LR

[55] A% 3 A RBOAILEFRHIEATH D23, FLIEFFICE A Y THErmoarse
FNFEAERL | FICRBAEBTATEFEZ R & LIRS E RIS HI2DETH D,
[BM] &% 1, A, KOVER 3 7 HOLIEA~OERFICEET D FHENOER OGS %
FL, PEBENCA LA ERZ T 500 RkERETZ 2 HNE Lz,
[Fik] it ABeh otk () 505 4. 23— hF— (R) 501 & &x4i2, FO
LEM®% (T, 14 A% (T2). 3 » At (T3) [ZEMMAE A Lz, HIE L7
BEHOBEME, &0 /., ERRN., oM, pLE. BEHRE. S— M F—HoB
RYEDZEERZ AV, B, BFROBREOR T 1 v 7 LIRERTE > 12, T
Wit A TREZNZENOFIRERICRET L ERNOMEITR D | ARG B TREOFLIEE
FRCR BT HEROBIEICIIMHAERARH 5] IZh> T, EFRRET Y 7LD,
AL ERHICEBT D FEBENOERET VA & THLAEFCEET IFENOERET
v B) R PRMERR A mEEELZ B OKRZF TEm LT (15-074),
[R5 R ] 2EICHDEIE A2 572/ 3194 (63%). K 203 4 (41%) ZoHrktg e L,
FLILERF L AERME (r> .4, p<.001) AAHLN-EHIL, RIS, Intimate Partner
Violence (IPV) B, Ry T 4 v 7R EFELE -7z, b L HAREROMBEICONT, K
MAL BTN TET VAL BRENNT-, EF /L A(Comparative Fit Index [CFI] = .920)
TIE RO L REM RIS L DET VB EZTW RREE bR T ¢ v 7 FEE (T1)
PILVERF (T2) ITRE L, ROA IPV B (T2) MELILER (T3) (L, €7
/LB (CFI=.946) Ti%. B IPV B (T1) 1RO IPV B (T2) IZ#E L, Ko IPV
BB (T1) bR IPV 25 (T2) ICHE L, REBOWLILER (T2) ICHE LR
O IPV #8 (T1) ORZ-7=, T /LA L BiZb@ Lzoid, Ko IPV #£8k (T2) 7R
OILVER (T3) TR BE G x7-mE . FLIRER (T2) MVLER (T3) ITHEBE 5 2
TRz o Tz,
[#im] ST VALY, FTOMAEBEZROR T 0V TREEN 1 » AR OILRERICREL
TERIIRRHCE L, REOR T 4V TEESONADPAREF A TH D LRme S
iz, —F T, IPV #5 (T2) OILIERF (T3) ~DEEIIRIZOIREI, REFOHEE
DEVP/REN, KL A TXFFEniz, €7/ B TIERXBOMEERAN RS, G B
XEFFE NI, B IPV 5 (T1) X, KEOILIRER (T2) RO IPV & (T2)
TR Lo T2 LD ERB O~ IPV 2k 20 AR EOFLRER TBLIC
WHERE LR s e, ARERTICEIFEDORBREE~DT 7 u—FRBURETH 5,



Abstract

Background: Few longitudinal studies focus on infant abuse within three months
after birth, particularly including fathers.

Purpose: The study aimed to (a) identify the structure of causal relationships
between infant abuse and family factors and (b) suggest preventive measures.
Methods: Questionnaires were distributed to 505 mothers and 501 fathers after
deliver: within 1 week (T'1), 1 month (T2), and 3 months (T3). Measurement concepts
were; parents’ anger, health, sleep state, infants’ crying, parents’ attachment, Intimate
Partner Violence, parent—child bonding, and abusive behavior. Structural equation
modeling examined the causal relationships between infant abuse and family factors
and the hypotheses: (A) parents’ structure of abusive behavior and family factors were
different from mothers and fathers, and (B) parents’ structure had interaction. St.
Luke’s International University ethics review committee approved the study (15-074).
Results: Valid responses were 319 (63%) mothers and 203 (41%) fathers. Three family
factors (sleep disorder, IPV victim, bonding disorder) had a stronger correlation
between parents’ abusive behavior (r> .4, p<.001). Models A and B were guided by
hypotheses A and B. In model A, (CFI = .920), each parents’ bonding disorder (T1)
affected abusive behavior (T2) and the fathers’ model, IPV victim (T2) affected abusive
behavior (T3). In model B (CFI = .946), mothers’ IPV victim (T1) affected fathers’ IPV
victim (T2), and fathers’ IPV victim (T'1) affected mothers’ IPV victim (T2). Mothers’
IPV victim (T1) affected both parents’ abusive behavior (T2). In both models fathers’
IPV victim (T2) affected fathers’ abusive behavior (T'3), and abusive behavior (T2)
affected abusive behavior (T3).

Conclusion: Both parents’ bonding disorder and parents as IPV victims increased
infant abuse. Particularly, mothers’ IPV victimization at late gestation increased
parents’ infant abuse and fathers’ IPV victimization by the second month. The fathers’
IPV victimization increased infant abuse by the third month. Intervening into parents’
relationship with their infant and into mothers’ IPV victimization during late
gestation is particularly important for infant abuse prevention. Therefore
strengthening family relations can be safely recommended to prevent infant abuse and

further outcomes research is advised.



