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Abstract: Introduction: Recently there is increasing attention regarding psychological consequences of child abuse all over the world
and particularly in Arab world. Aim: to examine prevalence of child abuse and its long term psychological consequences in adulthood
among female University students attending medical faculties at El-Fayoum University. Method: 837 female students from four different
medical faculties at El-Fayoum University, namely faculty of Medicine, Pharmacy, Nursing and Dentistry. They answered two
questionnaires including; Childhood Trauma Questionnaire (CTQ) and Psychological Problem Scale (PPS) in addition to socio
demographic data sheet. Results: From all studied sample, 11.84% of them reported that they have a child abuse experience.
Participants rated physical neglect domain 49.73% as the highest domain of child abuse followed by emotional neglect 47.11%, and
physical and emotional abuse (40.28%, 40.26% respectively). Meanwhile, the lowest domain rated was sexual abuse 33.05. While 53.5%
of participants reported psychological problems in form of low self-esteem, impulsivity and post traumatic stress. Results also revealed
statistically significant differences in the level of abuse and psychological problems in relation to students' ages, family monthly income,
number of siblings and their parents' educational levels. Conclusion: Despite the lower frequency of child abuse experiences in
comparison with other studies, but higher frequency of long term psychological consequences, it needs the early diagnosis and early
detection in addition protective educational interventions which could have critical roles in diminishing the prevalence and harmful long
term psychological consequences of child abuse experience.
Keywords: Child abuse, Psychological problems, Female students, Medical faculties, Long term consequences

1. Introduction

education, psychological and welfare programmes,
protective foster care and preventive services [5].

Child abuse is a huge global problem that occurs in families
from all walks of life, and across all socioeconomic,
religious and ethnic groups. Child abuse or maltreatment
constitutes all forms of physical, social, and /or emotional
maltreatment, sexual abuse or negligent treatment or other
exploitation, resulting in actual or potential harm to the
child's health, survival, development or dignity. It occurs as
a result of an interaction of multiple forces impacting the
family, while certain factors related to parents, children,
families, and the environment are commonly associated with
a greater incidence of child maltreatment [1]
Child abuse is one of the most studied childhood traumatic
events accompanied with unfavorable short and long term
negative impacts upon children in form of health problems
which are including failure to thrive; they may have
cardiovascular disease, lung and liver disease, diabetes,
asthma, and obesity[2]. Cognitive impairment including
impaired school and work performance, while psychological
and emotional consequences are including feelings of
rejection, impaired attachment, trauma, fear, anxiety,
insecurity and shattered self-esteem. Mental problems are
including anxiety and depression, hallucinations, memory
disturbances and suicide attempts. Risky behaviors including
substance abuse and early initiation of sexual activity [3].
Developmental and behavioral consequences, such as nonattendance at school, and antisocial and destructive
behavior, leading to poor relationships, school exclusion and
conflict with the law [4]. Furthermore, child abuse has
enormous economical effects, because of the cost of services
to treat child abuse victims, like medical care, special

The problem of child abuse and human rights violations is
one of the most critical matters on the international human
rights agenda. Child abuse report of World Health
Organization [5] estimated that about 40 millions children
aged 2-14 years around the world suffer from abuse and
neglect that require health and social care. In addition,
sexual abuse had occurred to 73 million boys and 150
million girls under 18 years old which accompanied with
unfavorable short and long term physical, psychological and
social consequences as well as the repercussions of it are
many, may be difficult to reverse and it may disappear after
a short period or last a lifetime [6].
Female Children or adolescents who have been abused may
be more likely to show some psychological problems later
on as be withdrawn, anxious or even depressed, having
trouble in affection with peers, be aggressive with herself
and others, have low impulse control or be involved in
conflict with others, have a higher incidence of overall
health risky behaviors as smoking, drug abuse or alcohol
abuse, in addition to lack an understanding of consequences
of actions and moral reasoning, lack a sense of safety and
belonging have difficulty trusting other people or relating to
them emotionally or sexually, unintended pregnancy, have
problems with identity, self-perception, self-esteem,
confidence, and inability to manage strong emotions [7]
Accordingly, adults who experienced abuse or neglect
during childhood are more likely to suffer from poor
physical health and psychological problems may in turn be
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able to lead to long-term physical health problems and vice
versa [8]. Moreover, children exposed to child abuse are
often exposed to co-occurring domestic violence (DV) and
environmental stressors which are a stern social problem,
and to say the least, a human rights violation. Child abuse
and risky family environment have severe implication on
children’s mental health and wellbeing, with regard to
children, domestic violence can refer to those who have
witnessed violence between their parents. The witnessing of
family violence has been broadly defined as "a child being
present (hearing or seeing) while a parent or sibling is
subjected to physical abuse, sexual abuse or psychological.
Children who witness domestic violence tend to experience
significant disruptions in their psychosocial wellbeing [9].

phenomena in rural community and early detection, and
diagnosis for cases that exposed to previous experiences of
abuse/neglect that affect psychological functioning and
impede their psychosocial adjustment on life situations.

Nurses play an important role in the prevention,
identification, and intervention in the case of child abuse and
neglect and in the ongoing care, education, support of the
children and their families [11]

Setting: The present study was conducted among four
medical faculties at El Fayoum University; those were the
faculty of medicine, nursing, dentistry, and pharmacy.

They should have the necessary skill to assess, identify,
report and implement early intervention strategies in the
management of any case of suspected child abuse and/or
neglect. Because there are lacks of reporting abuse within
the community where child abuse is ignored or may even be
tolerated and accepted as a form of discipline. Confronting
these realities is a necessary step in the long and hard road to
break the silence, respond to and prevent child abuse and
neglect [11]

2. Significance of Study
The significance of the current study is flowing from the
important variables it examines and their effects on
children's future. The spread of children abuse and neglect
nowadays and spread of homeless children phenomena. The
negative effects of children abuse on their personality and
behavior. So, this study is emerges due to many reasons as
this study as one of an earliest studies that exploring long
term effects of CA among medical students especially in
rural community. The current study will bring attention to
those victims who are preparing for
caring about and
managing others health and illness, also ensure medical
students who will work in medical field have a high quality
of life and are not negatively influenced by CA experiences.
In Arab countries, there are enormous cultural obstacles that
make society complacent about child abuse; there are no
nationwide studies on the subject from Arab [12]. In Egypt,
studies were carried out to investigate the problem of child
abuse. One of these studies revealed that, the overall
prevalence of child abuse is 36.6%. Emotional abuse is
12.3%, physical abuse 7.6%, and sexual abuse is 7.0% and
combined forms 9.7%. [13].
Although Egypt is one of the first 20 countries to ratify the
Convention on the Rights of the Child (CRC), the African
Charter on the Rights and Welfare of the Child and the
Egyptian Child Law that resulted in important gains for
Egyptian children but still there is some sort of
abusing/violence toward children .So, this study is an
important to address long term consequences of child abuse

3. Subjects and Methods
Aim of the Study: is to examine prevalence of child abuse
and its long term psychological consequences in adulthood
among female University students attending medical
faculties at El-Fayoum University.
Research design: A descriptive cross sectional design was
used in the current study.

Sample: The target population of this study consisted of
1270 female university students from the above four
mentioned medical faculties in El-Fayoum University during
the academic year 2015/2016. The students were invited to
participate in the study and total numbers of students who
were participating was 837 with a response rate 72%. The
students participated from faculty of medicine, pharmacy,
nursing and dentistry were 400, 91. 254 and 91 respectively.
Students were eligible for inclusion in the study sample
whenever they met the following criteria; Female gender,
University stage age (years), and accept to participate in the
study.

4. Tools of Data Collection
Three tools were used for data collection which included:
1) Socio-demographic data sheet: This sheet is developed
by the researchers; it included data about the students
'age, gender, grade, faculty name, failure times at faculty,
financial support, marital status, birth order and number
of siblings, as well as the family characteristics as
parents' educational level and family monthly income,
2) Childhood Trauma Questionnaire: is a 41-item
retrospective self-report inventory that provides brief
screening for history of maltreatment (both abuse and
neglect) in childhood and adolescence and used to
assesse five different types of maltreatment: emotional
abuse and neglect, physical abuse and neglect, and sexual
abuse. It was developed by [14] and translated in to
Arabic by [15].The tool has a high content validity
(80.0%) and good internal consistency (0, 95) with the
total scale achieving a Cronbach alpha of .95. The scale
assesses six types of child abuse, First domain: denial
(questions 10); Second domain: physical neglect
(8questions); Third domain: Emotional neglect
(14questions);
Fourth
domain:
Sexual
abuse
(2questions); Fifth domain: Physical abuse (7questions);
and Sixth domain: Emotional abuse (9questions).
Scoring system: Students' answers for each question were
scored (5) for always, to (1) for never, this for all items
except the items that measure emotional neglect, where
question were scored reversely, (1) for always, to (5) for
never. The scores were reversed for types of abuse. So the
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scores of the items were summed-up according to total
variable related to child abuse and the total divided by
number of the items, giving a mean score. A higher mean
score reflects experience higher level of child abuse for the
participant, these scores were converted into a percent score,
and means and standard deviations were computed. Each
score was classified into none to minimal (<60%), mild to
moderate (60 % -< 75%), moderate to severe (75% -<90%)
and severe to extreme (90%-100%).
3- Psychological problem scale: it was designed by [16]
after collected several questions from different scales in
order to explore the various areas of psychological problems
caused by child abuse experiences. The Arabic translation of
the questionnaire has been standardized to the Saudi Arabic
dialect. Tool has internal consistency = 0.8 with the total
scale achieving a Cronbach alpha of 0.95.
The questions are related to the prominent feelings of the
subjects. It consists of 13 questions on a two responses
"Yes" or "No" intended to explore such problems as low
self-esteem, dissociation, post-traumatic stress disorder, selfharm, impulsiveness, eating Disorder, and aggression.
Scoring system: Students' answers for each question were
scored 2 for yes and 1 for no. The scores of the items were
summed-up for each dimension related to psychological
problems and the total divided by number of the items in the
dimension, giving a mean score for each dimension. A
higher mean score reflects having higher level of
psychological problems of the participant.
Pilot Study: a Pilot study was conducted on 10% (85)
students to test the clarity, feasibility and the applicability of
the study tools and to estimate the time needed to complete
the questionnaire sheets for student. Participants whom
involved in the pilot study weren't included in the actual
study.

5. Ethical Consideration
Approval for the study was obtained from official authority.
All participants were initially contacted, asked to participate
in the study and informed about the core and the aims of the
research. Participant consent was gained. They were assured
of the anonymity of their responses by using pseudonyms to
report the results and were guaranteed confidentiality of
collected data. The study was conducted in a very familial
and safe environment for students.
Fieldwork
 The researchers started by reviewing the literature to gain
more in-depth information about tools of data collection
and subjects.
 When the tools were finalized after pilot testing, the actual
field started. After obtaining official permissions, the
researchers started to prepare a schedule for collecting the
data.
 Researchers started data collection by introducing
themselves to female students and explained the aim of the
study and the content of the tools to establish an initial
rapport between female students and researchers.

 All questions were answered and detailed explanation was
given to obtain their acceptance and cooperation during
conducted the interview session.
 The fieldwork was executed in three months. It started in
February 2016 and was completed by the end of April
2016. This time was selected to be suitable for students,
away from the time of exams, which may be associated
with stress or frustration. The researchers started with the
faculty of nursing, then the faculty of medicine, faculty of
pharmacy, and finally the faculty of dentistry.
Statistical Analysis
The data were analyzed using the Statistical Package for the
Social Sciences statistical software (SPSS 18). Data were
presented using descriptive statistics in the form of
frequencies and percentages for qualitative variable, and
means and standard deviations for quantitative variables.
Qualitative variables were compared using chi-square test.
Whenever the expected values in one or more of the cells in
2×2 tables was less than 5. Pearson correlation analysis was
used for assessment of the inter-relationships for quantitative
variables. Statistical significance was considered at p-value
<0.05.

6. Results
Table 1: Socio-demographic characteristics and descriptive
data of study sample (N=837)
Variable

Values
Medicine
Distribution of students in
Pharmacy
each faculty
Nursing
Dentistry
Age
Mean= 20.9
Single
Marital status
Engaged
Married
1-3
Number of siblings
More than 3
I wanted
Faculty of medicine
admission
I didn’t want
I wanted
Faculty of pharmacy
admission
I didn’t want
I wanted
Faculty of nursing admission
I didn’t want
I wanted
Faculty of dentistry
admission
I didn’t want

No. %
400 47.8
91 10.9
254 30.3
92 11.0
SD=1.8
413 49.3
244 29.2
180 21.5
305 36.5
532 63.5
215 53.8
185 46.2
73 80.2
18 19.8
173 68.1
81 31.9
44 47.8
48 52.2

Table (1) demonstrated the participants’ characteristics,
about half of female students (47.8) were from faculty of
medicine, and about one third of them were from faculty of
nursing, while the lowest percentage were from faculty of
pharmacy, and dentistry. Mean age of female students was
20.9 years. Regarding their marital status, about half
(49.3%) of them were single, 29.2% were engaged and
21.5% were married. In relation to number of siblings, about
two thirds of participants have more than three siblings. As
regards to participants’ responses toward admission to their
faculties, 46.2%, 19.8%, 31.9 % and 52.2 %, didn’t want to
admit to their faculties of medicine, pharmacy, nursing and
dentistry respectively.
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Table 2: Participants’ parents characteristics (N=837)

Variable
Values
Family monthly Unsatisfactory (Less 2000 EP)
income
Satisfactory(from 2000-4000EP)
Fathers'
Primary
education level
Intermediate
University
Mothers'
Primary
education level
Intermediate
University

No.
453
35
321
327
189
394
335
108

%
81.1
18.9
38.3
39.1
22.6
47.1
40.0
12.9

Table 2 demonstrated the family monthly income, most of
participants' family (81.1%) has unsatisfactory monthly
income (less 2000) Egyptian pounds, and about one fifth of
them (18.9%) have satisfactory monthly income (20004000) Egyptian pounds. Regarding educational level of
students' parents, more than half of them had intermediate to
university level.

Table 3: Prevalence of child abuse and psychological
problems among participants (N=837)
Items

None to
mild
No. %
Total child abuse 698 83.3
Total
389 46.5
psychological
problems

Mild to Moderate to
moderate
severe
No. % No. %
99 11.8 28 0.03
251 30.0 195 23.3

Severe to
extreme
No. %
12 0.01
2 0.2

Table 3 referred to percentage of child abuse among
participants was 11.84% and their psychological problems
was 53.5% varied from mild 30% to moderate 23.3% and
severe 0.2%.

Figure 1: Percentages distribution of study sample regarding child abuse (N=837)
Figure (1) showed the percentage distribution of
participants’ child abuse, the highest percentage items were
physical neglect (49.73) and emotional neglect (47.11),

while the lowest percentages items were sexual abuse
(33.05) and denial (37.01).

Figure 2: Percentages distribution of study sample regarding psychological problems (N=837)
Figure (2) showed the percentage distribution of
participants’ psychological problems, where the highest
percentages were related to low self-esteem (71.92),
impulsivity (69.98) and post traumatic stress (67.08), while

the lowest percentages were related to eating disorders
(59.74), and aggression (60.63).
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Table 4: Comparison of child abuse and psychological problems scores between students in four faculties

Variable

Psychological problems total
Child abuse total

(*) Statistically significant at p<0.05

Medicine
Mean SD
0.61
0.66
1.41
1.08

Pharmacy
Mean SD
1.40
0.16
2.15
1.42

Table (4) demonstrated significant differences among
participants from medical faculties regarding both total
psychological problems and total child abuse impacts upon
participants where F-value were 219.328 and 46.599
respectively at p-value.0001. Faculty of dentistry was the

Nursing
Mean SD
1.41
0.17
1.99
1.48

Dentistry
Mean SD
1.53
0.11
3.07
1.28

F-value

p-value

219.328
46.599

.0001*
0001*

highest faculty for participants incidences of child abuse
experiences and psychological problems ,while faculty of
medicine was the lowest ones regarding child abuse
experiences and psychological problems .

Table 5: Correlations between participants’ sociodemographic variables and their scores of child abuse experience and
psychological problems
Sociodemographic variables
Age
Income
Number of siblings Father education Mother education
Items
F-value p-value F-value p-value F-value p-value F-value p-value F-value p-value
Total Psychological problems -5.800 .0001* 1.637 .179
4.524
.0001* -14.003 .0001* -9.896 .0001*
Total Child abuse
-3.733 .0001* 6.048 .0001* 1.764
.081
7.745 .0001* -9.408 .0001*

(*) Statistically significant at p<0.01

Table (5): showed correlation between socio-demographic
variables and child abuse and psychological problems.
Statistically significant negative correlations detected
between participants psychological problems and experience
of child abuse and their ages, Fathers' and mothers'
education levels where f value was (5.800, 3.733, 14.003,
7.745, 9.896, and 9.408) respectively. While monthly
income was statistically significant positively correlated
with participant's child abuse experiences where f value was
6.048 and numbers of participant's sibling were statistically
significant positively correlated with their psychological
problems where f value was 4.524.

relatively high percentage in a sample with mean age 20.9
years old. This reflects the Egyptian or oriental culture of
early marriage of females, especially in a predominantly
rural residence sample as in the current study. This could
have an influence on the females behavior since in most
cases of early marriage the students do not have the choice
whether of the marriage itself or in the selection of the
potential spouse. The present study rate of married/engaged
is much higher than the rate reported by [17] who found that
5.2% of Turkish university students were married. The
difference is undoubtedly related to the study setting and
cultural atmosphere.

Table 6: Correlation between total psychological problems
score and total child abuse score

The study findings demonstrated that, most of the sample
reported unsatisfactory family monthly income (table 2).
This finding is considered rational and congruent with rural
community which characterized with large family sizes, and
low parents' educational levels, so in response to this undue
financial pressure, the family tends to let their females to
work which may exposed them to abuse experiences. These
results are supported with other findings [18].

Correlation between total
psychological problems
score and total child abuse
score

Pearson correlation
coefficient
0.95

p-value

0.0001*

7. Discussion
The current study tackles child abuse phenomenon and its
long term psychological consequences in Egypt. It was
carried out on a sample of female university students
representing medical category of faculties. Their sociodemographic characteristics were those of typical university
students, with a higher percentage from rural areas, which
coincides with the location of the study, El-Fayoum
University. Also, this is an end result of the system for
admission to universities in Egypt, which depends on
student's grade and geographical distribution. Therefore,
about one-third of the study sample students were forced to
enroll in their current faculties by their grades (table 1). This
is one of the disadvantages of this Egyptian system of
admission, which does not give the adolescent free space to
choose the preferred faculty that is suitable to/her
capabilities and talents.
Slightly more than half of the female students in the present
study were either engaged or married (table1). This is a

The present study findings demonstrated that, more than one
third of students' parents have intermediate education (table
2). These findings suggested that fathers' and mothers’
educational level is important contributing factor towards
child abuse and neglect. In the same line[19] who conducted
his study in Pakistan argued that children belonging to low
parents' educational status were more abused as compared to
the children from high parents' educational level and also
argued that demographic variables would also be
contributing to the problem of child abuse and neglect. This
is confirmed the Linkages between parental educational
level as well as features of the family environment and child
abuse and its long term emotionally or psychologically
consequences [20].
Overall, female university students in the present study
reported high rates of psychological problems related to
previous exposure to child abuse experience. More than half
of them have psychological problems with some form of
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abusing as physical, emotional and sexual abuse (table 3).
This result indicated that child abuse is significant predictors
for psychological problems in spite of lower percentage of
child abuse. The lower percent of child abuse in the current
study may be attributed to underestimate of abusing and
neglecting toward children because of the sensitive nature of
this issue and children often reluctant to speak out about it.
Moreover denial of exposure to abuse by females and their
families as a result of social related factors. One of these
factors is females’ tendency to maintain her social
appearance, which is necessary to gain and maintain social
acceptance and eligibility for marriage. Also rural
community gives less freedom to females for expressing
emotions and themselves which leads to more psychological
burdens. In addition to living in oriental and conservative
community put limitations on females’ opportunity to report
abuse experiences as it is regarded as a family secret. This
result is in line with other studies, [21] , [22], [23] , [24],
[25], [26] who confirmed that child abuse phenomena are
existenting among many different countries and traditions
have been deeply rooted in the cultural and social contexts
of rural community.
Participants rated that the physical and emotional neglect are
the highest domains of child abuse, while the sexual abuse
was rated as the lowest domain (figure 1). This result could
be interpreted in terms of rural community characteristics in
form of large number of sons and daughters to be taken care
of by the parents, misperception about childrearing and
illiteracy, so basic needs of family members as eating
healthy diet, well management to prevent and/or cure illness,
proper and adequate caring from mothers may be unsatisfied
or denied, which may lead to developmental delays,
attention deficits, poorer social skills, and less emotional
stability. This result is in line [27]who reported that physical
abuse and neglecting were reported that 45.1% of their
sample among saurian university students. While others
results clarified physical abuse as the most dominant form of
abusing toward girls as [28] who illustrated that 45.1 % of
students reported being victims of physical abuse. Similar
rate 47.3% was reported by young adult girls from India as
reported by [29].
While another study reported physical abuse is more
prevalent among caregivers who believe in using physical
punishment as an essential disciplinary technique because
they had learned it from their own parents. Being unaware of
the impacts of child abuse, parents use abusive language that
is hurting for the children; parental negative attitude might
produce low self-esteem, inferiority and lack of hope or
feelings of humiliation [30]. On the other hand, higher rates
were reported from population based survey conducted in
Yemen that was 51-81% by [24]. This disagreement may be
also due to differences in socioeconomic levels; hence,
children face high level of parental abuse.
Sexual abuse was rated as the lowest domain in the current
study, this indicated that in accordance with shame, secrecy
and denial associated with female sexual abuse promote
pervasive cultures of silence, where girls cannot speak about
their experiences of sexual abuse they have suffered and sets
formidable barriers towards disclosure. In the same line and
among Arab countries and rural community in general there

is lack of reporting and documentation of sexual abuse as
reported by, [26] in Upper Egypt study who administrated a
cross-sectional survey to verify the prevalence and types of
child sexual abuse (CSA) among students at Sohag
University, results indicated that, 37.8% of female
respondents and their prevalence was higher in rural areas.
Furthermore, the literature suggests that there are serious
obstacles hindering victims from disclosing sexual assault,
which keeps it as a hidden subject, these obstacles include
embarrassment, lack of knowledge regarding victim rights
and the need to keep the event hidden from other people as
reported by [31]. Moreover, in other recent study,
[32]examined the prevalence of sexual abuse during
childhood and adolescence in a sample of Mexican teenagers
and children, while their results showed that 1.76% of
participants had experienced sexual abuse before the age of
18. Contrarily, [33] investigated the prevalence of CA
among university students; their surprising results indicated
that 45% of female students had an unwanted sexual
experience prior to the age of 17.
The results of this study indicated that more than half of
female participants have Psychological Problems mainly
related to low self-esteem, impulsivity and post traumatic
stress (figure 2). This results may be due to negative impact
of abuse experience which female experienced as to be
humiliated without defend her rights and to repress of
emotions and feeling. Also Arabic families tend to be more
supportive and attentive towards their boys needs than girl’s
needs, so females tend to feel frustrated, depressed and
anxious as mentioned by [34].
The findings of this study suggested that there are
statistically significant differences in the total score
regarding participants' child abuse and their psychological
problems among different faculties where faculty of density
was the highest one. This may be associated with the fact
that they have higher situational-stresses and dissatisfaction
with faculty admission where they are the most faculty
students that have unwanted admission of faculty, they
admitted according to their scores rather than their
preferences. This finding is considered rational and
congruent with other studies previously reported by [5],
[35]. This result could be interpreted by [36] who found that
those who had been abused as children have extensive
consequences, as these experiences limit victims’ ability to
achieve their educational potential which negatively
influences the quality of life of students who are already
experiencing burnout and chronic stress. Also abusers
become exhausted and may leave studying or workforce.
The experience of childhood abuse may also generate longterm deleterious effects on the victims’ mental health and
psychosocial Functioning.
Current study revealed that, there is a significant relationship
between child abuse and several dimensions of
psychological problems; it may be due to that child abuse is
a risk factor for a number of mental illnesses that may be
diagnosed in childhood, adolescence or adulthood. Not all
children who have suffered abuse will develop a diagnosable
mental illness, but in general there is a higher risk of
developing psychological problems, this means that mental
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health services need to further develop resources and
facilities to detect and manage these kinds of problems.
Social, educational and legal establishments need to give
similar attention to this phenomenon. This result comes in
parallel with another study done by [37]who revealed that
victims of childhood physical abuse have a 40% chance of
being diagnosed with major depressive disorder at some
stage in their life and a 30% chance of being diagnosed with
a disruptive behavior disorder and post traumatic stress
disorder (PTSD) during their lifetime.
The results of present study showed a statistically significant
negative correlation between students' psychological
problems and experience of child abuse and their parents'
educational level. This indicated that parents' variables could
be a risk and confounding factor for both the occurrence of
abuse as well as the high scores on the psychological
problems scale in Egyptian community, so parent
educational level has more effect than the other factors on
dependent variable which could be explained the low level
of income as it is evidenced by the more than half of
participants' family 54.1% have unsatisfactory monthly
income (less than 1000 -2000) Egyptian pounds, which
reflects a tendency towards insufficiency or poverty. In fact,
parents are important aspects of children's psychology and
they have a substantial influence on the developing minds of
them.
In accord with this finding [38] large numbers of children
can dilute parent's emotional and financial well-being, and
as such can drive them to treat their children badly. In
addition, [24] who conduct their research in Bahrain,
reported that abusive parents show greater irritation and
annoyance in response to their children’s temperament and
behaviors, that they are less supportive, affectionate, playful
and responsive to their children, and that they are more
controlling and hostile
Another indicator of the low socio-economic level of
families of students in the present study, apart from parents'
education and income, is the number of siblings. It was
found that numbers of participant's sibling were statistically
significant positively correlated with their psychological
problems, this confirmed that increased size of the family
can also increase the risk for psychological problems among
participants. This is a common finding in the rural Egyptian
families, which still value the large family with lot of
children. The repercussions of the large families are not only
on the economic conditions, but also on family dynamics,
child treatment as well as level of care for children. All these
factors would certainly have some impact on students'
behaviors and feelings. In the same line, [39] indicated that
low education and a poor income to meet the families' needs
increase the potential of physical abuse towards children.
Also families with four or more children were three times
more likely to be abusive towards their children than parents
with fewer children [40].
In addition to family indicators, The results of this study
showed statistically significant negative correlation between
students' psychological problems and experience of child
abuse and their ages, this indicated that the age as significant
factor as student mature they can learn more effective

coping skills in dealing with problems as well as the
university stage consider important stage where the students
ventilate more with friends and can divert their attention
about the psychological problems, in addition, their
relationship with peers allows them to support prevention
efforts by identifying high-risk situations and by actively
supporting good relationship through discussions with peers
and widened social net work and relationships. Furthermore,
and in agreement with the foregoing present study findings,
[41], [21]who study the prevalence and types of childhood
abuse among special education students attending Jordanian
Universities, they reported that, the impact of child molest
(abuse) is serious and can manifest itself in a wide variety of
symptomatic and pathological behaviors. Age and a variety
of abuse relate factors can affect both the nature and the
severity of symptoms.
Based on the results from correlation analysis there was
statistically significant very strong positive correlation
between total psychological problems score and total child
abuse score. This could be indicated how abuse experiences
could turn into psychological problems later in life. This
explained that experiences of child abuse and neglect can
have serious effects on increasing the risk of psychological
problems as well as abuse and neglect in the early years of
life can seriously affect the developmental capacities of
child and depressed their abilities and talents.
These findings were consistent with the findings of a
Kuwaiti study conducted by [22] among Arab high school
students. The data provide initial evidence of an association
between childhood abuse and psychological problems. In
other words, childhood abuse may increase awareness or
sensitize female students to pains, physical and
psychological discomfort and increase recognition of
underlying psychological problems. Therefore family child
care providers can protect the children in their care by being
knowledgeable about the long run consequences of child
abuse.
In the same line, [41] identified that child abuse and neglect
can have physical, psychological, cognitive, behavioral and
social consequences, which are often interrelated. Such
consequences include less secure attachments and
connection to parents and family, poor conflict resolution
skills, poor mental health, general adjustment problems, low
self-esteem, and vulnerability to further victimization or
perpetration of violence.
The results of this study are in consistent with the a
systematic review of literature on child sexual abuse in
Saudi Arabia done by [3] who confirmed the link between
childhood abuse and a number of psychological problems in
adulthood. In addition [42] who reported that there is a
strong association between child abuse and all of behavioral
problems, learning difficulties, abusiveness toward others,
inability to establish healthy sexual relationships as an adult,
promiscuity or prostitution, increased incidences of running
away from home, increased rates of suicide and involvement
in criminal activity.

Volume 5 Issue 10, October 2016
www.ijsr.net

Licensed Under Creative Commons Attribution CC BY
Paper ID: ART20162127

DOI: 10.21275/ART20162127

887

International Journal of Science and Research (IJSR)

ISSN (Online): 2319-7064
Index Copernicus Value (2013): 6.14 | Impact Factor (2015): 6.391
Likewise, [23] who done their study in USA, reported that,
many children are so overwhelmed in dealing with their
conflicts over the abuse that they may lack the energy to
participate in normal activities. However, Childhood abuse
is also a major trigger of mental illness in later adulthood.
Additionally chronic experiences of child abuse and neglect
occurring over different developmental periods can have a
profound and exponential impact on a child’s life. However,
[25] who conduct their research in Saudi Arabia claimed
that many victims of child sexual abuse seek psychiatric
help later in life. Young girls who are forced to have sex are
three times more likely to develop psychiatric disorders in
adulthood than girls who are not sexually abused.
Finally, we believe that our study represents one of the most
comprehensive attempts to document the effect of child
abuse on psychological state among female medical students
in El-Fayoum university setting. Our study suggests that it is
a fairly wide spread problem which affects many
individuals. We hope that researchers in the Arab world will
make more effort to identify these problems, increase public
awareness and produce more studies in this field.

8. Conclusion
This study aims at drawing attention to the phenomenon of
child abuse and its long term consequences especially
psychological state in Egyptian society's mainly rural
community. The study findings lead to the conclusion that
child abuse and its long term psychological consequences is
a wide spread problem which affects many female students
in medical field. The prevalence of child abuse and its long
term psychological consequences found, suggests that it is
more prevalent among female students in Egyptian society.

9. Recommendations
 Future studies with different methods, such as interview
and focus group, could be used to achieve in-depth
knowledge regarding child abuse.
 Conducting additional studies of larger samples from a
wider range of participants.
 Curriculum designers in medical faculties will make more
effort to design a curriculum about mental health concerns
mainly about health promotion, provide effective therapies
and increase public awareness, counseling, training and
referrals to specialists or other agencies.
 The effects of maltreatment should be taken into account
in developing schools’ and educators’ responses to poor
performance among their students and in guiding the
development of service interventions

10. Limitations of the Study
In this study, there is a lack of randomization in allocating
participants. There are no direct interviews to verify the
results of the questionnaires. The sample in this study is not
fully representative of Egyptian rural society. The data about
“parents’ employment” and “monthly income” may lack
validity and reliability because the questions were relatively
brief.
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