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Abstract:

Background: This paper scrutinizes the association between maternal practices to correct child
KEY WO R DS behavior and the mothers’ exposure to and attitudes towards intimate partner violence (IPV).
Methods: Nationally representative data comprising 14 016 married women were retrieved

from the Egyptian Demographic and Health Survey, 2005. Data on practices used to correct child

Child abuse
Intimate partner-

behavior, exposure to IPV, attitudes towards IPV were our primary interest. Data were analyzed
using Chi-square test and logistic regression.

Results: The majority of the mothers reported use of violent methods, like shouting (90.6%),

violence

) striking (69.1%) and slapping (39.3%) to correct child behavior. Seven percent of the mothers
Attitudes used only the explanation option. Exposure to physical IPV and tolerant attitudes towards IPV
Mothers were associated with an augmented risk of using violent methods (shouting, striking or slapping) to
Egypt correct child behavior. On the other hand non-tolerant attitudes towards IPV were associated with

increased likelihood of sole use of the explanation method.
Conclusions: We thus recommend the implementation of local parental education programs

focusing on communicative skills to reduce IPV and related child abuse.
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Introduction punishment in which implements are used.® In Egypt 37
percent” of all children face severe physical punishment from

their parents, comparable with observations from the Republic

C hild abuse is now acknowledged as a global public
health problem.!” Abused children are likely to face
socioeconomic and health problems in their transition to
adulthood.”* According to the World Health Organization,
57 000 children under the age of 15 years died in the year
2000 as a result of homicide.® In general, between 80-98
percent of children in their homes are victims of physical
punishment and at least 30 percent are victims of severe

of Korea, 45 percent®, Romania, 50 percent’, Ethiopia, 64
percent'?, India, 36 percent®, and the Philippines, 21 percent.®
Besides physical abuse, children are also often victims of
emotional and psychological abuse. Data from Egypt indicate
that such abuse occurs among 72 percent of Egyptian
children, which is comparable with observations from Chile, 84

percent, India, 70 percent, Philippines, 82 percent and the
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U.S.A, 85 percent.®

Child abuse has a significant impact on children’s
wellbeing, including several psychological and somatic
symptoms,'’"'®  medical and psychiatric problems like
depression'+1¢ eating disorders,'” anxiety,''7 posttraumatic
stress disorder (PTSD)'¢'819 chronic pain syndromes!®20-22
fibromyalgia'®2%24 chronic fatigue syndrome?® and irritable
bowel syndrome.?'252¢ Moreover, the effects of such abuse
are likely to be long-term. As adults, formerly abused children
report poor health status?6-22 make more use of health care
facilities? and opt for risk-taking behaviors including
smoking®®'? alcohol and drug abuse'?'7?7 and unsafe
SeX.]2'27

A number of studies have been undertaken to explore the
risks and elicit factors regarding child abuse. In this regard,
poverty, lower socioeconomic status, lower level of parental
education, large families, low family income and young
parental age have been suggested as plausible risks or
eliciting factors.®’-*> Moreover, studies suggest further that a
history of spouse abuse in the family may be related with an
augmented risk of child abuse®! 3% 36-41 and that those fathers
practicing IPV are more prone to abuse their children than the
mothers.*?

In recent years there has been a growing concern about
the association between child abuse and spousal violence.*? 44
Data indicate that children are at higher risk of physical
abuse and/or punishment when their mothers are also abused
in the home.?% 3539, 40 However, there are limited data on the
different facets of abuse that women are exposed to and
how these are related to child abuse. Most studies have
focused on the association between physical spousal violence
and child abuse.?'4344 The relationship between emotional/
sexual abuse of women and abuse of their children has not
been studied to the same degree. Moreover, particular
emphasis has been put on studies scrutinizing whether the
perpetrator of spousal violence (in most cases men) is also
prone to abuse their children.?! 43 45 Whether the victims of
spousal violence (in most cases women) are also likely to
abuse their children has only received minimal attention in the
research. Moreover, no study has focused on methods used
(violent and non-violent) to correct child behavior among
mothers who are also often victims of IPV. Another gap in the
research pertains to a lack of studies from developing
countries in Africa. Most studies in the field are from the
industrialized countries. Considering that societies may differ
socio-culturally with regards to how children are brought up,
further studies are warranted to investigate these issues in
dissimilar societal contexts. Finally, the factors associated with
a non-violent approach to correcting child behavior have, to

the best of our knowledge, not been investigated previously.
Not all parents use violence to correct child behavior. A
pertinent hypothesis in the field is that a history of violence in
the family (e.g. spousal violence) or a lack of it could in part
account for differences between parents in the use of violent
or non-violent methods to correct child behavior. Yet, no study
has been undertaken, as far as we know, regarding the
association between spousal abuse and a non-violent
approach to child discipline. This paper will address some of
these limitations.

More specifically, the objective of this paper is to study
the association between exposure to IPV (i.e. physical, sexual
and emotional spousal abuse), attitudes towards IPV and
violent /non-violent approaches to correcting child behavior
among women in Egypt. Possible confounding variables (e.g.
age, education and urban/rural residency) will also be
considered in the analysis.

Methods

a. The Egyptian Interim Demographic and Health Survey:

The Egyptian Demographic and Health Survey (EDHS) of
2005 is the fifth full-scale survey in the DHS series, which are
performed on a five-yearly basis. It was conducted by the
Ministry of Health and Population and National Population
Council of Egypt and sponsored by the U.S. Agency for
International Development (USAID).

b. Sample design:

A systematic sample of 22 807 households was selected
for interview from 682 primary sampling units (PSUs) in the
EDHS 2005. PSUs were selected from 289 towns and 393
villages in six major subdivisions (Urban Governorates, urban
Lower Egypt, rural Lower Egypt, urban Upper Egypt, rural
Upper Egypt and the Frontier Governorates) in Egypt. A total
of 19 565 women, between 15 and 49 years were
interviewed from the selected households giving a response
rate of over 99 percent. For this study however, only women
with children (n = 14016) were included.

c. Questionnaire:

A comprehensive questionnaire covering demographic and
health issues was administered. The questionnaire included the
demographic and socioeconomic backgrounds of the women
and their husbands, empowerment and social status,
reproductive history, attitudes towards family planning,
maternal health care, antenatal and delivery care, child care
and nutrition, child mortality, immunization and health,
awareness of and precautions against sexually transmitted
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diseases, female genital mutilation, attitudes towards wife
abuse and exposure to violence among women and children.
For the current study, the questions concerning practices used
by mothers to correct child behavior, spousal violence and the
mothers’ attitude towards wife beating were of primary
interest.  Possible confounders, i.e. demographic variables

were included.
d. Measures:

1-Dependent variable

Practices used by mothers to correct child behavior
constituted the dependent variables in this study. Mothers
were asked to indicate which of the following methods they
used to correct child behavior: explaining to children, shouting
at them, striking or slapping their children. In each case the
response alternatives were ‘yes’ or ‘no’ and mothers could
choose one or several of these methods. In addition, a
variable reflecting the use of any physical violence (i.e. either
striking or slapping or both) was created based on the

responses.

2- Independent variables

Data on intimate partner violence (IPV) were assessed
using the conflict tactics scale.45 Respondents were asked
whether, over the previous year, they had experienced any
sexual, physical and emotional violence. Sexual violence was
assessed by asking respondents whether they had
experienced forced sexual intercourse by husbands. Physical
violence was assessed by asking respondents whether they
had been pushed, slapped, punched, kicked, attacked with a
weapon by husbands or whether any attempt to strangle or
burn them had been made. Finally emotional violence was
assessed by asking respondents whether they had been
humiliated or threatened verbally or with some kind of
implement or weapon by husbands.

Data on respondents’ attifude towards wife beating were
collected by asking respondents whether they felt physical
violence from husbands was justified if the wife: went out
without permission, neglected children, argued with their
husband, refused sex with their husband and burnt the food.
In each case respondents had three alternatives: ‘yes’, ‘no’
and ‘do not know’. For the current analyses, responses in the
latter two categories constituted a single category.

The demographic variables included were age, residential
area, education, literacy level, and current occupational
status.

e. Ethical issues:
The DHS procedure (e.g. with regard to organization and

sampling methods) and instruments used have received ethical
approval from the Institutional Review Board of Opinion
(ORCQ),

Incorporated. In addition, the recommendations of WHO,

Research Corporation Macro International
concerning the assurance of women'’s safety while at the same
time maximizing disclosure 46 were followed through the
provision of sufficient training and support to the field workers
enrolled. The respondents had the opportunity to give

informed consent, and were given a guarantee of privacy.

f. Statistical analyses:

Differences in values of the dependent variable
(explaining behavior and violence against children) between
participants in different categories of the explanatory
variables (i.e. IPV, attitude to wife beating and
demographics) were assessed by chi-square. To control for
possible confounding, the independent associations between
the dependent and independent variables were assessed
using logistic regression. The magnitude and direction of
associations were expressed in odds ratios (ORs). For all the
statistical analyses, a significance level of p< .05 was
employed. For the statistical analysis SPSS version 15 was
used.

Results

a. Proportion of mothers using specific practices to correct child
behavior by demographic variables:

Of the 14 016 participants, significant proportions
reported having shouted at (90.6%), struck (69.1%) and
slapped (39.3%) their children/child during the latest year as
a measure of discipline. Seven percent used only the
explanation method as a disciplinary measure. The proportion
of mothers using the explanatory method predominantly went
up in conjunction with increasing age (p<0.001) and higher
educational achievement (p<0.001) (Table 1). On the other
hand, the proportion of mothers using violent methods
decreased with increasing age as evident in shouting at
children (p<0.001), striking children (p<0.001) and slapping
children (p<0.001) or any form of physical violence
(p<0.001). Urban dwelling was associated with increased use
of violent methods as evident in striking children (p<0.001),
slapping children (p<0.001) and use of any form physical
violence (p<0.001). Mothers with high education were less
likely to use violent measures such as shouting at children
(p<0.001), striking children (p<0.001), slapping children
(p<0.001) and any form of physical violence against children
(p<0.001). They were also more likely to use explanation
predominantly as a measure of child discipline (p<0.001). A
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higher proportion of non-working women compared with

working peers used violent methods such as striking children
(p<0.001), slapping children (p<0.001) and any form of
physical violence against children (p<0.001). They were also

less likely to use explanation predominantly as a measure of
child discipline (p<0.001) (Table 1).

b. Demographic factors as predictors of maternal practices to

correct child behavior:
As indicated by the adijusted odds ratios (OR) (Table 1),
increasing age was associated with a higher likelihood of

predominantly using the explanation method and

lower

likelihood of using a violent method to correct child behavior.

In addition urban dwellers were

less likely to use the

explanation method but more likely to use the violent method

of shouting at children than their rural peers. Finally, women

with secondary, primary and no education were more likely to

use violent methods when contrasted with peers with a higher

education as indicated in the adjusted odds ratios (Table 1).

c. Proportion of mothers using specific practices to correct child

behavior by exposure to and attitudes towards intimate partner

violence:

As indicated in Table 2, a lower proportion of women

Table 1: Number of women in each category (n), Proportions within each category of behavior against children (% of n), Adjusted Odds Ratios for behavior

against children (OR) and Confidence Intervals of OR (Cl) by demographic characteristics.

Variable

Age

15-19 years
20-24years
25-29years
30-34years
35-39years
40-44years
45-49years
Dwelling
Urban

Rural
Education

No education

Primary

Secondary

Higher

Current

working status

Not-working

Working

(n)

(28)
(1007)
(2725)
(2851)
(2972)
(2485)
(1948)

(5842)

(8173)

(5300)

(2395)

(5178)

(1142)

(10652)

(3334)

Explain only to

children
% OR( CI)
1.1
(1.08 -1.12)#
0
2
3
4
6
10
15
7 0.61
(0.46 — 0.82)#
6 1.0
6 0.65
(0.39 - 1.05)
8 0.72
(0.43 = 1.21)
6 0.96
(0.62 — 1.47)
10 1.0
) 1.15
(0.85 -1.58)
8 1.0

Shouted at children

%

89
95
94
94
92
87
80

90

90

90

92

87

91

90

OR ( CI)

0.93
(0.92-0.95)#

0.63
(1.28 — 2.08) #
1.0

1.35
(0.89 — 2.06)
1.31
(0.83 — 2.05)
1.24
(0.84 - 1.81)
1.0

0.84
(0.64 -1.10)
1.0

%

86
83
82
79
70
56
44

65

72

72

67

71

52

71

62

Struck children

OR ( CI)

0.91
(0.90-0.95)#

1.06
(0.91 = 1.24)
1.0

1.87
(1.42-2.47) #
1.58
(1.17=2.12)%*
1.51
(1.18-1.93) #
1.0

1.01
1.02 (0.85 -1.19)
1.0

Slapped children

%

43
52
49
46
38
30
23

34

43

45

40

37

20

41

32

OR ( CI)

0.94
(0.93-0.95)#

1.02
(0.88 - 1.18)
1.0

2.37
(1.77 -3.19) #
2.13
(1.55 - 2.92) #
1.53
(1.16 -2.02)%*
1.0

0.99
(0.84 -1.17)
1.0

Any form of physical

violence against children€

% OR ( CI)
0.91

(0.90-0.92)#

86

84

82

79

70

56

44

65 1.07
(0.92 — 1.26)

72

72 1.87
(1.41-2.46)#

68 1.58
(1.18-2.13)%*

71 1.53
(1.19—-.96)#

52 1.0

72 1.01

1.02 (0.86 — 1.21)
63 1.0

The adjusted odds ratio (OR) shown for each variable has been adjusted for all other variables (i.e. demographics, IPV indicators and attitudes towards wife

beating). Age was used as a continuous variable in the regression. All other variables were used as categorical variables and the contrast category denoted with OR
=1. 0. # p<0.001, *¥p<0.01, *p<0.05. € Either strike or slap or both.
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Table 2. Number of women in each category (n), Proportions within each category of behavior against children (% of n), Adjusted Odds Ratios for

behavior against children (OR) and Confidence Intervals of OR (Cl) by exposure to violence and attitude to IPV.

Variable (n) Explain only to Shouted at children
children
% OR( CI) % OR ( CI)
Have sexual violence latest year
No (3908) 7 1.46 90 0.58
(0.84 — 2.54) (0.37 -0.91)*
Yes (147) 3 1.0 95 1.0
Have physical violence latest year
No (3473) 7 0.61 90 0.63
(0.46 — 0.82)# (1.28 — 2.08) #
Yes (687) 6 1.0 91 1.0
Have emotional violence latest year
No (3729) 7 1.33 90 0.98
(0.68-2.59) (0.59-1.62)
Yes (431) 3 1.0 94 1.0
Attitude to wife beating
Not (6485) 8 1.34 89 0.79
justified (1.01 - 1.76)* (0.62 -0.99)*
justified  (7517) 5 1.0 92 1.0

%

66

81

65

72

68

79

64

74

Struck children Slapped children Any form of physical
- ot ehildran€

OR ( CI) % OR ( CI) % OR ( CI)
0.68 36 0.64 67 0.69
(0.52-0.88)** (0.51-0.79)# (0.53 — 0.90)**
1.0 55 1.0 81 1.0
1.06 34 1.02 65 1.07
(0.91 = 1.24) (0.88 — 1.18) (0.92 = 1.26)

1.0 43 1.0 72
0.88 37 0.80 68 0.80
(0.65-1.20) (0.62 -1.03) (0.58 —1.10)
1.0 54 1.0 81 1.0
0.71 32 0.71 64 0.70
(0.61 — 0.83) # (0.61-0.82)# (0.60 — 0.81)#
1.0 45 1.0 74 1.0

The adjusted odds ratio (OR) shown for each variable has been adjusted for all other variables (i.e. demographics, IPV indicators and attitudes towards wife

beating). All other variables were used as categorical variables and the contrast category denoted with OR =1. 0. # p<0.001, *¥p<0.01, *p<0.05. € Either

strike or slap or both.

exposed to physical (p<0.001) and emotional (p<0.01)
abuse when contrasted with non-abused peers, use the
explanation method to correct child behavior. In addition, a
lower proportion of women with tolerant attitudes towards
wife abuse used the explanation method when contrasted with
peers with non-tolerant attitudes (p<0.001). Women with
experience of sexual violence more often used violent
methods manifested in striking children (p<0.001), slapping
children (p<0.001) and any form of physical violence against
(p<0.001).
explanation predominantly as a measure of child discipline

children They were also less likely to use
(p<0.001). The same trend was observed among women with
experience of physical violence regarding shouting at children
(p<0.001), striking children (p<0.001), slapping children
(p<0.001) and any form of physical violence against children
(p<0.001).
violence more often used violent methods manifested in
shouting at children (p<0.05), striking children (p<0.001),

slapping children (p<0.001) and any form of physical

Likewise, women with experience of emotional

violence against children (p<0.001). They were also less likely
to use explanation predominantly as a measure of child
discipline (p<0.05).

Finally, women with tolerant attitudes towards wife
beating more often used violent methods manifested in
shouting at children (p<0.001), striking children (p<0.001),
slapping children (p<0.001) and any form of physical
violence against children (p<0.001). They were also less likely
to use explanation predominantly as a measure of child

discipline (p<0.001).

d. Experience of violence and attitudes towards wife abuse as
predictors of practices to correct child behavior:

As indicated by the adjusted odds ratios (OR) in Table 2,
women’s non-tolerant attitude towards wife beating was
the

experience of

associated with an increased likelihood of using

explanation method. Moreover, women’s

physical abuse was independently associated with an

increased risk of shouting at children, striking children,
slapping children and any use of physical violence against
children. In addition non-tolerance of wife abuse among
women was associated with a reduced risk of shouting at
children, striking children, slapping children and any use of
physical violence against children. Non-tolerance of wife

beating also increased the likelihood of using the explanation
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method to correct child behavior.
Discussion

This study investigated the association between intimate
partner violence and practices used by mothers to discipline
their children in the Egyptian context. Significant proportions
of mothers used violent methods, like shouting, striking and
slapping to correct child behavior. Seven percent of mothers
used only the explanation option. Exposure to physical IPV
and tolerant attitudes towards IPV were associated with an
augmented risk of using violent methods (shouting, striking or
slapping) to correct child behavior. Exposure to sexual and
emotional violence however did not impact significantly on
maternal practices to correct child behavior. Finally, non-
tolerant attitudes towards IPV were associated with an
increased likelihood of using only the explanation method.

An earlier study with a very small sample from Egypt tried
to determine the prevalence of abusive behaviors among
parents. The study tried to correlate child abuse with child
and family characteristics.*® Other studies have previously
indicated that intimate partner violence (IPV) is a risk factor
for child physical abuse 4% %7 though a distinction has not been
made between the perpetrator and the victim of IPV as the
child abuser. The current work adds to the literature by
making this distinction, having the victim of IPV in focus. The
findings indicate that the use of violent means to correct child
behavior was common, with significant variation however
depending on whether the mothers had themselves recently
experienced an episode of spousal violence. Women's
experiences of physical violence and/or tolerant attitudes
towards it increased the risk of them employing a violent
approach to child discipline (i.e. shouting, striking or slapping)
and reduced the likelihood of them using the explanation
method in child discipline, at least in the Egyptian context.
Though previous research did not study women exclusively or
did not investigate factors associated with using non-violent
methods in child discipline (i.e. explanation), these findings
contribute to the growing literature indicating a cycle of
violence from spousal to child abuse.?':3%36-41.49 World studies
of abuse in the family environment indicate that spousal
violence against women is a common phenomenon in low-
income countries including Egypt.5%51 So using the Egyptian
context with nationally representative data, the current study
indicates a strong relationship between maternal child abuse
and mothers’ victimization of physical violence.

The current work provides some new insight in the research
concerning the hypothesized association between spousal

emotional and sexual abuse and parental violent abuse of

their children. Women with an experience of spousal
emotional and sexual abuse used violent methods to correct
child behavior more often than non-abused peers. However,
these results could not be statistically verified when possible
confounding variables were adijusted for in the logistic
regression model. These findings are rather difficult to
reconcile considering that physical IPV remained a significant
factor in explaining child abuse even when confounding was
corrected for in a logistic regression. A plausible explanation
could be that if women consider spousal abuse acceptable,
they may be more prone to accept abuse of their children.
Data emerging from different parts of Africa, including Egypt,
indicate that significant proportions of women consider
physical wife abuse an acceptable social norm.5?-5% There is
no evidence however that sexual and emotional wife abuse is
an acceptable societal norm in the African contexts. Perhaps,
this could explain why physically abused women are more
prone to abuse their children, an observation not apparent
among emotionally or sexually abused women. Further
research linking different facets of spousal abuse to child
abuse may need to scrutinize societal norms surrounding the
acceptability of the different types of spousal violence in that
specific society.

The current work incorporated the contribution of possible
confounder variables (i.e. age, education, rural/urban
dwelling and working status) in explaining methods used to
correct child behavior. With a few exceptions, the results
were mainly contradictory to previous work. Our findings
suggested augmented risk for child abuse as parental age
increased thus corroborating some studies?” but contradicting
others where no association was observed.** Further, our study
suggests that a higher educational level among mothers may
reduce the risk of child abuse contradicting the findings of
previous work where higher parental education was
associated with an increased likelihood of child abuse.**** The
discrepancies in findings may result from differences in
sample characteristics. The current work investigated women
exclusively, while others have either observed only men
exclusively®#*7 or have not differentiated between men and
women.*® Moreover, issues of sample size may also have
limited the possibility of previous work to detect statistically
significant differences. Another plausible explanation for the
discrepancy in findings regarding determinants could stem
from differences in the societal context in which the studies are
performed. Beliefs, religion and attitudes towards child
upbringing among other things vary between different
societies. In some societies, for example, shouting at, slapping
or striking children is a societal norm, indicating that such

practices may occur frequently, irrespective of parental age,
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education or social status. Scrutiny of the mechanism linking
contextual factors to child abuse in each unique societal
context is therefore crucial for research in the field.

This difficulty of assigning causality when a cross-sectional
design is used warrants acknowledgement. For example, it is
unclear whether spousal abuse predisposed child abuse or
whether it was a consequence of child abuse. Secondly,
though attempts where made to account for confounding,
residual confounding of contextual variables (e.g. poverty)
could not be controlled. Though Egypt is in a transitional
phase of socioeconomic development, the society may still be
fragmented with regard to the socioeconomic status of
women. One can also question the response rate of over 99
percent. As regards questionnaires to the general public,
response rates tend to be much lower. However, the current
DHS survey (EDHS, 2005) is the ninth in the series, suggesting
that interviewers might have gained sufficient experience to

conduct interviews of this nature. This is likely to improve the
response rate over time.

Despite these limitations, we, thus recommend the
implementation of local parental education programs focusing
on communicative skills to reduce IPV and related child abuse.
In addition, interventions aimed at changing women'’s attitudes
towards wife abuse and reducing exposure to IPV are likely
to modify maternal risk behavior of abusing their child while
promoting a non-violent approach to correct child behavior.
Future researchers should acknowledge the contribution of the
societal context when studying risk factors for child abuse.
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