Assessment of Knowledge of Child Abuse In
Suez Canal Area

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

This cross-sectionsl descriptive study was designed to assess
the knowledge of nurses im primary health care units and nursery
supervisors (n=453) about the risk, developmental factors and
behavioral problems that predispose preschool children (age 2-6
years) to psychiatric disorders and child abuse in Ismailla, Suez,
and Port-Said govermorates. A list of risk factors including
physical, psychological and social predispositions, a short
version of Boyd Developmental Progress Scale and the modified
Arabic  version of the Child Behavior Checklist (CBCL) were
administered through a semistructured interview.

Results showed a satisfactory level of knowledge about the
risk factors. Knowledge sbout the developmental milestones and
delays was far from satisfactory and showed a lack of agreement
on age-appropriste developmental skills. Nurses with longer
duration of work experience were significantly more accurate in

identifying risk & developmental factors.
There was a varlation of agreement on knowledge about

behavioral and psychiatric problems that were
requiring
factors
hyperactivity and aggressiveness
self-

child-care providers sas
externalizing behavioral

behavioral factors such as

selected by
intervention. However,
such as distractabllity,
predominated. Internalizing
destructiveness, obsessive-

compulsive and other problems followed. Results varied across

different samples.

Child - care providers should receive systematic training to

identify potential cases for a child abuse,
disturbed children particularly,

and behavioral problems.
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and psychiatrically

developmental predispositions
- 67).
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
probiems 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
al., 1981).

Recognition and identification of risk
factors, developmental, behavioral,
psychological, and emotional problems
in community children has important
implications for the children themselves
and the community in terms of both
current disability and future disorders.

On the other hand, psychiatrically

disturbed and abused children (as an
example of mental health problems of
children) 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,
43% 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 exhibited
bodily awkwardness and poor motor
coordination (Galdston, 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
non-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
controls.

Behavioral observations of abused
children have found them to be stubborn,
unresponsive, 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 represcnt the
first 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
Suez Canal area. It was designed as part
of efforts 10 evaluate the current status of
knowledge of those child care providers
about mental health risks and milestones
of children

Subjects and Method

Stady Design

This is a cross-sectional descriptive
study to assess knowledge and aware-
ness of nurses in  Primary Health Care
(P.H.C.) Centers, Maternal and Child
Care (M.C.C.) Centers; and supervisors
working in nurserics, kindergartens, and
day-care centers. It is about risks, devel-
opmental, and behavioral factors that
predispose preschool children in Suez
Canal Area to child abuse and psychiatric
disorders. The sampling method was a
multistage cluster sampling.

Site of the Study

(1) 21 nurses from 21 P.H.C. units
in Ismailia rural areas.

(2) 120 nursery supervisors from all
the 43 nurseries in urban Ismailia city.

(3) 23 nurses from all rural P.H.C.
units in rural Suvez villages.

(4) 63 nursery supervisors from nur-
series in urban Suez city.

(5) 34 nurses working is the P.C.H.
centers in M. C. H. Units in Port-Said
govemorate.

(6) 192 nursery supervisors in Port
Said city.

A 1total number of 453 child - care
providers were interviewed to obtain
their consent and explain the nature of
study and elaborate on any misunder-
standing.
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Instruments

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

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

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

Risk factors 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
feeding.

II- Assessment 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 subse-
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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OT WIONg IESPOnse).

HI- Assessment of Knowledge about
child behavioral problems which predis-
poses him to child abuse and psychiatric
disorders and need immediate intervention

The Arabic form of the Child Behav-
ior Checklist (CBCL) originally designed
to obtain standardized reports on chil-
dren's problems (from parents and teach-
ers) was used. (El-Defrawi, 1992)

It contains 118 behavioral and emo-
tional problems that could be analysed
into two major groups, externalizing and
internalizing factors. Respondent have to
indicate whether the behavioral problems
assessed is within normal, raises their
doubts and concem or definably needs in-
tervention.

Results

Table (1) shows the characteristics of
the sample. There are two important ob-
servations. The first is that the majority

of child care providers have their educa-
tion below the middle level i.e, less than
12 years of education. The second obser-
vation is that the majority of subsam-
ples did not receive any courses about
the child's physical and psychological de-
velopment.

Table (2) shows agreement of nurses
of P.H.C. nurses and nursery supervisors
on the relative significance of important
risk factors. Results showed that child
abuse and physical periodontal and post-
natal events were the most significantly
recognized risk factors. Overall impres-
sion is that knowledge of risk factors ap-
pears satisfactory.

Table (3) shows knowledge of child
care providers about developmental mile-
stones and delays that raise their concern
and must be referred for developmental
psychiatric evaluation . Only items that
were scored by 50% or more of the nurs-
es or nursery supervisors were included.

Table 1

Characteristics of the Sample of Child Care Providers in Suez Canal Area

Iamailis

Suez Port-Said

Nurzes

Supervisors

Nurses Super visors Nurses Supervisors

Total Number. 21 120 23 63 k) 192

Age, mean (4 SD) years 8@1s5) 0@ H@¢13) 25(116) 3D 35(210)
v Educational status.

- Below middle Ed. 19(905%) 24 (20%) 7(30%) SM%  2A63%) 156%)

- Middle Ed. 2095%)  S0(42%) 14(60%) 5 (8.0%) 921%) 138 (12%)

- Above and High Ed. 0 (0%) 46 (38%) 2A10%) 13 Q1%) 410%) 3 (0%)

Previous Education about physical

and Psychological Child Development.

- Received. 0(0%) 35 (9%) 9%(40%) 13 21%) 71Q1%) 87 (3%)

- Not. 21 (100%) 85 (70%) 14(60%) 0(9%)  21(9%) 105 (71%)

Duration of work in Child Care.

- <5 years. 11(5%)  72(60%) 18 (78%) 15 QA%) - 159 (83%)

-> 5 years. 10 (43%) 48 (40%) 5 (22%) 48 (16%) — 33 (17%)

64
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An itemn was considercd a correct re-
sponse if the developmental period did
not exceed 6 months for younger age
(24-48 months) or 12 months (4-6
years).

Ovecrall results show that knowledge
of developmental milestones in most ar-
eas 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

Assessment of Knowledge of Child Abuse

{intemalized or externalized) 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 (P<0.05) 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,
1=2.6, P<0.05 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 Child-Care Providers about Important Risk Factors Predisposing
Children to Psychiatric Problems and Child Abuse

Ismaiifa 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 % N %

Risk Factor i 120 X! 63 K] 192

1- Child Abuse Physical. 20 100 54 45 0 0 63 100 10 30 177 92
2- Child Abuse Sexusi. 2t 100 55 4 0 0 63 100 24 7 186 97
3- Matemal Chronic Itiness. 21 100 55 46 17 4 6 89 16 4 15 45
4- Multiparity. 2 100 W AR Y] %56 8 27 80 14 42
5- Jaundice at Birth. 20 100 18 15 14 61 63 100 34 100 16 45
6- Physical Disability. 21 100 & 50 23 100 63 100 29 85 18 54
7- Child Chronic Iness. 20 100 60 50 21 91 63 100 31 91 12 36
8- Parental Psychiatric Iil. 2 100 81 68 2 9% 63 100 9 2 13
9- Divorced Parents, A 100 8% 72 1 9% 5T 9 M 100 10 30
10- Institutionalized Child 21 100 6 56 2 9% 58 92 3B W 13 54

11- Migrant Parents. 21 100 40 33 23 100 58 92 30 88 7 2
12- Caeserian Section S U 18 15 1T M a1 M 2 6 6 18
13- Birth Weight. 15 7T 3 25 20 8 63 100 6 18 5 15

* Responses are not mutually exclusive .
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Table 3

Knowledge about Develapmentdl Factors (Boyd Developmental Progress Scale)
Number of Correct Hems that were Scored by 50% or Mare of the Samples *

Ismaills Suez Port-Said
Site and Sabjects
Supervisors P. B C. C Supervisors P. . C. C Supervisers n P. H. C. C
ia Nurser-  Nurses  In Nurser-  Narses Naurserles Nurses
Developmental Sect fes fes
Motor Skills
(Total 17 items) mi n1 891 mi mi m
Communication Skills
(Total 16 items) 12/16 1016 &ns6 816 ne ne
(Total 17 items) Iy n1 w1 1 K'Y an1
* § months differences behind or shead of each milestone were considered for

sges 2448 months, and 12 months behind or shead for ages four 10 - six years.
*+ Figares indicate the sumber of correct and age-appropriase, passed, respoases (sbove), snd

below it the sumber of items tested.

of experience and the number of identi-
fied child behavioral problems showed
that r=0.53,P<0.01 i.e. the more the
years of experience, the more the nurses
will be able to report risk factors as
highly important. In the group of nurses
in P.H.C.C. in Ismailia, the years of

previous experience (below 5 years and
more than 5 years) showed a statistically
sigmaficant association with identification
of nisk factors (P<0.05), identification of
adequate and satisfactory knowledge of
developmental milestones (P<0.05) and
some of the internalizing behavioral fac-
tors like social withdrawal (P<0.05) and
self - destructiveness (P<0.05).

In the group of nursery supervisors in
Suez, there was a significant relationship
between educational level and
of sisk factors (One Way ANOVA, F=
8.94, P<0.01).

In the group of nurseries supervisors
in Port-Said, there was a statistically sig-
nificant association between studying
child developmental psychology and
idestification of risk factors (1=2.09,
P<0.05) with identification of satisfacto-
ry developmental milestones (1=14.18,

P<0.001) and with identification of sig-
nificant behavioral problems (1=25.88
P<0.001). In the same group attending
previous training courses was statistical-
ly and significantly associated with iden-
tification of adequate developmental
milestones (1=21.73, P<0.001) and psy-
chiatric and behavioral problems (1=6.4,
P<0.001). Also, in the same group,
there was a positive significant associa-
tion between years of education and
knowledge about developmental skills
(F=4.85, P<0.05). The relationship be-
tween educational level and knowledge of
behavioral problems showed a statistical
significance (F=17.8,P<0.001). The rela-
tionship between studying child psychol-
ogy and development and identification
of risk factors appears statistically sig-
nificant (1=4.22, P<0.05).
Discussion

Recent progress in epidemiological
studies of psychiatric disorders in chil-
dren have pointed the way toward a new,
experimental phase for research. Such in-
vestigations should include examination
of current knowledge of primary health
care personnel about risk factors, devel-
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Table 4
Problons Reported by Child Care Providers s Inicating Chid Ause
andlor Psychiotric Referral (Only tase abeve 50%)
Ismailis N Port-Said
W Nurseries PHCC  Norseries PHC.C  Nurseis  PH.CC
Behavioral Problems
I- Externalizing Faclors
- Seems il - . . )
I- Aggrsivenes e 104, _Mml ?&% -pyical pob- . Upsdugs S8, - Saive T8,
- Uses dugs 100%. R ——TTY lems 44% - Sials S6% :Toofwfulormx—
2- Hyperactivity. - Acts 100 young for age .mh‘mmmzﬂm Pmbkms wilh 13 Mmﬂymxﬂ lﬂul:;l:“ %
o . o, ot pe 5% % aenpssicde % 0B
3- Digratabilty - B yoger chken e v nh®% . Physical Problems e
s o G b bzy ™% vitog kaown medical s ooy
4- Sccial wihdrawal. - Taks aboat killing self 5% ke e S0 Poady coordinaled or
%S. - wanss % be a gl (or bay) iiing 522% ) sy $%.
Il Interndlizing Factors . insed or 61% voning 2 Nervous: move-
H M coordinged of wﬁs‘z%
chimsy 1%, -Worrying 7% sl pobns s of
- Nervous movement or - Secrelive, keeps things o % Wnchu§9“%>.
I- Aaiety. twisches 71%. *I5% -ihyu_umnd ii
- Repeals cetai s over _ - Swearing or obscen
2- Unpopulariy. ad oves 67%. _f,il:;:i‘nm % Impuage 5.
bidDuamivoss S g R
4- Obseasions and Compultions. - Disobedient w1 schoo] - Unbagpy, sador de-
5- Orber Problers. 5%, -Liks o be slone 52% pressed 6%,
_wmm}-}{mhhdbyoﬂmd\%m 1- Stwdden change in
ble 578, 2% mood 47%.
- Picks his sexnal organ - Fear certain gmimals, 57% - Subar sullen imita
oeeminly 1%, Simtions. e 75,
- Soks 2 ku 5%, - Nervous movemenss 71% -Wmovunans
- Cliogs s il o008 _ Sy Hankly 5% - Night nars 6.
—y Fesubermou o gt Urually lod 5%,
- No B by ather kil g
. . - Suspicions 57%
o, Ao b 7%
- Hurss alot 52%
- Klergy 85%
- chespains 85%
- headache, eye problears 85%
- Nervous moveameas 66%.

# N.B. Resposses are nol mutmtly exclusive, ooy esponses indicating that bebavior defintely needs psychiatric iniervention were mporied
Behavior itemns soored by 0% or moe of the child car providess weze inclnded.
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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
and referral.

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 supervisors are
the primary gate- keepers of 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 necessary 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, further 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 performance and services 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.
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L' Evaluation de La Connaissance de
L' Abus des Enfants dans la Région du Canal de
Suez

Cette étude déscriptive et cross - sectionnelle a été désig-
née pour l'évaluation de la connaissance des infirmi¢res dans
les unités de soins primaire de santé, et des superviseurs des
pouponnitres (n = 453), en ce qui concerne le risque, les fac-
teurs dévelopmentaux et les problémes de comportement qui
prédisposent les enfants d'Age préscolaire (Age : 2 - 6 ans) aux
troubles psychiatriques et & 1I' abus des enfants au region
d'Ismailia, Suez et de Port - Said. On a administiré, & travers
une entrevue semi - stucturée, une liste de facteurs de risque
qui contient les predispositions physicaux, sociaux et psycho-
logiques, une version courte de la série du progrés de déve-
loppement de Boyd, et la version arabe de la liste de conduite
de l'enfant.

Les résuitats ont montré un niveau de connaissance satis-
faisant concernant les facteurs de risque. La connaissance des
bornes kilométriques de développement et leur retard n’ a pas
été satisfaisant, et a montré une manque d'accord en ce qui
concerne l'Age approprié des habilletés developpementaux.

Les infirmiéres qui ont une plus grande durée d'éxpérience
de travail ont éte considérablement plus justes en identifiant
les facteurs de risque et de développement.

Il y a une variation d'accord 2 propos de la connaissance
des problémes psychiatriques et comportementeux qui avait
été choisis par les pourvoyeurs de soin des enfants comme be-
soin d‘'intervention.

En tout cas, l'externalization des facteurs de comportement
comme la distractabilité, I'hyperactivité ont prédominé.
L'internalization des facteurs de comportements, comme la
déstruction de soi, I'obsession compulsive et les autres,
problémes ont suivi. Les résultats ant differé avec les divers
échantillons.

Nos résultats ont montré que les pourvoyeurs de soins des
enfants doivent recevoir un entrainement systématique concer-
nant les cas potentiels d'abus des enfants et des enfants trou-
blés psychiatriquement, particulierement la prédisposition
développementelle et les problémes de comportement.
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