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ABSTRACT

The study's objective was to investigate the factors associated with child and adolescent abuse in the MAMIS program
at Hipolito Unanue Hospital in the Tacna-Peru region during 2019-2021. The study used a quantitative, retrospec-
tive, cross-sectional, and correlational approach to analyze 174 cases of child abuse. The study found that the ma-
jority of child abuse cases involved children between the ages of 12-17 (57.4%), with a secondary level of education
(51.15%), females (56.9%), and not consuming alcohol or drugs (88.5%). Prevalent household characteristics included
single-parent families (48.28%), parents aged 30-39 (58.5%), divorced (37.3%), with secondary level of education
(68.9%), independent occupation (64.9%), no history of parental violence (91.3%), no addiction or substance abuse
1ssues (95.4%), and no psychiatric disorders (95.4%). The most common types of abuse were psychological (93.68%),
followed by neglect or abandonment (38.51%), physical (37.93%), and sexual (27.0%). The study determined a signif-
icant relationship (95% confidence level) between socio-demographic characteristics, such as age, sex, and substance
use, and specific types of child abuse.

KEYWORDS: child abuse, disadvantaged child, disadvantaged adolescent, MAMIS program.

INTRODUCTION

Child abuse is a significant global public health issue that
encompasses all forms of violence against children under 18, in-
cluding physical, psychological, and sexual abuse, neglect, negli-
gence, and commercial exploitation. These forms of abuse can
harm children and adolescents' health, development, and dignity
[1]. Exposure to intimate partner violence is also included among
the forms of child abuse. Another factor is that access to essential
services such as health care, education, and protection is limit-
ed, and the children are at greater risk of falling into trafficking,
exploitation, violence, and abuse. Consequently, many children
and adolescents worldwide live in environments that are unsafe
or conducive to their development. It is estimated that every year,
one in two children between the ages of 2 and 17 experiences
some form of violence [2]. Around 300 million children between
the ages of two and four are often subject to punishment by their
caregivers, parents, and other family members [3]. Figures also
indicate that children globally experience violence in the form
of disciplinary action, usually at home and from an early age
[4]. On average, six out of every ten children in the world be-
tween the ages of 2 and 14 years suffer periodic physical (bodily)

corrections at the hands of their caregivers, where minors are
subjected to a mixture of physical punishment and psychological
aggression [4, 5].

Peru is not immune to child abuse, and the COVID-19
pandemic has further exposed children and adolescents to sit-
uations of abuse. According to the National Aurora Program
(MIMP) report, in January 2021 alone, 4,149 cases of child and
adolescent violence were reported to the Emergency Center for
Women (CEM) in Peru. Children and adolescents aged 1217
were the most vulnerable group (46.4%), followed by children
aged 6-11 (36.6%), and a smaller percentage of children aged
0-5 (16.9%) [6]. This trend was consistent with data from 2020,
which showed that 35,661 children and adolescents were treat-
ed for violence, with the majority of cases being psychological
violence (15,447), followed by physical abuse (10,475), and sex-
ual abuse to a lesser extent. Additionally, there was a 73% in-
crease in sexual harassment cases compared to 2019 [6]. The
CEM reported over 1,085,000 cases from 2009 to 2021, with the
highest rate of violence in Lima, followed by the Arequipa and
Cusco regions at 7.5%, Junin region at 5.8%, and Ancash re-
gion at 4.4% [7]. The Tacna region had a lower percentage of
reported cases, with 311 complaints of violence against children
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and adolescents recorded, of which 121 were for psychological
violence, 118 for sexual abuse, and a lesser number for physical
and sexual violence [8].

The most frequent types of child abuse are physical, emo-
tional, and sexual abuse and acts of omission and physical ne-
glect by parents or other caregivers that trigger damage or threat
to the comprehensive development of children and adolescents;
these forms can coincide [9, 10]. Child abuse is associated with
somatic diseases, emphasizing neurological and musculoskeletal
disorders [11]. A study found an association between a history
of child abuse and severe premenstrual symptoms in women of
childbearing age [12]. The forms of child abuse are increased
loneliness, suicidal ideation, depressive states, anxiety, non-sui-
cidal self-harm, increased risk of mental disorders, and decreased
coping skills [13-15]. Another study found a significant associa-
tion between child abuse and the polygenic risk score for schizo-
phrenia, confirming that child abuse is a complex environmental
exposure component [16]. Usually, child abuse occurs due to the
convergence and simultaneity of factors, which appear mainly at
home, with parents and caregivers being the main perpetrators
of violence [17].

Some studies consider girls more vulnerable to sexual and
psychological abuse while boys are vulnerable to abandonment,
with greater emphasis on early childhood, while at older ages,
they are vulnerable to physical and sexual abuse [17, 18]. An-
other vulnerability factor for children and adolescents is the
presence of a disability. Children with disabilities are generally
at a greater risk for abuse and neglect [17, 19]. Another form
of mistreatment, more unusual, is witchcraft, exorcism, and pos-
session; however, there are limited reports and research in this
regard [19]. Since the beginning of 2020, the pandemic caused
by COVID-19 forced states to implement isolation and confine-
ment measures that had a disruptive impact on family dynamics.
In this context, child abuse was drastically exacerbated [20-24].

In Peru, child abuse has become a significant public health
issue impacting a significant number of children and adoles-
cents. To address this problem, the Ministry of Health in Peru
passed Ministerial Resolution (2011), which included Article 1,
approving Health Directive No. 041/MINSA-DGSP-V.01. This
directive established guidelines for the operation, management,
financing, and implementation of Child and Adolescent Abuse
Care Modules (MAMIS) in health facilities across the country.
The goal of the MAMIS is to provide comprehensive care and
support to children and adolescents affected by abuse [25].

The Child and Adolescent Abuse Care Modules (MAMIS)
program is designed as a unit within the Department of
Emergency Services, Pediatrics, or the Directorate of the Health
Establishment. It consists of a team of professionals and resourc-
es, such as human, physical and technological support, orga-
nized to provide care for victims of violence, sexual abuse, and
exploitation in children and adolescents. The program operates
under the principles of providing care based on complexity and
resolution capacity levels, providing comprehensive, multidisci-
plinary care, promoting teamwork, training, and collaborating
with other sectors to provide the best possible care for children
and adolescents who have experienced abuse [25]. Furthermore,
it comprises differentiated spaces where comprehensive and spe-
cialized care is provided for the physical and emotional recovery
of children and adolescents — from zero to 17 years old — who
are victims of different types of abuse (physical, psychological,
sexual, abandonment, or negligence) [26]. It generally operates
for 12 hours a day and provides care free of charge. It has ded-
icated and appropriate facilities, as well as a team of qualified
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professionals, including a psychologist, psychiatrist, pediatrician,
gynecologist, obstetrician, nurse, social worker, and lawyer. This
team enables timely intervention for the physical and emotion-
al recovery of girls, boys, and adolescents who are victims of
violence (26, 27].

The objective of this study was to determine the factors
associated with the type of child and adolescent abuse in the
MAMIS program, Hipdlito Unanue hospital, Tacna-Peru re-
gion, 2019-2021.

MATERIAL AND METHODS

Design of the investigation

The research adopts a positivist paradigm and employs a
non-experimental, observational, correlational, and retrospective
design to collect data on cases of abuse in the Tacna region of
Peru between 2019 and 2021.

Population and sample

The population for this study consisted of 174 medical re-
cords of children and adolescents identified as victims of child
abuse by the MAMIS program at Hipélito Unanue Hospital
in the Tacna region of Peru between 2019 and 2021. All cases
were confirmed through evidence in the medical history of the
individuals.

Data collection and analysis

The research employed a combination of observation and
survey techniques to collect data on socio-demographics, house-
hold characteristics, and child abuse. The first instrument was the
data collection form focused on socio-demographics and house-
hold characteristics [28], modified by Quille [29], which includes
13 items structured into two parts: personal aspects (5 items) and
family aspects (8 items). The reliability of this instrument was
determined using Cronbach's alpha coefficient score of 0.74. To
measure the child abuse variable and to classify violence in four
dimensions, the "Violence Screening of the Ministry of Health
of Peru", modified by Quille, was used [29]. The instrument con-
sists of 33 items, physical abuse (16 items) psychological abuse
(16 itemms), sexual abuse (4 items), and neglect or abandonment
(6 items). The reliability of this instrument was determined using
the Cronbach's alpha coefficient score of 0.72.

The data was collected from medical records of children
and adolescents treated by the MAMIS program at Hipélito
Unanue hospital in the Tacna region of Peru between 2019 and
2021. The instruments were filled out individually, and the an-
swers were coded and processed using Microsoft Excel and statis-
tical software SPSS V.27.0. The research data was then grouped
and used to create figures and summaries, with results presented
by variable, dimension, and indicator.

Ethical considerations

All the information was collected from the medical records
of children and adolescents treated by the MAMIS program,
Hipélito Unanue hospital, Tacna-Peru region, 2019-2021,
through a data collection form on children and adolescents in the
program of the Module of Attention to Child Abuse of Children
and Adolescents in Health (MAMIS) in the hospital and the
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indicated dates. The ethical principles in the research were taken
into account, which is the following: protection of people, benet-
icence and non-maleficence, justice, and scientific integrity [30].

RESULTS

Table 1 indicates that the majority of child abuse cases
(41.38%) occurred outside the districts included in the survey.
The district of Gregorio Albarracin had the second-highest rate
at 23.51%. The age group most affected was 12—17 years, mak-
ing up 57.47% of cases. The next most affected age group was
6-11 years, accounting for 27.01% of cases. The majority of vic-
tims (51.15%) had a secondary level of education. Female chil-
dren and adolescents were the most affected, comprising 56.9%
of cases. Importantly, 88.5% of victims did not consume alcohol
or drugs.

The most common type of family structure was single-par-
ent (48.28%). The majority of mothers (51.72%) and fathers
(58.08%) were between the ages of 30-59 years. Most parents
were divorced (37.36%), or cohabiting (26.44%). The educa-
tional level of parents was predominantly secondary level, with

Table 1. Socio-demographic characteristics of children and ado-

lescents, MAMIS program, Hipélito Unanue hospital, Tacna-Peru
region, 2019-2021.

Socio-demographic characteristics of children

N %
Child age
0-11 months 3 172
1-5 years 24 13.79
6-11years 47 27.01
12-17 years 100 57.47
Total 174 100.0
Sex
Female 99 56.90
Male 75 43.10
Total 174 100.0
District
New city 25 14.37
High of the Alliance 36 20.69
Gregorio Albarracin 41 23.56
Others 72 41.38
Total 174 100.0
Level of education
Preschool 18 10.34
Primary 64 36.78
Secondary 89 5115
None 3 1.72
Total 174 100
Alcohol and/or drug use
Yes 20 11.49
No 154 88.51
Total 174 100.0

28.97% for mothers and 65.52% for fathers. The majority of
parents had independent occupations, representing 64.94% for
mothers and 42.10% for fathers. Notably, there was no history of
violence among 91.38% of parents, and 83.33% did not have a
history of addiction or drug use. Additionally, 95.40% of parents
did not have psychiatric disorders (Table 2).

Table 3 presents the relationship between the type of child
abuse and socio-demographic characteristics among children and
adolescents. The highest percentage of abuse (54%) was found in
the age factor, with ages between 12 and 17 years most common-
ly affected by psychological abuse. Additionally, 54% of female
children and adolescents present psychological abuse. Regarding

Table 2. Household characteristics of children and adolescents,

MAMIS program, Hipdlito Unanue hospital, Tacna-Peru region,
2019-2021.

Household characteristics

N %
Type of family
Nuclear 55 31.61
Extensive 35 20.1
Single parent 84 48.28
Total 174 100.0
Mother's age
Teenager (12-17 years old) 7 4.02
Young (18-29 years old) 77 44.25
Adult (30-59 years) 90 51.72
Total 174 100.0
Father's age
Teenager (12-17 years old) two 115
Young (18-29 years old) 71 40.80
Adult (30-59 years) 101 58.05
Total 174 100.0
Marital status
Single 42 24.14
Married 16 9.20
Divorced 65 37.36
Cohabitant 46 26.44
Other 5 2.87
Total 174 100.0
Mother's level of education
Primary 9 517
Secondary 120 68.97
Higher 35 20.1
None 10 5.75
Total 174 100.0
Father's educational level
Primary 0 0.00
Secondary 114 65.52
Higher 52 29.89
None 8 4.60
Total 174 100
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Table 2. Continued.

Household characteristics

N %
Mother's occupation
Student 5 2.87
Worker 5 2.87
Employee 12 6.90
Independent 113 64.94
Other 39 22.41
Total 174 100
Father's occupation
Student 4 230
Worker 37 21.26
Employee 19 10.92
Independent 75 43.10
Other 39 22.41
Total 174 100
History of suffered violence
Yes fifteen 8.62
No 159 91.38
Total 174 100

Addiction or consumption of drugs and/or alcohol

Yes 29 16.67
No 145 83.33
Total 174 100

Presence of psychiatric disorders

Yes 8 4.60
No 166 95.40
Total 174 100

the level of education, 47.1% of those affected by psychological
abuse were in secondary school. We identified significant rela-
tionships between age and psychological abuse (p=0.000) and
sexual abuse (p=0.007); between gender and type of physical
abuse (P=0.019), sexual abuse (P=0.000) and abandonment and
neglect (P=0.025); between educational level and physical abuse
(P=0.004) and sexual abuse (P=0.037). No association was found
between the place of residence of the child or adolescent or the
parents' alcohol/drug consumption.

Table 4 presents the relationship between household char-
acteristics and type of child abuse among children and adoles-
cents. The highest percentage of child abuse (44.3%) occurred
in single-parent families and was primarily psychological abuse.
The age of both parents was also a significant factor, with the
highest abuse occurring in adults (30-59%) and being psycho-
logical. Regarding marital status, divorced parents had the high-
est percentage of abuse (36%), with psychological abuse being
the most common form. Mothers with a secondary level of ed-
ucation had the highest percentage of physical abuse (64.4%),
while fathers with a secondary level of education had the highest
percentage of psychological abuse (59.2%). The highest percent-
age of independent occupation and psychological abuse falls at
61.5% (among females) and 39% (males). The Chi-square test
was applied to determine the association between variables, and
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there was an association between the mother's age and sexual
abuse (P=0.017) and between the father's level of education and
the type of psychological abuse (P=0.045). No association was
found for other variables.

DISCUSSION

This study was conducted at the Child and Adolescent
Abuse Care Module in Health at the Hipélito Unanue Hospital
in Tacna, Peru. 174 cases of child abuse in children and adoles-
cents were analyzed to determine the factors associated with the
type of child abuse. The main objective of the study was to iden-
tify the factors associated with the type of child and adolescent
abuse in the MAMIS program at the Hip6lito Unanue Hospital
in the Tacna region of Peru between 2019-2021.

Child abuse can occur in urban and rural areas, demon-
strating that this type of abuse manifests itself in different spaces,
places, and forms. This investigation found that the highest per-
centage of child abuse cases in the Tacna-Peru region occurred
in districts located away from the main city of Tacna. This is
likely due to cultural customs that involve the use of physical
punishment as a disciplinary method, which is often perceived
as normal. Additionally, parents' frustrations related to economic
and cultural factors may also contribute to an increase in child
abuse cases. The study revealed that the age group most affected
by child abuse was 12—17 years old, with the majority of victims
having a secondary education level. Adolescence is a particu-
larly challenging stage for both young people and parents, and
this stage is characterized by significant physical and emotional
changes. The majority of victims were females, and the majority
did not consume alcohol or drugs.

Pedroso (2021) highlights that gender and stage of develop-
ment are key factors that can increase a child's susceptibility to
abuse. Gender inequality can increase girls' risks of abuse, violent
relationships, or exploitation, and the widespread use of violence
within the family and society to deal with conflict [17]. There-
fore, it is agreed that violence against children and adolescents
hurts child development, impacting minors' physical, mental and
social health [31]. The study by Salcedo (2019) shows similar
data where children under ten years of age are at the optimal age
for schooling but may prioritize play over educational or house-
hold tasks. This situation can lead to child abuse when their par-
ents are unaware of or ignore this reality [32].

Similarly, Salmon's (2022) study of adolescents aged 14 to 17
found that abuse occurs more frequently among males during this
stage of development. This is likely related to the psychological
and physical changes that occur during adolescence. The study
found that males are more likely to be victims of child abuse than
females. Gonzalez-Sabado et al. (2019) confirm these findings,
with the group of males experiencing the highest rate of violence
at 58.06%. The age group with the highest rate of violence was
12-14 years (35.48%), followed by 9-11 years (25.80%). This
shows that the risk of violence increases with age, with most cases
occurring in children over nine. These studies demonstrate that
both the child's gender and stage of development can play a role
in determining their susceptibility to abuse.

According to the MAMIS program, houschold character-
istics that contribute to child abuse among children and adoles-
cents include the type of single-parent family where the mother is
primarily responsible for the care of the children. This situation
can lead to a negligent parenting style, excessive permissiveness,
and the absence of a father figure, which can put children at risk



S LIFE

anc

" MEDICINE

e}
L

JOURNAL

000l Ll
G588  ¥Sl
gL Kuamy

% L
L1 €
LS 68

8'9¢ %9

€0l 8L

% L
vl L
9'€T Lt
L0t 9€
vyl T4

% L

000l /L
LEy SL
6'95 66

% L

000l /L
S/S 00l
0'LT Ly
'€l T

L1 €
% L
JejoL

§'8¢

L'S€E
143
%

Ll
Ll
§'al
oY

%

o'6L
€9
08
(4]
%

§'8¢

L0t

8L
%

§'8¢
Lroc
golL
69
L'l
%

90°0<90%'0=d
L9 S’19
L9 7'es
9 0’8
d %
S0'0<0LL'0=d
€ 00
(013 6'ee
LT €le
L €9
d %
50°0<S5C°0=d
€€ 'ce

usnsR T/l

i 9zl
6 6
d %
§0°0>520°0=d
L9 S’L9
9¢ v'ee
LE L'6€
d %
SO'0<ELY'O=d
029 S’L9
0'se ViLE
0o'8L L9l
oclL 69
0'¢ 90
d %

L0l
€6
i

65
LE
uansd

v

6€
(013
laa
ol

LOL
6€
89

0’Z0L
0'99
0'6C
ocL
oL
v

129|85u J0 Juawuopueqy

90'0<690'0=d
0Lt Ly 0°€L LTl
6'S¢  9A4uUN04 979 601
Ll omy €0l 8l
% d % v
S0'0>L€£0°0=d
00 ) L1 3
¥'8L 43 8T LS
St €l €6 LS
L omy 6 ol
% d % v
S0'0<565°0=d
sl KAuamy  66C 43
69 4} L9l 6T
€9 usndR L 14
€C 14 Izl auo-Ausmy
% d % v
S0'0>000°0=d
0Lt Ly 0€L Lzl
LS oL vLE S9
€1e LE 9'sE 29
% d % v
$0'0>£00'0=d
0Lt Ly 0€L yd}
€1e L€ T'9€ €9
(0% L 0°€C or
L1 € Izl duo-Ausmy
00 0 L1 €
% d % v

asnqe |enxas

asnqe pjiyd

*L20Z-6102 ‘N1ad-uoiSaa eude] ‘jendsoy anueun onmjodiH ‘SINVIN 1€ dsnge pjiyd pue sdiydesSowap-oidos usamiaq diysuonejas ayl ‘s ajqel

L'€6

8'z8

60L
%

Ll
L'Ly
9¢e
98

%

falo) 4

8L
S'6l
Lel
%

L'€6

L'6€

o'vs
%

L'€6

o'vs

0Lt
Lel
90
%

50'0<96/°0=d
€9l €9
vyl LS
6L 9’0
d %
G0'0<00L'0=d
€ 00
8 (k74
€9 90
uaaly Al
d %
§0'0<¥€L'0=d
(074 'L
8¢ Ll
Ve I'L
auo-Ajuamy €z
d %
§0°0<6C¥'0=d
€9l €9
69 43
6 6'C
d %
S0°0>000°0=d
€9l €9
6 43
Ly 00

auo-Ajuamy Yl
L L'l

d %
|ed180joydhsd

IEVETES
oL
L

oM}

om}

uans|d
9
S
v

IEVETE]
9
0
€

oMy

6'LE

o’LE
69
%

00
8l
6
69
%

L a4"
€0l
€9
69
%

6'LE
Lel

6'ST
%

6'L¢E
874
69
€9
90
%

S0'0>LE0'0=d
99 1'c9
¥S SLS
4} 9

d %

§0°0>1700°0=d

0 Ll
8¢ €'6C
ol 9/¢C
4} e
d %

S0'0<9L¥'0=d
S¢ 0Lt
8L el

UEYVEIE] oL
4} YA

d %

§0°0>6L0°0=d

99 1'c9

auo-fuami  Q’LE

SAI4uNOY  OLE

d %
S0°0<8LC°0=d
99 1’29
[44 EREE
[4) L'0¢
IEVETES S/
L L'
d %
|ea1sAyd

801
ool

Ly
€c
S¢
€l

80L
S
S

80L
8%

SE

€l

oM]

IviOoL
ON
SOA
asn Snup/joyod|y
X
SUON
Kiepuodas
Kiewnd
Jooydsald
uoI3edNP? JO |2
X
sJ19Y30
uldelieq|y 0110831
SdUuel||v 2y3 Jo YSiH
A3> MmaN
PIsia
X
IvioL
ETEN
QuluIWS
X3S
X
IvioL
sieak /1-zL
sieak [1-9
sieak g-|
syjuow |1-0
a3e pjiyd

soiydesSowsap-onos

23

JANUARY 20

16 ISSUE: 1

INE and LIFE. VOL:

¥

JOURNAL of MEDIC

2
)

023

2




S LIFE

T MEDICINE =«

e}
U

JOURNAL

ool

9C
LE

144
%

0oL
8%

%

0'00L
LlS
{44
oY
%

o'ool
£'8Y
Loc
9'Le
%
|ejoL

/L

14
59
oL
[44

iz
LOL

oM}

74
06
LL

A0
8
13
SS

50'0<60¢°0=d

6¢€ /9 L9
OMm} € L
€L [44 vl
EVETE] Kuamy (Y4
omy v L
oL 8L 140
% d %
§0°0<S8L'0=d
6€ L9 S’19
auo-fuamy L€ 8'9¢
ol 8¢ VA 74
L omy 00
% d %
50'0<¢8¥'0=d
§'8¢ L9 S’L9
8L [43 €'ee
8Ll LE ¥'9¢
€C 14 Ll
% d %
50'0<€60°0=d
§'8¢ /9 S’l9
6L 9¢ €'ee
€0L 8l 8'6
(43} €¢ 7'8L
% d %

L0l
omj
144
9AI4 Uno4
cl
144
v

L0L
9
£

L0l
8%
14

LOL
89
JA>
e

1239|85u 10 Juawuopueqy

x4

0

6
uan3d

€

14

%

0Lt

s6L
S’

00
%

0'L¢

8L
98
00
%

0T

L
L'S
69
%

§0'0<S0C°0=d
Ly €L
0 €

usayy 8L

6L 9C

9 9

/ fuamy

d %
§0°0<£S0°0=d
Ly 0'€L
7€ §'8¢
€l €'ee

0 Iy

d %
S0'0>/1L0°0=d
Ly 0L
[43 €'ee
uddyy  9'GE
0 (0h74

d %
§0'0<¢/LS0=d
Ly 0'eL
SC 6°€E
oL ad
4" VA 44

d %

asnqe [enxas

asnqe pjiyd

yx4s

14
oL

yA4h
L9
89

om}

yx4h
8%
9

Ll
65
T4
a4

*Sjuadsajope pue uaJp|iyd> Suowe asnge pjIYd pue sdiisiIddeIRYd pjoyasnoy udamiaq diysuoile|dy v ajqeL

6

14
9€

€C
%

L'€6
(41
VLE

%

L'€6

1414

8'0%
'e
%

L'€6
137474
o6l
§0¢e
%

$0'0<959'0=d
€91 9  UdMP
S 0 0
2 € S
79 om ¢
useyy L L
ov L om
d % v
S0°0<£09'0=d
€91 €9 Cw>®_w
9% 67 S
9  ve 9
oM} 00 O
d % v
50'0</S¥'0=d
€91 €9 [SE/E/E)

98 €C 14
VA e 9
9 90 L
d % v
S0'0<LES’0=d
€91 €9
LL ovy L
€€ [ omy
€S I omy
d % \4
|ed180joydhsd

U3

8¢
L
oL

%

6'LE
0t
6'vL
0’0
%

6'LE

(014

CEL
Ll
%

6'LE
Ll
6
Sl
%

50'0<9€8°0=d

99 1'c9 801
L €¢ 14

8L Lol 8¢

LT 8L 8¢
9 L'S oL

L (e] 8C
d % v

§0'0<861°0=d

99 1'c9 801
(014 I'SE L9
9C 6'GC  9Al4uUno4

0 UL omy
d % v
50'0<8¥1'0=d

99 1'z9 80L
o 18z Ayy
€7 o'LE S

€ €C 14
d % v
50'0<£95°0=d

99 L'c9 80L
(013 O’LE S
ol 60L 6L
Auamy oz s¢
d % \4
1ea1sAyd

S0'0>d

|ejoL

SIY10

juelqeyod

pasJoniq

paLen

SIEIS
snyejs |ejely

S0°0>d

|ejoL

(s4eah 6-0€) INpy

(pJo sieak gz-81) Sunoj

(pjo s4eak £1-¢l) 498euas)
a8e sayieq

S0°0>d

|ejoL

(s4eah 65-0¢) NPV

(pjo sieak gz-8l) Sunox

(pjo steak /1-z1) 498euas]
a8e sayjon

S0'0>d

|ejoL

juaied 9|8uis

SAISUDIXT

JeappnN

Ajiwey jo adAy

S13S14930B4RYD P|OY3SNOH

JANUARY 2023

023 JOURNAL of MEDICINE and LIFE. VOL: 16 ISSUE: 1

o




S LIFE

anc

" MEDICINE

e}
L

JOURNAL

ool
[44
&
IEVETES
auo-Auamy
oL
%

0'00L
v'ee
679
69
6C
8zl
%

0'00L
9
6'6¢
§'99
00
%

o'oolL
L'S
L'oc
0’69
(4]
%
|eloL

740
6€
SL
6l
LE

VLl
6€

€Ll
4]

74

S
il

74N
oL
SE
ozl

6€
€L
cl
L'l
IEVETE]
L'l
%

§'8¢

§8¢€
Ll
Sl
€'5¢C
00
%

§'8¢
Ll
9'8

0Lt

UL
%

329|83u .10 Juswuopueqy

§0°0>L00°0=d
/9 a9
€C 6

auo-Ajuamy  |€

omy 8'6
6l oL
omy 'L
d %
S0'0<L8L'0=d
L9 S’L9
vl vyl

SAIJUNO4  I'6E

omy LS
omy Ll
v 90
d %
S0'0<866'0=d
19 19
3 6C

Kuamy gL

b zov

o 00

d %

$0°0<959'0=d

19 19

3 o'
ussyy SLL
Ly (okaz
omy o'

d %

LOL
ol
S
A%
8L

oM]

L0L
S¢
89
oL

L0L

[43
(074

LOL

fuamy

€L

LT
9
cl
€C
9'8

%

0'L¢
9V
s6L
€c
90
00
%

0'L¢
00
6
8L
00
%

0Lt

€9
o'6L

S0'0<76L'0=d
Ly €L

8 8L
Auamy e
14 98

ussyy €l
0 €z

d %
S0'0<€9t'0=d
Ly 0€L

8 8'/L
v'e v'Sy
4 9%

L €z

0 6T

d %
S0'0<681'0=d
Ly 0€L
0 9
al £0T
L€ Ll

0 00

d %
§0°0<985°0=d
Ly 0€L

L TS

uandpR  gElL

€€ 0°0s
omy ov
d %

asnqe [enxas

asnqe pjiyd

Lzl
LE
SS

UEEMITE
[44
14

el

<4
/8

50'0<65C'0=d
6 €9l €9
auo-Ajuamy /€ 'L
6€ /9 9
oL 8L 90
auo-Ajuamy L€ 0

& 14 0
% d %
S0'0<LES'0=d
L'€6 €9l €9
£'0C 9¢ Ll
S’L9 LOL e
L'S oL 'L
6C S 00
6'C S 0’0
% d %
S0'0>S¥70°0=d
L'€6 t3°] €9
9Y 8 00
6'6¢ [4% 00
6S €oL €9
00 0 00
% d %
S0'0<ev6'0=d
6'LE 99 1'c9
€C 14 143
69 cl el
'9¢ 9 STy
€C 14 6'C
% d %

|1ed180joydAsd

uan3d
om}

8

< O o

uansP

uansP
0
0
uansP
0
\4

80L

€
L

un

8¢
9Y
6L

8'6
90
%

6'LE
0’8
0Lt
Ll
'L
00
%

6'LE
'L
60l
6'ST
00
%

L'€6
(4]
L'oc

'v9
ov

%

S0'0<TLL'0=d
99 29 80L
8 8L L€
€€ 74 44

L 69 (4}
LL 2L Kuawy
L L1 €

d % v
S0°0<8Z€'0=d

99 1'c9 801
vl e’ S¢
Ly 6'LE 99

3 zs 6
omy yah 3

0 6C S

d % v
S0'0<969'0=d

99 179 8ol
oM} g 9
6l 06l 133
SNJuNOd  £6E 69

0 00 0

d % \4
S0'0<L60°0=d
€l €9 UsSA9[

6 90 L
S€ 00 0
[4ns 9V 8

L 'L omy

d % v

1ea1sAyd

S0'0>d
|e1oL
1410
juapuadapuy
2afojdw3
J9)I0M
uspms
uoizedndo sJayjeq
50°0>d
|ejoL
3430
juapuadapul
29ko|dwig
J9XI0M
JuapnIs
uonedndo sJayjon
S0°0>d
|ejoL
SUON
J19YSIH
Kiepuodas
Ksewnd
(pep) |2A3] |euoizednpy
50°0>d
|eloL
SUON
J9ysiH
Kaepuodas
Kiewiid

(43y3ow) |9A9] |euoizednp3

s13sLIa10eIRYD P|OY3SNOH

‘panuiuo)d ‘y 3jqel

23

JANUARY 20

16 ISSUE: 1

INE and LIFE. VOL:

¥

JOURNAL of MEDIC

2
)

023

2




JOURNAL of MEDICINE =nd LIFE

ool 74
S6 99l
9Y 8
% 1

ool iZAh
€8 Syl
A 6C
% 1

ool iZA0
L6 6SL
9'8 ussyy
% 1

|eloL

6€
9¢
6C
%

6€
(013
98
%

6€
9€
6'C
%

§0°0<eSL0=d
L9 a9
9 09
S Ll
d %
S0'0<60L'0=d
19 a9
S €S
Uoayy 8
d %
§0°0<£99'0=d
/9 a9
a9 9s
S L'S
d %

399|83u J0 Juawuopueqy

L0l
0L

L0L
€6
vl

L0L
L6
oL

LT
9¢
90
%

LC
144
e
%

k4
L4
€¢
%

S0'0<¥¥€'0=d
Ly €L
4 69

L 14
d %

S0'0<L0t'0=d
Ly €L
(A4 09

9 €l
d %
50'0<5/6'0=d
Ly €L
134 /9

14 €9
d %

asnqe |enxas

asnqe pjiyd

Lzl
ozl

el
0L
14

y4s
oLl

uan3P

v

50'0<Z9¥°'0=d
6 €91 €9
06 96l L'S
14 L 90
% d %
50'0<6¢€'0=d
6 €9l €9
6L LEL 9V

usayy 9C Ll

% d %
S0'0<¥S6'0=d

6 €9l €9

98 6L L'S

8 4t 90

% d %

|ed180joydAsd

IEVETE)
oL
L
\4

IEVETE]
8
€
\4

IEVETE)
oL
L

8¢
LE

%

8¢
[43
€9
%

8¢
S€
143
%

S0'0<0¥t'0=d
99 9
79 65
omy v'e
d %

S0°0<000°L=d
99 9
Sq [4°]
uanse Ol
d %

G0'0<€98°0=d
99 9
09 LS
9 (4]
d %
|1ea1sAyd

80L
oL

801
06
8L

801
66

S0'0>d

|e3oL

ON

SIA

saapaosip d1reiydhsd

S0'0>d

|eloL

adoN

S9A

uondwnsuod 4o uoIPIppY

S0°0>d
|eloL
ON
S9A

3du3|oIA Jo K103SIH

s13sLIa1oeIRYD P|OY3SNOH

‘panuiuo)d ‘y 3|qeL

117

INE and LIFE. VOL: 16 ISSUE: 1 JANUARY 2023

i

2023 JOURNAL of MEDIC

©




JOURNAL of MEDICINE =nd LIFE

for abuse [33]. The predominant marital status among the par-
ents is divorced (37.36%), sometimes presenting family violence.
For this reason, the family must be the main pillar for children
and adolescents to build their personality, principles, and mor-
al obligations and develop the essential capacities to solve com-
plex problems.

Most of the parents in the study had a secondary level of ed-
ucation (28.97%). Many of them (64.94%) had independent oc-
cupations. Parents with higher levels of education tend to create
a safer and more nurturing environment for their children as they
have a better understanding of how to educate and discipline
their children without resorting to physical or psychological pun-
ishment. However, the demands of their occupation can some-
times lead to neglect of their children. 42.10% of the parents in
the study did not report having suffered violence. Additionally,
91.38% of the parents reported no addiction or drug use prob-
lems, and 95.40% reported no psychiatric disorders.

It is well-established that the various forms of child abuse
perpetrated by parents or other caregivers harm the overall de-
velopment of children and adolescents [34-36]. Likewise, associ-
ations are found with poor cognitive abilities or performance in
childhood and even into adulthood, especially with specific types
of abuse that will lead to the loss of opportunities and limited
personal development [13, 14]. The results are similar to the re-
search by Garcia-Cruz el al., where the majority of single-parent
families had young mothers (47.2%), primary caregivers (68%),
and single mothers (47.2%) (83, 3%) [37]. In contrast, the study
by Salcedo D. differs from this study where the type of family,
60.7% belong to a nuclear family, 29.5% to an extended fami-
ly, and 9.8% to a single-parent family. This study highlights that
nuclear families made up of a couple and their children, tend
to have fewer instances of violence as both parents are actively
involved in caring for and raising their children [32].

We found an association between age and the type of psy-
chological abuse and sexual abuse (p<0.05). Other significant
associations were found between gender and type of physical
abuse, sexual abuse, abandonment and neglect (p<0.05), educa-
tional level, and physical abuse and sexual abuse (p>0.05). No as-
sociation was found between the place of residence and alcohol/
drug use by parents. These findings are consistent with Solis G.
et al.,, who mention that sexual abuse was more frequent in girls
and physical abuse more common in boys. It was also observed
that the probability of hospitalization is greater in children under
one year of age due to violence, decreases as age increases, and
changes with the type of abuse. Leppékoski, in his study, identi-
fied that 43.9% of four-year-old children experienced at least one
form of psychological abuse by their parents or some other close
person and a lower percentage of physical abuse. Psychological
and physical abuse were also shown to have occurred simulta-
neously. In contrast, physical abuse predominated among boys
compared to girls and children of Finnish origin compared to
children of foreign origin [10]. Like Guerrero D et al., a predom-
inance of female patients (65.8%) was observed, where physical
abuse was the most frequent type of abuse among patients with
a final diagnosis of child abuse admitted through the emergency
service in Mexico [38].

We identified a significant association between the mother's
age and sexual abuse and the father's educational level and type
of psychological abuse (P<0.05) (Table 4). Other variables did
not show a significant association. These findings are consistent
with a study that has identified factors such as economic situa-
tion and family income, unemployment, the number of house-
hold members, unwanted children, affective preference for cer-

tain children, history of abuse and violence, marital differences,
separation or divorce, illness, disabilities, and children's learning
problems, as potential contributors to child abuse [39]. The type
of violence was negatively associated with the age difference be-
tween the mother and her spouse, the mother's education, and
the level of happiness in the home. All the relationships discov-
ered are consistent with what is found in the literature, implying
that the homes where the mother has a history of physical vio-
lence are also the homes where the boys and girls suffer physical
violence. These findings support the results of the present study
because a home with a history of domestic violence drastically
impairs the development of children and adolescents [32]. Also,
the study by Robledo M. ¢t al. found that child abuse was the
most frequent complication, followed by abandonment, and in
most cases, the abuser was a relative or acquaintance of the child.
Being a teenage mother, having a low educational level, having a
low income, illicit drug use, having a child with a disability, and
being under two years of age were the highest risk factors for
child abuse [40].

Adequate communication channels within the family are
crucial in addressing and preventing child abuse at home. The
study suggests that lack of communication can lead to psycholog-
ical abuse and that good coexistence does not necessarily depend
on the level of education of the aggressor. The occupation of
both parents and any changes in employment can directly impact
the likelihood of psychological abuse, neglect, or abandonment
of children and adolescents. This i3 because when parents are
away from home, they may be stressed and worry about their
livelihood, which can lead to unloading frustration, oppression,
and neglect on their children, resulting in psychological abuse
and neglect [33, 41].

In this study, parents with a history of violence, addiction, or
alcohol consumption were not found to be more likely to abuse
their children, unlike Lawson et al., who found that parents with a
history of psychological abuse were more likely to continue psy-
chological abuse during the pandemic than those without a his-
tory of psychological abuse before the pandemic [42]. This study
also found that as parental depressive symptoms increased in the
wake of CGOVID-19, so did the odds of psychologically abusing
children during the pandemic.

CONCLUSIONS

Gender gaps can increase the risks of violence and exploita-
tion for girls, especially in adolescence, that include early sexual
relations, sexual exploitation, assuming household roles that limit
their time for leisure and study, and manifestations of masculinity
and family violence that may occur within the family. In the case
of single-parent families, there is the risk of negligent education-
al style, characterized by excessive permissiveness, which directly
affects the overall happiness of children and adolescents. These
issues emphasize the importance of the family as a fundamental
pillar where children and adolescents can find healthy spaces to
build thaving heir personalities through self-knowledge, values,
self-esteem, resilience, and other socio-emotional factors. Econom-
ic challenges such as unemployment or overwork, when parents
prioritize work over family time, can also lead to abandonment
or psychological abuse in children and adolescents. Child abuse,
including physical, psychological, and sexual abuse, as well as ne-
glect, is often associated with demographics and household char-
acteristics in the study population, consistent with other contexts,
highlighting that the older the child and adolescent, the more likely

© 2023 JOURNAL of MEDICINE and LIFE. VOL: 16 ISSUE: 1 JANUARY 2023
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these forms of abuse will occur. Finally, rural contexts should also
be considered, where some parents use physical discipline to the
detriment of children's physical, mental and social health.
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