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A STUDY ON 28 ABUSED CHILDREN WHO WERE ADMITTED
INTO KITA MEDICAL AND REHABILITATION
CENTER FOR THE DISABLED
—PART1 FROM THE CIRCUMSTANTIAL ANALYSIS OF
28 ABUSED CHILDREN, A STUDY AIMED
AT EARLY DETECTION OF ABUSE —

Yasuyuki CHIBA! and Yukikatsu OCHIAI?

'Department of Pediatrics, The Jikei University School of Medicine
2Department of Pediatrics, Tokyo Metropolitan Kita Medical and Rehabilitation Center for the Handicapped

This is a retrospective study for an abused child’s early detection. The materials are
abused children of 28 cases who consulted to this center. This center is the medical and
rehabilitation center for the handicapped. The 28 children were divided into 2 groups of A and
B. In group A there are 11 children who were healthy before child abuse. In group B there
are 17 children who were already handicapped before child abuse. In group A, all the age in
which all are physical abuse and the abuse which leat sequel received abuse first was 3 or less
years old, and 63.69 was less than 1 years old. In group B, it is not rare to become a older
child and to be started, either. Both groups had a low birth weight child’s high ratio, and it was
checked that it is the risk factor of abuse. The parents who treat with cruelty to handicapped
child had an intellectual obstacle and mental disorder in many cases, and 41.29 was bringing-
up abandonment. This is considered to be a result reflecting the difficulty of those who have
a problem in bringing-up capability bringing up a handicapped child. The parents, who abused
their children who left sequelae, had little intellectual obstacle and mental disorder, and there
were many cases with which personality disorders and an economical problem are considered
to be factors. It is the rates of said “divorce and separation” and “he has no problem at a
home”, and both groups occupied 1/4 or more, respectively. When the parents considered that
bringing-up capability is low by an intellectual obstacle and mental disorder do a handicapped
child’s child-rearing, it is required to offer sufficient support bearing in mind that there is
danger of abuse, especially bringing-up abandonment.

(Tokyo Jikeikai Medical Journal 2006 ; 121: 1-9)
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Table 1. Detail of group A (11 cases)
Group A consists of 11 former health children before child abuse.

case 1 2 5 6 9 11 13 16 19 24 25

sex F F M F M M F F F F F

received abuse

first (month) 5 3 2 1 36 36 2 24 6 1 27
age of
consultation 37 34 3 78 40 155 36 47 14 21 29
(month)

abuse type physical physical physical physical physical physical physical physical physical physical physical
the first . child child . grand- .
counselor of mother me'd .1c.a1 father mother guidance guidance mother me.d }c_al mother mother, mefi }c_al

facilities .o Lo facilities facilities

abuse clinic clinic mother

abuse person father mother mother father mother father-in-law father mother father mother father-mother
clinical ICH sequela. ICH sequela. ICH sequela. ICH sequela. ICH sequela. ICH sequela. ICH sequela. ICH sequela. ICH sequela. MR ICH sequela.
diagnosis MR Epi MDi MR CP MR Epi CP MR Epi MDi MR MDi CP MR Epi MDi MR MDi MR MR
the situation of
an obstacle

motor slight slight severe severe slight slight severe slight severe slight slight
intelligence slight medium severe severe slight normal severe slight severe slight slight
ADL semi-support full-support full-support full-support independ independ full-support independ full-support independ independ
medical
rehabilitation

physical + + + + + + + + +

occupational + + + + + + + + + + +
speech + + + + + + + + + + +
education

nursery school + + + + + + + + +
special school + +

*MR : mental retardation, MDi : motor disturbance, CP: cerebral palsy, MCA : multiple congenital anomaly, Epi: epilepsy, CA : chromosome anomaly,
ICH : intracranial hemorrhage
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Table 2. Detail of group B (17 cases)
Group B consists of 17 former handicapped children before child abuse.

case 10 12 14 15 17 18 20 21 22 23 26 27 28
sex F F F F F M M F M F M M M M M F F
received
abuse first 4 6 10 20 6 12 1 20 24 24 180 30 10 22 54 124 20
(month)
age of
consultation 27 18 10 28 10 7 29 20 29 22 182 160 75 8 57 198 26
(month)
abuse type neglect physical neglect physical neglect neglect neglect physical physical physical physical physical physical physical physical neglect neglect
g:)ié;slgr of grand- medical medical medical Egs};ﬁ medical medical mother E::llt‘lcl E:Ellt‘ﬁ the person ettl_:eon medical mother  Dursery medical medical
abus;e mother facilities facilities facilities center facilities facilities center center himself ﬁiméelf facilities school  facilities facilities
abuse person mother father mother  mother mother mother mother mother father mother father father mother father father father mother
clinical cp CA Rsc CcP I CcA ASAS  CP
diagnosis MR MCA/MR MR MR MR MR MR MR MR gpi  hvdrocephalus ~ptyp sequela. i MD  Goquela. MR

EPi P MR EPi Ccp
the situation
of obstacle
motor normal severe normal  slight severe severe slight normal severe normal slight severe slight slight slight severe  severe
intelligence medium  gsevere medium  slight severe severe severe  slight slight slight slight medium medium medium medium normal medium
ADL independ  full- semi- full- full- full- full- independ full- full- independ semi- semi- semi- independ full- independ
support support support support support support support  support support  support  support support
medical
rehabilitation
physical + + + + + + + + + + + + +
occupational + + + + + + + + + + + + + + + + +
speech + + + + + + + + + + + + + + + + +
education
et + + + + + + + + + + + + +
special + + + + +
school

*MR : mental retardation, CP: cerebral palsy, Epi: epilepsy, CA : chromosome anomaly, MCA : multiple congenital anomaly,
RSC: rubella syndrome congenital, ICH : intracranial hemorrhage, MD : myotonic distrophy, ASAS : anterior spinal artery syndrome
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Table 3. The degree of harm which a child experiences as a result of child abuse
“danger of a life”, “severely risk”, “medium risk”, “slight risk”, and “anxiety of abuse” It classifies into
five stages.

M danger of a life
When there are the possibilities of the following, the separation by urgent intervention is required.
Head injury, abdominal injury, suffocation, medical neglect, pneumonia, dehydration, the parent-and-child
suiside, “I'm killing”, etc.

M severely risk
Although there is no danger of life, a child has disturbance of health and a growth development, and
intervention of supporting is immediatery required.

M medium risk
Although there is no healthy obstacle which requires hospitalization immediately, it leaves a problem to a
child’s character formation at a long period of time.

M slight risk
Although there are violence and neglect, it is predicted that it is temporary or child-parent relationship has

little pathology nature.
B anxiety of abuse

Although there is neither actual violence nor a shortage of a care, a child abuser say “I'm likely to treat

with cruelty, to dislike or to abuse”.

M : GrowpA
£1 : GroupB

P VD 7
age0~1>  1~2> 2~3> 3~4>

Fig. 1. Distribution of age in which 28 cases
received abuse first
Group A : 13.0 months, Group B: 33.4 months.
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Fig. 2. Risk factors of 28 abused children
Group A: Low birth weight infant 3 (27.3%),
Multiple pregnancy 1 (9.1%), Long-
term hospitalization 1 (9.1%).
Group B: Low birth weight infant 11 (64.7%),
Multiple pregnancy 2 (11.8%).
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g:dwcad separated parent

H : financially problematic parent

Fig. 3. Risk factors of abuse persons
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Group B

Group A

Fig. 4. Items of the degree of serious illness
Group A: Danger of life (81.8%), Severely
risk (0%), Medium risk (9.1%),
Slight risk (9.19%), Anxiety of abuse
09%).
Danger of life (35.3%),
risk (0%), Medium risk
Slight risk (29.4%),
abuse (5.9%).
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