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A (NBAS-based intervention),

HOHER IS Z L & & v 2 B ERE<,
WROTEHHRAMD ST R ERS, FRIIHT 5
WKk, HFRAL, WMz 2 P L ABRKEWT0,
“H, RO oREHER, BN TERIE, #
DHOWORECH B B ixd 'Y,

AR - RHAKERD ) X 7 IR 5 584 A0
T, KiEMAEIIC L7 “family centered
intervention” D RHINY, KWL IRORERLBOL

L, BFHOEEHICHTAEIREN TS, —
Ji, Lambrenos i, HOBHEEZHLLE L, wbYwb
“disability-focused approach™ (2 & % P B2 111,
LB AN T RO RO LEI S F IR R R o 72
ELTwB Y, Hih R gL R o R A Ak, B
T 7)) OBFRERLEROEELZP.LE LA “family
centered intervention” A3 fixA b Lty

“family centered intervention” ®»—2®FElZ, T
FEN b A NRITTE M (Neonatal Behavioral
Assessment Scale; NBAS) *! % ]l v 7= #v X H i
( NBAS-based intervention) #%&% % . NBAS-based
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intervention i, HEZIRH (EW, HEM, tIER
FARE) ANBASEZFEICLT, B8 (HH) LREoX
D RWEREE 2B HFETH D, BEMICIE, HEXE
ZOEE (MH) SR L, AR - LROITE O L
Ry liiBLT, BFHAIMERACEREMNZEBT
52 ETHBH, Nugent 52, Beeghly 5%, Hart
5 2Y 13, NBAS-based intervention 3% JBICAE N %
B, IKMAFERL OB, #1102 aHIITL,
BHROBFRIIHNT2BFBOEBLWHBEOEEE, B
EBLOMEER, SHIRORRBIZROIIRYDH 72
ELTWw5,

NBAS-based intervention ¥, HMFEER B FRE %
EOREBREDY AL REFORBIHTEELHAD
HELLTY, BEHOLERKRERLHFOMEERH, Bo
TEIFZICRVWEEERIZTI LN ENRE, LA2L
B, BRERED) A7 % boHAER - ARBICOWT
ME L2s i o h T Tlichv, AL, BERED
VA7 R3OHAR - ARLFOBFEEZRILL LT,
NBAS-based intervention D&%, RBEOFRIIHNT
LEE, BFHEAR, BXUCROTEHREE, SKETL
726

7 &

1. BFge79A4 »

KFFROTHA 1%, TRFh 2 8B OBREHM &4
AW ORI LB TH 5 WFZERMGRE (L 74 7)
X, NICUARH TEHRENELEE, RESRITO
WOFwrsufee - cRE L, Zhh o 2:8M %8
B (R=2354 ), ZOH%2EMEAMAMHE L
Too JRAEFENIE, #bkoF LRI, BTHEER, B
BoBHEBICHT2MEF Mz, 1742, A AEER
(N=Z2 74 YBIRKTE), BLUOAMALERREOF3HE
v, Bbx R~/

2. W%

20024E 1 A5 2004 4E 3 A F TICRIGRFZEEIH
R R RS A BRI T L, R RBHERIC
XD RERED) 2 7DD LB SNAFAERERE
&, FOBBEMNGE Lz, MRETIE, BEEEDY R
IHLEBHENITAERBLURBREOERITH
L, #AERM O NBASIZ X % W17 8 5%& 1M = £
L, AAFLETH L LU INEHEIL, EMOER
BHRICAAGEZ 72T, ERL T2, 20O, EMIC
FOWBICEEREDY AP H I L, BEBEDTF
okE, BREEZHAME LI NEYT—Ya vk
BUGS % C EAHBI SN D ARMEDORIGICH 725 T,
s e Em e FErHEL, WhoRHL2E
72

3. AR

FEAEEPAIIC I3, 1) NBASIC & 24 RITBIO%E2",
2) Nursing Child Assessment Teaching Scale (NCATS)
W& B BT HIILAER OB T, 3) BBORON
DI TEHEBIIZOPWTOT ¥ — A (Lack
of Confidence in Caregiving; LCC) °® @ 3> » i %
M7z, NBASIE, B4R oM T 2210 5% % FFl
T5LDOT, HREIIBHEEOTEHFMEE (HH7H
HoOMEWZTEFMEE) & 18I0 H O fiES 3
HH%Z, 1) BhE, 2) FAURIE, 3) £, 4) KE
DOUE, 5) REFE, 6) HEMEROME, 7) KW
H, 8 #iRHEHHOSDOHAR (FFA¥—) 4K
LT, ZRERDO 7 FA Y —flixBH Lz, KEHE 2
FGAY—EBRMOETHDr FAY -k, BERIZE
BCTEIREN S LR ERL, KEHEI SRS —
BEWEERERFRIEOTERMRLS NI L2 ERT
Bo

NCATS X, 7 ¥ ¥ b v R%E® Kathryn Barnard iZ &
S TSN, FER (BE - XHLL) LRoEY
BEoBg B LT, BEH - ROMEIEH 285 -
ETHEETLAX Y PRETH L, HRIE, EFEN
S50HHEIROM22HEA»S LY, ZhEhOBHHE (Bl
A, BERIROZEW2HRT S X512, Boxrs
FRETL, 2E) & v A8, Twwz] 05)
THET 5, 3005, BEATHLIIEHEIEABRY
ThHrHLHWEIND, RFETE, FIHT 2R
BLRBEDHENE VIRIZEE L, TOHRISH L7 K
B, BEo4-0THRE | D RofFaaXicd
HEEM (Sensitivity to Cues), 2) WOARIZHT S
UG (Response to Distress), 3) JEO#&—IE#HRY
5 oE# (Social-Emotional Growth Fostering), 4)
WoRMmAEERHE (Cognitive Growth Fostering) D%
mE, #BES (BB oR&RA37 (THREOCEEE
) 2REM L,

BEOFRIZOWT, BRBIEREKICBEEZHTS
MEIEBERF AT — I (Lack of Confidence in
Caregiving; LCC items of the Mother and Baby Scale)
wHWTRALZ, LCCIE, 13HE (R4BHR) Lo
WT, 6BBERE 0: &< dTiEbirvn~5 1 K%
LCidFESH) THIZELE, SBLC. B EWIEE,
FRICHT2BVEREE2HT 52 & 2 BIKT 5. NBAS,
BLUNCATSIE, BRHUEICLEDLIBREEDONAT
AEBETHLOTAZILL, NBASIHFEH 3),
NCATS3E#H 4) 255l %2 177% o 2. FHE N O
i, MEORLYE L BEEELZRE TS0, ThEhD
ML —=rrk, BEEBLAEERENIT R
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4. S ADFi#E (NBAS-based intervention)

NBAS-based intervention X, NBASO7E > X L
—varvEEE TR S, RoOTEREN R
L, "y R YV REREFIREL COBREE*1TA
IRFNAADFETH B, BAEMICE, BHI21) Bo
TS, WHICRWITERIGERL, JBOTERE N
TAHHMEMRT I L (FlZiE, BEMEES), =ik
RoOREW L FERD, BLUOHEAERORED), 20 B
DEEATHEZFIEML, HFTLLHIICHETLL
(HEDOREESRHE 5252 8%E), 3) AML R
TEIHS AR EERRET A2 L EoFIED L
B, A b LZAOMEISE, BIZIEE, A7+ FY >~
73l 4) BBOBROMBICESrHTER
XiE (B2, MRS EEORE/L, & o3, i
e EORD FEA) TV, BBEELIEXMEDOR
WA TR E, THDH, NBAS-based interven-
tion X 2AMDN—R 5 4 YR THDS 2:-HOM, 7
6-8MIFEM L, 1MOFTERRIZH0SETH> 72 i
ANZZ, ROTERIL, BEO RIS E 53R % F b
L7zhst, EBIRICERL 7,

5. MEHENT O T

TR MEHE OWEBORIENELICENH LI E
IOV THHIEH TR L 2LT, B&
REND LT Tukey DEEHBREEXIT-72. B
TKHEL, 5%KMD LIZ1%EBE L.

i ES

1. WFESmAOE 5

13, FFRSMEOBERIRKR E BRHOBERTDH 5,
HERHE BRI EBED) A7 H L LM S, BT
FE% 1AM EBZ %, NBAS-based intervention
TREMETAHIENTELREZOBBIBMTH - 2,
ZWilZ PVL (periventricular leukomalacia) 6%, EBE
RIE 261, efufhie® 26, £RHERE L UL EEHE
REAE, T v BN Y NVN—ERBENZNRENLBITH >
oo WIRO%K, TR44BT, FHANKE32S (EikRF

H32EEST

#5.2), FHHEMKE 16684 (7599) g TH -7z, BH
DEEIE, FH30 G5 BT, MNEEDILOHERE
(8D X, P14l (15) 4, kEHELZ L, FRER
HiZ5% (385%) Thotzo AMEDAL V54 713,
TERG W 37-41 8 CH F /- IEHIBE IR Tl ES B IE
4688 (HEPH 44-483H), Th L Y RO EFT - REIE
B B6HLIAT) TIX PRSI, 3878 (#iBH 36-40
B) THotz,

2. NBAS

#21X, NBASOK 7 5 X7 —OREMELE, B
DWBERLIe R—XF54 YEOHlE (L7178
ENARD T, B2 IR —THELZAITOELIZ
Ehole MAERAIHTIE, 75 X57—DH b, HE
fEM (W AERRTHRO T 072, ZEH#EHE028) LR
A% (CPH£095, HH#ERA037) OHEHAIT7TH
AEREICHBREMAA SN,

3. NCATS

£31Z, NCATSO 42O FHREDOHBELBEOK
EREOBRHELL, BLOEBER LI, X—2F
1 VEEORE ([ 74 7BEENAR) T, FHEBL
bHBLELIEDP o7z, MAERARTIE, [REH
DWDITEIIN T HEZM] (B 200, HEHERE
055) & [RoHES—HEENREORE] (FIHE 154,
BHERE053), BLU [BEFFORAAIT] (FHE
639, HEH#IRAE 154) OEB AT T, AAEHBICH
BizwmL .

£1 #HH
el 59 (692%) %4(308%)
fefs 328 (52) 8 254138
Wik 16684 (7599) g  900-2910 g
BHROER' 30 (35) #& 27-34 1%
2B (MFEEISOER T 141 U5 £ 12-16 4
SR (REE) 0
BFRERES 5 (385%)

TSPy (EdelRE) .

#2 NBAS
N—=Z74 > (a) SR8 (b) HrAtR () ZOFH b-a) ZEDOFH (c-b)
Eh s 7.02 (0.16) 729 (0.10) 715 (0.17) 026 (0.21) - 0.14 (0.20)
MHAEEHA 521 (0.21) 525 (0.19) 597 (0.20) 0.04 (0.28) 0.72 (0.28) *
1EE 415 (0.14) 432 (015 451 (0.14) 0.17 (0.20) 0.19 (0.20)
IRBE DM ERAL 399 (0.19) 415 (0.22) 441 (0.16) 0.16 (0.27) 0.36 (0.27)
RREw 442 (0.25) 437 (027) 532 (0.26) 0.05 (0.37) 095 (037 *
HEMERORE 6.76 (0.15) 688 (0.12) 7.2 (0.07) 0.14 (0.16) 0.32 (0.16)
At E 4.00 (0.36) 477 (041) 469 (0.38) 0.77 (055) - 0.08 (0.56)
Ty (FRdERRE).
* p<005.
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%3 NCATS

N=2F4 ¥ (a) SAR (b) HARK (0 ZOFW (b-a) ZOFH (c-b)

%mﬁﬁ%%uﬁf&ﬁ%ﬁ 6.92 (045) 6.31 (0.35) 831 (0.37) - 061 (055) 200 (055) **
WoOARBUIH T 5 st 823 (0.48) 8.08 (046) 885 (0.49) - 0.15 (0.68) 0.77 (0.68)
E@ﬁA RS ZEDRAE 6.23 (0.34) 6.08 (0.29) 762 (047) - 015 (053) 154 (053)™*
DR ERE 9.15 (0.60) 938 (0.63) 11.46 (0.64) 0.23 (0.88) 2.08 (0.88)
= 3054 (1.35) 20.85 (1.07) 3623 (1.21) - 069 (1.72) 639 (154) **
Ty (EERE).
* 1 p<005 **:p<ooL
x4 LCC
4747 (a) /f}\HlJ (b) 5‘)\?& (c) ZO¥¥E (b -a) ZO¥E(c—-b)
L HRHER AL ERRIhD 3.00 (0.11) 277 (0 12) 3. 15(0 15) - 023 (0.17) 0.39 (0.20)
2 Hbr ADBHFICIHERZ D> TS 254 (0.14) 246 (0.14)  308(0.14) — 008 (0.20) QW(WW*
3 HRELADOBHMENTFLERLS 277 (017) 262 (014)  308(014) —0.15 (0.22) 046 (0.20)
4. b EFRIZOWTT FAAL ZAAIFE LW 246 (0.15) 254 (0.14) 2.62(0.14) 008 (0.21) 0.08 (0.20)
5. Kb AOBHFIFHL WAL E LW 254 (0.18) 254 (0150  285(0.16) 0.00 (0.23) 031 (0.24)
6. HH 2 AL DEFEH EF LWL LR 231 (0.18) 215 (0.15) 254(0.14) - 015 (0.23) 0.39 (0.21)
7. Kb R ADOBIFELY EF{TCETVWLERYH 246 (0.18) 254 (014)  292(018) - 0.08 (0.27) 0.39 (0.23)
8 FKbrAzELLTLEbAVLL.LER 338 (0.14) 3.38 (0.14) 354(0.14) 0.00 (0.20) 0.15 (0.20)
9. RL 2 ANELE,PZVEE, BIIAIEILL LS 269 (0.13) 285 (010)  3.00(0.16) 0.15 (0.17) 0.15 (0.19)
Vi < 5 'é‘ y i 7 N
luiﬁ%ﬁmbﬂﬁgﬁékg TARIERC 900 (017) 315 (011 338004) - 008 (0200 023 (018)
11. Fb 2 AOBHMEZLTWEEE, ELLHE . _ . .
DI E D RS e s 254 (0.14) 246 (0.15)  292(0.14) 0.08 (0.21) 046 (0.20)
12. Hb R ADHEDLENEVWEETYH, LFICHL
S5 ENTE D 262 (0.14) 269 (0.13)  292(0.14) 008 (0.19) 0.23 (0.19)
13 BEELCIVHAREEZLTCVWELE) 269 (013) 277 (0.12)  323(0.12) 0.08 (0.18) 046 (0.18) "
wEeEAaT 3523 (1.08) 34928 (0.69) 39.23(1.09) — 031 (1.28) 431 (1.19) *

*‘ﬁJ (EHEGR ) .
. p<005.
ICCZ:!T 6EBREL HEHE. BnWRaiEd, aErEVwI L ERT.

4. LCC B 5 A5 —TlReERN L ERREO R E (AL
£41d, LCCRAAaT7ORKHUHERTHEL, X—2 T bzt wHRRER LA, AR IRERE, 7 X
4yﬁ®M%(4>%47ﬁt%lﬁ)fm FHEA L F—lZBWT, X=AF54 VEIIHERATT O
bAHBEREACIED 5 2o AAERATETIX, THRE %<, ROTH A&cﬁ%a&%%mtfo_m;o%
D Hﬁ% 2 ADWEFICIZHEEZ D > TWn5 ] (FyE R, Choofrglicadd 2 AMEE R RTbDLE
062, HEH#EMX020), [BRELLTIWEHEZLTNS ZoOoN5, BMIREORMERLHENEMORET OUHIE
LS ] CE¥#E046, BIHEFRZ018) O THIHEE &, FLIBOMBRATEY S A 7 A ORI L g S 7
BEAT7 (CP£431, HEiERE 119) TH AK#E :t%ﬁW¢5”%
OPETHREIZIHEML 72, NCATSIC & % B FH EAEH oFFHfidh 1%, HBlo4

DOTMREL S HAAERBICKEL, [RoTHAM

WA ] & TROMES—BEHRNFEORME] O

RIFEORERN S, FEBEEDY A7 2FOREHH FEREE, BX0 [HEoREAaT7] OHATHET

X & L7- NBAS-based intervention i&, FE-fDHHE Hotzo [RMOTEHINT 2N OHEBIE, ##8
TERZRL, BHROBFROHEB L, FLEOITHREZR WORTITE AR Z IEHIZGAID, WoirE) 2 @i

Z =

EST B RN H B & B bR, BIELL) L9 2BH0OEZUERTEOITH S, Bz
NBASIZ & 2 A BITHOREFMTIX, AAEN X, WEoMEER OB, BOBBRHE, K, TLOH
BITIEAN— 2T 4 VERICHAT, SEEERIEE V7248 XERLNY, WORBZMETLEI LR, I HIH

BB Z 9 A9 =B TEELREHIKE (state 4) WO 2 HREY I RE, BERIS LR T WL ) 123
OHFERPERESET, SHEodEN GO, T, K B2 T 2#HBT A2 BLTREND, ZOHI]
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DYFNL, FBABRORTITEHEGHERAL D, B
BOGL &9 & BE2MAmMLELAZ L2 RBLTY
bo 7z, [RoH & -E#NEEOMRE] OoFE S,
BEHL &R & OAER 2 A BEAERS T o, o & T,
FOWT-RERE, BoMhhiy, WHFVHIIRSHR
Bo BIZIE, FRMAZIRART A& EICHIEE L 5 20T W
ITBBERIELLY, RS LLFEENTLY, BT
720, FRESLADLT, BoEikkErirEsig
L, XML RRE2EZ LR EDITETHE, D
HHoOUWEL, BEORIIHT 21580, a2 Eh
D&, 20X Ebh 2L T, WoilmiehHu
RO EZMRE D LT 2 B0 & »rofr#gits
RLTWa, [#EH (BB oRGAa7] 3420
THREOREHRNT, BREMNLEEEFE LR E oML
H @ %% % 5= o Brazelton™ (&, [T o #I#i
(reciprocity) &, FFHOWROITENI T B EZHEIZA
I ETAHENKREL, BEEHomeBHzE, BrgEs
T LB LR AERMET LI TE, FOE, Bk
HElz 8L THR L OMEER 8 2R #ETE L
Twb, $72, Barnard™ (&, MAE#» SO THE
KRB Y FBRORAGELRET S ) 2 CHELRE
ETHHILEMMAL TV %, NCATS OFRIIRSH
2RO ROTE IS I 0T 5zt E, RoERIIK
WY 5 BURMEE, FFoMAEERREL, MoRm%E
EERRTILILRATHAH . AWMRIZL > THESH
TeRBOTEAR I, ROMHESLHEEMBELRET S
CEITHUOEEZ LR, MAEEHD NBAS O
fiilzAH N7 WOTEREDL, 0L 2 THEMEH
DYFIZLD 00 Lk,

LCCIX L A HBOBFRIIN T 2 HEOWEMHLED
[HRH > ADOBHMEEICIIHELRZ - TWA], TBEEL
TIWHFEEZLTWEEES | OFMIEH, BXUORS
AT THANERBICAR LR E L2, ORI,
HEOBFEREMON LREROBEOEFSZ R LY
Lo AL E o THEMSROTBICHNT 2 RZM 2 mo,
ARZITENCHUTE D L) IR, TLERBMNEE
ARZET, BREAZOFTRENCARBEZEDS I L
TEX2LH kb EbIDL,

RS - AT AKRE IR 5 R A AORRIZET
BWFEH 5 7% family centered intervention (%45
R osERPRBOLHEE, BAHEARO%EZ
WIFF LM 5, Kleberg A S, @BIKHAEKREIRICHT S
NIDCAP ( Newborn Individualized Developmental
Care and Assessment Program) #*3:IZL7=FKEKEMA
DR Rz S THET LR, Bo®ERTE,
TOMEAER A AGRERE L2, SHEO%E,
LV RERED) A7 OFCETFERREL, T8
BIZBE Td o 7225, AW THR SN THEEH %

BEBROFEREM, AFOELDL, ko1&, Bo
FEEILIVEEEL5 25 LB bh 5,

FFROREL, WHETHA L OMETH L, A%
THWzHT R HEBEZE L, BRI O SH 2SI & 7%
Bo N—=AF 4 YIFIZHEBELREY %L, AMARMGEIC
FARTE), BHOMEER, FROBBICHT 2HE
HHCTHBEREEAORIZZ LI, ThHIZHT 540
ADRRTHBEEZOND, L L, HEHEIZEY o
HERPBEOFROEN L EAMERIIRITTEEDL G
TERVIDL ) B A BT 27794 121,
AR LB FRRER R 7 0 R oF — /N = FH S v b9
HbH, L»L, INSOFHFL LTI Ffaehs
TLEVHY, KFEOHRD LI ICREEHEO LW
I, SHiZ TOMREFHBVLETHAI, T/, Y
27 WAIHT A ARRD, — IR S ND LH I
Hole5 TR, BAAREZRET S I LI mHA IS
WHBPL LBV, E5I1Z, N=2F4 V- AW
DRICTE, FEAAN (BISHR) 28332791~
(ABATHA V) HDH, TOFHFAL LTkt
LAROFEER, BUOBSEN 2 E {2 810X 2 mENR
HbH 5,

AL, FEREENY X7 208 - FLREZ
DOEPE G E LT, NBAS-based intervention ¢ 3%
AT L7z, TOME, MRTHA v LORREEET
B HENE B A5, NBAS-based intervention if, FHEH®
Bofreicts st L FREN s mL 4, #T0
HEEAREBHOBTROBE, RofrigEr i3 L)
WCBbNz, TOLD LN HERITE L B THAE
EROEAIE, &) RINZBOIKER BRI E
BRSNS E7259,
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Early intervention planning for infants with disabilities has conventionally been centered on the
infants’ disabilities, rather than the family’s adjustment. There have been no prior studies designed
to evaluate the effects of early intervention, based on the principles of the Brazelton Neonatal
Behavioral Assessment Scale (NBAS), on infants with disabilities and their mothers.

The objective of this study is to investigate the effectiveness of an NBAS-based intervention
for infants with disabilities, in enhancing infant neurobehavioral organization, maternal self-efficacy,
and mother-infant interaction.

This trial consisted of a time series design two-week observation (base-line) and intervention
periods to analyze the efficacy of the NBAS-based intervention on infants’ neurobehavior, maternal
self-efficacy and mother-infant interaction. Subjects were 13 infants with disabilities (6 cystic
periventricular leukomalacia, 3 chromosomal anomaly, 1 birth asphyxia, 1 holoprosencephaly, 1
congenital multiple arthrogryposis, 1 Russell-Silver syndrome) and their mothers receiving care in
the NICU at Nagasaki University Hospital. The Brazelton NBAS, Lack of Confidence in Caregiving
(LCC) items of the Mother and Baby Scale, and the Nursing Child Assessment Teaching Scale
(NCATS), were used to assess neonatal neurobehaviors, maternal self-efficacy, and the quality of
mother-infant interaction respectively, at 3 time points: at intake, pre-intervention, and post-
intervention. The NBAS-based intervention consisted of parental observation of the NBAS exam
conducted by the infant specialist, followed by discussion of infants behavioral characteristics and
demonstration of intervention strategies to attune mothers to their infants behaviors. Intervention
sessions were performed 6-8 times, 30 minutes per session, during intervention period.

The NBAS orientation and State Regulation cluster scores, the LCC score, and the NCATS
Caregiver Total and Subscale scores (Sensitivity to cues and Social-Emotional Growth Fostering)
were significantly improved post-intervention.

The NBAS-based intervention has beneficial effects on neonatal neurobehavioral organization
and the quality of mother-infant interaction skills and maternal self-efficacy, in infants with
developmental disabilities. Attunement of mothers to their infants’ behaviors early on in life may

promote a positive cycle of interaction between parents and infants.

NI | -El ectronic Library Service



