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Baby walker safety - baby’s minder or

parent’s problem? A qualitative analysis of
clients’ knowledge, attitudes and practices
regarding baby walker use

Rhydian Hapgood', Amanda Woods?, Jane Dyas?, Elaine Bentley*
ond Denise Kendrick’

Abstract

Objective To investigate the range of knowledge, attitudes and practices
of parents regarding baby walkers.

Design A qualitative study using a focus group approach.

Setting Three focus groups were held in community mother and toddler
drop-in centres, and one in a hospital antenatal clinic.

Methods Four focus groups were held over a two-month period in 2000,
Parents from areas with differing levels of deprivation (including walker
users and nonusers) and antenatal parents were recruited. Data were
thematically analysed. Revisiting the data for conflicting evidence tested
any themes,

Results Some parents believe that walkers could help a child to walk and
to build up strength in the legs and that walkers must be safe if British
Safety Standards have been met. Other parents want to make life a little
easier for themselves and appear to be prepared to take a calculated risk
with their child’s safety in order to achieve this. Walkers themselves are
acknowledged by most parents as being involved in accidents but the
blame is attributed to lack of supervision. Most nursery equipment
alternatives are seen to have safety problems in their own right, but there
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is some support for engaging in floor play with children. All the above
themes were identified in the discussions of both affluent and deprived
walker users and nonusers.
Conclusions Any education aimed at reducing walker-related injuries
should include an explanation of ways to facilitate motor development,
raise awareness of safety standards for walkers, acknowledge the
difficulties of life with an active baby and emphasise the need for passive
. safety measures.

Key words: baby walker, qualitative, development, accidents

Introduction

Currently, more than 50 per cent of parents of infants aged 3 to 12 months report using
a baby walker (a seat on wheels)". Walker-associated injury rates have been shown to
be between 12 per cent and 50 per cent of users>-7. In the UK in 1999, 3,300 babies were
taken to hospital after being injured while in a baby walker®. In the USA, there is an
annual incidence of walker-related injuries resulting in an emergency department
attendance of 8.9 per 1000 children®. Injuries involve falls down stairways or steps359-12,
burns and poisonings!?-18, Previous studies have suggested that parents do not perceive
walkers as dangerous™”), since two thirds of children who suffered a walker-related
injury continue to be placed in walkers following their injury. Moreover, parents report
benefits of walker use, for example, keeping the child quiet, providing enjoyment,
believing the walker to be‘good for the baby’, encouraging mobility, providing exercise,
and more worryingly, keeping the infant safe®”!"

Simply making parents aware of the risks associated with walkers is unlikely to
be an effective strategy for reducing use since more than 80 per cent of parentsina US
study said they had been told about baby walker safety issues by their paediatrician,
but this did not influence their decision to use a walker'. The objective of this study
was to ascertain the knowledge, attitudes and practices of parents regarding baby walker
use, in order to develop an educational package for use by midwives and health visitors
in their accident prevention work.

Methods

Data were collected through focus groups conducted in Nottingham with parents and
expectant parents. The recruiting strategy involved a purposive approach (to maximise
the access to a range of views) through health visitors in four areas with a range of
Jarman scores (a recognised measure of deprivation), Three drop-in centres for parents
and toddlers were identified, one in an ex-mining area, a second in a deprived inner
city area, and a third in a nondeprived suburb and a focus group was held in each.
Finally, midwives running a parentcraft antenatal class for first time parents were
contacted, and a focus group held during one antenatal class. Five couples attended
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the antenatal focus group together. No reimbursement or incentive, other than

childcare for the duration of the focus groups where relevant, was offered to any of the

participants.

The format for all groups was similar and was derived from accepted
methodological approaches?', Topics used in the focus group schedules were decided
upon by extraction from the literature and from consensus meetings of the research
team (RH, AW, ] D, EB). Two facilitators were identified to run the groups (RH,AW) and
both underwent common training inusing the schedules. The facilitators(RH-or AW)
followed a structured introduction, constructed to ensure no opinions or statistics on
baby walkers were given prior to collecting the data, and a semi-structured question
guide, which covered the following two topics (with prompts in brackets):

* Baby walkers: Experiences that individuals have had (fun, useful, accidents); reasons
for using (safety, child development, child supervision, expectations of others);
alternatives to walkers; sources of knowledge about baby walkers (manufacturers,
friends and family, health professional, book, video, TV).

* Health education in general including attitudes to previous health education
interactions and features of an educational interaction likely to change parental
behaviour regarding childcare.

The first topic is the subject of this analysis.

Each group lasted approximately one hour. An observer was present in all groups.
Sessions were tape-recorded and transcribed. The facilitator fed back to the participants
the main points identified during the focus group session in order to test the validity of
the findings.

Data were analysed using NUD*IST software and the constant comparative
analysis technique?, There were four stages. Firstly, incidents in the data were coded
independently by three researchers (RH, AW, EB) into as many categories of analysis as
possible whilst at the same time comparing them with previous incidents coded in the
same category. This led to the generation of properties of the category. Secondly, the
emerging themes were discussed (RH, AW, EB) and a coding framework agreed that
was inclusive of all the themes identified. Thirdly, each theme was tested by revisiting
the data for conflicting evidence. Fourthly, when analysing the fourth focus group no
new themes were arising, indicating that saturation of the data had been achieved, and
so the study was stopped?!.

Results
Four focus groups were analysed. The characteristics of the groups are summarised in
Table 1. There is evidence from the data that both sides of the debate were aired during
the mixed groups, with contributions from walker users and nonusers.

In group A, a walker nonusers group and the only group not to contain any males,
there was only one view expressed regarding walkers that was not expressed in the
mixed user/nonuser groups - that some women only use a walker because their
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Baby walker safety ~ baby’s minder or parent’s problem?

TABLE 1 Characteristics of baby walker focus groups

Group  Nature of Location Number of Walker Male
group participants nonusers
A Parent and toddler.. Ex-mining village 3 3.. . 0
drop-in centre
B Parent and toddler Inner city 10 2 2
drop-in centre ~ .
C Parent and toddler Nondeprived city 10 3 1
drop-in centre~— —--suburb " e ———— e
D Antenatal class Hospital 12 11 5

husbands bought it for them. This was expressed in the context of a negative discussion
about men and their contribution to childcare:
She wouldn’t have used one, but her husband bought one.
Husbands have a way of winding up the child and then they have had enough
and they go away and the child still wants to play. ..

Knowledge of baby walkers
Clients reported learning about walkers from a variety of sources including friends,
shops, personal experience and books. Notably, parents did not mention health
professionals as sources of information on walkers:
Just through the Boots magazine and the Mothercare magazine. That's about it
really, and through friends who have already got children. (group B)
I'was doing the beds upstairs and took the baby with me... I looked up and saw
the baby about to take a dive. .. that experience put me off baby walkers. (group C)
All parents who made a comment said that they are not sure that walkers are safe:
Mine toppled over in one... and you hear on the news about the baby who fell
down the stairs. (group B)
1 have no experience, but 1 think they are dangerous. (group D)

Reasons for using a baby walker

The data were explored for themes to explain the dissonance between parents
recognising that walkers are dangerous on one hand, and parents continuing to use
walkers on the other hand. Two main themes emerged:

Child development
There was evidence from all four focus groups that parents believe walkers could help
a child to walk and to build up strength in the legs. Parents seemed to talk of a stage in
development somewhere between crawling and walking where walkers could relieve
frustration: ‘

1 bought one because they weren't walking. Other kids were walking and mine
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were 15 months and not. I thought it would build up their muscles. (group C)
It could be a way of building up their muscles. That would help them. (group D)
At a certain age it could relieve frustration between crawling and walking.
_ (group D)
Baby walker nonusers also talked about development, but to illustrate why they
did not need te use-a walker: e
[decided not to use one for the second child] ...because the other one was fairly
‘quick orito her feet, you know, 1 just didn't have one-(groupA)-— — - - - -
Mine was struggling to walk and they said why not put him in one of these and 1
said no 1 don’t want to, I would rather he sit on the floor, lie on the floor or try and
crawl. (group A)
However, some conflicting views from parents in all focus groups indicated that
not all parents hold the view that walkers are good for development:
The ability to get up naturally might be taken away if they use a walker. .. using
a walker could stop that part of their brain from working. (group D)
To me, kids of that age should be laying on the floor... cos their little legs haven't
got the muscles. .. 1don’t agree with it at all. (group B)

Marketing
Some parents from all groups recognised the power of marketing and the underlying
feeling that if something is for sale then it must be safe if British Safety Standards have
been met. A belief that independent bodies assess baby products and keep babies safe
was expressed by parents, and seen as a state-owned counterbalance to the power of
the nursery industry. The power of marketing was particularly discussed in the antenatal
group, where most parents were acutely aware of the paradox of parents seeking to buy
dangerous nursery equipment, rationalising it by assuming that safety has been tested:
We have not got to that stage yet, but we arc assuming that when we go into the
big stores everything will be safe. You assume because it has a British Standard
mark it is safe... (group D)
When it’s your first baby you buy whatever they [the nursery industry] say.
(group A)

However, other participants held views that argued against the belief that

independent bodies are doing enough to monitor the market place and its advertisements:
There should be more independent bodies testing things. (group C)
The power of marketing would come into the equation. They are very convincing.
We all seem to have negative feelings about them so how could we all have them?
(group D)

There was also some concern expressed at the lack of monitoring of the second-
hand market for walkers, with older versions of walkers that no longer meet safety
standards still being available for purchase:

Yeah, we got the round based one, at least me mum did, off a car boot, they are
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