
Research Project 
 

Bath Time – a KidCareCanada DVD –Pilot Study  

Background 

Knowledge translation 

Over recent decades, academia has amassed significant amounts of data and evidence on the 
effects of nurturing on the physical, emotional, and social development of infants (1).  
However, little of this information is available in ways that are accessible to new parents. Unless 
new parents are able to access and integrate the new information, none of the research 
information generated will be able to affect the well-being of our children. For knowledge 
translation to occur, the information must be presented in accessible language and style, at the 
right time, and using the right medium.  
 
One example of knowledge translation in the area of infant-parent interaction is the efforts with 
respect to Shaken Baby Syndrome. Of particular interest is the work done to develop resources 
for parents about “The Period of PURPLE Crying”, now seen as a normal part of infant 
development from age 2 weeks to 3 months during which infants may cry unexpectedly and 
inconsolably, often in the late afternoon or evening (2). Randomized controlled trials indicate 
that the information, presented using an 11-page booklet and a 12-minute DVD, appears to 
improve knowledge and behaviours seen as important to the prevention of SBS (2). 
 
The messages in the DVD, “Bathtime”, developed by KidCareCanada are all based on evidence 
from the literature. There are four safety tips for safely bathing the baby, and six emotional 
safety tips to help with developing healthy parent-child attachment and supporting physical, 
social, and psychological development.  
 
The specific safety messages are 

• Hold baby safely   
• Test water to ensure it is lukewarm   
• Never leave baby alone  
• Keep baby warm    

 
The healthy attachment and long-term development messages are:  

• Talk to baby – explain what’s happening 
• Watch for baby to give cues 
• Use a singsong voice 
• Give lots of respectful, gentle touching 
• Use positive facial expressions   
• Enjoy baby  

 
The safety messages result from evidence that infant injuries and deaths that occur during bath 
time can be the result of the infant slipping from the parent’s grasp (3), being immersed in water 
that is too hot with resultant scald burns (4) or seizures (5), and being left unattended (6), 
sometimes in bath seats (6,7). The final message is based on the knowledge that infants can 
rapidly become hypothermic if their wet skin is left exposed (8). 
 



The messages relating to healthy attachment and long-term development have their origins in 
the literature concerning language development, brain development and attachment.  
 

• Talking to the baby has been shown to improve language development (9). It also 
encourages the parent to focus on the baby, and tends to relax both parent and infant.  

• Watching for baby to give cues also tends to help the parent focus on the infant, and to 
respond to and mirror the infant’s expressions which are positively related to brain 
development (10) and long term moral cognition (11),  

• Using a singsong voice, that is using long, stretched-out syllables, seems to be associated 
with an infant’s ability to distinguish language, and with improved brain development (12). 

• Giving lots of respectful, gentle touching is associated with improved breastfeeding and 
maternal attachment behaviour (13,14), reactivity to stress (15) as well as physical and 
mental health across the infant’s lifespan (16) 

• Using positive facial expressions and mirroring the baby’s expressions is correlated with 
the infant’s development self-control and verbal IQ (17). 

• Enjoy baby is a message intended to decrease maternal stress which has been shown to 
correlate with infant illness. Even maternal prenatal anxiety and stress increase the 
probability of infant illnesses (18). 

Goals and Objectives 

Long term goal 

The long term goal of this project is to translate academic knowledge on healthy child-rearing 
practices through evidence-based educational messages presented to new parents through 
accessible media. 

Short term goal 

The short term goal of this project is to help new parents begin to form healthy attachment with 
their infants. 

Objectives 

• To provide “Bath Time” to 72 new parents of infants aged 0 to 3 months in three different 
modes of delivery, 24 in each of the three modes, with each group being equally divided 
between Aboriginal and non-Aboriginal parents 

• To evaluate the effect of different modes of presentation of the DVD (by MOA, by health 
care professional in a one-on-one format with a supportive introduction, by health care 
professional in a group environment with pre- and post-viewing group discussion) 

• To assess differences in effect for each mode between Aboriginal and non-Aboriginal 
parents 

Hypotheses 

• That the effectiveness of the Bath Time DVD in changing knowledge and behaviour is 
greater if the DVD is given to the new parent (infant 0 to 3 months) by a health care 
professional with an introduction to it, than if it is given by a non-professional (such as a 
medical office assistant) without any introduction  

 
• That the effectiveness of the Bath Time DVD in changing knowledge and behaviour is 

greater if the DVD is viewed and discussed in a group environment, than if it is given to 
the new parent by a health care professional with an introduction to it. 



 
• That the effectiveness of the Bath Time DVD does not differ between Aboriginal and non-

Aboriginal parents 
 
“Knowledge and behaviour” will be measured by a tested questionnaire eliciting awareness of 
and self-report of behaviour with respect to four tips on bath safety and six tips on creating 
attachment. The questionnaire will be given 2 weeks after being given or shown the DVD and 
again 3 months later. 
 

METHODS 

Inclusion Criteria  
• Parents of infants 0 to 3 months of age who attend one of the following: 

o One of the participating physicians in Victoria, BC 
o The Sooke Family Resource Society post-natal classes 
o The Aboriginal Early Intervention program in Victoria 
o The Greater Victoria Y program for new parents 
o Public health nurse well-baby visits 
o Duncan community new parent program 

 
Exclusion Criteria 
Parents will be excluded if there are extrinsic factors that would affect attachment.  
 
Thus, exclusion criteria are: 

• Parents who have had to be separated from their infants for 24 hours or more due to 
medical issues for either the mother or the infant  

• Infant admission to the neonatal intensive care unit 
• Infant prematurity (<36 weeks) 
• Infant intraventricular haemorrhage 

 
Parents will also be excluded if their understanding of English is not adequate to be able to 
understand the DVD. Illiteracy is not an exclusion criterion. 
 
Study Protocol 
There are three different modes of presentation, with 24 subjects recruited by each mode, and 
subjects even divided between Aboriginal and non-Aboriginal parents for each mode. 
 

1. Doctor’s office, with the DVD provided by the MOA 
a. Posters will be provided to the doctors’ offices inviting new parents to participate 

in the study.  
b. New parents who express interest to the doctor or the MOA will be given a more-

detailed description of the study and, if still interested, a consent form to 
complete. 

c. Those who consent will be given the DVD to take home with them. Potential 
participants who do not agree at this point will be able to take home a consent 
form to discuss with others, and return to pick up the DVD up to two weeks later. 

d. Those with low literacy level can request that the questionnaire be read to them 
over the telephone 

e. The MOA will telephone the contact information for each subject to the study 
coordinator.  



f. Questionnaires will be mailed two weeks following enrolment. 
g. If no response is received by two weeks later, a second copy of the questionnaire 

will be mailed. 
h. If no response is received by two weeks following that, a telephone call will be 

made to encourage completion of the questionnaire. 
i. The second questionnaire will be mailed three months following the initial 

presentation of the DVD, and a similar follow-up protocol will be followed to 
encourage completion of the questionnaire. 

 
2. One-on-one presentation by a health care professional 

a. The health care professional, as part of a public health well-baby visit, will orally 
invite the new parent to participate. If the new parent expresses interest in the 
study, the parent will be given a consent form to complete, the DVD.  The 
remainder of Steps f) to i) will be as above. 

3.  Group viewing with pre- and post-viewing discussion 
a. The DVD will be shown to new parent or teen parent classes in which 

participants are already registered. There will be no requirement to agree to 
participate before the DVD is shown. 

b. Following the viewing of the DVD and post-viewing discussion, all viewers will be 
invited to participate in the follow-up questionnaire portion of the study. 

c. The study will be described in detail to enable potential participants with low 
literacy levels to be completely informed prior to agreeing to participate. 

d. At a meeting of the group two weeks later, the group will have a PowerPoint 
presentation, with audio taped reading of the questions in the questionnaire, to 
enable each individual to complete the questionnaire. Response possibilities will 
be colour-coded to allow for easier completion. Reponses will be confidential, 
and completed questionnaires (or blanks if the potential subject chooses not to 
participate) will be deposited through a slot in a closed box.  

 
Sample Size calculations 
The questionnaires are scored as integer values from 0 to 10 on both knowledge and self-report 
of behaviour. We anticipate mean scores in the range of 6 to 7 among those who watched the 
video alone, and scores in the range of 8 to 9 among those who watched the video in a group. 
Required sample size is less than 8 per group. We anticipate that we will enrol 12 per group in 
each of the 6 groups (Aboriginal and non-aboriginal, in each of doctor’s office, home visit, and 
group) with up to 30% attrition. 
 
Data Analysis 
We will use ANOVA to analyze the difference between groups, and the F-test for significance, 
with a two-tailed alpha of 0.05 and a power of 0.8.  
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