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ABSTRACT

Child abuse is one of the most important health issues world wide. Teachers play an important role in identifying
and reporting cases of child abuse since they are in direct confrontation with educational and behavioral issues,
parent-child relationships, and support, care and development of childrenand can pursue the matter in case of
family dysfunction.Thus, the current study is aimed at investigating knowledge, attitude and performance of
Teachers of Elementry Scools regarding child abuse in Tabriz. In this descriptive study, stratified sampling was
carried on elementaryschool teachers in 2015-2016 in Tabriz. Three hundered and thirty teachers employed in
primary schools participated_in the present study. Questionnaire was used to collect data. Data analysis was carried
using SPSS, Vol. 23 through descriptive (mean and standard deviation) and analytical (Two Independent Samples T-
test and analysis of variance) statistics. The findings showed that 57.5 percent of teachers had moderate andless
than moderateknowledge regarding child abuse causes,45 percent of participants had good knowledge of the signs,
symptoms and complications of child abuse, and their total knowledge was moderate and less than moderate (55%).
The participants had a favorable attitude toward dealing with child abuse (95.0 %), and their performance in
dealing with child abuse was moderate and less than moderate(81.3 %). Teachershad moderate and less than
moderateknowledge regarding child abuse, favorable attitude towards child abuse, and average
performance in dealing with child abuse. This may be due to taking less training courses, fear of side
issues of dealing with child abuse, or lack of clear legal guidelines for dealing with child abuse.
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INTRODUCTION

training behaviors of parents considered as pargHftehaviors can be a form of mistreatment[1]. @altattitudes
towards parenting are important, which could infice the severity of this discipline and its tendetaavard child
abuse[2, 3]. The World Health Organization [WHO]fides child abuse as any form of torment in sexual,
emotional, physicaland neglect kind, or exploitataf children, leading to actual or potential haorhealth or the
development of child[4]. Child abuse can causealifity and fragility in family and social pillarS]. The most
important effect of child abuse is child mortalityyt other consequences are associated with bdtthobd and
adulthood [6], causing disruption in student’s feag at school [7]. According to some studies, disos such as
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anxiety, depression[8], panic, alcohol dependenoaduct disorder, post-traumatic stress, separatiiety, and
suicidal behaviors are more common in these papul@]. Mistreatment causes low self-esteem andleros in
language development and performance at school M8}reatment can cause stress that leads to ekangthe
nervous, cardiovascular, and immune systems asasathetabolism [11]. It is also more likely thaggk children
become abusing parents in the future [6]. In additd physical, psychological, and social effedtshild abuse, the
cost of treatment, hospitalization, long-term arehtal health costslead to huge economic burdehefamily and
society[9, 12]. There is no global rate regarding tate of child abuse in the world and in Irard different rates
have been reported in different studies. In the WS2011, about 680 thousand children were victiofis
mistreatment, 78 percent of whom were neglectedhet8ent were physically abused, and 9 percent sexaally
abused. Most of them had experienced more thatypeeof abuse, and it is estimated that 1570 ahildrave died
due to abuse [13]. In England, in 2003, thirty tband children were referred to care centers[14f Gtudy
reported 78 percent emotional abuse, 23% physkmadeg 15 percent severe physical abuse, and 6npeseeual
abuse[15]. One research in Iran showed that theafmece of neglect in hyperactive children was 6@cent, and
emotional abuse was 35 percent [16]. In anothalystine prevalence of physical and emotional alwe®43.5 and
64.5 percent respectively [17]. [16]. In anotherdst reported physical abuse as 67.6 percent, anudi@nal abuse
as 70 percent[18]. The detection of child abugdifficult in cases where there are no physical symys, or when
there is only one single injury. Detection in caséslear and various physical symptoms is notidiff, but about
60 percent of children who suffer from sexual abaee no obvious physical signs. In such situatidnis very
important to understand the normal developmentalshavioral stages of the child[19]. Given thehtpgevalence
of child abuse, in order to protect children, itriscessary for teachers to have enough informatgarding
identification, reporting, and documentation of emof child abuse. In addition to identifying thigns and
symptoms of child abuse, they must be able to ifjesuspected cases[20]. The need for rapid analyim
identification of mistreatment with students istjfied by the fact that it prevents the effectscohtinuous child
abuse and more serious mental, emotional, physical, educational problems[21-23]. One study reportee
teachers did not have adequate knowledge regasiling and symptoms of child abuse[24]. Anothersghibwed
that teachers and child health-care professiondisot have professional knowledge about issuedtaélto child
abuse [25]. Since awareness and knowledgeand détgun line with the first-level prevention as thest priority
and the most cost-effective level in prevention dmlth care[26, 27] and as teachers play a uniqleein
identifying child abuse [7], they can investigatéeractions and communications, parent-child refestnips and the
child’s support and care within the family, and sue this issue in case of family dysfunction [28, 2

According to the above, the investigationof knowgjedattitude, and performance of teachers, espetimse who
serve children at the first level, is essentialefBfiore, this study aimed on investigatingthe kmalgk, attitude, and
performance of teachers in Tabriz regarding childse.

MATERIALS AND METHODS

This is a descriptive study. Population is computieépublic and private elementary school teachérBabriz, and
the study was conducted in 2015-2016. Stratifiedleling was done at schools. In the Tabriz Educa@dfice
there are 5 regions, 3163 working elementary scheathers in 265 government schools, and 1071 wngrki
teachers in 338 private schools. Sample size wasrdimed through the considerationfof o = 0.05,and d=p /5
for maximum sample size and minimum estimationreiample size was determined as 360, consideridg0B.
In the sample, teachers were selected with a odittme to three from private and public schoolshef5 regions of
Tabriz respectively. The simple stratified randampling method was used to select the teachest, fie number
of teachers of each region was estimated. The sawg selected considering the number of teacliehg school
with respect to the total number of teachers. Thiee,schools were selected randomly from a tableanflom
numbers, and the total number of teachers in eclobos was selected so that the sample would beigedun each
region. In this study, 30 teachers in the selestdubols were not willing to participate in the studnd finally, 330
people enrolled in the present study.

A questionnaire was used to collect data comprisifigiour parts. The first part was about demographi
characteristics of subjects, which included 13 taes. The second part was about the knowledgeeaftiers of
Elementry Schoolsincluding 45 questions. Knowledgrestions consisted of two parts: 1. Misbehaviatdies
including 20 questions, and 2. Signs and compbeatiof child abuse including 25 questions. Knowtedgestions
had three choices (true, false, | do not know) hiclv score 1 indicated “true”, and score 0 “falset! “I do not
know”. Scores of knowledge in teachersregardingsigymptoms, and factors of misbehavior were 16w0Q),
moderate (10 -6), good (11-15), and excellent (QB-&hile scores of signs, symptoms, and complicatiof
misbehavior were weak (0-6), moderate (7-12), g€k&+18), and excellent (19-25). The total knowledgere
(signs and symptoms of abuse and misbehavior coatjdhs) were classified into four levels of low10),
moderate (12-23), good (24-34), and excellent (8b-@ne-third of the questions were trick questions
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The third part was attitude questions, including diiestions with the following options: strongly egr agree,
neutral, disagree, , and strongly disagree. Styouigagree, disagree, neutral, agree, and stroagtge were
assigned 5,4,3,2, and 1, respectively. Thereftvee ninimum attitude score was 15 (bad attitude tdevaealing
with child abuse) and maximum score was 75 (vergdgattitude towards dealing with child abuse). tAte
guestions were classified into five levels: too wé@:15), weak (16-30), moderate (31-45), good §8%-and High
(61-75). One-third of the questions were trick dioes and the scoring direction was reversed isgaliestions.

The fourth part dealt with performance. This padswilled in case of participant's experience atifig child
abuse containing 16 two-choice questions (did, it do). The “did not do” was assigned zero, andi™avas
assigned 1, and performance ranged between zer&6@rfsicores of teacherswere classified into fouele poor
performance (scores 0-4), moderate (scores 5-8)] (grores 9-12), and excellent (scores 13-16).

To ensure the validity of the questionnaire, sdfientesources and questionnaires of other studiese used. A
guestionnaire containing 89 questions was desigaad content and face validity of the questionnaias ensured
by 15 experts from different fields include comntyriealth nursing, Psychiatric nursing, subspegialtPediatrics,
Psychiatry and Midwifery. To ensure reliability,ténnal consistency was determined by Cronbach'saafpr

knowledge (0.79), attitude (0.72) practice (0. &) to assess the reliability of questionnaireretstst exam (with
14 days interval) on 30 participants were usedratidbility coefficient were estimated as %59.

In order to assess construct validity explorataagtdr analysis with Principal Component Analysistr&ation
Method was used. The results of exploratory faetwalysis showed good fit of model for knowledgelesgpart
one) (Kaiser-Meyer-Olkin Measure of Sampling AdeguéKMOQO)=0.769, Bartlett's P<0.001 and Total Vadan
Explained (TVE) = 50.75%)]. Additionally the facttading ranges between 0.326 to 0.607) indicaté@gonable
loading in this scale. These results also yielddgéib of model for knowledge scale (part two) (KMQ867,
Bartlett's P<0.001 and TVE= 53.02%) with a loadiagges between 0.325 to 0.634. Factor analysistfdude
scale yield a good fitting model (KMO=0.748, Batttlee P<0.001 and TVE=53.637%) with a loading ranges
between 0.326 to 0.752. The results were similar goactice scale (KMO=0.663, Bartlett's P<0.001 and
TVE=60.999% and loading ranges between 0.352 7.6

The data were analyzed through statistical soft@#8S version 23, using descriptive statisticdudiog raw and
percentage frequency, and mean. Two Independenpl8anatest and analysis of variance test were tsetudy
the mean of knowledge, attitude, and performana®rding to demographic variables. This study hadcet
authority that has been issued from Tabriz Unitgisi Medical Sciences (Code TBZMED.REC.1394.169).

RESULTS

This study was participated by 330 Teachers of Elgny Schools. The average age was 42+ 8.19 yestts,
average work experience of 20+9.95 years. Otheialsaod personal characteristics of participants given in
(Table 1)

In this research, 2.1 percent of the participaats éxcellent knowledge, 42.4 percent had good kenbgd, and 55.5
percent had moderate or less knowledge regardirglpahavior factors.. The mean and standard deviaifon
knowledge and subcategories of knowledge scoréngn (Table 2).

In the analysis, the average score of knowledgthefteachers regarding causes of mistreatment igagicantly
different according to gender (P=0.001). Men derratesd more knowledge compared to women. The agerag
score of knowledge regarding complications and ssigh mistreatment was significantly different acting to
gender (P=0.001), men showed more knowledge comigarezomen. Also, average score of teachers’ kndgéde
regarding causes, complications, and signs of eatment was significantly different according tonder
(P<0.001), men had more knowledge compared to women

In this study, 95 percent of the participants stogemd and excellent (favorable) attitude towardsidg with child
abuse, 3.4 percent had moderate attitude, andetcgmt had weak and very weak (unfavorable) agitiean and
standard deviation of the attitude of participamés 58.66+8.52 (Table 2).

In the analysis, the average score of the teaclmtiside towards dealing with child abuse was ificamtly

different according to income (0.034) (Table 3)ople with an income of less than or equal to ondianitomans
(Approximately 350 US dollars at the time of thedst)had better attitude towards dealing with chibdise.
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In this study, 80 participants (25/2 %) reportedttthey have faced with some cases of child abismng those
faced with cases of child abuse, 18.8 percent twadl @nd excellent performance and 81.3 percentinfaderate
and poor performance. The mean and standard daviafithe participants’ performance were 5/61 152(Bable
2).

Table 1: Frequency of demographic percentage in Teaers of Elementry Schools in 2015-2016

Variable N=330
Number | percen
Marital Status Single or Widow 49 14.9
Married 280 85.1
Gender Male 58 18.1
Female 262 81.9
Education Diploma or Associated Degree 12 394
Bachelor's Degree or Higher 197 60.6
Field of Study Elementary Education 144 47.8
Math 33 11.0
Other 124 41.2
Number of Children One Child 66 31.0
Two Children or more 147 69.0
Children’s gender Female 82 30.9
Male 69 26.0
Both 114 43.0
Have passed educational training courses  Yes 25 1.6
No 303 92.4
Income Equal or less than 10 million IRR 185 61.1
More than 10 million IRR 118 38.9
Satisfaction of Income Low 287 90.8
Adequate and High 29 9.2
Employment Status Official/Contract 282 87.
Recruitment/contractual 42 13.0

Table 2: Mean + SD of knowledge, attitude and perfonance of Teachers of Elementry Schools in 2015-201

Variable Mean| SD
Knowledge 1(factors affecting misbehavior) 9/85 8J0
Knowledge 2(complications, sings, and symptomscéiffg misbehavior)] 13/17 3/91
Total Knowledge (Knowledge 1, 2) 22/756/07
Attitude 58/66 | 8/52
Performance 5/61 | 2/95
DISCUSSION

The results of the present study showed that tleviadge of primary teachers regarding child abssmaderate
and less than moderate. The average of the findihgss study is 22.75 out of 45 with standardidBon of 6.07.
These findings are not consistent with those ofdhely of Seyed Moallemi et al. (2014). They detesd the
knowledge score as 4.32 out of 24(30). This inciescy may be due to more visits of teachers wlildien
comparing to general dentists. In this study, 4##cent of participants had good knowledge. A stiogyR.Al-
Dabaanj et al. (2014) on knowledge, attitude, amdopmance of dentists regarding child abuse showvati84.2
percent of the participants had good knowledge(Bihidings of this study are inconsistent with th@this may be
due to the fact that in Al-Dabban et al. study,jiemnaires have been sent by email giving pasditip the chance
and time to increase their knowledge. Also, findimg this study are inconsistent with those ofghealy of Garousi
et al. (2006), which was a descriptive study orkhewledge of medical intern students and the kndgédescore
was determined as 28.3 out of 38 with standardatievi of 4.80(32). Average knowledge score was drigh this
study. This inconsistency may be due to differenirses of study.

Regarding the analysis of the average knowledgeescd participants about causes of misbehaviorpssig
symptoms, and complications of misbehavior, andl tatowledge of participants regarding misbehasgiccording

to gender, findings showed thatthe average knowlesigpre was higher in men compared to women (P£0.00
P=0.001, and P<0.001, respectively). This may leetduifferent experiences regarding misbehavior.
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Table 3: knowledge, attitude and performance of Tezhers of Elementry Schools according to various faars in 2015-2016.

Knowledge 1 Knowledge 2 Knowledge 3 Attitude Pariance
- tORF tORF tORF tORF tORF
N=330 Mean+SD Pvalue Mean+SD pvalue Mean+SD pvalue Mean+SD pvalue Mean+SD pvalue
Marital Status Single or Widow 9/44 +2/93 T= /95 12/55 +3/38 1/126— 21/54 +5/83 1/4:8— 57/68 +12/19 T= /88 6/90 +2/42 T= 1/48
Married 9/91 +3/10 0/341 13/27 +4/00 0/245 22/94 +6/10 0/139 58/8717 0/375 5/42 +2/99 0/142
Gender Male 11/07 + 2/72 T=3/22 14/87 +3/80 T=3/45 25/42 +6/14 T=3/58 58/10 +10/34 T=-/52 6/25 +3/39 T= 0179
Female 9/6 + 3/11 0/001 12/89 +3/87 0/001 22/29 +5/9 0/000 58/77 38/1 0/600 5/590+2/83 0/429
Education Diploma or Associated Degree 9/64 +3/04| T=-1/01 13/50 +4/021 T=1/08 23/04 +5/93 T=0/59 58/31 +8/44 T=-/57 5/64 +3/55 T=0/10
Bachelor's Degree or higher 10/00 +3/13  0/313 13/01 +3/8% 0/278 22/63 +6/22 0/555 58/88 +8/67 0/566 5/58 +2/37 0/922
Elementary Education 6/63+3/14 130/07 +3/97 22/52 +6/03 57/91 +8/99 4/90 +3/36
Field of Stud Math 10/27 £3/25 F=0/74 12/68 +3/26 F=0/39 21/42 +6/86 F=1/25 58/12 412/ F=1/45 5/00+0/00 F=1/05
Y Other 9/95 +2/88 0/477 13/35 +4/04 0/673 23/23 +6/00 0/288 59/72 ¥714 0/235 5/91+2/38 0/353
Number of Children One Child 9/500 +3/34 T= /a7 13/25 +4/02 T= 127 21/95 +6/68 1'/I'3:3— 59/54 +4/88 T= /86 5/66 +2/83 T=-/30
Two Children or more 9/71 +2/89 0/638 13/42 £3/90| 0/781 23/B362 0/184 58/58 +8/17 0/297 5/93 +3/35 0/759
Female 9/21 +3/23 _ 12/68 +4/24 _ 21/43 +6/36 _ 59/07 +8/49 _ 5/19 +2/99 _
Children's gender Male 10/07 £3/04 F(;/Ozg“ 141000 +3/84 Fo_/lz(/)is 23166 6/55 F(;/S‘SS 5812181/ F&?ogs 5/55 +2/93 F&%f
Both 10/21 +3/07 13/66 +3/82 23/88 +5/45 58/35 £8/2 5/90 +3/18
Have passed educational Yes 9/58 +2/63 T=-/42 14/66 +4/13 T=1/94 24/25 +5/68 T=1/25 59/20 +5/78 T=0/34 7137 £2/32 T=1/80
training courses No 9/86 +3/12 0/669 13/05 +3/89 0/053 22/62 +6/11 0/209 58/58 +8/73 0/734 /415+2/96 0/075
Income Equal or less than 10 million IRR 9/81 +2/98| T=-/91 13/33 +3/79 T=-/03 22/86 +5/96 T=-/45 59/46 +7/38 T=2/12 5/62 +3/02 T=-/18
More than 10 million IRR 10/14 +3/12 0/359 13/35 +4/15| 0/970 /2B +6/21 0/652 57/29 +10/06 0/034 5/75 +3/04 0/851
Satisfaction of Income Low 9/93 +3/09 T=1/03 13/23 +£3/80 T=-/11 22/90 +5/94 T=0/61 58/ 58 +8/38 T=-/80 5/72 +2/91 T=0/37
Adequate and High 9/31 +3/11 0/301 13/32 +4/83| 0/928 22/17 57/3 0/607 59/89 +7/32 0/420 5/20 +4/26 0/708
Emplovment Status Official/Contract 9/91 +3/02 T=0/80 13/29 +3/94 T=0/87 23/02 +5/89 T=1/64 58/40 +8/84 T=-1/61 5/65 +3/10 T=0/24
ploy Recruitment/contractual 9/50 +3/53 0/425 12/71+3/48| 0/383 A+4309 0/102 60/76 +6/22 0/108 5/37 +1/76 0/806
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Regarding attitude, findings of this study showadofable attitude of participants toward to thesrof techers in
prevention and dealing with child abuse. The awerafjtotal attitude score was 58.66 out of 75 vathndard
deviation of 8.52, which indicates a high rate ndWwledge among teachers. 95 percent of the teabhdrfavorable
attitude. Findings of this study are consistenthwittose of Behshid Garousi's study (2005), whickeegched
knowledge and attitude of pediatricians and pediag&sidents. In Behshid Garousi’s study, averagaide score
was 4.86 out of 50 with standard deviation of 033)( This may be because of the similarities ofstjopenaires and
common cultural backgrounds of the participantthefstudies.

Also, findings of the current study showed that #werage score of the participants’ attitude wasicantly
different according to income (P=0.034), peoplehvah income of less than or equal to one milliomaos had
better attitude. Maybe, the reason for this waddhethat they were newly recruited andgraduategmtly.

Findings of this study showed that 25.2 percenhefteachers have faced cases of child abuse. iAlddaureen C.
Kenny’s study (2001), facing with cases of childisé was low, 11 percent reported that they facedscaf child
abuse among their patients(34). In this study, dily8 percent of the participants had good perfooeaThese
findings are consistent with Al-Habsi’'s study (2p0&hich probed knowledge, attitude, and perforneamfcdentists
in London and reported that only 7 percent had goedormance(35). Findings of this study are alsnsistent
with those of Owais Al et al. study investigatingntists’ interventions regarding detection and répg physical
abuse of children in Jordan. In Owais Al's stud®,pkrcent of participants were suspicious to caéebild abuse,
but reported only 20 percent of child abuse caReasons for doubt regarding reporting such cases mentioned
as lack of work experience (76 percent), uncenaiabout the recognition (73 percent), and the bssi
consequences in children (66 percent) (36). Alsadifigs of this study are consistent with thoseMurtin
et.al(2010) study investigaing teachers’ beliefd #re effects of mistreatment on students’ lear@ing classroom
behavior. In Martin’s study, only one fifth of alhild abuse cases occurring during a year have temorted (7).
Maybe, the causes of avoiding the report of childsg cases in this study were fear of violencenagahildren,
fear of litigation, fear of family violence agairtstem, lack of knowledge regarding referral, andautainty about
the detection of child abuse. Also, another caos@avoiding reporting child abuse cases can bedéttaining by a
large number of participants (92.4 percent). Figdirof this study are consistent with those of Lauckt al.
(2012)studying child protection training, experierand personal views of dentists in Greece. Inghidy, only 21
percent had attended training courses, and only the 368 participants had officially reported ocase of
mistreatment of children(37).

Due to the relatively high prevalence of child abirsour country(reported by researches) and félerattitudes of
teachers towards child abuse, more experiencesaling with child abuse were expected. This maygbe to the
lack of required training and non-obligatory regoftchild abuse in the country, or it may be duthtoweaknesses
regarding moral responsibilities in protecting dhéin's rights in Iran.Nevertheless, more reseasclequired to
achieve accurate answer in this regard.

As a strong point for the present study, all empésyworking in Teachers Elementryparticipated engtudy. The
opinions of all participants were collected. As thember of knowledge, attitude and performance tipres was
high, some participants found it tiresome to ansWerestionnaires only answered by %20 or below egoduded
from the study.

Given the special role of Teachers of Elementryostdin identifying and reporting child abuse caseis, essential
that the knowledge of healthcare professionalsri@aved and practical plans for dealing with casfeshild abuse
or suspected child abuse be established

CONCLUSION

Given the special role of primary teachers in datgcand reporting cases of child abuse, promatiegknowledge
of teachers is essential, and practical plans migaWith cases of child abuse or suspected childalsases must be
established.
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