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Abstract

Background: It has been suggested that caring for children with special needs in the general 
classroom is a dangerous stressor that can lead to poor mental health among nursery school teachers. 
Another problem in Japan is the existence of nursery school teachers who hold certifications but do 
not work as nursery school teachers, or who leave their jobs because of workplace relationships.

Objective: To investigate the mental health of nursery school teachers when caring for children 
with special needs, we will identify the relationship between stressors, mental health, and burnout 
measures. Additionally, to examine the relationship between assertiveness and the mental health of 
nursery school teachers because it is expected to reduce relationship stress.

Method: A questionnaire was administered to nursery school teachers. Covariance structure 
analysis was used to determine the stressors scale in Inclusive Education (SSIE), burnout (J-MBI), 
mental health (J-WHO-5), and self-assertion (J-RAS) in an inclusive childcare environment for 
Japanese nursery school teachers.

Results: Approximately 60% of nursery school teachers were found to be in the mental health 
disorder group. Furthermore, it was verified that an increase in J-RAS not only decreases SSIE but 
also increases J-WHO-5 and may decrease burnout tendency. Nursery school teachers who currently 
care for children with medical care needs argued that they are more likely to experience stressors.

Conclusion: Nursery school teachers who care for children who need medical care are expected 
to experience worsening mental health, and immediate support is needed. Since nursery school 
teachers with high levels of assertiveness also have high values of mental health, we hope that 
assertiveness training for nursery school teachers will be developed. 

Keywords: Japanese nursery school teachers, children with special needs, stressors and psychological 
response

1.　Introduction

In Japan, preschool facilities are divided into three categories: kindergartens for educational 
purposes for children aged 3 to pre-elementary school, under the jurisdiction of the Ministry of 
Education, Culture, Sports, Science and Technology (MEXT); nursery schools and child welfare 
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facilities for children aged 0 to pre-elementary school, under the jurisdiction of the Ministry of 
Health, Labor and Welfare (MHLW); and certified childcare facilities that combine the functions of 
both kindergarten and nursery school, under the jurisdiction of the Cabinet Office (CAO). According 
to the survey conducted from 2021 to 2022, the number of children in nursery schools is 
approximately 2.6 million (MHLW, 2022), whereas the number of children in kindergartens is nearly 
0.92 million (MEXT, 2022). Meanwhile, the number of children in certified childcare facilities is 1.06 
million (Cabinet Office, 2021). According to Ikeda and Okawa (2012), kindergarten teachers and 
childcare workers are similar in several aspects, but they have different stressors and stress-related 
factors. Thus, the present study examines a sample of nursery school teachers in day-care centers, 
representing the largest group of subjects among those working in preschool facilities in Japan.

In recent years, the demand for childcare facilities has been rapidly increasing due to the 
increase in number of dual-earner families, and the “Plan for Securing Nursery School Teachers” 
(launched by the Ministry of Health, Labor and Welfare in 2015) made the securing of nursery school 
teachers an important issue in Japan. However, there is still an acute shortage of nursery school 
teachers, and the deteriorating mental health of such teachers has been indicated as the main reason 
for this shortage. A survey using the Japanese version of the Kessler Screening Scale for 
Psychological Distress (K6) has been conducted to clarify the mental health of nursery school 
teachers. The results indicated that 60.0% of nursery school teachers showed a prevalence of 
psychological distress (K6 score ≥ 5) (Yaginuma-Sakurai et al., 2020). In addition, according to 
Akagawa and Kimura (2019), up to 20% of nursery school teachers are already in a state of burnout 
(Akagawa and Kimura, 2019).Given this situation, investigating the mental health of nursery school 
teachers would be helpful in preventing early job turnover. The high prevalence of burnout has also 
been noted in many countries (Aboagye et al., 2018; Tasic et al., 2020). The poor mental health of 
nursery school teachers can be considered an issue in many countries around the world.

Further, the number of children with special needs is increasing in Japan. According to a survey 
conducted in 2018, the percentage of the number of nursery schools that reported having children 
with special needs was as high as 83.2% (MHLW, 2017). With the Salamanca Declaration, the idea and 
practice of inclusive education have become a global principle and are becoming more widespread in 
the country. The United Nations Educational, Scientific and Cultural Organization (UNESCO) defines 
“special educational needs” to include not only children with disabilities but also gifted children, 
street children, working children, children from remote areas, nomadic children, and other children 
living in disadvantaged or remote areas. Children living in remote areas, nomadic children, and other 
disadvantaged or marginalized children are all in need of support (UNESCO, 1994). In response to 
this trend, the core curriculum for teaching in Japan, which clarifies the qualities and abilities that 
should be commonly acquired in teaching programs, has been revised since 2017 to include children 
with special needs, such as those who have problems with their mother tongue and poverty and 
have learning and living difficulties and those who need systematic support. In the curriculum, 
children with special needs include those who have problems with their native language and poverty, 
learning or living difficulties, or organizational needs (MEXT, 2017).

It has been suggested that caring for children with special needs is a dangerous stressor that 
can lead to poor mental health in nursery school teachers. Faulkner et al. (2016) explored the work 
stress of childcare providers through semi-structured interviews. Among the stresses of childcare 
providers, dedication to the impact of factors, such as poverty and domestic violence on children, was 
cited. It was also elucidated that identifying problems faced by children and providing support to 
parents, especially single parents, also contribute to the stress of childcare workers (Faulkner et al., 
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2016). However, defining children with special needs is very difficult (Japan Council for Childcare 
Issues, 2021). Hence, previous studies have limited the scope of children with special needs to 
children with disabilities (Štemberger and Kiswarday, 2018) or categorized them by the presence or 
absence of a disability label (Kiso, 2016). Most of the scales employed in previous studies to identify 
concerns about inclusive education have also been developed with the assumption that children with 
disabilities would be integrated into general classes (Jobe et al., 1996; Sharma and Desai, 2002). 
Against this background, stress among nursery school teachers must be investigated considering the 
diverse and changing perceptions of children with special needs.

It has also been reported that the stress of nursery school teachers is largely influenced by their 
perceptions and personal characteristics. Finding a relationship between cognitive appraisals and 
stress in nursery school teachers, Friedman-Krauss et al. (2014) reported that teachers who 
perceived higher levels of children’s behavioral problems also felt higher levels of stress from their 
work and that this relationship was statistically significant (Friedman-Krauss et al., 2014). An 
American study on early childhood teachers who teach children from infants to third grade has 
noted that the impact of inclusive education on their concerns is mediated by their confidence in 
teaching children with disabilities (Park et al., 2018). In addition, the study has also examined the 
personal characteristics of caregivers, such as self-efficacy, past childcare experience, whether they 
have had contact with children with disabilities, gender, age, grade level taught, academic status, and 
training.

Therefore, the present study focused on assertiveness, which has never been investigated as a 
personal factor affecting stress. Assertiveness is a method of self-expression that started in the 1970s 
in the U.S. It refers to communicating appropriately while respecting the other person, rather than 
stating one’s point of view one way or the other. The concept of assertiveness was popularized in 
Japan by Hiraki (1993). A related study on nurses reported that developing assertive communication 
allows them to communicate their feelings in an honest and appropriate manner, leading to stress 
reduction and improved mental health (Daigo et al., 2010). Furthermore, According to Jovanović et al. 
(2019), teachers who are in charge of children with developmental disabilities have less work-related 
burnout than teachers with higher levels of assertiveness (Jovanović et al., 2019). According to a 
survey by the Tokyo Metropolitan Government’s Bureau of Social Welfare and Public Health (2018), 
workplace relationship is the principal reason why nursery school teachers leave their jobs. Since 
such teachers are expected to communicate with several people, including parents and colleagues, 
they must have the ability to manage stress related to workplace relationships. Thus, learning 
assertive communication is expected to help nursery school teachers effectively build healthy 
workplace relationships and reduce overall stress.

In the current research, the relationship between stressors, mental health, and burnout scales 
will be clarified to investigate the mental health of nursery school teachers when caring for children 
with special needs. Yoshikane and Hayashi (2010) explored the relationship between the presence or 
the absence of a child with developmental characteristics in the classroom and the burnout index. In 
this study, nursery school teachers were more likely to experience burnout than kindergarten 
teachers, highlighting that nursery school teachers spend more time with children as a factor 
(Yoshikane and Hayashi, 2010). Additionally, according to Kiso (2013), as the number of undiagnosed 
developmentally disabled children increases, nursery school teachers are more likely to suffer from 
burnout(Kiso, 2013). A study in Turkey also affirmed that having integration students enrolled or not 
in the current class did not affect the burnout index of preschool teachers (Sahbaz and Kocer, 2017). 
Comparing these studies is difficult simply because they were conducted in different countries, and 
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the instruments utilized were distinct from each other. In addition, there have been no studies 
conducted on nursery school teachers or on whether children with special needs are enrolled in the 
program, which made us feel the need to investigate this issue.

Furthermore, this study will clarify the relationship between assertiveness and mental health 
burnout among nursery school teachers. Given that nursery school teachers interact with many 
people, including children, colleagues, and parents, they must learn how to communicate assertively.

2.　Research Methods

In this study, we conducted a questionnaire survey of nursery school teachers. The survey 
examines whether the stressors of caring for children with special needs affect mental health and 
burnout and their relationship with assertiveness as a personal factor. An online survey was chosen 
as the method of data collection because it is more efficient to survey nursery school teachers in a 
wide range of communities.

2.1　Procedure
The survey was commissioned to an Internet research company (Rakuten Insight) that has 

roughly 2.2 million registered monitors. According to the 2018 survey, of the 1.54 million registered 
nursery school teachers, 590,000 are working as nursery school teachers (MHLW, 2020a). The number 
of registered nursery school teachers is 590,000 out of 1.54 million. We conducted a screening and 
selected 300 nursery school teachers who are certified as nursery school teachers and are currently 
working as classroom teachers in childcare centers to complete this survey. Care was taken to make 
the bias due to region and age as even as possible to prevent bias due to regional differences and 
age. The survey was sent out on March 12, 2021 and the collection of 300 respondents was completed 
on March 15, 2021. The valid response rate was 100% as the system was designed so that responses 
could not be completed in case of incompleteness.

As an ethical consideration, this study was conducted after obtaining approval from the **** 
Ethical Review Committee (approved November 1, 2020; No. 21). The survey system was initiated 
only after the research subjects reviewed and agreed to the privacy policy of the Internet Research 
Company Survey (https://member.insight.rakuten.co.jp/explanation/privacy/). It is clearly stated in 
the terms of use that the information obtained from the survey and the individual will only be 
presented in a form that cannot be identified and will not be used for any purpose other than that of 
the survey.

2.2　Participant
The subjects were 300 nursery school teachers who were qualified and currently working as 

classroom teachers. As for gender, 14(4.70%) were males, 286(95.3%) were females, 65(21.7%) were in 
their 20s, 129(43.0%) were in their 30s, 66(22.0%) were in their 40s, and 29(13.3%) were in their 50s or 
older. As for the type of employment, 222(74.0%) were in standard employment, 18(6.0%) in non-
standard employment, and 59(20.0%) in part-time employment, and 1(0.3%) were others. The last 
educational background of 43(14.4%)  students was vocational school, 180(60.0%) were junior college, 
75(25.0%) were university, and 2(0.70%) were other. As for the classes they oversaw, 186(62.0%) were 
in the infant class, 100(33.3%) were in the toddler class, 11(3.7%) were in free charge, and 3(1.0%) were 
in other classes. With regard to the establishment entities, 88(29.3%) were public, 167(55.7%) were 
social welfare corporations, 32(10.7%) were stock companies, and 13(4.3%) were others.
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In Japan, the Core Curriculum for the Teaching Profession, which clarifies the qualities and 
abilities that should be commonly acquired in teaching programs, has clearly indicated the 
understanding and support for children who need special support, such as those who have problems 
with their mother tongue or poverty, learning or living difficulties, or need systematic support 
(MEXT, 2017). In the present research, children with special needs were classified into the following 
seven categories: (1) children diagnosed as having disabilities, (2) children without a diagnosis but 
having special developmental needs, (3) children experiencing poverty, (4) children having needs for 
support due to their family environment, (5) children having been abused, (6) children requiring 
language support due to foreign nationality, and (7) children calling for medical care. For each item, 
the respondents were asked to answer in three ways: “currently in caring,” “have experience in 
caring,” or “have no experience in caring” (Table 1). Regarding whether they have looked after 
children diagnosed as having disabilities, 62(20.7%) were currently in caring, and 162(54.0%) had 
experience in caring. In terms of whether they have overseen children without a diagnosis but 
having special developmental needs, 129(43.0%) are currently in caring of such children, and 
133(44.3%) have overseen such children. In regard to whether they have had experience in caring for 
children who require medical care, 19(6.3%) are currently in charge, and 198(66.0%) had no experience 
in taking charge, with the largest number of the respondents having no experience in taking caring.

2.3　Measurement method
2.3.1　The Stressor Scale in Inclusive Education

We employed the Scale in Inclusive Education (SSIE), which was developed by the authors. The 
scale comprises five questions ranging from “I do not feel stress at all” to “I feel very stressed” when 
assuming stressful situations in inclusive education. The questionnaire consists of 21 items, including 
“difficulty in dealing with children” (eight items), “human relations with parents and other children in 
the class” (seven items), “insufficient self-expertise” (two items), “burden of keeping childcare records” 
(two items), and “insufficient support from colleagues” (two items). This scale has Cronbach’s 
reliability coefficients of α = .84 to .93, which ensures internal consistency, based on a survey of 211 
nursery school teachers. On the basis of the results of confirmatory factor analysis, the goodness of 

Table 1　Experience in caring for children with special needs

Experience in caring for children with special needs Currently in 
charge 

Have 
experience 
in caring

No 
experience 
in caring

N % N % N %
(1) Children diagnosed as having disabilities 62 20. 7 162 54. 0 76 25. 3

(2) Children without a diagnosis but having special 
developmental needs 129 43. 0 133 44. 3 38 12. 7

(3) Children experiencing poverty 32 10. 7 99 33. 0 169 56. 3

(4) Children with needs for support due to their family 
environment 72 24. 0 149 49. 7 79 26. 3

(5) Children having been abused 31 10. 3 99 33. 0 170 56. 7

(6) Children requiring language support due to foreign 
nationality 40 13. 3 110 36. 7 150 50. 0

(7) Children requiring medical care 19 6. 3 83 27. 7 198 66. 0
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fit of the model is X²=384.144, df = 197, GFI = .869, AGFI = .832, CFI = .919, RMSEA = .067, and AIC 
= 469.144, and the validity can be verified (Shiratori & Kojima, 2022). Nonetheless, as this scale was 
designed for nursery school teachers in five prefectures, mainly in the Kanto region, out of the 47 
prefectures in Japan, it must be verified whether the factor structure can be replicated for nursery 
school teachers in a wider range of regions.
2.3.2　Burnout scale

The Maslach Burnout Inventory, which was translated into Japanese by Tao and Kubo was 
utilized (Kubo and Tao, 1992; Maslach and Jackson, 1981). J-MBI has also been studied with nursery 
school teachers, and its reliability and validity have been verified (Akagawa and Kimura, 2019; Kiso, 
2016). The questionnaire consists of 17 items, with three subscales, namely, “emotional exhaustion” 
(five items), which includes feeling mentally fatigued at work and wanting to quit work, 
“depersonalization” (six items), which includes avoiding contact with colleagues and children and 
feeling less meaningful at work, and “decreased sense of personal accomplishment” (six items), which 
includes feeling joyful, enthusiastic, and satisfied at work. The survey also comprises three subscales. 
The responses were based on a five-point scale (1‒5) ranging from “always” to “never.” The total 
score for “personal accomplishment” was reversed to “decreased personal accomplishment,” with a 
higher total score indicating higher burnout symptoms.
2.3.3　Mental health level

The “WHO-five Well-Being Index Japanese Version (J-WHO-5)” developed by the World Health 
Organization (WHO) was employed. The responses were based on a six-point scale (0‒5) ranging 
from “never” to “always.” A total score of 13 or more points indicates good mental health, and a score 
of 13 or less indicates poor mental health (Awata et al., 2007). A total score of 13 or higher indicates 
good mental health, while a score of 13 or lower indicates poor mental health to create a stress scale 
for nursery school teachers and to examine its reliability and validity.
2.3.4　Assertiveness scale

J-RAS, translated by Suzuki et al. (2004) and completed after a review by several researchers, 
including a translator from the U.S., was used (Rathus, 1973; Suzuki et al., 2004). Seventeen of the 30 
items are reversed items, and the higher the total score after processing the reversed items, the 
more assertive the respondents. After processing the reversed items, the higher the total score, the 
more assertive the respondents. The minimum and maximum score ranges are from －90 to +90. In 
the current study, the nursing students were surveyed, and the mean of the J-RAS total score was 
－12.0 (±20.2) (Suzuki et al., 2004).

2.4　Analysis method
For SSIE and J-MBI, the appropriateness of the factor structure was confirmed, and 

confirmatory factor analysis was conducted with each item as the observed variable and the 
measurement of each item as the latent variable.

For J-MBI, we conducted confirmatory factor analysis with each item as the observed variable 
and each item as the latent variable. Multiple comparisons (Games‒Howell method) were performed. 
The results of these comparisons were shown only if differences were found.

An analysis of covariance structure was conducted with the factors of SSIE, J-WHO-5, J-MBI, 
and J-RAS as latent variables and the subscales of each scale as observed variables. Among the 
paths between the assumed latent variables, those for which no significant path coefficients were 
obtained were sequentially deleted one by one, starting with those with the smallest path coefficients 
(standard estimates). Thereafter, the deletion was repeated while checking the significance level of 
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the other path coefficients, and the process was terminated when all the paths between latent 
variables became significant. The appropriateness of the model was judged comprehensively from 
the three indices of goodness of fit index (GFI), comparative fit index (CFI), and root mean square 
error of approximation (RMSEA).

Statistical analysis was performed using SPSS 27.0 and AMOS 26.0.

3.　Results

3.1　Factor structure and total score of SSIE and J-MBI
Table 2 presents the mean values and standard deviations of SSIE and J-MBI. The Cronbach 

alpha coefficients were calculated to be high, ranging from α = .870 to .917 for SSIE and α = .789 to 
.879 for J-MBI. The GFI (.823‒.859), CFI (.881‒.896), and RMSEA (.088‒.089). On the basis of a 
comprehensive review of the results, the factor structure of each scale was judged to be generally 
appropriate.

3.2　 Relationship between the personal attributes of nursery school teachers and SSIE, J-MBI, and 
J-WHO-5
A t-test, one-way analysis of variance, and multiple comparisons using the Tukey method were 

conducted to clarify the relationship between the basic attributes of nursery school teachers and 
SSIE, J-MBI, and J-WHO-5.

Table 3 exhibits the relationship between basic attributes and SSIE. Significant differences were 
found in the age of nursery school teachers and “insufficient self-expertise” (p = .006‒.027). There was 
a significant difference between SSIE and the two subscales of “human relations with parents and 
other children in the class” and “burden of keeping childcare records” in terms of the relationship 
with the establishment of the childcare center (p = .002‒.024).

I would like to examine the relationship between J-MBI. There was a significant difference 
between the age of the nursery school teachers and “emotional exhaustion” and “depersonalization” (p 
= .004‒.048). In “depersonalization,” there was a significant difference in the relationship between the 
type of employment and the establishment entity (p = .006‒.013) (Table 4).

For J-WHO-5, the maximum value was 25, the minimum value was 1, and the overall mean 
value was 12.8 (SD = 5.28). The mental health of the nursery school teachers was below the 13 points 
that are in good mental health. This value is lower than the results of the study by Akada (2010), 

Table 2　Results of the confirmatory factor analysis of SSIE and J-MBI and the mean values of subscales
Scale Fitness Index Subscale M SD
SSIE GFI=. 823 Difficulty in dealing with children (8 items) 25. 85 6. 53

CFI=. 896 Human relations with parents and other children in 
the class (7 items) 20. 78 5. 55

RMSEA=. 089 Insufficient self expertise (2 items) 6. 59 1. 80
Burden of keeping childcare records (2 items) 6. 72 2. 05
Insufficient support from colleagues (2 items) 5. 53 2. 05

J-MBI GFI=. 859 Emotional exhaustion (5 itemes) 13. 48 4. 54
CFI=. 881 Depersonalization (6 itemes) 21. 35 5. 76
RMSEA=. 088 Decreased sense of personal accomplishment (6 itemes) 17. 35 4. 51
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which revealed that the mental health status of nursery school teachers is deteriorating. The best 
mental health status was found in the free charge category, with a score of 17.64. By contrast, the 
worst mental health status was 11.71 for male nursery school teachers. Although there was a 
significant difference in mental health status depending on the class they were in charge of (p = 
.009‒.023), there was no significant difference between the other basic attributes and J-WHO-5.

Finally, the relationship between J-RAS and the basic attributes: the maximum total score of 
J-RAS was 42, and the minimum was －63, with an overall mean of －3.49 (SD = 16.41). Compared 
with a study conducted on nurses in Japan, －6.6 (SD = 19.7) for managerial nurses and －12.4 (SD = 

Table 4　Basic attributes of nursery school teachers and their relationship to SSIE
Factor Ⅰ Factor Ⅱ Factor Ⅲ

M SD p M SD p M SD p
Overall 13. 50 4. 54 21. 35 5. 76 17. 35 4. 51

Gender
1 Male 13. 00 3. 04

n. s.
20. 50 4. 07

n. s.
18. 36 3. 32

n. s.
2 Female 13. 51 4. 60 21. 39 5. 83 17. 30 4. 56

Age

1 20s 12. 32 4. 20
3-1*
4-2*
 4-1**

19. 85 5. 12
3-1*
4-1*

17. 06 4. 11

n. s.
2 30s 12. 95 4. 65 21. 14 5. 95 17. 19 4. 71
3 40s 14. 52 4. 14 22. 35 5. 89 17. 70 4. 59
4 50s and older 15. 38 4. 56 22. 83 5. 42 17. 80 4. 44

Employment 
status

1 Full-time 
employment 12. 96 4. 53

3-1**

20. 75 5. 88

3-1*

17. 21 4. 63

n. s.2 Part-time 
employment 14. 33 4. 77 22. 94 6. 01 18. 56 3. 93

3 Part-time job 15. 31 4. 00 23. 25 4. 69 17. 59 4. 22
4 Other - - - - - -

Final 
educational 
background

1 Vocational 
school 14. 44 5. 06

n. s.

23. 07 5. 61

n. s.

17. 19 4. 57

n. s.2 Junior college 13. 36 4. 49 21. 41 5. 82 17. 09 4. 35
3 University 13. 13 4. 15 20. 27 5. 40 18. 13 4. 77
4 Other 17. 50 10. 61 20. 00 12. 73 15. 00 8. 49

Class in 
charge

1 Infant class 13. 39 4. 72

n. s.

21. 40 5. 99

n. s.

17. 43 4. 82

n. s.
2 Toddler class 13. 44 4. 20 21. 18 5. 37 16. 90 3. 86
3 Free charge 15. 09 4. 83 22. 18 5. 62 18. 91 3. 67
4 Other 15. 00 3. 00 20. 67 7. 02 22. 00 5. 29

Established

1 Public 13. 33 4. 72

n. s.

21. 17 5. 59

4-1*
 4-2**

16. 82 4. 69

n. s.
2

Social welfare 
service 
corporation

13. 41 4. 53 20. 89 5. 79 17. 69 4. 38

3 Joint-stock 
companies 13. 28 3. 70 22. 25 5. 96 16. 66 4. 79

4 Other 15. 92 5. 14 26. 31 3. 43 18. 38 4. 11
Note:Factor Ⅰ emotional exhaustion,  Factor Ⅱ depersonalization,  Factor Ⅲ Decreased sense of personal 
accomplishment. Gender was subjected to t-test.  Other items were subjected to one-way analysis of 
variance followed by the Tukey method as a subsequent test.  * p<. 05，**p<. 01.
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20.8) for new nurses (Suzuki et al., 2017), the assertiveness level of nursery school teachers was found 
to be higher than that of nurses (Table 5).

Finally, all the groups with very low J-RAS scores were in the J-WHO-5 low group. There was 
also a significant difference in J-WHO-5 high and low groups with low or slightly low J-RAS scores 
(p < .001) (Figure 1).

3.3　 Relationship between experience in caring for children with special needs and SSIE, J-MBI, 
and J-WHO-5
A one-way analysis of variance was conducted to determine if there was a difference between 

SSIE and SSIE according to experience in caring for children with special needs. After the analysis 
of variance, the Tukey method was used for the multiple comparisons of equal variances, the Games‒
Howell method was employed for unequal variances, and significant differences were found only 
between those with and without experiences in caring for children with medical care needs and 
SSIE. For the SSIE subscale “human relations with parents and other children in the class,” there 
was a significant difference (p = .010) between the SSIE subscale “human relations with parents and 
other children in the class” and SSIE. For the SSIE subscale “insufficient self-expertise,” there was a 
significant difference between “have experience in caring childcare teachers” compared with “no 
experience as a caring childcare teacher” (p = .031) (Table 6).

Subsequently, a one-way analysis of variance was conducted to determine if there was a 
difference between J-BMI and experience in caring for children with special needs. As there were 

Table 6　Relationship between SCIE and the childcare experiences of children requiring medical care

SSIE M SD df F p Multiple 
comparison

Children 
requiring 
medical 
care

Factor Ⅰ
1 Currently in caring 3. 3 0. 9 2. 0 0. 25 0. 818 n. s.
2 Have experience in caring 3. 1 0. 8
3 No experience in caring 3. 2 0. 8

Factor Ⅱ
1 Currently in caring 3. 3 0. 5 2. 0 3. 01 0. 011 1-2**

1-3*
2 Have experience in caring 2. 9 0. 9
3 No experience in caring 3. 0 0. 7

Factor Ⅲ 1 Currently in caring 3. 5 1. 0 2. 0 3. 61 0. 034 2-3*
2 Have experience in caring 3. 1 0. 9
3 No experience in caring 3. 4 0. 9

Factor Ⅳ 1 Currently in caring 3. 7 0. 7 2. 0 1. 89 0. 070 n. s.
2 Have experience in caring 3. 2 1. 0
3 No experience in caring 3. 4 1. 1

Factor Ⅴ 1 Currently in caring 2. 9 0. 8 2. 0 0. 12 0. 829 n. s.
2 Have experience in caring 2. 7 1. 0
3 No experience in caring 2. 8 1. 1

Note:Factor Ⅰ Difficulty in dealing with children，Factor Ⅱ Human relations with parents and other 
children in the class，Factor Ⅲ Insufficient self expertise，Factor Ⅳ Burden of keeping childcare records，
Factor Ⅴ Insufficient support from colleagues.
After one-way analysis of variance,  multiple comparison (Games-Howell) was　used. *p<. 05，**p<. 01.
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equal variances, the analysis of variance was followed by multiple comparisons (Tukey), and the 
results confirmed that nursery school teachers who had experience with “children requiring 
language support due to foreign nationality” were more likely to have “decreased sense of personal 
accomplishment” than their current counterparts (p = .026) (Table 7).

Finally, a t-test was conducted to determine if there was a difference between the 181(60.3%) 
children with good mental health status and the 119(39.7%) ones with poor mental health status in 
J-WHO-5 and experience in caring for children with special needs. Consequently, no significant 
differences were found in any of the items.

3.4　Examination of the model by covariance structure analysis
The SSIE, J-MBI, J-WHO-5, and J-RAS factors were used as latent variables, and the subscales 

of each factor were employed as observables. For J-RAS, the total score was calculated and utilized 

Table 7　Relationship between J-MBI and children requiring language support due to foreign nationality
J-BMI
Factor M SD df F P Multiple 

comparison

Children 
requiring 
language 
support 
due to 
foreign 
nationality

Ⅰ
1 Currently in caring 13. 3 4. 9

2. 0 0. 31 0. 734 n. s.2 Have experience in caring 13. 8 4. 7
3 No experience in caring 13. 3 4. 4

Ⅱ
1 Currently in caring 13. 8 4. 7 2. 0 0. 05 0. 949 n. s.
2 Have experience in caring 21. 2 5. 8
3 No experience in caring 17. 6 4. 7

Ⅲ
1 Currently in caring 13. 5 4. 5 2. 0 3. 78 0. 024 1-3*
2 Have experience in caring 21. 4 5. 8
3 No experience in caring 17. 4 4. 5

Note:Factor Ⅰ Emotional exhaustion ，Factor Ⅱ Depersonalization ，Factor Ⅲ Decreased sense of personal 
accomplishment. After one-way analysis of variance,  multiple comparison (Tukey) was used. *p<. 05，
**p<. 01.

p

Figure 1　Distribution of J-RAS score in J-WHO-5 high and low groups
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as an observational variable. According to previous studies, a model with a GFI of .94 or higher, an 
AGFI of .90 or higher, and an RMSEA of less than .01 is considered to have a good fit (Takagi and 
Tanaka, 2003). During the creation of the model, the corrections were made repeatedly by 
introducing error correlations based on correction indices. Consequently, the goodness of fit indices 
of the model that specified the interrelationships among the four scales showed acceptable fit values 
(X² = 184.973, df = 72, GFI = .919, AGFI = .882, CFI = .937, RMSEA = .072, and AIC = 250.973). 
Figure 2 illustrates that the path coefficients of the model demonstrated a direct effect from SSIE to 
J-MBI, but no path from SSIE to J-WHO-5. The J-RAS total score was significant for the SSIE 
subscale, insufficient self-expertise, and the direct effect to J-WHO-5.

4.　Discussion

4.1　 Relationship between the childcare experience of children with special needs and the SSIE, 
J-MBI, and J-WHO-5 of nursery school teachers
Children with special needs were categorized into seven items, and the relationship between 

their childcare experience and stress-related factors was clarified. The results validated that there 
was no significant difference between SSIE, J-MBI, and J-WHO-5 for the items other than (6) 
children requiring language support due to foreign nationality and (7) children requiring medical 
care. There was no significant difference between SSIE, J-MBI, and J-WHO-5. This result was 
partially directed by the results of Sahbaz and Kocer (2017), who affirmed that the presence of 
children with special needs did not affect the burnout level of caregivers. Conversely, the results 
were different from those of Kiso (2013) and Yoshikane and Hayashi (2010) and other studies 
conducted in Japan, which argued that burnout was affected when caring for developmentally 
disabled children or children with developmental tendencies (Kiso, 2013; Yoshikane and Hayashi, 
2010). In Japan, it has been reported that approximately 80% of nursery schools have children with 
special needs (MHLW, 2019b), and it is expected that children with disabilities and developmental 
disabilities, even among those with special needs, are now expected to spend time together in regular 
classes. Since the Salamanca Declaration, there has been a change in the awareness of nursery school 

Figure 2　Model diagram of SSIE, J-MBI, J-WHO-5, and J-RAS
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teachers toward inclusive education and research on the practice in Japan (Hori, 2017). We believe 
that this may be because nursery school teachers have accumulated knowledge about disabilities and 
childcare practices that are no longer directly connected to SSIE and J-MBI.

Contrarily, there was a significant difference between the SSIE subscales “human relations with 
parents and other children in the class” and “insufficient self-expertise” and the experience of caring 
for children with medical care needs. In Japan, since Act for Eliminating Discrimination against 
Persons with Disabilities in 2016, the Child Welfare Law has been amended, and the number of 
children requiring medical care in nursery schools has increased dramatically (MHLW, 2020b). 
According to a case study on children with medical care who use nursery schools, the inclusion of 
children with medical care needs, children with disabilities, and healthy children in a class brings out 
diverse needs and increases the number of difficult situations for day-care practices (Ueda et al., 
2020). In addition, according to a questionnaire survey of nurses at nursery school caring for children 
who require medical care, training for nursery school teachers is necessary because nursery school 
teachers are currently providing medical care together with nurses (Sorata, 2014). The burden and 
risk of providing safe and secure medical care in a non-medical nursery school is great, and the 
importance of supporting nursery school teachers in dealing with tension and accidents is required 
(Ueda et al., 2020). As revealed in the results of the present research, there are many nursery school 
teachers who have no experience with the need for medical care in nursery schools, and childcare 
practices and issues involving children with medical care have not been sufficiently accumulated 
(Matsumoto et al., 2019). Thus, the entire preschool must establish a system to prevent the burden 
from becoming too great only on the nursery school teachers who oversee children with medical 
care, to accumulate childcare practices, and to improve the skills of nursery school teachers by 
enhancing training. It has also been elucidated that there is a chronic shortage of nurses in nursery 
schools and that they do not adequately accept children who require medical care (Sorata, 2014). 
Deciding for the placement of not only nursery school teachers but also nurses is crucial.

Similarly, there was a significant difference between the childcare experience of children 
requiring language support due to foreign nationality and J-MBI’s “decreased sense of personal 
accomplishment.” Hayashi (2021) affirmed that in caring for children who need language support due 
to their foreign nationality, understanding the difficulties of communication with children and parents 
and their culture is necessary. This is not a problem that can be solved by simply communicating in 
the language, but it is expected that the inability to communicate due to differences in the mother 
tongue leads to a decrease in the sense of personal accomplishment of the nursery school teachers. 
There are some reports that translation and dissemination applications are used to supplement 
linguistic communication with parents, but there is a large disparity in the dispatch of interpreters 
among local governments, and the actual situation is that it is left to the efforts of the nursery school 
teachers to respond (Hayashi, 2021). In a national survey report, the following issues were also 
identified as challenges in caring for children with foreign nationality: “It is difficult to communicate 
the detailed nuances of concerns to parents” and “It is difficult to understand the specific problems 
and needs of children with foreign roots and their parents” (MHLW, 2019a). This suggests that it is 
not a problem that can be solved simply by being able to communicate in a language, but that the 
inability to communicate due to differences in native languages leads to a decline in the personal 
sense of accomplishment of nursery school teachers. In the future, utilizing foreign nursery school 
teachers who understand multicultural childcare, accumulating practical experience in the childcare 
field, and training nursery school teachers in multicultural understanding and communication will be 
essential.
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According to Fukushima and Shimizu (2017), who examined knowledge about developmental 
disabilities and the factors that influence burnout among nursery school teachers, it was noted that 
the level of knowledge about developmental disabilities depends on whether nursery school teachers 
are aware of it or not. In this study, the importance of the balance between personal knowledge and 
social support is highlighted as stress is higher when nursery school teachers’ knowledge of inclusive 
education is high but social support from colleagues in the workplace is low(Fukushima and Shimizu, 
2017). The importance of balancing personal knowledge and social support is affirmed. In addition, 
Friedman-Krauss et al. (2014) asserted that teachers who reported higher levels of child behavior 
problems also reported higher levels of stress from their work and that this relationship was 
statistically significant. This relationship is statistically significant (Friedman-Krauss et al, 2014). 
Therefore, future research should focus on nursery school teachers who feel strongly about SSIE and 
additionally investigate the reasons for this and their working environment.

4.2　Related models of SSIE, J-MBI, J-WHO-5, and J-RAS
The relationship between SSIE, which is a stressor in caring for children with special needs, 

J-MBI and J-WHO-5, which are stress responses, and J-RAS, which is a personal factor, was 
analyzed by covariance structure analysis. Additionally, the relationship between SSIE, a stressor in 
caring for children with special needs, the stress responses, J-MBI and J-WHO-5, and the personal 
factor, J-RAS, was analyzed by covariance structure analysis. The results confirmed that although 
SSIE directly affected burnout, there was no direct path between SSIE and J-WHO-5. In addition, a 
direct path was found from J-RAS to the stressors insufficient self-expertise and mental health. This 
suggests that an increase in the assertiveness total score may reduce the stressor, increase mental 
health, and reduce burnout tendencies. This result supported a study by Jovanović et al. (2019), 
which examined the special needs of teachers working with children with developmental disabilities, 
and the assertiveness level is a stressor and stress response to burnout and mental health. It was 
found to be one of the personal factors that influence (Jovanović et al, 2019).

4.3　Mental health and assertiveness of nursery school teachers
It is worth noting that 181(60.33%) of the nursery school teachers were considered to have poor 

mental health, with an overall mean of 12.82 (SD = 5.28) in J-WHO-5. In Japan, there is a serious 
problem of early turnover and shortage of nursery school teachers (Kiso, 2018). Stress and burnout 
among nursery school teachers are problems in many countries (Grant et al., 2019; Lim and Kim, 
2014), and efforts to reduce the burden on nursery school teachers and create a comfortable work 
environment are required. In addition, according to a study conducted by the OECD in 2020, nursery 
school teachers are more likely to feel stressed when the percentage of children with special needs 
exceeds 11% of the class (OECD, 2020). The results of the present study corroborated that 
employment condition part-time employees are more likely to suffer from emotional exhaustion on 
the burnout scale compared with full-time employees. These hard aspects, such as the number of 
children, working conditions, and environment, cannot be improved by individual nursery school 
teachers. Efforts to improve mental health should not be left to the efforts of individual nursery 
school teachers but should include a preschool-wide support system, training initiatives, working 
conditions, and class sizes.

I would also like to discuss the assertiveness scores of nursery school teachers. The mean 
assertiveness score of the nursery school teachers was －3.49 (SD: 0.97). The higher the J-RAS score, 
the higher was the value of mental health. Conversely, a study of nurses indicated that a J-RAS 



─ 33 ─

Journal of Developmental Disabilities Research No. 1

score of －10 to +10 was unlikely to lead to burnout, and that too high a score can also lead to 
burnout (Suzuki et al., 2006). Suzuki et al. (2007), who investigated the relationship between 
assertiveness and burnout among new nurses, argued that a J-RAS score of 10 to +10 was less likely 
to lead to burnout (Suzuki et al., 2007). Nevertheless, it has been highlighted that nurses have very 
low assertiveness scores because they are required to act as a mediator between doctors and 
patients and because they are in a profession where medical accidents directly affect human lives 
(Suzuki et al., 2017). Accordingly, comparing the assertiveness scores of nurses and nursery school 
teachers is difficult. As there have been very few studies on assertiveness in nursery school teachers 
(Shiratori et al., 2021), a comparative study on mental health and burnout is an area for future 
investigation. 

4.4　Limitations of this study and future issues
It is good to note that by using an online questionnaire, we were able to obtain responses from 

all 47 prefectures, covering all nursery school teachers. However, a certain amount of bias must be 
considered as the target audience was users registered as monitors with the research company. 
Since it has been pointed out that it is very difficult to accurately grasp the concerns in promoting 
inclusive childcare (Park et al., 2018), cross-sectional surveys have their limitations. It is important to 
conduct additional research, such as interviews, on the relationship between stress among nursery 
school teachers and caring for children with special needs and stress among nursery school teachers.

Let us talk about future issues. Assertiveness is strongly associated with self-trust, self-
disclosure, etc., and is deeply related to stress in interpersonal relationships (Hiraki, 1993). According 
to Park et al. (2018), early childhood teachers’ concerns about inclusive education are mediated by 
teachers’ background variable “confidence,” and training to improve confidence is of paramount 
importance(Park et al., 2018). This is the most important factor. The acquisition of assertive 
communication is expected to lead to self-belief and self-confidence, which, in turn, will improve the 
mental health of nursery school teachers. Assertion training for nursery school teachers in the future 
must be developed as there have been no research reports on assertion training for nursery school 
teachers in Japan.

Statements and declarations
Competing interests

The authors have no relevant financial or nonfinancial interests to disclose.

Funding
Funding was provided by the Mitsubishi Foundation.

References

Aboagye, M. O., Qin, J., Qayyum, A., Antwi, C. O., Jababu, Y. & Affum-Osei, E. (2018). Teacher burnout in 
pre-schools: A cross-cultural factorial validity, measurement invariance and latent mean comparison of the 
Maslach Burnout Inventory, educators survey (MBI-ES). Children and Youth Services Review, 94, 186‒197. 
https://doi.org/10.1016/j.childyouth.2018.09.041.

Akada, T. (2010). Hoikusi sutoresuhyoteisyakudonosakuseito sinraisei･datoseinokento:
[Nursery Teacher’s Stress Scale (NTSS): Reliability and validity]. Japanese Journal of Psychology, 81, 158‒166. 

(in Japanese)



─ 34 ─

Journal of Developmental Disabilities Research No. 1

Akagawa, Y. & Kimura, N. (2019). Hoikusino syokubasutoresunikansurukenkyu-kyukeizikan･motikaerisigotok
aranokento: [Research on childcare workers’ stress at the workplace: Break time duration and take-home 
work]. Japan Society of Research on Early Childhood Care and Education, 57, 56‒66. (in Japanese)

Awata, S., Bech, P., Yoshida, S., Hirai, M., Suzuki, S., Yamashita, M., Ohara, A., Hinokio, Y., Matsuoka, H. & 
Oka, Y. (2007). Reliability and validity of the Japanese version of the World Health Organization-Five Well-
Being Index in the context of detecting depression in diabetic patients. Psychiatry and Clinical 
Neurosciences, 61, 112‒119. https://doi.org/10.1111/j.1440-1819.2007.01619.x.

Bureau of Social Welfare and Public Health, Tokyo. (2018). Heisei 30 nendo toukyouto hoikusi jitai tyo-
sakekka (houkokusyo): [Results of the FY 2008 Survey of Tokyo Metropolitan Government’s Nursery School 
Teachers (Report) ] .  Retrieved from https://www.fukushihoken.metro.tokyo. lg .jp/kodomo/
shikaku/30hoikushichousa.files/430chosakekkashosai.pdf. (in Japanese) (accessed 2023-4-11).

Da igo ,  M . ,  Sh i tara ,  M . ,  Yamazak i ,  S .  & Ish izak i ,  Y . ( 2010 )．Se is inka na-suno asasyonto 
syokubasutoresunokanren: [Connection with Assertion and the Occupational Stress of the Psychiatric 
Nurses]. The Japan Academy of Psychiatric and Mental Health Nursing，19, 155‒160. (in Japanese)

Faulkner, M., Gerstenblatt, P., Lee, A., Vallejo, V. & Travis, D. (2016). Childcare providers: Work stress and 
personal well-being. Journal of Early Childhood Research, 14, 280‒293. https://doi.org/10.1111/j.1440-
1819.2007.01619.x.

Friedman-Krauss, A. H., Raver, C. C., Morris, P. A. & Jones, S. M. (2014). The role of classroom-level child 
behavior problems in predicting preschool teacher stress and classroom emotional climate. Early Education 
and Development, 25, 530‒552. https://doi.org/10.1080/10409289.2013.817030.

Fukushima, K. & Shimizu, H. (2017). Hoikusinobān’auto nieikyowoyobosuyoinnokento-hattatusyogai 
nikansurutisiki nityakumokusite: [Factors affecting burnout in nursery teachers-focusing on knowledge of 
developmental disabilities-]. The Annual Research on Early Childhood, 39, 13‒22. (in Japanese)

Grant, A. A. Jeon, L. & Buettner, C. K. (2019). Chaos and commitment in the early childhood education 
classroom: Direct and indirect associations through teaching efficacy. Teaching and Teacher Education, 81, 
50‒60. https://doi.org/10.1016/j.tate.2019.02.010.

Hayashi, Y. (2021). Gaikokunirunagaru kodomonohoikuniokeru kateitonorenkei nokadai:kodomonogengohattatu
nositenkara: [Issues in cooperation between early childhood educators and families of children with diverse 
cultural backgrounds: Focusing on children’s language development]. Journal of Kobe Shoin Women’s 
University, 2, 67‒81. (in Japanese)

Hiraki, N. (1993). Asashon・toreningu-sawayakana〈jikohyogen〉notameni: [Assertion training-for smooth 
self-expression]. Kaneko Shobo. (in Japanese)

Hori, T. (2017). Inkurushibuhoiku noigito sonojissenjonokadai: [The significance of inclusive education and its 
practical issues]. Japan Society of Research on Early Childhood Care and Education, 55, 84‒99. (in Japanese)

Ikeda, Y., Okawa, I. (2012). Hoikushi・youtienkyoyuno sutoresa-ga syokumunitaisuru seisinjyo-
tainioyobosueikyo: [The Relation between Day Nursery and Preschool Teachers’ Thoughts about Job 
Stessors and Their Mental State Regarding Work: Work Duties and Work Environment as Mediating 
Factors]. The Japanese Journal of Developmental Psycology, 23, 23‒35. (in Japanese)

Jobe, D., Rust, J. O. & Brissie, J. (1996). Teacher attitudes toward inclusion of students with disabilities into 
regular classrooms. Education, 117, 148‒154.

Jovanović, V., Karić, J., Mihajlović, G., Džamonja-Ignjatović, T. & Hinić, D. (2019). Work-related burnout 
syndrome in special education teachers working with children with developmental disorders̶Possible 
correlations with some socio-demographic aspects and assertiveness. European Journal of Special Needs 
Education, 34, 692‒701. https://doi.org/10.1080/08856257.2019.1572092.

Kiso, Y. (2013). Hattatusyogaino keikogaarukodomoto hoikusinobanautonokankei-situmonsityosayori: [The 



─ 35 ─

Journal of Developmental Disabilities Research No. 1

relationship between the number of children with suspected developmental disorders and burnout in 
nursery school teachers: A cross-sectional postal survey]. Japan Society of Research on Early Childhood 
Care and Education, 51, 199‒210. (in Japanese)

Kiso, Y. (2016). Misindanno hattatusyogainokeikogaarukotomono hoikuyahogosyasiento hoikusinosinritekihuta
ntonokankei-banautosyakudowomotiitasitumonsityosayori: [The relationship between day nursery teachers’ 
psychological burdens and bringing up children with characteristics of developmental disorders or 
supporting their parents: A cross-sectional survey using the burnout scale]. Japan Society of Research on 
Early Childhood Care and Education, 54, 67‒78. (in Japanese)

Kiso, Y. (2018). Misindanno hattatusyogainokeikogaarukotomono hoikuyahogosyasiento hoikusinosinritekihuta
ntonokankei-banautosyakudowomotiitasitumonsityosayori: [Research trends of early turnover of nursery 
school and kindergarten teachers: Focusing on the actual conditions, factors, and prevention methods]. 
Journal of Social Problems, 67, 11‒22. (in Japanese)

Kubo, M. & Tao, M. (1992). Banautonosokutei [Burnout: Concepts and methods]. Japanese Psychological 
Review, 35, 361‒376. (in Japanese)

Lim, N.-J. & Kim, A.-N. (2014). Effects of early childhood teacher job stress on the turnover intention and job 
satisfaction. Journal of the Korea Academia-Industrial Cooperation Society, 15, 4972‒4980. https://doi.
org/10.5762/KAIS.2014.15.8.4972.

Maslach, C. & Jackson, S. E. (1981). The measurement of experienced burnout. Journal of Organizational 
Behavior, 2, 99‒113. https://doi.org/10.1002/job.4030020205.

Matsumoto ,  Y . ,  Sasakawa,  T . ,  Ueda ,  K . ,  Mikami ,  F . ,  Sugimoto ,  A.  & Suemitsu ,  S .  (2019 ) . 
Nihonniokeruiryotekikeazino hoikusisetuhenokeirenikansurukenkyenodoko: [Study of inclusive support for 
technology-dependent children and their families at a nursery school in Japan]. Kawasaki Medical Welfare 
Journal, 29, 9‒19. (in Japanese)

Ministry of Education, Culture, Sports, Science, and Technology. (2017). Kyosyokukateikoakarikyuramu: 
[Teacher training core curriculum]. Retrieved from

https://www.mext.go.jp/content/20210730-mxt_kyoikujinzai02-000016931_5.pdf. (in Japanese) (accessed 2023-
4-11).

Ministry of Health, Labour and Welfare. (2015). 「Hoikushikakuhopuran」nokouhyou: [Publication of “Plan for 
Securing Nursery School Teachers”]. Retrieved from https://www.mhlw.go.jp/file/04-Houdouhappyou-
11907000-Koyoukintoujidoukateikyoku-Hoikuka/0000070942.pdf. ( in Japanese) (accessed 2023-4-11).

Ministry of Health, Labour and Welfare. (2019a). Hoikusyotoniokerugaikokusekinokodomo･hogosyahenotaionik
ansuru tyosakenkyuzigyohokokusyo: [Handling of foreign children and their parents in day-care centers, 
etc. Research and study on how to deal with children and their parents research and study project report]. 
Retrieved from https://www.mhlw.go.jp/content/11900000/000756538.pdf. (in Japanese) (accessed 2023-4-
11).

Ministry of Health, Labour and Welfare. (2019b). Syogaikokuniokeru hoikunositunotoraekata･simesikatanikans
urukenkyukai: [Study group on how to understand and show the quality of childcare in other countries]. 
Retrieved from

https://www.mhlw.go.jp/content/11907000/000533050.pdf. (in Japanese) (accessed 2023-4-11).
Ministry of Health, Labour and Welfare. (2020). iryotekikeajitono shiennikakarushisakunodoko: [Trends in 

pol ic ies to support chi ldren in medical  care] .  Retr ieved from https ://www.mhlw.go . jp/
content/10800000/000584473.pdf. (in Japanese) (accessed 2023-4-11).

Ministry of Health, Labour and Welfare. (2022). Hoikusyotoukanrenjyoukyou torimatome: [Summary of the 
s i tua t i on  re l a ted  to  daycare  centers ,  e tc ] .  Re tr i eved f rom ht tps : //www.mhlw .go . jp/
content/11922000/000979606.pdf. (in Japanese) (accessed 2023-4-11).



─ 36 ─

Journal of Developmental Disabilities Research No. 1

Organization for Economic Co-Operation and Development. (2020). Education at a glance: Educational 
attainment and labour-force status. Retrieved from https://www.oecd.org/publications/providing-quality-
early-childhood-education-and-care-301005d1-en.htm. (accessed 2023-4-11).

Park, M.-H., Dimitrov, D. M. & Park, D.-Y. (2018). Effects of background variables of early childhood teachers 
on their concerns about inclusion: The mediation role of confidence in teaching. Journal of Research in 
Childhood Education, 32, 165‒180. https://doi.org/10.1080/02568543.2017.1417926.

Japan Council for Childcare Issues. (2021, June 25). Hoikunohoikunonakano「tayosei」toha? inkurushibugamot
omerareruimawokangaeru: [What is “diversity” in childcare? Considering the current need for 
inclusiveness]. Quarterly Journal of Conservation Studies, 309, 84‒89. (in Japanese)

Rathus, S. A. (1973). A 30-item schedule for assessing assertive behavior. Behavior Therapy, 4, 398‒406. 
https://doi.org/10.1016/S0005-7894(73)80120-0.

Sahbaz, U. & Kocer, N. K. (2017). A comparison of burnout levels of preschool teachers in terms of having 
integration students in their classes or not. Educational Research and Reviews, 12, 350‒355.

Sharma, U. & Desai, I. (2002). Measuring concerns about integrated education. Asia Pacific Journal on 
Disability, 5, 2‒14.

Shiratori, M. & Kojima, M. (2022). Factor Structure and Psychometric Properties of the Stressor Scale in 
Inclusive Education in Nursery School Teachers of Children With Special Needs in Japan: The Relationship 
Between Assertiveness and Stress.Frontiers in Education, 29. https://doi.org/10.3389/feduc.2022.761679

Shiratori, M., Saito, K. & Kojima, M. (2021). Hoikushanikansuru asashonkenkyunodokototembo: [Trends and 
prospects for assertion research on preschool teachers]. Bulletin of Teikyo Junior College, 22, 55‒63. (in 
Japanese)

Sorata, T. (2014). Iryotekikeagahitsuyonakodomowoyoikusuru hogoshanohoikuen・yochiennoriyojittaitonizu: 
[The actual situation of support for children requiring medical care and Nurse’s awareness in nursery 
school]. Academic Archives of Yamaguchi Prefectural University, 7, 57‒63. (in Japanese)

Štemberger, T. & Kiswarday, V. R. (2018). Attitude towards inclusive education: The perspective of Slovenian 
preschool and primary school teachers. European Journal of Special Needs Education, 33, 47‒58. https://doi.
org/10.1080/08856257.2017.1297573.

Suzuki, E., Kanoya, Y., Ishida, S., Katsuki, T. & Sato, C. (2004). Nihongoban Rathus assertiveness schedule 
kaihatunikansurukenkyu: [The development of the Japanese version of the Rathus Assertiveness Schedule]. 
Japanese Society of Human Science of Health-Social Services, 10, 19‒29. https://doi.org/10.20681/
hwelfare.10.2_19. (in Japanese)

Suzuki, E., Kanoya, Y., Ishida, S., Katsuki, T. & Sato, C. (2006). Assertiveness affecting burnout of novice 
nurses at university hospitals. Japan Journal of Nursing Science, 3, 93‒105. https://doi:10.1111/j.1742-
7924.2006.00058.x

Suzuki, E., Kanoya, Y., Katsuki, T. & Sato, C. (2007). Verification of reliability and validity of a Japanese 
version of the Rathus assertiveness schedule. Journal of Nursing Management, 15, 530‒537. https://doi.
org/10.1111/j.1365-2834.2007.00691.x

Suzuki, E., Takayama, Y., Maruyama, A., Azuma, T., Tomita, S., Yamamoto, T. & Sato. (2017). 
Joseishinsotsukangoshino asate bunesushakudonokaihatsu: [Development of a Female Novice Nurse 
Assertiveness scale]. Japan Academy of Nursing Science, 37, 193‒201. (in Japanese)

Takagi, R. & Tanaka, K. (2003). Kyoshinoshokugyosutoressanikansurukenkyu-kyoshinoshokugyosutoressato 
ban-autonokankeiwochushinni: [Occupational stress and burnout in elementary and middle school teachers]. 
Japanese Journal of Educational Psychology, 51, 165‒174. https://doi.org/10.5926/jjep1953.51.2_165 (in 
Japanese)

Takata, J .  (2009) .  Shogainoarujidono tanninkyoshinoban-autokeiko,shokubakankyosutoressa, 



─ 37 ─

Journal of Developmental Disabilities Research No. 1

tokubetsushienkyoikufutankan, jikokoryokukan: [Association of burnout tendency with job environmental 
stressors, burden in special needs education, and self-efficacy among elementary school teachers with 
classes including handicapped pupils]. Journal of School Menta1 Health, 12, 53‒60. (in Japanese)

Tasic, R., Rajovic, N., Pavlovic, V., Djikanovic, B., Masic, S., Velickovic, I., Mostic, D., Milcanovic, P., Janicijevic, 
V., Stanisavljevic, D. & Milic, N. (2020). Nursery teachers in preschool institutions facing burnout: Are 
personality traits attributing to its development? PloS One, 15, https://doi.org/10.1371/journal.pone.0242562

Ueda, K., Mikami, F., Matsumoto, Y., Sugimoto, A., Suemitsu, S. & Sasakawa, T. (2020). Iryotekikeajito sonokaz
okuhenoinkurushibunashiennojissaitokadai-hoikushoworiyosuruiryotekikeajinokesusutadeikara-: [Study of 
inclusive support for technology-dependent children and their families at a nursery school in Japan]]. 
Kawasaki Journal of Medical Welfare, 30, 47‒59. (in Japanese)

United Nations Educational, Scientific and Cultural Organization. (1994). The Salamanca statement and 
framework for action on special needs education. Retrieved from 

https://www.right-to-education.org/sites/right-to-education.org/files/resource-attachments/Salamanca_
Statement_1994.pdf

Yaginuma-Sakurai, K., Tsuno, K., Yoshimasu, K., Maeda, T., Sano, H., Goto, M. & Nakai, K. (2020). Psychological 
distress and associated factors among Japanese nursery school and kindergarten teachers: A cross-
sectional study. Industrial Health, 58, 530‒538. https://doi.org/10.2486/indhealth.2020-0052

Yoshikane, N. & Hayashi, T. (2010). Tokubetsushienkyoikujidainiokeru hoikushinogyomujono hoikukonnankan: 
[About difficulties in child care faced by nursery teacher in the age of special needs education]. Academic 
Archives of Yamaguchi Prefectural University Bulletin and Records of Research Activities, 3, 81‒87. (in 
Japanese)


	表紙
	00-00p_欧文誌_投稿規定
	01-17p_欧文誌_Kai Seino他
	18-37p_欧文誌_Mami Shiratori他
	38-51p_欧文誌_Shuhei Ogawa他
	52-60p_欧文誌_Kotaro Kusaka他
	61-71p_欧文誌_Takuya Miura他
	99p_欧文誌_奥付

