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Abstract
Objectives: The prevalence of parental violence has been an area of
major public concern. There are few available data detailing the ways
parents and other caregivers discipline children, particularly in low
and middle income countries. This study focuses on the prevalence
of different types of maternal child abuse and its association with
maternal anxiety in the socio-cultural context of Iran.
Methods: Participants in this cross-sectional study consisted of 562
mothers with the last child aged from 1 month to 12 years old who
attended the Amirkola Children’s Referral Hospital in Mazandaran
Province, Iran, seeking healthcare services for their children.
Demographic characteristics of the mothers, their children and
reactions to conflicts with children were evaluated by a validated
version of Conflict Tactics Scale for Parent and Child. Also, the
relationship between maternal anxiety and child abuse was assessed
using the Spielberger State-Trait Anxiety Inventory. The association
between variables was examined by Pearson correlation coefficient,
independent t-test, one-way ANOVA, and multivariate regression.
Results: The prevalence of mother-to-child corporal punishment,
severe physical abuse and very severe physical abuse were 436 (78%),
260 (46%) and 180 (32%), respectively. Verbal emotional abuse
was reported by 506 (90%) participants and nonverbal emotional
abuse was reported in 374 (67%) cases. A correlation was observed
between child abuse and mothers’ age (p=0.02), as well as with the
number of children in the family (p=0.03), and the mothers’ trait
anxiety (p<0.001).
Conclusion: Overall, the assessment of maternal child abuse should
be an important focus for evaluation in mothers with anxiety and
vice versa, when child abuse is suspected, maternal psychological
assessment should be essential.
Zahra Esmaeili Douki, Nazanin Vaezzadeh, Reza Ali Mohammadpour,
Robabeh Sabbaghi, Mousa Esmaeil, Zohreh Shahhosseini
Nasibeh Nursing and Midwifery Faculty, Mazandaran University of Medical
Sciences, Sari, Iran, Vesal Street, Amir Mazandarani Boulevard, Sari, Mazandaran
Province, Iran. Po Box: 4816715793.
E-mail: zshahhosseini@yahoo.com

Mohammad Reza Esmaeili
Non-Communicable Pediatric Diseases Research Center, Babol University of
Medical Sciences, Babol, Iran.

Hamideh Azimi
Psychiatry and Behavioral Sciences Research Center, Mazandaran University of
Medical Sciences Sari, Iran, Vesal Street, Amir Mazandarani Boulevard, Sari,
Mazandaran Province, Iran. Po Box: 4816715793.
Oman Medical Specialty Board

Keywords: Anxiety; Child abuse; Maternal behavior.

Introduction

T

he term “family violence” encompasses a wide range of adverse
dynamics perpetrated by a range of family members, referring most
commonly to abuse or violence between husbands and wives, or
parental abuse towards children.1 The behavior of adult parents
arise from a variety of informal sources, including their own
experiences during childhood, advice from grandparents; friends;
medical providers as well as the community.2 Parental abusive
behavior disrupts the child’s normal development,3-5 and bears
negative outcomes.6-8 Mental and physical,9-11 as well as social and
behavioral health problems are consequences of child abuse,12-14
which adversely affect the child’s long-term health-related quality
of life.15
Researchers have shown that child abuse exists in all societies
at varying degrees and forms. In a review of literature, 872,000
children were reported to be victims of child abuse or neglect in
2004 in the USA, and an estimated 1,490 children died in that same
year due to abuse or neglect.16 The U.S. Child Protective Services
also received a little over 2.5 million reports of child maltreatment
in 2009, of which 61.9% were assigned for investigation.17 In a
cross-sectional study on Chinese families, parents commonly used
corporal punishment against their children.18 Notably, it has been
reported that mothers were found twice as often as fathers to
psychologically or physically abuse their children.19 However, this
may be because they bear a larger share of parenting responsibilities
in two-parent families.20
Although the Islamic Republic of Iran acceded to the Convention
on the Rights of the Child (CRC) in 1993 and the Child Protection
Law which was ratified by the Parliament of Iran in 2002 states that
all kinds of abuse leading to physical, mental or moral damage to
the child endangering their physical or mental health is prohibited
(Article 2),21 some studies have reported different kinds of child abuse
among Iranian children.22,23 It seemed that there are some challenges
facing the education of parents, teachers and other significant figures
in children’s lives, on the rights of children,24 thus the generation and
dissemination of knowledge, raising public awareness, promotion of
policy debate and mobilization of resources for the realization of
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the rights of children and youth are integral parts of the Country’s
Program. In this way, the Ministries of Health and Education began
to implement a National Communication Strategy to Prevent Child
Abuse in 2004, and in 2007, a booklet titled ‘Disciplining Children
with Kindness: A Shiite Shari’a Perspective’ presenting the views of
several high-profile religious leaders on non-violent child education
was provided by the UNICEF regional office in Iran.25
To the best of our knowledge, there are few (if any) studies that
discussed the influence of family members, and these studies have
not shown corporal punishment to be an aspect of maternal child
abuse. Meanwhile, considering that maternal mental health status is
a significant individual risk factor for maternal abusive behavior,26
and the fact that this issue has received very little attention to poor
researches in an Iranian context; this study was thus performed to
determine the multiple forms of maternal child abuse prevalent in
Iran and their association with maternal anxiety.

Methods
In this cross-sectional study, different forms of child abuse in
families were evaluated. Target respondents were mothers of
children referred to the Amirkola Children’s Referral Hospital in
Mazandaran Province, Northern Iran, for healthcare services for
their children. The children were referred from all different cities
within the province, besides the other provinces nearby. In this
study, the participants were aged 18 years and older with their last
child aged from 1 month to 12 years old. To avoid attributing the
effects of children’s illness to maltreatment, if the mothers’ last child
was the one who was admitted to this hospital, she was excluded
from the study. All the participants completed a questionnaire after
their children gained relative stability from illness.
In order to calculate the sample size, a mean prevalence of 50%
for child abuse was considered, as shown in previous studies.27
With this prevalence, bearing the statistical error = 0.05 (which is
an acceptable error), and the precise = 0.005, the sample size would
then have to be at least 400. Since one of the considered objectives of
this study was to assess child maltreatment in different age groups
(from infancy to school age) and to include a sufficient sample to
assess the relationship between some variables and child abuse, all
eligible mothers (n = 562) who were referred within the specific
period from January to December 2008 were included.
A demographic form was developed to seek the respondents’
personal information such as: mothers’ age, occupation and
education, as well as their exposure to maltreatment during
childhood. The number of children in the family, as well as the age
and sex of the last child were assessed.
To determine prevalence of different types of maternal child
abuse, a Persian version of Conflict Tactics Scale for Parent and
Child (CTSPC) was used. The original version of this scale with
an acceptable reliability (average: 0.70) was developed by Straus et
al. to assess parental child abuse.28 It has been validated in some
countries,29,30 and has been deemed acceptable for Iranian culture.31
This instrument was used to measure the frequency of abusive

behaviors committed by the mother towards her last child during
the past year. It consisted of 27 questions on abusive behaviors
including physical aggression and emotional abuse.
Physical aggression included corporal punishment (3 questions),
severe physical abuse (4 questions) and very severe physical abuse (4
questions). Corporal punishment was questioned as such: “spanked
him/her on the bottom with your bare hand” and “pinched him/
her”. Severe physical abuse termed such as “slapped him/her on the
face or head or ears” and “threatened him/her with a knife or gun.” A
clue to severe physical abuse incorporated acts such as “beaten him/
her up, that is, hit him/her over” and “over as hard as you could and
grabbed around the neck of the child”.
Emotional abuse in the form of either verbal (5 questions) or
non-verbal (11 questions) was used to measure verbal and symbolic
acts by the parents intended to cause psychological pain or fear on
parts of the child. An example of verbal emotional abuse was “swore
or cursed at him/her” and “shouted, yelled or screamed at him/
her.” An example of non-verbal emotional abuse was “threatened to
spank or hit him/her (with gesturing) but did not actually do it” and
“took away privileges or isolated him/her.”
Participants were asked to determine the times that they have
used each kind of abusive behavior on their last child in the past year
on a 6-point Likert scale (0 = never, 1 = it happened before last year,
2 = one to two times, 3 = three to five times, 4 = six to ten times,
5 = more than 10 times). The total score for each abusive behavior
was the average score of its questions, meaning that the total score
for physical aggression was the average score of its components
(corporal punishment, severe and very severe physical abuse) and
the total score of emotional abuse was the average score of its
components (verbal and non-verbal). In this regard, the total score
of maternal child abuse was the score of physical aggression plus
emotional abuse score. Also, to report the frequency of maternal
child abuse, respondents who reported one or more instances of
each abusive behavior during the last year, against the referent cases
who reported none, were considered as a positive history of child
maltreatment.
To assess the correlation between maternal child abuse and
mothers’ anxiety, the trait component of Spielberger State-Trait
Anxiety Inventory was used.27 It is a 20 item self-administered
instrument which is widely used and extensively validated
(Cronbach’s α = 0.94).32 Each item is scored on a 4-point Likert
scale (from 1 = not at all, 4 = very much), with minimum and
maximum overall scores varying from 20 to 80. The 75th percentile
was used as thresholds to indicate high levels of anxiety.33
The collected data were fed into the Statistical Package for Social
Sciences for Windows version 13.0 (SPSS Inc., Chicago, IL, USA)
for further analysis. Descriptive statistics were used to determine
maternal and child demographic characteristics and frequency of all
kinds of maternal child abuse. The relationship between variables
was evaluated by Pearson correlation coefficient, independent t-test,
one-way ANOVA, and multivariate regression model. A p-value of
0.05 or less was considered statistically significant.
All mothers were informed about the purposes and methods of
Oman Medical Specialty Board
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the study. They were informed that participation in the study was
voluntary. Moreover, they were reassured that their responses would
be kept confidential and their identities would not be revealed in
research reports or in published findings. Finally, informed consent
was obtained from each individual who agreed to participate
in the study. This study was approved by Ethical Committee of
Mazandaran and Babol Universities of Medical sciences.

Results
From the results, the age of the respondents ranged from 18 to 36
years (27 ± 6) and the mean age at marriage was 21 ± 4 years. The
demographic characteristics of participants are shown in Table 1.
Table 1: Demographic characteristics of the participants.
Variable

Category

Age (yrs)*

27 ± 6

Marriage age (yrs)*

21 ± 4

Mothers’ trait anxiety score*
Education**

Number of children**

Marital status**

Occupational status**
The last children› sex**
The last children› age
(months) **

Exposure of mothers
to maltreatment during
childhood *
The last children› pregnancy
status*

Under diploma
Diploma
Graduated

46 ± 1
68 (12)
408 (73)
86 (15)

1-2
3-4
≥5
Living with
partner
Widow
Divorced

271 (48)
221 (39)
70 (13)
553 (98)

Employed
Housewife
Boy
Girl
1-12

63 (20)
499 (80)
322 (58)
240 (43)
144 (26)

13-36
37-60
>61
No

151 (27)
135 (24)
132 (24)
520 (93)

Yes
Wanted

42 (8)
502 (89)

Unwanted

60 (11)

6 (1)
3 (0.6)

*Mean±SD
**Frequency (percent)

The results showed that 92% of the participants perpetrated
at least one of the abusive behaviors on their children during the
last year. The frequencies of all types of abusive behaviors are
detailed in Table 2. In general, results showed that a large number of
Oman Medical Specialty Board

mothers (436; 78%) had committed corporal punishment and the
most frequent form of abuse was encountered among 365 (65%)
participants who responded with the affirmative to the notion of
“Spanked him/her on the bottom with your bare hand”. Among
the severe physical abusive behaviors, “slap on the face or head or
ears” was the most common form to be reported (170; 30%), and
the most common form of very severe physical abuse was “beat
him/her up, that is, you hit him/her over and over as hard as you
could” with 98 (18%) participants responding with the affirmative.
In terms of verbal and non-verbal emotional abuse, “shouted, yelled
or screamed” and “I don’t like you” were the most frequent forms
reported with (407; 72%) and (323; 58%), respectively.
Univariate analysis showed that a relationship existed between
maternal child abuse score and mothers’ age (r=0.13; p<0.001),
mothers’ marital status (p=0.04), the number of children in the
family (r=0.21; p<0.001), mothers’ exposure to maltreatment
during childhood (p=0.03), unwanted pregnancy (r=0.41; p=0.05)
and mothers’ trait anxiety score (r=0.48; p<0.001). One-way
analysis revealed a mean score of maternal child abuse in mothers
with pre-school and school aged children to be more than in other
groups (p<0.001). (Table 3)
The results from multivariate regression analysis suggest a
meaningful relationship between maternal child abuse with mother’s
age and the number of children in the family. Interestingly, mothers
with a higher trait anxiety score exhibited significantly higher mean
score of abusive behaviors. (Table 4)
Table 2: Frequency and percentage of any kind of maternal-child
abuse.
Type of Abuse

Frequency

Percent

Physical aggregation

466

83

Corporal punishment
Severe physical abuse

436
260

78
46

Very severe physical abuse
Emotional abuse
Verbal emotional abuse
Non-verbal emotional abuse
Total abuse

180
509
506
374
518

32
91
90
67
92

Table 3: Anova analysis of total abuse score in different age groups
of children.

Infancy

144

95%
Mean ± Confidence
SD
Interval for
Mean
12 ± 10
10 -13

Toddler

151

16 ± 11

14 -18

Preschool age

135

23 ±13

21 -25

School age

132

24 ± 14

22 - 26

Total

526

19 ± 13

17 - 20

Age group

N

F

p

34.04 <0.001
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Table 4: Multiple regression between entered variables and maternal-child abuse score.
Unstandardized
coefficients

Standardized
coefficients

t

B

Std. Error

Beta

Constant

1.47

5.98

Mothers’ age

0.23

0.10

0.11

2.24

Exposure of mothers to maltreatment during
childhood

-1.60

2.08

-0.33

-0.77

The last children› pregnancy
status

1.19

1.83

0.02

0.65

Mothers’ marital status-widow*

-6.52

7.25

-0.03

-0.89

Mothers’ marital status-divorced

9.91

5.74

0.74

1.72

Number of children (3-4)**

1.08

1.98

0.02

0.54

Number of children (≥5)**

2.70

1.26

0.10

2.14

Mothers’ trait anxiety score

0.23

0.05

0.19

4.52

Variables entered

Sig.
0.24

*Mothers living with partner considered as referent group
**Mothers with 1-2 children considered as referent group
R2=0.08

Discussion
This study is one of the first investigations conducted in the sociocultural context of Iran assessing the link between maternal mental
health status and child abuse. Violence of any kind has been a major
health problem, but crimes against children are perhaps the hardest
to comprehend. As little is understood about the factors associated
with child maltreatment in developing countries and in order to
design and implement support services and promote health status
of these innocent victims in the world, including Iran, it is essential
to conduct more studies to determine the various aspects of child
abuse.
The results from the current study showed that a great proportion
of the respondents had committed an act of verbal emotional abuse.
In a longitudinal study conducted in the USA, verbal assertion was
used more commonly than other misbehaviors.34 While in a study
conducted by Malik, he argued that children were most commonly
emotionally /psychologically abused rather than physically abused.35
Also, consistent with other researches,18,36 this study demonstrated
that many mothers had attempted corporal punishment. Actually,
parents were willing to disclose their use of corporal punishment
because they think corporal punishment is necessary for nurturing
the child and enforcing discipline.
Results from this study provides evidence against the
generalization of very severe physical abuse, in contrast to the findings
of a study conducted in a Kurdistan province by Stephenson et al.23
This difference may have been as a result of a larger sample size used
in this study. Also, it is noted that in the present study, participants
were referred to a referral center from surrounding provinces with
different cultures. Thus, this study may provide a more accurate
finding and could broaden our knowledge of maternal child abusive
behaviors in the Iranian context.

The current study revealed a mean score of abuse in mothers
with school and pre-school aged children to be more than in mothers
with children of the other age groups. Previous researches have also
shown that childhood maltreatment was common.34,35 This may
arise as a result of family conflicts that can cause maternal harsh
discipline. However, some mothers perceive children to be more
responsible for their harsh treatment, perhaps as a consequence to
endorse harsher punishment.37 Thus it would seem fair to suggest
that in order to reduce maltreatment of preschool and school aged
children, it is important to educate and maintain the concepts and
definition of physical abuse and how to disclose acts of abuse. To
generalize these concepts to actual abusive situations, a school-based
prevention program in addition to an intensive media program
would be very useful.38
The current study findings indicated an association between
maternal age and child abuse. It is probable that older mothers
have more children than younger mothers and they are more likely
sustained for abusive behavior. Although it has been reported
that evidence supporting the association between parental age
and abusive behavior was not consistent so as to provide clear
conclusions.39
As with previous studies, our results showed an association
between the number of children in a family and maternal child
abuse.39,40 Large families are not only significantly associated with
the risk of physical abuse, but they also bear the risk of recurrence
of child abuse.40,41 This is probably because with the increasing
number of children in the family, parents have less time and energy
to monitor and discipline each child and may use child abusive
tendencies as a prompt behavioral controlling mechanism. This
is more manifested when large families are faced with economic
burdens to meet economic demands of their children.
This study also showed that maternal child abuse was associated
Oman Medical Specialty Board
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with maternal anxiety. Luthor and Sexton reported that parental
stress was linked with children’s lifetime limit setting, closeness
with children’s externalizing problems and every day competences.42
Considering that anxiety is more frequent in females compared
with males,3 and the fact that higher percentage of mental disorders
among married Iranian women than married men, this may have
in fact arisen as a result of patriarchy in the Iranian population,
especially among lower social class populations.43 However, an
important step towards management of maternal anxiety is to
promote mothers to pay more attention to their children and spend
more time with them. In general, the results from this study support
the need for intervention and prevention programs to minimize
child abuse.
The limitations in this study include the fact that this study only
enrolled mothers with a child not exceeding the age of 12 years,
because this age range (1 month - 12 years) was supposed to match
the age limit of pediatric patients. Thus the inclusion of children
up to the age of 18 years, would not have fully encompassed the
CRC definition of a child, and would have resulted in an overall
decreased rate of maltreatment among the sample. In addition, from
each family, only mothers participated in our study, and it is likely
that if fathers or other caregivers were also included, occurrences of
all types of child abuse would have been judged differently. Finally,
in this study, child abuse was assessed based on self-reported
questionnaires, which may not be as accurate as direct real life
observation based on certain situations under natural conditions.

Conclusion
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