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A STUDY ON 28 ABUSED CHILDREN WHO WERE ADMITTED
INTO KITA MEDICAL AND REHABILITATION
CENTER FOR THE DISABLED
—PART 2 A LONGITUDINAL FOLLOW-UP DATA OF 28 ABUSED
CHILDREN WHO WERE ADMITTED INTO THIS CENTER —
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This paper is investigated that a longitudinal prognosis of 28 abused children who consulted
this center, which is a Medical and Rehabilitation Center for the handicapped with the
handicapped-child institution. It aimed at examining the role of the handicapped-child institu-
tion in the institution protection after abused-child discovery. 14 (50.09%) of the 28 children
were placed in this center for the purpose protecting them from child abuse after consultation
with this center. On this longitudinal follow-up study of the 28 children, 15 (53.6%) of them
lived in handicapped institutions because of legal protection from child abuse due to the Child
Welfare Acts. One of 28 children, going to hospital regularly, was abused for the second time
and died. It is important for the urgent protection to a handicapped-child institution, and
subsequent institution entrance to be positively utilized for life protection of an abused child
with the risk of a life.

(Tokyo Jikeikai Medical Journal 2006 ; 121: 11-6)
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Table 1. Physical characteristics and risk factors of 28 abused children
It is in 13 years in 1977 to 1999 about Kita Medical and Rehabilitation Center for the Disabled

&5

pediatrics. 28 abused children who consulted.
(1) Sex: male 11 cases, female 17 cases.
(2) Age of abuse (average) : 23.2 months of examination.
Age of examination (average) : 49.1 months.
(3) Received abuse first: 5 years old> =26 cases under 5 years old (93%).
(4) Types of abuse: physical abuse 21 cases, neglect 7 cases.
(5) Accuser of abuse : medical facilities 11 cases, a member of family or a relative 9 cases, public health center

3 cases, child guidance clinic 2 cases, person oneself 2 cases, nursery school 1 case.

(6) Abuse person : father 15 cases, mother 11 cases, parents 1 case, father-in-law 1 case.

(7) Main clinical diagnosis: Sequelae of cranical hemorrhage 13 cases, mental retardation 6 cases, cerebral
palsy 3 cases, chromosome aberration 2 cases, epilepsy 1 case, congenital rubella syndrome 1 case, myotonic
distrophy 1 case, anterior spine artery syndrome 1 case.

(8) ADL: total assistance 13 cases, partial assistance 5 cases, complete independence 10 cases.

(9) Risk factor of abused child: low birth weight infant 14 cases, multiple pregnancy 3 cases, long-term
hospitalization 1 case.

(10 Risk factor of abuse person (home) : divorce or separation 8 cases, intellectual disorder 5 cases, mental
disorder 4 cases, mentally uniripe 3 cases, financial problem 3 cases.

(1) The degree of harm which a child experiences as an result of child abuse : danger of a life 15 cases, severe
risk 0 case, medium risk 6 cases, slight risk 6 cases, anxiety of abuse 1 case.

Table 2. Outcome of 28 abused children
The institution entrance measure had 509 and
the half. Moreover, prognosis has much con-
tinuation of an institution entrance measure as
5495, and one example of visitor going to
hospital regularly is for the second time. It
died by abuse.
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Outcome after first visit of this center
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D23 FERCFZ U EFIR 28FITH D, MR Attending a hospital 10 (35.7%)

Attending day-care center for han- 2 ( 7.1%)
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DELEE» S FTE L /2. Outcome of follow-up survey
Institutional care 15 (53.6%)
IV. #&5 R Attending a hospital 4 (14.3%)

Attending day-care center for han- 3 (10.7%)
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Table 3. Prognosis seen from treated

Most from an institution entrance measure are institution entrance and

entrance.

was attending handicapped-child institution.

The example of all [from an attending institution measure]

Moreover, from the visi-

tor, it was as various as the adopted child of institution entrance, visitor
going to hospital regularly, and grandparents.

Outcome after first visit of this center

Outcome of follow-up survey

Entrance into the institution 14 —— Institutional care 12
(6 of these 12 cases were
abmitted to our center)
— Attending a hospital 1
'— Foster parent 1
Attending a hospital 10 —— Attending a hospital 3
(1 of these 3 cases was
killed by abuse)
— Institutional care
— Grandparents’ adopted child 2
— Attending handicapped-
child institution 1
'— Interruption 1
Attending day-care center 2 —— Attending day-care center 2

for handicapped children

for handicapped-children
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Table 4.
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Longitudial prognosis of 18 abused children

The number of the cases whose follow-up survey was completed wasl8 among 28

persons.
years-old 3 months.

The highest age is 21 years-old six months.
Average age is 12 years-old 10 months.

The minimum age is 6
[The result]

Institution life: 11 persons (61%), Home life: 6 persons (33%), Foster-home 1

person (5%).

Sex Group Age of final study Final condition
f A 21y6bm Institution for severe mental and physical disabilities
m B 20y8m Institution for physical disabilities
f A 13y6m Institution for severe mental and physical disabilities
f B 15y0m Home
f B 14y1lm Institution for physical disabilities
f B 6y3m Home
m B 11y6m Home
f A 12y7m Institution for mental disabilities
m A 8ylm Home
f A 10y9m Institution for severe mental and physical disabilities
f B 9y6m Institution for severe mental and physical disabilities
f A 8yllm Home
f A 8y3m Institution for orphans (Orphanage)
m B 21ybm Institution for physical disabilities
m B 11y3m Home (Grandfather and Grandmother)
m B 9ybm Foster parent
f B 21y0m Institution for physical disabilities
f B 6yllm Institution for mental disabilities
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