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Introduction: Child abuse as a public health problem has adverse consequences for children’s 
physical and mental health. Even mothers may be responsible for child abuse, so it is essential 
to identify high-risk cases and take preventive measures.

Objective: This study aimed to determine the potential risk of child abuse and its predictors 
of risk among mothers with children under 5 years old referred to comprehensive health 
service centers in Rasht City, Iran, in 2019.

Materials and Methods: This is a cross-sectional study conducted on 450 mothers of 
children under 5 years old referred to the comprehensive health service centers in Rasht. 
The study data were collected by Adult-Adolescent Parenting Inventory form (AAPI-2 form 
A). The obtained data were analyzed using descriptive statistics, stepwise multiple linear 
regression, and the Friedman test to investigate the relationship between subscales.

Results: The samples were mothers with a Mean±SD age of 30.6±5.2 years. Mostly had diploma 
(41.78%), were housewife (79.33%) and all of them were married. The total Mean±SD of score 
obtained for the child abuse risk was 3.18±0.56. Most mothers (87.31%) had moderate to 
severe level of child abuse risk. Based on multiple linear regression test, education (β=0.161, 
95%CI; 0.076-0.247, P =0.001), being an employee (β=0.223, 95%CI; 0.059-0.387, P=0.008), 
family income (β=0.092, 95% CI; 0.006-0.179, P=0.037), spouse’s education (β=0.128, 95% 
CI; 0.046-0.209, P=0.002), and addiction status of spouse (β=0.236, 95% CI; 0.006-0.466, 
P=0.044) were predictors of child abuse risk among the studied variables, respectively. 

Conclusion: The results showed that most samples had a moderate risk of child abuse. It 
reveals the necessity to assess the attitudes of mothers about parenting, which predicts the 
potential of child abuse to some extent and can provide a basis of educational interventions 
for mothers to prevent child abuse.
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Introduction

he ages 1-5 years are a crucial period in 
forming a child’s personality in the future. 
The basis of a human personality is devel-
oped during this golden age [1]. One of the 
most devastating childhood events with 

long-term consequences is abuse and neglect [2]. Abuse 
is a significant public health problem that has direct and 
indirect adverse effects on children’s physical and mental 
health [3].

Child abuse is a broad term that includes maltreat-
ment and neglect of the child. According to the 2020 
World Health Organization report, child maltreatment 
is the abuse and neglect of children under 18 years of 
age. It includes all types of physical and or emotional ill-
treatment, sexual abuse, neglect, negligence, and com-
mercial or other exploitation, which results in actual or 
potential harm to the child’s health, survival, develop-
ment, or dignity in the context of a relationship of re-
sponsibility, trust, or power [4].

Physical, emotional, sexual abuse, and neglect, which 
can occur alone or in combination, are different types 
of child abuse. Physical abuse refers to behaviors that 
lead to any kind of injuries to the child (e.g. hair pulling, 
hitting); emotional abuse, including behaviors that lead 
to a feeling of being unloved, unvalued, and unwanted 
(e.g., insulting, shouting); sexual abuse and enforcing 

children to engage in sexual activities such as genital 
or oral contact, exhibitionism and child pornography, 
and neglect, including poor physical and emotional 
care [5-9]. Children, regardless of age, gender, race, or 
socioeconomic status, may be victimized by child abuse 
[10]. Various individual and environmental factors are 
associated with child abuse that increases its risk. These 
factors can be family size, poverty, unemployment, par-
ents’ mental status and level of education, the divorce 
of parents, being young mother, parenting skills, paren-
tal addiction, social support network limitations, child’s 
age and gender, child’s mental and physical disability, 
residential area, family disputes, homeless children, and 
history of child abuse of parents [10, 11].

It is difficult to determine the prevalence of child abuse 
due to different definitions of child abuse and also not 
being reported or misreported in many cases [12]. Ac-
cording to the 2020 World Health Organization report, it 
is estimated that up to 1 billion children aged 2–17 years 
have experienced physical, sexual, or emotional violence 
or neglect in the past year around the world [13]. Child 
abuse is complex and challenging to study. Nonetheless, 
international studies reveal that nearly 3 in 4 children 
aged 2-4 years regularly suffer physical punishment and 
or psychological violence at the hands of parents and 
caregivers [4]. Every year, there are an estimated 40150 
homicide deaths in children under 18 years of age, some 
of which are likely due to child abuse. This number al-
most certainly underestimates the true extent of the 
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Highlights 

● Most studied mothers had moderate to severe levels of child abuse risk. 

● The highest risk of child abuse was related to the domain of “parent-child role reversal”.

● Education, occupation, spouse’s education, addiction status of spouse, and family income were predictors of the 
risk of abuse by mothers for children under 5 years old.

Plain Language Summary 

Child abuse is a global problem that suffers children and families and can have long-term consequences. Since even 
mothers may be responsible for child abuse, it is essential to identify high-risk cases and take preventive measures. 
This study aimed to assess the risk of child abuse among 450 mothers with children under 5 years old referred to 
comprehensive health service centers in Rasht City, Iran. For this purpose, 5 subscales of “inappropriate parental 
expectations”, “empathy with the needs of the child”, “using corporal punishment”, “parent-child role reversal”, and 
“children’s power and independence” and its predictors were examined. The findings showed that education, oc-
cupation, family income, and spouse’s education and addiction status were predictors of child abuse risk. Therefore 
identifying the predictors of child abuse risk is vital for designing the correct parenting skills of mothers and promot-
ing the health of children under 5 years of age.
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problem. In Iran, a study in Yazd City reported the fre-
quency of physical abuse, neglect, and emotional abuse 
as 62.6%, 15.9%, and 23.7%, respectively [14], and an-
other study showed that the prevalence of emotional 
abuse, physical abuse, and neglect in Zanjan City in Iran 
were 78%, 56%, and 39%, respectively [15].

Whereas cultural beliefs are useful in defining child 
abuse [16], it is essential to identify and change these 
misconceptions about child-rearing issues [17]. Physi-
cal punishment and violence are widely accepted as a 
norm and acceptable parenting behavior by a large part 
of society. Some families believe that physical punish-
ment is necessary for nurturing children [18]. Since the 
mothers have a significant responsibility to take care of 
the children under 5 years old, it is essential to study the 
risk of child abuse and identify its predictors. Besides 
the health, social and educational consequences of child 
abuse, there is an economic impact, including costs of 
hospitalization, mental health treatment, child welfare, 
and longer-term health costs. At the same time, many 
future psychological, social, and economic problems will 
be significantly reduced by primary prevention. To maxi-
mize the effects of prevention and care, defining the 
problem and identifying causes and risk factors of child 
abuse are necessary. Therefore, the present study was 
conducted to determine the risk of child abuse and its 
predictors in mothers with children under 5 years old re-
ferred to comprehensive health service centers in Rasht.

Materials and Methods

This cross-sectional study was conducted from June to 
September 2019. The study population included mothers 
referred to 16 comprehensive health service centers in 
Rasht City, Iran. The samples were estimated at 450 based 
on the mean and standard deviation of the overall score 
obtained for the variable of child abuse risk (69.60±7.28) 
in the study of Cheraghi et al. [1], with a 95% confidence 
level and considering the margin error of 0.05.

The inclusion criteria were having an active health 
care file for children under 5 years old, lacking physical 
or mental illness to affect answering the questionnaire, 
and ability to read and write.

A questionnaire collected the study data. The first part 
of the questionnaire included demographic characteris-
tics, including age, education, occupation, family income, 
current accommodation status, residency before mar-
riage, marital status and duration of the marriage, marital 
satisfaction, history of spousal violence, number of chil-
dren, age, and gender of the last child, history of illness 

and disability in the child, addiction status and history of 
abuse during childhood. The second part was the adult-
adolescent parenting inventory form (AAPI-2 form A), in-
cluding 40 items developed and standardized by Bavolek 
and Keene [19, 20]. The older version of this question-
naire with 32 items has already been used in Iran [21]. 

In this study, the new version of this questionnaire 
with 40 items evaluates mothers’ attitudes toward child 
abuse. It can determine the risk of child abuse in three 
levels of low, medium, and high risk. This questionnaire 
has 5 subscales, including “expectations of children”, 
“parental empathy towards children’s needs”, “use of 
corporal punishment”, parent-child family roles”, and 
“children’s power and independence”. It is scored on a 
Likert scale questionnaire, and participants were asked 
to rate their agreeability to each of the 40 items. The re-
sponses range from strongly agree (score 1), agree (score 
2), no opinion (score 3), disagree (score 4), and strongly 
disagree (score 5). Items 1, 2, 9, 10, 21, 23, and 35 of the 
questionnaire had a reverse score. To accurately equalize 
and compare attitude scores, the aligned scores range for 
each subscale was calculated from a minimum of 1 to a 
maximum of 5. The higher scores indicated less risk of 
child abuse. The scores were categorized by risk for child 
abuse, including “low risk” (score of 4-5), “moderate risk” 
(score of 2-3.9), and “high risk” (score of 1-1.9) of child 
abuse. The response time of the questionnaire was 10 to 
15 minutes approximately [19, 20].

The questionnaire was validated by the opinions of 
10 faculty members of the Nursing Department. The 
measured Content Validity Ratio (CVR) was ranged from 
0.6 to 1. The Content Validity Index (CVI), in terms of 
relevancy, simplicity, and clarity was ranged from 0.8 
to 1 that confirmed the validity of the AAPI-2 form A 
questionnaire with 40 questions. The reliability of AAPI-
2 form A was evaluated in a pilot study by 20 eligible 
examples. The Cronbach alpha coefficient for subscales 
was obtained as 0.89 for “expectations of children”, 0.72 
for “parental empathy towards children’s needs”, 0.77 
for “use of corporal punishment”, 0.77 for “parent-child 
family roles”, 0.72 for “children’s power and indepen-
dence” and totally as 0.92, which indicated the appro-
priate reliability of the questionnaire.

The collected data were analyzed in SPSS v. 21 and 
using descriptive statistics and Friedman test to inves-
tigate the relationship between subscales and stepwise 
multiple linear regression to determine the predictors 
of child abuse risk, at the 0.05 level of significance.
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Results

The findings showed that Mean±SD age of samples 
was 30.6±5.2. Most of them had high school diplomas 
(41.78%), were housewives (79.33%), and all of them were 
married. Also, the majority of them expressed their satis-
faction with their marital life (94.12%) and did not experi-
ence domestic violence (82.03%) by their spouse (Table 1).

The results also showed that the highest mean score 
was obtained from “children’s power and independence” 
(3.64±0.58), and the lowest mean score from “parent-
child family roles” (2.84±0.74). Also, the Mean±SD of the 
total score of attitude towards child abuse is equal to 
3.18±0.56. According to the Friedman test, there is a sig-
nificant difference (P =0.001) between the attitude score 
towards the child abuse risk in 5 subscales (Table 2).

The results of stepwise multiple linear regression 
analysis to predict the child abuse risk through individ-
ual-family variables indicated that education (β=0.161, 
95%CI; 0.076-0.247, P =0.001), being an employee 
(β=0.223, 95%CI; 0.059-0.387, P=0.008), spouse’s edu-
cation (β=0.128, 95% CI; 0.046-0.209, P=0.002), family 
income (β=0.092, 95% CI; 0.006-0.179, P=0.037) and ad-
diction status of spouse (β=0.236, 95% CI; 0.006-0.466, 
P=0.044) were predictors of child abuse risk (Table 3).

Discussion

The current results indicated that studied mothers 
have a moderate risk of child abuse. In a study by McK-
elvey et al. using the same questionnaire, the mean and 
standard deviation of the total score of parents’ atti-
tudes showed a low risk of child abuse [22]. Also, the 
study of Asadollahi et al. aimed to determine the atti-
tudes of fathers towards child abuse in health centers in 
Tabriz City, Iran, indicated that the mean and standard 
deviation of the total score obtained from the same 
questionnaire was significantly higher than average. 
This finding showed a negative attitude of fathers to-
wards child abuse and a low risk of child abuse [23]. The 
different results probably are due to varying samples in 
terms of gender. This difference may be because fathers 
spend less time with their children than mothers. Also, 
this study was conducted in Tabriz, so different settings 
and cultures can lead to different findings.

Based on the aligned average scores of child abuse 
risk in the 5 subscales and total, the lowest risk of child 
abuse was related to the “children’s power and inde-
pendence” subscale. Then there was “parental empa-
thy towards children’s needs”, “inappropriate parental 

expectations”, and “use of corporal punishment”, re-
spectively. The highest risk of child abuse was related 
to “parent-child role reversal”. Also, the findings of 
Cheraghi et al.’s study aimed to examine the effect of 
parental role education on the attitude of mothers of 
1-5 years old children towards child abuse showed that 
the lowest score of mothers’ attitudes is related to the 
parent-child role reversal subscale [1], which indicated 
a higher risk of child abuse. In this regard, the findings 
of the present study were consistent with the results 
of Cheraghi et al. Whereas in McKelvey’s research, the 
highest mean score was related to the “parent-child 
role reversal” subscale, and the lowest mean score was 
related to the children’s power and independence sub-
scale [22]. This inconsistency can be the result of differ-
ent research settings. Because the study of  McKelvey 
was conducted in South America, a high percentage 
of mothers in the study were single and unemployed 
and of diverse races with cultural differences with the 
studied samples. After the “parent-child role reversal” 
subscale, “use of corporal punishment” had the highest 
score. In the study of Jabraeili et al. aiming to determine 
the attitude towards child abuse in mothers referring to 
Tabriz health centers, also the majority of mothers were 
opposed to corporal punishment of children [24].

Based on this study’s results, which indicated the 
highest risk of child abuse related to “parent-child role 
reversal”, this subscale refers to expect children to be 
responsible for the happiness and well-being of their 
parents. Such parents expect their children to do pa-
rental roles and responsibilities [19], and most of them 
are not aware of their child’s abilities and needs. On the 
other hand, to some extent, this problem is rooted in 
the culture and misconceptions about children’s growth 
and development. Abusive parents usually expect their 
children to behave beyond their developmental stages 
by pushing them. These parents’ expectations arise 
from the lack of knowledge about the children’s abilities 
at different developmental stages. Since most mothers 
were undergraduate, there is a possibility of not having 
enough knowledge about parenting skills and believe 
in inaccurate traditional parenting methods that have 
been passed down through generations.

The findings of the multiple linear regression test 
showed that education, being an employee, family in-
come, spouse’s education, and addiction status of a 
spouse were identified as predictors of child abuse risk 
among the studied mothers. Boloorsaz et al. conducted 
a study to assess the relationship of demographic vari-
ables with the experience of child abuse among families 
in Karaj City, Iran. The findings indicated that male gen-
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Table 1. Frequency distribution of demographic variables 

Individual-family Factors No. (%)

Age (y)

<30 182 (40.44) 

≥30 268 (59.56)

Total 450 (100.00)

Mean±SD 30.6±5.2

(Lowest, Highest)  (18, 48)

Spouse’s age (y)

<30 74 (16.44)

≥30 376 (83.56)

Total 450 (100.00)

mean± SD 34.69±5.88

(Lowest, Highest)  (18, 65)

Education

High school 112 (24.89)

Diploma 188 (41.78)

College education 150 (33.33)

Total 450 (100.00)

Spouse’s education

High school 142 (31.56)

Diploma 165 (36.67)

College education 143 (31.78)

Total 450 (100.00)

Occupation

Housewife 357 (79.33)

Employee 61 (13.56)

Worker 9 (2.00)

Other 23 (5.11)

Total 450 (100)

Spouse’s occupation

Employee 110 (24.44)

Worker 128 (28.44)

Freelancer 190 (42.22)

Other 22 (4.89)

Total 450 (100)

Family income ($)

<250 118 (26.64)

250-750 253 (57.11)

>750 72 (16.25)

Total 443 (100)
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Individual-family Factors No. (%)

Housing situation

Owned 256 (58.45)

Rental 171 (39.04)

Other 11 (2.51)

Total 438 (100)

Pre-marital residence of the mother

City 283 (67.22)

Village 138 (32.78)

Total 421 (100)

Marital status

Living with spouse 445 (100)

Divorce and widows 0 (0)

Total 445 (100)

Duration of marriage (y)

˂5 140 (38.78)

5-10 136 (37.67)

>10 85 (23.55)

Total 361 (100)

mean± SD 7.97±4.47

(Lowest, Highest)  (1, 30)

Satisfaction with marriage

Yes 416 (94.12)

No 26 (5.88)

Total 442 (100)

Spouse violence

Yes 78 (17.97)

No 356 (82.03)

Total 434 (100)

Number of male children

0 176 (39.10)

1 216 (48)

2 or 3 58 (12.9)

Total 450 (100)

Number of female children

0 169 (37.3)

1 232 (51.6)

2 or 3 50 (11.11)

Total 450 (100)

Age of the last child (m)

˂2 306 (69.70)

≥2 133 (30.3)

Total 439 (100)

Mean±SD 20.91±17.01

(Lowest, Highest)  (0.5, 60)
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der, family history of psychiatric disorders, education, 
occupation, smoking and addiction of parents, family 
income, and the number of family members were pre-
dictors of child abuse [10], the findings of the present 
study mostly consistent with that study.

The study of Doidge was conducted to identify the 
economic predictors of child maltreatment in Australia. 
The results showed that economic factors were the pre-
dictor of all types of child abuse and domestic violence 
except emotional abuse and neglect [25]. While in An-
derson’s study, which aimed to determine the predic-
tors of potential child abuse among women residing in 

domestic violence shelters in northeastern Ohio, USA, 
factors such as a history of childhood abuse, mental 
disorders, especially posttraumatic stress disorder, and 
history of spousal violence were identified as the pre-
dictors of child abuse risk [26]. The findings of the pres-
ent study are not consistent with the results of Ander-
son’s study. This difference may be due to differences 
in research samples because, in Anderson’s study, the 
women who were victims of domestic violence were se-
lected. In contrast, in the present study, most samples 
did not have a history of domestic violence.

Individual-family Factors No. (%)

Gender of the last child

Girl 227 (51.83)

Boy 211 (48.17)

Total 438 (100)

History of the child’s illness

Yes 34 (7.71)

No 407 (92.29)

Total 441 (100)

History of the child’s disability 

Yes 2 (0.45)

No 439 (99.55)

Total 441 (100)

Addiction status

Yes 2 (0.46)

No 436 (99.54)

Total 438 (100)

Addiction status of spouse 

Yes 16 (3.67)

No 420 (96.33)

Total 436 (100)

History of childhood punishment by 
people outside the family

Yes 26 (5.91)

No 392 (89.09)

I don’t know 22 (5.00)

Total 440 (100)

History of childhood punishment by family 
members

Yes 83 (18.95)

No 336 (76.71)

I don’t know 19 (4.34)

Total 438 (100)

* Differences in total numbers was related to differences of samples’ answers.
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Previous studies have shown that factors such as fam-
ily size, low educated parents, being a young mother, 
poverty, parenting skills, parental addiction, parental 
occupation, social support network, age and gender of 
the child, physical and mental disability, and homeless-
ness increase the risk of child abuse [27, 28]. The results 
of the present study also confirmed that the mother’s 
education and occupation, the spouse’s occupation and 
addiction status of the spouse, and the family income 
could predict the risk of child abuse. 

One of the limitations of this study is that the find-
ings cannot be generalized to all families with children 
under 5 years old. Child abuse can be happened by 
other family members such as a father, older siblings, 
or other members of some families. In this study, the 
risk of child abuse was not considered based on physi-
cal, sexual, and emotional categories of abuse and ne-
glect. Although some items in the questionnaire could 
be related to some types of child abuse, the risk of child 
abuse was considered in general. Using a self-report 

questionnaire to collect data can be another limitation 
of the present study. Therefore, it is suggested that fu-
ture studies examine the various dimensions of child 
abuse considering all family members. Based on the 
findings, it can be recommended to assess the effects of 
educational interventions on mothers who had a high 
risk of child abuse.

The findings of the study showed that most mothers 
had a moderate risk of child abuse and the mother’s ed-
ucation and occupation, family income, spouse educa-
tion, and addiction status of the spouse are child abuse 
predictors. Although mothers are the first refuge for 
children, especially in the early years of life, some char-
acteristics of the mother, child and family can increase 
child abuse potential by mothers. Therefore, identifying 
high-risk cases can help health care providers, especially 
community health nurses, to take appropriate measures 
for preventing child abuse among children under 5 
years old. Consequences of child maltreatment include 
impaired lifelong physical and mental health, and the 

Table 2. Statistical indicators of child abuse risk by aligned scores in total and in 5 subscales (N=450)

The Balanced Score of Five Subscales of Child Abuse 
Risk Mean±SD Middle

CI95% 
Sig.*

Lower Bound

Expectations of children 3.11±0.74 3.14 3.04 3.18

0.001

Parental empathy towards Children’s needs 3±0.61 3 2.94 3.06

Use of corporal punishment 3.41±0.64 3.45 3.35 3.47

Parent-Child family roles 2.84±0.64 2.86 2.77 2.91

Children’s power and independence 3.64±0.58 3.60 3.58 3.69

The total score of child abuse risk 3.18±0.56 3.15 3.13 3.23

*Friedman test.

Table 3. Results of multiple linear regression analysis to predict risk factors related to child abuse

Predictive Variables SE B Sig.
CI95% 

Lower Upper

Final model

Constant 1.924 0.233 0.0001 1.467 2.382

Education 0.161 0.043 0.0001 0.076 0.247

Being an employee 0.223 0.083 0.008 0.059 0.387

Spouse’s education 0.128 0.041 0.002 0.046 0.209

Family income 0.092 0.044 0.037 0.006 0.179

addiction status of spouse 0.236 0.117 0.044 0.006 0.466
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social and occupational outcomes can ultimately slow 
a country’s economic and social development. Prevent-
ing child maltreatment before it starts is possible and 
requires a multi-sectoral approach. Supporting parents 
and teaching positive parenting skills can reduce child 
abuse risk reoccurring and minimize its consequences.
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