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Abstract

The impact of lockdown measures in Wuhan, China during the coronavirus disease

2019 pandemic on child maltreatment remains unknown. The present study

attempted to estimate the prevalence of child maltreatment during this period, to

identify risk factors, and the influence of child maltreatment. A representative sample

of 1,062 school-aged children in rural Hubei province was surveyed. Results indicated

that the prevalence of family violence, physical violence, emotional abuse and neglect

during the lockdown period were 13.9, 13.7, 20.2 and 7.3 percent, respectively, and

that of lifetime prevalence were 17.0, 13.9, 14.6 and 6.9 percent, respectively. And

most victims did not seek official help. Boys were more likely to experience physical vi-

olence. Children from separated/divorced families tended to report more emotional

abuse. Those having family members with a history of drug abuse and mental illness

were more likely to experience neglect during the lockdown period. All types of child

maltreatment were positively associated with self-harm behaviours. These findings

highlight the importance of identifying at-risk children immediately and implement-

ing timely intervention programmes to prevent self-harm behaviours for social work-

ers and health professionals.
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Introduction

The outbreak of the coronavirus disease 2019 (COVID-19) has had a
profound impact on global health and human relationships. The vulnera-
bility of some at-risk groups—such as children and other dependent
groups—has been intensified; ‘safer-at-home’ is decidedly unsafe for a
large proportion of the population, as instances of domestic violence and
abuse have increased (Kofman and Garfin, 2020). Lockdown measures
and an increased global economic recession are fueling tensions within
families, and children are both victims of and witnesses to domestic vio-
lence and abuse (United Nations, 2020). Some studies show that the
number of domestic violence cases have increased in Spain and in the
UK by 20 and 25 percent respectively during the COVID-19 pandemic
(Kofman and Garfin, 2020; Sharma and Borah, 2020). Furthermore, one
study has shown an increase in the proportion of traumatic injuries
caused by physical child abuse at Johns Hopkins Children’s Center dur-
ing the pandemic (Kovler et al., 2021). UNICEF (2020) declared that
the risk factors for violence and abuse against children living with re-
stricted movement and socioeconomic decline are increasing, especially
as they become cut off from teachers, social service workers and other
key sources of support. The issue of the maltreatment of children needs
to be addressed urgently, particularly in areas that are hard hit by the
pandemic.

Hubei province was one of the areas in China most affected by the
COVID-19 pandemic, and strict lockdown measures in Wuhan and sur-
rounding areas were taken from 23 January 2020 to 8 April 2020 to curb
the spread of the virus. The economic downturn and strict confinement
measures had numerous negative impacts on families. An anti-domestic
violence charity in one county of Hubei province recorded 175 cases of
domestic violence in February 2020, more than three times as many as
during the same period in 2019 (Cao, 2020).

However, there is, to date, no Chinese study that examines the preva-
lence of child maltreatment and related risk factors to identify the char-
acteristics of vulnerable children suffering from maltreatment during the
COVID-19 pandemic.

Social vulnerability theory

The conceptual framework used for this study is the social vulnerability
theory. Social vulnerability refers to the inability of people, organisations
and societies to withstand adverse impacts from multiple stressors (e.g.
abuse, social exclusion and natural hazards) to which they are exposed
(Warner, 2007). The pre-disaster vulnerability factors, like characteristics
of the child, the abuser and the family environment (family structure,
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social status, etc.), play a role in causing child maltreatment (Finkelhor
et al., 2013; Ajdukovic et al., 2018; Wan et al., 2020). Just as Cutter and
Emrich (2006) pointed out social vulnerability is the susceptibility of so-
cial groups to the impacts of hazards, as well as their resiliency, or the
ability to adequately recover from them. So, this study will examine in
details the impacts of the pre-disaster factors on child maltreatment.

Risk factors of child maltreatment

Risk factors for the maltreatment of children at individual and house-
hold levels have been identified by previous studies, which include gen-
der, socioeconomic level, family structure and parents’ characteristics
(Vial et al., 2020; Tran et al., 2021).

At the individual level, several studies show gender differences in dif-
ferent types of child abuse (Kumar et al., 2017; Salem et al., 2020); how-
ever, there has been no consistent conclusion internationally. Many
studies found boys were more likely to experience physical abuse, com-
pared with girls, and that a higher prevalence of neglect is observed
among girls than boys (Cui and Liu, 2020; Wan et al., 2020). However,
other studies found that boys were more likely to report being victims of
emotional abuse and neglect than girls (Li et al., 2012), and there were
also some studies reporting that there is no evidence of gender differ-
ence in associations (Stoltenborgh et al., 2012).

Previous meta-analyses show that family factors are strong predictors
of child maltreatment (Logan and Semanchin, 2018; Mulder et al., 2018).
Poverty has been shown to be significantly related to child maltreatment
and the relationship is still strong (Berger and Waldfogel, 2011; Drake
and Jonson-Reid, 2013; Pelton, 2015; Yang, 2015). The COVID-19 out-
break acts as a catalyst for a considerable rise in child maltreatment by
exacerbating household poverty, and studies have shown that unemploy-
ment during the epidemic, family income instability and consequent pov-
erty are the important risk factors for child maltreatment (Lawson et al.,
2020; Lee et al., 2021; Wong et al., 2021). In 2020, the widespread eco-
nomic downturn and income decrease pushed more disadvantaged fami-
lies under greater financial and parenting pressure. Therefore, greater
insecurity and uncertainty may increase domestic violence, including
child abuse (Babvey et al., 2021).

Many studies have also found that a single-parent household is a risk
factor for child maltreatment (Girardet et al., 2016; Wan and Luan,
2018). In substantiated cases of neglect, single-parent homes have been
shown to have the highest prevalence among those at risk of it (Afifi
et al., 2015). Specifically, in rural China, a single-parent household is
also a predictor of child maltreatment (Wan et al., 2020). Single parent-
hood may put strain on a family’s financial resources, leading to more
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work hours for the parent. This, in turn, limits time to care for the chil-
dren, increasing the risk of maltreatment, especially neglect (Berger,
2004). Single-parent families face not only greater financial pressure but
also the burden of care and education, due to the closure of schools dur-
ing the outbreak (Babvey et al., 2021). This may also contribute to child
maltreatment.

Other parent characteristics such as psychiatric illness or suicide his-
tory, family members’ drug abuse history and low educational attainment
have also been linked to child maltreatment. One study showed that pa-
rental depression is a significant predictor of whether parents physically
abused their children during the pandemic (Lawson et al., 2020), while
Wong et al. (2021) found that neither parental depression nor anxiety in
pandemic are risk factors for child maltreatment. The reasons for this
discrepancy need to be further explored. Although drug abuse has been
consistently shown to be related to all forms of aggression and violence,
including intimate partner violence (Cafferky et al., 2018) and child
abuse (Stith et al., 2009), however, how does it relate to Chinese children
need to be further explored. Besides, a study conducted during the pan-
demic showed no correlation between parental education and child mal-
treatment (both physical abuse and emotional neglect) (Lee et al., 2021),
which is inconsistent with previous findings(Wan et al., 2020). Therefore,
more studies are needed to verify their relationship.

Given the conflicting conclusion and insufficient evidence, further re-
search is needed to assess predictors of child maltreatment during the
pandemic. This study is particularly important to help social service
workers to timely identify risk targets in the child population.

Consequences of child maltreatment

During the pandemic, children’s experience of witnessing violence be-
tween parents may also harm them. Considering that childhood is a
crucial and sensitive time, the experience of witnessing family vio-
lence may have negative consequences on their mental health. Child
abuse has been linked to physical, social, cognitive and psychological
problems in adulthood (McNeal and Amato, 1998; Adams, 2006;
Adhia et al., 2019). Substantial evidence has shown that violence
against children is positively associated with their suffering from post-
traumatic stress disorder, depression, anxiety and low levels of self-
esteem and self-efficacy (Carrilho et al., 2019; Haj-Yahia et al., 2019).

Violence against children is also closely associated with self-harm
behaviours. One study conducted in the UK revealed that participants
who suffered domestic assault were more likely to present with self-
harm behaviours than others (Boyle et al., 2006). Furthermore, individu-
als with a history of childhood maltreatment may be more likely to have
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been exposed to intimate partner violence as well; this, in turn, increases
the possibility of them engaging in self-harm (Caron et al., 2018).
Experiencing family violence can also cause mental illness, such as de-
pression and post-traumatic stress disorder, which are also positively re-
lated to self-harm behaviours.

The present study

To the best of our knowledge, there is currently no empirical research
on the maltreatment of children during the COVID-19 pandemic in
rural China, especially in Hubei province. The present study, there-
fore, aims to examine the prevalence of the maltreatment of children
in rural Hubei province during the lockdown period and to determine
the associated risk factors for child maltreatment. We also determine
the characteristics of vulnerable children subject to violence and their
help-seeking behaviours. Finally, we explore the consequences of
child maltreatment during the lockdown period. We hope that this
study will provide first-hand evidence of the maltreatment of children
in rural China during the pandemic that will assist social service pro-
viders in identifying vulnerable children and designing as well as
implementing timely prevention and intervention measures for victims
of child abuse and neglect.

Methods

Participants and procedures

The data used in this study are from our survey on the maltreatment
of children performed in rural Hubei province in July 2020. Multi-
stage sampling methods were used to select a representative sample
of school-aged children aged twelve to sixteen years in rural Hubei
province. First, six cities were randomly selected: Wuhan, Huanggang,
Xianning, Xiaogan, Ezhou and Huangshi cities. Secondly, considering
the cities’ sizes, 600 rural households were selected from Wuhan and
180 rural households per city were selected from the other five. A to-
tal of 1,500 eligible households were surveyed. Finally, one child was
randomly selected from each household to answer the questionnaire.
Before the survey, a pilot survey of twenty rural adolescents in Hubei
province was conducted to identify ambiguity problems and to refine
the format of the questionnaire. The questionnaire was then sent to
eligible children by one experienced local interviewer using mobile
communication. Informed consent was obtained from the children and
their caregivers before they started the survey, and the children were
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told that they were allowed to withdraw from the survey at any time
and skip any questions if they felt uncomfortable. Completing the
questionnaire took about thirty minutes. This study was carried out in
accordance with the Declaration of Helsinki and approved by the re-
search ethics committee of the first author’s affiliate university.

Measures

Violence against children

All items in the present survey are taken from the Violence against
Children Survey (UNICEF, 2012a, 2012b), which has been back-
translated into Chinese by Beijing Normal University and widely used in
the rural Chinese context (Zhang, 2020). This survey includes questions
that address the frequency of experiencing and of witnessing family vio-
lence, physical and emotional abuse and neglect during the lockdown pe-
riod and during their lifetime, which was referring to their whole life
before the lockdown. The instrument asked questions that were similar
to those asked in previous studies (UNICEF, 2012a, 2012b; Flynn-
O’Brien et al., 2016). Sexual abuse was not included in this survey, con-
sidering the cultural sensitivity of the questions and respondents’ ambi-
guity in interpreting them.

Two types of family violence were specified: (1) Parents committing
physical violence or emotional abuse against each other and (2) Parents
committing physical violence or emotional abuse towards the children’s
siblings. The reliability of this scale was 0.82 in this study.

Four types of physical violence perpetrated by parents or other pri-
mary caregivers were illustrated: (1) punching, kicking, whipping or
beating; (2) choking, smothering or trying to drown you; (3) burning or
scalding intentionally; or (4) using or threatening to use a knife or other
weapon against you. The reliability of this scale was 0.90 in this study.

Four types of emotional abuse were included: (1) being told you are
not loved or worthless; (2) parents saying that you should not have been
born; (3) being insulted or humiliated in front of others; and (4) being ig-
nored for a long time. The reliability of this scale was 0.85 in this study.

Five types of neglect were listed: (1) feeling that you are not impor-
tant to your parents; (2) feeling that you are not loved; (3) not being
provided with food when your home can afford food; (4) not being pro-
vided with medical intervention when you are ill; and (5) not being
allowed to go to school when your family can afford it. The reliability of
this scale was 0.83 in this study.

One question about injuries sustained was asked for physical violence
with a yes/no response choice: ‘Were you injured due to any physical vi-
olence during the COVID-19 lockdown?’
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Help-seeking behaviours

Three help-seeking behaviour questions were asked: (1) Did you know
there were agencies that could assist victims? (e.g. hospitals, police sta-
tion, hotlines, centre for the protection minors or legal aid station); (2)
Have you ever attempted to seek help from any of these agencies? and
(3) Have you ever told anyone else of your experience of domestic
abuse? These questions also offered a binary yes/no response.

Self-harm behaviours

One question was used to determine whether the respondent ever delib-
erately harmed themselves (e.g. cutting themselves with a knife, burning
themselves, punching walls or taking risky drugs). This question also of-
fered a binary yes/no response.

Data analysis

Data analyses were performed using SPSS 22.0 software. First, the de-
scriptive statistics (including frequency, mean and standard deviation)
were performed. Secondly, binary logistic regressions were done to ex-
plore the risk factors of violence against victims during the lockdown pe-
riod and before that period respectively. Thirdly, binary logistic
regressions were conducted to examine the associations between differ-
ent types of violence and self-harm behaviours, while controlling for age
and gender. Adjusted odds ratios (ORs) were provided with 95 percent
confidence intervals to indicate the odds of children experiencing vio-
lence reporting the self-harm behaviour, compared with those without
such experience, while controlling for other factors.

Results

Of the original 1,500 participants, 1,062 children completed the question-
naire. The average age of the respondents was 13.98 years (SD ¼ 6 0.99,
age range ¼ 12–16 years) and 50.4 percent of the sample were boys. The
proportions of Grade 7, 8 and 9 were 32.6, 33.9 and 33.5 percent, respec-
tively. Nearly 85 percent of them had siblings and 3.9 percent reported
that they came from a poor family. Their fathers were farm workers
(53.0 percent), migrant workers (45.9 percent), unemployed due to phys-
ical disability (0.9 percent) or had passed away (0.2 percent).

Table 1 presents the prevalence of the maltreatment of children dur-
ing the lockdown period and before the lockdown. These results show
that 13.9 percent of the participants witnessed family violence, 13.7
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percent reported being subjected to physical violence, 20.2 percent expe-
rienced emotional abuse and 7.3 percent reported neglect during the
lockdown period from 23 January 2020 to 8 April 2020. Regarding life-
time prevalence, 17.0 percent of the surveyed children reported witness-
ing family violence, 13.4 percent reported experiencing physical
violence, 14.6 percent experienced emotional abuse and 6.9 percent
reported neglect before the pandemic. A trend analysis showed that the
prevalence of emotional violence during the lockdown period was much
higher than that before the lockdown at p< 0.001 level. The prevalence
of physical violence and neglect was similar to their lifetime experiences.
The prevalence of family violence witness was lower during the lock-
down period than that before the lockdown at p< 0.01 level.

As shown in Table 2, during the lockdown period, boys were more
likely to experience physical violence than girls (OR ¼ 0.50, p< 0.01).
Children from separated/divorced families were more likely to experi-
ence emotional violence than those from intact families (OR ¼ 1.70,
p< 0.05). Children whose family members with drug abuse history (OR
¼ 9.22, p< 0.01) and mental illness (OR ¼ 5.50, p< 0.01) were more
likely to report neglect than their counterparts. During their lifetime
pre-lockdown, children having a better educated father were less likely
to report witnessing family violence; however, children whose family
members diagnosed with mental illness were more likely to report family

Table 1 Descriptive characteristics of violence against children (n¼ 1,062).

Measurement items Prevalence

during the

lockdown (%)

Life-time

prevalence

before the

lockdown (%)

P for trend tests

Family violence witness 13.9 17.0 0.003

Parent violence toward each other 11.2 13.2

Parent violence toward siblings 4.8 6.1

Physical violence 13.7 13.9 0.84

Punch, kick, whip or beaten 13.6 13.4

Choke, smother or try to drown 0.2 0.3

Burn or scald intentionally 0.0 0

Use or threaten to use a knife or weapon 0.0 0.4

Emotional violence 20.2 14.6 0.000

Being not loved or worthless 3.7 1.8

Should not be born 2.4 1.4

Being insulted or humiliated 16.4 13.1

Being ignored 2.1 0.1

Neglect 7.3 6.9 0.71

Being not important to your parents 5.7 4.1

Not being loved 4.2 3.2

Not being given food when your homehas

enough money and food

4.0 1.6

Not being sent to hospital when you were ill 0.8 0.5

Not being allowed to go to school when your

family can afford

0.2 0.2
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violence witness (OR ¼ 5.65, p< 0.01). Children from separate/divorced
family were more likely to report physical violence (OR ¼ 1.77,
p< 0.05) than those from intact families. Children with better educated
fathers were more likely to report emotional violence, and those having
family members with drug abuse history were more likely to report ne-
glect (OR ¼ 6.33, p< 0.01) than their counterparts.

Among the children who reported experiencing physical violence dur-
ing the lockdown, only 0.7 percent reported that they were injured; 2.1
percent chose not to answer. Of the respondents, 69 percent knew that
there were agencies that assist victims; however, only 1.4 percent once
attempted to seek help. Further, only 14.5 percent of the victims of
physical violence told someone else of their experience, as depicted in
Table 3.

Table 4 presents the ORs of the four separate logistic regressions on
self-harm behaviours after controlling for age and gender. During the
pandemic, children who witnessed family violence were more than twice
as likely to report self-harm behaviours, compared with those who did
not witness family violence (OR ¼ 2.65, p< 0.05). Children who
reported physical violence were more than three times as likely to at-
tempt self-harm, compared with those without such experience (OR ¼
3.55, p< 0.01). Children who reported emotional violence were more

Table 3 Help-seeking behaviours for victims who experience physical violence during the lock-

down period (n¼ 145)

Questions Yes No No response

1. Whether you were injured due to physical violence during the

COVID-2019 pandemic?

0.7 97.2 2.1

2. Whether you knew there were some helping agencies for victims

(e.g. hospitals, police station, hotlines, center for the protection of

minors, legal aid station)?

69.0 30.3 0.7

3. Have you ever attempted to seek help from helping agencies? 1.4 98.6 0.0

4. Have your ever told your violence experience to anyone else? 14.5 81.4 4.1

5. Have you ever deliberately harmed yourself (e.g. knees and knife

cut, burn, punch walls, take risky drugs)?

5.5 93.1 1.4

Table 4 Logistic regressions of the impact of violence against children on self-harm behaviours

during the lockdown period

Predictive variables Self-harm behaviours

Adjusted OR (95% CI) Sig

Family violence witness 2.65 (1.02–6.88) 0.04

Physical violence 3.55(146–8.57) 0.005

Emotional violence 2.59 (1.10–6.07) 0.02

Neglect 4.82 (1.84–12.63) 0.001

Note: Age and gender were controlled for each regression. OR ¼ odds ratio, Sig ¼ significance.
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than twice as likely to deliberately harm themselves (OR ¼ 2.59,
p< 0.01) than those without emotional violence. And children who were
neglected were also more than four times as likely to report self-harm
behaviours than those without such experience (OR ¼ 4.82, p< 0.01).

Discussion

The COVID-19 pandemic will generate unforeseen impact on children’s
health and well-being. Despite the lack of data directly measuring the
relationship between pandemics and child maltreatment, previous re-
search has provided evidence that the risk of child maltreatment is in-
creased during or after large-scale disasters (Keenan et al., 2004;
Seddighi et al., 2021). This study is the first to report the prevalence of
the maltreatment of children and the associated consequences during the
pandemic in rural China, which is helpful to provide a reference for re-
search and services on children’s mental health during the epidemic.

First, we found emotional abuse is the most prevalent type of abuse
experienced by children in China during the COVID-19 pandemic,
which is consistent with Connell and Strambler’s (2021) study. A
study conducted in children’s emergency departments reported that
the frequency of emotional abuse increased from 2.52 percent before
the pandemic to 7 percent during the pandemic (Sharma and Borah,
2020). The main reason for the high rate of emotional abuse is that
confinement measures resulted in families spending more time to-
gether during the lockdown. School closures presented additional par-
enting burdens and the challenges of providing continuous care for
children while working at home has likely precipitated heightened
stress and anxiety (Coyne et al., 2020). It is important to note that the
lifetime prevalence of emotional abuse among Chinese children is
higher than previous studies, and so is during the pandemic. More
specifically, Finkelhor et al. (2013) showed that the lifetime rate of
child maltreatment was 14.9 percent and Sharma and Borah (2020)
found that the prevalence rate of emotional abuse was 7 percent dur-
ing the pandemic. One plausible explanation is that worse education
of rural Chinese parents in our sample may be associated with harsh
parenting and emotional abuse (Yang et al., 2005). Emotional abuse,
as one of the most common and most easily overlooked forms of child
abuse (Glaser, 2002), has been shown to negatively affect children’s
development, including brain and cognitive development as well as
social and emotional development (Kim and Cicchetti, 2010; Hong
et al., 2018). Therefore, strategies to draw parents’ attention to emo-
tional abuse are warranted. Single-parent families are at greater risk
for emotionally abusing their children, which is consistent with previ-
ous research (Mulder et al., 2018; Wan and Luan, 2018; Wan et al.,
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2020). Single-parent status was associated with poor parenting, or
higher levels of parenting stress (Mullins et al., 2011; Charlotte et al.,
2019). This may have put children in a high-risk environment for pos-
sible emotional abuse during the lockdown period. However, emo-
tional abuse was more prevalent among families with higher
education fathers during their lifetime, which is consistent with tradi-
tional ‘severe father and kind mother’ parenting image in China.

Secondly, we also found that the prevalence of physical violence towards
children during lockdown was similar to its prevalence during their lifetime.
Boys were found to experience more physical violence, which is consistent
with previous studies in China and in other countries (Gao et al., 2017;
Kumar et al., 2017; Wan et al., 2020). The disparity in physical violence
against boys and against girls may be attributed to gender-related behaviou-
ral characteristics (Cui et al., 2016). Boys often demonstrate more aggres-
sive and delinquent behaviour (Xing et al., 2011), which may be regarded
as misconduct that disturbs interpersonal harmony or being unfilial to their
parents; this, in turn, leads to parents being more likely to practice corporal
punishment on them (Qiao and Xie, 2017). In addition, the male gender
stereotype endorses a ‘stronger character’ under artificial gender cognition
in Confucian society; therefore, punishment for boys may be considered as
preparation for their roles in adulthood (Antai et al., 2016; Wan et al.,
2020). However, inconsistent with our study, studies conducted in
American during the pandemic found that gender was not a predictor of
physical violence (Lawson et al., 2020; Xu et al., 2020). This diversity may
be due to differences in the characteristics of sample and differences in
reporters. During the lifetime span before the lockdown, children from
single-parent family tended to report higher physical violence, which is sim-
ilar to previous findings (Wan et al., 2020).

Thirdly, the prevalence of neglect during the lockdown period was
also similar to its prevalence during the children’s lifetime, especially
among the children who have family members with drug abuse history
and mental illness. These findings are consistent with studies conducted
during the pandemic. For example, Xu (2020) found parents’ mental
health and substance abuse were significant predictors of child neglect.
Parents with drug abuse history and mental illness were less capable of
caring for their children, therefore failing to meet the children’s immedi-
ate needs (Roscoe et al., 2018). During the lockdown period, parents
with drug abuse history and existing mental illness may experience a
worsening of their mental health due to a lack of social support and pro-
fessional help, which may lead to child neglect. Parental drug abuse his-
tory and mental illness were also risk factors for neglect and family
violence witness before the lockdown. Father’s education was a protec-
tive factor for domestic violence, which is also consistent with previous
studies (Emre et al., 2006; Jahromi et al., 2015); however, it became non-
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significant during the lockdown period. The possible explanation is that
fathers, as the breadwinner in most families, were also anxious with the
balance between their work and family during the lockdown period.

Fourthly, most of the respondents knew that there were agencies that
could assist them; however, they did not seek official help. This phenom-
enon may be linked to Chinese characteristics regarding the disclosure
of family violence or abuse. For Chinese people, family honour and
pride or “saving face” are top priorities. Considering that in Chinese cul-
ture, family abuse is shameful, the victims may more likely prohibit dis-
closure of violence and help-seeking behaviour from social services
(Chan, 2011; Kuo and Kavanagh, 1994; Yick et al., 2003). Furthermore,
professional help is not always available and helpful to them, especially
during the lockdown period. One study revealed that there are barriers
to the police service addressing domestic violence and saving children
who are exposed to danger (Saxton et al., 2020), as the police lack the
necessary knowledge and resources to provide help to those who are
subject to violence. On the contrary, help-seeking behaviour from chil-
dren may irritate the perpetrators, leading to more abuse. In the mean-
while, because of lockdown, many child and youth welfare workers were
no longer available, because they had to take care of their own children
at home (United Service Trade Union, 2020); thus, the help-seeking
resources were greatly reduced.

Finally, this study found that during the COVID-19 pandemic, chil-
dren who experienced any maltreatment—including witnessing vio-
lence, physical abuse, emotional abuse and neglect—are more likely
to deliberately harm themselves, which reiterates previous research
suggesting that there was a significant small–medium association be-
tween child abuse and self-harm (Darke and Torok, 2013; Caron
et al., 2018). Social vulnerability emphasises that human beings can
improve their ability to cope with injury by modifying or changing
their own characteristics and behaviours (Cutter, 1996). Tian et al.
(2020) found that there was a significant correlation between child-
ren’s resilience and self-harm, which could explain the negative
effects of the pandemic on children’s self-harm behaviours. It reminds
us that we should strengthen the early identification and intervention
of self-harm and suicide behaviour of children who have experienced
abuse and improve their resilience.

This study has several limitations that should be noted. First, this was
a retrospective survey that required children to recall their experiences
of violence before and during the COVID-19 pandemic; it inevitably
involves recall bias, which may influence the validity of our survey.
Multiple data sources should be adopted to reduce bias in the future.
Secondly, all the measures were based on self-reporting from children at
one point in time, which may involve common method variance and is
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subject to social desirability. Future studies should consider using a lon-
gitudinal design to explore changes in the prevalence, risk factors and
consequences of violence towards children, especially during major pub-
lic health emergencies. Thirdly, the measures for help-seeking behav-
iours were rather general and the exact reasons for children not seeking
help during different types of violence remain unknown. This informa-
tion could help mental health professionals and social workers to design
prevention and intervention programmes in future.

Conclusions

This study is the first to estimate the prevalence of child maltreat-
ment in Hubei, the Chinese province most affected by the COVID-
2019, enriching international research on child maltreatment during
the pandemic. Results show that: (1) emotional abuse is the most
prevalent type of abuse experienced by children in China during the
COVID-19 pandemic; (2) boys, rural children living in single-parent
families, those having family members with a history of drug abuse
and mental illness are at greater risk of maltreatment; (3) most of vic-
tims did not seek official help; and (4) all types of child maltreatment
were positively associated with self-harm behaviours. These findings
could be of great value in advising social workers to establish and im-
plement early identification and intervention programmes in rural
China, encouraging children who experience maltreatment to receive
timely services during the COVID-2019 pandemic. In addition, pro-
motion and training programmes to encourage help-seeking behav-
iours should be designed and implemented in rural schools by social
workers and health professionals. Finally, a more fundamental and
flexible child protection system should be established in rural China
to promote the well-being of disadvantaged children, especially during
a public health emergency.
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