
Assessment of Knowledge of Child Abuse in 
Suez Canal Area 

M. H. El-Defrawi, A. Atef, Lamis Ragab, and S.A.Sobhy 

This cross-sectional descriptive study was deslgned to assess 
the knowledge of nurses In prlmary health care units and nursery 
supervisors (n-453) about the risk, developmental factors and 
behavioral problems that predispose preschool children (age 2-6 
yeus) to psychktric disorders and child abuse in Ismallla, Suez, 
8nd Port-Said govenoratts. A list of risk factors including 
physical, psychological and social predispositions, a short  
version of Boyd Developmental Progress Scale and the modlfied 
Arabic verslon of the Child Behavior Checklist (CBCL) were 
administered througb a rcmlstructured interview. 

Results showed a satisfactory level of knowledge about the 
rlrk factors. Knowledge about tbe developmental milestones and 
delays was far  from utld.ctory and showed a lack of agreement 
on age-appropriate developmental skills. Nurses with longer 
duratlon of work experknee were slgniflcantly more accurate in 
identifying risk & developmental factors. 

There was a varlatioa of agreement on knowledge about 
behavioral and psychiatric problems that  were selected by 
child-care providtrs a s  requiring intervention. However, 
external i t lng behavioral factors such as  distractability,  
hyperactivity and aggressiveness predominated. Internalizing 
behaviors1 factors such as  self- destructiveness, obsessive- 
eompulslve and other problems followed. Results varied across 
different samples. 

Child - care provldera should receive systematic training to  
Identify potentlal cases for 8 child abuse, 8nd psychiatrically 
disturbed children particularly, developmental predispositions 
and behavioral problems. 

(EgyptJ. Psyehiat..1993,16: 57 - 67). 
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Introduction 
Recent epidemiological studies 

suggest that between 10% and 15% of 
children suffer from psychiatric problems 
(emotional, developmental, and 
behavioral) and may need psychiatric 
intervention (Costelloy 1989). It is well 
recognized that effective implementation 
of mental health programs for children 
becomes difficult without adequate 
trained skillful personnel who will 
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establish the link between community 
and mental health plans for services. In 
recent years the most notable progress in 
the delivery of mental health is training 
of child care providers to provide 
psychiatric services in parts of remote 
rural areas in developing countries like 
Egypt. According to WHO (1991) global 
development of mental health programs 
should increase awareness of mental 
health personnel about mental health 
problems of children and introduce the 
necessary mental health skills into the 
primary health care to facilitate suitable 
psychosocial intervention through 
assessment and training in psychosocial 
knowledge and skills. 

Anserwarld (1987) in discussing the 
importance of mental health knowledge 
and skills of child care providers 
mentioned that more than 50% of nurses 
reported an inefficient and a negative 
undergraduate clinical experiences and 
knowledge in mental health education 
related to child development and 
psychological problems. Furthermore, 
Costello, (1989) questioned the role of 
primary health care providers working in 
the field of prevention of mental health 
problems of children and suggested 
research to examine their knowledge and 
skills. Information about childhood 
mental disorders in developing countries 
like Egypt, is limited and it has been 
estimated that primary health care 
personnel working in the provision of 
child care can only recognize between 
10% and 20% of these disorders (Giel et 
at., 1981). 

Recognition and identif~cation of risk 
factors, developmental, behavioral, 
psychological, and emotional problems 
in community children has important 
implications for the children th&selves 
and the community in terms of both 
cummt disability and future disorders. 

On the other hand, psychiatrically 

disturbed and abused children (as an 
example of mental health problems of 
chiien) showed a higher incidence of 
mental retardation and speech difficulties 
(Elmer. 1965). Martin (1972) reported a 
study in which one-third of a sample of 
abused children were mentally retarded, 
4396 were neurologically damaged, and 
38% exhibited delayed language 
development. Morse, Sahler, and 
Friedman (1970) discovered mental 
deficiency in 70% of a group of children 
whose injuries resulted from abuse or 
neglect- 

Kempe (1976) observed delays in 
speech. motor, and social development 
in a group of thirteen preschool abused 
children. Abused boys and girls exhiiited 
bodily awkwardness and poor motor 
axmiination (Galdsmn, 1971). 

Kempe (1976) noted that abused 
infants began to demonstrate delays in 
motor and social development. He also 
described impaired social responsiveness 
in these infants which became noticeable 
between six and twelve months of age. 
George and Main (1979) revealed social 
and behavioral impairment in abused 
infants and toddlers in comparison to 
m-traumatized normal control groups. 
These investigators observed that abused 
children from one to three years of age 
physically assault their peers in day-care 
setting twice as often as the non abused 
c01lmls. 

Behavioral observations of abused 
children have found them to be stubborn, 
mesponsive, negativistic, and depressed 
(Johnson and Morse, 1968). fearful, 
apathetic, and unappealing with 
reduction of their appetite for food and 
human contact (Galdston, 1965), and 
likely to provoke physical attack from 
others. Green (1968) documented a high 
incidence of self-mutilation in 
schizophrenic children who had been 
physically abused. 
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Child care providers represent the 
fvst line of primary prevention. 

This study was designed to survey a 
representative sample of personnel 
working in the provision of care for 
preschool children (2-6 years) in the 
Saez Canal area. It was designed as part 
of efforts u, evaluate the aurent status of 
knowledge of those child care providers 
about mental bealtb rislrs and milestones 
of* 

Subjects and Method 
Sbdy Design 
This is a cross-sectioaal descriptive 

study to assess knowledge and aware- 
ness of nurses in Primary Health Care 
(P.H.C.) Centers. Maurnal and Child 
Case (kLC.C.) Centers and supervisors 
working in nmseries. Lindergartens, and 
daycare cenbers It is about risks, devel- 
apmeatai, and behavioral factors that 
predispose preschool children in Suez 
CasralAnsttochildabuseandpsychiavic 
disordas. The sampling method was a 
rnulrbge cluster sampling. 

Site of the Study 
(1) 21 nmses from 21 P.H.C. units 

in)smailiaroralareas 
(2) 120 nursery sopervisors from all 

the 43 d e s  in urban Ismailia city. 
(3) 23 nurses from all nrral P.H.C. 

units in rural Suez vilhges. 
(4) 63 nmsery snpervisoas from nur- 

seriesmurbansuezcity. 
(9 34 nurses warking is the P.C.H. 

centers in M. C. H. Units in Port-Said 
gomaate. 

(6) 192 nursery supewisors in Port 
Said city. 

A total number of 453 child - care 
providers were interviewed to obtain 
their consent and explain the nature of 
study and elaborate on any misunder- 
standing- 

Instruments 
I-Assessment of knowledge about 

risks was obtained through a checklist of 
22 risk factors including: (Rae-Grant et 
al., 1989) & Ortaschel, 1990) 

- prenatal factors, peridontal factors, 
neonatal factors, physical factors, farnil- 
ial and social km. (including physical 
and sexual abuse). 

Respondents have to check whethcr 
each item is important (yes). May be, or 
(or don't know) not important (no). 

Risk fac&m included: adopted child, 
child whose parents are separated, 
divorced, child with one parent having 
psychiatric disorder. psychotic parent, 
illegal child, child of low socioeconomic 
family, child whose father is addict, 
foster children, child who lost one 
parent or brother (sister), handicapped 
children, child abuse, sexual, chronic 
maternal illness, child abuse, physical, 
child whose parents are not present all 
the times, medication in pregnancy, 
neonatal weight, order of delivery, 
multiple parity, neonatal age, fevers of 
the neonate, convulsions, jaundice of the 
neonate, cesarian section, artificial 
f-& 

II- Assessnent of Knowledge about 
Child Developmental Progress 

50 items from Boyd Neurodevelop- 
mental progress Scale (Boyd, 1984) were 
used to elicit the cut-off age of appear- 
ance of developmental milestones which 
indicate developmental delays and sub= 
quent concern for vulnerability to child 
abuse and / or psychiatric disorders. It 
covers three aspects of Motor, Commu- 
nication, and Self- Sufficiency skills. 

Respondents have to write down the 
maximum age after which a child's de- 
velopment is considered delayed, general- 
ly 6 months delay in the response was 
allowed before considering answer to be 
satisfactory or unsatisfactory (i.e. right 
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or wrong response). of child care providers have their educa- 
111- Assessment of Knowledge about tion below the middle level i.e, less than 

child behavioral pr&lems which predis- 12 years of education. The second obser- 
poses him to abuse and psychiauic vation is that the majority of subsam- 

and immediate intervention ples did not receive any courses about 
the child's physical and psychological &- ' be  Arabic form of the Child Bohav- velopment. ior Checklist (CBCL) originally designed 

to obtain standardized reports on chil- Table (2) shows agreement of nurses 
dren's problems (from parents and teach- P.H.C. nurses and nm13' s e n  
ers) was used. (El-Defrawi, 1992) on the relative significance of important 

risk factors. Results showed that child It contains 118 behavioral and emo- a,,usc md physicd priodonral md pst- 
P*blems lhat codd be anal~sed natal events were the mmt significantly 

two major PUPS* u - ~ %  and n c ~ g n i a  risk fmrs. overall impes- intemal~g fa'm. Rcs~nde"' ha'' rion is hat bowwge of ri& ap indicate whether the behavioral problems - SBtisfactory. assessed is within normal, raises their 
doubts and collcem or definably needs in- Table (3) shows knowledge of child 
mention. care providers about &velopmental mile- 

Results stones and delays that raise their concern 
and must be referred for developmental 

Table (1) shows the characteristics of psychiatric evaluation . Only i m s  that 
the sample. There are two im~0-t ob- were scored by 50% or more of the nurs- 
semtion~. The first is that the majority es or nursery supervisors were included. 

Table 1 
Qunacaisticsof rhe%mpleofChild CvrPrwidsninSucr Carl Arm 

lrmailia Suez Port-Said 
N~~~~~ Supervirors Nurses Super virorr Nurser Supervirorr 

- -- 
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An item was considcrcd a correct re- 
sponse if the deveiopmental period did 
not exceed 6 months for younger age 
(24-48 months) or 12 months (4-6 
years). 

Ovcrall results show that knowledge 
of developmental miiestones in most ar- 
cas of functioning did not exceed 50% of 
test items. 

Table (4) shows problems reported 
by child care providers as needing imme- 
diate psychiatric intervention. Only 
those above 50% agreement were report- 
ed. It should be noticed that the CBCL 
behavioral items were totally disagreed 
upon in different samples. Although, 
only behavioral problems that were 
scored by 50% or more of the personnel 
were used in the analyses, however, no 
meaningful conclusion could be drawn 
from this table except that the behavioral 
problems could not be scored into factors 

(internalized or extcmalized) because of 
the unsatisfactory agreement on many 
behavioral problem. 

We have decided not to group the 
subsamples and to analyses subsamples 
separately. For example, Spearman's 
rank correlation coefficient between the 
number of working years and the number 
of important risk factors scored was done 
in the group of nurses of P.H.C.C. of 
Port Said showed, r = 0.46 (Pc0.05) a 
statistically significant relationship. In 
the same group. a paired t-test was done 
to show if there any significant differ- 
ence between nurses who studied child 
development and those who did not, 
t=2.6, Pc0.05 i.e. those nurses who 
studied child development were more 
able to identify risk factors as important 
than those who did not. 

Spearman's rank correlation coeffi- 
cient done between the number of years 

Table 2 
Knowledge of ChildCm Provides about h p c n ~ ~ t  Risk Factors M @ g  

Chidm to Psychiatric Probleans md Child Abuse 

Ismailla Suez Port-Said 

Site and Sample P.H.C. Nursery P.H.C. Nursery P.H.C. Nursery 
Nurses Superv Nurses Superv Nurses Superv 
N %  N % N %  N %  N %  M I  

Risk Factor \ 21 120 23 63 34 192 

1- Child Abuse Physical. 
2- Child Atwe Sexud. 
3- Matemal Chronic Illness. 
4- Multipity. 
5- Jaundice a! Bii. 
6- Physical Disability. 
7- Child Chronic Illncss. 
8- Parental Psychiatric Ill. 
9- Divorced h t s .  
l&IIntitUtianalizedChild 
11- M i p i t  Pprents 
1% Qeserim Section 
13BirihWdght 

* Responses are not mutually exclusive . 
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T* 3 
LMJ*&-F-@d-Rqrm-J 
Nnbu~&mdkarrlrrmScmdby SaYm4brS.lpb* 

lmr& Suez Porl-Said 

Superrisom t. I#. C C Supervisors P. 8. C C Supmhen iu P. IL C. C 
N m  h Nurser- K m u  Nunericr Nuscr 

let 

of experience and the number of identi- 
fied child behaviaral problems showed 
that r=0.53Qc0.01 i,e. the more the 
years of experience, the more the nmses 
win be able to report risk factors as 
highly important In the group d mases 
in PH.C.C. in Ismailia, the yeas of 
p r c v i o u s ~ ( b c l o w 5 y a i r s a n d  
mcn d m  5 years) showed a mtisbll si.cant assodation with Y 

of risk factors (P<O.os), identificatiarr of 
adapte d satisfactory knowledge of 

~t&miiestoaesbehavmat saart of the . . (Paos) 
g Lac- 

tnr Iike social VitMnrwal @d).05) and 
e- desh.nctiveaess (P4.M). 

~ t h e g r o u p o f m a r s e r y ~ i n  
S m  rhere was a s@ifbmt rtbtirr#hin 
baweenedncatianalleveland- 
of rislr factors (One Way ANOVA, F= 
8.94. P4.01). 

l n t h e p u p o f n u r s e r i e s ~ ~  
in Rut-Said, tbae was a laatlldrany sig- 
nificant association between studying 
child developmental psychology and 
i ~ ~ c a t i o n  of risk factors (t=2.09, 
PdLM)with identification of satisfacto- 
ry developmental milestones (kl4.18, 

P<0.001) and with idemtification of sig- 
nificant behavioral problems (t=25.88 
P4.001). In the same group attending 
previous training courses was statistical- 
ly and signifiitly associated with iden- 
tification of adequate deveIopmenta1 
milestones (t=21.73. P4.001) and psy- 
chiatric and behavioral problems (t=6.4, 
P4.001). Also, in the same group. 
tbere was a positive significant associa- 
tion between years of education and 
knowledge about developmental skills 
w.85, P<0.0!5). The reIationship be- 
tween educatioaal level d knowledge of 
behavinalproMemssbowedastatistical 
sigeificance (F=17S,Pd).001). The rela- 
tioashipbetwcenstodyingchihfpsychol- 
ogy and devebpment and identification 
of risk facKxs appears statistically sig- 
nif'it (t3922, P4.05). 

Discussion 
Recent progress in epidemiological 

studies of psychiatric dhrders in chil- 
dam have pointed h e  way toward a new, 
experiaental phase for march. Such in- 
vestigations shwld include examination 
of cmrent knowledge of primary health 
care personnel about risk factors, &vel- 
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opmental and behavioral correlates of 
major public mental health problems 
(Earls. 1989) Primary health care person- 
nel are usually the first people to be 
asked for help. They are the primary ob- 
server of deviant behavior or develop- 
mental deviation of the child. Costello 
(1986) and Costello and Pantino (1987) 
pointed to the role of knowledge of pri- 
mary care providers who act as gatekeep- 
ers and carry out some sort of assessment 
andIeferral. 
Nurses and nursery supervisors identi- 

fied child physical & sexual abuse as im- 
portant risk factors in most of the sam- 
ples. However, there was a trend in some 
of the samples to identify physical risk 
factors rather than psychosocial factors. 
In general, knowledge of child-care pro- 
viders about risk factors showed a satis- 
factory level of child mental health con- 
cepts. This is particularly so, when 
considering work experience and previous 
exposure to child developmental and 
mental health courses. 

Nurses and nursery su~emisors are 
the primary gate- keep& df our society. 
With an adequate mental health system, 
many of unidentified preschool children 
at risk for developing psychiatric disor- 
ders and/or exposed to child abuse will be 
identified and given the necesmy service. 
Costello, 1989, pointed out to the fact 
that while about 22% of pediatric pri- 
mary care patients have some sort of 
psychiatric disorders, only 3.8% were 
identified by the mental health child care 
personnel. 

In our study, nurses and nursery su- 
pervisors failed to show a satisfactory 
knowledge of developmental milestones. 
Those with longer experience more edu- 
cation and previous training showed 
more or less adequate recognition and 
identification of developmental skills. 

Failure of child care providers to iden- 

tify appropriate behavioral problems in- 
dicate their need for exposure to courses 
and training in child mental health 
knowledge and skills. 

In conclusion, our results have 
shown utmost need to educate, train 
and reassess personnel working in the 
field of child mental health services and 
other pediatric fields. Programs for train- 
ing and education should work in collab- 
oration with academic institution, public 
health agencies and the ministry of 
health. 

In addition, f& research is needed 
to evaluate the positive and negative im- 
pact of improving quality and calibre of 
primary health care providers and the per- 
sonnel peaformanceand swims rendered. 
Continuous educational programs should 
target Knowledge about child mental 
health and skills needed to identify high 
risk children vulnerable to developmen- 
tal, psychiatric and emotional disorders. 

Reference: 

Arnswdd. L. (1987) Not fade away. J. Psy- 
chosocial Nursing, 25:3 1-33 

Boyd. R.D. (1984) The Boyd Developmen- 
tal Progress Scale San Bernadine. Cal- 
if.: Inland Counties Regional Center. 

Costello, EJ. (1986) Primary care pediat- 
rics and child psychopathology. Pediat- 
rics. 78: 1044-1051. 

Costello. E.J. and Pantino. T. (1987) The 
new morbidity: who should treu it? J. 
Develp. Behav. Pediatr., 8:288-291. 

Costello, E.J. (1989) Child Psychiatric 
disordexs and their correlates: a primary 
care pediatric sample J. Amer. Acad. 
Child psychiat., 28: 851-855. 

Euls, F. (1989) Epidemiology and child 
psychiatry: Entering the second phase. 
Amer. J Orthopsychiat., 59:2297- 
2284. 

Egypt. J. Psychiat. 16:1&2 January/ July 1993 



Assessment of Knowledge of Child Abuse 

El-Defrawi, M.H. (1992) Psychiatric disor- 
ders in a sample of Egyptian preschool 
children. Egypt. J .  Psychiat.. IS: 201- 
213. 

Elmer. E. (1965) The fifty familics study: 
Summary of phase 1: Neglected and 
abused Children and their families: Chil- 
dren's Hospital. 

Giel. R.. De Asango. M.V.. Climent, H.T. 
hahim, H.B.. Lardido, N.. Sirinivasa, 
1.Murthy. R. Salazar.. M.C. Wig. N., and 
younis. Y.0 (1981) Childhood mental 
disorders in primary health care resulth 
of observation in four develoing coun- 
tries. A report from WHO collaborative 
study on strategies for extending mental 
aealttcars. 

Giel. R. (1981) Child mental disorders in 
primary health care. Results of observa- 
tion in four developing countries Pediat- 
rics. 68:677-683. 

Galdston. R. (1971) Violence begin at 
home. J. Amer. Acad. Child Psychiat., 
10: 336-350. 

George. C. aud Main, M. (1979) Social in- 
teractions of young abused children: 
Approach. avoidance, and aggression. 
Child Dm.. 50: 306-318. 

Galdston, R. (1965) Observations on chil- 
dren who have been physically abused 
and their parents. Amer J. Psychiat.. 
122: 440-443. 

Green, AH. (1968) Self - destructive behav- 
ior in physically abused schizophrenic 

children. Arch. Cen. Psychiar., 19: 171- 
179. 

Johnson. B.. and Morse. H. (1963) Injured 
Children and their parents. Child., 15: 
147-152. 

Kempe. R. (1976) Arresting or freezing the 
developmental process. In: R.E. Helfer, 
and CH. Kemp. Child Abuse and Neglect. 
Cambridge. Mass: Ballinger Publish 

Martin, H.P. (1972) The child and his devcl- 
opment. Zn: C.H. Kempe, and R.E. Helfer. 
(ed.), Heking the Battered Child and His 
Family, philadelphia: J.B. Lippincott 
Co. 

Morse. W.S., Sahler. O.J., and Fried Main, 
S.B. (1970) A three - year follow up study 
of abused and neglected children. Am. J .  
Dis. Child., 120: 439-446. 

Orvaxhel, H. (1990) Early onset psychiatric 
disorder in high risk children and in- 
creased familial morbidity. J. Amer. Acad. 
Child Adolesc. Psychiat., 29: 184-1 88.  

Rae-Grant, N.. Thomas, H.. Offord. D.. and 
Boyle, M. (1989) Risk, protective fac- 
tors, and the prevalence of behavioral and 
emotional disorders in children and ado- 
lescents. J. Amer. Acad. Child Adolesc. 
Psychiat., 28: 262-268. 

WHO (1991) Report on the second Inter- 
county Meeting on progress achieved in 
National mental health programmes nico- 
sia Cyprus 16-25th July 1990. Geneva. 
WHO. 

Egypi. J. Psychiat. 16:1&2 January/ July 1993 



El-Defrawi. et al. 

L' Evaluation de La Connaissance de 
L' Abus des Enfants dans la RCgion du Canal de 

Suez 
Cette etude ddscriptive et cross - sectionnelle a dtd d6sig- 

nde pour I'dvaluation de  la connaissance des infirmieres dans 
les unit& de soins primaire de santd, et des superviseurs des 
pouponniPres (n = 453), en ce qui concerne le risque, les fac- 
teurs ddvelopmentaux et les problemes de comportement qui 
prddisposent les enfants d'lLge prCscolaire (Age : 2 - 6 ans) aux 
troubles psychiatriques et & 1' abus des enfants au region 
de1smailia, Suez et  de Port - Said. On a administird, B travers 
une entrevue semi - stucturde, une liste de facteurs de risque 
qui contient les predispositions physicaux, sociaux et  psycho- 
logiques, une version courte de la sdrie du progrOs de dOve- 
loppement de Boyd, et la version arabe de la liste de conduite 
de l'enfant. 

Les rdsultats ont montrd un niveau de connaissance satis- 
faisant concernant les facteurs de risque. La connaissance des 
bornes kilomdtriques de  ddveloppement et leur retard n' a pas 
OtC satisfaisant, e t  a montrk m e  manque d'accord en ce qui 
concerne 1'9ge approprid des habilleth developpementaux. 

Les infirmihes qui ont une plus grande durde d1dxp6rience 
de travail ont dte considdrablement plus justes en identifiant 
les facteurs de  risque et de ddveloppement. 

I1 y a une variation d'accord a propos de la connaissance 
des problemes psychiatriques et comportementeux qui avait 
dtO choisis par  les pourvoyeurs de soin des enfants comme be- 
soin d'interven tion. 

En tout cas, I'externalization des facteurs de comportement 
comme la distractabilitd, I'hyperactivitd ont prddomind. 
L'internalization des facteurs de comportements, comme la 
destruction de  soi, l'obsession compulsive et  les autres, 
probl5mes ont suivi. Les resultats ant differ6 avec les divers 
6chantillons. 

Nos resultats ont monbre que les pourvoyeurs de soins des 
enfants doivent recevoir un entrainement systkmatique concer- 
nant Ies eas potentieis d'abus des enfants et des enfants trou- 
bles psychiatriquement, particulierement la predisposition 
dOveloppementelle et les problemes de comportement. 
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