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Abstract
Background: Though millions of children around the world are the victims and witnesses of
physical violence, every child has the right to health and a life free from violence. On the other
hand child right conventions like African charter for child right, international child right
convention ratified by Ethiopiaa and constition of the country were strategies to minimize any cruel
and inhuman treatments against children. The most common perpetrators of child abuse are
parents. To protect children from harm associated with physical abuse, and neglect, it is necessary
to identify, magnitude and contributing factors of childhood physical abuse and neglect. Therefore
this study aims to evaluate the prevalence and contributing factors to lifetime childhood physical
abuse and neglect among school children in study area.
Objective: The objective of the study was to assess Prevalence and Contributing Factors of
Childhood Physical Abuse and Neglect in Household among School children, Arba Minch Town.
Methods: Institution based cross sectional study design was employed from March 11-17/2014.
The sample size of 737 was selected through multi-stage sampling techniques. Data were collected
through face to face interview from 7" to 10" grade students. The data analyzed using SPSS
version 16.0. Descriptive statistics, bivariate and multiple variable analyses were done.
Result A total of 713(96.7 %.) school children were included in the analysis. Among them,
453(63.5%) students were faced childhood physical abuse by their parents and 345(48.5%) school
children were neglected. From the study participants, female school children, AOR =1.95, 95% CI:
(1.3, 3.0), were more likely exposed to child physical abuse. Those aged 16 to 18, children live
with both parents and children who lived in the household of no frequent domestic violence and
those grew in urban setting were less likely exposed to physical abuse when compared to aged 13-
15 years old, those live only with one parent, child who lived in households with less domestic
violence and children grew up in rural, respectively. On the other hand children grew in the rural
area, those in household where there was frequent domestic violence and male children were more
neglected when compared with those upbring in urban, and those dwell in less domestic violence
and female ones. Students with age range of 16-18years, and those children live with two parents
and those not faced childhood physical abuse were less likely neglected their children when
compared with counter settings.
Conclusion: Majority of children were experienced childhood physical abuse and neglect in the
study area. Control and prevention of child physical abuse and neglect should take place at house

hold level considering gender isssues, child right, and age of children by creating awareness.
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CHAPTER ONE: INTRODUCTION

1.1. Background information

Child abuse is a state of physical, emotional, economic and sexual maltreatment meted out to a
person below the age of eighteen and is a globally prevalent phenomenon. Physical abuse is the
inflicting of physical injury upon a child. It is not by the acts, but the results of the acts (e.g.,
bruises, burns, broken bones) from many different acts, including hitting, kicking, slapping,
shaking, burning, choking, whipping, and/ or beating by other person including family
members. Whereas child neglect is the failure to provide for the child's basic needs. Neglect
can be physical (not providing adequate food or clothing, appropriate medical care, supervision
(1,2).

There are about 25 to 50% of children around the world suffer from physical abuse (3). All
over the world children are subjected to violence as a punishment by family members or other
adults. Those facing such circumstances are seeing their human rights infringed in the most
fundamental ways and suffering both physical and psychological harm that has wide-reaching

and sometimes irreparable effects(4).

Those abused by their biological parents are about equally likely to have been abused by
mothers as by fathers (51% and 54%, respectively), while those physically abused by non
biological parents or parents’ partners, or by other, perpetrators are much more likely to be

abused by males (74% by males and 26% by females) (5).

Though millions of children around the world are the victims and witnesses of physical
violence, every child has the right to health and a life free from violence. Child maltreatment by
parents and caregivers rise particular difficulties when designing strategies for prevention and
victim services (6). Since the perpetrators of the maltreatment are at the same times the source
of nurturer for the child they are dependent on others, and these children and young people
often do not tell anyone about the abuse they are experiencing. This is a major cause of
maltreatment being silent, and which can have both short- and long-term impacts on their
wellbeing (7). This occurs right across society regardless of age, gender, race, wealth and
geography. (8). Child abuse may be regarded as active and deliberate maltreatment of child

while neglect could generally regarded as more passive in nature(9).
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1.2. Statement of the problem

Childhood physical abuse is common event in different regions of the world and of which, girls
report that 24% and 39% of them experiencing an intentional injury from their father and
mother, respectively. (10). Child neglect is the most common form of abuse, followed by
physical, sexual, and psychological maltreatment at 78.3%, 17.8%, 9.5%, and 7.6%,
respectively(11).

When the relationship between victims’ data to their perpetrators, four-fifths (81.2%) of victims
were maltreated by a parent either acting alone or with someone else. Of which nearly two-
fifths (36.8%) of victims were maltreated by their mothers and one-fifth (19.0%) of victims
were maltreated by their fathers. One-fifth (18.9%) of victims were maltreated by both parents
and (12.8%) of victims were maltreated by none of parent of the child(12).

In East African, millions of children in the region continue to be victims of physical abuse in
the home, at school or within their communities, but many development actors are increasingly
focusing on the need for building and strengthening child protection systems (CPS) at different
levels differently fundamental part of a rights-based approach to preventing harm and respond
to child protection concerns. However, little progress is seen in strengthening child protection

systems both at national and community levels of the region (13).

Seventy four per cent (534/718) of the child respondents in Addis Ababa had the experience of
being pinched for punishment purposes and about 36% (or 259/711) respondents reported that
they had the experiences of being whipped with ropes. Some children from of the poor
families forced to be engaged in the homes of the well to do families based on the agreement
made between the employer and father or mother of the child(14). And due to different factors,
millions of children are exposed to abuse and neglect that harms their all round development at
every region of the world including Ethiopia (15).

In Ethiopian violence against children exist in all regions. Though; parents believe that
Punishing children is primary mode of teaching them how to behave and is regarded as
necessary for the children’s own good, most children are not positive about the efficacy of
corporal and other forms of punishment. Parents thought that beating children and shouting at
them sends a clearer message than would advising them and discussing the problem, out of

1121 children reached in the study, 74.2 percent stated that they have not learned from the
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punishment they received in terms of teaching them not to commit the same offence again.
Thus there is a significant divergence of opinion between adults and children. The commonest
type of punishment children in the study experienced were hitting with a stick (74.1 percent),
hitting the head (73.3 percent), slapping (70.3 percent), and pinching (69.1 percent) (16)

Child abuse and neglect is a complex societal problem that requires a comprehensive
response(17). Each community has a legal and moral obligation to promote the safety, and
well-being of children, by responding effectively to child maltreatment. To protect children
from harm, also relies on community members to identify and report suspected cases of child
maltreatment, including physical and sexual abuse, neglect, and psychological
maltreatment(18). Child abuse and neglect is a pervasive problem that cannot be solved by
government, or social service agencies in isolation. Collaboration is the only way to ensure that
children receive the swift response they deserve in times of crisis parents receive the regular

support they need to raise health families(19).

Different studies conducted on child abuse and neglect showed an important insight into the
contributing factors in different parts of the world. These studies have shown that factors such
as family size, socioeconomic status, education level of mother, education level of father,
occupation of father, occupation of mother, age of child, birth order, child behavioral disorder,
childhood relationship with caregivers and caregivers risk factor in general for lifetime
childhood physical abuse and neglect in household. Since few related studies conducted in the
country, there are no studies dealt on the same topic in the study area. Therefore this study aims
to identify the prevalence and contributing factors for lifetime childhood physical abuse and
neglect in the household among school children Gamo Gofa zone, Arba Minch Town.



CHAPTER TWO: LITERATURE REVIEW

2.1 Magnitude of childhood physical abuse and neglect

Child abuse is a massive problem in all countries of the world(19). And a leading cause of
childhood serious injuries and fatalities. The injuries sustained often resemble those caused by
unintentional or accidental situations (20).According to WHO, in the year 2002 there was 31
000 deaths were attributed to homicide among children less than 15 years of age due to child

maltreatment and from which half were aged between 5-14 years old (6).

According to the study report in the USA on Child Abuse and Neglect Fatalities 2011: a
nationally estimated 1,570 children died from abuse and neglect though majority is 4 years and
younger. This translates to a rate of 2.10 children per 100,000 children in the general
population and an average of four children dying every day from abuse or neglect, “child
fatality” where abuse or neglect was a contributing factor and this was unchanged until 2010.

Physical abuse and neglect are the major ones (47.9% and 71.1%), respectively(21).

Home is where a child should feel safe, but children may experience domestic abuse both
directly and indirectly. When one household member is abusing another, any children within
the home are highly likely to suffer mentally and/or physically having long-term psychological
and emotional damage from domestic abuse. These Children may be greatly distressed by

witnessing the physical and emotional suffering of a parent(20).

Study in Denmark showed that a total of 5.4% of the study subjects experienced some form of
physical abuse from their parents or guardians under the age of 12. When the subjects
categorized by gender 6.3% of all males and 4.5% of all females reported having physical
abuse. The most prevalent experience reported was having an object throw at them (2.7%) and
being hit with an object, such as a whip or coat hanger (2.6%). The most prevalent experience
reported by males remained consistent with that reported by the full sample (having an object
throw at them and being hit with an object; both 3.2%). The most prevalent experiences
reported by females was having objects thrown at them (2.2%) and being hit, kicked, or
exposed to violence resulting in injury (2.2%)(22).



Estimated number of children who witnessed violence against at home annually in 2006 in the
world was 133 to 275millions and of which 34.9 — 38.2 millions was accounted in Sub Saharan
Africa(23). Child abuse can justifiably be viewed as a public health problem with immediate
and long-term health consequences and results in emotional impact and developmental effects,
although initially unrecognized, have become areas of major concern. Harm occurs in all
spheres, emotional, physical, social and sexual, with the subsequent costs and losses to

society(24).

As study conducted in the US per general population indicates that a self-reported history of
sexual or physical abuse is relatively common. In the same study reported childhood physical
abuse accounts for 22% and 20% of males and females, respectively. Overall, a total of 345
subjects (37% of all those studied) described either sexual or physical maltreatment as a child.
Of those abused subjects 21% reported having been exposed to both physical and sexual
maltreatment. Physical abuse were reported by 103 males and 92 females (22.2% and 19.5%,
respectively), without a significant sex difference. Mean ages at first and last physical abuse
incidents were 9.0 (SD = 4.1) and 14.1 (SD = 3.5) years, respectively, with no sex difference
for age at first abuse, but with females reporting abuse that ended at a later age than was the

case for males (25).

A study conducted in Addis Ababa of private homes are closed environments that could expose
domestic workers to be victims of exploitation as well as to physical, sexual and emotional
abuse(26). Study in South West Ethiopia of rural area shown that children aged between 5-14
years of working were 83.3%, and majority of them faced some form of abuse including verbal
(49.6%), Physical (31.6%) and sexual 5(2.2%) (27).

2.2 Factors contributing to childhood physical abuse and neglect

Some study showed that father-related factors linked with risk for physical child abuse and
neglect. Father’s employment status and the degree of job insecurity that he faces and
psychosocial factors related to fathers’ experiences and behaviors in the family context also
appear to play an important role in shaping families’ risk for physical child abuse and neglect.
In addition, involvement of fathers in substance or alcohol abuse leads to harsh parental

interactions and cause family’s physical child abuse and neglect(28).
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The study conducted in the Sweden, there was 966 (16.3 %) of 5933 children reported
experience of CPA and 417 of these (7.0 % of all children) reported that they had been hit more
than once. CPA was associated with poor health (self injurious behavior; poor general health,
physical and mental health problems) among both boys and girls with aOR ranging from 1.7 to
3.8 in analyses adjusted for socio demographic factors. The associations were also strong for
risk taking behaviors (violent acts; tobacco, alcohol and drug use; sexual risk taking and
shoplifting) with aOR ranging from 1.6 to 6.2. In the same study for socio demographic
factors, there was a cumulative effect of multiple abuse in the form of being exposed to CPA
plus other types of abuse and the associations increased with the number of concurrent abuse
with aOR ranging from 2.1 to 132.1(29).

In one of study conducted in Canada, cited that Children living with single parent are at
significantly greater risk of both physical abuse and neglect, most likely because of added
stress, few resource and opportunities to share child-rearing burdens, as well as lower SES than
two- parent homes. Children living in father-only homes, in particular, are almost twice as

likely to be physically abused as those living with mothers alone(30).

Study conducted in China reported that the most commonly cited reasons for physical abuse
were disobedience to parents (ranging from 34.4% to 40.2% across different forms of abuse)
and poor academic performance (29.6%-43.0%), followed by 'quarreling between parents'
(5.3%-8.1) and in the same study parents of education level lower than secondary was
significantly associated with higher chance of maltreatment among the students (father: OR
1.30; 95%CI 1.03-1.64; mother: OR 1.19; 95%Cl 1.00-1.41)(31).

Though, it is not determined conclusively about the role of parental alcohol abuse in the
perpetration of physical child abuse or neglect, researchers have studied alcohol abuse as both a
contributor to and a consequence of child abuse. In addition several studies have indicated that
parental alcohol abuse may increase a child’s risk of experiencing physical or sexual abuse,
either by a family member or by another person(32).A cross sectional study conducted in 2011
in the south west Nigeria concluded that many secondary school students in experience child

abuse and one of the major causes of child abuse was poverty(29).
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The study conducted in India showed that the incidence of physical abuse among different age
groups of child respondents revealed a majority (48.29%) of younger children in the age group
of 5-12 years were being physically abused followed by children in the age group 13-14 years
(26.69%). Among younger children in six states the percentage of physical abuse was 50% or
above, the highest being in Bihar (59.73%). The highest percentage of physical abuse in
children (13-14 years) was reported from Uttar Pradesh (37.42%) followed by Mizoram
(30.74%). Although in the overall percentage of physical abuse among various age groups of
child respondents, Mizoram reported higher percentage of physical abuse compared to other
states in the categories of children (13-14 years), and the state reported lowest percentage of

physical abuse amongst younger children (33.83%).(1)

Study dealt in the north Ethiopia showed that child abuse and neglect victims are split almost
equally between girls and boys and other racial/ethnic groups. Most child abuse and neglect
victims are younger children mainly seven years and younger account for more than half of
documented cases. Both early neglect and abuse therefore have the potential to affect

subsequent brain functioning(29 ,33)

Study conducted in Bahir Dar cited many factors make the life of the child difficult at home
lead a respectable life of the child to street. From these factors, Poverty, economic hardship,
family breakdown, and others push children onto the streets of the cities. The same study found
out that 56.4 percent of the children left home and was on the streets to work due to the lack of

basic necessities at home (being neglected by the family members)(34).

Parents who have positively valued social connections are unlikely to maltreat their children.
On the other hand, children whose parents are at risk of child maltreatment are likely to be
under considerable stress, and these negatively impact children’s social and emotional
development and lead those challenging behaviors. These children are at greater risk of

physical abuse(35).

Contributing factors for child maltreatment is important since it helps policymakers and child
welfare professionals direct resources for health and human services programs that prevent or

reduce the risk of child maltreatment towards the most at-risk families. Studies have identified
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many parent, child, and family risk factors that increase the likelihood of child maltreatment in
a family. Children in families with multiple risk factors are typically at greater risk of child
maltreatment(36). Research evidences from different study has led investigators to conclude
that many school students in Nigeria experience child abuse and one of the major causes of
child abuse in the family was poverty and identified that some aspects of child abuse were

rooted in economic difficulties (37).

In Ethiopia, one study identified, the country as one of the main forms of Children’s Rights
violations area as in other world and as it uses physical and psychological punishment in the
aim of disciplining children. Various studies have established that physical and humiliating
punishments are highly prevalent in Ethiopia with a long and deep-rooted historical background
and have a wide social acceptance as a means of disciplining. In spite of the existence of the
constitution of the Federal Democratic Republic of Ethiopia, policies and both UN Convention
on the Rights of the Child and the African Charter on the Rights and Welfare of the Child,
physical and humiliating punishments take place not only in homes and communities but also

in schools and child care institutions as alternative form of disciplining(38).

Study conducted in Ethiopia on children working on streets found that due to poverty in the
region children do not get proper food, and their housing condition was poor. The same study
clearly suggested that the rights of the child as stipulated in the Convention on the Rights of the
Child were not protected and they found a significant number of children in harmful situations.
In order to mitigate the problem, the society at large must be educated on the life of children
and other aid organization must deal in joint form(39).



Conceptual frame work of the study
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Figure 1 Conceptual frame work which shows the contributing factors of Childhood

Physical abuse and neglect. (Developed by the investigator, December 2013)



1.3. Significances of the Study

The importance of preventing child maltreatment and its short and long-term overall health
consequences cannot be underestimated.Most abuses and neglect happen for the most part in
the home. Dealing on issue at an early growth stage of children with comprehensive good
parenting programs can maintain their human right and reduce maltreatment associated
likelihood of developing long term health problems, public health burden and repeated

victimization.

Because most of the abuses are largely preventable but both their short and long term impacts
are very severe and lifelong. In Ethiopia the problem is even more widespread or intentionally
accepted as a disciplinary mechanism even though most of exposed children deny it. Since
there is no research works conducted in the supposed area on child abuse and neglect it is
hoped that this study will contribute a lot for further researches, program planners and public
health workers to deal with the identified problem of household child abuse and neglect

through:

» Preventing child physical abuse and its short and long-term health and social
consequences would not be underestimated.

» This study was aimed to identify magnitude and contributing factors of CPA & N and
to assist in relevant planning of preventive ways and to maintain human right of
children through minimizing CPA & N and related complications in study area.

» Baseline for further researches on issues.
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CHAPTER THREE: OBJECTIVE

3.1 General Objective
To assess prevalence and contributing factors of childhood physical abuse and neglect in
household among school children (aged13-18years), Arba Minch town.

3.2 Specific objectives

v' To assess the prevalence of childhood Physical abuse in household among school
children (aged13-18years) in Arba Minch town.

v' To assess the prevalence of childhood neglect in household among school children
(aged13-18years) in Arba Minch town.

v To identify contributing factors of childhood Physical abuse and neglect in household

among school children(aged13-18years) in Arba minch town
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CHAPTER FOUR: METHODS AND MATERIALS
4.1 Study area and period:

The study was conducted from March 19-26, 2014 in Arba Minch town, which is the capital
town of Gamo Gofa Zone in SNNPR. Arba Minch town is located at 505km from Addis Ababa
and 275km from regional town, Hawassa. The town covers 514sg.kms and generally located at
the altitude 1200 through 1400 meters above sea level.

Based on the 2007 Ethiopian national population and housing census, the population of the
town projected was 86,405 since last July 2013, with male to female ratio being 0.963.
Administratively the town was divided in to four sub cities. There wass one zonal hospital, two
health centers, and different level of private health facilities from (small to higher clinics and
drug vedor to pharmacy). In the town there was one University, three regional government
colleges, eight private colleges, and five high schools of which two preparatory schools. There
were three junior secondary and high schools (grade 7 to 10), namely: Chamo junior, Abaya,
and Limat and two high schools. Three private junior secondary and high schools (grade 7 to
10) include Hibret Lelimat, Rohobot and community school. The study population was selected

from junior secondary and high schools.

4.2. Study design:

Institution based cross sectional study was employed.

4.3 Population

4.3.1 Source population:

All school children of aged13-18years in all junior secondary and high schools enrolled in the
academic year of 2013/2014 in Arba Minch town.

4.3.2 Study population:

All school children of aged13-18years selected by simple random sampling from junior
secondary and high schools students enrolled in the academic year of 2013/2014in Arba

Minch town.

4.3.3 Study unit
All school chidren of aged 13-18 participated in the study from sampled school children and

parents/ caregivers (fathers or mothers) included in in-depth interview were study unit.
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4.4. Eligibility criteria

4.4.1.Inclusion criteria
+ Students randomly selected from targeted schools in the age category of 13 to 18 years.

+ When both caregiver and child/children willingness were confirmed.

4 .4.2 Exclusion criteria

¢ Students, who had known mental health problem and unable to respond during data

collection.

4.4 Sample size determination and sampling techniques
To determine the sample size, the single population proportion formula was used with the
necessary assumptions of prevalence (p) 50% childhood physical abuse and neglect in home

among school childrenof13-18years old with 95% confidence level, 5% margin of error.

Z,°p(A— p) = (L96’*05(05) =384

n=—2 (0.05)°
d 2

Where

n=the number of school children who took part in the study

z= standardized normal distribution value at the 95% CI, which is +1.96

p= since there is no study conducted in the area on related topic and the proportion of
childhood physical abuse or neglect by parents/ care givers during their lifetime was estimated
to be 0.5

d= desired level of precision 5%

Considering the multistage nature of the sampling technique, a design effect of 2 was used to
multiply the sample size as 384*2 =768

¢ Since the number of school children in five schools was 5250 (<10,000) the correction

formula was used as:

. —— = 8 =70
= 14n/N ~  1+768/5250 ——

Then 10% of non response rate was added to obtain= 737.
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4.5.  Sampling procedure

From eight schools in the town, three from five public schools and two from three private
schools were selected randomly. Then consultation with each school administration was made
to obtain details information of grades and number of sections for each grade to determine
participant sections of grades. Student’s roaster was used as a sampling frame for each grade
and study subjects in the targeted age ranges (13-18) were selected from each grade by simple
random sampling using Microsoft Excel which can be used to get a list of random numbers.
Roll number of students from each section corresponded to over all selected students from the
roster which was up dated based on the students took first semester final examinations.

Qualitative data was collected after purposive (intensity) sampling from parents/caregivers in
the study area who have student(s) in grade 7 to 10 (age 13 through 18), but not take part in
quantitative data collection and dweller in the Arba Minch town. The qualitative data collection
was conducted by using semi structured in depth interview guide on minimum sample size of

each 15 caregivers (father and mother) from different households.
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Sampling technique and procedures

Overall 8 junior secondary and high schools in the town
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Figure 2 Schematic Presentation of Sampling Procedure
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4.6. Study variables:

4.6.1. Dependent/ Outcome Variables

» Childhood physical abuse and neglected in school children of 13 to 18 years.

4.6.2. Independent / Exposure/explanatory variables
@ Socio -economic and demographic variables of the family include:

+ Family Size, + Employment Status Of Father,
+ Religion, + Ethnicity and

+ Education Status Of Father + Income.

+ Education Status Of Mother, + Housing commodity

+ Employment Status Of Mother
& Child risk characteristics

¢ Child’s sex ¢ Relationship b/n child and care
¢ Child’s age giver

¢ Birth order ¢ Grown up in (resident)

¢ Behavioral problems,

& Caregiver risk characteristics

= Use of sustances
= Single parenthood
=  Domestic violence

= Past history of childhood abuse of caregiver

Qualitative study variables
¢ Why parents punish their children

¢ Why less care for children

¢ What were solutions?
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4.7. Data collection methods and instruments

After one day training of eight teachers (6 data collectors and 2 supervisors) the data
collection process was started using a pre-tested structured questionnaire adapted
from(1,39). The tool was prepared in English, translated to Amharic and then back to
English by two different language teachers to check for consistency, and completeness.
Using the Amharic version the principal investigator and two data collectors conducted a
pre-test on 74 students selected from Shele High School (30 km far from Arbaminch
town). Proportionate participants were randomly selected from each grade (7-10) in the age
range of 13-18 years old. When absentism and age difference during pre-test data
collection faced, successive roll numbers were used. After the provision of short
orientationton, a structured questionnaire was used for face to face interview for grade 7-
8" and the same self-administered questionnaire was used for grade 9-10" students. Then,
the tool was evaluated by processing and analyzing pre test data and modification made.
After brief orientation, the actual data were collected by interviewing selected junior
secondary school children and those high school children gathered together in one area and
the self administered questionnaire was filled by students in the presence of facilitatators.
Over all quantitative data collection took 5 days and the in depth interview accomplished
in 3 days. In addition to this semi structured in depth interview guide adapted from(41)
was used to address parent factors that were difficult to be responded. The qualitative data
was collected by the investigator using in depth interview based on its guide. Tape recorder
was used during the interview. Supervisors and Principal investigator supervised overall

activities and checked the data on daily basis.
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4.8. Data processing and analysis

4.8.1. Quantitative analysis

Data of completed questionnaire were checked for completeness and consistency. Then
coded and entered in the EpiData version 3.1 and exported data to SPSS version 16.0 soft
ware. Data clean up was done by checking frequencies, outliers, and missed values of
variables and identified error was corrected.

Result was summarized and presented by tables, charts and graphs and chi-square test was
used to see the association between dependent and independent variables. Assumptions for
logistic regression were checked, and multicollinearity diagnostics were seen. The outcome
variable was dichotomized as 0=no and 1=yes for both childhood physical abuse and
neglect. Children who exposed to childhood abuse and neglect were identified from those
not faced them. Cross tabulation was used to identify association between independent and
out come variables. Variables with P value < 0.25 at 95% CI were used in multivariate
logistic regression model (Back-Ward stepwise) to identify independently significant
predictor variables.

4.8.2. Qualitative study data Analysis
Qualitative data collected from parents were firstly, transcribed word by word to Amharic
and translated to English. It was focused on categorizing the response and interpreting the

care givers experience and triangulated to the quantitative findings.

4.9. Data Quality management

To assure the quality of data, properly designed and pre-tested data collection instrument
was used. Training was given for data collectors and supervisors. Every day the data
collection was done under strict supervisions. The collected data were regularly checked
before and during data processing for completeness and internal consistency by principal

investigator.
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4.10. Operational definitions

School children - male and female students with age ranged from 13 to 18 years, who
were attending regular education during the study period.

Physical Abuse - physically injured by different acts by parents/care givers and result in:

¢ Hitting/ with object/ stick on that result in at least one of the

¢ Beating} the buttock following symptoms: bruises, bleeding, or swelling
¢ Slapping /spanking

¢ Pinching, pulling hair of child => Moderate physical abuse

.

Kneel down on the rough ground

+ Beating with object/ stick not on the buttock ") that result in at least one of the above and

¢ Beating with fist/ hand laceration or pain for more than 24 hours.
¢ Kicking with leg => severe physical abuse
Burn with fire, cigarette or hot water that result in at least one of the above -
Stabbing or threatening to stab with symptoms and/or dislocation, fracture
Sharp objects like knife => very severe physical abus

Tying up and keeping in closed rooms

Neglect — Condition in which parents/ acre givers deny / withhold food, fail to keep child’s
hygiene and clothing, not fulfill education materials, school uniform, fail to look for
medical care when the child was ill or harmed after physical abuse, failer of family to
discuss about risky issues for their health during childhood/ adolescent age, fail to follow
up of school performance of a child in lifetime.

Caregiver: A person responsible for the care giving or supervision of child who was living
with and expected to fulfill all basic needs (feeding, clothing, hygiene, education
materials).

Birth order: the sequence of the child one after the other in more the one child birth.
Behavior Problem of Child: A child’s behavior in the home, school or community like
disobedience to family order, insulting others including adults, lying, steaing, querreling
with peers, refusing to go to school/ delay while coming from school that leads caregivers
to punish or physically abuse their children in respect to their expectation.
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Biological Parent: The birth mother/ natural mother or father of the child

Caregiver Risk characteristic: A primary caregiver’s characteristic, substance or alcohol
abuse (or mood change in absence of substance), single parenthood, childhood physical
abuse of father/ mother and domestic violence between father and mother which would
tend to decrease the ability of care giver omit adequate care for the child.

Child Risk characteristic: A child’s, behavioral problems, chronic health problem or
disability, less academic performance, relationship of the child with caregiver or birth
order which would tend to increase the risk of his or her becoming a maltreatment victim.
Domestic Violence: inter parental violence (between father and mother) or other care
givers led children to be abused and/or neglected.

Perpetrator: was offender (parents/caregiver) or person who abuse the child physically

4.11. Ethical consideration

Ethical clearance was obtained from institutional Review Board of Jimma University
College of Public Health and Medical Sciences to conduct the study. Arba Minch Town
administration and education office were communicated for permission letters and
administration of selected schools were communicated for administrative support and

different facilitation of data collection.

After participant students were identified verbal consent and assent obtained from students.
Privacy issues and dignity were respected for those 7" and 8™ students by conducting
interview in isolated room. Confidentiality of information was secured and data were
collected anonymously and analysed without mentioning their names. For in depth
interview verbal consent was obtained from care giver and confidentiality of information

was maintained.
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4.12. Dissemination plan

The result of the study will be presented to JU College of Public Health and Medical
Sciences as part of MPH thesis. The final report will be communicated with Arba Minch
town administration, education office and zonal child, youth and women affair. The report
will also be provided to Jimma University. Finally all possible attempts will be made to

publish the research result on national or international journal.
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CHAPTER FIVE: RESULT

5.1. General information

From all school students (9240), 5250 (56.8%) were in selected schools. Out of seven
hundred thirty seven, 713 (96.7%) questionnaires filled properly. Few 24(3.2%) were not
included in analysis due to inconsistent and incomplete responses. From all participated
subjects, six hundred twenty (87%) were from public schools and Ninety three (13%) students
from private schools. Majority, 496(69.6%), of the participants were with in the age range of 13-
15 and the remaining 217 (30.4%) were 16 t0 18 years old students.

5.2. Distribution of Socio-economic and demographic charcterstics of
caregivers for childhood physical abuse and neglect

Some socio- economic characterstics of caregivers include family size, educational status

of parents, occupation, religion and ethnicity as seen below in the (Table 1).

Table 1 Distribution of Socio- economic and demographic charcterstics of caregivers for
childhood physical abuse and neglect, Arbaminch town, S. Ethiopia, March 2014.

Socio demographic characteristics of Frequency %
parents/caregivers

Family size of respondents

Less than or equal to 5 273 38.3
Greater than 5 440 61.7
Educational status of mother
Illiterate 383 53.7
Primary educated 126 17.7
Secondary and above 204 28.6
Educational status of father
Illiterate 304 42.6
Primary educated 89 12.5
Secondary and above 320 44.9
Occupation of mother
House wife 314 44
Employee 169 23.7
Farmer 164 23
Merchant 53 7.3
Daily laborer 13 1.8
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Occupation of father
Employee
Farmer
Daily laborer
Merchant
Others
Average estimated Income/
month/person/capita
<712
>=712
Religion of students
Protestant
Orthodox
Muslim
Others
Ethnicity of respondents
Gamo
wolita
Gofa
Ambhara
Oromo
Others

Housing accommodation of family

Owned
Rented
others

310
194
127
54
28

596
117

404

274

21
14

501
82
49
46
21
14

612
96

43.5
27.2
17.8
7.6
3.6

83.6
16.4

56.7
38.4
2.9
1.9

70.3
11.5
6.9
6.5
2.9
2.0

85.8
13.5
0.7
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5.3. Ditribution of child characterstics to childhood physical abuse and

Neglect
Some characterstics that expose children to childhood physical abuse and neglect

encompasse: age of students, gender, and relationship of the child with caregivers’ birth
order and growth of the child during childhood depicted in (Table 2). Majority 496 (69.6
%) of respondents found within the age range of 13-15 years old and median age =15 years
and IQR=2.

Most of participants who faced childhood physical abuse by parents were reasoned

disobediences to parents like, quarreling with others, insulting others including adults,
refusing to go to school or coming late and the like in home environment. From students
those use substance like alcoholic beverage; khat and cigarette were accounted for each 42,
16 and 2, respectively. And in combination those use three of them 5, alcoholic beverage
with khat 8, alcoholic beverage and cigarette 2 and khat with cigarette 2.

Table 2 Ditribution of child characterstics to childhood physical abuse and
Neglect in house hold among school children, Arba Minch town, south
Ethiopia, March 2014

Characterstics of physically abused Frequency %
and neglected children

Age category of respondents

13-15 496 69.6

16-18 217 30.4
Sex of respondents

Male 300 42.1

Female 413 57.9
Currently live with

One parent & others 167 23.4

Both parents 546 76.6
Birth order of respondents

First 123 17.3

Between first and last 411 57.6

Last 179 25.1
Child live with

Parent(s) 696 97.6

Others 17 2.4
Grown up in

Urban 543 76.2

Rural 170 23.8

**childs live “others”- relatives (ant, uncle, grand parents) and non relative(s).
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5.4. Distribution of caregivers’ characterstics addressed for childhood
physical abuse and neglect

From care givers characterstics commonly mentined in the litretures and used in this study
were participation of parents in domestic violence, being abused physically in their
childhood by their parents, and single parenthood were addressed as depicted in the (Table
3) below.

From care givers 62 fathers use alcoholic beverage, khat and cigarette. Consumers for
each accounting 16, 6, and 5 respectively. On the other hand those took them in
combination were: alcoholic beverage with khat 18, alcoholic beverage with cigarette 8
cigarette with khat 6 and those consume all simultaneously were 3 in number. Commonly
consumed alcoholic beverages were: tej, beer and local areke. About 22 mothers used

alcoholic beverage, khat and cigarette accounting for each 12, 10 and 1, respectively.

Table 3 Distribution of caregivers’ characterstics addressed for childhood
physical abuse and neglect among selected school children, Gamo Gofa zone
south Ethiopia, March, 2014.

Caregivers characterstics for Child Faced to physical abuse Total
chldabuse and neglect Yes (%) No (%)
Participation in domestic violence
Yes 373(61.3) 235(38.7) 608
No 80(76.2) 25(23.8) 105

Past history of father’s physical

childhood buse
Yes 382(60.9) 245(39.1) 627

No 71(82.6) 15(17.4) 86

Past history of mother’s physical
childhood buse

Yes 388 (61.9) 239(38.1) 627
No 65(75.6) 21(24.4) 86
One parenthood 94(67.6%) 45(32.4%) 139
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5.5. Distribution of caregivers’ characterstics addressed for childhood

neglect

Fulfilling basic needs for children like, food, shelter, keeping hygiene and availing all

important materials for education on time and follow up of daily activities of students are

parents’ duty. Some of these described in the (Table 4) to address ways that children

experinced neglect by care givers.

Table 4 Distribution of caregiver’s characterstics for childhood neglect among
selected school children, Gamo Gofa zone south Ethiopia, March, 2014.

Variables for child neglect Frequency Percent
Have you faced denial of food as punishment in the last 6
month? 71 13
Yes 642 90
No
Did your parents wash your clothing
Yes 578 81.1
No 135 18.9
Did your parents buy clothes for you when the previous
torn out?
Yes 584 81.9
No 19 18.1
Did your parent(s) buy school uniform for you on time?
Yes
No 616 86.4
97 13.6
Did your parent(s) fulfill teaching material as needed?
Yes
No 614 86.1
99 13.9
Did your parent(s) follow your school performance?
Yes 510 715
No 203 28.5
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5.6. Prevalence of childhood physical abuse and neglect

Of total 713 students included in the analyses, 453 (63.5%) were experienced childhood
physical abuse and 345 (48.4%) were faced childhood neglect. Based on the gender childhood
physical abuse in male accounted for 203 (67.7%), and 250 (60.5%), in female students.
Neglect was 120 (40.0%) male and in female accounted for 252 (54.5%). Based on the time
interval of unit count (experienced physical abuse at least once) before 2005 250(35.1%),
during 2005 196 (27.5%) and in the last 6months (11.1%). Children experienced severe
physical abuse in the home once in the last six months were 39 (5.5%). Those faced severe
physical abuse 2-3 and above three were 93 (13.0%) and 14 (2%), respectively.

Childhood physical abuse according to birth order of first, between first and last and the last
birth the prevalence was 96(78%), 246(59.9%) and 111(62%), respectively. Students from
public school are more likely experience childhood physical abuse 423(68.2%) by their parents
when compared to students from private school 30(32%). On the other hand students in the
private school are experienced childhood neglect 61(65.6%) and those from public school were
neglected children 294(45.8%).

5.7. Suggested reasons given for physical abuse and neglect by students

Most of participants 634 (88.9%) mentioned the cause of physical abuse by parents were
disobediences to parents like, quarreling with others, insulting others including adults,
refusing to go to school or coming late, lying, stealing property of others or from home.
More than half interviewees in in- indepth interview (16 parents) repeated these causes for
physical abuse. From which a 50 years old mother said, that “l have a seventh grade 13
years old child who is known lair and one of the days he took money from home and
denied it, but was in his pocket and | burned his neck, while struggling, it was to burn his
toungue”.

Though 169 (27.8%) students believe the importance of physical abuse as discipline
measure, others denied it and rather expressed as it can exacerabate, which is suppoted by
19 in depth interview participants who forwarded the importance of counseling as priority
in addition to suggestion of students. A fourth grade complete 40 years old male frowning
his brow said that “I know how much my father harmed my body, but lately I disobied all

his will and escape to town*.
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On the other hand, from neglected children 142 (41%) believe they were neglected due to
poverty and the rest expressed it as due to lack of knowledge and and due to unknown
reason. Seventy-one (13%) of students impeded food in the last six months for smallest one
hour and the largest 12 hours i.e. 51 students impended food for less than 6 hours and

twenty of others faced for greater than 6hours.

From all Student 97(13.9) replied that their parents not buy school uniform on time
99(13.9%) not fulfill educational materials and 203(28.5) were not follow school
performance of their children. Students those neglected during their life time suggested
reasons as poverty, lack of knowledge and unknown reasons accounted for each 142
(41.1%), 99 (28.5%) and 104 (30.4%), respectively. Seventy-eight (17.2%) of respondents
replied that the source of abuse and neglect were negligence. And the rest expressed it in

different ways and in combinations.

One hundred forty seven (20.6%) students were absent from school at least once or more
within a month prior to the study. Of which 42 students were absent for 5 days and more
reasoning out, sickness 23, absence requested by parents 5 and being not interested to
education14. From 63 students who had illness in the previous one month, 72.1% sought

medical care within two days.
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Figure 3 Shows Severity status of Childhood physical abuse based on mechanism of

Punishment in different time interval, in the household, Arba Minch town, 2014.

When we see the frequency of physical abuse in the last six months, school children
experienced severe physical abuse once were 39 (5.5%) those faced physical abuse 2-3 and
above three were 93 (13.0%) and 14 (2%), respectively. Those faced physical abuse
moderately in the last 6 months once, 2-3 times and greater than three accounted for
79(11.1), 126(17.7%) and 55 (7.7%), respectively. There was no study participant faced

very severe physical abuse in the last six months.
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Figure 5 Distribution of symptom experienced by children secondary to physical
abuse in house hold by parents/care givers, Arba Minch town, 2014

From children who faced physical abuse 67 (9.4%) had scar on their body parts.
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5.8. Factors associated with childhood physical abuse and neglect
among school children.

Bivariate analysis was done to see factors associated with childhood physical abuse and
neglect among school children. Mother educational status and family income were associated
with childhood physical abuse. Family size and educational status of father were associated
with childhood neglect. There were seven variables that associated with childhood physical

abuse and neglect under parent characterstics and those child characterstics.

Mothers who had history of childhood physical abuse during her childhood age COR= 1.9, CI
(1.14, 3.20) were more likely abuse their children than those mother who had not been abused
during their childhood. Variables which are independently significant to childhood physical
abuse and neglet were: gender and age of the study subjects, children lived with one or two
parents, presence of domestic violence between fath