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Abstract
The aim of the study was to test a theoretical model which
described the causes of constraining a child’s activity. The
study involved 319 parents of preschool children. The model
was tested with the help of structural equations. Cluster
analysis was used to check how many clusters, i.e. groups of
individuals similar to one another (due to variables
described in the model), exist in the population. An artificial
neural network was used to construct a prediction model
for constraining children's activity. The results revealed that
the theoretical model cannot be rejected as incorrect. The
cluster analysis results revealed the existence of four groups
of people. The neural network had a good prediction on
constraining the activity of children.
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Introduction
Inhibiting, also known as constraining or restraining, the

activity of a child has recently raised a great deal of interest
among researchers. Several studies were carried out concerning
this issue [1-3]. Over the past 20 years, increased legal activity
has been registered to limit the restraining of children's activity.
In 1997 restraining a child's activity was banned by law in the
state of Georgia (USA) and few other states. In Poland in the
1990s, constraining children's activity was associated with a
parental and educational mistake [4] and with the social
inactivity of children [5,6]. Some authors predict that constraint
of activity may also be associated with a decline in children's
competence in the constrained areas [2] as research has
confirmed. It turns out that constraining children's social activity
is linked with the decline of social competence [3] and physical
activity with increases of physical inactivity [1]. Very interesting
comments were made by Barker who noticed that constraining
children's activity is related to a disorganization of their activity
children who are constrained experience problems when
organizing a new activity. Constraining a child's activity may

produce negative associations with the constrained activity in
that child and, consequently, may lead to the child's ceasing to
make an effort to develop in a given area. As a result, it may
involve creating a representation in that child of him or herself
as of being incapable, which can lead to resigning from the
activity and even may lead to primitivization of activities [7]. No
studies so far have shown those constraining or restraining
children’s activity results in negligible effects on their
development. All studies have revealed that these effects are
negative. It seems, however, that it was not the results of
scientific research that led to the social and legal movement of
banning the restraining of children's activity but the tragic
events that took place with their participation. There have been
reports that children who were closed in rooms, where the
space was restricted, for some longer periods of time and
experienced repetitive episodes of having their activity
inhibited, died [8,9]. Because the very phenomenon of
restraining and constraining a child’s activity and its potential
causes are quite new to science, in this article we approximate:
a) what restraining and constraining children's activity is, b) what
types of restraining and constraining children's activity are
distinguished and which of them are prohibited by law and c)
what may be the reasons for constraining children's activity. The
causes have already been largely described in the psychological
sciences [4].

Constraining and restraining a child's activity
Inhibiting is not a uniform theoretical construct; therefore, it

can be defined in many ways. If we were to use the universal
definition of inhibiting we must quote Gurycka, who stated that
inhibiting was as follows: Interrupting, banning the child's own
activity through physical or symbolic behavior, changing without
reasonable cause a child's activity. This is a universal definition
because it can be used to determine any type of inhibiting a
child's activity. The inhibition of children's activity in English-
speaking cultures is described in two words, namely "restrain"
and "constrain". Their use alone tells us what kind of activity the
child is doing and what methods are used to inhibit the child.
Restraining a child’s activity refers to inhibiting the physical
activity of children. This is done by binding children or closing
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Abstract
Decompensation in psychiatry alludes to the cycle by which 
a formerly steady quiet or inclined individual may out of 
nowhere show side effects or experience compounding of 
an infection. This is provoked by factors which might be 
physiological, obsessive, endogenous or exogenous, being 
liable for mystic disequilibrium. Perinatality is portrayed by 
various chemical variety and stress, which may comprise a 
danger for mental lopsided characteristics. The blue eyes 
is a bright and transient burdensome condition of the 
post pregnancy, which may happen as a fringe, flagging 
clairvoyant decompensation. This examination intends 
to research the wonder in ladies inclined to mental 
issues, having showed the blue eyes during prompt post 
pregnancy. For a situation control study directed in 2015 
of every two showing emergency clinics of Yaoundé, 
Cameroon more than four months, the Kennerley and Gath 
blues screening allowed to isolate the gathering of "cases" 
from that of "controls". After different investigations, 
ladies with mental and mental danger factors including: 
previous history of gloom (OR=6.8; p<0.001), previous 
history of post pregnancy blues (OR=2.3; p=0.002), 
previous history of other mental ailments (OR=10.21; 
p<0.01), family background of sorrow (OR=3.58; p<0.001), 
family background of other mental ailments (OR=4.39; 
p<0.001), ebb and flow constant infections (OR=2.33, 
p-value<0.001), disorder or confusion during pregnancy 
(OR=2.53, p-value<0.0211) were more defenseless to 
show the blue eyes during quick post pregnancy. In this 
manner, ladies with mental inclinations, stand a danger 
of decompensation during the perinatal period including 
mental issues of post pregnancy. Preventive measures like 
guiding, sharp observing and treatment change may assist 
with forestalling this wonder.

Keywords: Perinatality, childbirth, decompensation, 
mental illness.

Introduction 
There exists an expanded danger of mental weaknesses during 
the perinatal period as near one lady out of three in our setting 
may foster post pregnancy clairvoyant disturbances [1]. In 
principle, this distress is somewhat ascribed to the physiological 
chemical varieties that happens during pregnancy, labor and 
breastfeeding; which may connect with natural and psychosocial 
factors happening during a similar period [2, 3]. Nonetheless, 
as a general rule, neonatal and other obstetrical elements than 
chemical variety may have an extensive impact also [neonatal 
factors]. The blue eyes might be characterized as a gentle, 
transient burdensome express that happens during the early 
post pregnancy time frame, inside the initial fourteen days of the 
puerperium [2, 3]. It could be considered as a temporary state 
towards more significant mental problems of the puerperium 
instead of a neurotic condition essentially [4]. All things 
considered, the depiction of an abnormally serious blue eyes 
has been made by various scientists and involves attributes or 
signs and side effects that may relate to different types of mental 
issues of the post pregnancy time frame [5]. This may take into 
account a "reevaluation hypothesis" of the blue eyes as a trigger 
point from which the other clairvoyant disturbances of post 
pregnancy arise [4, 6]. The blue eyes may subsequently mirror 
a psychological decompensation measure creating in some 
inclined ladies during the perinatal period. This is to say all mystic 
disturbances of the post pregnancy may create from a "blue eyes" 
of "relative seriousness" which might be normal or abnormal as 
from its beginning [4, 7, 8].

Methodology 
A case-control study was done on a general example of 321 
recently conveyed ladies, of which 107 had been determined 
to have the blue eyes and were considered as the gathering of 
"cases", while the other 214 ladies who didn't show passionate 
unsteadiness were considered as the "control" bunch. The 
examination was completed in two showing medical clinics 
of Yaoundé, Cameroon: The Yaoundé Gynaeco-Obstetric and 
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Pediatric Hospital, and the Yaoundé Central Hospital which are 
reference and University showing clinics in Cameroon. After 
endorsement of the examination convention by the moral 
panel, ladies who conveyed at 28 weeks or a greater amount 
of pregnancy were enlisted, after their assent was gotten. A 
pretested poll was controlled and data recovered from the 
patients' documents. Information gathered included socio-
segment qualities, babies boundaries and the Kennerley and Gath 
survey. The Kennerley and Gath blues survey is an approved self-
rating scale comprising of 28 things concerning the enthusiastic 
condition of recently conveyed ladies. The accessible answers are 
"yes" or "no" comparing individually to signs of 1 and 0 with a 
greatest conceivable score of 28 and at least 0. The scale filled 
in as a demonstrative and explorative device. Ladies who had a 
general score more noteworthy than the mean pinnacle score of 
their gathering were considered as sure for passionate flimsiness. 

The determined insignificant example size was 41 cases for 82 
controls dependent on the 31.3% commonness of blue eyes 
among Nigerian ladies in post pregnancy, detailed by Adewuya 
and utilizing Schlesselman's recipe with a normalized force of 
84%. Measurable investigations were finished utilizing CSPro 
form 4.1 and SPSS rendition 22.0 programming. The distinction 
between factors surveyed was measurably huge for P-esteem < 
0.05. Pearson Chi square and Fisher's accurate tests were utilized 
to look at extents. Chances Ratio (OR) and 95% Confidence span 
(CI) were determined to evaluate the relationship among factors 
and enthusiastic precariousness. Multivariate examination served 
for disconnecting free prescient components. 

Results 
Mental and mental components with genuinely huge relationship 
with blue eyes were patients with: previous history of melancholy 
(OR=6.8; p<0.001), previous history of post pregnancy blues 
(OR=2.3; p=0.002), previous history of other mental ailments 
(OR=10.21; p<0.01), family background of despondency (OR=3.58; 
p<0.001), family background of other mental ailments (OR=4.39; 
p<0.001), flow constant infections (OR=2.33, p-value<0.001), 
ailment or difficulty during pregnancy (OR=2.53, p-value<0.0211).
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