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ABSTRACT

Every child deserves a peaceful childhood andeafiée of violence. Physical
abuse, according to the WHO, is defined as thenimeal use of physical force
against a child that causes harm to the child'#Hhdede, development, or dignity, or
has a high risk of doing so Hitting, kicking, shadki biting, strangling, scorching,

burning, poisoning, and suffocation are all exampiethis.

Objective of the Study:

To assess the determinants and consequences aéglhatsuse among school

going adolescent students (10 to 16 years ageg¢legBvi.

Methodology:

The study was conducted in eight schools in Belagawg descriptive cross
sectional research design with multistage clusteiddom sampling. The data were
collected from 785 school going adolescents of gata The interview schedule was

used to collect data from school going adolescerdsone-on-one interaction.

Results:

Among the study population, the prevalence of pfatlsabusg>1 form) was
23.9%, in urban it was 26.23% and in rural it was5Z%.Among the study
population, the prevalence of physical ab@s2 form) was 8.7%, in urban it was
10.82% and in rural it was 5.64%.The univariateidtig regression analysis had
shown statistically significant association withteteninants and consequences of
physical abuse with more than one and two formspbysical abuse among

adolescents.
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Conclusions:

The study concluded that children were subjectedatmus forms of physical
abuse, the univariate logistic regression anallgaid shown statistically significant
association with determinants and consequencelysiqal abuse with more than one
and two forms of physical abuse among adolescéis.study's findings cannot be
generalised because it was limited to a few schiodlise Belagavi district. The study
provided an insight into the different forms of gloal abuse faced by these

adolescents.

Keywords: Determinants, Consequences, Physical alisAdolescents.
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I ntroduction

CHAPTER 1: INTRODUCTION

“Children are like wet cement: whatever falls oarthmakes an impression.” — Haim

Ginott

Transitions in current globalization and socioecuiw transitions and the
rising diversity of life have a profound impact time susceptibility of children to

types of abuse.

It is the right of every kid to grow up in a saf@danonthreatening
environment. The rights of children are violatedewtthey are abused or neglected.
Every year, tens of thousands of Physical, sexaiati emotional violence affect
children globally. Child abuse has long-term ef§etiostly on victim's overall health,

well-being, and development, as well as on commyuasta wholé.

Child maltreatment has long-term effects glob3orld Health Organization
defines child abuse and maltreatment as "physicahnwtional ill-treatment, sexual
abuse, neglect or negligent care, or monetary loerotnanipulation that harms the

child's health, survival, development, or honor'H®).*

Every year, Approximately 40 million youngsters amd the world are
abused. Physical abuse is predicted to affect one ouvefyefourteen children in the
United Kingdom® Physical abuse is frequentlpehavior that incorporates
authoritarian control as a major element, anxiajucing conduct, and affection from
parents is lacking. Physical abuse, accordingedMidO,inflicts harm on the health,

life, development, or dignity of a child throughetdeliberate application of physical
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I ntroduction

force, Suffocation, poisoning, scorching, kickimfpaking, biting, strangling, and all

of the above are all types of physical violefice.

“MWCDG” (2007).India performed research spanning [flian states,
finding that an unacceptably high percentage oflestts in state-run schools, 53.8
percent, were subjected to corporal punishmentrAft there was In addition, there
was a lot of physical abuse of girls in institugomn institutions, a higher percentage
of children aged 5 to 12 were subjected to physibais€. Abused children may have
physical signs. Examples include inexplicable lesjsvelts, cuts, abrasions, burns,

fractures, and disclosures. A child's behaviour mdicate physical abus®.

According to a 2015 assessment in the United Kingdover 6,000 children
were recognized as needing protection from physibaise€. Every year, more than
7,00,000 children in the United States are abuse2014, an estimated that 7, 02,000
children (unique instances) were abused or neglediee risk of abuse was highest
for the younger members of the population. Adolatén their very first year had
the greatest victimization rate, with 24.4 per 0,08 the country's populatioh.
Children of all ages (all gender) are affected hysical abuse, violence and injuries
in all provinces; which is usually seen in childeged between 4 to 7 years and 12 to

15 years?

Child abuse may be caused by a number of variabl#ssome conditions
increase the chances of abuse and make youngstegssusceptible. They are present
in the backgrounds of the parents, the child's ingbrg, and the child's personality
features. Parenting aspects include: A parent hadqusly assaulted as youngster,
and the pregnancy was unwanted. The parents mighnistreated as childréh.

Many young, unsupported moms with low educationatkigrounds. Parents are
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unskilled and have excessive expectations for tttéidren. The parent has a chronic
illness or is an excessive user of drugs or alcoRamily violence is among the
natural conditions that include congestion, depiiva or a lack of potential to

expand the family's resourc¥s.

Child abuse causes harm to children and their fasjias well as having long-
term consequences. Child maltreatment has long-teqmercussions on a child's
mental and physical well-being, as well as soaml b elements, and may hinder a
country's economic and social advancement. Those hald six or more unpleasant
childhood experiences lived two decades shortan thase who did not have such
experiences. Children’s brains suffer from stressaaresult of maltreatmetfThe
nervous and immune systems are both harmed bysstAes adults, maltreated
children are more likely to acquire behavioral, ibgl, and mental health issues,
such as violence, depression, anxiety, low seHferst increased sexual behaviors,
smoking, being overweight, having an unexpectegmaecy, and using alcohol and
drugs. Heart issues, cancer, suicidal behavior, &i@s may all result from

mistreatment?

For abused children, the first line of defensdoissemove them from the
abusive setting, followed by counseling and thevision of a healthy living
environment. Despite modern society's incredibleaadements, few parents and
children disclose child abuse because of the ehfigkure, unless the exposure is
extremely sever&® The majorities of rural Indians still thinks andefer to keep

family matters private, especially when the chittfsnken father igwvolved**
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In addition to the medical and social effects oflcclabuse, there is also a
financial cost, which includes hospitalization, narhealth therapy, child welfare,

and long-term health expenditurés.

Young adults have a key role in informing sociebpat child abuse, which
may lead to societal reform. According to the wsteattitude is a fixed way of
thinking or feeling about a certain topic or sodi@icumstancé:another study of
university students' attitudes against child abusd#icated that education was

positively related to the participants' reactiorhild abuse?

In the immediate wake and soon following the abwasehild's principal (or
acute) repercussions are felt. Physical harm wvalise the child discomfort and
medical complications, as well as, in the worstecssenario death. Whipping, Burns,
punching, strangling, binding bruises, Cuts, kigkiand other physical injuries will
fade over time, but emotional suffering, such ameas, anxiety, and low self-esteem,
can live long after the outward scars have hedlbd.age at which the abuse happens

has an impact on the way the injuries or any l@rgitharm are handlefl.

All forms of physical abuse should be consideraibes public health issues
that have a considerable influence on key conioitsuto the global burden of disease.
Understanding the protracted effects of child absiseuld inspire more accurate
identification of individuals at risk and the dewpinent of effective treatments to

keep children saf&®
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Need for the Study

CHAPTER 2: NEED FOR THE STUDY

Any sort of violence towards children is a violati@f their fundamental
rights. The recognition of the devastating longrterepercussions of child abuse
during their childhood, children demand uncondisiblove and dedication from their
parents, as well as the minimal minimum of resosifoe healthy physical, social,
mental, and vocational development. As a resutherathan using force or threat, it is
critical to discipline youngsters in a kind manhelt is the obligation of members of
the same family and/or arbiters to protect studéots various sorts of violence and
to help them to develop into responsible and acthembers of the community.

Family should be thought of as a warm, safe, paisamd quiet environmerf.

The UNCRC (Agreement on the Children's rights o thinited Nations)
thinks that the primary environment for the growid well-being of children is the

family. 1°

The effects of physical abuse on a child's life rbaylong-lasting. When a
parent, to whom a youngster turns for safety amdegtion, becomes a danger, it's
much more upsetting. There is a high prevalencé&raafmatic stress responses in
youngsters. For adolescents who have been physihillsed, it may be difficult to
make and maintain friendships. They have little fickemce in those in authority
positions® They have a poor opinion of themselves and dofeeit they deserve
anything. They may blame themselves for the abuskfeel compelled to conceal
what is occurring in their households. The agehef kid, the kind of the abuse, and
the length of the abuse all affect the child's tieac Many physically mistreated

children develop violent or other behavioural peshs as adults. Aggression and
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"acting out" are prevalent, but there are a varityppropriate respons&€sSome
youngsters respond little, if at all. They havet kbeir innate fight-or-flight reactions,
which serve to protect us from danger. These ydengsnay also be oblivious to
other hazards. They may give up on establishimyd$, achieving academic success,
and making future plarf. Instead of growing numb and reclusive, some abused
children experience anxiety and fear. When themoigpredictable pattern of abuse,
this occurs often. A child with little self-contrbls no notion when or to what extent
a caregiver may resort to physical violence. Thera possibility that the youngster

may grow more anxious.

Due to stress, poverty, living mitigating factonsarital strife, mental and/or
psychological disorders of adults at home, infetéav enforcement, and absence of
child protection mandates, the family is the masivplent site where children suffer
violence. Willful child neglect and exploitation ahildren by parents and other
members of the immediate family have been repaatedver the globé*According
to one study conducted in the United States, gbilgsical abuse occurred in 14.0
percent of cases when it was combined with merttaket®> Children are severely
harmed by intra-parental violence. For example, sindy indicated that when spouse
psychological abuse was present in the family deéil were at a significantly higher

risk of maltreatmenf®

Mothers and dads the most prominent culprits ofsptaf abuse were shown
to be in a national survey conducted in the UnKetydom, while siblings were also
involved?’Behaviors and cultural concepts play a significante in child

maltreatment in Indian society. 30.0percent of oesigents of male teachers and
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16.7percent of its total of female teachers in l&tdkbelieve in employing physical

punishment to regulate kid.

Nearly one-fifth of the world's youngsters residdndia. Around 440 million
people, or more than one-third of the populatior, einder the age of 18. According
to one estimate, 40% of these children require aateprotection, demonstrating the
scope of the issue. In India, with its multilingualilturally diverse, and multi ethnic
population, disenfranchised and economically degrivminorities face many

obstacle$®

Physical, psychological, emotional, behaviourakl @ocial development are
all affected by child assault. Insecure allianceterrupt children's actual growth
processes, which could affect their capacity toveose and connect with people
throughout their live§?

More research is needed in India to better undedstaow children are
physically abused in their homes. As far as we knowv similar research has been
done on this topic in Karnataka. Therefore, thisdgt aims to get a better
comprehension of the determinants and consequeheewlescents (10-16 years old)
in Belagavi, have indeed been subjected to phyaizase.

Primary objective: To assess the determinants and consequences sitgdhgbuse
among school going adolescent students (10 to 4&\ae) in Belagavi.
Operational Oper ation definitions:
» Prevalence: In this study, prevalence refers tahallcases of physical abuse
existing at a period of data collection in the stdd population of school

going adolescents in Belagavi. The Point prevales@ssessed in this study
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that included the proportion of a population thais the characteristic of
physical abuse expressed in terms of frequencyaraentage.

Determinants: In this study determinant refers amHy, Psychological, and
Social factors that may increase a child's vulnétabto Physical
maltreatment. The Point prevalence of determinargsassessed in this study
that included the proportion of a population thats the characteristic of
determinant factors of physical abuse and is esp#n terms of frequency
and percentage.

Consequences: In this study consequence referhianges in adolescents
behavior, & Anxiety, Depression as a result of ptgisabuse. The Point
prevalence of consequences are assessed in tllg #tat included the
proportion of a population that has the charadieredf selected consequences
due to physical abuse & are expressed in termfregéiency and percentage.
Physical Abuse: According to the WHO, is definedtlzes deliberate use of
physical force against a child that creates or d&@dsgh chance of causing
impairment to the wellbeing of a child, safety, aréy, or integrity. This
includes being hit, kicked, shaken, bitten, stradglburned, poisoned, or
suffocated.

Adolescents: WHO defines adolescents as those batthe ages of 10 and 19
years. In this research, teenagers aged 10 to 4& yed were enlisted as

participants.
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Conceptual Framework:
A conceptual framework based on Web Causation Theory

A conceptual model is made up of the key conceptatat it presents. A
conceptual framework describes how the conceptsreleged to one another. A
conceptual model is simply a description that isdugo aid in the visualization of
something that cannot be directly visualized. Ithe internal relationship between

concepts that underpins research proposals ontliNeuman, 1972).

A conceptual framework is a collection of staterseatich of which expresses
a relationship. The statements are organized wgedlly interconnected deductive

system that allows new statements to be derivad frem.

Cicchetti and Lynch developed an ecological andhsi@mational model of
interpersonal violence applicable to child abusseaech (1993}° For a complete
understanding of social problems, it is necessaryntlude both ecological and
systemic factors as well as transactional and deweéntal factors. In order to
contextualize the problem of child abuse within eological framework, the four

structural levels were considered.

When conceptualizing the problem of physical abwigkin an ecological setting, the

four systemic levels were taken into account. Tiitudes the following:

. Microsystem, identification of family factors idéfitation of family
income level, occupation of mother’s and fatheyaadion level of mother
and father and location of family and no of sibfing

. Ontogenic system, the individual factors.

. Macrosystem, identification of adolescent’s religiand economic status,
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and parental strict discipline,charecterstics ofragsive behaviour in
adolescents, relationship with peers
. Exosystem neighborhood environment and relationshth peers these
many facets of the environment shape an individuddvelopment and
adaptability over time
The model states that the forces from each levéh@fecology (i.e., macrosystem,
exosystem, and microsystem) and the individual adtaristics influence the
development of adaptive and maladaptive developmheatitcomes in abused
children.
Individual system ontogenic factors (Child traits): The ontogenic Individual
factor is characterized by the identification of indivadufactors as gender, age,
grade, religion & number of siblings, influence® tteenagers for likely to witness

physical abuse.

Microsystem: The Microsystenfactor characterized by the identification of faynil
income level, occupation of mother’s and fatheyaadion level of mother and father
and location of family. Microsystem factor refess timmediate context” (i.e., the
family) in which the child experiences abuse orleeyy including the bidirectional
influence of parent and child characteristics atiteiorelationships (such as parental
conflicts) that may impact Parent-child interactiatan either directly or indirectly

contributing factors for child physical abuse.

Macro system: The macro system component is characterized bytifabation of
parenting characteristics and relationship withrpeetc. plays significant role in

contributing for child physical abuse.
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Exosystem: The Exosystem component is characterized by ideatibn of
adolescent’s neighborhood environment which shawesndividual's development

and adaptability over time.

In this research, an attempt has been made to ptwaze physical abuse among
adolescents with the ecological contexts as colngrisf nested layers that have
significant levels of proximity. These many facetk the environment shape an
individual's growth and adaptability over time thgh their dynamic interplay and

interactions with one another.
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Potential Pathway explaining Child Maltreatment

Environmental Stressors and
Parental jobs Exo system
Level

Psychological
Detraminants

Family, friends,
cla ssmates, teachers,|

Family
Determinants

O

Child Individual
Maltreatment
Level

Physical Abuse
among Adolescents

Il\

Behavioral Anxiety Depression
Problems

Figure 1. The conceptual framework on determinants and camrsexgs of physical

abuse among adolescents based on the ecologicah&arctional model of child abuse

and neglect by Cicchetti and Lynch (1993).
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CHAPTER 3: REVIEW OF LITERATURE

The literature was searched manually and using online databases including
MEDLINE/PubMed, CINAHL, ProQuest, Ovid SP, Web of Science, Science
Direct, Google Scholar, and Scopus. The information acquired for thisliterature

study has been arranged into the following areasfor clarity.
Prevalence and deter minants of Physical abuse, among adolescents:

(Kumar MT et al., 2017) Conducted a survey amoritgge students of South
India Puducherry for the ubiquity of physical, psgtogical, and sexual child abuse.
In all, 936 high school students were enrolledhi@ tesearch. Participants mean was
14.2+ 1.1 old. 56% of those questioned said they had leaten as children, and
13.4% of them required emergency attention as altreResearchers found that
children abuse of all kinds, including physical,rbed, and sexual, is all too
widespread. This calls for immediate action atléwels of the family, neighborhood,

and state and federal governmént.

(Daral et al., 2016) looked at how abuse of chiidie the past and more
fighting in the family made the problem of childusle worse. The study looked at
1060 girls in the 7th through 12th grades at gowvemnt schools for girls in a semi-
urban part of Delhi. Most were mid-teens. The regdeafound that 70% of
participants experienced abuse. 42.6percent ofegurespondents were victims of
physical abuse., Mother was most often respongdriehysical abuse.No or poor
father education increases physical and emotidnadéey whereas housewives reduce

abuse and neglett.
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(Charak R et al.,, 2014) studied with the use ofh#dhood trauma checklist, the
incidence of abuse and neglect and its connectwitls gender, home type and
parental education among Jammu adolescents. 702uldmased 13- to 17-year-olds
participated. This study have seen more teens tregimrse than Child Traumatic
Questionnaire-based Western studies (CTQ).Bothnpgirand children’s educational

backgrounds had little influence on school perfaroea®

(B. Meenakshi.et al., 2015) conducted a study wdestits in higher education
about childhood physical, emotional, and sexualsabiresearchers conducted the
study with the help of South Indian college studeBelecting schools using stratified
random sampling. TMWACHD Child Abuse Questionndioe Young Adults was
used to collect data.936 high schoolers filled th& survey. Participants averaged
14(fourteen) years old.48% of participants wereabsed for their looks.56percent of
respondents (524/936) of interviewees reporteddobeaten as children; 13.4percent
of the total (70/524) needed medical care. Studhclemled that, Emotional, physical,
and sexual abuses are frequent in children and reggd family, community, and

governmental involvement?

(R. P., Rajavel, S., Singh, S. Kt al., 2015) conducted a study to Estimate
how often gender, physical, and emotional abusgdrapn primary and secondary
education. Abuse backgrounds were collected ushmgy ISPCAN and ICAST
Screening Tool. In this self-report, cross-sectiGuavey, 6,682 high schoolers from
Thrissur, Kerala who went to school took part. b.%f school adolescents reported
Physical abuse. Most of the abuse was said to hafgmnetimes" instead of "often.
“More men than women said they had been abusedyNtangs, like being male,

having a low income, having family members who deggs and alcohol a lot, and
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having trouble in school, make it much more likéhat someone will use drugs.
Children were less likely to report abuse if thayjoged and felt comfortable at
school.The findings demonstrate the need of adidiggslse issue of abuse in schools

and mitigating its impacts,

(K.Nijhara, S Bhatia,et al., 2018) Examined thecef§ of mild disciplinary
actions to physical abuse on cognitive performascipol participation, and social
isolation in 658 participant in age group of 8-ltbyear-olds over the course of three
years. Both caregiver and kid reports of physidaise and harsh discipline were
evaluated. Taking into consideration socio- dempigiafactors, only physical abuse
was shown to be connected with intellectual abnbties All kinds of physical
punishment decreased school involvement, and egtrerorporal punishment
increased peer isolation. The results were simvlaether the children or caregiver
reported physical punishment. The results of thdyssuggest that keeping children
from being physically abused may help them do betteschool, but it may not be

enough to keep them interested and weII—adjuste;dhr)oI?’6

(Dass.N, et al., 2013Conducted a survey in Trinidad to see whetherether
were any correlations between the occurrence ofynterumatic experiences and
specific mental health symptoms. Respondents aggedafrom 13 to 17 years old,;
everyone was of Indoafrican descent. They wergig#in the Traumatic Symptom
Checklist for Children as part of their inquiry (CS). Multiple traumatic events, age,
and gender were shown to have a significant impaanxiety, anger, sadness, with
post-traumatic stress disorder. The study's resmidy that teenage mental health
issues are linked to a variety of post-traumatiesst disorder (PTSD) symptoms.

Younger teenage participants, on the other handi,nare psychological symptoms
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than older adolescents. Females also showed moaeeations than males
throughout the investigation. The findings of thissearch have substantial
consequences for health educators developing tesditrplans for students in

educational settings’

(Young Lives (2018) conducted survey about childhpoverty, The study
reported that among 8 year aged children 93%hgsical abuse. 68% of 15-year-
olds said they had seen other children being phifgipunished. More than boy’'s
experienced physical punishment than girls age@&sy The punishment was also

more reported rural areas than urban ateas.

(Sanjeeva GN et al., 2015) A research was donegddiqi the presence of physical
abuse among the 303,10-19 year old adolescentadtiesation was made using a
cross-sectional design. The researchers have thand8.5% of children experienced
the physical abuse and substance abuse among @atikesThe study summarized
that adolescents from slum areas were reportedigatyabuse than non-slum

children®

(Khawaja S, et al., 2015) Examined the prevalaiakfferent forms of abuse
and its relationship on academic success. There 223 (54 percent) males and 191
(46 percent) girls out of 414 research participavith a mean age of 14.36 years. 140
(33.7%) individuals were physically assaulted aRé 257%) people were verbally
abused. During the previous year, 245 (59.2%) wegaged in a violent altercation,

and 195 (47.1%) had been injuré&d.
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(Unasho YS et al., 2017) Studied childhood physatalse in households and
schools in Arba Minch Town, Ethiopia, among schadblescents. Through multi-
stage random selection, 737 high school studente weluded. Students from 7th
through 10th grade self-administered questionnaresconducted interviews for the
data, which was then analysed using SPSS (IBM B@)study found that of the 462
pupils, 64 percent had been physically abused #dreh.77.3 percent were victims
of parental abuse, while 58.4 percent were victfngbuse by members of the school
community. Childhood physical abuse was exacerbbjethe presence of intimate

partner violencé'

(Saminathan TA et al., 2019) investigated the prestate of physical abuse
among Malaysian adolescents at home. In all, 49k kchool students completed
self-administered questionnaires as part of thdysti®hysical abuse at home was
found to be 11.8 percent of the time among pupilth 13-year-olds being the most
susceptible. Among physically abused adolescergsceged with mental health
difficulties, drug misuse, and educational trouplascording to the study's results.
According to the findings, physical abuse of teemagat home should be addressed

with appropriate measurés.

(Bala MO et al., 2018) conducted a study to Studgrpersonal abuse and
physical injuries among Qatari high schools.Secondata from Qatar's 2011 Global
School-based Student Health Survey (GSHS) was tosgetermine the prevalence of
physical fights and associated characteristics.8&6% outnumbered females 37.6%
in physical conflicts, according to the survey.Budf, smoking, and parental

monitoring were connected to fightifiy).
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(Dipika Neupane et al., 2018) carried out a Crasgisnal research of child
abuse in Kathmandu, Nepal's public secondary ssh&skvention of Child Abuse
the International Society and Neglect establistedgiobally certified questionnaire.
The survey found 76.15% of physical abuse high slens. Adults most often abused

children?

(Iglé Moura Paz Ribeiro et al., 2015) Performed@ss-sectional analysis of
the degree of abuse suffered by Brazilian publiwost students aged 11 to 15, the
conventional ICAST instrument was used to obtaitadaom 288 students. The
research found that school students reported teatest occurrence of physical
violence (85.4%), followed by psychological violen(62.5%), and sexual violence
(62.5%). (34.7 percent).The research found thatestis reported a higher prevalence

of various sorts of violenc®.

(Zhou Y et al., 2019) Led a study to estimate tla¢us of child maltreatment
and associations with mental health among 1511ddtildren (Mige= 11.48 years)
from western china. The results of the study reagt#hat total, 12.3%, of the children
reported physical abuse. The study found a linkvbet child maltreatment and
psychological disorders like depression, and thagsbwere more likely to be
mistreated than girls. As per the findings, popatabased preventative and
educational initiatives should highlight the subsia negative consequences of child

maltreatment®

(Elghossain T et al., 2019) conducted a systenbatiocument the The study
reviewed prevalence rate of violence among teesage??2 Arab league nations. peer
reviewed journal articles using citation index oédfine and the social sciences data

on different types of child maltreatment amongoratlly-representative, population-
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based surveys. T According to the information mii@id, Arab countries have a high
rate of physical, sexual, and psychological abusehddren and adolescents. The
study concluded that maltreatment among adolescéefitiggher and there is need to
expand and improve the qualitative and quantitatasearch on violence against the

adolescents’

Unicef (2018) the study findings reveled that pbgkiabuse of children is
prevalent throughout East Asia and the Pacifich\piievalence rates ranging from 17
to 35 percent for both boys and girls in low-incoarel low-middle income nations,
and prevalence rates ranging from 1 to 13 peraenpper middle and high-income
countries. When parents are explicitly questionedgloysical abuse of their children,

they report much higher prevalence rdfes.

(Julia M. Kobulsky et al., 2017) conducted natioticensus study among
636 (eleven to seventeen year old adolecents) thetlparent and child instruments
were used to collect the data. Physical abuse nikedi to low parent—child
collaboration. Low parent—child cooperation hasrbsbown to be associated with

physical abusé’

(Vidal HG et al. et al., 2019) undertook a five-ydangitudinal research in
Brazil to identifed the prevalence of physical elete among schoolchildren. A total
of 9783 cases were studied, with the majority ef participants being men (n=5447,
or 55.7 percent). The victims' average age waseEsyand 9 months, and the most
prevalent attackers were victims' friends (n=2588, 25.9%).According to the
findings, facial injuries were the most common,eafing little over a fifth of the

overall sample (n=3673, or 20.1%).The researchftyasd that dentists may play a
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vital role in detecting and reporting physical ente against children and

adolescents?

(Chandraratne NK et al., 2018) Conducted a studysing multistage cluster
sampling, researchers undertook a cross-secti@ssdarch to look at how often
physical, emotional, and sexual abuse happened5@® ktudents in Sri Lanka
between the ages of 18 and 19. The data was gdthéheing the ISPCAN child
abuse screening programme. Physical violence wéterasd by 45.4% of the
participants. The prevalence of physical abuse higiser among male pupils (54.8
percent vs. 38.3 percent).The most prevalent pextoes of physical and emotional
abuse were parents and lecturers. As a substputidic health hazard, the research

found that educational interventions are necessary.

(Ngisa FS et al., 2017) Conducted a study by Usaisgrvey methodological
approach, conducted a study to analyse the infeiefchild maltreatment on school
performance among public school pupils in the Kiemist sub-country. There were
52 school administrators, 560 lecturers, and 2,pé&sticipants in the study.
Questionnaires and interview schedules were useatteer information. The study's
results indicated that students had a minimal kedgé of child exploitation. The
study also discovered that child maltreatment hadadverse impact on school
attendance, student conduct, and learning problemd, so all hypotheses were

rejected?

(Schick M et al., 2016) undertaken research touateal the risk variables and
prevalence of different types of abuse among adetds in different countries and
ethnicities background of immigration. Total 678fokescents were enrolled in the

study. The study found that there are significadjusted odds for physical abuse
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among immigrant back round adolescents. The studg &eported that poor

socioeconomic factors were related for physicasatamong adolescerits.

Deter minants of Physical abuse:

(Daral s et al. et al., 2016) Executed researchntbst prevalent perpetrators
of physical and mental abuse were mothers. Motivers were housewives were less
likely to be physically abused and neglected byr tthesbands than those who worked
outside the home. Targeted respondents who hadtanhiof parental maltreatment

were more likely to be the victims of child maltmeent.>*

(Rode D et al.,, 2019) Conducted a study to expp@aeental intra violence
pressure and physical abuse and its consequencesgafrl to 14 years aged
adolescents. The study reported that among adolissegho have experienced
physical abuse were faced more consequences ifiommeof anxiety and aggressive
behavior. The study has suggested that there igl éeclose observation and

reporting the physical abuse among adolescénts.

(Moylan CA et al.,, 2010) conducted a study to emplohe relationship
between family disharmony and abuse among 457 sckatés. The study concluded
that abuse among a children and family violencebatl have been interrelated each
other, and adolescents are in more risk of havetgabior problems those who have

experienced child abuse.

(Widom CS et al., 2001) conducted a study to astheseelationship between
alcohol abuse in parents and complications in ofild According to the findings,
there seem to be two dimensions to the associagtween child maltreatment and

alcohol and/or drug use or abuse. To proceed wiime data indicates that parental
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substance addiction is connected to physical aradeabuse of children. However, the
results of study in this field remain ambiguousc@wully, being exploited as a child
may lead to a higher risk of subsequently havingplabl-related disorders. This
association has been best displayed by women whe been victims of childhood
maltreatment. Coping capabilities, antisocial carttdand emotional issues such as

post - traumatic stress are all expected to hagyeertaor have an influence on this link.

57

(vertavahealth.comigvidence-based behavioral health treatment center. The
Editorial Team Vertava Health reported that evesary an estimated 700,000
children in the United States are abused. Neasyyewone of these situations involves
a family member of the child. Alcohol is presentniany circumstances. Because of
the way alcohol interacts with the brain, it is q@Bt in many cases of child abuse.
Alcohol can create violent and aggressive tendsnoiesome people. Surviving
abuse, on the other hand, can lead to alcoholisamyMoersons who suffer with
alcoholism have had a history of child maltreatmeértiere is a substantial link
between alcoholism and child maltreatment. It'sical to understand how these two

scenarios interact in order to break the cyclefesgtent future abusg.

(verywellmind.com Recognizing alcoholism as a disease: According to the
verywellmind.com, many alcoholics believe theirn#ling will not really affect
others. Children with alcoholic parents are endesjelf their alcoholic parent was
harsh or aggressive while drunk, their teenageddml may acquire a fear of angry

people. They may avoid disagreements and confiongafor fear of violence®
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According to WHO fact sheets, there is a strongetation amongst child
maltreatment and alcohol consumption, notably wienking is harmful and toxic.
Alcohol plays a big part in child maltreatment, d@ing mistreated as a kid raises the
possibility of harmful drinking later in life, acoding to several research.This fact
sheet discusses hazardous alcohol use and childeataient, as well as the long-
term effect of maltreatment on alcohol use pattemnmaltreated adolescents and the

role of public health in preventioff.

(Indianexpress.com (2019)Akhila Das Blah psychabwgirote on blog of the
Indian express news room about “Why you should stomparing your child to
others” Parenthesis: When we compare our kid tersttwe risk losing sight of what
makes him distinctive. We're all different. Our dats, interests, personality
characteristics, and abilities define us. Compaiing kid to others increases his
worry and tension. Unable to impress parents isredising for kids. Teens' self-
esteem may suffer if they think everyone is battan them. They think they can't do
anything well. They may shun social interactiond group activities. They may think

nothing they do is good enough, causing depre$Sion.

(Rodriguez CM et al.,,) Analyzed how child's psylcgical functioning
altered as a consequence of their parents' reppueidhment methods, and even the
likelihood of child abuse. Children of parents waged greater harsh punishments
and had a stronger potential for abuse were sel@otexamine whether they would
have dysphoric attitudinal style and melancholhaoxious somatic symptoms. With
their parents, 42 New Zealand youngsters agedl® took part in the study. Parents'
responses to physical discipline situations andpbssibility for child abuse were

compared to kid-reported measures of depressiometgnand attributional style.
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Anxiety symptoms were more prevalent in childrenosdn parents scored
higher on the abuse probability scale and usedhbarpunishment methods.
Depressive symptoms in children, as well as sonmapoments of a maladaptive
attributional style, were detected in homes withigher risk of abuse. Even without
evidence of abuse, the findings reveal emotiorslas similar to those experienced

by maltreated youngste?s.
Consequences

(Turner S et al., 2020) undertook a research tavbether sleep problems and
adolescent child abuse are linked. The researcmiega 2910 14-to-17-year-

olds.Various kinds of child abuse were connectddrger sleep episodés.

(Yoon S et al., 2018) Researched the long-term @nparepeated physical
assault on the onset of psychological trauma aseérobd the stress-related disorders
among adolescents in a detailed way. Three roumds wsed to gather the data from
a Survey of Childhood and Adolescent Well-Being.isThesearch involved 491
adolescents between 11 to 13 years old. Accordirtlget study, greater levels of early
PTS symptoms were associated with more difficidttyernalising conduct. At every
diagnostic level, physical abuse was linked to reetising behaviour issues and post-
traumatic stress related (PTS) concerns. The resesrdicated that persistent

physical abuse during adolescence necessitateimganéxamination and protection.

64

(Kwok SY et al, 2008) Explored the connection wen positive
psychological variables and emotional skills, siatithoughts, and physical abuse

among students, a cross sectional survey was akearamong 527 adolescents from
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Shanghai, with a mean age of 14 years. Suicidaughts was shown to be
substantially and positively connected among teersagho had undergone physical
abuse, according to the results of the researchreder, the study found that
problem-solving logically reduced the Female sutithoughts are affected by
specific (physical) maltreatment. In this study,men who were more empathic and
who had been physically abused by their parente wieore likely to contemplate
suicide. The research recommended that parents’svieward physical abuse be
changed, that they be guided on acceptable pagemtititudes, knowledge, and

abilities, and that teenagers' problem-solvingskie improved®

(Lau JT et al., 2008)Conducted a study to determine the relationship
between adolescence family physical abuse and dmalth issues among
adolescents, a questionnaire survey was administerel89 high school students.
Three types of familial physical misconduct wereigeied: recent use of disciplinary
actions, recent use of unjustifiable beatings, aedent use of injury-causing
whippings. Researchers noticed that students wiie pleysically abused were linked
to good Achenbach CBCL outcomes, substance ussgesisself-injurious behaviors,
and a lack of parental support, all of which haeerbassociated with a higher risk of
Achenbach CBCL outcomes. The research found tletifepkinds of physical abuse

in the family were linked to a variety of mentahblta issues®

(Chandraratne NK et al., 2018) Conducted a croses®l study among 1500
adolescents between the ages of 18 and 19, toofihdhe prevalence of physical,
emotional abuse in childhood. ISPCAN, a child abageening measure, was used to
analyze the information. And as per the findings44percent of individuals reported

physical abuse, 9.1 percent reported sexual abuse?27.9 percent claimed emotional
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abuse as types of childhood abuse. A greater pagenf male students had reported
having been physically mistreated than female pugb4.8 percent vs. 38.3

percent). The most common perpetrators of physiudleanotional abuse were parents
and instructors. People should be educated abewtahgers of smoking, according to

the findings of the researcH.

(Cui N et al.,, 2018) Conducted extensive study28® children with an
average age of 12.31 0.56 years to see if therddwmria link between mother and
father physical violence and child disruptive bebavThe data was taken using a
parent-child conflict scale and a child behavioedhiist to determine internalizing
and externalizing behaviours.The outcomes of treeareh revealed that mother

physical abuse was more prevalent and had partitinkes to child behaviour®

(Nilsson D et al.,, 2017) studied 3288 high schomidents See whether
physical abuse of children is linked to mental tleabncerns including depression,
anxiety, and a loss of self-worth. As accordingrésearch, physically assaulted
students tend to report mental illness and negatpi@ions of their parents and

parenting practice’.

(Keene AC et al., 2016) conducted a study to examatationship between
helplessness, emotionality, and reticent behawargfssistic vulnerability) shame,
and child physical abuse among 400 students, anoialg400 students 134 students
were experienced child physical abuse. Resulthefstudy indicated that students
who experienced child physical abuse have shown emangriness and
Aggressiveness and higher-level of shame and mistics vulnerability than non-
abuse study participants. The study concludedcthiad maltreatment is a mediator of

narcissistic vulnerability and shame-pronenessioiescencé’
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(Theoklitou D et al., 2012) conducted a studynteestigate how the abuse in
school environment effects in school grading gfifsuamong 1339 students studying
in 4" to 6" class who lived in both urban and rural areas. fésalts found significant
relationship between the two genders (p<0.001)h Wwiys being more experienced
all forms of abuse. The study concluded that thiglys results will enlighten the

ministry of education, educators, and parents erisbue’*

(Sunday S et al., 2008) examined the relationskipvéen parenting by both
parents and physical abuse among adolescence addrgdifference. 51 girls and 45
boys, were included in the study. The data wasectdd through child protection
service by using conflict tactile scale and paneiteonding scales. According to the
findings, fathers were shown to be the primary pwgiors of physical abuse in
children, but moms were seen as more nurturinglessl intrusive by both groups.
And results also reported that abused girls wese ddose with the fathers. The study
concluded that dysfunctional family relationshipsurid among adolescents who

experienced mild physical abuse and it may reayfor adult outcomés.

(Moretti MM et al.,, 2013) conducted a study taaé$ish relationship
between depression and child abuse among sampiglofisk youth (n=179) from
juvenile justice clinical setting by 3 settings owke period of 5 years. The study
results revealed that parental abuse was moreedetat have depressive symptoms
among boys than girls. The study results concludddlescence ais a sensitive
developmental period and abuse experience amorgsagats have profound risk for

later depressioft
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(Annerbéack EM et al., 2012) conducted extensiuelyson 296 children with
an average age of 12.31 0.56 years to see if theudd be a link between mother and
father physical violence and child disruptive bebavThe data was taken using a
parent-child conflict scale and a child behaviobeceklist to determine internalising
and externalising behaviours. The outcomes of #search revealed that mother

physical abuse was more prevalent and had partitinks to child behaviof?

(Gallo EA et al., 2018) conducted a systematidgesgvstudy on long term
effects of child maltreatment on its effects on takmealth, with a cohort, case
control ,cross sectional design was used ,amondtsadixperienced of child
maltreatment during adolescence <18 years of afge.study results revealed that
exposure of different kinds of maltreatment incezhshe odds of depression and
anxiety. And the study results also found that reatment was higher among women
than men, however there was no statistical sigmiticassociations found between
genders. The study concluded that Physical abushaiidhood and adolescence are

risk factors for depression/anxiety in adulthdod.

(Adams J, Mrug S, Knight DC et al.,, 2018) conddcte study to assess
forecasters of abnormal behaviors (psychopathdldgg to childhood physical and
sexual abuse, among 1270 emerging adults with ragarof mean age19.68; 51%
females. Results of the study indicated that playsabuse among middle age were
associated with all forms of abnormal behaviorshie form of posttraumatic stress
disorders (anxiety and depression).the study cdeduhat abuse experiences among

after age 5 may lead to serious impact on meegiti of the childref®
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(Gardner MJ et al., 2019) conducted systematicere\and meta-analysis to
find out association between all forms of maltreztitnamong children and anxiety
and depression symptoms. Total 604 studies weessasd and only 106 of them were
met inclusion criteria. The study results foundt ttheere were significant association

between all forms maltreatment and PTSD (posttraieratress disorders).

(Wang M et al., 2016) conducted a study to exptheerelationship between
maternal and paternal and physical aggression axiétg among children in china.
The results of the study revealed that maternarpat aggression were significantly
associated with children’s anxiety. The study coded that appropriate interventions
and preventions are needed to paternal physicakeatand maternal corporal

punishmenf®

(Fergusson DM et al., 2008) conducted a cohortysindNew Zealand, to
figure out what is going on between mental heatthcerns and physical and sexual
abuse in 1000 young adults in early childhood. Adtw to the findings, there is a
link between physical and sexual abuse, anxietgredsion, and antisocial suicidal
thoughts substance dependency in people aged 26.1de research indicated that
early childhood exposure to these two forms of rmeattment leads to significant

mental illnesses in early adultho64d.

(Miragoli S et al., 2018) Conducted a study to ssgbe parenting stress and
child behavior perception among the parents akelitiood risk of child abuse
among 259 parents by using processing model faalsimformation ,this study also
examined the how the parental stress influencegpdhgetration of the child abuse.

The study results found that both parents percepéibout the child abuse was
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positively associated the risk of child abuse. $haly concluded that parental stress

results in potential risk for abuse among the chitd®

(de Oliveira IR et al., 2018) Analyzed the influeraf various forms of abuse
and its connection with mental observations in B4&zilian samples (aged 11 to 17
years). The study results found that there weretsgmy of child maltreatment, and
also there was a significant association betweempsyms of psychiatry among the
population. The study concluded that these studgirigs enhanced our knowledge
about the relationship between child maltreatmeut @ossible psychiatric symptoms

among the high-risk youtf.

(Ju S, Lee Y et al.,, 2018) conducted a study amdslyyto 8" standard
studying adolescents to assess the individual dpuwsnt progress with child
maltreatment and its association with self-estalachment with peer& depression.
The study results revealed that intensity of clalduse increases the risk for
depression, and also abuse decreases the selirestde peer attachment. The study
concluded that self-esteem plays as important rage protective factor in

adolescent®?
Anxiety

(Pelcovitz D et al., 2000) conducted extensivelyto see if there would be a
link between physical abuse, domestic violence, medtal illnesses in adolescents.
Depression, mental problems, PTSD, and behaviaardér were more prevalent in

the first group than the second.First group seegimamy and nervou®
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(Guo L et al, 2020) Evaluated the relationship wieeinh childhood
maltreatment and worry symptoms in Chinese adoiscavith a specific emphasis
on whether such relationships altered based omgagiyle choice. According to the
data, physical abuse was revealed to be a signifmantributor to teenagers' anxiety

symptoms**

According to the WHO Newsroom, mental health is acted by several
scenarios; the more elements kids are exposetidoyorse their mental health will
be.Adversity, peer pressures, and identity fornmatieey induce adolescent stress.
Media content and gender norms may worsen the gama@ an adolescent's observed
reality and their future beliefs or objectives. Ytae also impacted by how well they
get along with their loved ones and how well theyrkwith their coworkers. All of
these factors have been shown to have a negatpa&cinon mental health, including
violence (particularly against women and bullyingdrenting behaviors, and financial

hardshipg®

(Fakunmoju SB et al., 2015) Conducted a studyrtd éut how physical abuse
at home and school affects anxiety disorders likepression in adolescents in
Nigerian high schools.502 youngsters and teensdmstvwages of 13 and 20 were
asked to take part in the study. The research eegblthe correlation among gender
and physical abuse by parents and anxiety disqr@erswell as the relationship
between physical violence by parents or family heas and depression in the sample,
which included 39.6% of those who had been phylsiessaulted at home and in the
classroom. Investigators found that physical aliysparents is more likely to cause
fear depression or anxiety than physical abuseehghers. The results are viewed in

terms of what those who mean for mental healtleanet, practice, and theofi%/.
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Lakhdir MP et al longterm study to investigate wiest parent-to-child
maltreatment causes GAD.Frequent abuse was connégtéSAD symptoms in
children with ignorant parenfé.

(Pandey R et al, 2020) conducted a study to as$essChildhood
maltreatment and its effects on mental health @iam adolescents who had worked
as children. The study results reveled that A suliitl percentage of the sample
(83.36 percent) reported childhood abuse. All asth forms of maltreatment were
linked to poor mental healffi.

(Slopen N et al., 2012) Adolescents' experiendés violence, despair, and
anxiety were examined for common themes. The stmhcluded that exposure to
high levels of violence—whether in a single domainacross several domains—
raises the risk of MDD and GAD, and the risk riggth multiple domain exposure.
As a result, widespread exposure to the largestofigpsychopathology development
is related with violence. The study also reportadt taccording to these findings,
prevention and therapy efforts should focus on estmnts who are exposed to
violence in a variety of setting8.

(Nguyen DT et al., 2019) conducted a study to eateluelationship between
teenage self-esteem and health and welfare haaadiprotective variables. The goal
of the study was to find out how common poor settem is among secondary school
students in Vietnam, as well as the sociodemogcafattitors that influence anxiety,
depression, educational stress, and suicidal weatifhe results found that A
prevalence of 19.4% was found among students wvaith delf-esteem. Attending
coursework was revealed as a resilience factorlder self-esteem, but excessive

scholastic pressure and emotional and physicalreaaihent by parents or other
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household adults were found as important risk factBoor self was characterized by
feelings, sadness, and suicidal ideafion.

(National Health Service UK) reported the factaratcibuting to a child's risk
of depression: issues in the family Bullying inadsdverbal, physical, and emotional
abuse. Sadness or other mental health issues rtive ifamily. A single traumatic
incident, such as the divorce of parents, a lossljfbiculties at school or with other
children, can sometimes set off depression. A coathin of factors is frequently to
blame. Your child, for example, may have a progfivior depression as well as a
history of adversity?

(Child Welfare Information Gateway USA) Child abuaad neglect may
affect a person's physical and emotional healtlgs sahild Welfare Information
Gateway USA.Early childhood abuse may harm devetppiain, leading to mental
health difficulties over adolescence and adulthoéduse and neglect may cause
isolation, fear, and a loss of integrity, which ckEad to low identity, despair,
relationship difficulties, and alcohol / drug adibo.*?

Summary

Various studies related to physical abuse, thegbeece of physical abuse,
incidence of physical abuse among the adolescdateyminants and consequences
of physical abuse, and its association between igdlysabuse with selected
demographic variables of physical abuse were readewFrom the available
literature, it is evident that though the problesrektensive, very few studies were
published in India on physical abuse compared twroparts of the world. The
process of analyzing various literature, has predidew insight for the conduct of
the present study. This, in turn, enabled the iyat®r to widen the knowledge on

the topic of the study.
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CHAPTER 4: MATERIAL AND METHODS

This chapter discusses the methodology used toofimndhe Determinants and
consequences of physical abuse among adolescedensiu(10-16 years age) in
Belagavi. The methodology will be divided into sabctions for convenience of
description, such as study design, setting desmnippopulation, sample and sample
size, sampling procedure, sampling criteria, ethiwancerns, summary of data

collection instrument, data collection methodsptiést, and data analysis method.

Research Approach:

The goal of the study was to describe determinamid consequences of
physical abuse among adolescent students (10-16s yage) in Belagavi. A
quantitative research study was done through @essenal method to achieve the

objectives of the study.

Research Design

The Determinants and Consequences of Physical Aboseg Adolescent
Students (10-16 Years Old) in Belagavi were studisithg a cross-sectional survey

approach. The flow diagram shows a schematic reptagon of the research design.
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Figure 2: Flow diagram depicting the study designléw of the child participants
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Research Setting & Population

The location was chosen based on the study'sigaéist, subject availability,
and authority cooperation. A total of 785schoolngpiadolescents aged 10 to 16
years, from 8 schools of both urban and rural regygchools were selected to collect

the data.
Sample:

A sample is a subset of the population choseefleat the entire population.
The accessible sample for the study consisted 6fsé®ool going adolescents aged
10 to 16 years, of both urban and rural region®aishwere included to collect the

data.
Sample size & Sampling technique

Sample size:The sample size was calculated based on reportadlpnce in areas
(lowest being 42%) that are geographically andcscaiturally similar to the study
area. After contacting a statistician, the samjide svas calculated based on the
outcomes of the prior study. Considering absolutereof 5% with 95% of
confidence interval (inflation factor for clustearspling considered as 2) the sample
size was estimated to be 785.
Estimation of Sample size:

The following formula was used to obtain the sangilee of 785 research

participants.

n=4pq/d

p = Anticipated prevalence of 43.2% based on prevgiudies

g =100-p
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d = absolute error (5%) with 95 % of confidenceimal

n =4 x 43.2(100-43.2) / (%)

=392.6

Inflation factor for cluster sampling was considkes 2

So, the sample size was estimated as 392.6 x 5= 78
The sampling technique followed for present studysi as follows-
Institutions in Belagavi are divided into four regs: East, West, North, and South;
by each region, clusters institutions were chossimgujust a simple randomized
approach; and teenagers aged 10 to 16 are selecteddifferent classes. Simple
Random technique is used to generate the apprem@mple sizes in proportional to
strength of the class. The appropriate authorgrasited the necessary administrative
approval. Participants were also given informationthe study's benefits and their
right to withdraw. Meanwhile, the participants wedodd that, the information they
provided would be kept private, and their agreemantvell as that of their parents in
the case of minors, was secured. (From June 20ddugh September 2019,
researchers collected data for the study). The wet& collected from 785 school
going adolescents of Belagavi. The interview schedas used to collect data from

school going adolescents in a one-on-one intemactio
Sampling criteria:

Inclusion criteria
* Primary and high school students from 10 to 16 ye&rage were eligible for
participation.
» Adolescents who all are willing to participate letstudy

» Teenagers who were there when the data was obtained
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Exclusion criteria

* Those adolescents whose parents fail to provide dssent were excluded.
* Individuals aged 10 to 16 years old who were expeing a wide range of

physical and behavioral health issues.

Data Collection tools:

The tools were classified into four types.

I.  Socio-demographic characteristics of respondents,

[I.  Structured questionnaire on prevalence of physataise among adolescent

students Tool for screening child abuse :(WHO)

Ill.  Structured Questionnaire on Determinants of Physidhuse among
Adolescent students,the self-structured questioesdools are classified into
3 types:
a) Family Determinants
b) Psychological Determinants
c) Social Determinants
IV) To determine the consequences of Physical Abusm@rAdolescents the tools
are classified into three (3) sub scales.
a) Behavioural Assessment scale for adolescents,
b) Revised Children anxiety scale (RCAS)
c) The Revised Kutcher Adolescent Depression Scaledesigned to determine

depression levels in adolescents.
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Interview schedule for school children:

Section I: was designed to gather information on socio- deapgc characteristics
of the school going adolescents, like their agedge religion, education status of
the mother and father, Occupation of the mother fattter, Income of the family,

No of siblings.

Section II: Consisted of Prevalence (Indicators) of physidais& among school
going adolescentdhere were a total of 10 questions, asking whettnerteenager
had been beaten and how the beating occurred. iawesver been yelled at or
screamed at? Is it true that you've been pushattbgd, or kicked? Have you been
hit, beaten, and spanked with hand by anyone? Wiasrthe last time someone beat
you up or smacked you in the face with something?eHyou ever been choked or
drowned? Do you know someone who has been bustadded? Has someone ever
confined you to a limited space? Have you ever d&aygbody tug your hair? Has
somebody ever yanked, twisted, or twisted your é#a¥e you ever been called

names by someone?

Section IlI: Consisted interview tool about the determinatBlysical abuse among
school going adolescents .The determinants wemsitied into three types family,
psychological & social determinants. In family detenants fighting among family
members, alcoholic history, and parental presssh®wing disagreement toward
household rules were included in the tool. In th&ychological determinants
aggressive nature, dependency, shy or timid, abterdeficit hyper active nature,
lying and cheating, difficulty in performing adties, difficulty in following through

instructions and fail to finish work. In social dahinants difficulty in showing

cooperation in group activities, difficulty in Showg good sportsmanship when
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winning or losing, not able to stay calm, not apatog for rude behaviour,

questionnaires were included in the study.

Section IV Behavioural Assessment measures, anxiety and skpneitems were

incorporated in the instruments to investigateintgact of physical abuse.

Content Validity

To ensure that the tool's content was accurate, diperts from the fields of
paediatrics nursing, psychologists, and law weravided the tool - the child's
baseline proforma, the study statement, objectigasd, validation forms (Appendix
8B). To ensure content validity of the tool, théidators were invited to provide their
helpful comments or ideas based on relevance, acguand appropriateness. There
were 59 elements in the tool (13 in Section A,riGections B and C fifteen, and 21
in Section D). There was complete agreement onyatemn. One validator proposed
keeping the item on 'caste' optional. The experigposal was considered, and the

necessary changes were implemented.

PILOT STUDY

Pilot study is primer research strategy or prelamynrun, done in course of
action of a crucial research process. Feasible aeghnot only an assessments by
taking humble number of individuals and these ao¢ lorief test primers such

examinations as may be coordinated among unob&umsimnber of masses.

The pilot study was conducted at selected eductiostitution from belagavi
to find out the feasibility of the tool. Prior tataally beginning the research, the

required approval from the governments was obtaifextording to the sample
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parameters, around 80 teenage students (10peroéthe respondents of the overall
population of the current survey) were chosen. $ampling were given explicit
approval before standardized resources were govéimetindividuals. The instruments

and design of the study were proven to be efficefiter completing a research

regarding pilot study.
Conclusion drawn from outcome of the pilot study ae as follows —

* The research methodology and instruments were (Ltlgbe acceptable.

* There was good cooperation from the participantpitbt study and all the
participants were participated with their own ietr and they have given
genuine responses for each item which was askia:o.

* The researcher was decided to translate the dd&ctoan tools in to Kannada
language.It helped the researcher to decide abeustatistical methods for the

analysis of the data.
Reliability

The test-retest approach was used to determineeliability coefficient with
Cronbach alpha & Standardized alpha of the instnim8plit-half reliability &
Guttman split-half was used to determine the bélts of the tool. The item analysis
is done for each tool and questionnaire. ‘Intevvechedule for school children'
among 80 school going adolescents. The tool wad fmsethe first time on the first
day and again on the tenth day. The calculatetbrrthe English and Kannada

versions of the tool (r=0.91) was judged to beat#t (r=0.86).
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Ethical Clearance:

* The ethical clearance certificate was obtained fibm institutional ethics
committee. (Meeting was held off Sune 2017).
» Institutional Ethical committee (IEC) provided Appal for present research

study. (Reference No: KLEU/EC/17-18/D-102; Date@/Z017)

Informed consent and assent

Before enrolling the participants, they were giverfull subject information
sheet (Appendix-6A) on which the material was exyaéd.

After displaying them the interview schedule andveering their questions,
informed consent was obtained from participantsp@mlix-6B), parents/caretakers.
Children (over the age of 12) were asked for tifiormed assent (Appendix-6E).
The study's goal and utility were also conveyedht® participants. They were also
guaranteed that the information would be kept peiva
Procedure for Data Collection:

The appropriate authorities granted the necessdmyirgstrative approval.
Participants were also given information on thedg® benefits and their right to
withdraw. Meanwhile, the participants were toldtftithe information they provided
would be kept private, and their agreement, as agethat of their parents in the case
of minors, was secured. (From June 2017 throughteBdger 2019, researchers
collected data for the studyThe data were collected from 785 school going
adolescents of Belagavi. The interview schedule wgzsl to collect data from school
going adolescents in a one-on-one interaction. Aliog to prevalence questions, the
individual who replies "most" or "always" is consrdd to have experienced physical

abuse, while those who reply "never" or "sometima®' considered to have not had
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physical abuse. The last step was to tally up ¢selts for all of the questions. Those
who had an overall score a1 were considered to have been physically abukedgt

who received an overall score ®2 were also considered to have been physically

abused,;
Statistical Analysis

% The frequency and percentage of categorical vasablere analyzed using
descriptive statistics. A pie chart as well as mdraph are also used to display
the data.

% To see whether the explanatory factors and outcaaeables were
connected, we used a single-variable binary lagistgression model. The
unadjusted odds ratio and 95% confidence inte@gl4re reported.

% P value less than or equal to 0.05 was deemedtstally significant.

% Version 22 of IBM SPSS was utilised for statistianhlysis.

% IBM Corp. Released 2013. IBM SPSS Statistics fondldws, Version 22.0.

Armonk, NY: IBM Corp. were used for statistical &sas

Summary:

This chapter describes the methodology of the stilgluding research
method, design of the research, and a descripfitimecsetting, demography, sample,
sample size, sample selection requirements, sagnpltechnique, ethical
considerations, tool description, validity, religtgi pre-testing, pilot study, methods

of data collection, and data analysis method.
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CHAPTER 5: RESULTS

The data was analyzed and interpreted in accordavitte the study's
objectives. Data was collected from 785 childreroaghrural and urban schools of
Belagavi Karnataka. The data was then coded andrrigted to IBM SPSS version

22 for Windows, where it was statistically calcelht

STATISTICAL METHODS:

Physical abuse was considered as primary outcomables. Determinants,

consequences and demographic variables were coedides explanatory

variables.

* Frequency and proportion for categorical varialescriptive analysis was
carried out. Pie chart and bar graphs were alsw. use

* To investigate the relationship between the exmpagaactors and the result
variables, a Univariate Binary analysis of regmssiwas applied. The
unadjusted odds ratio is shown, along with the &sgnt confidence interval.

» Statistical significance was defined as a (P<0.08®) SPSS version 22 for
statistical analysis, was employed.

* IBM Corp. Released 2013. IBM SPSS Statistics fon#diws, Version 22.0.

Armonk, NY: IBM Corp.
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The Study's Findings were discussed under the follding headings.

1.

8.

9.

Socio demographic characteristics of the studyi@pants (Descriptive analysis,
N=785)

Descriptive analysis of prevalence of physical &bus the study population
(N=785) prevalence of physical abusd form & 2 form) in urban and rural
areas of Belagavi

Descriptive evaluation of determinants of physiedduse among adolescent
students in the study population (N=785)

Descriptive evaluation of consequences of physatalise among adolescent
students in the study population (N=785)

Comparison of demographic parameter between pHysibase ¥1 forms)
(N=785)

Comparison of demographic parameter between pHysibase %2 forms)
(N=654)

Comparison of determinants between physical alriséofms) (N=785)
Comparison of consequences between physical abligerfns) (N=785)

Comparison of determinants between physical alr&éofms) (N=654)

10. Comparison of consequences between physical abAderfns) (N=654)

11.Descriptive analysis of determinants and conseaseincthe study population:

12. Comparison of median value of determinants facith physical abuse status

form)

13.Comparison of median value of consequences witsipalyabuseX2 form)

14.Comparison of median value of determinants facitin physical abuse statusl(

form)

15. Comparison of median value of consequences witlsipalyabuseX1 form)
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Table 1: Incidence and proportion distribution of participants as per the age in

years (N=785)

Age Frequency Percentages
10 to 11 years 155 19.75
12 to 14 years 271 34.52
1510 16 years 359 45.73

Figure 4: Incidence and proportion distribution of participants as per the age in

years (N=785)
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Table 2: Incidence and proportion participant’s digribution as per their gender

(N=785)
Gender Frequency Percentages
MALE 438 55.80
FEMALE 347 44.20

Figure 5: Incidence and proportion participant’s distribution as per their gender

(N=785)
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Table 3: Incidence and proportion participants distibution as per their Type of

family (785)

Type of Family Frequency Percentages

Nuclear 653 83.18
Joint 129 16.43
Extended 3 0.38

Figure 6: Incidence and proportion participants digribution as per their Type of

family (785)
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Table 4: Incidence and proportion participants distibution as per their Religion

Results

(N=785)
Religion Frequency Percentages
Hindu 662 84.33
Christian 33 4.20
Muslim 89 11.34
Others 1 0.13

Figure 7: Incidence and proportion participants didribution as per their

Religion (N=785)
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Table 5: Incidence and proportion participants distibution as per their

Residence (N=785)

Residence Frequency Percentages
Urban 469 59.75
Rural 316 40.25

Figure 8: Incidence and proportion participants didribution as per their

Residence (N=785)
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Table 6: Incidence and proportion participants distibution as per their Father

& Mother Education (N=785)

Education Fathers Education Mothers Education
Frequency Percentages Frequency Percentages
llliterate 60 7.64% 48 6.11
Primary 107 13.63% 117 14.90
Secondary 220 28.03% 378 48.15
Higher Secondar 320 40.76% 213 27.13
Degree 78 9.94% 29 3.69

Figure 9: Incidence and proportion participants didribution as per their Father

Education (N=785)
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Figure 10: Incidence and proportion participants dstribution as per their

Mother Education (N=785)

Mothers Education

48.15
27.13
14.9
6.11 3.69
7 (R
llliterate Primary Secondary Higher Secondary Degree

Page 52



Results

Table 7: Incidence and proportion participants distibution as per their Fathers

Occupation (N=785)

Fathers Occupation Frequency Percentages
Farmer 186 23.69
Government employee 13 1.66
Self Employed 316 40.25
Private Employee 258 32.87
Professional 12 1.53

Figure 11: Incidence and proportion participants dstribution as per their

Fathers Occupation (N=785)
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Table 8: Incidence and proportion participants distibution as per their Mothers

Occupation (N=785)

Mothers Occupation Frequency Percentages
Farmer 143 18.22
Self Employed 344 43.82
Private Employee 250 31.85
Professional 27 3.44
House wife 21 2.68

Figure 12: Incidence and proportion participants dstribution as per their

Mothers Occupation (N=785)
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Table 9: Distribution of families on the basis of 8cio economic status according

to B G Prasad Scale (N = 785)

. . P it thl o
Socio economic status er C"?‘p' a monthly No. of Families| Percentages
income
Class | >=5357 144 18.34
( Upper class)
Class Il
. 2652-5356 412 52.48
( Upper Middle class)
Class Il
. 1570-2651 113 14.39
( Middle Class)
Class IV
. 812-1569 88 11.21
(Lower Middle class)
Class V (Lower class) <=811 28 3.56

Figure 13: Distribution of families on the basis of Socio economic status

according to B G Prasad Scale (N = 785)
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Table 10: Incidence and proportion participants digribution as per their No of

Siblings (N=785)

No of Siblings Frequency Percentages
One 11 1.40
Two 546 69.55

Three 228 29.04

Figure 14: Incidence and proportion participants dstribution as per their No of

Siblings (N=785)
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Demographic distribution of the study participants

Among the study population, 359(45.73%) of the ipgrants age were
between 15 to 16 years. Male participants 438(35)8Were larger than female
participants 347(44.20%). 653(83.18%) of the paréiots were belongs to nuclear
family. 662(84.33%) of them were Hindu. 469(59.75%6) the participants from
urban. 320(40.76%) of the participants father etiosawere higher secondary,
378(48.15%) of participants mother education wereosdary. 316(40.25%) of the
participants father occupation were self-employ@44(43.82%) of the participants
mother occupation were self-employed. 412(52.48%the participants were from

upper middle class (class Il). 546(69.55%) of tadipipants had two siblings.
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Table 11: Description of Physical abuse as reporteloly school going adolescent in

the study population (N=785)

g| Most of
Né Questionnaires Perpetrator Never Sometimes| the time
or Always
Guardian/
. 159(20.3%)| 577(73.5%) 49(6.2%)
Have you been Family Member
1 | shouted, screame( o4 | 393(50.10%) 369(47%) | 23(2.9%)
at by anyone?
Neighbours | 582(74.1%) 189(24.1%) 14(1.8%)
Guardian/
. 69(8.8%) | 701(89.3%) 15(1.9%)
Have you been Family Member
2 | pushed, grabbed o . 0 o o
kicked by anyone? Friends 505(64.3%) 243(31%) | 37(4.7%)
Neighbors 718(91.5%) 60(7.6%) | 7(0.9%)
Guardian/
Have you been hit| Family Member 17(2.2%) | 755(96.2%) 13(1.7%)
3 beaten, and
spanked with hang Friends 365(46.5%) 399(50.8%) 21(2.7%)
by anyone?
Neighbours 722(92%) | 52(6.6%) | 11(1.4%)
Guardian/
Have you been hit| Family Member 496(63.2%) 275(35%) | 14(1.8%)
4 beaten, and
spanked with Friends 557(71%) | 215(27.4%) 13(1.7%)
object by anyone?,
Neighbours 746(95%) | 39(5%) 0(0%)
Guardian/
. 712(90.7%) 73(9.3%) 0(0%)
Did someone try t Family Member
S Ch°k$£’J?dr°W” Friends | 755(96.29%) 30(3.8%) | 0(0%)
Neighbours | 785(100%)| 0(0%) 0(0%)
Guardian/ 0 0 0
Family Member 775(98.7%) 10(1.3%) 0(0%)
Have you been
6 burned or scald by Friends 782(99.6%) 3(0.4%) 0(0%)
anyone?
0,
Neighbours | 785(100%)|  0(0%) 0(0%)
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Guardian/ 0 0 0
Have you been Family Member 709(90.3%) 76(9.7%) 0(0%)
! p'l‘;‘:c‘;egy";ﬁ%?]”e? Friends | 783(99.7%) 2(0.3%) | 0(0%)
Neighbours | 785(100%)| 0(0%) 0(0%)
Guardian/ 0 o o
Have your hai Family Member 686(87.4%) 99(12.6%)| 0(0%)
8 bezg;g;'gg by Friends | 637(81.1%) 148(18.9%) 0(0%)
Neighbours | 736(93.8%) 49(6.2%) 0(0%)
Guardian/
Have your ear bee| Family Member 579(73.8%) 188(23.9%) 18(2.3%)
9 pulled, twisted or
pinched by Friends 606(77.2%) 179(22.8%) 0(0%)
anyone?
Neighbours | 660(84.1%) 125(15.9%) 0(0%)
Guardian/ 0 o o
Have you been Family Member 649(82.7%) 136(17.3%) 0(0%)
10 | given bad words by :
anyone? Friends 564(71.8%) 204(26%) | 17(2.2%)
Neighbours | 780(99.4%) 5(0.6%) 0(0%)

Across the study population 49(6.2%) of the paptaits reported that most of

the time they were been shouted and screamed bytisedian/ Family Member

,23(2.9%) by friends, & 14(1.8%) by Neighbors.

15(1.9%) of the adolescents most of the times \ieré by family member,

37(4.7%) of the adolescents by friends , & 7(0.9%6)he adolescents by neighbors.

The method was pushing, grabbing and kicking.

13(1.7%) of the adolescents most of the times \ieré by family member,

21(2.7%) of the adolescents by friends, & 11(1.4#6)he adolescents by neighbors.

The method was hitting, beating, and spanking wéthd.
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14(1.8%) of the adolescents most of the times vere by family member,
13(1.7%) of the adolescents by friends. The metl@s hitting, beating, and

spanking by the hard object.

73(9.3%) of the adolescents sometimes were hurtfdogily member,

30(3.8%) of the adolescents by friends. The metiasl chocking and drowning.

10(1.3%) of the adolescents sometimes were hufatmly member, 3(0.4%)

of the adolescents by friends. The method was bgrni

76(9.7%) of the adolescents sometimes were hufatmly member, 2(0.3%)

of the adolescents by friends. The method was hacki the room.

99(12.6%) of the adolescents were hurt by familyniner, 21(2.7%) of the
adolescents by friends, & 49(6.2%) of the adoletscby neighbors. The method was

pulled the hair badly.

18(2.3%) of the adolescents most of the times vaeré by family members.

The method was pulling and twisting the ear badly.

188(23.9%) of the adolescents sometimes were hurfamily member,
179(22.8%) of the adolescents by friends, & 12%%®. of the adolescents by

neighbors. The method was pulling and twistingaghebadly.

17(2.2%) of the adolescents most of the times vheré by the friends. The

method was by hearing bad words and insulting.

136(17.3%) of the adolescents sometimes were hyrfamily member,
204(26%) of the adolescents by friends, & 5(0.6%)he adolescents by neighbors.

The method was by hearing bad words and insulting.
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The participants who respond prevalence of quest@snmost of time/always,
they were consider as had a physical abuse anddsesr1, who responds never and
sometimes were consider as had not physical ahusesared as 0.Then calculated
overall score for each question. When overall seeas>1 which was taken asl

form of physical abuse, overall score we only which was taken as?2 form of

physical abuse.
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Table 12: Prevalence of physical abuse (N=785)

Physical abuse X1 form) Frequency Percentage
Yes 188 23.9
No 597 76.1
Residence %1 form)
Urban (N=469) 123 26.23
Rural (N=316) 65 20.57
Physical abuse %2 form) Frequency Percentage
Yes 57 8.7
No 597 91.3
Residence X2 form)
Urban (N=4609) 42 10.82
Rural (N=316) 15 5.64

Among the study population, the prevalence of ptalsabusg>1 form) was

23.9%, in urban it was 26.23% and in rural it was5Z%. Among the study

population, the prevalence of physical ab@s2 form) was 8.7%, in urban it was

10.82% and in rural it was 5.64%.
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According to prevalence questions, the individudloweplies "most" or
"always" is considered to have experienced phystaise, while those who reply
"never" or "sometimes" are considered to have ot physical abuse. The last step
was to tally up the results for all of the quessiomhose who had an overall score of
>1 were considered to have been physically abusedetwho received an overall

score of>2 were also considered to have been physicallyeahus

For the purpose of statistical analysis and intdgtion the individual who
replies "most" or "always" is considered to havepasienced physical abuse marked
as “Yes” and while those who reply "never" or "stimes" are considered to have

not had physical abuse marked as “No”.
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Figure 15: Physical abuse among school going adatesit in the study population

(>1 form)

Prevalence of Physical abuse>( form)

= Yes
= No

Figure 16: Resident wise prevalence of physical abe £1 form)

Resident wise prevalence of physical abusel(form)

= Urban = Rural
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Figure 17: Reported prevalence of physical abuse ang adolescents attending

school £2 form)

Overall Prevelance of physical abuse>@ form)

= Yes

= No

Figure 18: Prevalence of physical abuse by jurisdiction (Res&ht) among

adolescents in schoob form)

Prevalece of Physical abuse in rural and urban area of
study population 2 form)

= Urban

= Rural
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Table 13: Description of determinants of physical buse among adolescent

students in the study population (N=785)

Most of the time

Questionnaires Never Sometimes
or Always

Family Determinants
Do any of your family member/s quarrels
_ 406(51.7%) | 377(48%) 2(0.3%)
in your presence?
Do you have any of your family member/s

559(71.2%)| 204(26%) 22(2.8%)

who is alcoholic?

Any of your family member/s expect too

much from

you? (e.g. in study, and in discipline)

389(49.6%)

289(36.8%

107(13.6%)

Do you show disagreement over
household rules (e.g. in study, play
timings)

474(60.4%)

273(34.8%

38(4.8%)

Does your family members compare yot
with other children (e.g.in studies,

U
349(44.5%)

following the rules and discipline)

269(34.3%

167(21.3%)

Psychological Determinants

| argue a lot 438(55.8%) 342(43.6%) 5(0.6%)
| am too dependent on others 449(57.2%) 300(38.2%) 36(4.6%)
| am too shy or timid 677(86.2%) 107(13.6%) 1(0.1%)
| have difficulty in sustaining

o ) o 455(58%) | 323(41.1% 7(0.9%)
attention/interest in tasks/fun activities
| lie or cheat frequently 449(57.2%) 317(40.4%) 219%0)
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| feel difficulty in performing activities 375(47.8%)| 389(49.6% 21(2.7%)
| do not follow through instructions and
_ o 555(70.7%) | 225(28.7% 5(0.6%)
fail to finish work
Social Determinants
| have difficulty in showing cooperation in
o 392(49.9%)| 366(46.6% 27(3.4%)
group activities.
| have difficulty in Showing good
_ o _ 446(56.8%)| 292(37.2% 47(6%)
sportsmanship when winning or losing.
When | get frustrated, | am not able to stag
99(50.8%)| 330(42%) 56(7.1%)
calm
| don’t apologize when | make a mistake 08)52(32.1%) 18(2.3%)

Among the abused adolescents, the hurt was mdundyto comparing with

other children by the family members (21.3%) ,abhdse was also seen among those

adolescents (13.6%) whose family members pressuriztudies and in discipline .

Adolescents 4.6% were reported being hurt due togbmuch dependent in daily

activities and studies. Frequently lying and cheatl.4%,showing difficulty in

performing daily activities 2.7% were the assodatath being hurt were reported by

the adolescents.
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Table 14: Description of consequences of physicalbase among adolescent

students in the study population (N=785)

| Most of the time

Questionnaires Never Sometime;
or Always

v

Behaviour Assessment items

Do you show unusual aggression, rages 0132(55%) 332(42.3% 21(2.7%)

tantrums

Are you afraid or reluctant to go home, |0 0 0 0
might run away 711(90.6%)|  74(9.4%) 0(0%)
Do you feel nervous when touched 570(72.6%) 2130y 1(0.1%)

Do you observe change in school performa

n
0, 0, 0,
RSN €53(83.200)| 130(16.6%)  2(0.3%)

Do you argue Constantly even over sm

na
0 0 0,
things g52(83.1 %) | 119(15.2%)  14(1.8%)

Do you refuse to follow rules 556(70.8%) 209(26.6%) 20(2.5%)

Do you take responsibility for other’s actio

ns
0 0 0,
or just pass the blame for everything 478(60.9%)| 296(37.7%)  11(1.4%)

| feel spending more time with my friend

S
0, 0, 0,
instead of going home 446(56.8%)| 299(38.1%)  40(5.1%)

| worry about things 277(35.3%) 412(52.5%) 96(12.2%)

Anxiety Assessment items

Being alone at home scares the crap out off me  428%% | 354(45.1% 4(0.5%)

The thought of taking an exam makes

M 837(55.7%) | 289(36.8%)  59(7.5%)
nervous

I'm afraid I'll fail in academics because of 1

. o "Y377(48%) | 338(43.1%)  70(8.9%)
Insecurities.;

Whenever anything horrible happens to r

, "%84(61.7%) | 154(19.6%) 147(18.7%)
I'm constantly scared:
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| worry what other people think of me;

652(83.1¢

6)27(16.2%)

6(0.8%)

| feel moments of sudden terror, fear,
fright:

%17(78.6%)

168(21.4%

0(0%)

I'm sceptical about having to speak in front
my compatriots:

0&40(68.8%)

141(18%)

104(13.2%)

In my head, I'm tormented by negative

n ; 557(71%) | 182(23.2%)  46(5.9%)
ridiculous images or concepts

Low in mood, depressed, and thus unable %%2(63 9%)| 282(35.9% 1(0.1%)
care for myself 7 =7 =70
Depression assessment items

| feel useless, worthless, and like a mean guy; 0 0 0

| don't believe inside myself. g31(67'6@ 232(29.6% 22(2.8%)
Getting myself out of bed in the morning is 62138(55 89%)| 341(43.4% 6(0.8%)
major struggle for me these days. ' ' '

| feel worried, nervous, panicky&, tensed,; 523(86)6| 262(33.4% 0(0%)

Adolescents who reported being harmed experieneffects such as

behavioral changes, anxiety, and depression. Mgjaf the adolescents 12.2%

reported that they worry about the activities tipgyform in the school and in the

home. 5.1% of Adolescents reported they would ki&espend more time with

friends instead of going home. 13.2% of teenagegonted having trouble

conversing with their friends. 18.7% were frighterihat they will experience a

horrific incident. 8.9% of teenagers expressedracem of failing in their academics

as a result of insecurities. About 2.8% of teemadelt insignificant, incompetent,

or lacking in confidence.
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Table 15: Descriptive analysis of family determinats score in study population

(N=785)
95% C.I
Parameter Mean + SD | Median | Minimum | Maximum
Lower | Upper
Family Determinanty 7.27 +4.12( 6.00 2.00 23.00 6.98 7.56

Among the study population, the mean Family Deteanis score was 7.27 + 4.12

and it ranged from 2 to 23)

Table 16 : Descriptive analysis of psychological t&rminants score in study

population (N=785)

95% C.I
Parameter Mean + SD| Median | Minimum | Maximum
Lower | Upper
Psychological
) 2.79+1.63[ 3.00 0.00 9.00 2.68 2.91
Determinants

Among the study population, the mean Psycholoddetierminants score was 2.79 +

1.63 and it ranged from O to 9)

Table 17 : Descriptive analysis of social determimds score in study population

(N=785)
95% C.I
Parameter Mean + SD | Median | Minimum | Maximum
Lower | Upper
Social Determinanty 1.96 + 1.42( 2.00 0.00 7.00 1.86 2.06

Among the study population, the mean Social Deteamis score was 1.96 + 1.42 and

it ranged from 0 to 7)
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Table 18 : Descriptive analysis of child behaviouevaluation scale score in study

population (N=785)

95% C.I
Parameter Mean + SD | Median | Minimum | Maximum
Lower | Upper
Child Behavior | 10, 5 44| 3.00 0.00 11.00 | 3.01 | 335
Evaluation Scale

Among the study population, the mean Child Behat@ealuation Scale was 3.18 £

2.44 and it ranged from O to 11)

Table 19 :

population (N=785)

Descriptive analysis of anxiety assessmiescale score in study

95% C.I
Parameter Mean + SD | Median | Minimum | Maximum
Lower | Upper
Anxiety
3.71+256| 4.00 0.00 13.00 3.53 3.89
Assessment Scal

Among the study population, the mean Anxiety Assesy® Scale was 3.71 + 2.56

and it ranged from 0 to 13)

Table 20 : Descriptive analysis of depression scakrore in study population

(N=785)
95% C.I
Parameter Mean + SD | Median | Minimum | Maximum
Lower | Upper
Depression Scal§ 1.59+1.24| 2.00 0.00 6.00 1.51 1.68

Among the study population, the mean DepressiorleSeas 1.59 + 1.24 and it

ranged from O to 6)
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Table 21: Association between demographic parametdsetween physical abuse

(>1 forms) (N=785)

Physical Abuse
Demographic ODDS Ratio (95%

parameter Physical Abuse | No Physical C.l) P value
(>1 forms) Abuse
Age

10 To 11 Years

0 0 .
(N=155) 35 (22.58%) 120 (77.42%) Baseline

12 To 14 Years

0 0 -
(N=271) 67 (24.72%) 204 (75.28%) 1.126 (0.706-1.796 0.618

15 To 16 Years

0, 0 -
(N=359) 86 (23.96%) | 273 (76.04%) 1.080 (0.690-1.690)  0.736

Gender

Male (N=438) 102 (23.29%) | 336 (76.71%)0.921 (0.633-1.281)  0.626

Female (N=347) 86 (24.78%) 261 (75.2200) Baseline

Type of Family

Nuclear (N=653) 144 (22.05%) 509 (77.95%) Baseline

Joint (N=129) 44 (34.11%) 85 (65.89%) 1.830 (1.21852) 0.004
Extended (N=3) 0 (0%) 3 (100%) 0.00 0.999
Religion

Hindu (N=662) 156 (23.56%) | 506 (76.44%)  Baseline

Christian (N=33) 14 (42.42%) 19 (57.58%) 2.39071-4.877)| 0.017

Muslim (N=89) 18 (20.22%) 71(79.78%) 0.822 (0.47822) 0.484
Others (N=1) 0 (0%) 1 (100%) <0.001 1.00
Residence

Urban (N=469) 123 (26.23%) 346 (73.77%) Baseline

Rural (N=316) 65 (20.57%) | 251 (79.43%)0.728 (0.518-1.025)  0.069
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Fathers Education

llliterate (N=60) 24 (40%) 36 (60%) Baseline
Primary (N=107) 21 (19.63%) 86 (80.37%) 0.366 (@-D3740) | 0.005
Secondary (N=220) 61 (27.73%) 159 (72.2794).575 (0.317-1.043)  0.069
Higher Secondary 0.001
63 (19.69%) 257 (80.31%) 0.368 (0.205-0.660
(N=320)
Degree (N=78) 19 (24.36%) 59 (75.640)@ 0.484(0.23®3) | 0.051
Mothers Education
llliterate (N=48) 6 (12.5%) 42 (87.5% Baseline
Primary (N=117) 37 (31.62%) 80 (68.38%) 3.237 (5-36288) | 0.014
Secondary (N=378) 70 (18.52%) 308 (81.48%).591 (0.651-3.889) 0.309
Higher Secondary
68 (31.92%) 145 (68.08%) 3.283 (1.331-8.095) 0.010
(N=213)
Degree (N=29) 7 (24.14%) 22 (75.86%) 2.227 (0.684Y) | 0.193
Fathers Occupation
Farmer (N=186) 49 (26.34%) 137 (73.66%0) Baseline
Government
9 (69.23%) 4 (30.77%)| 6.291 (1.835-21.3%4) 0.003
Employee (N=13)
Self Employed
73 (23.1%) 243 (76.9% 0.840 (0.553-1.276) 0.414
(N=316)
Private Employee
54 (20.93%) 204 (79.07%) 0.740 (0.475-1.153) 0.183
(N=258)
Professional (N=12) 3 (25%) 9 (75%) 0.932 (0.24583) | 0.918
Mothers Occupation
Farmer (N=143) 36 (25.17%) 107 (74.83%) Baseline
Self Employed
79 (22.97%) 265 (77.03%) 0.886 (0.563-1.395) 0.601
(N=344)
Private Employee
52 (20.8%) 198 (79.2% 0.781 (0.480-1.269) 0.317
(N=250)
Professional (N=27) 8 (29.63%) 19 (70.37%) 1.255(@B6-3.104)| 0.628
House Wife (N=21) 13 (61.9%) 8 (38.1% 4.830 (1-823%92)| 0.001
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Monthly Family Income
>=5357 144 >=5357 Baseline
2652-5356 412 2652-5356 2.442 (0.790-7.552) 0.121
1570-2651 113 1570-2651 1.768 (0.601-5.204) 0.301
812-1569 88 812-1569 2.075 (0.675-6.375)  0.203
<=811 28 <=811
No of Siblings
One (N=11) 3 (27.27%) 8 (72.73%) Baseline
Two (N=546) 134 (24.54%) 412 (75.46%) 0.867 (0.32316) | 0.835
Three (N=228) 51 (22.37%) 177 (77.63%) 0.768 (0-2903) | 0.705

The univariate logistic regression analysis had wshostatistically not

significant association The univariate logistic neggion analysis had shown

statistically not significant association with plog abuse X1 forms) with many

demographic parameters. The strongest associates faund with Government

Employee (Fathers Occupation) House wife (Mothewupation) (odds ratio=6.291,

95% CI 1.835 to 21.354, P value 0.003), (Odds xadiB30, 95% CI 1.853-12.592, P

value 0.001)
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Table 22: Comparison of demographic parameter betwan physical abuse X2

forms) (N=654)

Demographic parameter AliuL - (95% C'I). ODDS P value
Yes(>2 forms) No Ratio
Age
10 To 11 Years (N=132 12 (9.09%) 120 (90.91%) Baseline
12 To 14 Years (N=226 22 (9.73%)| 204 (90.279%).078 (0.515-2.257)  0.841
15 To 16 Years (N=296 23 (7.77%)| 273 (92.23%).842 (0.406-1.749)  0.645
Gender
Male (N=368) 32 (8.7%) 336 (91.3%) 0.096 (0.57519)7| 0.984
Female (N=286) 25 (8.74%) 261 (91.26%) Baseline
Type of Family
Nuclear (N=547) 38 (6.95%) 509 (93.05%) Baseline
Joint (N=104) 19 (18.27%) | 85 (81.73%) 2.994 (1.64387) | <0.001
Extended (N=3) 0 (0%) 3 (100%) 0.00 0.999
Religion
Hindu (N=557) 51 (9.16%) | 506 (90.84°J6) Baseline
Christian (N=21) 2 (9.52%) 19 (90.48%) 1.044 (0-23612) | 0.954
Muslim (N=75) 4 (5.33%) 71 (94.67%) 0.559 (0.1969B) | 0.276
Others (N=1) 0 (0%) 1 (100%) <0.001 1.0G
Residence
Urban (N=388) 42 (10.82%) 346 (89.18%) Baseline
Rural (N=266) 15 (5.64%) | 251 (94.36%)0.492 (0.267-0.907)
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Fathers Education
llliterate (N=45) 9 (20%) 36 (80%) Baseline
Primary (N=92) 6 (6.52%) 86 (93.48% 0.279 (0.0934Q) 0.023
Secondary (N=174)] 15 (8.62%) 159 (91.38%) 0.3775®-0.930) 0.034
Higher Secondary
19 (6.88%) | 257 (93.12% 0.296 (0.124-0.703) 0.006
(N=276)
Degree (N=67) 8 (11.94% 59 (88.06%) 0.542 (0.1%832) 0.248
Mothers Education
llliterate (N=44) 2 (4.55%) 42 (95.45% Baseline
Primary (N=94) 14 (14.89% 80 (85.11% 3.675 (0-18M37) 0.095
Secondary (N=325)] 17 (5.23%) 308 (94.77%) 1.1585@®5.196) 0.847
Higher Secondary
23 (13.69%)| 145 (86.31% 3.331 (0.754-14.709) 0.112
(N=168)
Degree (N=23) 1 (4.35%) 22 (95.65% 0.955(0.082-20) 0.970
Fathers Occupation
Farmer (N=147) 10 (6.8%) 137 (93.2% Baseline
Government
3 (42.86%) 4 (57.14%) 10.275 (2.016-52.380) 0.005
Employee (N=7)
Self Employed i
29 (10.66%)| 243 (89.34% 1.635 (0.773-3.457) 0.198
(N=272)
Private Employee
14 (6.42%) | 204 (93.58% 0.940 (0.406-2.178) 0.886
(N=218)
Professional (N=10) 1 (10%) 9 (90%) 1.522 (0.173248) 0.703
Mothers Occupation
Farmer (N=116) 9 (7.76%) 107 (92.24%) Baseline
Self Employed
24 (8.3%) 265 (91.7%) 1.077 (0.485-2.392) 0.856
(N=289)
Private Employee
16 (7.48%) | 198 (92.52% 0.961 (0.411-2.247) 0.926
(N=214)
Professional (N=23) 4 (17.39% 19 (82.61%) 2.50890-8.956) 0.158
House Wife (N=12)| 4 (33.33% 8 (66.67% 5.944 (6-423.619) 0.011
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Monthly Family Income

<=811() 28 3.56 0.00 0.998
2652-5356(412) | 13 (13.13%) 86 (86.87%) 2.311 (0.883-6.045) 0.088
1570-2651(113) 37 (8.87%) 380 (91.13%)  1.488 (0-8433) 0.351

812-1569(88) 7 (6.14%) 107 (93.86%) Baseline
>=5357(144) 0 (0%) 24 (100%)
No of Siblings

One (N=8) 0 (0%) 8 (100%) 0.00 0.999
Two (N=454) 42 (9.25%) 412 (90.759%9)  1.203 (0.65P28B) 0.556
Three (N=192) 15 (7.81% 177 (92.19%) Baseline

The Univariate logistic regression analysis had wshostatistically not
significant association with physical abuse? (forms) with many demographic
parameters. The strongest association was found tduse wife as (mother’s
occupation) (odds ratio=5.944, 95% CIl 1.496 to 23,8 value 0.011) and also the
strongest association was found with adolescentsngse to joint family (odds
ratio=2.994,95% CI 1.649 to 5.437, P value 0.00ith whysical abuse>@ forms)

among adolescents.
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Table 23: Association of various determinants betwan physical abuseX1 forms)

(N=785)
Determinants Physical Abuse ODDS Ratio (95% | P value
Yes(>1 forms) No C.)
Family Determinants
Do Any of Your Family Member/S Quarrel in Your Presence?

Never (N=406) 84 (20.69%)| 322 (79.31%) Baseline
Sometimes (N=377) 104 (27.59%) 273 (72.41%) 1.46050-2.031) 0.024
Most of The Time or 0 (0%) 2 (100%) 0.000 0.999

Always (N=2)

Do you have any of your family member/s who is al¢mlic?

Never (N=559) 132 (23.61% 427 (76.39%) Baseline
Sometimes (N=204) 47 (23.04% 157 (76.96%) 0.9686@1.416) 0.868
Most of The Time or | 9 (40.91%) 13 (59.09%)| 2.240 (0.936-5.3%6)0.070

Always (N=22)

Any of your family member/s expect too much from ya? (e.g. in study, and in

discipline)

Never (N=389) 72 (18.51%) 317 (81.49%) Baseline
Sometimes (N=289) | 77 (26.64%) 212 (73.36%) 1.5981Q-2.304) 0.012
Most Of The Time Or| 39 (36.45%) | 68 (63.55%)| 2.525 (1.579-4.038%0.001

Always (N=107)
Do you show disagreement over household rules (eig.study, play timings)

Never (N=474) 105 (22.15%) 369 (77.85%) Baseline
Sometimes (N=273)| 73 (26.74%) 200 (73.26%) 1.2830@1.811) 0.157

Most Of The Time Or
Always (N=38)

10 (26.32%)

28 (73.68%)

1.255 (0.591-2.667)0.555

Does your family members compare you with other chdren (e.g.in studies, following

the rules and discipline)

Never (N=349) 68 (19.48%) 281 (80.52%) Baseline
Sometimes (N=269)| 72 (26.77%) 197 (73.23%) 1.51088-2.204)] 0.033
Most Of The Time Or| 48 (28.74%) 119 (71.26%) 1.667 (1.087-2.555)0.019

Always (N=167)
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Psychological Determinants

| argue a lot

Never (N=438) 89 (20.32%) 349 (79.68%) Baseline
Sometimes (N=342)| 98 (28.65%) 244 (71.35%) 1.5763@-2.191)] 0.007
Most Of The Time Or| 1 (20%) 4 (80%) 0.980 (0.108-8.880) 0.986

Always (N=5)

| am too dependent on others

Never (N=449) 97 (21.6%) 352 (78.4% Baseline

Sometimes (N=300)| 83 (27.67%) 217 (72.33%) 1.3889®1.947) 0.058

Most Of The Time Or
Always (N=36)

8 (22.22%)

28 (77.78%)

1.037 (0.458-2.348)0.931

| am too shy or timid

Never (N=677) 159 (23.49% 518 (76.51%) Baseline
Sometimes (N=107) 28 (26.17% 79 (73.83%) 1.15524.1.841) 0.545
Most Of The Time Or| 1 (100%) 0 (0%) 0.000 0.999

Always (N=1)

I have difficulty in sustaining attention/interestin tasks/fun activities

Never (N=455) 101 (22.2%) 354 (77.8%) Baseline
Sometimes (N=323) 86 (26.63% 237 (73.37%) 1.2M™@1@®1.771) 0.155
Most Of The Time Or| 1 (14.29%) 6 (85.71%) | 0.584 (0.070-4.908)0.621

Always (N=7)

| lie or cheat frequently

Never (N=449) 98 (21.83%) 351 (78.17%) Baseline
Sometimes (N=317) 86 (27.13% 231 (72.87%) 1.333581.862) 0.091
Most Of The Time Or| 4 (21.05%) 15 (78.95%)| 0.955 (0.310-2.943)0.936

Always (N=19)

| feel difficulty in performing activities

Never (N=375) 79 (21.07%) 296 (78.93%) Baseline
Sometimes (N=389) 108 (27.76%) 281 (72.24%) 1.44083Q2-2.009) 0.032
Most Of The Time Or| 1 (4.76%) 20 (95.24%)| 0.187 (0.025-1.417)0.105

Always (N=21)
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| do not follow through instructions and fail to finish work

Never (N=555) 126 (22.7%) 429 (77.3%) Baseline
Sometimes (N=225)| 61 (27.11%) 164 (72.89%) 1.2688®1.806) 0.192
Most Of The Time Or| 1 (20%) 4 (80%) 0.851 (0.094-7.684) 0.886
Always (N=5)

Social Determinants

| have difficulty in showing cooperation in group ativities.

Never (N=392) 85 (21.68%)| 307 (78.32%) Baseline

Sometimes (N=366)| 95 (25.96%) 271 (74.04%) 1.2680@®1.770) 0.168

Most Of The Time Or| 8 (29.63%) 19 (70.37%)| 1.521 (0.643-3.595)0.340
Always (N=27)

| have difficulty in Showing good sportsmanship whe winning or losing.

Never (N=446) 105 (23.54% 341 (76.46%) Baseline

Sometimes (N=292)| 65 (22.26%) 227 (77.74%) 0.936601.322) 0.686

Most Of The Time Or| 18 (38.3%) 29 (61.7%) | 2.016 (1.076-3.775)0.029
Always (N=47)

When | get frustrated, | am not able to stay calm

Never (N=399) 83 (20.8%) 316 (79.2% Baseline

Sometimes (N=330)| 85 (25.76%) 245 (74.24%) 1.3243®1.866) 0.114

Most Of The Time Or| 20 (35.71%) 36 (64.29%)| 2.115 (1.164-3.845)0.014
Always (N=56)

| don’t apologize when | make a mistake

Never (N=515) 97 (18.83%) 418 (81.17%) Baseline

Sometimes (N=252) 84 (33.33% 168 (66.67%) 2.15530-3.035)| <0.001

Most Of The Time Or| 7 (38.89%) 11 (61.11%)| 2.742 (1.036-7.2%56)0.042
Always (N=18)

The Univariate logistic regression analysis had wshostatistically not
significant association with physical abugé forms) with many family determinants
factors. The strongest association was found wibistrof the time or always (any of
your family member/s expects too much from you®d®ratio=2.525, 95% CI 1.579

to 4.038, P value <0.001)
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The analysis of univariate regression had showtisstally not significant
association with physical abusel(forms) with many psychological determinants’
factors. The strongest association was found woilmetimes (I argue a lot) (odds

ratio=1.575, 95% CI 1.132 to 2.191, P value 0.007).

The Univariate logistic regression analysis hadashetatistically significant
association with physical abusel(forms) with many social determinants’ factors.
The strongest association was found with Most oé Thime or Always (I don’t
apologize when | make a mistake) (odds ratio=2.8%2 Cl 1.036 to 7.256, P value

0.042).
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Table 24: Comparison of consequences between phyicabuse £1 forms)

(N=785)
Physical Abuse ODDS Ratio (95%
Consequences P value
Yes(>1 forms) No C.l)
Behaviour Assessment items
Do you show unusual aggression, rages, or tantrums:
Never (N=432) 101 (23.38% 331 (76.62%) Baseline
Sometimes (N=332 78 (23.49% 254 (76.51%) 1.00B1®1.411) 0.970
Most Of The Time
9 (42.86%) 12 (57.14%) 2.458 (1.007-6.00) 0.048
Or Always (N=21)
Are you afraid or reluctant to go home, or might run away:
Never (N=711) 170 (23.91% 541 (76.09%) Baseline
Sometimes (N=74) 18 (24.32% 56 (75.68%) 1.0238®-5.788) 0.937
Do you feel nervous when touched:
Never (N=570) 138 (24.21% 432 (75.79%) Baseline
Sometimes (N=214 50 (23.36% 164 (76.64%) 0.9585@1.382) 0.805
Most Of The Time
o) 0,
Or Always (N=1) 0 (0%) 1 (100%) 0.000 0.999
Do you observe change in school performance and attdance:
Never (N=653) 150 (22.97% 503 (77.03%) Baseline
Sometimes (N=130 37 (28.46% 93 (71.54%) 1.3347®-2.035) 0.181
Most Of The Time
0, 0, - “
Or Always (N=2) 1 (50%) 1 (50%) 3.353 (0.208-53.93) 0.3983
Do you argue Constantly even over small things:
Never (N=652) 145 (22.24% 507 (77.76%) Baseline
Sometimes (N=119 37 (31.09% 82 (68.91%) 1.57@82(2-2.425) 0.038
Most Of The Time
0 0 - 7
Or Always (N=14) 6 (42.86%) 8 (57.14%) 2.622 (0.895-7.680) 0.079
Do you refuse to follow rules:
Never (N=556) 132 (23.74% 424 (76.26%) Baseline
Sometimes (N=209 50 (23.92% 159 (76.08%) 1.0169@®1.467) 0.958
Most Of The Time 1.377 (0.519-3.654 0.521
6 (30%) 14 (70%)

Or Always (N=20)
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Do you take responsibility for other’s actions or st pass the blame for everything:
Never (N=478) 101 (21.13% 377 (78.87%) Baseline
Sometimes (N=296 83 (28.04% 213 (71.96%)  1.4534@0-2.034) 0.029
Most Of The Time
4 (36.36%) 7 (63.64%) 2.133 (0.612-7.429) 0.234
Or Always (N=11)
| feel spending more time with my friends instead fogoing home:
Never (N=446) 102 (22.87% 344 (77.13%) Baseline
Sometimes (N=299 74 (24.75% 225 (75.25%) 1.10B8(0-1.563) 0.554
Most Of The Time
12 (30%) 28 (70%) 1.445 (0.710-2.944) 0.310
Or Always (N=40)
| worry about things:
Never (N=277) 63 (22.74%)| 214 (77.26%) Baseline
Sometimes (N=412) 108 (26.21%) 304 (73.79%) 1.P0g46-1.724) 0.302
Most Of The Time
17 (17.71%) 79 (82.29%)| 0.731 (0.403-1.325) 0.302
Or Always (N=96)
Anxiety Assessment items
Being alone at home scares the crap out of me
Never (N=427) 100 (23.42% 327 (76.58%) Baseline
Sometimes (N=354 87 (24.58% 267 (75.42%) 1.06B5@® 1.482) 0.706
Most Of The Time
1 (25%) 3 (75%) 1.090 (0.112-10.595)  0.941
Or Always (N=4)
| feel scared when | have to take a test:
Never (N=437) 100 (22.88% 337 (77.12%) Baseline
Sometimes (N=289 74 (25.61% 215 (74.39%) 1.1682(D1.639) 0.401
Most Of The Time
14 (23.73%) 45 (76.27%)|  1.048 (0.553-1.988) 0.885
Or Always (N=59)
I'm afraid I'll fail in academics because of myaoasrities.
(N=377) Never 76 (20.16%)| 301 (79.84%) Baseline
Sometimes (N=338 93 (27.51% 245 (72.49%) 1.50363-2.127) 0.021
Most Of The Time
19 (27.14%) 51 (72.86%)| 1.475 (0.823-2.645) 0.192
Or Always (N=70)
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| worry that something bad will happen to me:
Never (N=484) 116 (23.97% 368 (76.03%) Baseline
Sometimes (N=154) 27 (17.53%) 127 (82.47%) 0.6742@1.074)| 0.097
Most Of The Time
45 (30.61%) 102 (69.39% 1.400 (0.931-2.105) 0.106
Or Always (N=147)
| worry what other people think of me:
Never (N=652) 151 (23.16% 501 (76.84%) Baseline
Sometimes (N=127 33 (25.98% 94 (74.02%) 1.16B55®-1.802) 0.493
Most Of The Time
4 (66.67%) 2 (33.33%) | 6.636(1.204-36.583) 0.030
Or Always (N=6)
| feel moments of sudden terror, fear, or fright’;
Never (N=617) 159 (25.77% 458 (74.23%) Baseline
Sometimes (N=168 29 (17.26% 139 (82.74%) 0.6038(0-0.932) 0.023
I'm sceptical about having to speak in front of coynpatriots:
Never (N=540) 125 (23.15% 415 (76.85%) Baseline
Sometimes (N=141 32 (22.7%) 109 (77.3%)  0.97520D-6.516) 0.909
Most Of The Time
31 (29.81%) 73 (70.19%) 1.410 (0.885-2.245) 0.148
Or Always (N=104)
In my head, I'm tormented by negative or ridiculousimages or concepts
Never (N=557) 136 (24.42% 421 (75.58%) Baseline
Sometimes (N=182 48 (26.37% 134 (73.63%) 1.10B5(D-1.625) 0.596
Most Of The Time
4 (8.7%) 42 (91.3%) 0.295 (0.104-0.83f) 0.022
Or Always (N=46)
Low in mood, depressed, and thus unable to camnyself
Never (N=502) 122 (24.3%) 380 (75.7%) Baseline
Sometimes (N=282 65 (23.05% 217 (76.95%) 0.9336(01.316) 0.693
Most Of The Time
1 (100%) 0 (0%) 0.000 0.999
Or Always (N=1)
Depression assessment items
| feel useless, worthless, and like a mean gugnitdelieve inside myself.
Never (N=531) 135 (25.42% 396 (74.58%) Baseline
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Sometimes (N=232

49 (21.12%

183 (78.88

0)

0.7854D1.138)

0.202

Most Of The Time
Or Always (N=22)

4 (18.18%)

18 (81.82%)

0.652 (0.217-1.960)

0.446

Getting myself out of bed in the morning is a maouggle for me these days.

Never (N=438) 96 (21.92%) 342 (78.08%) Baseline
Sometimes (N=341 88 (25.81% 253 (74.19%) 1.2388@1.727) 0.205
Most Of The Time

4 (66.67%) 2 (33.33%) 7.125 (1.286-39.489)  0.025
Or Always (N=6)
| feel worried, nervous, panicky&, tensed

Never (N=523) 128 (24.47% 395 (75.53%) Baseline

Sometimes (N=262 60 (22.9%) 202 (77.1%)  0.9174®.6.301) 0.626

The Univariate logistic regression analysis had wshostatistically not

significant association with physical abusel (forms) with many Behaviour

Assessment items. The strongest association waml faith Most of The Time Or

Always (Do you observe change in school performanoe attendance) (odds

ratio=3.353, 95% CI 0.208 to 53.93, P value 0.393).

The Univariate analysis of regression had showtistitally not significant

association with physical abusel(forms) with many Anxiety Assessment items. The

strongest association was found with Most of Thendior Always (I worry what

other people think of me) (odds ratio=6.636, 9594204 to 36.583, P value 0.030).

The Univariate analysis of regression had showhsstally not significant

association with physical abusel(forms) with many Depression assessment items.

The strongest association was found with Most oé Thme or Always (Getting

myself out of bed in the morning is a major stregfbr me these dayg0dds

ratio=7.125, 95% CI 1.286 to 39.489, P value 0.025)
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Table 25: Comparison of determinants between physi¢ abuse $2 forms)

(N=654)

Physical Abuse

ODDS Ratio (95%

Determinants Yes (52 forms) | NO C.l) P value
Family Determinants
Do Any of Your Family Member/S Quarrel in Your Presence?
Never (N=338 16 (4.73% 322 (95.27% Baselin
Sometimes (N=314 41 (13.06%) 273 (86.94%)  3.02853-5.506) <0.001
MOZﬁVf/’;JSh?NTZ”Z")e of 0 (%) 2 (100%) 0.00 0.999
Do you have any of your family member/s who is al¢mlic?
Never (N=465) 38 (8.17%) 427 (91.83%) Baseline
Sometimes (N=171 14 (8.19%) 157 (91.81%) 1.0022®-1.899) 0.995

Most Of The Time

Or Always (N=18) 5 (27.78%) 13 (72.22%)|  4.322 (1.463-12.771)  0.008
Any of your family member/s expect too much from
you? (e.g. in study, and in discipline)

Never (N=333 16 (4.8% 317 (95.2% Baseline
Sometimes (N=24( | 28 (11.67% | 212 (88.33% | 2.617 (1.38-4955 | 0.00¢
gfztlvcv););h(el\llgi 13 (16.05%) | 68 (83.95%)  3.788 (1.741-8.24D)  0.001

Do you show disagreement over household rules (eig.study, play timings)

Never (N=406) 37 (9.11%) 369 (90.89%) Baseline
Sometimes (N=217 17 (7.83%) 200 (92.17%)  0.8486®-1.544) | 0.589
Most Of The Time | 5 g gaosy | 28(90.3206)  1.069 (0.310-3.684)  0.916

Or Always (N=31)

Does your family members compare you with other
the rules and discipline)

chiren (e.g.in studies, following

Never (N=302

21 (6.95%

281 (93.05%

Baselint

Sometimes (N=22!

23 (10.45%

197 (89.55%

1.562 (0.84-2.901

0.15¢

Most Of The Time

Or Always (N=132) 13 (9.85%) 119 (90.15%)  1.462 (0.709-3.016)  0.304
Psychological Determinants
| argue a lot
Never (N=368) 19 (5.16%) 349 (94.84%) Baseline
Sometimes (N=282) 38 (13.48%) 244 (86.52%) 2.86a1(1-5.081) | <0.001
'\(")?SAtIVOV;)T/:E(’NTzT)e 0 (0%) 4 (100%) 0.00 0.999
| am too dependent on others
Never (N=385 33 (8.57% 352 (91.43% Baseline
Sometimes (N=240 23 (9.58%) 217 (90.42%)  1.1384D-1.977) | 0.667
g:’ﬁv‘v)af);hf,\lzg‘; 1 (3.45%) 28 (96.55%)|  0.381 (0.050-2.890)  0.351
| am too shy or timid
Never (N=561) 43 (7.66%) 518 (92.34%) Baseline
Sometimes (N=93)| 14 (15.05%) 79 (84.95%)  2.1351(2-4.081) | 0.022
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| have difficulty in sustaining

attention/interestin tasks/fun activities

Never (N=383 29 (7.57% 354 (92.43% Baselin
Sometimes (N=26! | 28 (10.57% 237 (89.43% | 1.422(0.83-2.486 0.18¢
Most Of The Time 0 o
Or Always (N=6) 0 (0%) 6 (100%) 0.00 0.999

| lie or cheat frequentl

Never (N=388) 37 (9.54%) 351 (90.46%) Baseline
Sometimes (N=251 20 (7.97%) 231 (92.03%)  0.8246M-1.451) 0.498
Most Of The Time 0 o
Or Always (N=15) 0 (0%) 15 (100%) 0.000 0.999

| feel difficulty in performing activities

Never (N=316 20 (6.33% 296 (93.67% Baseline
Sometimes (N=318 37 (11.64%) 281 (88.36%)  1.94804-3.439) 0.021
Most Of The Time 0 o
Or Always (N=20) 0 (0%) 20 (100%) 0.000 0.999

| do not follow through instructions and fail to finish work

Never (N=465) 36 (7.74%) 429 (92.26%) Baseline
Sometimes (N=185) 21 (11.35%) 164 (88.6506) 1.528682.691) | 0.144
Most Of The Time 0 o
Or Always (N=4) 0 (0%) 4 (100%) 0.000 0.999

Social Determinants
| have difficulty in showing cooperation in group ativities.

Never (N=334) 27 (8.08%) 307 (91.92%) Baseline
Sometimes (N=299 28 (9.36%) 271 (90.64%) 1.1767®-2.043) 0.568
Most Of The Time 0 o
Or Always (N=21) 2 (9.52%) 19 (90.48%)| 1.197 (0.265-5.414)  0.815

I have difficulty in Showing good sportsmanship wha winning or losing.

Never (N=374) 33 (8.82%) 341 (91.18%) Baseline
Sometimes (N=24! 18 (7.35% 227 (92.65% | 0.819 (0.45-1.491 0.51¢
Most Of The Time o 0 ) b )
Or Always (N=35) 6 (17.14%) 29 (82.86%) 2.138 (0.828-5.522 0.117

When | get frustrated, | am not able to stay calm

Never (N=341 25 (7.33% 316 (92.67% Baselin
Sometimes (N=272 27 (9.93%) 245 (90.07%)  1.3938®-2.461) 0.254
Most Of The Time 0 0 1 ard
Or Always (N=41) 5 (12.2%) 36 (87.8%) 1.756 (0.633-4.869) 0.280

| don’t apologize when | make a mistake

Never (N=446) 28 (6.28%) 418 (93.72%) Baseline
Sometimes (N=194 26 (13.4%) 168 (86.6%) 2.3101@-8.057) 0.004
Most Of The TIMe | 3 01 4306) | 11(78.57%) 4.071(1.074-15.436)  0.039

Or Always (N=14)
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The Univariate logistic regression analysis had wshostatistically not
significant association with physical abus@ forms) with many family determinants
factors. The strongest association was found witktrof the time or always (Do you
have any of your family member/s who is alcoholi¢@ds ratio=4.322, 95% CI

1.463 to 12.771, P value 0.008).

The Univariate logistic regression analysis had wshostatistically not
significant association with physical abuse? (forms) with many psychological
determinants’ factors. The strongest associatios feand with sometimes (I argue a

lot) (odds ratio=2.861, 95% CI 1.611 to 5.081, Riga<0.001).

The Univariate logistic regression analysis had wshostatistically not
significant association with physical abus@ orms) with many social determinants’
factors. The strongest association was found withstMbf The Time Or Always (|
don’t apologize when | make a mistake) (odds rati6#1, 95% CI 1.074 to 15.436, P

value 0.039).
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Table 26: Comparison of consequences between phyicabuse £2 forms)

(N=654)
Consequences Physical Abuse ODDS Ratio (95% | P value
Yes(>2 forms) | No C.))
Behaviour Assessment items
Do you show unusual aggression, rages, or tantrums
Never (N=364 33 (9.07% 331 (90.93% Baselint
Sometimes (N=275) 21 (7.64%) 254 (92.36%)  0.8296@®-1.468) 0.521
Moiﬁvgy'gh((la\llllrg)e Or 3 (20%) 12 (80%) 2.508 (0.673-9.338) 0.171
Are you afraid or reluctant to go home, or might run away
Never (N=594) 53 (8.92%) 541 (91.08%) Baseline
Sometimes (N=60) 4 (6.67%) 56 (93.33%) 0.729 (0.2990) 0.556
Do you feel nervous when touched
Never (N=474 42 (8.86% 432 (91.14% Baselin
Sometimes (N=179) 15 (8.38%) 164 (91.62%)  0.94808-1.742) 0.846
Moilv?;;sh?NErBe Or 0 (0%) 1 (100%) 0.000 0.999
Do you observe change in school performance and attdance
Never (N=547) 44 (8.04%) 503 (91.96%)
Sometimes (N=106) 13 (12.26%) 93 (87.74%) 1.5982®-3.083) 0.162
i C
Moilv?;;sh((aNT:Irlr;e O 0 (0%) 1 (100%) 0.00(¢ 0.99¢
Do you argue Constantly even over small things
Never (N=547 40 (7.31% 507 (92.69% Baselin
Sometimes (N=9! 13 (13.68% 82 (86.32% | 2.009 (1.03-3.918 0.041
Moiﬁvgy'gh((la\llllrg)e Or 4 (33.33%) 8 (66.67%) 6.337 (1.829-21.958 0.004
Do you refuse to follow rules
Never (N=459) 35 (7.63%) 424 (92.37%) Baseline
Sometimes (N=177) 18 (10.17%) 159 (89.83%)  1.3715M®2.491) 0.300
Most Of The Time Or 3.461 (1.081-11.079 0.036

Always (N=18)

4 (22.22%)

14 (77.78%)

“Do you take responsibility for other’s actions orjust pass the blame for everything’

Never (N=404 27 (6.68% 377 (93.32% Baseline
Sometimes (N=23! 26 (10.88% 213 (89.12% | 1.704 (0.97-2.996 0.06¢
Moitlvgyzh(?\lzﬂ;a Or 4 (36.36%) 7 (63.64%) 7.979 (2.198-28.957 0.002
“| feel spending more time with my friends insteadof going home’
Never (N=373) 29 (7.77%) 344 (92.23%) Baseline
Sometimes (N=249) 24 (9.64%) 225 (90.36%) 1.26B1®-2.229) 0.415
Most Of The Time Or 1.695 (0.556-5.163) 0.353

Always (N=32)

4 (12.5%)

28 (87.5%)
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“l worry about things”
Never (N=233 19 (8.15% 214 (91.85% Baseline
Sometimes (N=33! 31 (9.25% 304 (90.75% | 1.149 (0.63-2.087 0.64¢
Moztlvgyzh(le\llgg)e Ofl  7(814%) | 79(91.86%) 0.998 (0.404-2.465)  0.997
Anxiety Assessment items
Being alone at home scares the crap out of me
Never (N=352) 25 (7.1%) 327 (92.9% Baseline
Sometimes (N=299) 32 (10.7%) 267 (89.3%) 1.56800-2.711) 0.108
MOSXIV?;;S“‘(*NTZ'Q‘E © 0 (0%) 3 (100%) 0.000 0.999
‘| feel scared when | have to take a test”
Never (N=365) 28 (7.67%) 337 (92.33%) Baseline
Sometimes (N=237) 22 (9.28%) 215 (90.72%)  1.23@8[D-2.208) 0.485
Moztlvgyzh(le\llgg)e Ofl 7(13.46%) | 45(86.54%) 1872 (0.773-4.535)  0.165
I'm afraid I'll fail in academics because of my ingcurities.
Never (N=319) 18 (5.64%) 301 (94.36%) Baseline
Sometimes (N=276) 31 (11.23%) 245 (88.77%)  2.1185@-3.874) 0.015
Moztlvgyzh(le\llgg)e O| 8(1356%) | 51(86.44%) 2.623(1.084-6.350)  0.033
“I worry that something bad will happen to me”
Never (N=398) 30 (7.54%) 368 (92.46%) Baseline
Sometimes (N=140) 13 (9.29%) 127 (90.71%)  1.2563®-2.482) 0.513
M(,);t,vgg?sjllrfee) Or 14 (12.07%) 102 (87.93% 1.684 (0.860-3.294) 0.128
‘| worry what other people think of me”
Never (N=544) 43 (7.9%) 501 (92.1% Baseline
Sometimes (N=10! 12 (11.32% 94 (88.68% 1.487 (0.75-2.926 0.25(
Most Of The Time O 11.651(1.602- 0.01¢
Always (N=4) 2 (50%) 2 (50%) 84.7(72)
| feel moments of sudden terror, fear, or fright
Never (N=506 48 (9.49% 458 (90.51% Baselin
Sometimes (N=148) 9 (6.08%) 139 (93.92%) 0.6189®-2.291) 0.200
I'm sceptical about having to speak in front of mycompatriots:
Never (N=449) 34 (7.57%) 415 (92.43%) Baseline
Sometimes (N=123) 14 (11.38%) 109 (88.62%)  1.5681(8-3.025) 0.180
Moitlvgyzh(tla\llggt)a O 9 (10.98%) 73 (89.02%) 1.505 (0.69-3.269 0.30z
In my head, I'm tormented by negative or ridiculousimages or concepts
Never (N=461 40 (8.68% 421 (91.32% Baselin
Sometimes (N=149) 15 (10.07%) 134 (89.93%) 1.1783([D-2.200) 0.607
MoztlvgyTSh(‘f\lz'ﬂ)e O | 2(a55%) | 42(95.45%) | 0.501(0.117-2.148)  0.35D
Low in mood, depressed, and thus unable to care fonyself
Never (N=416) 36 (8.65%) 380 (91.35% Baseline
Sometimes (N=237) 20 (8.44%) 217 (91.56% | 0.973 (0.54-1.732 0.92¢
MOS}LV?;;sh?NT:WBe O 1 @00%) 0 (0%) 0.000 1.000
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Depression assessment items

| feel uselessworthless, and like a mean guy; | don't believadasnyself

Never (N=434 38 (8.76% 396 (91.24% Baselint
Sometimes (N=201) 18 (8.96%) 183 (91.04%) 1.0257©-1.845) 0.934
Most Of The Time Or 1 (5.26%) 18 (94.74%) 0.579 (0.075-4.457) 0.600

Always (N=19)

Getting myself out of bed in the morning is a mauggle for me these days.

Never (N=367) 25 (6.81%) 342 (93.19%) Baseline
Sometimes (N=283) 30 (10.6%) 253 (89.4%) 1.62230D-2.826) 0.088
Most Of The Time O 13.680 (1.84- 0.01c¢
Always (N=4) 2 (50%) 2 (50%) 101.2(43)
“| feel worried, nervous, panicky&, tensed”
Never (N=429) 34 (7.93%) 395 (92.07%) Baseline
Sometimes (N=225) 23 (10.22%) 202 (89.78%0)  1.32B5@2.306) 0.324

The Univariate logistic regression analysis had wshostatistically not
significant association with physical abuse2 (forms) with many Behaviours
Assessment items. The strongest association wasl faith Most of The Time or
Always (Do you take responsibility for other’'s axts or just pass the blame for

everything) (odds ratio=7.979, 95% CI 2.198 to 88,9 value 0.002).

The Univariate logistic regression analysis had wshostatistically not
significant association with physical abug@ forms) with many Anxiety Assessment
items. The strongest association was found with tMdsThe Time or Always (I
worry what other people think of me) (odds ratideZh, 95% CI 1.601 to 84.772, P

value 0.015).

The Univariate logistic regression analysis had wshostatistically not
significant association with physical abuse2 (forms) with many Depression
assessment items. The strongest association wasl feith Most of The Time or
Always (“Getting myself out of bed in the mornirgga major struggle for me these

days.”) (Odds ratio=13.680, 95% CI 1.848 to 101, 8alue 0.010).
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Table 27: Descriptive analysis of determinants anadonsequences in the study

population,

Parameter Median (IQR)
Determinant factors

Family Determinants (N=785) 3(1to4)
Psychological Determinants (N=785) 3(2to 4)
Social Determinants (N=785) 2(1to3)
Consequences

Child Behavior Evaluation Scale (N=785) 3(1tob)
Anxiety Assessment Scale (N=785) 4 (210 5)
Depression Scale (N=785) 2(0to 2)

Among the study population, the median family deieants score was 3 (1
to 4), the median psychological determinants se@® 3 (2 to 4), it was 2 (1 to 3) for
social determinants and the median child behaworeswas 3 (1 to 5), it was 4 (2 to

5) for Anxiety Assessment score and it was 2 (B)tfor depression score. (Table 25)
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Table 28: Comparison of median value of determinamst factor with physical

abuse statusX2 form)

Physical Abuse ¥2 form)

The Mann Whitney U

Determinants Yes (N=57) No (N=597) Exam (P value)

Median (IQR) | Median (IQR)

Family Determinants

(N=654) 3(2 10 4.5) 2(1to4) <0.001
Psychological
Determinants (N=654) 5 (% ©4) 3(2t04) 0.024
Social Determinants
(N=654) 2(1t03) 2 (1t03) 0.026

Among the people with, the children those who hlagsral abuse the median
family determinants score was 3 (IQR 2 to 4.5), tmedian psychological
determinants score was 3 (IQR 2 TO 4) and the meshaial determinants score was
2 (IQR 1 to 3). The difference in the family, psgtigical, social determinants

between physical abuse status was (P Value <0e@®)ant in terms of statistics.
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Table 29: Comparison of median value of consequersavith physical abuse X2

form)

Physical Abuse 2 form)

The Mann Whitney U

Determinants Yes (N=57) No (N=597)
Exam (P value)

Median (IQR) | Median (IQR)

Family Determinants

3(2to5) 3(1to5) 0.155
(N=654)
Psychological
_ 5(3to6) 3(2to5) 0.005
Determinants (N=654
Social Determinants
2(1to3) 2 (0to 2.5) 0.077

(N=654)

Among the people with, those who had physical alibsemedian children
behavior score was 3 (IQR 2 to 5), the averagd lefveorry (anxiety) was 5 (IQR2
TO 5) and median depressive score score was 2 I@R3). The difference in the
anxiety score between physical abuse status wansfisgmt statistically (P Value
0.005). The difference in the child behavior, depien score between physical abuse

status (P Value >0.05) was not significant stataly (P Value >0.05). (Table 27)
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Table 30: Comparison of median value of determinamst factor with physical

abuse status¥1 form)

Physical Abuse £1 form)

The Mann Whitney

Determinants Yes (N=188) | No (N=597) U Exam (P value)
Median (IQR) | Median (IQR)
mm%gxgmwm 3(2 to 4) 2 (10 4) <0.001
oy $€09 | 3@y | ow
Social Determinants 2 (110 3) 2 (1to 3) <0.001

(N=785)

Among the people with, the children those who hlagsral abuse the median

family determinants score was 3 (IQR 2 to 4), treian psychological determinants
score was 3 (IQR 2 to 4) and the median sociakatants score was 2 (IQR 1 to 3).

The difference in the family, psychological, soc@#@terminants between physical

abuse status was statistically significant (P Va05). (Table 28).
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Table 31: Comparison of median value of consequersavith physical abuse X1

form)

Physical Abuse £1 form)

The Mann Whitney

Determinants Yes (N=188) No (N=597)
U Exam (P value)

Median (IQR) | Median (IQR)

Child Behavior

_ 3(2to5) 3(1toh) 0.30
Evaluation Scale (N=785)
Anxiety Assessment Scale
4 (2to 6) 3(2to5) 0.146
(N=785)
Depression Scale (N=785) 2 (1to 2) 2 (0to 2.5) 0.824

Among the people with those who had physical alihsemedian children
behavior score was 3 (IQR 2 to 5), the anxiety redicore was 2 (IQR 2 to 6) and
depression median score was 2 IQR 0 to 2.5). THerelnce in the child behavior,
anxiety score, depression score between physicasealstatus (P Value >0.05)

significant not statistically (P Value >0.05). fla29)
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Table 32: Descriptive analysis of determinants anadonsequences in the study

population:
Parameter Median (IQR)
Determinant factors
Family Determinants (N=785) 3(1to4)
Psychological Determinants (N=785) 3(2to 4)
Social Determinants (N=785) 2(1to3)
Consequences
Child Behavior Evaluation Scale (N=785) 3(1tob5)
Anxiety Assessment Scale (N=785) 4 (2to 5)
Depression Scale (N=785) 2(0to2)

Among the study population, the median family deieants score was 3

(1 to 4), the median psychological determinantseseaas 3 (2 to 4), it was 2 (1 to 3)

for social determinants and the median child bedres¢ore was 3 (1 to 5), it was 4 (2

to 5) for Anxiety Assessment score and it was P(Q) for depression score. (Table

30).
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Table 33: Comparison of median value of determinamst factor with physical

abuse status¥1 form)

Physical Abuse ¥2 form)

The Mann Whitney U
Yes (N=57) No (N=597) Exam (P value)
Median (IQR) | Median (IQR)

Determinants

Family Determinants

(N=654) 3(2t0 4.5) 2 (1to 4) <0.001
Psychological
Determinants (N=654) 3(2to4) 3(2t04) 0.024
Social Determinants 2 (1103) 2(L103) 0,026

(N=654)

Among the people with, the children those who hlagscal abuse the median
family determinants score was 3 (IQR 2 to 4.5), tmedian psychological
determinants score was 3 (IQR 2 TO 4) and the meshaial determinants score was
2 (IQR 1 to 3). The difference in the family, psgtigical, social determinants

between physical abuse status was statisticaliyfgignt (P Value <0.05). (Table 31)
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Table 34: Comparison of median value of consequersavith physical abuse X2

form)

Physical Abuse £2 form) The Mann
_ Whitney U
Determinants Yes (N=57) | No (N=597) Exam

Median (IQR) | Median (IQR) (P value)

Child Behavior Evaluation

3(2to5) 3(1tob) 0.155
Scale (N=654)
Anxiety Assessment Scale
5 (30 6) 3(2to5) 0.005
(N=654)
Depression Scale (N=654) 2(1to03) 2(0to2.5) 0.077

Among the people with those who had physical alihsemedian children
behavior score was 3 (IQR 2 to 5), the median ayseore was 5 (IQR2 TO 5) and
the depression median score was 2 (IQR 1 tol8).difference in the anxiety score
between physical abuse status was statisticallpifgignt (P Value 0.005). The
difference in the child behavior, depression sdmtveen physical abuse status was

not statistically significant (P Value >0.05). fla 32).
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Table 35: Comparison of median value of determinamst factor with physical

abuse status¥1 form)

Physical Abuse £1 form)

Det ) ) The Mann Whitney
eterminants
Median (IQR) | Median (IQR)
Family Determinants <0.001
3(2to 4) 2(1to4)
(N=785)
Psychological
_ 3(2to4) 3(2to 4) 0.002
Determinants (N=785)
Social Determinants
2(1to3) 2 (1to 3) <0.001
(N=785)

Among the people with, the children those who hlagsral abuse the median
family determinants score was 3 (IQR 2 to 4), treian psychological determinants
score was 3 (IQR 2 to 4) and the median sociaka@tants score was 2 (IQR 1 to 3).
The difference in the family, psychological, socgdterminants between physical

abuse status was statistically significant (P Val0®5). (Table 33)
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Table 36: Comparison of median value of consequersavith physical abuse ¥1

form)

Physical Abuse £1 form)

The Mann Whitney
Determinants - =
Yes (N=188) No (N=597) U Exam (P value)

Median (IQR) Median (IQR)

Child Behaviour

3(2to5) 3(1tob) 0.30
Evaluation Scale (N=785
Anxiety Assessment Scale
4 (2 to 6) 3(2to5) 0.146
(N=785)
Depression Scale (N=785) 2(1to2) 2 (0to 2.5) 820.

Among the people with, those who had physical alitbhsemedian children
behavior score was 3 (IQR 2 to 5), the median ayxeore was 2 (IQR 2 to 6) and
the median depression score was 2 (IQR O to 2.Bg difference in the child
behavior, anxiety score, depression score betwdwmsiqal abuse status was not

statistically significant (P Value >0.05). (Tal3é)
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Major Findings of the study

» Among the study population, 359(45.73%) of the ipgants age were
between 15 to 16 years. Male participants 438(36)8Were larger than
female participants 347(44.20%).653(83.18%) of tparticipants were
belongs to nuclear family.662(84.33%) of them widredu. 469(59.75%) of
the participants from urban. 320(40.76%) of theipigants father education
were higher secondary, 378(48.15%) of participantgher education were
secondary. 316(40.25%) of the participants fathecupation were self-
employed. 344(43.82%) of the participants mothecupation were self-
employed. 492(62.68%) of the participants monthdynily income were
Rs.6001-8000. 546(69.55%) of the participants axldiblings.

» Among the study population, the prevalence of pfalsabusg>1 form) was
23.9%, in urban it was 26.23% and in rural it w@s5Z%. Among the study
population, the prevalence of physical ab@seform) was 8.7%, in urban it
was 10.82% and in rural it was 5.64%.

» Further, 6.2%(49) of the adolescents reported bbumg by their Guardian/
Family member mainly as a punishment at home. Maeat.7% (37) of the
adolescents were being hurt by friends either tlshpg or by beating with a
stick. 1.4% (11) of the adolescents were being byrineighbors either by
pushing or by beating with a stick.

» Among the abused adolescents, abuse was mainlyodaemparing with
other children by the family members (21.3%) ,amdis2 was also seen
among those adolescents (13.6%) whose family mempesssurize in
studies and in discipline . Adolescents 4.6% weported being hurt due to

being much dependent in daily activities and swidierequently lying and
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cheating 2.4%,showing difficulty in performing daidctivities 2.7% were
the associated with being hurt were reported byatt@escents

» Adolescents who reported being harmed experiendéecte such as
behavioral changes, anxiety, and depression. Mgjarfi the adolescents
12.2% reported that they worry about the activitieey perform in the
school and in the home. 5.1% of Adolescents redatttey would like to
spend more time with friends instead of going hod®2% of teenagers
reported having trouble conversing with their fden18.7% were frightened
that they will experience a horrific incident. 8.98bteenagers expressed a
concern of failing in their academics as a restilhsecurities. About 2.8%

of teenagers felt insignificant, incompetent, akiag in confidence.
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CHAPTER 6: DISCUSSION

By contrasting the present study's findings withiearesearch, we hope to
arrive at some conclusions. Students in the Belagdnool district were studied in the
present research in order to determine the adelesceactions to physical abuse (10-

16 year old).

There was little analogous research done in Irataprding to the available
literature. The research findings were explainedwell as the consequences for
nursing and health care. The study's limitatiores discussed as well. The chapter

concludes with proposals for future research andmenendations.

Discussion will be discussed under following hegdin

6.1 Prevalence of Physical abuse among school galotgscents

6.2 Associations between physical abuse and thecteel socio-demographic

variables:

6.3 Associations between physical abuse and tlegrdetants

6.4 Associations between physical abuse and theecuences

6.1 Prevalence of Physical abuse among school going adolescents:

In the present study, among the study populattoa ptverall predominance of
physical harassmergl form) was 23.9%, the prevalence in urban school was
26.23% and in rural school was 20.57% respectiv@gcondly, in the present study,

overall predominance of physical harassment forentban 2 formg>2 form) was
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8.7%, prevalence in urban school was 10.82% and 34 in rural schools

respectively.

In our study physical abuse (24.72%) is more rgbin the age group of 12-
14 yrs. Adolescents, Ratio of ODS= (1.126(95% ©.[F06-1.796) p value 0.618.

which did not showed any significant association.

In the current study found that, majority of gi(&1.78%) than boys (23.29%)
experienced physical abuse, difference was notsstafly significant [Cl- 0.096
(0.575-1.719) p values 0.984]. Six hundred ang-tifree (653) of the participants in
the current research (83.18%) belonged to a siaghdy. The participants from joint
family had experienced more physical abuse (18.2x)pare to nuclear family, and
also showed the significant association [OR=2.998% C.I-1.649-5437) p value

<0.001].

Approximately two-thirds of the participants inghiesearch are Hindu (84.33
percent).The number of cases of child abuse regporggied significantly among
respondents from various religious backgroundsprmaieg to our research. Abuse
was most frequent among Children of Christian retig(42.42%) [OR= 1.044
(95%C.1 -0.237-4.612) P value- 0.954] which was fmtind to be statistically

significant

The subsequent studies supported the findingseobt&isent study.

Similar study conducted byumar MT et al. reported that Teenagers in higher
grade levels at school showed elevated physicadeaBuSimilar study conducted in
Semi urban area of Delhi, among total 1060 adotesgels, 42.6% of adolescent’s

girls reported physical abus®dral s et al).A study done in Panjab revealed that
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physical abuse among adolescents is also linkétkettype of family they come from,
The chi-square value was calculated to be veryifssgnt: 2 (2) = 9.37; p.,<0.001.As
a result, there are considerable variations in $gevhmaltreatment among adolescents
from joint and nuclear homeSukhminder Kaur & Suman Verma). Abuse seemed to
be least common among Hindu children (23.56%) anglivh religion (20.22%).
Nevertheless, the total rate of physical abuse irdahigh across all religioaral

s et al. asserted that prevalence of physical abuse 708%ng adolescents of semi
urban Schools in Delhi. Physical abuse was duest af social media forms and
increase of no of students in each class. In 20@fa's Ministry of Women and Child
Affairs determined that adolescents were most afteuck or slapped. A study done
in India bykumar MT et al. reported 75.5% of physical abuse among 6682 $choo
attending adolescents in Thrissur, Kerala,repottet Teenagers in higher grade

levels at school showed elevated physical abuse.

da Slva Franzin LC et al, conducted exploratory descriptive studyiazil
with quantitative design among 19316 secondarg detords, and the study reported
physical violence, with 1341 reports (7.9%) amondgo514 years aged children.

Physical abuse was reported in 7.1% of studerdsGhinese prevalence study.

In order to evaluate the frequency of various typlesaltreatment of children
in Taiwan, a community investigation was carrietlwith 5,276 adolescents between
the ages of 12 and 18 from 35 institutions spreastr A7 townships and districts.
Unidentified, self-report, structured questionnsiveere filled out by 5,236 teenagers
in total. Eighty-three percent (n = 4,347) of adalents (n = 4,788) reported being
exposed to maltreatment in the year prior, whighresents the majority of cases

(91%, n = 4,788). On September 1st, 2017, a thdrosgarch of pertinent
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publications was carried out in Pubmed, WanfangapPahe China National
Knowledge Infrastructure (CNKI), the China BioloNledicine Disc (CBMdisc), and
the Chinese Scientific Journals Fulltext Datab&®\(IP), the study found that the
pooled prevalence was calculated using a randoecisffmodel, and causes of
variability were investigated using subgroup analyShe study found that among the
students, the prevalence of maltreatment was 64C19%62.3%-75.6%). According to
the study, the prevalence of childhood physicalsabwas 17.4% (13.8%-21.3%;

CPA).

A prevalence study conducted in Malaysia reporte@% of physical abuse
among 13 years aged school going adolescé&atsiffathan TA et al.). A study done
in Arba Minch Town, Southern Ethiopia, reportedh@gt 33.7% of physical abuse
among 12- 15 years school going adolescedtsagho YS et al).A cross sectional
school based survey done in Ethiopia with mean @igé4 to 16 years reported

physical abuse 43.8% of physical abuse among aiesAmare T et al).

6.2 Associations between physical abuse and the selected socio-demographic

variables:

In the Present study, participants whose fathead Qreater secondary
education were more likely to experience physitaise (OR=(95 percent C.I.) 0.368

(0.205-0.660)] P value 0.001) were shown to haeestrongest association.

Research participants whose mothers had a higleendary education were
more likely to be physically abused (31.92 perc&hgre is no statistical significance

to the odds ratio.
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In the present study the physical abuse (28%) anaalodescents was more
prevalent in low income of the familfOR=2.442 (95% C.I-0.790-7.552), P Value -
0.121.) Adolescents from lower-income homes wewvshto be more often abused

physically.

Over all study revels, 316(40.25%) of the partioigafather occupation were
self-employed. But the physical abuse among theysparticipants the strongest
association was found with Government Employee hgat Occupation) (odds
ratio=6.291, 95% CI 1.835 to 21.354, P value 0.008)he present study the physical
abuse (28.93%) among adolescents was more prevaleaw income of the family.

(ODDS Ratio= 2.442 (95% C.I-0.790-7.552), P Val@el21.)

The subsequent studies supported the findings of the present study.

According to the study conducted in Tripura, Ind2®07 (Modak and Deb 2007)
found it more often in teenagers from income highhouseholds. Study findings
suggest that child abuse is linked to poverty, ngaleder or drug usage or alcohol by
family members and other issues at school in Kefalkdia.According to the report
(NCIPCV) Caregivers with low education or incometlie family was the individual
risk factors of abuse.Study done by thewrence M Berger reported that In
households with a single parent as well as thosk twio parents, mother alcohol
usage, depression, and a thuggery in the familjhaale a role in a child's likelihood
of being mistreated. Furthermore, income is strprgllated to violence against
children in one guardian families.A cross secticstaldy from Jammu revealed that
adolescents from Parents with a lower level of atan and those who live in joint
households have reported increased cases of @RulseCharak et al).Daral S et al.

found that guardians who seemed to have no forthataion had a higher likelihood
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of abusing their children physically. (OR=1.571 $®3C.1 - 1.122-2.201) p val-

0.009).

A study carried out in Saudi Arabia also reportedtatistically significant link
between the occurrence of physical abuse and botielakeducated father and
extended family membersElarousy W, Shaqgigi W).. 2017;3:166.). Caregivers with
inadequate education or poverty in the family w#re individual risk factors of
abuse, according to the research National Centemjory Prevention and Control
Division of Violence Prevention. A cross sectiosddy from Jammu revealed that
adolescents from Parents with a lower level of atlan and those who live in joint

households have reported increased cases of @RulseCharak et al).

Division of Violence Prevention, Prevention and ttohNational Center of
injury reported that Caregivers with low educatmmincome in the family were the

individual risk factors of abuse.

The study's findings of Panjab revealed that a pigivalence of abuse in low
socioeconomic status familigSukhminder Kaur & Suman Verma).(Berger LM.)
Violating physically among teenagers earning, fgntihits, and toward children
were associated importan{igerger LM.). Daral S et al also found that no or low
education found among participants mother. (OR=(96% 0.531-1.005) p val-

0.054.statistically no significant associationasrid.

Whereas the health line media newsletter repoitiatl socioeconomic stress from
financial issues, unemployment, or medical problewase the major risk factors of
abuse among adolescentBueensland government reported that financial retrai

work anxieties, medical issues, or caring for alblisd family member can all cause
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stress in parents and also these were factorsbigseain the children by the family

(www.gld.gov.au/communityy/).

Abuse.net found that poverty may increase abude particularly when
paired with other risk factors including depressidrug abuse, and social isolation.
Poverty and unemployment increase a child's vubilgsato maltreatment. Deb and
Modak (2007 India,Tripura) Adolescents from higlseicioeconomic groups were
more likely to be affected. Even while most poodiwduals do not abuse their
children, Daral s et al Physical abuse was morentomin adolescents from low-

income families, according to this study.

6.3 Associations between physical abuse and the deter minants

The Univariate logistic regression analysis had wshostatistically not
significant association with physical abuse withnjwdamily determinants factors.
The strongest association was found with most efttime or always (Do you have
any of your family member/s who is alcoholic?) (Gddtio=4.322, 95% CI 1.463 to
12.771, P value 0.008). Children whose parentsegelar drinkers are more likely

to suffer physical and mental health problems.

The Univariate logistic regression analysis had wshostatistically not
significant association with physical abuse withnjngsychological determinants’
factors. The strongest association was found witktrof the times /always (I argue a

lot) (odds ratio=2.861, 95% CI 1.611 to 5.081, Riga<0.001).

The Univariate logistic regression analysis had wshostatistically not
significant association with physical abus@ orms) with many social determinants’

factors. The strongest association was found withstMbf The Time Or Always (|
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don’t apologize when | make a mistake) (odds rati6#1, 95% CI 1.074 to 15.436, P

value 0.039). The Univariate logistic regressioalgsis had

The subsequent studies supported the findingseobt&sent study.

The significance of a few particular socioeconoisgues, such as poverty,
parental depression and substance use, domestintifoate partner) violence, and
other social determinants of child abuse and negkee explored.Lane, W. G., &
Dubowitz, H. (2021). Social determinants of heaftbrsonalized medicine, and child

maltreatmentPediatric research, 89(2), 368-376.

(Stephenson, R., Sheikhattari, P 2006) study regdttat male children were
more likely than female children to report any tygechild maltreatment. Residence
in a rural area, poor parental relationships, amasbhold members' use of addictive
substances were all associated with an increadesfihibod of reporting child
maltreatment. Poor academic performance was linkedreports of school
maltreatment. (Leung PW, Wong WC) study reported the most commonly cited
reasons for maltreatment included 'disobedience p&oents', 'poor academic
performance’, and 'quarrelling between parents'ysiPdl maltreatments were
discovered to be connected with age, parental ¢éidncalace of origin, and type of
housing. (Coulton, C. J., Korbin) reported thate fikelihood of maltreatment is
higher for children who reside in areas marked byepty, an excessive number of
children per adult resident, population instabjlignd the dominance of families

headed by women.
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6.4 Associations between physical abuse and the consequences

In the behavior of the physically abused childies $trongest association was
found with Most of The Time or Always (Do you obgerchange in school
performance and attendance) (odds ratio=3.353, €3%.208 to 53.93, P value

0.393). In a comparable research,

The present study Univariate logistic regressioralyamis had shown
statistically not significant association with plyd abuse with many Anxiety
Assessment items. The strongest association wasl faith Most of The Time or
Always (I worry what other people think of me) (eddtio=7.125, 95% CI 1.601 to

84.772, P value 0.015).

The present study Univariate logistic regressioralymis had shown
statistically not significant association with plog abuse X2 forms) with many
Depression assessment items. The strongest assoeias found with Most of The
Time Or Always (Getting myself out of bed in the miag is a major struggle for me

these days.) (odds ratio=13.680, 95% CI 1.848 1o2UB, P value 0.010).

The subsequent studies supported the findingsegbtbsent study.

Calvete, E. (2007). The study results showed thstification of violence
beliefs partially explained the higher levels ofiniguent and aggressive behaviour in
maltreated adolescents, and that a more unfavoedtitede toward social problem-
solving partially mediated the higher levels of dsive symptoms in these
adolescents. The findings demonstrate that expdsulmth domestic violence and
child maltreatment (dual exposure) raises a kidsk rof internalizing and

externalizing outcomes in adolescence (Moylan, CH&rrenkohl, T. 1.2010)
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Ni, Y., Li, L., Zhou, X., & Hesketh, T. (2020) stydindings showed that
teenagers between the ages of ten and sixteenaskee to complete a questionnaire
survey on their experiences with abuse and emdtefavioral issues in two urban
and two rural schools.791 questionnaires in totallied for analysis.The highest
correlation between physical abuse and behavigssaes was severe physical abuse

(RRR =4.75 (95% confidence interval 1.74, 12.98% 0.002).

(Silverman, A. B., Reinherz, H. Z.) results condddhat At ages 15 and 21,
abused subjects showed significant functional d@sfitn comparison to their
nonabused counterparts, including higher levelslgfressive symptoms, anxiety,
psychiatric disorders, emotional-behavioral issa@sl suicidal ideation and attempts.
At ages 15 and 21, abuse victims performed muclsevoverall than their nonabused
peers, although there were gender variations anduenpatterns of functioning

impairment.

Relevant studies, clinical review papers, and websof child protection
organizations were examined through a methodicaicke Abuse of any kind harms
children physically, emotionally, and psychologigabnd can have a long-term
impact on how they behave and how their mentalthetdvelops. (Al Odhayani, A.,

Watson, W.2013

Childhood maltreatment and neglect had a consitkeratiavorable impact on
students' ability to adjust to school. Emotionaid@oral issues partially mediate
between abuse/neglect and school adjustment. Adademoficiency slightly
mitigated the impact of maltreatment on academifopmance but did not mitigate

the impact of abuse. (Oh, I., & Song, J. (2018))
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There were high rates of anxiety, sadness, PTS@Deaposure to trauma. The
study discovered a relationship between cumulataema exposure and PTSD and
depression after controlling for sex, recent sfrésife events, and childhood
adversity. As the number of traumas increased, PasiDdepression symptoms also
increased linearly (F(4,912) = 7.60, P .001) artlH(2) = 2.77, P .05, respectively).
(Suliman, S., Mkabile, S. G.2009).The study condddiySalzinger Set al. reported
that, Social expectations were generally found tediate between abuse and
internalizing problems among adolescents. Sandtaall found that physical abused
adolescents had much more behavioral issues than ghers who had not been
physically assaulted. The study reported lan Guo et al. found that Childhood
abuse precedes teen anxiety. Meita Dhamayantésanmas indicated that teenagers
with a history of child maltreatment were more hké be depressed. Children who

were abused in any way have a strong link to depes
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CHAPTER 7: CONCLUSION

From June 2017 through September 20f6search was conducted to
determine the Determinants and consequences of adolescents whenaolled in
the study and suffer from physical abuse (10-16 péd) in Belagavi”’,Karnataka.
The research was carried out in different schodibe Determinants and
Consequences of Physical Abuse among Adolescedefis (10-16 Years Old) in
Belagavi were studied using a cross-sectional suamproach. The location was
chosen based on the study's practicality, subjectiladoility, and authority

cooperation. The study concluded that:

» In the present study, among the study populattom ptverall predominance of
physical harassmefgl form) was 23.9%, the prevalence in urban school was
26.23% and in rural school was 20.57% respectiv@condly, in the present
study, overall predominance of physical harassrf@nnore than 2 form&2
form) was 8.7%, prevalence in urban school was 10.82%b&% % in rural
schools respectively.

» In our study physical abuse (24.72%) is more regbm the age group of 12-
14 yrs.

» Guardian, friends, and neighbors were the onestwbthe adolescents, by
beating with sticks and slapping. The reason beamg argument and
harassment from an alcoholic father when they \aer@ome.

» The correlation between parent education and fathmrcupation had the
strongest association with different forms of pbgsiabuse. The strongest
association was found between the participants fwhght often and did not

apologies after making a mistake, as well as thdse had been subjected to
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parental pressure with the physical abuse amontpsaknts. Performance in
the school and shortage in school attendance haeevns significantly
association with different forms of physical abuamong school going
adolescents.

The statistically significant association found lwiphysical abuses among
school going adolescents those who have not taaponsibility after making
mistake in day today activities in the school amthie home.

The analysis had shown statistically significansaggation with physical
abuse ¥2 forms) with psychological determinants, the sest association
was found with adolescents who all have arguedt avith the care givers.
(Odds ratio=2.861, 95% CI 1.611 to 5.081, P val0®el).

The analysis had shown statistically significansoggation with physical
abuse %2 forms) with many social determinants’ factors.eThtrongest
association was found with those who have not apoéal for their mistake.
(odds ratio=4.071, 95% CI 1.074 to 15.436, P valua9).

The strongest association was found with Behavidwsessment items with
the physical abuse among adolescents those whorlwdtaken responsibility
of their mistake and blaming others for their owistakes.(odds ratio=7.979,
95% Cl 2.198 to 28.957, P value 0.002).

The strongest association was found with Anxietgessment items among
adolescents who have been physically hurted byrotieve experienced more
as they have worried that what people think abbatt (Odds ratio=7.125,
95% CI 1.601 to 84.772, P value 0.015).

The strongest association was found with Depresagsessment items as

adolescents those have experienced physical abadedifficulty in the
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morning to get myself out of bed.(Odds ratio=13,686% CI| 1.848 to
101.243, P value 0.010).

Comparison of median value of consequences witlsipalyabuse>2 form):
Among the people with, those who had physical alibsemedian children
behavior score was 3 (IQR 2 to 5), the averagd l&verorry (anxiety) was 5
(IQR 2 TO 5) and median depressive score score2M@QR 1 to 3). The
difference in the anxiety score between physicailsabstatus was significant
statistically (P Value 0.005). The difference i tthild behavior, depression
score between physical abuse status (P Value >@@5) not significant
statistically (P Value >0.05).

Comparison of median value of consequences witlsipalyabuse>2 form):
Among the people with those who had physical alibeemedian children
behavior score was 3 (IQR 2 to 5), the median ayxeore was 5 (IQR2 TO
5) and the depression median score was 2 (IQR3).tbhe difference in the
anxiety score between physical abuse status wéstistlly significant (P
Value 0.005). The difference in the child behaviepression score between
physical abuse status was not statistically sigaifi (P Value >0.05).
Summary of conclusions:

In conclusion, the study findings strongly Envisgg®viding accessible
counseling centers for affected children as wellhasing a platform for
creating mass awareness towards physical abuswmarduce its impact on
the children who are pillars for a better societgnorrow. child abuse has
been an issue and it comes in many forms; physioahtal, emotional and/or
sexual. Child abuse can and will affect the chillfe, especially when
they’re growing older. They could become delingsesuicidal, depressed,

be an abuser themselves, or many other negatievioet/ emotions. when
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the adult next door sees something unusual withhifd’'s appearance,
meaning that if the child has bruises, broken boaesny signs of physical
abuse, they have to report it right away. Neighbails be helpful to the
child’s life because they’re saving them from beaimised more from their
parent or guardian. Just we need to remember Hilatabuse will affect the
child’s life negatively. And think about how abusetheir lives will lead to
doing unacceptable behavior while growing up. Daver second guess
yourself to reporting child abuse when you seepgening with your own

eyes. Be a good samaritan and make a differendddochild’s life.

Implications

The findings of the study will serve to offer preinary information for
society and health experts, as well as raise awaseamong mothers and parents
about physical abuse, perhaps reducing problemstendonsequences of physical

abuse.

Nursing practice

»  This study finding will create awareness and gainviledge
regarding physical abuse its determinants and cpesees among the

nurses.

» The nurses can learn and use various tool likel lef’eknowledge and
awareness regarding physical abuse its determiaadtsonsequences

among parents of children.

»  The nurses will provide health education to prev@ntsical abuse

abuse among parents in their clinical area
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Nursing education

» The nurse educator creates the awareness to tbdenstuabout the
problems faced by the children have abuse in var@amains such as
physical, psychological and social.

»  The nurse educators plan and conduct group dissussnong nursing
students to discuss various child abuse problemstsicauses.

» Nursing faculties can educate the nursing studants motivate the
students to prepare and educate child abuse prenetot children and
their parentsin community health postings

Nursing resear ch

» The study findings will encourage further reseastidies to assess the

level of knowledge and awareness and preventiogranes regarding

physical abuse and its determinants and consegsi@ngarious settings.

> Nurse researcher should come forward to develop \aidlate new

strategies and tool and create awareness on d¢hikka
Nursing Administration

» Administrator can encourage the nurses to idethiéyphysical abuse in

an early stage among pediatric clients.

» Nursing administration can arrange in service etloicaor staff
development programme especially for creation tmeareaness on

problem and managementof physical abuse amaluyexin

» Nurse administers should motivate the nurses tontiige the
symptoms ofchild abuse by using questionnaire dieeral knowledge

and awareness questionnaire.
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School and community Health Nursing services

» The school should create a safe learning envirohndentify pupils who are
suffering or at risk of harm and take suitable@ttiThe school also needs to
train staff in child protection.

» Staffs should be trained to identify signs of abnstuding what to do if they
or someone else is worried about a child

» Primary prevention services should be includedublip education activities,
parent education classes in the community, andyasupport programs.

» Parent education classes should be targeted fosrlslg parents, respite care
for parents of a child with a disability, or homsiting programs for new

parents should be organized at community settihgslman and rural areas.

Limitations

There were some limitations to this study

» The research design used in this study is desagigtirvey design is the weak
design as compared to experimental design

» Study is conducted on one group of adolescent'destis. This limits the
generalization of findings on other groups of pagioh.

» The study findings were based on the participaeponses to the survey
conducted using a self-administered questionnaiveich could be a
subjective assessment method.

» Study is conducted in small geographical area $irthie generalization of the
findings

» The research design used in this study is desagigtirvey design is the weak

design as compared to experimental design
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» Some parents have refused to give their childremission to participate in
the study since they have not given their conséné. study did not include
these children. A small number of parents requestguanation from the
researcher as well as from school officials. Thiglg was only allowed in a

few schools.

Despite these restrictions, the survey's partitcipasponses were substantial.
The results of this research will have a favorainigpact on the younger

generation's future outlook.

Strength of the study

» The study would also address the issue of physibake by breaking the
silence.

The study would contribute to the development ektensive comprehension
of the phenomena of abusing physically, allowing tbe planning of
appropriate receptive actions for the protectioth @are of children.

» The outcomes of the study will aid in the developmef criteria for
identifying children who have been abused

» It would, however, shed light on young adults' apiis toward physical abuse

Recommendations

These are some of the recommendations that maydvendrom the results of this

study:

Extend the research to additional Karnataka distric

To provide educational programs those promote lmgationviolent parenting.
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» To provide child abuse risk assessment criteriantoses as well as supportive
interventions for at-risk households.

» To establish programs for the prevention of psyetjchl abuse, thereby raising
parental awareness.

* A nationwide survey employing qualitative methodpés, as well as
awareness-raising efforts focusing on child aboggris based on the findings.

* Research can be done to promote nurse awarenedsildfabuse and then
develop culturally responsive educational trainingaterials to improve
response capacity.

* Along-term study to track progress and find ouat\dworking and what's not.
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CHAPTER 8. SUMMARY

The current study was carried out in Belagavi talyre “Determinants and
consequences of adolescents who are enrolled isttily and suffer from physical
abuse (10-16 year old) in Belagaws far as we know, no similar research has been
done on this topic in Karnataka. Therefore, thel gathis research is to better
comprehend the determinants and consequences laisedots (10-16 years old) in

Belagavi, have indeed been subjected to physicaeab

Among the study population 359 (45.73%) researdtigi@ants were 15-16
years old.558 males (55.80%) were older than fesrzh@ (44.20 percent
).653(83.18%) participants were from nuclear faesil84.33% were Hindu.469
(59.75%) urban participants.320 (40.76%) of fatherd 378 (48.15%) mothers had
secondary education.316 (40.25%) fathers wereeseffloyed.43.82% of mothers
were self-employed.413(52.61%) members were upgddlenclass (class 11).546

individuals (69.55%) had two siblings.

> In the present study, among the study populatibae, dverall frequency of
physical humiliation>1 form) was 23.9%, the frequency in urban school was
26.23% and in rural school was 20.57% respectively.

» Overall physical abuse frequency for more thanrtn&q>2 form) was 8.7%,
prevalence in urban school was 10.82% and 5.64 %uimal schools
respectively.

» Slapping or striking was the most prevalent kind pifiysical abuse
experienced by the teenagers in this research.uinstudy physical abuse

(24.72%) is more reported in the age group of 134%4
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In the current study found that, majority of gi(#t.78%) than boys (23.29%)
experienced physical abuse. Six hundred and fifitge of the participants in
the current research (83.18%) belonged to a siualily.

In our survey, there have been wide disparitiehénreligious backgrounds of
those who reported abuse.

When the father of the research participants hddast a bachelor's degree,
the risk of physical abuse increased. (ODDS Ra&®4 C.I) 0.368 (0.205-
0.660) (P value < 0.001), showed the strongestassm.

When the mother of research participants had arleeeondary education, the
likelihood of physical abuse was observed to ineeda(31.92 percent).The
physical abuse (28.93%) among adolescents was maealent in low
income of the family.

Among 316(40.25%) of the participants father octigpawere self-employed.
But the physical abuse among the study participdr@sstrongest association
was found with Government Employee (Fathers Ocaooppt (odds
ratio=6.291, 95% CI 1.835 to 21.354, P value 0.008}he present study the
physical abuse (28.93%) among adolescents was m@ealent in low
income of the family.

The Univariate logistic regression analysis had wshostatistically not
significant association with physical abuse withnjndamily determinants
factors. The strongest association was found witistrof the time or always
(Do you have any of your family member/s who ioalalic?).

The Univariate logistic regression analysis hadashetatistically significant

association with physical abuse among school ganhgjescents those who
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have not taken responsibility after making mistakelay today activities in
the school and in the home.

» The Univariate logistic regression analysis hadwshatatistically strongest
association with anxiety item as they concernediatat other people think
of me. The strongest association among adolesuegtitphysical abuse was |

find it difficult to stay focused and often desicerelax or lay down.
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ANNEXURE I: ETHICAL CLEARANCE LETTER

KLE UNIVERSITY

(Formerly known as KLE Academy of Higher Education & Research, Belagavi)
[Declared as Deemed-to-be-University u/s 3 of the UGC Act, 1956 vide Government of India Nofification No.F.9-19/2000-U.3(A)]

fromcrmons Accredited ‘A’ Grade by NAAC (2™ Cycle) Placed in Category ‘A’ by MHRD (Gol)
Office of the Director, Academic Affairs

JNMC Campus, Nehru Nagar, Bealavi-590 010. Karnataka State, India
W: 0831-2444444/2493779 FAX: 0831-2493777 Web: http://www.kleuniversity.edu.in E-mail:diracademic@kleuniversity.edu.in

RefNo KLEU/EC/17-18/D- 00— 5% June 2017

To,

Mr. Gavisiddayya Salimath

Part Time Research Scholar,

2016-17 batch, Faculty of Nursing,
Institute of Nursing Sciences, Belagavi

Dear Research Scholar,

Sub:- Regarding Ethical Clearance.

The KLE University Ethics Committee on Human Subjects for Ph. D Research
Project met on 22" March 2017 to consider your application for approval of the research
project “Determinants and consequences of physical abuse among adolescent students

(10-16 years age) in Belagavi-A school based study.”

As there are no cthical issues involved in your proposed research project, the
committee has provided approval for this research project.

You are requested to report to Ethical Committee in case of the following:
1. Any deviation from or change of the protocol.
2. All serious adverse events.
3. Any changes in study documents.

Rl
(Dr. ‘;\nita Dalal)
Member Secretary,
Ph.D. Ethical Committee(Human), Ph.D. Ethical Committee(Human),
K.L.E. University, K.L.E. University,
Belagavi. Belagavj.

) N
D, -0 hpnd? )
CCto: - The Director Academic Affairs, KLE University, Belagavi. -

- The Director Research Foundation, KLE University, Belagavi.
- The Registrar, KLE University, Belagavi

o . J
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ANNEXURE II: CONSENT FORM

K.L.E.Institute of Nursing Sciences, Nehru Nagar, Blagavi- 590 010.

Determinants and consequences of physical abuseguatwlescent students (10t016

Years age) in Belagavi: A School Based Study.

Research Scholar: Mr. Gavishiddhayya Salimath,

Supervisor: Dr. Sudha A. Raddi.

Introduction:

This is Ph.D. Research. Your child is being iedito participate in this study
which aims to identify Determinants and consequsrafephysical abuse among the

adolescents aged (10 to 16 Years age) of Belagavi.

Explanation of the procedure:

Written permission will be obtainedrr block education officer, and school
authority. Informed consent will be obtained froargnts and assent from adolescents.
After obtaining permission from education officendaschool authority and from
parents and each adolescent will be asked thromgttsred questionnaires to find out
the prevalence of physical abuse its causes (cetatéamily, adolescent psychological
and social relationship problems) and its effectsthe form of his change in the
behavior, anxiety level, depression and self-estegiinbe assessed by one to one
interaction with privacy for 20 to 30 minutes. Thatire procedure is totally non

invasive & painless. It will not harm with child.
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If you agree & allow your child to participate aifdthe child also agrees to
participate in the study then he/she will be inelddAny time during the study if you
are your ward wish not continues with the studytheur child can discontinue.

Risks:

This study does not involve any interventions.eDo your involvement in this
study there will be no harmful effect on your heaitatus.
Possible benefits:

It could be useful to find out determinants of giogl abuse & its consequences
among adolescents and can be benefit to socigiyetent this problem in future.
Confidentiality :

Your child’s identity will not be revealed. All iarmation will be collected and
coded & the information will be maintained confidieh
Withdrawal :

Participation in this study is voluntary. If ydon’'t wish that your child should
participate in this study, it will not impact thhild in relation to school matters.

Cost of participation:

The cost of study will be borne by the researchEnere will be no additional
cost to you for enrolling your child in the study.
Child assent

In this research study you will have to answer saqoestions for 20 to 30
minutes related to your social and demographic @dspeelated to prevalence of
physical abuse (maltreatment) and its determin&césises) and its consequences
during your school timings only. If in case duriting study you want to withdraw you

are free to leave the study.
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Questions

If you have any questions about this study youamanact.

Mr. Gavishiddhayya Salimath.

Asst. Professor,

Dept of child Health Nursing,

KLEU Institute of Nursing Sciences,
Nehru Nagar, Belagavi- 590 010.
Mobile No : 9480033476.

Email ID : gavisalimath@gmail.com.

OR
Prof (Dr). Sudha A. Raddi.
Dean & Principal,
KLEU Institute of Nursing Sciences,
Nehru Nagar,
Belagavi- 590 010
Mobile No : 9448354712.

Legal Rights::

By signing this consent form, you are not waivarny of your legal rights.

Publication Rights:

The result of the study will be used for partitipa, however the participants

will be kept confidential.
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Informed Consent Statement

“ I Volunteer and consent for my child’s participatioin this study. | have
read the content or it has been read to me in thaduages i can understand and the

study has been fully explained to me | may ask auestions at any time”.

1. Signature of the (Subject parent)

And Name:

Phone No:

2. Signature of the Investigator (Person obtaining cosent)

And Name:

Date: Place :

3. Signature of the Witness :

And Name:

Date: Place:
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ANNEXURE Ill: DEMOGRAPHIC DATA COLLECTION FORM
SECTION |
STRUCTURED INTERVIEW SCHEDULE ON DETERMINANTS AND
CONSEQUENCES OF PHYSICAL ABUSE AMONG ADOLESCENT
STUDENTS
Name:
School Name:
Class:
CODE. NO:
SECTION I: SOCIO-DEMOGRAPHIC VARIABLES:
1. Age:
a. 10— 11 years
b. 12- 14 years
c. 15-16 years
2. Gender
a. Male
b. Female
3. Class
a. 5" Class
6" Class
7" Class
8" Class
9" Class
10" Class
4. Type of Family

-~ ® o o o

a. Nuclear
b. Joint
c. Extended
5. Religion
a. Hindu
b. Christian
c. Muslim
Other (Specify)

e
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6. Residence

a.
b.

Urban

Rural

7. Fathers Education

a.

f.

Iliterate

b. Primary

c. Secondary
d.
e

. Degree

Higher Secondary

Post Graduate

8. Mothers Education

a.

f.

llliterate

b. Primary
c. Secondary
d.

e. Degree

Higher Secondary

Post Graduate

9. Fathers Occupation

a.

f.

Farmer

b. Government employee
c. Self Employed

d.

e. Professional

Private Employee

Unemployed

10. Mothers Occupation

a.

~ o 2 0

Farmer

Government employee
Self Employed

Private Employee
Professional

Housewife

Annexures
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11. Monthly family income
a. >=5357
b. 2652-5356
c. 1570-2651
d. 812-1569
e. <=811
12. No of Siblings
a. One
b. Two
c. Three
d. More than Three
e. None
13. Physically Challenged
a. Yes
b. No
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Annexures

WHO (modified) ACE-IQ (Adverse Childhood Experiences International

Questionnaire) structured questionnaire on prevaleoe of physical abuse among

adolescent students.Please respond to each itemrbgrking (v')

Most of
SI. No Questionnaires Perpetrator Never SometimestheotrIme
Always
1 Have you been shouted, | Guardian/ Family Membe
screamed at by anyone?| Friends
Neighbours
2 Have you been pushed, | Guardian/ Family Membe
grabbed or kicked by Friend:
anyone? Neighbour
3 Have you been hit, beatenGuardian/ Family Membe
and spanked with hand byFriends
anyone? Neighbours
4 Have you been hit, beatenGuardian/ Family Membe
and spanked with object | Friend:
by anyone? Neighbour
5 Did someone try to choke Guardian/ Family Membe
or drown You? Friends
Neighbours
6 Have you been burned of Guardian/ Family Membe
scald by anyone? Friends
Neighbour
7 Have you been locked | Guardian/ Family Memb
small place by anyone? | Friends
Neighbours
8 Have your hair been Guardian/ Family Membe
pulled by anyone? Friends
Neighbours
9 Have your ear bee Guardian/ Family Memb
pulled, twisted or pinched Friend:
by anyone? Neighbours
10 Have you been given bad Guardian/ Family Membe
words by anyone? Friends
Neighbours
0= Never 1= Sometimes 2= Most of the time or Always
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ANNEXURE IIl B: Structured Questionnaire on Determinants of Physical Abuse
among Adolescent Students

Most of
Sl. No Questionnaires Never| Sometimes the time
or Always
1. Do any of your family member/s quarrel in yqur
presence?
2. Do you have any of your family member/s whq is
alcoholic?
3. Any of your family member/s expect too much frgm
you?(e.g. in study, and in discipline)
4. Do you show disagreement over household
rules(e.g. in study, play timings,)
5. Does your family members compare you with other
children (e.g.in studies, following the rules gnd
discipline)
6. | argue a lot
| am too dependent on others
8. | am too shy or timid
1C || have difficulty in sustaining attention/intereist
tasks/fun activities
9. | lie or cheat frequently
10. | I feel difficulty in performing activities
11. |1 do not follow through instructions and fail to
finish work
12. | | have difficulty in showing cooperation in group
activities.
13. || have difficulty in Showing good sportsmanship
when winning or losing.
14. | When | get frustrated, | am not able to stay calm
15. || don't apologize when | make a mistake
0= Never 1= Sometimes 2= Most of the time or Always

Details of the Determinants questionnaires:
Question No.1 to 5 - Family Determinants items
Question No.6 to 11 — Psychological Determinamg

Question No.12to 15 — Social Determinants items
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ANNEXURE III C: SECTION IV:
STRUCTURED QUESTIONNAIRE ON CONSEQUENCES OF PHYSICAL
ABUSE AMONG ADOLESCENT STUDENTS

Please respond to each item by marking/A)

Most of the
Sl. No Questionnaires Never| Sometimegs time or
Always

1. Do you show unusual aggression, rages, or tantrums
2. | Are you afraid or reluctant to go home, or mi

run away
3. Do you feel nervous when touct
4. Do you observe change in school performance|and

attendance
5. Do you argue Constantly even over small things
6. | Do you refuse to follow rules
7. Do you take responsibility for other’s actions wstj

pass the blame for everything
8. | feel spending more time with my friends inste&d o

going home
9. |l worry about things
10. | I would feel afraid of being on my own at home
11. | | feel scared when | have to take a
12. | I worry that | will do badly at my school wc
13. | | worry that something bad will happen to me
14. | | worry what other people think of me
15. | | feel moments of sudden terror, fear, or fright
16. | | feel afraid if i have to talk in front of my clas
17. | | get bothered by bad or silly thoughts or pictures

my mind
18. | | feel low mood, sad, just can't be bothe
19. | | feel as i am worthlessness, hopelessness, nug

a good person
20. || feel hard to get motivated, & want to rest or

down a lot.
21. || feel worried, nervous, panicky &, ten:

0= Never 1= Sometimes 2= Most of the time or Always

Details of the consequences questionnaires:
Question No.1 to 9 — Behaviour Assessment items
Question N0.10 to 18 —Anxiety Assessment items

Question No0.19to 21 — Depression assessment items
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ANNEXURE III D: LIST OF VALIDATORS FOR CONTENT VALI DATION

OF THE TOOL

SI.No

Name of the experts

1.

Dr. Shanmukh V. Kamble

Professor, Department of Psychology
Karnataka University

Dharwad

M: 9886714513

Dr. Mallika B

Clinical psychologist

Dharwad Institute of Mental Health and NeuroscisrbDéarwad.
9844491356

Dr. Yasmin Nadaf

Associate Professor/ Program Incharge
Department of Psychology
KAHER,Belagavi -590010

Dr.Sanjay Peerapur

Principal

KLE Institute of Nursing Sciences Hubballi
9945076768

Shri Sureshgouda S Patil

Professor & Head

Department of Paediatric nursing

BVVS Sajjalashree Institute of Nursing Sciences @t
8147716628

Dr. Shashikumar

Professor & Head

Yenepoya Nursing College,Managalore
9620410946
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ANNEXURE IV: Permission letter from DDPI of Belagavi
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ANNEXURE V: CERTIFICATES

—

KRISHNA INSTITUTE OF MEDICAL SCIENCES
%’; “ DEEMED TO BE UNIVERSITY ”” KARAD.

LJ Accredited by NAAC with ‘A’ Grade (CGPA : 3.20 on 4 Point Scale)
An ISO 9001 : 2015 Certified University

NATIONAL CONFERENCE ON
“FORENSIC SCIENCE IN HEALTH CARE PRACTICE”

CERTIFICATE

This is to certify that

ir. / ivirs. / iviiss. | P EERAEY ALEATH (Child abuse & s I
barticipated as Delegate / Resource person / Presented poster in the NATIONAL
FERENCE ON “FORENSICSCIENCE IN HEALTH CARE PRACTICE” organized by Krishna

Institute of Medical Sciences “Deemed To Be University”, Karad held at Jupiter hall,

Krishna Institute of Medical Sciences, Karad on 29-02-2020 \
\/

N

\)-\\
wdube W
NG CHAIRPERSON ANIZING CO-CHAIRPERSON ORGANIZ |\L\ CRETORY

[)r S. T. Mohite Dr Shashikiran N. D. Dr. (Mrs)Valshah R. Mohite
DEAN DEAN, DEA
v al Scie ol of Dental Sciences, Karad Krishna Institute of Nursing Scie

KLE ACADEMY
OF HIGHER EDUCATION & RESEARCH

(Deemed-to-be-University)
Re-Accredited “A” Grade by NAAC (2"« Cycle) Placed in ‘Category A’ by MHRD

INSTITUTE OF NURSING SCIENCES
BELAGAVI, KARNATAKA, INDIA

1st ONLINE / VIRTUAL INTERNATIONAL CONFERENCE

“COMBATING EMERGING INFECTIOUS DISEASES:
NEED FOR PARADIGIM SHIFT”

9th to 11th June, 2020
CERTIFICATE OF ORAL PAPER PRESENTATION (Online)
IBresented to

MR. GAVISHIDDHAYYA SALIMATH

For presenting Oral Paper on

“Correlation between Physical abuse and anxiety among school going
adolescents (10-16 years age) of Belagavi-A School based study”™
on 9th June, 2020

G -~ )/ yudha

Jt. Organizing Secretary Organizing Secretary Organizing Chairperson
Mrs. Namrata Devulkar Mr. Shivarajkumar Dandagi Dr. Sudha A. Raddi
Asst. Prof Asst. Prof & HOD Principal
Community Health Nursing Community Health Nursing INS, KAHER
INS, KAHER INS, KAHER
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INSTITUTE OF NURSING SCIENCES, BELAGAVI
INTERNATIONAL NURSING CONFERENCE

“Is our Nursing Practice Evidence Based?
A Review of Essential Skills in Healthcare & Nursing Education”
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Roll No:NPTEL19GE24521110062

To MR.GAVISHIDDHAYYA SALIMATH
KLE NURSING COLLEGE STAFF QTRS NO. 23
JNMC CAMPUS BELAGAVI.
BELAGAVI
BELGAUM
KARNATAKA
590010
PH. NO :9480033476

No. of weeks of Equivalence of NPTEL
NPTEL Courses | course with regular FDP

1

4 7 FDP of one week

8 Full FDP of one week
1

12 15 FDP

Duration of NPTEL course: 8 Weeks

) NPTEL-AICTE
"§ Faculty Development Programme

(Funded by the Ministry of HRD, Govt. of India)

This certificate is awarded to o
MR.GAVISHIDDHAYYA SALIMATH -

for successfully completing the course
Health Research Fundamentals

with a consolidated score of 69 %

Prof. Dileep N. Malkhede

Prof. Andrew Thangaraj
(Jul-Sep 2019) Advisor-| (Research, Institute & Faculty Development)

NPTEL Coordinator
IIT Madras All India Council for Technical Education
Roll No: NPTEL19GE24521110062 To validate and check scores: http://nptel.ac.in/noc

The candidate has studied the above course through MOOCs mode, has submitted online assignments and passed proctored exams

This certificate is therefore acceptable for promotions under CAS as per AICTE notifications dated 24" July 2018, similar to other refresher / orientation courses
F.No. AICTE / RIFD / FDP through MOOCs / 2017-18
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Research article Available online www.ijsrr.org ISSN: 2279-0543
International Journal of Scientific Research and Reviews

Prevalence of Physical Abuse Among School Going Adolescents In
Belagavi.Apilot Study

Gavishiddhayya B. S™ and Sudha A. Raddi’

r Department of Child Health Nursing, KAHER Institute of Nursing Sciences, Belagavi.

Email.gavisalimath@gmail.com, mob: 9480033476
’Dean & Principal, KAHER Institute of Nursing Sciences, Belagavi, India,

Email: srdrishti@gmail.com, Mob: 9448354712

ABSTRACT:

Introduction& Background:Every child has a virtuous to a safe childhood and a life free from
cruelty. The experience of child abuse and neglect violate that right.Child misuse is a huge global
problem with a serious smack on the victim’s physical and mental health, well-being and
development throughout their lives and, by appendage, on society in common.

Objective: The aim of this study was to estimate the prevalence of physical abuse among school
going adolescent students (11 to 16 years age) in Belagavi city.

Material and Method:139 school going adolescents aged between 11 to 16 years were selected for
the study using stratified random sampling. The data was gathered by using WHO modified adverse
childhood experiences International questionnaire scale (ACE-IQ).

Results: Approximately 84% of study subjects faced one or the other form physical abuse, common
being among the age groups of 11 to 12 years. The most persistent perpetrator of physical abuse was
guardian/ family member, followed by the friends and neighbors. Also the abuse was prevalent
among the study subjects whose mother had low or no education, joint family life style, working
mothers and those living with siblings,(*p<0.05)

Conclusion: It is important to give the education to school and health authorities to identify these
signs and enquire about physical abuse from children and adolescents so as to protect and nurture
them as healthy individuals and responsible citizens.

Keywords: Adolescents, Perpetrator, Physical abuse, school going adolescents

*Corresponding Author:

Mr. Gavishiddhayya Salimath

Associate Prof Department of Child Health Nursing

KAHER Institute of Nursing Sciences, Belagavi,

Karnataka, India

Email: gavisalimath@gmail.com, Mobile No.: +919480033476.
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INTRODUCTION & BACKGROUND

Every child has a virtuous to a safe childhood and a life free from cruelty. The experience of
child abuse and neglect violate that right.! Eachyear millions of children around the world are the
victims and witnesses of physical, sexual and emotional violence. Child misuse is a huge global

problem with a serious smack on the victim’s physical and mental health, well-being and

Child abuse is a global problem with serious life-long consequences.>The World Health
Organization (WHO) defines child abuse and child maltreatment as "all forms of physical and/or
emotional ill-treatment, sexual abuse, neglect or negligent treatment or commercial or other
exploitation, resulting in actual or potential harm to the child's health, survival, development or
dignity in the context of a relationship of responsibility, trust or power."*

In general worldwide 40 milli j
in 14 children have been physically maltreated in UK.® Physical abuse often does not occur in
separation, but as part of a sort of behaviors including autocratic dominance, anxiety-provoking

behavior, and a lack of parental warmth. The WHO defines physical abuse as: Intentional use of

mcan Lo 4l o
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that results in-or has a high likelihood of resu
child's health, survival, development or dignity. This includes hitting, beating, kicking, shaking,
biting, strangling, scalding, burning, poisoning and suffocating. Much physical violence against
children in the home is inflicted with the object of punishing.®

The ministry of women and child department, Government of India explored study in 2007
across the 13 states in India, and the study stipulated that an critically high percentage of children in
state run schoolis 1.e., 53.8% faced corporal punishment. This was followed by Physical abuse of giris
in organizations was also very high. Higher percentages of children in the age group of 5-12 years
were subjected to physical abuse in organizations.”Over 6,000 children were identified as needing
protection from physical abuse as per 2015 report in UK.°

B. Meenakshi. et. al, conducted study to document the prevalence of physical abuse during
childhood among college students the study revealed that 56% (524/936) of the participants reported
that they were beaten during their childhood, of which 13.4% (70/524) required medical
treatment.’*K_Sebind, et. al, conducted study to estimate the prevalence of physical abuse in a school
environment in a developing country; this study revealed that more males than females reported
being victims of abuse.!' All ages, races, ethnicities and socioeconomic backdrops are at risk for
physical abuse. Physical abuse affects both boys and girls across locality, communities, and countries

around the world.
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India is home to almost 19% of the world's children. More than one-third of the country's
population, throughout 440 million, is below 18 years of age.''There are many matters that may
contribute to child abuse, but some factors increase the threats to children and make them more
unsafe to abuse. They can be found in the scenario of parents, in the substantial situation and in
virtues of the child themselves. Parental considerations include Parent has already ill-treated a child,
it was unwanted pregnancy, Parent has a background of abuse when growing up, Young,
unsupported mother often with lack of education, Parents have impractical assumptions of the child
and lack of parent education, Parent is confined and has few substratum, Parent has a mental disorder
or is abusing drugs or alcohol. Environmental factors include overabundance in the house,
inadequacy or lack of opportunity to improve the family’s resources, Family violence is present.'?

A basic presumption of the United Nation Convention on the Rights of The Child (CRC) is
that the family is the essential environment for the growth and prosperity of all its members-
particularly for children."'A United Kingdom based national survey confessed that mothers and
fathers were most often guilty for physical maltreatment, although violence by siblings was also
reported.'!

Very few studies have been carried out in India about nature and magnitude of physical abuse
experienced by the children in families. In Karnataka, no similar study has been conducted on the

issue till date. Therefore, the present study will attempt to understand the prevalence of physical

MATERIAL METHODS:

Institutional ethical clearance was obtained from Institutional Ethical Committee before the
start of the study, also permission was obtained from office of the directorate of education of
Belagavi District and consent from the principals and parents and assent from the study samples
were collected.

A cross sectional school based study design was used for this descriptive study.139students
from 6 schools of age group between 11 to 16 years were selected as sample using the formula
n=7"pq/d’ by stratified random sampling. The prevalence of abuse was taken based on the study
documented by Daral. S et. al in the year 2016.**

Primary and secondary school going adolescents of aged 11-16 years, students who were
willing to participate and present at time of data collection were included in the study. The students

who declined to participate were excluded in the study.
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The data was collected by using questionnaires based on socioeconomic profile of the family
characteristics of the sample and WHO modified adverse childhood experiences International
questionnaire (ACE-IQ)for the determination of prevalence of physical abuse among the sample.
The questionnaires were given both in English and Kannada language and confidentiality was
maintained at all the stages of data collection and analysis. The data collected was then subjected to

statistical analysis using SPSS software.

RESULTS

(Table-1) shows the socio demographic characteristics of the study subjects, the mean age of
the study subjects in this study was 13.05 years with majority of belonging to nuclear families where
in 70% of the sample constituted male gender and remaining 30% were females. As per educational
status of the parents 45.35% had completed Secondary Schools. Nearly majority of the parents of the
sample were self-employed (56.80%) and from middle class (71.90%).the majority of sample had
two siblings (74.10%).

(Graph-1) represents the overall prevalence of physical abuse among school going
adolescents .Among 139 adolescents the overall prevalence of physical abuse perpetrated by family
was 60.43%, friends 51% and neighbors 50.36%, were respectively.

(Table-2-represents the characteristics of physical abuse among school going adolescents
perpetrated by family)Out of the total 139 study subjects 55 (39.57%) had not faced physical abuse,
while the remaining 84(60.43%) had faced physical abuse by one or the other perpetrator. The most
common form of abuse most times was being spanking (109; 78.42%), kicking, pushing or grabbing
(98; 70.50%), bullied or made to feel embarrassed (102; 73%),by family members.

(Table-3-represents the characteristics of physical abuse among school going adolescents
perpetrated by friends )physical abuse most of times perpetrated by friends was shouting screaming
(112;80.58%), pulling of hair, (86; 61.87%) choking (75; 53.96%), having been bullied or
embarrassed by friends (84;60.43%), pulling, pinching/twisting ear (83; 59.71%), spanking with
hand (74; 53.24%), spanking with object (56; 40.29%),

(Table-4-represents the characteristics of physical abuse among school going adolescents
perpetrated by neighbors) physical abuse most of times perpetrated by neighbors was spanking (119;
85.61%),spanking by object (112; 80.58%), screaming (87; 62.59%), pulling hair (85; 61.15%),
chocking (62; 44.60%), pulling, twisting of ear (73; 52.52), having been bullied and made to feel
embarrassed (55.37%).
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DISCUSSION

(Table-5) presents association between socio demographic characteristics with prevalence of
abuse by Guardian/family, friends, neighbors. The present study found significant association with
mother education, socioeconomic status with physical abuse being family as a perpetrator among
school going adolescents (p=<0.05),and also found significant association with type of family
education status of mother, and number of siblings with physical abuse being friend as perpetrator
among adolescents (p=<0.05), the previous studies reported greater prevalence in younger children
aged 5-12 years and those belonging to nuclear families. Present study reported that Physical abuse
more in 11 to 12 years adolescent girls from families of low socioeconomic status, whereas Deb and

Modak!! reported it more in adolescents from high-income families.

CONCLUSION:

Children of all ages, races, ethnicities and socioeconomic backgrounds are at risk for physical
abuse. Physical abuse affects both boys and girls across neighbourhoods, communities, and countries
around the world. Children aged 4-7 years and 12-15 years are at the greatest risk of being physically
abused. Very young children are most susceptible to receiving serious injuries. '°

It is important to give the education to school and health authorities to identify these signs
and enquire about physical abuse from children and adolescents so as to protect and nurture them as

healthy individuals and responsible citizens of the future.

Table 1:Socio demographic profile of study participants (n=139)

Characteristics Categories No of respondents (%) % of respondents
Age groups 11-12yrs 28 20.10
( Mean age +13.05 years) 13-14yrs 76 54.70
15-16yrs 35 25.20
Gender Male 98 70.50
Female 41 29.50
Types of family Nuclear 91 65.50
Joint 48 34.50
Religions Hindu 107 77.00
Muslims 18 12.90
Others 14 10.10
Fathers education Illiterates 4 2.90
Primary 11 7.90
Secondary 61 43.90
Higher secondary 46 33.10
Degree 17 12.20
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PG 0 0.00
Mothers education Illiterates 6 4.30
Perpetrated by Family (n = 139) Prevalence of Physical abuse
Characteristics of Physical Abuse Some times (%) Most of the time (%)
Hitting , beating , and spanking by hand 21(15.11) 109(78.42)
Bullied or embarrassed 28(20.14) 102(73.38)
Shouting , screaming 31(22.30) 101(72.66)
Pushing , grabbing or kicking 6 (4.32) 98(70.50)
Pulling hair 43 (30.94) 88(63.31)
Primary 24 17.30
Secondary 65 46.80
Higher secondary 44 31.70
Degree 0 0.00
Fathers occupation Farmer 12 8.60
Government employee 7 5.00
Self employed 79 56.80
Private employed 41 29.50
Mothers occupation Farmer 4 2.90
Government employee 5 3.60
Self employed 72 51.80
Private employed 48 34.50
House wife 10 7.20
Socio economic status Upper class 2 1.40
Upper middle class 31 22.30
Middle class 100 71.90
Lower middle class 6 4.30
No of siblings One 9 6.50
Two 103 74.10
Three and pius 27 19.40
Total 139 100.00
Characteristics of physical abuse of study participants (n=139)
Table.2: Characteristics of physical abuse perpetrated by family
IJSRR, 7(4) Oct. - Dec., 2018 Page 403
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Twisting or pinching of ear 42(30.22) 87(62.59)
Hitting , beating , and spanking by object 72(51.80) 62(44.60)
Locked in small place 29(20.86) Nil
Tried to choke or drowned 25(17.99) Nil

Table.3: Characteristics of physical abuse perpetrated by friends

Perpetrated by Friends (n=139) Prevalence of Physical abuse

Characteristics of Physical Abuse Some times (%) Most of the time (%)

Shouting , screaming 19 (13.67) 112(80.58)

Pulling hair 45(32.37) 86(61.87)

Bullied or embarrassed 49(35.25) 84(60.43)

Twisting or pinching of ear 47(33.81) 83(59.71)

Tried to choke or drowned 58(41.73) 75(53.96)

Hitting , beating , and spanking by hand 58(41.73) 74(53.24)

Hitting , beating , and spanking by object 71(51.08) 56(40.29)

Locked in small place 80(57.55) 47(33.81)

Table.4: Characteristics of physical abuse perpetrated by neighbors

Perpetrator byneighbors (n=139) Prevalence of Physical abuse

Types of Physical Abuse Some times (%) Most of the time (%)

Hitting , beating , and spanking by hand Nil 119(85.61)

Hitting , beating , and spanking by object 12(8.63) 112(80.58)

Shouting , screaming 49(35.25) 87(62.59)

Pulling hair 47(33.81) 85(61.15)

Twisting or pinching of ear 58(41.73) 73(52.52)

Tried to choke or drowned 64(46.04) 62(44.60)

Bullied or embarrassed 79(56.83) 55(39.57)

Table.5: Association between socio demographic characteristics with prevalence of physical abuse among school
going adolescents

Characteristics | Categories N Abuse by Abuse by Abuse by
Guardian/family friends neighbors
No % | P- No | % | P- |[N| % P-
value valu | o value
e
Age groups 11-12yrs 28 | 21 | 75.00 | 0.1560 | 12 | 42.| 057 | 1 | 53.5 | 0.516
‘ 8 | 00 |5 | 7 0
’ 13-14yrs 76 | 45 | 59.21 41 | 53. 3 | 460
95 5/ 5
’ 15-16yrs 35 | 18 | 5143 19 | 54. 2 | 571
29 0| 4
’ Gender Male 98 | 57 | 58.16 ‘ 0.3980 | 53 | 54.| 040 | 4 | 50.0 | 0.896
08| 50 (9| 0 0
’ Female ‘ 41 | 27 ‘ 65.85 ‘ 19 | 46. ' 2 | 512
34 1| 2
‘ Types of family Nuclear 91 | 50 ‘ 54.95 ‘ 0.0690 | 40 | 43.| 0.01 | 3 | 384 ‘ 0.001
9% | 1* | 5| 6 *
[ Joint 48 | 34 | 70.83 | 32 | 66. | 3| 729 |
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67 5 2
Religions Hindu 107 | 68 | 63.55 | 0.2980 | 58 | 54. | 048 | 5 | 51.4 | 0.200
21 00 | 5 0 0
Muslims 18 8 44.44 7 | 38 6 | 333
89 3
Others 14 8 57.14 7 | 50. 9 | 642
00 9
Fathers Tlliterates 4 4 100.0 | 0.2050 | 3 | 75.| 0.15 | 4 | 100. | 0.070
education 0 00 70 00 0
Primary 11 6 54.55 4 | 36. 3272
36 7
Secondary | 61 39 | 63.93 26 | 42. 3| 524
62 2 6
Higher 46 23 | 50.00 29 | 63. 2 | 434
secondary 04 0 8
Degree 17 12 | 70.59 10 | 58. 1| 647
82 1 1
Mothers Tlliterates 6 5 83.33 | 0.0350 | 6 | 10 | 0.02 | 5 | 833 | 0.038
education * 00! 5% 3 *
0
Primary 24 20 | 83.33 16 | 66. 1| 708
67 7 3
Secondary | 65 34 | 5231 29 | 44. 2 | 430
62 8 8
Higher 44 25 | 56.82 21 | 47. 2 | 454
secondary 73 0 5
Fathers Farmer 12 7 58.33 | 0.5760 | 7 | 58.| 0.62 | 6 | 50.0 | 0.680
occupation 33 00 0 0
Government | 7 6 85.71 5 |71 51714
employee 43 3
Self 79 | 47 | 59.49 41 | 51. 4 | 506
employed 90 0 3
Private 41 24 | 5854 19 | 46. 1| 463
employed 34 9 4
Mothers Farmer 4 2 50.00 | 0.0590 | 4 | 10 | 0.10 | 2 | 50.0 | 0.974
occupation 0.0 | 00 0 0
0
Government | 5 0 0.00 1 | 20. 2 | 40.0
employee 00 0
Self 72 | 48 | 66.67 41 | 56. 3: ||§52:7
employed 94 8 8
Private 48 28 | 5833 21 | 43. 2 | 479
employed 75 3 2
House wife | 10 6 60.00 5 | 50. 5 | 50.0
00 0
Socio Economic | Upper class 2 0 0.00 | 0.0500 | 0 | 0.0 025 | 2 | 100. | 0.062
status ad 0 00 00 0
Upper 31 24 | 77.42 19 | 61. 2| 677
middle class 29 1 4
Middle class | 100 | 57 | 57.00 49 | 49. 4 | 440
00 4 0
Lower 6 3 50.00 4 | 66. 3 | 50.0
middle class 67 0
No of siblings One 9 5 55.56 | 0.7440 | 7 | 77.| 0.04 | 4 | 444 | 0.800
78 1* 4 0
Two 103 | 61 | 59.22 56 | 54. 5 | 495
37 1 1
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Three and 27 18 | 66.67 9 | 33. 1| 555
plus 33 5 6
Total 139 | 84 | 60.43 72 | 51. 7 | 503
80 0 6
*p<0.05
Fig no 1: Prevalence of physical abuse among adolescents
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Abstract: Introduction: Every child had all the rights to a safe
childhood and a life free from violence. The experience of
child abuse and neglect infringe upon that right. An estimated
10-20% of adolescents globally experience mental health
conditions, yet these remain underdiagnosed and undertreated.
The experience of child abuse and neglect mfringe upon that
night. Childhood ill-treatment will cause severe mental health
disorders i adolescents. Objectives: To find out cormrelation
between physical abuse and anxiety among school going
adolescents. Method: The study was conducted in eight
schools in Belagavi using descriptive cross sectional research
design with stratified cluster sampling. It included Primary and
secondary schools of Belagavi. The study samples were
consisted of 785 students. Self-structured physical abuse and
Modified Kutcher Adolescent Depression Scale was used to
find out prevalence & correlation between physical abuse and
depression among the adolescents. Results: The results of the
study showed that Out of total 785 study subjects 444(56.56%)
had exposed to moderate physical abuse, 196 (24.97%) had
exposed to low physical abuse, and 145(18.47%) had exposed
to high level of physical abuse. The study findings showed
that there is significant relationship between physical abuse
and depression among adolescents, with r-value =0.1256
(p<0.0326) Conclusion: The study concluded that there is a
significant positive relationship between physical abuse and
depression among adolescents.

Key Words: Physical abuse, Depression, Adolescents

Introduction:

Every child has all the nights to a safe childhood and a life free
from violence. The experience of child abuse and neglect
mfringe upon that right. Adolescence is a crucial period for
developing and maintaining social and emotional habits,
important for mental well-being. These include adopting
healthy sleep pattems; taking regular exercise; developing
coping, problem-solving, and interpersonal skills; and leaming
to manage emotions. Supportive environments in the family,
at school and in the wider community are also important.[1]
An estimated 10-20% of adolescents globally experience
mental health conditions, yet these remain underdiagnosed and
undertreated. According to WHO reports, multiple factors

determme mental health outcomes. The more risk factors
adolescents are exposed to, the greater the potential impact on
their mental health. Other important determinants include the
quality of their home life and relationships with peers.
Violence (including harsh parenting and bullying) and
socioeconomic problems are recognized risks to mental
health [1]

The WHO defines physical abuse as intentional use of physical
force against the child that results in — or has a high likelihood
of resulting in— harm for the child's health, survival,
development or dignity. This includes hitting, beating,
kicking, shaking, biting, strangling, scalding, burning,
poisoning and suffocating. Much physical violence against
children i the home is inflicted with the object of
punishing [2] The mmistry of women and child department,
Government of India, explored through a study in 2007 across
the 13 states in India, and the study stipulated that a critically
high percentage of children m state run schools 1.e., 53.8%,
faced corporal punishment.[3] In a study by Daral S etal, [4],
of 1060 adolescents, majority were in mid-adolescence and
approximately 70% study subjects were victims of at least one
form of maltreatment and 42.6% of adolescents exposed to
physical abuse.[4]

According to WHO report, one in six people aged 10-19 years
show mental disease and inury. Of all mental health
conditions, 50% trigger by 14 years of age but most cases are
unexplored and not treated.[1] Globally, illness and disability
and also death rates due to depression among adolescents (15-
19 year olds) is very high. The mental health conditions not
treated in time will lead to severe mental health conditions in
adulthood.[1] According to WHO report globally 10-20% of
adolescents suffer with mental health conditions, unipolar
depressive disorder being more common among adolescents.
Childhood 1ill-treatment will cause severe mental health
disorders in adolescents. Suicide is a major risk from
depression and it is the second main cause for the death.
Depression also causes severe social and educational
disability. Victims of physical, sexual, psychological abuse in
children are highly associated with adolescent depression
around the world, as also in India [1]

OJHAS 2020;19(2):5 Salimath G, Raddi SA. Correlation Between Physical Abuse and Depression Among School Going Adolescents (10-16 years of

age) - A School Based Study.

Page 172



The present study examined physical abuse in primary and

secondary school going adolescents and its relation with

depression in Belagavi, in Karnataka state and attempted to

understand the correlation between physical abuse and

depression among school going adolescents (10 -16 years age)

in Belagavi.

Objectives of the study:

® To estimate the prevalence of physical abuse among
school going adolescents (10 to 16 years age)
Belagavi.

®  To estimate the prevalence of depression due to physical
abuse among school going adolescents (10 to 16 years
age) in Belagavi.

®  To find out the correlation between physical abuse and
depression among school going adolescents in Belagavi.

Materials and Methods

Design and setting:

The study was conducted in eight schools m Belagavi city

using descriptive cross sectional research design. It included

primary and secondary schools of Belagavi.

Sample:

This comprised school children of primary and secondary

grades selected by stratified cluster random sampling.

Belagavi city was divided into four strata, North, East, South,

and West, 2 schools were randomly selected from each of the

four strata. Eight schools having the maximum enrolment in

each zone were selected and adolescents from these schools in

the age group of 10-16 years were included in the study. The

sample size was calculated to estimate a prevalence rate of

physical abuse of 42.6% [4], and the required sample size was

785 students.

Tools for data collection:

Tool I: Sociodemographic questionnaire was used to collect

data about socio-demographic characteristics of the study

participants such as age, sex, type of family, mother and father

education and occupation, income etc.

Tool II: Physical abuse interview tool, to find out prevalence

of physical abuse at home with the methods of physical abuse

such as hitting beating, with the hand and also with objects,

chocking, burning, locking in small place, etc. It contained 10

questions to be answered, with criteia 0 (never),

1(sometimes), 2 (most of the times).

Tool ITI: Modified Kutcher Adolescent Depression Scale was

used to find out levels of depression, 5 questions were mcluded

with criteria 0 (never), 1 (sometimes), 2 (most of the times).

Total scores at above and 5 suggested for possible depression.

The raliahilitv of tha taol was agsassad he tact_ratact mathod
08 reuavnily O1 1 1001 Was assessed vy testretest metiacs,

the reliability value was 0.82. There was very high correlation
coefficient and 1t was a good tool for identifying the physical
abuse and levels of depression among adolescents.

Pilot study: The pilot study was carmried out on sample of
adolescents from other schools to test the clarity and reliability
of the tool and feasibility of the tool. The tool was tested and
necessary changes were done in the form of re-phrasing of
some items. The pilot study participants were not mncluded in
the main study sample frame.

Field work: Institutional ethical clearance was obtained from
Institutional Ethical Committee before the start of the study,
also permission was obtamed from office of the Directorate of
Education (DDPI) of Belagavi District. Permission letter was
also obtained by the all school headmasters, and consent from
parents and assent from the study participants were obtamed.
The mvestigator met with students in the class room and
explained the purpose of the study, and distributed the
questionnaire forms to be completed.

Inclusion criteria
®  Primary and secondary school going adolescents of aged
10-16 Years.

Annexures

®  Adolescent students who are willing to participate in the
study.

®  Adolescent students present at time of data collection.

Exclusion criteria

®  Those Students whose parents declined to provide the
informed consent.

®  Students with cognitive, neurological, psychological and
endocrinal disorder

Data analysis: The data were analyzed by using Karl
Pearson’s Correlation Coefficient to find out the correlation
between physical abuse and depression among school going
adolescents. The software used was Statistical Package for the
Social Sciences Version 20.

Duration of the study: The time duration of the present study
was two years, December 2017 to December 2019.

Results:

The socio-demographic characteristics of the study population
are presented in Table 1. It shows that participants in this
study belong to the age group of 10-16 years, the maximum
students 359(45.73%) were in the age group of 15-16 years,
followed by 273(34.78%) in the 13-14 years age group and
153(19.49%) students were 10-12 years old. The male to
female ratio was 84.08:15.92 among the 785 study
participants. In the present study, 653(83.18%) were from
nuclear family and 132(16.82%) were from joint family. Out
of 785 participants, most were 662(84.33%) Hindu,
90(11.20%) were of other religion, and 33(4.25%) were of
Muslim religion. Out of 785 adolescents, 320(40.76%) fathers
had completed higher secondary education, 220(28.03%) had
completed secondary education, 107(13.63%) had completed
primary education, and 78 of them had completed degree and
60 of them were illiterates. Out of 785 adolescents, 378
(48.15%) mothers had completed secondary education,
213(27.13%) completed higher secondary, 117(14.90%)
completed primary education, and 29 had completed degree
and 48 were illiterates. Out of 785 adolescents, 316(40.25%)
fathers were self-employed, 258(32.87%) private employees,
186(23.69%) were farmers, and 13 (1.66%) govemment
employees, 12 fathers (1.53%) were professionals. Out of 785
adolescents, 344(43.82%) mothers were self-employed,
250(31.85%) private employees, 143(18.22%) were farmers,
and 27 (3.47%) professionals, 21 mothers (1.53%) were
housewives. Total of 492 (62.68%) participant families were
having 6001-8000 rupees mcome per month, 144(18.34%)
participants had more than Rs. 8000 mcome, 121(15.41%)
had Rs. 20004000 income, and none of them had above 8000
rupees income per month. Out of 785 adolescents,
546(69.55%) of adolescents were having 2 siblings,

52RING BASHS T d fh o L e o1 Ane N 4a
£20(£Y.U470) 1aQ UIee Or 1I1oIe S1oigs, 11 (1.4U70) nad oy
one sibling.
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Table 1: Socio-demographic characteristics of school
going adolescents (N=785)

Annexures

Table 2 shows that out of total 785 study subjects,
444(56.56%) had got exposed to moderate physical abuse, 196

- - (24.97%) had got exposed to low physical abuse, and
sﬁ;g?gﬁ?& - No of respondents | % of respondents 145(18.47%) had got exposed high level of physical abuse at
home.
Age groups
10-12yrs 153 19.49 Table 2: Overall Distribution of adolescent students with
13-14yrs 273 34.78 respect to Prevalence of physical (N=785)
15-16yrs 359 45.73 Levels of physical No of respondents| % of respondents
Gender abuse
Male 660 84.08 Mil: nl::::m] 196 24.97
Female 125 15.92 -
Types of family Moderate physical 244 56.56
abuse
Nuclear 653 83.18
; Severe 145 18.47
Jomt 132 16.82 physical abuse -
Religions Total 785 100%
Hindun 662 8433
Muslhims 33 4.20 Table 3 shows that out of 785 study subjects, 768 (97.83%)
Others 90 1146 reported that they had experienced hitting, and being beaten,
Resid and spanked with hand by guardian/family member; 716
esicence (91.21%) reported that they had been pushed and being
Rural 469 59.75 grabbed and kicked by family member/guardian; 626
Urban 316 40.25 (79.75%) reported as being shouted and screamed by family
Fathers education member, 289(36.82%) reported hitting and being beaten and
Tiiterates =0 7 o4 panked by object by guardian /family member; 206 (26.24%)
— = — — reported that their ear having been pulled and twisted/ pinched
Primary 107 13.63 by family member/guardian; 99(12.61%) reported hair being
Secondary 220 28.03 pulled by family member/guardian; 76(9.68%) being locked in
Higher secondary 320 4076 small place. Only 10(1.27%) reported that they had been
Degree 73 904 bumed/scalded by family member/guardian.
- el p Tl L) Table 3: Patterns of Physical abuse at home as perceived
Iliterates 48 6.11 by school going adolescents perpetrated by family
Primary 117 14.90 member/guardian.
: Secondary 378 48.15 Chal:‘?c‘te;l-ls‘ll:s of |bresent|! 9% |Absent| 9%
Higher secondary 213 27.13 paysical abuse
Degree 29 3.69 Shouting/screaming 626 79.75 159 | 2025
Fathers occupation P"ﬂ‘etffegbed ol 716 [9121| 60 | 879
Farmer 186 23.69 Hittne beati 3
. ing, beating, an
Government 13 1.66 spanked with hand 768 97.83 17 2.17
employee Hitting, beating, and
Selfﬁnployed 316 4(:‘25 spanke,d with ol;ject 289 36.82 496 63.18
Private Ell?ployee _578 32.87 Choking 7 930 712 | 9070
Srobational L — 153 Bumed or scald 10 | 127 | 775 | 9873
Mothers occupation —~ Locked in small place | 76 | 9.68 | 709 | 9032
Farmer 143 1822 Hair been pulled 99 | 1261 | 686 | 8739
Self Employed 344 43.82 Ear been pulled, 7 o
Private Employee 250 31.85 twisted or pinched 206 | 26.24 | 579 | 73.76
Professional 27 3.44
Housewife 21 2.68 Table 4 represents different symptoms/characteristics of
Monthly family income depression among school going adolescents with different
> S = probe areas such as feeling low mood, sad, just cant be
Rs.2001-4000 28 35 bothered, feeling worthlessness, hopelessness, not being a
Rs.4001-6000 121 1541 good person, feeling hard to get motivated, and wanting to rest
Rs.6001-8000 492 62.68 or lie down a lot, feeling worried, nervous, panicky. Almost
More than Rs.8000 144 1834 half of the adolescents, 341(43.44%), expressed about
No of sibll worthlessness, hopelessness, not being a as good person. A
0 oI sibings few adolescents 11(1.40%) expressed about hard to get
One 11 140 motivated and feel to take rest.
Two 546 69.55
Three and plus 228 29.04
Total 785 100.00
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Table 4: Overall distribution of students with respect to
characteristics of depression

Depression
characteristics
I feel low mood,
sad, just can't be| 531 [67.64]

bothered.

Ifeel asiam
worthlessness,

hopelessness, | 438 [55.80) 341 4344 6 |0.76)
not being a good
person
I feel hard to get
motivated &
want to rest or
lie down a lot.

1 feel worried,
nervous,
panicky&,
tensed
Table 5 shows that among 10-12 years age group school going
adolescents, 24.18% had experienced mild physical abuse,
58.82% of them had experienced moderate physical abuse,
16.99% reported severe physical abuse. Among the 13-14
years age group of school going adolescents, 26.01% had
experienced mild physical abuse, 54.21% reported moderate
physical abuse and 19.78% reported severe physical abuse.
Among the 15-16 years age group of school going adolescents,
24.51% experienced mild physical abuse and 56.56% reported
moderate physical abuse and 18.18% reported severe physical
abuse. The level of depression was also assessed in study
participants. Among the 10-12 years age gronp of school going
adolescents, 33.3% were m muld depression levels, 62.1%
were in moderate level of depression, 4.6% were found to have
severe level of depression. Among the 13-14 years age group
of school going adolescents, 26.4% were in mild depression
levels, 69.2% were inmoderate level of depression, 4.4% were
found to have severe level of depression. Among the 15-16
years age group of school going adolescents, 24.2% were in
mild depression levels, 68.5% were in moderate level of
depression, 7.2% were found with severe level of depression.
Table 5: Physical abuse and Adolescent students
Depression levels

Age Levels of Physical Levels of
Grou|abuse - Frequencies and (Depression - Frequencies
ps Percentage (%) and Percentage (%)
Mild [Moderat Mita [MO%T gevere
Migran Severe te
Physic e . _.|Depress depress
. [Physicalf ™ Depress|
al |Physical[" ~ ion ion
Levels

Never| % |Sometimes| % |Always| %

2.80)

[
W
N
[}
°
w
A
[
[

523 166.62] 262 |33.38] 11 [1.40f

529 167.39] 256 |32.61] 4 (051

abuse| abuse abuse Levels —
Levels

37
(418
%)
71
(26.01
%)
15 (3‘851 206 |65(18.1|87(24.2 [ 246(68. |26(7.2%)

16yrs “%’) (56.56%)| 1%) %) 5%) )
Table 6 reveals that there 1s significant relationship between
physical abuse and depression among adolescents, with r-
value =0.1256, p-value=0.0326. This mdicates there is linear
relationship between physical abuse and depression among
school going adolescents; as physical abuse increases there is
tendency of depression among school going adolescents.

10-
12y1s

90 26(16.9(51(33.3[95(62.1

(58.82%)| 9%) | %) vy |7@46%)

13-
14yrs

148(54.2| 54(19.7 | 72(26.4 | 189(69. |12(4.4%)
1%) | 8%) | %) | 2%) )
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Table 6: Correlation between physical abuse scores and
depression scores in adolescents by Karl Pearson’s
correlation coefficient method.

Variables Physical abuse !’erpetrated by Family
member/Guardian among adolescents
Levels of r-value t-value p-value
depression 0.1256 3.5620 0.0326
*s1gnificant (p<0.05)
Discussion:

The current findings of our study improve our knowledge of
the relationship between physical abuse and levels of
depression among school going adolescents. In this study, we
found that 10 to 16 years aged school going adolescents were
the victims of physical abuse, and study participants have also
expressed their different levels of depression due to physical
abuse which was perpetrated by the family member/guardian.
Other similar study has also reported that victims of physical
abuse have high levels of depression traits, and that depression
among adolescents will effect brain functions related
psychological ability of reasoning and alter the behavior
among the adolescents, leading to maladjustment to their
present environment, and more negative behaviors in their day
today life. In our study among adolescents, hitting, being
beaten and bemng spanked with hand was being most common
form of physical abuse.[S] Study reported by Ministry of
women and child welfare (MWCD, GOI), Government of
India had reported higher prevalence of child maltreatment.[3]
In our study we found significant relationship between
physical abuse and depression among adolescents, with r-
value =0.1256, p-value=0.0326. Similar study also conducted
by Chang-Fang Yen et al in Taiwan indicated that among 1684
adolescents, 374 (22.2%) reported being victims of physical
abuse mn childhood, and the study also suggested that
childhood physical abuse among adolescents will increase the
risk of depression[6] Carla Kmett Danielson et al also
suggested in their study that young adolescents who are abused
(physically, sexually) are at higher risk for depression.[7]
Strengths of the study:

The present study is the first to examine physical abuse in
primary and secondary school going adolescents and its
relation with depression level in Belagavi and also in
Kamataka state. We included a vanety of primary and
secondary schools in Belagavi. Other strengths of the study are
the use of a descriptive design and the fact that our measure of
depression level and physical abuse were based on self-report
rather than parental or teacher reports.

Limitations of the study:

In regard to sample characteristics, generalization from
primary and secondary school students to other adolescents mn
the different schools may be limited. The other fact of concern
is that depression levels may be influenced by genetic and
environmental factors.

Conclusions of the study: Based on the findings of the study
following conclusions were drawn. Out of total 785 study
subjects, 444(56.56%) were exposed to moderate physical
abuse, 196 (24.97%) were exposed to mild physical abuse, and
145(18.47%) were the victims of severe physical abuse. A
total of 768 (97.83%) reported that they experienced hitting,
and being beaten, and spanked with hand by guardian/family
member. The study also found significant positive relationship
between physical abuse and depression among adolescents,
with r-value =0.1256, p-value=0.0326.
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Abstract:

INTRODUCTION: The relationship between childhood maltreatment and bountiful range of mental
divergence has been well assumed. Anxiety disorders are the usual mental health concern facing

isolation, but as part of a constellation of behaviors including authoritarian control, anxiety-provoking
behavior, and a lack of parental warmth.

OBJECTIVES: To find out the correlation between physical abuse and anxiety among school-going
adolescents.

MATERIALS AND METHODS: The present study was conducted among eight schools at Belagavi,
using descriptive cross-sectional research design with stratified cluster sampling. It included primary
and secondary schools of Belagavi. The study samples were consisted of 785 students. Self-structured
physical abuse and anxiety scales were used to find out correlation between physical abuse and
anxiety among the adolescents.

RESULTS: The results of the study showed that out of total 785 study participants, 444 (56.56%)
had exposed to moderate physical abuse, 196 (24.97%) had exposed to low physical abuse, and
145 (18.47%) had exposed to high level of physical abuse. The study findings showed that there
is a significant positive relationship between physical abuse and anxiety among adolescents, with
r=0.1021.

CONCLUSIONS: The present study concluded that there is a significant positive relationship between
physical abuse and anxiety among adolescents.

Keywords:

Adolescents, anxiety, physical abuse

treated. If the anxiety problems were
untreated, this will lead to severe

Introduction

he relationship between childhood

maltreatment and bountiful range of
mental divergence has been well assumed.!
Every child has a right to a safe childhood
and a life free from violence. The experience
of child abuse and neglect infringe upon
that right.®) Anxiety disorders are the usual
mental health concern facing adolescents
today, yet they are largely insufficiently
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consequences in adulthood.” Physical abuse
often does not occur in isolation, but as part
of a constellation of behaviors including
authoritarian control, anxiety-provoking
behavior, and a lack of parental warmth.

The WHO defines physical abuse as
intentional use of physical force against the
child that results in —orhas a high likelihood
of resulting in - harm for the child’s health,
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survival, development, or dignity. This includes hitting,
beating, kicking, shaking, biting, strangling, scalding,
burning, poisoning, and suffocating. Much physical
violence against children in the homeis inflicted with the
object of punishing.#! A pilot study has reported recently
that approximately 84% of adolescents faced one or the
other form physical abuse, common being among the age
group of 11-12 years. The most persistent perpetrator of
physical abuse was found as guardian/family member
and followed by the friends and neighbors.® The
Ministry of Women and Child Department, Government
of India explored the study in 2007 across the 13 states
in India, and the study stipulated that a critically high
percentage of children in state run schools, i.e., 53.8%
faced corporal punishment.® Daral et al. conducted a
study among classes 7*-12* of government schools of
Delhi, and a total of 1060 adolescents were included in the
study. Majority were in mid-adolescence. Approximately
70% study participants” victims of at least one form of
maltreatment. 42.6% of adolescents exposed to physical
abuse.”

Anxiety is mental health disorder characterized by
feelings of worry, anxiety, or fear that are strong enough
to interfere with one’s daily activities. Anxiety disorders
are the most prevalent mental health concern facing
adolescents today, yet they are largely undertreated.”!
One in six adolescents has one or the other anxiety traits
in 10-19 years’ age. Mental health conditions account for
16% of the global burden of disease and injury in people
aged 10-19 years. Half of all mental health conditions
start by 14 years of age, but most cases are undetected
and untreated. Anxiety is the ninth-leading cause for
adolescents aged 15-19 years and sixth for those aged
10-14 years. Emotional disorders can profoundly affect
areas such as schoolwork and school attendance. Social
withdrawal can exacerbate isolation and loneliness. At
its worse, depression can lead to suicide.”

Science revealed that early subjection to episodes that
produce persistent fear and chronic anxiety can have
life-long consequences by disrupting the developing
architecture of the brain.® Unfortunately, many young
adolescents are unprotected to such situations. An early
situation of threats leads to exceptional fearful events
alters the developing brain, particularly in those areas
involved in emotions and learning. For young children
who perceive the world as a threatening place, a wide
range of conditions can trigger anxious behaviors that
then impair their ability to learn and to interact socially
with others.”

The present study is the first to examine physical abuse
in primary and secondary school going adolescents and
its relation with anxiety level in Belagavi and also in
the Karnataka state. Therefore, the present study will

attempt to understand the correlation between physical
abuse and anxiety among school-going adolescents
(10-16 years age) in Belagavi.

Objectives of the study

* To estimate the prevalence of physical abuse among
school-going adolescents (10-16 years age) in
Belagavi

* Toestimate the prevalence of anxiety due to physical
abuse among school-going adolescents (10-16 years
age) in Belagavi

* To find out the correlation between physical abuse
and anxiety among school-going adolescents in
Belagavi.

Materials and Methods

Design and setting

The study was conducted in eight schools in Belagavi
city using the descriptive research design. It included
primary and secondary schools of Belagavi.

Sample

This comprised school children of primary and
secondary grades selected by stratified cluster random
sampling. Belagum city was divided into four strata
North, East, South, and West, 2 schools were randomly
selected from each of the four strata. Eight schools having
the maximum enrollment in each zone were selected
and adolescents from these schools in the age group of
10-16 years were included in the study. The sample size
calculated to estimate a prevalence rate of physical abuse
0£42.6% (Daral Set al.,2016), with the absolute precision,
design effect 2, at 95% level of confidence. The required
sample size was 785 students.

Tool I

Sociodemographic questionnaire was used to collect
about sociodemographic characteristics of the study
participants such as age, sex, type of family, mother and
father education and occupation, and income.

Tool II

Physical abuse interview tool, to find out prevalence of
physical abuse at home with the methods of physical
abuse such as hitting beating, with the hand and also
with objects, chocking, burning, locking in small place,
etc. It contained 10 questions to be answered by with
criteria 0 (never), 1 (sometimes), and 2 (most of the times).

Tool I

Anxiety assessment scale to find out the levels of anxiety,
9 questions were included with criteria 0 (never),
1 (sometimes), and 2 (most of the times). A score of 0-6
indicates mild anxiety.
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The reliability of the tool

Was assessed by test-retest method the reliability value
was 0.82. There was very high correlation coefficient, and
itwas a good tool for identifying the physical abuse and
levels of anxiety among adolescents.

Pilot study

The pilot study was carried out on sample of adolescents
from other schools to test the clarity and reliability of the
tool and feasibility of the tool. The tool was tested and
necessary changes were done in the form of re-phrasing
of some items. The pilot study participants were not

included in the main study sample frame.

Field work

Institutional ethical clearance was obtained from the
Institutional Ethical Committee before the start of the study,
also permission was obtained from office of the Directorate
of Education (DDPI) of Belagavi District. Permission letter
was also obtained by the all school headmasters, and
consent from parents and assent from the study participants
were obtained. The investigator met with students in the
class room and explained the purpose of the study and
distributed the questionnaire forms to be completed.

Inclusion criteria

* Primary and secondary school-going adolescents of
aged 10-16 years

* Adolescent students who are willing to participate
in the study

* Adolescent students present at time of data collection.

Exclusion criteria

* Those students whose parents decline to provide the
informed consent

¢ Students with cognitive, neurological, psychological,
and endocrinal disorders.

Data analysis

The data were analyzed by using Karl Pearson’s
correlation coefficient to find out the correlation
between physical abuse and anxiety among school-going
adolescents. The software used was the Statistical
Package for the Social Sciences software version 20.

Duration of the study
The time duration of the present study was 2 years from
December 2017 to December 2019.

Ethical clearance certificate was obtained from KLE

University Ethics committee on Human subjects dated
on 5th June 2017, Ref.No. KLEU/EC/17-18/D-102.

Results

Table 1 represents the sociodemographic characteristics

Table 1: Distribution of the study participants
according to sociodemographic variables (n=785)
Sociodemographic Number of respondents, n (%)

characteristics
Age groups (years)
10-12 153 (19.49)
13-14 273 (34.78)
15-16 359 (45.73)
Gender
Male 660 (84.08)
Femaie 125 (15.92)
Types of family
Nuclear 653 (83.18)
Joint 132 (16.82)
Religions
Hindu 662 (84.33)
Muslims 33 (4.20)
Others 90 (11.46
Residence
Rural 469 (59.75)
Urban 316 (40.25)
Fathers education
llliterates 60 (7.64)
Primary 107 (13.63)
Secondary 220 (28.03)
Higher secondary 320 (40.76)
Degree 78 (9.94)
Mothers education
llliterates 48 (6.11)
Primary 117 (14.90)
Secondary 378 (48.15)
Higher secondary 213 (27.13)
Degree 29 (3.69)
Fathers occupation
Farmer 186 (23.69)
Govemment employee 13 (1.66)
Self employed 316 (40.25)
Private employee 258 (32.87)
Professional 12 (1.53)
Mothers occupation
Farmer 143 (18.22)
Self employed 344 (43.82)
Private employee 250 (31.85)
Professional 27 (3.44)
Homemaker 21 (2.68)
Monthly family income (Rs.)
2001-4000 28 (3.57)
4001-6000 121 (15.41)
6001-8000 492 (62.68)
>8000 144 (18.34)
Number of siblings
One 11 (1.40)
Two 546 (69.55)
Three and plus 228 (29.04)
Total 785 (100.00)

of the study population. Maximum students 359 (45.73%)
were in the age group of 15-16 years, followed by
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273 (34.78%)in the 1314 years age group and 153 (19.49%)
students were 10-12 years old. The male-to-female ratio
was 84.08:15.92 among the 785 study participants. In
the present study, 653 (83.18%) were from the nuclear
family and 132 (16.82%) were from the joint family. Out
of 785 participants, most of them were 662 (84.33%)
Hindu, 90 (11.20%) were belongs to other religion,
and 33 (4.25%) were belongs Muslim religion. Out of
785 adolescents, 320 (40.76%) fathers were completed
higher secondary education, 220 (28.03%) completed
secondary education, 107 (13.63%) were completed
primary education, and 78 of them completed degree
and 60 of them were illiterates. Out of 785 adolescents,
378 (48.15%) mothers were completed secondary
education, 213 (27.13%) completed higher secondary,
117 (14.90%) were completed primary education,
and 29 of them completed degree and 48 of them
were illiterates. Out of 785 adolescents, 316 (40.25%)
fathers were self-employed, 258 (32.87%) private
employees, 186 (23.69%) were farmers, and 13 (1.66%)
government employees, 12 fathers were (1.53%)
professionals. Out of 785 adolescents, 344 (43.82%)
mothers were self-employed, 250 (31.85%) private
employees, 143 (18.22%) were farmers, 27 (3.47%)
were professionals, and 21 mothers were (1.53%)
homemakers. Four hundred and ninety-two (62.68%)
participants family had 6001-8000 rupees income per
month, 144 (18.34%) participants had more than 8000
income 121 (15.41%) participants had 4000-6000 and
28 (3.57%) participants had 2000-4000 income none of
them had above 8000 rupees income per month. Out of
785 adolescents, 546 (69.55%) of adolescents had two
siblings, 228 (29.04%) has three and more than three
siblings, and 11 (1.40%) had only one sibling.

Out of total 785 study participants, 444 (56.56%) had
exposed to moderate physical abuse, 196 (24.97%)
had exnosed to low nhvura] abuse, and 145 (18.47%) had

nag exposecolo sicalabuse, and 120 (182

exposed high level of physmal abuse at home [Table 2].

Characteristics of physical abuse among school-
going adolescents [Annexure 1]

Out of 785 study participants, 768 (97.83%) reported
that they had been exposed to hitting, and being
beaten and spanked with the hand by guardian/family
member. Seven hundred and sixteen (91.21%) reported
that they had been pushed and being grabbed and
kicked by family member/guardian. Six hundred and
twenty-six (79.75%) exposed to shouting and screaming
by family members and 289 (36.82%) exposed to hitting
and beating and spanking by object by guardian/family
member. Two hundred and six (26.24%) reported that
their ear been pulled and twisted/pinched by family
member/guardian. Ninety-nine (12.61%) reported that
their hair been pulled by family member/guardian.
Seventy-six (9.68%) being locked in small place,
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Table 2: Prevalence of physical abuse among
school-going adolescents (n=785)
Levels of physical abuse Number of respondents, n (%)

Mild physical abuse 196 (24.97)
Moderate physical abuse 444 (56.56)
Severe physical abuse 145 (18.47)
Total 785 (100)

73 (9.30%) exposed to choking. Only 10 (1.27%) exposed
to burn/scald by family member /guardian.

Characteristics of anxiety among school-going
adolescents

Out of 785 study participants, 354 (45.10%) reported that
sometimes they felt afraid of being alone at home only
four of them they were expressed that they would feel
always afraid of being alone at home. Three hundred
and thirty-eight (43.06%) of adolescents reported that
sometimes they worried about they will do badly at
school work and 70 (8.92%) reported that they always
worried about they will do badly at school work. Two
hundred and eighty-nine (36.82%) of adolescents
sometimes scared to take academic test, 59 (7.52%)
of adolescents scared always to take academic test.
Two hundred and eighty-two (35.92%) of adolescents
sometimes felt low mood, with sadness and just cannot
be bothered, only one adolescent reported it always.
One hundred and eighty-two (23.18%) of adolescents
reported sometimes bothered about silly thoughts and
pictures in mind, 46 (5.86%) reported it always. One
hundred and sixty-eight (21.40%) of adolescents reported
sometimes felt sudden fear and terror or frightened. One
hundred and fifty-four (19.62%) of adolescents reported
that sometimes they worried about something bad will
happen to me, 147 (18.73%) reported it for always. One
hundred and twenty-seven (16.18%) of adolescents
reported that sometimes they worried about what other

neonle think of me, and onlvy 6 of them felt it for alwavs
pecpie think of me, ana only ¢ of them feltit for always.

Levels of physical abuse and anxiety among
school-going adolescents

Among 10-12 years age group school-going adolescents,
24.18% were experienced mild physical abuse and 58.82%
of them were experienced moderate physical abuse.
16.99% were reported severe physical abuse. Among
the 13-14 years’ age group of school-going adolescents,
26.01% were experienced mild physical abuse, 54.21%
reported moderate physical abuse, and 19.78% reported
severe physical abuse. Among the 15-16 years’ age group
of school-going adolescents, 24.51% were experienced
mild physical abuse and 56.56% reported moderate
physical abuse and 18.18% reported severe physical
abuse. The level of anxiety was also assessed in the
study participants, Among the 10-12 years’ age group
of school--going adolescents, 23.5% were in mild anxiety
levels, 54.2% were in moderate level of anxiety, and
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22.2% were experienced severe level of anxiety. Among
the 13-14 years’ age group of school-going adolescents,
19.8% were in mild anxiety levels, 59.3% were in
moderate level of anxiety, and 20.9% were experienced
severe level of anxiety. Among the 15-16 years’ age
group of school-going adolescents, 21.4% were in mild
anxiety levels, 53.2% were in moderate level of anxiety,
and 25.3% were experienced severe level of anxiety.

Table 3 reveals that there is a significant positive
relationship between physical abuse and anxiety among
adolescents, with r = 0.1021, P = 0.0042. This indicates
that as the level of physical abuse increases among
adolescents, the level of anxiety will also increase.
Therefore, this hypothesis was accepted.

Discussion

The current findings of our study improve our knowledge
of the relationship between physical abuse and levels of
anxiety among school-going adolescents. In this study,
we found that 10-16 years aged school-going adolescents
were the victims of physical abuse, and study participants
have also expressed their different levels of anxiety due
to physical abuse which was perpetrated by the family
member /guardian. Similar study has reported that victims
of physical abuse were observed to have high levels of
anxiety traits; the study also reported that anxiety among
adolescents will effect brain functions-related psychology
ability of reasoning and alter in the behavior among the
adolescents and this will lead to maladjustment to their
present environment will have more negative behaviors
in their day today life. In our study, among adolescents,
hitting, being beaten and spanked with the hand was
being most common form of physical abuse. This is
supported by the similar study which has been carried
out by Ministry of Women and Child Welfare (MWCD)
Government of India had reported a higher prevalence
of child maltreatment. In the present study, we found a
significant positive correlation with physical abuse and
anxiety among school-going adolescents. Similar study
has conducted Bruce, L. C, et al. to assess the relationship
between child maltreatment and anxiety disorders and
the study results are found that there is a significant
relationship between child maltreatment and the
anxiety among the study participants (r = 0.599, physical
abuse). In the present study, we found a significant
relationship (r =0.1021, P <0.05) between physical abuse

Table 3: Correlation between physical abuse scores
and anxiety scores in adolescents by Karl Pearson’s
correlation coefficient method

and anxiety among school-going adolescents. Hence, the
study proved that if the level of physical abuse increases
the level of anxiety also increases.

Strengths of the study

The present study is the first to examine physical abuse
in primary and secondary school-going adolescents and
its relation with anxiety level in Belagavi and also in the
Karnataka state. We included a variety of primary and
secondary schools in Belagavi. Other strengths of the
study are the use of a descriptive design and the fact
that our measure of anxiety level and physical abuse
werebased on self-report rather than parental or teacher
reports.

Limitations of the study

In regard to sample characteristics, generalization
adolescents in the different schools may be limited.
The other fact that concerns is, anxiety levels may be
influenced by the genetic and environmental factors.

Conclusion

Based on the findings of the study, following conclusions
were drawn.

Out of total 785 study participants, 444 (56.56%) had
exposed to moderate physical abuse, 196 (24.97%) had
exposed to mild physical abuse, and 145 (18.47%) were
the victims of severe physical abuse. Seven hundred
and sixty-eight (97.83%) reported that they experienced
hitting, and being beaten, and spanked with hand by
guardian/family member. The present study also found
a significant positive relationship between physical
abuse and anxiety among adolescents, with r = 0.1021,
P = 0.0042. This indicates that as the level of physical
abuse increases among adolescents, the anxiety will
also increase.
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Chapter- 1V Methodology: Observation
5. The figures need to be numbered,;
sample selection is given as stratified.
Please give details how the strata were
formed. inclusion criteria- “wanting to
participate in the study ‘“need
clarification. Renaming of annexures
according to the tools, content
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*1t is a WHO tool

34-44

Observation 5 Continued: How is
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Give the details how the scores are
interpreted for each tool

*The prevalence has been determined based on frequency and percentage.

Prevalence scoring pattern

Response Most of the times /always Sometimes & Never
Scoring 1/Yes 0/No
Presence of physical abuse No physical abuse

Then descriptive analysis was applied to getting the prevalence of physical
abuse.

*Details of the scoring of the tool described in the results section
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“Have you been given bad words by
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*Since the WHO tool was international and included questions on
emotional sexual abuse also, considering the objective of the present study
and the age of the participants other unrelated questions were eliminated.
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participants the researcher has made attempts to seek appropriate date
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Justify the tool used to measure the
adverse childhood experiences s
appropriate.

*The WHO tool is the intensive frequently used reference tool for
measuring ACE. Since study objective was to assess the physical abuse
this tool was found to be appropriate.

P/57 table 11, estimation of prevalence
is not clear in the data presented. Table
12,p/60 asking participants “Yes”or
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operational definition given in the page

*For the purpose of statistical analysis and interpretation the individual
who replies "most™ or "always" is considered to have experienced physical
abuse marked as “Yes” and given score as =1
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not had physical abuse marked as “No”=0




P/63 table 13 the results of the
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abuse form 1 and 2 in all the mentioned tables.

As the consequences of physical abuse
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directly association is done

All the tables to be presented in a way
for easy interpretation of the data as per
the study objectives.

P/97 major findings are poorly written.
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*All the tables have been described and presented according to the study
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