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ABSTRACT

Objectives The aim of this study was to explore health
professionals’ perception of risk factors related to child
maltreatment in China.

Design Qualitative research.

Setting The study was conducted in November and
December 2014 in Hunan, Zhejiang, Shaanxi and
Guangdong provinces in China.

Participants Five urban communities and five rural
communities were randomly selected in each province,
and interviews were conducted in maternal and child
health hospitals, children’s hospitals, community health
service centres and township hospitals in the selected
areas. Doctors, nurses and administrators involved in child
healthcare services were selected for in-depth-interview.
Results A total of 102 health professionals were
approached but 95 completed the interview. From their
perspective, risk factors causing child maltreatment

were categorised into four domains: (1) cultural factors,
including parents’ absolute authority over their children
and son preference; (2) social factors, including a fast-
paced and stressful lifestyle, children left behind by
migrant worker parents and lack of quality child care and
education; (3) family factors, including economic status,
family structure, parents’ inability to provide parental care,
experience of maltreatment and parents’ illnesses; (4)
children’s factors, including gender, temper, disabilities and
poor awareness of self-protection.

Conclusions The results indicate that health professionals
in China are aware of certain risk factors for child
maltreatment; however, some views are outdated and wrong.
Based on the perception of health professionals, targeted
training courses are needed to enable them to correctly
identify and deal with suspected cases of child maltreatment.

INTRODUCTION

According to the WHO, child maltreatment
constitutes all forms of physical and/or
emotional ill treatment, sexual abuse, neglect,
negligent treatment, commercial and/or
other exploitation that occurs to children
under 18years of age.' * The consequences
of child maltreatment are more wide-ranging
than death and injury.” For instance, child
maltreatment has been associated with a
myriad of adverse consequences throughout
children’s lifespan, including harm to the
victim’s physical and mental health, life

Strengths and limitations of this study

» This study uses qualitative research method to ex-
plore health professionals’ perception of risk factors
related to child maltreatment in China.

» This study is an important attempt to carry a step
forward toward child maltreatment prevention pro-
grammes in China.

» A limitation of this qualitative study is that it only
reflects the population studied.

quality, well-being and development.*’ It also
leads to a huge financial burden on individ-
uals, families and the country.6

Although most studies on child maltreat-
ment have been conducted in developed
countries, child maltreatment is common
throughout the entire world.” ® In China,
child maltreatment, as defined by WHO,
was not recognised as a social problem until
the early 1990s, but prevalence has been
increasing.” Although China is a signatory
to the UN Convention on the Rights of the
Child, neither a formal child protection
system nor a network of social services exist to
support ‘at risk’ families.'’ A recent literature
review reported the prevalence of physical
abuse lies between 32.4% and 67.3%, sexual
abuse between 10.2% and 25.5%, emotional
abuse between 10.6% and 67.1%, and neglect
between 22.4% and 54.9% reported by
different researchers in China."'

Since late 1990s, the Chinese government
has been working to strengthen the child
protection system through various efforts.
Under a policy titled the ‘Equalization of
Basic Public Health Service’, community and
township healthcare centres provide free
basic healthcare services for children aged
0-6years, including medical examination,
nutrition advice and a feeding guide, and
psychological ~ development —assessment.'?
Under this policy, healthcare professionals
can play a key part in identifying, dealing with
and reporting maltreatment cases, as well as

BM)

Xu T, et al. BMJ Open 2019;9:2029071. doi:10.1136/bmjopen-2019-029071 1


http://bmjopen.bmj.com/
http://dx.doi. org/10.1136/bmjopen-2019-029071
http://dx.doi. org/10.1136/bmjopen-2019-029071
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjopen-2019-029071&domain=pdf&date_stamp=2019-06-08

providing referrals that can prevent further maltreat-
ment.’ " In 2016, the National People’s Congress issued
the ‘Anti-domestic Violence Law’, in which any forms of
maltreatment including corporal punishment are prohib-
ited. Under the regulation of this law, healthcare profes-
sionals at all levels have the legal responsibility to report
any potential child maltreatment cases to the police
authority. Healthcare workers are placed in a position
that requires them to identify and report potential child
maltreatment cases. Their knowledge and attitudes are
essential factors in fulfilling these obligations.'?
Preventing child maltreatment requires a diverse
approach across different sectors, and only with knowledge
of risk factors can interventions be designed.' * Thus, this
study aimed to explore health professionals’ perception of
risk factors related to child maltreatment in China so that
targeted training courses can be developed to help health
professionals identify and intervene child maltreatment.

METHODS

Study setting

The study was conducted in November and December
2014 in Hunan, Zhejiang, Shaanxi and Guangdong prov-
inces. A multistage sampling method was used to select
study participants. One city (urban) and one county
(rural) were randomly selected in each province, and five
communities in the city and five townships in the county
were randomly selected. Interviews were conducted in
maternal and child health hospitals, children’s hospitals,
community health service centres and township hospitals
in the selected areas. Doctors, nurses and managerial staff
engaged in child healthcare services were approached to
participate. This study has been reviewed and approved
by Institutional Review Board of National Center for
Women and Children’s Health, Chinese Center for
Disease Control and Prevention.

Sampling procedures

A combination of convenience sampling and sampling
with a purpose were used. The first stage involved the
selection and approaching of key informants, most of
whom were administrators from the above-mentioned
health facilities. As the second stage, with the help of key
informants, the selection involved a purposeful sampling
framework including variables such as occupational cate-
gories, type of departments and professional levels. The
sampling process stopped when no new themes emerged
during the interviews and an acceptable interpretative
framework was constructed.

Patient and public involvement
This research was done without patient and public
involvement.

Data collection
The study collected qualitative data using in-depth
interviews with a semistructured interview outline. The

themes included current situation of child maltreatment,
reasons for children to be maltreated and suggestions
on healthcare worker’s role in maltreatment preven-
tion. Each interview was conducted in a private room on
a one-to-one basis in the health provider’s office or any
other places according to the participant’s request. The
interviewers were members of our research team who
had experience of in-depth interview. A written consent
was obtained before each interview. The duration of each
interview ranged from 45 min to 1.5hours. All interviews
were recorded.

Data analysis

MAXQDA (version 11.0) was used to facilitate the data anal-
ysis. All interviews were transcribed by the fourth author,
and the quality of the transcription was double-checked by
the third author. The transcripts were coded and analysed
by the second author. After careful and repeated examina-
tion of the transcripts, categories and subcategories of anal-
ysis were developed. Totally 24 codes and 11 code families
were created. This made it easier to analyse by individual
family code as well as visualise the relations among codes in
anetwork.'* A constant comparative method was employed
to facilitate theme development, following recommended
steps.'” All codes relevant to perceived risk factors were
searched and results categories were determined based on
common themes across related codes. The coding strategy
and procedure were double-checked by the first author to
reach a consensus on the results.

RESULTS

Sample characteristics

Hundred and twelve healthcare workers were
approached. Two of them declined and five did not
complete the interview due to emergency medical cases
that need them to deal with. Table 1 summaries the
demographic variables of the interviewees. The partici-
pants included 95 medical workers, with 40 males and
55 females. Most interviewees were doctors (65.3%).
The participants from general hospitals (32.6%) were
almost as many as those from maternal and child health
hospitals (33.7%). Maternal and child health hospitals
provide the majority of secondary care for children, with
children’s hospitals offering tertiary care. Thus, only
one children’s hospital served the population was inter-
viewed. As for professional level, most interviewees held
senior levels (47.4%).

Risk factors for child maltreatment

Analysis of the interview transcriptions yielded four
primary themes relevant to risk factors for child maltreat-
ment: (1) cultural factors, (2) social factors, (3) family
factors and (4) children’s own factors. These four primary
themes were divided into subthemes to elucidate perti-
nent aspects (see figure 1).
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Table 1 Demographic characteristic of health professionals
completed the in-depth interview

Male Female Total
(n=40) (n=55) (N=95) %

Province

Zhejiang 10 14 24 25.3

Guangdong 12 12 24 25.3

Shaanxi 10 13 23 24.2

Hunan 8 16 24 25.3
Hospital level

General hospital 11 20 31 32.6

Children’s hospital 1 1 2 2.1

Maternal and child 16 16 32 387

health hospital

Community health 7 15 22 23.2

service centre

Township hospital 5) S 8 8.4
Occupational category

Doctors 25 37 62 65.3

Nurses 0 9 9 9.5

Managers 15 9 24 25.3
Professional level

Senior 20 25 45 47.4

Intermediate 14 18 32 33.7

Primary 6 12 18 18.9

Cultural factors
In Chinese traditional culture, parents have absolute
authority over their children and children’s disobedience
is strictly forbidden. Under the influence of some typical
Chinese traditional phrases, such as ‘Spare the rod and
spoil the child’, parents tend to beat their children at will.
Influenced by the utilitarian atmosphere, many parents
keep up with the Joneses by setting unreasonable expecta-
tions and demands for their children, and physically punish
their children if they fail to meet these expectations.

Some parents’ expectations for their children are
too high. They feel disappointed if children failed to
achieve, which causes physical abuse. (Community
health worker, female, aged 28)

The traditional preference for sons in China leads
to maltreatment of girls, including physical abuse and
neglect.

People living in remote or mountainous areas prefer
boys to girls. In these families, giving birth to girls is
contrary to their expectation, which might resulting
in neglect or abuse. (Doctor in children's hospital,
male, aged 35)

Social factors

The pace of life in modern China is much faster than
before, and some people bear heavy life stress as the
society moves toward a highly commercial one. Parents
at work have relatively limited time and patience to take
care of their children.

Most parents working in cities or farming in rural ar-
eas have limited time and energy [to accompany their
children]. (Community health worker, female, aged
36)

Some children are left in the care of grandparents or
other relatives when their parents migrate to the cities
for work. These children are more likely to suffer from
maltreatment.

[In our village], most of them (children) are living
with their grandparents, and comparatively can’t be
supervised effectively. (Community health worker,
male, aged 38)

Family factors

Families’ economic status may exert great impact on chil-
dren’s well-being. Child maltreatment happens relatively
more frequently in families with poor economic condi-
tions. Children of single parents or in combined families
tend to be at greater risk of maltreatment.

Risk factors for child maltreatment

Cultural factors

¢ Parents’ absolute authority

* Preference for sons

g

Children’s own factors
* Temper or congenital defects
* Lack of self-protection awareness

* Genders

Social factors
* Fast-paced and stressful lifestyle
¢ Left-behind children
¢ Lack of education

Family factors
* Family economic status
* Family structure
* Parents’ inability or personality
¢ Parents’ illness or experience

Figure 1

Primary themes with subthemes summarised on the perceived risk factors for child maltreatment.
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Child maltreatment is related to economic con-
ditions .... One grandma [in my village] had no
money and tried to relieve her stress by abusing the
child. (Nurse in maternal and child health hospital,
female, aged 32)

Sexual abuse might be committed by the stepfa-
thers... Some stepmothers refuse to provide meals
[for the children], and even beat them when their fa-
ther is not at home. (Manager in maternal and child
health hospital, female, aged 45)

Education also plays a large role. As some parents lack
parenting skills, they think only physical punishment will
make children more obedient.

Many of these parents believe children tend to re-
member what parents say after being beat rather than
reasoning. (Doctor in maternal and child health hos-
pital, male, aged 30)

Maltreatment is more likely to be committed by parents
suffering from mental health issues, and parents who experi-
enced maltreatment themselves when they were young.

As he [the father] was often physically punished
at school age, he copies this behavior to his child
now. (Nurse in children's hospital, female, aged 35)

Children’s own factors
Children who are mischievous, bad-tempered or congenitally
handicapped are more likely to suffer from maltreatment.

Sometimes it’s because the child is too naughty. They
[the children] are also at risk of being maltreated
if they have congenital defects. Another issue is the
intelligence of children. (Manager in maternal and
child health hospital, male, aged 41)

Some interviewees mentioned that children’s lack of
self-protection awareness, and even being completely
unaware of being maltreated, increases the risk of
maltreatment.

Children of different genders are differently at risk
for maltreatment. Girls are more likely to suffer from
maltreatment, except when children have disabilities, in
which case both genders are equally at risk.

I think girls are more likely to suffer from sexual
abuse and neglect than boys... For children with
congenital defects, the possibilities for boys and girls
are more or less the same. (Manager in community
healthcare centre, female, aged 40)

DISCUSSION

Our study identified the risk factors of child maltreat-
ment in China as perceived by health professionals. Given
their unique relationship with children and families,
health professionals should be alerted to risk factors that
may suggest suspected cases. There is a direct association
between the act of reporting cases and matters related

to knowledge.'® We found that in the view of Chinese
health professionals, many factors might increase the risk
of child maltreatment, including cultural, social, family
factors and those of the child itself.

Cultural factors are very important in understanding
child abuse. In Chinese tradition, the experience of delib-
erately inflicted pain is regarded as character-building.'”
Chinese people seem to be less critical of the use of
physical force by parents to accomplish desired ends."
The traditional value of filial piety (Xiao) gives parents
absolute authority over their children. This is why chil-
dren’s disobedience toward parents is the most common
reason for physical punishment.'” Additionally, under the
one-child policy launched in 1979, parents tend to attach
higher value and put greater expectations on children,
and punish them once the expectations fail to be met.”’
Although in 2013 China announced the decision to relax
the one-child policy and encourage families to have two
children if one parent was an only child, tension between
the child and parents caused by high expectations is still
a risk factor of disciplinary punishment.

In China, conventional wisdom that sons are prefer-
able to daughters is embedded within patrilineal family
structures.”’ Although the inherent son preference is
on decline, sons are still desired more frequently than
daughters.”* Deep-rooted Confucian values play a part.”’
In addition, with rapid economic development in China,
the pace of live and stress on parents has increased, which
negatively affect parenting practices.” The respondents
have also recognised the children who are left behind
when their parents go to work in cities. This is consistent
with many studies exploring the influence of rural to
urban labour migration.** With the processes of moderni-
sation and urbanisation, many children are left behind
and should be given special attention.

The interviewees perceived low family economic status
as a risk factor, which can affect the parent—child rela-
tionships by limiting economic resources and increasing
parents’ stress levels.” Instances of single parent families
and combined families have been increasing in China.
The financial stresses of being a single parent, social
stresses due to isolation and a lack of social support all
play a part in the increased risk in single parent fami-
lies.”” When a single parent remarries, children may
have difficulties in dealing with relationships with new
family members, putting them at an increased risk of
maltreatment. Previous studies reported a number of
characteristics, including education level, lack of skills,
patience or responsibility, were linked to child abuse.
For example, parents with low education levels were
reported in the literature to present a fivefold increase
in risk.”” In another study, parents who were more likely
to abuse children physically were found to have poor
control of their impulses and mental health problems.
All this indicated the necessity of parenting skill educa-
tion. Health professionals need to make effort to build
harmonised parent-child relationship and happier
family environment.
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It is clear that children are victims and cannot be
blamed for the maltreatment suffered. However, children
with several characteristics are more prone to maltreat-
ment, including curiousness of young age, physical or
mental handicaps, premature birth or low birth weight.
While health professionals did not mention the latter
two, they did identify poor awareness of self-protection
and children’s character. This indicates that some health
professionals misunderstood the underlying reasons by
blaming children instead of perpetrators and show toler-
ance to maltreatment such as corporal punishment.

It has been a consensus that girls are at higher risk for
sexual abuse, emotional abuse and neglect, whereas boys
are more likely to be victims of physical abuse in many
countries.” Wide cultural gaps exist between different
societies and studies in China produced mixed findings,
with boys being more likely to experience both physical
and emotional abuse.’ Boys may be at greater risk as they
are perceived as inherently having greater responsibility
for social obligations, support for parents and preserving
family heritage.”® However, health professionals failed
to realise the risk of boys’ abuse. Further research is still
needed to validate the gender differences.

CONCLUSIONS

This study is an attempt to carry a step forward in terms
of training health professionals in China. Training is
required to increase knowledge of health professionals to
help them understand the cause of child maltreatment
and meet the qualifications to practice prevention and
treatment of child maltreatment. The results of this study
provide basis for developing targeted child maltreatment
prevention training courses for health professionals. The
results may also serve as a basis to develop appropriate
interventions in areas with similar culture background.
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