PR REERCHREWR
T iR B TRADIR M BT B ER

BrERIRIC BT HBOBEMERBIZET 4 SRITA

(5HEWIF . BUBIF EPHFOREIMII T ST
IR R %

B HREZOSB,rO=00 Y —F ST AFa Ly (1) BEFESIZEIT NI YRS
. Q) N YRZEF ORI L TEDL SR EisMEI R Y. () Higls
V ABERIEEII LMD HRE D, IKHELTWL 2O EPENOSEA HHE NS
AU A BREME. EREL THL, TOHER (1) OFLL L TIIRMIIIREOHE R
HAHZELRELELENE VIR THY . ThL ) DELITHERESD S EAROROE
IO DTN AR holz. () HOBBHENDAAMSANI L ABIECI LY
T REREIREE 2L T AN, TROIIERO THE] L 3hbipd I oREBHLHN
BABBIRYD L L TREBINAI EFEVDIDTH o7z, Ml L-CIEERD Ok, SEAR
fEE. LESHBERA L ARE. HREELLETCH-k. TNOOREEZETHALDMEY
RSV BETHHI I N. 3) ~OEEL LTUIHFMBAOEERFIINT LR
BOBBROLENEDP, FETETHBIETEOEAEL 5 M08 ARBER VB S50
L AT X A WA

RHLE  SoBRITERE. BOBEMKE. FERD) OF. 2BEABEE. Le9HBERA ML

AR

WZEED : & LTENOEFITHON Y
A BEREFHEEINEE, ST LHONLX
Rzt > THRET 5.

WA . ERsTERIsetE. Fouc L AiEh
XERSOEN S Y —F Z LT AF a D (1)

e (3) IIBHET A L Ebh HEERIEL .

TOBEBEEET S

(1) BUBIFESISEIINA Y AT
(a) BOWHRE

HAE GO H CHOBRRIUC T HHEt
2RI 5OTE. 2EO—ERBMU EOR

EIRT/NEBE (National Children's Hospital)

BElo Ty — PREER T RIHHORED
HY. FICITHHERBNADH L LHAE
BOEBLTTEINADON. 1984EHNS
19884E L2 T T 9.6% 5 5H20. 1%~ L 18IL T
Wwa [ 1] . ARORE B EaRET
OEFFATE TIHEBIZ L VBVLED LA P
RICAE CLI IR SH > 2 DDA 33
o TILa—IVEIEEAH -2 D DAN4.2%[ 2],
ERf 3EITFNENI%. 14% [3] TH
Y. BYIOR, SICHIEEH S, RIFOHE
MRS HAEFINLERIHLTHAH
Iy HIcELALNS.

LA LSRRG T Ot THROWEMEREHTE
HICE-2bDO L LTENRTOERA D S
MEVITIEFEIE v, BFTAPAE

—158—



S L EHNBRROTABTH Y. 1BHE
OFORTLIERM [4] 2 LI3mse<.
B b b o CIREEFOMSRIE Ih
HEZEMNELAERG., DAVIEHITHO
HRRGE LS THHEME I PDH AL
MELA LT VERTH LI LG, OIT
M, o

OEEME 2 EET AR TR LD
WEDDY. TITHABEIEHAERTD
S>2b0OH3MH4 [5] . LIArLEBHEORE
BED L HIEADEFHI DA T2DhD
ML L2,

ZODEICFHPERFINS. HAHVIIE
FREINLRBHERERBIN, TOFEFRLL
TERONABOEMEBROPRC. TOEEH
I ERPTOEBEETHAHESDH 5
EIbNAI L THYIMNSL, ERE DD
MIHIE A ERHP O TWIEWONERTH S,

—hHR#BOWNER,rOHh S L. BOH
RO ERFEHITEHCRASEREZ L.
EWVIHEIIIRH O TIIS0% M E. MIB LI
60% &V ) L NHIVThOHETHE %L
. BARERMAMIZOHBOI LTI
HELHHSH. RO ERIERFHT
IO THAL EDIEBIEORETD
Hiro. ,

R TILa—VREIERH > T, F1
NEBOYRERZLI:EBLOSWABEHS
. Tiva—cd . $HEHERCE L.
WEMEIER CTIDODNARMBETCH AL L b,
EHHTRION B LB ER D H
Do TWAZLIZHLHITHS, TIVA—N
FIRAICRIL Cld. T a—UREEOPHIZ
LML WOBESH,r LT Ta—FH
3 [6]) . DAETCIIERAEEERL
FRTHLTWS [7] .

{41 SLER]

SRR & COREERBICEL Tlliest
OIS & D IRIEAN IR BB & O
WO 2R T ANEIR DU A LIS

R o7z, EEHORBIIFHIERE
AENLHVLHD A" A folie a deux” P
KA AR T2 & CHROLCERRAL LIFE
NAZ LMD HLHEEZL ONLM. Th
o [REF] L) ahobdbonsl
MEEA LRSIV ZEITTHROZ L
IOEBRDBDHLDTHAY.

EF ASRDC(Research Diagnostic Criteria ;
DSMIIRDEHED —D)y 13§02 2%, 2.7V
)b, HAHWIOEPE 3.8
&L KO (Major depressive disorder). 4.
FE S LietEi YR, 5. oMK,
DA FHINEHREBTCHAH1280F
B 5ORE T, FKEVENEWVIDTIE
£ . BB FHUIEFTEICRAIZSEIC
RO MIETEE COREIFHIEEI
TV, YORBEREBTCHNUIFIUY A
PREVERIEIZVERBEINRTWS [8].

— B B FEEER ) -DJR(Post-partem
depression) (FLIBHAIZH:E %) IREEBIFLD
BI# %239 Ak Db d o T, HHER
PR OB A AD I BIZEIABEOD IO
FIHEDIORIZHHE IS, TOFER
FERIREKIKT. HEEIREE. EHB. BER
A&, SRR, BRIKT. RAMOWMIEE B
el izd, LEAMIRA. HRIELET
HbH, ZOXIHIFRIMAC. LIEHED
SE LT BV Tdifficult child T 5 & IEBFITH
BRINLAEIENLEEEL. REN
VAR B LS BBO ) DRC L A8
BEFETHL LY LORBDBA—AFFYT
DY FYTHTEZEIhTWS [9] .

ERN L AHBIEAOERERM 2R 728
ETCIIFHRDPRE L 7ZBIZ ) DmhE L T
Hoon/zh. BRHOE AL L THBOWE
R TCizZeh -7 [10] .

(b) SEFERMELOL ) RIIEE D=5
A

FHOWMIREY LD L DI FIADIERFIC
DEIRBHH. LW XEREPRV—F T, &

—159-



BEZRFRBEOBRED LI ERER
THED. FLTPHTEDLITKANIES
eV TERIESE V. TO L) 23 H15
SNAHBIZ—RUEENTEHHL. <D
MRB Lo THBEINDODHAH L HIERF
TEHAHRMTHARINAMENIH LS EH
L5, BHROBAMRETHHE VLIRSS, S
BER2DLOLEDNA,

SRR FRAENZY I OMIE S
OPrLWVBIPEH, S, S6 N\OBIERFEEZ RN
12 DT ED18% Himajor depression {2, €
D25% Hidysthimia RAEFE (LIND
DSMIIR [t1] (2L 5B) B IhTWS

[12] . BEOEBRAENLLODTHN.
iz b OThh, REBICBI>TL 5E
FL LT OWPERRBEORE. T LTH
BB TOEMART SN THS [13] . %
12 2mOBBORAE,I O, TORBBIS
MNEDFELET. TORERKENTEFONSEE
Ih Tz v [14] 5. BB
BB ) DRI A--DAFORER.
VI NAL ZIWBRAITL 4,

HEniRIRE 2 A A EE LI HitEeE
BFENENFTRONAIAOHEETIE. &0
H LRI BT LED33%I. BWLHRFERE
BT EHOS2% I B ERBFEEZED. &
FEDED & ) 7o & HOPMS(Premenstrual
syndrome) & DRIEZIRIEL TWA [15] .

TREROKXKE. Y 2Nl REITY
A DDHHDHEEAEREE (multiple,
personality disorder) & BifERIEFIE & ORGE# T
H5. Dell HIENADEBFHO LML TELEAM
R & BT S N7 BOT3%ITEEIER & SiE
RIREE. 82%ICIERERIER & U TRl
HHLHMEL TS [16] .

I DL TS S SRS 23V
THo A S BABRE,ZOOLNL L
OMEIIH W 1171 [18] . ZehTHCoonsh
1150 NS EAFBREE & B S N2 fEORR
FRIEREFN, TOFLDOHHDORE:. B

BRER HUBEIhARTIREZRD, B8
HMOBEMEFEEREL WA, (19] .
IEiFEBREOBECAHARINA LI
7- AR RICIE L < DSMITRIC & A.0895
{E% A b L APEEPost-traumatic stress disorder
BdHbH, TOREEL BHRE BIXbTLA
il IR L BT ARRITIE L A2
EPSEMIEBSETE ST ARRED—D
THh, TOFERELLENBOBIKR. 2.9
FUIHTAHERICOET. 3. HEL ~ILO) L5
THY. YHBHRBREERT AL ) 2EBBICE
LATEY . FiREe-7-0 . EtERNCSibL
720, IDERERTETHA, (ERIEHEF
B IO ORIMBIE A b L AREE
OERPREONSEDOWEDS (20] [21]

22 (231 .

F T OEFERIOEFYE D S T LA
REnHTnilofEesg s L CiiaE
Feating disorders H3H 5. HAFFIK. Foil#
BIERE BT AHBEOS0%IIEEFELD
AL VI HENTicebIZ L>Tledh {24] |
Bulik 5i3352DBASEBED ) 5124 (343
%) DEFHAEMIEFINI LD S
. F LT ) SN ERODHHZE
PHRELTWA [25] .

(e ERE ] OBRIFRIhb IR
STHEHERS, BIEINIEEFTORY
D& HRERREEHh. OWRE,L.

FOBROEFECHARNERRZEIT LN
BV EHHLMIESTWA, SIEHHPL
BRELRIC & & SN PSRRI IET

FOMOITHETOREEZEI LY [26]

AL IEol- Y. SEABEE. HL50IE
DHISHER A DL ABEREEZEBLIZ0TA
LOWENZMLTWES, HHBUEFELL
TH->FHRARAL TR EZYBUESD
FHUZBIFITEE & ALY, BEA IR
M TOhS, LWIBENSD (27] .

53 37 G S AP AN ) (1] = R e g A n i
ELTRBLTL BAL~DME %8 LT

—160—



A E < W EDHAREINISRI OICLEL
A9, :
(2) NA YA BFOREIFLCEDL
I TR RIS MIEA Y,
1.) Child Abuse Potential (CAP)Inventory
Milner &1 L - CIR#EERF & 29 ufatt % A
ETARE & LT Child Abuse Potential
Inventory AERINTWAS (28] [29] . 220
HOMEFEH L ba—IE e ZHWTOM
$8C. @k @comect classification rate £393.2%.
MEHTIE89.2%. 1 bO—)UETI396.3
% TH>71z. BREFOFIREOZBVGERIN LT
COBRBEEZHWAHZ LITMADHAITER
ZETLHDIIWMRTHALN. N YATEH%E
FEETHERCITHEHTHALBbhA,
2) N NRATBADOIE LTS
[AfaAEfFINTWA. HLWIERES
BEINGBEEODH LI EAFP>TNVEE
PRI ABE. N UAZEE L TREIC
B AR TR AT A LA FEARISIERE%Z £V
HEVHIWENDS 130] . FADFHEEL
TiE. WEARERICHERE. FRHEST,
Bt RO@FESRER. HEih o0Ms. F
HADH L 2hhb ). (FRR, 2RIEEO
Fh LA ohTn5s,
3) BREHE I OMEHVERTHES
LyonsHZRETFICH . B#AD DR TH
HOWIEH R VIR D H31BZOFLIEAN
O EORESY—EAZBL T, LIEH
18N OB G CIL B B ORBESMZIT > 708
DOILIEH. RO H VS FRER
& L7 o 23U 18I EEk L “TBayley Mental
Scale TIOHBHWVEHliZ 3/ LTHBY. #He
Y AT DR E RIRTCIE 2O & S IR EhRTA
ROBBIIRH MR ZD6TIEEmL
7= 1311 .
(3) HZ BT HBEF BRI VLMD
ARED,
() —BROBRIETAHARBILOEED,.
KEDDHAHMTIE—BALDNZ BT HEFHIC

BT AP O L ) it AN EE L T
ADPIZDOVTOHELREL . —Rinch
72 ) DHEEABE L TW0DE L AUBEABR
T5HETAZIRE%E R LTS E kR
ST LI [132) . B> THhAETILIREET.
IR . AR L O SO
TEIUE X IEERIUC B L T — g5 H8
ELCWAPOREILIhTLT, Ok
Skt % b AHPOLIEN —RRHER0BE
BEZHAZ LITVETHA,

(01) HiFERTHER %8 L TN REE
YT BRI YOEIES
L ORBHIEE VOODLEE. FHTICY
FTAHEBEE LD L IFU DTV O
BT AR LETH S, INERE.
EHEOLTNOFIETRThASED L
JZHFOMBAERIN SO, +2 T
BTN L > TR IR RT LD &
TR SR AD I DWTOEE IR+
THALITEDNS,

() BWRICRI L CHERIB It A MR 2
D0HBH, SIULED LT EDOMIEE
HELTWIHE L Vb SR M 2 DO
HHZLHERICHL L BEDNL ERCH
FINC B ABEMNLD L D 722 & &K
BOME VD EADOEBLRE T LE
AdAHLERHC. L0k tERIBEOS
HEBRRTAON. T2 L0 L) IetEH
BREEFRITAOD, LI PIFIILE
TH5b,

(=) BBHEARE L%, BUORITC
EEFETHE L VDTV L L. BEOB T
HOtkeE {HAEE. SEABEE LI
iR A ML ABEER LR LSV LD,

FD LR A % EHED T 8D VEREAND
SRR ABFIRIELETH Y. IR
BRSO RN LR TR 88D 4 A%
FULIATH 5.

(R) EEFEEDON A — ZADEZ O
HRICHNCH . 1IN BN

—161—



BELELE LT BT E kD
hWIkwhahSipBEAd5 L EbhD
{331 [34] . [FHECHEEED OLO%
BERTHILE T, BUTLTHHELPT V.
BT & > TH Y 77— LT W2 B
THULEADLEBDNA.

SE R

(1) #H—Esth. NEEFORHRR - B
D7 DODSERFH ROBHT-BFHHES- PRBER
B EH.CHRBETR.

QY MERFih. SUEFRO TR - FHIRR
BRI AW PRCE EEEE C S EE
.

)RR, SUBFHEDO T - FHISER -
BN BT AR PR EIEE O AR E
W

(4) FEEHEM. SCROMXIERIEREFH
ELU-gER EERBORRM. BA/NNEE
¥aUiE, 92325 .359-63.1988

(5) BEEF. HEFBL TOFRBKEADIEL.
NEEE 12 (4) 521-28.1989

{6) Black, C. It Will Never Happen To Me. 577
SER. B LI 6lzn] BEER

1989 .

(7) FM. ["EESERAR & JEHUER) 7O
—WRIEL T T4 7 a>s. 9335451992

(8) Bagedah!,SM et al. Children of mentally ill
mothers: social situation and psychometric testing
of mental development. Scand. J. Soc. Med.
17(2):171-9. 1989

(9) Scott, D. Early identification of maternal
depression as a strategy in the prevention of child
abuse. Child Abuse & Negtect. Vol. 16, 345-58.
1992

(10) Krug R.S. Adult male report of childhood
sexual abuse by mothers: case descriptions,
motivations and long-term consequences. Child
Abuse & Neglect. 13(1):111-9. 1989

(11) Diagnostic and Ststistical Manual of Mental

Disorders: Third Edition-Revised. American
Psychiatiric Association 1987

(12) Kaufman, J. depressive disorders in maltreated
children. J.Am. Acad. Child Adolesc. Psychiat.
Mar;30(2):257-65. 1991

. (13) Green,A.H. Child maltreatment and its

victims. A comparison of physical and sexual
abuse. Psychiatr. Clin. North. Am. Dec;
11(4):591-610. 1988

{14) Webster,S.C. & Hammond, M. Materal
depression and its relationship to life stress,
perceptions of child behavior problems, parenting
behaviors, and child conduct problems. J. Abnorm.
Child Psychol. Jun;16(3):299-315. 1988

(15) Paddison P.L. et al. Sexual abuse and
premenstrual syndrome: comparison between a
tower and higher socioeconomic group.
Psychosomatics. summer;31(3):265-72. 1990
(16) Dell ,P.F. & Eisenhower J. W. Adolescent
multiple personality disorder: a preliminary study
of eleven cases. J. Am. Acad. Child Adolesc.
Psychiat. May;29(3):359-66. 1990

(17) Coons,P.M. child abuse and multiple
personality disorder: review of the literature and
suggestions for treatment. Child Abuse and
Neglect. Vol.10 pp.455-65. 1986

(18) Baldwin,L.C. Child abuse an an antecedent of
multiple personality disorder. Am. J. Occupat.
Ther. 44(11):978-83. 1990

(19) Coons, P.M. et al. Muitiple personality
disorder: a clinical investigation of 50 cases. J.
Nerv. Ment. Dis. sep;176(9):519-27. 1988

(20) Kiser,L.J. et al. Post-traumatic stress disorder
in young children: A reaction to purported sexual
abuse. J. Am. Acad. Child Adolesc. Psychiat.
27:645-59. 1988

(21) McLeer,S.V. et al. Post-traumatic stress
disorder in sexually abused children. J. Am. Acad.
Child Adolesc. Psychiat. 27:650-54. 1988

(22) McLeer S.V. et al. Sexuvally abused children

—162—



at high risk for post-traumatic stress disorder. J.
Am. Acad. Child Adolesc. Psychiai;. 31:5. 875-9
(23) Coons,P.M. et al. Post-traumatic aspecfs of
the treatment of victims of sexual abuse and incest.
Psychiatr-Clin-North-Am. Jun; 12(2):325-35. 1989
(24) Tice,L. et al. Sexual abuse in patients with
eating disorders. Psychiatr-Med. 7(4).257-67. 1989
(25) Bulik, C.M. et al. Childhood sexual abuse in
women with bulimia. J. Clin. Psychiat.
Dec;50(12):460-4. 1989

(26) Howing ,P.T. et al. Child abuse and
delinquency : the empirical and theoretical links.
Social Work. May 35(3):244-9. 1990

(27) Ney ,P.G.Transgenerational Child Abuse.
Child Psychiatry and Human Development.
18(3):151-68. 1988 .
(28) Milner,J.S. & Wimberley R.C. An inventory
for the identification of child abusers. J. Clin.
Psychol.35:95-100. 1979

(29) Milner,J.S. & Wimberley,R.C. Prediction
and explanation of child abuse. J. Clin. Psyéhol.
36:875-84. 1980

(30) Christodoulou,G.N. Prevention of
psychopathology with early interventions.
Psychother—Psychosom . 55(2-4):201-7. 1991

(31) Lyons,R_K. et al. Infants at social risk:
maternal depression and family support services as
mediators of infant development and security of
attachment. Child Development. Feb;61(1)85-98.
1990

(32) Dhooper,S.S. et al. A statewide study of the
public attitudes toward child abuse. Child Abuse &
Negnect. Vo.15.pp.37-44. 1991

(33) Kaplan,S.;l. & Zitrin, A. Psychiatrists and
child abuse 1. Case assessment by child protective
services. J. Am. Acad. Child Adolesc. Psychiat.
22(3).253-6. 1983

(34) Kaplan,S.J. & Zitrin, A. Psychiatrists and
child abuse II. Case assessment by hospitals. J.
Am. Acad. Child Adolesc. Psychiat. 22(3):257-61.

1983

Abstract
' Eiko Sakio

How is the problem of child abuse treated in the
realm of psychiatry and its allied fields? This
sur(ley is a rough attempt to answer the three
questions listed below in terms of psychiatry and
related disciplines..

The given three questions are :(1)What are the high
tisk factors on the parental side which tend to
provaoke abusive situations? (2)What methods are
significant in supporting families prone to abusive
behaviors? and (3) What preventative measures are
practically possible in the community services?

It was found that no explicit parental
psychopathology has been vigorously discussed in
the literature. The reason for this may be two-fold;
an overt psychosis may be truly rare in child abuse
cases and also no intensi ve survey has been done
scrutinizing the abusive situations from the
psychiatric viewpoint. Also from the psychiatric
titerature it was suggested that those who has
experienced abuse grow up to present various
psychiatric signs and symptoms, including
multiple personality disorder, PTSD(Post-traumatic
stress disoder), depression and eating disorder, along
with the tendency of themselves becoming the
abusers in the next generation. Attempts of
measures, though scarce, to break the generaﬁonal

linkage of abusive relationships are introduced.
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