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Community Mothers Programme - seven year follow up of a randomised 

control trial of non-professional intervention in parenting 

Abstract 

Study objective - The objective of this study was to  see whether the 

demonstrated benefits at one year of age' of a child development 

programme delivered by non-professionals could be sustained at 8 years 

of age. 

Methods - The Community Mothers Programme was evaluated by 

randomised controlled trial in 1990, when children in the programme were 

1 year of age', and was found beneficial for both mother and child. The 

original cohort of mothers was followed up seven years after the initial 

trial and interviewed about child health and nutrition, cognitive stimulation 

of the child, maternal parenting skills, and maternal self-esteem. 

Setting -Dublin City and suburbs. 

Main results - One third of the original group (38 intervention, 38 control), 

were contacted. All agreed to  interview. lmmunisation coverage was 

similar among cases and controls. The risk for having had an accident 

requiring a visit to hospital was lower in the intervention group: RR 0.59, 

95% CI 0.31 -1 .I I ; (p =O.Og). However, children in the intervention group 

were more likely to have been hospitalised: RR 2.1 2, 95% CI 1.05-4.32; 

(p=0.028). Children in the intervention group were more likely to  visit 

the library weekly than the controls: RR 1.58, 95% Ci 1.10-2.26; 

(p=0.009). Mothers of children in the intervention group were more likely 

to  check homework every night: RR 1.23, 95% CI 1.05-1.43 (p=0.006). 

Mothers in the intervention group were more likely than controls to 
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disagree w i th  the statement "children should be smacked for persistently 

bad behaviour": RR 2.1 1, 95% CI 1 . lo -4 .06  (p=0.02) .  Mothers in the 

intervention group were more likely t o  disagree w i th  the statement "I do 

not  have much t o  be proud of": RR 1.24, 95% CI 1.04-1.40; (p=0.014).  

Intervention mothers were more likely t o  make a positive statement about 

motherhood than controls: RR 1.53, 95% CI 1.06-2.20; (p =0.018) .  

Subsequent children of intervention mothers were more likely t o  have 

completed their Haernophilus influenzae b immunisation: RR 1.26, 95% CI 

1.06-1.51 (p =0.08); and polio immunisation course: RR 1 .I 9, 95% CI 

1.02-1.40, (p =O.O27). 

Conclusions - Despite the relatively small numbers traced, this one-year 

child development programme had sustained beneficial effects on 

parenting skills and maternal self-esteem wi th  benefit extending t o  

subsequent children. 
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Introduction 

The community mothers' programme aims at using experienced volunteer 

mothers in disadvantaged areas t o  give support and encouragement t o  

first t ime parents in rearing their children using a child development 

programme. Potential community mothers are identified by the local public 

health nurse and others and then interviewed by  a regional family 

development nurse t o  assess suitability. Once accepted, the community 

mother undergoes an initial four weeks of training, during which the 

concepts of the programme are explained. She also meets other 

community mothers. Each community mother works under the guidance 

of a family development nurse, who serves as a resource person, 

confidante and monitor. Each community mother aims at supporting f ive 

t o  15 first t ime parents. 

The Community Mothers Programme was evaluated by  randomised 

controlled trial in 1990, at which time the children in the programme were 

1 year of age1. Children in the intervention group scored better in  terms o f  

immunisation, cognitive stimulation, nutrition and their mothers scored 

better in terms of nutrition and morale than those in the control group. 

The objective of this study was to  see whether the demonstrated benefits 

at  one year of age of a child development programme delivered by  non- 

professionals could be sustained at 8 years of age. 

Methodology 

The initial randomised controlled trial carried out in 1 9 9 0  has already been 

described1. I t  consisted of 127  intervention mothers and 105  controls. 
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The present study attempted t o  fol low up the original cohort seven years 

after the original trial and carry out a face-to-face interview. 

Questionnaire development 

A working group consisting of the director o f  the community mother 

programme, a family development nurse, a community mother, a social 

scientist and t w o  public health specialists met  on a number o f  occasions 

t o  develop the questionnaire. The development of the questionnaire aimed 

at establishing outcome measures, which would capture the effects of the  

original community mothers programme. 

The questionnaire addressed the following areas: 

(a) Demography 

(b) Child health 

(c) Nutrit ion 

(d) Parenting skills 

(e) Maternal self-esteem 

(f)  Impact of programme on subsequent children. 

(a) Demography. Demographic factors collected included age and sex o f  

child, age, employment and marital status of the  mother and employment 

of partner. lnformation was also collected on housing (rentediowned), car 

ownership, telephone, central heating and garden. 

(b) Child health. Information was collected regarding 

measlesimumpslrubella immunisation and diphtheriaitetanus and polio 

boosters, accidents, illnesses and hospitalisations and dental check-ups. 
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(c) Nutrition. Nutrition was assessed using 24-hour dietary recall for both 

mother and child ; diet was categorised as appropriate or inappropriate 

following advice from a dietician2. 

(dl  Parenting skills. Information was collected o n  whether the mother read 

t o  the child, whether the child enjoyed reading and on library use by  both 

mother and child. Respondents were also asked about supervision o f  

television viewing, enjoyment of school, bullying at school and checking 

of homework. Mothers were asked for their agreementldisagreement on a 

series of statements addressing discipline of children and parental 

involvement in children's activities. 

(e) Maternal self-esteem. Four aspects of mother's self-esteem were 

measured by asking about tiredness, headaches, feeling miserable and a 

desire t o  stay indoors. The Rosenberg Self-Esteem Scale was also used3. 

Agreement w i th  statements suggesting positive self-esteem and 

disagreement w i t h  statements suggesting lack of self-esteem were given 

a score of 1, whereas other responses were scored 0. An aggregate score 

was produced for each respondent by  summing the individual components 

such that each component suggesting positive self-esteem was given a 

value of 1 and each component suggesting negative self-esteem was 

given a value of 0. The maximum possible composite score was 9, the  

minimum was 0. Respondents were also asked how they felt about being 

a mother now that their f irst child was aged 8 years. Each positive feeling 

expressed by the mother was given a score of 1, as was each negative 

feeling. Scores were totalled separately t o  derive a total positive score and 

a total negative score for each mother. 

(f) Impact of programme o n  subsequent children. Questions were asked 

regarding breast-feeding and immunisation of subsequent children and also 
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whether learning experiences during the eldest child's first year helped 

w i th  subsequent children. 

Follow-up procedures 

This survey was carried out from May t o  September 1997.  Difficulties 

were encountered in contacting many of the women involved, as they 

proved t o  be a very mobile population, many having moved soon after the  

pilot study was completed. The list of names and addresses for each of 

the respondents from the 1 9 9 0  study was obtained. Each address was  

visited. If no response was obtained on the  f irst visit t o  a house, up t o  5 

further visits were made until: 

(a) A respondent was interviewed; 

(b) A forwarding address was obtained; 

(c) I t  was established that the respondent had moved without leaving a 

forwarding address. 

Additional methods were employed t o  t ry t o  locate potential respondents : 

1. The Thorn's directory4 was used t o  determine whether or not  the  

respondent herself or a member of her family still resided at  the original 

address given during the initial study in 1990. Of the 108  addresses 

confirmed by  Thoms Directory 63 (58.6%) were occupied by either the 

respondent (57; 52.7%) or a member of her family (6; 5.6%). All of 

the six family members contacted provided a forwarding addresses or 

contact number for the respondent. 

2. The Eastern Health Board (EHB) cornputerised General Medical Services 

(GMS) register was used t o  obtain the address of any respondent w h o  
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had a current medical card. Forty-two additional addresses were 

acquired through this method and 5 6  of those found through the 

Thom's directory were confirmed. The respondent occupied thirty-one 

% (13142) of the additional addresses and 64.3% (36156) of the 

confirmed addresses. 

3. Al l  residents living in accommodation previously occupied by  the  

women included in the sample were contacted by  phone or called upon 

in order t o  obtain a forwarding address bu t  this proved unsuccessful as 

all of those contacted (apart from the family members described in  

method 1) were either unable or unwilling t o  supply a forwarding 

address. 

Analysis was done using EPI-INFO Version 5 and SAS 6.09 (SAS 

Institute, Cary, North Carolina). Chi square test was used for comparing 

proportions and Student's t-test for comparing means. SD indicates 

standard deviations. Relative risks (RR) and 95% confidence intervals 

(95% CI) were calculated. ' 

Results 

Seventy-seven mothers ( 3 8  intervention and 3 9  control) were located and 

all agreed t o  be interviewed for the current study i.e. response rate of 

' A "p" value smaller than 0.05 means the difference between the intervention and control groups is 
unlikely to be due to chance and is regarded as "statistically significant". For example p=0.002 is 
regarded as "significant" whereas p=0.9 is "not significant". A relative risk larger than 1 indicates a 
higher proportion of the intervention group had the result under discussion than did the controls. For 
example the relative risk for mothers in the intervention group checking homework every night was 
1.23.This means mothers in the intervention group were 23% more likely to check homework. The 
95% confidence interval (95% CI) for the relative risk is a statement which gives a range within which 
true relative risk is likely to be. If this confidence interval excludes the value I the difference between 
intervention and controls is unlikely to be due to chance and is therefore regarded as "significant". For 
example, for checking homework, the 95% CI on the relative risk of 1.23 is 1.05-1.43. This range 
excludes I because 1.05 is larger than I, and therefore we conclude that intervention mothers are 
"significantly" more likely to check homework every night than control mothers. 
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those contacted was 100%. This represents 32.8% of the original sample 

interviewed in 1990.  One child from the control group was excluded f rom 

the survey because she was intellectually disabled and because inclusion 

might bias the study in favour of the intervention group. Thus 3 8  in the  

intervention group and 3 8  in the control group were included in the 

analysis. Table I outlines the methods used t o  locate mothers included in 

the current study. 

TABLE 1 : H o w  respondents were located 

H o w  respondents were located Number Percent 

Still residing at the same address 57  75.0 

New address provided by family member 6 7.9 

New address found through GMS 1 3  17.1 

register 

TOTAL 76 100.0 

Table 2 outlines the number o f  respondents in each community care area. 

The largest number of respondents was from Coolock, the smallest f rom 

Ballymun. About a third of the original sample from Clondalkin, Finglas 

and Coolock were interviewed whereas only one eighth of those f rom 

Ballymun were interviewed. 
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TABLE 2: The number of respondents in each community care area 

Community care No. Percentage of total No. interviewed as a 

area interviewed percentage of number in 

original study in 1990 

CCA 5 : Clondalkin 24 31.6 

CCA 6 : Finglas 14  18.4 

CCA 7 : Ballymun 6 7.9 

CCA 8 : Coolock 3 2 42.1 

Total 76 100.0 

The number of respondents in intervention and control groups who were 

interviewed in each of the four community care areas is outlined in Table 

3. 

TABLE 3: The distribution of respondents in intervention and control 

groups by community care area 

Intervention Control 

Community care area No. % No. yo 

CCA 5 : Clondalkin 

CCA 6 : Finglas 

CCA 7 : Ballymun 

CCA 8 : Coolock 

Total 38 100.0 38 100.1 1 
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Table 4 shows h o w  respondents were located, classified by  intervention 

and control groups. The majority of those located were still living at their 

original address. 

TABLE 4: H o w  respondents were located: intervention and control groups 

Intervention Control 

H o w  respondents were located No. % No. % 

Still residing at the same address. 3 1 81.6 2 6 68.4 

New address provided by current 4 10.5 9 23.7 

resident 

New address found through GMS 3 7.9 3 7.9 

register 

TOTAL 38 100.0 38 100.0 

Table 5 shows h o w  respondents were located, classified by  Community 

care area. Ballymun had the lowest proportion residing at  the original 

address. 
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TABLE 5: How respondents were located classified by community care 

area 

Residing at New address New address 

original current through GMS 

address resident 

C.C.A. No. % No. % No. Yo 

CCA 5 : Clondalkin 18  75.0 2 8.3 4 16.7 

CCA 6 : Finglas 11 78.6 3 21.4 . 

CCA 7 : Ballymun 3 50.0 2 33.3 1 16.7 

CCA 8 : Coolock 25 78.1 6 18.8 1 3.1 

Demographic and socio-economic factors 

As shown in Table 6 there were slightly more female children in both the 

intervention and control groups (p=0.49). The children ranged in age from 

7 t o  9 years and 85.5% were aged 8 years. There was no difference in 

mean age between the intervention (7.9) and control (7.6) groups 

(p =0.24). 

Although the age range of mothers in the intervention group was slightly 

wider (24-39) than in the control group (25-36), the mean age for both 

groups was identical (intervention group 30.9 years; control group 30.8 

years, p=0.83). 

Half of all mothers were currently employed outside the home, and 

intervention and control groups did not differ. Most were working part- 

time in various community employment schemes. Eighty five percent of 

respondents were in the lower social classes, and intervention and control 

groups did not differ significantly. 
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Half of the sample lived in privately owned accommodation, and 

intervention and control groups did not differ. 
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TABLE 6:  Demographic and socio-economic profile of respondents 

Intervention Control 

Variable Category N=38 % N=38 % P 

Sex of child 

blothers' age 

blothers' 

m p l o  yrnent 

Social class 

based on 

mother's 

occupation 

Housing 

Mothers' 

marital status 

Male 

Female 

Age range 

Mean age 

Employed 

Unemployed 

Class 1-3 

Class 4-6 

Unknown 

Private 

Local Authority 

Single 

Married 

Separated 

15 39.5 18 47.4 0.49 

23 60.5 20 52.6 

24-39 years 25-36 years 0.83 

30.9 30.8 

The majority of mothers in both the intervention group and the control 

group were married. Most (92.1%;35/38) mothers in the intervention 

group had a partner compared t o  76.3% (291381 of mothers in the control 
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group. Three-quarters (74.3%; 26135) of partners in the intervention 

group and 65.5% (1 9129) of partners in the control group were currently 

employed outside the home. 

Almost one-fifth (1 7.1 %, 6/35) of partners in the intervention group were 

in the higher social classes (social classes 1-3) based on partners current 

or last occupation. Two-thirds (65.7%; 23135) of partners were in the 

lower social classes, the occupation of six partners was unknown. A 

similar proportion of partners in the control group (1 3.8%; 4129) were in 

higher social classes, 65.5% ( 1  9/29) were in the lower social classes and 

the occupations of six partners were unknown (0.56). 

As outlined in Table7 the majority of mothers in  both the intervention 

group and the control group had a phone, central heating and their o w n  

garden. Approximately half had a car. 

TABLE 7: Domestic facilities available t o  intervention and control group 

Intervention Control 

I tems N=38  % N=38  % P 

Phone 3 2 84.2 2 6 76.3 0.1 1 

Car 20 52.6 16 42.1 0.36 

Central heating 33 86.8 30 78.9 0.36 

O w n  garden 34 89.5 35 92.1 0.69 

lmmunisations and Dental Check-ups 

In the intervention group 94.74% (36138) of the children had MMR 

immunisation compared w i th  all of those in the  control group (RR 0.95, 

95% CI 0.88-1.02, p=0.15). The mothers of the t w o  children w h o  did 
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not  receive MMR said the decision was made following a discussion w i th  

their GP. The entire intervention group received a school booster 

compared t o  94.59% (35137) of the control group (RR 1.06, 95% CI 

0.98-1.14, p =  0.1 5) (Figure 1 ) .  

The majority of children in both the intervention group (89.5%; 34/38) 

and the control group (76.3%; 29138) had had dental check-ups (RR 

1.17, 95% CI 0.95-1.44, p=0.13). All of those who had not  had a 

dental-check up stated that the school had not  organised them t o  date 

(Figure I ) .  

FIGURE I : Relative risks and 95% confidence intervals for 
immunizations and dental check-ups 

1 MMR School Booster Dental Check 

Accidents 

Twenty-seven children had an accident that required a visit t o  hospital, 

ten (26.3%) from the intervention group and 17 (44.7%) from the control 

group (RR 0.59, 95% CI 0.31-1 . I  1, p=0.09). 

The majority (70.0%; 7/10) of those in the intervention group had only 

one accident that  required a visit t o  hospital. Three children (30.0%) had 

t w o  accidents. Of the control group 12 (70.5%) children had one 
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accident, four (23.5%) had two accidents and one (5.8%) had three 

accidents that required a visit to hospital. The majority of accidents in 

both groups occurred while the child was playing. The types of accidents 

incurred by children in both the intervention group and the control group 

are shown in Table 8. 

TABLE 8: Types of accidents 

Intervention Control 

Type of Accident No. % No. YO 

Fell while playing 10  76.9 14  60.9 

Injured during sporting activity 2 15.4 . . 

Hit with an object (while 1 7.7 7 30.4 

playing or fighting with other 

children) 

Drank poison1 took medication - 2 8.7 

Total 13 100.0 23 100.0 

The majority of accidents in both the intervention group and the control 

group resulted in a laceration. The nature of injuries sustained is shown in 

Table 9. 
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TABLE 9: The nature of injuries sustained 

Intervention Control 

Nature of Injury No. % No. % 
- 

Laceration 

Broken limb 

Poisoning 

Three of the intervention group (7.9%) were admitted t o  hospital as a 

result of accidents compared wi th  t w o  controls (5.3%) (RR 1.5, 95% CI 

0.26-8.48, p=0.65) .  The mean number of days spent in hospital as a 

result of accidents was 1.34 in the intervention group compared w i th  

0 .08 in the controls (p=0.131. 

The mean age of the ten children in the intervention group at  the t ime of 

their accident was 8 years compared w i th  7.8 in the 17  controls 

(p =O.O4). 

Illness 

As shown in Table 10 children in the intervention group (50%. 19/38)  

were significantly more likely then the control group (21 . I % ,  8 /38)  t o  

have visited a hospital because of illness ( R R  2.4, 95% CI 1 . IS-4.75, 

p = 0.008) 
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TABLE 10: Children requiring a visit to  hospital 

Intervention Control 

Children requiring visit N = 38 % N = 38 % P 

to hospital 

Yes 

No 

The majority of children in both the intervention group and the control 

group had only one illness (intervention group 89.3%, 17/19; control 

group 87.5%, 718). Two children in the intervention group had t w o  

illnesses. One child in the control group had three illnesses that required a 

visit to hospital. The types of illnesses are shown in Table 11. 



O Eastern Health Board 1998 - not for publication 

TABLE 1 1 : Type of illnesses 

Intervention Control 

Illness N % N % 

Tonsillitis 

Birthmark / disfigurement 

Kidney 1 bowel problem 

Meningitis 

Eye \ ear problem 

Appendix 

Asthma 

Dehydration 

Bone marrow infection 

Measles* 

Coeliac 

Febrile convulsion 

Retractable hip 

Gastro-enteritis 

Total 21 100.1 10 100.0 
I * This child had MMR vaccine at age 17 months and was notified as 

having measles at age 4 years; this case may represent a vaccine failure 

or misdiagnosis. 

T w o  (9.5%) of those in  the intervention group visited the ~ c c i d e n t  and 

emergency department as a result of their illness. Nineteen (90.5%) 

illnesses in the intervention group required a stay in hospital. Al l  of the  

illnesses in the control group required a stay in hospital. 
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Table 12 shows that significantly more children in the intervention group 

(44.7%, 17/38) than in the control group (21 .I %, 8/38) were admitted 

(RR 2.12, 95% CI 1.05-4.32, p=0.028). 

TABLE 12: Children requiring admission t o  hospital 

Intervention Control 

Illness requiring N = 3 8  % N = 3 8  YO P 

admission t o  hospital 

Yes 17 44.74 8 21 .05 0.028 

No 2 1 55.26 30 78.95 

Five mothers, one intervention and four control, said that their child was  

admitted t o  hospital on numerous occasions because of a chronic 

condition and therefore they could not remember h o w  many days were 

spent in hospital. If these are excluded, the total number of days children 

spent in hospital was 93 in the intervention group and 17 in the control 

group. The mean number o f  days spent in hospital by the intervention 

group was  2.4 compared w i th  0.3 in the control group (p=0.009). The 

number of days spent in hospital by both the intervention group and the 

control group are shown in Table 13. 
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TABLE 13 : Number o f  days in hospital following an illness 

Intervention Control 

Number of days N % N % 

Less then one week 12 63.2 5 50.0 

One t o  t w o  weeks 4 21 .O 1 10.0 

Over t w o  weeks 1 5.3 . 

In and out of hospital 2 10.5 4 40.0 

Total 19 100.0 10 100.0 

Reading and the Library 

Over one-third (36.8%, 14/38) of mothers in the intervention group read 

t o  their child compared wi th  31.6% (1 2138) among the controls (RR 1 .I 7, 

95% CI 0.62-2.18, p=0.629). Of the mothers who did not  read t o  their 

child 87.5% (21124) in the intervention group and 73% (19126) in the 

control group replied that their child read t o  themselves. Some 92.1 1 % 

(35138) of the intervention group compared w i th  81.58% (31138) of 

controls were either read t o  by their mothers or read t o  themselves (RR 

1 . l 3 ,  95% Cl 0.95-1.35; p=0.175). 

The majority (78.6%; 11/14) of the mothers in the intervention group 

w h o  read t o  their child read t o  them on a daily basis, compared t o  50.0% 

(6112) of mothers in the control group (RR 1.57, 95%CI 0.84-2.95; 

p=0.13). All of the children in the intervention group were said t o  enjoy 

reading, compared t o  94.7% (36138) of the control group (RR 1.06, 

95%CI 0.98-1.14; p =O.49). 
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The vast majority of mothers in both groups never went to the library: 

31.6% (12138) in the intervention group compared with 15.8% (6138) of 

controls (RR 2.00, 95%CI 0.84-4.78; p=0.1 1). Of those who did go to  

the library 50.0% (611 2) of mothers in the intervention group and 33.3% 

(216) of mothers in the control group went on a weekly basis (RR 1.50, 

95% CI 0.42-5.32; p ~ 0 . 5 1 ) .  

Children in the intervention group were significantly more likely (79.0%, 

30138) than children in the control group (50.0%, 19/38) to  visit the 

library on a weekly basis (RR 1.58, 95%CI 1 . lo-2.26; p=0.009). As 

shown in Table 14 only 7.9% (3138) of children in the intervention group 

never went to the library compared to 23.7% (9138) of the control group 

(RR 0.33, 95%CI 0.10-1.14; p=0.06). 

TABLE 14: How often children visited the library 

Intervention Control 

How often N % N % 

Weekly 

Fortnightly 

Monthly 

Never 

TOTAL 38 99.9 38 100.0 

Television and Bed Time 

When asked what type of television programmes they would not allow 

their children to  watch on television one mother in the intervention group 

and three mothers in the control group replied that there was nothing on 

television that they would not allow their children to  watch. As outlined in 
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Table 15, of those mothers who mentioned programmes they would not 

allow their child to watch, similar proportions in both groups mentioned 

adult, violent, and sexually explicit programmes. 

TABLE 15: What mothers would not allow their child to watch on 

television 

Intervention Control 

Would not allow watch N % N yo P 

Adult programmes 14 37.8 13 37.1 0.81 

Violent programmes 13 35.1 13 37.1 1 .O 

Sexually explicit 6 16.2 8 22.8 0.55 

programmes 

When asked what time they stopped their children watching television 

during week nights 97.4% (37138) of mothers in the intervention group 

replied that they stopped their child watching television by 9pm, 

compared to  86.8% (33138) of mothers in the control group (RR 1.1 2, 

95% CI 0.98-1.28; p=0.09). An equal proportion of mothers (92.1%; 

35138) in both the intervention group and the control group said that their 

child was in bed by 9pm on weeknights. 

Most (84.2%; 32/38) children in the intervention group were in bed 

before 10pm on weekend nights compared to 71 .I0/o (27138) of children 

in the control group (RR 1 . l 9 ,  95% CI 0.93-1.51, p=0.17). 

School 

Sixty percent (60.5%; 23138) of children in the intervention group and 

52.6% (20138) of children in the control group started school a t  four 

years of age (RR 1.15, 95% CI 0.77-1.71, p=0.49). The mean age 
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children started school was 4.3 years for both the intervention and control 

group. 

The majority of children in both the intervention group (97.4%, 37/38) 

and the control group (92.1%; 35/38) were said to enjoy school (RR 

1.06, 95%CI 0.95-1.18, p =O.31). The majority of children in both 

groups (intervention 92.1 %, 35/38; controls 86.8%, 33/38) were also 

said to mix well with other children (RR 1.06, 95% CI 0.91-1.24, 

p=0.46). A lower proportion of children in the intervention group (23.7%, 

9/38) had been bullied in school than in the control group (36.8%, 14/38) 

(RR 0.64, 95% CI 0.32-1.30, p=0.215). 

As outlined in Table 16 mothers in the intervention were significantly 

more likely then mothers in the control group to check their child's 

homework every night (RR 1.23, 95% CI 1.05-1.43). 

TABLE 16 : How often mothers checked their child's homework 

Intervention Control 

Frequency of checking N % N % 

Every night 3 8 100 3 1 81.6 

Less than every night 0 0 7 18.4 

Total 38 100 38 100 

Attitudes Toward Childcare 

As shown in Table 17 mothers in the intervention group (1 9/38, 51.4%) 

were significantly more likely than mothers in the control group (9138, 

24.3%) to disagree with the statement that 'Children should be smacked 

for persistently bad behaviour' (RR 2.1 1, 95%CI 1 .I 0-4.06, p =0.018). 

An equal proportion of mother in both groups (32138, 84.2%) disagreed 
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wi th  the statement that 'Horror videos do not have any affect on children' 

(RR 1.00, 95% CI 0.82-1.21). Every mother agreed w i th  the statement 

that 'It is important for parents to know who their children's friends are'. 

The vast majority of mothers in both groups (36138, 94.7%) agreed that  

i t  was important for parents t o  become involved in their child's schooling 

(RR 1.00, 95% CI 0.90-1 .I 1). All of the mothers in the intervention group 

and 32138 (84.2%) of mothers in the control group agreed that 'Parents 

enjoy participating in their child's games' (RR 1.19, 95% CI 1.03-1.36, 

p = O . O I  1). 
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Twenty-four Hour Dietary Recall 

The results of the 24-hour dietary fecal are shown for children and their 

mothers in Figures 2 & 3. Although there was no significant difference in 

diets between the intervention and control group, children in  the  

intervention group performed consistently better (from 11 % t o  6 3 %  

better) than the control group for individual food groups. For example, 

over half of all children in the intervention group received the appropriate 

intake of vegetables and fruit compared to  36.8% of children in the  

control group (Figure 2)). 

FIGURE 2 : Relative Risks and 95% confidence intewals for twenty 
four hour dietary recall for children 

I Energy Protein Wholefood Vegetables Fruit Milk 
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FIGURE 3 : Relative risks and 95% confidence intewals for twenty- 
four hour dietary recall for mothers 

I Energy Protein Wholefood Vegetables Fruit Milk 

Apart f rom energy and protein, the majority of mothers in both groups did 

not  receive the appropriate intake of any other food group. However, as 

outlined in  Table 19, a greater proportion of mothers from the intervention 

group received the appropriate amount of wholefood, vegetables, fruit  and 

milk. 

Mothers' Self-Esteem 

Although mothers' self-esteem did not  differ significantly between the  

t w o  groups, those in the intervention group had higher relative risks for  

never suffering f rom the four symptoms asked. (Table 18). 
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Table 18. Maternal self-esteem - percentage replying "never" t o  four 

questions 

Intervention Control 

No. % No. Yo P RR (95% CI) 

Feel tired 2 5.3 1 2.6 1 .OO 2.00 (0.19- 

21.14) 

Headaches 15 39.5 13 34.2 0.636 1 .I 5 (0.64-2.08 

Miserable 15 39.5 1 1  28.9 0.336 1.36 (0.72-2.57) 

Does not  want  24 63.2 20 52.6 0.356 1.20 (0.81 -1.77) 

t o  go out 

Mothers' responses t o  the items outlined in Rosenberg's self-esteem scale 

are outlined in Table 19 for both groups. The intervention group was 

significantly more likely t o  give a response suggesting higher self-esteem 

than were the control for t w o  of the items on the scale, and for all other 

items the relative risks favoured the intervention group. 

A composite Rosenberg score was calculated for each respondent such 

that a higher score suggested greater self-esteem. The mean score for the  

intervention group was 7.76 (SD 1.50) and 6.80 (SD 2.36) for the 

controls, a difference of 0.96 (95% CI -0.26 - 2.17) in favour of the 

intervention group (p  =O. 120). 
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Statement 

TABLE 19: Responses t o  the Rosenberg's Self-Esteem Scale 
- 

I am a person of wor th  

I have good qualities 

I do things as well as others 

I am satisfied w i t h  myself 

have a positive attitude toward 

nyself 

Statement 

Intervention Control 

- 

No. Percent No. Percent 

agreeing agreeing agreeing agreeing 

3 7 97.4 3 2 84.2 

38 100.0 3 6 94.7 

3 6 94.7 3 5 92.1 

3 2 84.2 28 73.7 

3 3 86.8 2 6 68.4 

No. Percent No. Percent P RR (95% CI) 

disagreeing disagreeing disagreeing disagreeing 

P RR (95% CI) 

do not have much t o  be proud o f  3 7 97.4 2 9 76.3 0.014 1.24 (1.04-1.4) 

want more respect 20 52.6 13 34.2 0.1 29 1.50 (0.88-2.55) 

feel useless at times 24 63.2 2 1 55.3 0.487 1 .I4 (0.79-1.66) 

feel no good at  all 3 7 97.4 3 3 86.8 0.1 99 1 .I 2 (0.98-1.28) 

'ercentages indicate responses suggesting high self-esteem. 
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Activities 

Over one-quarter of mothers in the intervention group (26.3%; 10138) and 

13.2% (5138) of mothers in the control group were involved in activities 

outside the home (RR 2.00, 95% CI 0.75-5.30; p=0.152). The types of 

activities undertaken by mothers are outlined in Table 20. 

TABLE 20: Types of activities outside the home undertaken by mothers 

Intervention Control 

Activity No. % No. % 

College 

Parents committee 

Children's club 

Fitness club 

DIY classes 

Total 10 100.0 5 100.0 

Future 

The majority of mothers in both groups felt hopeful for the future - 

intervention group 86.8%; 33/38, control group 84.2%; 32/38 (RR 1.03, 

95%CI 0.86-1.24; p=0.744). The majority (92.1 %; 35/38) of mothers in 

both the intervention and control group (89.5%, 34138) felt they could 

ask for help from family or friends when they needed it (RR 1.03, 95%CI 

0.89-1 . l 9 ;  p =  1 .OO). 

Attitude towards being a mother 

Mothers in the intervention group were found to be significantly more 

likely to give a positive response when asked how they felt about being a 
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mother now that their child was eight years old (p < 0.02). Three- 

quarters (73.7%; 29/38) of mothers in the intervention group gave replies 

such as 'The best thing I've ever done', 'Would not be with out them', 

compared to  half (50.0%; 19/38) of mothers in the control group (RR 

1.53, 95% CI 1.06-2.20, p=O.O18). 

Subsequent Children 

Almost three-quarters (73.7%; 28/38) of mothers in the intervention 

group and 81.6% (31138) of mothers in the control group had had further 

children (RR 0.90, 95% CI 0.71-1.15, p=0.412). The majority of 

mothers in both groups only had one other child -intervention group 

53.6%; 15/28, control group 58.1%; 18/31 (RR .0.92, 95% CI 0.58- 

1.49; p=0.730). 

As shown in Table 21 mothers in the intervention group were more likely 

to have learnt something during their oldest child's first year that helped 

that with subsequent children (RR 1.45, 95% CI 1.01-2.07; p=0.036) 

TABLE 21 : Usefulness of experience gained in firstborn child's first year of 

life for rearing subsequent children 

Intervention Control 

Learned something N = 28 % N = 30 % P 

useful 

Yes 2 3 82.1 17 56.7 0.036 

No 5 17.9 13  43.3 

When asked what they had learnt mothers in the intervention group were 

significantly more likely to mention items about how to relate to their child 

e.g. 'How to play with the child' and 'How to respond to child's 
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behaviour'. What mothers in both groups learnt from their oldest child's 

first year is shown in Table 22. 

TABLE 22: What mothers learnt f rom their oldest child's f i rst  year tha t  

helped them wi th  subsequent children 

Intervention Control 

What mothers No. % No. % P RR 

learnt n = 2 3  n = 1 7  (95% CI) 

How t o  relate t o  20 87.0 9 52.9 0.03 1.64 

child (1.02-2.64) 

Feeding 13 56.5 9 52.9 0.82 1.07 

(0.60-1 .go) 

Sleep 11  47.8 8 47.1 0.96 1.02 

(0.52-1.97) 

How t o  cope w i th  10 43.4 5 29.4 0.37 1.48 

illness (0.62-3.53) 

lrnmunisation o f  subsequent children 

Mothers in the intervention group had 45 additional children and mothers 

in the control group had 46. By the t ime of interview, 44 of the 45 

children in the intervention group were aged over 6 months and were 

eligible t o  have completed their pertussis, Hib and polio immunisation 

course. Also 41 of the intervention group and 40 of the controls were 

aged over 15  months and were eligible t o  have completed their MMR 

immunisation. 

Figure 4 compares subsequent children in  the intervention and control 

groups as regards immunisation. A significantly higher proportion of those 

in the intervention group completed their Hib and polio courses, and there 
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was a tendency for a higher proportion of the intervention group to  

receive pertussis vaccine and to complete the pertussis schedule. 

Figure 4 : Relative risks and 95% confidence intervals for 
immunisations recieved by subsequent children 

Breast feeding of subsequent children 

Only 13.0% (6146) of subsequent children in the control group were 

breast-fed whereas a quarter (24.4%; 11/45) of those in the intervention 

group were breast-fed (RR 1.87, 0.76-4.64; p=0.162). 
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Discussion 

The effectiveness of interventions t o  reduce socio-economic inequalities in 

health i s  largely unknown because of lack of rigorous evaluation5. Even 

greater uncertainty surrounds the long-term effectiveness of such 

programmes because of lack of research, although there is evidence of 

long-term benefit from Headstart6, the Perry Preschool Project7 and the 

Yale Child Welfare Research Project8. The randomised-controlled trial i s  

regarded as the best way t o  evaluate any health intervention. Conclusions 

about long-term benefit of interventions can be strengthened if follow-up 

evaluation is carried out on the randomised groups. 

The high rate of mobility found is typical of young disadvantaged mothers 

in Ireland, who frequently move house on marriage or t o  obtain superior 

accommodation. Marriage usually brings a name change for the mother 

and sometimes the child, adding t o  the diff iculty in location after an 

intervening period of seven years. Despite this w e  feel this fol low-up 

study is important in the evaluation of the initial community mothers' 

programme randomised controlled trial. In our favour are the identif ication 

of equal numbers of subjects from both intervention and control groups, 

and a similar lack of significant differences in the sociodemographic 

profiles of the t w o  groups as in the original study. The achievement of 

persistent benefit despite the small numbers is particularly significant. 

A n  important finding was the persistence of superior parenting skills and 

cognitive stimulation of children among the intervention group mothers. In 

the original study intervention group mothers were more likely t o  read t o  

their children daily, t o  play cognitive games and read nursery rhymes; 

seven years later these parents were more involved in their children's 
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education and opposed smacking of children, while their children were 

more regular library attenders. 

The community mothers' programme appears t o  have had a lasting 

beneficial influence on maternal self-esteem and on attitudes towards 

motherhood, w i t h  significantly more intervention group mothers 

continuing t o  report positive feelings. Mothers in the intervention group 

felt more able t o  relate t o  subsequent children as a result of experience 

gained during the year they were involved in the community mothers' 

programme. Mothers who experience both rejection during childhood and 

little support from their partner after giving birth are likely t o  exhibit angry 

and punitive parenting9. By providing support t o  the mother, the  

Community Mothers Programme should reduce the risk of her child feeling 

rejected, and that child in turn should be less likely t o  reject its children. 

Thus the programme may interrupt the cycle of rejection and parenting 

difficulty. 

The original study demonstrated more appropriate dietary intake by  both 

children and mothers in the intervention group. Despite the fact  that  there 

were no significant differences between the intervention and control 

groups as regards nutrition, the intervention had a more favourable relative 

risk profile (up t o  3 fold) for every food i tem studied in both the children 

and the mothers. The intake of wholefoods was disappointing in both 

groups and the intake of fruit and vegetables was particularly poor in the  

control group, reflecting a common pattern in children in the lower socio- 

economic classes in  this country. Children's diets change after one year of 

age when they begin t o  consume more family foods. In recognition o f  

this, the community mothers' programme has already been extended t o  

include the first t w o  years' of the child's life and greater emphasis has 
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been placed on family nutrition; in this way  w e  hope t o  achieve a 

persistent improvement in children's diets. 

More children from the control group had an accident requiring a visit  t o  

hospital, although this difference failed t o  reach statistical significance. 

While accidents in play are accepted as part of growing up and sporting 

activities are t o  be encouraged, the disturbing, wholly preventable 

incidents of accidental poisoning both occurred in the control group. 

Despite randomisation, it is surprising that children in the intervention 

group had more hospitalisations then those in the control group. Children 

were admitted for various illnesses that were not  addressed by  the  

community mothers' programme and could not be expected t o  be 

influenced by  it. The single case of measles was reported t o  have 

occurred after documented MMR vaccination and may represent either 

vaccine failure or misdiagnosis. 

Subsequent children have benefited f rom the programme; the 

documentation of significantly superior immunisation records in  

subsequent children in the intervention group is particularly encouraging. 

The community mothers' programme commenced after the  bir th of t he  

infant; breastfeeding rates were obviously uninfluenced. There was  a 

greater tendency for intervention mothers t o  breast feed subsequent 

children, although this was not found t o  be statistically significant. The 

community mothers programme has been altered since the t ime of the 

original study in 1990: expectant mothers are visited antenatally; 

breastfeeding support groups have been established; and breastfeeding 

mothers are offered weekly breastfeeding support visits for the first eight 

weeks. This change in the scheduling of the programme is welcomed; 

evaluation of i ts  effect on breastfeeding is needed. 
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The aim of the community mothers' programme is t o  empower mothers t o  

rear their children wi th  self-confidence. By using non-professionals t o  

deliver the programme, the community mothers' programme differs f rom 

traditional methods of health promotion. The value of parental 

involvement in all childhood development programmes has been 

documented in the a t t ~ i ~ i m e n t  of long-term benefits of early intervention 

programmeslO, parental empowerment similarly has been considered 

important for long-term results" . 
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Appendix 1 

Interviewers used 

No. of respondents % of total 

1 Interviewer interviewed 

Medical Sociologist 5 3 69.7 

Community Mother : 11 14.5 

Clondalkin 

Family Development Nurse 5 6.6 

Ballymun 

Programme Co-ordinator 4 5.3 

Family Development Nurse 3 3.9 

Finglas 

TOTAL 7 6 100.0 
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