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ABSTRACT 

Every child deserves a peaceful childhood and a life free of violence. Physical 

abuse, according to the WHO, is defined as the intentional use of physical force 

against a child that causes harm to the child's health, life, development, or dignity, or 

has a high risk of doing so Hitting, kicking, shaking, biting, strangling, scorching, 

burning, poisoning, and suffocation are all examples of this.  

Objective of the Study: 

To assess the determinants and consequences of physical abuse among school 

going adolescent students (10 to 16 years age) in Belagavi. 

Methodology:  

The study was conducted in eight schools in Belagavi using descriptive cross 

sectional research design with multistage cluster random sampling. The data were 

collected from 785 school going adolescents of Belagavi. The interview schedule was 

used to collect data from school going adolescents in a one-on-one interaction. 

Results: 

Among the study population, the prevalence of physical abuse (≥1 form) was 

23.9%, in urban it was 26.23% and in rural it was 20.57%.Among the study 

population, the prevalence of physical abuse (≥2 form) was 8.7%, in urban it was 

10.82% and in rural it was 5.64%.The univariate logistic regression analysis had 

shown statistically significant association with determinants and consequences of 

physical abuse with more than one and two forms of physical abuse among 

adolescents. 
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Conclusions: 

The study concluded that children were subjected to various forms of physical 

abuse, the univariate logistic regression analysis had shown statistically significant 

association with determinants and consequences of physical abuse with more than one 

and two forms of physical abuse among adolescents. The study's findings cannot be 

generalised because it was limited to a few schools in the Belagavi district. The study 

provided an insight into the different forms of physical abuse faced by these 

adolescents. 

Keywords: Determinants, Consequences, Physical abuse, Adolescents. 
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CHAPTER 1: INTRODUCTION 

“Children are like wet cement: whatever falls on them makes an impression.” – Haim 

Ginott 

Transitions in current globalization and socioeconomic transitions and the 

rising diversity of life have a profound impact on the susceptibility of children to 

types of abuse. 

It is the right of every kid to grow up in a safe and nonthreatening 

environment. The rights of children are violated when they are abused or neglected.1
 

Every year, tens of thousands of Physical, sexual, and emotional violence affect 

children globally. Child abuse has long-term effects mostly on victim's overall health, 

well-being, and development, as well as on community as a whole.2 

Child maltreatment has long-term effects globally.3World Health Organization 

defines child abuse and maltreatment as "physical or emotional ill-treatment, sexual 

abuse, neglect or negligent care, or monetary or other manipulation that harms the 

child's health, survival, development, or honor" (WHO).4 

Every year, Approximately 40 million youngsters around the world are 

abused.5 Physical abuse is predicted to affect one out of every fourteen children in the 

United Kingdom.6 Physical abuse is frequently behavior that incorporates 

authoritarian control as a major element, anxiety-inducing conduct, and affection from 

parents is lacking. Physical abuse, according to the WHO, inflicts harm on the health, 

life, development, or dignity of a child through the deliberate application of physical 
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force, Suffocation, poisoning, scorching, kicking, shaking, biting, strangling, and all 

of the above are all types of physical violence.6 

“MWCDG” (2007).India performed research spanning 13 Indian states, 

finding that an unacceptably high percentage of students in state-run schools, 53.8 

percent, were subjected to corporal punishment. After it, there was In addition, there 

was a lot of physical abuse of girls in institutions. In institutions, a higher percentage 

of children aged 5 to 12 were subjected to physical abuse.7 Abused children may have 

physical signs. Examples include inexplicable bruises, welts, cuts, abrasions, burns, 

fractures, and disclosures. A child's behaviour may indicate physical abuse. 8  

According to a 2015 assessment in the United Kingdom, over 6,000 children 

were recognized as needing protection from physical abuse.9 Every year, more than 

7,00,000 children in the United States are abused. In 2014, an estimated that 7, 02,000 

children (unique instances) were abused or neglected. The risk of abuse was highest 

for the younger members of the population. Adolescents in their very first year had 

the greatest victimization rate, with 24.4 per 1,000 in the country's population.9 

Children of all ages (all gender) are affected by physical abuse, violence and injuries 

in all provinces; which is usually seen in children aged between 4 to 7 years and 12 to 

15 years.10 

Child abuse may be caused by a number of variables, but some conditions 

increase the chances of abuse and make youngsters more susceptible.They are present 

in the backgrounds of the parents, the child's upbringing, and the child's personality 

features. Parenting aspects include: A parent had previously assaulted as youngster, 

and the pregnancy was unwanted. The parents might be mistreated as children.11 

Many young, unsupported moms with low educational backgrounds. Parents are 
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unskilled and have excessive expectations for their children. The parent has a chronic 

illness or is an excessive user of drugs or alcohol. Family violence is among the 

natural conditions that include congestion, deprivation, or a lack of potential to 

expand the family's resources.12 

Child abuse causes harm to children and their families, as well as having long-

term consequences. Child maltreatment has long-term repercussions on a child's 

mental and physical well-being, as well as social and job elements, and may hinder a 

country's economic and social advancement. Those who had six or more unpleasant 

childhood experiences lived two decades shorter than those who did not have such 

experiences. Children’s brains suffer from stress as a result of maltreatment.12The 

nervous and immune systems are both harmed by stress. As adults, maltreated 

children are more likely to acquire behavioral, physical, and mental health issues, 

such as violence, depression, anxiety, low self-esteem, increased sexual behaviors, 

smoking, being overweight, having an unexpected pregnancy, and using alcohol and 

drugs. Heart issues, cancer, suicidal behavior, and STDs may all result from 

mistreatment.12 

 For abused children, the first line of defense is to remove them from the 

abusive setting, followed by counseling and the provision of a healthy living 

environment. Despite modern society's incredible advancements, few parents and 

children disclose child abuse because of the child's future, unless the exposure is 

extremely severe.13 The majorities of rural Indians still thinks and prefer to keep 

family matters private, especially when the child's drunken father is involved
.13 
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In addition to the medical and social effects of child abuse, there is also a 

financial cost, which includes hospitalization, mental health therapy, child welfare, 

and long-term health expenditures.14 

Young adults have a key role in informing society about child abuse, which 

may lead to societal reform. According to the writers, attitude is a fixed way of 

thinking or feeling about a certain topic or social circumstance.14another study of 

university students' attitudes against child abuse indicated that education was 

positively related to the participants' reaction to child abuse.15 

In the immediate wake and soon following the abuse, a child's principal (or 

acute) repercussions are felt. Physical harm will cause the child discomfort and 

medical complications, as well as, in the worst-case scenario death. Whipping, Burns, 

punching, strangling, binding bruises, Cuts, kicking, and other physical injuries will 

fade over time, but emotional suffering, such as sadness, anxiety, and low self-esteem, 

can live long after the outward scars have healed. The age at which the abuse happens 

has an impact on the way the injuries or any long-term harm are handled.16 

All forms of physical abuse should be considered serious public health issues 

that have a considerable influence on key contributors to the global burden of disease. 

Understanding the protracted effects of child abuse should inspire more accurate 

identification of individuals at risk and the development of effective treatments to 

keep children safe.16 
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CHAPTER 2: NEED FOR THE STUDY 

Any sort of violence towards children is a violation of their fundamental 

rights. The recognition of the devastating long-term repercussions of child abuse 

during their childhood, children demand unconditional love and dedication from their 

parents, as well as the minimal minimum of resources for healthy physical, social, 

mental, and vocational development. As a result, rather than using force or threat, it is 

critical to discipline youngsters in a kind manner.17 It is the obligation of members of 

the same family and/or arbiters to protect students from various sorts of violence and 

to help them to develop into responsible and active members of the community. 

Family should be thought of as a warm, safe, personal, and quiet environment.18  

The UNCRC (Agreement on the Children's rights of the United Nations) 

thinks that the primary environment for the growth and well-being of children is the 

family. 19 

The effects of physical abuse on a child's life may be long-lasting. When a 

parent, to whom a youngster turns for safety and protection, becomes a danger, it's 

much more upsetting. There is a high prevalence of traumatic stress responses in 

youngsters. For adolescents who have been physically abused, it may be difficult to 

make and maintain friendships. They have little confidence in those in authority 

positions.20 They have a poor opinion of themselves and do not feel they deserve 

anything. They may blame themselves for the abuse and feel compelled to conceal 

what is occurring in their households. The age of the kid, the kind of the abuse, and 

the length of the abuse all affect the child's reaction. Many physically mistreated 

children develop violent or other behavioural problems as adults. Aggression and 
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"acting out" are prevalent, but there are a variety of appropriate responses.21 Some 

youngsters respond little, if at all. They have lost their innate fight-or-flight reactions, 

which serve to protect us from danger. These youngsters may also be oblivious to 

other hazards. They may give up on establishing friends, achieving academic success, 

and making future plans.22 Instead of growing numb and reclusive, some abused 

children experience anxiety and fear. When there is no predictable pattern of abuse, 

this occurs often. A child with little self-control has no notion when or to what extent 

a caregiver may resort to physical violence. There is a possibility that the youngster 

may grow more anxious.23 

Due to stress, poverty, living mitigating factors, marital strife, mental and/or 

psychological disorders of adults at home, inferior law enforcement, and absence of 

child protection mandates, the family is the most prevalent site where children suffer 

violence. Willful child neglect and exploitation of children by parents and other 

members of the immediate family have been reported all over the globe.24According 

to one study conducted in the United States, child physical abuse occurred in 14.0 

percent of cases when it was combined with mental abuse.25 Children are severely 

harmed by intra-parental violence. For example, one study indicated that when spouse 

psychological abuse was present in the family, children were at a significantly higher 

risk of maltreatment.26 

Mothers and dads the most prominent culprits of physical abuse were shown 

to be in a national survey conducted in the United Kingdom, while siblings were also 

involved.27Behaviors and cultural concepts play a significant role in child 

maltreatment in Indian society. 30.0percent of respondents of male teachers and 
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16.7percent of its total of female teachers in Kolkata believe in employing physical 

punishment to regulate kids. 28 

Nearly one-fifth of the world's youngsters reside in India. Around 440 million 

people, or more than one-third of the population, are under the age of 18. According 

to one estimate, 40% of these children require care and protection, demonstrating the 

scope of the issue. In India, with its multilingual, culturally diverse, and multi ethnic 

population, disenfranchised and economically deprived minorities face many 

obstacles.29 

Physical, psychological, emotional, behavioural, and social development are 

all affected by child assault. Insecure alliances interrupt children's actual growth 

processes, which could affect their capacity to converse and connect with people 

throughout their lives.29 

More research is needed in India to better understand how children are 

physically abused in their homes. As far as we know, no similar research has been 

done on this topic in Karnataka. Therefore, this study aims to get a better 

comprehension of the determinants and consequences of adolescents (10-16 years old) 

in Belagavi, have indeed been subjected to physical abuse. 

Primary objective: To assess the determinants and consequences of physical abuse 

among school going adolescent students (10 to 16 years age) in Belagavi. 

Operational Operation definitions: 

 Prevalence: In this study, prevalence refers to all the cases of physical abuse 

existing at a period of data collection in the selected population of school 

going adolescents in Belagavi. The Point prevalence is assessed in this study 
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that included the proportion of a population that has the characteristic of 

physical abuse expressed in terms of frequency and percentage. 

 Determinants: In this study determinant refers to Family, Psychological, and 

Social factors that may increase a child's vulnerability to Physical 

maltreatment. The Point prevalence of determinants are assessed in this study 

that included the proportion of a population that has the characteristic of 

determinant factors of physical abuse and is expressed in terms of frequency 

and percentage. 

 Consequences: In this study consequence refers to changes in adolescents 

behavior, & Anxiety, Depression as a result of physical abuse. The Point 

prevalence of consequences are assessed in this study that included the 

proportion of a population that has the characteristic of selected consequences 

due to physical abuse & are  expressed in terms of frequency and percentage. 

 Physical Abuse: According to the WHO, is defined as the deliberate use of 

physical force against a child that creates or has a high chance of causing 

impairment to the wellbeing of a child, safety, maturity, or integrity. This 

includes being hit, kicked, shaken, bitten, strangled, burned, poisoned, or 

suffocated.  

 Adolescents: WHO defines adolescents as those between the ages of 10 and 19 

years. In this research, teenagers aged 10 to 16 years old 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 concepts of what it presents. A 

conceptual framework describes how the concepts are related to one another. A 

conceptual model is simply a description that is used to aid in the visualization of 

something that cannot be directly visualized. It is the internal relationship between 

concepts that underpins research proposals or theory (Neuman, 1972). 

A conceptual framework is a collection of statements, each of which expresses 

a relationship. The statements are organized in a logically interconnected deductive 

system that allows new statements to be derived from them.  

Cicchetti and Lynch developed an ecological and transformational model of 

interpersonal violence applicable to child abuse research (1993).30 For a complete 

understanding of social problems, it is necessary to include both ecological and 

systemic factors as well as transactional and developmental factors. In order to 

contextualize the problem of child abuse within an ecological framework, the four 

structural levels were considered. 

When conceptualizing the problem of physical abuse within an ecological setting, the 

four systemic levels were taken into account. This includes the following: 

• Microsystem, identification of family factors identification of family 

income level, occupation of mother’s and father, education level of mother 

and father and location of family and no of siblings. 

• Ontogenic system, the individual factors. 

• Macrosystem, identification of adolescent’s religion and economic status, 
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and parental strict discipline,charecterstics of aggressive behaviour in 

adolescents, relationship with peers 

• Exosystem neighborhood environment and relationship with peers these 

many facets of the environment shape an individual's development and 

adaptability over time 

The model states that the forces from each level of the ecology (i.e., macrosystem, 

exosystem, and microsystem) and the individual characteristics influence the 

development of adaptive and maladaptive developmental outcomes in abused 

children. 

Individual system ontogenic factors (Child traits): The ontogenic Individual 

factor is characterized by the identification of individual factors as gender, age, 

grade, religion & number of siblings, influences the teenagers for likely to witness 

physical abuse. 

Microsystem: The Microsystem factor characterized by the identification of family 

income level, occupation of mother’s and father, education level of mother and father 

and location of family. Microsystem factor refers to  “immediate context” (i.e., the 

family) in which the child experiences abuse or neglect, including the bidirectional 

influence of parent and child characteristics and other relationships (such as parental 

conflicts) that may impact Parent-child interactions can either directly or indirectly 

contributing factors for child physical abuse. 

Macro system: The macro system component is characterized by identification of 

parenting characteristics and relationship with peers, etc. plays significant role in 

contributing for child physical abuse.   
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Exosystem: The Exosystem component is characterized by identification of 

adolescent’s neighborhood environment which shapes an individual's development 

and adaptability over time. 

In this research, an attempt has been made to conceptualize physical abuse among 

adolescents with the ecological contexts as comprising of nested layers that have 

significant levels of proximity. These many facets of the environment shape an 

individual's growth and adaptability over time through their dynamic interplay and 

interactions with one another.  
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Figure 1: The conceptual framework on determinants and consequences of physical 

abuse among adolescents based on the ecological & transactional model of child abuse 

and neglect by Cicchetti and Lynch (1993). 

 



Review Of Literature 

 

 Page 13 
 

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 this literature 

study has been arranged into the following areas for clarity. 

Prevalence and determinants of Physical abuse, among adolescents: 

(Kumar MT et al., 2017) Conducted a survey among college students of South 

India Puducherry for the ubiquity of physical, psychological, and sexual child abuse. 

In all, 936 high school students were enrolled in the research. Participants mean was 

14.2 ± 1.1 old. 56% of those questioned said they had been beaten as children, and 

13.4% of them required emergency attention as a result. Researchers found that 

children abuse of all kinds, including physical, verbal, and sexual, is all too 

widespread. This calls for immediate action at the levels of the family, neighborhood, 

and state and federal government.31 

(Daral et al., 2016) looked at how abuse of children in the past and more 

fighting in the family made the problem of child abuse worse. The study looked at 

1060 girls in the 7th through 12th grades at government schools for girls in a semi-

urban part of Delhi. Most were mid-teens. The research found that 70% of 

participants experienced abuse. 42.6percent of survey respondents were victims of 

physical abuse., Mother was most often responsible for physical abuse.No or poor 

father education increases physical and emotional abuse, whereas housewives reduce 

abuse and neglect.32 
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(Charak R et al., 2014) studied with the use of a childhood trauma checklist, the 

incidence of abuse and neglect and its connections with gender, home type and 

parental education among Jammu adolescents. 702 Jammu-based 13- to 17-year-olds 

participated. This study have seen more teens report abuse than Child Traumatic 

Questionnaire-based Western studies (CTQ).Both parents' and children's educational 

backgrounds had little influence on school performance. 33 

(B. Meenakshi.et al., 2015) conducted a study of students in higher education 

about childhood physical, emotional, and sexual abuse. Researchers conducted the 

study with the help of South Indian college students. Selecting schools using stratified 

random sampling. TMWACHD Child Abuse Questionnaire for Young Adults was 

used to collect data.936 high schoolers filled out the survey. Participants averaged 

14(fourteen) years old.48% of participants were harassed for their looks.56percent of 

respondents (524/936) of interviewees reported being beaten as children; 13.4percent 

of the total (70/524) needed medical care. Study concluded that, Emotional, physical, 

and sexual abuses are frequent in children and need rapid family, community, and 

governmental involvement. 34 

(R. P., Rajavel, S., Singh, S. K. et al., 2015) conducted a study to Estimate 

how often gender, physical, and emotional abuse happen in primary and secondary 

education. Abuse backgrounds were collected using the ISPCAN and ICAST 

Screening Tool. In this self-report, cross-sectional survey, 6,682 high schoolers from 

Thrissur, Kerala who went to school took part. 75.5%, of school adolescents reported 

Physical abuse. Most of the abuse was said to happen "sometimes" instead of "often. 

“More men than women said they had been abused: Many things, like being male, 

having a low income, having family members who use drugs and alcohol a lot, and 
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having trouble in school, make it much more likely that someone will use drugs. 

Children were less likely to report abuse if they enjoyed and felt comfortable at 

school.The findings demonstrate the need of addressing the issue of abuse in schools 

and mitigating its impacts.35 

(K.Nijhara, S Bhatia,et al., 2018) Examined the effects of mild disciplinary 

actions to physical abuse on cognitive performance, school participation, and social 

isolation in 658 participant in age group of  8- to 14-year-olds over the course of three 

years. Both caregiver and kid reports of physical abuse and harsh discipline were 

evaluated. Taking into consideration socio- demographic factors, only physical abuse 

was shown to be connected with intellectual abnormalities. All kinds of physical 

punishment decreased school involvement, and extreme corporal punishment 

increased peer isolation. The results were similar whether the children or caregiver 

reported physical punishment. The results of the study suggest that keeping children 

from being physically abused may help them do better in school, but it may not be 

enough to keep them interested and well-adjusted in school.36 

(Dass.N, et al., 2013) Conducted a survey in Trinidad to see whether there 

were any correlations between the occurrence of many traumatic experiences and 

specific mental health symptoms. Respondents age ranged from 13 to 17 years old; 

everyone was of Indoafrican descent. They were all given the Traumatic Symptom 

Checklist for Children as part of their inquiry (TSCC). Multiple traumatic events, age, 

and gender were shown to have a significant impact on anxiety, anger, sadness, with 

post-traumatic stress disorder. The study's results imply that teenage mental health 

issues are linked to a variety of post-traumatic stress disorder (PTSD) symptoms. 

Younger teenage participants, on the other hand, had more psychological symptoms 
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than older adolescents. Females also showed more exacerbations than males 

throughout the investigation. The findings of this research have substantial 

consequences for health educators developing treatment plans for students in 

educational settings. 37 

(Young Lives (2018) conducted survey about childhood poverty, The  study  

reported   that  among 8 year aged children 93% of physical  abuse. 68% of 15-year-

olds said they had seen other children being physically punished. More than boy’s 

experienced physical punishment than girls aged 8 years. The punishment was also 

more reported rural areas than urban areas.38 

(Sanjeeva GN et al., 2015) A research was done to predict the presence of physical 

abuse among the 303,10-19 year old adolescents.The accusation was made using a 

cross-sectional design. The researchers have found that 48.5% of children experienced 

the physical abuse and substance abuse among adolescents. The study summarized 

that adolescents from slum areas were reported physical abuse than non-slum 

children.39 

 (Khawaja S, et al., 2015) Examined the prevalence of different forms of abuse 

and its relationship on academic success. There were 223 (54 percent) males and 191 

(46 percent) girls out of 414 research participants with a mean age of 14.36 years. 140 

(33.7%) individuals were physically assaulted and 236 (57%) people were verbally 

abused. During the previous year, 245 (59.2%) were engaged in a violent altercation, 

and 195 (47.1%) had been injured. 40 

 



Review Of Literature 

 

 Page 17 
 

(Unasho YS et al., 2017) Studied childhood physical abuse in households and 

schools in Arba Minch Town, Ethiopia, among school adolescents. Through multi-

stage random selection, 737 high school students were included. Students from 7th 

through 10th grade self-administered questionnaires and conducted interviews for the 

data, which was then analysed using SPSS (IBM 20).The study found that of the 462 

pupils, 64 percent had been physically abused as children.77.3 percent were victims 

of parental abuse, while 58.4 percent were victims of abuse by members of the school 

community. Childhood physical abuse was exacerbated by the presence of intimate 

partner violence 41 

(Saminathan TA et al., 2019) investigated the present state of physical abuse 

among Malaysian adolescents at home. In all, 497 high school students completed 

self-administered questionnaires as part of the study. Physical abuse at home was 

found to be 11.8 percent of the time among pupils, with 13-year-olds being the most 

susceptible. Among physically abused adolescents associated with mental health 

difficulties, drug misuse, and educational troubles, according to the study's results. 

According to the findings, physical abuse of teenagers at home should be addressed 

with appropriate measures.42 

(Bala MO et al., 2018) conducted a study to Study interpersonal abuse and 

physical injuries among Qatari high schools.Secondary data from Qatar's 2011 Global 

School-based Student Health Survey (GSHS) was used to determine the prevalence of 

physical fights and associated characteristics.Men 60.5% outnumbered females 37.6% 

in physical conflicts, according to the survey.Bullying, smoking, and parental 

monitoring were connected to fighting.43 
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(Dipika Neupane et al., 2018) carried out a Cross-sectional research of child 

abuse in Kathmandu, Nepal's public secondary schools. Prevention of Child Abuse 

the International Society and Neglect established the globally certified questionnaire. 

The survey found 76.15% of physical abuse high schoolers. Adults most often abused 

children.44 

(Iglê Moura Paz Ribeiro et al., 2015) Performed a cross-sectional analysis of 

the degree of abuse suffered by Brazilian public school students aged 11 to 15, the 

conventional ICAST instrument was used to obtain data from 288 students. The 

research found that school students reported the greatest occurrence of physical 

violence (85.4%), followed by psychological violence (62.5%), and sexual violence 

(62.5%). (34.7 percent).The research found that students reported a higher prevalence 

of various sorts of violence.45 

(Zhou Y et al., 2019) Led a study to estimate the status of child maltreatment 

and associations with mental health among 1511 school children (Mage = 11.48 years) 

from western china. The results of the study revealed that total, 12.3%, of the children 

reported physical abuse. The study found a link between child maltreatment and 

psychological disorders like depression, and that boys were more likely to be 

mistreated than girls. As per the findings, population-based preventative and 

educational initiatives should highlight the substantial negative consequences of child 

maltreatment.46 

(Elghossain T et al., 2019) conducted a systematic to document the The study 

reviewed prevalence rate of violence among teenagers in 22 Arab league nations. peer 

reviewed journal articles using citation index of Medline and the social sciences  data 

on different types of  child maltreatment among nationally-representative, population-
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based surveys. T According to the information published, Arab countries have a high 

rate of physical, sexual, and psychological abuse of children and adolescents. The 

study concluded that maltreatment among adolescents is higher and there is need to 

expand and improve the qualitative and quantitative research on violence against the 

adolescents.47 

Unicef (2018) the study findings reveled that physical abuse of children is 

prevalent throughout East Asia and the Pacific, with prevalence rates ranging from 17 

to 35 percent for both boys and girls in low-income and low-middle income nations, 

and prevalence rates ranging from 1 to 13 percent in upper middle and high-income 

countries. When parents are explicitly questioned on physical abuse of their children, 

they report much higher prevalence rates.48 

(Julia M. Kobulsky et al., 2017) conducted nationwide census study among 

636 (eleven to seventeen year old adolecents) both the parent and child instruments 

were used to collect the data. Physical abuse is linked to low parent–child 

collaboration. Low parent–child cooperation has been shown to be associated with 

physical abuse.49 

(Vidal HG et al. et al., 2019) undertook a five-year longitudinal research in 

Brazil to identifed the prevalence of physical violence among schoolchildren. A total 

of 9783 cases were studied, with the majority of the participants being men (n=5447, 

or 55.7 percent). The victims' average age was 13 years and 9 months, and the most 

prevalent attackers were victims' friends (n=2538, or 25.9%).According to the 

findings, facial injuries were the most common, affecting little over a fifth of the 

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

adolescents. 50 

(Chandraratne NK et al., 2018) Conducted a study by  Using multistage cluster 

sampling, researchers undertook a cross-sectional research to look at how often 

physical, emotional, and sexual abuse happened to 1500 students in Sri Lanka 

between the ages of 18 and 19. The data was gathered utilizing the ISPCAN child 

abuse screening programme. Physical violence was suffered by 45.4% of the 

participants. The prevalence of physical abuse was higher among male pupils (54.8 

percent vs. 38.3 percent).The most prevalent perpetrators of physical and emotional 

abuse were parents and lecturers. As a substantial public health hazard, the research 

found that educational interventions are necessary. 51 

(Ngisa FS et al., 2017) Conducted a study by Using a survey methodological 

approach, conducted a study to analyse the influence of child maltreatment on school 

performance among public school pupils in the Kieni west sub-country. There were 

52 school administrators, 560 lecturers, and 2,275 participants in the study. 

Questionnaires and interview schedules were used to gather information. The study's 

results indicated that students had a minimal knowledge of child exploitation. The 

study also discovered that child maltreatment had an adverse impact on school 

attendance, student conduct, and learning problems, and so all hypotheses were 

rejected.52 

(Schick M et al., 2016) undertaken research to evaluate the risk variables and 

prevalence of different types of abuse among adolescents in different countries and 

ethnicities background of immigration. Total 6787 adolescents were enrolled in the 

study. The study found that there are significant adjusted odds for physical abuse 
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among immigrant back round adolescents. The study also reported that poor 

socioeconomic factors were related for physical abuse among adolescents.53 

Determinants of Physical abuse: 

(Daral s et al. et al., 2016) Executed research the most prevalent perpetrators 

of physical and mental abuse were mothers. Mothers who were housewives were less 

likely to be physically abused and neglected by their husbands than those who worked 

outside the home. Targeted respondents who had a history of parental maltreatment 

were more likely to be the victims of child maltreatment. 54 

(Rode D et al., 2019) Conducted a study to explore parental intra violence 

pressure and physical abuse and its consequences among 11 to 14 years aged 

adolescents. The study reported that among adolescents who have experienced 

physical abuse were faced more consequences in the form of anxiety and aggressive 

behavior. The study has suggested that there is need of close observation and 

reporting the physical abuse among adolescents.55 

(Moylan CA et al., 2010) conducted a study to explore the relationship 

between family disharmony and abuse among 457 adolescents. The study concluded 

that abuse among a children and family violence are both have been interrelated each 

other, and adolescents are in more risk of having behavior problems those who have 

experienced child abuse.56 

(Widom CS et al., 2001) conducted a study to assess the relationship between 

alcohol abuse in parents and complications in children. According to the findings, 

there seem to be two dimensions to the association between child maltreatment and 

alcohol and/or drug use or abuse. To proceed with, some data indicates that parental 
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substance addiction is connected to physical or sexual abuse of children. However, the 

results of study in this field remain ambiguous. Secondly, being exploited as a child 

may lead to a higher risk of subsequently having alcohol-related disorders. This 

association has been best displayed by women who have been victims of childhood 

maltreatment. Coping capabilities, antisocial conduct, and emotional issues such as 

post - traumatic stress are all expected to have a part or have an influence on this link. 

57 

(vertavahealth.com) Evidence-based behavioral health treatment center. The 

Editorial Team Vertava Health reported that every year, an estimated 700,000 

children in the United States are abused. Nearly every one of these situations involves 

a family member of the child. Alcohol is present in many circumstances. Because of 

the way alcohol interacts with the brain, it is present in many cases of child abuse. 

Alcohol can create violent and aggressive tendencies in some people. Surviving 

abuse, on the other hand, can lead to alcoholism. Many persons who suffer with 

alcoholism have had a history of child maltreatment. There is a substantial link 

between alcoholism and child maltreatment. It’s critical to understand how these two 

scenarios interact in order to break the cycle and prevent future abuse.58 

(verywellmind.com) Recognizing alcoholism as a disease: According to the 

verywellmind.com, many alcoholics believe their drinking will not really affect 

others. Children with alcoholic parents are endangered. If their alcoholic parent was 

harsh or aggressive while drunk, their teenage children may acquire a fear of angry 

people. They may avoid disagreements and confrontations for fear of violence.59 
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According to WHO fact sheets, there is a strong correlation amongst child 

maltreatment and alcohol consumption, notably when drinking is harmful and toxic. 

Alcohol plays a big part in child maltreatment, and being mistreated as a kid raises the 

possibility of harmful drinking later in life, according to several research.This fact 

sheet discusses hazardous alcohol use and child maltreatment, as well as the long-

term effect of maltreatment on alcohol use patterns in maltreated adolescents and the 

role of public health in prevention. 60 

(Indianexpress.com (2019)Akhila Das Blah psychologist wrote on blog of the 

Indian express news room about “Why you should stop comparing your child to 

others” Parenthesis: When we compare our kid to others, we risk losing sight of what 

makes him distinctive. We’re all different. Our talents, interests, personality 

characteristics, and abilities define us. Comparing our kid to others increases his 

worry and tension. Unable to impress parents is distressing for kids. Teens' self-

esteem may suffer if they think everyone is better than them. They think they can't do 

anything well. They may shun social interactions and group activities. They may think 

nothing they do is good enough, causing depression.61 

(Rodriguez CM et al.,)  Analyzed how child's psychological functioning 

altered as a consequence of their parents' reported punishment methods, and even the 

likelihood of child abuse. Children of parents who used greater harsh punishments 

and had a stronger potential for abuse were selected to examine whether they would 

have dysphoric attitudinal style and melancholy or anxious somatic symptoms.  With 

their parents, 42 New Zealand youngsters aged 8 to 12 took part in the study. Parents' 

responses to physical discipline situations and the possibility for child abuse were 

compared to kid-reported measures of depression, anxiety, and attributional style. 
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Anxiety symptoms were more prevalent in children whose parents scored 

higher on the abuse probability scale and used harsher punishment methods. 

Depressive symptoms in children, as well as some components of a maladaptive 

attributional style, were detected in homes with a higher risk of abuse. Even without 

evidence of abuse, the findings reveal emotional issues similar to those experienced 

by maltreated youngsters.62 

Consequences 

(Turner S et al., 2020) undertook a research to see whether sleep problems and 

adolescent child abuse are linked. The research examined 2910 14-to-17-year-

olds.Various kinds of child abuse were connected to longer sleep episodes.63 

(Yoon S et al., 2018) Researched the long-term impact of repeated physical 

assault on the onset of psychological trauma and observed the stress-related disorders 

among adolescents in a detailed way. Three rounds were used to gather the data from 

a Survey of Childhood and Adolescent Well-Being. This research involved 491 

adolescents between 11 to 13 years old. According to the study, greater levels of early 

PTS symptoms were associated with more difficultly externalising conduct. At every 

diagnostic level, physical abuse was linked to externalising behaviour issues and post-

traumatic stress related (PTS) concerns. The research indicated that persistent 

physical abuse during adolescence necessitates continual examination and protection. 

64 

(Kwok SY et al., 2008)  Explored the connection between positive 

psychological variables and emotional skills, suicidal thoughts, and physical abuse 

among students, a cross sectional survey was undertaken among 527 adolescents from 
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Shanghai, with a mean age of 14 years. Suicidal thoughts was shown to be 

substantially and positively connected among teenagers who had undergone physical 

abuse, according to the results of the research. Moreover, the study found that 

problem-solving logically reduced the Female suicidal thoughts are affected by 

specific (physical) maltreatment. In this study, women who were more empathic and 

who had been physically abused by their parents were more likely to contemplate 

suicide. The research recommended that parents' views toward physical abuse be 

changed, that they be guided on acceptable parenting attitudes, knowledge, and 

abilities, and that teenagers' problem-solving skills be improved. 65 

(Lau JT  et al., 2008) Conducted a study to determine the relationship 

between adolescence family physical abuse and mental health issues among 

adolescents, a questionnaire survey was administered to 489 high school students. 

Three types of familial physical misconduct were reviewed: recent use of disciplinary 

actions, recent use of unjustifiable beatings, and recent use of injury-causing 

whippings. Researchers noticed that students who were physically abused were linked 

to good Achenbach CBCL outcomes, substance usage issues, self-injurious behaviors, 

and a lack of parental support, all of which have been associated with a higher risk of 

Achenbach CBCL outcomes. The research found that specific kinds of physical abuse 

in the family were linked to a variety of mental health issues.  66 

(Chandraratne NK et al., 2018) Conducted a cross-sectional study among 1500 

adolescents between the ages of 18 and 19,  to find out the prevalence of physical, 

emotional abuse in childhood. ISPCAN, a child abuse screening measure, was used to 

analyze the information. And as per the findings, 45.4 percent of individuals reported 

physical abuse, 9.1 percent reported sexual abuse, and 27.9 percent claimed emotional 
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abuse as types of childhood abuse. A greater percentage of male students had reported 

having been physically mistreated than female pupils (54.8 percent vs. 38.3 

percent).The most common perpetrators of physical and emotional abuse were parents 

and instructors. People should be educated about the dangers of smoking, according to 

the findings of the research. 67 

 (Cui N et al., 2018) Conducted extensive study on 296 children with an 

average age of 12.31 0.56 years to see if there would be a link between mother and 

father physical violence and child disruptive behavior. The data was taken using a 

parent-child conflict scale and a child behavior checklist to determine internalizing 

and externalizing behaviours.The outcomes of the research revealed that mother 

physical abuse was more prevalent and had particular links to child behaviour. 68 

(Nilsson D et al., 2017) studied 3288 high school students See whether 

physical abuse of children is linked to mental health concerns including depression, 

anxiety, and a loss of self-worth. As according to research, physically assaulted 

students tend to report mental illness and negative opinions of their parents and 

parenting practices.69 

(Keene AC et al., 2016) conducted a study to examine relationship between 

helplessness, emotionality, and reticent behavior (narcissistic vulnerability) shame, 

and child physical abuse among 400 students, among total 400 students 134 students 

were experienced child physical abuse. Results of the study indicated that students 

who experienced child physical abuse have shown more angriness and 

Aggressiveness and higher-level of shame and narcissistic vulnerability than non-

abuse study participants. The study concluded that child maltreatment is a mediator of 

narcissistic vulnerability and shame-proneness in adolescence.70 
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(Theoklitou D et al., 2012)  conducted a study to investigate how  the abuse in 

school environment  effects in school grading of pupils among 1339 students studying 

in 4th to 6th class who lived in both urban and rural areas. The results found significant 

relationship between the two genders (p<0.001), with boys being more experienced 

all forms of abuse. The study concluded that this study results will enlighten the 

ministry of education, educators, and parents on the issue.71 

(Sunday S et al., 2008) examined the relationship between parenting by both 

parents and physical abuse among adolescence and gender difference. 51 girls and 45 

boys, were included in the study. The data was collected through child protection 

service by using conflict tactile scale and parenteral bonding scales. According to the 

findings, fathers were shown to be the primary perpetrators of physical abuse in 

children, but moms were seen as more nurturing and less intrusive by both groups. 

And results also reported that abused girls were less close with the fathers. The study 

concluded that dysfunctional family relationships found among adolescents who 

experienced mild physical abuse and it may result in poor adult outcomes.72 

(Moretti MM  et al., 2013)  conducted a study to establish relationship 

between depression and child abuse among sample of high-risk youth (n=179) from 

juvenile justice clinical setting by 3 settings over the period of 5 years. The study 

results revealed that parental abuse was more related to have depressive symptoms 

among boys than girls. The study results concluded adolescence ais a sensitive 

developmental period and abuse experience among adolescents have profound risk for 

later depression.73 
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(Annerbäck EM et al., 2012)  conducted extensive study on 296 children with 

an average age of 12.31 0.56 years to see if there would be a link between mother and 

father physical violence and child disruptive behavior. The data was taken using a 

parent-child conflict scale and a child behaviour checklist to determine internalising 

and externalising behaviours. The outcomes of the research revealed that mother 

physical abuse was more prevalent and had particular links to child behavior.74 

(Gallo EA et al., 2018)  conducted a systematic review study on long term 

effects of child maltreatment on its effects on mental health, with a cohort, case 

control ,cross sectional design was used ,among adults experienced of child 

maltreatment during adolescence <18 years of age. The study results revealed that 

exposure of different kinds of maltreatment increased the odds of depression and 

anxiety. And the study results also found that maltreatment was higher among women 

than men, however there was no statistical significant associations found between 

genders. The study concluded that Physical abuse in childhood and adolescence are 

risk factors for depression/anxiety in adulthood.75 

(Adams J, Mrug S, Knight DC et al., 2018)  conducted a study to assess 

forecasters of  abnormal behaviors (psychopathology) due to childhood physical and 

sexual abuse, among 1270  emerging adults with mean age of mean age = 19.68; 51% 

females. Results of the study indicated that physical abuse among middle age were 

associated with all forms of abnormal behaviors in the form of posttraumatic stress 

disorders (anxiety and depression).the study concluded that  abuse experiences among 

after age 5 may lead to serious impact on  mental health of the children.76 
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(Gardner MJ et al., 2019) conducted systematic review and meta-analysis to 

find out association between all forms of maltreatment among children and anxiety 

and depression symptoms. Total 604 studies were assessed and only 106 of them were 

met inclusion criteria. The study results found that there were significant association 

between all forms maltreatment and PTSD (posttraumatic stress disorders).77 

(Wang M et al., 2016) conducted a study to explore the relationship between 

maternal and paternal and physical aggression and anxiety among children in china. 

The results of the study revealed that maternal paternal aggression were significantly 

associated with children’s anxiety. The study concluded that appropriate interventions 

and preventions are needed to paternal physical abuse and maternal corporal 

punishment.78 

(Fergusson DM et al., 2008) conducted a cohort study in New Zealand, to 

figure out what is going on between mental health concerns and physical and sexual 

abuse in 1000 young adults in early childhood. According to the findings, there is a 

link between physical and sexual abuse, anxiety, depression, and antisocial suicidal 

thoughts substance dependency in people aged 16 to 25.The research indicated that 

early childhood exposure to these two forms of maltreatment leads to significant 

mental illnesses in early adulthood.79 

(Miragoli S et al., 2018) Conducted a study to assess the parenting stress and 

child behavior  perception among the parents and likelihood risk of child abuse  

among 259 parents by using processing model for social information ,this study also 

examined the how the parental stress influences the perpetration of the child abuse. 

The study results found that both parents perception about the child abuse was 
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positively associated the risk of child abuse. The study concluded that parental stress 

results in potential risk for abuse among the children.80 

(de Oliveira IR et al., 2018) Analyzed the influence of various forms of abuse 

and its connection with mental observations in 347 Brazilian samples (aged 11 to 17 

years). The study results found that there were synchrony of child maltreatment, and 

also there was a significant association between symptoms of psychiatry among the 

population. The study concluded that these study findings enhanced our knowledge 

about the relationship between child maltreatment and possible psychiatric symptoms 

among the high-risk youth.81 

(Ju S, Lee Y et al., 2018) conducted a study among  5th to 8th standard 

studying adolescents to assess the individual development progress with child 

maltreatment  and its association with self-esteem attachment with peer& depression. 

The study results revealed that intensity of child abuse increases the risk for 

depression, and also abuse decreases the self-esteem with peer attachment. The study 

concluded that self-esteem plays as important role as protective factor in 

adolescents.82 

Anxiety 

(Pelcovitz D et al., 2000)  conducted extensive study to see if there would be a 

link between physical abuse, domestic violence, and mental illnesses in adolescents. 

Depression, mental problems, PTSD, and behaviour disorder were more prevalent in 

the first group than the second.First group seemed gloomy and nervous.83 
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(Guo L et al., 2020) Evaluated the relationship between childhood 

maltreatment and worry symptoms in Chinese adolescents, with a specific emphasis 

on whether such relationships altered based on coping style choice. According to the 

data, physical abuse was revealed to be a significant contributor to teenagers' anxiety 

symptoms.84 

According to the WHO Newsroom, mental health is impacted by several 

scenarios; the more elements kids are exposed to, the worse their mental health will 

be.Adversity, peer pressures, and identity formation may induce adolescent stress. 

Media content and gender norms may worsen the gap among an adolescent's observed 

reality and their future beliefs or objectives. They are also impacted by how well they 

get along with their loved ones and how well they work with their coworkers. All of 

these factors have been shown to have a negative impact on mental health, including 

violence (particularly against women and bullying), parenting behaviors, and financial 

hardships.85 

(Fakunmoju SB et al., 2015) Conducted a study to find out how physical abuse 

at home and school affects anxiety disorders like depression in adolescents in 

Nigerian high schools.502 youngsters and teens between ages of 13 and 20 were 

asked to take part in the study. The research explored the correlation among gender 

and physical abuse by parents and anxiety disorders, as well as the relationship 

between physical violence by parents or family teachers and depression in the sample, 

which included 39.6% of those who had been physically assaulted at home and in the 

classroom. Investigators found that physical abuse by parents is more likely to cause 

fear depression or anxiety than physical abuse by teachers. The results are viewed in 

terms of what those who mean for mental health, research, practice, and theory.86 
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Lakhdir MP et al longterm study to investigate whether parent-to-child 

maltreatment causes GAD.Frequent abuse was connected to GAD symptoms in 

children with ignorant parents.87 

(Pandey R et al., 2020) conducted a study to assess the Childhood 

maltreatment and its effects on mental health in Indian adolescents who had worked 

as children. The study results reveled that A substantial percentage of the sample 

(83.36 percent) reported childhood abuse. All of these forms of maltreatment were 

linked to poor mental health.88 

(Slopen N et al., 2012)   Adolescents' experiences with violence, despair, and 

anxiety were examined for common themes. The study concluded that exposure to 

high levels of violence—whether in a single domain or across several domains—

raises the risk of MDD and GAD, and the risk rises with multiple domain exposure. 

As a result, widespread exposure to the largest risk of psychopathology development 

is related with violence. The study also reported that according to these findings, 

prevention and therapy efforts should focus on adolescents who are exposed to 

violence in a variety of settings.89 

(Nguyen DT et al., 2019) conducted a study to evaluate relationship between 

teenage self-esteem and health and welfare hazards and protective variables. The goal 

of the study was to find out how common poor self-esteem is among secondary school 

students in Vietnam, as well as the sociodemographic factors that influence anxiety, 

depression, educational stress, and suicidal ideation. The results found that A 

prevalence of 19.4% was found among students with low self-esteem. Attending 

coursework was revealed as a resilience factor for low self-esteem, but excessive 

scholastic pressure and emotional and physical maltreatment by parents or other 
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household adults were found as important risk factors. Poor self was characterized by 

feelings, sadness, and suicidal ideation.90 

(National Health Service UK) reported the factors contributing to a child's risk 

of depression: issues in the family Bullying includes verbal, physical, and emotional 

abuse. Sadness or other mental health issues run in the family. A single traumatic 

incident, such as the divorce of parents, a loss, or difficulties at school or with other 

children, can sometimes set off depression. A combination of factors is frequently to 

blame. Your child, for example, may have a proclivity for depression as well as a 

history of adversity.91 

(Child Welfare Information Gateway USA) Child abuse and neglect may 

affect a person's physical and emotional health, says Child Welfare Information 

Gateway USA.Early childhood abuse may harm developing brain, leading to mental 

health difficulties over adolescence and adulthood. Abuse and neglect may cause 

isolation, fear, and a loss of integrity, which can lead to low identity, despair, 

relationship difficulties, and alcohol / drug addiction.92 

Summary 

Various studies related to physical abuse, the prevalence of physical abuse, 

incidence of physical abuse among the adolescents, determinants and consequences 

of physical abuse, and its association between physical abuse with selected 

demographic variables of physical abuse were reviewed. From the available 

literature, it is evident that though the problem is extensive, very few studies were 

published in India on physical abuse compared to other parts of the world. The 

process of analyzing various literature, has provided new insight for the conduct of 

the present study. This, in turn, enabled the investigator 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 to find out the Determinants and 

consequences of physical abuse among adolescent students (10-16 years age) in 

Belagavi. The methodology will be divided into sub sections for convenience of 

description, such as study design, setting description, population, sample and sample 

size, sampling procedure, sampling criteria, ethical concerns, summary of data 

collection instrument, data collection methods, pilot test, and data analysis method. 

Research Approach: 

The goal of the study was to describe determinants and consequences of 

physical abuse among adolescent students (10-16 years age) in Belagavi. A 

quantitative research study was done through cross-sectional method to achieve the 

objectives of the study. 

Research Design 

The Determinants and Consequences of Physical Abuse among Adolescent 

Students (10-16 Years Old) in Belagavi were studied using a cross-sectional survey 

approach. The flow diagram shows a schematic representation of the research design. 
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Figure 2: Flow diagram depicting the study design flow of the child participants 

 

 

 

 

 

 

 

 

 

Identify the determinants and consequences of physical 
abuse among school going adolescent students (10 to 16 

years age) in Belagavi. 

Establish eligibility criteria.Informed consent for study 
participation & assure confidentiality 

 

Children in schools (10-16 years) 
Cross-sectional study design in Schools of Belagavi 

To draw the population of school going adolescents, the 
researchers used a multi-stage cluster sampling method 
(Figure 3). Four blocks –South, North and West, East, 
block schools were chosen randomly by using the chit 

technique from a total of four blocks in Belagavi district.  

Interview Schedule 
Form I -Socio-demographic characteristics of respondents, 

Form II-Modified Structured questionnaire on prevalence of 
physical abuse among adolescent students. 

(WHOmodified)ACE-IQ (Adverse Childhood Experiences 
International Questionnaire) structured questionnaire on 
prevalence of physical abuse among adolescent students.) 

Form III- Self-Structured Questionnaire on Determinants of 
Physical Abuse among Adolescent students Form IV-To 
determine the consequences of Physical Abuse among 

Adolescents the tools are classified into three (3) sub scales. 

Scoring and categorization into ≥1 & ≥2 forms of Physical 
abuse among school going adolescents 
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Figure 3: MAP WITH SCHOOL NAMING 
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Research Setting & Population 

 The location was chosen based on the study's practicality, subject availability, 

and authority cooperation. A total of 785school going adolescents aged 10 to 16 

years, from 8 schools of both urban and rural regions schools were   selected to collect 

the data. 

Sample: 

 A sample is a subset of the population chosen to reflect the entire population. 

The accessible sample for the study consisted of 785 school going adolescents aged 

10 to 16 years, of both urban and rural regions schools were included to collect the 

data. 

Sample size & Sampling technique  

Sample size: The sample size was calculated based on reported prevalence in areas 

(lowest being 42%) that are geographically and socio-culturally similar to the study 

area. After contacting a statistician, the sample size was calculated based on the 

outcomes of the prior study. Considering absolute error of 5% with 95% of 

confidence interval (inflation factor for cluster sampling considered as 2) the sample 

size was estimated to be 785. 

Estimation of Sample size:  

The following formula was used to obtain the sample size of 785 research 

participants. 

n=4pq/d2 

p = Anticipated prevalence of 43.2% based on previous studies 

q = 100-p 
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d = absolute error (5%) with 95 % of confidence interval  

n = 4 x 43.2(100-43.2) / (5)2 

 = 392.6 

Inflation factor for cluster sampling was considered as 2  

So, the sample size was estimated as 392.6 x 2 = 785 

The sampling technique followed for present study is as follows- 

Institutions in Belagavi are divided into four regions: East, West, North, and South; 

by each region, clusters institutions were chosen using just a simple randomized 

approach; and teenagers aged 10 to 16 are selected from different classes.  Simple 

Random technique is used to generate the appropriate sample sizes in proportional to 

strength of the class. The appropriate authorities granted the necessary administrative 

approval. Participants were also given information on the study's benefits and their 

right to withdraw. Meanwhile, the participants were told that, the information they 

provided would be kept private, and their agreement, as well as that of their parents in 

the case of minors, was secured. (From June 2017 through September 2019, 

researchers collected data for the study). The data were collected from 785 school 

going adolescents of Belagavi. The interview schedule was used to collect data from 

school going adolescents in a one-on-one interaction. 

Sampling criteria: 

Inclusion criteria  

• Primary and high school students from 10 to 16 years of age were eligible for 

participation. 

• Adolescents who all are willing to participate in the study 

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

• Those adolescents whose parents fail to provide their assent were excluded. 

• Individuals aged 10 to 16 years old who were experiencing 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,  

II.  Structured questionnaire on prevalence of physical abuse among adolescent 

students Tool for screening child abuse :(WHO) 

III.  Structured Questionnaire on Determinants of Physical Abuse among 

Adolescent students,the self-structured questionnaires tools  are classified into 

3 types: 

a) Family Determinants  

b) Psychological Determinants  

c) Social Determinants  

IV)  To determine the consequences of Physical Abuse among Adolescents 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 Scale was designed to determine 

depression levels in adolescents. 
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Interview schedule for school children: 

Section I: was designed to gather information on socio- demographic characteristics 

of the school going adolescents, like their age, gender, religion, education status of 

the mother and father, Occupation of the mother and father, Income of the family, 

No of siblings.  

Section II: Consisted of Prevalence (Indicators) of physical abuse among school 

going adolescents. There were a total of 10 questions, asking whether the teenager 

had been beaten and how the beating occurred. Have you ever been yelled at or 

screamed at? Is it true that you've been pushed, grabbed, or kicked? Have you been 

hit, beaten, and spanked with hand by anyone? When was the last time someone beat 

you up or smacked you in the face with something? Have you ever been choked or 

drowned? Do you know someone who has been burnt or scalded? Has someone ever 

confined you to a limited space? Have you ever had anybody tug your hair? Has 

somebody ever yanked, twisted, or twisted your ear? Have you ever been called 

names by someone? 

Section III : Consisted interview tool about the determinants of Physical abuse among 

school going adolescents .The determinants were classified into three types family, 

psychological & social determinants. In family determinants fighting among family 

members, alcoholic history, and parental pressure, showing disagreement toward 

household rules were included in the tool. In the psychological determinants 

aggressive nature, dependency, shy or timid, attention deficit hyper active nature, 

lying and cheating, difficulty in performing  activities, difficulty in  following through  

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

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

questionnaires  were included in the study. 

Section IV Behavioural Assessment measures, anxiety and depression items were 

incorporated in the instruments to investigate the impact of physical abuse.  

Content Validity  

To ensure that the tool's content was accurate, five experts from the fields of 

paediatrics nursing, psychologists, and law were provided the tool - the child's 

baseline proforma, the study statement, objectives, and validation forms (Appendix 

8B). To ensure content validity of the tool, the validators were invited to provide their 

helpful comments or ideas based on relevance, accuracy, and appropriateness. There 

were 59 elements in the tool (13 in Section A, 10 in Sections B and C fifteen, and 21 

in Section D). There was complete agreement on every item. One validator proposed 

keeping the item on 'caste' optional. The expert's proposal was considered, and the 

necessary changes were implemented. 

PILOT STUDY 

Pilot study is primer research strategy or preliminary run, done in course of 

action of a crucial research process. Feasible path are not only an assessments by 

taking humble number of individuals and these are not brief test primers such 

examinations as may be coordinated among unobtrusive number of masses.  

The pilot study was conducted at selected educational institution from belagavi 

to find out the feasibility of the tool. Prior to actually beginning the research, the 

required approval from the governments was obtained. According to the sample 
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parameters, around 80 teenage students (10percent ) of the respondents of the overall 

population of the current survey) were chosen. The sampling were given explicit 

approval before standardized resources were given to the individuals. The instruments 

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

regarding pilot study. 

Conclusion drawn from outcome of the pilot study are as follows – 

• The research methodology and instruments were judged to be acceptable. 

• There was good cooperation from the participants of pilot study and all the 

participants were participated with their own interest and they have given 

genuine responses for each item which was asked to them. 

• The researcher was decided to translate the data collection tools in to Kannada 

language.It helped the researcher to decide about the statistical methods for the 

analysis of the data. 

Reliability  

The test-retest approach was used to determine the reliability coefficient with 

Cronbach alpha & Standardized alpha of the instrument. Split-half reliability & 

Guttman split-half was  used to determine the reliability of the tool. The item analysis 

is done for each tool and questionnaire.  'Interview schedule for school children' 

among 80 school going adolescents. The tool was used for the first time on the first 

day and again on the tenth day. The calculated 'r' for the English and Kannada 

versions of the tool (r=0.91) was judged to be reliable (r=0.86). 
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Ethical Clearance: 

• The ethical clearance certificate was obtained from the institutional ethics 

committee. (Meeting was held on 5th June 2017).  

• Institutional Ethical committee (IEC) provided Approval for present research 

study. (Reference No: KLEU/EC/17-18/D-102; Dated 5/6/2017) 

Informed consent and assent 

Before enrolling the participants, they were given a full subject information 

sheet (Appendix-6A) on which the material was explained. 

After displaying them the interview schedule and answering their questions, 

informed consent was obtained from participants (Appendix-6B), parents/caretakers. 

Children (over the age of 12) were asked for their informed assent (Appendix-6E). 

The study's goal and utility were also conveyed to the participants. They were also 

guaranteed that the information would be kept private. 

Procedure for Data Collection:  

The appropriate authorities granted the necessary administrative approval. 

Participants were also given information on the study's benefits and their right to 

withdraw. Meanwhile, the participants were told that, the information they provided 

would be kept private, and their agreement, as well as that of their parents in the case 

of minors, was secured. (From June 2017 through September 2019, researchers 

collected data for the study). The data were collected from 785 school going 

adolescents of Belagavi. The interview schedule was used to collect data from school 

going adolescents in a one-on-one interaction. According to prevalence questions, the 

individual who replies "most" or "always" is considered to have experienced physical 

abuse, while those who reply "never" or "sometimes" are considered to have not had 
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physical abuse. The last step was to tally up the results for all of the questions. Those 

who had an overall score of ≥1 were considered to have been physically abused; those 

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

abused; 

Statistical Analysis 

 The frequency and percentage of categorical variables were analyzed using 

descriptive statistics. A pie chart as well as a bar graph are also used to display 

the data. 

  To see whether the explanatory factors and outcome variables were 

connected, we used a single-variable binary logistic regression model. The 

unadjusted odds ratio and 95% confidence interval (CI) are reported. 

 P value less than or equal to 0.05 was deemed statistically significant. 

 Version 22 of IBM SPSS was utilised for statistical analysis. 

 IBM Corp. Released 2013. IBM SPSS Statistics for Windows, Version 22.0. 

Armonk, NY: IBM Corp. were used for statistical analysis 

Summary: 

This chapter describes the methodology of the study, including research 

method, design of the research, and a description of the setting, demography, sample, 

sample size, sample selection requirements, sampling technique, ethical 

considerations, tool description, validity, reliability, pre-testing, pilot study, methods 

of data collection, and data analysis method. 

 



Results 

 Page 45 
 

CHAPTER 5: RESULTS 

The data was analyzed and interpreted in accordance with the study's 

objectives. Data was collected from 785 children among rural and urban schools of 

Belagavi Karnataka. The data was then coded and transmitted to IBM SPSS version 

22 for Windows, where it was statistically calculated. 

STATISTICAL METHODS:  

• Physical abuse was considered as primary outcome variables. Determinants, 

consequences and demographic variables were considered as explanatory 

variables.  

• Frequency and proportion for categorical variables descriptive analysis was 

carried out. Pie chart and bar graphs were also used. 

• To investigate the relationship between the explanatory factors and the result 

variables, a Univariate Binary analysis of regression was applied. The 

unadjusted odds ratio is shown, along with the 95 percent confidence interval. 

• Statistical significance was defined as a (P<0.05). IBM SPSS version 22 for 

statistical analysis, was employed. 

• IBM Corp. Released 2013. IBM SPSS Statistics for Windows, Version 22.0. 

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

1. Socio demographic characteristics of the study participants (Descriptive analysis, 

N=785) 

2. Descriptive analysis of prevalence of physical abuse in the study population 

(N=785) prevalence of physical abuse (≥1 form & (≥2 form) in urban and rural 

areas of Belagavi 

3. Descriptive evaluation of determinants of physical abuse among adolescent 

students in the study population (N=785) 

4. Descriptive evaluation of consequences of physical abuse among adolescent 

students in the study population (N=785) 

5. Comparison of demographic parameter between physical abuse (≥1 forms) 

(N=785) 

6. Comparison of demographic parameter between physical abuse (≥2 forms) 

(N=654) 

7. Comparison of determinants between physical abuse (≥1 forms) (N=785) 

8. Comparison of consequences between physical abuse (≥1 forms) (N=785) 

9. Comparison of determinants between physical abuse (≥2 forms) (N=654) 

10. Comparison of consequences between physical abuse (≥2 forms) (N=654) 

11. Descriptive analysis of determinants and consequences in the study population: 

12. Comparison of median value of determinants factor with physical abuse status (≥2 

form) 

13. Comparison of median value of consequences with physical abuse (≥2 form) 

14. Comparison of median value of determinants factor with physical abuse status (≥1 

form) 

15. Comparison of median value of consequences with physical abuse (≥1 form) 



Results 

 Page 47 
 

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 

15 to 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 distribution 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 distribution 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 distribution as per their Type of 

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

(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 distribution as per their 

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

Residence (N=785) 

Residence Frequency Percentages 

Urban 469 59.75 

Rural 316 40.25 

 

 

Figure 8: Incidence and proportion participants distribution as per their 

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

& Mother Education (N=785) 

Education Fathers Education Mothers Education 

 Frequency Percentages Frequency Percentages 

Illiterate 60 7.64% 48 6.11 

Primary 107 13.63% 117 14.90 

Secondary 220 28.03% 378 48.15 

Higher Secondary 320 40.76% 213 27.13 

Degree 78 9.94% 29 3.69 
 

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

Education (N=785) 

 

Figure 10: Incidence and proportion participants distribution as per their 

Mother Education (N=785) 
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Table 7: Incidence and proportion participants distribution 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 distribution as per their 

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

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

to B G Prasad Scale (N = 785) 

Socio economic status 
Per capita monthly 

income 
No. of Families Percentages 

Class I                                      
( Upper class) 

>=5357 144 18.34 

Class II                               
( Upper Middle class) 

2652-5356 412 52.48 

Class III                                 
( Middle Class) 

1570-2651 113 14.39 

Class IV                        
(Lower Middle class) 

812-1569 88 11.21 

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 distribution 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 distribution 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 participants age were 

between 15 to 16 years. Male participants 438(55.80%) were larger than female 

participants 347(44.20%). 653(83.18%) of the participants were belongs to nuclear 

family. 662(84.33%) of them were Hindu. 469(59.75%) of the participants from 

urban. 320(40.76%) of the participants father education were higher secondary, 

378(48.15%) of participants mother education were secondary. 316(40.25%) of the 

participants father occupation were self-employed. 344(43.82%) of the participants 

mother occupation were self-employed. 412(52.48%) of the participants were from 

upper middle class (class II). 546(69.55%) of the participants had two siblings. 
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Table 11: Description of Physical abuse as reported by school going adolescent in 

the study population (N=785) 

Sl. 
No Questionnaires Perpetrator Never Sometimes 

Most of 
the time 

or Always 

1 
Have you been 

shouted, screamed 
at by anyone? 

Guardian/ 
Family Member 

159(20.3%) 577(73.5%) 49(6.2%) 

Friends 393(50.1%) 369(47%) 23(2.9%) 

Neighbours 582(74.1%) 189(24.1%) 14(1.8%) 

2 
Have you been 

pushed, grabbed or 
kicked by anyone? 

Guardian/ 
Family Member 

69(8.8%) 701(89.3%) 15(1.9%) 

Friends 505(64.3%) 243(31%) 37(4.7%) 

Neighbors 718(91.5%) 60(7.6%) 7(0.9%) 

3 

Have you been hit, 
beaten, and 

spanked with hand 
by anyone? 

Guardian/ 
Family Member 

17(2.2%) 755(96.2%) 13(1.7%) 

Friends 365(46.5%) 399(50.8%) 21(2.7%) 

Neighbours 722(92%) 52(6.6%) 11(1.4%) 

4 

Have you been hit, 
beaten, and 

spanked with 
object by anyone? 

Guardian/ 
Family Member 

496(63.2%) 275(35%) 14(1.8%) 

Friends 557(71%) 215(27.4%) 13(1.7%) 

Neighbours 746(95%) 39(5%) 0(0%) 

5 
Did someone try to 

choke or drown 
You? 

Guardian/ 
Family Member 

712(90.7%) 73(9.3%) 0(0%) 

Friends 755(96.2%) 30(3.8%) 0(0%) 

Neighbours 785(100%) 0(0%) 0(0%) 

6 
Have you been 

burned or scald by 
anyone? 

Guardian/ 
Family Member 

775(98.7%) 10(1.3%) 0(0%) 

Friends 782(99.6%) 3(0.4%) 0(0%) 

Neighbours 785(100%) 0(0%) 0(0%) 
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7 
Have you been 
locked in small 

place by anyone? 

Guardian/ 
Family Member 

709(90.3%) 76(9.7%) 0(0%) 

Friends 783(99.7%) 2(0.3%) 0(0%) 

Neighbours 785(100%) 0(0%) 0(0%) 

8 
Have your hair 
been pulled by 

anyone? 

Guardian/ 
Family Member 

686(87.4%) 99(12.6%) 0(0%) 

Friends 637(81.1%) 148(18.9%) 0(0%) 

Neighbours 736(93.8%) 49(6.2%) 0(0%) 

9 

Have your ear been 
pulled, twisted or 

pinched by 
anyone? 

Guardian/ 
Family Member 

579(73.8%) 188(23.9%) 18(2.3%) 

Friends 606(77.2%) 179(22.8%) 0(0%) 

Neighbours 660(84.1%) 125(15.9%) 0(0%) 

10 
Have you been 

given bad words by 
anyone? 

Guardian/ 
Family Member 

649(82.7%) 136(17.3%) 0(0%) 

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 participants reported that most of 

the time they were been shouted and screamed by the Guardian/ Family Member 

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

15(1.9%) of the adolescents most of the times were hurt by family member, 

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

The method was pushing, grabbing and kicking.  

13(1.7%) of the adolescents most of the times were hurt by family member, 

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

The method was hitting, beating, and spanking with hand. 
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14(1.8%) of the adolescents most of the times were hurt by family member, 

13(1.7%) of the adolescents by friends. The method was hitting, beating, and 

spanking by the hard object. 

73(9.3%) of the adolescents sometimes were hurt by family member, 

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

10(1.3%) of the adolescents sometimes were hurt by family member, 3(0.4%) 

of the adolescents by friends. The method was burning. 

76(9.7%) of the adolescents sometimes were hurt by family member, 2(0.3%) 

of the adolescents by friends. The method was locking in the room. 

99(12.6%) of the adolescents were hurt by family member, 21(2.7%) of the 

adolescents by friends, & 49(6.2%) of the adolescents by neighbors. The method was 

pulled the hair badly. 

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

The method was pulling and twisting the ear badly. 

188(23.9%) of the adolescents sometimes were hurt by family member, 

179(22.8%) of the adolescents by friends, & 125(15.9%) of the adolescents by 

neighbors. The method was pulling and twisting the ear badly. 

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

method was by hearing bad words and insulting. 

136(17.3%) of the adolescents sometimes were hurt by family member, 

204(26%) of the adolescents by friends, & 5(0.6%) of the adolescents by neighbors. 

The method was by hearing bad words and insulting. 
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The participants who respond prevalence of questions as most of time/always, 

they were consider as had a physical abuse and scored as 1, who responds never and 

sometimes were consider as had not physical abuse and scored as 0.Then calculated 

overall score for each question. When overall score was ≥1 which was taken as ≥1 

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

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

Physical abuse (≥1 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 (≥2 form) 

Urban (N=469) 42 10.82 

Rural (N=316) 15 5.64 

Among the study population, the prevalence of physical abuse (≥1 form) was 

23.9%, in urban it was 26.23% and in rural it was 20.57%. Among the study 

population, the prevalence of physical abuse (≥2 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 individual who replies "most" or 

"always" is considered to have experienced physical abuse, while those who reply 

"never" or "sometimes" are considered to have not had physical abuse. The last step 

was to tally up the results for all of the questions. Those who had an overall score of 

≥1 were considered to have been physically abused; those who received an overall 

score of ≥2 were also considered to have been physically abused; 

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 while those who reply "never" or "sometimes" are considered to have 

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

(≥1 form) 

 

Figure 16: Resident wise prevalence of physical abuse (≥1 form) 
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Figure 17: Reported prevalence of physical abuse among adolescents attending 

school (≥2 form) 

 

Figure 18: Prevalence of physical abuse by jurisdiction (Resident) among 

adolescents in school (≥2 form) 
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Table 13: Description of determinants of physical abuse among adolescent 

students in the study population (N=785) 

Questionnaires Never Sometimes 
Most of the time 

or Always 

Family Determinants 

Do any of your family member/s quarrels 

in your presence? 
406(51.7%) 377(48%) 2(0.3%) 

Do you have any of your family member/s 

who is alcoholic? 
559(71.2%) 204(26%) 22(2.8%) 

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 you 
with other children (e.g.in studies, 
following the rules and discipline) 

349(44.5%) 269(34.3%) 167(21.3%) 

Psychological Determinants 

I argue a lot 438(55.8%) 342(43.6%) 5(0.6%) 

I am too dependent on others 449(57.2%) 300(38.2%) 36(4.6%) 

I am too shy or timid 677(86.2%) 107(13.6%) 1(0.1%) 

I have difficulty in sustaining 

attention/interest in tasks/fun activities 
455(58%) 323(41.1%) 7(0.9%) 

I lie or cheat frequently 449(57.2%) 317(40.4%) 19(2.4%) 
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I feel difficulty in performing activities 375(47.8%) 389(49.6%) 21(2.7%) 

I do not follow through instructions and 

fail to finish work 
555(70.7%) 225(28.7%) 5(0.6%) 

Social Determinants 

I have difficulty in showing cooperation in 

group activities. 
392(49.9%) 366(46.6%) 27(3.4%) 

I have difficulty in Showing good 

sportsmanship when winning or losing. 
446(56.8%) 292(37.2%) 47(6%) 

When I get frustrated, I am not able to stay 

calm 
399(50.8%) 330(42%) 56(7.1%) 

I don’t apologize when I make a mistake 515(65.6%) 252(32.1%) 18(2.3%) 

 

 Among the abused adolescents, the hurt was mainly due to comparing with 

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

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

Adolescents 4.6% were reported being hurt due to being much dependent in daily 

activities and studies. Frequently lying and cheating 2.4%,showing difficulty in 

performing daily activities 2.7% were the associated with being hurt were reported by 

the adolescents. 

 

 

 

 



Results 

 Page 68 
 

Table 14: Description of consequences of physical abuse among adolescent 

students in the study population (N=785) 

Questionnaires Never Sometimes 
Most of the time 

or Always 

Behaviour Assessment items 

Do you show unusual aggression, rages, or 
tantrums 

432(55%) 332(42.3%) 21(2.7%) 

Are you afraid or reluctant to go home, or 
might run away 

711(90.6%) 74(9.4%) 0(0%) 

Do you feel nervous when touched 570(72.6%) 214(27.3%) 1(0.1%) 

Do you observe change in school performance 
and attendance 

653(83.2%) 130(16.6%) 2(0.3%) 

Do you argue Constantly even over small 
things 

652(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 actions 
or just pass the blame for everything 

478(60.9%) 296(37.7%) 11(1.4%) 

I feel spending more time with my friends 
instead of going home 

446(56.8%) 299(38.1%) 40(5.1%) 

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

Anxiety Assessment items 

Being alone at home scares the crap out of me 427(54.4%) 354(45.1%) 4(0.5%) 

The thought of taking an exam makes me 
nervous 

437(55.7%) 289(36.8%) 59(7.5%) 

I'm afraid I'll fail in academics because of my 
insecurities.; 

377(48%) 338(43.1%) 70(8.9%) 

Whenever anything horrible happens to me, 
I'm constantly scared: 

484(61.7%) 154(19.6%) 147(18.7%) 
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I worry what other people think of me; 652(83.1%) 127(16.2%) 6(0.8%) 

I feel moments of sudden terror, fear, or 
fright: 

617(78.6%) 168(21.4%) 0(0%) 

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

540(68.8%) 141(18%) 104(13.2%) 

In my head, I'm tormented by negative or 
ridiculous images or concepts 

557(71%) 182(23.2%) 46(5.9%) 

Low in mood, depressed, and thus unable to 
care for myself 

502(63.9%) 282(35.9%) 1(0.1%) 

Depression assessment items 

I feel useless, worthless, and like a mean guy; 
I don't believe inside myself. 

531(67.6%) 232(29.6%) 22(2.8%) 

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

438(55.8%) 341(43.4%) 6(0.8%) 

I feel worried, nervous, panicky&, tensed; 523(66.6%) 262(33.4%) 0(0%) 

 

 Adolescents who reported being harmed experienced effects such as 

behavioral changes, anxiety, and depression. Majority of the adolescents 12.2% 

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

home. 5.1% of Adolescents reported they would like to spend more time with 

friends instead of going home. 13.2% of teenagers reported having trouble 

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

horrific incident. 8.9% of teenagers expressed a concern of failing in their academics 

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

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

(N=785) 

Parameter Mean ± SD Median Minimum  Maximum 
95% C.I 

Lower Upper 

Family Determinants 7.27 ± 4.12 6.00 2.00 23.00 6.98 7.56 

Among the study population, the mean Family Determinants score was 7.27 ± 4.12 

and it ranged from 2 to 23) 

Table 16 : Descriptive analysis of psychological determinants score in study 

population (N=785) 

Parameter Mean ± SD Median Minimum  Maximum 
95% C.I 

Lower Upper 

Psychological 
Determinants 

2.79 ± 1.63 3.00 0.00 9.00 2.68 2.91 

Among the study population, the mean Psychological Determinants score was 2.79 ± 

1.63 and it ranged from 0 to 9) 

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

(N=785) 

Parameter Mean ± SD Median Minimum  Maximum 
95% C.I 

Lower Upper 

Social Determinants 1.96 ± 1.42 2.00 0.00 7.00 1.86 2.06 

Among the study population, the mean Social Determinants score was 1.96 ± 1.42 and 

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

population (N=785) 

Parameter Mean ± SD Median Minimum  Maximum 
95% C.I 

Lower Upper 

Child Behavior 
Evaluation Scale 

3.18 ± 2.44 3.00 0.00 11.00 3.01 3.35 

Among the study population, the mean Child Behavior Evaluation Scale was 3.18 ± 

2.44 and it ranged from 0 to 11) 

Table 19 : Descriptive analysis of anxiety assessment scale score in study 

population (N=785) 

Parameter Mean ± SD Median Minimum  Maximum 
95% C.I 

Lower Upper 

Anxiety 
Assessment Scale 

3.71 ± 2.56 4.00 0.00 13.00 3.53 3.89 

Among the study population, the mean Anxiety Assessment Scale was 3.71 ± 2.56 

and it ranged from 0 to 13) 

Table 20 : Descriptive analysis of depression scale score in study population 

(N=785) 

Parameter Mean ± SD Median Minimum  Maximum 
95% C.I 

Lower Upper 

Depression Scale 1.59 ± 1.24 2.00 0.00 6.00 1.51 1.68 

Among the study population, the mean Depression Scale was 1.59 ± 1.24 and it 

ranged from 0 to 6) 
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Table 21: Association between demographic parameter between physical abuse 

(≥1 forms) (N=785) 

Demographic 
parameter 

Physical Abuse 

ODDS Ratio (95% 
C.I) P value Physical Abuse 

(≥1 forms) 
No Physical 

Abuse 

Age 

10 To 11 Years 
(N=155) 

35 (22.58%) 120 (77.42%) Baseline  

12 To 14 Years 
(N=271) 

67 (24.72%) 204 (75.28%) 1.126 (0.706-1.796) 0.618 

15 To 16 Years 
(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 (75.22%) 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 (1.216-2.752) 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%) 2.390 (1.171-4.877) 0.017 

Muslim (N=89) 18 (20.22%) 71 (79.78%) 0.822 (0.476-1.422) 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 

Illiterate (N=60) 24 (40%) 36 (60%) Baseline  

Primary (N=107) 21 (19.63%) 86 (80.37%) 0.366 (0.181-0.740) 0.005 

Secondary (N=220) 61 (27.73%) 159 (72.27%) 0.575 (0.317-1.043) 0.069 

Higher Secondary 

(N=320) 
63 (19.69%) 257 (80.31%) 0.368 (0.205-0.660) 

0.001 

Degree (N=78) 19 (24.36%) 59 (75.64%) 0.484(0.233-1.003) 0.051 

Mothers Education 

Illiterate (N=48) 6 (12.5%) 42 (87.5%) Baseline  

Primary (N=117) 37 (31.62%) 80 (68.38%) 3.237 (1.265-8.288) 0.014 

Secondary (N=378) 70 (18.52%) 308 (81.48%) 1.591 (0.651-3.889) 0.309 

Higher Secondary 

(N=213) 
68 (31.92%) 145 (68.08%) 3.283 (1.331-8.095) 0.010 

Degree (N=29) 7 (24.14%) 22 (75.86%) 2.227 (0.667-7.441) 0.193 

Fathers Occupation 

Farmer (N=186) 49 (26.34%) 137 (73.66%) Baseline  

Government 

Employee (N=13) 
9 (69.23%) 4 (30.77%) 6.291 (1.835-21.354) 0.003 

Self Employed 

(N=316) 
73 (23.1%) 243 (76.9%) 0.840 (0.553-1.276) 0.414 

Private Employee 

(N=258) 
54 (20.93%) 204 (79.07%) 0.740 (0.475-1.153) 0.183 

Professional (N=12) 3 (25%) 9 (75%) 0.932 (0.242-3.583) 0.918 

Mothers Occupation 

Farmer (N=143) 36 (25.17%) 107 (74.83%) Baseline  

Self Employed 

(N=344) 
79 (22.97%) 265 (77.03%) 0.886 (0.563-1.395) 0.601 

Private Employee 

(N=250) 
52 (20.8%) 198 (79.2%) 0.781 (0.480-1.269) 0.317 

Professional (N=27) 8 (29.63%) 19 (70.37%) 1.251 (0.505-3.104) 0.628 

House Wife (N=21) 13 (61.9%) 8 (38.1%) 4.830 (1.853-12.592) 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 (0.227-3.316) 0.835 

Three (N=228) 51 (22.37%) 177 (77.63%) 0.768 (0.197-3.003) 0.705 

 
The univariate logistic regression analysis had shown statistically not 

significant association The univariate logistic regression analysis had shown 

statistically not significant association with physical abuse (≥1 forms) with many 

demographic parameters. The strongest association was found with Government 

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

95% CI 1.835 to 21.354, P value 0.003), (Odds ratio= 4.830, 95% CI 1.853-12.592, P 

value 0.001) 
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Table 22: Comparison of demographic parameter between physical abuse (≥2 

forms) (N=654) 

Demographic parameter 
Physical Abuse 

(95% C.I) ODDS 
Ratio 

P value 
Yes (≥2 forms) No 

Age 

10 To 11 Years (N=132) 12 (9.09%) 120 (90.91%) Baseline  

12 To 14 Years (N=226) 22 (9.73%) 204 (90.27%) 1.078 (0.515-2.257) 0.841 

15 To 16 Years (N=296) 23 (7.77%) 273 (92.23%) 0.842 (0.406-1.749) 0.645 

Gender 

Male (N=368) 32 (8.7%) 336 (91.3%) 0.096 (0.575-1.719) 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 (1.649-5437) <0.001 

Extended (N=3) 0 (0%) 3 (100%) 0.00 0.999 

Religion 

Hindu (N=557) 51 (9.16%) 506 (90.84%) Baseline  

Christian (N=21) 2 (9.52%) 19 (90.48%) 1.044 (0.237-4.612) 0.954 

Muslim (N=75) 4 (5.33%) 71 (94.67%) 0.559 (0.196-1.593) 0.276 

Others (N=1) 0 (0%) 1 (100%) <0.001 1.00 

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 

Illiterate (N=45) 9 (20%) 36 (80%) Baseline  

Primary (N=92) 6 (6.52%) 86 (93.48%) 0.279 (0.093-0.842) 0.023 

Secondary (N=174) 15 (8.62%) 159 (91.38%) 0.377 (0.153-0.930) 0.034 

Higher Secondary 

(N=276) 
19 (6.88%) 257 (93.12%) 0.296 (0.124-0.703) 0.006 

Degree (N=67) 8 (11.94%) 59 (88.06%) 0.542 (0.192-1.532) 0.248 

Mothers Education 

Illiterate (N=44) 2 (4.55%) 42 (95.45%) Baseline  

Primary (N=94) 14 (14.89%) 80 (85.11%) 3.675 (0.797-16.937) 0.095 

Secondary (N=325) 17 (5.23%) 308 (94.77%) 1.159 (0.259-5.196) 0.847 

Higher Secondary 

(N=168) 
23 (13.69%) 145 (86.31%) 3.331 (0.754-14.709) 0.112 

Degree (N=23) 1 (4.35%) 22 (95.65%) 0.955(0.082-11.120) 0.970 

Fathers Occupation 

Farmer (N=147) 10 (6.8%) 137 (93.2%) Baseline  

Government 

Employee (N=7) 
3 (42.86%) 4 (57.14%) 10.275 (2.016-52.380) 0.005 

Self Employed 

(N=272) 
29 (10.66%) 243 (89.34%) 1.635 (0.773-3.457) 0.198 

Private Employee 

(N=218) 
14 (6.42%) 204 (93.58%) 0.940 (0.406-2.178) 0.886 

Professional (N=10) 1 (10%) 9 (90%) 1.522 (0.175-13.245) 0.703 

Mothers Occupation 

Farmer (N=116) 9 (7.76%) 107 (92.24%) Baseline  

Self Employed 

(N=289) 
24 (8.3%) 265 (91.7%) 1.077 (0.485-2.392) 0.856 

Private Employee 

(N=214) 
16 (7.48%) 198 (92.52%) 0.961 (0.411-2.247) 0.926 

Professional (N=23) 4 (17.39%) 19 (82.61%) 2.503 (0.699-8.956) 0.158 

House Wife (N=12) 4 (33.33%) 8 (66.67%) 5.944 (1.496-23.619) 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 (0.645-3.433) 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 (90.75%) 1.203 (0.650-2.226) 0.556 

Three (N=192) 15 (7.81%) 177 (92.19%) Baseline  

The Univariate logistic regression analysis had shown statistically not 

significant association with physical abuse (≥2 forms) with many demographic 

parameters. The strongest association was found with house wife as (mother’s 

occupation) (odds ratio=5.944, 95% CI 1.496 to 23.619, P value 0.011) and also the 

strongest association was found with adolescents belongs to joint family (odds 

ratio=2.994,95% CI 1.649 to 5.437, P value 0.001) with physical abuse (≥2 forms) 

among adolescents. 
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Table 23: Association of various determinants between physical abuse (≥1 forms) 

(N=785) 

Determinants Physical Abuse ODDS Ratio (95% 

C.I) 

P value 

Yes (≥1 forms) No 

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%) 1.460 (1.050-2.031) 0.024 

Most of The Time or 

Always (N=2) 

0 (0%) 2 (100%) 0.000 0.999 

Do you have any of your family member/s who is alcoholic? 

Never (N=559) 132 (23.61%) 427 (76.39%) Baseline  

Sometimes (N=204) 47 (23.04%) 157 (76.96%) 0.968 (0.662-1.416) 0.868 

Most of The Time or 

Always (N=22) 

9 (40.91%) 13 (59.09%) 2.240 (0.936-5.356) 0.070 

Any of your family member/s expect too much from you? (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%) 1.599 (1.110-2.304) 0.012 

Most Of The Time Or 

Always (N=107) 

39 (36.45%) 68 (63.55%) 2.525 (1.579-4.038) <0.001 

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

Never (N=474) 105 (22.15%) 369 (77.85%) Baseline  

Sometimes (N=273) 73 (26.74%) 200 (73.26%) 1.283 (0.909-1.811) 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 children (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%) 1.510 (1.035-2.204) 0.033 

Most Of The Time Or 

Always (N=167) 

48 (28.74%) 119 (71.26%) 1.667 (1.087-2.555) 0.019 
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Psychological Determinants 

I argue a lot 

Never (N=438) 89 (20.32%) 349 (79.68%) Baseline  

Sometimes (N=342) 98 (28.65%) 244 (71.35%) 1.575 (1.132-2.191) 0.007 

Most Of The Time Or 

Always (N=5) 

1 (20%) 4 (80%) 0.980 (0.108-8.880) 0.986 

I am too dependent on others 

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

Sometimes (N=300) 83 (27.67%) 217 (72.33%) 1.388 (0.990-1.947) 0.058 

Most Of The Time Or 

Always (N=36) 

8 (22.22%) 28 (77.78%) 1.037 (0.458-2.348) 0.931 

I am too shy or timid 

Never (N=677) 159 (23.49%) 518 (76.51%) Baseline  

Sometimes (N=107) 28 (26.17%) 79 (73.83%) 1.155 (0.724-1.841) 0.545 

Most Of The Time Or 

Always (N=1) 

1 (100%) 0 (0%) 0.000 0.999 

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

Never (N=455) 101 (22.2%) 354 (77.8%) Baseline  

Sometimes (N=323) 86 (26.63%) 237 (73.37%) 1.272 (0.913-1.771) 0.155 

Most Of The Time Or 

Always (N=7) 

1 (14.29%) 6 (85.71%) 0.584 (0.070-4.908) 0.621 

I lie or cheat frequently 

Never (N=449) 98 (21.83%) 351 (78.17%) Baseline  

Sometimes (N=317) 86 (27.13%) 231 (72.87%) 1.333 (0.955-1.862) 0.091 

Most Of The Time Or 

Always (N=19) 

4 (21.05%) 15 (78.95%) 0.955 (0.310-2.943) 0.936 

I feel difficulty in performing activities 

Never (N=375) 79 (21.07%) 296 (78.93%) Baseline  

Sometimes (N=389) 108 (27.76%) 281 (72.24%) 1.440 (1.032-2.009) 0.032 

Most Of The Time Or 

Always (N=21) 

 

1 (4.76%) 20 (95.24%) 0.187 (0.025-1.417) 0.105 
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I 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%) 1.266 (0.888-1.806) 0.192 

Most Of The Time Or 

Always (N=5) 

1 (20%) 4 (80%) 0.851 (0.094-7.684) 0.886 

Social Determinants 

I have difficulty in showing cooperation in group activities. 

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

Sometimes (N=366) 95 (25.96%) 271 (74.04%) 1.266 (0.906-1.770) 0.168 

Most Of The Time Or 

Always (N=27) 

8 (29.63%) 19 (70.37%) 1.521 (0.643-3.595) 0.340 

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

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

Sometimes (N=292) 65 (22.26%) 227 (77.74%) 0.930 (0.654-1.322) 0.686 

Most Of The Time Or 

Always (N=47) 

18 (38.3%) 29 (61.7%) 2.016 (1.076-3.775) 0.029 

When I get frustrated, I 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%) 1.321 (0.935-1.866) 0.114 

Most Of The Time Or 

Always (N=56) 

20 (35.71%) 36 (64.29%) 2.115 (1.164-3.845) 0.014 

I don’t apologize when I make a mistake 

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

Sometimes (N=252) 84 (33.33%) 168 (66.67%) 2.155 (1.530-3.035) <0.001 

Most Of The Time Or 

Always (N=18) 

7 (38.89%) 11 (61.11%) 2.742 (1.036-7.256) 0.042 

The Univariate logistic regression analysis had shown statistically not 

significant association with physical abuse (≥1 forms) with many family determinants 

factors. The strongest association was found with most of the time or always (any of 

your family member/s expects too much from you?) (odds ratio=2.525, 95% CI 1.579 

to 4.038, P value <0.001) 
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The analysis of univariate regression had shown statistically not significant 

association with physical abuse (≥1 forms) with many psychological determinants’ 

factors. The strongest association was found with sometimes (I argue a lot) (odds 

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

The Univariate logistic regression analysis had shown statistically significant 

association with physical abuse (≥1 forms) with many social determinants’ factors. 

The strongest association was found with Most of The Time or Always (I don’t 

apologize when I make a mistake) (odds ratio=2.742, 95% CI 1.036 to 7.256, P value 

0.042).  
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Table 24: Comparison of consequences between physical abuse (≥1 forms) 

(N=785) 

Consequences 
Physical Abuse ODDS Ratio (95% 

C.I) 
P value 

Yes (≥1 forms) No 

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%) 1.006 (0.718-1.411) 0.970 

Most Of The Time 

Or Always (N=21) 
9 (42.86%) 12 (57.14%) 2.458 (1.007-6.00) 0.048 

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%) 1.023 (0.585-1.788) 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%) 0.954 (0.659-1.382) 0.805 

Most Of The Time 
Or Always (N=1) 

0 (0%) 1 (100%) 0.000 0.999 

Do you observe change in school performance and attendance: 

Never (N=653) 150 (22.97%) 503 (77.03%) Baseline  

Sometimes (N=130) 37 (28.46%) 93 (71.54%) 1.334 (0.875-2.035) 0.181 

Most Of The Time 
Or Always (N=2) 

1 (50%) 1 (50%) 3.353 (0.208-53.93) 0.393 

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%) 1.578 (1.027-2.425) 0.038 

Most Of The Time 
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%) 1.010 (0.696-1.467) 0.958 

Most Of The Time 

Or Always (N=20) 
6 (30%) 14 (70%) 

1.377 (0.519-3.654) 0.521 
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Do you take responsibility for other’s actions or just pass the blame for everything: 

Never (N=478) 101 (21.13%) 377 (78.87%) Baseline  

Sometimes (N=296) 83 (28.04%) 213 (71.96%) 1.455 (1.040-2.034) 0.029 

Most Of The Time 

Or Always (N=11) 
4 (36.36%) 7 (63.64%) 2.133 (0.612-7.429) 0.234 

I feel spending more time with my friends instead of going home: 

Never (N=446) 102 (22.87%) 344 (77.13%) Baseline  

Sometimes (N=299) 74 (24.75%) 225 (75.25%) 1.109 (0.787-1.563) 0.554 

Most Of The Time 

Or Always (N=40) 
12 (30%) 28 (70%) 1.445 (0.710-2.944) 0.310 

I worry about things: 

Never (N=277) 63 (22.74%) 214 (77.26%) Baseline  

Sometimes (N=412) 108 (26.21%) 304 (73.79%) 1.207 (0.845-1.724) 0.302 

Most Of The Time 

Or Always (N=96) 
17 (17.71%) 79 (82.29%) 0.731 (0.403-1.325) 0.302 

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%) 1.066 (0.766-1.482) 0.706 

Most Of The Time 

Or Always (N=4) 
1 (25%) 3 (75%) 1.090 (0.112-10.595) 0.941 

I feel scared when I have to take a test: 

Never (N=437) 100 (22.88%) 337 (77.12%) Baseline  

Sometimes (N=289) 74 (25.61%) 215 (74.39%) 1.160 (0.821-1.639) 0.401 

Most Of The Time 

Or Always (N=59) 
14 (23.73%) 45 (76.27%) 1.048 (0.553-1.988) 0.885 

I'm afraid I'll fail in academics because of my insecurities. 

(N=377) Never 76 (20.16%) 301 (79.84%) Baseline  

Sometimes (N=338) 93 (27.51%) 245 (72.49%) 1.503 (1.063-2.127) 0.021 

Most Of The Time 

Or Always (N=70) 
19 (27.14%) 51 (72.86%) 1.475 (0.823-2.645) 0.192 
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I 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%) 0.674 (0.424-1.074) 0.097 

Most Of The Time 

Or Always (N=147) 
45 (30.61%) 102 (69.39%) 1.400 (0.931-2.105) 0.106 

I 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%) 1.165 (0.753-1.802) 0.493 

Most Of The Time 

Or Always (N=6) 
4 (66.67%) 2 (33.33%) 6.636 (1.204-36.583) 0.030 

I 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%) 0.601 (0.387-0.932) 0.023 

     

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

Never (N=540) 125 (23.15%) 415 (76.85%) Baseline  

Sometimes (N=141) 32 (22.7%) 109 (77.3%) 0.975 (0.627-1.516) 0.909 

Most Of The Time 

Or Always (N=104) 
31 (29.81%) 73 (70.19%) 1.410 (0.885-2.245) 0.148 

In my head, I'm tormented by negative or ridiculous images or concepts 

Never (N=557) 136 (24.42%) 421 (75.58%) Baseline  

Sometimes (N=182) 48 (26.37%) 134 (73.63%) 1.109 (0.757-1.625) 0.596 

Most Of The Time 

Or Always (N=46) 
4 (8.7%) 42 (91.3%) 0.295 (0.104-0.837) 0.022 

Low in mood, depressed, and thus unable to care for myself 

Never (N=502) 122 (24.3%) 380 (75.7%) Baseline  

Sometimes (N=282) 65 (23.05%) 217 (76.95%) 0.933 (0.661-1.316) 0.693 

Most Of The Time 

Or Always (N=1) 
1 (100%) 0 (0%) 0.000 0.999 

Depression assessment items 

I feel useless, worthless, and like a mean guy; I don't believe 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%) 0.785 (0.542-1.138) 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 major struggle for me these days. 

Never (N=438) 96 (21.92%) 342 (78.08%) Baseline  

Sometimes (N=341) 88 (25.81%) 253 (74.19%) 1.239 (0.889-1.727) 0.205 

Most Of The Time 

Or Always (N=6) 
4 (66.67%) 2 (33.33%) 7.125 (1.286-39.489) 0.025 

I feel worried, nervous, panicky&, tensed 

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

Sometimes (N=262) 60 (22.9%) 202 (77.1%) 0.917 (0.646-1.301) 0.626 

The Univariate logistic regression analysis had shown statistically not 

significant association with physical abuse (≥1 forms) with many Behaviour 

Assessment items. The strongest association was found with Most of The Time Or 

Always (Do you observe change in school performance and attendance) (odds 

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

The Univariate analysis of regression had shown statistically not significant 

association with physical abuse (≥1 forms) with many Anxiety Assessment items. The 

strongest association was found with Most of The Time or Always (I worry what 

other people think of me) (odds ratio=6.636, 95% CI 1.204 to 36.583, P value 0.030).  

The Univariate analysis of regression had shown statistically not significant 

association with physical abuse (≥1 forms) with many Depression assessment items. 

The strongest association was found with Most of The Time or Always (Getting 

myself out of bed in the morning is a major struggle for me these days) (Odds 

ratio=7.125, 95% CI 1.286 to 39.489, P value 0.025).  
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Table 25: Comparison of determinants between physical abuse (≥2 forms) 

(N=654) 

Determinants 
Physical Abuse ODDS Ratio (95% 

C.I) P value Yes (≥2 forms) No 
Family Determinants 

Do Any of Your Family Member/S Quarrel in Your Presence? 
Never (N=338) 16 (4.73%) 322 (95.27%) Baseline  

Sometimes (N=314) 41 (13.06%) 273 (86.94%) 3.022 (1.659-5.506) <0.001 
Most of The Time or 

Always (N=2) 
0 (0%) 2 (100%) 0.00 0.999 

Do you have any of your family member/s who is alcoholic? 
Never (N=465) 38 (8.17%) 427 (91.83%) Baseline  

Sometimes (N=171) 14 (8.19%) 157 (91.81%) 1.002 (0.529-1.899) 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=240) 28 (11.67%) 212 (88.33%) 2.617 (1.382-4955) 0.003 
Most Of The Time 
Or Always (N=81) 

13 (16.05%) 68 (83.95%) 3.788 (1.741-8.240) 0.001 

Do you show disagreement over household rules (e.g. in study, play timings) 
Never (N=406) 37 (9.11%) 369 (90.89%) Baseline  

Sometimes (N=217) 17 (7.83%) 200 (92.17%) 0.848 (0.465-1.544) 0.589 
Most Of The Time 
Or Always (N=31) 

3 (9.68%) 28 (90.32%) 1.069 (0.310-3.684) 0.916 

Does your family members compare you with other children (e.g.in studies, following 
the rules and discipline) 

Never (N=302) 21 (6.95%) 281 (93.05%) Baseline  
Sometimes (N=220) 23 (10.45%) 197 (89.55%) 1.562 (0.841-2.901) 0.158 
Most Of The Time 
Or Always (N=132) 

13 (9.85%) 119 (90.15%) 1.462 (0.709-3.016) 0.304 

Psychological Determinants 
I argue a lot 

Never (N=368) 19 (5.16%) 349 (94.84%) Baseline  
Sometimes (N=282) 38 (13.48%) 244 (86.52%) 2.861 (1.611-5.081) <0.001 
Most Of The Time 
Or Always (N=4) 

0 (0%) 4 (100%) 0.00 0.999 

I am too dependent on others 
Never (N=385) 33 (8.57%) 352 (91.43%) Baseline  

Sometimes (N=240) 23 (9.58%) 217 (90.42%) 1.131 (0.647-1.977) 0.667 
Most Of The Time 
Or Always (N=29) 

1 (3.45%) 28 (96.55%) 0.381 (0.050-2.890) 0.351 

I am too shy or timid 
Never (N=561) 43 (7.66%) 518 (92.34%) Baseline  

Sometimes (N=93) 14 (15.05%) 79 (84.95%) 2.135 (1.117-4.081) 0.022 
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I have difficulty in sustaining attention/interest in tasks/fun activities 
Never (N=383) 29 (7.57%) 354 (92.43%) Baseline  

Sometimes (N=265) 28 (10.57%) 237 (89.43%) 1.422(0.836-2.486) 0.188 
Most Of The Time 
Or Always (N=6) 

0 (0%) 6 (100%) 
 

0.00 
 

0.999 
I lie or cheat frequently 

Never (N=388) 37 (9.54%) 351 (90.46%) Baseline  
Sometimes (N=251) 20 (7.97%) 231 (92.03%) 0.821 (0.465-1.451) 0.498 
Most Of The Time 
Or Always (N=15) 

0 (0%) 15 (100%) 0.000 0.999 

I feel difficulty in performing activities  
Never (N=316) 20 (6.33%) 296 (93.67%) Baseline  

Sometimes (N=318) 37 (11.64%) 281 (88.36%) 1.949 (1.104-3.439) 0.021 
Most Of The Time 
Or Always (N=20) 

0 (0%) 20 (100%) 0.000 0.999 

I 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 (88.65%) 1.526 (0.865-2.691) 0.144 
Most Of The Time 
Or Always (N=4) 

0 (0%) 4 (100%) 0.000 0.999 

Social Determinants 
I have difficulty in showing cooperation in group activities. 

Never (N=334) 27 (8.08%) 307 (91.92%) Baseline  
Sometimes (N=299) 28 (9.36%) 271 (90.64%) 1.175 (0.676-2.043) 0.568 
Most Of The Time 
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 when winning or losing. 
Never (N=374) 33 (8.82%) 341 (91.18%) Baseline  

Sometimes (N=245) 18 (7.35%) 227 (92.65%) 0.819 (0.450-1.491) 0.514 
Most Of The Time 
Or Always (N=35) 

6 (17.14%) 29 (82.86%) 2.138 (0.828-5.522) 0.117 

When I get frustrated, I am not able to stay calm 
Never (N=341) 25 (7.33%) 316 (92.67%) Baseline  

Sometimes (N=272) 27 (9.93%) 245 (90.07%) 1.393 (0.789-2.461) 0.254 
Most Of The Time 
Or Always (N=41) 

5 (12.2%) 36 (87.8%) 1.756 (0.633-4.869) 0.280 

I don’t apologize when I make a mistake 
Never (N=446) 28 (6.28%) 418 (93.72%) Baseline  

Sometimes (N=194) 26 (13.4%) 168 (86.6%) 2.310 (1.316-4.057) 0.004 
Most Of The Time 
Or Always (N=14) 

3 (21.43%) 11 (78.57%) 4.071 (1.074-15.436) 0.039 
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The Univariate logistic regression analysis had shown statistically not 

significant association with physical abuse (≥2 forms) with many family determinants 

factors. The strongest association was found with most of the time or always (Do you 

have any of your family member/s who is alcoholic?) (odds ratio=4.322, 95% CI 

1.463 to 12.771, P value 0.008).  

The Univariate logistic regression analysis had shown statistically not 

significant association with physical abuse (≥2 forms) with many psychological 

determinants’ factors. The strongest association was found with sometimes (I argue a 

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

The Univariate logistic regression analysis had shown statistically not 

significant association with physical abuse (≥2 forms) with many social determinants’ 

factors. The strongest association was found with Most of The Time Or Always (I 

don’t apologize when I make a mistake) (odds ratio=4.071, 95% CI 1.074 to 15.436, P 

value 0.039).  
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Table 26: Comparison of consequences between physical abuse (≥2 forms) 

(N=654) 

Consequences Physical Abuse ODDS Ratio (95% 
C.I) 

P value 
Yes (≥2 forms) No 

Behaviour Assessment items 
Do you show unusual aggression, rages, or tantrums 

Never (N=364) 33 (9.07%) 331 (90.93%) Baseline  
Sometimes (N=275) 21 (7.64%) 254 (92.36%) 0.829 (0.468-1.468) 0.521 

Most Of The Time Or 
Always (N=15) 

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 (0.254-2.090) 0.556 
Do you feel nervous when touched 

Never (N=474) 42 (8.86%) 432 (91.14%) Baseline  
Sometimes (N=179) 15 (8.38%) 164 (91.62%) 0.941 (0.508-1.742) 0.846 

Most Of The Time Or 
Always (N=1) 

0 (0%) 1 (100%) 
0.000 0.999 

Do you observe change in school performance and attendance 
Never (N=547) 44 (8.04%) 503 (91.96%)   

Sometimes (N=106) 13 (12.26%) 93 (87.74%) 1.598 (0.828-3.083) 0.162 
Most Of The Time Or 

Always (N=1) 
0 (0%) 1 (100%) 

0.000 0.999 

Do you argue Constantly even over small things 
Never (N=547) 40 (7.31%) 507 (92.69%) Baseline  

Sometimes (N=95) 13 (13.68%) 82 (86.32%) 2.009 (1.031-3.918) 0.041 
Most Of The Time Or 

Always (N=12) 
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%) 1.371 (0.755-2.491) 0.300 
Most Of The Time Or 

Always (N=18) 
4 (22.22%) 14 (77.78%) 

3.461 (1.081-11.079) 0.036 

“Do you take responsibility for other’s actions or just pass the blame for everything’ 
Never (N=404) 27 (6.68%) 377 (93.32%) Baseline  

Sometimes (N=239) 26 (10.88%) 213 (89.12%) 1.704 (0.970-2.996) 0.064 
Most Of The Time Or 

Always (N=11) 
4 (36.36%) 7 (63.64%) 

7.979 (2.198-28.957) 0.002 

“I feel spending more time with my friends instead of going home’ 
Never (N=373) 29 (7.77%) 344 (92.23%) Baseline  

Sometimes (N=249) 24 (9.64%) 225 (90.36%) 1.265 (0.718-2.229) 0.415 
Most Of The Time Or 

Always (N=32) 
4 (12.5%) 28 (87.5%) 

1.695 (0.556-5.163) 0.353 
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“I worry about things” 
Never (N=233) 19 (8.15%) 214 (91.85%) Baseline  

Sometimes (N=335) 31 (9.25%) 304 (90.75%) 1.149 (0.632-2.087) 0.649 
Most Of The Time Or 

Always (N=86) 
7 (8.14%) 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%) 1.568 (0.907-2.711) 0.108 

Most Of The Time Or 
Always (N=3) 

0 (0%) 3 (100%) 0.000 0.999 

‘I feel scared when I have to take a test” 
Never (N=365) 28 (7.67%) 337 (92.33%) Baseline  

Sometimes (N=237) 22 (9.28%) 215 (90.72%) 1.232 (0.687-2.208) 0.485 
Most Of The Time Or 

Always (N=52) 
7 (13.46%) 45 (86.54%) 1.872 (0.773-4.535) 0.165 

I'm afraid I'll fail in academics because of my insecurities. 
Never (N=319) 18 (5.64%) 301 (94.36%) Baseline  

Sometimes (N=276) 31 (11.23%) 245 (88.77%) 2.116 (1.156-3.874) 0.015 
Most Of The Time Or 

Always (N=59) 
8 (13.56%) 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%) 1.256 (0.635-2.482) 0.513 
Most Of The Time Or 

Always (N=116) 
14 (12.07%) 102 (87.93%) 

1.684 (0.860-3.294) 0.128 

‘I worry what other people think of me” 
Never (N=544) 43 (7.9%) 501 (92.1%) Baseline  

Sometimes (N=106) 12 (11.32%) 94 (88.68%) 1.487 (0.756-2.926) 0.250 
Most Of The Time Or 

Always (N=4) 
2 (50%) 2 (50%) 

11.651 (1.601-
84.772) 

0.015 

I feel moments of sudden terror, fear, or fright 
Never (N=506) 48 (9.49%) 458 (90.51%) Baseline  

Sometimes (N=148) 9 (6.08%) 139 (93.92%) 0.618 (0.296-1.291) 0.200 
I'm sceptical about having to speak in front of my compatriots: 

Never (N=449) 34 (7.57%) 415 (92.43%) Baseline  
Sometimes (N=123) 14 (11.38%) 109 (88.62%) 1.568 (0.813-3.025) 0.180 

Most Of The Time Or 
Always (N=82) 

9 (10.98%) 73 (89.02%) 
1.505 (0.693-3.269) 0.302 

In my head, I'm tormented by negative or ridiculous images or concepts 
Never (N=461) 40 (8.68%) 421 (91.32%) Baseline  

Sometimes (N=149) 15 (10.07%) 134 (89.93%) 1.178 (0.631-2.200) 0.607 
Most Of The Time Or 

Always (N=44) 2 (4.55%) 42 (95.45%) 0.501 (0.117-2.148) 0.352 

Low in mood, depressed, and thus unable to care for myself 
Never (N=416) 36 (8.65%) 380 (91.35%) Baseline  

Sometimes (N=237) 20 (8.44%) 217 (91.56%) 0.973 (0.549-1.732) 0.925 
Most Of The Time Or 

Always (N=1) 
1 (100%) 0 (0%) 0.000 1.000 
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Depression assessment items 
I feel useless, worthless, and like a mean guy; I don't believe inside myself. 

Never (N=434) 38 (8.76%) 396 (91.24%) Baseline  
Sometimes (N=201) 18 (8.96%) 183 (91.04%) 1.025 (0.570-1.845) 0.934 

Most Of The Time Or 
Always (N=19) 

1 (5.26%) 18 (94.74%) 
0.579 (0.075-4.457) 0.600 

Getting myself out of bed in the morning is a major struggle for me these days. 
Never (N=367) 25 (6.81%) 342 (93.19%) Baseline  

Sometimes (N=283) 30 (10.6%) 253 (89.4%) 1.622 (0.931-2.826) 0.088 
Most Of The Time Or 

Always (N=4) 
2 (50%) 2 (50%) 

13.680 (1.848-
101.243) 

0.010 

“I feel worried, nervous, panicky&, tensed” 
Never (N=429) 34 (7.93%) 395 (92.07%) Baseline  

Sometimes (N=225) 23 (10.22%) 202 (89.78%) 1.323 (0.759-2.306) 0.324 

The Univariate logistic regression analysis had shown statistically not 

significant association with physical abuse (≥2 forms) with many Behaviours 

Assessment items. The strongest association was found with Most of The Time or 

Always (Do you take responsibility for other’s actions or just pass the blame for 

everything) (odds ratio=7.979, 95% CI 2.198 to 28.957, P value 0.002).  

The Univariate logistic regression analysis had shown statistically not 

significant association with physical abuse (≥2 forms) with many Anxiety Assessment 

items. The strongest association was found with Most of The Time or Always (I 

worry what other people think of me) (odds ratio=7.125, 95% CI 1.601 to 84.772, P 

value 0.015).  

The Univariate logistic regression analysis had shown statistically not 

significant association with physical abuse (≥2 forms) with many Depression 

assessment items. The strongest association was found with Most of The Time or 

Always (“Getting myself out of bed in the morning is a major struggle for me these 

days.”) (Odds ratio=13.680, 95% CI 1.848 to 101.243, P value 0.010).  
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Table 27: Descriptive analysis of determinants and consequences in the study 

population, 

Parameter Median (IQR) 

Determinant factors  

Family Determinants (N=785) 3 (1 to 4) 

Psychological Determinants (N=785) 3 (2 to 4) 

Social Determinants (N=785) 2 (1 to 3) 

Consequences  

Child Behavior Evaluation Scale (N=785) 3 (1 to 5) 

Anxiety Assessment Scale (N=785) 4 (2 to 5) 

Depression Scale (N=785) 2 (0 to 2) 

Among the study population, the median family determinants score was 3 (1 

to 4), the median psychological determinants score was 3 (2 to 4), it was 2 (1 to 3) for 

social determinants and the median child behavior score was 3 (1 to 5), it was 4 (2 to 

5) for Anxiety Assessment score and it was 2 (0 to 2) for depression score. (Table 25) 
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Table 28: Comparison of median value of determinants factor with physical 

abuse status (≥2 form) 

Determinants 

Physical Abuse (≥2 form) 

The Mann Whitney U 
Exam (P value) Yes (N=57) 

Median (IQR) 

No (N=597) 

Median (IQR) 

Family Determinants 
(N=654) 

3(2 to 4.5) 2 (1 to 4) <0.001 

Psychological 
Determinants (N=654) 

3 (2 to 4) 3 (2 to 4) 0.024 

Social Determinants 
(N=654) 

2 (1 to 3) 2 (1 to 3) 0.026 

Among the people with, the children those who had physical abuse the median 

family determinants score was 3 (IQR 2 to 4.5), the median psychological 

determinants score was 3 (IQR 2 TO 4) and the median social determinants score was 

2 (IQR 1 to 3). The difference in the family, psychological, social determinants 

between physical abuse status was (P Value <0.05) relevant in terms of statistics. 
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Table 29: Comparison of median value of consequences with physical abuse (≥2 

form) 

Determinants 

Physical Abuse (≥2 form) 

The Mann Whitney U 

Exam (P value) 
Yes (N=57) 

Median (IQR) 

No (N=597) 

Median (IQR) 

Family Determinants 

(N=654) 
3 (2 to 5) 3 (1 to 5) 0.155 

Psychological 

Determinants (N=654) 
5 (3 to 6) 3 (2 to 5) 0.005 

Social Determinants 

(N=654) 
2 (1 to 3) 2 (0 to 2.5) 0.077 

Among the people with, those who had physical abuse the median children 

behavior score was 3 (IQR 2 to 5), the average level of worry (anxiety) was 5 (IQR2 

TO 5) and median depressive score score was 2 (IQR 1 to 3). The difference in the 

anxiety score between physical abuse status was significant statistically (P Value 

0.005). The difference in the child behavior, depression score between physical abuse 

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

abuse status (≥1 form) 

Determinants 

Physical Abuse (≥1 form) 

The Mann Whitney 
U Exam (P value) 

Yes (N=188) 

Median (IQR) 

No (N=597) 

Median (IQR) 

Family Determinants 
(N=785) 

3(2 to 4) 2 (1 to 4) <0.001 

Psychological 
Determinants (N=785) 

3 (2 to 4) 3 (2 to 4) 0.002 

Social Determinants 
(N=785) 

2 (1 to 3) 2 (1 to 3) <0.001 

Among the people with, the children those who had physical abuse the median 

family determinants score was 3 (IQR 2 to 4), the median psychological determinants 

score was 3 (IQR 2 to 4) and the median social determinants score was 2 (IQR 1 to 3). 

The difference in the family, psychological, social determinants between physical 

abuse status was statistically significant (P Value <0.05). (Table 28). 
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Table 31: Comparison of median value of consequences with physical abuse (≥1 

form) 

Determinants 

Physical Abuse (≥1 form) 

The Mann Whitney 

U Exam (P value) 
Yes (N=188) 

Median (IQR) 

No (N=597) 

Median (IQR) 

Child Behavior 

Evaluation Scale (N=785) 
3 (2 to 5) 3 (1 to 5) 0.30 

Anxiety Assessment Scale 

(N=785) 
4 (2 to 6) 3 (2 to 5) 0.146 

Depression Scale (N=785) 2 (1 to 2) 2 (0 to 2.5) 0.824 

Among the people with those who had physical abuse the median children 

behavior score was 3 (IQR 2 to 5), the anxiety median score was 2 (IQR 2 to 6) and  

depression median score was 2 IQR 0 to 2.5). The difference in the child behavior, 

anxiety score, depression score between physical abuse status (P Value >0.05)  

significant not statistically (P Value >0.05).  (Table 29) 
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Table 32: Descriptive analysis of determinants and consequences in the study 

population: 

Parameter Median (IQR) 

Determinant factors  

Family Determinants (N=785) 3 (1 to 4) 

Psychological Determinants (N=785) 3 (2 to 4) 

Social Determinants (N=785) 2 (1 to 3) 

Consequences  

Child Behavior Evaluation Scale (N=785) 3 (1 to 5) 

Anxiety Assessment Scale (N=785) 4 (2 to 5) 

Depression Scale (N=785) 2 (0 to 2) 

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

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

for social determinants and the median child behavior score was 3 (1 to 5), it was 4 (2 

to 5) for Anxiety Assessment score and it was 2 (0 to 2) for depression score. (Table 

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

abuse status (≥1 form) 

Determinants 

Physical Abuse (≥2 form) 
The Mann Whitney U 

Exam (P value) Yes (N=57) 
Median (IQR) 

No (N=597) 
Median (IQR) 

Family Determinants 
(N=654) 

3(2 to 4.5) 2 (1 to 4) <0.001 

Psychological 
Determinants (N=654) 

3 (2 to 4) 3 (2 to 4) 0.024 

Social Determinants 
(N=654) 

2 (1 to 3) 2 (1 to 3) 0.026 

Among the people with, the children those who had physical abuse the median 

family determinants score was 3 (IQR 2 to 4.5), the median psychological 

determinants score was 3 (IQR 2 TO 4) and the median social determinants score was 

2 (IQR 1 to 3). The difference in the family, psychological, social determinants 

between physical abuse status was statistically significant (P Value <0.05). (Table 31) 
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Table 34: Comparison of median value of consequences with physical abuse (≥2 

form) 

Determinants 

Physical Abuse (≥2 form) The Mann 

Whitney U 

Exam               

(P value) 

Yes (N=57) 

Median (IQR) 

No (N=597) 

Median (IQR) 

Child Behavior Evaluation 

Scale (N=654) 
3 (2 to 5) 3 (1 to 5) 0.155 

Anxiety Assessment Scale 

(N=654) 
5 (3 to 6) 3 (2 to 5) 0.005 

Depression Scale (N=654) 2 (1 to 3) 2 (0 to 2.5) 0.077 

Among the people with those who had physical abuse the median children 

behavior score was 3 (IQR 2 to 5), the median anxiety score was 5 (IQR2 TO 5) and 

the  depression  median score was 2 (IQR 1 to 3). The difference in the anxiety score 

between physical abuse status was statistically significant (P Value 0.005). The 

difference in the child behavior, depression score between physical abuse status was 

not statistically significant (P Value >0.05).  (Table 32). 

 

 

 

 

 



Results 

 Page 100 
 

Table 35: Comparison of median value of determinants factor with physical 

abuse status (≥1 form) 

Determinants 

Physical Abuse (≥1 form) 
The Mann Whitney 

U Exam (P value) Yes (N=188) 

Median (IQR) 

No (N=597) 

Median (IQR) 

Family Determinants 

(N=785) 
3(2 to 4) 2 (1 to 4) 

<0.001 

 

Psychological 

Determinants (N=785) 
3 (2 to 4) 3 (2 to 4) 0.002 

Social Determinants 

(N=785) 
2 (1 to 3) 2 (1 to 3) <0.001 

Among the people with, the children those who had physical abuse the median 

family determinants score was 3 (IQR 2 to 4), the median psychological determinants 

score was 3 (IQR 2 to 4) and the median social determinants score was 2 (IQR 1 to 3). 

The difference in the family, psychological, social determinants between physical 

abuse status was statistically significant (P Value <0.05). (Table 33) 
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Table 36: Comparison of median value of consequences with physical abuse (≥1 

form) 

Determinants 

Physical Abuse (≥1 form) 

The Mann Whitney 

U Exam (P value) 
Yes (N=188) 

Median (IQR) 

No (N=597) 

Median (IQR) 

Child Behaviour 

Evaluation Scale (N=785) 
3 (2 to 5) 3 (1 to 5) 0.30 

Anxiety Assessment Scale 

(N=785) 
4 (2 to 6) 3 (2 to 5) 0.146 

Depression Scale (N=785) 2 (1 to 2) 2 (0 to 2.5) 0.824 

Among the people with, those who had physical abuse the median children 

behavior score was 3 (IQR 2 to 5), the median anxiety score was 2 (IQR 2 to 6) and 

the median depression score was 2 (IQR 0 to 2.5). The difference in the child 

behavior, anxiety score, depression score between physical abuse status was not 

statistically significant (P Value >0.05).  (Table 34) 
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Major Findings of the study 

 Among the study population, 359(45.73%) of the participants age were 

between 15 to 16 years. Male participants 438(55.80%) were larger than 

female participants 347(44.20%).653(83.18%) of the participants were 

belongs to nuclear family.662(84.33%) of them were Hindu. 469(59.75%) of 

the participants from urban. 320(40.76%) of the participants father education 

were higher secondary, 378(48.15%) of participants mother education were 

secondary. 316(40.25%) of the participants father occupation were self-

employed. 344(43.82%) of the participants mother occupation were self-

employed. 492(62.68%) of the participants monthly family income were 

Rs.6001-8000. 546(69.55%) of the participants had two siblings. 

 Among the study population, the prevalence of physical abuse (≥1 form) was 

23.9%, in urban it was 26.23% and in rural it was 20.57%. Among the study 

population, the prevalence of physical abuse (≥2 form) was 8.7%, in urban it 

was 10.82% and in rural it was 5.64%. 

 Further, 6.2%(49) of the adolescents reported being hurt by their Guardian/ 

Family member mainly as a punishment at home. Moreover, 4.7% (37) of the 

adolescents were being hurt by friends either by pushing or by beating with a 

stick. 1.4% (11) of the adolescents were being hurt by neighbors either by 

pushing or by beating with a stick.   

 Among the abused adolescents, abuse was mainly due to comparing with 

other children by the family members (21.3%) ,and abuse was also seen 

among those adolescents (13.6%) whose family members pressurize in 

studies and in discipline . Adolescents 4.6% were reported being hurt due to 

being much dependent in daily activities and studies. Frequently lying and 
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cheating 2.4%,showing difficulty in performing daily activities 2.7% were 

the associated with being hurt were reported by the adolescents 

 Adolescents who reported being harmed experienced effects such as 

behavioral changes, anxiety, and depression. Majority of the adolescents 

12.2% reported that they worry about the activities they perform in the 

school and in the home. 5.1% of Adolescents reported they would like to 

spend more time with friends instead of going home. 13.2% of teenagers 

reported having trouble conversing with their friends. 18.7% were frightened 

that they will experience a horrific incident. 8.9% of teenagers expressed a 

concern of failing in their academics as a result of insecurities.  About 2.8% 

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

By contrasting the present study's findings with earlier research, we hope to 

arrive at some conclusions. Students in the Belagavi school district were studied in the 

present research in order to determine the adolescents' reactions to physical abuse (10-

16 year old). 

There was little analogous research done in India, according to the available 

literature. The research findings were explained, as well as the consequences for 

nursing and health care. The study's limitations are discussed as well. The chapter 

concludes with proposals for future research and recommendations. 

Discussion will be discussed under following headings 

6.1 Prevalence of Physical abuse among school going adolescents 

6.2 Associations between physical abuse and the selected socio-demographic 

variables: 

6.3 Associations between physical abuse and the determinants 

6.4 Associations between physical abuse and the consequences 

6.1 Prevalence of Physical abuse among school going adolescents: 

In the present study, among the study population, the overall predominance of 

physical harassment (≥1 form) was 23.9%, the prevalence in urban school was 

26.23% and in rural school was 20.57% respectively. Secondly, in the present study, 

overall predominance of physical harassment for more than 2 forms (≥2 form) was 
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8.7%, prevalence in urban school was 10.82% and 5.64 % in rural schools 

respectively. 

 In our study physical abuse (24.72%) is more reported in the age group of 12-

14 yrs. Adolescents, Ratio of ODS= (1.126(95% C.I -0.706-1.796) p value 0.618. 

which did not showed any significant association.  

In the current study found that, majority of girls (24.78%) than boys (23.29%) 

experienced physical abuse, difference was not statistically significant [CI- 0.096 

(0.575-1.719) p values 0.984]. Six hundred and fifty-three (653) of the participants in 

the current research (83.18%) belonged to a single family. The participants from joint 

family had experienced more physical abuse (18.27%) compare to nuclear family, and 

also showed the significant association [OR=2.994 (95% C.I-1.649-5437) p value 

<0.001]. 

Approximately two-thirds of the participants in this research are Hindu (84.33 

percent).The number of cases of child abuse reported varied significantly among 

respondents from various religious backgrounds, according to our research. Abuse 

was most frequent among Children of Christian religion (42.42%) [OR= 1.044 

(95%C.I -0.237-4.612) P value- 0.954] which was not found to be statistically 

significant  

The subsequent studies supported the findings of the present study. 

Similar study conducted by kumar MT et al. reported that Teenagers in higher 

grade levels at school showed elevated physical abuse.A Similar study conducted in 

Semi urban area of Delhi, among total 1060 adolescent girls, 42.6% of adolescent’s 

girls reported physical abuse (Daral s et al).A study done in Panjab revealed that 
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physical abuse among adolescents is also linked to the type of family they come from, 

The chi-square value was calculated to be very significant: 2 (2) = 9.37; p.,<0.001.As 

a result, there are considerable variations in terms of maltreatment among adolescents 

from joint and nuclear homes (Sukhminder Kaur & Suman Verma).  Abuse seemed to 

be least common among Hindu children (23.56%) and Muslim religion (20.22%). 

Nevertheless, the total rate of physical abuse remained high across all religion. Daral 

s et al. asserted that prevalence of physical abuse 70.8%, among adolescents of semi 

urban Schools in Delhi. Physical abuse was due to use of social media forms and 

increase of no of students in each class. In 2007, India's Ministry of Women and Child 

Affairs determined that adolescents were most often struck or slapped. A study done 

in India by kumar MT et al. reported  75.5% of physical abuse among 6682 school 

attending adolescents in Thrissur, Kerala,reported that Teenagers in higher grade 

levels at school showed elevated physical abuse. 

da Silva Franzin LC et al, conducted exploratory descriptive study in brazil  

with quantitative design among  19316 secondary data records, and the study reported 

physical violence, with 1341 reports (7.9%) among 5 to 14 years aged children. 

Physical abuse was reported in 7.1% of students in a Chinese prevalence study. 

In order to evaluate the frequency of various types of maltreatment of children 

in Taiwan, a community investigation was carried out with 5,276 adolescents between 

the ages of 12 and 18 from 35 institutions spread over 17 townships and districts. 

Unidentified, self-report, structured questionnaires were filled out by 5,236 teenagers 

in total. Eighty-three percent (n = 4,347) of adolescents (n = 4,788) reported being 

exposed to maltreatment in the year prior, which represents the majority of cases 

(91%, n = 4,788). On September 1st, 2017, a thorough search of pertinent 
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publications was carried out in Pubmed, Wanfang Data, the China National 

Knowledge Infrastructure (CNKI), the China Biology Medicine Disc (CBMdisc), and 

the Chinese Scientific Journals Fulltext Database (CQVIP), the study found that the 

pooled prevalence was calculated using a random-effects model, and causes of 

variability were investigated using subgroup analysis. The study found that among the 

students, the prevalence of maltreatment was 64.7% (CI: 52.3%-75.6%). According to 

the study, the prevalence of childhood physical abuse was 17.4% (13.8%-21.3%; 

CPA).  

A prevalence study conducted in Malaysia reported 11.8% of physical abuse 

among 13 years aged school going adolescents (Saminathan TA et al.). A study done 

in Arba Minch Town, Southern Ethiopia, reported highest 33.7% of physical abuse 

among 12- 15 years school going adolescents (Unasho YS et al).A cross sectional 

school based survey done in Ethiopia with mean age of 14 to 16 years reported 

physical abuse 43.8% of physical abuse among adolescents (Amare T et al). 

6.2 Associations between physical abuse and the selected socio-demographic 

variables: 

 In the Present study, participants whose fathers had greater secondary 

education were more likely to experience physical abuse (OR=(95 percent C.I.) 0.368 

(0.205-0.660)] P value 0.001) were shown to have the strongest association.  

Research participants whose mothers had a higher secondary education were 

more likely to be physically abused (31.92 percent).There is no statistical significance 

to the odds ratio.  
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In the present study the physical abuse (28%) among adolescents was more 

prevalent in low income of the family. (OR=2.442 (95% C.I-0.790-7.552), P Value - 

0.121.) Adolescents from lower-income homes were shown to be more often abused 

physically.  

Over all study revels, 316(40.25%) of the participants father occupation were 

self-employed. But the physical abuse among the study participants the strongest 

association was found with Government Employee (Fathers Occupation) (odds 

ratio=6.291, 95% CI 1.835 to 21.354, P value 0.003). In the present study the physical 

abuse (28.93%) among adolescents was more prevalent in low income of the family. 

(ODDS Ratio= 2.442 (95% C.I-0.790-7.552), P Value - 0.121.)  

The subsequent studies supported the findings of the present study. 

According to the study conducted in Tripura, India, 2007 (Modak and Deb 2007) 

found it more often in teenagers from income high in households. Study findings 

suggest that child abuse is linked to poverty, male gender or drug usage or alcohol by 

family members and other issues at school in Kerala, India.According to the report 

(NCIPCV) Caregivers with low education or income in the family was the individual 

risk factors of abuse.Study done by the Lawrence M Berger reported that In 

households with a single parent as well as those with two parents, mother alcohol 

usage, depression, and a thuggery in the family, all have a role in a child's likelihood 

of being mistreated. Furthermore, income is strongly related to violence against 

children in one guardian families.A cross sectional study from Jammu revealed that 

adolescents from Parents with a lower level of education and those who live in joint 

households have reported increased cases of abuse (Ruby Charak et al).Daral S et al. 

found that guardians who seemed to have no formal education had a higher likelihood 
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of abusing their children physically. (OR=1.571 (95% C.I - 1.122–2.201) p val-

0.009).  

 A study carried out in Saudi Arabia also reported a statistically significant link 

between the occurrence of physical abuse and both a well-educated father and 

extended family members. (Elarousy W, Shaqiqi W).. 2017;3:166.). Caregivers with 

inadequate education or poverty in the family were the individual risk factors of 

abuse, according to the research National Center for Injury Prevention and Control 

Division of Violence Prevention.  A cross sectional study from Jammu revealed that 

adolescents from Parents with a lower level of education and those who live in joint 

households have reported increased cases of abuse (Ruby Charak et al). 

Division of Violence Prevention, Prevention and control National Center of 

injury reported that Caregivers with low education or income in the family were the 

individual risk factors of abuse.  

The study's findings of Panjab revealed that a high prevalence of abuse in low 

socioeconomic status families (Sukhminder Kaur & Suman Verma).(Berger LM.) 

Violating physically among teenagers earning, family traits, and  toward children 

were associated importantly,(Berger LM.). Daral S et al also found that no or low 

education found among participants mother. (OR=(95% C.I) 0.531–1.005) p val- 

0.054.statistically no significant association is found.  

Whereas the health line media newsletter reported that socioeconomic stress from 

financial issues, unemployment, or medical problems were the major risk factors of 

abuse among adolescents. Queensland government reported that financial strains, 

work anxieties, medical issues, or caring for a disabled family member can all cause 
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stress in parents and also these were factors for abuse in the children by the family 

(www.qld.gov.au/community/). 

Abuse.net found that poverty may increase abuse risk, particularly when 

paired with other risk factors including depression, drug abuse, and social isolation. 

Poverty and unemployment increase a child's vulnerability to maltreatment. Deb and 

Modak (2007 India,Tripura) Adolescents from higher socioeconomic groups were 

more likely to be affected. Even while most poor individuals do not abuse their 

children, Daral s et al Physical abuse was more common in adolescents from low-

income families, according to this study.  

6.3 Associations between physical abuse and the determinants  

The Univariate logistic regression analysis had shown statistically not 

significant association with physical abuse with many family determinants factors. 

The strongest association was found with most of the time or always (Do you have 

any of your family member/s who is alcoholic?) (Odds ratio=4.322, 95% CI 1.463 to 

12.771, P value 0.008).  Children whose parents are regular drinkers are more likely 

to suffer physical and mental health problems. 

The Univariate logistic regression analysis had shown statistically not 

significant association with physical abuse with many psychological determinants’ 

factors. The strongest association was found with most of the times /always (I argue a 

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

The Univariate logistic regression analysis had shown statistically not 

significant association with physical abuse (≥2 forms) with many social determinants’ 

factors. The strongest association was found with Most of The Time Or Always (I 
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don’t apologize when I make a mistake) (odds ratio=4.071, 95% CI 1.074 to 15.436, P 

value 0.039). The Univariate logistic regression analysis had  

The subsequent studies supported the findings of the present study. 

The significance of a few particular socioeconomic issues, such as poverty, 

parental depression and substance use, domestic (or intimate partner) violence, and 

other social determinants of child abuse and neglect, are explored.Lane, W. G., & 

Dubowitz, H. (2021). Social determinants of health, personalized medicine, and child 

maltreatment. Pediatric research, 89(2), 368-376. 

(Stephenson, R., Sheikhattari, P 2006) study reported that male children were 

more likely than female children to report any type of child maltreatment. Residence 

in a rural area, poor parental relationships, and household members' use of addictive 

substances were all associated with an increased likelihood of reporting child 

maltreatment. Poor academic performance was linked to reports of school 

maltreatment. (Leung PW, Wong WC) study reported that the most commonly cited 

reasons for maltreatment included 'disobedience to parents', 'poor academic 

performance', and 'quarrelling between parents'. Physical maltreatments were 

discovered to be connected with age, parental education, place of origin, and type of 

housing. (Coulton, C. J., Korbin) reported that  the likelihood of maltreatment is 

higher for children who reside in areas marked by poverty, an excessive number of 

children per adult resident, population instability, and 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 children the strongest association was 

found with Most of The Time or Always (Do you observe change in school 

performance and attendance) (odds ratio=3.353, 95% CI 0.208 to 53.93, P value 

0.393).  In a comparable research,  

The present study Univariate logistic regression analysis had shown 

statistically not significant association with physical abuse with many Anxiety 

Assessment items. The strongest association was found with Most of The Time or 

Always (I worry what other people think of me) (odds ratio=7.125, 95% CI 1.601 to 

84.772, P value 0.015).   

The present study Univariate logistic regression analysis had shown 

statistically not significant association with physical abuse (≥2 forms) with many 

Depression assessment items.  The strongest association was found with Most of The 

Time Or Always (Getting myself out of bed in the morning is a major struggle for me 

these days.) (odds ratio=13.680, 95% CI 1.848 to 101.243, P value 0.010).  

The subsequent studies supported the findings of the present study. 

Calvete, E. (2007). The study results showed that justification of violence 

beliefs partially explained the higher levels of delinquent and aggressive behaviour in 

maltreated adolescents, and that a more unfavorable attitude toward social problem-

solving partially mediated the higher levels of depressive symptoms in these 

adolescents. The findings demonstrate that exposure to both domestic violence and 

child maltreatment (dual exposure) raises a kid's risk of internalizing and 

externalizing outcomes in adolescence (Moylan, C. A., Herrenkohl, T. I.2010) 
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Ni, Y., Li, L., Zhou, X., & Hesketh, T. (2020) study findings showed that 

teenagers between the ages of ten and sixteen were asked to complete a questionnaire 

survey on their experiences with abuse and emotional/behavioral issues in two urban 

and two rural schools.791 questionnaires in total qualified for analysis.The highest 

correlation between physical abuse and behavioural issues was severe physical abuse 

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

(Silverman, A. B., Reinherz, H. Z.) results concluded that At ages 15 and 21, 

abused subjects showed significant functional deficits in comparison to their 

nonabused counterparts, including higher levels of depressive symptoms, anxiety, 

psychiatric disorders, emotional-behavioral issues, and suicidal ideation and attempts. 

At ages 15 and 21, abuse victims performed much worse overall than their nonabused 

peers, although there were gender variations and unique patterns of functioning 

impairment.  

Relevant studies, clinical review papers, and websites of child protection 

organizations were examined through a methodical search. Abuse of any kind harms 

children physically, emotionally, and psychologically and can have a long-term 

impact on how they behave and how their mental health develops. (Al Odhayani, A., 

Watson, W.2013 

Childhood maltreatment and neglect had a considerable unfavorable impact on 

students' ability to adjust to school. Emotional/behavioral issues partially mediate 

between abuse/neglect and school adjustment. Academic proficiency slightly 

mitigated the impact of maltreatment on academic performance but did not mitigate 

the impact of abuse. (Oh, I., & Song, J. (2018)) 
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There were high rates of anxiety, sadness, PTSD, and exposure to trauma. The 

study discovered a relationship between cumulative trauma exposure and PTSD and 

depression after controlling for sex, recent stressful life events, and childhood 

adversity. As the number of traumas increased, PTSD and depression symptoms also 

increased linearly (F(4,912) = 7.60, P .001) and F(4,912) = 2.77, P .05, respectively). 

(Suliman, S., Mkabile, S. G.2009).The study conducted by Salzinger S et al. reported 

that, Social expectations were generally found to mediate between abuse and 

internalizing problems among adolescents. Sandra J et al, found that physical abused 

adolescents had much more behavioral issues than their peers who had not been 

physically assaulted. The study reported by Lan Guo et al. found that Childhood 

abuse precedes teen anxiety. Meita Dhamayanti's research indicated that teenagers 

with a history of child maltreatment were more likely to be depressed. Children who 

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

From June 2017 through September 2019 research was conducted to 

determine the “Determinants and consequences of adolescents who are enrolled in 

the study and suffer from physical abuse (10-16 year old) in Belagavi”, Karnataka. 

The research was carried out in different schools. The Determinants and 

Consequences of Physical Abuse among Adolescent Students (10-16 Years Old) in 

Belagavi were studied using a cross-sectional survey approach. The location was 

chosen based on the study's practicality, subject availability, and authority 

cooperation. The study concluded that: 

 In the present study, among the study population, the overall predominance of 

physical harassment (≥1 form) was 23.9%, the prevalence in urban school was 

26.23% and in rural school was 20.57% respectively. Secondly, in the present 

study, overall predominance of physical harassment for more than 2 forms (≥2 

form) was 8.7%, prevalence in urban school was 10.82% and 5.64 % in rural 

schools respectively. 

 In our study physical abuse (24.72%) is more reported in the age group of 12-

14 yrs. 

 Guardian, friends, and neighbors were the ones who hurt the      adolescents, by 

beating with sticks and slapping. The reason being an argument and 

harassment from an alcoholic father when they were at home.  

 The correlation between parent education and father's occupation had the 

strongest association with different forms of physical abuse. The strongest 

association was found between the participants who fought often and did not 

apologies after making a mistake, as well as those who had been subjected to 
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parental pressure with the physical abuse among adolescents. Performance in 

the school and shortage in school attendance have shown significantly 

association with different forms of physical abuse among school going 

adolescents. 

 The statistically significant association found with physical abuses among 

school going adolescents those who have not taken responsibility after making 

mistake in day today activities in the school and in the home.  

 The analysis had shown statistically significant association with physical 

abuse (≥2 forms) with psychological determinants, the strongest association 

was found with adolescents who all have argued a lot with the care givers. 

(Odds ratio=2.861, 95% CI 1.611 to 5.081, P value <0.001).  

 The analysis had shown statistically significant association with physical 

abuse (≥2 forms) with many social determinants’ factors. The strongest 

association was found with those who have not apologized for their mistake. 

(odds ratio=4.071, 95% CI 1.074 to 15.436, P value 0.039).  

 The strongest association was found with Behaviours Assessment items with 

the physical abuse among adolescents those who have not taken responsibility 

of their mistake and blaming others for their own mistakes.(odds ratio=7.979, 

95% CI 2.198 to 28.957, P value 0.002).  

 The strongest association was found with Anxiety Assessment items among 

adolescents who have been physically hurted by others have experienced more 

as they have worried that what people think about them. (Odds ratio=7.125, 

95% CI 1.601 to 84.772, P value 0.015).  

 The strongest association was found with Depression assessment items as 

adolescents those have experienced physical abuse had difficulty in the 
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morning to get myself out of bed.(Odds ratio=13.680, 95% CI 1.848 to 

101.243, P value 0.010).  

 Comparison of median value of consequences with physical abuse (≥2 form): 

Among the people with, those who had physical abuse the median children 

behavior score was 3 (IQR 2 to 5), the average level of worry (anxiety) was 5 

(IQR 2 TO 5) and median depressive score score was 2 (IQR 1 to 3). The 

difference in the anxiety score between physical abuse status was significant 

statistically (P Value 0.005). The difference in the child behavior, depression 

score between physical abuse status (P Value >0.05) was not significant 

statistically (P Value >0.05). 

 Comparison of median value of consequences with physical abuse (≥2 form): 

Among the people with those who had physical abuse the median children 

behavior score was 3 (IQR 2 to 5), the median anxiety score was 5 (IQR2 TO 

5) and the depression median score was 2 (IQR 1 to 3). The difference in the 

anxiety score between physical abuse status was statistically significant (P 

Value 0.005). The difference in the child behavior, depression score between 

physical abuse status was not statistically significant (P Value >0.05). 

Summary of conclusions: 

In conclusion, the study findings strongly Envisage providing accessible 

counseling centers for affected children as well as having a platform for 

creating mass awareness towards physical abuse and to reduce its impact on 

the children who are pillars for a better society tomorrow. child abuse has 

been an issue and it comes in many forms; physical, mental, emotional and/or 

sexual. Child abuse can and will affect the child’s life, especially when 

they’re growing older. They could become delinquents, suicidal, depressed, 

be an abuser themselves, or many other negative behaviors/ emotions. when 
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the adult next door sees something unusual with a child’s appearance, 

meaning that if the child has bruises, broken bones, or any signs of physical 

abuse, they have to report it right away. Neighbors will be helpful to the 

child’s life because they’re saving them from being abused more from their 

parent or guardian. Just we need to remember that child abuse will affect the 

child’s life negatively. And think about how abuse in their lives will lead to 

doing unacceptable behavior while growing up. Don’t ever second guess 

yourself to reporting child abuse when you see it happening with your own 

eyes. Be a good samaritan and make a difference for that child’s life. 

Implications 

The findings of the study will serve to offer preliminary information for 

society and health experts, as well as raise awareness among mothers and parents 

about physical abuse, perhaps reducing problems and the consequences of physical 

abuse. 

Nursing practice 
 

 This study finding will create awareness and gain knowledge 

regarding physical abuse its determinants and consequences among the 

nurses. 

 The nurses can learn and use various tool like level of knowledge and 

awareness regarding physical abuse its determinants and consequences 

among parents of children. 

 The nurses will provide health education to prevent physical abuse 

abuse among  parents in their clinical area 
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Nursing education 
 

 The nurse educator creates the awareness to the students about the 

problems faced by the children have abuse in various domains such as 

physical, psychological and social. 

 The nurse educators plan and conduct group discussion among nursing 

students to discuss various child abuse problems and its causes. 

 Nursing faculties can educate the nursing students and motivate the 

students to prepare and educate child abuse prevention to children and 

their parents   in community health postings 

Nursing research 

 The study findings will encourage further research studies to assess the 

level of knowledge and awareness and prevention programs regarding 

physical abuse and its determinants and consequences in various settings. 

 Nurse researcher should come forward to develop and validate new 

strategies and tool and create awareness on child abuse. 

Nursing Administration 
 

 Administrator can encourage the nurses to identify the physical abuse in 

an  early stage among pediatric clients. 

 Nursing administration can arrange in service education or staff 

development programme especially for creation the awareness on 

problem and management   of physical abuse among children. 

 Nurse administers should motivate the nurses to identify the 

symptoms of child abuse by using questionnaire like general knowledge 

and awareness questionnaire. 
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School and community Health Nursing services  

 The school should create a safe learning environment, identify pupils who are 

suffering or at risk of harm and take suitable action. The school also needs to 

train staff in child protection. 

 Staffs should be trained to identify signs of abuse including what to do if they 

or someone else is worried about a child 

 Primary prevention services should be included in public education activities, 

parent education classes in the community, and family support programs. 

 Parent education classes should be targeted for high-risk parents, respite care 

for parents of a child with a disability, or home visiting programs for new 

parents should be organized at community settings of Urban and rural areas.  

Limitations  

There were some limitations to this study 

 The research design used in this study is descriptive survey design is the weak 

design as compared to experimental design 

 Study is conducted on one group of adolescent’s students. This limits the 

generalization of findings on other groups of population. 

 The study findings were based on the participant's responses to the survey 

conducted using a self-administered questionnaire, which could be a 

subjective assessment method. 

 Study is conducted in small geographical area limits the generalization of the 

findings 

 The research design used in this study is descriptive survey design is the weak 

design as compared to experimental design 



Conclusion 

 Page 121 
 

 Some parents have refused to give their children permission to participate in 

the study since they have not given their consent. The study did not include 

these children. A small number of parents requested explanation from the 

researcher as well as from school officials. This study was only allowed in a 

few schools.  

 Despite these restrictions, the survey's participant responses were substantial. 

The results of this research will have a favorable impact on the younger 

generation's future outlook. 

Strength of the study  

 The study would also address the issue of physical abuse by breaking the 

silence. 

 The study would contribute to the development of a extensive comprehension 

of the phenomena of abusing physically, allowing for the planning of 

appropriate receptive actions for the protection and care of children. 

 The outcomes of the study will aid in the development of criteria for 

identifying children who have been abused 

 It would, however, shed light on young adults' opinions toward physical abuse 

Recommendations  

These are some of the recommendations that may be drawn from the results of this 

study: 

• Extend the research to additional Karnataka districts. 

• To provide educational programs those promote healthy, nonviolent parenting. 
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• To provide child abuse risk assessment criteria for nurses as well as supportive 

interventions for at-risk households. 

• To establish programs for the prevention of psychological abuse, thereby raising 

parental awareness. 

• A nationwide survey employing qualitative methodologies, as well as 

awareness-raising efforts focusing on child abuse in girls based on the findings. 

• Research can be done to promote nurse awareness of child abuse and then 

develop culturally responsive educational training materials to improve 

response capacity. 

• A long-term study to track progress and find out what's working and what's not. 
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CHAPTER 8: SUMMARY 

The current study was carried out in Belagavi to analyze “Determinants and 

consequences of adolescents who are enrolled in the study and suffer from physical 

abuse (10-16 year old) in Belagavi”, as far as we know, no similar research has been 

done on this topic in Karnataka. Therefore, the goal of this research is to better 

comprehend the determinants and consequences of adolescents (10-16 years old) in 

Belagavi, have indeed been subjected to physical abuse. 

Among the study population 359 (45.73%) research participants were 15-16 

years old.558 males (55.80%) were older than females.352 (44.20 percent 

).653(83.18%) participants were from nuclear families.84.33% were Hindu.469 

(59.75%) urban participants.320 (40.76%) of fathers and 378 (48.15%) mothers had 

secondary education.316 (40.25%) fathers were self-employed.43.82% of mothers 

were self-employed.413(52.61%) members were upper middle class (class II).546 

individuals (69.55%) had two siblings. 

 In the present study, among the study population, the overall 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 than 2 forms (≥2 form) was 8.7%, 

prevalence in urban school was 10.82% and 5.64 % in rural schools 

respectively.  

 Slapping or striking was the most prevalent kind of physical abuse 

experienced by the teenagers in this research. In our study physical abuse 

(24.72%) is more reported in the age group of 12-14 yrs.  
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 In the current study found that, majority of girls (24.78%) than boys (23.29%) 

experienced physical abuse. Six hundred and fifty-three of the participants in 

the current research (83.18%) belonged to a small family.  

 In our survey, there have been wide disparities in the religious backgrounds of 

those who reported abuse.  

 When the father of the research participants had at least a bachelor's degree, 

the risk of physical abuse increased. (ODDS Ratio (95% C.I) 0.368 (0.205-

0.660) (P value < 0.001), showed the strongest association. 

 When the mother of research participants had a lower secondary education, the 

likelihood of physical abuse was observed to increased (31.92 percent).The 

physical abuse (28.93%) among adolescents was more prevalent in low 

income of the family. 

 Among 316(40.25%) of the participants father occupation were self-employed. 

But the physical abuse among the study participants the strongest association 

was found with Government Employee (Fathers Occupation) (odds 

ratio=6.291, 95% CI 1.835 to 21.354, P value 0.003). In the present study the 

physical abuse (28.93%) among adolescents was more prevalent in low 

income of the family. 

 The Univariate logistic regression analysis had shown statistically not 

significant association with physical abuse with many family determinants 

factors. The strongest association was found with most of the time or always 

(Do you have any of your family member/s who is alcoholic?). 

 The Univariate logistic regression analysis had shown statistically significant 

association with physical abuse among school going adolescents those who 
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have not taken responsibility after making mistake in day today activities in 

the school and in the home.  

 The Univariate logistic regression analysis had shown statistically strongest 

association with anxiety item as they concerned about what other people think 

of me. The strongest association among adolescents with physical abuse was I 

find it difficult to stay focused and often desire to relax or lay down.  
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ANNEXURES 

ANNEXURE I: ETHICAL CLEARANCE LETTER 
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ANNEXURE II: CONSENT FORM 

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

Determinants and consequences of physical abuse among adolescent students (10to16 

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 invited to participate in this study 

which aims to identify Determinants and consequences of physical abuse among the 

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

Explanation of the procedure: 

             Written permission will be obtained from block education officer, and school 

authority. Informed consent will be obtained from parents and assent from adolescents. 

After obtaining permission from education officer and school authority and from 

parents and each adolescent will be asked through structured questionnaires to find out 

the prevalence of physical abuse its causes (related to family, adolescent psychological 

and social relationship problems) and its effects in the form of his change in the 

behavior, anxiety level, depression and self-esteem will be assessed by one to one 

interaction with privacy for 20 to 30 minutes.  The entire procedure is totally non 

invasive & painless.  It will not harm with child. 
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 If you agree & allow your child to participate and if the child also agrees to 

participate in the study then he/she will be included. Any time during the study if you 

are your ward wish not continues with the study then your child can discontinue. 

Risks: 

 This study does not involve any interventions.  Due to your involvement in this 

study there will be no harmful effect on your health status. 

Possible benefits: 

 It could be useful to find out determinants of physical abuse & its consequences 

among adolescents and can be benefit to society to prevent this problem in future. 

Confidentiality : 

 Your child’s identity will not be revealed. All information will be collected and 

coded & the information will be maintained confidential. 

Withdrawal :  

 Participation in this study is voluntary.  If you don’t wish that your child should 

participate in this study, it will not impact the child in relation to school matters. 

Cost of participation: 

 The cost of study will be borne by the researcher.  There 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 some questions for 20 to 30 

minutes related to your social and demographic aspects, related to prevalence of 

physical abuse (maltreatment) and its determinants (causes) and its consequences 

during your school timings only.  If in case during the 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 you can contact. 

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 waiving any of your legal rights. 

Publication Rights: 

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

will be kept confidential.  
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Informed Consent Statement. 

 “ I Volunteer and consent for my child’s participation in this study. I have 

read the content or it has been read to me in the languages i can understand and the 

study has been fully explained to me I may ask any questions at any time”. 

1. Signature of the (Subject parent) 

__________________________ 

And Name: 

__________________________ 

Phone No:  

_________________________ 

2. Signature of the Investigator (Person obtaining consent) 

__________________________ 

And Name: 

__________________________ 

Date: __________Place : ____ 

3. Signature of the Witness :  

__________________________ 

And Name: 

__________________________ 

Date: ________ Place: ______ 
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KLE UNIVERSITY’S 

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

¸ÀªÀÄäw ¥ÀvÀæ¸ÀªÀÄäw ¥ÀvÀæ¸ÀªÀÄäw ¥ÀvÀæ¸ÀªÀÄäw ¥ÀvÀæ    

ºÀgÉAiÀÄzÀ ªÀÄPÀÌ¼À°è zÉÊ»PÀ ±ÉÆÃµÀuÉAiÀÄ PÁgÀtUÀ¼ÀÄ ºÁUÀÆ ¥ÀjuÁªÀÄUÀ¼ÀÄ : ¨É¼ÀUÁ« ±Á É̄UÀ¼À°è 

¸ÀA±ÉÆÃzsÀ£É 

¸ÀA±ÉÆÃzsÀPÀgÀ ºÉ¸ÀgÀÄ :  ²æÃ UÀ«¹zÀÞAiÀiÁå. ¸Á°ªÀÄoÀ¸ÀA±ÉÆÃzsÀPÀgÀ ºÉ¸ÀgÀÄ :  ²æÃ UÀ«¹zÀÞAiÀiÁå. ¸Á°ªÀÄoÀ¸ÀA±ÉÆÃzsÀPÀgÀ ºÉ¸ÀgÀÄ :  ²æÃ UÀ«¹zÀÞAiÀiÁå. ¸Á°ªÀÄoÀ¸ÀA±ÉÆÃzsÀPÀgÀ ºÉ¸ÀgÀÄ :  ²æÃ UÀ«¹zÀÞAiÀiÁå. ¸Á°ªÀÄoÀ        ªÀiÁUÀðzÀ±ÀðPÀgÀÄ : qÁ. ¸ªÀiÁUÀðzÀ±ÀðPÀgÀÄ : qÁ. ¸ªÀiÁUÀðzÀ±ÀðPÀgÀÄ : qÁ. ¸ªÀiÁUÀðzÀ±ÀðPÀgÀÄ : qÁ. ¸ÀÄzsÁ gÉrØ.ÀÄzsÁ gÉrØ.ÀÄzsÁ gÉrØ.ÀÄzsÁ gÉrØ.    

¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ ¥ÀjZÀAiÀÄ :¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ ¥ÀjZÀAiÀÄ :¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ ¥ÀjZÀAiÀÄ :¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ ¥ÀjZÀAiÀÄ :    

 EzÀÄ MAzÀÄ ¦.JZï.r ¸ÀA±ÉÆÃzsÀ£É. ¤ªÀÄä ªÀÄUÀ£À£ÀÄß CxÀªÁ ªÀÄUÀ¼À£ÀÄß F ¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ°è 

¥Á¯ÉÆÎÃ¼Àî®Ä ¤ªÀÄä ¥ÀgÀªÁ£ÀVAiÀÄ£ÀÄß PÉÃ¼ÀÄwÛzÉÝÃªÉ.  F ¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ°è ªÀÄPÀÌ¼À ªÉÄÃ°£À zÉÊ»PÀ ºÀ É̄è, 

PÁgÀtUÀ¼ÀÄ ªÀÄvÀÄÛ CzÀgÀ ªÀiÁ£À¹PÀ zÀÄµÀÖ ¥ÀjuÁªÀÄUÀ¼À §UÉÎ ¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ£ÀÄß ªÀiÁqÀ°zÉÝÃªÉ. 

¥ÀæQæAiÉÄAiÉÄ «ªÀgÀUÀ¼ÀÄ :¥ÀæQæAiÉÄAiÉÄ «ªÀgÀUÀ¼ÀÄ :¥ÀæQæAiÉÄAiÉÄ «ªÀgÀUÀ¼ÀÄ :¥ÀæQæAiÉÄAiÉÄ «ªÀgÀUÀ¼ÀÄ :    

 F ¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ°è ¤ªÀÄä ªÀÄUÀÄ«UÉ £ÁªÀÅ 15 jAzÀ 20 ¤«ÄµÀUÀ¼ÀªÀgÉUÉ zÉÊ»PÀ ºÀ É̄èAiÀÄ §UÉÎ 

PÉ®ªÉÇAzÀÄ ¹zÀÞ¥Àr¹zÀ ¥Àæ±ÉßUÀ¼À£ÀÄß PÉÃ½ ªÀiÁ»w ¥ÀqÉzÀÄPÉÆ¼Àî°zÉÝÃªÉ.   

 F ¥ÀÆtð ¥ÀæQæAiÉÄAiÀÄÄ £ÉÆÃªÀÅgÀ»vÀªÁVgÀÄªÀÅzÀÄ.  ¤ÃªÀÅ C£ÀÄªÀÄw PÉÆlÄÖ ¤ªÀÄä ªÀÄUÀ£ÀÄ 

CxÀªÁ ªÀÄUÀ¼ÀÄ F ¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ°è s̈ÁUÀªÀ»¸À®Ä ¸ÀªÀÄäw PÉÆlÖ°è ¤ªÀÄä ªÀÄUÀ£À£ÀÄß CxÀªÁ ªÀÄUÀ¼À£ÀÄß 

¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ°è Ȩ́Ãj¸À¯ÁUÀÄªÀÅzÀÄ. AiÀiÁªÀÅzÉÃ ¸ÀªÀÄAiÀÄzÀ°è ¤ªÀÄUÉ CxÀªÁ ¤ªÀÄä ªÀÄUÀ¤UÉ CxÀªÁ 

ªÀÄUÀ½UÉ F ¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ AiÀiÁªÀ ºÀAvÀzÀ¯ÁèzÀgÀÆ ©qÀ¨ÉÃPÉ¤¹zÀÝ°è ¸ÀévÀAvÀæªÁV AiÀiÁªÀ 

ºÀAvÀzÀ¯ÁèzÀgÀÆ ©qÀ§ºÀÄzÀÄ. 

C¥ÁAiÀÄ :C¥ÁAiÀÄ :C¥ÁAiÀÄ :C¥ÁAiÀÄ :    

 F ªÀgÉUÉ DzÀ ¸ÀA±ÉÆÃzsÀ£É ºÁUÀÆ EvÀgÀ ªÀgÀ¢UÀ¼À ¥ÀæPÁgÀ ªÀÄPÀÌ¼À ªÉÄÃ¯É AiÀiÁªÀÅzÉÃ CqÀØ 

¥ÀjuÁªÀÄ ©ÃgÀÄªÀÅ¢®è. 

DUÀ§ºÀÄzÁzÀ ¯Á s̈ÀUÀ¼ÀÄ :DUÀ§ºÀÄzÁzÀ ¯Á s̈ÀUÀ¼ÀÄ :DUÀ§ºÀÄzÁzÀ ¯Á s̈ÀUÀ¼ÀÄ :DUÀ§ºÀÄzÁzÀ ¯Á s̈ÀUÀ¼ÀÄ :    

 F ¸ÀA±ÉÆÃzsÀ£É¬ÄAzÀ ªÀÄPÀÌ¼À ªÉÄÃ°£À zÉÊ»PÀ ºÀ É̄è, PÁgÀtUÀ¼ÀÄ ªÀÄvÀÄÛ CzÀgÀ ªÀiÁ£À¹PÀ/zÉÊ»PÀ 

zÀÄµÀàjuÁªÀÄUÀ¼À£ÀÄß £ÁªÀÅ ¸ÀªÀiÁdPÉÌ w¼À¹PÉÆlÄÖ EzÀ£ÀÄß vÀqÀUÀlÖ®Ä ¸ÀºÁAiÀÄªÁUÀ§ºÀÄzÀÄ. 
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ªÀiÁ»w UË¥sÀvÉå :ªÀiÁ»w UË¥sÀvÉå :ªÀiÁ»w UË¥sÀvÉå :ªÀiÁ»w UË¥sÀvÉå :    

 ¤ªÀÄä ªÀÄUÀ£ÀÄ CxÀªÁ ªÀÄUÀ¼À §UÉÎ UÀÄgÀÄvÀÄ ºÁUÀÆ J¯Áè ªÀiÁ»w/«ªÀgÀUÀ¼À£ÀÄß UË¥sÀåªÁV 

EqÀ¯ÁUÀÄªÀÅzÀÄ. 

»AvÉUÉAiÀÄÄ«PÉ :»AvÉUÉAiÀÄÄ«PÉ :»AvÉUÉAiÀÄÄ«PÉ :»AvÉUÉAiÀÄÄ«PÉ :    

 F ¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ°è ¨sÁUÀªÀ»¸ÀÄªÀÅzÀÄ ¥ÀÆtðªÁV ¸Àé EZÉÑ¬ÄAzÀ, ¤ÃªÀÅ s̈ÁUÀªÀ»¸À®Ä EaÑ¸ÀzÉ 

EzÀÝgÉ ¤ªÀÄä ªÀÄUÀ£ÀÄ CxÀªÁ ªÀÄUÀ½UÉ ±Á¯ÉAiÀÄ «µÀAiÀÄzÀ°è AiÀiÁªÀÅzÉÃ vÀgÀºÀzÀ ¥ÀjuÁªÀÄ ©ÃgÀÄªÀÅ¢®è. 

s̈ÁUÀªÀ»¸ÀÄªÀ RZÀÄðs̈ÁUÀªÀ»¸ÀÄªÀ RZÀÄðs̈ÁUÀªÀ»¸ÀÄªÀ RZÀÄðs̈ÁUÀªÀ»¸ÀÄªÀ RZÀÄð : 

 F ¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ RZÀÄð-ªÉZÀÄÑUÀ¼À£ÀÄß ¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ ±ÉÆÃzsÀPÀ£ÀÄ ªÀ»¹PÉÆ¼ÀÄîvÁÛ£É. 

ªÀÄUÀÄ«£À ªÀiÁ»wUÁV :ªÀÄUÀÄ«£À ªÀiÁ»wUÁV :ªÀÄUÀÄ«£À ªÀiÁ»wUÁV :ªÀÄUÀÄ«£À ªÀiÁ»wUÁV :    

 F ¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ°è ¤£ÀÄ ¨sÁUÀªÀ»¸À®Ä EaÑ¹zÀÝgÉ ªÀiÁvÀæ ¤£ÀUÉ ¸ÉÃj¸À¯ÁUÀÄªÀÅzÀÄ.  £ÁªÀÅ 

¤£ÀUÉ zÉÊ»PÀ ºÀ É̄è ºÁUÀÆ CzÀgÀ PÁgÀtUÀ¼ÀÄ ªÀÄvÀÄÛ ªÀÄ£À¹ì£À ªÉÄÃ°£À ¥ÀjuÁªÀÄUÀ¼À §UÉÎ ¤£Àß 

C¤¹PÉUÀ¼À£ÀÄß ¹zÀÞ¥Àr¹zÀ ¥Àæ±ÉßUÀ¼À£ÀÄß PÉÃ½ CzÀgÀ GvÀÛgÀUÀ¼À£ÀÄß °TvÀªÁV PÉÃ¼À°zÉÝÃªÉ. F J®è 

¥ÀæQæAiÉÄAiÀÄÄ ¥ÀÆtðªÁV £ÉÆÃªÀÅgÀ»vÀªÁVgÀÄªÀÅzÀÄ. ¤£ÀUÉ F ¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ£ÀÄß AiÀiÁªÀ 

ºÀAvÀzÀ¯ÁèzÀgÀÆ ©qÀ É̈ÃPÉ¤¹zÀÝ°è ¤£ÀÄ F ¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ£ÀÄß ©qÀ®Ä ¸ÀévÀAvÀæªÁVgÀÄwÛÃj.   

¥Àæ±ÉßUÀ¼ÀÄ :¥Àæ±ÉßUÀ¼ÀÄ :¥Àæ±ÉßUÀ¼ÀÄ :¥Àæ±ÉßUÀ¼ÀÄ :    

 ¤ªÀÄUÉ F ¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ §UÉÎ K£ÁzÀgÀÆ «ªÀgÀUÀ¼ÀÄ ¨ÉÃPÁzÀÝ°è F PÉ¼ÀUÉ w½¹zÀ CgÉ ªÉÊzÀågÀ°è 

¸ÀA¥ÀQð¸À§ºÀÄzÀÄ. 

²æÃ.²æÃ.²æÃ.²æÃ.UÀ«¹zÀÝAiÀiÁå ¸Á°ªÀÄoÀ,UÀ«¹zÀÝAiÀiÁå ¸Á°ªÀÄoÀ,UÀ«¹zÀÝAiÀiÁå ¸Á°ªÀÄoÀ,UÀ«¹zÀÝAiÀiÁå ¸Á°ªÀÄoÀ,    

G¥À£Áå¸ÀPÀgÀÄ, 

PÉ.J¯ï.E. ±ÀÆ±ÀæµÀ ªÀÄºÁ«zÁå®AiÀÄ, 

É̈¼ÀUÁ«-590 010 

CxÀªÁ 

qÁ. ¸ÀÄzsÁ gÉrØ,qÁ. ¸ÀÄzsÁ gÉrØ,qÁ. ¸ÀÄzsÁ gÉrØ,qÁ. ¸ÀÄzsÁ gÉrØ,    

rÃ£ï ªÀÄvÀÄÛ ¥ÁæA±ÀÄ¥Á®gÀÄ, 

PÉ.J¯ï.E. ±ÀÆ±ÀæµÀ ªÀÄºÁ«zÁå®AiÀÄ, 

É̈¼ÀUÁ«-590 010. 
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PÁ£ÀÆ¤£À ºÀPÀÄÌUÀ¼ÀÄ :PÁ£ÀÆ¤£À ºÀPÀÄÌUÀ¼ÀÄ :PÁ£ÀÆ¤£À ºÀPÀÄÌUÀ¼ÀÄ :PÁ£ÀÆ¤£À ºÀPÀÄÌUÀ¼ÀÄ :    

 F ¸ÀªÀÄäw ¥ÀvÀæ ¸À» ªÀiÁqÀÄªÀÅzÀjAzÀ ¤ÃªÀÅ AiÀiÁªÀÅzÉÃ PÁ£ÀÆ¤£À ºÀPÀÄÌUÀ½AzÀ 

ªÀAavÀgÁUÀÄªÀÅ¢®è.   

¥ÀæPÀluÉ ºÀPÀÄÌUÀ¼ÀÄ¥ÀæPÀluÉ ºÀPÀÄÌUÀ¼ÀÄ¥ÀæPÀluÉ ºÀPÀÄÌUÀ¼ÀÄ¥ÀæPÀluÉ ºÀPÀÄÌUÀ¼ÀÄ : 

 F ¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ ¥ÀjuÁªÀÄªÀ£ÀÄß ¥ÀæPÀn¸À¯ÁUÀÄªÀÅzÀÄ.  DzÀgÉ s̈ÁUÀªÀ»¹zÀ ªÀÄPÀÌ¼À UÀÄgÀÄvÀ£ÀÄß 

UÀÄ¥ÀÛªÁVqÀ¯ÁUÀÄªÀÅzÀÄ. 

ªÀiÁ»wAiÀÄÄPÀÛ / w¼ÀÄªÀ½PÉAiÀÄÄPÀÛ ¸ÀªÀÄäw ¥ÀvÀæªÀiÁ»wAiÀÄÄPÀÛ / w¼ÀÄªÀ½PÉAiÀÄÄPÀÛ ¸ÀªÀÄäw ¥ÀvÀæªÀiÁ»wAiÀÄÄPÀÛ / w¼ÀÄªÀ½PÉAiÀÄÄPÀÛ ¸ÀªÀÄäw ¥ÀvÀæªÀiÁ»wAiÀÄÄPÀÛ / w¼ÀÄªÀ½PÉAiÀÄÄPÀÛ ¸ÀªÀÄäw ¥ÀvÀæ    

 £Á£ÀÄ ¸Àé-EZÉÑ¬ÄAzÀ £À£Àß ªÀÄUÀ£Àß£ÀÄß/ªÀÄUÀ¼À£ÀÄß F ¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ°è ¨sÁUÀªÀ»¸À®Ä 

¸ÀªÀÄäw¸ÀÄvÉÛÃ£É.  £Á£ÀÄ F ªÉÄÃ¯É PÉÆlÖ ªÀiÁ»w N¢zÉÝÃ£É.  CxÀªÁ F ªÀiÁ»wAiÀÄ£ÀÄß £À£ÀUÉ 

w½AiÀÄÄªÀAvÀºÀ ¨sÁµÉAiÀÄ°è N¢ w½¸À¯ÁVzÉ.  F ¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ°è £À£ÀUÉ ¸ÀA¥ÀÆtðªÁV w½¸À¯ÁVzÉ 

ªÀÄvÀÄÛ £Á£ÀÄ F «µÀAiÀÄPÉÌ ¸ÀA§A¢ü¹zÀAvÉ ¸ÀA§AzsÀ¥ÀlÖ ¥Àæ±ÉßUÀ¼À£ÀÄß AiÀiÁªÀ ¸ÀªÀÄAiÀÄPÉÌ É̈ÃPÁzÀgÀÆ 

PÉÃ¼À§ºÀÄzÀÄ. 

1.1.1.1. ¥Á®PÀgÀ ¸À» _______________________¥Á®PÀgÀ ¸À» _______________________¥Á®PÀgÀ ¸À» _______________________¥Á®PÀgÀ ¸À» _______________________    

ªÀÄvÀÄÛ ºÉ¸ÀgÀÄ _______________________ªÀÄvÀÄÛ ºÉ¸ÀgÀÄ _______________________ªÀÄvÀÄÛ ºÉ¸ÀgÀÄ _______________________ªÀÄvÀÄÛ ºÉ¸ÀgÀÄ _______________________    

¥sÉÆÃ£À £ÀA ________________________¥sÉÆÃ£À £ÀA ________________________¥sÉÆÃ£À £ÀA ________________________¥sÉÆÃ£À £ÀA ________________________    

2.2.2.2. ¸ÀA±ÉÆÃzsÀPÀ£À¸ÀA±ÉÆÃzsÀPÀ£À¸ÀA±ÉÆÃzsÀPÀ£À¸ÀA±ÉÆÃzsÀPÀ£À    ¸À» ____________________¸À» ____________________¸À» ____________________¸À» ____________________    

ªÀÄvÀÄÛ ºÉ¸ÀgÀÄ _______________________ªÀÄvÀÄÛ ºÉ¸ÀgÀÄ _______________________ªÀÄvÀÄÛ ºÉ¸ÀgÀÄ _______________________ªÀÄvÀÄÛ ºÉ¸ÀgÀÄ _______________________    

vÁjÃRÄ __________________________vÁjÃRÄ __________________________vÁjÃRÄ __________________________vÁjÃRÄ __________________________    

¸ÀÜ¼À : ____________________________¸ÀÜ¼À : ____________________________¸ÀÜ¼À : ____________________________¸ÀÜ¼À : ____________________________    

3.3.3.3. ¸ÁQëAiÀÄ ¸À» ______________________¸ÁQëAiÀÄ ¸À» ______________________¸ÁQëAiÀÄ ¸À» ______________________¸ÁQëAiÀÄ ¸À» ______________________    

ªÀÄvÀÄÛ ºÉ¸ÀgÀÄ ______________________ªÀÄvÀÄÛ ºÉ¸ÀgÀÄ ______________________ªÀÄvÀÄÛ ºÉ¸ÀgÀÄ ______________________ªÀÄvÀÄÛ ºÉ¸ÀgÀÄ ______________________    

vÁjÃRÄ ________________________vÁjÃRÄ ________________________vÁjÃRÄ ________________________vÁjÃRÄ ________________________    

¸ÀÜ¼À :  ___¸ÀÜ¼À :  ___¸ÀÜ¼À :  ___¸ÀÜ¼À :  _______________________________________________________________________________________________ 
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KLE UNIVERSITY’S 

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

बेळगावी मधील िकशोरवयीन िव�ा�ा�मधील (10 ते 16 वष� वयोगटातील) शारी�रक शोषणाचे 

िनधा�रक आिण प�रणाम: एक शाळा आधा�रत अ !ास. 

�रसच� #ॉलर: %ी. गिविस&'ा सलीमठ, 

पय�वे)क: डॉ. सुधा ए. र,ी. 

प�रचय: 

हे पीएच.डी. संशोधन. तुम/ा मुलाला या अ !ासाम0े सहभागी हो2ासाठी आमंि3त केले जात 

आहे 5ाचा उ7ेश बेलगावी/ा (१० ते १६ वष� वयोगटातील) िकशोरवयीन मुलांम0े शारी�रक 

शोषणाचे िनधा�रक आिण प�रणाम ओळखणे आहे. 

=ि>येचे ?@ीकरण: 

             Aॉक िश)णािधकारी आिण शाळा =ािधकरणाकडून लेखी परवानगी घेतली जाईल. 

पालकांकडून सूिचत संमती आिण िकशोरवयीन मुलांकडून संमती घेतली जाईल. िश)णािधकारी 

आिण शाळा =ािधकरणाकडून परवानगी घेतEानंतर आिण पालकांकडून आिण =Fेक 

िकशोरवयीन मुलास संरिचत =GावलीHारे शारी�रक शोषणाची कारणे (कौटंुिबक, िकशोरवयीन 

मानिसक आिण सामािजक संबंध समJांशी संबंिधत) आिण Fाचे प�रणाम शोध2ासाठी 

िवचारले जातील. Fा/ा वत�नातील बदल, िचंता पातळी, नरैाM आिण आNसOान 20 ते 30 

िमिनटां/ा गोपनीयतेसह एक ते एक संवादाHारे मूEांकन केले जाईल. संपूण� =ि>या पूण�पणे 

नॉन-इनवेिसQ आिण वेदनारिहत आहे. यामुळे मुलाचे नुकसान होणार नाही. 

जर तुRी सहमत अ साल आिण तुम/ा मुलाला सहभागी हो2ास परवानगी िदली आिण जर मूल 

देखील अ !ासात सहभागी हो2ास सहमत अ सेल तर Fाला/ितला समािव@ केले जाईल. 

अ !ासादरSान कोणFाही वेळी जर तुRी तुमचा वॉड� अ साल तर तुमची इTा अ !ास सुU 

ठेवत नसेल तर तुमचे मूल थांबवू शकते. 

धोके: 

या अ !ासाम0े कोणFाही हW)ेपाचा समावेश नाही. या अ !ासात तुम/ा सहभागामुळे 

तुम/ा आरोXा/ा YZथतीवर कोणताही हािनकारक प�रणाम होणार नाही. 

संभा[ फायदे: 
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पौगंडावZथेतील शा�ररीक शोषणाचे िनधा�रक आिण Fाचे प�रणाम शोधणे उपयु] ठU शकते 

आिण भिव^ात ही समJा टाळ2ासाठी समाजाला फायदा होऊ शकतो. 

गोपनीयता: 

तुम/ा मुलाची ओळख उघड केली जाणार नाही. सव� मािहती संकिलत आिण कोड केली जाईल 

आिण मािहती गोपनीय ठेवली जाईल. 

पसेै काढणे: 

या अ !ासात सहभाग ऐYTक आहे. तुम/ा मुलाने या अ !ासात सहभागी Qावे अ शी तुमची 

इTा नसEास, शाळेतील बाबीशंी संबंिधत मुलावर Fाचा प�रणाम होणार नाही. 

सहभागाची िकंमत: 

अ !ासाचा खच� संशोधक उचलेल. तुम/ा पाEाला अ !ासात सहभागी कUन घे2ासाठी 

तुRाला कोणताही अ ित�र] खच� लागणार नाही. 

मुलाची संमती: 

या संशोधन अ !ासात तुRाला तुम/ा सामािजक आिण लोकसंbाशाcीय पलंूैशी संबंिधत, 

शा�ररीक शोषण (दुdचार) आिण Fाचे िनधा�रक (कारणे) आिण Fाचे प�रणाम तुम/ा शाळे/ा 

वेळेत होणारे प�रणाम यां/ाशी संबंिधत 20 ते 30 िमिनटांसाठी काही =Gांची उeरे �ावी 

लागतील. जर अ !ासादरSान तुRाला मागे fायचे अ सेल तर तुRी अ !ास सोड2ास मोकळे 

आहात. 

 

=G: 

जर तुRाला या अ !ासाब7ल काही =G अ सतील तर तुRी संपक�  कU शकता. 

%ी गिविस&ेय सलीमठ. 

सहा'क =ा0ापक, 

बाल आरोX निस�ग िवभाग, 

KLEU इंYghूट ऑफ निस�ग सायjेस, 

नेहU नगर, बेळगावी- 590 010. 

मोबाईल >मांक : 9480033476. 

ईमेल आयडी : gavisalimath@gmail.com. 
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िकंवा 

=ा (डॉ.) सुधा ए. र,ी. 

डीन आिण =ाचाय�, 

KLEU इंYghूट ऑफ निस�ग सायjेस, 

नेहU नगर, 

बेळगावी- 590 010 

मोबाईल >मांक : ९४४८३५४७१२. 

कायदेशीर हs: 

या संमती फॉम�वर tा)री कUन, तुRी तुमचे कोणतेही कायदेशीर अ िधकार सोडत नाही. 

=काशन हs: 

अ !ासाचा िनकाल सहभागासाठी वापरला जाईल, तथािप सहभागी गोपनीय ठेवले जातील. 

सूिचत संमती िवधान. 

“मी या अ !ासात माuा मुला/ा सहभागासाठी tयंसेवक आिण संमती देतो. मी सामvी वाचली 

आहे िकंवा मला समजू शकत अ सलेEा भाषांम0े ती वाचली गेली आहे आिण अ !ास मला 

पूण�पणे समजावून सांिगतला गेला आहे मी कधीही कोणतेही =G िवचाU शकतो”. 

1. (िवषय पालक) ची tा)री 

__________________________ 

आिण नाव: 

__________________________ 

दूरwनी >मांक: 

___________________________ 
2. अ xेषकाची tा)री (संमती घेणारी []ी) 

__________________________ 

आिण नाव: 

__________________________ 
तारीख: __________ िठकाण: ____ 

3. सा)ीदाराची tा)री: 

__________________________ 

आिण नाव: 

__________________________ 
तारीख: ________ िठकाण: ______ 
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ANNEXURE III: DEMOGRAPHIC DATA COLLECTION FORM 

SECTION I 

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. 5th Class 

b. 6th Class 

c. 7th Class 

d. 8th Class 

e. 9th Class 

f. 10th Class 

4. Type of Family 

a. Nuclear 

b. Joint 

c. Extended 

5. Religion 

a. Hindu 

b. Christian 

c. Muslim 

d. Other (Specify) 
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6. Residence 

a. Urban 

b. Rural 

7. Fathers Education 

a. Illiterate 

b. Primary 

c. Secondary 

d. Higher Secondary 

e. Degree 

f. Post Graduate 

8. Mothers Education 

a. Illiterate 

b. Primary 

c. Secondary 

d. Higher Secondary 

e. Degree 

f. Post Graduate 

9. Fathers Occupation 

a. Farmer 

b. Government employee 

c. Self Employed 

d. Private Employee 

e. Professional 

f. Unemployed 

10. Mothers Occupation 

a. Farmer 

b. Government employee 

c. Self Employed 

d. Private Employee 

e. Professional 

f. Housewife 
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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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ANNEXURE III A: SECTION II: 
WHO (modified) ACE-IQ (Adverse Childhood Experiences International 

Questionnaire) structured questionnaire on prevalence of physical abuse among 
adolescent students.Please respond to each item by marking (✓✓✓✓) 

Sl. No Questionnaires Perpetrator Never Sometimes 

Most of 
the time 

or 
Always 

1 Have you been shouted, 
screamed at by anyone? 

Guardian/ Family Member    
Friends    
Neighbours    

2 Have you been pushed, 
grabbed or kicked by 
anyone? 

Guardian/ Family Member    
Friends    
Neighbours    

3 Have you been hit, beaten, 
and spanked with hand by 
anyone? 

Guardian/ Family Member    
Friends    
Neighbours    

4 Have you been hit, beaten, 
and spanked with object 
by anyone? 

Guardian/ Family Member    
Friends    
Neighbours    

5 Did someone try to choke 
or drown You? 

Guardian/ Family Member    
Friends    
Neighbours    

6 Have you been burned or 
scald by anyone? 

Guardian/ Family Member    
Friends    
Neighbours    

7 Have you been locked in 
small place by anyone? 

Guardian/ Family Member    
Friends    
Neighbours    

8 Have your hair been 
pulled by anyone? 

Guardian/ Family Member    
Friends    
Neighbours    

9 Have your ear been 
pulled, twisted or pinched 
by anyone? 

Guardian/ Family Member    
Friends    
Neighbours    

10 Have you been given bad 
words by anyone? 

Guardian/ Family Member    
Friends    
Neighbours    

 
0= Never                             1= Sometimes  2= Most of the time or Always 
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ANNEXURE III B:  Structured Questionnaire on Determinants of Physical Abuse 
among Adolescent Students 

Sl. No Questionnaires Never Sometimes 

Most of 
the time 

or Always 
 

1.  Do any of your family member/s quarrel in your 
presence? 

   

2.  Do you have any of your family member/s who is 
alcoholic? 

   

3.  Any of your family member/s expect too much from  
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 and 
discipline) 

   

6.  I argue a lot    

7.  I am too dependent on others    

8.  I am too shy or timid    

10 I have difficulty in sustaining attention/interest in 
tasks/fun activities 

   

9.  I lie or cheat frequently     

10.  I feel difficulty in performing  activities    

11.  I do not follow through  instructions and fail to 
finish work 

   

12.  I have difficulty in showing cooperation in group 
activities. 

   

13.  I have difficulty in Showing good sportsmanship 
when winning or losing. 

   

14.  When I get frustrated, I am not able to stay calm    

15.  I  don’t apologize when I 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 Determinants items 

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 (✓✓✓✓) 

Sl. No Questionnaires Never Sometimes 
Most of the 

time or 
Always 

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

run away 
   

3.  Do you feel nervous when touched    
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 or just 

pass the blame for everything  
   

8.   I feel spending more time with my friends instead of 
going home 

   

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

my mind 
   

18.  I feel low mood, sad, just can't be bothered.    
19.  I feel as i am worthlessness, hopelessness, not being 

a good person 
   

20.  I feel hard to get motivated, & want to rest or lie 
down a lot. 

   

21.  I feel  worried, nervous, panicky &, tensed    
 

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 No.10 to 18 –Anxiety Assessment items 

Question No.19to 21 – Depression assessment items 
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ANNEXURE III D: LIST OF VALIDATORS FOR CONTENT VALI DATION 

OF THE TOOL 

Sl.No  Name of the experts  

1. Dr. Shanmukh V. Kamble  

Professor, Department of Psychology  

Karnataka University   

Dharwad 

M: 9886714513 

3. Dr. Mallika B  

Clinical psychologist  

Dharwad Institute of Mental Health and Neurosciences-Dharwad. 

9844491356 

4. Dr. Yasmin Nadaf  

Associate Professor/ Program Incharge  

Department of Psychology  

KAHER,Belagavi -590010 

6. Dr.Sanjay Peerapur  

Principal  

KLE Institute of Nursing Sciences Hubballi 

9945076768 

7 Shri Sureshgouda S Patil  

Professor & Head  

Department of Paediatric nursing  

BVVS Sajjalashree Institute of Nursing Sciences Bagalkot  

8147716628 

8. 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  
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ANNEXURE VI: PUBLICATIONS 
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DATA COLLECTION PHOTOS 
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Errata Submission of the PhD thesis 

Sl no  Observations Clarifications Corrected thesis 

copy P.N 

1.  Observation 1. The guidelines of 

writing abstract to be followed  

*The abstract has been revised as per the guidelines  
xii-xiii 

2.  Observation 2:  

Chapter 1: Statistical data to be quoted 

from authentic sources, avoid 

mentioning the names, place and follow 

proper referencing method. 

*Authentic references are incorporated. 

*Authors names have been deleted  

*APA method for referencing has been adopted 1-4 

3.  Observation 3: 

Chapter II: The primary Objective is 

not in measurable terms. The 

operational definitions not clear. 

Prevalence is not defined. Conceptual 

framework needs clarity and clear 

explanation  

 

*The primary objective has been redefined and made measurable “To 

assess the determinants and consequences of physical abuse among school 

going adolescent students (10 to 16 years age) in Belagavi.” by using 

Modified WHO Adverse Childhood Experiences (ACE) tool 

*Operational definitions are redefined & made more specific  

*Prevalence is defined  

*Conceptual framework is modified with clear explanation  

5-12 

4.  Chapter III:Observation 4: Use 

Appropriate styles for Review of 

literature & summary of the review of 

literature and its contribution to this 

study 

 

*APA referencing style has been adopted in review of literature & 

*summary of review of literature is mentioned. 

*Contribution of review of literature to the present study has been revised 

and rewritten as per your suggestions. 

 

. 

13-33 



5.  Chapter- IV 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 

validators list. Information on reliability 

of the tools, details of the pilot study.  

Is it UNICEF tool or WHO tool? 

*Figures are numbered 

*Details of sampling technique are described 

*The inclusion criteria has been revised & sentence is reframed as 

*Adolescents who all are willing to participate in the study” 

*Items of the tool according to the annexures have been matched. And 

have been renamed as per your suggestions. 

* Content validators list is mentioned in annexure. 

* Reliability-test retest mentioned specifically 

* Details of the pilot study have been mentioned 

*It is a WHO tool  

 

34-44 

 Observation 5 Continued: How is 

prevalence is calculated from the tool? 

 

 

 

 

 

 

 

 

 

 

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 

 



 Observation 5 Continued: 

As the tool was international what 

modifications were done to suit to the 

Indian population as P/143 are very 

common in Indian culture .Item no.10 

“Have you been given bad words by 

any one “ is not at clear. 

 

 

 

*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. 

* Since, P/143 of the who tool consisted the questions which are matched 

with present study requirements all such questions were included to seek 

the data on the physical abuse patterns. (No changes were made here) 

*The bad words were considered as those which meant offensive insulting 

or profane. Base on the language and maturity levels situation of study 

participants the researcher has made attempts to seek appropriate date 

here. (Listing such words may not be appropriate here.) 

 

6 Chapter Results: Observation No 6: 

There is repletion of the results in the 

table and figure. Figures are not 

numbered and titled properly (page no 

47-55), use the table and figures 

according to the type of variable and its 

number of subdomains. 

P/54 check error for percentage. 

*Figures are numbered properly  

*The tables and figures are renamed according to the variables and 

subdomains 

*P/54 percentage error in the table corrected   

 

 

 

45-103 

  

Justify the tool used to measure the 

adverse childhood experiences is 

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 

“No”  will not help in defining  the 

prevalence. It is not matching the 

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 

*While those who reply "never" or "sometimes" are considered to have 

not had physical abuse marked as “No”=0 

 



 
 

P/63 table 13 the results of the 

determinants should be conclusive for 

interpretation and generalization.  

 

*P/63 table 13 the results of the determinants have been modified and 

interpreted for generalization.   

 
 

Stating the item wise percentage 

information for all the items will not 

provide conclusive findings.  

 

 

*Item wise percentile information has been collated and conclusive 

findings are given  

 
 

P/65,table 14, P/67,table15, P/70,table 

18, P/74,table 21, P/77,table 22, 

P/81,table 23, P/84,table 24, P/88,table 

26 P/89,table 27, P/91,table29, 

P/93,table 31, P/94,table 32, P/95,table 

33, P/96,table 14, P/65,table 34. 

In all these tables what is the reference 

form for physical abuse form 1 and 2.  

 

*The “NEVER” option is kept as reference form/baseline for physical 

abuse form 1 and 2 in all the mentioned tables. 

 

 

 

 

 

 

 

  

As the consequences of physical abuse 

prevalence is not calculated, then how 

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. 
 

 

*The consequences of physical abuse association has done through the 

point prevalence that included the proportion of a population that has the 

characteristic of consequences of physical abuse expressed in terms of 

frequency and percentage. 

 

*All the tables have been described and presented according to the study 

objectives  

 

*The major findings of the study have been modified and rewritten in 

comprehensive manner  

 

 

 



 

 

 

 

 

Research Guide 

Prof Dr.Sudha Raddi 

 

 

      7 Chapter VI Discussion, Please organize 

based on the objectives .It has to be 

written comprehensively in comparison 

to other studies. 

*The Discussion chapter has been revised and described in detail by 

comparing findings with other studies.  
104-114 

     8 Chapter 7 p/108 all findings area are 

repeated no conclusions are drawn 

.Implications need to be specific ,no 

implication written for community 

health nursing, school health nursing . 

*The conclusions are revised and rewritten with strong impact. 

*Implications are made more specific in terms benefits of the community 

& School health nursing. 

 

115-122 

9 Limitations are not specific *Limitations of the study are specifically described. 120 

    10 References –follow particular style of 

writing 

* Particular style writing references are followed   
126-138 

11 

 

P/144 and p/145 check the details of the 

item given in the tool. 

*The details of the tool are renumbered properly. 
150-155 

Mr. Gavishiddhayya Salimath 

Ph.D. Scholar 

KAHER,Institute of Nursing Sciences,Belagavi-590010 
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