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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 + 4.95
years. Of the studied children, About half of the mothers (§1.7%) 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 psychological/emotional mal-
treatment with verbal aggression, and 42.5% used mild/moderate physical
maltreatment. Severe physical punishment (physicai abuse) was practiced regu-
larly with 13% of the children and it was practiced more frequently with chil-
dren aged 9-12 years (OR=3.4, 95% CI: 1.4-8). Factors determined using psycho-
logical/emotional 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 ).
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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; EI-
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-
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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 il 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,
it 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 maitreatment.
Specifically the study would investigate
risk factors in the child's background,
child victim characteristics, the family
and social circumstances, abuser charac-
teristics and a range of maltreatment
data for an urban community in Ismailia
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 18 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.

Egypt. J. Psychiat. 22: 2. July 1999
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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 (Straus, 1990), was
used. In 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
focus 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.

Data analysis:

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. elc.).
Methods of child treatment were classi-
fied into 4 types: corrective, psychologi-
cal/emotional 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.
0Odds 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 (age
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 (1.7% each). Most
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of these children had one problem only
(13%). 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 him/her 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: 1.9-8.2). It was also more com-
monly used by mothers (OR=11.8, 95%
ClI: 4.5-38-5), and fathers (OR=6.1, 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% Cl1: 1.2-23.7) (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
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treatment were working of mother and
previous history of abuse during child-
hood of both parents (Table 8).

B- Psychological/Emotional 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=5.9:95% CI: 1.6-26.4). It 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 him/her 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-
ment:

Parents frequently disciplined their
children using mild/moderate 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
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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%
Cl:1.4-4.5). 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%
Cl: 1.7-5.9) (Table 6). Being in good
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 times/year) with 13%
of the children (Table 5), 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 9-12 years
(Table 7), (OR=3.4; 95% Cl. 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:
10.2-177.7), and by mothers (OR= 6.7;
95% CI: 3.4-13.4) 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 134 22.2
5-8 years 127 21.1
9-12 years 139 23.1
13-17 years 202 33.6

Sex:

Female 283 47
Male 319 53
Child position: (n=588)
Only child 33 5.6
Oldest 160 273
Middle 157 26.7
Youngest 235 39.9
Not her child 3 0.5

Health status: (n=598)

Excellent 309 51.7
Average 275 46
Poor 14 2.3

Health problems:

Yes: 88 14.6
Chronic problem 4 0.7
Special sense probiem 33 5.5
Physical deformity 10 1.7
Learning problem 10 1.7
Emotional or behavioral problem 5 0.8
Others 42 7
One problem only 78 13
Two problems 7 1.2
Three and more 3 0.6

No 514 85.4

How easy to take care:

Easy 238 39.5
Average 269 44.6
Difficult 96 159

Total 602 100

* Mean =9.67 SD=4.95 Median=11.0 Mode=14
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Table 2
Distribution of Positive Behavioral Correction
Among Both Parents (N=602)

Both parents (total %)

Mother  Father
Never 12 3+

1-Explained why something was

wrong:

Never 204 23 197 03 02

12 433 4122 47 352 42

3+ 363 105 19 57 280

2-Told him/her to start or stop

doing something

Never 307 3.9 30.7 05 0.0

Iéi 39.1 107 36 30 24
3022 04 28 69 200

3-Gave him/her something else to

do

Never 56.1 646 55.8 02 02

-2 2.1 04 58 200 07

3 N 1738 131 32 23 1Y

4- Took away privileges

Never 733 812 728 0.5 0.0

;;2 29 162 6.9 155 0.2
18 26 14 02 25

§- Refused to speak to him/her

Never 520 68.0 51.8 04 0.0

-2 38.5 242 126 28 28

3t 95 79 35 1.1 5.1

Prevalence

N 29 259 64 219 319

% 460 410 106 %4 530
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Table 3
Distribution of Psychological/ Emotional Maltreatment
Among Both Parents (N=602)

Both parents (total %)

Mother  Father
Never 12 %

1-Threatened to leave or abandon

him/er:

Never 89.5 972 9.2 0.0 00

;;2 70 1.2 49 1.1 04

35 X . )

2-Shouted, yelled, or screamed at 16 2! 02 12

him/her:

Never 219 543 282 0.0 02
;-2 488 289 174 254 54
+ 23 168 82 37 114
3-Threatened to invoke ghosts or evil

spirits or harmful people

Never 937 972 938 02 0.0
1-2 43 18 30 14 00
3+ 20 Il 04 0.2 11
4- Cursed him/her

Never 493 61.2 482 0.5 0.0
I-2 35 37 63 08 70
3+ . 172 5.1 6.2 26 83
5-Threatened to kick out of house or

send away

Never 99.4 98.8 98.4 09 02
1-2 03 10 02 0.2 0.0
3+ ) . 03 0.2 02 0.0 00
6-Mocking from him/her

Never 408 545 410 02 00
1-2 370 297 87 237 41
3+ . . . 222 158 49 56 113
7-Called him/ her names like stupid,

ugly, or useless

Never 55.8 723 555 05 04
12 333 154 13.2 125 16
34+ 108 123 33 25 46
Prevalence

N 28 B
b 3.9 293 148 395 457
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Table 4
Distribution of Mild-Moderate Physical Maltreatment
Among Both Parents (N=602)

Both parents (total %)

Mother  Father
Never 12 3+

1-Made him/her stay in one place

Never 495 56.8 97 03 0.0
1-2 129 293 52 258 17
3 176 119 21 31 120

2. Hit on buttocks with an object such
as a stick, broom, cane, or belt

Never 718 78] 700 09 09
[-2 208 147 6.3 N 15
3+ 74 7.2 19 25 28

3- Hit elsewhere (not buttocks) with an
ahject such as a stick, broom, cane, or

belt
Never 7482 724 400
I-2 200 132 67 102 28
W 67 5 25 12 28
4- Twisted his/her ear
Never 68.5 753 67.2 1.4 0.2
-2 42 172 10 146 23
M 13 75 1 0.9 53
5- Hit him/her on head with knuckles
Never 48 843 734 12 02
12 20 10 89 96 24
i _ . 42 47 17 02 23
6- Pulled his/her hair
Never 713 837 712 02 0.2
12 217 105 9.3 100 23
M+ 70 58 30 0.5 13
7- Spanked him/her on buttocks with
hand only
Never 707 854 707 04 04
-2 33 123 120 1.2 0.0
oo 6.0 23 30 05 19
8- Pinched him/er ,
Never 544 754 543 09 0.2
I-2 334 175 149 6.3 19
3+ 124 79 62 0.2 51
9- Slapped on face or back of head
Never 584 755 570 18 04
12 30.1 17.1 135 139 23
3+ 15 13 53 14 46
Prevalence »
N 2 178 95 251 256
% 350 82 158 46 45

Egypt. J. Psychiat. 22: 2. July 1999 185



Fatma Hassan et al.

Table §
Distribution of Severe Physical Maltreatment (Abuse)
Among Both Parents (N=602)

Both parents (total %)

Mother Father

Never 1-2 3+
1-Kicked him/her
Never 98.0 95.1 94.4 33 0.4
1-2 1.5 44 0.5 0.9 0.0
3+ . 0.5 05 0.4 0.0 0.2
2- Put chili pepper, hot pepper or spicy
food in mouth
Never 97.3 99.5 97.0 0.2 0.2
1-2 23 0.2 2.1 0.0 02
3+ 0.3 03 04 0.0 0.0
3. Choked him/her by putting hands
(or something elsc) around hisher neck
Never 99.3 99.6 993 0.0 0.2
-2 (.5 0.0 04 0.0 0.0
3+ 0.2 0.4 0.0 0.0 0.2
4- Locked out of house
Never 98.8 98.4 97.7 0.9 04
i-2 1.2 1.2 0.7 0.4 0.0
I+ 0.0 04 0.0 0.0 0.0
5- Withheld food
Never 993 99.8 99.5 0.0 0.0
1-2 0.5 0.2 0.2 0.2 0.0
3+ 0.2 0.0 .2 0.0 0.0
6- Forced him/her to kneel or stand in
one spot with an added burden (in heat
or holding a heavy object)
Never 937 95.8 92.6 1.1 0.2
-2 52 28 26 16 09
3+ 1.1 1.4 0.7 0.0 0.4
7- Smothered him/her with hand or
pillow
Never 99.5 99.7 99.3 0.2 0.0
1-2 05 0.3 04 0.2 0.0
3+ 0.0 0.0 0.0 0.0 0.0
8- Burned, scalded, or branded
him/her
Never 98.5 99.3 977 0.7 0.0
-2 14 0.7 1.6 0.0 0.0
3+ 0.0 0.0 0.0 0.0 0.0
9. Beat him/her (hit over and over
again with objcct or fist)
Never
{;2 75.1 86.7 75.1 0.4 0.2
: 35 A 3 . {
10- Threatened him/her with a knife or : 1.5 ?;'2 21 Zg 2(;
gun
Never 100.0 99.8 99.8 02 0.0
1-2 0.0 0.2 0.0 0.0 0.0
3+ 0.0 00 0.0 0.0 0.0
Prevalence
N 71 32 397 127 78
% 11.3% 5.1% 65.9 21.1 13.0
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Table 6
Characteristics of the Studied Families in Relation to the
Different Types of Disciplinary Treatment

Pasitive Correction chological/ MiliModerate  Severe Physical Total
Treatment otional Physical Maltreatment
Malireatment Maltrestment  (Physical Abuse)

% 2POR % 2EOR % 2R % 2(EOR No %

) 43003) 06(043) 25(0.11)
1-Mother education: 02(073) 10 s 0 282 10 M9 U8
No education # %5 10 262 12 188 25 192 3 0 131

16 schooling years 150 14 160 09 414 14 U6 01 M4 89
T-12schoolingyears 345 08 389 06 184 08 119 06 140 83

3+schoolingyeas 366 13 189 0.4069) 0.1(079) 03(0.58)

2 Father education 17(0.19) 10 151 10 119 10 18 179

No education # 57 10 165 12 12 16 103 10 9 88

1-6 schooling years 107 21 104 13 426 15 46 11 18 95

3'312;";’:?;"8 Y;'SS gz).s 12 432 0(.)97 310 . 1(.)113 82 0&4 W B
i 4 , 9 (1078 19(0. 4

TMother wer (n=59%9) ) 5}06”) B3 0I0m H03) 04084

Working 18 13 16 1l 20012 N0 09 19 39

Not working # 62 10 64 10 M8 10 &0 10 42 6

4-Father work: 0.3057) 1.%0.26) 08(036) 03(059)

Working g1 11 M7 07 &8 12 83 11 519 84

Not working 129 10 153 10 122 10 n 10 [ 136

§-Ecanomic level 16.200.01) 04(051) 450409 0.69041)

Low # 66 10 84 10 59 10 64 10 6 10.1

Medium B4 2 60 1S M3 24 W9 11 M6

High N1 3% 156 13 168 25 167 17 9% 158

§-History of abuse at 299 258 120 %5

Mﬂ(htl"s Chl'dh(l)d (O(Dl ) (O(I)I) (Om‘ ) (O_m] )

{‘3"“" 08 10 491 10 23 10 43 10 M 580

1 B2 13 %6 16 M2 12 B’ 12 9 37

34 times 160 18 153 48 M5 31 WS 6 %6 93

'I-Hlslory of abuse at 102 85 19 94 =

Father's childhood (0.001) (0.003) (0.168) ©00) 195

Never # 45 10 S12 10 62 10 33 10 12 626

12 X7 14 NS 19 AT 08 N4 22 4 %51

3+times 98  61* 183 32 181 24 B3 64 A 123

8-Current marital stat- 106 27 26 02

us of mother (0.001) ©.) (0.10) (069)

Married %9 33 956 18 957 18 %9 12 %65 933

Single (WD) # 3 10 44 10 43 10 sl w o 61

9. Mother ahused by 85 166 170 69

hushand (n=591) {0.00%) (0.001) (0.001) (0000)

;‘cz""" 06 10 86 10 8§14 10 I 10 S6 924

2 60 19 13 32 6 1 23 B 47

3times a4 43 SIS S5 68 119 M3 I 29

10-Fumily size 3.4(0.06) 160020 001(09) 11(0.9)

Small (<4pesons)® 339 g9 S 10 410 10 M6 10 MU 412
Medum(4-6persoms) 467 1] 484 12 49 10 526 14 149 468
Large (>6 persons) M4 17 1B 13 121 10 128 13 46 120
Total 9 BI% 5 £7% X6 25% B 130% €2 10

¢2 (Mantel-Haenszel test for lincar association)  # (reference)  * Significant OR (p<0.05)
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Toble 7
Characteristics of Stodied Children In Relotion to
The Different Types of Treatment
Paositive Correction fhltbolodnll Miid/Moderate Severe Physical Total
. 1 tonal Physical Maltrestment
Malireatment Maltrestment (Physical Abuse)
% C2(POR %  2(PIOR % 2POR %  c2(p)OR  No %
0.8(0.34 0.30.77) 1.3(0.26) 1.3(0.

m v 453 15 asa o 4 15 ato 3;0~25) 283 470
thin 47 12 86 11 553 12 %0 13 319 s30
2.Chikd oge: 280.09) 16.6(0.01 1.9(0.16) 24(0.12)
14 years ¥ 179 1.0 135 1.0 14.8 10 11.5 1.0 133 21
58 years 229 18 213 24 262 28% 218 21 127 211
12 yeans 48 18 269 300 273 26 M6 34 1% 21
1317 years 35 16 338 8 s 17 32 o 03 37
3 Child position: 0.1(0.97) 0.1(081) 2.4(0.12) 0.40.61)
Only child ¥ 64 1.0 49 1.0 60 10 67 » 56
Oldest 247 0.6 268 1.2 222 0.6 26.7 08 160 273
Middle 298 0.9 309 1.7 28.6 09 320 10 157 26.7
Youngest 385 0.7 36.6 1.1 423 09 320 0.6 235 39.9
Not her child 0.6 s 7:(.)305) 0B ) 2?(;26) 08 0,4%(‘)‘57) 217 3 O% s 3 0.5
YHeslthproblems: (o2 Te 164 13 137 05 28 15 & 146

: 03 0.3 04 04 04 0.5 13 23 07
&g‘;,‘:,;,"“"‘ 72 21 65 15 41 08 90 19 5 5.5
Physical deformity 22 2.1 22 1.8 20 14 26 1.7 10 1.7
Leamigpobem 18 98 3 % 4 30 % 7% o
Emodonal /behavioal 2 s 76 12 63 08 90 14 2 70
No# 828 1.0 83.6 1.0 86.3 1.0 78.2 10 514 854

. 15.1(0.001 8.9(0.01) 18.%0.01 9.1(0.01
ety 606 10 %99 1.0 63.6 16 718 0 30w 517
Average 36.2 0.4 68 05 332 04 23.1 03 275 46.0
Poor 32 i5 33 1.6 3.2 1.2 S 18 14 23
6-How essy fo take 1.0(0.31) 1.60.21) 14(0.23) 1.6(0.20)
Eagy # 382 10 18 10 379 10 385 1.0 238 39.5
Average 44.5 1.1 4.7 1.1 438 1.0 37.2 13 ) 269 44.6
Difficuit 17.2 13 17.8 14 18.4 14 244 17 9% 159
Total 319 Sle% 215 457% 256 425% 78 130% 02 160
¢2 (Mantel-Hacnsze! test for linear association)  # (reference) * Significant OR
(p<0.08)
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 199
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 235
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 Maltreatment (abuse)
Previous history of abuse at father’s childbood 0.9280 0.0048 253
Difficult to care for child 0.8952 0.0192 245
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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-reaching 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 1o study the causes and as-
sociated factors with child abuse, which
can help in determining its consequenc-
es on the society as a whole. It can also

help in the design and preparation of

control program.

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 it
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 El-
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).
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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 al.,
(1995) 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 aggressor.

The impact of soctal and demographic
variables 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 al., 1996; Kee-
nan et al., 1998). Other studies showed
that poverty was positively associated
with all forms of child maltreatment
(Drake & Pandey, 1996). In this study
fow educational level of mothers was
significantly associated with increased
risk of mild/moderate 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 et 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=5.9). While fathers abused during
childhood, were two and half times
more 10 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. 1t 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

190

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 yositive motivated techniques
and appropriate nonphysical punishment
(Hyman, 1996).

Conclusion & Recommendations:

Egyptian families in El-Sheikh Zayed
at Ismailia city used different ways to
discipline their children. They common-
ly used corrective methods as explaining
what was wrong. This behavior was the
most common amony educated working
mothers. Psychological/emotional mal-
treatment was frequently used as yelling
or shouting to 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 heaith 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.
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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.

Acknowledgement:

The authors like to acknowledge all the
women participated in the study, the in-
terviewers, Mr. Sayed Shoaib the direc-
tor of the CAPMAS local office in Is-
mailia and his team, Mrs. Nour Elhoda
Abd El-Latif a leader from the commu-
nity. The acknowledgement extended to
the International Clinical Epidemiolog
Network (INCLEN) for funding this
work. Special thanks for Professor D.
Runyan and Ms Wanda Hunter from
University of North Carolina and Dr. L.
Sadowski from University of Chicago
for their collaboration and support.

REFERENCES

Abdel-Rahman. S.. Nashed. ER (1994):
Psychiatric aspects ol child abusc in
Egypt. Egypt. J. Psychiat. 17(2):137-145.

Alpert. EJ.. Cohen, S.. Scge. R.D. (1997):
Family violence. an overview Acad.
Mecd. 72(1-§):5S3-6.

Argent. A.C., Bass. D.H.. Lachman, P.I.
(1995) Child abuse services at a children's
hospital in Capc Town, South Africa.
Child Abuse Negl. 19:1313-21

Block, S.S. (1996) Analysis of child abuse
and neglect. Optom. Clin. 5:125-60.

Campbell, J.C., Lewandowski, L.A. (1997):
Mental and physical health effects of inti-
mate partner violence on women and chil-

Egypt. J Psychiat. 22: 2. July 1999

Disciplinary Practices and Child Maltreatment

dren. Psychiatr Clin. North Am. 20
(2):353-74.

Chaffin, M., Kelleher, K., Hollenberg, J.
(1996) Onset of physical abuse and ne-
glect: psychiatric, substance abuse, and
social risk factors from prospective com-
munity data. child Abuse Negl. 20
(3):191-203.

Coleman, M.M., Alder, ME., Prihoda, T.J.
(1995) Regional comparisons of child
abuse and related variables in the United
States. Am. J. Forensic Med. Pathol.
16:314.

Coohey. C.. Braun, N. (1997) Toward an in-
tegrated framework for understanding
child physical abuse. Child Abusc Negl.
21(1H:1081-94.

Drake. B.. Pandey. S. (1996) Understanding
the relationship between neighborhood
poverty and specific types of child mal-
treatment.  child  Abuse  Negl. 20
(11):1003-18.

Duncan, R.D.. Saunders. B.E., Kilpatrick,
D.G.. Hanson. R.F., Resnick, H.S.(1996)
Childhood physical assault as a risk factor
tor PTSD, depression. and substance
abusc: findings from a national survey.
Am. ).Orthopsychiatry, 66(3):437-48.

El-Defrawi, M.H., Atef, A., Ragab, L., Sob-
hy. S.A. (1997) Parent-child interactions
and child abuse in rural and urban popula-
tion samples in Ismailia, Port-Said and
Sucz governorates. Egypt. J. Psychiat. 20
(2):283-296.

El-Eissa, Y.A. (1991) The battered child syn-

drome. Does it exist in Saudi Arabia. Sau-
di. Med. J. 12(2):129-133.

Felitti, V.J.. Anda, R.F., Nordenberg, D.,
Williamson. D.F., Spitz. AM., Edwards,
AM., Koss, M.P., Marks, J.S. (1998) Re-
lationship of childhood abuse and housc-
hold dysfunction to many of the leading
causes of death in adults. The Adverse
Childhood Expericnces (ACE) Study
Am. J. Prev. Med. 14(4):245-58.

191



Fatma Hassan et al.

Flisher, AJ., Kramer, R.A., Hoven, C.W,,
Greenwald, S.. Alegria, M, Bird, HR,,
Canino, O., Connell, R., moore, R.E.
(1997) Psychosocial characteristics of
physically abused children and adoles-
cents. J. Am. Acad.Child Adolesc. Psychi-
atry. 36(1):123-31

Frasier, L.D. (1997) The pediatrician's roic in
child abuse interviewing. Pediatr. Ann.
26:306-11.

Greenwalt, B.C., Sklare, G., Portes. P.
(1998) The therapeutic treatment provided
in cases involving physical child abuse: a
description of current practices. Child
Abuse Negl. 22:71-8.

Hassan, F., Dandash, K., Waheeb, Y., Wil-
son, A. (1997) Child physical malircat-
ment in the school and &t home. J. Clin.
Epidemiol. 50(1-8):540.

Hyman., LA. (1996) Using rescarch 10
change public policy: reflection on 20
years of effort to climinate corporal pun-
ishment in schools. Pediatrics. 98(4-Pt-
2):818-21.

Keenan, CK., cl-Hadad, A, Balian, S.A.
(1998) Factors associated with domestic
violence in low-income Lcbanese fami-
lics. Image. J. Nurs. Sch.30:357-62.

MacMillan, H.L., Fleming, J.E., Trocme. N,
Boyle, M.H., Wong, M., Racinc.Y.A.,
Beardslee, W.R., Offord. D.R. (1997)
Prevalence of child physical and sexual
abuse in the community. Results from On-
tario Health Supplement. JAMA. 278
(2):131-5.

Rac-Grant, Thomas, H., Offeord, D., Boyle,
M. (1989) Risk, protective factors. and
the prevalence of behavioral and emotion-
al disorders in children and adolescents. J.
Amer. Acad. Adolesc. Psychiat. 28:262-
268.

Silverman, A.B., Reinherz, H.Z., Giaconia,
R.M. (1966): The long-term sequelae of
child and adolescent abuse: a longitudinal
community study. Child Abuse Negl. 20
(8):709-23.

192

Sirotnak, A.P., Krugman, R.D. (1997) Physi-
cal abuse of children: an update. Del.
Med. J. 69(7):335-43.

Straus, M.A. (1990) The Conflict Tactics
Scales and its critics: An evaluation and
new data on validity and reliability. In
M.A. Straus and R.J. Geelles (eds.) Physi-
cal violence in American families: Risk
factors and adaptations to violence in
8,145 families. (p. 49-37) New Bruns-
wick, N.J." Transaction Publishers.

Straus, M.A.. Kantor, G.K. (1994) Corporal
punishment of adolescents by parents: A
risk factor in the epidemiology of dcpres-
sion, suicide, alcohol abuse, Child abuse.
and wife beating. Adolescence. 29:543-
561.

Tang. C.S., Davis, C. (1996) Child abusc in
Hong Kong revisited after 15 years: char-
acteristics of victims and abusers. Child
Abuse Negl. 20:1231-8.

Tang. C.S. (1998) The ratc of physical child
abusc in Chinese familics: 2 community
survey in Hong Kong. Child Abuse Negl.
22:381-91.

Tanimura, M., Matsui, 1., Kobayashi. N.
(1995) Analysis of child abuse cases ad-
mitted in pediatric service in Japan. 1l
Backgrounds of child abuse in non-low
birth-weight infants. Acta. Pediatr. Jpn.
37:255-61.

Vargas, N.A.. Lopez. D.. Perez, P, Toro. G.,
Zuniga. P., Ciocca, P. (1993) Physical
punishment in children: Opinions and be-
havior of adults. Revista. Medica. de
Chile. 121. 567-573.

Walker, LS., Garber, J., Van Slyke. D.A.
(1995) Do parents excuse the misbehavior
of children with physical or emotional
symptoms? An investigation of the pediat-
ric sick role. J Pediatr. Psychol. 20:329-
345.

Youssef, R.M., Attia, M.S., Kamel, M.l
(1998) Children experiencing violence I:
Parental use of corporal punishment.
Child Abuse Negl. 22:959-73.

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



Disciplinary Practices and Child Maltreatment

a1 i JLY ! Ualas s gauy Lysg il LYl
e bty 4 pedan dibaia i el

S he Lol ol el kg Loaaiall Loadl Loalpall o3a cidus
el gtk Uolas b pdlshl Lpoaiiow Al Ll Gl e Cipal!
re JUESU Lt SlaSbad | LAS (g wandy saall o e Laaldl] s
SR S lans LB s Lalally Gasladlls Laiste s oyl

Tikie e LU pad (e Lblputie Tyl 3hlia 0 ,LIA1 5 a3,y
el uaal o5 3hUll sia Kl Slaal slaad g al o alb Giblysa
alea¥l 5o WYY po dblie o yad aby il yull sl b 1S, Lol ajll
Sib J3Y1 e e g G 88 = Vo S 3 il iy Ll pall b lS L
Ul 55 Laiand (o Uorall Lo yall Lacil) alasianl w3 B VA 5o Jil 6 s
asd By Ll poll Likie i Gilis Laybaial sy 8 paadl Jals Jiklly oY)
AL ¢ LS Lo g 3l e po Sl il ] ol J)lies @BLLEL

Sn il gl JUbYE 2l snaion) Sua Siib VY by Jula 03 s
ad lach larugiag /0¥ clS €1 JULY! Lo 5 gSlall coaagl Sy Goaw
Laiss «8)lias daa Ssadads JULY! e 70V 5l olyiw (£,%0 + 4. V1)
iy Llie 5 Wilocua Ble] 5 Bada ol el Ho Lgilas JULY T Y3a (e /VE
Lyl S iy Lol Ll ) 55 5ud ] e ZVE L\ 1 polill i
O /8 aadiin L paa¥yl po aaliilly Hlgall geadiin (LY e /0T
o 78Y .0 o1 Lian) dwljull cin € wbg 1ia pwdilly gouall Call LY
Loyl Uy LY a3 yo Juiadly bl ] 1300 (ygas s JUiLY
eyl aily.agia 70T g wadddl ol elLY) sa J) claay 4k conigally
i Jidal 35S 8 Locaiid) g &) Aalall ¢ gud Boasdl Jualgall 51l yall
Ly a5 il olgad s e LY 5 Laljall uSh LS L Busa oy ey ol L
Jib e il Tl a3 U ¥ 1SSy cpgile b ol 1l
ki o ey Sl 1Y T lel Ldje ST 150 gl

L Tasalpy aladion] o3 waddl Sadl oIyl 5F Labyall calisol s,
PRI PURRTEC Uk SUVTE I DOW TRVRLERUA F TRV
55aUs LailS) polys luels duhyall caansh iy . ano¥ gl culigsy palad) aslislly
Loyl oLl plasiod Sl clga¥ly e LY ouyuly JLbY) Lolas ey
i iy JUkY Bl b Lalasy)

Egypt. J. Psychiat. 22: 2. July 1999 193





