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Source of Knowledge about the Prevention of Sudden Infant Death
Syndrome (SIDS) at Nursery Schools in Japan

Oka Y, Takata N, Horiuchi F, Itoh K, Yamamoto R

Center for Sleep Medicine, and Center for Child Health, Behaviour and
Development, Ehime University Hospital, Japan

Introduction: Number of Sudden Infant Death Syndrome (SIDS) is gradually
decreasing in Japan, but 148 SIDS death was still reported in 2011. Information
about SIDS prevention is available through literature, local meetings and through
internet, however, accuracy of information may depend on the source of
information. The aim of the study was to identify the source of knowledge about
SIDS prevention among nursery schools in Japan.

Methods: A questionnaire asking about the knowledge and activities related to
SIDS prevention was distributed to nursery schools in Japan. One hundred
seven responses were included in the analysis. Percentage of nursery schools
who obtained the knowledge about SIDS prevention at each information source
was analyzed.

Result: Percentage of source of information about the method of SIDS
prevention including educational sessions, suggestion through the inspection by
the local authority, books or journals, educational poster distributed by the
Ministry of Health and Labor, internet, other nursery schools or childminder, and
expert in SIDS were 90.7%, 46.7%, 41.1%, 31.8%, 19.6%, 15.9% and 7.5%
respectively.

Conclusion: Most of the nursery school childminders obtained knowledge about
SIDS prevention through educational sessions, suggestion by the local authority
or literature. Obtaining the information through internet was less prevalent than
expected.



The effect of parental internet addiction tendency on emotional and
behavioral difficulties in preschoolers: Verification of sleep problems in
parents and children as mediators

1)2)7) 3)4) 5)7)

Ryuichiro Yamamoto Shintaro Hara™”, Fumie Horiuchi””, Yasunori

Oka®®"

Department of Psychology and Humanities, College of Sociology, Edogawa
University?, Division of Clinical Psychology, Health Care and Special Support,
Joetsu University of Education?, Graduate School of Human Sciences, Waseda
University?, Graduate School of Education, Joetsu University of Education?,
Center for Child Health, Behavior and Development, Ehime University Hospital®,
Center for Sleep Medicine, Ehime University Hospital®, Sleep and Use of
Information Communication Equipment among Preschoolers Study Group,
Health Labor Science Research Grant”

Introduction: The aim of this study was to verify the effect of parental internet
addiction tendency on emotional and behavioral difficulties in preschoolers
mediating sleep problems in parents and children.

Methods: Parents of preschoolers (N=247) completed the questionnaire which
consists of the Child and Adolescent Sleep Checklist, the Internet Addiction Test
and Strength and Difficulties Questionnaire. Path analysis was performed in
order to verify the model of difficulties among preschoolers.

Results: The proposed model showed an acceptable fit (x2(2)=.587; p=.746,
GF1=.999, AGFI=.994, RMSEA=.000, CFI=1.000), and all path coefficients were
statistically significant at 0.1% level.

Conclusion: Parental internet addiction tendency effects, not only directly but
also indirectly (mediating parental and children’s sleep problems), on emotional
and behavioral difficulties in preschoolers.

Acknowledgement: This study was supported by a Health Science Research
Grant from the Ministry of Health, Labor and Welfare of the Japanese
Government.



Prevention of Sudden Infant Death Syndrome (SIDS) at
Nursery Schools in Japan

Takata N, Oka Y, Horiuchi F, Itoh K, Yamamoto R

Faculty of Nursing, Shikoku University, Tokushima, Japan

Introduction: Sudden Infant Death Syndrome (SIDS) is reported to occurs in
about one of every 6000-7000 live births in Japan. SIDS commonly occurs two
to six months after delivery and prevention of SIDS at this age group is very
important not only at home but also at nursery school. However, guideline for
preventing SIDS at nursery school has not been established in Japan. The aim
of the study was to identify the effort of SIDS prevention currently conducted at
Japanese nursery schools.

Methods: A questionnaire asking about the knowledge and activities related to
SIDS prevention was distributed to nursery schools in Japan. One hundred
seven responses were included in the analysis. Percentage of incident or at risk
incident of SIDS was identified and activities currently conducted at each
nursery school were analyzed.

Result: No SIDS incidence was observed, but at risk SIDS incidence was
observed in one nursery school (0.9%). Percentage of activities including health
checkup in the morning, monitoring by the childminder during the nap time,
asking about the health condition of baby from the parents, taking care of baby
sleeping position, measurement of body temperature, checking vital signs of
sleeping baby, stimulate the baby while taking a nap, monitoring of sleeping
baby with video recording, and putting a sensor on baby taking nap were
conducted in 98.1%, 94.3%, 93.5%, 86.9%, 84.1%, 54.2%, 9.3%, 1.9% and
0.9% of nursery schools respectively.

Conclusion: Monitoring of the health condition of the baby and close watch on
baby including the body position while napping was made in more than 80% of
nursery schools. Monitoring using sensors or video recording was not prevalent
among Japanese nursery schools.



27



2015 10 17 13 00 16 OO0



SDQ

GHQ

16



GHQ



CASC
CASC
GHQ
GHQ
SDQ
CASC 70 50

80

2011






28

SIDS

10

089-960-5971

24

090-2890-0275






0.4




SIDS

o o
Ly
o (SIDS)
o
o
o SIDS
o
SIDS
o
o
o
o
o
o
o
o
o
o
SIDS
o
o o o
SIDS
o o o o
o o SIDS
o

0000 c0o0O0OO0OOOOO® 000000000 000000000 @® 000000000 e



0101010

0(0]0|O0

0101010

0(0]0|O0

0(0]0|O0

0/0/0]01]0



photo@sleepresearch.jp

0000 c0o0O0OO0OOOOO® 000000000 00000000 O0O@® 000000000 e



OO0OO0OO0OO0OO0OO0OO0O0 e

ID 0000 coooo0o00O0OOC @

OO0OO0OO0OO0OO0OO0OO0OO0Ce

OO0OO0OO0OO00OO0OO0O0e

00000

00000

00000

00000

00000

0 0000

0000

0000

0000

0000

0 000

0000

000O0O0

00000

00000

00000

00000

00000

000 00000

000 00000

000 00000

000 00000

0

0 00000

000 00000

0 0 0 0 0 0 0 0

00 00 00 00

00 00 00 00
o~
-
~
©
T}
<
o

— ~ ™ <

s} o
™
[} 0 [ 0
00 o
O ) 00
o o
— S
o 0
o - o -
S ®
(32} o
- -
- o
Ll -
o o
o o
o ©
o ©
~ o
o~ o
N
-
~
o~ o
©
0
o~ o
<
o
™ <
Ll -
- o~




