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A practical model of dialogue-based initial prenatal interviews at a comprehensive
support center for families with children

Sachie Watanabe

Research background

An initial prenatal interview (hereinafter, "initial interview") is conducted by a
public health nurse or midwife with pregnant women when issuing the maternal and
child health handbook at a comprehensive support center for families with children
(hereinafter, "comprehensive support center"). Recently, the initial interview has
attracted significant academic attention as an opportunity to provide seamless support
from pregnancy to childbirth and child-rearing. During the initial interview, it is
necessary to build a relationship with the pregnant woman and ensure seamless
support. However, issues such as risk assessment, which necessitate comprehension
and explanation, hinder conducting the interview. Therefore, we created a practical

model for conducting dialogue-based initial interviews with pregnant women.

Research methods

In the first stage, we aimed to clarify the overall structure of the initial interview at
the comprehensive support center and the characteristics of the conversation skills to
be employed by the mother-and-child health coordinator (hereinafter, "interviewer").
Participant observation and audio/video recording of the first interview were
conducted at research partner facilities. After the interview, semi-structured
interviews were conducted with both interviewers and pregnant women. The
conversation analysis method, based on Kawano's (2018) linguistic communication
techniques, was applied.
The second stage involved the extraction of the perception of the interviewer regarding
the pregnant woman being interviewed, as well as their intentions in responding to the
pregnant woman. Semi-structured interviews were conducted with research
participants who had five or more years of clinical experience in the nursing profession
and who had experience in conducting initial interviews. The analysis was performed
according to the analytical procedure of Yatsu (2011). Thereafter, the results of the
first and second stages were integrated to create a practical model for a dialogue-based
initial interview at a comprehensive support center. The first and second stages were

conducted after the approval of the Toho University Faculty of Nursing Research
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Ethics Review Board.

Results and considerations

The first-stage participants included two midwives and six pregnant women. Six
interviews were analyzed. The average interview duration was 53 minutes and 37
seconds—that 1is, less than one hour. The interviews had the following six
characteristics: O Provide information on all support services available to pregnant
women to help achieve their self-planning goals; @ Create opportunities to connect
with support services and consultations that can be utilized when required; @
Regarding the prevention of future pregnancy-related diseases (pregnancy-induced
hypertension syndrome, gestational diabetes, etc.), inquire about topics that are
intimately related to pregnant women's lives, and provide innovative explanations
that are easy to incorporate in one’s daily life; @ Communicate specific child-rearing
situations by verifying the child-rearing leave status so that the pregnant woman and
her partner could imagine child-rearing even during pregnancy; & Prioritize not only
the wishes of the pregnant woman but also the health of the fetus, and convey the
feelings of the interviewer with the goal of a smooth pregnancy; and & Ascertain the
needs of multiparous women by inquiring about the progress of their pregnancy and
current child-rearing situation, understanding their personality characteristics, and
selecting the appropriate method and content to provide information. We believe that
if a pregnant woman were able to have an intelligible conversation on topics relevant
to her actual life situation, she might feel secure and trust the interviewer.

The second-stage participants included seven midwives who had worked as
interviewers at a comprehensive support center in the Tokyo metropolitan area and
had experience conducting initial interviews. The results of the analysis revealed 13
categories, 56 subcategories, and 493 codes. Interviewers perceived the conditions of
pregnant women as follows: <pregnant women participating in their initial prenatal
interview feel distant from the comprehensive support center> and <pregnant women
participate in the interview without knowing its purpose>. To conduct an interview
where pregnant women could discuss

peacefully, it is crucial to <be prepared for a dialogue>, <create an environment

where pregnant women could discuss peacefully >, and <accord priority to the
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pregnant woman's questions>. As an innovative method of communicating with
pregnant women during their initial interviews, it is significant to ascertain the
situation of the pregnant woman and clarify her needs. Additionally, it is crucial to
hold a conversation with the interviewee, <encourage conversations by incorporating
simple topics and small talk at the appropriate time>, and <obtain information related
to future risks for pregnant women who are concerned> about their condition and
reactions. Furthermore, it is necessary to <seek information that requires
clarification>. However, if the topic is difficult for pregnant women to discuss or there
i1s a lack of response, the interviewer must be considerate. They should <listen
attentively to the information provided, adding an introduction and interweaving
related content> and <not seek further information if the interviewee is disinclined to
talk>. To provide pregnant women with effective information, interviewers <sorted the
information and relayed it to pregnant women, starting with their needs>. The
interviewer's response to connect pregnant women with comprehensive support
centers is as follows: Through interviews, they attempted to help achieve the
self-planning goals of pregnant women by <encouraging them to act with confidence as
they prepared for the child-rearing period> and <continued to provide support to help
pregnant women connect with comprehensive support centers> during pregnancy.
Before and during the interviews, the interviewer observed pregnant women's
behavior and reactions to ascertain their intention to talk, and at opportune moments,
incorporated such topics and small talk that the women were comfortable discussing,

to encourage conversations.

Conclusion

We created a model to help pregnant women (who have recently received a maternal
and child health handbook and are unsure regarding what would occur during
pregnancy and childbirth or during the interview), through dialogue-based
interviews, perceive the comprehensive support center as a place for future
consultation and utilize the comprehensive support center as and when required.
The use of the dialogue elements in this model promoted conversation, encouraging

pregnant women to seek advice and support as and when required.



