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Abstract

Background: There are many reports in the mass media and scientific litera-
ture about child abuse caused by parents. Medical practitioners also are con-
cerned about child abuse and need to grapple with the prevention and early
detection of child abuse when working in medical facilities. Aim: The aim of
this descriptive study was to explore the relationship between maternal and
child factors contributing to child abuse. Methods: A sample of 50 multiparas
(mothers with more than 1 child) in a 48-bed postpartum hospital unit in
Okinawa prefecture were asked to fill out an anonymous questionnaire re-
garding the relationship between mothers and their first child in September,
2007. The questionnaire contained 30 items of physical punishment that are
quoted from “The Handbook of Correspondence to Child Abuse” (Ministry
of Health, Labor and welfare in Japan), 24 items relating to maternal factors
and 22 items to child factors, plus items related to mothers’ satisfaction with
the health guidance given in the hospital. Data were analyzed using JMP (ver.
14.2; SAS Institute Inc., Cary, NC, U.S.). The significance level was set at 0.05.
Results: Forty-one (82%) questionnaires were analyzed. Of the 41 valid res-
ponses, 19 mothers reported abusing their children. Child factors contribut-
ing to the abuse included the first child’s regression to infantile behavior,
bullying younger brothers or sisters and being rough and violent to their
friends. The significant maternal factor leading to abuse was the belief that
mothers were irritated by their child. Conclusion: A first child’s develop-
mental difficulties had a significant relationship with the harsh punishment by
their mothers. The mothers need to understand their child’s developmental
behavior and provide a favorable environment for nurturing young children.
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1. Introduction

According to a report by the Ministry of Health, Labor and Welfare, the number
of child abuse consultation cases handled at child guidance centers in Japan in
fiscal 2017 was 133,778 [1]. The number of cases handled increased by 619 [2].
In Japan, the enforcement of the Child Abuse Prevention Law (Child Abuse
Prevention Law) has emphasized the detection and prevention of abuse.

In a 2004 revision, municipalities became the primary point of contact for
counseling services, notification of abuse, providing preventive measures against
abuse, and providing early home assistance [3]. The abuse was a violation of the
human rights of children by law [4].

In a 2007 revision, the function of the Children’s Guidance Center was streng-
thened, and a system to request appearances [5] was established by the prefec-
tural governor (Child Guidance Center). At present, a revision of the Civil Code
has established a system to suspend custody from the viewpoint of protecting the
rights and interests of children. The state has also made amendments to allow
for the appointment of legal entities or multiple minor guardians and has estab-
lished related provisions [6].

The effects of abuse on children include death, brain damage, antisocial beha-
vior, and mental illness [7]. Without proper treatment, death, or severe physical
and mental sequelae are likely to occur [8]. Children form a relationship of trust
with their parents and guardians through attachment behavior. But, physical and
psychological abuse hinders the relationship of trust, profoundly damages not
only physical ability but also the development of the mind and leaves the child
injured during childhood [9].

Nurses need to understand the symptoms, disability, and degree of develop-
ment of their children and their mothers and their families, and acquire nursing
skills so that they can be effectively involved as they grow up [10]. Midwives, in
particular, play a role in maternal classrooms and midwife outpatients, through
opportunities to check on pregnant mothers and their families and health
check-ups, to detect child abuse, and contact municipalities when necessary.

The birth of the first child and child care are the first experiences for couples,
and they give the family the joy of having one more member. On the other hand,
children’s illness/disability and injuries increase the stress of childcare on their
families, increasing the likelihood that they lead to a crisis, which may result in
the breakdown of family functions [11]. Mothers feel a variety of anxiety, stress,
and fatigue during childcare after childbirth, and their accumulation sometimes
might cause abuse of infants [12]. At the time, the child guidance center, which
plays a role in preventing child abuse, receives information on abuse, the at-
tachment relationship between mother and child is often broken [13]. Nurses
and midwives encourage mother-child attachment from pregnancy. The begin-
ning of the mother-child relationship is the most important preventive measure
against child abuse. From the perinatal period, midwives who can promote the
formation of mother-child attachment play a significant role in preventing child
abuse.
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There are many reports of abuse of infants caused by childcare difficulties [8],
and healthcare professionals must work on prevention and early detection of
abuse in medical practice. Cooperation with municipal public health nurses,
child guidance centers, police, and hospitals are required [14]. Here we examine
mothers with one or more children to determine if they have experienced child-
care anxiety, difficulties, or abuse with their first child. The aim of this descrip-
tive study was to explore the relationship between maternal and child factors
contributing to child abuse.

2. Methods
2.1. Participants and Procedure

The participants were 50 multiparous women (about 10% of the number of
births per year) who had gave birth to their first child. An anonymous,
self-administered questionnaire survey was conducted at hospital A in Okinawa
prefecture for two weeks from September 17, 2007 to September 30, 2007, for
women before and after giving birth to their second or more children. We asked
mothers what kind of child-rearing anxieties and difficulties, or abuse they have
in their relationship with their older child (first child). In conducting this study,
we obtained ethical approval from the affiliated organization. The questionnaire
was handed directly to the parous women from the three nurses involved in
health guidance, explaining the purpose of the survey and ethical considerations.
As for ethical considerations, an explanation of privacy protection and the right
to refuse to answer and that it will not cause any disadvantage was given, and af-
ter filling out the questionnaire, each person was asked to put it in an unmanned
collection box. Care was taken not to identify individuals. The main contents of
the questionnaire (refer to the materials) are the age of the subject divided by 5
years, the age of the first child, the time and reason for physical and mental dif-
ficulties after childbirth, the abuse performed, and abuse Recognition of actions,
issues related to childcare anxiety and difficulties experienced in relation to the
first child, and issues related to in-hospital health guidance.

Regarding the timing and reasons for physical and mental difficulties after
childbirth, we asked multiple answers to select items that corresponded to the
timing and reasons. Items selected as abuse were selected from the 30 items of
abuse described in the Ministry of Health, Labor and Welfare’s “Handbook for
Child Abuse” [15], etc. All the actions performed on the first child were selected
and circled. Regarding the anxiety and difficulties in child care experienced in
relation to the first child, items added from clinical experience to the items re-
ported as factors related to abuse of infants in the preceding literature [15] [16]
[17] [18] [19]. The subjects were asked to answer either “Yes” or “No” with 22
questions about the child’s situation related to abuse and 24 questions about the
mother’s situation relating to the abuse.

Regarding the level of satisfaction and the reduction of their stress from the
hospital health guidance, the items that we asked about were as follows; a preg-

nant midwife outpatient, pre-mama class (parents’ class), first lactation guid-
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ance, discharge guidance, bathing instruction, breast milk outpatient, one-month
postpartum medical examination, and the satisfaction of medical examination
for infants after 3 months. They were asked to answer the question in three ways:
“Good”, “OK” and “Not good” with respect to the former and in two ways: ei-
ther “Yes” or “No” with respect to the latter. As a mother’s request to the hospit-
al for future health guidance, we asked them to answer either “Yes” or “No” for
the 6 items (Refer to questionnaire in Appendices).

2.2. Analysis

JMP (ver. 14.2; SAS Institute Inc., Cary, NC, U.S.) was used for data analysis.
Descriptive statistics, chi-square test, Fishers’ exact test were used for analysis.
Regarding participants characteristics, and recognition of abuse/the situation of
the first child/status of mothers related to abuse/family environment, mainly P
values are from Fishers’ exact test analyzed on comparisons between the abuses

“Yes” group and the abuse “No” group. The significance level was set at 0.05.

2.3. Definition of the Term Abuse Used in This Study

In this study, we used the term abuse, meaning abusive behavior, because the se-
lected abuse item could not be determined to be abuse. Regarding the literature
[20] of the previous study, it was defined as follows. Abusive behavior is a
child-rearing activity that requires advice and guidance because there is a danger
of developing abuse when escalating, although there are acts such as hitting and

scolding, which are consistent acts of discipline.

3. Result
3.1. The Process of the Enrolment and Participant Characteristics

Responses were obtained from all 50 participants who distributed the survey.
Forty-one (82%) participants were selected, excluding nine mothers with child-
ren aged 6 or older whose first child is not an infant. Characteristics of the study
participants are listed in Table 1. The age of 41 mothers was 23 (56.1%) to the
early 30s, followed by the late 30s and the late 20s. In the background of the sub-
jects, no children were born due to unwanted pregnancy or childbirth, and there
were no premature babies. All mothers had close friends who talk with partici-
pants freely and could take care of their child. Of 41 mothers, the first child age
was 2 years for 9 (22.0%), followed by 8 (19.5%) mothers each at 1 and 3 years. A
comparative study was also conducted in which 19 (46.3%) mothers who se-
lected one or more abusive items were classified as in the abuse “Yes” group and
22 (53.7%) were not selected as in the abuse “No” group. In mother’s abuse between
“Yes” and “No” groups, there was no significant difference in the age distribution of

the mothers, and no significant difference in the age distribution of the first child.

3.2. Contents of Abuse against First Child

Out of 30 items to be selected as abuse, 19 (46.3%) mothers selected one or more
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items, and 22 (53.7%) did not select any. Ten mothers selected only one abuse
item, six mothers selected two, and one mother each selected three, four, and six.

There were nine selected items of abuse—number of mothers were hit-
ting—16 (84.2%), followed by loud scolding—9 (47.4%), pinching—3 (15.8%),
and forcibly dragging—2 (10.5%). Items that were selected only by one mother

(5.3%) were shaking violently, forcing, kicking, ignoring, and swinging around

(Figure 1).
Table 1. Participants characteristics.
All mothers Child Abuse P
Characteristics Yes No values
n =41 n=19 n=22
Mother’s age, no. (%)* 0.925
<25 1(2.4) 1(2.4) 0 (0)
25-29 5(12.2) 2 (4.9) 3(7.3)
30-34 23 (56.1) 11 (26.9) 12 (29.3)
35-39 10 (24.4) 4(9.8) 6 (14.6)
40 - 44 2 (4.9) 1 (2.44) 1(2.4)
Age of first child, no. (%)* 0.061
0-year-old 7 (17.1) 1(5.3) 6(27.3)
1 year old 8 (19.5) 4(21.1) 4(18.2)
2 years old 9 (22.0) 6 (31.6) 3 (13.6)
3 years old 8 (19.5) 2 (10.5) 6 (27.3)
4 years old 4(9.8) 4(21.1) 0 (0.0)
5 years old 5(12.2) 1(10.5) 3(13.6)
Unwanted pregnancy and childbirth
Yes 0 (0) - - -
No 41 (100) - - -
Premature baby
Yes 0(0) . - -
No 41 (100) - - -
Close friends who talk with participants freely and could take care of their child
Yes 41 (100) - - -
No 0 (0) - - -

* Pvalues were from Fishers’ exact test analyzed on comparisons between the abuses “Yes” group and the abuse “No” group.

n (%) Multiple answers
Hitting I 16 (84.2)
Loud scolding NN 9(47.4)
Pinching I 3(15.8)
Forcibly dragged Il 2(10.5)
Shaking violently Wl 1(5.3)
1(5.3)

Forcing

1(5.3)

|

Kicking B 1(5.3)
Ignoring I
|

Swinging around

1(5.3)

Figure 1. Contents of abuse.
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Five mothers (12.2%) responded to the abuse of their children’s father, and
they selected five out of thirty abusive items. The selected contents were hit-

ting—4, loud scolding—3, and shake violently—1, pinching—1 and forcing—1.

3.3. When and Why It Was Physically and Mentally Difficult after
Childbirth

As shown in Figure 2, the period of physical and mental difficulties after birth
was less than one month after birth, the highest among 22 (53.7%) out of 41
mothers, and then from one to three months after birth, there was a decreasing
trend. None of the mothers chose the physically and mentally difficult period
between 6 and 8 months after birth. There were some that were selected as the
time when the child moved from nine months to one year old when the child
began to move due to crawling and started standing and holding bars. At the age
of two, when training for independence and toilet training began, three people
answered that it was a difficult time.

Examining the mothers who complained of the persistent difficult period,
three people continued to complain from immediately after childbirth to one
month, and four people complained from immediately after childbirth to two
months, but abuse by numbers was 0 or 1.

The reason for the physical and mental difficulties after childbirth is as shown
in Figure 3. Twenty nine out of 41 people (70.7%) were lacking sleep, followed
by 15 (36.6%) who could not have their own time, and 10 (24.4%) whose child-
ren did not stop crying, 9 (22.0%) were unable to balance housework and child-
care, and 9 (22.0%) worked on children.

In other description fields, the older child was a handful when giving birth to
the younger child (2.4%), one mother-in-law came in no matter the time (2.4%),

and one mother moved to a new house (2.4%).

3.4. Perception of the Abuse

Regarding the 30 abusive items indicated by the Ministry of Health, Labor and
Welfare, etc., when asked if they knew that they were abusive, 28 of 41 (68.3%)
indicated that they knew that they were abusive. Looking at this by whether or
not the mother was abusive, in the abuse “Yes” group, 6 (35.3%) answered that
they did not know that the abuse was an abuse, which was significantly higher
than the 1 (5.6%) in the abuse “No” group (Figure 4).

3.5. Relationship between the Situation of the First Child and
Abuse by the Mother

In child situations related to abuse, of the 22 items listed in the questionnaire,
the mother of this survey selected 14 items as their first child’s situation that they
usually feel. The most frequent cases—mother’s number were first child’s re-
gression to infantile behavior—16 (41.0%), no close friends to children—9

(25.0%), height or weight does not follow the development curve of the moth-
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er-child handbook—8 (19.5%), with hyperactivity (restlessness)—8 (19.5%),
bullying younger brothers or sisters—5 (14.7%), rough and violent to their
friends—4 (9.8%), and cling on everyone—4 (9.8%).

n (%) Multiple answers

25
22(53.7)
20
15 1331.7) i
10 9(22)
5 3(7.3) 3(73)( 4.9 3(7.3)
o 124 (o o lealed I 124 4
0 || || | |
> X R S SN S SN TSN N RN
&Q\ < &\ & &°°®<~9& S &°°\ 3 %‘\ s w\ s
&
Qo\ I AN NN @qﬁ%ﬁg@
%{b-
S
N Period

Figure 2. The period of physical and mental hardship after birth.

1 struggled with sleep deprivation

I didn't have time for myself.

The child did not stop crying.

I didn't balance housework and childcare.
My child was a handful.

1 didn't feel well.

1 didn't get breast milk.

My husband did not understand.

No one helped with childcare.

I didn't know a childcare methods.

There was no person to consult.

My husband did not help me with childcare and housework.
I had to work for financial reasons.

n (%) Multiple answers
]

Figure 3. The reason of physical and mental difficulties after childbirth.

Abuse "Yes" group (n=19)

6(35.3)

11(64.7)
Recognition (-)

29(70.7)
I 15(36.6)
— 10(24.4)
e 9(22.0)
— 9(22.0)
— 7(17.1)
— 5(12.2)
— 409.3)
_— 3(7.3) el
- 2(49)
- 2(49)
- 2(49)
m124)
Abuse "No" group (n=22)
1(5.6) n(%)
AN
17 (94.4)

B Recognition (+)

#=5230 *P=0.022

Figure 4. Recognition of abuse in the abuse “Yes” or “No” group. *P value was from
Fisher’s exact test. %: Missing values were excluded.
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Items that only one mother had selected were delayed in child development/
physical growth, is a twin, often lies down, overeats, gaps in developmental ex-
pectations, and is not attached to my husband or the man I'm dating, gets in
trouble in kindergarten or preschool. When looking at the situation of the first
child related to abuse according to the presence or absence of abuse of the
mother, there are significant relations in the two items of first child’s regression
to infantile behavior and height or weight does not follow the development
curve of the mother-child handbook (Figure 5). The rate of first child’s regres-
sion to infantile behavior was significantly higher among mothers in the abuse
“Yes” group. (P = 0.0350) In addition, five mothers (33.3%) in the abuse “Yes”
group answered that their first child bullied their younger brothers or sisters (P
= 0.0108), and there were no mothers in the abuse “No” group. Only four moth-
ers (21.1%) in the abuse “Yes” group reported that their children were rough and
violent to their friends (P = 0.0383). However, a higher proportion of mothers in
the abuse “No” abuse group reported that height or weight does not follow the
development curve of the mother-child handbook (2= 0.0497).

n (%) Multiple answers

I
Regression to infantile behavior. NG579) - 4p=0.0350
[N ]
050
No friends close to children 3(17.6)
6(31.6)
Height or weight does not follow the R 8(19-5)
development curve of the mother-child 1653) ]*P = 00497
handbook 7(31.8)
8(19.5
Has hyperactivity (restlessness) SR
6(31.6)
- 2(9.1)
5(14.7)
Bullying younger brothers or sisters —
00) 5(33.3) 1 *P =0.0108
4(9.8)
Rough and violent to their friends =
00) 421D ] *P =0.0383
R
Cling on everyone 3(15.8)
n 14.5)
0 20 40 60 8‘0

Total N =41, | Abuse "Yes" group n= 19, JJJAbuse "No" group n =22

Figure 5. The situation of the first child in the abuse “Yes” or “No” group. *P value was from Fish-
er’s exact test. T Pvalue was from chi-square test. %: Missing values were excluded.
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3.6. The Relationship between the Situation of Mothers and the
Abuse of the Mother

Of the 24 items listed in the questionnaire regarding mother status related to
abuse, twenty-one items were selected as statuses felt by mothers in this survey,
and the main contents—the number of mothers are as shown in Figure 6;
thinking other households have been able to raise children well—24 (58.5%),
easily irritated by my child when I don’t like my child’s behavior—21 (51.2%),
may be frustrated by pregnancy or childbirth—19 (46.3%) etc. The items that
only one mother had selected were that sometimes she doesn’t feel any affection
for her child, and sometimes she wishes that her child would disappear, has
trouble with her neighborhood, and she thinks she wasn’t loved by her parents.
When looking at the situation of mothers by whether or not they were abusive,
there was a significant difference only in “I am easily irritated by my child when
I don’t like my child’s behavior” (£ = 0.0016). Mothers who reported abuse were
significantly more likely to be irritated by their children when they did not like
their behavior (Figure 6).

3.7. Relationship between Family Environment and Abuse

Three (15.8%) mothers in the abuse “Yes” group reported that their children
sometimes eat alone while watching TV, however, while those in the abuse “No”
group, nothing was answered by mothers (2= 0.106). In addition, three mothers
(15.8%) had a history of alcohol abuse among mothers in the abuse “Yes” group

and none in the abuse “No” group (= 0.909).

3.8. Mother’s Request for Health Guidance at Hospital

Regarding the health guidance at hospital A, about 70% of the respondents were
satisfied with the guidance from the hospital and 80% answered that they had a
stress-reducing effect. The rate of response to health guidance questions was
low, with only two-thirds of mothers responding, so a detailed analysis was not
performed. Although there was no significant relationship between mothers’
requests to the hospital, the only request for mothers in the abuse “Yes” group
was to conduct home-visit nursing for childcare. However, no one requested

consultation on abuse.

3.9. Four Cases of Abuse and the Characteristics of Their Mother
and Child (Table 2)

1) Case 1 <Mother shakes baby hard>

Case 1 is a mother with a first child under one year of age who chooses to
shake her child violently. The reasons for the physical and mental difficulties
were that the child was a handful and that the child did not stop crying. The
mother’s situation related to the abuse was troubled by her lack of childcare, ar-
gument with her husband, and her relationship with her parents. The mother
answered there was no abuse from her husband against her children.

2) Case 2 <Case where the child has delayed development or growth>
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Case 2 is a mother who responded to her 4-year-old first child with hitting,

forcing, and swinging. The mother experienced sleep deprivation and the inabil-

ity to balance both housework and childcare. She answered that her children’s
father had hit or forced his child. The mother stated that her first child was vio-

lent, without following the development curve, regressed, and hyperactive. In the

mother’s situation, the mother believed that she was unqualified as a parent, and

had concerns over her relationship with her parents and financial anxiety.

3) Case 3 <Case where mother has a history of regular alcohol use>

In Case 3, the abuse was only hitting and claimed not to know that it was an

abuse. She complained that her first child, one year old, had hyperactivity and

had no close friends, and said that on the mother’s side, she has a history of reg-

ular alcohol use and did not want to do housework.

Thinking other households have been
able to raise children well

Irritated by my child when I don't
like my childs’ behavior

May be frustrated by pregnancy and
childbirth

Want to do housework but don't have
time to do it

I don't want to do housework

I am worried about my own growing
up and my relationship with my
parents

I have financial anxiety

Sometimes I think I don't qualify as a
parent

I have arguments with my husband

May be worried that the child's
development is delayed

I feel I am being blamed for my
child's behavior

I don't think I can raise my child well

n (%) Multiple answers
24 (58.5)

12(63.2)
12(54.5)

21(61.2)

15(78. 9)] *P=0.0016

19(46.3)
10(52.6)
9(40.9)

1331.7)
7(31.8)
6(27.3)
12(29.3)
6(31.6)
6(27.3)
10(24.4)
5(26.3)
5(22.7)
9(22.0)
3(15.8)
6(27.3)
8(19.5)

6(31.6)
209.1)

8(19.5)
4(21.1)

4(18.2)
7017.1)

3(15.8)
4(18.2)
5(12.2)

3(15.8)
209.1)
5(12.5)

3(16.7)
209.1)

0 10 20 30 40 50 60 70 80 90%

Total N=41,  Abuse "Yes" groupn= 19, . Abuse "No" group n =22

Figure 6. Status of mothers related to abuse in the abuse “Yes” or “No” group. *P value was
from Fisher’s exact test. %: Missing values were excluded.
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Table 2. Four cases of abuse and the characteristics of their mother and Child.

Variable

1) Mothers’ age
2) Age of first child

3) Hard time after
childbirth

4) Reasons why it was
hard after childbirth

5) Abuse
Mother

Partner

6) Recognition of abuse

7) First child situation
associated with abuse

8) Mother situation
associated with abuse

Case l

Case2

Case 3

A mother shakes the baby A Mother’s child has a delay A mother with a history

violently

Late 20s

Under 1 year old

One month

Handful child
Child crying

Shaking violently

No abuse

(Unanswered)

(No adaptation items
because of small Child)

Irritated by child’s behavior
Blamed for child’s behavior
Not raising child well
Arguments with husband
No conversation with
husband

Worried about growing

up and relationship with
parents

in development or growth

Late 20s

4 years old

Less than 1 month

Sleep deprivation

No balance housework and
childcare.

Hitting, Kicking, Pinching,
Loud Scolding, Forcing,
Swinging around

of regular alcohol use

Early 30’s
1 year old
Two months

Sleep deprivation
No time for myself/Child

crying

Hitting

Hitting, Loud scolding, Forcing No abuse

Recognition (+)

Not following the development
curve

Regression/ hyperactivity
Rough and violent to his/ her
friends

Bullying younger brothers or
sisters

Not raising children well
Ungqualified as a parent
Arguments with husband
Worried about growing up
and relationship with parents
Financial anxiety/Want to do
housework but don’t have time
to do it

Recognition ()

Hyperactivity/no close
friends

Irritated by child’s beha-
vior

Currently or ever consume
alcohol

Frustrated by pregnancy
and childbirth

Want to do housework but
don’t have time to do it

Case 4
A mother who was abused
by her parents

Early 30’s
2 years old

Less than 1 month/ One
month

Sleep deprivation
No breast milk/Handful child

Hitting

No abuse

Recognition (+)

Regression

Rough and violent to his/her
friends

Bullying younger brothers or
sisters

Irritated by child’s behavior
Not raising children well
My child discriminated
against by grandparents
Remember that I was also
abused

Frustrated by pregnancy/
childbirth

Want to do housework but
don’t have time to do it

4) Case 4 <Case of mother abused by parent>

The only abuse in Case 4 was hitting, she knew it was abusive. She stated that

her two-year-old first child was regressed and violent, and that on the mother’s

side the mother had also been abused by her parents.

4. Discussion

4.1. Current Status of Abuse by This Survey

According to the Japan Children’s Health Association “Infant Health Survey,
20007 [21], it has been reported that 20% of mothers answered that they think
they may be abusing their children, in a previous study, 46.3% of all mothers had
abused their first child. In 2008, the Ministry of Health, Labor and Welfare bro-

ken down child abuse consultation types [22], with physical abuse accounting

for 38.3%, neglect 37.3%, psychological abuse 21.3%, and sexual abuse 3.1%. In

addition, the composition of abusers in the above categories was 60.5% by

mothers, 24.9% by mothers, 6.6% by non-mothers, and 1.3% by mothers-in-law.
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Mothers were more likely than fathers to abuse the children. According to this
survey, most of the actions selected by the mother were only nine items, such as
hitting, loud scolding, and so on. These included cruel abuse such as soaking in
water, burning with fire and sexual assault on children. The mothers’ abuses in
this study were unlikely to be fatal, and could be described as a form of discipli-
nary abuse.

4.2. Status of First Child Related to Abuse and Its Response

The results of this survey suggest that the three situations of first child’s regres-
sion to infantile behavior, bullying younger brothers or sisters, and being rough
and violent to friends are related to the abuse that mothers give to their children.
For this reason, midwives do not only focus on the status and problems of their
current pregnant mother and fetus when giving health guidance to parous
women, and it is important to incorporate the developmental status and perso-
nality of other children, including the first child, into the topic and gain clues to
prevent abuse.

In particular, during pregnancy guidance, mothers who have older children
that regress, bullying younger brothers or sisters, or who say they are violent to
their friends should be asked about the age and distress of the older children. It
will be necessary to listen carefully to the details in order to get information and
to think about the response together. Regression, bullying younger brothers or
sisters, and violent behaviors seen in late childhood often resulting from frustra-
tion that the first child’s mother was taken by the younger baby, who is a sibling.

In response, when the younger child is sleeping, the parents need to inten-
sively care for the older child, or give them privileges or special time such as
“You are an older brother (or older sister), so I will take you shopping.” It is
important to consider ways that the first child’s problematic behavior does not
appear, such as that the father spends time with the older child on behalf of the
mother. It appears that hospital pregnancy health guidance programs tend to
focus primarily on the mother and her fetus. In the future, the father (or key
person) will be required to cooperate more and more in the prenatal parent class
and midwife outpatient, or postpartum discharge guidance and breastfeeding
outpatients. It is necessary to consider guidance including how to interact with
the above children while taking into account the family background. To reduce
abuse arising from the situation of the first child, midwives should help mothers
fully understand the child’s growth and psychological development, not only
during the newborn and early infancy, but also up to school. It is important to
learn how to cope, to create an environment where mothers themselves can cope
with the problems of the child’s development process and can afford childrear-
ing. In childhood, it is necessary to approach not only intellectual linguistic sti-
muli but also a method of disciplining basic lifestyles that must be acquired ac-
cording to the stage of development [23]. In childcare, it is necessary that the
child’s environment be adjusted so that the child can grow and develop physi-

cally, psychologically and socially in a well-balanced manner.
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4.3. Mother’s Situation Related to Abuse and Response

In the mother’s situation related to abuse, the item of getting irritated by their
children when they did not like the first child’s behavior was significantly higher
among mothers who answered that they had committed abuse. Therefore, it is
necessary to ask mothers about their feelings toward their first child and whether
they have difficulties in raising children.

According to a survey by the Osaka Health Center, the number of mothers
who answered that “mothers often get irritated by their child when staying with
children” increased from 10.8% in 1981 to 30.1% in 2000. The following have
been reported on the factors. Mothers who have lived in the era of low birth rate
and have insufficient experience of contacting and raising children, other than
their own, before pregnancy.

There have been reports of psychological stress associated with retirement due
to childbirth and lack of childcare support due to the nuclear family, weakening
of human relations in the community, and lack of cooperation with childcare
and housework by less than ideal husbands [24].

The situation at the time of abuse by the abusers was a feeling of irritation,
accounting for 41.3% [25]. It has also been suggested that there is a significant
relationship between mental disorders such as mother’s depression and aggres-
sion and abuse against children [26]. This suggests that during pregnancy and
puerperal instruction, mothers with a strong sense of depression and frustration
should be able to express how they are irritated by children. We need to be able
to calmly reflect on their daily actions and discuss ways to reduce frustration and

anger.

4.4. Environmental Factors Associated with Abuse and Response

Four mothers, whose children may eat alone while watching TV, and three
mothers with a history of alcohol abuse, reported being abusive. It is thought
that various household circumstances have caused child solitude. It has been re-
ported that children under 2 years of age are more likely to be aggressive if
placed in a parental neglect environment [27]. While parents and children eat
together, and families have fun with their children, an environment that allows
both parents and children to grow together is required. Also, alcohol use by
three out of 41 people is not a desirable environment for children. The need for
assessment and treatment of post-traumatic stress disorder in children exposed
to physical violence and neglect due to mothers’ alcohol abuse is stated [28]. It is
necessary to ask a clinical expert for support so that the mother does not escape

to alcohol use.

4.5. Support for Mother’s Physical and Mental Difficulties up to 3
Months after Childbirth

Many mothers complain of postpartum fatigue in the 2nd week or 1 month

postpartum due to infant health checkups and breast milk outpatient service, etc.
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According to the results of 41 mothers in this survey, the period of physical and
mental difficulties after childbirth was the highest at less than one month, and
gradually decreased from one month to three months after childbirth. It has
been reported that 20% - 30% of mothers felt uncertainty, mental illness, and
difficulties in handling children during the one-month postpartum checkup
[29]. It is necessary to listen to complaints about mothers’ sleep deprivation, lack
of their own time, and children’s inability to stop crying at the time of child
health check-ups and outpatients’ breastfeeding after discharge. We believe that
it is possible to reduce mother’s postpartum pain by taking care of the mother’s
poor physical condition and childcare anxiety, and providing guidance including

the whole family and helping to connect to the community.

4.6. Mother’s Request to Hospital and Necessity of Home-Visit
Nursing

There was no significant relationship between mothers’ requests to the hospital,
the only request for mothers in the abuse “Yes” group was to conduct home-visit
nursing for childcare. In the case of child abuse deaths, there is a feature that the
abuse is escalated without the necessary access to a counseling facility [30]. In
order to prevent abuse, it is important to express the problems of mothers by vi-
siting nursing care [31] and access supported by e-mail. In addition, abuse cases
are included in a high proportion of those who have high levels of health center
services but do not take advantage of their services in the region [32].

Therefore, it is very important in the community to determine whether the
relationship between mother and child during a newborn visit is good. For this
reason, in the hospital, it is necessary to identify and support mothers who have
strong anxiety about childcare who need home-visit nursing during hospitaliza-
tion, and to ensure that they are connected to local medical institutions after
discharge. Opportunities for information exchange between comrades who
support families on their websites [33] are an increasingly important part of
providing early and long-term assistance to problem mothers and their families

to prevent abuse and neglect.

4.7. Responding to Four Cases of Abuse and Providing Individual
Guidance

In Case 1 <the case that Mother shakes the baby violently>, the reasons for the
physical and mental difficulties of the mother were that the child is a handful
and that the child did not stop crying. There have been reports [34] that mothers
who engaged in physical abuse took infant crying more negatively. For mothers
who do not know how to respond to children’s crying, it is necessary to take an
approach to affirm a difficult situation of childcare by showing concrete me-
thods of responding instead of leaving the child alone. For example, during
health guidance, if the baby does not stop crying, it is necessary to gently hold
the baby and convey the negative effects of shaking the baby with anger. It is said
that hugs increase the emotional response of both the child and the mother, and
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foster relationships with people and the ego [35]. It is necessary to discuss with
the mother how to cope when the baby does not stop crying [35] [36] and pro-
vide practical instruction on how to relate to the baby.

For situations such as lack of confidence in childcare and disagreement with
the husband (passing), in order to reduce the stress of the wife, it is necessary to
give advice not only to mothers but also to fathers on how to use social resources
[37], such as childcare circles and “mom friends”. It is important to work with
the couple and to work together so that they can cooperate and participate in
childcare to enhance maternal and paternal care.

The majority of the deaths caused by abuse were under the age of one, ac-
counting for about 46.2% (30 babies of all 65 cases in Apr. 2017-Mar. 2018) in
Japan, and in particular, about 46.7% of all 0-year-old were younger than 1
month [38]. Early support may be needed for mothers and families with infants
as part of abuse prevention.

In Case 2 <the case that the child has a delay in development or growth>, in
addition to child problems such as regression, hyperactivity and violence, moth-
ers, including those without parental qualifications, also had problems with
themselves and reported that their fathers were abusive. Mothers and fathers
who have such problems should check whether their mother’s self-responsibility
or self-esteem has declined during maternal and child health guidance, and in
the background, if they have concerns about their own upbringing and their re-
lationship with parents. It is necessary to confirm consciousness and anxiety
about childcare, observe parent-child/marital relations, and the state of mind of
mother and child, and provide counseling from a specialist as well as care. In
addition, in promoting the formation of parent-child attachment, the child and
childcare environment should be designed so that mothers and fathers can af-
ford and enjoy child-rearing [39] for the mental health of children in infancy. It
is important to encourage children and their parents to grow together while
watching their development.

In Case 3 <the case that the mother had a history of regular alcohol use>, she
had a one-year-old child and said she was irritated by her children when she
didn’t like the child’s behavior. The mothers’ alcohol abuse was a factor in the
child abuse [28], and all three mothers with alcohol abuse found in this survey
also reported being abusive. For mothers who have used alcohol regularly, in
cooperation with in-hospital and local staff, we aim to express the mother’s psy-
chological and social concerns and provide guidance so that the mother can take
a positive perspective on the growth and development of the child.

To avoid alcohol use due to loneliness, support for establishing a mother-child
relationship, raising the relationship between parents and children, and streng-
thening childcare support such as psychological consultation on childcare an-
xiety and parent-child group work will be issued for maternal and child health in
the future. Care for mothers at risk of abuse needs to be reliably transferred from
hospitals to local health centers and child counseling centers.

In Case 4 <the case of a mother who was abused by her parents>, her only
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abuse was hitting. The mother had problems with her first child, including first
child’s regression to infantile behavior and violence, and she had been abused.
This time, because of the anonymous questionnaire, mothers answered whether
or not they had been abused in the past, but few mothers would say that they
were abused during face-to-face guidance. It is difficult to hear and get the
answer of abuse from the mother in-person. For this reason, it is very diffi-
cult to identify a mother who has been abused in the past during health
guidance.

It has been reported that mothers who have been abused are more likely to
have trouble with their mothers during pregnancy or before and after childbirth,
and that postnatal infants are more likely to have medical problems [40]. It has
also been reported that approximately 30% of mothers who have been abused
have abused their children [41]. When consulting such mothers, look at the pro-
tective factors (compensation factors) that work to prevent abuse and encourag-
ing them with the idea that your childcare does not directly reflect abuse expe-
rience [42] is required. It is desirable to work with non-abused parents, close
friends, therapists, spouses and partners, etc. who have good human relation-
ships and self-efficacy, including academic ability.

Mothers who abuse their children are partly caused by attachment-related
disorders [43], and it is necessary to provide childcare support to mothers whose
mothers and infants have an unstable internal working model [44]. Midwives are
expected to support the formation of attachment to the fetus during pregnancy
[13]. For childcare difficulties due to regression of the first child and violence, it
will be necessary to provide detailed guidance on how to handle and express af-

fection for children during pregnancy.

4.8. Limitations of This Study

This study is a limited-time survey of one hospital, and the number of subjects is
also limited. Therefore, it is necessary to increase the number of cases in the

survey and further verify the reliability of the results of this survey.

5. Conclusion

A questionnaire was distributed to 50 people, and 41 (82%) valid responses were
analyzed. Nineteen mothers who selected one or more out of 30 abuse items
were classified as abusive. The abuse “No” group had 22 people. Especially, the
rate of first child’s regression to infantile behavior was significantly higher
among mothers in the abuse “Yes” group. The item of height or weight values
not along the growth curve of the mother and child handbook was significantly
higher among mothers in the abuse “No” group. Mothers who reported that
their first child bullied the younger brothers or sisters or that the child was
rough and violent to their friends were seen in the abuse “Yes” group only but
not in the “No” group. Mothers who reported abuse were significantly more
likely to be irritated when they did not like the child’s behavior.
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Appendices

Questionnaire
An Exploration of the Relationship between Maternal and Child Factors Contributing to Child Abuse

The following questionnaire asks about your first child or about your relationship with that child.
1) Please tell us your age. Please enter O in the corresponding item.
( )15-19,( )20-24,( )25-29,( )30-34,( )35-39,( )40-44,( )45-49
2) How old is your first child? Please enter O in the corresponding item.
() O0-year-old, ( ) lyearold,( )2yearsold, ( )3yearsold, ( )4vyearsold,( )5yearsold,( )6 yearsoldand older
3) When did you have a hard time physically and mentally after childbirth? Please enter O at the following times. You can select more than one.
() Less than one month, () 1 month, ( )2 month, ( )3 month, ( )4 month, ( )5 month
( )6 month,( )7 month,( )8 month,( )9 month,( )10month,( )11 month

( )lyearold,( )2yearold,( )3yearold,( )4yearold,( )5yearold,( )6 yearold

4) What was the reason why you were physically and mentally difficult after childbirth? Please enter O at the following times. You can select any
number of them.

() There was no person to consult.

() Icouldn’t balance housework and childcare.
() No one helped with childcare.

() The child didn’t stop crying.

() Istruggled with sleep deprivation.

() Ididn’t know a childcare method.

() I couldn’t produce breastmilk.

() Ididn’t feel well.

() My husband did not understand.

() Iabused my child.

() My child was a handful.

() My husband did not help me with childcare.
() Ididn’t have time for myself.

() I'had to work for financial reasons.

() Icould not get the understanding from my family other than my husband.
() Other

5) Have either you or your husband (person with whom you have an intimate relationship) performed the following actions towards your first
child?

Please enter O for actions you took towards your child and © for actions taken by your husband (person with whom you have an intimate
relationship).

() Hitting, () Kicking, ( ) Pinching, ( ) Punching, ( ) Shaking violently

() Swinging around, ( ) Biting, () Squeezing, ( ) Soaking in water, ( ) Burning with fire
() Strangle, () Do not give food or milk, ( ) Do not change clothes

() Do not let him/her go to school, ( ) Leave him/her at a dangerous place

() He/she is sick but do not take him/her to the hospital., ( ) Lock up at home
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Continued

(

(
(

6) Do you know that the above actions are acts of abuse? Please enter O in any of the following items.

(

) Overlook violence against children from husbands, families, mistresses

) Ignoring, () Loud scolding, () Scaring, ( )Swear

) Familiar with terrible words, () Forcing, ( ) Forcibly dragged, ( ) Leave infants in the car
) Sometimes an infant is left alone so you could go shopping.

) Leave him/her alone and go to work

) There is repeated domestic violence from the husband in the presence of children.

) Sexual assault on children

) I know, () Idid not know

7) I would like to ask about your first child. Please enter O in Yes or No.

a) My child has a delay in child development/physical growth.

b) My child is a premature baby.

¢) My child is a twin, triplet, etc.

( children)

d) There was a time when parents and children are separated.

Ask the person who answered yes.
At that time, how old was your child? ( )

How long was the parent away? ( )

e) My child has a disability.

Ask the person who answered Yes. What kind of disability? (Content: )

f) My child is aggressive to other children or siblings.

g) My child has a chronic illness (long-term illness).

h) My child often lies down.

i) My child has a regression to infantile behavior.

j) My child overeats.

k) My child has gaps in developmental expectations.

1) My child’s height or weight doesn’t follow the development curve of the mother-child handbook.

m) My child has hyperactivity (restlessness).

n) My child is rough and violent to his/her friends.

0) My child is cling on everyone.

p) My child is attached to my husband or the man I'm dating.

q) My child is crying terribly at night.

r) My child gets in trouble in kindergarten or preschool.

s) My child bullies his/her younger brothers or sisters.

t) My child is having trouble going to a cram school or lesson that I want him/her to attend.

u) My child sometimes eats alone while watching TV.

v) My child has close friends.

Yes, No
Yes, No

Yes, No

Yes, No

Yes, No

Yes, No
Yes, No
Yes, No
Yes, No
Yes, No
Yes, No
Yes, No
Yes, No
Yes, No
Yes, No
Yes, No
Yes, No
Yes, No
Yes, No
Yes, No
Yes, No

Yes, No
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8) Do you have any worries or thoughts regarding the following points in raising your first child now or in the past?
Please enter O in Yes or No.

a) T am easily irritated by my child when I don’t like my child’s behavior. Yes, No
b) May be worried that the child’s development is delayed. Yes, No
c) I feel I am being blamed for my child’s behavior. Yes, No
d) Compared to others, I feel like my child is the only child not raised properly. Yes, No
e) I don’t think I can raise my child well. Yes, No
f) I am thinking other households have been able to raise children well. Yes, No
g) I sometimes don’t feel any affection for my child. Yes, No
h) I think my child doesn’t show affection towards me. Yes, No
i) I think my child is discriminated against. Yes, No
Ask the person who answered yes. Who do you think is discriminating? ( )
j) I sometimes wish that my child would disappear. Yes, No
k) I sometimes think that I am unqualified as a parent. Yes, No
1) My first child was an unwanted pregnancy. Yes, No
m) I have friends whom I can speak and ask to take care of my children. Yes, No
n) I have arguments with my husband. Yes, No
o) I have friendly conversations with my husband. Yes, No
p) I have troubles with my neighbor. Yes, No
q) I am worried about my own growing up and my relationship with my parents. Yes, No
r) I remember that I was also abused. Yes, No
s) I think I wasn’t loved by my parents. Yes, No
t) I currently or ever consume alcohol. Yes, No
u) I may be frustrated by pregnancy or childbirth. Yes, No
v) I have financial anxiety. Yes, No
w) I don’t want to do housework. Yes, No
x) I want to do housework (laundry, cleaning, etc.) but I don’t have time to do it. Yes, No

9) Did you receive the following health guidance at this hospital? Please describe the level of satisfaction with the items you received.
Please enter O in the corresponding item.

a) Pregnant midwife outpatient Good, ok, not good
b) Pre-mama class (parents’ class) Good, ok, not good
c) First lactation guidance Good, ok, not good
d) Discharge guidance Good, ok, not good
e) Bathing instruction Good, ok, not good
f) Breast milk outpatient Good, ok, not good
g) One-month postpartum medical examination Good, ok, not good
h) Medical examination for infant after 3 months Good, ok, not good
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10) Did the above instructions help reduce your current stress? Please enter O for the degree of satisfaction in Yes or No.

a) Pregnant midwife outpatient Yes, No
b) Pre-mama class (parents’ class) Yes, No
¢) First lactation guidance Yes, No
d) Discharge guidance Yes, No
e) Bathing instruction Yes, No
f) Breast milk outpatient Yes, No
g) One-month postpartum medical examination Yes, No
h) Medical examination for infant after 3 months Yes, No

11) Please tell us about your future requests for health guidance from our hospital through this questionnaire. Please enter O in Yes or No.

a) I want you to increase the time for each individual instruction. Yes, No
b) I would like to have home-visit nursing for childcare. Yes, No
¢) I would like you to consult with us regarding abuse. Yes, No
d) I would like to have a consultation desk on the website. Yes, No
e) I would like you to set up a consultation counter for outpatients. Yes, No
f) Other Yes, No
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