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Abstract: Background: In a preschool setting, childcare is usually provided to children with disabilities or potential
features as well. In this study, we hypothesized that parents might have additionally consulted commissioned
pediatricians when their children were reportedly abused by schoolteachers as well as following legitimate grievance

procedures.

Aims: To estimate the prevalence rate of children with disabilities being abused at nursery schools in Japan, the authors
asked the help of commissioned pediatricians of nursery schools.

Methods: We sent a questionnaire to 1,607 members of the Japanese Society for Well-being of Nursery-schoolers, who
are specialists known to be highly sensitive to abuses. Incident reports from the second half of 2012 to the fiscal year

2014 were collected from 361 members who replied.

Results: In total, three respondents, including one pediatrician, had received a complaint(s) from parents that their child
with disabilities had been abused by a teacher. No details on each case were provided.

Conclusion: Thus, the need for another assessment to administrative was indicated.
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INTRODUCTION

In Japan, facilities for preschool care are nursery
schools, kindergartens, and certified centers for early
childhood education and care [1]. These three types of
facilities are often governed by different ministries and
relevant legislation. Of them, nursery schools and
related facilities deliver childcare as a welfare service
mainly for working parent(s) to children aged 0-5 (i.e.,
before entering elementary school). The cost of the
service and hours of care are determined by both the
income of the parent(s) and the reasons for the
demand for care (e.g., job, pregnancy, hospitalization,
or disability of parent(s)). Therefore, nursery schools
are available for parent(s) with average households at
an inexpensive cost. In 2014, nationwide, 2,266,813
children reportedly received care at 24,425 schools [2].

Originally, private nursery schools were equipped
for children with severe disabilities in the United States
in the 1950s [3]; after that, preschools worldwide then
began to accept children with various difficulties.
According to a 2018 survey conducted by the Japan
National Council for Child Care [4], an organization of
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nursery schools, 4,875 facilities, accounting for 42.0%
of the total number of responses, had children certified
as having disabilities, and the average number of such
children per school was 1.5. In addition, the number of
schools with children without diagnoses but with a
judgment of requirement of support by the school was
4,163, accounting for 35.8% of the responses, with an
average of 2.3 children per school.

As per the Ministry of Health, Labour and Welfare
(MHLW) [5], it has been estimated that out of 117,000
children aged between birth and 9 years old who had
received certificates of disabilities, 97,000 were
diagnosed with intellectual disabilites (medical
rehabilitation handbook), whereas 31,000 had physical
disabilities (physical disability certificate). In addition,
out of the 113,000 children who were diagnosed with
developmental disabilities, 53,000 were given their
diagnosis as per the medical rehabilitation handbook.
Thus, as per our results, intellectual disability is the
most common among preschool children in a nursery
setting in Japan.

Originally derived from the concept of the “difficult
child,” which was first proposed by Thomas and Chess
[6], the paradigm of the “concerned child” was
accepted among specialists in childcare in Japan
around the 1990s [7]. It includes both children
diagnosed with disabilities and children with support
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needs despite having no diagnosis of any
developmental disabilities [8]. Based solely on
observation of the behavioral features of children
without confirmation of a diagnosis or certification of
disabilities, childcare providers can design individual
nursery (educational) programs. Overall, 10.8% of
nursery school children had special needs [8]. In a
cross-sectional study of 52 nursery schools, the
prevalence of such concerned children increased from
2.4% among classes for those aged from birth to
22.4% among the 5-year-olds [9].

The Child Abuse Act and the national guideline for
childcare at nursery schools obliged every teacher to
notice early and inform the school’'s management when
they found children suspected of suffering abuse or
maltreatment. On the other hand, the occurrence rate
of maltreatment by preschool teachers themselves has
not yet been published by the ministry, though each
reported incident sometimes appeared in the news
[10].

It is not that there is no abuse of children in nursery
schools. Although the involvement of disabilities in
each case has not been reported in detail, some cases
presumably include victims with disabilities. It has been
widely known that the risk of abuse among children
with disability increases (3.4 times than peers without
disability [11]) at home [12], and we hypothesized that
the presence of any disability in a child would create a
risk of abuse in nursery schools as well.

In this study, we defined abuse as violence, verbal
abuse, bullying, and neglect of children with disabilities
by staff members of nursery schools; further, this study
aimed to understand the actual situation.

Since asking a cohort directly about the occurrence
of abuse in a facility specifically for persons with
disabilities does not necessarily guarantee a positive
and sincere response. We thought it necessary to
devise a survey method to collect data on children with
disabilities abused by teachers in a preschool setting.

Therefore, we decided to first ask about complaints
from parents in general and, after that, ask how many
of those complaints were about children with disabilities
being abused by staff. We thought that clarifying the
types of cases that elicit complaints from parents and
the appropriate responses to resolve them would not
only protect the human rights of children with
disabilities but would also help us obtain appropriate
standards for childcare and improve communication
with parents.

However, according to the survey mentioned above
by the National Childcare Council [4], the national
average number of complaints regarding childcare from
parents was 3.0, but 23.3% of all nursery schools
reported no complaints. In addition, 73.6% of the
schools reported that their complaints were resolved
internally, while only 0.2% of the childcare centers filed
a complaint to the Administration Adequacy
Committee. Although there was a system for resolving
cases involving a third party, it was not being used. It
was clear that it was difficult to obtain information not
only pertaining to abuses but also other incidents
outside the facility.

The guideline for requirements of properties and
management of childcare and welfare facilities
(ministerial order of the Ministry of Health and Welfare,
No. 63 of 1948) obliged each certified nursery school to
assign commissioned physicians such as a pediatrician
and dentist. They work at their outpatient offices in the
community, and they usually examine the general
medical condition of each child. The Japanese Society
for Well-being of Nursery-schoolers is an organization
led by pediatricians serving as commissioned
physicians at nursery schools. Their website defined
the roles of commissioned physicians according to the
guidelines for nursery schools, as issued by the MHLW
in 2009, and mentioned abuse prevention and mental
health issues as “other” roles of the physicians in
addition to daily health checkups and health
management guidance. The association works as an
academic society as well and is known to provide
programs about both abuse prevention and disabilities
to their members.

Therefore, with the association's cooperation, we
aimed to collect the experiences of children abused by
teachers in which the commissioned physicians
intervened.

METHODS

The target population (i.e., inclusion criteria for the
participants) was all the 1,607 individual members of
the Japanese Society for Well-being of Nursery-
schoolers.

We mailed a questionnaire attached with a letter of
request from the organization for a response.

The questionnaire asked whether or not they were
aware of any cases in which the parents of children
complained of any abuses conducted by staff members
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and, if so, the number of cases per year. The
responses were anonymous, and the respondents
were asked to provide basic information such as their
occupation, district of work, and classification of the
nursery school. They were also asked to recall one
case that made the strongest impression on them and
give an outline of the case and the measures taken,
including the child’s disability, the factors involved,
what actions were taken, and what are the results.

We adopted the cross-sectional design. The cases
to be collected in the survey were those that occurred
from October 1, 2012, on the implementation of the
Abuse Prevention Act for Person with Disabilities (Act
No. 79 of 2013), to March 31, 2015, and the number of
cases per fiscal year was enquired of. If we did not
specify the period when the cases occurred, not only
would the related systems and social conditions behind
the cases be inconsistent, but it would also be
burdensome for those who fill in the answers to look
back at the records to prepare their answers.

Finally, we then asked the respondents to freely
state their opinions on what they considered to be
issues regarding the abuse of children with disabilities
in nursery schools, etc.

The responses were collected via mail using an
enclosed return envelope. Cooperation with the survey
was voluntary, and by returning the answers, the
respondents were deemed to have agreed to
cooperate with the survey. The period for soliciting
responses was from November 1, 2015, to November
30, 2015. We intended to estimate the prevalence rate
in the whole domestic preschool setting based upon
the rate obtained from our respondents.

In this study, the respondents were asked to
indicate whether or not disability was a factor in the
incidents experienced by staff members who belonged
to or worked at nursery schools, as well as the

responses they enacted as professionals. The survey
was not invasive to school staff, children who use the
school, or their families; moreover, personal
information that could identify the respondents has
been deleted.

This study was reviewed in accordance with the
Ethical Guidelines for Medical Research Involving
Human Subjects, and approval to conduct the study
was obtained from the Ethics Committee of the
National Center of Neurology and Psychiatry (approval
number: A2015-071). Also, the society's headquarters
permitted the survey and provided the address of each
member.

RESULTS

Replies were received from 361 members (i.e., a
response rate of 22.46%), wherein most of the
respondents worked in 41 of the 47 prefectures.

The largest respondent group was 129
pediatricians, followed by 81 school managers.

The largest number of respondents (i.e., 254) was
determined to be commissioned or working at a private
certified nursery school in multiple responses.

In total, 350 respondents had not experienced or
heard of any cases of abuse. Meanwhile, three
respondents (0.83% of 361 responses) consisting of
one pediatrician and two nurses had received a
complaint(s) from parents that their child with
disabilities had been abused by a teacher. One of the
nurses reported a case in the fiscal year 2015.
Nevertheless, no further information was provided.

The members made 180 comments in descending
order of content. The responses are as follows,

. 25 responded as “l have never seen or heard of
it” and “Not in our school”;

Table 1: Specialties of Association Members and Respondents

Public Registered Nursery | Teacher of
Pediatrician | Dentist 2?‘?:2 nurse School manager teacher | kindergarten Others | No answer

Number of 498 15 48 518 256 137 135

members
(n=1,607) 31.0% 9.0% 3.0% 32.2% 15.9% 8.5% 8.4%

Number of

res- 129 5 6 78 81 44 2 1 2

pondents 35.7% 1.4% 1.7% 21.6% 22.4% 12.2% 0.6% 0.3% 0.6%

(n=361)
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Table 2: Types of Nursery Schools where the Respondents Worked or Consulted

Cortiog school | Authorzed schoal | pgisioraa | Coried contrs for
(National standard) : nursery room : Oth
Tokyo Metropolis) education and care ers
Public Private Private Private Both
Number and 125 254 15 9 37 20
rate of replies
(n = 460) 27.2% 55.2% 3.3% 2.0% 8.0% 4.3%

*Some of the respondents gave several answers since some schools provide childcare concurrently as the certified centers for early childhood education. Different

childcare models based on salient legislation were available at the same school.

Table 3: Number of Cases of Complaints by Parents Claiming Abuse by Teachers

. Second half of 2012
Fiscal year 2013 2014
(From October 1, 2012, to March 31, 2013)
Number of cases 2 1 1
Pediatrician: 1
Reported respondents Nurse Nurse
Nurse: 1
. 16 responded as, “Improvement of treatment children with disabilities at preschools. In the United

such as placement of childcare workers and
working hours is necessary for the prevention”;

. 16 responded as, “Improvement of expertise is
necessary.”
DISCUSSION
In preschools, covert forms of maltreatment
consisted of attitudes among staff such as

overemphasis on the acquisition of academic skills,
irrespective of age; excessive reliance on packaged
“educational” materials; and the non-use of materials
that have intrinsic interest for children [13]. Generally,
the words “nursery school” and “nursery school
teacher” denote educational settings; meanwhile, in
Japan, nursery schools provide childcare with peers
such as play, lunch, and nap, as kindergartens expect
academic skills in addition to playing. Kindergartens
are often classified as schools and are regulated by the
Ministry of Education and Technology (MEXT) [1].

In Japan, as is the case in Tunisia [14], many
teachers might have a misunderstanding of the
difference between physical abuse and
discipline/educational practice in response to
misbehavior. The MEXT [15] published yearly data on
the incidence of inappropriate punishment at schools,
but the data does not include incidents at
kindergartens. Not only in Japan but also in the
Netherlands [16] did a published report by the Ministry
of Education not include the numbers of abused

States [17], a survey on hospital records revealed that
the lack of diagnostic categories for abuse by the
specialists made it difficult to spot such cases among
the healthcare providers themselves. Our research
might fail to obtain such covert maltreatments. On the
other hand, interest in nursery schools was warranted
because nursery schools cover children in a bigger age
range.

In the United Kingdom [18], pediatricians in the
community found that children formerly abused at
home were again abused in foster or residential care.
Also, in Switzerland [19], promoting health checkups
for preschoolers was a potential solution for finding
children abused at home [18]. As pediatricians were
usually interested in whether a child enjoyed daily life
at their nursery school, both the child and parents felt it
easy to consult on any complaints. The commissioned
pediatricians in our study were highly sensitive to
abuse through the programs by the association. By
approaching pediatricians to determine alleged
incidents of abuse, we hypothesized that we could
collect a broader range of cases apart from
administrative reports based on legitimate grievance
procedures.

Although we prepared the questionnaire to collect
the features or characteristics of cases, including those
in other schools, only a single pediatrician had such an
experience. Provided the parents did not address the
detailed circumstances to the pediatrician, the
pediatrician could not give more details about them.



An Assessment of Abuse of Children with Disabilities at Japanese Journal of Intellectual Disability - Diagnosis and Treatment, 2022, Volume 10, No. 1 35

The respondent might not have completed our form,
though we ensured privacy protection in the research.

Shown by comments, the attitude “abuse is not
acceptable” was also shared by our respondents,
whereas such an attitude often created conditions for
overlooking and denying such incidents happened.
Instead, the MHLW [20] warned that the attitude of
“abuse itself is not unusual” is necessary to ensure that
such incidents are brought to people’s notice.

Additionally, parents of children were less likely to
consult their family practitioners with complaints about
nursery schools. The ratio of parents with jobs
exceeded 75% in Japan in 2020 [21]. Therefore, the
interests of parents would be focused on the recovery
of their child to go to school in a healthy condition. The
belief that responsible specialists such as nursery
school teachers would never maltreat their children
would be conveniently acceptable for parents
preoccupied with their work.

CONCLUSION

Considering the reports made by school managers,
our results showed not a slight occurrence of abuses at
nursery schools. Despite only a few incidents obtained,
our question was feasible not directly on their
experience of abuse but parents' claims. Therefore, the
need for another assessment to administrative was
indicated.

FUNDING

This research was supported by the Health and
Labour Sciences Research Grants by the Ministry of
Health, Labour and Welfare (H25-physical and
intellectual-general-007). Principal Investigator was T
Horiguchi. No competing interests exist.

ACKNOWLEDGEMENT

The authors thank Masatoshi Onoda (Professor of
Graduate School of Human Sciences, Osaka
University) and lkuo Endo (Chairman of the Japanese
Society for Well-being of Nursery-schoolers) for their
contribution to designing our research.

REFERENCES

[1] Cabinet Office. Revision of the national curriculum standard
for kindergarten, childcare guidelines of the daycare center,
and the course of study and guideline of daycare for
integrated center for early childhood education and care
related to traffic safety. (In) White paper on traffic safety in
Japan 2017. Available from: https://www8.cao.go.jp/koutu/

(2

(3]

4

(5]

6l

[

8]

&l

[10]

(1]

2]

(3]

[14]

(18]

[16]

taisaku/h29kou_haku/english/wp2017-pdf.html (Last
accessed December 9, 2021)

MHLW. Report on social welfare administration and services,
2014. Available from https://www.e-stat.go.jp/stat-
search/files?page=1&layout=datalist&toukei=00450046 &tstat
=000001034573&cycle=8&tclass1=000001077815&tclass2=

000001077857&tclass3val=0 (in Japanese)(Last accessed
December 9 2021)

Strazzulla M. Nursery school training for retarded children.
Am J Ment Defic 1956; 61(1): 141-151.

The Japan National Council for Child Care (Ed.). Nationwide
survey on nursery schools, 2008. Available from:
http://www.zenhokyo.gr.jp/pdf/0805cyousa.pdf (in
Japanese)(Last accessed December 9 2021)

MHLW. Survey on persons with intellectual disability, 2016.
Available from: https://www.mhlw.go.jp/toukei/list/dl/
seikatsu_chousa_c_h28.pdf (in Japanese) (Last accessed
December 9 2021)

Thomas A, Chess S, Birch HG. Temperament and behavior
disorders in children. New York, New York University Press,
1968.

Nomura T. A traced history and contemporary problems of
childcare studies on “children concerned”. Research on Early
Childhood Care and Education in Japan 2018; 56(3): 70-80.
(in Japanese) https://doi.org/10.20617/reccej.56.3_70

Sato H, Taguchi A, Yamaguchi T, Omori J. Factors related to
support provided by preschool personnel for parents rearing
children with special needs: Focus on communicating about
the child’s developmental problems. Japanese Journal of
Public Health 2019; 66(7): 356-369. (in Japanese)
https://doi.org/10.11236/jph.66.7_356

Masu C, Hashimoto S, Akiyama C. A questionnaire survey of
participation for children with support needs in inclusive
childcare: Focusing on the participation and support in play.
Journal of Child Health 2016; 75(5): 636-641. Available from:
https://www.jschild.med-
all.net/Contents/private/cx3child/2016/007505/016/0636-
0641.pdf (in Japanese)(Last accessed December 9, 2021)

Ueno F. A study on prevention of child abuse by childcarer:
With reference to the Guideline for Preventing of Institutional
Child Abuse. Bulletin of Odawara Junior College 2019; 49:
267-276. Available from: https://opac8.com/user/
odawara/ky/K201903_267.pdf (in Japanese)(Last accessed
December 9, 2021)

Sullivan PM, Knutson JF. Maltreatment and disabilities: A
population-based epidemiological study. Child Abuse Negl
2000; 24(10): 1257-1273.
https://doi.org/10.1016/S0145-2134(00)00190-3

Roberta AH, Larry WD, and the Committee on Child Abuse
and Neglect; and Council on Children with Disabilities.
Maltreatment of children with disabilities. Pediatrics 2007;
119(5): 1018-1025.

https://doi.org/10.1542/peds.2007-0565

Paulson JS. Covert and overt forms of maltreatment in the
preschools. Child Abuse Negl 1983; 7(1): 45-54.
https://doi.org/10.1016/0145-2134(83)90029-7

Braham MY, Jedidi M, Hmila |, Masmoudi T, Souguir MK,
Ben Dhiab M. Epidemiological aspects of child abuse and
neglect in Sousse, Tunisia: A 10-year retrospective study. J
Forensic Leg Med 2018; 54: 121-126.
https://doi.org/10.1016/.jflm.2018.01.003

MEXT. Survey on the state of personnel administration for
public school teachers and staff. Available from:
https://www.mext.go.jp/a_menu/shotoul/jinji/1318889.htm  (in
Japanese) (Last accessed December 9, 2021)

Inspectie van het onderwijs: Technisch rapport hoofdstuk
speciaal onderwijs: staat van het onderwijs 2019. April 2019.
Available from: https://www.onderwijsinspectie.nl/binaries/
onderwijsinspectie/documenten/rapporten/2019/04/10/techni




36 Journal of Intellectual Disability - Diagnosis and Treatment, 2022, Volume 10, No. 1

Horiguchi et al.

7]

(18]

[19]

sch-rapport-speciaal-onderwijs/technisch+rapport+SO_
Svho_2019.pdf) (in Dutch) (Last accessed December 9,
2021)

Schnitzer PG, Slusher P, Van Tuinen M. Child maltreatment
in Missouri: Combining data for public health surveillance.
Am J Prev Med 2004; 27(5): 379-384.
https://doi.org/10.1016/j.amepre.2004.08.007

Hobbs GF, Hobbs CJ, Wynne JM. Abuse of children in foster
and residential care. Child Abuse Negl 1999; 23(12): 1239-
1252.

https://doi.org/10.1016/S0145-2134(99)00096-4

Jud A, Mitrovic T, Portmann R, Gonthier H, Fux E, Koehler J,
et al. Multi-sectoral response to child maltreatment in
Switzerland for different age groups: Varying rates of

[20]

[21]

reported incidents and gaps in identification. Child Abuse
Negl 2021; 111: 104798.
https://doi.org/10.1016/j.chiabu.2020.104798

MHLW. Guide to preventing and responding to abuse of
persons with disabilities in welfare facilities for persons with
disabilities, 2018. Available from: https://www.mhlw.go.jp/
file/06-Seisakujouhou-12200000-
Shakaiengokyokushougaihokenfukushibu/0000211204.pdf

(in Japanese) (Last accessed December 9, 2021)

Statistic Bureau of Japan. Employment status survey, 2020.
Available from: https://www.stat.go.jp/data/roudou/report/
2020/index.html (in Japanese) (Last accessed December 9,
2021)

Received on 09-12-2021

https://doi.org/10.6000/2292-2598.2022.10.01.4

Accepted on 21-01-2022

Published on 09-02-2022





