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A household survey was conducted in El-Sheikh Zayed district in Ismailia city 
to find out how parents treat their children under 18 years of age, and to deter- 
mine the prevalence of abusive behaviors among parents and its correlates with 
child and family characteristics. Three areas were selected randomly from the 18 
geographically defined areas of El-Sheikh Zayed district. Census was done for 
the three areas using a specific form. The eligible household was the household 
having a woman aged 15-49 years who was a caretaker for at least a child less 
than 18 years. From a list of eligible households 675 women were randomly se- 
lected. 

The Arabic version of World Survey of Abuse Within Family Environment 
(WorldSAFE) was used. It included items about child and family characteristics, 
the child’s health status, the behaviors used by parents to teach and discipline 
their children and how often they used these behaviors. The questionnaire was 
pilot tested. The trained interviewers interviewed the women in their households 
and privacy was ensured. 

The participants were 632 in number, but data of 602 children were eligible 
for analysis, as infants less than one year were excluded from the study. Out of 
the 602 children 53% were males, and the child child’s mean age was 9.67 f. 4.95 
years. Of the studied children, About half of the mothers (51.7%) reported their 
child’s health as excellent: while 14.6% suffered from chronic health problems. 
Of their families 74.1 % were from middle class. Fifty three percent of the par- 
ents included in the study used positive corrective treatment, as verbal reason- 
ing, with their children. While 45.7% of them used psychologicaVemotional mal- 
treatment with verbal aggression, and 42.5% used mildmoderate physical 
maltreatment. Severe physical punishment (physicai abuse) was practiced regu- 
larly with 13% of the children and i t  was practiced more frequently with chil- 
dren aged 9-12 years (OR=3.4,95% CI: 1.4-8). Factors determined using psycho- 
IogicaYemotional maltreatment and physical abuse were: being a child difficult 
to take care of, being in good health, and the previous history of the parents of 
being abused during their childhood by their parents, and abused mothers by 
their husbands. 

In this community severe physical maltreatment was used much less than ver- 
bal reasoning by parents to discipline their children. A program for parents to 
learn how to deal with their children and how to establish an effective parent- 
child interaction will help in encouraging using the positive behavioral correc- 
tion. 

(Egypt.J. Psychiat., 1999,22: 177 - 193 ). 

INTRODUCTION 

Increasing awareness in Egypt in the 
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last decade of the existence and frequen- 
cy of family violence and child abuse 
had led to media interest, speculation, 
and debate about their prevalence in the 
different communities in the country. 
This interest had heightened the need for 
good epidemiological data for service 
providers, law enforcers and for those 
concerned with child and woman care 
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and protection. Family violence in- 
cludes child maltreatment, adult inti- 
mate-partner violence, and older mis- 
treatment. Abuse refers to a pattern of 
behaviors organized around the inten- 
tional use of power by one person to 
control another; and child maltreatment 
involves the abrogation of adult respon- 
sibilities for the care and protection of 
children, and includes child abuse, child 
sexual abuse and child neglect (Alpert et 
al., 1997). 

Prevalence studies of child maltreat- 
ment in Egypt had generated widely dis- 
parate findings, in part explained by 
their differing methodology, particularly 
with regard to ascertainment of preva- 
lence, and in part the way the samples 
were constituted. Furthermore, maltreat- 
ment was not defined clearly in  most of 
the studies. The few community studies 
conducted in Egypt have shown preva- 
lence rates of physical maltreatment of 
children at home ranging from 6% to 
60% in  a variety of communities. (Ab- 
del-Rahman & Nashed, 1994; El- 
Defrawi et al., 1997; Hassan et al., 1997; 
Youssef et al., 1998). Although these 
studies are valuable in identifying the 
extent of child maltreatment in these 
subgroups and may highlight the possi- 
ble role of child maltreatment in predis- 
posing to particular adult disorders, they 
do not allow for estimation of the preva- 
lence or effect of child maltreatment in 
the wider community. 

Maltreated children are at great risk 
for a wide variety of physical, emotion- 
al, and developmental problems and psy- 
chiatric disorders which can hamper 
their ability to live healthy and produc- 
tive life. Furthermore, maltreated chil- 
dren have difficulty in school and prob- 
lems with substance abuse. (Duncan et 
al., 1996; Flisher et al., 1997). In the 
long run it tends to increase the prob- 
ability of deviance, including delinquen- 

cy in adolescence and wife-beating, 
child abuse, and crime outside the fami- 
ly such as robbery, assault, and homi- 
cide as an adult, and other psycho-social 
problems (Silverman et al., 1996; Camp- 
bell and Lewandowski, add comer 
1997). A recent study also suggested re- 
lationship between the breadth of expo- 
sure to childhood abuse as a risk factor 
for several of the leading causes of death 
in  adults such as ischaemic heart diseas- 
es and cancer (Felitti et al., 1998). 

Many recent reviews have showed 
that maltreatment of children is widely 
practiced all over the world and continue 
to increase, which urge the need for pre- 
ventive intervention at the community 
and family levels. These efforts should 
be supported by the medical community 
and by both the local and national gov- 
ernmental leaders (Sirotnak and Krug- 
man, 1997). Moreover, It was noticed 
that chronically i l l  and handicapped chil- 
dren were at higher risk for severe phys- 
ical abuse, (Walker et al., 1995). Abuse 
of children with medical problems could 
be due to the inability of the parents to 
cope with the stress involved in child 
rearing (Tanimura et al., 1995). 
Despite the marked interest in the Egyp- 
tian society during the last decade with 
the problem of child maltreatment and 
abuse, there is limited literature address- 
ing the extent and pattern of child mal- 
treatment (Youssef et al., 1998). In the 
Egyptian culture which values child's 
obedience and power assertive disci- 
pline, corporal punishment and maltreat- 
ment are expected to be a common prac- 
tice. Although retrospective studies of 
child maltreatment and abuse are open 
to distortion of memory, they remain the 
only feasible method open to most re- 
searchers for obtaining the necessary in- 
formation, given the overwhelming ethi- 
cal and legal restraints on conducting 
cross-sectional or prospective studies on 
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children. Obtaining parental consent for 
such research would by itself introduce 
serious bias. It is both difficult and inap- 
propriate to make precise comparisons 
between countries, and even between 
different communities in the same coun- 
try, because of the differences in the def- 
inition of maltreatment and abuse by the 
different communities. It is also impor- 
tant to differentiate between physical 
discipline and physical abuse. Therefore, 
i t  should be put in consideration the dis- 
tinction between the culturally accepted 
physical discipline and the extreme 
physical brutality reaching to the extent 
of abuse. Furthermore, there are differ- 
ences in the socio-demographic vari- 
ables of the studied populations. 

The current study was designed to ob- 
tain information on prevalence of disci- 
plinary practices and child maltreatment. 
Specifically the study would investigate 
risk factors i n  the child's background, 
child victim characteristics, the family 
and social circumstances, abuser charac- 
teristics and a range of maltreatment 
data ior an urban community in  lsmailia 
city in Egypt. This survey is the Egyp- 
tian component of the WorldSAFE mul- 
ti-center surveys conducted in India, 
Philippine, Chile and Brazil. 

SUBJECTS AND METHODS 

Study design & sampling tech- 
nique: 

A cross-sectional household-based 
survey was conducted in El-Sheikh 
Zayed district, which is an urban area in  
the middle of Ismailia City that has a 
population of 78,282 subjects. Three out 
of the I8 geographically defined areas of 
the study site were randomly chosen to 
conduct the study. The residents of the 
chosen areas included different socioec- 
onomic levels. 

Census of the three randomly select- 
ed areas was done using a specific form. 
A list of eligible households was made 
and 675 women aged 15-49 years of 
age, who were caretakers of children 
less than 18 years of age, were randomly 
selected. Out of these women, 632 wom- 
en participated in the study, and data of 
602 of them were eligible for data analy- 
sis, as data of infants less than one year 
were excluded. 

Data collection: 
Recruited women were interviewed at 

their homes by trained interviewers. The 
Arabic version of the WorldSAFE ques- 
tionnaire, which was based on the Con- 
flict Tactics Scale (Straw, 1990), was 
used. I n  preparation of the study ques- 
tionnaire and survey, four focus group 
discussions were conducted in  the study 
area. These focus groups included moth- 
ers and fathers of children less than 18 
years of age, from different back- 
grounds, living in  the study area. These 
locus groups were used to collect infor- 
mation about community norms and 
how family members resolve their con- 
flicts. They provided information about 
the practices that the communities re- 
garded as inappropriate, abusive or vio- 
lent. They also gave information about 
the opinion of the community on the 
role of the society in protecting family 
members from each other in conflicts. 
The research team did not include ques- 
tions about sexual abuse because of the 
sensitivity of the issue. The question- 
naire was field tested in a pilot study. 
Female university or high school gradu- 
ates administered it after comprehensive 
training. Interviewer's quality was as- 
sessed periodically by the field supervis- 
ors and project coordinator throughout 
the study. 

The questionnaire included items 
about family characteristics with special 
emphases on the index child, the child 
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health status, the used methods to teach 
and discipline the child and how often 
they were used. It included also ques- 
tions about family conflicts and about 
previous exposure of the parents to abu- 
sive treatment from their parents. 

The Epi-Info (version 6.4) and SPSS for 
windows (Version 6.1) software were 
used for data entry and analysis. Family 
and children characteristics were exam- 
ined. Socioeconomic level was calculat- 
ed by counting the possessions of the 
household (e.g. radio, TV, telephone, air 
conditioner, car, refrigerator. etc.). 
Methods of child treatment were classi- 

Data analysis: 

fied into 4 types: corrective, psychologi- 
caVemotiona1 maltreatment, mild moder- 
ate physical maltreatment and severe 
physical maltreatment (abuse). These 
four types were computed from the use 
for more than 3 times of different meth- 
ods composing each type in  the last 
year, and examined against both family 
and child characteristics. The chi-square 
test ((Mantel-Haenszel test for linear as- 
sociation) was used to test significance. 
Odds ratio and multiple logistic regres- 
sion analysis were also used to define 
risk factors of child abuse against family 
and child characteristics. 

RESULTS 

Children Characteristics & Family 
Background: 

Out of 602 children, 319 of them were 
males (53%) and 283 were females 
(47%). The mean age of the recruited 
children was 9.67 & 4.95 years (ape 
range 1-17 years). Half of children were 
considered of excellent health status. 
Out of the 602 children, there were 88 
(14.6%) suffering from chronic health 
problems as physical deformity (5.5%), 
learning or emotional ( I  3% each). Most 

of these children had one problem only 
( 1  3%). The majority of children were 
considered by their mothers as easy or 
average to take care of (39.5%, 44.6% 
respectively) (Table 1). 

Most of the families enrolled in the 
study were from medium socioeconomic 
level (74.1%), and of medium size (4-6 
persons). One quarter of mothers and 
18% of fathers were not educated. 
Working mothers constituted one third 
of the study group and 6.1 % of the care- 
taker women were single (widows or di- 
vorced) (Table 6). 
Types of Disciplinary Behaviors Used 
by Parents and Risk Factors: 
A: Positive Behavioral Correction: 

Fifty three percent of the parents used 
verbal reasoning with their children. 
Forty-six percent of the mothers and 
41% of the fathers used it. The used 
methods were; explaining to the child 
why something was wrong (80.3%), tell- 
ing hindher to stop doing something and 
refusing to talk to him/her (Table 2). 

Positive correction treatment was 
used 4 times more commonly among 
high socioeconomic status families com- 
pared to those from low level (OR=3.9, 
95% CI: I .9-8.2). It was also more com- 
monly used by mothers (OR=] 1.8, 95% 
CI: 4.5-38-5), and fathers (OR=6. I ,  95% 
Cl: 1.8-25.7) who suffered from abuse 
during their childhood. Married mothers 
(OR=3.3, 95% CI: 1.5-7.4) used it three 
times more than singles (Widows or Di- 
vorced). Women who were abused by 
their husbands were using it four times 
more than those not abused (OR=4.3, 
95% CI: I .2-23.7) (Table 6). 

Positive corrective treatment was used 
more with children over 5 years and 
with children having excellent health 
status (60.6%) (Table 7). Multiple logis- 
tic regression analysis showed that the 
influencing factors for using corrective 

180 Egypt. J .  Psychiat. 22: 2. July 1999 



Disciplinary Practices and Child Maltreatment 

treatment were working of mother and 
previous history of abuse during child- 
hood of both parents (Table 8). 
B- PsychologicaYEmotional Maltreat- 
ment: 

Among parents 45.7% used psycho- 
logical/emotional maltreatment with ver- 
bal aggression, which included mainly 
derisive statements and threats, but 
mothers more frequently used it (table 
3). Shouting, yelling or screaming at the 
child was used by 72.2% of families. 
This type was more frequently used with 
children older than 9 years of age 
(OR=3.0, 95% CI: 1.8-5.1) and with 
those having excellent health status 
(59.9%) (Table 7). 

Women with moderate educational 
level (7-12 years of schooling) were 
more likely to use this type (39%). 
Women who were physically maltreated 
by their husbands frequently used it 
(OR=S.9; 95% C1: I .6-26.4). I t  was also 
practiced more frequently by mothers 
(OR=4.8; 95% CI: 2.4-9.7) and fathers 
(OR=3.2; 95% CI: 1.2-8.7) who were 
exposed to physical maltreatment during 
their childhood (Table 6). Factors like 
being in good health status, difficult to 
take care of himher and a previous his- 
tory of abuse of mother by her parents 
during her childhood were the most de- 
terminants for use of this type of treat- 
ment. (Table 8). 
C- Mild/Moderate Physical Maltreat- 
m n t :  

Parents frequently disciplined their 
children using mildhoderate physical 
punishment (42.5%) (Table 4). The most 
commonly used methods were making 
him/her to stay in one place, pinching, 
and slapping on face or back of head. To 
lesser extent parents spanked their chil- 
dren and hitting them with bare hands, 
stick, broom or belt. This type was 
adopted more frequently to discipline 

children 5-8 years of age (OR=2.8; 95% 
CI: 1.6-4.9, Table 7), of excellent health 
status (63.6%) and with children show- 
ing learning problems (OR=5.6; 95% 
CI: 1.1-38.3) (Table 7). 
Families with high socioeconomic level 
(OR=2.5; 95% CI: 1.2-5.4) and mothers 
with lower educational level of 1-6 years 
were using it more (OR= 2.5, 95% 
(31.4-4.5). It was also practiced more 
frequently by mothers who were ex- 
posed to physical maltreatment by their 
husbands (OR=6.8; 95% CI: 1.8-30.2), 
or during their childhood (OR=3.1; 95% 
CI: 1.7-5.9) (Table 6). Being in g o d  
health was the only predicative factor 
for using this type of discipline withs 
(Table 8). 
D- the Child Severe Physical Mal- 
treatment (Abuse): 

Severe physical punishment was prac- 
ticed regularly (>3 timeslyear) with 13% 
of the children (Table S), which was 
considered in  this work as physical 
abuse. The most commonly used method 
was frequent beating with fist or with an 
object and less frequently parents kick 
the children or put chili pepper in their 
mouths. Rarely parents choked or 
smothered them or burning with hot me- 
tallic objects. 

Physical abuse was practiced more 
frequently with children aged 9- I2 years 
(Table 7), (OR=3.4; 95% CI: 1.4-8.0) 
and with healthy children (72%)(Table 
7). It was also used much more frequent- 
ly by women exposed to physical abuse 
by their husbands (OR=39.3; 95% CI: 
10.2-1 77.7), and by mothers (OR= 6.7; 
95% C1: 3.4-1 3.4) and fathers (OR=6.4; 
95% CI: 1.6-26.1) exposed to physical 
abuse during their childhood (Table 6). 
Previous history of father abuse during 
childhood and a child difficult to take 
care of were the most determinants for 
physical abuse (Table 8). 
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Table 1 
Children Characteristics 

Item Frequency Percent 

Age: * 
1-4 years 
5-t! years 
9- 1 2 years 
13- 17 years 

Female 
Male 

Only child 
Oldest 
Middle 
Youngest 
Not her child 

Excellent 
Average 
Poor 

Sex: 

Child position: (n=588) 

Health status: (n=598) 

Health problems: 
Yes: 

Chronic problem 
Special sense problem 
Physical deformity 
Learning problem 
Emotional or behavioral problem 
Others 

One problem only 
Two problems 
Three and more 

No 
How easy to take care: 

Easy 
Average 
Difficult 

Total 

134 
127 
139 
202 

283 
319 

33 
I60 
157 
235 

3 

309 
275 
14 

88 
4 
33 
10 
1 0 
5 
42 

78 
7 
3 

514 

238 
269 
96 

602 

22.2 
21.1 
23.1 
33.6 

47 
53 

5.6 
27.3 
26.7 
39.9 
0.5 

51.7 
46 
2.3 

14.6 
0.7 
5.5 
I .7 
1.7 
0.8 
7 

13 
1.2 
0.6 

85.4 

39.5 
44.6 
15.9 
100 

* Mean =9.67 SD=4.95 Median = I  1 .0 Mode=14 
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Table 2 
Distribution of Positive Behavioral Correction 

Among Both Parents (N=602) 

Both parents (total %) 

Mother Father 
Never 1-2 3t 

1-Explained why something was 
wrong: 
Neier 
1-2 
3 t  
2-Told himlher lo start or stop 
doing something 
Neser 
1-2 
3 t  

3-Gave h i d h e r  somelhing else to 
do 
Never 
1-2 
3 t  
4- Took away privileges 
Never 
1-2 
3 t  
5- Refused to speak to himlher 
Never 
1-2 
3 t  
Prevalence 
N 
% 

20.4 
43.3 
36.3 

30.7 
39.1 
30.2 

56.1 
26.1 
17.8 

73.3 
22.9 
3.8 

52.0 
38.5 
9.5 

290 
46.0 

26.3 
41.2 
32.5 

36.9 
10.7 
71 3 --. 

61.6 
22.4 
13.1 

81.2 
16.2 
2.6 

68.0 
24.2 
7.9 

259 
41.0 

19.7 
4.7 
1.9 

30.7 
3.6 
2.8 

55.8 
5.8 
3.2 

72.8 
6.9 
I .4 

51.8 
12.6 
3.5 

64 
10.6 

0.3 
35.2 
5.7 

0.5 
33.0 
6.9 

0.2 
20.0 
2.3 

0.5 
15.5 
0.2 

0.4 
22.8 
1.1 

219 
36.4 

0.2 
4.2 

28.0 

0.0 
2.4 

20.0 

0.2 
0.7 
11.9 

0.0 
0.2 
2.5 

0.0 
2.8 
5 .  I 

319 
53.0 
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Table 3 
Distribution of PsychdogicaV Emotional Maltreatment 

Among Bdh Parents (N=602) 

Both parents (total %) 

Mother Father 
Never 1-2 3t 

1-Threatened to leave or abandon 
himher: 
Never 
1-2 
3 t  
t.Shouted, yelled, or screamed at 
himher: 
Never 
1-2 
3 t  
3-Threatened lo invoke ghosts or evil 
spirits or harmful people 
Never 
1-2 
3 t  

4. Cursed himlher 
Never 
I-? 
3 t  
5-Threatened to kick out of house or 
send away 
Never 
1-2 
3+ 
&Mocking from himlhcr 
Never 
1-2 
3 t  
7-Called him/ her names like stupid, 

Never 
1-2 
3 t  
Prevalence 
N 
% 

ugly, or useles 

89.5 
7.0 
3.5 

27.9 
48.8 
23.3 

93.7 
4.3 
2.0 

49.3 
33.5 
17.2 

9 . 4  
0.3 
0.3 

40.8 
37.0 
22.2 

55.8 
33.3 
10.8 

233 

97.2 
1.2 
1.6 

54.3 
28.9 
16.8 

97.2 
I .x 
1.1 

61.2 
23.7 
15.1 

98.8 
1 .0 
0.2 

54.5 
29.7 
1s.x 

72.3 
15.4 
12.3 

1 xs 

90.2 
4.9 
2.1 

28.2 
17.4 
8.2 

93.8 
3.0 
0.4 

4 x 2  
6.3 
6.2 

98.4 
0.2 
0.2 

41.0 
x.7 
4.9 

55.5 
13.2 
3.3 

89 

0.0 
1.1 
0.2 

0.0 
25.4 
3.7 

0.2 
I .J 
0 .2  

0.5 
2O.X 
2.6 

0.9 
0.2 
0.0 

0.2 
23.7 
5.6 

0.5 
12.5 
2.5 

238 

0.0 
0.4 
I .2 

0.2 
5.4 
11.4 

0.0 
0.0 
1.1 

0.0 
7.0 
8.3 

0.2 
0.0 
0.0 

0.0 
4.7 
11.3 

0.4 
7.6 
4.6 

275 
36.9 29.3 14.8 39.5 45.7 

184 Egypt. J. Psychiat. 22: 2. July 1999 



Disciplinary Practices a n d  Ch i ld  Mal t r ea tmen t  

Table 4 
Distribution of Mild-Moderate Physical Maltreatment 

Among Both Parents (N=602) 

Both parents (total IC) 

Never 1.2 3t 
Mother Father 

I-hlade h i d e r  slay in one place 
Never 
1-2 
?+ 
2- Hit on buttocks with an object such 
as a stick, broom, cane, or belt 
Ysier 
I-! 
3 t  
3. Hit elsewhere (not buttocks) with an 
ohject such as a stick, hroom, cane, or 
bell 
Never 
1-2 
1 t  

4- Twisted hisher ear 
N e w  
1-2 
?t 
5- Hit himher on head with knuckles 
Never 
1-2 
3 t  
6- Pulled hisher hair 
Never 
1-2 
!t 
7- Spanked himlher on buttocks with 
hand only 
Never 
1-2 
3 t  
8- Pinched h i d e r  
Never 
I - ?  
3 t  
Y- Slapped on face or back of head 
Never 
1-2 
3t 
Prevalence 
N 
Yo 

49.5 
32.9 
17.6 

71.8 
20.8 
7.4 

73 4 
20.0 
6.7 

hS.5 
24.2 
71 

74.x 
21.1 
4.2 

71.3 
21.7 
7.0 

70.7 
23.3 
h.0 

54.4 
33.4 
12.1 

58.4 
30.1 
11.5 

22 I 
35.0 

56.8 
29.3 
13.9 

78. I 
14.7 
7 . 2  

81.2 
13 2 
5 h  

75 3 
17.1 
7 5  

X4.3 
1 1  0 
1.7 

x3.7 
1 0 5  
5 8  

85.4 
12.3 
2.3 

75.4 
17.5 
7.0 

75.5 
17.1 
7.3 

I78 
28.2 

49.7 
5.2 
2.1 

70.0 
6 3  
1.9 

72 4 
6 7  
2.5 

67.2 
7.0 
1.2 

73.4 
8.9 
I .7  

71.2 
9.3 
3.0 

70.7 
12.0 
3.0 

54.3 
14.9 
6.2 

57.0 
13.5 
5.3 

95 

0.3 
25.8 
3.1 

0.9 
I 1  1 
2 .5  

I .4 
10 2 
I .2 

I .4 
I4.h 
0 . Y  

I .2 
Yh 
0.2 

0 . 2  
10.0 
0 s 

0.3 
11.2 
0.5 

0.9 
16.3 
0.2 

1.8 
13.9 
1.4 

25 1 
42.5 - 15.8 41.6 

0.0 
1.7 
12.0 

0.9 
3.5 
2.8 

0.0 
2 8  
2.8 

0.2 
2.3 
5.3 

0.2 
2.4 
2.3 

0 . 2  
2.3 
3.3 

0.4 
0.0 
1 .9 

0.2 
1.9 
5.1 

0.4 
2.3 
4.6 

256 
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Table 5 
Distribution of Severe Physical Maltrcatment (Abuse) 

Among Both Parents (N=602) 

Both parents (total W )  

Never 1-2 3+ 
hlothcr Father 

1-Kicked himher 
N e v e r  
1-2 
3+ 
2- Put chili peppcr, hot pepper or spicy 
food in mouth 
N e v e r  
1-2 
3+ 
3. Choked himlhcr by putting hands 
(or something else) around hidher neck 
N e v e r  
1-2 
3+ 
4- Locked out of house 
N e v e r  
1-2 
3+ 
5- Withheld food 
N c v c r  
1-2 
3+ 
6- Forced himlhcr to kneel or stand in 
one spot with an added hurden (in heat 
or holding a heavy ohjcct) 
Never  
1-2 
3+ 
7- Smothered h i d h e r  with hand or  
pillow 
Never  
1-2 
3+ 
8- Hurned, scalded, o r  hranded 
himher 
N e v e r  
1-2 
3+ 
9- Heat himlhcr (hit over and over 
again with ohjcct or fist) 
Never  
1-2 
3+ 
10- Thrcatcncd h i d h e r  with a knife or 
gun 

N e v e r  
1-2 
3+ 
Prevalence 
N 
% 

98.0 
1 .5 
0.5 

97.3 
2.3 
0.3 

99.3 
0.5 
0 . 2  

9n.x 
1.2 
0.0 

99.3 
0.5 
0 2 

93.1 
5 . 2  
I I  

99.5 
05 
0.0 

9x.s 
I .4 
0.0 

75. I 
13.5 
11.5 

100.0 
0.0 
0.0 

71 
11.3% 

9s. I 
4.4 
0.5 

99.5 
0.2 
0.3 

99 6 
0 0 
0.4 

98.4 
1.2 
0.4 

99.X 
0 2 
0.0 

9s.x 
2.H 
I .4 

99.7 
0.3 
0.0 

99.3 
0.7 
0.0 

86.7 
9. I 
4.2 

99.R 
0.2 
0.0 

32 
5.1% 

94.4 
0.S 
0.4 

91 0 
2.  I 
0.4 

99.3 
0 4 
0 0 

91.7 
0.7 
0 0 

99.5 
0 . 2  
1) 2 

92.6 
2.6 
0.7 

99.3 
0.4 
0.0 

97.7 
I .b 
0.0 

75. I 
6.3 
5.3 

99.8 
0.0 
0.0 

397 
65.9 

3.3 
0.9 
0.0 

0.2 
0.0 
0.0 

0.0 
0 0 
0.0 

0.9 
0.4 
0 0 

0.0 
0 . 2  
0.0 

1 . 1  
1.6 
0.0 

0 .2  
0.2 
0.0 

0.7 
0.0 
0.0 

0.4 
7.0 
I .8 

0.2 
0.0 
0.0 

I27 
21.1 

0.4 
0.0 
0.2 

0.2 
0.2 
0 0 

0.2 
0.0 
0.2 

0.4 
0.0 
0.0 

0.0 
0.0 
0 0 

0 2 
0 9 
0.4 

0.0 
0.0 
0.0 

0.0 
0.0 
0.0 

0.2 
0.0 
4.0 

0.0 
0.0 
0.0 

78 
13.0 
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T l b k 4  
Chuacttris(ica d Un Studied Fimil i i  in Reldion to the 

Dilltrent Trpg  d k i p l i y  Treatment 

Paitivc Cwmtion hjrh~I~~icL' Mildrmcdtrik Severe Phpicil Tdal 
Treatment PbyEied Mdtnltmrnt 

Maltrealmcnt Maltndmcnt (Phpierl A h )  
9 c2@)OR 9 c2@)OR 9 c2(p)OR 9 c2@)OR No. Q 

1-Mdhtr cducrlb. 0.1 (0.73) 1.0 215 1.0 28.2 1.0 149 24.8 
NoeducPtimU 24.5 1.0 26.2 12 188 25' 19.2 13 79 13.1 
16wingyePrs  15.0 1.4 16.0 0.9 414 1.4 34.6 0.7 234 38.9 
7-12~chooli%Years 34.5 08 38.9 0.6 18.4 0.8 17.9 0.6 140 23.3 

430.03) O.a(O.43) 25(O.l1) 

I k  schdingycars B.0 13 18.9 0.2(0.69) 0.1 (0.79) OYO.58) 
t Father educr(ion 1.7( 0.1 9) 1.0 15.1 1.0 17.9 1.0 108 17.9 

15.7 1.0 16.5 1.2 112 1.6 103 1.0 53 8.8 No educatjw U 
1 - 6 ~ ~ i n % Y C ~  10.7 2.1 10.4 13 42.6 1.5 43.6 1.1 238 39.5 
7-12rchd 'ngps  37.3 1.2 43.2 0.9 31.0 1.1 28.2 0.R 203 33.7 
1% schooling ears X.4 1.6 29.9 O.l(O.78) 0.9(0.33) 0.4(0.84) 

Working 35.8 13 33.6 1.1 3S2 1.2 32.0 0.9 197 32.9 
Not working Y 64.2 1.0 66.4 1.0 61.8 1.0 68.0 1.0 402 67.1 

Waking 87.1 1.1 84.7 0.7 87.8 1.2 88.3 1.2 519 86.4 
Not working t 12.9 1.0 15.3 1.0 12.2 1.0 11.7 1.0 82 13.6 
5-Ectnomic kvt l 16.2(0.01) o.qo.5 I )  45(0.03) 0.69(0.41) 
Low # 6.6 1.0 8.4 1.0 5.9 1.0 6.4 1.0 61 10.1 
M d u m  73.4 2.1 76.0 1.5 n3 2.4 76.9 1.7 446 74.1 
b h  20.1 3.9' 15.6 1.3 16.8 2.5' 16.7 1.7 95 15.8 

50.R 1.0 49.1 1.0 52.3 1.0 42.3 1.0 349 58.0 Never U 
33.2 13 35.6 1.6 332 1.2 28.2 1.2 197 32.7 1-2 

3t  rims 16.0 11.8' I S 3  4.8' 14.5 3.1' 29.5 6.7' 56 9 3  

54.5 1.0 51.2 1.0 60.2 1.0 353 1.0 122 62.6 Nevu I 
1-2 25.7 1.4 30.5 1.9 21.7 0.8 29.4 22  49 25.1 
3t  tims 19.8 6.1' 18.3 3.2' 18.1 24 353 6.4' 24 123 

Muried 96.9 3.3: 95.6 I8 95.7 1.8 94.9 1.2 %5 93.3 
Sin& (WR)) Y 3.1 1.0 4.4 1.0 4.3 1.0 S.1 1.0 37 6.1 

Nevu # 89.6 1.0 R7.6 1.0 81.4 1.0 74.7 1.0 546 92.4 
1-2 6.0 1.9 7 3  3 3  1.1 2 6  7.1 2.3 28 4.7 
3t lims 4.4 4.3' 5.1 5.9: 5.5 6.8' 17.9 393' 17 29  

38.9 1.0 38.5 1.0 41.0 1.0 34.6 1.0 248 41.2 
M d u m ( 4 - 6 p )  46.7 1.1 48.4 12 46.9 1.0 52.6 1.4 149 46.8 
L'~c(>6~rsans) 14.4 1.7 13.1 13 12.1 1.0 12.8 13 46 120 
Tu(d 319 53.9% 275 45.7% 25( 4tSS 78 13.0% (92 1(0 

1Mdher  w o r i  (n399)  240.lI) 

&Father rut: 0.3(0.57) I .2(0.20 08(03) 0309) 

6-History d a h w  i t  29.9 2s.R 12.0 26.5 
Mtlher's thildhtrd (OSOI) (0.001 ) (0.031 ) (0.001) 

7-History d ihuu rl 10.2 8.5 I 9 9.4 N= 
Father's childhid (0.001) (0.003) (0.168, (0.002) 195 

&Current marital stat- 10.6 2.7 2.6 0.2 
us or m&tr (0.001) (0.09) (0.10) (0.69) 

9- Mother i h u r d  by 8.5 16.6 17.0 61.9 
hush& (1~591) (0.003) (0.001) (0.001) (0.0al) 

lOFunily size 3.4 (0.U) 1 .q0.20) O.Ol(0.9) I J(O.29) 
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45.3 
34.7 

17.9 
229 
24.8 
34.5 

6.4 
24.7 
298 
38.5 
0.6 

I72 

0.3 
1.2 
2.2 
I .6 
I .3 
8.2 

82.8 

60.6 
36.2 
3.2 

6.How r u y  lo  Iakr 

38.2 
ram: 

44.5 
%In”, Diflicuit 17.2 

319 T0I.l 

O.rqO.34) 
1.0 
1.2 

2q0.09) 
I .o 
I .8 
I .8 
I .6 

O.l(O.97) 
I .o 
0.6 
0.9 
0.7 
I .3 

3.7(0.05) 
1.6 

0.3 
21  
2.1 
0.8 
3.6 
1.5 

I .o 

l5.1(0.001 
I .o 
0.4 
I .5 

I .0(0.31) 

I .o 
1.1 
I .3 

510% 

ai(0.n) 

ia.ci(aoi 

46.4 1.0 
538 1.1 

13.5 1.0 
21n 2 4  

37s 2.8 

4.9 1.0 

30.9 1.7 
36.6 1.1 
08 3.1 

16.4 1.3 

O A  0.4 

26.9 3.0. 

ma 1.2 

ai(osi) 

l.z(O.26) 

6.5 I 3  

2.6 2 8  
1.1 1.8 
7.6 1.2 

2.2 1.8 

83.6 1.0 

8.9(0.01) 
59.9 1.0 
36.8 0.5 
3.3 1.6 

1.c40.21) 

37.5 1.0 
44.7 1.1 
17.11 1.4 

275 15.7% 

44.3 
s5.7 

14.8 
262 
27.3 
31.6 

6.0 
222  
28.6 
4 2 3  
08 

13.7 

0.4 
4.7 
2.0 
3.1 
I .2 
6.3 

86.3 

63.6 
33.2 
3.2 

37.9 
43.8 
I 11.4 

S b  

2.6 
I .’I 

240.12) 
1.0 
0.6 
0.9 
0.9 
2.4 

OA(O.57) 
08 

0.5 
0 8  
I A  
Sh* 
2.0 
08 

I a 
I8.3(0.0l 

I .o 
04 
1.2 

lA(O.23) 

I .o 
I .o 
I A  

425 % 

41.0 
59.0 

11.5 
21.8 
34.6 
321 

6.7 
26.1 
320  
320 
2.7 

21.8 

I 3  
9 .O 
2.6 
2.6 
1.3 
9 .O 

111.2 

71.8 
23.1 
5.1 

38.5 
31.2 
24.4 

78 

I?”W 
1.3 

ID 
2.1 

240. I 2) 

3.4- 
2.0 

0.3(0.61) 
1 a 
0.8 
1 .o 
0.6 
112 

3.7(0.05) 
In 
23 
I .9 
1.7 
I .7 
I .7 
I A  

I .o 

9.1(0.01) 
I I) 
0.3 
1.8 

I .c40.20) 

I .o 
08 
I .l 

13.0% 

283 
319 

I33 
I27 
139 
203 

33 
160 
I S l  
235 
3 

88 

4 
33 
10 
10 
5 

42 

514 

309 
275 
I4 

238 
269 w 
Lo2 

47.0 
53.0 

2 1 1  
21.1 
23.1 
33.7 

5.6 
27.3 
26.7 
39.9 
0.5 

14.6 

0.7 
5.5 
I .7 
I .7 
0 8  
7 .O 

85.4 

Sl.7 
46.0 
2.3 

39.5 
44.6 
15.9 

100 

Table 8 
Determinants of Different Types of Child Treatment 

(Multiple Logistic Regression) 

Treatment B P-value OR 
Positive Correction Treatment 
Working mother 0.6887 0.0317 1.99 
Previous history of abuse at father’s childhood 0.6304 0.0083 1.88 
Previous history of abuse at mother’s childhood 0.5699 0.0326 1.77 
Psychological/ Emotional Maltreatment: 
Better child health 0.8548 0.0067 2.35 
Previous history of abuse at mother’s childhood 0.5225 0.0496 1.69 
Difficult to care for child 0.5001 0.0441 1.64 
Mild-Moderate physical maltreatment 
Better child health 0.5656 0.0402 1.76 
Severe physical Malt ma tment (abuse) 
Previous history of abuse at father’s childhood 0.9280 0.0048 253 
Difficult to care for child 0.8952 0.0192 2.45 
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DISCUSSION 

Using physical and emotional punish- 
ment to control, guide or correct behav- 
ior of children has long been practiced 
all over the world. In recent years. child- 
care experts, health care practitioners 
and parents have begun questioning the 
practice of physical punishment and 
considering its role in  child abuse. Child 
abuse, a from of family violence, is one 
of the major public health issues with 
far-I-eaching effects and costs and have 
many implications on health policy and 
prevention strategies (Block, 1996). 
Therefore, there is great need for studies 
to determine the prevalence of the prob- 
lem in the different communities. There 
is also a need to study the causes and as- 
sociated factors with child abuse, which 
can help i n  determining its consequenc- 
es on the wciety as a whole. I t  can also 
help i n  the design and preparation of 
control prograni. 

The present study showed that the ma- 
jority of parents used positive corrective 
disciplinary practices with their children 
(53%). The working mothers living in 
richer household were more to use i t  
even with a previous history of abuse 
during their childhood from their par- 
ents. This study also showed that more 
than 40% of the Egyptian children in  EI- 
Sheikh Zayed were exposed to frequent 
use of both physical and psychological/ 
emotional maltreatment. Furthermore, at 
least 13% of the children suffered severe 
physical abuse by their parents. Our re- 
sults are comparable to some recent 
studies conducted in Egypt (El-Defrawi 
et al., 1997; Youssef et al., 1998). It was 
also comparable to other reports from 
the different parts of the world (Tang & 
Davis, 1996; MacMillan et al., 1997; 
Tang, 1998). However, our results were 
lower than those reported in other parts 
of the world (Vargas et al., 1993; Straus 
& Kantor, 1994). 

For the preparation of prevention and 
intervention programs there is a need to 
study the possible risk factors for child 
maltreatment. The results showed no 
gender differences in  the parental use of 
physical or emotional maltreatment. An 
observation which was noticed earlier in 
Egypt by Youssef et al., (1998). The 
study showed also that physical mal- 
treatment tends to be applied more on 
young children, while emotional/ 
psychological maltreatment was prac- 
ticed more on older children. Similar ob- 
servation was noticed by Coleman et a]., 
( I  995) who reported that age, income 
and marital status were important con- 
tributing factors to the prevalence and 
type of child maltreatment. These find- 
ings are expected. as young children are 
defenseless, helpless, easily frightened 
and can not direct their anger towards 
the a,, ~~(~ressor .  

The impact of social and demographic 
\ nriitbles on the quality of parent-child 
interaction have been widely described 
in the literature and they demonstrated 
the influence of the socioeconomic stat- 
us, social support, education and house- 
hold size on discipline practices and 
teaching style (Chaffin et a]., 1996; Kee- 
nan et al., 1998). Other studies showed 
that poverty was positively associated 
with all forms of child maltreatment 
(Drake & Pandey, 1996). I n  this study 
low educational level of mothers was 
significantly associated with increased 
risk of mildhoderate physical and emo- 
tional maltreatment of the children what 
ever the economic level was. 
The results showed also that difficult to 
care child correlated with negative pa- 
rental practices in the form of physical 
abuse. Similar results were reported by 
other studies conducted in Egypt and 
USA (El-Defrawi el al., 1997; Rae- 
Grant et al., 1989). This study showed 
that exposure to aggression during child- 
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hood, and exposure to domestic violence 
in adulthood were the most potent fac- 
tors for predicting whether a parent 
could physically or emotionally abuse 
his children. Women who reported 
childhood physical abuse were almost 
twelve times more likely to correct the 
behavior of their children, seven times 
to abuse their children physically, and 
five times to use psychological/ 
emotional methods. The previous histo- 
ry of mother abuse during childhood 
was very influencing in use of both cor- 
rective and psychological/emotional 
maltreatment. 
On the other hand women exposed to 
abuse as an adult from their husbands 
were thirty nine times to abuse their 
children physically and seven times to 
use mild physical maltreatment rather 
than to use corrective (OR=4.3) or  psy- 
chological/ emotional maltreatment 
(OR=S.9). While fathers abused during 
childhood, were two and halt times 
more t o  use severe physical abuse than 
to correct their behaviors. Many studies 
confirmed these findings in different 
parts of the world, and showed that indi- 
viduals who experienced violence or 
abuse in childhood were more likely to 
become child or spouse abuser (El- 
Eissa, 1991; Coohey & Braun, 1997). 
Pediatrician often is the first profession- 
al with whom a child has contact when 
an allegation of abuse is made. It is im- 
portant, therefore, for the physician to 
have basic knowledge of the develop- 
mentally appropriate approach for such 
health and social problems (Frasier, 
1997). Furthermore, management of 
child abuse constitutes a significant 
commitment, therefore, appropriate staff 
allocation is essential (Argent et al., 
1995). Victims also need appropriate 
and effective treatment to surmount the 
detrimental consequences of maltreat- 
ment (Greenwalt et al., 1998). Cultural 

specific interventions should be directed 
toward bolstering the strong family and 
social resources to cope with family 
stresses and to modify the pattern of 
maladaptive communication (Keenan et 
al., 1998) .There is also need to teach 
parents methods of positive corrective 
treatment of their children, which may 
include positive motivated techniques 
and appropriate nonphysical punishment 
(Hyman, 1996). 
Conclusion & Recommendations: 

Egyptian families in  El-Sheikh Zayed 
at lsmailia city used different ways to 
discipline their children. They coninion- 
ly used corrective methods as explaining 
what was wrong. This behavior was the 
most common among educated working 
mothers. Psychological/emotional mal- 
treatment was frequently used as yelling 
or shouting t o  child by less educated 
mothers. Severe physical and emotional 
maltreatment were used much lesser 
than verbal reasoning by parents in this 
community to discipline their children. 
Mothers who were abused during their 
childhood tended to use corrective meth- 
ods rather than physical punishment 
methods while fathers abused during 
their childhood tended to abuse their 
children physically. Mothers who were 
abused by their husbands, significantly 
used severe physical abuse with their 
children more than not-abused mothers 
did. 

The study findings confirmed that 
prevention of child maltreatment and 
abuse should be a priority in  the Egyp- 
tian society. Each sector of the society 
has an important role to play in  prevent- 
ing this social and health problem. There 
is also a great need for a national pro- 
gram to tackle this problem. The family 
should be considered as the focus of the 
therapy, and a safe environment should 
be provided for the child by improving 
family relationships. 

J 90 Egypt. J. Psychiat. 22: 2. July 1999 



Disciplinary Practices and Child Maltreatment 

We recommend a national plan to as- 
sess the situation of child maltreatment 
and abuse in Egypt and to develop moni- 
tory instruments to measure the extent 
and nature of the problem in the society. 
Furthermore, there is a need for social 
research in the different Egyptian com- 
munities to study parent's attitudes to- 
wards child disciplinary practices and 
their opinions and beliefs about the ef- 
fectiveness of physical and emotional 
punishment as a disciplinary mean. 
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