings that mothers hold in regard to their
children’s injuries is important so that prevention messages can be better aligned with these
meanings.

To address these needs for improved knowledge, this discourse analysis waé undertaken
to answer the following research questions:

1. What types of discursive strategies do mothers living on low incomes use in their

explanations of their children’s injury and near miss injury events?

2. In what ways are the discursive strategies used by mothers influenced by social

constructions of motherhood in the context of safeguarding young children?

Methods
Study Design

There are a number of different theoretical approaches that are used for discourse
analysis and that have developed from a variety of disciplinary perspectives. Methods for this
current study are based on the perspectives of Wood and Kroger (2000) and Fairclough (1992).

The analytic approach used by Wood and Kroger is based in social psychology and draws upon

95




the work of Potter and Wetherell (1987). From this perspective, discourse is defined as
including “all spoken and written forms of language use (talk and text)” and is viewed as a
“social practice” (Wood & Kroger, 2000, p.19). From this perspective, talk s seen as not only
reflecting the social world, but also as continually helping to create it. The‘purpose of discourse
analysis is to address both the content of people’s talk and to identify how people use the content
of their talk to achieve certain functions and effects. The current study also draws upon the
1deas of critical discourse analysis developed by Norman Fairclough (drawing from the fields of
linguistics and social theory). From this more critical perspective, discourse is also viewed as
socially constructive, but there is a further emphasis on how power relations and ideologies in
society are involved in the shaping and reproduction of discursive practices (p. 36). Furthermore,
distinctions can be made between the idea of discursive strategies and broader social discourses.
The use of discursive strategies refer to the ways by which people use language to achieve
certéin functions and is focused on concrete and situated use of language (Wood & Kroger,
2000). In contrast, the idea of social discourse that is emphasized in a critical discourse analytic
perépective refers to a more abstract notion of discourses as forms of social practice that take
place on larger, macro scales. These broader social diécourses, also called interpretive
repertoires (Wood & Kroger, 2000), are descrit;ed as more structured systems that people use as
resources that they draw upon to coﬁstruct their own discourses about particular phenomena.
For this analysis of the discursive devices used by mothers, segments of data pertaining
to injury and near miss injury events were selected because théy provided a focus on actual
events that had taken place. This focus allowed for analysis of mothers’ explanations about
situations where the child’s safety had been compromised and how language was used by the

women to explain these situations.
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Setting and Participant Recruitment

The interviews were conducted with women l'iving in a community with a population of
close to 70,000 people tha‘; was comprised of rural, suburban and urban neighbourhoods and was
located approximately tWo hours from a major urban centre in British Columbia, Canada. The
déta used for thié analysis was a subset of z; larger dafa set that Was gathered through home
interviews aﬁd observation visits with 17 women who were living at low-income leveis as
defined by Statistics Canada LICO lines. Theée mothers were the primary caregivers of one or
more children between 1 and 5 yéars of age. The sam'pling strategy included both solicited
sampling and purposive sampling strategies. Participants for this study were recruited in two
ways. Firstly, mothers who were participants in the control arm of a separate ongoing child
safety study were sent a letter inviting them to participate in the current study. Secondly,
mothers of young children using the services of the local health unit and of three community--
based parenting groups were invited to participate in the study.

Data Collection
s - Approval for the study was obtained from the UBC Behavioural Research and Ethics

Board and from the health authority ethics committee. Data collection included semi-structured
interviews with mothers as well as observétioﬁs of mother-child interactions and of safety-
related aspects of the home environments. In total, 28 home visits were conducted which ranged
in length from 1 to 2.5 hours. A demographic questionnaire that was administered prior to the
start of the interview included a question about as to whether their child had experienced an
injury requiring medical attention (Appendix 8). The interviews included 18 open-ended
questions with additional questions and prompts added to elicit fuller meanings from participants
* (Appendix 9). The questions regarding children’s injury events included the following questions:
“Can you tell me about a time when your child was injured unexpectedly?”’; “Can you tell me

about what that experience was like for you?” and “What happened after that experience?”
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While these questions Were specific to injuries that the child had suffered, some of the mothers
also recounted close call experiences in response to these questions. When the interview
questions about injury were asked, sofne mothers provided fuller explanations about the injury
they had already documented on the fdrm while others mentioned additional injuries that had not
included a medical visit or close call experi-ences that had not resulted in injury. Injury events
wéré also recounted earlier iﬁ the interviews When mothers were asked about the kinds of safety
issués théy were most worﬁed abbut, since this question prompted discussion of éituations that
had takén piace in. the past and that had resulted in injﬁry 6r near-injury. |

| In this sfudy, the initial establishment of tfust wés a ﬁecessary element since mothers may
have perceived questions about their child’s injuries as intrusive or threatening. Furthermore, as
part of the consent procedures, mothers had been informed that the researcher was obligated to
report suspected child abuse to the appropriate authorities. Therefore, reports by mothers in this
study may be limited by the degree to which women felt secure about disclosing information
about injury related incidents. Therefore, the questions about children’s injuries were introduced
in the latter part of the interview to allow for building of rapport and trust. All except two of the
15 women who were asked about injury incidents were able to recount at least or;'e injury or
close call event and many of the women described several instances. As the interviewer, I strove
to maintain a supportive and non-judgmental atmoSphe_re throughout the interviews and
presented myself as someone who was interested in learning about women’s abilities and
successes as well as their challenges and constraints and also as someone with both research and
personal experience with children’s home séfety issues. Despite these efforts to promote an
open and non-judgmental interview context, tWo women did not disclose any events and several
provided very brief or minimal information. One woman who was very réticent in her
explanations about her child’s safety-related experiences had a previous experience of having a

child who had died from SIDS which had resulted in an investigation by social services.
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For the 13 mothers who shared information ébout at least one injury or neaf-ihjury event,
the nuﬁber of events thatAmolther.s described -ranged between one and nine. While ohly one
mother described nine events in relation to her two children, two mothers described six events
éach; and the remainder shared information regarding one to three events each. The richness of
the descriptions also varied: five mothers provided rich and detailed accounts, three provided
moderately detailed accounts and'ﬁve provided brief, minimally detailed descriptions.

Data Analysis

The analysis of the textual data .was. guided by the approaches to discourse analysis
developed by Wood and Kroger (2000) and by theoretical approaches to critical discourse
analysis described by Fairclough (1992). The main steps in the analysis included: 1) identifying
discursive devices that were evident in mothers’ explanations of injury and near injury events; 2)
identifying the functions of the discursive devices and 3) identifying patterns in the structure and
function of the discourse and identifying main themes to describe these patterns. The textual
analysis focused on the words and phrases that women used to describe their experiences as well
as how their verbal descriptions reflected societal values about motherhood and safety issues.
This interview data was supplemented by data from field note records documenting safety-
related events that weré'observed during home visits and mothers’ verbal feactions to these
events.

The analysis process involved selecting sections of text that were specific to injury and
near miss injury events from the full data set. These segments were examined ahd additional
codes developed that reflected the various types and functions of discursive techniques found in
the mothers’ talk. Following this, all of the interview texts were re-examined in full to identify
any additional déscriptions of injury related events that may not have been captured with the
initial coding. The resulting codes were examined for redundancy and consolidated to a set of

40 codes. Five major themes were identified that reflected the main discursive strategies that
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mothers used. Each of these five themes and their sub-themes will be discussed along with how
these strategies helped to position mothers in certain ways and how this positioning was linked
to dominant social discourses related to motherhood and to child safety.
Findings
Mothers’ Reports of Child Injury and Near Injury Events
Overall, there were eight injuries reported by mothers for which medical attention from a

physician or hospital had been sought (see Table 3.1).

Table 3.1

Mothers’ Reports of Child Injuries Requiring Medical Attention

Type of Injury . Frequency mentipned
Cuts (to fingers, eye) . 3

Foot slivers _ 1
Dislocated elbow 1

Fall (injury to head or face) 3

In two cases, inconsistencies were noted between the data collected using the demographic form
and the interview data. Speciﬁcally; two women who had recorded that there had been no
injuries requiring medical attention on the demographic form later disclosed in the interview that
medical attention had been sought.

| Of the 13 mothers who provided descﬁptions of minor injuries or near injuries, there
were a total of 35 events mentioned (see Table 3.2). These included injury events that were
considered minor by the mothers and medical attention had not been sought. However, ‘for some
- of these injuries, for example, the ingestion of potentially toxic substances, mothers reported that

‘they had made calls to the poison control centre for advice.
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Table 3.2

Mothers’ Reported Minor or Near Injury Events to Children

Type of Injury Frequency
mentioned

Falls (from furniture, stairs, dropped by a person) 11

Ingestion or near ingestion of potentially toxic

substance (laundry detergent, household cleaner, 8

mushrooms)

Child escaped out of doors/run out close to or on 6

road

Hit by object (wall, table, balloon) ‘ 4

Contact with hot object (oven, fireplace) 2

Contact with electrical outlet/charger . 2

Choking incident (food item) ' 2

In addition to the interview data, observations were also made of mother-child safety-
related interactions that took place during the home visits for 15 of the participants since there
two mothers who only participated in one data collection session in which the child was not
present. In all, there were a total of '35 observations documented across the 15 participants.
While the majority of these incidents were only potentially linked to injury events, there were
two incidents that resulted in minor injuries. One child who was playing with bubbles had some
of the solution contact his eyes; and another child was bitten by her sibling. The remaining 33

events are shown in Table 3.3.
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Table 3.3

Observations of Child Behaviour with Injury Potential

Type of incident Frequency
observed
Child made contact with potentially hazardous 14

objects. (Including: hot object, electrical objects,
toxic substances, other objects).

Potential access to hazardous situations. : 6

(Including: observed exposure to drowning and
burn hazards).

Contact made with choking hazards. 6
(Including: food, toys, coins).

Child exposed to fall hazards. 5
(Including: climbing up on furniture, trees, table)

Rough play (Including: pet, siblings). 2

The number of observations made for any one participant ranged from zero observed
incidents to 8 incidentsf The distribution of the observed incidents was as follows: there were
four mothers for whom 1 to 2 incidents were observed; there were five mothers for whom there
were between 3 and 4 incidents; and for two mothers, 7 incidents were observed for each. While
some of these observed incidents weré only potentially linked to injuries (such as a child
crawling up onto fumiture), others were more clearly near injury situations (such a child pulling
a cup of hot coffee towards himself).

The textual data used for this analysis included interview data from mothers’
¢xp:lanations about their children’s injury and near-injury eventé as well as their verbal responses
to safety-related events that took place when children were present during the interviews. This
analysis revealed a variety of discursive strategies that mothers used to position'themselves

either in accordance with or in opposition to dominant discourses of mothering and child safety.
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It was important to consider dominarit discoilrses related to motheiing ability because of

- the particular social circumstances of the women in this study. All of the women in the study
were living on low-incomes with‘ 6 of the 17 women reporting yearly incomes of less than
$10,000. Moreover, close to half of the women in this study were single parents who helil sole
responsibility for the daily care and safety of their children. Additionally, several of the women
with partners and nearly all of the single parent mothers had had previous contacts with the
social welfare system and some had had previous experiences related to mental health issues and
to situations of domestic violence. Researchers have described how mothers who are sirigle and
living on low-incomes, and particularly those who receive social assistance may experience
higher levels of scrutiny and more negative judgments about their mothering abilities compared
to mothers who are middle-income or part of two-parent families (Swift, 1995; Power, 2005).
Research has also shown how mothers who suffer additional problems such as mental illness,
substance use or domestic abuse experience additional stigma in society because they do not
conform to accepted standards of “good mothering” (Greaves et al., 2002, p.101). Despite
women’s achievements in caring for children in difficult situations, they can be constructed as
unfit mothers and, as a result, placed at risk of losing custody of their children.

It was important, therefore, to examine the ways in which these women used their
language or “talk” to position themselves in accordanée with or in opposition to various social
discourses related to mothering and child safety. Furthermore, it was important to also consider
how they may have been constrained in their abilities to contest dominant discourses. The
discursive strategies that mothers used were reflected in the follciwing five themes that emerged
from the data analysis: 1) Minimizing the nature of eizents; 2) Taking on blame; 3) Accounting
for themselves; 4) Dispersing blame; and 5) Expressing challenges related to everyday

practicalities of caring for children. For each of these themes, the findings highlight the ways in
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which women used various discursive strategies and how use of thése strategies reflected
dominant social discourses.
Minimizing the Nature of Events

| Because the injury and near miss events shared by the women did not result in any
serious injuries that threatened their children’s lives, the women tended to describe the events in
ways that put them into perspective. They did this by using language to minimize or downplay
the nature of child injury or near miss injury events, and by framing descriptions of events in a
way that de-emphasized the injury itself. This way of constructing the events appeared to have
some benefits for women and situated many of the injury and near miss events as part of their
everyday experiences of providing child care.

Use of minimizing language. In their descriptions of the nature and types of injuries that

their children suffered, mothers ‘frequently employed language that downplayed the injury itself
or its potential seriousness. For example, one mother explained that she was pleased that she had
only ever had to fake one of her children to emergency “for a little boo-boo, to get a couple of
stitches” while another mother described how her toddler had gotten “a taste” of laundry
detergent, explaining how it was just “one of those silly things that kids do.” Mothers’ use of
specific injury-related jargon also reflected these downplaying efforts, for example, use of the
term “getting zapped” to refer to one toddler’s experiencing an electrical shock, and use of the
term “goose egg” to refer to another toddler’s head abrasion. |

Mothers also used humour at times when they shared information about the children’s
injuries. For example, mothers’ replies to questions about times when their child had been hurt
uneipectedly included: “Hey, all the time”; or laughingly “Which time?” whiie another mother
described her calls to poison control as being so frequent, that “they know me.;’ These elements
of humoﬁr were sharp contrasts to the potential serious consequences of the events under

discussion and served to lighten the subject matter and to normalize the children’s injury
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experiences. At times women provided descriptions about_ how the situation could have been
worse or added deécriptions of other, less serious events to provide further support for their
constructions o-f the events. One mother followed a description of her call to poison control after
her son had ingested some laundry detergent, with an additional description about how she had
also called after he had eaten a worm. In the following segment, a mother and grandmother who
were co-parenting a 2-year-old toddler, were discussiné how the child had accessed the
grandmbther’s medications and had swallowed two different medications, and bitten a third.
The.potential seriousness of the situation is slowly revealed through their dialogue regarding the
advice they received from the poison control centre staff:

Mother: I phoned right away for the poison control, and the woman there said well, the

blood pressure pill that won’t hurt h1m especwlly since he dldn t take it all, it not a big
deal, just keep an eye on him. ‘

Grandmother: The Celexa wasn’t really a big deal either.

Mother: The Celexa she said wasn’t a big deal at all... The only thing that we had to
watch with that was that it could make him really irritable, and it didn’t...and a Tramadol.

Grandmother: It’s a muscle relaxant.

Mother: Yeah, she said just watch him because it could make him really, really
overly...sleepy, like it could make it so that he could...

Grandmother: It could cause breathing problems.
Mother: Yeah, he could fall asleep.
Grandmother: And stop breathing....We had to check on him.

Mother: So, we had to go in every twenty mlnutes when he went down for his nap and
poked him right, to see if he moved.

Interviewer: So, he didn’t have a huge reaction from them?
Mother: No, he didn’t have a reaction to it.
Interviewer: So what happened after that?

Grandmother: Nothing, he was fine.
[Grandmother and mother (19 years), single, co-parenting 2 year-old child].
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This segment of text illustrates how the mother and the grandmother differed in the
amount of information they provided regarding the potential seriousness of the child’s pill-
swallowing incident. The mother’s strategy of downplaying through the use of everyday words
such as “sleepy” and “irritable” can be seen as a way to “normalize”-a potentially serious injury
situation, and possibiy help the mother manage her discomfort in not only reliving the event, but
also sharing the experience with the researcher.

There was also some evidence from observational data of how several mothers responded
to potential risky child behaviour by acting promptly but with muted emotional or verbal
reactions, as though the event did not deserve more than this. For example, one mother who
realized that her toddler had been walking around the home with a penny in her mouth removed
the object, but verbalized minimally about the event. Another mother showed little verbal
reaction when realizing her toddler was outside unsupervised and directed one of his siblings to
go outside with him. |

Uneven framing of events. Another way that mothers in the study used discursive

strategies to de-emphasize children’s injury events or their potential seriousness was through the
use of an uneven narrative structure. Mothers’ descriptions of the sequencing of events were
uneven in terms of the aspects emphasized. Most of the descriptions included some elaborations
regarding the pre-event circumstances such as who was looking after the child, or what the child
and mother were doing at the time of the event. The post-event scenarios also received fuller
explanations, such as mothers describing their responses as aftentive and immediate: “I went
mﬁning in there and gfabbed him.” Mothers also placed emphasis on descriptions of the post-
injury events at the hospital such as the wait time, the difficulty with keeping a bandage on,

while focusing less on the injury itself and the kind of medical intervention that was required.
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Mothers also emphasized in many of the injury event descriptions how things had “turned out
well” in the end, serving as reassurance that the situation had been managed well.

In many instances, mothers placed little emphasis on the events themselves. Sometimes
the mothers’ naming of the actual injury event was mumbled or barely audible. Most of the
mothers did not provide full or rich descriptions of the nature or severity of the actual injury or
of the child’s reaction to the event. Descriptions of what could potentially have happened as a
consequence of near miss injury events were also largely absent from the descriptions. Minimal
elaboration about the actual event had the effect of reducing attention on injury event itself and
may indicate that discussing actual injury events was a difﬁ(;ult thing for mothers to do.

Possible benefits of minimizing events. The use of minimizing language and the
narrative framing of events to de-emphasize the injury event can also be viewed as a positive
strategy that mothers used to manage their emotional states and to convey their competence in
handling thes‘e kinds of situations. Many of the mothers described how they had been “scared,”
“freaked out” and “terrified” by some of the injury and near injury situations that their children
had been involved in. Use of minimizing strategies can be seen as a way that the women were
able to lessen their distress and convey their competence in handling this type of adverse
situation. While mothers did not tend to provide detailed descriptions of how their children
reacted to injury events, there was modest evidence suggesting that mothers may also have
minimized injury situations to help reduce children’s distress. One mother of a 2-year-old boy,
described how if the child hurt himself in minor ways she often “just ignored him” and how this
resulted in her child not typically crying over a minor injufy “unless he really hurts himself
because I didn’t baby him.” Thus, the minimizing by mothers can be seen to help them reduce
their 40wn distress and possibly, alsQ to lessen children’s reactions to and distress about minor

injuries.
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Taking on Blame

Mothers’ accounts of instances where their children had experienced an injury also
revealed how at times mothers used statements in which they blamed themselves for the injury
incident. The emotional tone and conviction associated with accepting blame created a context
for engendering empathy and lessening the potential for mothers’ safeguarding behaviours to be
judged negatively. For example, one mothers stated how it was it was “100% my fault” that she
had not strapped her child into the grocery cart and that he had fallen out and hit his head. This
mother described how this experience had been terrible for her child as well as for herself:

There was also that one time that was completely my fault and now I’ve learned my

lesson. That is, he fell out of the grocery cart. And that one scared me pretty good. But

actually, I was probably in worse shape than he was....They had First Aid there
immediately and they stayed with me...until I stopped shaking and crying, and B (son)
had stopped crying way before I stopped crying, but it was 100% my fault and I’ve
learned my lesson....To this day...every time I go to the grocery store, I still see it in my
head. [27-year-old mother, with partner, child 17 months].
By accepting blame for injury events, women clearly positioned themselves as mothers who
accepted their responsibility and were women who cared for their children. In addition, mothers’
use of statements that involved self-blame about failing to take preventive action (for example,
admitting to not using a shopping cart safety belt) also helped mothers to position themselves as
knowledgeable about appropriate preventive measures and remedial actions. The grandmother
who was co-parenting a toddler along with her daughter illustrated this idea by saying,
“Grandmother learned a lesson the other week...do not leave your pills lying around.” Such
expressions of taking on blame and adding statements about having “learned a lesson” helped the
grandmother in this situation to convey that her vigilance was renewed following the event to

guard against future incidents.

Accounting for Themselves

Some of the injury events that women shared occurred when they were absent and the

child was under the care of another person. In these situations, the women made special effort to
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provide detailed explanations of their whereabouts and the child care arrangements they had
made in their constructions of the events, pointing out in various ways that they had left the child
in what they believed to be capable hands. These explanations appeared to be prompted by
assumptions that as the child’s mother, they may be held accountable for the injury event or that
they had neglected to consider child care needs. In the'following example, the mother of a 21-
month-old boy described how the child fell off his new toddler bed while she was absent from
the home:
I guess the first day; my brother was here watching him for awhile. Yeah, he was
watching him. T. [the child] wanted him to stay, he was all excited. He climbed on there,
I guess. 1 was at work. He [the child] was jumping on it [the bed]. He fell and hit his
head. [20-year-old mother, with partner, child 21 months].
Another mother recounted how her two children aged five and seven had run off outside while
they were under an uncle’s care:
I had someone call welfare on me because my kids were outside one morning by
themselves and well, I wasn’t even here. So I feel bad that they were out there by
themselves, but I wasn’t here, so there was nothing that I could have done to stop it. T’ d
gone to meet my real dad, so my brother was here. So he was downstairs playing video-
games and well, the kids took off and were running around by themselves in their
pyjamas. Yes, we heard about that, anyway, somebody had phoned welfare. [26-year-old
mother, single, two children ages 5, 7].
This mother explained both the reason that she had needed to be away and how a close family
member had been left in charge of the children during her absence. Although this incident did
not involve an injury, the éorisequences were serious for the mother since someone in the
neighbourhood had contacted child welfare authorities.
These explanations reveal how, despite having been absent from the home, women felt
some responsibility for the injury or near miss events that took place. This demonstration of
responsibility may reflect internalized social constructions of motherhood that hold mothers

responsible for children’s safety even when other people are providing the care and supervision,

and that blame mothers when things go wrong.
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Dispersing Blame

When injury or near miss events occurred in the care of others, constructions of these
events were characterized by statements that helped the women to resist assuming all of the
blame for children’s injury events by despribing how partners, other adults as well as children
themselves held some responsibility for injury events that occurred.

Dispersing blame to partners and others adults. Mothers made many indirect references

that shifted blame to their partners (or ex-partners) or others for their child’s injury and near miss
injury events beéause they had been looking after or playing with the child when the injufy
occurred. One mother described a fall that involved her son when he was 18 mohths old. She
explained how he “had a toddler bed and his dad had left the bathroom door open and he got into
the bathroom....He’d climbed up onto the counter and all of a sudden I just heard this ‘clunk.””
In this instance, the mother inferred the father’s responsibility by specifying how he had left the
door open. Another mother described how her son and her hﬁsband were “playing on the bed
and he [the son] fell off the bed and hit his nose on the corner of our nightstand.”

These constructions of events suggested that mothers exerted some resistance to the
commonly held notion that the mothers ére solely responsible for children’s health and safety.
Furthermore, they effectively. conveyed the idea that other adults also hold responsibility for the
prevention of children’s injuries. |

Dispersiﬂg blame to children. In accounts of injury events, mothers also frequently drew
attention to children’s characteristics and behaviours they believed contributed to injury-related
situations. The following excerpt illustrates hbw one mothe; focused on the role of her child’s
behaviour in an incident_ in which his head had hit a door:

~ Well, he was half asleep and [ was carrying him into the bathroom to go change his
diaper. And I think he felt that he was going to fall or something and he readjusted
himself, just as I was going through the door. Like that perfect timing, like if he had
done it three seconds before, or like in either direction, he would have totally missed the

door and he would have been fine, but no, no, he had to do it right then and go “smack.”
[Grandmother and mother (19 years), single, co-parenting child, 2 years].
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Characterizing children as"‘daring and advent_urons,” a “climber,” “very independent,”
and “very busy” served Vto foster a sense rhat through their natural tendencies, they were inelined
to act in ways that were individual and part of their personality. Focussing on children’s |
behaviours allowed women to convey the idea that child-based factors may also play a role in
injury. |
Challenges Related to the Everyday Practicalities of Caring for Children

Through their deseriptions, mothers cenveyed a sense of the challenges they faced in
tr'ying to prevent injuries and near miss injury 'evente on a daily basis. There Were three main
challenges involved and these included the difficulties in predicting children’s behaviour, the
competing demands of children’s developmental needs, and the competing demands related to
mothers’ other daily tasks. Mothers’ descriptions of these challenges revealed some of the
conflicts they faced as well as their adherence or resistance to dominant discourses and

ideologies related to mothering and child safety.

Difficulties predieting child behaviour. There were many instances feund in the
mother’s‘ talk where they constructed injury-related situations as related to unusual or unexpected
behaviour on tne part of the child and, therefore, took .th‘e rnother by surprise. This
unpredictability was further complicated by the speed of the child. Several women pointed to
this as an important factor in the injury or near injury event, explaining “he’s definitely quick,

b2 TS

that’s for sure,” “she had gone across a block and a half, just like that,” or “he got up there in a

flash.” Others emphasized the unexpected nature of the child’s behaviour by Situati'ng the injury
event in the everyday nature or innocence of the activities that had placed children at risk: “he

29

was running and catching bubbles.” Using these discursive strategies, mothers portrayed the

prediction and preventability of such injuries as very difficult and framed lapses in prevention as

“understandable. The women’s statements also stood in contrast to prevailing professional safety

discourses that “all injuries are predictable and preventable.” This expert-driven, safety
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discourse also holds mothers as brimarily accountable for the safety of young children in a
similar Way that other professional public health discourses are impliciﬂy aimed at mothers
(Burmham, 2001; Lupton, 1995; Malacrida, 2002). Fuﬁher evidence of resistance to this
discourse was found in mothers’ statements about how some accidents “just hapben” along with
réfereﬂces to the everyday nature of injury events. For éxample, one mother spoke éf the types
of events that her five-year-old son experienced that sﬁe considered non-seﬁous such as “falling
off hié bike and that sort of thing;’; while another mother described how her toddler had “fallen
off the couch, fallen off a chair and pinéﬁed his fingers in the closet” and that she considered
these events to be “pretty much expected for this age.” |

These statements suggest that mothers considered many of their children’s injury-related
incidents to be unpredictable in nature and that minor events were to some extent, inevitable.
Invoking these oppositional discourses helped women counter safety discourses which imply
children’s injury events are predictable and pfeventable. :

Meeting the competing needs of children. This was the second type of challenge

conveyed in mothers’ talk. With this cﬁallenge, children’s needs for protection from injury were
at times seen as being at odds with their needs for independence, play ahd exploration.
Justification for some of the injury or near miss experiences included explanations of the child’s
needs for learning and independence. One mother described how “children have to ledm. ..they
have to make some mistakes to learn” and that “they have to know what falling down and
scuffing your knee feels like.” Another mother also stated how “accidents just happen, you can’t
not let thém plaiy, you know.” These kinds of rationales invoked discourses of concern with
other aspects of their children’s development and learning as well as explanations that some
injuries were just inevitable consequences of children’s play and exploration. These arguments
allowed mothers to demonstrate their interest in and efforts to support their children’s learning

and development. As one mother stated, “I will protect them [children] by doing certain things
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to stop them, but only to a limit.” One mother r_nentioned how “sometimes it’s not good...too
much protecting,” while another mother explained how “children have to learn, they can’t just
have everything done around them perfectly, so that they never make a mistake, they have to
make some mistakes to learn.” Mothers also demonstrated resistance to dominant safety
discourses by indicating they did not want to be “overprotective.” The idea of being

“overprotective referred to how it was possible to be “too” safety conscious and thus too
controlling of the child and their activities.

These ideas about potentially negative aspects of “too much” protection are consistent
with discourses of the “overprotective mother” that has been widely addressed in the literature as
a discourse that blames a host of childhood problems on maternal behaviour (Arendell, 2000;
Ladd-Taylor, 1998). Within the mother-blame discourses, mothers are criticized for being not
protective enough as well as for being too protective. In this study, mothers’ explanations of
how they strove to meet children’s competing needs for play and independence allowed them to
provide a rationale for the oCcﬁrrence of adverse events that was consistent with good mothering

but that avoided the negative connotations associated with being overprotective.

* Competing demands of other daily tasks. This third type of challenge conveyed in
mothers’ talk related to how mothers efforts to aécomplish other daily tasks~such as housework
and meeting personal needs could at times conflict with their children’s supervision needs. For
example, one mother of a 22-month-old and a four-year-old explained how it was difficult for
her to accomplish other household tasks such as doing the dishes since “I’m constantly
supervising them and I don’t get a lot of stuff done that way.” This mother also provided an
example of how meeting her personal needs were affected by explaining how she usually waited
to have her shower until the évening when her husband would be home. Other mothers, however,

.conveyed how competing démands related to the accomplishment of other daily tasks made it at

times impossible to provide constant supervision. For example, some mothers explained how
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they had beeﬁ busy with personal or household tasks whén an injury event occurred. For
example, one mother expléined how she had left her children alohe in the kitcheh while the oven
was on with the étatement that “I knew that I had five minutes and I really needed a shower.”
This mother also provided further explanation of how her actions were reasonable:

I didn’t expect her to go and open it [oven door], right? But, she did and I can’t stand

there for an hour while a cake is cooking beside my oven to make sure my kids don’t go

into it. I just never expected her to do that and that scared me.

[27-year-old mother, married with 3 children, ages 4 months, 2.5 years, 5 years].

Such lapses in supervisioﬁ were thereby constructed as necessary in order for mothers to meet
their own needs and to fulfill their roles.

Mothers’ explanati.ons of their competing demands allowed them to indirectly contradict
the hegemonic ideology of mothers’ sole r¢sponsibi1ity and accountability for child safety. They
accémplished this through statements about challenges they faced in meeting other daily needs
and household tasks and by expressing the impossibility of providing constant close supervision.
One mother expressed this by sélying “you feel like you have to follow them around all the time
and of course | coulldn’t.do that.”

In summary, women in the study used discursive strategies to highlight additional
contextual information about the circumstances surrounding the injury event that related to the
child or the mother herself. This type of talk allowed the women to express some of the
constraints that affected their ability to carry out their role as a safety consciéus mother and
provided a route to resist ideas consistent with the rhetoric that mothers should be held
completely responsible for their.child’s safety under all circumstances. Furthermore, by framing
children’s injury experiences as outcomes of their activities related to play and exploration,
mothers were able to convey their concerns for théir children’s development overall in addition

to their concerns for their safety.
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Discussion

Many of the women were found to construct their children’s injuries as unexpected and
unpredictable events which runs in opposition to the prevalent safety discourse which
emphasizes the predictability of injuries and that all “injuries are preventable.” There was also
some evidence of resistance to these ideas in the ways that mothers framed children’s needs for
play and exploration, and the inevitability of some mishaps. Furthermore, mothers also
expressed, through references to the negative aspects associated with being an overprotective
mother, some resistance to.idealized notions of good and safety-conscious mothering. Mothers’
descriptions also highlighted how, although they did their best to monitor children, the realities
of conflicting demands constrained their ability to provide the level of monitoring necessary to
prevent all mishaps.

These study ﬁndings contribute to understandings of mothers’ subjective experiences
related to their children’s injury and near injury events by highlighting various discursive
strategies that mothers used to explain these events. Discourse analysis allows for examining the
ways that women position themselves in relation to dominant ideas in society. .However, this is
not to say that women’s accounts directly reflected their inner mental states and decisions about
safety behaviours. Rather, it is possible, for individual women to hold variable constructions
about child safety. This analysis allowed for an asséssment _of h0§v women used language to
frame their behaviours and opinions in certain ways. Woinen’s constructed rheanings may also
have set parameters around what is acceptable to say about their children’s safety. This
approach has been used by other health researchers such as Murphy (1999) who analyzed
women’s accounts of their choice to breastfeed or bottle feed children. and showed how women
used language fo legitimize their decisions and opinions about feeding practices in culturally
acceptable ways. Similarly, this analysis of women’s accounts of their safety-related actions

when their children experienced an injury or near injury event allowed for examination of the
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social constructions that mothers held about child safety issues, and how such constructions
reflected dominant social discourses and culturally acceptable ideas about motherhood and child
safety.

Women’s use of these strategies showed some consistency with other research and theory
about how women use discursive techniques to position themselves in certaiﬂ ways. For
example, the way fhat mothers in this study used strategies to minimize the seriousness of their
children’s injury situations canvbe compared to the findings of a grounded theory study by
Lawlor (1991) in which nurses were found to use verbal and behavioural techniques to minimize
the nature and significance of patient-related problems. In this research, nurses were found to
use “minifisms” (p.166) that consisted of using understatement or humour to help define
situations as unremarkable and to reduce distress for paﬁents and allowed nurses to bring
situations under control and to maintain their composure. Similarly, for mothers in this study,
the use of rﬁinimizing may have helped them to decrease their own distress by normalizing
injury events as well as potentially minimizing their children’é distress levels. Lawlor (1991)
a'rgﬁes'that in nursing, minifisms can “operate to render care invisible” and “poorly valued” (p.
169) and these techniques camouflage the real nature of the work including the considerablé
emotional labour involved. While it can be argued fhat mothers’ use of mihimizing strategies
may have camouflaged their emotional stress in dealing with injury situations and rendered their
safeguarding work more inviéiblé, placing emphasis on how they managed the post-injury
situation allowed them to convey how they had adequately managed an adverse situation.
Further research is néeded, however, on how minimizing strategies might be related to decisions
about accessing health care services for a child’s injury.

In this study, mothers also accepted blame for injury events and this was often
accompanied by expressions of feeling scared, embarraésed or upset about children’s injury

events. While the women’s true feelings are not under question, the way in which those feelings
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were voiced did help to elicit a sympéthetic response and thus helped mothers to reduce the
potential.for being judged in a hegative manner. FIn a similar vein, in their study of mothers who
smoke, Irwin, Johnson and Bottorff (2005) reported how mothers used expressions of guilt and
shame to uphold their standings as “goqd mothers” despite the exposure of their children to
second hand smoke.

" The study findings also highlighted how mothers demonstrated their sense of being held
accountable for children even while they were absent from the home. These findings are
consiétent with theoretical work on mothering in which “mother-blame” is seen as pervasive in
western culture (Arendell, 2000; Malacrida, 2001) and in which mothers are ’held culpgble for
harms to their children that occur in ‘_cheir absence (Sanger, 1999). In this study, mothers’
éXplanations about their absences during an injury or near injury situation reflected this sense of
being held accountable.

Discursive strategies uséd by mothers illuminated the tensions between different
constructions of motherhood and revealed that there may be points of conflict between child
safety ideology (where a “good mother” is seen as highly protective and successfully prevents all
injuries to her child) and the contrasting ideology in which an “overprotective” mother is
considered a “bad mothér.” Finding the ﬁght balance between being safety concemed and
conscientious, but not overprotective is a difficult task for women, especially when juxtaposed

‘with rapid developmental chahges in early childhood and fears related to surveillance by ‘others,
including social services. These findings are consistent with those reported by Dixey (1999)
Who examined mothers’ views of their daily efforts to keep their school-aged children safe from
traffic hazafds. This study reported two main themes: firstly, that parents saw themselves as
holding the main respénsibility for protecting their children and secondly, tbhat‘they protected
therﬁ by eﬁgaging in as fnuch surveillance as possible and that this was constructed as “good

parenting.” The result of this for parents was a resentment of the vi gilance that was expected; as
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well as not kﬁowing “whether they were beiﬁg ‘overprdtective’ and ‘paranoid’” (p. 52). Dixey
(1999) further describes how the psychblogical well-being of the mothers in their study was
negatively affected by their concerns about the level of risk in the outdoors and their perceived
need for intensive surveillance of childrgn. These findings suggest a need for further study Qf
low-income mothers_witlh younger children and how tensions between their perceived needs for
surveillance of their children in and around the home, their vgforries about being overprotective
and their heightened concerns about vthe real possibilities of being reported to social services may
affect their stress levels and‘psychological well-being.

Related to the concept of ‘overprotection’, it is also important to note findings of recent
longitudinal research showing that children’s rates of injuries were lower among mothers with
higher scores on protectivéness (Morrongiello & Corbett, 2006) and that protectiveness was also
associated with closer supervision of children. These findings suggest that injury prevention
mességes may need to be designed and tested that encourage protective behaviours among
mothers, but that are not perceived as being “overprotective” and potentially perceived as stifling
of the children’s developmental needs. |

Additional areas for further research include closer investigation of how women as well
as men differentiate between notions of protecting children and overprotecting them.
Interviewing fathers about their experiences With their children’s injury and close call events
would also allow for assessment of men’s practices of fathering in relation to safeguarding
young children. For example, it would be helpful to understand the extent to which both mothers
and fathers view their children’s minor injuries as normative. “Finally, there is also a need for
additional studies on the socially constructed meanings related to mothering and child safety that
are held by mothers living in a Variety of social, economic and geographic conditions.

Having'limi.ted resources meant that the women in this study drew on individuals around

them to provide child care while they worked or carried out activities outside the house. One
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practice implication that can be drawh from this is that practitioners should_ conside_r broadening
injury prevention messages to more broadly target all types of people who care for and supervise
young children, for example, grandparents, older children and other caregivers. Framing injury
prevention messages to appeal to a broader community could assist with fostering social
attitudes that a large range of people are responsible for and should be interested in the safety of
children. Policy implications also include the need for child care supports for low-income
mothers that are safe, accessible, and affordable and that offer flexible options such as drop-in
sessions.

Other aspects of the prevailing safety discourse to which mothers expressed some
resistance included ideas that injuries are both predictablg and preventable. Girasek (2006)
suggests that the emphasis on the preventability of injuries as part of safety campaigns may have
negative effects, including that this concept may be interpreted as operating at the individual
level; that optimism' biases may be higher for what are seen as preventable health problems
(Weinstein, 1999); and that parents may decrease their vigilance after taking actions that are
purported to prevent rather than reduce injuries (Morrongiello & Major, 2002). Furthermore,
messages about the predictability of injuries are bascd on a professional standpoint and reflect
the statistical probabilities of injury risk at the group level, but that can not predict risks at the
individual level (Girasek, 1999; Green, 1995). Thus, mothers’ explanations of how their
children’s injury events were often unexpected and unpredictable, may accurately reflect how
predicting the occurrence of any one of a large number of possible events for a particular child is
difﬁcult. Thus, for the development of injury prevention messages that are better aligned with
the socially c'onsfructed meanings that mothers hold, it may be important to repléce absolute
étafemerits about the preventability of injuries with messaging on how injuries can be further
reduced across groups of children. This would help to reduce the implication that all injuries can

~ be successfully predicted and prevented for any one child.
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In addition, the emphasis by mothers in this study én the competing demands related to
dail‘y household and pefsonal tasks as well as meeting children’s developmental needs also ran
counter té discourses regarding the complete preventability of injuries. Practice implications to
address these issues include the need for_ the development of safety messages that are relevant to
the norms and realities of mothers’ everyday lives. As well, injury préventio'n strategies should
be developed that show support for meeting the developmental needs of children for play and
increasing lev_els of independence.

The mothers participating in this study expressed ho§v it was important for them to
prevent injuries to their children, but they also explained how many of their children’s injury
events had occurred unexpectedly, how they felt that ther¢ was an inevitability for some level of
injury as a part of childhood, and even how minor injury events could serve as a learning tool for

children. These findings can be seen to mirror findings from the injury prevention literature
which have shown incoﬁsistencies across parental beliefs about injury. For example,' studies
have reported that parents view injuries as largely preventable (Sparks, Craven & Worth, 1994)
and that parents hold very favourable attitudes towards childproofing the home (Gielen et al.,
1995). Findings from other studies, however, have described how parents may see injuries as
normative and as events which are likely to occur (Morrongiello & Dayler, 1996; Sparks, Craven
& Worth, 1994). In a survey of mothers and fathers of 159 children ages 15-40 months, Lewis,
DiLillo & Peterson (2004) also reported that 73.5% of the parents agreed with statements
regarding the léaming value of injuries. Kendrick, Watson, Mulvaney & Burton‘(2005) also
poiﬁt to the need for additional research' of parental child safety beliefs and perceptions because
of the lack of curreﬁt evidence about how these .beliefs and norms are related to safety behaviour
use and injury occurrence as well as how income status affects these relationships.

The results of this study suggest that deeper running discourses about motherhood, risk

~and safety may influence mothers’ attitudes and that further studies are needed. 1njury
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prevention practitioners should, therefore, not assume that mothers’ attitudes towards safety are
uniformly held or congruent across different subgroups of mothers, or even that safety beliefs are
entirely consistent within individuals. Therefore, an important area for further study is to
examine the degree to which méthers may hold incongruent beliefs about safety and how this
rhay be related to their use or non-use of safety behaviours. For example, méthers’ beliefs about
the impoﬁance pf keeping children safe may be at oddsv with their beliefs about children’s
deVéiopmental needs for exploration, play and increasing independence. Developing better
understandings of mothers’ socially constrlicted meanings and to what degree mothers are
influenced by them is needed in order to de\./elop injury prevention messages that are congruent
with such meanings and avoid messages that conflict. Increased congruence of injury prevention
messaging with mothers’ constructed meanings would increase the likelihood that such messages
would be taken up and acted upon by mothers of young children.

Finally, policy efforts are needed that address the gaps that exist between the realities of
low-income women’s lives and the cultural expectations of mothering. Examples of ways that
r.'nothers’b efforts to prevent injuries could be better supported include the provision of safe play
areas for children by municipalities and property owners and improving mothers’ access to child
care‘. These policy issueé are particularly important for single mothers who hold sole
responsibility for their children’s care.

The findings of this study need to be considered in light of several limitations. It is
possible that some participants did not feel comfortable sharing all the details about the injury
and near injury events that tﬁey reported. AIthough the accounts of injury or near injury events
provided by the participants are based on their perceptions and may differ from the actual event
or other’s account of the eveﬁt, fhe data provides a useful ba‘sis for understanding women’s
experiences and the influence of social discourses. Furthermofe, injury events that result in

significant morbidity or mortality may be constructed in unique ways.
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In conclusjon, the findings from this analysis revealed a range of discursive strategies
that motﬁers living in low-income households used to describe their children’s injury and near
injury events. These strategies functioned in different ways so that women could both adhere to
dominant ideologies of “good and safety conscious motherhood” but that also allowed them to
construct adverse events in ways that resisted dominant safety discourses. To accomplish this,
‘mothers were found to invoke other discourses such as the need to promote child development
and to avoid overprotection, both of whic_:h still allowed mothers to position themselves as good
mothers. Thus, the findings from this study have provided important insights into the mothering
experiences of women living under considerable financial constraints and have provided,
through the use of a social constructionist framework, a furthering of knowledge about the
meanings that mothers hold in regards to their safeguarding efforts. This new knowledge can
help to inform the development of injury prevention messages and strategies that ;are congruent
with the meanings that mothers hold in regard to safety and mothering. The development and
testing of such strategies could help to increase the relevance and appropriateness of
interventions aimed at mothers living in diéadva’ntaged conditions and better support their efforts

to safeguard their young children.
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Chapter 4
A Gender Based Analysis of Low-Income Mothers’ Efforts to
Safeguard Young Children in the Home E‘nvironment4

Unintentional injuries pose a serious threat to the health of young children in Canada. A
substantial number of injuries to -young children are known to occur in the home environment
(Glik, Greaves, Kronenfeld & Jackson, 1993; Pollock, McGee & Rodriquez, 1996) and children
living in low income households suffer from both greater numbers of and more severe injuries
than those living in higher income households (Laﬂamme, 1998; Roberts & Pless, 1995).
Despite numerous studies on parental safety behaviours and their correlates, there is only a small
amount of research evidence that specific behaviours or sets of behaviours are linked to injury
r1sk reductions. In a recent prospective study, Kendrick, Watson, Mulvaney & Burton (2005),
demonstrated that two specific safety behayiours used by families (having a wofking smoke
alarm and the safe storage of sharp objects in the kitchen) were associated with lower rates of
hospital admission for children. Positive parenting style has also been found to be associated
with reduced risk for childhood injury among 2-3 year-old children (Soubhi, Raina, & Kohen,
2004). |

While the focus on examining parenting safety practices and parenting style and their
influences on childhood injury outcomes has been helpful, very little is known about how the
child safeguarding experiences of mothers, who provide the majority of the general daily care of
young children in the home, are organized along gendered lines. There has also been a lack of
research focus on the nature of household dynamics at the family level and how gendered
relations in the household might contribute to or protect children from injury. The purpose of
this study was to explore how gender plays a role in the child safeguarding practices of low-

ihcome mothers with young children. The research questions included:

* A version of this chapter will be submitted for publication. Olsen, L.L., Bottorff, J.L., Raina, P., & Frankish, C.J.
A Gender Based Analysis of Low-Income Mothers’ Efforts to Safeguard Young Children in the Home Environment.
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1) How is household labour for-child safeguarding in the home environment divided amongst
family members? !

2) How does this division of labour reﬂect gendered roles and relations?
3) How are gendered roles and relations linked to issues of access to and control of resources
needed for this safety work?
4) What factors reinforce these gendered divisions? What are the gains or consequences for
~ women and for their safeguarding efforts?

Using a gender lens is an important way to increase understandings about health
behaviours. In a population based approach to health, both sex and gender are conceptualized as
determinants of health (Health Canada, 2003). Furthermore, incorporating sex and gender
perspectives into research is increasingly recognized as a way to allow for more cdmprehensive
knowledge production and to promote equity in health. Krieger (2003) defines gender as a social
construct and emphasizes its distinction from sex, which is a biological construct. Gender refers
to the cqnventions, roles and behaviours of both male and female individuals, but also to the
relations betweeﬁ individuals (Krieger, 2003). Gender has also been conceptualized as a
construct that operates on multiple levels including the individu‘al, interpersonal and institutional
or cultural levels (Knaak, 2004). In a recent review of how concepts of sex and gender can be
incorporated in health research, Johnson, Greaves and Repta (2007) operationalize gender
according to three components: gender identity, gender relations and institutional gender.
Gender identify refers to how people perceive themselves as gendered persons and how this is
linked to their behaviours, values and perceptions of feminine or masculine roles. Gender
relations refer to how peoble interact with others based on their gender category and how these
relations may be affected by power differentials between women and men. Gender relations also
include the ways that people interact in families and the wéys that socially constructed roles
affect these interactions. Finally, the concept of institutional gender addresses how powerful
institutions in society may influence and shape the dpportunities and resources available to

individuals based on gender such as economic or social opportunities. These conceptualizations

of gender may be helpful for furthering understandings about the ways that mothers’ child
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safeguarding work may reflect gendered experiences. Gender based research approaches are also
described by Johnson, Greaves & Repta (2007) as important for investigating diversity in
women’s experiences and that studies focussing exclusively on women can provide valuable
information about their health issues.

Gender perspectives have nnderpinnéd research on mothering practices and this area of
literature has grown in recent years (Arendell, 2000). Theory relating the concepts of gender and
motherhood has also been described by several authors. West and Zimmerman (1987), for
eXample, describe gender as a “routine accomplishment embedded in everyday interactions”
(p-125). Gender is viewed as a category of being and as aprocess or activity to manage conduct
according to normative expectations that accompany a person’s membership in a male or female
sex category. For mothers, gender is seen and re-created on a daily basis through everyday
activities such as caring for children. Fox (2001), however, argues that few studies have
examined the gendered social reiations that take place between partners, family members and
others that may influence how women experience motherhood.

McMahon (1995) also describes how women’s mothering .practices, including domestic
and family work, are divided and contribute to a gendered experience of parenting. McMahon
éonnucted interviews with 59 Canadian mothers and ei(plo're_d how their self-conceptions were
influenced by motherhood, how they combined paid work and motherhood, and how domestic
work was shared by mothers and their partners. McMahon explained how mothering was found
to both reflect and produce a gendered experience of self. Insights from the theoretical and
empirical study of the experiences of mothering snppnrt the need for additional examination of
how the gendered nature of mothering practices are related to the ways in which children are
kept safe in the home environment.

There are a few studies in the literature in which a gender perspective has been used to

better understand mothering practices in the context of health related issues such as mental

128




illness, domestic violence, and substance use (e.g., Greaves et al., 2002; Shalansky, Ericksen &
Henderson, 1999; Baker & Carson, 1999). Findings across these studies revéaled that women’s
exp‘eriences of mothering under difficult situations were influenced by social constructions that
they were “unfit” mothers, and by bureaucratic systems that deyalued their mothering abilities
and kept the interests of mothers separate fiom the interests of their children. These studies also
reported how mothers, despite living in a variety of difficult circumstances, generally _tzxpressed
a very strong commitment to their childien and to maintaining the mother-child bond. Another
uniform finding of these studies was that appréaches and policies used across different systems
such as the legal system or social sewicés, including child welfare, often worked against
maintaining bonds between mothers and their children. Studies that utilize a gender perspective
are thus able to draw attention to gender-based discriminatory practices and inequities, and focus
attention on women’s perspectives of their mothering experiences. Studies that do not take
gender into account run risks of perpetuating stereotypical views of mothéring and not allowing
for examiriing of ideas that oppose dominant mothering ideologies. Non-gender perspectives
may also overlook diversity across women’s experiences of mothering as' well as fail to take into
account the nature of the challenges that mothers living in adverse situations face and how this
may affect their own heeilih and that of their children in the long-term.

In the‘ area of child safety and injury prevention, research has shown how parents’ safety
b‘ehaviours’ and narratives regarding their children’s injuries vary according to the gender of the
child (Morrongiello & Hogg, 2004; Rosen & Peterson, 1990); however, there has been little
examination of the gendered aspects of mothers’ child safety practices. One qualitative research
study explored the strategies used by mothers to protect preschool children from violence in the
home and the community (Mohr, Fantuzzo, & Abdul-Kabir, 2001). While this study provided

insights about the éxperiences and child safety practices of mothers, the research focused on
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violence in high-crime urban areas in the United States and the ways that gender shaped
mothers’ safety practices was only minimally addressed.

Studies on men’s and women’s contributions to household labour have also shown that
despite some shifts in the patterns of domestic tasks, women continue to do more household
labour than men and that gender is “a more important determinant of housework time that any
othéf factor” (Shelton & John, 1996). Furthermore, examining saféty—related work as a
component of housework is important to consider in regards to mothers of young children since
the care of young children in particular has been found to require more intense leyels of
involvement and women have been found to spend more time on housework when there are
preschool children in the home (Grace,.1998; Shelton & John, 1996). As Fox (2001) points out,
researchers have described how parenthood results in more traditioﬁal gendered patterns in
household work, however, fuller understandings and better conceptualizations are needed about
how child safety work is related to gendered patterns of domestic work.

The primary purpbse of this sfudy was to examine mothers’ safety work as a component
of women’s work in the home using a gender lens to gain new understandings of how mothers’
safeguarding efforts may be constrained or facilitated by gendered relatioﬁs. Second, mothers’
pers{pe‘ctives on how fathers’ safety efforts may differ from their own were examined to explore

how such divisions may affect women’s abilities keep their children safe.

Methods
Study Design

This qualitative study was guided by a social constructionist perspective. Of particular
interest was the production and influence of gender in women’s safeguarding work. Assumptions

underlying this study were that the concepts of gender and motherhood are closely intertwined,

and motherhood is an experience that produces a gendered sense of self (McMahon, 1995). The
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analysis also drew upon a mirriber of theoretical perspectives including the work of Johnson,
Greaves and Repta (2007) and Knaak (2004) in which gender is conceptualized as consisting of
three main components that include gender identity, gender relations and institutional gender.
Gender roles were defined, in accordance with this perspective, as “the behavioural norms
applied to males and females in. societies, which influence individuals’ everyday actions,
expectations and experiences” (Johnson, Greaves & Repta, p.5). Furthermore, the stgdy design
reflected a female only study approach to explore the gendered experiences of low-income
mothers in relation to their child safety efforts.
Setting and Participant Recruitment

A community in the Fraser Valley of British Columbia served as the setting for this study.
Participants were eligible for inclusion in the study if they: a) resided in the community; b) were
the main caregiver ahd mother of a child between one and five years; ¢) lived in a low-income
household as defined by Staﬁstics Canada Low-Income Cut-Off (LICO) lines and d) did not live
on a working farm. ‘Mothers were defined as the primary caregiver if she agreed that she was the
main person looking after the child the majority of the time. Several strategies were used for the
recruitment of subjects. These included solicited and purposive sampling of mothers who were
part of an ongoing study, posting notices at the health units, and in-person presentations to three
sepérate community-based, parent support programs. Participants who had been part of the
ongoing study were contacted by mail with telephone follow-up, while those who responded to
the advertisements or attended a presentation about the study contacted the researcher directly.
- Potential participants who were interested 1n the study were screened for study eligibility by
telephone using a sfudy eligibility assessment form (Appendix 6).

Data Collection
Approval for the study was obtained from the UBC Behavioural Research and Ethics

Board and from the health authority ethics committee. Data collection methods for the study
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included in-home interviews lasting approximately 60 rﬁinutes and home observation visits
lasfing ai)proxirriafely 2 hours. In all; 28 separate home visits were made with 17 participants, 11
of whom were visited on two separate occasions, while 6 were visited once. Fieldnotes were
written following both the home intefviews and observation visits. Interviews were semi-
structured and several questions were iﬁcluded that elicited information from mothers about
gendered roles related to their safegﬁarding efforts. These questions included asking mothers
about the kinds of things they did on a daily basis to keep their children safe, their main safety
risks concerns, and who made home repairs when they wereneeded. Since male partners were
not .interviewed' for this study, information regarding their roles was mainly limited to the
mothers’ perspectives on their partners’ roles with safeguarding children. Interview questions
_that specifically assessed mothers’ perspectives of their partners’ roles included questions about
whether their partners were concerned with the same safety risks as they were; whether there
were similarities or differences between the things they did and the things their partners did to
keép children safe, and what happened when- there were differences. There were also questions
included that asked mothers about situations when other peeple were caring for their children
and how other people made it easier or m01‘re difficult to keep children safe. Home observations
were also made of mothers’ safety efforts, the kinds of household chores they were engaged in,
and in several cases, observations of their partners’ activities when they were in the home. The
semi-structured interview questions were refined as the analysis pro gressed. In a final set of four
validation interviews, additional questions were developed to assess mothers’ opinions on
emerging themes.

Data Analysis

The procedures for coding and analyzing the data were based on the steps for qualitative
data analysis as outlined by Miles and Huberman (1994). The interview and observational data

were coded using first level codes that indicated different issues related to gender roles and
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gender relations. These included instances where mothers described their child safety efforts as
part of their mothering role, as well as their perceptions of how their concerns or behaviours
related to child safety were similar to or different from their partner or other caregivers. These
gender-related codes were retrieved from the original set of coded data and this sub-set of data
was reviewed using a set of sensitizing questions that were generated from the research questions,
and from literature on gender roles and the nature of women’s work in the domestic sphere. The
questions included the following:
¢ Who does what safety related tasks in the home and what values are reflected in these

divisions?

What is it about safeguarding work that makes it women’s work?

How are gendered roles reflected in the ways that household space is used?

What resources are required to do this work and what kinds of access to and control
over these resources do women have?

e What kinds of factors influence women’s safety work in the home and what are the

impacts of these factors on women’s efforts and children’s safety?

In this study, fheée questions providéd an analytic frame of reference for examining the
geridered nature of éafety rel.ated work in the household and how this impacted mothers’ safety
efforts. Examining the gender related data using these quesfions resulted in a further
development and refinement of codes, resulfing in 38 codes. These 38 codes were then further
ébndensed into a smaller number of pattern codes. These patterns or themes Qere generated by
identifying how mothers” descriptions of their safety related practices reflected: gendered social

relations in regards to the women’s work in the home; linkages to inequitable access to resources;

and linkages to women’s gendered identities as mothers.

Findings

These findings provide an overview of how mothers’ descriptions of their everyday

safeguarding activities revealed the gendered nature of this work. The following description of
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the participants’ living situations provides a background for the subsequent discussion of the key
themes that emerged from the analysis.

Study Setting and Participants

This investigation was based on interviews and observation visits made with'17 IOW-
income women during 2004;2005 who resided in a medium sized community approximately two
hours away from a major metropblitan area.in Western Canada. This community was cdmprised
of urban, suburban and rural nei ghbourhoods. The mqthers in the study wefe of varied ethnic
backgrounds with seven of the women identifying themselves as Canadian, four as First Nations,
two as British/European and four as Other. Six of the mothers reported a yearly income of less
than $10,000; five mothers reported incomes between $10,000 and $20,060 and another six
| reported incomes between $20,000 and $V4O,OOO. Eleven women reported that they were married
or living with common-law partners. Of the six mothers who were single, four reported that they
had never been married while two were separated. All of the mothers reported that their current
or ex-partners were males.

Five mothers réﬁdrted they were currently working, ten were keeping house, while the
remaining two women were looking for work (1), and a student (1). Of the eleven mothers who
were currently liviﬁg in married or common-law relationships, seven reported that their partners
were working. The five mothers who reported that they were working outside the home
described how they relied on the following people for childcare while they were at work:
gra'ndpareﬁts (2), friends (2), and partner (1). Of these five working women, four were living
with partners and one mother was a single parent. There was also one mother who was currently
looking for full-time, subsidized daycare for her children, because her day care arrangements
with a friend were only short term.

There were three major themes and eight sub-themes that summarized the differeﬁt ways

that mothers’ descriptions of their safeguarding practices reflected aspects of gender. Firstly,
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there were two types of child—directed mothering safety practices that reflected patterning along
gender lines: watchful involvement and looking to the future. Secondly, there were three sub-
themes that reflected the gendered relations .between mothers and their partners and these
included: parental disciplinary style, promoting adventurous play and shariﬁg responsibility.
Thirdly, the theme of managing physical and social space included the following sub-themes:
arranging safe household space, efforts to make repairs, and selective socializing. These three
sub-themes reflected how gendered relations were manifested in both the physical and social
contexts where mothers undertook safeguarding efforts and affected those efforts in various
ways.

Child Directed, Safety Related Mothering Practices
- Mothers’ descriptions of how they. protected their children on a daily basis through their

mothering practices reflected the following sub-themes: 1) watchful involvement; and 2) looking
to the future. These two sub-themes reflected mothers’ perceptions about how their ongoing
efforts protected their children from both immediate as well as future safety threats.

Watchful involvement. This theme characterized the gendered nature of the mothers’

descriptions of their child focused safeguarding work that included teaching, supervising, and
intervening with'children. Mothers described how their efforts to watch over their children’s
activities-and teach them about doing things .safely'involved a need for constant vigilance and
ongoing assessment of the child within their environment. As the mother of a 17-month-old boy
commented: “I just sort of look at different situations, what could happen here, what could
happen there.”

In addition to this ongoing surveillance of children’s whereabouts and activities, mothers
also described how they believed that in order to really be aware of how different activities could
pose a safety threat, they had to also be actively involve(i with and “know their child.” This

included knowing “where the child was at” and kﬁdwing what they were capable of doing in any
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given situation. Some mothers acknowledged that this was not fool-proof because it was
impossible to predict every potentially dangerous situation, but that generally, they had to be “in-
tune” with their child’s capabilities and interests. For example, one mother of a 16-month-old
boy described how it was important for her to be knowledgeable about her child’s abilities in
order to judge the dangers involved in his various activities: |

It’s a judgment call. What your kid can handle because every kid’s an individual,

right?...You base it on your kid and you should know your kid, right? Like if you’re

bonding with him you’ll know what he can handle and what he can’t...you’ve got to
watch and you’ve got to see what they can do and what, they’re able to do with out
getting into too much danger, too much trouble. [29-year-old mother with partner, 16-month-old
child].

One mother described how she considered it important to “know where your kids are at” |
and “to become involved with them” while another fnother expressed her belief thz;t “for your
kids’ safety...if you didn’t know your kids and have those relationships; it would be very, 'very'
difficult to know where their boundaries are.” These mothers described how their involvement
with their children and knowing their abilities and limitations facilitated their safefy efforts.

Mother’s description of their pértners’ role in child-focused safety efforts ranged widely
in terms of the degree to Which they perceived that partners engaged in “watchful involvement.”
There were two fathers whosé involvement includéd providing daily safeguarding that was
described by mothers as involved, vigilant and equal in terms of effort. Both these situations,
however, showed unique features. In one family, the mother was confined to pregnancy-related
bedrest and was unable to conduct her usual child care activities. This mother characterized her
partner’s involvement as a temporary situation that she thought would revert to more traditional
roles after she gave birth. In the second situation, the father had experienced, as a child, the death

of a.sibling due to a poisoning from a household product and this had hei ghtened his concern for

and vigilance regarding safety issues for his own child.
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There were also some fathers whose close involvement and interest in safeguarding were
described by mothers as being equal to their own (and in two cases, mothers’ reported that
fathers’ safety interests exceeded theirs); however, since these fathers were working out of the
‘house for the majority of the day, the daily responsibility for “watchful involvement” fell to the
mothers who were at home with their children for many more hours. Furthermore, mothers also
described how their partners often engaged in non-child care activities such as working on the
house or on cars when they were at home and thus the women maintained the primary
responsibility for child safeguarding.

There were also situations Where the partners’ low level of watchful involvement gave the
mothers the sense that their child’s safety was jeopardized. One mother explained how her
partner was unable to supervise their toddler for more than a few hours, while others described
how ex-partners had provided inadequate supervision in the past. Some of the reasons that
mothers provided to explain this inadequate supervision included that parents or ex-partners had
been or were impatient, lacked temper control, cared little about safety issues, relied on others to
supervise, and were focused more on their own activities than the children’s activities. |

The watchful involvement that mothers engaged in was a highly gendered aspect of their
safeguarding work that was closely tied to other aspe’cts of everyday childcare. In many
instances, mothers described how safety issues arose within the context of carrying out other
tradiﬁonally female household work. For example, one mother of a 17-month-old boy explained
how when she washed the dishes, she would place a chair for the child to stand on by the sink so
that he could heli), and that she would “take off His socks so he doesn’t slip” and how later in the
day, she would fold laundry in the bathroom while the child was in the bathtub. Thus, mothers’
safety-related behaviours were found to be closely integrated with meeting other chlildcare needs
such as daily care, feeding, socializing, and learning. These kinds of activities were time

intensive and also reflected how the mothers engaged in multi-tasking. Mothers who were at
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home also had some control over how their time was organized as well as some flexibility in
how they arranged their child care and household tasks during the day. However, the constancy
of the supervisory and monitoring activities, and responsibility for other household tasks such as
laundry and cleaning that most mothers described also doing, detracted from their control over
this time resource.

Mothers also expressed how they experienced satisfaction and positive feelings from
their efforts in keeping their children safe and this appeared to reinforce traditional gender
divisions in safeguarding work. For example, one mother of six children expressed how keeping
her children injury free made this work satisfying:

There’s satisfaction in knowing that I have six children and I’ve only had to take one to

emergency for a little boo-boo, to get a couple of stitches. That’s really satisfying. 1

mean, it may not look like much to somebody else, but...it’s not like a scorecard...but it

does mean a lot. [33-year-old mother with partner, six children’].
In addition to experiencing satisfaction from efforts to keep children safe, mothers also
expressed how being involved with their children and protecting them from harm was also linked
 to their feelings of care and concern for their children and a desire to keep them safe. This same
mother explained how she was willing to engage in the considerable amount of effort needed
protect her children because of her feelings of love and concern for them:

I’m so protective of them, I love them so much and if anything ever happened to them

that I could have prevented, I would feel so bad and so responsible...I want them to grow

. up and have good lives. And do everything I can, and if that means constant vigilance, so
be it. I’'m happy with that for now. Content with that for now, because I know there will
be a day where I will not be able to do that and then I just kmd of have to trust that what

I’ve taught them will be good enough.

For male partners, factors constraining their equal participation in these more time
consuming and psychblogically intensive aspects of safeguarding included the amount of time

spent at home and being available for child care, and their involvement in more traditional male

role activities when they were home.

> ‘The number of children has been slightly altered to protect the participant’s anonymity
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Looking to the future. Some mothers described how their safeguarding efforts were

aimed at helping their children learn about making safe decisions in the present as well as in the

future through fostering independence at an early age and allowing choices. For example, the

mother of a 16-month-old boy explained:

If you teach your kid to become an individual and make his own choices now at 16-
months-old then at 16-years-old I might have to worry less about him....Everything I do
now is to keep him safe now, but it’s also trying to keep him safe later [29-year-old mother

with partner, male child, 16 months].
Another mother also described how safety considerations were linked to her children’s success
in the future:

I want them to have good futures and possibilities and good, happy, healthy, joyful lives.
That’s what my goal for my children is. So, if I can keep them safe until they make their
own decisions and hopefully give them enough knowledge and wisdom through that time
to help them make good life decisions for themselves. That ] what my goal is. [33-year-

" old mother with partner, six children®]. '

For this mother, the idea of keeping her children safe until they could make good decisions for

themselves was also tied to her own identity as a mother:
I’'m on my children all the time. I want them to have a good future. I want them to have
the best possible future that they can have....It’s my heritage, this is my legacy. This is
what...I am planting into my children. People generations down the line are going to
know who I am by what kinds of things I do with my children. How I let my children
grow up. How my children act when they’re older. That’s going to be...how people are
going to look at who I was as a person. I want to leave something good.

Good safety practices not only contributed to ensuring good futures for this woman’s children,

but were also tied to her sense of identity by reflecting who she “was as a person.” Furthermore,

this mother described how she considered that being a “mom” was her primary role and thus her

safeguarding work comprised an important part of this gendered role as a mother.

S The number of children has been slightly altered to protect the participant’s anonymity
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Gendered Relations Between Mothers and Their Partners
There were three sub-themes that reflected how the child safety related social interactions
between mothers and their partners were patterned along gendered lines. These sub-themes
included: parental disciplinéry style, promoting play and fun, and sharing respons-ibility.
Parental disciplinary style. Child-focused safeguarding activities also included parental
use of disciplinary measures for safety related issues. Disciplinary étyle was one area where
several fnothers reported discrepancies between their own and their partners’ style of discipline.
For example, one mother described how sﬁe used a variety of strategies to prevent her 16-month-
old son from doing potentially dangerous things, for example, by distracting him with alternative
activities, moving things out of reach, teaching about why things were dangerous and using
verbal reprimands. She described how her approach contrasted with her partner’s in that he gave
the child “heck all the time.” She also described how her partner expected the child to be
obedient because he was “the dad”:
He just thinks that...he should just not touch it [the stove] because he’s — he doesn’t want
him to. It’s not, well, no it’s not like that. He’s only a little boy. He doesn’t understand
that, you know. He [the father] just thinks that, well if I say “no” that should be it
because I’m the dad or whatever, right? [29-year-old mother with partner, male child, 16 months].
Developing positive parenting strategies requires access to time as well as to resources
for increasing knowledge and developing skills. Mothers in this study reported using a wide
yariety qf sources to become more informed about child safety and parenting strategies.
Information sourceé that were cited included books, magazine articles, parenting courses,
parenting information on the internet as well as resources available at parenting groups and at the
health unit. Mothers also made direct references to specific parenting books, authors and child-

rearing techniques. It is, however, not possible from the study data available to draw

conclusions regarding the degree to which male partners also used these resources. Nevertheless,

it is likely that male partners used these resources to lesser extent since traditionally, public




health and child care information has targeted mothers as the main caregivers within the family
(Lupton, 1995).

Promoting play and fun. Some of the mothers in the study described how their partners’

interactions with their children were often more playful than their own. For example, one
mother déscribed how although she would engage in activities with them such as reading or
baking, she didn’t “play” with her children, while her husband was more involved in the “fun”
aspects. Mothers also highlighted that despite the benefits of their partners playing with the
children, the play activities that partners engaged i1~1 were at times more active and physical. One
mother described how her 1 7-month-old son was injured two times in one day while he was
under her partner’s supervision and engaged in father-son play activities.

A close connection between fathers’ facilitation of children’s play and the potential for
injury was also observed during a home visit with a couple with a 16-month- old boy. During a
discussion with the mother about how her and her partner differed in their safety behaviours, the
father who had entered the room during the conversations, described how he engaged in more
roughhousing with his son and proceeded to pick the child up and hold him by the ankles to
demonstrate how he played more roughly with the boy than the mother did. These findings point
to a potential lack of time, energy or patience on the part of mothers to engage in direct and
physical play with their children; but also suggests that some fathers may be less tuned into
sensing when “fun” activities may become more dangerous and result in an injury to the childb.

Sharing responsibility. Many of the women who were living with male partners

expressed how it was important for them to be able to share their safety-related cohcems and
responsibilities with their partners and to be able to trust their partners’ safety efforts. Mothers
also described how having a supportive partner with whom they could “take turns” allowed them
to take needed breaks. In contrast, several women described how they had previously lived with

partners who they felt had not shared similar levels of child safety concern and effort as
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themselves. These mothers’ reported how their own safety-related efforts were increased as a
result of their partners’ non-supportive behaviours that had included poor supervision practices
and leaving hazardous items within reach of the children.

For women in the study who were single, it was not possible to ascertain from the data
collected whether Iparen}tal disciplinary styles or play styles differed from those of women who
were partnered. There was, however, some evidence from the data that single mothers did
experience difficulties and stress from doing the safeguarding work on their own without having
someone with whom they could share concerns and responsibilities with. One single mother
with two children ages five and seven expressed the following frustrations:

It’s like I’'m the source for everything, you know, and it’s hard to just say, oh, I’'m going

to take some time off, well, that doesn’t happen and S. my friend has been really good,

but she’s alone too you know....We spell each other off periodically, but its not the same
as if you have a spouse or have someone to share your worries with or someone to say,

“It’s okay, relax”...or to share the responsibility of...everything really. Because I want

them to be safe and I want them to have a happy childhood, but yet I feel like, uuggghh,

I’m on all the time and it just never stops...and now that I’'m working and it’s new so I

think I’m very stressed right now and so I’'m having a hard time juggling it all. [36-year-old
mother, single, two children ages five and seven]

Thus, safety-related mothering practices fo'r those who were single were characterized by a sense
of continuous and sole responsibility, which for some, resulted in considerable stress and fatiéue.
As part of sharing‘responsibility for child safety with their partners, mothers also spoke
of the impoﬂaﬁce of communicating with their partners regarding safety-related issues. Several
mothers described how it was a common practice for them and their husbands to regularly
“check in” with each. other about the children’s activities and whereabouts. Oﬁe mother
explained how she and her husband would do a verbal “check” ona frequent basis to confirm
who held requnsibility for their two and four-year-old. children’s safety at any given time. A
mother of a 17-month-old toddler, howéver, explained that explicit discussion of safety rules and
their enforcement was not somethingvshe and her partner typically discussed ;cmd that this |

sometimes led to inconsistencies about what the child was allowed to do. Overall, mothers’
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reports reflected their perspectives that being able to share child safety responsibilities and
communicate about issues and concerns with their partners facilitated their child safeguarding
efforts and also allowed the mothers some reprieve from being constantly aware and vigilant.

Managing Physical and Social Space

Three themes were identified that showed how aspects of both ph};sical and social spaces
impacted mother’s safeguarding work énd reflected gendered divisions of labour in the
household, including arranging safe household space, efforts to make needed repairs and
selective .socializing.

Arranging safe household space. This theme refers to the ways that mothers described
how they created safe space for children in the home. This included organizing separate play
areas for children, arranging objects safely (for example, by moving hazardous objects up high
and out of reach), and using safety de\-/ices such as electrical outlet covers, cupboard locks and |
door locks. There were, however, ways that partners’ use of the space rﬁade it more difficult for
mothers to control the hazards that their children were exposed to. For example, the mother of a
16-month-old toddler expressed frustration about elec’tric’al cords which her partner wanted kept
in a certain area that was accessible to the child. She found this particularly frustrating since she
then had to further restrict the child’s play area in an already small apartment. In another home,
the interior of the house was observed to be well-organized and tidy, while the outdoor area
contrasted sharply. This area adjacent to the house was strewn with tools and car repair
materials as Well as several cars that were currently being repaired by the mother’s partner.
Another mother described that she felt the entire house was “his place” and that she had little say
about how the home was organized. Finally, there were several mothers who had been in
former relationships with partners who théy felt had endangered their children by leaving

hazardous items within their reach such as electrical chargers and cigarette butts.
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Many mothers also expressed frustration about having a limited amount of indoor play
space for their children and about the degree of decision-making control they had regarding the
use of indoor space. This reflected a dominance in the decision—makihg power held by their
partners as well by property owners who disallowed certain changes to be made to apartment
dwellings. This latter factor was affected by thé large extent to which the low-income women,
and especially the single women, were more likely to be renters rather than home owners. The
end result was that mothers needed to intensify tﬁeir own safeguarding efforts to counteract the

additional safety risks.

Efforts to make needed repairs. For nearly all the mothers, male partners or other male
family or friends were described as being responsible for carrying out or assisting with safety
related household repairs and maintenance tasks. One father, for example, had installed a
plywood barrier to prevent’a toddler from escaping from an butdoor deck while another father of
a three-year-old had constructed an out of reach shelf inside a closet specifically for storing
hazardous products. One mother described how her husband, who was a tradesperson, took care

of the electrical work that she was particularly concerned about:

Mother: My husband can do basic carpentry, and he’s a (tradesperson).
Interviewer:  So, that’s handy then. _ _
Mother: Yes, it is. Because he always knows. Like that’s one thing that I’'m really

paranoid about. Is that I don’t feel safe unless I know all the ins and outs
of anything....I don’t understand how electricity works; therefore, I won’t
meddle with it. It terrifies me. Electricity. Having one of my kids
electrocuted uuhhh! Terrifies me. So, my husband takes care of all that
stuff, makes sure all those little plugs are plugged in, makes sure all the
switches work properly. 1don’t want to have my house burn down
because a switch wasn’t working properly. So, he makes sure that all that
kind of stuffis safe. Anything even starts to go; he fixes it, right away.
[33-year-old mother with partner, six children’].

For those mothers living on their own, securing assistance for needed repair and

maintenance tasks was often difficult since they depended on assistance from others. One

7 The number of children has been slightly altered to protect the participant’s anonymity.




mother, for example, described how her father had arranged for her small deck to be rebuilt so
that it was safe for her children and how a “Mr. Fix-it” neighbour had helped her when her
refrigerator door fell off. Safety-related tasks that fell under the responsibility of property
owners included installing and testing fire alarms, building fences, removal of hazardous
materials from apartment hallways and lowering hot water heater temperatures.

The efforts to make needed repairs shpwed a high level of gendered differentiation and
required access to significant resources such as time, financial resources, skills and knowledge.
While men were _described by mothers as largely holding the greétest degrée-of responsibility for
these tasks, their control of over their time and financial resources was hampered by having low-
paying jobs and little time available to do this work. Many of the mothers spoke of lacking the
skills and knowledge reqﬁired to undertake repair work themselves. Furthermore, women with
no access to help from others were hindered by a lack of aCéess to the financial resources to hire
needed help. Many of the mothers also lacked control over 'Fhe decisions about what work
should be done and when. For example, one single mother and grandmother who were co-
parenting a 2-year-old boy had been told when they rented their accommodation that a fence
would be constructed for them so that the child could play safely outside. However, when they
moved in, they were told they would have to pay the cdsts themsg‘;lves and their comments
reflected their sense of being unfairly treated by the property owner:

Grandmother: We had wanted to put a fence up and he ﬁad said yes, but now he wants to

know what type of fence I’'m putting up, and then you know I said, by rights, we don’t

own the place, he should really be doing it, he should be putting the fence up...if we ask

for a fence, because we have little kids and I don’t expect the whole yard to be fenced, I

just wanted the one small aréa.

Mother: They said they were planning on fencing it when we moved in, that was part of

the reasons we took the house because like the road is right there and it is a very busy

road and we get semi’s and stuff that go by there, and he had said they planned on putting

a fence up, that’s one of the reasons why we took the place... [Grandmother and Mother co-
parenting 1 male child, age 2 years].
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Power differentials between women and men affecting their efforts to make safety repairs are
reinforced and maintained through a continuiﬁg lack of access to financial means for repairs and
access to skill-building resources needed for learning repair skills. A lack of priority for child
safety considerations among those who control resources for household repair and maintenance
also served to undermine efforts of mothers to j;}rotect their children who were living in léss safe
physical environments.

There were also sevéral mothers who undertook tﬁeir own household repair efforts. Two
mothers, for example, who had received some assistance from their fathers, demonstrated their
own levels of resourcefulness .in the household repairs efforts they made. One mother who was
married with two children ages two and four had made a number of safety modifications to the
inside of the house with the help of her father, and had constructed on her own a small fence at
the side of the house to prevent her children from running out into the street. This fence was
sturdy in appearance and the mother explained that it served its purpose well. \

Another single mother Who owned her mobile home and received some help from her
father also described her own repair efforts that had included tearing down a dangerous deck and
removing and rebuilding a wooden flowerbed structure outside. She described how her income
level also made it difficult to make these kinds of repairs:

Well, I'm basically at the bottom of the chain on social assistance, very low income, very

little money coming in and I still make time and am very resourceful to find ways to keep

my kids safe...I couldn’t afford to build my porch right away, but I tore it down, I just
needed a hammer and a crowbar. It was only...ten dollars for both or twenty dollars at
the most, and then you know, I took that out of the food money, but then they were also
not climbing up there and getting hurt anymore. I completely ripped it down and put it
up in the front. [27-year-old mother, single, two children, ages four and seven].

There were also mothers who described using safety measures that were tefnporary or
that made do using available ﬁOUSehold items. For example, several mb_thers used elastics or
plasﬁc bégs to tie cupboard handles to together while others described héw they used tape to

block their children’s access to the refrigerator or to electric cords and outlets. One single
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mother of a two-year-old had tried, unsuccessfully, to secure a wall unit to fhe wall to reduce the
chance that it could fall over on her toddler if he tried to climb 1t This mother described how
she had been unable to drill a hole in the wood and instead had taped the unit’s drawers to
prevent her toddler’s from climbing up:

So, I’ve got the end taped shut because its got a drawer in the middle that folds out...if it

falls open, which it has a tendency to do sometimes, if he [son] grabs a hold of that, the

whole thing is gonna come flying down. So, its taped shut so that can’t happen, so I'm

.gonna have to either hope that he never climbs on those or if it comes down to it, I’ll
have to just take them down. [27-year-old mother, single, 2-year-01d male child].
Although most of the women described how their household repair efforts usually
involved assistance from male partners, family, friends or prope;'ty owners that showed a
conformance to conventional gender stereotypes, several women counteracted these stefeotypical
constructions about women;s roles in the home by relying on their own resourcefulness to carry
out this work. Some of their strategies, however, involved taking money away from their food
budget or using makeshift strategies that may have questionable safety value for children. For
some of the women, particularly those who were single and had unsupportive partners and
lacked other social and financial resources ‘that they could draw upon, were signiﬁéantly
compromised.in the types (;f safety related home repair work that they were able to carry out.
| For the women Who were‘ single, in comparison to those who were partnered, there were

aspects related to managing the physical household space that presented additional and
signiﬁcant challenges. While some of the single women had the benefit of being able to make
autonomous decisions about the use of physical space in the home, there were also hindrances
:for fhosé who wished to make repairs and alter structural aspects of the home. In additional to
lacking the financial means to make repairs; lone mothers described how they needed to rely on
or negotiate with others such as relatives or landlords for assistance and that this was at times

Very difficult, especially for those who were not comfortable with being assertive. For example,

one mother of two children who had written complaint letters to the apartment manager
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regarding needed repairs explained that»since she had become a single parent, she had had to
learn to “stand up for herself” but thaf this was a difficult thing for her because “confrontation is
not something that I do well With. ..but realizing that...I can stand up and say what I need and
what I want and that’s okay.” Therefore, through their mothering practices and efforts to
safeguard children, some of the mothers were able to learn more assertive behaviours and
challenge more traditional, non-assertive femaie gender roles.

Selective socializing. Selective socializing was a strategy that many of the mothers
described using that involved a restriction of the range and closeness of the‘ir social contacts.
They used this strategy to protect their children from unwanted social influences and physical
safety risks. This strategy also protected mothers from unwanted scrutiny of their parenting
practices. This restriction included a reluctance to form friendships with other mothers, a
mistrust of people other than close fandily to provide childcare, a need to carefully monitor the
people coming into the home and a reluctance to have contact with professionals who might
place additional scrutiny on the women’s mothering practices.

Some of the mothers thought that their mothering practices were under considerable
scrlitiny from neighbours and other social contacts, and this contributed to their reluctance to
develop social ties with people who they believed could potentially report them to social services.
While it is not clear from the data in this study whether fathers also engaged in “selective
socializing” to the same degree as mothers did, it could be argued that this would likely be a
gendered activity since mothers are generally regarded as the parent mainly responsible for the
safety of children. Furthermore, for some women, the'risk of being considered a “bad mother”
| whom someone would report to the authorities was a strong threat to their self-identity as

mothers. As one mother who was married stated:

148




For someone to think that I’'m a horrible mother? That is so crushing because that’s all I
am. I am amom. I’'m a wife and 'm a person but mom’s pretty much [my] head role, its
been that way for a long time...and for anybody to thing that I’'m a horrible mother
would just be crushing....And so, it’s a very, very real fear to me and, of course, when its
one of your biggest things, right, and your fear is to lose it...social services. It’s just
terrifying. [33-year-old mother with partner, six children®].

Mothers’ restriction of social contacts was influenced by having access to spatial
divisions as a resource and their ability to retreat with their children to the private space of home.
Living in more crowded housing conditions where there was a need to share space, however,
limited this ability. Additional factors that contributed to some mothers’ desires to avoid
‘potential scrutiny included the power differentials that were believed to exist between the
mothers and both child services and health provider authorities. The power of child care
authorities to investigate mothering practices led to concerns among some of the mothers about
the types of contact they had with child service’s_'and health providers, and some of the mothers
explained that this resulted in an increased reluctance to have contact with these service
providers.

Compared to the partnered mothers in the study, single mothers voiced their concerns
about scrutiny of their mothering practices and about being reported on to a greater degree. All
of the single mothers in the study reported that they had had previous contact with child welfare
authorities and expressed significant fears about the potential for being investigated. On‘e'single
mother of two children described how she was “always told that once they [social services] were
involved, that they will get involved [again] at the drop of a hat....So, it’s always my concern
that...I’'m going to be accused of something that I didn’t do.” This mother also described how in
her town, “particularly being a single mom, there are few choices for friends,” .and that “people

will phorie [social services] to be ignorant or to be rude” or that some people would “be mad at

one girl, so they phone the ministry.” For this mother, this resulted in her restricting her social

8 The number of children has been slightly altered to protect the participant’s anonymity
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contacts and increased her level of isolation. Shé explained thatl by doing this “you pay a high
cost because I haven’t connected with anyone...and so I’ve been just sort of on my own and
have been waiting to meet people of like mind I guess and I haven’t fbund that so far.”

Another single mother with two children told of how she no longer was involved with the
property council because another council member had called “child welfare on me and they were
going to come and take my kids away, they thought I was a poor mother.” Thus, for these single
mothers, a perceived lack of access to supportive and trustworthy relationships in the community
hindered their ability to make social connections and this resulted in feelings of isolation and a

sense of there being few supports available to them outside of family members.

Discussion

The findings of this study reveal how mothers’ safeguarding work is deeply influenced
by gender operating at different levels. Aspects of gender were found to play a role at the
individual level in terms of women’s identities as mothers; at the iqterpersonal level of social
interactions between motheré, partners and others; and at the institutional level through gendered
divisions in domestic roles. The analysis revealed three main themes rglated to the gendered
nature of mothers’ safeguarding wérk: child-directed mothering safety practices, gendered
‘relations between mothers and their partners, and managing physical and social spaée. Access
to and control of resources were also found to be linked to the gendered aspects of this work.
Important resources included: money, time, space and spatial divisions, decision-making power,
knowledge, and skills and it was found that mothers in the study were arguably at disadvantage
in their access to many of these resources. |

The findings need to be interpreted in relation to the sample of women who participated
in this study and the context in which they lived. The majority of the participants were

Caucasian and resided in a rural community where norms related to women’s roles may be more
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firmly entrenched. Among women who identify with other ethnocultural communities or who
are in other socio-economic circumstances, the impact of socially prescribed gender roles and
gender relations may be different. The safeguarding practices of the women who participated in
this study, however, provide an important window into extending our understanding of
mothering. These findings revealed that mothers’ experiences of their everyday safety related
practices reflected a gendered process. The themes of Watchful involvement, sharing
responsibility, arranging household space and making needed repairs all reflected the ways that
social situations around child safety iséues were gendered experiences. According to McMahon
(1995, p.269), “the social organizaﬁon of motherhood contributes to the social construction of
gender differences” and in light of the findings of this study, it can be argued that the social
organization of mothers’ child safety practices also contributes to the social construction of
gender due the embeddedness of safety activities with other mothering tasks.

Mothers consistently described their efforts to engage in watchful involvement as
involving .close connections with their children and feeling “bonded” or “tuned-in” with them
and they believed that this sense of connection was needed for effective safeguarding. The
strength of the mother-child bond and the how this might be related to childhood injury has been
address¢d only minimally in the injury prevention literature. Mull, Agran, Winn & Anderson
(2001), for example, describe the results of their qualitative study in which children of low-
income Mexican mothers who lived in poorer and more hazardous conditions than the white or
Mexican-American children in the study were found to benefit from stronger family bonds and
showed fewer injuries. Closer supervision of children by mothers has been shown to reduce
injuries (Morrongiello, Onjenko & Littlejohn, 2004) and, therefore, research questions that arise
include: Do mothers who have more closely bonded mother-child relationships engage in closer
supervision of children? And are higher levels of maternal-child connectedness associated with

* lower rates of injury?
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Regarding the themes of watchful involvement and sharing responsibility, it was clear
that much of mothers’ safeguarding Work was closely embedded with other tasks rglated to
caring for children and engaging in household tasks traditionally carried out by women. While it
was clear that mothers thought that their continual monitoﬁng of children was eased when they
could share responsibility for safety with their partners, this was not the case that for those who
were single or had partners who did not share their safety concerns.

In the study by McMahon (1995), both middle and working class mothers described
gendered aspects of their mothering experiences that reﬂecfed how they were more responsible
for childcare than were fathers and how other family work was not shared equally. Mothers in
that study also reported feeling an overall greater sense of moral and “ultimate” responsibility for
the well-being for children that their descriptions of fathers’ perceptiohs did not share to the
same extent. This is also consistent with the findings from the current study that revealed how
mothers described a sense of overall and future responsibility for their children’s safety that was
reflected in the theme of looking to the future. While it is known that -children of single parents
are at higher risks of injury (Roberts & Pless, 1995), the impact of unequal sharing of domestic
and s\afety—related work between mothers and fathers on childhood injury has not previously
been addressed by injury prevention research. One hypothesis is that mothers who experience
unequal sharing of responsibility may experience higher levels of stress and fatigue than those
who can share these responsibilities and that this may lead to less effective safeguarding
strategies and more injuries among children.

Mothers in this'study also perceived that their partners often engaged in more of the fun
related aspects of childcare than they themselves did. This finding is consistent with other
literature on gendered household division of childcare laboﬁr (Lamb,1981; McMahon,1995).

What is not known, however, is whether fathers’ propensity to engage in rougher play which was
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described by a number of the mothers may place children at increased risks of injufy during
these types of activities.

The themes of arranging household space and making needed repairs also revealed the
gendered nature of mothers’ child safeguarding experi'ences. Mothers’ descriptions and
researcher observations revealéd how the organization and use of space in some homes reflected
gendered household roles and how some women expressed hagling difficulties in securing needed
Household repairs. These findings are simiiar to other research findings on the household
division of .labour that show the gendered and unequal divisions in the types of work that men
and women do in the home (Coltrané, 2006) as well as gendered aspects on the use of space in
the home (Dyck, Davis Lewis & McLafferty, 2001). Injury prevention research has shown that
living in housing that is in poor condition is associaited with higher levels of injuries to children
(Dal Santo, Goodman, Glik & Jackson, 2604) as well as with higher levels of events with injury -
pfoducing potential (O’Campo, Rao, Gielen, Royalty & Wilson, 2000). Furthermore, mothers’
preventive behaviours addressing modification of the home ¢nvironment have been shown to be
associated with lower injury levels compared with mothers’ use of child teaching strategies
(Morrongiello et al., 20_04_). However, interyention programs that target parents and encourage
environmental modifications in the home may encounter barriers that are gender-related. For
example, injury prevention messaging may fail to be taken up if it is aimed primarily at mothers
who, although they may hold the overall responsibility for ensuring children’s safety in the home,
~ may not have the power or resources to carry out repair and structural work in the home.
Furthermore, partners or landrlords who do not hold similar concerns regarding child safety
issues could present a further barrier to making safety related changes in the home. One
emerging hypothesis is that mothers may experience barriers to implementing househoid
modifications or repairs when these tasks fall into their partners’ domain of housework

responsibility and when they do not share similar safety concerns. This issue has not been
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previously éddressed in the ‘injury prevention literature énd éuggests the need for research
addreésing whe;cher children are at greater risic from household hazards in situations where
women have low ievels of support for making household safety modifications or lack adequate
resources.

Implications for research include the need for both qualitative and quantitative
approaches to develop better understanding of how mothers’ safeguarding is linked to the
gendered relations associatc_:d wi';h domestic work in the home and how_ this might impact the
safety of children. Qualitative approaches are needed to further explore the dynamics of the
social situations in the household related to how the gendered nature of child safeguarding work
takes place and to further explore diveréity among mothers belonging to different social and
economic groups. Living in homes that are in states of disrepair may significantly affect the
safety risks that young children face, and thus a more detailed analysis of the barriers and
facilitators to carrying out repair work with other populations of low income mothers is needed.
This is also one area where mothers did show considerable initiative and resourcefulness and
further inquiry is needed into mothers’ use of positive strategies as well as how effective and
safe use of such strategies can be fostered. Quantitative approaches are also needed to assess
how aspects such as mother-child connectedness, unequal sharing of safety responsibilities and
gender-related barriers to making household modifications and repairs may affect injuries to
children living in low-income households. Future studies should also include data collection
from fathers and should address whether mothers and fathers have different perceptions of
acceptable levels of risk and whether this is linked to parenf-child play behaviours and other
practices that may be related to child injuries.

Injury prevention practitioners should recognize that complex gender relations may affect
mothers’ abilities to undertake safety related work and that prevention strategies should be

developed to address these disadvantages. Furthermore, implications for practice include the
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need to find ways to bétter support ahd empower women to communica'Ee, their safety concerns
to partners or to landlords. Policy supports to improve the sharing of responsibility for child
safety and for facilitating the ease of home repairs for mothers are also needed.

There were also several themes identified in this gender based analysis that supported
ideas of how safety-related mothering experiences reflected mothers’ experiences of
safeguarding children as a gendered process, but also ap_pear_e(i to contribute to the production of
women’s gendered sense of self and their self-identities as mothers.' The close links between
mothers’ daily safeguarding efforts and other child care tasks and the incorporation of these
practices into a gendered identity as a caring and concerned mother appeared to reinforce the
continuation of safeguarding work along traditional gender divisions. The current study supports
this argument by providing some evidence that the women’s gendered identities as caring and
concerned mothers were constructed through their ongoing efforts to protect their child’s safety
in the present as well as for the ﬁ;ture. Mothers’ beliefs that they were contributing to their
children’s development into “safe” people who would make good decisions contributed to their
own satisfaction in their mothering roles and sense of acc’omplishment.' This finding is similar to
McMahon’s (1995) findings that women described their mothering experiences as personal
accomplishments in which their self-identities were highly invested. Although there has not -
been any previous research in the injury prevention literature on how women’s self-identity as
mothers is related to their safety attitudes and behaviours, there have been conflicting findings
regarding theb value and salience that injury prevention issues hold for mothers and the degree to
which they feel personally responsible for their children’s safety (Bennett Mﬁmhy, 2001;
Combes, 1991; Morrongiello & Dayler, 1996; Sparks, Craven & Worth, 1994;). Thus, further
research is need to confirm the findings of this study regarding women’s sense of identity as

mothers and how this relates to their child safety attitudes and practices as well as the degree to
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which this may vary among mothers. Addifional qualitative work would be well-éuited to study
these issues in mothers who are living in a variety of living conditioné and social situations.

The themes relating to mothers’ sense of self also suggests directions for injury
prevention practice. Firstly, thereis a need for injury prevention approaches to reflect women-
centred approaches that would value the positive abilities of mothers to keep their children safe
and to avoid negative approaches that focus on deficits. Such negative approaches may
potentially threaten mothers’ sense of themselves as caring and concerned, and may exacerbate
tendencies to avoid contacts with people or programs where they may feel they could be
scrutinized. Women-centered approaches would be well-suited to address these issues because
many elements of women-centered care are consistent with the gender-related needs and barriers
identified in these research findings. For example, women-centered approaches to caré have
been conceptualized in the literature as care that reco gnizes gender differences in women’s
health experiences; that values women’s own definitions of their health issues as well the
diversity of their experiences, that supports women’s values of caring as well as the
empowerment of women; and that works to change the contexts of women’s health issues (Hills
& Mullet, 2002). |

" Implications of the findings for injury prevention practice also suggest a need for the
development of community level strategies that could help to foster trustful relationships
between low-income mothers and other mothers as well as within the community at large,
including health and social services prdviders. In terms of needed policy supports, efforts should
be made to improve childcare options that are available for low-income women with children to
offset potential isolation. Home visiting programs for mothers of infants and toddlers have also
shown promise'in reducing chiid injuries among those living in disadvantaged conditions and
may offer a promising approach to provide support and éssistance with safety~ as well as other

parenting issues (Roberts & Pless, 1995).
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M;)fhers are often the targets of injury prevention interventions for the reason that they do
provide the majority of care for young children in the home. Assumptions implicit within injury
prevention messaging include that women have adequate access to and control over household
resources tQ carry out recommended safety actions. This study highlighted how many of the
women were disadvantaged in terms of having adequate money, time, and decision-making
authority over space and objects for safety related work. Many of thé mothers were also
seriously ﬁindergd in their access to skills and money to make safety-related repairs in the |
household.

This analysis of women’s descriptions of their experiences as mothers of young children
has shown how their safety-related mothering practices reflected both a gendered process (in
which safety practices were embedded with other mothering activities) and an engendering
experience that contributed to their sense of a gendered identity as mothers. Using a gender-
based analytic approach for this analysis was found to be very useful because it allowed for the
development of a fuller understanding of the gendered nature of women’s child safeguarding
experiences, but also revealed some the variations within those experiences. This differs from a
non-gender analytic approach that only considers differences between women and men in a
broad sense and does not examine the range of experience that is associated with each gender
category. The approach used in this study also provides an important contribution to the
literature since there has been a recent focus in the injury prevention literature on “parents”
which implies a neutrality and eQuality of experience and fesponsibility. Applying research
questioné to “parents” overall may result in gender differences being overlooked. This is an
issue that has received little attention and is potentially an important factor to consider in the
design of effective interventions. It may be that the previous lack of consistent findings
regarding effecti?e intervention approaches has been related in part to a neglect of the potential

role of gendered relations in mothers’ safety behaviours. Thus, woman-centred intervention
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approaches offer potentially promising ways to overcome barriers to safety behaviour change
that may result from gendered patterning of women’s safety practices in the hbme environment.
Such approaches could include empowerment training for mothers of young children along with
safety and parenting skill development.

The findings describing the gendered aspects of mothers’ safeguarding work support the
need for broad-basegl policies for gender equity including increasing mothers’ access to
adequately paid jobs, affordable child care, as well as adequate and safe living spaces.
Additional research is neéded that further explores how gender may influence mothers’ efforts to
protect children from injuries in the home environment and how particular subgroups of mothers
may be at greater disadvantage, such as those who are single, or do not have a have partner who
shares in the responsibility for child safety. Subsequent to additional research in these areas,
programs desi gned to take génder-related issues into account need to be developed and tested.
The design and delivery of effective programs that address gendered aspects of mothers’
safeguarding work as well as increased use of policies to mitigate the disadvantages faced by
low-income mothers looking after young children are two ellements needed to more effectively

reduce injuries among children in the home environment.
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Chapter 5
New Understandmgs of Mothers’ Safeguarding Efforts:
Integrated Findings, Implications, and Conclusions

The overall purpose of this thesis was to explore and better understand the experiences of
low income mothers’ with protecting and promoting the safety of their young children in the
home environment and to increase understanding of contextual factors influencing thes¢ efforts.
The study was carried out using in-home interviews and observations with mothers who were
living at or below the low-income cut-off lines in a medium sized mixed rural/urban community
in southwestern British Columbia, Canada. This study utilized a qualitative approach for the
design and the data analysis was conducted using three different approaches including
ethnography, discourse analysis, and gender based analysis. While the theoretical perspectives
guiding the analySes of data varied for each of the three approaches, there Were commonalities
found across the study findings.

This final chapter of the dissertation includes an integrated discussion of the findings
from the three studies and outlines the main strengths and limitations of the research overall.
This is followed by an overview of important implications related to injury prevention theory,
research, practice and policy. The discussion of integrated findings and study implications is
organized in a way that reflects an ecological perspective on the health issue-of injuries among
children and how contextual factors are involved at multiple levels of influence.

In recent years, there has been a growing interest in the use of ecological médels as a way
to conceptualize how health and health behaviours are influenced by factors that operate at
multiple levels of influence (Gielen & Sleet, 2003, p. 67). Glanz, Rimer & Lewis (2002) point
out how ecolqgica’l perspectives can help to highlight how people interact with both physical and
socio-cultural environments and outline three major levels of influence on health behaviours that

include the following:
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o Intrapersonal level: Relating to how individual cognitions (such as knowledge,
attitudes and beliefs) are related to health behaviours.

o Interpersonal level: Relating to how those in the immediate social environment (such
as family and friends) influence health behaviours.

o Community level: Relating to how organizational, institutional and societal
influences are related to health behaviours.

In this study, data were collected at intrapersonal, interpersonal and co}nmunity levels.
using the Glanz, Rimer and Lewis framework (2002) through interviews with mothers and
researcher observations in the field. Data analyses revealed findings about mothers’ perspectives
on safety issues at these different levels and contextual factors were also observed by the
researcher in the home environment. Highlights of complementary findings across the three

analytic approaches used in this study will be discussed as they reflect issues at each of the three

ecological levels.

Integration of Findings

Study ﬁﬁdings related to issues that operated at the levels of the individual, the
interpersonal and the community context are outlined below. For each of these levels, key
findings from across the three analyses are presented. The ways that the findings may be related
to children’s injury risk are also discussed along with potential avenues for better supporting

mothers’ preventive efforts.

Intrapersonal Level: Mothers’ Safety Related Conceptualizations and Efforts
At the intrapersonal level, the findings obtained through the use of the three different

analytic approaches provided insight into mothers’ individual cognitions, conceptualizations and
deeper held meanings about child safety, as well as the components and nature of the work
involved. The mothers participating in this study all expressed strong concern fof their children
and their safety. | In the.ethnographic analysis, the concept of safeguarding allowed for a broad
frame of reference to situate women’s explanations about how they tried to ensure the safety of

their children. Women’s conceptualizations of safety included concerns about children staying
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safe not only physically, but also emotionélly and soci‘ally. Women’s concerns about the soci.al
aspects of safeguarding also emerged in the gender based analysis through fhe theme of selective
socializing. This theme reflected women’s explanations of how they restricted their social
networks to avbid their children’s exposure to people who might supervise them inadequately or
eprsé them to harmful situations. |

In the ethnographic analysis, mothers’ safety efforts were conceptualized as work and
this theoretical perspective allowed for a full range of behavioural efforts related to safety that
mothers utilized to be revealed. Previous research has addressed th¢ ways that mothers
supervise and teach children (Gralinksi & Kopp, 1993; Morrongiello, Corbett, McCourt &
Johnstone, 2006; Morrongeillo, Ondejko & Littlejohn,. 2004; Pollack-Nelson & Drago; 2002).
and how they mbdify hazards in the environment and use various safety devices (Kendrick,
Watson, Mulvaney & Burton, 2005; Morrongiello et al., 2004; Santer & Stocking, 1991). This
analysis, however, revealed new insights about the irﬁporténce of mothers’ cognitive work in
appraising arange of a safety risks to children, emotional work to address child safety-related
WOTITIES ‘and stresses, and efforts mothers éngaged in to communicate and negotiate with other
people about child safety issues.

The ethnography also highlighted how mothers engaged in child-directed work such as
teaching, supervising, and intervening with children as well as balancing child needs for safety
‘with those for independent activity. These aspects of the child-directed work were found to be
embedded within everyday mothering practices. As such, these types of work were often a taken -
for granted activity by the women that contrasted with the all-consuming nature of the work
including the need for “constant monitoring” of children that many of the women described. The
gender based analysis further illuminated these contradictions through findings about how the
actual components of this child-directed work remained hidden due to the close linkages with the

gendered and taken for granted nature of women’s work in the household. Furthermore, the
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gender based analysisdrevealed how mothers’ safety efforts contributed to their own self-identity
~and senise of accomplishment es fnothers through their emphasis on their care and concern for
their children’s safety and their desirelfor-their children to ultimately grow up into “safe” people.
These findings suggest that mothers’ sense of gendered identity nday be fostered through child
safety efforts since these types of activities are closely linked with other childcare efforts.

The analysis of the discursive strategies used by mothers to describe their children’s
injury and near-injury events added further insights about how worden’s constructions of their
gendered identities were produced .through their safety-related mothering practices since
mothers’ beliefs and attitudes may be influenced by broader social discourses. While some
mothers demonstrated through their use of language the different ways that they aligned
themselves with dominant discourses of being a good and safety conscious mother, others
expressed resistance to safety and mothering discourses through their explanations of the
difficulties and challenges they experienced. This indicated their sense of being held to
unrealistic eXpectations that are implied in social expectations of safe mothering. ‘However,
while mothers did align themselves with notions of good mothering, they also distanced
themselves from ideas about being overprotective. These tensions are similar to McMahon’s
(1995) description of the paradoxical nature of motherhood experiences: in that motherhood may
hold “high personal value and moral worth” for women (p. 271),'but that as a social role,
motherhood is devalued while simultaneously holding idealized cultural meanings.

In summary, the individual, intrapersonal level findings from the ethnographic analysis
allowed for improved understanding of mothers’ conceptualizations about safety, as well as a
comprehensive description of the components and nature of women’s safety-related work. The
gendered analysis added further insights about- how this work was inextricably linked to

women’s gendered identities and practices as mothers. Further, the analysis of women’s
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discursive strategies revealed how their use of language reflected tensions between social
discourses about good and safe mothering practices.

The Interpersonal Level: Social Contextual Factors

There were several ways that the findings from the three analytic appfoaches contributed
new information about mothers’ perspectives of how factors at the interpersénal, social level
both supported and undermined their child safety efforts. The ethno graphic-: analysis, for
example, reyealed how in the social sphere mothers described how they received positive and
trusted support from close farﬁily su;:h as their partners, mothers, mother-in-laws and sisters and
how they relied substantially on their help. Many of the mothers, however, expressed a much
greater level of mistrust towards others outside their immediate social circle such as neighbours
or “other mothers.” They described how this mistrust was related to their lack of confidence in
others’ safety practices and also to their sense that others might be socially u_ntrustworthy, and
could report on them. The importance of this social barrier was also highlighted in the findings
from the gender based analysis that revealed how mothers felt that béing able to share
responsibility with others, particularly their partners, enthanced their safeguarding abilities while
being single or having an unsupportive partner constrained them.

Another aspect of gendered relations of safeguarding that undermined opportunities for
sharing child safety responsibilities with others was the use of selective socializing. The gender
based analysis showed how mothers used this as a coping strategy to reduce threats to their sense
;)f themselves as caring mothers. These restrictions of social ties also helped mothers avoid
sérutiny and negative judgments by others which reflect gendered forms of social pressure and
stigma commonly assigned to low income women with children as described by Swift (1995).
Some of the mothers who were single expressed a sense of being very much alone and
unsupported in théir’ child caring work overall. Roberts & Pless (1995) point out how the |

children of lone mothers are at significantly higher risk of injury than non-lone mothers, and thus
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the restriction of social ties through selective socializing may place children at risk of injury due
to the sole nature of these women’s responsibility for their children and their need to continually
“be on.” Furthermore, findings from the discourse analysis also highlighted how some mothers
adhered to motherhood ideologies that constructed them as solely accountable and responsible

~ for children’s injuries and this could contribute further to restrictibns in their social ties.

This study also revealed how mothers’ use of informal supports was undermined by high
levels of mistrust in people outside their immediate social circle. This finding is in contrast to
research by Roberts, Smith & Bryce (1995) from the United Kingdom who reported how
mothers utilized informal supportive social networks to aid in parenting and supervision of
children. These contrasting findings may have been due to the presence of different cultural
norms Vthat may exist between communities in different countries which could affect the degree
of interaction between mothers of young children. The findings from this study suggest that
mothers who do not have access to family or informal support networks; and who are unable to
share safety responsibilities with their partners or are single mothers, are particularly
disadvantaged and isolated in their safety related efforts. This is finding is consistqnt with
" Mulvaney and Kendrick’s (2006) findings that among mothers living in disadvantaged situations,
those who reported high levels of stress and a lack of social support were less likely to engage in
certain safety behaviours related to the safe storage of medicines and sharp objects.

The ethnographic analysis revealed that there were two additional social contextual
factors, family health issues and sibling interactions that were implicated in safety issues. These
two contextual factors have previously been studied very little in rellation to child injuries in the
home, and while these issues did not emerge as major themes in the gender based analysis, they
serve as important areas of future research.

In summary, these study findings regarding issues in the interpersonal, social sphere

identified high levels of social mistrust among mothers and low use of informal, non-family
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supports. Additionally, mothers were found to value the assistance they received when
safeguarding concerns and responsibilities were shared with partners and when they had trusted
family members to turn to. New findings about sibling roles and family health also emerged.

The Interpersonal Level: Physical Contextual Factors

There were also important contextual factors related to the physical environment at the
level of family and household identified actoss the thrée study analyses that were found to be
related to mothers’ child safety efforts. The ethnographic analysis revealed how womén
experienced constraints in fheir efforts to alter or make modifications to the physical
environment to protect their childreh. Many of thesé challenges were reléted to women’s lack of
income for purchasing safety items or to make effective repairs while the gender based analysis
also showed how gendered experiences of safeguarding undermined their abilities to make or
facilitate changes in their homes. Some of the gendered constraints that women faced included a
lack of decision-making authority over the home space and a lack of access to resources
necessary to make needed safety modifications. The gendered nature of these constraints that
mothers face in making safety changes in the physical environment may place children at higher
risks since there is résearch evidence suggesting that when parents of toddlers place more
emphasis on child teaching strategies than on environmental changes or supervision strategies,
then injury risks for children increase (Morrongiello, Ondejko & Littlejohn, 2004). However,
since mothers’ safeguarding behaviours were closely linked to gendered divisions of labour in
the home, these behaviours may be part of strongly entrenched gendered patterns. Therefore,
prevention messages that advise women to make safety modifications to the home may be of
limited success if they go against these gendered pattems of behaviour related to the division of
safety-related labour in the home. The poténtial conflict lies in how mothers may perceive
themselves as ultimately responsible for child safety, while men (fathers, landlords, male

partners) are perceived to hold greater responsibility for making household repairs. Therefore, by
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implicating mothers as responsible for keeping children safe, injury prevention messages may
not be effective if mothers are constrained in their ability tb act on those messages, especially if
household responsibilities are gendered and if parents hold different beliefs about the importance
of preventing children’s injuries. Thus, gendered constraints may affect women’s abilities to
make free choices about how safety changes are enacted in the home environment. This idea is
supported indirectly by research examining low-income mothers’ safety beﬁaviours in the home
in which mothers’ self-efficacy was found to strongly predict their use of safety behaviours in
the home (Russell and Champion, 1996). This finding may be related to gendered divisions in
parental safety practices in that mothers with higher levels of self-efficacy may also have greater
confidence about making safety changes if they perceive that their partners’ levels of value and
support for safety modifications are consistent with their own.

Another important finding identified across the three analyses was the inter-relatedness
of issues in the social context with those in the physical context. Injury researchers have
described how the environment plays an important role in the causation of injuries and how the
environment is a “complex interaction of physical, social, economic, cultural, and demographic
features (Peek-Asa & Zwerling, 2003, p. 77).” Less attention,‘howéver, has been paid to how
different aspects of the environment may interact. For example, while research has addressed
the relationships of home injuries to the physical conditions of the home (Gielen, Wilson, Faden,
Wissow & Harvilchuck, 1995; Glik, Greaves, Kronenfeld & Jackson, 1993) and to housing type
(Newcombe, Lyons, Jones & Patterson, 2005), there has been little focus on how housing
conditions and social factors may interrelate and pbtentially contribute to injuries. Thus, the
.ﬁn.dings of this research add to our understandings about how mothers’ safety interactions with
the physical environment may also be related to the nature of the interpersonal, gendered

relations at the household level.
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To summarize, the findings revealed how important factors related to the physical
environment played out at the intrapersonal level of the household. These issues included the
presence of hazards in the indoor and outdoor home space as well as significant challenges that
that women faced in making environmental changes that were related to financial disadvantage
and gendered relations. Safety related factors in the ﬁhysical environment were also found to be
closely connected to issues in the social environment of the household.

The Community Level: Social and Physical Contextual Factors

Findings from the three analyses also highlighted how contextual factors at the
commﬁnity level were descﬁbed by mothers in ways that showed linkages to their safeguarding
efforts and reflected éontextual factors related to both the social and the physical environment.

In relation to the social context at the community level, the discourse analysis addressed
how multiple and sometimes conflicting social discourses were internalized by mothers and
revealed in their use of language to describe children’s injuries. The ethnography also revealed
how some mothers believed that the problem of people reporting on each other to social services
was particularly common in their community. Finally, findings from the gender based analysis
showed how some mothers believed that their low-income status was associated with a negative
social stigma tflat was believed by some to be very prevalent their community. Mothers’ beliefs
about these negative attitudes contributed to their desire to restrict their social interactions and
use caution in forming friendships with other mothers. This finding of restricted social ties
contrasted to a degree with findings from the ethnographic analysis that revealed how many of
the mothers perceived there to be several specific support services offered in their community
that they trusted_ and felt they could turn to for support and assistaﬁce with parenting and child
care provision. One church-based program, for example, provided lunch and drop-in child care

for single mothers which were highly thought of by the women who used the services. The
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positive benefits of these services supported women’s mothering efforts in general, and some
also offered some information and education related to child care issues.

Factors related to the physical environment that were identified through the ethnographic
analysis included the followiﬁg: traffic hazards that were associated with the clbse proximity of
parking and roadways; a lack of pedestrian friendly walking routes; a lack of access to
convenient outdoor play spaces; and hazards from speeding traffic. For many families,
particularly for those who were headed by single women, access to quality and safe housing in
safer neighbourhoods was limited to a large degree by their financial status.

The findings from the three analyses also suggested that there were interconnections
between contextual factors at different levels and that the negative effect of factors at one level
could be further exacerbated by factors at another level. For instance, it was identified through
the ethnography how small living épaces with little available play spaée pro{iided challenges for
mothers’ safeguarding efforts. In addition, mothers also spoke of a lack of easy and safe access
to outdoor play areas in the community, and that pedestrian routes to play areas were often
hazardous. Thus, community level factors could be seen as amplifying the negative effects of
household level factors since mothers tended stay more indoors at home. -These factors
combined with the findings from the gender based analysis that mothers were the main providers
of continual child monitoring in the home making this an ongoing challenge for many mothers to
meet their children’s needs for play and safety. Mothers spoke of staying home and iﬁdoors
more than they wanted to. It can be hypothesized that this may be one potential route leading to
increased levels of depreésion or mental health strain among low-income mothers of young
children which, in turn, have been shown to be risk factors associated with h1 gher levels of injury
among children (Roberts & Pless, 1995). |

Iﬁ ‘summary, social and physical community level factors that were found to play a role in

mothers’ safety efforts across the analyses included the presence of traffic-related hazards,
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women’s perceptions that high levels of social stigma existed in the community against low-
income mothers, and perceptions that there were some trustworthy and supportive services

available to assist economically disadvantaged mothers with their safeguarding efforts.

Study Strengths and Limitations

This following section provides an overview of the main strengths and limitations rglated
to the overall study. One of lthe main strengtﬁs was the use of an interdisciplinary approach for
the research and this will be further discussed. Additional strengths and limitationsbrelating to
the data collection and analysis methods are also summarized.

“ This dissertation research provides an example of how an interdisciplinary approach can
Be used to develop fuller understandings of complex health related problems such as injuries
among young childreﬁ living in disadvantaged situations.

The approach used in this study reflects one way that interdisciplinary research can be
undertaken. The dissertation research is based on. a broad conceptual model reflecting a socio-
ecological approach to understanding the public health problem of injury among children living
in lower income households. Within this broad framework, social determinants of health such as
gender and poverty are seen as influencing the safety behaviours of mothers as the primary
caregivers of young children in the home environment. To address issues in the broader social
context such as gender and poverty, linkages were made between the traditional public health
approaches that have been primarily used to study injury prevention problems (including
epidemiological, health promotion and psychological approaches) and critical social perspectives
(from sociology, women’s studies, and socio-linguistics) that allowed for eiploration of factors
related to mothers’ child safety related behaviors which had received Vefy little attention

previously.
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There were several ways that this interdisciplinary integration was achieved. Firstly, the
research direction for this study was developed following an initial summary of the literature on
parental safety behaviors using systematic review methodology, which is an established method
of comprehensively assessing the relevant literature for a particular health care issue (Khan,
Kunz, Kleijnen & Antes, 2003). Following this summary of the key literature, critical social
theories, for example, Smith’s theory of social relations, Were drawn upon for analytic
approaches that allowed for new and expanded ways of thinking about barriers or supports for
mothers’ safety behaviors. Secondly, the methods used for study design and analysis reflected
qualitative methodologies that have been rarely applied in previous studies of the public health
problem of childhood injury prevention. Thirdly, interdisciplinary linkages were made in the
analysis and interpretation stages of the research by engaging in reflection about how the
emerging findings and themes were tied to the problem ,Of children’s safety. For example,
ﬁndings using gendered perspectives on how mothers experienced constraints in making
modifications to the household were interpreted in relation to the role this might play in
increasing the injury risks for children in the home. Thus, insights gained from new theoretical
perspectives were linked back to the core public health problem of children’s injury risks and the
current research knowlédge base about parental safety behaviours. This research, therefore,
exemplifies one way that a mainly quantitative public health disciplinary area (injury prevention)
can be linked with other disciplinary perspectives (critfcal social theories) to gain‘ new insights
and understandings about the potential roles of gender, poverty and other contextual factors that
may play important roles in shaping the safety behaviours of mothers and influencing the
occurrence of injuries among young children.

An additional strength of this study was that the overall approach included analysis of the
data using three different theoretical lenses to study the problem of how women protect children

from injuries in the home environment. Thus, complementary findings identified across these
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three theoretical approaches to analysis enhanced the credibility of thé results. Fﬁrthermore,
through thé use of qualitative data collection and appréaches that privileged mothers’ daily
safeguafding experiences, low-income women were given a voice in expressing the challenges
and issues that 'they faced in the daily care of their children.

The data collection methods used also added to the streﬁgths of this study. Firstly, home
visits provided an additional data source by allowing for the collection of observational data
along with the interview data. Secondly, emerging findings were validated with participants
interviewed later on in the study. A third study strength lay in the way that the majority of
women interviewed in this study were willing to share their experiences with the interviewer and
provided in many cases, rich and detailed information despite the potentially sensitive nature of
the questions about their abilities to keep their children safe. Fourthly, the trar;sferability of the
findings from this study was enhanced by the use of thick description as well as by purpo‘éive
sampling of mothers for the study. Therefore, the findings of the study were strengthened by the
ways data were collected and by the use of varied theoretical perspectives and analytic
approaches. The results also provide a contribution to women’s health research by highlighting
the experiences and voices of women themselves regarding. their child safety work and the

_challenges they faced.

There were several limitations that were related to the methods and design of the study.
Limitations related to the study methods including the recruitment of participants, data collection
methods and the nature of the interview questions. The women who participated in this study
had either been in a separate child safety study or belonged to a parent support program in the
community and thus may have been more motivated than other mothers in the community.
Furthermore, using in-person interviews may have led to a social désirability bias on the part of
mothers to provide answers that they felt the interviewer wanted to hear about their level of

safety effort in the home. Efforts to counteract this possibility and increase trustworthiness in
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the data were made by including observations of the home environment and of mother-child
safety interactions during the home visits. In addition, an empathetic and non-judgmenfal
approach was used in interviews, and multiple contacts with participants were used to build
rapport.

The nature of the interview questions themselves may have also been threatening for
some of the women, especially those who had had previous contact with social services agencies.
Moreover, as part of the consent procedures, women were informed that if during data collection,
the researcher suspected that a child was experiencing abuse, then the researcher would be
obligated to report this. While there were no participants who voiced being concerned about this
part of the consent procedure, this may have affected the depth to which women were willing to
de§cribe circumstances that had placed their child in danger. Thus, while I strove to maintain an
open and non-judgmental interviéwér style, I was cognizant that some women may have not felt
comfortable fully disclosing all injury events or safety-related issues that their children had faced,
for fear they could be interpreted as being associated with an abusive or neglectful situation.
Despite the possibility that under-reportihg’ of injury events or over-reporting of the usé of
preventive safety behaviours was taking place, there were, nevertheless, many instances of injury

or close call events described by mothers. Overall, the descriptions that women provided about

- their safeguarding efforts provided a picture of how difficult this work was for them and the

many constraints and difficulties they faced doing it.

Implications of Study Findings

In this next section, implications of the integrated study findings are discussed in relation
to directions for future injury prevention theory development and research as well as potential
applications for practice and policy. This discussion of implications is organized to reflect

findings that were identified at individual, interpersonal and community levels.
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Implications from Intrapersonal Level Findings

The findings at the intrapersonal level of individual mothers reflected how women
utilized broad conceptualizations of child safety and how their safeguarding work reflected an
extensive range of effort. Mothers’ safety efforts were found to be closely linked to other
gehdered motheridg practices such as child care tasks. Furthermore, their use of language
showed how different social diecourses about safety and motherhood created tensions and
conflicting attitudes about their roles as mothers in protecting children from injuries.

The intrapersonal level findings identiﬁed in t}tis research contribute to the development
of descriptive theory regarding the different components of mothers’ safeguarding efforts and the
nature of contextual influences on these efforts. New theoretical knowledge has also been added
to the area of gendered mothering practices which previously has not addressed child safety
aspects. These contributions suggest that the use of critical social theory is a ’valuable way to
develop additional underetandings about mothering and child safety and further insights may be
gained through the continuing development of theory in this area.

. The findings also suggest several avenues for future research on mother’s attitudes and
practices related to child safeguarding. The findings revealed how mothers’ expanded safety
efforts included balancing child needs, as well as negotiating and communicating about child
safety issues with others. While it is known that environmental modifications and close
supervision are retated to lowered injuries in children, it is not known how mothers’ abilities to
successfully negotiate and communieate with others about needed household modifications and
child supervision may contribute to these associations. Thus, the relationships between mothers’
abilities to carry out these types of expanded safety work and the protection ef children from
injury needs further study. Research is also needed that addresses how mothers’ adherence or
resistance to social discourses and dominant ideology regarding safety and motherhood issues

may either protect children from or contribute to increased risks of injury.
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Implications for injury prevgntion practice that reflect these indi‘vidual level findings
include the need to develop prevention messages that are congruent with mothers’
conceptualizations and meanings about child safety. Those designing such messages should also
be cognizant of how different social discourses related to safety and mothering may affect
women’s attitudes towards safety and avoid assuming that injury attitudes will be similar
between mothers. As well, individual mothers may hold attitudes that may at times conflict,
such as valuing their children’s needs for protection, but also valuing their engagement in
activities that may at times expose them to some level of risk. Thus, injury prevention messages
should also acknowledge and support mothers’ efforts to balance the prqtection of their children
with fostering their needs to learning and play.

Injury prevention practitioners should also recognize how mothers’ efforts may extend
beyond child directed work and household modification to work‘ that includes negotiating and
communicating with others. One way to recognize thié in practice is to aim messages at all
people who are potentially caring for children, to help with sharing of responsibility for ensuring
children’s safety. Practitioners should also recognize the gendered nature of safeguarding
experiences and prormote intervention strategies that are women centered, that include messages
that are congruent with gendered Ve‘xperie.nc’es and that include empowerm‘ent strategies.' Women
centered approachés that recognize mothers’ caré and concern for their children’s safety and are
consistent with their gendered identities as mothers rhay provide more effective support to
women than strategies that are more punitive or blaming. Moreover, prevention efforts should
focus on helping women utilize child-directed safeguarding strategies such as teaching and
supervis‘ion in ways that also help them to improve their knowledge and skills regarding child
development and parenting practices. Such strategies would help build on women’s strengths by

supporting and improving upoh the safety strategies that they already utilize.

177




At the level of individual cognitive and behavioural change among mothers, policy-
related efforts are needed that address the needs of mothers and acknowledge potential
constraints that may affect safeguarding efforts. Policies at the level of health authorities can be
developed that support programs and services that directly provide aid and support for mothers
to facilitate, support and empower their safeguarding efforts in ways that acknowledge the
gender and income related constraints that mothers of young children may face.

. Implications from Interpersonal Level Findings

Mothers in this study were found to value hi ghly the support they recei\}ed from family
for safeguarding and the sharing of responsibility for child safety with their partners. They also
described a high level of social mistrust of others in their less immediate social networks and a
low use of informal supports to help with safeguarding, such as supervising children. Mothers
were also.found to face significant challenges in making safety alterations to their home physical
environme_nts and these difficulties were found to be related to their gendered social relations
-and to their disadvantaged financial situations.

At the interpersonal level, this study contributes to the development of theory about how
gendered social relations in the household are linked to mothers” safety efforts. Use of these
theories led to findings about the diminished power that some of the mothers experienced in their
efforts to make safety improvements in the home environment. Gender related theories provide
an important area where further theoretical work can be developed.

There are several research questions that arise from findings that were related to the
immediate social context in which mothers and children lived and how these factors might
influence children’s risks. For example: What is the relationship between the level of sharing of
concerns and responsibilities for safeguarding between partriers and children’s exposure to safety
risks in the home? A related question addressing the physical environment is: How doeé the

gendered use of and control over space impact mothers’ safety efforts and affect children’s
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injuries? Also needed is an examination of strategies that could be used to help empower women
to address needed safety changes in the physical space in the home in situations where they may
lack decision-making authority over the use of space. Examining the effects of social mistrust
and lack of informal supports on mothers’ safeguarding work, how these effects might impact
children’s injury risks, and how they can be mitigated would be another useful avenue of
research. Finally, it would be helpful to use qualitative approaches to further explore the ways
that sibling interactions and family health issues may be related to mothers’ safeguarding efforts
and whether these issues reflect gendered aspects.

There are several impli‘cations for practice that can be identified at the interpersonal,
household level. Firstly, it is important that injury prevention messaging be directed to fathers
and others caring for children as well as to mothers. It is also important for program planners to
shared by mother and fathers. Furthermore, program planners need to consider how gendered
divisions may affect mothers’ abilities take up safety messages that are related to gendered
domains in the house such as repair work which they may not have the authority or resources to
carry out. Therefore, there is a need for women-centered programming approaches that include
empbwerment and communication skills t—raining to help women develop skills to voice their
needs and concerns about issues that affect their children’s safety.

Policy supports to foster more trustful relationships between mothers and others in their
social networks can be enhanced by the development of policies by health and child welfare
éuthorities that aim to balance the mothers’ needs for assistance with séfeguarding with the
needs to monitor families for situations that potentially' involve abuse. Thus, the needs of
childrén for protection should be balanced with approaches that enable mothers to seek help with

safeguarding in ways that minimizes fears that their parenting skills will be unfairly scrutinized.
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Policy supports that aim to enhance mothers’ aEilitiés to successfully negotiate and make
home safety médiﬁcations and repairs are also needed. Policy makers at municipal and health
authority levels should give priority to listening to the concerns of everyone in the community, to
finding effective ways to include mothers with small children in these discussions, and to
carefully consider the implications of policy decisions on chi_ld safety.

Implications from Community Level Findings

The social and physical community level factors that were identified ih this study were
related to the influence of social discourses, social networks and resources, and physical hazards
in women’s homes and communities. This study has also contributed to théory building at the
community level. The disgourse analysis, for example, contributed to theory about how various
social discourses regarding motherhood, child safety and préventing injury might affect social
norms in the community and this is another important area for further theoretical work.

Many of the study findings reflected mothers’ perceptions of community level factors
that they considered important to their safety related efforts and these perceptions along with
researcher observations abbut the community context provide ideas for further development of
community—leyel injury prevention theory. It is also important to consider thglt at the community
level, multiple jurisdictions may have an impact on mothers’ child safeguarding efforts, for -
example, public health: social services, transportation, housing and urban pla.nning. Thus, it is
important to utilize prevention theory that can address the multi-jurisdictional nature of these
issues, and that draws from community development and organizing theories in addition to more
traditional, public health injury prevention theory. Community level theories such as
empowerment theory, community-capacity Building and community—bas'ed participatory research
approaches also hold promise as ways to engage community members in the design, conduct and

evaluation of child safety intervention efforts.

180




There are several research questions that arose from these community level findings.
These questions include: How can trustful relationships be built among commur_lity members to
foster th¢ establishment of positive social ties among those caring for young children? Secondly,
how can community programs be designed to enhance mothers’ safety efforts, address the
contextual constraints they face, and offer services that mothers’ find trustWorthy and supportive?
Research efforts could include a community scan to ascertain the amount of child safety related
content contained in community programs and the extent to which this content addresses
contextual issués that may affect low income mothers.

Injury prevention programming efforts should also target the further development of
community supports for mothers of young children and should tailor these programs to the needs
of low-income women. These strategies may include access to low-cost safety supplies, child
safety education, as well as general supports such as parentihg'classes and increased
opportunities for low-cost drop-in child care. Injury prevention programs should also help to
empower disadvantaged women to voice their concerns about children’s safety issues in order to
facilitate safety improvements in the community that reflect their concerns and issues relevant to
their local situations. i

Furthermore, ecological approaches should also be applied to the planning of
comprehensive, community-based injury prevention programs and although these approaches
have been used minimally in the field to date, attention to these‘app'roaches has grown in recent
years (Allegrante, Marks, & Hanson, 2006; Gielen & Sleet, 2003). Efforts to plan and evaluate
community safety programs can make use of ecologically based intervention plénnihg
frameworks, such as the PRECEDE PROCEED Model (Green & Kreuter, 2005).

Policy-related implications at the community level include th¢ need for macro-social
strategies that operate at municipal, provincial and federal levels to improve safe and affordable

housirig options for families with ydung children. Municipal level policies are also needed to
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support the availability of safe and accessible 'play areas and reductions in traffic hazards in the
community. Intersectoral policy and actioﬁs may alsé be necessary to address injury issues that
Cross jurisdictibns. There is also a strong need for improvement in the financial support
avéilable for disadvantaged mothers of young children, especially in the form of policies to
increase the availability of affordable child care and access to flexible employment opportunities

that could help reduce the financially related constraints on their child safety efforts.

Conclusions

In summary, this research has shown how mothers‘in this study, who were living in low
income situations, expended considgrable efforts to saféguard their young children and that these
efforts were closely associated with their gendered roles in the home. The study also provided
new insights about how tensions existed in the ways that mothers constructed meaningé about
child injuries, and how a variety of contextual factors at different levels shaped their
safeguarding work.

This study contributes to knowledge about the child safeguarding efforts of mothers
living in low income situations in a number of ways. There were key findings that emerged from
each of three sub-analyses conducted. From the ethnographic analysis, it was found that
mothers’ safeguarding work consisted of four types of work, ‘some of which had not been
previously considered in the literature, such as work directed at the social environment and
balancing children’s needs for safety with those for play and exploration. These results also
provided new insights about the range and scope of rhothers’ séfety efforts and illuminated how
a variety of factors at intrapersonal, intérpersonal, and community levels were involved in
shaping these efforts. The gender based analysis added further insights about how mothers’

safety work was closely linked to other mothering activities and how gendered relations in the
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home environment affected women’s safety efforts. Finally, the discourse analysis helped to
uncover socially constructed meanihgs that mothers held about child safety and motherhood.
This analysis showed how rhothers used a variety of discursive strategies to explain their
children’s injury and near injury events and that these showed both adherence and resistance to
dominant discourses about motherhood and safety. |

This research also contribu{ed to theory development in several ways. Firstly, the use of
an interdisciplinary approach expanded the theoretieal perspective for understanding mothers’
safety efforts by combining an ecological public health perspective on‘i'njury prevention with the
use of critical social theories to underpin the analyses. This is an important contribution since
social science theories have rarely been utilized in injury prevention research (Di Clemente,
Gielen & Sleet, 2006). The ethnographic analysié provided a rich, descriptive aceount of
mothers’ safeguarding work and furthered theoretical development about the nature of this work
and how it was affected by different contextual factors. Findings from the gender based analysis
contributed to descriptive theory about how child safeguarding and mothering practices are
related while the discourse analysis contributed to descriptive theory about how socially held
meanings regarding safety and mothering are reflected in everyday language.

These findings provide impertant informatiop about a subgroup of women who
experience economic disadvantage, which is an under-researched area and has received little
study in relation to child safety issues. By way of qualitative methods and through the use of in-
depth interviews and observations, the findings also highlight women’s own perspectives about
their children’s safety issues. Study findings were aiso strengthened through the use of three
different analytic approaches." |

This new knewledge about mothers’ child safety efforts and the contextual factors
involved contributes to the knowledge base needed for injury prevention practitioners to develop

programming and policies that can help to address the constraints faced by low-income women.

~
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The development of effective programs and policies are important areas for future work so that
mothers can be better supported in ways that maximize their ability to protect their children from

injuries and harm in the home environment.
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Appendix 1
Childhood Home Injury Prevention Intervention Review Studies

Designs

Main Results & Conclusions

Review Target Review Methods Intervention/
Population and Included and Checklist Outcomes Assessed
Setting Rating
Spinks, Turner, McClure & Children under Community Systematic review Intervention: Community- In 3 of 7 studies that used a community
Nixon (2004). 14 years as controls or methods used. based interventions applying | control, there were reductions in injury rates
' targets of historical more than a single strategy found.

9 studies included: community- controls used. to a whole community or

(Schlesinger/66; Guyer/89; based group.

Davidson/94; Svanstrom/95; intervention )

Petridou/97; Coggan/2000; studies. Score on Oxman Outcomes: Injury rates

Lindqvist/02; Jeffs/93; checklist 8/11 from all causes.

Tamburro/02) Community- : Conclusions: There were insufficient studies
based, all-cause and variation in results to provide definitive
child injury evidence of the effectiveness of community-
prevention based programs.
programs. : .

Lyons, Sander, Weightman, People of all RCT’s; non- Cochrane review Intervention: Variety of Seven of the nine studies assessing hazard

Patterson, Jones, Lannon, Rolfe, ages with randomized methods used. intervention to reduce reduction showed some reductions in hazards.

Kemp & Johansen (2005). separate controlled trials, physical hazards in the home | None of the 11 childhood studies

‘ analyses of controlled Score on Oxman environment. demonstrated a decrease in injuries.

11 childhood studies included:

results for

before-after

checklist 8/11

Outcomes: Injury rates,

(Kelly/87; Kendrick/99; King/01; children. studies; and prevalence of safety features, | Conclusions: Review reached no definitive
Clamp/98; Colver/82; Setting included | interrupted time prevalence of hazards. conclusions whether amelioration of hazards
Dershewitz/79; Gielen/02; Paul/94; home and series studies. in the homes will reduce injuries for children.
Thomas/84; Waller/93) health care

settings. v
Close (2002). Parents or 2RCT’s “Mini-review” based | Intervention: Educationin | Two studies met the criteria.

carers of (including on Griffiths (2002) primary care setting, with
2 studies included: children under 5 | cluster using systematic aim of reducing child
(Kelly/87; Kendrick/99) years. randomized review methods. accidents in the home,

trials) delivered by individual

Educational

programs in

primary care
settings.

Score on Oxman
checklist 7/11

practitioner, may be
combined with other
strategies e.g. safety
equipment.

Outcomes:

Home accident or injury rate
as outcome (excluded
knowledge or practices).

Conclusions: No effect of preventive
interventions on injuries compared to standard
services in primary care. (Kelly study did not
have enough power to detect differences and
Kendrick not powerful enough to detect
impact on major injuries).
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Review - - Target Designs Review Methods Intervention/ Main Results & Conclusions
Population and Included and Checklist Outcomes Assessed
Setting Rating
DiGuiseppi & Roberts (2000). Children ages 5 RCTs Cochrane Systematic | Interventions: Clinical No decreased injury found across the five
0-19 or their review methods — interventions delivered in studies. Some safety practices did increase:
Reviewed 22 rcts, 5 for general families. ' primary or acute care. smoke alarm ownership and setting safe hot
childproofing interventions. Score on Oxman water temp. Little effect found on safety
(Kelly/87; Clamp/98; Kendrick/99; Interventions checklist Outcomes: practices in the 5 childproofing studies except
Dershewitz/77; Woolf/87) delivered in 7/11 Injury occurrence, safety one (Clamp) who reported positive and
clinical settings. behaviours. statistically significant differences for most
outcomes.
Klassen, MacKay, Moher, Children 0-19 4 NRCTs Systematic review Interventions: Community Results:

Walker, & Jones (2000).

Reviewed 4 studies (as part of a
larger review of 32 studies) on
general injury prevention:
(Davidson/94;Svanstrom/95;
Schesomger/97 & Sundelin/96)

years (2 studies
of children less
than 7 years)

Community-
based
interventions

methods

Score on Oxman
checklist
711

based programs.

Outcomes:
Injury rates in three of the
four studies. '

One community-based study (Davidson)
aimed at 5-16 year olds found a 50% decrease
in injuries among intervention group.
Conclusion: Community-based programs
using multiple strategies and grounded in
behaviour change theory show most success.

Dowswell, Towner, Simpson, &
Jarvis (1996), Towner, Dowswell
& Jarvis (2001); Dowswell &
Towner (2002).

1996 review included 45 studies
related injury in home environment,
2001 study identified 4 additional
studies, 2002 review included 8

Children 0-14
years

All settings.

Not reported in
detail (20%
RCTs) in 1996
review.

Systematic review
methods

Score on Oxman
checklist
8/11

Interventions: Educational,
environmental modification,
and legislative interventions
across several areas: road
safety, home environment,
leisure environment.

Outcome: Behavioural
changes and injury

General home safety campaigns have resulted
in increased knowledge, some behaviour
change, little evidence of injury reductions.
Conclusions: ’

Single focus campaigns more successful;
combined intervention approaches most
successful (legislation, education &
environmental change).

Studies of socially disadvantaged groups

studies that addressed social reductions. reported reasonable to good evidence of safety
disadvantage. behaviour change among parents, but no

evidence of injury changes were found.
Roberts, Kramers & Suissa Prenatal home 8 RCTs. Systematic review Interventions: Results:

(1996).

Reviewed 8 rct’s. (Infant health and
development program/95;
Marcenko/94; Johnson/94;
Barth/91; Dawson/89; Hardy/89;
Olds/86; Lealman/83; Larson/80;
Siegel/80; Gray/79).

visiting
programs in
comimunity
settings.

methods.
Score on Oxman
checklist 9/11

Post-natal home visits by lay
or professional visitor.
Outcomes: Injury reduction
(and child abuse reduction).

Pooled odds ratio for § trials measuring home
visiting was 0.74 (95% CI: .60-.92) (For first
year life pooled odds ratio .98)

Conclusions: Home visiting programmes have
potential to reduce significantly the rates of
childhood injury.
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Appendix 2
Summary of Reviews — Oxman Review Criteria

Review Criteria

Lyons, Sander,
Weightman et al.,
(2005).

Title: Modification
of the home
environment for
the reduction of

Spinks, Turner,
McClure & Nixon,
(2004). ’

Title: Community-
based prevention
programs
targeting all

Close, (2002).

Title: Does
accident
prevention
education reduce

DiGuiseppi &
Roberts, (2000).

Title: Individual-
level injury
prevention
strategies in the

Klassen, MacKay,
Moher, Walker, &
Jones, (2000).

Title: Community-
based injury
prevention
interventions.

Dowswell, Towner,
Simpson, & Jarvis
(1996), Towner,
Dowswell & Jarvis
(2001); Dowswell &
Towner (2002).
Title: Preventing
childhood

Roberts, Kramer
& Suissa, (1996).

Title: Does home -
visiting prevent
childhood injury?
A systematic

injuries. injuries for the incidence of clinical setting. unintentional review of
children. childhood injuries — what randomized
accidents in the works? A literature | controlled trials.
home? . review.
Question clearly Yes Yes Yes Yes Yes Yes Yes
focused?
Search thorough? Yes Yes Yes Yes Yes Yes Yes
Inclusion criteria Yes Yes Yes Yes Yes Yes Yes
appropriate?
Validity of studies Yes Yes Yes Yes Yes Yes Yes
adequately assessed?
Missing data Not reported Not reported No No No No Yes
obtained? '
Sensitivity of results? '| No No No No No No No
(sensitivity analyses)
Do conclusions flow Yes Yes Yes Yes Yes Yes Yes
from the evidence that
is reviewed?
Are recommendations | Yes Yes Yes Yes Yes Yes Yes
linked to the strength
of the evidence?
Are judgements about | Yes Yes No No No Yes Yes
values explicit?
No evidence of effect | Yes Yes Yes Yes Yes Yes No
- caution to not
interpret as “evidence
of no effect”
Are subgroup n/a n/a n/a n/a n/a n/a Yes
analyses interpreted
cautiously?
Score 8/11 8/11 7/11 7/11 7/11 8/11 9/11

Checklist from: Oxman, A. (1994).

Checklists for review articles. BMIJ. (309),648-51.
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Appendix 3
Additional Child Home Injury Prevention Controlled Intervention Studies

Intervention/

Study Target Population Design Methods Main Results & Conclusions Study Limitations
and Setting Outcome Measures
King et al. (2005) | Children under 8 RCT Theory use — not Intervention: Single | Doctor visits: Rate of reported Large age range of subjects
(Canada) years, (n=1172) Jadad scale score = | reported home visit, injury visits to the doctor was 0.20 makes the developmental
multi-center trial at 5 | (2.5/5 for original : information package, | per patient year for the intervention appropriateness of the some of
Long term hospitals in 4 study). For 2005 Tools — tool coupons and safety group and 0.27 per patient year for | the outcome measures

effects of a home
visit to prevent
childhood

injury: three

year follow up of
a randomized
trial.

Canadian urban
centres participated
in original study. In
follow-up study,
telephone survey was
conducted with 774
original participants
(63%).

study:

Subjects who were
originally enrolled
in a case control
study were
subsequently
randomized. RA
collecting follow-
up data was
blinded to
intervention
assignment.

development not .

reported; nor any
reliability or

validity measures.

instruction.

Outcome measures:
Injury knowledge and
practices; self-
reported injury visits
to doctor.

the control group. This rate was
significantly less for the intervention
group (rate ratio: 0.74, 95% Cl =
0.63 - 0.87).

This was consistent with results
found at 12 months although the
effect waned.

Intervention with single home visit
did not influence adoptions of home
safety measures, but did decrease
overall occurrence of injuries (in
original study). In follow-up study,
specific safety measures did not
appear to have been assessed.

questionable (e.g. Use of stair -
gates).

In the follow-up, parental
uptake of specific safety
behaviors are not presented.

Little information provided on
the SES/income levels of

sample.
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Watson et al.,
(2004).
(UK)

Providing child
safety equipment
to prevent
injuries: a
randomized
controlled trial.

Families with
children under 5
years (n=3428) and
living in deprived
areas were enrolled
in home visiting
study conducted out
of 47 general
practices.

RCT

Participants were
stratified by health
visitor and
randomized in-
blocks of eight to
the two treatment
arms. Allocation
was blind as was
outcome
assessment.

Theory use ~ not
reported.

Intervention:
Health visitor safety
consultation and
provision of free and
fitted safety .
equipment.

Outcome measures:
Primary outcomes
included injury
requiring medical
attention, rates of
attendance in primary
and secondary care,
and rates of
hospitalization.
Secondary outcome
measures included
possession of safety
equipment and safety
practices.

No significant differences were
found in families having child with
medically attended injury; or in rates
of attendance in secondary care; or
admission to hospital. However,
those in intervention arm had higher
rates of attendance in primary care
for injuries (1.37, 1.11 to 1.70,
p=0.003).

At one and two years, intervention
families were more likely to have a
range of safety practices (9
behaviors were assessed), but
differences between groups were
quite small.

32% of the intervention arm

families did not receive the
safety consultation and only
38% received the safety
equipment. Compliance
analysis did show similar injury
rates between families who
received equipment and those
who didn’t.

Conclusion: the increased
possession of and use of safety
equipment among families in
intervention arm did not
translate into a lower injury
rate. The authors offer several
potential reasons as to why this
is the case as well as reasons as
to why there was a higher level
of primary care attendance
among the intervention arm.

Posner et al.,
(2004).
(USA)

A randomized,
clinical trial of a
home safety
intervention
based in an
emergency
department
settings.

Caregivers of
children under 5
years who attended
an urban pediatric
emergency
department (n=96).

RCT: staff
randomly assigned
participants to
study arms using a
series of envelopes
that were pre-
numbered and
randomized in
blocks of 10. Staff
were blinded to
allocation.

Theory use —
“teachable
moment” & Health
Belief Model.

Intervention:
Caregivers received
either a
comprehensive home
safety education and
free safety devices or
injury specific
instructions.

Outcome measures:
After two months,
safety scores were
assessed by
telephone. Main
outcome = degree of
improvement in
safety practices.

Intervention group showed a sig.
higher overall safety scores at
follow up than the control group
(73.3% vs. 66.8%) and significant
improvements in poison, cut and
burn category scores. Intervention
group also reported greater use of
safety devices.

Injury outcomes were not assessed.

The intervention was effective
in improving the home safety
practices of caregivers of
young children; the effect on
injuries was not assessed.

Authors suggest ED visit can
be used effectively to
disseminate injury prevention
information.




(4!

Sznajder et al.,
(2003).
(France)

Home delivery of
an injury
prevention kit
for children in
four French

100 families from
four towns around -
Paris were selected
by Mother/Child
Protection Services.

RCT: Families

‘were randomized

into two groups of
50, randomization
procedures not
described.

Theory use — not
reported.

Intervention:
Intervention group
received in-home
counseling,
pamphlets, & a safety
kit. Control group -
no kit.

Outcome measures:
The number of safety

Between first and second visits,
safety improvements were sig.
higher among-intervention families.
Safety improvements related to the
kit was RR 1.56; for improvements
not related to kit items, the RR was
1.54.

Injury outcomes were not assessed.

Staff delivering intervention
and collecting outcome data
were not blinded.

Authors suggest that free
delivery of safety kit plus
counseling allowed families to
modify behavior and reduce
risks in the home.

cities: a improvements at 6-8

controlled weeks after first

randomized home visit.

trial. : :

Nansel et al., Parents of children 6- | RCT: participants Theory use — not Intervention: Those in tailored group showed a Reliance on self-reported

(2002). 20 months were " | were randomized reported. Participants received | decrease in overall injury risk score | behaviors, and in some cases,
enrolled in a study upon entry to computer generated, from baseline to follow-up than insufficient time in waiting

Baby, Be Safe: delivered in a computer system individually tailored | those in control group. (mean room to complete baseline

the effect of primary care setting located in the educational materials | decrease in score 4.68 versus 1.54, assessment.

tailored during routine well- clinic to receive or generic t=-3.45, p=0.001).

communications | child visits (n=213). one of two information on child

for pediatric treatment injury prevention. There were no differences found

injury conditions. between groups for measures of

prevention Outcome measures: | injury susceptibility, injury-related

provided in a
primary care
setting.

Injury risk behaviors,
injury prevention
behaviors and
psychosocial
constructs.

locus of control, self-efficacy for
injury prevention or perceived
effectiveness of injury prevention
devices. :
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Bass et al. (1991)
(USA)

Childhood
injury
prevention in a
suburban
Massachusetts .
Population.

Population-based
study of
programming in four
suburban, high
income Mass.
Communities.

Non-equivalent
control group
study: three
intervention towns
and one control
town.

Theory base not -
reported. :

Tools: SCIPP tools
(based on
Framingham
Safety Surveys);
telephone surveys.
Reliability and
validity measures
not reported. -

Intervention:
Physician
counselling; written
materials provided;
free safety materials.
Included perinatal,
school-based and
public education
efforts.

Outcome measures:
Behavioural
outcomes not

reported in this study.

Injury outcomes:
injury incidence
measured by
hospitalization data.
Home inspections in
24 homes.

The program reached 30% of the 0-5
year old population. ’
Intervention towns had overall
injury reduction of 15% and ratio of
relative risks of 1.75 for control
compared with intervention sites
(95% CI, .95-3.19).

A comprehensive strategy that
includes physician counselling in the
context of community education
programs appears to have potential
for injury reduction.

Study conducted in high
income communities; results
may not apply in low-income
settings.

Difficult to assess exposure
status of injured children; and
exposure to the intervention in
the control community; also
difficult to ascertain which
program component was
effective.
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Appendix 5
Summary of Study Key Elements
_ Relevant Studies on Parent Safety Behaviours and Related Factors

implications for
health visitors.

Environmental issues
such as housing and
roads seen as factors
affecting risk.

Author Key Concepts Targets & | Design Research Data collection | Outcome Study findings Study
Setting ’ Questions methods measures Limitations
Year
Country
Bennett- Perceived 17 mothers | Qualitative | What important | Focus groups; Beliefs and | Mothers did not identify | Participants
Murphy importance of 18 years or | focus group | things do you do | coding and attitudes injury prevention as an already part
injury prevention less with study. as a mother? categorizing towards important part of of a support
as part of children 3 Injuries: Beliefs about well-described. children’s mothering; there was a group.
2001 mothering. years or were not why injuries injuries. connection between
-US less. measured. occur and their mothers’ beliefs about
preventability. abuse and about injury.
Combes Parents’ and Parents Qualitative | To study the Data collected Analysis Parents saw themselves | Procedures
children’s (92% action perceptions and | during parent included as mainly responsible for running
1991 perceptions and mothers) of | research understandings meetings in four | description | for children’s safety; the group
UK views on safety. 3-6 year project; of young study locations of themes, and for teaching about discussions
old group children and in the UK. little safety. Issues included | provided, but
children, discussion their parents; to additional child development, little
N=112 held with explore how info perceived differences description of
parents of parents. accident provided. between children, data analysis.
195 prevention fit balancing risks with
children. with wider supervision, and
aspects of perceived benefits from
family life; to risks and
identify overprotection.
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‘Dal Santo, | Key variables Mothers Longitudin | 3 hypotheses: In-home survey | Individual Injury risks were found | More affluent,
Goodman, included: socio only, n= al 1) Did stress and | and completion | cognitive, . [ to be related to homes middle class
Glik & demographics, 159 survey and | social support of diaries. behavioural | needing repair (risk families.
Jackson housing, children in-home predict injury and level was 3.8 times
psychosocial, ages 6 diaries. risk? environ. higher). 159 out of
2004 cognitive, child, months to 5 2) Did perceived variables _ 230 .
us behavioural and years in a risk of injury assessed Stress and social participants
unintentional community and hazards (eg. support levels were not | completed
injuries. setting. predict risk? housing). found to predict injury diaries.
3) Did low risk. i
supervision and Injuries = ,
increased near misses | Hypothesis 2 & 3 —
hazards predict and minor interaction effects
injury risk? injuries. found.
Multivar.
analysis.
Eichelberg- | Safety perceptions, | N=404 National What are the Quant. Survey Knowledge | Parents worried more Broad age
eretal. knowledge, .| parents random attitudes, of leading about kidnappings and range: 13
behaviours with survey. knowledgeof | No injuries; drugs (misconceptions). | years of age
1990 children < parents reliability/valid. | attitudes; Safety actions — found or less,
uUs 13 years. regarding child measures countermea | differences related to therefore,
safety? reported. sures SES and mother actions would
Descriptive (injury working. vary greatly.
statistics. measures Low levels of safety
not behaviours were
reported). reported.
Evans & Safety practices, 2 random Postal What is the Quantitative Parental Between groups: similar | Limited by
Kohli attitudes, beliefs, samples of | survey; effect of SES on | survey perceptions | safety behaviours; some | self-report
and perceptions. parents of random safety attitudes of significant differences and possible
(knowledge) preschooler | sample of of parents of Survey pilot neighbour- | were found between non-response
1997 s (n=200 two groups. | preschoolers? testing reported; | hood groups: among lower bias.
UK each) : no safety. income group, there Response
reliability/valid. were perceptions of the | rates 67% &
Community measures neighbourhood as less 58%.
survey reported. safe and that there was
' less money available to
No injury keep kids safe.
measures.
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Garling & Anticipated and N=150. Field How well do Mothers Types of 62% accuracy of Possible bias
Garling unanticipated mothers of | interviews; | mothers recorded preventive | anticipated injuries; in reported
: injuries and near 1-3 year parents anticipate injury | anticipated and action. preventive strategies anticipated
1995 misses. old kept events and near | unanticipated shifted as the child got injuries, with
Sweden children, 2 | weekly misses? injuries. Injuries: older and included more | possible over-
random diaries. mothers teaching. reporting.
samples. Frequencies; recorded Unclear how
anovas both the accuracy
anticipated of
and anticipating
unanticipat injuries
ed injuries. calculated.
Garling, Risk perceptions N=72 In-home What is the role | Instruments not | Accident Kitchen/bathroom High SES
Garling, and randomly survey of risk clearly risk ratings { perceived as more parents; social
Mauritzon- | parental preventive | selected perceptions in described. for dangerous, some desirability
Sandberg actions mothers of parental different misperceptions found may have
1-3 year preventive rooms. for age/general risks, played a role.
-1989 olds. actions? but other risks were
Sweden Recalled accurate (falls).
accidents.
Anovas
Garling & Supervision beliefs | N=150 In-home How do mothers | Instruments not | Number of | Mothers perceived Instruments
Garling of mothers. mothers of | interviews * | believe clearly anticipated | lower risk of injury not well
1-3 year - supervision described. injuries; when they could more described.
old reduces risk? and injury closely supervise; and
1993 children. risk rating. | more so-if child was Researcher
Sweden assisting mother than if | defined
| just in same room. different
Anovas/manova | No injury types of
measures. supervision.




00¢

Gielen et Parental beliefs, N=150 Interviews To assess home | Number of items | Practices, 59% did not use stair Sample was
al. barriers to safety mothers of | with safety practices, | per variable beliefs, gates, 27% had no not random.
practices, and 6-36 month | mothers the role of described. attitudes, smoke detectors,
1995 housing quality. old attending parent beliefs, subjective favourable attitudes to Assessed
USA children. primary barriers, housing norms, prevention reported, variety of
Low care clinic. | quality. Frequencies, behavioural | barriers included barriers for
income percentages and | control, income, housing low income
sample. bivariate housing quality, frequent moves. | mothers.
analyses. quality, Lower income mothers
number of | experienced more
moves, # barriers.
people’in
‘home. .
Glik, Influences on risk | N=1200 Telephone | What predicts Instrument Risk Risk perceptions were Strengths
Kronenfeld | perceptions mothers of | survey, variations in risk | development perceptions | mostly influenced by 1) | included
& Jackson Self-reported children 6 random perceptions of described; TIPP previous experience w. large, random
safety behaviours. | months to 5 | digit mothers? How scale used. Safeproof injury; 2) child seen as sample,
1991 years. dialling. are risk behaviours. | difficult to manage; 3) strong
uUsS perceptions Some those mothers methods
influenced by instrument experiencing more including use
SES, child testing scores stress. of established
attributes, provided. Child SES not a predictor, measures
behavioural and injury Safe proofing (TIPP) and
psychosocial experience. | behaviours did not use of multi-
factors? Multivariate correlate with risk var. analysis.
analysis. perceptions (negative
. correlation found).
Glik, Maternal stress, Same as Same as Which safety TIPP — modified | Safety Family SES and Well-
Kronenfeld | self-reported safety | above above behaviours for behaviours, behaviours | maternal stress were conducted
& Jackson | behaviours. influenced by authors —measured | negatively assoc. with study with
85% social, cognitive | developed own by safety behaviours. large sample
1993 response and situational risk perception modified size.
us rate. variables? measures. TIPP. Risk perceptions of Influence of
i injury were inversely income
No reported related to safety assessed.
measures. behaviours, and risk
No injury perceptions of hazards Middle class
measures were positively assoc. sample.

Multivariate
analysis.

with safety behaviours.
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Glik, Maternal N=230 In home What factors 6 different 3 indexes Higher hazard scores Lack direct
Greaves, supervision, locus mothers of | interviews influence instruments of safety were found to be observation,
Kronenfeld | of control, children 6 selected controllable in- used, adapted hazards; correlated with less low internal
& Jackson. | maternal social months to 5 | from larger | home child HAPI; with poisons, protective supervisory validity on
support, normative | years. random safety hazards? some reliability | falls and style of mothers, low some of the
1993 safety attitudes, digit and validity burns. SES, and poor housing | measures
us stress and coping dialling measures repair. (burns, and
scale. survey. provided. No injury falls) and no
measures. Child related and injury
attitudinal variables outcome data
were not related to was assessed.
Multiple hazard levels.
regression.
Gofin & Self-reported N=357 Clinic What are the Quantitative 21 24% of mothers used all | Tools
Palti injuries, mothers of | based injury survey behaviours | 11 safety practices development
behaviours, and 0-2 year survey prevention adapted from and 23 assessed, 52% had 1 —2 | explained,
1991 environmental olds. (home practices of Framingham environmen | unsafe practices, while and
Isreal risks. visits in mothers in the survey. No tal risks 24% reported 3 — 6 observations
sub- home reliability/valid. | (self- unsafe practices. of participant
sample). environment? measures reported Mothers with older sub-samples.
' reported. injury in children reported more
Descriptive past 2 unsafe practices.
statistics weeks).
provided.
Gralinski & | Child socialization, | 2 cohorts of | Longitud. How do mothers | Checklist of Types of Safety was found to be | Safety
Kopp parent-child 71 mothers | analysis socialize behavioural behavioural | a prominent issue early | behaviours
interaction, followed. using children towards | requests, one of | requests. on, but this shifted were one of
mothers’ use of question- ‘self-regulation? | which was towards family routines | eight
1993. requests and rules. nnaires. safety. and self-care at later behavioural
us (adapted from ages. areas
another source- assessed.
no reliability or | No injury Item
validity measures. development
measures were well
reported). explained.
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Greaves, Observed, N=230- In home -1) Do mothers Regression Observed | Higher hazards scores Study was
Glik, controllable home | mothers of | .interviews | with lower risk analysis — re- hazards -correlated with: SES, population-
Kronenfeld | hazards, deficits children 6 selected perceptions of analysis of using a 22 housing repair, maternal | based,
& Jackson. | (informational, months to 5 | from larger | hazards live in Glik ’93. item social support, included
: stress and coping, years. random homes with controllable | maternal supervisory some
1994 parenting deficits). digit more hazards style. observational
UsS dialling controllable index methods, and
survey. hazards? developed Parents of children > used

2) Do mothers from HAPIL. | 2.5 years were found to | multivariate

who report more be less vigilant. analysis.

stress and less No injury -

social support measures.

live in homes

with more

hazards?

3) Do mothers

with a less

cautious

supervisory

style live in

homes with

more hazards?

4) Do mothers

in lower SES

households live

in home with

more hazards?
Hu, Safety knowledge, | N=1516 Random What Quantitative Self Over half of parents Broad age
Wesson, attitudes, self- parents of digit dial knowledge do survey reported knew that injuries range, self-
Parkin & reported safety children 0- | survey in parents have developed by parent leading cause; 70% report data.
Rootman behaviours, needs, | 14 years. two about injuries? the authors, safety believed that injuries

and concerns. commun- What kinds of reliability/valid- | behaviours, | were most preventable
ities. attitudes do they | ity measures beliefs and | of health disorder.

1996 hold and what were not attitudes as :
Canada information reported. well as

needs regarding | Survey was pilot | parent

injury tested. reported

prevention do injury.

they have? Descriptive

statistics
provided.
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Kendrick, Home safety N=2357 Prospective | To examinethe | Mail out of Three types | None of the safety Validated
Watson, behaviours of children study relationship validated of injury behaviours were measures and
Mulvaney, | families. aged 0-7 (cohort between safety questionnaire, measures: associated with primary | large sample
& Burton years from | from the behaviours and and review of primary care attendance. used.
community | control arm | childhood medical records | care Increased use of safety Parents
-based of RCT injuries. (hospital and attendance, | practices were participating
2005 sample. study). primary care emergency | associated with ina
UK records). room emergency room “randomized
attendance attendance, use of trial may be
and smoke alarm, safe more
hospital storage of sharp objects | motivated to
admissions. | and use of stair gate engage in
were associated with safety
Analysis: decreased emergency behaviours.
Poisson visits for injuries.
regression. | These practices
predicted AE
attendance as well as
poverty index.
Kisida et Unsafe practices, N=54 Qualitative | To describe the | Observation and | 4 types of Unsafe practices were Poor
al. supervision. mothers analysis of | incidence of self-report unsafe found for 30% of 54 reporting and
with 3 year | secondary unsafe parenting | measures using caring children. Lower secondary
. olds who data. practices, and the HOME practices HOME scores and later | analysis of
2001 had been differences inventory. Field | were birth order were field note data
us premature between those notes collected assessed: 1) | associated with more collected for
at birth. with safe versus | for another physical unsafe practices. another study
unsafe practices. | study were hazards, may have
analyzed. inadequate limited
supervision validity.
prolonged Limited to
absence, mothers of
and premature
harmful children.
activities.
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Lewis, Parental attitudes, .{ N=159 Non- To assess Injury Attitudes | Injury The majority of parents | Well-
DiLillo & gender differences, | parents of random in- | whether injury (30 item attitudes supported the notion educated
Peterson, | developmental children 5- | home beliefs vary asa | questionnaire, that children learn from | sample, less
benefits of injury. 40 months survey. function of in-home 2-way their injuries. than 25% low

2004 23 parent of child survey). ANOVA’s | Toughening: 22% income. Study
uUs families gender. agreed; and Learning — | strength:

had data 74% agreed that it was validity

from Community of benefit. measures

mothers setting. These beliefs were reported.

only). more strongly endorsed

by fathers than by
mothers.

Morrong- Parental beliefs Questionna | Survey and | To assess Beliefs about Beliefs and | 70% of parents Use of
iello & and attitudes. ire admin. focus parental safety attitudes attributed injury multiple
Dayler to 113 groups knowledge of questionnaire. experience to child’s methods.

parents. participants | injury risks, and | (author risky behaviours. Sample was
1996 recruited beliefs/attitudes | developed) Analysis Parents were found to non-random.
Canada from health | towards injury. (testing utilized hold misconceptions

unit groups. reported, values | descriptive | and attitudes that
not given). statistics. injuries are normative.
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Morrong- Determinants of Mothers of | Cross- To identify the Questionnaires — | Demograph | Mothers engaged in Sample —
iello & mothers home toddlers sectional best predictors demographics, ics; more practices to college
Kiriakou safety practices. ages 19-30 | survey of mothers’ and Beliefs Self- prevent burns, educated, all
months design, home safety About In-Home | reported drowning and were married
2004 (n=62). randomly practices for Injuries home poisonings than for and not
Canada ' selected preventing six questionnaire; safety cuts, falls and employed.
Community | from type of common | structured in- practices suffocation. Less
setting. database of | injuries (bums, home interview. | for 30 applicability
research poisoning, preventive | Mothers focused mostly | for lower
participants | drowning, cuts, measures, on maternal and child income
strangulation/suf perceptions | characteristics. families.
focation/choking of different :
and falls). home Factors motivating Implication:
injuries, mothers to engage in use of
perceived preventive behaviour communicatio
vulnerabilit | varied depending on the | ns tailored to
y, severity; | type of injury. injury type;
prevention may need to
effort, For drownings, empbhasize
preventab- | poisonings and potential
ility & suffocation, mothers’ severity of
social beliefs about those injury
norms. being more severe depending on
injuries were associated | injury type.
Hierarch- with greater precautions
ical reported.
Regression
Morrong- Toddler home N=62 Longitudin | To identify the Multi-methods Parent Mothers of boys Maternal
iello et al. injuries, child and | mothers al study nature of of data measures showed less protectiveness
parent factors participated | over athree | toddlers’ in- collection using | included: protectiveness than and beliefs
related to injury with month home injuries, to | questionnaires, Parent mothers of girls. about child
2004a occurrence. children 2.0 | period. assess for sex diaries, protective- | Protectiveness was need for
Canada to 2.5 years differences, telephone and ness, assoc. with few injuries | supervision
of age. identify child home Beliefs 6 months prior to study. | was linked to
and parent interviews. about Those reporting they child injury
In-home, factors that Supervision | would leave child with risk.
community elevate risk of & Locus of | no supervision at an
setting. injury. Control earlier age had children | Low to
Scale. with more injuries. middle
Mothers’ perceived income
ANOVA'’S | control over their sample of
child’s health was mothers, 25%
assoc. with injuries. of sample
earned less

than $25,000
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Morrong- Types of Same as Same as To what extent Same as above. Mothers Parents used three types | Taxonomy of
iello et al. prevention above. above. do parents report ) reported of strategies and varied | supervision
strategies and their using injury via these according to room { developed.
efficacy. environmental, diary entry | type. Findings
-2004b parent based and forms, type | suggested that both
Canada child based of environmental and
strategies? What supervision | parent based strategies
is the at time of are necessary
effectiveness of injury, and | (singularly or together
these by room of preventive | were found to decrease
house? Do actions injuries). Child based
parents react to taken in strategies (teaching)
prevent reaction to | were not found to
recurrence? And child protect children and at
how are injury. times elevated risks of
supervision injury.
strategies related .
to child injury ANOVA’s | Mothers did not take
risks? action to prevent
recurrence of injury.
Mull et al. Household context | 50 mothers | Qualitative | To explore the Semi-structured | Self-report | Strong family bonds Strength:
and behaviours for | bormn in - methods household questions, of previous | and cultural traditions validation of
2001 child injury, Mexico, 20 | using context of injury | observational serious such as older sibling findings with
[N environmental Mexican focused among low- methods, injury supervision found to be | other
conditions. American ethno- income Hispanic | maternal and (medically | related to injury community
and 30 non- | graphic children as well | child attended). prevention efforts. members.
Hispanic methods. as other ethnic behaviours.
white minority groups. Limitation:
mothers of | Purposive there was
children sample was little
under 5 identified information
years. by door to provided on |
(n=100). door how data was
canvassing. coded and
analyzed.
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Injuries not
measured.

olds vs. 68% of 5-6 year

olds.

Mulligan- Parent safety Caretakers' | Clinic To assess Quantitative Usual Parent reported Poor
Smith, practices, risk of children | survey, parental safety survey. Survey | safety behaviours and reporting;
Puranik & perceptions. 0-15 with non- practices, development practices, perceptions of risk. 13 results tables
Coffman 51% 0-4 random perceptions of described, no perceptions | behaviours were difficult to
years sample. child injury risks | testing reported. | of injury reported on. 46% of read.
1998 (N=412), and learning risk, and parents believed most Non-random
uUs with 81% needs. beliefs re: injuries can be sample used.
mothers. prevent- prevented, 15%
ability. “Injuries just happen”.
Clinic- . Concluded that parents -
based. No injury have misperceptions
measures. about injuries.
Descriptive statistics
(percentages) provided.
Peterson, Mothers’ proactive | N=170 Longitudin | To describe a Parental data Minor Data collected on 4290 | Strengths:
DiLillo, and reactive injury | toddlers al data PEM system recording of injury injuries; 94% were reliability
Lewis & prevention efforts.. | ages 18-36 | collection (Participant interventions severity minor in nature; 1 out measures
Sher months, over 6 Event -and of child scale, of 3 potentially serious. | provided and
Toddler injury non- months; Monitoring) as.a | injuries; potential There was a low, but efforts made
2002 prevention. random case way to examine | structured injury positive association to reduce
USA community | control injury interviews every | severity (unexpected) between effects
-based methods. interventions by | other week for 6 | index, proactive interventions | assoc.with
sample. mothers. months; 3 interventio . | and injuries (r=.17, -self report
instruments ns used. p<0.05). data.
used. ' Reactive intervention
Descriptive | used in 6% of situations | Fathers were
and and 26% of proactive not included,
correlation- | interventions were possibility of
al analysis | triggered by near event. | social
conducted. desirability
bias.
‘Pollack- Supervision Parents of Cross- To examine 24 item survey Demograph | Supervision in the home | 56% of
Nelson & children sectional supervision administered at | -ics; related to parental participants
Drago ages 2-6 survey practices of a parent _ supervision | perception of home as were college
years. design. - parents. resource centre. | behaviours; | low risk environment. grads; no
2002 Percentage : perceptions | Supervision related to reliability or
USA of mothers of injury age of child, child validity
in study not risk; characteristics, products | testing
stated. childproof- | in use, and number of reported for
ing children. survey
Clinic behaviours. | 75% reported direct measures;
setting. supervision of 2 year reliance on

parental self-
report.




80¢

Roberts, | Risky Residents Case-study | To explore Community Survey: Parents were found to Little
Smith & . | environments, of approach: parents’ views survey, self- know a great deal explication of
Bryce risky behaviours, Corkerhill, | Qualitative | about accident individual reported regarding risks in the use of theory
strategies for Scotland. and risks and how interviews and injuries, local environment. or specific
safekeeping, quantitative | they manage group near misses | Other safety strategies methods used
1995 powerlessness, measures. everyday risks interviews. and local were used by parents for analysis.
UK parental concerns, to children. risks. such as informal
-social strategies. Interview support & caregiving
data networks. Barriers
included identified were such as
antecedents | anxiety, depression and
and conseq. | worry.
: of injuries.
Russell & Attitudes, beliefs, 140 low- Quantitativ | Relationships Structured Perceptions | Mothers with greater Injury
Champion barriers. income ¢ analysis between beliefs, | interviews and of perceived self-efficacy outcomes not
mothers of survey social influence, | home seriousness | were more likely to safe | measured and
1996 (self-efficacy, with data. and home injury | observations Of | & proof their homes. no reporting
uUsS social influences) preschool proofing hazards. susceptib- on non-
children 1- behaviours. Regression ility, responders.
3 years; analysis used. benefits,
conven. Instrument barriers,
sample. in development self-
community and testing efficacy,
setting. reported. social
influences.
No injury
measures.
Santer & Current safety N=133 Inner —city | What are inner- | Quantitative Self-report | 25 potential hazards Systematic
Stocking practices, living caregivers clinic city parents’ survey, — last were assessed. High _sample,
conditions. of children | survey knowledge and development not | physician levels of hazardous possible bias
1991 less than 6 | (every 3 behaviours reported on, no visit. practices found: 80% regarding
US years. parent). regarding reliability/valid. had unlocked storage of | under-
safety? measures. hazards and 50% had reporting and
: Descriptive sub-optimal storage of recall bias.
statistics household products.
provided.
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Schwebel . Predictors of N= 181 Longitud- To examine the | Used a subset of | Hierarch- Increased risk for Self-report
& unintentional -parents inal design, | role of fathers in | the NICHD ical - injuries were associated | data.
Brezausek injury risks, (both phone and children’s risk Study of Early regression to fathers’ perceived Use of
parental factors mothers in-home for injury. Child Care. analysis gains from employment | existing data
and fathers) | interviews. using 17 (contrary to source that
2004 of toddlers predictor expectations), father was originally
uUs ages 6-36 variables involvement with child | collected for
months. and 2 care only was assoc. other
dependent with minimal decreases | purposes.
Community variables. in injury. Homogeneous
setting. sample —
Secondary racially and
data socioeconom-
analysis. ically.
Study relied
on maternal
recall of
injuries only.
Sellstrom Subjective norms, | N=870 - Mail-out Are subjective Author Three types | Perceived norms of Unclear how
& Mothers’ injury mothers of .| questionnai | norms the most | developed of father and injury
Bremberg prevention 3,4and 9 re using important instruments, behaviours | siblings/friends were prevention
. behaviours. year olds. random determinants of | testing not basedona | found to be the most behaviours
1996 Community | selection. mothers’ injury | described. scenario important factors and were
Sweden 'setting. prevention presented related to mother’s defined and
behaviours? to mother. injury prevention measured.
Multiple behaviours. Unclear
regression Social presentation
analysis. norms. of findings.
Sellstrom Maternal risk N=870 As above What are Unclear as Perceived Only 14-23% of the Unclear how
etal, perceptions. mothers of : predictors of above, how benefits, variance in mother’s variables
3,4, 9 year maternal risk injury barriers, risk perception was were
olds. perception? behaviours were | norms, explained by the model. | measured.
2000 defined based on | causal Causal attribution to
Sweden responses to the | attributions | child found to be most
scenario. , risk important predictor of
perception, | maternal risk perception
self- (i.e. child’s perceived
reported lack of skill).
parent
Multiple behaviour
regression in response
analysis. to scenario.
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Sparks, Social patterning, Parents of Quant. How do parental | In-depth Reported Perceptions differed Large age

Craven & concepts of ‘zones | childrenin | followed perceptions interviews. accidents in | considerably between range of the

Worth of control,’ two SES by differ between past year, the two areas although children.
parental areas: qualitative | the two SES hospital both developed rules, Qualitative

1994 perceptions of risk, | recruited approach. areas? record routines and practices. methods were

UK SES differences. via Specific review, There were greater minimally

emergency | qualitative parent numbers of past described.
records. methods reported hospitalizations due to
' not injuries and | injury as well as ‘near
specified. near misses’ among those
misses. from the high accident
rate area.

Thuen Parental use of N=793 Mail-out To assess Author Perceived The HBM explained HBM may
safety measures; parents of questionn- | parental safety developed safety | susceptib- only 4% of the variance | provide
health belief children 6- | aire with a actions and device index and | ility, in the safety. limited

1992 model. 18 months response identify factors safety behaviour | seriousness | Concluded that the “usefulness in

Norway in four rate of associated with index. , barriers HBM was limited in explaining

municipalit | 85%. reductions in and usefulness in this area. parental
ies (68% hazards in the benefits. SES was not strongly behaviours.
mothers). home. associated with ‘Population
behavioural measures. | based with
Safety device index and | good response
safety behaviour index rate.
: not well correlated.

Ueland & ~ | Population-based | All mothers | Cross- What are the SES, injury ANOVA Adoption of safety Self-report

Kraft questionnaire to all | of 2 year sectional predictors of history, safety used for measures was found to measures
mothers in 30 olds in 30 survey adoption of measures (14 analysis. be associated with used,

1996 municipalities in municipalit | design. safety items), health economic status. potential for

Norway Norway (n=1233). | ies witha behaviours by beliefs (locus of Income was found to be | socially

response mothers of 2 control, health a predictor of use of desirable
rate of year-olds? value). safety measures. responses,
70%. Hypothesis: limited to one
Adoption of Greater adoption of geographic
behaviours safety measures was region.
would be found among higher
associated with income, older &
mothers’ married mothers.

economic and
social resources.

Neither health control
beliefs nor education
were identified as
important predictors of
use of safety measures.
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Vincenten Parent attitudes, Parents of Quant. What are 9 survey Descriptive | Primary concern of Lower
et al. parent safety children 0- | survey of parents’ questions were statistics parents was risk of child | income
behaviours. 4 years 2088 perceptions, asked of parents | (percents) being hit by a car. parents were
2005 living in 14 | parents attitudes and using face to were The most frequently more likely to
The EU using behaviours face or reported. mentioned safety action | say they
Nether- member omnibus towards child telephone was keeping medicines | supervise
lands states. surveys. safety? interviews. out of reach. while higher
Data collection 46% of parents income
method varied mentioned that child mentioned -
by country. protection is difficult purchase of
because it is not safety
possible to watch products.
children all the time Difficulties
(followed by a lack of mentioned by
awareness about lower income
injury). parents were
77% agreed that child child related.
injuries are avoidable :
(10% disagreed). Descriptive
Young, low income statistics only;
parents were more mostly a
likely than higher population
income parents to agree | based sample.
that injuries are
| avoidable.
Wortel & Serious injury, N=1129 Random Instrument not Injury No relationships found Measures not
de Geus consistency of mothers of | stratified well-described, outcomes between safety well
behaviours, preschool mail out reliability & not measures and described.
1993 levels of safe children. survey, validity not measured, educational level. Use How
The behaviour (safe, collected reported. but do of safety measures not observations
Nether- moderately safe Community | in-person. define consistent across types were made is
lands and unsafe), -based Analysis: ‘serious of injury. Authors unclear.
supervision. setting. “descriptive stats | injury’. suggested that injury

(frequencies,
percentages and
chi squares).

issues should be
advocated for
separately.




Appendix 6
Study Eligibility Form

Mother’s Efforts to Safeguard Children in the Home Environment
Eligibility Screening Form

Date:

Name:

Intro: Hello, my name is Lise Olsen and I am a UBC student calling from the B.C. Injury
Research and Prevention Unit.

Thank you very much for your interest in being part of this study. Do you mind telling me
where it was that you heard or read about the study?

Study overview

In this study which is being conducted as part of a PhD project, we are interested in finding out
more about the kinds of things that mothers do on a daily basis to keep their kids safe and the
kinds of challenges they face. The study would involve visits to your home on two different
occasions. The first visit would be an interview and the second would be a home visit where I
observe the daily routine in the household. As a reminder, you would be reimbursed $50 for

- your time as a participant in this study. Do you have any questions about the study? Do you
think you would be interested in being a part of the study?

o Yes

o No

If yes, thank you for your interest. Before I can sign you up as a participant, there are a few
questions that I need to ask to see if you fit criteria that we have for this study.

1. Are you 18 years of age or older?
o Yes
o No
2. Are you the main caregiver of one or more children between 1 and 4 years of age?

oYes
o No (If no, stop here and explain that they are not eligible).
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3. How many children do you have and what are their ages?
Child 1 Boy Girl Age
Child 2 Boy Girl Age
Child 3 Boy Girl Age
Child 4 Boy Girl Age

4. In total, how many people live/stay in your household?

5. What kind of area do you live in?
o town of XXXX
o asuburban area
o arural area - if yes, do you live on a farm? _
(If they do live on a farm, stop here and explain that they are not eligible)

The focus of this child safety study is on mothers with limited incomes and I need to ask one
question about your financial situation.

6. Can you tell me if your famﬂy income is more than $
No = eligible
_Yes = not eligible

.IF NOT ELIGIBLE:
I’m sorry, but for this study we are looking mainly at families who are living at a certain income
level, and so you don’t fit the criteria for the study. However, I would like to thank you very
much for your interest in being a participant.

IF ELIGIBLE:

I would like to give you a little bit more information about the study at this time. The purpose of
the study is to build greater understanding about the kinds of everyday safety behaviours that
mothers use to safeguard young children between the ages of one and five years in the home
environment, and particularly in homes with less financial resources. We would like to learn
more about the opinions that mothers hold about child safety issues and about the types of
factors that support or hinder their efforts to safeguard children in the home.
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In this study, you will be asked to participate in two sessions. The first will be a tape-recorded
interview lasting approximately 60 minutes. In addition, there will be second home visit
consisting of a 2-3 hour home observation session conducted by the researcher. »

You will be provided with the honorarium of $50.00 at the time of the first home visit and the
results of a home safety checklist following the second visit.

Do you have any questions at this time about participating?

Are you still interested in being a participant?
O Yes
o No (If no, thank you anyways for your interest).

If yes, schedule first home visit time:

Schedule interview time: Date:
] Time:

| (Will call the‘evevning before to confirm. Date: )

(Or — call back later to schedule: __- )

Confirm:
Name :
Address:
Phone:
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Appendix 7
Consent Forms

[ Date |

Initial Letter of Contact
An invitation for you to participate.........
Dear [insert name]:

Thank you very much for your recent participation in the “XXXX Program” study conducted by
the B.C. Injury Research and Prevention Unit and the XXXX Health Unit. Your participation in
this study has been greatly appreciated and serves as an important opportunity to help create
safer environments for young children.

You had indicated that you would be willing to be contacted about future child safety research
studies. Therefore, we would like to take this opportunity to invite you to participate in a study
for a PhD thesis that is about to commence.

The purpose of the study is to build greater understanding about the kinds of everyday safety
behaviours that mothers use to safeguard young children between the ages of one and four years
in the home environment, and particularly in homes with limited financial resources. We would
like to learn more about the opinions that mothers hold about child safety issues and about the
types of factors that support or hinder their efforts to safeguard children in the home.

In this study, you will be asked to participate in a tape-recorded interview and to fill out a home
safety questionnaire. This session will take approximately 90 minutes. In addition, there will be
a 2-3 hour home observation session conducted by the researcher. Additional details about the
study are provided in the consent forms included with this letter.

In 1-2 weeks time, Lise Olsen, the PhD student conducting the study will contact you by
telephone to ask whether you are interested in being a part of this study. An honoranum of
$50.00 will be paid to study participants.

Thank you again for your support and participation.
Sincerely,
Parminder Raina, PhD

Principal Investigator :
Director, B.C. Injury Research and Prevention Umt

Page 1 of 1.
Version July 22, 2003.




Informed Consent Form

Project Title: Understanding Mothers’ Efforts to Safeguard Children in the Home
Environment: A Pilot Study.

PhD Student Investigator:
Lise Olsen, PhD student, UBC Individual Interdisciplinary Studies Graduate Program.

PhD Faculty Co-Supervisors:

Dr. Joan Bottorff, Professor, University of British Columbia, School of Nursing.

Dr. Parminder Raina, Adjunct Professor, University of British Columbia, Department of Health
Care and Epidemiology & Director, B.C. Injury Research and Prevention Unit.

Purpose: The purpose of this study is to increase understanding about the kinds of everyday
safety behaviours that mothers use to safeguard young children between the ages of one and four
years in the home environment, and in particular those mothers with limited financial resources.
We also want to better understand mothers’ beliefs, ideas and values about safety risks to
children and the kinds of factors that may help or hinder safety efforts. The information
collected in this study will be used for a PhD thesis.

Study procedures: As a study participant, we are asking for you to take part in two sessions in
your home. The first session will last approximately 60 minutes. In this session, you will be
asked to take part in an audiotaped interview about your opinions on child home safety issues.
The second session will be a 2-3 hour observation visit in your home. During this session, the
researcher will be making observations related to child safety as you go about your daily routine
with your child or children. At the end of the second session, the researcher will share with you
the results of a home safety checklist that she has completed during the visit. Both visits will be
scheduled at times that are convenient for you.

Risks and Benefits: There are no known risks involved in participating in this study. The
information you provide will be helpful for learning more about how mothers’ actions to keep
children safe in the home environment can be supported.

Remuneration: An honorarium of $50.00 will be provided to you at the first session to
acknowledge the time you spend as a participant in this study.

Page 1 of 2
Version July 22, 2003
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Confidentiality: The identities of subjects participating in the study will be kept strictly
confidential. All research documents will be identified only by a code number and will be kept
in a locked filing cabinet at the B.C. Injury Research and Prevention Unit office. Computer
records will be protected by passwords only accessible by the researchers. Audiotapes will be
kept in a locked cabinet and subjects will not be identified by name in any reports of the
completed study. The data obtained may be used again in future studies of mothers’ opinions
and efforts regarding child safety in the home.

If information arises during the course of the interviewer that causes the researcher to suspect
that a child may be being abused, neglected or in need of protection, the researcher must report
that to the Ministry of Children and Family Development.

Contact for information about the study: If you have any questions or desire further
information with respect to this study, you may contact Lise Olsen, PhD student Investigator at
604-XXX-XXXX extension XXXX or her Faculty Supervisors (Dr. Joan Bottorff at 604-XXX-
XXXX-or Dr. Parminder Raina at 604-XXX-XXXX).

Contact for concerns about the rights of research subjects: If you have any concerns about
your treatment or rights as a research subject, you may contact the Research Subject Information
Line in the UBC Office of Research Services at 604-XXX-XXXX.

Consent: Your participation in this study is entifely voluntary and you may refuse to participate
or withdraw from the study at any time without any consequences.

Your signature below indicates that you have received a copy of this consent form for your own
records. Your signature indicates that you consent to participate in this study.

Subject Signature: ' Date:
Printed Name of Subject:

Witness: } : Date:
Page 2 of 2

Version July 22, 2003
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Agency Approval Form

Research Project: Understanding Mothers’ Efforts to Safeguard Children in the Home
Environment. "

' The University of British Columbia and the B.C. Injury Research and Prevention Unit are
conducting a study on how mothers safeguard young children in the home environment.

The purpose of this study is to build greater understanding about the kinds of everyday safety
behaviours that mothers use to safeguard young children between the ages of one and four years
in the home environment. We would like to learn more about the opinions that mothers hold
about child safety issues and about the types of factors that support or hinder their efforts to
safeguard children in the home. The information collected in this study will be used for a PhD
thesis by Lise Olsen, PhD Candidate who is enrolled in the UBC Individual Interdisciplinary
Graduate Studies Program. For additional information regarding the study, please contact Ms.
Olsen at 604-XXX-XXXX.

Agency Approval:

I hereby give consent for promotional materials including posters and pamphlets advertising this
study to be displayed in public areas.

Date:

Name:

Signature:

Agency:
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“The University of British Columbia
Office of Research Services and Administration
Behavioural Research Ethics Board

Certificate of Approval

PRINCIPAL INVESTIGATOR CEPARTMENT +NUMBER® %

Bottorff, J.L. Nursing

INSTITUTION{S) WHERE RESEARCH WILL BE CARRIED OUT

UBC Campus,

CO-INVESTIUSATORS:

Frankish, James, Health Care/Epidemiology; Olsen, Lise, Health Care/Epidemiology; Raina,
Parminder, Health Care/Epidemiology .

SPONSORING AGENCIES

Canadian Institutes of Health Research

Unde

APPROVAL RENEWED DATE

TERM (YEARS)
L 3 7 A

1 Mj{: ]
CERTIEICATION:

The protocol describing the above-named project has been reviewed by the
Committee and the experimental procedures were found to be acceptable on ethical
grounds for research involving human subjects.

A‘-‘-—"A..)\.W e e LA

Approval of the Behavioural Research Ethics/Boare by one of the following:
Dr. James Frankish, S

Dr. Cay Holbrook, Associate Chair,
Dr. Susan Rowley, Associate Chair

This Certificate of Approval is valid for the above term provided there is no change in
the experimental procedures




uBcC The University of British Columbia
e~ Office of Research Services and Administration

3 Behavioural Research Ethics Board

€

Certificate of Approval

PRINCIPAL INVESTIGATOR DEPARTMENTY

Bottorft, J.L. Nursing

NUMBER

INSTITUTION(S) WHERE RESEARCH WILL BE CARRIED QUT

UBC Campus,

CO-INVESTIGATORS:

Frankish, James, Health Care/Epidemiology; Olsen, Lise, Health Care/Epidemiology; R:_éin’zi,'
Parminder, Health Care/Epidemiology N

SPONSORING AGENCIES

Canadian Institutes of Health Research

APPROVAL RENEWED DATE TERM (YEARS)

AUGZ1 2006

CERTIFICATION

The request for continuing review of the above-named project has been reviewed and
the procedures were found to-be acceptable on ethical grounds for research involving
' human subjects.

Approved on behalf of the Behavioural Research Ethics Board
by one of the following:
Dr. Peter Suedfeld, Chair,
Dr. Jim Rupert, Associate Chair
Dr. Arminee Kazanjian, Associate Chair

This Certificate of Approval is valid for the above term provided there is no change in
the experimental procedures

223




~ Appendix 8
Demographic Form

Understanding Mothers’ Efforts to Safeguard Children in the Home Environment:
A Pilot Study.
Demographic Questions

1. How old did you turn on your last birthday?

2. How many children do you have?

3. What are your children’s ages and gender?

Child Age Gender

4. Are you: Child 1

o Now Child 2 married and
living with Child 3 spouse

i Child 4 Common law
relationship/live in partner

O Separated

o Divorced

o Widowed

o Never Married

5. Do you currently rent or own your home?
o Rent
o Own

6. What is your highest level of education?
o No schooling '
o Elementary incomplete
o Elementary complete
0 Junior High incomplete
0 Junior High complete
o High School incomplete
o High School complete
o Non-university incomplete
o Non-university complete
o University incomplete
o University diploma/certificate
o University bachelor’s degree
o University professional degree (law or medicine)
o University master’s degree
o University doctorate
o Other

224




7. Which of the following best describes your main activity during the last 12 months? Were
you....

o Working at a job or business?
| o Looking for work?

O A student?

o Retired?

0 Keeping house?

o Other

8. In total, how many people live/stay in your household?

9. Most people in Canada describe themselves as Canadian first but also identify themselves
| based on their background or the nationality of their ancestors. What would you say is your
main ethnic background? (Tick all that apply).

o Aboriginal/First Nations
o African
O Australian
0 British
o Canadian
o Caribbean
o Chinese
0 European
o Fijian
o French
0 Hindi
o Hispanic
O Japanese
o Korean
o Middle Eastern
o Punjabi
o Russian
o Scottish
o Sri Lankan
o Taiwanese
o Filipino
o Welsh
o Other: Please specify:

10. What is your best estimate of the total income of all household members from all sources in
2003 before taxes and deductions. Was the total household income.... -

o Less than $ 10,000 '

o between $10,000 and $ 20,000

o between $ 20,000 and $ 30,000

o between $ 30,000 and $ 40,000

o over $ 40,000
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11. Has your child had any unintentional injuries that have been treated at a doctor’s office or
hospital?

o Yes o No

If yes, how many injuries ?

How old was your child at the time?

Please describe the type of injury and how it happened?

Thank you for completing this form.

226




_ Appendix 9 ‘
Interview Questions December 2004

1. Can you tell me about a typical day and some of things you do to keep your child safe at home?
= What is it like for you to keep up these things on a daily basis?

= Can you give me some examples of some of these things?

2. What are some of the main things that you worry about in terms of your child (or children)
staying safe and not being injured in and around your home?

= What sorts of safety risks are you most concerned about for your children at this stage?
(What would you say are your top concerns?)

» Has this changed over time?
» Does your partner share similar concerns as you?

»  Would you say that your partner sees child safety issues the same way you do? Are there
similarities or differences in the things you do to keep your child safe? If and when there
are differences, what happens? When do the differences become an issue?

3. When you think about the different ways that you safeguard your child, would you say that
you rely more on direct supervision or more on changing the environment so your child is less
likely to come in contact with hazards? Which do you think is more important?

= A number of the mothers in this study have talked about feeling some conflict between
wanting to let their child explore but at the same time not wanting their child to get hurt?
Is this an issue that you sometimes struggle with? How do you manage this conflict?

= Some of the mothers in this study have told me that they sometimes find it difficult
because they feel like they have to be on guard all of the time, watching their child? Is
this an issue for you?

4. Can you tell me about some features of the indoors of your home that might make it harder to
keep your child safe in the home?
= Are there any features of your home that you find helpful in your efforts to keep your
child safe?

»  What about the outdoor area of your home? Are there features that you find make it
harder? Or that make it easier to keep your child safe?

» [f there are repairs to the home that you feel are needed, who makes these repairs?

* How hard is it to have repairs done?
= What sorts of things would help you with making needed repairs?




5. Can you tell me anything about different ways that the people around you do or say things that
help you keep your child safe?

» Are there any things that other people do or say that make it more difficult?

6. Can you tell me about some of the things that you like or dislike about the area in which you
live in terms of child safety?

» Are there things in the neighbourhood that make it easier or harder to keep your child
safe?

»  What about things related to the larger community (say, in XXXX in general) that
makes it easier? Or that make it harder to keep your child safe?

7. Do you have any health issues that make it challenging for you to keep your child safe in and
around the home? Do you or your partner smoke?

8. Can you tell me whether you have any set safety rules for your kids? Who, would you say,
typically enforces those rules?

9. What happens when other people are in charge of caring for your child in your home (baby
sitters, family members, etc)? What concerns, if any, have you had about your child’s safety
when others are caring for him or her?

10. Can you tell me about a time when your child was injured unexpectedly? Can you tell me
about what that experience was like for you? What happened after that experience?

11. Can you tell me about whether you use any kinds of information to learn about safety issues
and young children? '

12. Can you tell me about any community resources you have used related to child safety?
Some of the next questions are about issues related to living on a lower income:

13. There are lots of really good mothers. And we know that the amount of income that mothers
have varies. How do you think that the amount of money that mothers have access to influences
the ways they safeguard their children?

14. Do you think that there is a stigma (or stereotype) that is related to being a mother and living
on a low-income?
= (If not already included: ask — you have told me about your general financial situation, do
you mind telling me a bit about the sources of income that you rely on?)

15. (If on social assistance) Some of the mothers in this study have told me about feeling that
there is some judgment that goes along with being on social assistance — do you feel that there is
sometimes people make these kinds of judgments about mothers on social assistance (or on low-
incomes)?
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= - Mothers have also told me about their fears about being reported to the child welfare
department. Do you think a lot of mothers are fearful that someone might report them?

* In some instances, other mothers have described situations where sometimes people will
even report other mothers just to be mean, or to or because they hold a grudge against
someone. Would you say this is a common thing that goes on?

16. How do you think that feelings of being judged and fears of potentially being reported might
be connected to how mothers safeguard their children?

* Do you think it affect the things they let their child do?
* Do you think it might affect the kinds of things they worry about?
=  What kinds of effects this has on the moms, on the kids?

17. Are there any things that you wish you could change which would make it easier for you to
keep your child safe?

* How confident do you feel about the possibility of these changes taking place?
* A number of women in this study have mentioned that at times they feel like they hold
sole responsibility for ensuring that their children stay safe. Do you feel this way? Or do
' you feel that you have some supports for your efforts?

18. Some of the mothers in this study so far have also mentioned that they consider themselves
to be “overprotective.” What do you think being “overprotective” means?
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Appendix 10
Recruitment Poster

How dc moms keep young chcldrenf;ﬁ
? fr'om geﬂ'mg mJur'ed in The home’-f‘f E

-Ta fi nd out lf you are eizgsbie for' ThIS sfudy and for more’ mformaﬂoh
"*please comacf Lise at {xxx)xxx-xxxx or. n‘r xxxxx@xxxxx -

a sfud'y '
_ m haw mﬁrm safeg:mrd young 'c:h;ldmn in tbe hume.
'enwmnmam ; S

oxxxx@xxxxx)

(o0x)x0xx=x00¢

Child Safety Study
(oo

- ooox@xxxxx) [

 (oxxx@sxxxx)

_Child Safety Study
(RXX)XXRXKRK:

Gooox@xo0x)
(Xxx)xxx-0xx

'V Ch"dSﬂfefy*S‘mdy G |

 Child Safety Study
- ooox@xoox)

230



