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Background: Child abuse and/or neglect is a serious issue, and in many cases, parents are the
perpetrators. Hospital-based child protection teams (CPTs) play pivotal roles in the manage-
ment of not only abused and/or neglected children but also of their parents; this is generally
conducted through multidisciplinary practice. The aim of this study is to survey hospital-based
CPT members to determine the professions they perceive to be most applicable to participa-
tion in CPTs.

Participants and methods : The participants were members of CPTs affiliated with hospitals
that had pediatric emergency departments and which were located in Chiba Prefecture; specifically,
114 CPT members from 23 hospitals responded to this survey. The two main questionnaire items
concerned are as follows: 1) each respondent’s evaluation of conducting assessments, providing
support, and implementing multidisciplinary collaborative practice in the treatment of abusive
and negligent parents, and 2) each CPT member’s opinion on the professions that are most
important for CPT activities. An exploratory factor analysis (EFA) was performed to explore the
factor structure of the data, and a correlation analysis was performed using the result obtained.
Results: The EFA returned two factors: multidisciplinary collaborative practice (o0 = 0.84)
and assessment and support (o0 = 0.89). A correlational analysis showed that multidisciplinary
collaborative practice had a positive correlation for obstetricians (» = 0.315, p = 0.001), neona-
tologists (= 0.261, p = 0.007), midwives (r = 0.248, p = 0.011), and psychiatrists (» = 0.194,
p = 0.048); however, assessment and support was only significantly correlated with midwives
(r=10.208, p =0.039).

Conclusion: This study showed that hospital-based CPT members highly evaluate multidis-
ciplinary collaborative practice for the management of abusive and/or negligent parents, and
they believe that, in addition to pediatric physicians and nurses, perinatal care and mental health
professionals are the most important participants in advanced CPT activities.

Keywords: child abuse and neglect, abusive parents, child protection services, multidisciplinary
practice, maltreatment of children

Introduction
Child abuse and/or neglect (CAN) is a serious global issue. Its prevalence is particu-
larly notable in Japan, where an increase in the number of child abuse cases has been
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reported in recent years; for example, in 2014, ~90,000 CAN
cases were reported to regional child consultation centers in
Japan, which represents an increase by a factor of 80 on the
situation 25 years ago.! Many countries have various child
protection services tasked with preventing and saving abused
or neglected children from the perpetrators;>= notably, in
many cases, such children are abused and/or neglected by
parents with histories of childhood abuse.®” In fact, accord-
ing to data compiled by Japan’s Ministry of Health, Labor
and Welfare in 2014, in 86% of child abuse cases, the sus-
pected perpetrators were one or both parents.! As, in many
countries, general hospitals that treat emergent pediatric
patients frequently attend to abused or neglected children
and their parents, most have organized hospital-based child
protection teams (CPTs), and these teams play crucial roles
in the management of abused or neglected children and their
abusive or negligent parents and families.®°

Previous studies have reported that members of CPTs can
have various professions, with variations evident between
hospitals, regions, and countries.!'"** Darlington et al reported
that, to effectively assist children and their parents, child
protection services must engage in interagency collaboration
with mental health professionals.'* However, according to the
Japan’s first hospital-based CPT manual, which was published
in 2011, pediatricians, medical social workers, and nurses of
emergency outpatient units and pediatrics departments are
defined as core members of CPT, with pediatric psychiatrists
and psychologists categorized as extended members; more-
over, psychiatrists are categorized as supplemental members,
along with otorhinolaryngologists, urologists, and medical
clerks.!> However, there were few studies that discussed what
professions CPT members need for consulting on abusive or
negligent parents in multidisciplinary collaborative practice.
We hypothesize that the real-world hospital-based CPT prac-
tice would differ from the team recommended in the Japan’s
first hospital-based CPT manual. Our investigation in this
regard is notable, as few previous studies have investigated
the multidisciplinary collaborative practice-related needs
of current CPTs in regard to caring for abusive or negligent
parents.

Considering this, the aim of this study was to determine
hospital-based CPT members’ evaluations of methods of
caring for parents who abuse and/or neglect their children,
and to determine individual CPT members’ opinions on the
professions that are most important for CPT activities. To
examine this, we distributed a questionnaire survey to gen-
eral hospitals that had pediatric emergency care units and
that were based in Japan’s Chiba Prefecture. The reasons to

choose Chiba Prefecture as the area to survey for this study
were that, first, the authors’ institutions are located in Chiba
Prefecture, and second, Chiba Prefecture consists of rural
and urban regions in a balanced manner.

Participants and methods
Study design and participants

A cross-sectional survey was utilized in this study. The
questionnaire used was developed by the authors and directly
mailed to 38 hospitals in Chiba Prefecture that had pediatric
emergency departments; the respondents to this survey were
members of CPTs or similar teams. The questionnaire survey
was conducted between August 1 and 24, 2017.

The content of the questionnaire

The questionnaire consisted of two parts. The first part focused
on characteristic information concerning the hospitals, such as
whether they had a CPT or similar team; the manager of each
CPT answered this part. If there was not a CPT or similar team
in a hospital, the questionnaire asked the hospital’s staff who
were in charge of CAN problems to answer it. The second part
of the questionnaire contained three items. The first concerned
an inquiry into the profiles of each respondent, such as their
occupations. The second asked each respondent to evaluate
the use of assessment, support, and multidisciplinary collab-
orative practice when caring for parents who abuse or neglect
their children. In this second item, we divided the question-
naire contents concerning the respondents’ evaluations into
12 subcategories and asked the respondents to rate these
using a four-point Likert scale ranging from 1 (insufficient)
to 4 (sufficient). The third questionnaire item examined CPT
members’ opinions on the professions that more proactively
and regularly participate in CPT activities; specifically, for
this item, respondents were asked to rate the relevance of
21 preselected professions using a four-point scale ranging
from 1 to 4 (1 =not at all, 2 = slightly needed, 3 = frequently
needed, 4 = constantly needed). If a hospital did not have a
CPT or a similar team, the respondent did not need to answer
the second part of the questionnaire.

Ethics

The survey protocol was reviewed and approved by the
Institutional Review Board of Chiba University School of
Medicine. We enclosed a letter of informed consent present-
ing this study’s purpose and assurances of confidentiality with
the questionnaire. Completion and return of the questionnaire
was considered to represent informed consent to participate
in this study.
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Primary and secondary outcomes

The primary outcome was to reveal the relationships between
CPT members’ evaluations of the use of multidisciplinary
collaborative practice to care for abusive or negligent parents
and their opinions on the kinds of professions most suitable
for participation in CPT activities. Then, using these results,
we planned to perform a factor and correlation analyses
to explore the factor structure of the data relating to the
CPT members’ evaluations. The secondary outcome was
to determine the types of hospitals for which the profes-
sions identified in the primary outcome analysis are most
involved in multidisciplinary collaborative practice in terms
of hospital-based CPT activities.

Statistical analysis

Statistical analysis was performed using the SPSS 19.0J
software program (SPSS Inc., Chicago, IL, USA); for all
statistical tests, a significance level of 0.05 was used. An
exploratory factor analysis (EFA) with promax rotation was
used for items concerning the respondents’ evaluations of
methods of caring for parents; Cronbach’s alpha was also
calculated for each component. Correlational analyses
were performed using Pearson correlation. In cases where
a correlation was detected, one-way analysis of variance
(ANOVA) with Tukey’s multiple comparison tests was
performed between each correlated profession and each
hospital type.

Table | Characteristics of the hospitals

Results

Responses were received from 23 hospitals, yielding a
response rate of 60.5%. Of the 23 hospitals, 14 (60.9%) had
CPTs, and we received answer sheets from 114 members of
these CPTs. Table 1 shows the hospitals’ demographics, spe-
cifically number of inpatient beds, pediatric inpatient beds,
presence or absence of birthing facilities, and number of
deliveries in the hospital per year. Meanwhile, Table 2 shows
the respondents’ gender, ages, and occupations. Finally, the

Table 2 Distribution of respondents in terms of gender, age, and
profession (n=114)

Characteristics Numbers of respondents

(total,n=114)

Gender
Male 41 (36%)
Female 73 (64%)
Age, years®
<30 Il (10%)
3140 23 (22%)
41-50 40 (37%)
51-60 30 (28%)
>60 3 (3%)
Profession
Physician 32 (28%)
Nurse 42 (37%)
Social worker 17 (15%)
Clerk 8 (7%)
Other (lawyer, psychologist, midwife, 15 (13%)

dental hygienist, or speech therapist)

Notes: “Total was 107 because of missing responses.

Characteristics CPT present (n=14) CPT absent (n=9) Total (n=23)
Total number of inpatient beds
<200 1 (7%) 2 (22%) 3 (13%)
201-400 4 (29%) 5 (56%) 9 (39%)
401-600 3 (21%) 2 (22%) 5 (22%)
601-800 3 (21%) 0 3 (13%)
>801 3 (21%) 0 3 (13%)
Number of inpatient pediatric beds®
<20 5 (42%) 3 (50%) 8 (44%)
21-40 2 (17%) 2 (40%) 4 (22%)
41-60 2 (17%) 1 (10%) 3 (17%)
61-80 2 (17%) 0 2 (11%)
>8I 1 (8%) 0 I (6%)
Delivery facilities
Yes 10 (71%) 5 (56%) 15 (65%)
No 4 (29%) 4 (44%) 8 (35%)
Number of deliveries in the hospital (per year)®
<100 5 (36%) 4 (50%) 9 (41%)
101-300 1 (7%) 3 (36%) 4 (18%)
301-500 2 (14%) 1 (13%) 3 (14%)
501-700 4 (29%) 0 4 (18%)
>701 2 (14%) 0 2 (9%)
Notes: “Total was 104 because of missing responses; “total was |12 because of missing responses.
Abbreviation: CPT, child protection team.
Journal of Multidisciplinary Healthcare 2018:1 | submit your manuscript 123
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characteristics of the CPTs are shown in Table 3. Some of the
hospitals answered that they have comprehensively organized
family support teams that play not only a role as CPT but
also roles of addressing domestic violence or elder abuse.
Therefore, Table 3 showed that the CPTs surveyed by this
study actually consulted on various family problems.

CPT members’ attitudes toward means
of caring for abusive and/or negligent

parents

An EFA was conducted to explore the factor structure of
the data. As the data were normally distributed and the fac-
tors were expected to be correlated, a maximum likelihood

Table 3 Characteristics of CPTs (n = 14)

Number of years in existence® Number of CPTs
<2 3 (23%)
2-5 4 (31%)
6-10 3 (23%)
> 10 3 (23%)
Professions of team members Number of people
Physician 62 (37%)
Nurse 52 (31%)
Social worker 24 (14%)
Clerk 16 (10%)
Psychologist 6 (4%)
Other (lawyer, midwife, dental hygienist, 8 (5%)

speech therapist, specialist in forensic
medicine, public officer?, pharmacist, or
radiological technologist)

Chairperson of the team

Number of people

Physician 13 (93%)
Nurse 1 (7%)
Social worker 0
Clerk 0
Other 0
Number of CPT meetings (per year)® Number of times
<5 4 (31%)
6-10 2 (15%)
11-15 5 (39%)
15-20 | (8%)
> 2| | (8%)
Roles of the CPT* Number of CPTs
Consulting on CAN cases 13 (93%)
Consulting on families requiring support 10 (71%)
Consulting on domestic violence 5 (36%)
Consulting on elder abuse 4 (29%)
Consulting on criminal victims 0
Consulting on pregnant women with high 8 (57%)
psychosocial risk
Management of troubles in hospital I (7%)
Other 2 (14%)

Notes: *“Total was |3 because of missing responses; total was 13 because of missing
responses; ‘it was possible to give more than one answer; ‘public officer was defined
as people working for children and family division of a local government in this study.
Abbreviations: CAN, child abuse and/or neglect; CPT, child protection team.

estimation procedure was used with a promax rotation
method. These analyses returned a two-factor solution that
explained 54.7% of the variance. The first factor, explain-
ing 33.5% of the variance, corresponded to the assessment
and support scale; meanwhile, the second factor, explaining
21.2% of the variance, reflected the Multidisciplinary Col-
laborative Practice Scale. Thus, the EFA returned the two
factors of multidisciplinary collaborative practice (oo =0.84)
and assessment and support (o0 = 0.89). Table 4 presents the
items and their factor loadings.

Correlations between CPT care and

highly evaluated professions

The correlational analysis showed that multidisciplinary col-
laborative practice has a positive correlation for obstetricians
(r=0.315, p=0.001), neonatologists (»=0.261, p =0.007),
midwives (r=0.248, p=0.011), and psychiatrists (»=0.194,
p =0.048); however, the factor of assessment and support was
determined to only be significantly correlated with midwives
(r=0.208, p =0.039) (Table 5).

Efficiency of each of the four professions
and treatment of pregnant women with
high psychosocial risk
According to the results of the abovementioned correlation
analysis, the correlated professionals are midwives, obste-
tricians, psychiatrists, and neonatologists. Since these are
considered to be related to the perinatal period, in order to
investigate whether there is a difference between hospitals
with different functions or character in regard to opinions on
the necessity of each profession, we performed a one-way
ANOVA in which we distributed the necessity of each of the
four professions as dependent variables and three groups of
hospitals as independent variables. Specifically, these three
groups concerned: 1) hospitals with no delivery facilities,
2) hospitals possessing delivery facilities but incapable of
treating pregnant women with a high psychosocial risk (these
are individuals for whom CPTs must be especially diligent,
as they may abuse or neglect their offspring after childbirth),
and 3) hospitals possessing delivery facilities and capable
of treating pregnant women with a high psychosocial risk.
Consequently, a significant main effect was observed for
all four professions, indicating that there is a significant dif-
ference between the abovementioned three groups in regard
to the perceived necessity of each profession (midwives:
F[2,109]=7.797, p=0.001; obstetricians: F'[2,108]=15.263,
p < 0.001; neonatologists: F' [2,109]=7.541, p = 0.001;
psychiatrists: F [2,108]=5.181, p = 0.007). On the basis of
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Table 4 Factor loadings of the items relating to approaches to caring for parents treated by CPTs

Item (n=114)
1 2
Factor I: Assessment and support
I. | support parents who have psychological problems. 0.85
2. | support parents who have physical problems. 0.85
3. | assess parents’ physical problems. 0.64
4. | support parents who have social problems. 0.63
5. | assess parents’ psychological problems. 0.51
6. There are enough staff to support parents. 0.42
7. | assess parents’ social problems. 0.40
8. | secure enough time to provide parenting care. 0.40
9. There is an adequate local-cooperation system to support parents. 0.36
Factor 2: Multidisciplinary collaborative practice
10. | collaborate with professionals in the hospital when | have difficulty addressing parents’ physical problems. 1.00
I'1. 1 collaborate with professionals in the hospital when | have difficulty addressing parents’ social problems. 0.60
12. | collaborate with professionals in the hospital when | have difficulty addressing parents’ psychological problems. 0.50

Notes: An exploratory factor analysis was performed, resulting in a two-factor solution (explaining 54.7% of the variance). The first factor explained 33.5% of the variance

(o = 0.89), whereas the second factor explained 21.2% (o = 0.84).
Abbreviations: CPT, child protection team.

Table 5 Correlations between “the assessment and support
scale,” “the multidisciplinary collaborative practice scale,” and

necessary professions

Professions Correlation (Pearson’s r)

Assessment Multidisciplinary

and collaborative

support practice
Obstetrician 0.187 0.315%
Neurosurgeon —-0.179 -0.089
Orthopedist —-0.126 0.020
Dermatologist -0.36 0.020
Dentist 0.045 0.103
Psychiatrist 0.173 0.194*
Child psychiatrist —0.103 —-0.040
Radiologist -0.063 0.010
Emergency physician —0.095 0.086
Surgeon 0.023 0.097
Pediatric surgeon 0.001 0.148
Ophthalmologist —-0.032 0.089
Neonatologist 0.166 0.261*
Otolaryngologist -0.121 0.006
Urologist —-0.075 0.018
Clinical psychologist -0.014 —0.048
Midwife 0.208** 0.248%*
Lawyer —-0.095 —0.042
Medical clerk 0.018 —0.004
Specialist in forensic medicine -0.023 0.140
Interpreter -0.131 0.015

Notes: *p < 0.05; **p < 0.001.

these results, a multiple comparison using Tukey’s test was
performed; the results are shown in Figures 1-4.

Discussion
In this study, three important findings concerning the man-
agement of Japanese CPTs, which currently consist of four

core professions (pediatricians, medical social workers, emer-
gency unit nurses, and pediatric department nurses), deserve
particular mention. First, through the use of factor analysis
on the CPT members’ responses, our study determined that
the means of caring for parents who abuse or neglect their
children can be divided into two measures: 1) assessment
and support and 2) multidisciplinary collaborative practice.
Second, this study demonstrates the degree to which CPT
members’ evaluations of multidisciplinary collaborative
practice concerning caring for abusive or negligent parents
is positively correlated with their opinions on the necessity
of the participation of obstetricians, neonatologists, mid-
wives, and psychiatrists in CPT activities. Third, our results
show that the abovementioned four professions are needed
significantly more in hospitals with birth facilities and that
are capable of treating pregnant women with high psychoso-
cial risk than in hospitals without birth facilities or that are
incapable of providing such treatment.

In our study, the CPT members’ evaluations of means of
caring for abusive and negligent parents showed that mul-
tidisciplinary collaborative practice is distinguished from
assessment and support. This finding indicates that multi-
disciplinary collaborative practice in CPT activity differs
from the other two activities in terms of the quality of work
involved. While it is likely that most CPT members provide
care by assessing and supporting their patients through team-
work, it is probable that these workings are common and basic
among not only child protection services but also most health
care areas. Meanwhile, the effectiveness of multidisciplinary
collaboration has been shown in various health care research
studies.'s"® In particular, one study demonstrated that, in
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Notes: There was a significant difference between “no delivery facilities” and “possessing delivery facilities and capable of treating cases of pregnant women with high
psychosocial risk” (**p < 0.001), and there was also a significant difference between “possessing delivery facilities but incapable of treating cases of pregnant women with high
psychosocial risk” and “possessing delivery facilities and capable of treating cases of pregnant women with high psychosocial risk” (**p < 0.001).
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Notes: There was a significant difference between “no delivery facilities” and “possessing delivery facilities and capable of treating cases of pregnant women with high

psychosocial risk” (**p < 0.001).

experimental psychological tasks, collective intelligence
produced through group performance is superior to general
intelligence.!” Given that child protection services require
multidisciplinary collective intelligence to address CAN, it is
clear that the organization and management of CPT in Japan
should be more collaborative and involve multidisciplinary
professional teams.

Our findings demonstrate that CPT members’ evalua-
tions of the use of multidisciplinary collaborative practice
for the cases of abusive or negligent parents are positively
correlated with their opinions concerning the necessity of
the participation of obstetricians, neonatologists, midwives,
and psychiatrists in CPT activities. Given that these four
professions are similar in that they are involved in perinatal
health care, including parental mental health, the findings of
the present study suggest that multidisciplinary collaborative
practice as a CPT activity should be particularly implemented
from the antenatal period in order to prevent children expe-
riencing CAN and to care for their parents and families.
These measures are not unprecedented; the UK’s guidelines
for obstetricians and gynecologists state that obstetricians,

midwives, and health outreach nurses should comprehend
mental health issues and the relationship between partners
for both pregnant and postpartum women;* moreover, the
Scottish Intercollegiate Guidelines Network has placed an
emphasis on the execution of multidisciplinary practice
among perinatal health care professions.?! To increase the
effectiveness of protection for children who are at potential
risk of experiencing CAN, CPTs should implement early
interventions for pregnant women with a high psychosocial
risk and their families from the beginning of the pregnancy
period.

In addition, in this study, the abovementioned four profes-
sions (obstetrician, neonatologist, midwife, and psychiatrist)
are determined to be needed significantly more in hospitals
with birth facilities and that are capable of treating pregnant
women with high psychosocial risks than in hospitals with-
out such birth facilities or that are incapable of providing
such treatment. These findings indicate that central district
general hospitals with birth facilities capable of treating
cases at risk of experiencing CAN should organize advanced
hospital-based CPTs that include obstetricians, neonatolo-

Journal of Multidisciplinary Healthcare 2018:1 |
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Notes: There was a significant difference between “no delivery facilities” and “possessing delivery facilities but incapable of treating cases of pregnant women with high
psychosocial risk” (*p < 0.05), and also between “no delivery facilities” and “possessing delivery facilities and capable of treating cases of pregnant women with high

psychosocial risk” (**p < 0.001).

gists, midwives, and psychiatrists. In addition, several studies
of other countries’ hospitals have reported that CPTs should
consist of mental health specialists such as psychiatrists or
psychologists'>?? or child and adolescent psychiatrists and
psychologists.!"'? Given our findings and the results of the
previous studies mentioned earlier, it is clear that CPTs
should be proactively involved from the antenatal period with
pregnant women, along with their partners and families, who
are at risk of engaging in CAN, and that regular members
of hospital-based CPTs should be not only pediatricians and
pediatric nurses but also professionals engaged in pregnancy
and delivery and/or psychologists or psychiatrists; the number
of members of each profession should be in proportion to
each hospital’s size.

Limitations

There are some limitations to this study. First, despite a cred-
ible response rate of 60.5%,2* as with any self-selecting
sample, there is a potential for bias; it is possible that CPT
members who specialized in and were with enthusiasm for

the subject of CAN participated in the study. Second, all
of the hospitals to which we mailed the questionnaire were
located in Chiba Prefecture, which is the sixth most populous
prefecture in Japan and is located in the Greater Tokyo Area.
Hence, the result may only reflect regional characteristics.
Third, the questionnaire did not obtain details of the cases
that each CPT commonly addresses. Fourth, the present
study was designed with limited information concerning
each CPT member and hospital, and conducted in a localized
area, Chiba Prefecture. Further studies are needed to identify
whether the present findings are reliable and generalizable
to other regions in multiple areas. Future studies should
establish the practical and ethical conditions for such data
collection and analysis so that an understanding of how the
contexts of individual cases impact multidisciplinary col-
laborative practice can be developed.

Conclusion
This study showed that hospital-based CPT members, who
highly evaluated multidisciplinary collaborative practice as
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a method of caring for abusive or negligent parents, believe
that the participation of perinatal care and mental health
professionals, obstetricians, neonatologists, midwives,
and psychiatrists in advanced CPT activities is necessary.
The findings of this study also indicate that advanced CPT
activities should be extended to not only suspected abused or
neglected children but also pregnant women, who CPT should
carefully observe to prevent them from abusing or neglecting
their offspring before childbirth through multidisciplinary
collaborative practice involving perinatal care and mental
health professionals.
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