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Abstract 
Objective: This study aimed to identify whether mothers who had undergone 
their one-month checkup at obstetrical care facilities and were raising infants 
up to four months of age recognized child maltreatment, the coping strategies 
that they used to calm their emotions during those moments, and types of 
support felt necessary. Method: This was a qualitative, descriptive design 
study conducted from July 2022 to March 2023. Semi-structured interviews 
based on an interview guideline of 21 first-time mothers raising infants up to 
four months of age were conducted. The responses were classified into cate-
gories. Results: Situations that mothers caring for infants up to four months 
of age recognized as child maltreatment were classified into 11 categories, 
such as [Becoming emotional for not understanding the child’s needs or the 
reason for their crying, and reacting confrontationally towards the child]. 
Coping strategies that helped mothers calm their emotions during those mo-
ments were classified into 10 categories, such as [Conversing with adults 
around them]. Types of support that mothers felt necessary were classified 
into 14 categories, such as [Guidance from experts on the growth and devel-
opment of their children, even after leaving the maternity facility]. Discus-
sion: Maltreatment recognized by postpartum mothers up to four months af-
ter birth was classified into two categories: situations involving actions taken 
towards the child, although not at a serious level, and situations where no ac-
tual actions were taken. Even acts that do not actually constitute maltreat-
ment were considered maltreatment. During parenting, every mother may 
experience negative feelings towards her child and may face moments when 
she feels incapable of engaging with her child. The importance of socially 
supporting mothers who are often alone with their children and having pre-
ventive approaches for all postpartum mothers were suggested as supportive 

How to cite this paper: Watanabe, Y. and 
Sasaki, A. (2023) Recognition of Child Mal-
treatment by Mothers Raising Infants Up to 
Four Months of Age and Types of Support 
Felt Necessary. Health, 15, 1251-1276. 
https://doi.org/10.4236/health.2023.1511083 
 
Received: October 14, 2023 
Accepted: November 14, 2023 
Published: November 17, 2023 
 
Copyright © 2023 by author(s) and  
Scientific Research Publishing Inc. 
This work is licensed under the Creative 
Commons Attribution International  
License (CC BY 4.0). 
http://creativecommons.org/licenses/by/4.0/  

  
Open Access

https://www.scirp.org/journal/health
https://doi.org/10.4236/health.2023.1511083
https://www.scirp.org/
https://doi.org/10.4236/health.2023.1511083
http://creativecommons.org/licenses/by/4.0/


Y. Watanabe, A. Sasaki 
 

 

DOI: 10.4236/health.2023.1511083 1252 Health 
 

measures needed to prevent the occurrence of maltreatment. 
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1. Introduction 

“Maltreatment,” which refers to physical, sexual, and psychological abuse and 
neglect in other countries, is the equivalent of child abuse in Japan [1]. It is also 
referred to as interactions between adults and children that may not definitely 
qualify as abuse, but should be avoided [2]. In Japan, the number of maltreat-
ment consultation cases handled by Child Guidance Centers has continued to 
rise since collection of statistics started [3]. Among maltreatment-related deaths, 
infants account for over half of the cases, and in more than half of such cases, the 
primary perpetrators are mothers [4]. Since the 1970s, it has been believed that 
even lay parents engage in maltreatment [5]. According to an investigation of 
fatal cases of maltreatment, some perpetrators were not considered to be at high 
risk of committing maltreatment [6], and 70% of mothers responded that they 
did not think maltreatment was someone else’s problem [7]. This goes to show 
that maltreatment is an act that could be committed by anyone, not only high-risk 
mothers, as has been previously identified, but also by low-risk mothers. 

Due to the declining birth rate and families becoming increasingly nuclear, 
the passing on of child-rearing experiences from the grandparents’ and parents’ 
generations is decreasing. In addition, there has been a decrease in the number 
of experiences of exposure to small children in the early years of women’s lives. 
Therefore, it is not uncommon for a woman to experience caring for a child for 
the first time only after giving birth. Furthermore, the erosion of community ties 
may be reducing the parenting capabilities of individuals at home and in the 
community. 

In the Japanese perinatal system, support shifts from the medical institution to 
the community after the first month of delivery. When the location of support 
provision changes, challenges arise in coordinating the transition [8]. It is more 
likely that some women may fall through the cracks of receiving assistance when 
the locus of support changes. Maternal role attainment is generally believed to be 
acquired around four months postpartum [9]. The risk of maltreatment is 
thought to increase due to feelings of anxiety and isolation that stem from the 
lack of familiarity with parenting [10]. Thus, assistance for maltreatment pre-
vention requires a population approach targeting all postpartum women. How-
ever, in Japan, no interventional studies have targeted women at low risk of 
committing maltreatment. There have also been very few international studies. 
While it has been reported that preventive interventions for maltreatment are 
more effective when the problems of the children or parents are more severe 
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[11] [12], studies have also shown that interventions targeting groups at rela-
tively low risk of engaging in child abuse can also have an impact on reducing 
child abuse [12]-[17]. 

Therefore, the present study focused on mothers considered to be at low risk 
for child maltreatment, that is, mothers who had completed their one-month 
checkup at an obstetrical care facility, had transitioned the location of support 
provision from a medical institution to the community, and who were raising 
children up to four months of age, for whom ongoing support was difficult to 
obtain. The present study aimed to identify the mothers’ recognition of child 
maltreatment, the coping strategies they used to calm their emotions during 
those moments, and the types of support felt necessary. This, in turn, could help 
in the development of a guide for preventing maltreatment that healthcare pro-
fessionals could use during one-month postpartum checkups. 

2. Study Objective 

The present study aimed to identify whether mothers who had undergone their 
one-month checkup at obstetrical care facilities and were raising infants up to 
four months of age recognized behavior constituting child maltreatment, the 
coping strategies that they used to calm their emotions during those moments, 
and the type of support that they felt was necessary. 

3. Definition of Terminology 

Maltreatment: This is a broader term for child abuse that includes physical, psy-
chological, and sexual abuse as well as neglect by a child’s caregiver. It refers to 
“inappropriate involvement” and “parenting to be avoided” that includes all ac-
tions, which though may not definitely qualify as abuse nevertheless hinder the 
development of a child. 

Population approach: This is an approach that targets a population, which 
may also include individuals at low risk of engaging in maltreatment, to shift the 
risk distribution of a whole population towards a lower overall risk and more 
favorable direction. 

4. Study Method 
4.1. Study Design 

A qualitative descriptive design. 

4.2. Study Participants 

The Ministry of Health, Labour and Welfare’s “Criteria for assessing high-risk 
maltreatment defined in Chapter 2: Prevention of Occurrence of the Child 
Abuse Response Manual” [18] was used as a reference, and participants that met 
the criteria of being at high risk were excluded. 

Twenty-one (21) first-time mothers raising infants up to four months who 
met the following criteria were included: 1) lived in a nuclear family; 2) were 
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currently not residing in one’s hometown with one’s own parents; 3) ≥20 years 
of age; 4) had singleton childbirth with no severe maternal complications; 5) had 
no previous history of mental illness such as depression; and 6) were not cur-
rently working or were taking childcare leave until at least four months after 
birth. 

4.3. Recruitment Procedure 

Verbal requests were made to the heads of obstetrical or pediatric care facilities 
for their research cooperation. Upon receiving approval for their research coop-
eration, the investigator was introduced to the first-time mothers with infants up 
to four months of age who fit the study participant profile. Using the snowball 
sampling method, the research participants referred by cooperating institutions 
were asked to participate in the study and to assist in recruiting new research 
participants. The purpose of the study and methods were explained verbally 
when the participants were contacted by phone. An interview date and location 
were arranged once consent was obtained. 

4.4. Duration of Data Collection 

From July 2022 to March 2023. 

4.5. Data Collection Method 

An interview guideline was prepared based on the references previously pro-
vided on the content of child maltreatment. Semi-structured interviews were 
conducted using an interview guideline. The mothers raising their first child up 
to four months of age were asked questions relating to the following: basic 
attributes, details of situations that they recognized as having been child mal-
treatment, the coping strategies that they used to calm their emotions during 
those moments, and the types of support felt necessary. The mothers were told 
that they could speak freely. A typical question asking them whether they recog-
nized situations of maltreatment and what coping strategies they used to calm 
their emotions was as follows: “Please tell me about a parenting situation in 
which you felt that your actions towards your child were inappropriate or should 
have been avoided. What coping strategies did you use during those moments to 
calm your emotions?” As for questions on necessary support, the investigator 
asked questions such as: “Please tell me what type of support you felt you needed 
while parenting so far.” Upon receiving consent from the participants, the con-
versations were recorded using a digital voice recorder. The conversations were 
transcribed and used as data. 

Each subject was interviewed once. 

4.6. Data Analysis 

Data were analyzed using the content analysis method. In analyzing the data of 
the present study, the content analysis method was considered ideal in its ability 
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to objectively identify the characteristics of subjective experiences in individuals 
concerned that they may engage in maltreatment or may already be doing so 
[19]. The data were extracted in units of sentences that made sense and were re-
lated to the mother’s perception of her child, what calmed her down at that time, 
and what support she felt was necessary. Data were collected and coded accord-
ing to similar content. The extracted codes were classified and aggregated based 
on homogeneity and heterogeneity, and subcategories were created. A higher 
level of abstraction was used for generating categories. Throughout the entire 
research process, to increase the validity of data analysis and interpretations, fa-
culty advisors who are experts in the field of maternal nursing and midwifery 
supervised the qualitative research. 

4.7. Ethical Considerations 

The present study was conducted after receiving approval from the Research 
Ethics Committee of Osaka Medical and Pharmaceutical University (Approval 
No.: 2021-155). The identity of the research investigator was revealed to the 
study participants. The study’s intent, purposes, methods, and ethical considera-
tions were explained both orally and in writing. The participants were informed 
that participation in the study was voluntary and that withdrawal at any time 
was guaranteed. The participants were also told that they could share however 
much they wanted to share and were allowed to withhold any information they 
did not feel comfortable sharing. They were assured that the information shared 
in the study would not be used for purposes other than the present study. As-
surance was given that refusing participation in the study would not result in 
any disadvantages. Consent was obtained after these issues were communicated 
both orally and in writing. 

Data of the study participants were anonymized to protect their privacy from 
the transcript generation stage. 

5. Results 
5.1. Overview of the Participants 

The participants were mothers raising their first child up to four months of age, re-
siding in the Kinki region of Japan. No major abnormalities were observed in their 
previous medical histories, obstetrical histories, or pregnancy/delivery/postpartum 
periods. No depressive tendencies were identified during the interview. The partic-
ipants were financially stable and were either taking childcare leave for more 
than one year or unemployed. They all belonged to nuclear family households, 
and parenting assistance was provided by either their husbands or their own 
mothers. The mean age of the mothers was 31.7 ± 4.7 years (range, 27 - 46 
years), and the mean age of the children was 3.3 ± 0.8 months (range, 2 - 4 
months). The number of interviews was one interview per person, and the 
mean duration of each interview was 33.8 minutes (range, 17 - 95 minutes) 
(Table 1). 
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Table 1. Overview of the participants. 

No. Age (y) 
Family 

Configuration 
Occupation 

Status of 
maternity or 

childcare leave 
Age of the infant 

Age (y) 
of the 

partner 

Support  
provided by 

Signs of 
depression 

1 Late 20 s Nuclear family Midwife 
One-year childcare 

leave 
Four months old Late 30 s Husband None 

2 Late 40 s Nuclear family 
Sports 

instructor 
Childcare leave Two months old Late 40 s 

Aunt and 
husband 

None 

3 Late 20 s Nuclear family Clerical work 
One-year childcare 

leave 
Two months old Late 20 s Husband None 

4 Late 20 s Nuclear family None 
 

Three months old Early 30 s Husband None 

5 Late 20 s Nuclear family Midwife Childcare leave Three months old Early 30 s 
Husband and  

mother 
None 

6 Early 30 s Nuclear family 
Nursery school 

teacher 
One-year childcare 

leave 
Four months old Early 40 s 

Husband and  
mother 

None 

7 Early 30 s Nuclear family None 
 

Four months old Early 30 s 
Husband and  

mother 
None 

8 Late 20 s Nuclear family Nurse 
One-year childcare 

leave 
Four months old Late 20 s Husband None 

9 Early 30 s Nuclear family Teacher 
One-year childcare 

leave 
Three months old Early 30 s Husband None 

10 Late 30 s Nuclear family Office worker 
6-month childcare 

leave 
Two months old Early 30 s Husband None 

11 Early 30 s Nuclear family Office worker Childcare leave Three months old Early 30 s Husband None 

12 Late 30 s Nuclear family Office worker Childcare leave Three months old Early 30 s Husband None 

13 Late 30 s Nuclear family Office worker 
One-year childcare 

leave 
Four months old Early 40 s Mother-in-law None 

14 Late 20 s Nuclear family Caregiver 
One-year childcare 

leave 
Four months old Early 30 s Husband None 

15 Early 30 s Nuclear family Office worker 
One-year childcare 

leave 
Two months old Late 30 s Husband None 

16 Late 30 s Nuclear family Bank employee 
One-year childcare 

leave 
Four months old Late 30 s Husband None 

17 Late 20 s Nuclear family Office worker 
One-year childcare 

leave 
Four months old Late 20 s Husband None 

18 Late 20 s Nuclear family Care staff 
Two-year childcare 

leave 
Four months old Early 30 s Husband None 

19 Late 20 s Nuclear family None 
 

Four months old Early 30 s 
Husband and  
own mother 

None 

20 Late 30 s Nuclear family Dietitian 
One-year childcare 

leave 
Four months old Early 40 s Husband None 

21 Early 30 s Nuclear family Office worker 
Two-year childcare 

leave 
Three months old Early 40 s Husband None 
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5.2. Recognition of Child Maltreatment by Mothers Raising Infants 
Up to Four Months of Age, the Coping Strategies That They 
Used to Calm Their Emotions during Those Moments, and the 
Types of Support Felt Necessary 

Situations that mothers caring for infants up to four months of age recognized as 
child maltreatment were classified into 11 categories (Table 2). The coping 
strategies they used to calm their emotions during those moments were classified 
into 10 categories (Table 3), and the types of support felt necessary were classi-
fied into 14 categories (Table 4). The meaning of the categories developed 
through the analysis and the constituent subcategories will be partially explained 
in the following section using codes and representative narratives. The following 

 
Table 2. Situations that mothers caring for infants up to four months of age considered child maltreatment. 

Categories Subcategories Codes (Partial)  

Becoming emotional 
for not 
understanding the 
child’s needs or the 
reason for the child’s 
crying and reacting 
confrontationally 
towards the child 

In the beginning, I felt unsettled because 
I did not know why my child was crying. 

In the beginning, I did not know why my child was crying. I 
would ask my child why, but he or she kept crying. I was fed up.  

I confronted (my child) with a 
questioning tone about his or her 
inability to stop crying. 

When my child would not stop crying no matter what I did, I 
thought “What should I do?” and “Why are you crying? Even if 
you cry, I cannot help you” and ended up saying it out loud. 

I use an emotional tone of voice against my child when 
responding to my child’s crying.  

My emotions were stirred up because I 
did not know why my child would not 
stop crying. 

I was fed up when my child would not stop crying in a 
high-pitched tone.  

I could not sleep so became irritated at my child’s crying. 

Acting out one’s 
frustrations and 
taking them out on 
the child 

I lost control of my emotions over the 
crying and shook my child. 

I became increasingly irritated by my child’s crying, lost control 
of my emotions, and ended up shaking my child.  

My frustration caused me to handle my 
child roughly. 

My child had a hard time falling asleep so I ended up roughly 
throwing the blanket over the baby. 

Failure to adapt 
responses to the 
child’s growth and 
development 

I left my child crying without taking 
age-appropriate measures. 

When my child was about 2 months old, I let my child cry for 
about 30 min, attempting to train my child to fall asleep on its 
own.  

I ignored and left the child crying. When my child was about 2 months old, I did not intervene and 
left my child to cry, even when my child overcried at night. 

Even when my child was crying, I ignored my child, and left my 
child be.  

Very limited talking to my child. I only have three things to talk to my child: “Are you hungry?”, 
“Did you get enough breastmilk?”, and “Is your diaper wet and 
making you uncomfortable?”  

I have to say, I have some understanding of what goes through 
the minds of people who engage in abusive behavior. I spoke very 
little to my child.  

I prioritized my needs and had limited 
physical interaction with my child. 

I tried to put my child to sleep without having any interaction so 
that I could attend to my errands.  
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Continued 

Engaging in loud 
arguments with 
husbands in front of 
the children, 
resulting in 
conveying a negative 
message 

Engaging in loud arguments in front of 
the child due to feelings of frustration 
towards the husband. 

I often get irritated with my husband. When we have arguments 
neither of us has anything good to say. 

In front of my child, I would get into arguments with my husband 
that often escalated into loud shouting matches because he would 
make negative remarks. 

Feeling guilty about having couples 
arguments (in front of the children) due 
to parenting under tense situations. 

Because I am parenting under tense conditions, sensing the tense 
atmosphere, my child would stay quiet when my husband and I 
have arguments in front of my child. That is not good.  

Experiencing frustration (towards the 
husband) over having to care for the 
child all alone. 

Frustration over having to care for my child all by myself. 

Becoming emotional 
due to breastfeeding 
challenges and 
voicing negative 
comments 

Growing irritable due to breastfeeding 
challenges. 

Frustration over not being able to breastfeed well.  

Voicing negative comments to the child 
due to breastfeeding challenges. 

I struggle with breastfeeding. I found myself saying to my child 
“Why can’t I do it well?” 

I struggle with breastfeeding. I end up voicing negative comments 
to my child.  

Excessive 
nervousness 
hindering one’s 
ability to practice 
parenting that is 
responsive to the 
child’s needs 

Excessive nervousness limiting one’s 
ability to accept parenting methods 
other than those being taught. 

Initially, I was overly nervous when it came to my child. I am not 
a very flexible person. For instance, about the quantity of formula 
milk, I used to think, “This is how much formula milk I was told 
to give, so it must be this amount”.  

I placed too much importance on the exact quantity 
recommended by the midwife, which led me to becoming anxious 
and fixated on the amount.  

Excessively nervous about childcare. I was overly nervous. When my husband was bathing our child, he 
washed the baby’s body in the wrong order and that irritated me. In 
hindsight, the order in which you wash does not really matter.  

The smallest things about my child worried me. That hindered 
my sleep. I found child-rearing itself to be very challenging.  

Becoming excessively nervous about the 
health of one’s child following the onset 
of jaundice. 

Triggered by my child’s jaundice level, I have been anxious about 
my child’s health condition.  

Incapable of facing 
one’s child due to the 
lack of emotional 
control 

I left home as I felt that I could not face 
my child in my current mental state. 

When I felt that ‘I cannot look after my child right now, it is 
simply not possible’ I left home. This happened a couple of times.  

I became too emotional and could not 
interact calmly with my child. 

I do not have control over my emotions. That is the reason why I 
cannot respond calmly to my child.  

Intense desire to be 
alone and putting 
thoughts of my child 
aside 

Putting thoughts of my child aside and 
prioritizing my own desires. 

I brought my cell phone into the bathroom and spent the whole 
time playing with it. I wanted to be alone. I wanted to forget 
about my child and do something for myself.  

I would not say that I have negative 
feelings towards my child, but I would 
like some space and time alone. 

I would not say that I have negative feelings towards my child, 
but I would like to be alone.  

I wish my child had not been born. I had fun when I was alone. I 
wish I did not have a child.  
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Continued 

Obsessing about 
taking care of the 
child 

Trying to take care of my child all on my 
own. 

I am the type of person who gives her all. I try to take care of my 
child all on my own.  

I wish my husband could watch over our child but he would not 
be able to do it. That is why I end up doing it all by myself, 
backing myself into a corner.  

Hesitation towards leaving my child in 
the care of others. 

I thought that I had to do it all by myself. Asking someone else to 
care for my child? I imagined people saying, “You are the mother. 
What are you doing?”  

Spending so much time with my child 
makes it difficult for me to let go and it 
can be very challenging. 

I have been spending so much time with my child, it makes me 
anxious being separated. This is what I find most challenging 
now.  

Growing anxious 
after searching for 
information online 

Growing anxious about parenting while 
searching for information online. 

Even for minor things that you do not need to worry, you can 
search for it right away on the internet. But then the results can 
make you more anxious.  

Often without a clue, I looked after my child using online 
information. 

Searching online and comparing my 
child to other children. 

I looked for information online and compared my child with 
others.  

I became concerned when the information online was different 
from my child’s situation.  

Incapable of 
interacting with my 
child due to physical 
pain 

Not being able to fully pay attention and 
leaving my child unattended due to 
physical pain. 

Here and there my body was in pain. That is why I could not give 
my full attention to my child and that bothered me.  

I was not getting enough sleep and was exhausted from 
breastfeeding while sleeping. My mental state and hormonal 
levels were out of balance. During those moments, I found it 
hard to hold or care for my child so I would leave my child 
unattended.  

Believing that one must do house chores 
even when exhausted, leads to putting 
off the needs of my child until later.  

Even in times of physical discomfort, I was not satisfied unless I 
vacuumed. In hindsight, I should have let go of the vacuuming 
and spent time playing with my child.  

 
Table 3. Coping strategies that mothers used to calm their emotions when they recognized that they may be committing mal-
treatment. 

Categories Subcategories  Codes (Partial)  

Conversing with 
adults around them 

Conversing with husbands or own 
mother. 

When my husband was awake at night, I would discuss matters 
related to our child with him.  

I could take a break and unwind because my own mother came to visit 
my house. When I am alone in the house all day, there are not many 
adults that I can talk to.  

Conversing with adults other than 
family members.  

It helps me to recovery when I talk to others.  

I met up with friends, we shared funny childbirth stories, and I asked 
them various questions. These are the things that helped me the most 
in relieving stress.  
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Continued 

Venting frustrations 
and dissatisfactions 
to the husbands 

Lash out at the husbands. I lash out at my husband. That’s because he comes back from his 
world outside.  

Frustrated with the husbands.  Rather than directing my frustrations towards my child, there was a 
part of me that directed them to my husband.  

There was quite a lot of anger directed at my husband.  

Co-parenting with 
the husbands 

My husband took childcare leave 
and helped me.  

My husband took 2-month childcare leave. Other than breastfeeding, 
he really did everything with me.  

During a period when my emotions were at their most unstable point, 
having my husband with me all the time because he was on childcare 
leave provided me with invaluable support.  

My husband helped me care for my 
child even while he was working. 

My husband is a freelance worker so he is at home all the time. He 
helps out a lot.  

My husband would wake up with me to feed the baby milk. This gave 
me a chance to sleep. My husband helped me quite a bit.  

Initiating 
communication by 
consulting with 
others and seeking 
advice 

Consulting and seeking advice from 
those who have parenting 
experience. 

Everyday, whenever I said “I wonder if my child is okay?”, I would 
receive guidance on how to care for my child or a reassuring “it’s 
okay”. I had someone who would listen to my concerns.  

Hearing parenting experiences put me at ease.  

Consulting and seeking advice from 
experts. 

Twice, I called the nearby Center. The midwife told me, “It’s like this, 
so don’t worry”.  

Once, there was a time when I felt anxious so I called the 
pediatrician. The doctor said “Now, now. Don’t worry”. My 
worries faded away.  

Watch and refer to video clips 
posted by midwives. 

Recently, I have been watching a YouTube channel posted by a 
midwife. Learning the “reasons why babies cry” is helping me look 
after my child because I can say to myself “this is what is happening, 
and that is why my baby is crying”  

Strongly believing 
that one is not alone 
in having concerns 
about one’s child 

Listening to parenting stories from 
one’s own parents and sharing 
current concerns with them. 

I used to send my parents LINE messages saying “the baby is not 
falling asleep”. My parents would reply saying “I went through the 
same thing”. When I heard that my parents were in the same boat, it 
made me feel like I can do it, too.  

“Something is wrong with me.” I confided in my mother and shared 
my thoughts with her when I was on the verge of giving up on 
parenting.  

Meeting others who are raising 
similarly aged children and realizing 
that similar concerns are shared. 

I read many posts (on apps) of parenting moms complaining about 
their husbands. I felt liberated reading these posts of others. 

 Hearing comments such as, “To tell you the truth, I used to cry every 
day” made me think “So, that’s how it is after all”. It felt like I was 
slowly getting used to parenting. 

Empathy from those who feel the 
same way. 

It is important to have someone empathize with you.  
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Continued 

Family members are 
readily available to 
provide childcare 
whenever the mother 
is in need 

Whenever I feel overwhelmed, I can 
swiftly leave my child in the care of 
others (family members). 

Whenever I think, ‘I need to sleep, I can’t do this anymore’, I can tell 
my family to “take care of the baby”. I thought that if things 
continued and I couldn’t get any sleep, I would lose it.  

Both my parents and my in-laws live nearby. My parents used to visit 
once a week or once every two weeks.  

When I cannot look after my child, I 
can swiftly leave my child in the 
care of others (family members). 

I ask my mother to watch the baby for short periods of time, which 
allows me to run errands like going to the hair salon or shopping.  

My in-laws live close by so when I desperately needed to go out, I 
could leave my child with them.  

Relieving their 
frustrations by doing 
something they liked 

De-stressing with food. I buy in bulk and eat. I resort to eating.  

I end up eating something. When I am frustrated, I crave ice cream in 
particular. 

Engaging in physical activities to 
change moods. 

When I move my body even a little, it feels like I was able to reset my 
feelings.  

Creating a temporary 
physical distance 
between myself and 
my child 

Creating a temporary physical 
distance between myself and my 
child. 

I go to the bathroom. I tried to stay away from my child, but close 
enough to keep an eye on my child. 

I put my child to sleep, step away for a moment, take a deep breath, 
and then return to where my child is.  

Experiencing a 
positive emotional 
exchange with my 
child and realizing 
that feelings are not 
one-sided 

My child began responding to my 
words and actions in ways other 
than crying, making me realize that 
feelings are not one-sided. 

My child would show some reactions and that helped. It helped when 
my child smiled.  

My child started to show some reactions. It’s not all one-sided 
anymore.  

Suddenly becoming 
aware of one’s own 
actions 

Suddenly realizing one’s own 
actions. 

When my child would not stop crying, I got frustrated and shook my 
child. Suddenly I realized and said to myself “What was that? What 
did I just do?”  

 
symbols were used: [ ] for categories; < > for subcategories; “Italics” for the 
narrative; and ( ) for additional information from the author. In the main text, 
21 study participants were assigned identification symbols (A to U) and are 
shown at the end of the narratives. 

1) Situations that mothers caring for infants up to four months of age 
recognized as child maltreatment 

a) [Becoming emotional for not understanding the child’s needs or the reason 
for the child’s crying and reacting confrontationally towards the child] 

This comprised three subcategories: <In the beginning, I felt unsettled because I 
did not know why my child was crying>; <I confronted (my child) with a ques-
tioning tone about his or her inability to stop crying>; and <My emotions were 
stirred up because I did not know why my child would not stop crying>. The 
mothers knew they had to do something about the crying child, but they became 
emotional because they did not understand why their child was crying, and be-
cause of these feelings, they confronted the child with a questioning tone of voice. 
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Table 4. Types of support felt necessary. 

Categories Subcategories  Codes (Partial)  

Guidance from 
experts on the growth 
and development of 
their children, even 
after leaving the 
maternity facility 

Seeking guidance from healthcare 
professionals on my child’s growth. 

During the breastfeeding outpatient clinic, they checked my child’s 
weight gain. I was very grateful.  

Receiving praise from the midwife about my child’s growth boosted 
my motivation.  

Seeking guidance from experts on 
how to engage with my child 
according to their growth and 
development. 

I wished we were taught “This is how you communicate with toddlers 
aged 0, 1 and 2”. 

I wished I had known beforehand more age-appropriate ways of 
playing with children. 

Midwives being 
readily available to 
offer guidance on 
parenting concerns 
even after leaving an 
obstetric care facility 

There is a midwife (expert) at the 
maternity facility who listens to my 
current concerns. 

During the breastfeeding outpatient clinic, I had the opportunity to 
discuss not only breastfeeding but also all sorts of different topics 
with the midwife and that was a source of comfort. I was 
overwhelmed on my own.  

I am always worried about something. For instance, “My child is not 
taking milk, what shall I do?” If there had been some kind of support 
after birth, it might have taken some of the anxiety away.  

I wished there was someone 
available to listen to my concerns 
immediately when I needed 
assistance, rather than waiting for a 
scheduled appointment. 

The midwife at the hospital encouraged me to “ask questions if 
needed”, but, it was not as if I could suddenly go to the hospital and 
ask my question. The midwife encouraged me to “ask”, but my 
question was “how should I go about asking them?”  

I have nowhere to go when my husband and I fight at night. I wish I 
could turn to my parents, but that is not an option.  

I wish there was a midwife (expert) 
nearby during my child-raising 
period. 

I wished there was always a midwife close by.  

Every day I used to search on social media topics like “my child won’t 
take milk”. I really wished that there were services like postpartum 
care hotels.  

During home 
visitations, I would 
appreciate it if an 
expert could listen 
and empathize with 
my worries and 
concerns 

I wanted more newborn visitations. During the newborn visitations, we talked about various topics for 
about 1.5 hours. I wished there were more opportunities like that.  

Having more opportunities, not just once, to have conversations with 
parenting experts like during the newborn visitations, might have 
made me feel slightly more at ease.  

Experts addressing my worries and 
concerns during newborn 
visitations. 

Visitation. Being able to have a one-on-one conversation and ask 
“Could you please listen to my concerns?” Just talking with an expert 
reassured me and made me feel “Well, I’m alright”.  

I felt a lot better after the city staff came to do the home visit. Normal, 
casual conversations, just being told “everything looks fine”. That was 
very good.  

A place where 
children could be 
cared for at the 
mother’s 
convenience 

A place where children could 
receive care even for a short period 
of time if the mother needed some 
sleep. 

I wished there was a place where I could leave my baby for a few 
hours that had a simple registration process. I thought that I could 
catch up on sleep if they could take care of my baby.  

At night, once a week. Having a place that could care for my child, 
even for a short while, would have made things easier.  
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Continued 

 A place where children could 
receive care without worrying about 
the time. 

There are places that offer temporary child care. But they have time 
restrictions such as taking children between certain hours. They only 
take them for a short period of time.  

It would help me a lot if there were a place where I could leave my 
child without hesitation, especially for occasions such as me going to 
the hospital.  

Providing a gathering 
place for mothers 
with children of 
similar ages 

Providing a place where children of 
similar ages could gather. 

I wish you could organize more opportunities for children of similar 
ages to gather more frequently.  

Age-appropriate gatherings, such as gatherings for only children of 
younger months. They taught us activities that we could do while 
lying down and those were very good.  

Providing a place where mothers 
raising children of similar ages 
could interact. 

I want to connect with other mothers who are in a similar situation as 
me: mothers who cannot sleep at night. Just a gathering to exchange 
“how are you” and “I am fines”.  

Gatherings of mothers with similar age children. I will be happy if 
there were a place where mothers could gather to have casual 
conversations.  

Services that focus on 
caring for the 
mother’s physical 
and mental 
well-being 

A place where mothers could 
receive care for their physical and 
mental well-being. 

Carrying my baby gives me stiff shoulders. I want care services such 
as shoulder massages.  

Services that provide housekeeping 
and meal preparation support 
during the parenting phase. 

Cooking, laundry, and cleaning were a burden. It would have been 
helpful if there were more support services for household chores.  

Meal support during parenting would have eased the burden of having 
to plan meals everyday. It would have also helped with postpartum 
health recovery and provided me with some peace of mind.  

Interactive in-person 
parenting workshops 

Interactive in-person parenting 
workshops. 

I did not have a chance to make friends with other moms. Also, all 
the reservations for in-person parenting workshops were fully 
booked.  

A place where also 
husbands can learn 
parenting 

A place where also husbands can 
learn parenting. 

There were no places for husbands to learn about parenting. I wished 
there were places where husbands could learn.  

Learning about 
postpartum mental 
characteristics, 
postpartum life, and 
available resources  
during the prenatal 
stage 

Learning about postpartum mental 
instability during the prenatal stage. 

I attended workshops for moms so I am glad I had prior knowledge 
about topics such as “the temporary nature of overwhelming feelings 
experienced after birth”. Not knowing would have made things more 
challenging.  

In the workshops for moms, we learned about postpartum mental 
health, and they emphasized this aspect strongly. That is why, when I 
found myself bursting into tears, I was able to say to myself “This is 
just temporary”. 

Learning about postpartum life 
during the prenatal stages. 

After all, I wished I had learned more about postpartum life before 
giving birth.  

I wished they would have recommended more communication with 
people, adults. I thought that having opportunities to interact with 
other people would be beneficial.  
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Continued 

Documents with 
organized 
information that 
mothers can easily 
access when they 
need the  
information 

Due to the overwhelming amount 
of information, I am having 
difficulty filtering out the specific 
information that I need now. 

I received many documents, but I could not tell what was important. 
If someone could have highlighted and taught us what is important, 
that would have been helpful.  

When you can easily find the advice section, it piques your interest 
and makes you want to read it. I could not tell which part was 
important.  

Having in one place all the relevant 
information that comes in handy 
when trouble arises. 

During my visit to the pediatrician’s office, I was informed about a 
help hotline for the first time and was told to contact them if I ever 
needed help. If these types of information had been organized in one 
place and in a user-friendly format, it might have motivated me to 
read the documents, giving me some peace of mind.  

Online resources are 
preferred as the 
information is easily 
searchable from 
home 

Changing parenting-related 
information from paper-based to an 
online format. 

I wished they had the information on Children Centers as a webpage 
and not a flyer. It’s difficult to access the information I need unless 
it’s online.  

Prefer to receive 
standardized 
information based on 
the mother’s 
situation even when 
different staff are on 
duty 

Prefer to be given standardized 
information such as methods of 
breastfeeding even when staff 
members change. 

On many occasions I noticed that different midwives gave different 
advice. There were many instances that I questioned myself, 
“Hmm…which one?”  

After all, I often found myself distressing alone. There were minor 
discrepancies between the information provided at the maternity 
hospital and what the midwife suggested. These discrepancies made 
me increasingly anxious.  

I want to be treated with 
consistency.  

I had no prior knowledge of childrearing so I relied entirely on the 
guidance of the midwife. But there was an incident that made me 
think, “Hmmm. This contradicts what I was told yesterday”.  

I would be deeply grateful if the same person could take care of me.  

Financial assistance Financial assistance. I wished the maternity and childcare benefits and subsidies were 
slightly more generous. Childrearing is quite costly.  

I wished we had slightly more financial assistance.  

Wanted to have an 
adult conversation 
partner 

Wanted an adult conversation 
partner. 

Having an adult who would listen when I felt isolated might have 
helped me stay calm.  

I want someone who will listen to me, even if it’s for a short while.  

 
b) [Acting out one’s frustrations and taking them out on the child] 
This comprised two subcategories: <I lost control of my emotions over the 

crying and shook my child>; and <My frustration caused me to handle my child 
roughly>. Triggered by the child crying, the frustrations became uncontrollable, 
resulting in a behavior that was deemed detrimental for the child. “Well, there 
was one time while I was breastfeeding at night. (My child) started wailing. So, I 
woke up, and I started breastfeeding. But the baby would not stop crying. Only 
that one time I became very frustrated with my child. It was like really feeling 
blood rushing to my head. At that moment, how should I put it, I shook my 
child a little bit, forcefully, like this. It was more like pressing my child tightly 
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against my body.” (case: K) 
c) [Failure to adapt responses to the child’s growth and development] 
This comprised four subcategories: <I left my child crying without taking 

age-appropriate measures>; <I ignored and left the child crying>; <Very limited 
talking to my child>; and <I prioritized my needs and had limited physical inte-
raction with my child>. These pointed to situations where mothers did not at-
tend to their children even when they were crying, and the interactions were 
primarily one-sided from the mother without adjusting responses to the child’s 
growth stage. 

d) [Engaging in loud arguments with one’s husband in front of the children, 
resulting in conveying a negative message] 

This comprised three subcategories: <Engaging in loud arguments with one’s 
husband in front of the children due to feelings of frustration towards the hus-
band>; <Feeling guilty about having couple’s arguments in front of the children 
due to parenting under tense situations>; and <Experiencing frustration towards 
the husband over having to care for the child all alone>. Venting on the husband 
about the exhaustion and frustration of having to devote time to raising the child 
single-handedly resulted in arguments with the husband in the presence of the 
children. 

e) [Becoming emotional due to breastfeeding challenges and voicing negative 
comments] 

This comprised two subcategories: <Growing irritable due to breastfeeding 
challenges>; and <Voicing negative comments to the child due to breastfeeding 
challenges>. The mothers voiced negative remarks because they were increa-
singly irritated by their breastfeeding challenges and blamed the challenges on 
the children. 

f) [Excessive nervousness hindering one’s ability to practice parenting that is 
responsive to the child’s needs] 

This comprised three subcategories: <Excessive nervousness limiting one’s 
ability to accept parenting methods other than those being taught>; <Excessive 
nervousness about childcare>; and <Excessively nervousness about the health of 
one’s child following the onset of jaundice>. Triggered over concerns for the 
child’s health, these were situations where mothers only accepted guidance pro-
vided by experts and advice written in parenting books for all aspects of a child’s 
living environment. 

g) [Incapable of facing one’s child due to the lack of emotional control] 
This comprised two subcategories: <I left home as I felt that I could not face 

my child in my current mental state>; and <I became too emotional and could 
not interact calmly with my child>. This shows that the mothers were not always 
in an appropriate mental state for interaction with their children. 

h) [Intense desire to be alone and putting thoughts of my child aside] 
This comprised two subcategories: <Putting thoughts of my child aside and 

prioritizing my own desires>; and <I would not say that I have negative feelings 
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towards my child, but I would like some space and time alone>. This highlights 
how a mother feels the urge to set aside thoughts of her child, because once the 
child became the central focus of her life, she finds it challenging to do things 
that she used to be able to do. “I wish my child had not been born. I had fun 
when I was alone. I always have distressing thoughts like wishing I did not have 
a child.” (case: Q) 

i) [Obsessing about taking care of the child] 
This comprised three subcategories: <Trying to take care of my child all on 

my own>; <Hesitation towards leaving my child in the care of others>; and 
<Spending so much time with my child makes it difficult for me to let go and it 
can be very challenging>. In the process of parenting, when a mother tried to 
handle all childcare duties on her own, she became obsessed with taking care of 
her child and struggled to seek help from others. 

j) [Growing anxious after searching for information online] 
This comprised two subcategories: <Worried that my child is different from 

information posted online>; and <Searching online and comparing my child to 
other children>. When mothers searched for parenting information online, they 
became concerned when encountering information suggesting that their child-
ren may be growing or developing differently. Comparing their children to oth-
ers made them increasingly anxious. 

k) [Incapable of interacting with my child due to physical pain] 
This comprised two subcategories: <Not being able to fully pay attention and 

leaving my child unattended due to physical pain>; and <Believing that one 
must do house chores even when exhausted leads to putting off the needs of my 
child until later>. This revealed how mothers felt compelled to do house chores 
since they were at home, even when they had not fully recovered physically. 

2) Coping strategies that they used to calm their emotions when they 
recognized that they may be committing maltreatment 

a) [Conversing with adults around them] 
This comprised two subcategories: <Conversing with one’s husband or one’s 

own mother>; and <Conversing with adults other than family members>. This is 
a period when mothers spend extended periods of time alone with their child-
ren. Thus, they were regaining calmness by conversing with the adults around 
them. 

b) [Venting frustrations and dissatisfactions to one’s husband] 
This comprised two subcategories: <Lash out at the husband>; and <Fru-

strated with the husband>. This indicated that the mothers were relieving their fru-
strations from parenting by lashing out at their husbands and not their children. 

c) [Co-parenting with the husbands] 
This comprised two subcategories: <My husband took childcare leave and 

helped me>; and <My husband helped me care for my child even while he was 
working>. Feeling and realizing that they are not raising the child alone and that 
the husbands are co-parenting with them brought a sense of calm to the moth-
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ers’ emotions. 
d) [Initiating communication by consulting with others and seeking advice] 
This comprised two subcategories: <Consulting and seeking advice from those 

who have parenting experience>; and <Consulting and seeking advice from ex-
perts>. This demonstrated that mothers were calming their emotions by proac-
tively consulting others and seeking advice on their own initiative when faced 
with challenges and concerns over parenting. 

e) [Strongly believing that one is not alone in having concerns about one’s 
child] 

This comprised three subcategories: <Listening to parenting stories from one’s 
own parents and sharing current concerns with them>; <Meeting others who are 
raising similarly aged children and realizing that similar concerns are shared>; 
and <Receiving empathy from those who feel the same way>. Mothers calmed 
their emotions when they connected with others while leading isolated lives at 
home with just their children and realized that they were not the only ones with 
the same concerns. 

f) [Family members are readily available to provide childcare whenever the 
mother is in need] 

This comprised two subcategories: <Whenever I feel overwhelmed, I can 
swiftly leave my child in the care of family members>; and <When I cannot look 
after my child, I can swiftly leave my child in the care of family members>. This 
shows that mothers could readily leave their children in the care of others in sit-
uations such as when they were exhausted from parenting or when they had to 
go to places like hospitals where they could not bring their children. 

g) [Relieving their frustrations by doing something they liked] 
This comprised two subcategories: <De-stressing with food>; and <Engaging 

in physical activities for a change of mood>. Mothers were calming their emo-
tions and frustrations about parenting through approaches that suited them, 
such as through eating or engaging in physical activity. 

h) [Creating a temporary physical distance between myself and my child] 
This comprised one subcategory: <Creating a temporary physical distance 

between myself and my child>. “Leaving my child for a while, I walk away tem-
porarily. I take a deep breath and then return to my child.” (case: R) 

i) [Experiencing a positive emotional exchange with my child and realizing 
that feelings are not one-sided] 

This comprised one subcategory: <My child began responding to my words 
and actions in ways other than crying, making me realize that feelings are not 
one-sided>. Mothers’ emotions calmed when they sensed that their child was 
responding somehow. 

j) [Suddenly becoming aware of one’s own actions] 
This comprised one subcategory: <Suddenly becoming aware of one’s own ac-

tions>. Realizing that they had acted on their emotions and took action against 
their children, mothers exercised self-control through their own willpower. 
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3) Types of support that the mothers felt necessary 
a) [Guidance from experts on the growth and development of their children, 

even after leaving the maternity facility] 
This comprised two subcategories: <Seeking guidance from healthcare profes-

sionals on my child’s growth>; and <Seeking guidance from experts on how to 
engage with my child according to its growth and development>. Mothers were 
seeking guidance from experts as they witnessed their children grow and en-
countered new reactions for the first time. 

b) [Midwives being readily available to offer guidance on parenting concerns 
even after leaving an obstetric care facility] 

This comprised three subcategories: <There is a midwife at the maternity fa-
cility who listens to my current concerns>; <I wished there was someone availa-
ble to listen to my concerns immediately when I need assistance, rather than 
having to wait for a scheduled appointment>; and <I wish there was a midwife 
(expert) nearby during my child-raising period>. This reveals that mothers 
wished for midwives to be readily accessible to address their immediate concerns 
and anxieties. “I gave birth at a general hospital. The midwife encouraged me to 
ask questions if needed, but it wasn’t as if I could suddenly go and ask my ques-
tion. In the end, I could not get an appointment on that day. They encourage 
you to ask, but the question is how should we go about asking them?” (case: K) 

c) [During home visitations, I would appreciate it if an expert could listen to 
and empathize with my worries and concerns] 

This comprised two subcategories: <I wanted more newborn visitations>; and 
<Experts addressing my worries and concerns during newborn visitations>. This 
highlighted the fact that mothers wanted the following: i) to have experts visit 
their homes, where mothers care for their children every day, such that mothers 
can directly ask the experts whether the child-rearing environment is suitable; 
and ii) to be able to consult the experts in the peaceful comfort of their own 
home without having to go out with their child. 

d) [A place where children could be cared for at the mother’s convenience] 
This comprised two subcategories: <A place where children could receive care 

even for a short period of time if the mother needed some sleep>; and <A place 
where children could receive care without worrying about the time>. This shows 
that mothers wanted a place where children could receive care promptly at the 
mother’s convenience. 

e) [Provision of a gathering place for mothers with children of similar ages] 
This comprised two subcategories: <Provision of a place where children of 

similar ages could gather>; and <Provision of a place where mothers raising 
children of similar ages could interact>. This shows that the mothers wanted to 
interact with other mothers raising children of similar ages. 

f) [Services that focus on caring for the mother’s physical and mental 
well-being] 

This comprised two subcategories: <A place where mothers could receive care 
for their physical and mental well-being>; and <Services that provide house-
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keeping and meal preparation support during the parenting phase>. This illu-
strated that mothers wanted to rest their bodies and alleviate physical and men-
tal fatigue by reducing time spent on housekeeping chores. 

g) [Interactive in-person parenting workshops] 
Mothers wanted <Interactive in-person parenting workshops>. During the 

coronavirus disease 2019 (COVID-19) pandemic, opportunities to interact with 
others were limited due to the cancelation of in-person events. That is why 
mothers were looking for places to go with their children. 

h) [A place where husbands could also learn parenting] 
Mothers wanted <A place where husbands could also learn parenting>. This 

points to the fact that, during the COVID-19 pandemic, opportunities for hus-
bands to learn directly from experts about parenting had been limited due to the 
cancelation of parenting workshops. 

i) [Learning about postpartum mental characteristics, postpartum life, and 
available resources during the prenatal stage] 

This comprised two subcategories: <Learning about postpartum mental insta-
bility during the prenatal stage>; and <Learning about postpartum life during 
the prenatal stages>. Mothers wanted to know what would happen to their bo-
dies both physically and mentally so that they could prepare beforehand. 

j) [Documents with organized information that mothers can easily access 
when they need the information] 

This comprised two subcategories: <Due to the overwhelming amount of in-
formation, I am having difficulty filtering out the specific information that I 
need now>; and <Having in one place all the relevant information comes in 
handy when trouble arises>. This showed that mothers were struggling to use 
the information provided to them through various documents given during 
pregnancy. They preferred to be given information in a sequential manner that 
aligned with the growth process of their children. 

k) [Online resources are preferred because the information is easily searchable 
from home] 

This comprised one subcategory: <Changing parenting-related information 
from being paper-based to an online format>. Due to the challenges of going out 
with children, mothers were looking for online search tools to find consultation 
services and play areas. 

l) [Prefer to receive standardized information based on the mother’s situation 
even when different staff are on duty] 

This comprised two subcategories: <Prefer to be given standardized informa-
tion such as methods of breastfeeding even when staff members change>; and <I 
want to be treated with consistency>. This brings to light the fact that mothers 
were confused about receiving varying advice and interactions from different 
staff members. 

m) [Financial assistance] 
Mothers wanted <Financial assistance>. They wanted financial aid to buy 

items needed for the child, such as diapers and formula milk. 
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n) [Wanted to have an adult conversation partner] 
Mothers <Wanted an adult conversation partner>. Mothers wanted someone 

to talk to because it was difficult for them to go out with their children, and they 
were increasingly spending time alone just with the child. 

6. Discussion 

1) <Situations that postpartum mothers up to four months after birth recog-
nized as child maltreatment> 

Maltreatment recognized by mothers raising infants up to four months of age 
was classified into two categories: situations where actual words were used or ac-
tions were taken against the child and situations where no actual actions were 
taken. 

Situations where actual actions were taken were as follows: [Becoming emo-
tional due to not understanding the child’s needs or the reason for their crying, 
and reacting confrontationally towards the child]; [Acting out one’s frustrations 
and taking them out on the child]; [Failure to adapt responses to the child’s 
growth and development]; [Engaging in loud arguments with one’s husband in 
front of the child, resulting in conveying a negative message]; and [Becoming 
emotional due to breastfeeding challenges and voicing negative comments]. 

Mothers raising infants up to four months of age perceived maltreatment as a) 
voicing negative words against the child, b) physical behaviors such as shaking 
the child, and c) having arguments with one’s husband in the presence of the 
child. Though these behaviors are not serious, they are considered maltreatment 
as defined in laws preventing child abuse. This suggested that mothers who were 
not considered at high risk of engaging in maltreatment were actually engaging 
in behaviors that could be considered maltreatment. 

Triggered by events such as a child crying no matter what they did or not be-
ing able to breastfeed well, mothers lost control of their emotions when they 
could not have their way in managing their children’s behavior. This resulted in 
words and actions that were perceived to be negative to the child. Children up to 
four months of age can only communicate their needs through crying. Thus, 
unable to communicate with words, mothers must imagine their child’s needs 
and respond accordingly. Moreover, infants around one to two months of age go 
through a phase where they cry uncontrollably no matter what [20], which is 
known to be unrelated to the mother’s caregiving. In addition, breastfeeding is a 
new experience for both the mother and child, and it is a skill that is developed 
gradually over time. However, with infants breastfeeding more than six times a 
day, regardless of time of day, and mothers becoming increasingly irritable, it is 
easy to imagine why the mothers might harbor negative feelings towards the 
child. Mothers raising infants up to four months of age often spend the entire 
daytime alone with their children. During these hours, even when it becomes 
difficult to control emotions, the mothers themselves need to find ways to calm 
those emotions. Therefore, it is important for mothers to learn means of 
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self-regulating their emotions and to learn strategies for resetting their mindset 
when things go wrong. 

As noted by <Very limited talking to my child> and <I prioritized my needs 
and had limited physical interaction with my child>, mothers perceived mal-
treatment as not actively interacting with their children due to the children’s li-
mited responses aside from crying. Mothers who respond to the child’s needs 
and initiate contact through actions such as physical touching build affection 
between the mother and child [21]. Furthermore, it is known that active physical 
contact with the child intensifies feelings towards the child [22] [23]. In this age 
of a growing proportion of nuclear families and declining birth rates, it is not 
uncommon for many mothers to have their first experience of touching and 
caring for a child with the birth of their own child. Thus, it is possible that they 
may not know how to interact with children. In addition to the physical aspects 
of childcare, from the perspective of emotional bonding between a mother and 
child, it is important to encourage mothers to actively talk to their children and 
have physical contact with them. 

Situations where actual actions were not taken but were recognized as mal-
treatment were as follows: [Incapable of facing one’s child due to the lack of 
emotional control]; [Incapable of interacting with my child due to physical 
pain]; [Obsessing about taking care of the child]; [Excessive nervousness hin-
dering one’s ability to practice parenting that is responsive to the child’s needs]; 
[Intense desire to be alone and putting thoughts of my child aside]; and [Grow-
ing anxious after searching for information online]. Mothers working too hard 
to care for their children felt that they needed to interact with their children even 
when they were in physical and mental distress. On the other hand, there were 
situations where some mothers were [Obsessing about taking care of the child] 
and had [Excessive nervousness hindering one’s ability to practice parenting that 
is responsive to the child’s needs]. Furthermore, the category of [Intense desire 
to be alone and putting thoughts of my child aside] and the mothers’ perceiving 
their children negatively were recognized as maltreatment. Mothers pointed out 
that their ideal image of a mother and their sense of responsibility as a mother 
contribute to their exhaustion [24]. Because the mothers aimed for perfection in 
parenting, they felt guilty for not being able to interact with their children and 
for viewing their children negatively. This might create an environment where 
mothers would hesitate to seek guidance about issues of their physical and men-
tal imbalances and the negative feelings harbored towards their children. More-
over, <Worried that my child is different from information posted online> and 
<Searching online and comparing my child to other children> showed that 
mothers are increasingly anxious about raising children. The internet does not 
have all the information about any individual’s child, so mothers need the skills 
to sift through and select pertinent information [25]. When mothers could not 
effectively use the information they wanted, overreliance on online information 
was also perceived as inappropriate childcare. 
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2) <Nursing implications that focus on i) how postpartum mothers up to four 
months after birth calmed their emotions when they suspected they might be 
engaging in child maltreatment and ii) types of support felt necessary> 

It was suggested that mothers raising infants up to four months of age who 
were not considered at high risk of engaging in child maltreatment were actually 
engaging in behaviors that could be viewed as child maltreatment. Child mal-
treatment occurs in settings that are not visible from the outside, making its 
identification a challenge [26]. In addition, the closed nature of families makes it 
difficult to observe childcare from the outside [27]. Considering these factors, it 
is important to adopt an approach that includes providing social support to 
mothers who are often alone with their children and introducing a child mal-
treatment prevention approach for all postpartum mothers. A challenge in pre-
venting the occurrence of child abuse is the “need to provide appropriate sup-
port when concerning signs are observed before it escalates to abuse (parenting 
isolation, prevention of parenting anxieties)” [18]. Therefore, to prevent mothers 
from becoming isolated, it might be pertinent to advise mothers to plan early 
where they can turn for advice. 

Mothers who care for infants up to four months of age interact with their 
growing children daily. However, existing knowledge may not be sufficient when 
dealing with situations because children’s reactions change as they grow. As 
mentioned earlier, in this era of an increasing proportion of nuclear families and 
declining birth rates, many mothers will find that the child they give birth to is 
their first experience in child-rearing. Thus, it will be challenging for these 
mothers to raise their children without worries based on a self-styled parenting 
approach. In this situation, mothers are expected to seek support for themselves. 
After the one-month postpartum checkup, the setting of care provision shifts 
from obstetrical care facilities to the community. This timing coincides with 
fewer opportunities for supporters to interact with mothers. Mothers wanted to 
have timely access to experts who could provide guidance according to their 
children’s stage of growth. On the other hand, this is how they felt about infor-
mation provided by current medical institutions and authorities: <Due to the 
overwhelming amount of information, I am having difficulty filtering out the 
specific information that I need now>. While there is not enough support for 
mothers raising infants up to four months of age, the findings of the present 
study highlighted the importance of: a) communicating to mothers the growth 
and developmental characteristics of children in short spans of time, such as at 
one or two months after birth; and b) providing step-by-step support for moth-
ers, keeping in mind that the mothers are in the preparation period of raising 
their children in the community and in everyday life. 

Through the present study, it was shown that, when some mothers felt that 
they might be engaging in child maltreatment, they tried to calm their feelings 
by [Strongly believing that one is not alone in having concerns about their 
children], and some mothers wished they could share parenting concerns and 
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worries with other parents raising children of similar ages. This highlighted the 
importance of identifying what all mothers raising infants up to four months of 
age recognize as child maltreatment. The study also demonstrated the impor-
tance of learning how to control emotions and reset one’s mindset when facing 
challenges related to a child crying or other parenting difficulties, since these 
situations could act as triggers that complicate control of one’s emotions. Moth-
ers were looking for places where they could temporarily leave their children at 
their own convenience, especially during moments when they faced difficulties 
in caring for their children due to poor physical or emotional health or when 
they needed to go somewhere where bringing children would not be possible. 
Access to postpartum care services and temporary daycares is hindered by fi-
nancial constraints [28] and complicated procedures [29]. Furthermore, weak 
ties in the community also make it difficult for mothers to easily entrust their 
children to the care of others. There is a need to offer more flexible places where 
mothers can leave their children. 

Mothers also wanted information for their partners co-parenting the children 
with them. [Co-parenting with the husbands] and [Venting frustrations and 
dissatisfactions to one’s husband] had soothing effects on mothers’ feelings. A 
study found that mothers experienced less parenting burden and tended to have 
a higher degree of happiness when they perceived that the fathers actively parti-
cipated in parenting [30]. As birth rates decline and families become more nuc-
lear, child-rearing will increasingly be carried out by the husband-and-wife 
team. This means that partners will assume an even more crucial role in parent-
ing in the future. Thus, instead of providing parenting information to mothers 
only, it is important to offer support that allows both mothers and their partners 
to access and benefit from the same information. 

According to the results of this study, the maltreatment perceived by mothers 
up to four months postpartum fell into two categories: situations in which the 
behavior towards the child was not at a serious level requiring some immediate 
intervention, but which nevertheless constituted inappropriate parenting, and 
situations in which the behavior was not actually committed. Even acts that do 
not actually constitute maltreatment were recognized by mothers as maltreat-
ment. During parenting, every mother may experience negative feelings towards 
her child and may face moments when she feels incapable of engaging with her 
child. Simultaneously, this study identified what was holding them back in such 
moments from engaging in behavior that would have led to severe child mal-
treatment. These new findings have yet to be reported in previous studies. Based 
on the results, a maltreatment prevention support guide and pamphlet will be 
developed, and information will be provided to all mothers who have given birth 
to a child at medical facilities. 

3) Limitations of the study and future tasks 
Since the data collection period overlapped with the COVID-19 pandemic in 

Japan, behavioral restrictions and other limitations may have affected the con-
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tent of the narratives. As future tasks, there is a need to develop a maltreatment 
prevention support guide that healthcare professionals will implement at the 
one-month postpartum checkup, conduct an intervention study using this guide, 
and verify its effectiveness in preventing maltreatment. 

7. Conclusions 

1) Actions considered maltreatment were observed in mothers raising infants 
up to four months of age. 

2) Maltreatment recognized by postpartum mothers up to four months after 
birth was classified into two categories: situations involving actions taken to-
wards the child and situations where no actual actions were taken. 

3) Even acts that do not constitute maltreatment were recognized as mal-
treatment by mothers raising infants up to four months of age. 

4) The importance of socially supporting mothers who are often alone with 
their children and providing preventive approaches for all postpartum mothers 
were suggested as support needed to prevent maltreatment by mothers raising 
infants up to four months of age. 
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