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Abstract
The objective of this study is to demonstrate the change in qualitative levels of the context (evolution of context) in
communication between a mother and a child with autism spectrum disorder (ASD).
In order to realize this objective, we focus on the relationship between contexts, and describe dynamic change
inside mother-child communication. The data were collected thorough fieldwork by interview to the mother and
participant observation. We analyzed about qualitative level of a context by qualitative analysis.
When the mother and the child with ASD experience repeated cycles of conflict and trial and error, the
qualitative levels of the shared context of communication become comprehensive. The subject, which is the change
in communication, is a context that arises in the parent and child’s whole unit. Synchronously, the context about
how to understand the communication between the parent and child becomes comprehensive. We propose that the
dialogic partner’s context and mother-child’s context evolves in synchrony. When the object of nursing becomes a unit,
including the nursing care provider, nursing can be asserted as a change of relationship in the interaction between the
nursing care provider and the mother and child.
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Introduction
In this paper, we demonstrate the change in qualitative levels of the
context (evolution of context) of communication between a mother and
a child with suspected autism spectrum disorder (ASD).
Autism spectrum disorder (ASD) is known as a communication
disorder. There is a shared feeling between the mother and the child
in terms of the difficulties encountered in ASD [1,2]. Mothers of ASD
children have difficulty understanding their child’s feelings, and as
they gradually understand the emotions of their child, the mother and
child form a unique bond that leads to understanding [3-6]. Moreover,
mothers acquire coping strategies for raising a child with ASD [7-12].
Many previous studies have reported the viewpoint of understanding
the communication between the mother and the child with ASD.
These include the attachment pattern of the child with ASD [13] the
relationship between the mother and the child with ASD [3]; the
experience of the mother raising an autistic child [12,14-16]; the life of
the family of an autistic child [17,18]; experience of the family, which
is a polyphonic narrative [19]; and how the context of autism shapes
maternal meaning-making and subjectivity [20]. However, no study has
attempted to understand the change in qualitative levels of the context
in communication between a mother and a child with ASD. Moreover,
no study has affirmed a nursing care practitioner’s recognition of
mother-child communication. In this paper, we focus on determining
the qualitative levels of shared context between a mother and her child
with ASD.
The paper is based on ideas regarding communication proposed
by Bateson [20] who stated that one fundamental principle of
communication is reciprocal relationships. Bateson focused on
“contexts” that are rules that help decipher messages sent by others. “A
‘bit’ of information,” he said, “is definable as a difference which makes
a difference. Such a difference, as it travels and undergoes successive
transformation in a circuit, is an elementary idea” [21]. In other words,
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he posited that ideas are not born within the individual, but rather
between the units of a reciprocal relationship. When we communicate,
for example, we receive the messages associated with words, expressions,
and actions alongside the context that is born within the unit, and we
interpret the messages based on this context. Bateson stated that “the
ecology of ideas that constitutes a small subsystem is called a context”
[21]. Context is not something that exists independently of action or
utterance, but “utterance or action, as part of the ecological subsystem, is
called a context” [21]. The context determines the meaning of messages,
which can change depending on how the communication is divided.
In this paper, based on Bateson’s idea, we define communication as a
process of mutual influence, and a view of circular causality that makes
an interaction a basic principle. The meaning and relationship are
accruing inside the unit of interaction. Additionally, we think that a
dialogue is an interaction including not only the exchange of language
or action but also the process of influencing each other. The objective
of this study is to demonstrate the change in qualitative levels of the
context (evolution of context) of communication between a mother
and a child with ASD. The new viewpoints described in this paper will
help nursing care providers understand the structures of meaning—
which are vertically layered rather than parallel—in parent-child
communications. We also propose the recognition of dialogic partner
for understand the mother-child communication.
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Methods

Data analysis

Study design

During my fieldwork, I sensed that Aya and Kenji’s communication
were difficult, as they often resorted to trial and error during their
communication. Focusing on this communication, I analyzed its level
of context. Aya and Kenji’s inability to communication feelings was
what they called ‘BangBang.’ The BangBang was the main theme of the
dialog for two years, Aya and me. Depend on method of qualitative
analysis [26], narrative and scene about BangBang was grouped in the
unit of the meaning. And I arranged the qualitative level of the context
in BangBang as a logical type. The feeling of the child was interpreted by
both the mother’s and my idea. In the analysis, we collated the changes
in the qualitative levels of context as a vertical layered structure, based
on the context that the mother and the child have already shared.

This article is a single case study of a mother and a child with
suspected ASD. Because our study required a detailed description of
interaction and detailed consideration supported by theory, we relied
on Bateson’s “Logical Categories of Learning and Communication” [21]
about the view that the qualitative level of a context. In this research,
we took into account the relationship during interaction. Therefore, I
describe the relationship by indicating scans that of a dialogue between
the mother and the first author or communication between the
mother, child, and first author. Moreover, the first author’s subjectivity,
reflected in an idea or a feeling, was described because the first
author’s consideration during interaction was essential in identifying
recognition for dialogic nursing practice.

Data collection
Procedure: I (here in after ‘I’ signifies the first author) participated
in the Sakura classroom as a volunteer staff member for three years
starting in February 2009. In the Sakura classroom, parents and
children who have difficulty communicating participated together.
The purpose of this classroom was to support children’s development
and to provide parents with an approach for understanding their
child’s feelings through activity or discussions with fellow members. I
recruited participants for this research from the Sakura classroom and
the like, and seven children and their mothers participated. The child
and mother who is picked up this article are one of these pairs.
Before beginning this research, I received approval from the
Nagoya University School of Medicine Ethics Committee regarding
the ethical considerations related to this research, and the benefits
and disadvantages of participation in the research. Then, I explained
the purpose, the methods, benefits and disadvantages, and the ethical
considerations of this research using document to the administrator of
the Sakura classroom; and received permission from the school. I also
explained this research to the mother, showing her this document, and
obtained her consent. The names of the participants and institutions
have been changed to fictitious names.
Fieldwork: Data were collected through participant observation
and interviews during fieldwork. We referred to the ethnography
[22,23] and narrative research [24,25]. The mother and her son’s name
is Aya and Kenji. I met Aya and Kenji once a week for approximately
one year in the Sakura classroom and visited their home once every one
to three months for two years. My field notes described the activities
and the atmosphere of the classroom, exchanges of action and language
between the mother and child, the atmosphere of the pair, and my
general ideas regarding the classroom. During the interviews at their
home, the mother freely talked about topics of her choosing, which
were related to childrearing? I asked detailed questions using “the notknowing position” [24] after the mother expressed her feelings and ideas.
While visiting their house, I established an agreement with the mother
and recorded the dialogs with an IC recorder, and I created transcripts
of these dialogs promptly after the visit. In addition, I drafted field notes
that described my thoughts during the visit. I asked the mother about
the burden of participating in this research periodically, and I informed
her of her right to terminate participation in this study.
Moreover, I wrote down any changes in my ideas as well as questions
that arose concerning the seven children and their mothers as part of
my field notes during the fieldwork.
Our data consisted of field notes, recorded dialogs, and transcripts.
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For the analysis about the dialog of this pair and the first author, I
engaged in discussions with graduate students and researchers in the
nursing domain, which the second author supervised. In addition, I
solicited advice from the mother and revised it, and with the second
author, I discussed my cognition regarding dialog with the mother and
child. I consulted with the third author as well as graduate students of
intercultural studies about understanding of the theory, and the third
author advised about the arrangement of the level of context.

Results and Conclusion
Introduction of Aya and Kenji
Aya was in her thirties and Kenji was 31 months old when I met
them. A serious communication was BangBang for Aya and Kenji.
BangBang is a behavior in which he knocks his head vigorously against
a floor or a table, which he began exhibiting about ten months after
his birth. Aya thought BangBang was an action Kenji did when he gets
tired of everything. Because Kenji did BangBang in places where he
could be injured, such as on asphalt and in conspicuous places like a
supermarket, Aya was anxious about when and where his BangBang
would start and whether she would be able to leave a particular place.
BangBang was a strange action that she had not seen before. Therefore,
BangBang had become a serious problem for Aya in raising Kenji. I
spent time with Kenji and his elder sister every day, particularly during
playtime.

The logical type of context
As described below, the context of BangBang shared between Aya
and Kenji was evolving. The terms in parenthesis are the expressions
and actions of Aya and Kenji, and are supplied to help the reader
understand the meaning of the dialog. And ‘…’ indicate an ellipsis.
The context of BangBang has been shared by Aya and Kenji: In
this level, their context was a set of action and response. BangBang was
the means by which Kenji expressed displeasure, and BangBang was
an action response to Kenji’s favorite things, for example, the sound
of a vacuum cleaner for Aya. In this context, the sign and reaction was
decided. However, BangBang did not necessarily stop through fixed
means; the context of an action with a means was not always shared
between Aya and Kenji. Moreover, Kenji’s BangBang action was a source
of anxiety for Aya, who felt that the behaviour made him different from
other children. Even if she could stop the behaviour of BangBang, her
anxiety did not disappear. And Aya and Kenji started trial and error of
search for meta-context about a set of action and response.
The context of BangBang is ‘Kenji’s personality’: In the trial and
error, Aya had Kenji examined by a psychologist, and in this way, Aya
and Kenji got to context; the cautious personality such as to hard to be

Volume 2 • Issue 2 • 1000130

Citation: Yamamoto M, Asano M, Nomura N (2013) A Dialogical Trial for Understanding a Mother and a Child with Autism Spectrum Disorder:
Preliminary Implication for Nursing and Care. J Nurs Care 2: 130. doi:10.4172/2167-1168.1000130
Page 3 of 5

adapted to the slightest change in everyday living. This is a meta-context
about the context of action and response, because it is the reason for the
context of action and response. `
However, this context gave rise to a conflict in another context.
Following is Aya’s narration.
Aya: I know it is just a personality trait because every child is the
same. But maybe I want to feel relieved of this problem by thinking that
he has a cautious personality or that he is sick. I don’t want to say things
like this, though. It has a deep meaning. (She spoke haltingly, searching
for the right words.)
Aya: Maybe Kenji is different from others. I don’t know his
thoughts. But for Kenji, he thinks, this is who I am.” Hmmm, but what if
he thinks wrongly. (Suddenly a thought came to her, and she expressed
it.) Actually everyone is similar, I mean five years old is five and six
years old is six. Oh well, I guess it never ends! I don’t know what is
normal or not.
Aya had a question about the framework itself, which is cautious
personality, that arose when she thought about “what is the meaning of
normal?” and she began to consider how to know her own BangBang.
When I looked at BangBang for the first time, I tried to understand
his action based on self-injurious behavior, which is an already
acquired knowledge. However, I began to think that BangBang was a
unique method of communication between mother and child when
Kenji stopped the behavior as soon as Aya told him to. In this way,
my own level of context toward understanding the mother-child
communication deepened from base level knowledge to the meaning
of mother and child.
The context of BangBang is ‘relationship’: In their ‘Sorry-OK
communication’, the context that they shared was the relationship.
Following is a scene of their Sorry-OK communication, which lasted
11 min and 34 s.
One day when I visited, Aya said, “Wash your hands” to Kenji, who
had returned home from kindergarten. Then, Kenji began to cry, saying
“No!” Aya said to Kenji, “Let’s go wash our hands together,” but Kenji
did not respond to this, and he began to shout “No, I won’t!” A short
time later, Kenji lay face down on the floor, kicking and struggling, and
cried more loudly. Then, he placed both hands on his forehead and
began to bang his head against the floor. Aya watched his actions, and
instantly said in a strict tone, “Kenji! Don’t BangBang!” Suddenly, Kenji
stopped BangBang. Aya walked over to Kenji and picked him up, and he
clung to her. Aya spoke to Kenji slowly:
Aya: Listen, Kenji. Please listen. Kenji, I’m so sorry. Sorry (she said
gently again).
Kenji: (He whispered something, but we could not hear it.)
Aya: I’m sorry, Kenji.
Kenji: (He gradually settled down. A little later he said it again.) OK.
Aya: Did you say OK?
Kenji: Yes (speaking in small voice).
Aya: I’m sorry.
Kenji: I said OK, mom.
Aya: Well then, let’s go wash your hands together.
Kenji: Got it.
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Aya: OK. Let’s go wash your hands.
Kenji: Just once though.
Aya: All right. What did you want to do when you came home?
Kenji: I am hungry! (Cheerful)
Aya: Oh, you are! Kenji, be sure to wash your hands when you come
home, even if you are hungry, or you are sleepy. Please keep it in mind.
Do you understand?
Kenji: (He was not crying any longer.)
Aya’s narration about the Sorry-OK communication is as follows:
Aya: I was thinking about why Kenji does “BangBang.” For now,
maybe I want Kenji to know that I want to communicate with him,
speak to him, or do things with him. . . . I felt that Kenji seems to
understand or relax when I listen to his words. When Kenji was crying,
I asked him the reason why. “Because I wanted to use it,” he began to
say “I’m so sorry, Kenji,” I apologized to him. Then he said, “It’s OK,
though.” Through this incident, I thought about the importance of
simple conversation between us. . . . That I should make conversation
with him for now. . . . Maybe I am becoming comfortable when we put
our thoughts into words with each other. . . . The thing is, it is a similar
feeling to when a mother talks to a baby—the baby can understand even
if it is in her womb. I wonder if he understands in this way.
In the Sorry-OK communication, the details for Kenji’s disagreeable
situation and the reason for Aya’s apology were not expressed. This
communication highlights the significance of the relationship emerging
from their communication, which is not expressed by words. The
shared context between the two of them is the relation which tries to
understand each other. The shared context between Aya and Kenji
deepened their relationship as they tried to understand each other.
The context of this relationship is the meta-context that determines the
context of Kenji’s personality. This is because for the mother and the
child, the question of whether Kenji’s personality is a problem or not is
determined by the type of relationship that Kenji and Aya desire to have
with each other. In the context of the shared relationship based on SorryOK communication, BangBang becomes a form of communication in
which Kenji’s personality ceases to be a problem, and the mother and
the child seek mutual understanding.
After witnessing the Sorry-OK communication, I realized that the
relationship that emerges from this communication is more important
for the mother and child, compared to stopping the BangBang action. I
understood the importance of continuing to search for the meaning of
the BangBang action with the mother and child.
The context of BangBang is changing beyond the context levels:
Their context for the BangBang deepened from relationships to change
and then comprehensively for Aya during our dialog. The authors analyzed
continuously about the context of the communication between Aya and
Kenji. One day when I visited Aya, I told her about our interpretation
and asked for her thoughts, reaction, and sense of the interpretation, and
whether it was incongruous. The next day, I received an e-mail from Aya.
Following is the dialog between Aya and me in e-mail;
Aya: (About how Kenji cries every time he has to go to
kindergarten). My problem disappears temporarily if I recognize that
Kenji has special characteristics or some kind of disease (for example,
he has anxiety about changes in his schedule) . . . if Kenji is a child with
such a character, as the psychologist says, then understanding him may
also save him, which he can’t convey himself. However, I might go back
to the starting point in that way of thinking and attitude, but I have to. .
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. . (Aya read our interpretation) I could take an objective view of myself
and think that everything is meaningful. . . .
Mami: Thank you for telling me your idea politely. I understand that
your problem disappeared when you realized that it is a characteristic
of Kenji, and by thinking this, you believe that the others understand
Kenji’s idea. . . . I am glad to hear that “everything is meaningful.”
Aya: Yes, everything has a meaning, and it is all connected. His
present way of communicating may also change into a different type
as he grows up. I would like to get along with him slowly, when I have
the time.
The context of Aya and Kenji evolved beyond the context levels
through mutually understanding relations. She said that everything
about BangBang has a meaning, and that it is all connected. She
found meaning in the continuous relocation of the qualitative levels
of the BangBang context. Their meaning of BangBang was told as the
continuous change unity. Her flexibility such as ‘I would like to get
along with him slowly, when I have the time’ appeared as feeling to the
continuous loops which changes qualitative levels of the context.
The dialogs between the mother and child were a process for
me to continuously rethink that what is the best way to understand
their meaning. My own qualitative level of context for understanding
the mother-child communication shifted from an already acquired
knowledge to a unique relationship between mother and child, and
finally the flexibility to change my awareness.

Discussion
The communication between the mother and the child with
ASD from the viewpoint of qualitative levels of context
In this paper, we stated the change in qualitative levels of the context
(evolution of context) of communication between the mother and the
child suspected with ASD. The shared context level between mother and
child eventually becomes more comprehensive and abstract, leading
to shared contexts of contexts. Bateson [20] discussed the qualitative
level between contexts in “Logical Categories of Learning and
Communication” [27,28]. Our proposals that the mother-child context
evolves into action and reaction, and that personality, relationship,
and change become more comprehensive were supported by Bateson’s
theory. In the evolution of a context, parent-child trial and error
arises. The mother and the child with suspected ASD repeat evolution
cycles of shared context levels by trial and error. The previous studies
reported mothers’ flexibility: “mothers exhibit remarkable flexibility in
the ability to adapt their lifestyles to meet their children’s need” [9],
Mothers experienced journey towards adaptation such as reacted to the
stressor of an autism diagnosis, coped, and adapted over time” [29],”the
mothers reported various strategies they used to manage their roles,
their emotins, and their child’s behaviors” [12].
Instead, we argue that such mother’s flexibility is shifted toward
the qualitative level of mother-child context. We likewise think that
flexibility arises as a context evolves by trial and error. The dialogs
between mother and child or between the nursing care provider and
the mother/child might have worked to deepen the qualitative levels
of contexts, because such relational exchanges would served to observe
the changes of the context level, by looking at the context types from the
outside. By sharing the process of moving the context level, mother and
child could have sensed that they understood each other’s feelings. A
mother’s sense of fulfillment toward understanding her child’s feelings
altered the mother-child relationship and worked to eliminate problems
associated with parent-child relationships.
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Evolution of context
The mother and the child with ASD are changing. The subject,
which is the change in communication, is a context that is not one of
the mother and the child, and arises in the parent and child’s whole
unit. The mother-child context is also evolving. In this paper, we
described the change in the interaction by describing the first author’s
subjectivity in a dialog with the parent and child. When the parentchild communication changes, the context of the first author, who
understands such communication, becomes more comprehensive.
We propose that the dialogic partner’s context and motherchild’s context evolves in synchrony. “The subjective and dialogical
epistemology theory is useful for nursing practice” [30]. The recognition
that this paper proposed induces a collaborative nursing view that
involves the nursing care provider.

A greater degree of freedom in writing about nursing
In recognizing that the mother-child context and the nursing care
provider context evolve in synchrony, the object of nursing, including
the nursing care provider, becomes a whole unit. When the object of
nursing becomes a unit, the new viewpoint of writing about nursing
arises. In writing, nursing can be asserted as a change in the whole
interaction between the nursing care provider and the mother and
child. Sato [30] argued that the knowledge, which can be known at
the inner side of an interaction, existed. It is the knowledge for telling
the change in an interaction sensuously. Describing nursing as change
inside interaction may convey knowledge as new quality.

Limitations of This Study
The work of this paper was to demonstrate the change in qualitative
levels of the context in communication between mother and child
with ASD. We demonstrate that evolution of context. Therefore, the
contents of context this particular mother-child’s will not be the same
as another parent/child combination. We mentioned this as a part of
the viewpoints for understanding mother-child communication.
Because the focus of this study was on both the infantile child and
mother, the first author was unable to accurately determine the child’s
feelings. Although we made every effort to validate their observations
by listening to the observations made by the mother regarding her
child’s feelings and her reasons, as well as spending long hours with
the mother and child, we must admit the limitation that exists in the
interpretation of the child’s true feelings. Still, we believe that this work
was valuable in understanding the shared contexts between a parent
and child.
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