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Abstract Given the increased reports of child maltreatment across Japan, center-based childcare is expected to become
more involved in parenting support. The purpose of this study is to clarify the role of center-based childcare in the prevention
of maltreatment. This longitudinal project examined parents who used center-based childcare and those who did not over a
period of one year. Participants were 3,723 parents who used governmentally authorized childcare centers across Japan and
222 parents who used home care. Indicators of parenting behavior and family background were obtained from a questionnaire
completed by parents responsible for the children. Parenting behavior was obtained by a scale based on the Home
Observation for Measurement of Environment (HOME). The results suggest that using center-based childcare significantly
reduced the risk of child maltreatment. In the center-based care group, 25.7% of parents exhibited positive changes-namely,
they engaged in punishment less-but only 11.7% of parents in the home care group did so. Thus, many more caregivers who
used center-based care showed positive changes in maltreatment-related behavior. This indicates that center-based childcare

would be an adequate early support measure for preventing child maltreatment.
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1. Introduction

Child maltreatment is a serious social problem requiring
urgent address, particularly for infants and toddlers. In
Japan in 2013, 73,765 children were identified as victims of
abuse or neglect [1], and these rates had increased by more
than 10% from the previous year.

The effects of maltreatment on children are substantial
and long lasting. Compared to children who never
experience maltreatment, those who suffer maltreatment
have higher rates of socioemotional and behavioral
problems, delinquency, and school failure [2, 3].
Maltreatment is believed to occur in particularly high-stress
homes, and such escalated stress and its associated effects
on parenting—such as increased harshness and decreased
consistency of treatment—is believed to undermine
children’s emotional wellbeing [4, 5]. Efforts to promote
healthy development in children of high-stress families
might therefore target how to either reduce family stress or
provide more supportive environments for these children
outside of the family.
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Authorized center-based childcare programs have been
providing services to families with young children in Japan
since 1947. These centers were first implemented after a
string of tragic accidents resulted in the deaths of a number
of children in low-quality childcare centers, which led the
government to enact Child Welfare Act. Part of this act
included the establishment of authorized childcare centers.

Currently, most parents work for rather long hours, and
concerns persist about the efficacy of caring for children
outside the home for long periods. Several longitudinal
studies suggest that the home environment has a more
important contribution to child development and problem
behaviors than does the number of hours spent in authorized
center-based care [6-8].

Moderating factors outside of the home might also alter
the outcomes of stress; finding potential buffers against the
negative effects of stress (e.g., maltreatment) would be of
particular value from an intervention and prevention
standpoint. In the present study, we extend research on
maltreatment  dynamics by examining a salient
developmental context outside of the home—namely,
center-based care—as a potential moderator.

Quality of care must be considered if the effects of
center-based care on child well-being are to be understood
[9]. Findings from studies on the quality of care in these
authorized childcare centers appear to be inconsistent,
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particularly over the long-term. Some studies found that
children may be less anxious and have less problematic
transitions to school if they go to better quality centers,
while children placed in non-maternal care in the first three
years of their lives have been found to have higher
academic achievement and lower behavioral problems in
adolescence, compared by having maternal care only [10].
However, the findings of an earlier longitudinal study
suggest that the positive effects of high-quality care
facilities may not be significant enough to differentiate
children as they grow older. Andersson [11] found that by
age 13 years, there were no discernible differences in
factors such as academic skills and problem behavior
between children who had experienced high quality
childcare and those who had not.

According to previous studies, maltreatment was strongly
related to parents’ stress [12-14], loneliness [15, 16], and
lack of support [17, 18]. The hypothesis of this study is that
using center-based childcare may reduce parental
maltreatment of the child. By obtaining support from
childcare professionals, parents can reduce their stress and
improve their child-rearing skills.

This study focuses on whether utilization of center-based
childcare can prevent child maltreatment. Specifically, we
sought to determine if using center-based care over one year
reduces the risk of child maltreatment by caregivers.

2. Methods

2.1. Participants

Participants were 3,723 parents who used governmentally
authorized childcare centers across Japan and 222 parents
who used home care. We used data of two cohorts: the
“Cohort Study for Center-Based Childcare” [6], for
participants who used center-based childcare, and the “Japan
Children’s Study Cohort,” for participants who used home
care [19] to compare changes in rearing behavior between
parents who used childcare and those who did not. Both
cohorts recruited parents with a distribution of
socioeconomic statuses representative of the Japanese
population. All parents had at least one child who was either
one or two years old. Children with diagnosed disabilities
and health problems were excluded from the study because
these characteristics were expected to confound results. All
3,945 parents were asked to participate again one year after
the initial survey and answered a questionnaire based on the
child-rearing environment at that time. Table 1 provides the
gender and age composition of the child population that was
evaluated, as well as the family structure and number of
siblings. The distribution of boys (1,936; 49.1%) and girls
(1,864; 47.2%) was fairly even.

Table 1. Distribution of demographics

Total Center-based care Home care
Item Group

% n % n %

Gender Boy 1936 49.1 1831 49.2 105 47.3
Girl 1864 47.2 1747 46.9 117 52.7

N/A 145 3.7 145 3.9 0 0.0

Age ly 1756 445 1581 425 175 78.8
2y 2189 55.5 2142 57.5 47 21.2

Family structure

Nuclear family 3515 89.0 3324 89.3 191 86.0

Parents 2882 731 2697 724 191 86.0

Mother-only 599 15.2 599 16.1 0 0.0

Father-only 28 0.7 28 0.8 0 0.0

Extended family 371 9.5 399 10.7 31 14.0

Parents + grandparents 227 5.8 205 55 22 9.9

Mother + grandparents 125 3.2 119 3.2 2.7

Father + grandparents 19 0.5 19 0.5 0.0

N/A 59 15 56 15 1.4

Siblings

None 1592 404 1476 39.6 116 52.3

One or more 2310 58.6 2206 59.3 104 46.8

N/A 43 1.0 41 11 2 0.9
Total 3945 100.0 3723 100.0 222 100.0
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2.2. Measures and Procedure

Indicators of parenting behavior and family background
were obtained from a questionnaire completed by parents
responsible for the children both in the baseline year and one
year later. Parenting behavior was measured using a scale
based on the Home Observation for Measurement of
Environment (HOME), called the Index of Child Care
Environment (ICCE). The HOME has been used worldwide
and translated into more than 50 languages, and is used to
evaluate the quality and quantity of stimulation and support
available to children at home [20]. The ICCE measures
childcare environment through 13 questions in four
subscales: “human stimulation” (5 items: e.g., “How often
do you play with your child per week?”), “social stimulation”
(3 items: e.g., “How often do you go shopping with your
child?”), “avoidance of restriction” (2 items: e.g., “How
many times did you hit or kick your child last week?”), and
“social support” (3 items: e.g., “How often does your spouse,
partner, or other caregiver help you with the child?”). The
ICCE can be completed via self-report or interview, meaning
that it does not necessarily need a home visit by the
researcher. Each item is assessed with a multiple-choice
format, such as once a month, once a week, everyday etc.,
and the answer is then given a binary score according to the

manual (1 = good, 0 = not good or not sure). The ICCE
shows a high correlation with HOME [21]. In regard to items
in “human stimulation” and “social stimulation” subscales,
and the item “talking with spouse about child”, the answer
“rarely” was coded “0”, due to the reason that “rarely” was
considered as the case that needs some support. For the item
“Appropriate response to mistakes”, the answer “slap or hit
your child” was scored “0”. With respect to the item
“Punishment”, the answer “never slap the child” was scored
“1”, and others were scored “ 0”. In regard to the items
“support for childcare” and “having a consultation”, the
answer “no” was scored “0”, and “yes” was scored “1”.

The main variables included parents' behavior and
existence of support for care at time one (T1) and after one
year [time two (T2)]. Two groups were identified according
to their changes in these variables over time: “positive
change” (low-quality care and no support at T1, and
high-quality care and support at T2), and “consistently
negative” (low-quality care and no support at both T1 and
T2). Chi-square tests were applied to identify the differences
in the parents’ behavior and support between the parents who
used center-based care and those who used home care.

The Statistical Analysis System (SAS) statistical package
was used for analysis.

Table 2. Changes in parenting behaviors and support provided by type of care

Center-based care Home care

Variables Category n % n % P

Punishment positive change 380 25.7 5 11.9
consistently negative 1098 74.3 37 881 0.047

Has appropriate response to mistakes positive change 115 62.8 1 50.0 1000
consistently negative 68 37.2 1 50.0

Plays with child positive change 32 76.2 0 0.0
consistently negative 10 23.8 0 0.0 ’

Sings song together positive change 81 76.4 6 75.0 0.322
consistently negative 25 23.6 2 25.0

Reads books positive change 306 67.0 14 63.6
consistently negative 129 23.0 8 36.4 0.484

Supported by spouse positive change 140 59.1 3 75.0 0.648
consistently negative 97 40.9 1 25.0

At least one meal with parents positive change 75 77.3 4 100.0 0.574
consistently negative 22 22.7 0 0.0

Goes to grocery store with child positive change 85 81.7 2 100.0 0.672
consistently negative 19 18.3 0 0.0

Goes to the park with child positive change 502 54.3 5 455 0,562
consistently negative 422 45.7 6 54.5

Goes to a friend's house positive change 457 30.1 25 48.1 0.009
consistently negative 1060 69.9 27 51.9

Has support for child care positive change 312 42.7 8 61.5 0.258
consistently negative 418 57.3 5 385

Has consultation positive change 94 66.2 0 0.0
consistently negative 48 33.8 0 0.0 ’

Talks with spouse about child positive change 117 63.9 0 0.0 0.134
consistently negative 66 36.1 2 100.0

P: Fisher's exact test
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2.3. Ethical Considerations

All study participants provided written informed consent,
and the ethic committee of the University of Tsukuba
approved the study design (668). Written Informed consent
on behalf of the children was obtained from the parents.

3. Results

As shown in Table 2, there were relations between using
center-based care and the variables of parents' behavior and
existence of support for care. Specifically, using
center-based care was significantly associated with a
dramatic increase in the number of behaviors that exhibited
positive changes, such as reducing “punishment” to the child.
In the center-based care group, 25.7% of parents showed
positive changes in punishment behavior (i.e., they showed
less such behavior), while only 11.7% of parents in the home
care group did so. However, one of the behaviors, “Goes to a
friend's house” significantly increased to a greater extent for
home care children. In the home care group, 48.1% of
parents showed positive changes by going to a friend’s house,
but only 30.1% of parents for the center-based care group did
so. All other items, such as “How often does your spouse,
partner, or other caregiver help you with the child,” were not
significantly different between center-based care and home
care.

4. Discussion

Center-based childcare is important for not only children
but also caregivers. However, few studies have focused on
the practical benefits of center-based care for caregivers.
This study explored the differences in the effects of
center-based care and home care on the behavior and support
of caregivers of one or two-year-old children. Our results
showed that caregivers who used center-based care showed
positively changes in maltreatment-related behavior.
However, “going to a friend's house” increased more for
children receiving home care, likely because such children
have more opportunities to go to their friends’ houses when
at home.

All care centers in this study met governmental standards
and attempted to ensure high-quality care for children, such
as playing, eating, and sleeping.

As the first nationwide Japanese cohort study of
center-based care and home care, this study provides unique
insight into our understanding of the relation between
childcare services and caregivers’ behavior. Outside Japan,
several large-scale, center-based childcare studies have been
conducted and have documented associations between
childcare quality and improvements in parents’ organization
of the home environment [22]. Although important, such
caregiver-focused research for improving childcare may
derail further important child-focused research. In essence,
the social and academic skills that children develop in early

care may influence parents’ orientations toward better
parenting behavior, guidance, and managing their
experiences and activities [23].

The compensatory-process and lost-resource perspectives
suggest that the effects of parental characteristics, including
poor mental health and lower socioeconomic status, may be
compensated for by high-quality non-maternal care [24, 25].

While the current study provides important findings, the
limitations of this study should be mentioned. First,
participants were recruited mainly at authorized child care
center, and their characteristics are affected by the type of
care centers and that they used. Additionally, the information
of the factors that previous studies have pointed out to be
associated with parenting behavior [26, 27], such as
socio-economic status of the family, caregivers’ education
background, and professionals were not available in the
current study. Furthermore, the parent’s own and the child
factor, such as the participant’s temperament, child’s
developmental delay and other factors that was shown
associated with child maltreatment [28, 29]. A further study
with more comprehensive discussion includes these factors
is needed in the future.

The quality of care may have been a reflection of the
maternal and family characteristics of families that
participated in this study, meaning that those who did not
participate might have had different characteristics and
therefore different quality of care, the high response rate and
highly homogeneous nature of Japanese society may have
mitigated any possible bias. Thus, the principal implication
of this large-scale, multisite research project is that
center-based care may be more important for reducing
caregivers’ maltreatment of children than home care.

5. Conclusions

The series of studies on center-based care conducted by
Anme and her colleagues continue to indicate that while
there are some minor differences in the effects of different
types of services and care on caregivers, there are a number
of major factors that appear to reduce the risk of
maltreatment. Parents who used center-based childcare,
thereby receiving mental and physical support from
professionals, can make positive changes to their behavior
after one year.

These findings have particular significance for
policymakers and service providers working with families of
young children. The home life and psychosocial health of
caregivers, including their self-confidence and access to
childcare assistance, appear to be essential in avoiding abuse.

We will be continuing to follow the current sample to
assess parenting behaviors and evaluate the effects of
childcare that may emerge later in development.
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