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Introduction youngsters of all ages and all social classes,
Child maltreatment remains a terrible ethnic groups, and religions. Even now, the
misfortune for millions of children and recognition of child maltreatment is being
families.  Child  maltreatment  injures compromised by pervasive denial.! By all
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standards of measurement, the problem of
child maltreatment is enormous in terms of
both its cost to the individual, and its cost to
society.2 The somewhat terse classification
system provided by Diagnostic and Statistical
Manual of Mental Disorders, 4th Edition
(DSM-1V), Text Revision lists physical abuse
of child, sexual abuse of child, and neglect of
child.? Child abuse is defined as any physical,
psychological or sexual damage and
neglectful or violent behavior to children,
committed by a person who is responsible for
their caretaking in a way that endangers the
child’s health and welfare.34

Child abuse is classified to the following
subtypes: psychological/emotional abuse;
neglect; physical abuse; and sexual abuse.?
Victims of abuse comprise a significant
proportion of all child psychiatric
admissions, with lifetime incidence of
physical and sexual abuse estimated at 30.0%
among child and adolescent out-patients,
and as high as 55.0% among psychiatric
inpatients.c While not all abused children
develop difficulties, many experience a
chronic course of psychopathology.” When
compared with community  controls,
maltreated children have significantly more
disturbances in attachment relations in
infancy, delays in autonomous functioning
and deficits in frustration tolerance in
toddlerhood, and problems with self-esteem
and peer relations in later childhood.s?
Problems in language development and
school  performance have also been
reported.10

The present study was designed to
evaluate child abuse and some of its related
factors in a child and adolescent psychiatric
clinical population. Considering high rates of
child maltreatment in previous studies in
psychiatric clinical populations, in numerous
sites and countries, and a tangible lack of
similar studies in Iran, this study was
designed and conducted in Tabriz University
of Medical Sciences, Iran. The present study
aims to evaluate this important issue in the
psychiatric clinical population as a first
necessary step toward its management; of

course, the obtained data could be used to
administer appropriate interventions and to
subsequently achieve possible prevention of
grave sequelae of child abuse.

Methods

This cross-sectional study was conducted in a
clinical population of children and adolescents
aged 8-18 years referred to child and
adolescent psychiatric facilities in Tabriz
University of Medical Sciences, Iran.
Considering the prevalence of 55.0% among
in-patient and 30.0% among out-patient
populations, for child abuse, in similar studies
(d = 0.01, a = 0.05) sample size of 80 for out-
patients and 94 for inpatients were calculated.
In the case of out-patients cluster sampling
was employed, based on the defined temporal
clusters; the average number of patients in
each clinic was calculated for each day of the
week or shifts and during the study 16 clusters
of five strong each, were selected according to
probability proportional to size sampling.
Regarding the inpatient populations all the
admitted patients were included until the
calculated number of 94 achieved. Sampling
was done from September 2013 to March 2014.

Inclusion criteria

* Subjects aged 8-18 years old

* Referred to «child and adolescent
psychiatric facilities in Tabriz University of
Medical Sciences

* Written informed consent to participate
in a non-interventional study

Exclusion criteria

* Mental retardation

* Acute phase of psychosis

* Any acute state that significantly
impaired patient’s cooperation in the study

Two  questionnaires of demographic
variables and child abuse self-report scale
(CASRS) were filled for each subject. The
socioeconomic  status was  determined
according to variables such as income level,
location of residence, and parents” occupation.
Regarding psychiatric disorders subjects were
evaluated by a psychiatrist through Kiddie
schedule for affective disorder and
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schizophrenia-present and life time
(K-SADS-PL) questionnaire and interviewing,.

CASRS questionnaire is designed and
validated by Mohammadkhani et al. at the
University of Welfare and Rehabilitation
Sciences.!! The scale measures four types of
the abuses, psychological (14 items), neglect
(11 items), physical (8 items), and sexual
(5 items) on a Likert basis (0-3 points each).
Range of scores for abuse subtypes are as the
following: psychological 0-42, neglect 0-33,
physical abuse 0-24, and sexual abuse 0-15.
Internal consistency of the questionnaire was
satisfactory (Cronbach’s alpha = 0.95 for
psychological abuse and 0.87 for sexual
abuse). The scale’s reliability was 0.89 and its
validity was comparable with standard
questionnaires of child abuse.

In the present study, internal consistency
of the questionnaire was confirmed
(Cronbach’s alpha = 0.95). Given that this
questionnaire does not include sharp cut-off
points and favors a more dimensional
approach, authors standardized the raw
scores to a 0-100 scale. The authors
categorized the child abuse states based on
standardized scores into four severity
groups, as follows:

*  0-25 scores: mild or no child abuse

*  26-50 scores: moderate

*  51-75 scores: severe

*  >7bscores: very severe

The prevalence for each severity level was
then estimated.

K-SADS-PL questionnaire
This questionnaire is a semi-structured
diagnostic interview designed in accordance
with DSM-IV criteria that includes multiple
questions developed to investigate episodes
of disorders (either current or past) in
children and adolescents and is completed
via interviews with the patients and their
parents by a psychiatrist. Ghanizadeh et al. in
Iran reported the reliability of Persian
Version of K-SADS-PL to be 0.81 in test-retest
and the inter-rater reliability as 0.69. In their
study, the sensitivity and specificity of the
Persian version of K-SADS-PL was high.12

For analysis of numeric measures mean and
standard deviations (SDs) were calculated.

Regarding categorized variables, frequency
and relative frequency were reported along
with 95% confidence interval. To compare child
abuse scores between the two groups the
independent t-test was used. To compare
means among more than two groups, one way
ANOVA was applied. In all stages of analysis
statistical significance was considered P < 0.050.
Data analysis was performed using Stata
software (version 11 for Windows). Before
entering the study, detailed information was
provided to the patients and their parents or
guardians, followed by obtaining their written
informed consent for non-interventional
studies. Collected data were kept strictly
confidential and no personal identification data
were mentioned during the analysis.

Results

Among the out-patient subjects 50 were
male (62.5%) and 30 were female (37.5%);
regarding the inpatient subjects these
numbers were 76 (80.9%) and 18 (19.1%),
respectively. The mean age of subjects was
15.2 years (SD = 2.7) in the inpatient group
and 11.7 years (SD = 3.5) in the out-patient
group. Comparing the mean age between
the two groups there was a statistically
significant difference (P < 0.005). The mean
educational level of inpatient subjects’
fathers and mothers was 6.5 and 5.3 years,
respectively; while these values for the
out-patient subjects were 9.5 and 8.9,
respectively. There was a statistically
significant difference between the two
groups regarding this variable, (P < 0.005).
In the in-patient group, 43.5% of the
patients”  families had a  moderate
socioeconomic status, while this was 50.0%
for out-patients (Figure 1).

This indicates a statistically significant
difference (P = 0.011). Out of the in-patient
subjects, 87.2% of the children were living
with both of parents, 4.3% with one parent
and 85% with someone other than their
biological parents; in the out-patient group
these values were 86.2, 13.8, and 0.0%,
respectively. The average of schooling years
was 6.97 and 5.37 years for in-patient and
out-patient subjects, respectively.
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Figure 1. Frequency of socioeconomic status in the inpatient and out-patient groups

Among in-patient subjects, summed up
prevalence rates of severe and very severe
psychological abuse, neglect, and physical
abuse were 11.7, 33.0, 21, and 0.0%,
respectively; for out-patient subjects these
values were 3.8, 11.2, 38, and 0.0%,
respectively.

Moreover, among in-patient subjects,
prevalence rates of moderate psychological
abuse, neglect, physical abuse and moderate
sexual abuse were 27.7, 27.7, 24.5, and 4.3%,
respectively; for out-patient subjects these
values were 30.0, 275, 11.2, and 0.0%,

respectively (Figure 2 and Table 1).

Regarding diagnosis, 79 subjects (45.4%)
had a diagnosis of attention-deficit/
hyperactivity disorder (ADHD), 42 (24.0%)
bipolar mood disorder (BMD), 10 (5.7%)
obsessive-compulsive  disorder, 8 (4.6%)
schizophrenia, and the rest suffered from
other psychiatric disorders.

Regarding co-morbidities, 60 subjects
(34.3%) had one diagnosis, 92 (52.6%) had two
diagnoses and 22 (13.1%) had three or more
diagnoses. In 66.1% of abuse cases the
perpetrator was a parent, 5.2% siblings, and

1.5

1.4

1.37

1.2

95% ClI

1.1

1.0

0.9

 Psychological
1 Neglec

¥ Physical

I sexua

e

T

In-patient

Group

Out-patient

Figure 2. Error bar of child abuse subtypes

Cl: Confidence interval

90 JARCM/ Summer 2014; Vol. 2, No. 3



Nourazar, et al.

Child abusetypes | Mild or noabuse, N (%)
]

Grou
In-patient
Psychological 57 (60.6)
Neglect 37 (39.4)
Physical 69 (73.4)
Sexual 90 (95.7)
Overall 55 (58.5)
Out-patient
Psychological 53 (66.2)
Neglect 49 (61.2)
Physical 68 (85.0)
Sexual 80 (100)
Overall 59 (73.8)
Gender
Female
Psychological 33 (68.8)
Neglect 26 (54.2)
Physical 37 (77.1)
Sexual 44 (91.7)
Overall 36 (75.0)
Male
Psychological 77 (61.1)
Neglect 60 (47.6)
Physical 100 (79.4)
Sexual 126 (100)
Overall 78 (61.9)

Table 1. Prevalence of four child abuse subscales regarding group and gender

Moderate, N (%) Severe N (%) Very severe N (%)

26 (27.7) 7 (7.4) 4 (4.3)
26 (27.7) 25 (26.6) 6 (6.4)
23 (24.5) 2 (2.1) 0 (0.0)
4(4.3) 0 (0.0) 0 (0.0)
35 (37.2) 4 (4.3) 0 (0.0)
24 (30.0) 3 (3.8) 0 (0.0)
22 (27.5) 9 (11.2) 0 (0.0)
9 (11.2) 3 (3.8) 0 (0.0)
0 (0.0) 0 (0.0) 0 (0.0)
21 (26.2) 0 (0.0) 0 (0.0)
12 (25.0) 3 (6.2) 0 (0.0)
15 (31.2) 7 (14.6) 0 (0.0)
8 (16.7) 3 (6.2) 0 (0.0)
4(8.3) 0 (0.0) 0 (0.0)
12 (25.0) 0 (0.0) 0 (0.0)
38 (30.2) 7 (5.6) 4(3.2)
33 (26.2) 27 (21.4) 6 (4.8)
24 (19.0) 2 (1.6) 0 (0.0)
0 (0.0) 0 (0.0) 0 (0.0)
44 (34.9) 4(3.2) 0 (0.0)

28.7% someone else. There was not a
significant difference between the two groups
regarding the offender.

Among subjects with ADHD, 29 subjects
(38.6%) had experienced psychological abuse,
and for neglect, physical abuse, and sexual
abuse the prevalence was 36 (45.7%), 20
(253%), and 0 (0.0%), respectively; this
indicates a significant higher prevalence of
physical abuse in ADHD  subjects
(P = 0.003).Among subjects with BMD, 21
subjects (50.0%) had experienced psychological
abuse, and for neglect, physical abuse and
sexual abuse the prevalence was 26 (61.9%), 10
(23.8%), and 4 (9.5%), respectively; this
indicates a significant higher prevalence of
sexual abuse in BMD subjects (P = 0.010).

Discussion

Among in-patient subjects, summed up
prevalence rates of severe and very severe
psychological abuse, neglect, and physical
abuse were 117, 330, 21 and 0.0%,
respectively; for out-patient subjects these
values were 3.8, 112, 38, and 0.0%,

respectively. Moreover, among in-patient
subjects, prevalence rates of moderate
psychological abuse, neglect, physical abuse
and moderate sexual abuse were 27.7, 27.7,
24.5, and 4.3%, respectively; for out-patient
subjects these values were 30.0, 27.5, 11.2, and
0.0%, respectively.

Victims of abuse comprise a significant
proportion of all child psychiatric
admissions, with lifetime incidence of
physical and sexual abuse estimated at 30.0%
among child and adolescent out-patients,®
and as high as 55.0% among psychiatric
inpatients;® these are compatible in our study
regarding high rates of child maltreatment in
psychiatric patients as well as its being more
common among inpatient groups.
Psychological abuse and neglect were more
common in males and their correlation with
gender was statistically significant (P = 0.010
and P = 0.030, respectively); but sexual abuse
was more common in females (P = 0.040).
Psychological abuse and neglect were more
common in the in-patient group (P = 0.040
and P < 0.005, respectively); the overall abuse
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score was also higher in the in-patient group
(P =0.020) (Table 2).

In America in 2006, the prevalence of child
abuse in the general population was reported
as 12.1 per 1000 children. These were
distributed as follows: 64.0% neglect, 15.0%
physical abuse, 9.0% sexual abuse, and 7.0%
emotional / psychological maltreatment.!
Ben-Natan et al. reported that the most
common form of abuse is physical abuse and
sexual abuse is more common in girls,’ this
finding is compatible with our study.

In a study conducted on the grade-school
students in Tehran prevalence of slight
physical, severe physical, neglect and
psychological abuse were reported to be 38.1,
359, 205, and 625%, respectively.l4
According to a study in Kerman (Iran) in
high school students, 20.0% of the students
suffered from physical abuse, 24.6% suffered
from neglect, and 33.2% suffered from
emotional abuse.’> In Canada, child abuse
was reported in 2.1% of children out of which
45.0% of cases were substantiated;¢ of course,
this is considerably lower than rates of our
study, but this study was done in general
population and similar studies in clinical
populations are scarce in the literature.

In the present study, psychological,
neglect and physical abuse in boys and
sexual abuse in girls was higher. A study
conducted in southern China on high school
students, child abuse was associated with
gender.’” A study in America showed that in
most cases of child abuse, boys and girls were
similarly victimized, but the rate of sexual
abuse is more common in girls.! These are
also compatible with our study. However, a
study in Denmark reported that all trauma
types were experienced by a greater

percentage of females compared to males
with the exception of physical abuse,!8 which
is in contrast with our study regarding the
correlation of child abuse and gender.

In 66.1% of abuse cases the perpetrators
were a parents, 52% siblings, and 28.7%
someone other. There was not a significant
difference between the two groups regarding
the offender; this finding is in accordance with
a study in Tehran, which reported 30.0% of
abused children were abused by their
mothers.® We found a significant higher
prevalence of physical abuse in ADHD subjects
(P = 0.003), which is also similar to previous
studies, which reported that there were
significantly higher rates of abuse for girls with
ADHD,? and parents of children with ADHD
used corporal punishment significantly more
than the parents of control children do.2!

Limitations

* Due to age limitations of the child abuse
questionnaire used, we excluded children
under age of eight

* Our study included just the psychiatric
clinical population

* We studied only the patients visited at
academic clinics

Conclusion

The present study indicates that child
abuse is highly prevalent in children and
adolescents with psychiatric disorders and it
requires paying special attention. It is
recommended that children be screened
routinely for child abuse and maltreatment.
Taking into account, the risk factors for child
abuse, health care providers should identify
and screen high risk children to administer
appropriate interventions and the possible
prevention of child abuse grave sequelae.

Table 2. Means of child abuse subtype scores on a 0-100 scale basis

Child abuse subtype

Psychological abuse 23.30 15.6
Neglect 33.10 25.8
Physical abuse 15.00 13.5
Sexual abuse 0.68 3.3

Group p
Inpatient

0.010 23.8 18.20 0.040
0.030 36.9 24.30 < 0.005
0.580 16.3 12.60 0.110
0.040 2.0 0.75 0.130
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