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Abstract: 

Introduction: child abuse and its long-term consequences in adulthood have been 

recently gaining increased attention in the Arab world. This study is an extension of a 

similar study in Saudi Arabia, and aims to explore some epidemiological characteristics of 

the problem in Egypt.  

Aims: to study the prevalence of child abuse and associated psychological problems in 

adulthood, as presented in a sample of university students in Egypt.   

Method: 963 students, from three different colleges of Zagazig University (Medicine, 

Education and Arts and Literature) answered multi-questionnaires including: General 

health Questionnaire (GHQ), Child Traumatic Questionnaire (CTQ) and Psychological 

Problem Scale (PPS).  

Results: Students reported having suffered Emotional neglect (19%), Emotional abuse 

(8.9%), Physical neglect (44%) and Physical abuse (6%) and Sexual abuse (13%). 

Moderate to severe childhood abuse was correlated with various combinations of 

psychological problems (Low Self-Esteem, Dissociation, Self Harm, Impulsivity and 

Aggression) in adulthood. Gender and situational stresses, as indicated by GHQ, did not 

seem to influence the results as much as low income and large family size.  

Conclusion: a large proportion of our sample reported both child abuse and several long- 

term pathological consequences of abuse in adulthood. The problem seems to be serious 

in this middle class sample and it remains possible that these problems could be worse in 

lower social classes.  
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Introduction 

The subject of child abuse and its long-

term implications in adulthood has been 

widely studied in literature in different 

areas of the world and across different 

cultures.1,2,3,4,5,6,7. The effects of child abuse 

vary depending on the circumstances of 

the abuse or neglect, personal 

characteristics of the child, and the child’s 

environment. Consequences may be mild 

or severe; disappear after a short period or  

last a lifetime. Consequences could affect  

the      individual       physically,     psych- 

 

ologically, the way they behave or a   

combination of all three ways. Ultimately, 

due to related costs to society such as 

health care, social services and 

educational systems, abuse and neglect 

impact not just on the child and family, 

but also on the whole of society 8,9.  

It is unfortunate that this area of research 

has not received much attention in Arabic 

literature for a long time.  It has been only  

recently, within the last 10 – 15 years, 

that this subject started to be covered in 

the media and by social and political 

establishments 10.  
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During this period, the subject of child 

abuse started to be covered by five main 

establishments; (1) the independent 

satellite TV channels and internet web-

sites, (2) political organisations especially 

those interested in the recent Middle East 

wars, (3) Middle East academics, (4) the 

international organisations concerned 

with children’s rights and (5) govern-

mental agencies.  

 

It is probably the emergence of the new 

independent media sector in the Middle 

East during the last 25 years, which has 

been the main factor in breaking the 

taboos about child abuse and sexual 

harassment in the Arab world 10. A fairly 

large number of satellite TV channels and 

a much larger number of internet websites 

started to compete to engage the public by 

producing this brave and new coverage of 

a long tabooed problem and bring it to the 

open.  Dozens, if not hundreds, of 

websites (including e-bloggers, chat room 

and e-forums), have been discussing such 

subjects freely in an unprecedented way. 

However they have been focused mainly 

on the subjects of child sexual abuse and 

sexual harassment of adult women. This 

has clearly been associated with a 

significant increase in public interest and 

awareness as well as an increase in the 

interests of other agencies.      

The second major source of interest in 

child abuse has been the organisations 

concerned with victims of wars and 

political crises in the Middle East (e.g. 

human rights organisations and some 

political parties). In this regard, the 

literature about the children suffering in 

wars such as those in Lebanon, Palestine 

and Iraq have been the most 

prominent.11,12,13 

 

During the same period, a relatively large 

number of scientific publications have 

been produced by different scientific 

disciplines (e.g. public health sociology, 

mental health and paediatric 

departments). Between 1995 and 2009, 

the Child Abuse & Neglect Journal (the 

Official Publication of the International 

Society for Prevention of Child Abuse 

and Neglect) published about 40 

psychiatric and psychological articles 

about child abuse in the Middle East and 

the Arab world 14,15,16,17.  Many studies 

have been produced in Arabic18,19. 

Publications from Paediatrics departments 

about child abuse have been mainly about 

physical abuse and physical 

complications of child abuse 20,21. 

 

International organisations working in the 

Middle East22,23,24,25,26,27 have also been 

working mainly with governmental 

agencies to combat child abuse in the area 

and provide some services. They have 

also been organising conferences and 

publishing research (see web sites of 

these organisations). These organisations 

have played a significant role in 

increasing the awareness of the problem. 

Some Arabic governments have since 

started to develop specialised 

organisations to combat child abuse 28.  

 

The recent emergence of interest in child 

abuse has freed the subject from some old 

taboos but has also attached some new 

ones. The new controversies would 

perhaps influence the debate about child 
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abuse for some time to come. The subject 

of child abuse has been covered by 

political opposition and independent 

parties in the context of their criticism of 

the living conditions in the Arab countries 
29,30,31,32. Child abuse has also been a 

subject used in the local Middle Eastern 

war propagandas. Most of the 

independent Arabic views highlight the 

children suffering in the war zones in an 

attempt to condemn Israel and its 

American and western allies. On the 

opposite side, many Israeli and western 

media agencies in the area, supported by 

some local voices, express the view that 

traditional Arab and Islamic culture could 

be facilitating abuse of women and 

children.  

 

One example of these new sensitivities is 

the scepticism about the publications 

about child abuse in Palestine produced 

by Palestinian academics and others who 

worked at the time in Israeli universities. 

These papers constitute probably more 

than half of the Child Abuse and Neglect 

Journal publications mentioned above.   

 

Research Design:  

In this study, we have followed a fairly 

similar methodology as in the Saudi study 
33. Two of our authors have been involved 

in that study. 1500 questionnaires (see 

appendix) were distributed to students in 

three colleges in Zagazig University 

(Medicine, Education and Arts and 

Literature). 963 responses were received 

(458 from College of Education, 341 

from College of Art and Literature and 

164 from College of Medicine). Some of 

the responses were partially incomplete 

and subsequently the missing parts have 

not been included in the statistical 

analysis.   

 

The three colleges were chosen to 

represent different levels of functioning 

and socioeconomic status among 

Egyptian students.  In accordance with 

general public attitude in Egypt, students 

from Faculty of Medicine have usually 

been considered to be of higher academic 

status, more motivated and have relatively 

higher economic and social status 

compared to other students. It is also 

widely assumed that students from 

colleges of Art and Literature are from 

relatively lower economic and social 

status, while students from the colleges of 

Education lie in-between.  

 

The following psychological tools have 

been included in the questionnaires:  

 

The Arabic version of General health 

Questionnaire-12 (GHQ – 12)34: The 

General Health Questionnaire35 has been 

extensively used in different settings and 

different cultures. The GHQ focuses on 

two major areas – the inability to carry 

out normal functions and the appearance 

of new and distressing psychological 

phenomena such as depressive symptoms, 

social dysfunction, sleep disturbance, 

anxiety, and dysphoria in people in 

community and medical settings. The 

GHQ assesses the respondent’s current 

state (state-stress) and asks if that differs 

from his or her usual trait-stress. The 

questionnaire was originally developed as 

a 60-item instrument but at present a 

range of shortened versions of the 
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questionnaire including the GHQ-30, the 

GHQ-28, the GHQ-20, and the GHQ-12 

are available. The scale asks whether the 

respondent has currently been 

experiencing a particular symptom or 

behaviour difficulties. Each item is rated 

on a four-point scale (less than usual, no 

more than usual, rather more than usual, 

or much more than usual).  

 

Child Traumatic Questionnaire (CTQ) 
(Bernstein & Fink, 1998

36
): The CTQ is 

a 28-item self-report inventory that 

provides brief screening for histories of 

abuse and neglect. The CTQ is 

appropriate for adolescents (aged 12 and 

over) and adults. The CTQ inquires about 

five types of maltreatment: emotional, 

physical, and sexual abuse and emotional 

and physical neglect with five items 

representing each type. The CTQ also 

includes a 3-item minimization/Denial 

Scale for detecting false-negative trauma 

reports. Each item consists of 5 options 

such as; never true; rarely true; sometimes 

true; often true; and very often true. Al-

Zahrani’s (2005)33 study condensed the 

five questions in the CTQ that originally 

dealt with sexual abuse to one, in order to 

avoid cultural sensitivities especially 

considering that participants may not be 

accustomed to these kind of questions. 

The Arabic translation of the 

questionnaire has been standardised to the 

Saudi Arabic dialect.  

 

Psychological problem scale: Al-

Zahrani (2005)
33

 collected several 

questions from different scales in order to 

explore the various areas of psychological 

problems caused by child abuse. The 

Arabic translation of the questionnaire 

has been standardised to the Saudi Arabic 

dialect. The questions are related to the 

feelings of the subjects during the last few 

weeks. They consist of 13 questions 

intended to explore the following: 

a. Low self-esteem: (Q13 & Q14) 
37

. 

b. Dissociation: (Q15 & Q16) 
38

. 

c. Post-traumatic Stress disorder: (Q17  

& Q18) 
39

. 

d. Self-harm: (Q19): 
40

. 

e. Impulsiveness: (Q20 & Q 21) 
40

. 

f. Eating Disorder: (Q22 & Q23) 33 

g. Aggression (Q24 & 25) 
41

. 

 

Data Preparation and Analysis 

All data were stored and analysed using 

SPSS for Windows


 Version 18.0.0. 

(2009). initially, given the large sample 

size, data were inspected for significant 

departures from normality by examining 

appropriate histograms.   Examination 

revealed difficulties with skewness and/or 

kurtosis for the psychological variables 

and the abuse variables.  As a 

consequence, it was decided to make use 

of appropriate non-parametric statistics.  

Comparisons were made between male 

and female participants across 

demographic, psychological and abuse 

variables using 
2
 or the Mann Whitney 

U test.    Differences between colleges 

were examined using the Kruskal Wallis 

Test and post hoc tests were calculated 

using the Conover-Inman method.  

Finally, participants were grouped 

according to the level of abuse reported, 

and two groups were formed: those who 

reported none to minimal abuse, and 

those who reported moderate to extreme 
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abuse.  These two groups were compared 

using Mann Whitney U tests.  

 

Results 

Males vs. Females (table 3): Analysis of 

the demographic data revealed that males 

were significantly older in age than 

females (z=2.724, p=0.006), while there 

was no significant difference between 

males and females regarding paternal or 

maternal age, or number of siblings 

(Table 3).  There was no significant 

difference between males and females in 

terms of maternal education (
2 

(2)=1.32, 

p=0.52), but there was for paternal 

education (
2 

(2)=8.87, p=0.012).  A 

higher proportion of males had fathers 

who attended university in comparison to 

females. There was no significant 

difference between males and females 

regarding parental income (
2 

(2)=2.89, 

p=0.24), parental marital status (
2 

(2)=1.30, p=0.52), or area of residence (
2 

(2)=3.76, p=0.153).   There was a 

significant sex difference regarding the 

type of college attended.  Males tended to 

study medicine and art and literature more 

than females, while females tended to 

study education more than males (
2 

(2)=242.82, p<0.001). Comparing males 

and females across the psychological 

variables revealed that females had a 

significantly higher mean score on the 

GHQ (p<0.001), and significantly lower 

self esteem (p=0.043).  There were no 

other significant differences between 

males and females across the 

psychological variables (Table 3).  

Considering abuse, males reported 

experiencing significantly highly levels of 

physical abuse (p<0.001), emotional 

abuse (p<0.001), emotional neglect 

(p<0.001) and sexual abuse (p=0.018) 

than females (Table 3).  However, 

females reported significantly higher 

levels of denial than did males (p=0.001). 

 

Colleges (table 4): Comparing across 

groups of colleges revealed that there was 

a significant difference between 

education, art and literature and medicine 

in terms of participants’ age (
2
 (2, 

N=903)=303.44 p<0.001), maternal age 

(
2
 (2, N=892)=55.42, p<0.001), paternal 

age (
2
 (2, N=845)=29.42, p<0.001), and 

number of siblings (
2
 (2, N=921)=20.76, 

p<0.001; Table 4).  Further inspection of 

these differences using post hoc tests 

revealed that all types of colleges were 

significantly different from each other 

across these variables (Table 4).  There 

was also a significant difference between 

colleges in terms of parental income.  

Fewer than the number of expected 

students attending education and 

medicine came from families with less 

than average income, while more than the 

number of expected students attending art 

and literature came from families with 

less than average income (
2 

(4)=25.54, 

p<0.001). Considering psychological 

problems overall, there was a significant 

difference between colleges on the PPS 

total score (
2
 (2, N=875)=9.08 p=0.011) 

and Self-Harm (
2
 (2, N=948)=16.99 

p<0.001).  Examination of these 

differences revealed that those attending 

art and literature colleges reported a 

significantly (p<0.05) higher PPS total 

score and self-harm score than those 
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attending education or medicine colleges, 

while there was no significant difference 

between those attending education and 

medicine colleges (p>0.05) on these two 

variables. There was a significant 

difference between the colleges regarding 

physical neglect (
2
 (2, N=849)=10.25 

p=0.006), physical abuse (
2
 (2, 

N=857)=66.14 p<0.001), emotional 

neglect (
2
 (2, N=846)=48.10 p<0.001), 

emotional abuse (
2
 (2, N=816)=18.78 

p<0.001), and sexual abuse (
2
 (2, 

N=867)=24.06 p<0.001).  Considering 

physical neglect, those attending art and 

literature colleges reporting a 

significantly (p<0.05) lower score on 

physical neglect than those attending 

medicine, while there was no difference 

between art and literature and education 

(p<0.05) or medicine and education 

(p<0.05).  With the exception of physical 

neglect, consistently across all of the 

abuse and neglect variables, those 

attending art and literature colleges 

reported significantly greater levels 

(p<0.05) of abuse and neglect than those 

attending education and medicine, while 

there was no significant difference 

between education and medicine 

(p<0.05).  In the meantime, participants 

from education and medical colleges 

scored significantly higher on the denial 

scale compared to participants from the 

Art and Literature colleges (
2
 (2, 

N=856)=37.76 p<0.001).    

 

Prevalence of Abuse (table 5): Examining 

the prevalence of different kinds of abuse 

within this sample revealed that 3.9% of 

the sample indicated that they had 

experienced moderate to extreme 

emotional abuse, while 6.0% indicated 

that they had experienced moderate to 

extreme emotional neglect.  The 

prevalence of physical abuse and neglect 

categorised as moderate to extreme was 

4.0% and 9.0% respectively.  Sexual 

abuse that was categorised as moderate to 

extreme was found to exist within 9% of 

the sample (Table 5).  

 

Psychological impact of different types of 

abuse (table 6): Those who reported none 

to minimal abuse were compared to those 

who reported moderate or higher levels of 

abuse (Table 6).  Those who reported 

suffering moderate to extreme levels of 

emotional abuse were significantly 

younger in age (p=0.017), and reported 

significantly higher scores on the GHQ 

(p=0.020), and PPS total (p<0.008).  This 

group also reported significantly lower 

self esteem (p=0.043), higher self-harm 

(p<0.001) and higher aggression 

(p=0.001; Table 6). Those reporting 

moderate to extreme emotional neglect 

were significantly younger age (p=0.005) 

and had more siblings (p=0.001) than 

those reporting none to minimal 

emotional neglect.  Those reporting 

moderate to extreme emotional neglect 

also had significantly a higher self harm 

score (p=0.005) and a higher total PPS 

score (p=0.042; Table 6).  Considering 

those who reported experiencing 

moderate to extreme physical abuse, they 

were significantly younger in age 

(p=0.002), had significantly more siblings 

(p=0.003), and reported that their mother 

(p=0.005) and father (p=0.019) were 

younger (parental ages) than those who 
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reported experiencing none to minimal 

physical abuse.  Those reporting moderate 

to extreme physical abuse reported 

engaging in significantly higher levels of 

self harm (p=0.015) and aggression 

(p=0.029). There were no significant 

differences between the two groups 

across the remaining variables for 

physical abuse (Table 6).  Considering 

physical neglect, those reporting 

moderate to extreme levels were 

significantly younger in age (p=0.012) 

and reported that their mothers were also 

significantly younger (p=0.007) than 

those who reported experiencing none to 

minimal physical neglect.  Those 

reporting moderate to extreme physical 

neglect also reported significantly higher 

self harm (p<0.001), aggression 

(p=0.003), and PPS total (p=0.032) than 

did those reporting none to minimal 

physical neglect. Finally, comparing those 

who reported moderate to extreme sexual 

abuse to those who reported none to 

minimal revealed that the moderate to 

extreme group were younger in age 

(p=0.027) had significantly more siblings 

(p=0.001), and significantly higher GHQ 

(p=0.003) and PPS total scores (p<0.001).  

They also had significantly higher levels 

of dissociation (p=0.002), self-harm 

(p=0.015) and aggression (p=0.046). The 

difference between the two groups on the 

measure of self-esteem (p=0.080), 

impulsivity (p=0.057), and eating 

disorders (p=0.057) all approached 

significance at the two tailed level.    

There were no other significant 

differences   between   these   two groups 

(Table 6).  

   

 

Table 1: Demographic Characteristics and Descriptive Data. 

(NB:  all statistical tests regarding demographic data and descriptive data are two-

tailed): 

 
Variable % N= 

Sex ,  

 Male 

 Female  

 Missing 

 

31.6 

63.9 

4.6 

 

304 

615 

44 

College 

  Education 

  Art and Literature 

  Medicine 

 

47.6 

35.4 

17.0 

 

458 

341 

164 

Parental Marital status 

  Divorced 

  Widowed 

  Married 

  Missing 

 

2.8 

11.7 

82.6 

2.9 

 

27 

113 

795 

28 

Area of Residence 

  Urban 

  Rural 

 

34.9 

60.0 

 

336 

578 
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  Abroad 

  Missing 

2.1 

3.0 

20 

29 

Parental Income 

  Less than Average 

  Average 

  More than Average 

  Missing 

 

6.7 

64.7 

24.6 

3.9 

 

65 

623 

237 

38 

Maternal Education 

  Primary School 

  Secondary School 

  University 

  Missing 

 

25.1 

29.6 

31.9 

13.4 

 

242 

285 

307 

129 

Paternal Education 

  Primary School 

  Secondary School 

  University 

  Missing 

 

18.6 

24.3 

48.9 

8.2 

 

179 

234 

471 

8.2 

Variable M (SD) N= 

Age 19.25 (1.73) 903 

Maternal Age 44.45 (6.04) 894 

Paternal Age 51.12 (6.09) 845 

Number of Siblings 3.65 (1.81) 921 

 

 

 

 

Table 2: Gender * College Cross-tabulation 
 

  College Total 

  

Faculty of 

education 

Faculty of arts 

and literature 

Faculty of 

Medicine   

Gender Male 31 178 95 304 

  Female 397 152 66 615 

Total 428 330 161 919 
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Table 3:  Demographic and descriptive data regarding males and females 

(**p<0.01 - *p<0.05) 

 

 

 

 

 

 

Variable Male Female  

 M (SD) N= M(SD) N= 
Mann Whitney U 

p= two tailed) 

Age 19.52** (2.34) 294 19.11 (1.32) 599 0.006 

Maternal Age 44.39 (6.19) 283 44.70 (5.48) 586 0.442 

Paternal Age 51.22 (6.68) 281 51.12 (5.78) 542 0.470 

Number of Siblings 3.68 (2.03) 298 3.62 (1.69) 598 0.651 

General Health 

Questionnaire 

(GHQ) 

14.71 (6.79) 280 16.03** (5.82) 592 <0.001 

Psychological 

Problems Scale 

Total (PPS) 

4.69 (2.14) 268 4.84 (2.31) 566 0.616 

Self Esteem 0.42 (0.64) 296 0.53* (0.74) 606 0.043 

Dissociation 0.86 (0.61) 299 0.86 (0.56) 604 0.969 

Post Traumatic 

Stress 
1.09 (0.66) 293 1.05 (0.66) 603 0.472 

Self-Harm 0.11 (0.31) 297 0.14 (0.35) 607 0.18 

Impulsivity 1.12 (0.79) 294 1.17 (0.77) 598 0.353 

Eating Disorders 0.41 (0.59) 296 0.44 (0.57) 609 0.353 

Aggression 0.70 (0.73) 298 0.62 (0.68) 606 0.203 

Childhood Trauma 

Questionnaire 

(CTQ) 

     

Physical Neglect 7.25 (2.64) 256 7.02 (2.16) 563 0.632 

Physical Abuse 2.43** (3.84) 266 1.31 (3.22) 551 <0.001 

Emotional Neglect 6.33* (4.90) 258 5.55 (4.74) 548 0.016 

Emotional Abuse 3.80** (4.19) 250 2.64 (3.58) 527 <0.001 

Sexual Abuse 0.68* (1.28) 270 0.44 (1.02) 557 0.018 

Denial 6.20 (2.87) 274 6.91** (2.92) 544 0.001 
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Table 4:  Descriptive data across the three colleges.  (E=Education; AL=Art & 

Literature; M=Medicine; *p<0.05) 

 

Variable 

 

Education 

Art and 

Literature 

 

Medicine 

 

 M (SD) M(SD) M (SD) 2 (df, N=) Post Hoc Tests 

Age 
19.22 (1.163) 18.36 (1.23) 20.56 (0.82) 2 (2, N=903)=303.44 

p<0.001 

AL<M*; AL<E*; 

M>E* 

Maternal Age 
44.49 (5.50) 42.73 (6.51) 46.73 (4.74) 2 (2, N=892)=55.42, 

p<0.001 

AL<M*; AL<E*; 

M>E* 

Paternal Age 
51.72 (5.88) 49.45 (6.68) 52.61 (4.87) 2 (2, N=845)=29.42, 

p<0.001 

AL<M*; AL<E*; 

M>E* 

Number of Siblings 
3.59 (1.69) 3.99 (2.04) 3.32 (1.69) 2 (2, N=921)=20.76, 

p<0.001 

AL>M*; AL>E*; 

M<E* 

General Health 

Questionnaire 

(GHQ) 

15.52 (5.64) 14.72 (6.47) 15.45 (5.63) 2 (2, N=914)=1.33, p=0.515 AL<M; AL<E;  

M<E 

Psychological 

Problems Scale Total 

(PPS) 

4.54 (2.14) 5.03 (2.43) 4.40 (2.21) 2 (2, N=875)=9.08 p=0.011 AL>M*; AL>E*;  

M<E 

Self Esteem 
0.47 (0.70) 0.52 (0.74) 0.45 (0.67) 2 (2, N=946)=2.68 p=0.262 AL>M; AL>E;  

M<E 

Dissociation 
0.84 (0.54) 0.87 (0.64) 0.81 (0.58) 2 (2, N=947)=3.25 p=0.197 AL>M; AL>E;  

M<E 

Post Traumatic Stress 
1.06 (0.62) 1.07 (0.69) 1.02 (0.69) 2 (2, N=939)=1.28 p=0.529 AL<M; AL>E;  

M>E 

Self-Harm 
0.09 (0.29) 0.16 (0.37) 0.09 (0.30) 2 (2, N=948)=16.99 

p<0.001 

AL>M*; AL>E*;  

M<E 

Impulsivity 
1.09 (0.77) 1.41 (0.70) 0.98 (0.87) 2 (2, N=935)=1.97 p=0.374 AL>M; AL>E;  

M<E 

Eating Disorders 
0.39 (0.54) 0.47 (0.61) 0.38 (0.56) 2 (2, N=947)=0.19 p=0.374 AL>M; AL>E;  

M<E 

Aggression 
0.59 (0.68) 0.70 (0.73) 0.54 (0.64) 2 (2, N=947)=5.53 p=0.062 AL>M; AL>E;  

M<E 

Childhood Trauma 

Questionnaire (CTQ) 

     

Physical Neglect 
7.13 (1.58) 7.09 (3.01) 7.58 (1.84) 2 (2, N=849)=10.25 

p=0.006 

AL<M*; AL<E;  

M<E 

Physical Abuse 

0.96 (2.19) 2.87 (4.78) 0.86 (2.54) 2 (2, N=857)=66.14 

p<0.001 

AL>M*; AL>E*;  

M>E 

 

Emotional Neglect 
4.97 (4.01) 7.82 (5.69) 4.59 (3.67) 2 (2, N=846)=48.10 

p<0.001 

AL>M*; AL>E*;  

M<E  

Emotional Abuse 
2.33 2.92) 4.10 (4.83) 2.42 (4.26) 2 (2, N=816)=18.78 

p<0.001 

AL>M*; AL>E*;  

M>E 

Sexual Abuse 
0.34 (0.83) 0.80 (1.40) 0.41 (1.02) 2 (2, N=867)=24.06 

p<0.001 

AL>M*; AL>E*;  

M>E 

Denial 
7.26 (2.73) 6.23 (3.06) 7.22 (2.63) 2 (2, N=856)=37.76 

p<0.001 

AL<M*; AL<E*;  

M<E 
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Table 5:  Prevalence of Abuse  

 

 

 

 

 

 

 

Variable 
None to Minimal 

Low to 

Moderate 

Moderate to 

Severe 

Severe to 

Extreme 

 N= % N= % N= % N= % 

Total Emotional  

Abuse N=816 
743 91.1 41 5.0 17 2.1 15 1.8 

Males (N=250) 218 87.0 18 7.0 7 3.0 7 3.0 

Females (N=527) 490 93.0 20 4.0 10 2.0 7 1.0 

Missing (N=39) 35 90.0 3 8.0 0 0.0 1 2.0 

Total Emotional  

Neglect N=846 
683 81.0 103 12.0 36 4.0 24 3.0 

Male (N=258) 198 77 37 14 13 5 10 4 

Female (N=548) 452 82 59 11 23 4 14 3 

Missing (N=40) 33 83 7 17 0 0 0 0 

Total Physical  

Abuse N=857 
809 94.0 15 2.0 9 1.0 24 3.0 

Male (N=266) 241 90.5 10 4.0 4 1.5 11 4.0 

Female (N=551) 529 96.0 4 1.0 5 1.0 13 2.0 

Missing (N=40) 39 98 1 2 0 0 0 0 

Total Physical  

Neglect N= 859 
484 56.0 302 35.0 57 7.0 16 2.0 

Male (N=256) 140 55.0 85 33.0 22 8.5 9 3.5 

Females (N=563) 314 56.0 209 37.0 33 6.0 7 1.0 

Missing (N=40) 30 75 8 20 2 5 0 0 

Total Sexual  

Abuse N=867 
751 87.0 33 4.0 35 4.0 48 5.0 

Male (N=270) 221 82.0 12 4.0 14 5.0 23 9.0 

Female (N=557) 495 89.0 20 4.0 17 3.0 25 4.0 

Missing (N=40) 35 88 1 2 4 10 0 0 
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Table 6: Comparisons across psychological and family related variables according to 

severity of abuse. 

 (*p<0.05   **p<0.01   ***p<0.001) 

 
 Emotional Abuse Emotional Neglect 

 None to Minimal 

(N=507) 

Moderate to Extreme 

(N=83) 

None to Minimal 

(N=678) 

Moderate to  

Extreme (N=131) 

 M= SD M= SD M= SD M= SD 

Age 19.22 1.39 19.16* 1.28 19.33 1.82 18.91** 1.31 

Maternal Age 44.55 5.99 44.31 5.37 44.66 5.54 44.32 6.54 

Paternal Age 51.46 5.68 51.42 6.95 51.25 5.66 50.55 7.77 

No of Siblings 3.54 1.62 3.89 2.20 3.49 1.66 4.10 

** 

2.07 

GHQ 15.08 5.82 15.92* 5.38 15.16 6.01 16.15 6.82 

Self-Esteem 0.48 0.68 0.53 

 

0.70 0.47 0.69 0.44 0.71 

Dissociation 0.81 0.57 0.92 0.52 0.84 0.57 0.86 0.56 

PTSD 1.05 0.66 1.13 0.69 1.03 0.65 1.05 0.68 

Self Harm 0.11 0.31 0.23 

*** 

0.42 0.11 0.31 0.19 

** 

0.39 

Impulsivity 1.10 0.78 1.30 0.76 1.13 0.78 1.18 0.79 

Aggression 0.60 0.68 0.81 

** 

0.72 0.63 0.70 0.74 0.75 

Eating Disorders 0.40 0.54 0.55 0.65 0.41 0.57 0.46 0.61 

Total Psychological 

Problems 

4.51 2.15 5.47 

** 

2.40 4.59 2.23 5.05* 2.30 

Physical Abuse Physical Neglect Sexual Abuse 

None to Minimal 

(N=543) 

Moderate to  

Extreme (N=63) 

None to Minimal 

(N=318) 

Moderate to  

Extreme  (N=87) 

None to Minimal 

(N=507) 

Moderate to  

Extreme  (N=53) 

M= SD M= SD M= SD M= SD M= SD M= SD 

19.24 1.36 18.92** 1.33 19.29 1.44 18.92* 1.20 19.24 1.38 18.96* 1.18 

44.68 5.92 43.56** 6.05 44.97 5.56 43.71** 6.42 44.58 5.97 44.90 5.36 

51.44 5.62 50.46** 6.85 51.56 5.22 50.73 7.04 51.37 5.79 51.29 5.52 

3.56 1.61 3.98 

** 

2.36 3.73 1.76 3.92 2.05 3.55 1.72 4.19 

* 

1.72 

15.22 5.80 15.80 6.15 15.48 6.01 16.47 5.78 15.17 5.81 17.09** 6.11 

0.46 0.69 0.59 0.77 0.50 0.72 0.61 0.76 0.46 0.69 0.67 0.80 

0.84 0.56 0.90 0.55 0.85 0.56 0.94 0.52 0.83 0.57 1.02***

* 

0.58 

1.06 0.67 1.17 0.66 1.10 0.67 1.11 0.69 1.06 0.67 1.17 0.73 

0.11 0.31 0.23* 0.42 0.11 0.31 0.26*** 0.44 0.12 0.32 0.21* 0.41 

1.13 0.78 1.22 0.77 1.15 0.76 1.24 0.74 1.13 0.78 1.38 0.64 

0.61 0.69 0.77* 0.67 0.60 0.67 0.81** 0.69 0.61 0.69 0.78* 0.73 

0.41 0.56 0.50 0.63 0.39 0.52 0.53 

 

0.67 0.42 0.55 0.58 0.68 

4.62 2.21 5.38 2.30 4.70 2.15 5.50* 2.36 4.63 2.20 5.78*** 2.46 
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Discussion 

Limitations of the study: 

In this study, there is a lack of formal 

randomisation in allocating participants. 

The questionnaires are too brief and the 

translation used has not been 

standardised on Egyptian dialects. This 

may lead to possible errors in 

understanding questions. There has been 

only one question used to identify 

history of sexual abuse. We made it this 

way, as in the Saudi study, to minimise 

any cultural sensitivities among our 

participants. The Al-Zahrani 

questionnaires33, used in this study, have 

been designed to be brief, to avoid 

exhausting participants with too many 

questions. This has meant that some of 

the other important long term 

consequences of child abuse not being 

included, e.g. “Misuse of Psychoactive 

Substances”42,43, “Revictimisation”44, 

physical health implications45,46, 

offending and abusive behaviour47,48
 and 

others.   

 

     There are other limitations that need 

to be considered when interpreting 

results from this study.  There is the 

possibility that “recall” bias and 

selection bias may have affected the 

participants’ responses. There are no 

clinical assessments based on direct 

interviews to verify the results of the 

questionnaires.  The high numbers of 

female subjects compared to male 

subjects could be due to selection error.  

The sample in this study is not fully 

representative of Egyptian society, and it 

is quite possible that the prevalence of 

abuse is much higher in uneducated and 

poorer social classes. The data about 

“parents’ employment” and “parents’ 

income” may lack validity and reliability 

because the questions were relatively 

brief.  

 

Demographic and descriptive data 

regarding males and females (table 3):  

     In the table it was demonstrated that 

Female subjects are significantly; 

younger in age and have higher mean 

scores on the GHQ and on PPS-self-

esteem difficulties scale. These results 

are consistent with the general 

perception that females in Arabic 

modern cultures are under more pressure 

due various added challenges (i.e. the 

expectation to do well in both education 

and work on top of their traditional role 

as wives and mothers).  

 

     However, it came as a surprise that 

the male participants have had 

significantly higher scores on the CTQ 

regarding physical abuse, sexual abuse, 

emotional abuse and the emotional 

neglect subscales. They are also 

descriptively higher on the physical 

neglect subscale. This is different from 

the stereotypes that boys receive 

preferential treatment from their parents 

compared to girls. However, middle 

class Arabic families also tend to be 

more protective towards girls than boys. 

However, it remains possible that these 

results were affected by the higher scores 

on the CTQ-denial subscale.  

 

     These results might be explained by 

the observation that middle class 

Egyptian families tend to underestimate 
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the adverse experiences their boys go 

through during childhood while giving 

most their attention towards protecting 

girls. These families are usually less 

protective about boys outside home 

which can increase risks of some types 

of abuse including sexual abuse, away 

from parents’ supervision.  It is also 

known that Egyptian parents can use 

more physical punishment as a mean of 

disciplining boys as compared with girls, 

as it is the case in schools 15, 16, which 

slightly increase risks of physical and 

emotional abuse among boys compared 

to girls. 

 

Demographic and descriptive data 

across the three colleges (table 4) 

Total GHQ score is descriptively higher 

in participants from Education and 

Medical colleges compared to college of 

Art and Literature. This probably 

indicates higher situational-stresses 

among the first group more than trait-

stresses. It is well known that studying in 

Medical and Education colleges is harder 

than it is in college of Art and Literature.  

 

    Participants from the Art and 

Literature colleges are higher in all 

scores on the PPS though statistically 

significant only in total score PPS and 

“self harm” score. They are also scored 

significantly higher on the physical 

abuse, emotional abuse, emotional 

neglect and sexual abuse subscales of the 

CTQ as compared to participants from 

both colleges of Medicine and 

Education. However the “denial” score is 

significantly higher in participants from 

Medical and Education colleges. This 

could mean that participants from these 

two colleges are underreporting child 

abuse. Unfortunately, difficulties with 

skewness and kurtosis within the data 

prevented the use of parametric 

statistical analysis where Denial could 

have been entered as a covariate (e.g., 

ANCOVA). However, these participants 

reported higher scores, on emotional 

neglect subscale than participants from 

the Arts and Literature colleges.    

 

     The differences between the 

participants from the college of Art and 

Literature compared to the participants 

from the other two colleges may be 

associated with the fact that they have 

less parental income, less parental 

education and higher number of siblings.  
 

Prevalence of abuse (table 5):  

     Comparing the prevalence findings 

from this study to other studies is 

difficult. Different studies use different 

samples in each country, and have made 

use of differing questionnaires from the 

current study.  Results can also vary 

widely in the same country at different 

times. The most relevant outcome from 

the current study is that childhood abuse 

and its psychological implications are far 

more prevalent in our societies than 

mental illnesses without abuse. 

Childhood abuse is also a major trigger 

of mental illness in later adulthood 9. 

This means that mental health services 

need to further develop resources and 

facilities to detect and manage this kind 

of problems. Social, educational and 

legal establishments need to give similar 

attention to this phenomenon.  
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Table 7: Prevalence studies of child abuse in different countries  

 
Country  Authors  Year  Number 

of cases  

Breakdown of cases (%)  

United 

kingdom   
May-Chahal 

& Cawson
49 

2005 2,869 Total abused (16%), Physical abuse (7%),   

Sexual abuse (11), Emotional abuse (6%),  

Emotional Neglect (6%), absence of care (6%),  

Absence of supervision (5%) 

USA Briere & 

Elliott
50

  

2003 935 Physical abuse (20.9%: 22.2% of males & 19.5% of 

females),   

Sexual abuse (23.3%: 14% of males & 32% of 

females),   

USA  Hussey, 

Chang &  

Kotch
51 

2006 15 197 Supervision neglect (41.5%),  

Physical assault (28.4%),  

Physical neglect (11.8%),  

Sexual abuse (4.5%) 

Canada  MacMillan et 

al
52 

1997 9953 Physical abuse (31.2% of males & 21.1% of 

females),  

Severe physical abuse (10.7% of males & 9.2% of 

females), 

Sexual abuse (4.3% of males and 12.8% of females), 

Saudi 

Arabia  
Al-Zahrani

33 
2005 832 Emotional neglect (26.6%) 

Emotional abuse (22.8%) 

Sexual abuse (22.7%) 

Physical neglect (18.4%) 

Physical abuse (12.2%)  

Egypt  This study 

(Mansour et 

al)  

2010 963 Emotional neglect (19%) 

Emotional abuse (8.9%) 

Sexual abuse (13%) 

Physical neglect (44%) 

Physical abuse (6%) 

 

 

In our study, the prevalence of physical 

abuse (6%) seems to be an 

underestimation as corporal punish-

ment is a widespread phenomenon in 

Egyptian families and in Egyptian 

schools.15,16
 did a survey of corporal 

punishment in a number of preparatory 

and secondary schools in Alexandria in 

1998. Their studies revealed that 

37.47% of children were disciplined 

physically, by their parents, in the form 

of beating and a few were also burned 

or tied. In 25.83% of them, this harsh 

discipline led to physical injuries of 

variable degrees of severity amounting 

to fractures, loss of consciousness, and 

http://www.nspcc.org.uk/Inform/research/Briefings/prevalenceTable1_wdf49715.pdf
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Briere%20J%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Briere%20J%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Briere%20J%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
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permanent disability. The study also 

revealed that a substantial proportion 

of boys (79.96%) and girls (61.53%) 

incurred physical punishment at the 

hand of their teachers. Teachers were 

using their hands, sticks, straps, shoes, 

and kicks to inflict such punishment 

without sparing a part of their students’ 

body. Physical injuries were reported 

by a significantly higher percentage of 

boys, the most common being bumps 

and contusions followed by wounds 

and fractures. Among boys, serious 

injuries such as loss of consciousness 

and concussion were encountered.  

 

The lower prevalence of physical 

abuse in our study may be due to errors 

in reporting, or associated with a 

“normalisation” of physical abuse 

within Egyptian society, considering 

that it is commonly used within home 

and schools. The participants could 

have also been underreporting physical 

abuse due to “denial”, and corporal 

punishment may be considered by 

some as something different from 

abuse (e.g. “discipline”, “educational 

motivator”, “harsh form of care”, etc”).  

It is also possible that the reporting of 

physical abuse has been affected by 

recall bias. In a society where corporal 

punishment is the norm, when 

participants are asked about “physical 

abuse in childhood” they tend to report 

only exceptional incidents of corporal 

punishment which hurt them more than 

usual.  

Long term impact of abuse (table 6):  

In this study, as shown in table 6, we 

have separated each type of abuse and 

considered their associations with other 

psychological difficulties. However, 

this is an artificial separation, as in real 

life, child abuse is more likely to occur 

in more than one form than not.  So it 

is better to interpret results in this 

context.  

 

The results of this study are consistent 

with the international literature about 

the link between childhood abuse and a 

number of psychological problems in 

adulthood as listed in the PPS 

questionnaire. Descriptively, all types 

of abuse, have been found to be 

associated with higher scores on PPS 

and many are statistically significant 

(table 6). However, this association is 

not dependent on the scores of the 

GHQ (indicative of current stress 

level) and seems to be due to “trait” 

problems and not “state” problems.  

 

However, certain points need to be 

considered while interpreting these 

results. One example is the influence 

of demographics data on the results 

e.g. income, number of siblings and 

parents level of education. It is 

possible that poverty, and large size 

families, could be a confounding factor 

for both the occurrence of abuse as 

well as the high scores on the PPS.  

 

In the results of table 6, it seems that 

“Self harm” is the most sensitive 

psychopathological variable to 

different types of childhood abuses. 

These results suggest that a special 

attention needs to be given to history 

of self harm and its possible 
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connection to abuses during childhood. 

This is also consistent with the 

literature53,54. “Aggression” is also 

highly related to childhood abuse in 

our study. This could be one of the 

mechanisms how the abused could turn 

into abusers55,56. 

  

In contrast with the international 

literature 
57

, our study has revealed that 

the scales of “Post Traumatic Stress 

Disorder”, Eating Disorder, 

“Impulsivity” and to some extent 

“Dissociation” have not been 

statistically correlated with any form of 

abuse ("Dissociation” is statistically 

related to “sexual Abuse”) despite that 

they have been descriptively higher in 

all forms of abuse. This could be 

explained as due to the lack of 

awareness of these concepts in 

Egyptian and Arabic cultures. There is 

also the factor of vague wording of the 

Arabic translation of the questions of 

these subscales, which may have 

contributed to these results.   

Conclusion: 

This study aims at drawing attention to 

the phenomenon of child abuse in 

Arabic societies. Our study and the 

Saudi study suggest that it is a fairly 

wide spread problem which affects 

many individuals. The prevalence of 

child abuse found, suggests that it is 

more prevalent than most of the well 

known mental disorders like 

depression and schizophrenia (without 

abuse). We hope that clinicians in the 

Arab world will make more effort to 

identify these problems, provide 

effective therapies and increase public 

awareness. We hope that resources can 

be provided by Arab governments to 

make this possible.  We also hope that 

our research would encourage other 

Arab researchers to produce more 

studies in this field.  

 

  :انًهخص 
الاػتذاء ػهٗ الأؼفال ٔآثاسِ ػهٗ حٕل   ا فٙ انؼانى انؼشتٙظٓش فٙ أَٜح الأخٛشج اْتًايا يتضاٚذً :يقذيخ 

ْزِ انذساسح تؼتثش ايتذادا نذساسح يًاثهح فٙ انًًهكح انؼشتٛح انسؼٕدٚح ،  .انًذٖ انؽٕٚم فٙ يشحهح يا تؼذ انثهٕؽ

  .انٕتائٛح نٓزِ انًشكهح فٙ يصشٔتٓذف انذساسّ إنٗ استكشاف تؼط انخصائص 
نذساسح يذٖ اَتشاس إساءج يؼايهح الأؼفال ٔيا ٚشتثػ تٓا يٍ يشاكم َفسٛح فٙ يشحهح ياتؼذ انثهٕؽ ،  :الأْذاف 

  .حسة يا ٔسد فٙ ػُٛح يٍ ؼلاب انجايؼاخ فٙ يصش
أجاتٕا ( نفٌُٕ ٔاٜدابانؽة ٔانتشتّٛ ٔا)ؼانثا ، يٍ ثلاث كهٛاخ يختهفح يٍ جايؼح انضقاصٚق  369 :انطشٌقخ 

، استثٛاٌ انصذيح  نهؽفم انصذيح ( انقٛادج انؼايح)استثٛاٌ انصحح انؼايح : ػهٙ استثٛاَاخ يتؼذدج تًا فٙ رنك 

(CTQ )قٛاط انًشكهح انُفسٛح ٔ.  
 ، ٔالإًْال( ٪ 9.3)، ٔالاساءِ انؼاؼفّٛ ( ٪ 93)أفادٔا انؽلاب تأَٓى ػإَا يٍ الإًْال انؼاؼفٙ  :انُزبئج 

يٍ انذسجّ )ستػ الاساءِ فٙ انؽفٕنح تى (. ٪ 99)ٔالاػتذاء انجُسٙ ( ٪ 6)ٔالاساءِ انجسذّٚ ( ٪ 44)انثذَٙ 

اَخفاض احتشاو انزاخ ، اَحلال ، إٚزاء انزاخ )يغ تٕنٛفاخ يختهفح يٍ يشاكم َفسٛح ( نٙ انذسجّ انشذٚذِإانًؼتذنح 

كًا ْٕ يثٍٛ يٍ قثم انقٛادج )ٚثذٔنهعغٕغ انجُسّٛ ٔ انظشفّٛ لا   . فٙ يشحهح يا تؼذ انثهٕؽ( ، الاَذفاع ٔانؼذٔاٌ

  .انتأثٛش ػهٗ انُتائج تقذس يا ٚكٌٕ انحال فٙ حالاخ انذخم انًُخفط ٔحجى الأسشج انكثٛشج( انؼايح
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أفادخ نذُٚا َسثح كثٛشج يٍ انؼُٛح تحذٔث إساءج يؼايهح الأؼفال ٔانؼذٚذ يٍ انُتائج انًشظٛح ػهٗ انًذٖ  :خزبيب 

ٔٚثذٔ أٌ انًشكهح خؽٛشج فٙ ْزِ انؼُٛح يٍ انؽثقح  .ؽٕٚم نسٕء انًؼايهح فٙ يشحهح يا تؼذ انثهٕؽان

  .ٔأَّ لا ٚضال يًكُا أٌ ْزِ انًشاكم ًٚكٍ أٌ تكٌٕ أسٕأ فٙ انؽثقاخ الاجتًاػٛح انذَٛا ، انًتٕسؽح
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Appendix 1: 

 
 ثسُ الله اٌشحّٓ اٌشح١ُ

 

اٌضلبص٠كجبِـــؼـــخ   
 لسـُ اٌـؽـت اٌـٕـفسـٟ

  انطبنت عزٌزي

:ٞ ٔٙذف ِٓ ٚسائٗ إٌٝ اٌزؼشف ػٍٝاسز١ّحىُ ػُزساً فٟ الزؽبع ػششح دلبئك ِٓ ٚلزىُ اٌث١ّٓ ٌلإجبثخ ػٍٝ ٘زا الاسزج١بْ ٚاٌز  
"فٟ اٌىجشاٌؼلالخ ث١ٓ خجشاد اٌؽفٌٛخ ٚالاظؽشاثبد إٌفس١خ إٌبرجخ ػٕٙب    
 

طلاقب يٍ أٔد أٌ أطًئُكى ُْب ثأٌ إجبثزكى سزكٌٕ فً غبٌخ انسشٌخ ٔانكزًبٌ كًب اقزضذ ثّ انًٕاسٌش انعهًٍخ ٔرأكذٔا يٍ حشصُب انشذٌذ عهى رنك اَ

.ركش اسًكى أٔ أي شً ٌذل عهٍكى ٔرأكٍذا عهى رنك َشجٕ يُكى عذو. الأيبَخ انعهًٍخ  
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رؼشظزُ إٌٝ أٞ خجشح سٍج١خ ٌٚىٓ وّب رؼٍّْٛ ٘ذفٕب ٕ٘ب ٘ٛ ِؼشفخ حجُ اٌّشىٍخ ِٚذٜ  رزوشٚا ثأٔٗ ١ٌس ششؼب أْ رىٛٔٛا لذ
.أزشبس٘ب ٌٚٙزا ٠ظً سأ٠ىُ ٚإجبثزىُ ػٍٝ ٘زا الاسزج١بْ ُِٙ ٌذ٠ٕب  

فً رأكذٔا ثأٌ يصذاقٍزكى فً الإجبثخ عهى ْزِ الأسئهخ سزكٌٕ دافع ٔثبعش نهًٓزًٍٍ عهى الاسرقبء ثبنخذيبد انزً سزقذو نلأطفبل 

انًسزقجم ثًشٍئخ الله رعبنى يٍ اجم رٍٓئخ الأجٕاء انصحٍخ انسهًٍخ ٔقبٌخ نٓى يٍ الاضطشاثبد انُفسٍخ، فضلا عهى أٌ إجبثزكى عهى 

.ْزا الاسزجٍبٌ  إًَب ٌُى عٍ عقهٍزكى انشاقٍخ ٔانًزفزحخ ٔانذاعًخ نهجحٕس انعهًٍخ  

:ٔشجٛ ِٕىُ اٌزىشَ ػٕذ الأزٙبء ِٓ الإجبثخ ارجبع ِب٠ٍٟ  
غ الإجبثخ فٟ اٌظشف اٌّخصص ٌزٌه ٚاٌّشفك ِغ ٘زا الاسزج١بْظ  

ظؼٗ فٟ اٌصٕذٚق اٌّخصصٚ ج١ذا اٌظشف اغٍك  
:اٌؼٕٛاْ الاوزشٟٚٔ اٌزبٌٟإرا وبْ ٌذ٠ىُ أٞ اسزفسبس أٚ رؼ١ٍك سجبء الارصبي ثٕب ػٍٝ   

omaimadaoud@btinternet.com 
 

.ث١ّٓ ٌلإجبثخ ػٍٝ ٘زا الاسزج١بْلزؽبع جضءا ِٓ ٚلزىُ اٌلاٌىُ  ِغ خبٌص اٌشىش ٚ اٌزمذ٠ش  
 

 ثب١ٌٕبثخ ػٓ فش٠ك اٌجحث
أ١ِّخ ػجذالله داٚد. د  

 لسُ اٌؽت إٌفسٟ
١خ اٌؽتٍو  

 جبِؼخ اٌضلبص٠ك
 
 
 

 اٌجضء الأٚي
    أٔثٝ)    (    روش)    (  اٌجٕس

 
: ........................اٌؼّش   

 

 
 

 اٌجضء اٌثبٟٔ

 
.ٌزا ٔشجٛ وشِب الإجبثخ ػٍٝ ج١ّغ الأسئٍخ. أسشرهٔٛد ٕ٘ب ثبٌحصٛي ػٍٝ ِؼٍِٛبد وبف١ٗ ػٓ   

 
.................................:.ػّش الأَ  

 
.……………...............……………….…:ػّش الأة  

 
..............................…:ٚظ١فخالأَ  

 
....……………...............….…….........ٚظ١فخ الأة  

 
.…………..........................................................………………:اخٛره ػذد  

 
: أِبَ الاجبثخ اٌصح١حخ √ثشجبء ٚظغ ػلاِخ   

 
جبِؼٟ( 3)                        ثبٔٛٞ( 2)                 اثزذائٟ( 1)      رؼ١ٍُ الأَ  

 
جبِؼٟ( 3)                         ثبٔٛٞ( 2)                اثزذائٟ (1)   رؼ١ٍُ الأة                      

: 



Child Abuse and beyond 

 

 

فٛق اٌّزٛسػ( 3)                          ِزٛسػ( 2)        دْٚ اٌّزٛسػ( 1) دخً الأث٠ٛٓ                
 

    اسٍِٗ/اسًِ( 3)          ِؽٍم١ٓ( 2) ٠ؼ١شْٛ ِغ ثؼط( 1) : اٌٛظغ الإجّبػٟ ٌٍٛاٌذ٠ٓ

 
اٌٟ اٌخبسج ٘جشٖ( 3)لش٠ٗ              ( 2)         ِذ٠ٕٗ      ( 1:          )ِحً سىٓ اٌٛاٌذ٠ٓ  

 

 
 
 

 اٌجضء اٌثبٌث:

سٛف ٠ؼشض ػ١ٍه ف١ّب ٠ٍٟ ِجّٛػخ ِٓ اٌؼجبساد اٌٙذف ِٓ ٚسائٙب ٘ٛ اٌزؼشف ػٍٝ صحزه اٌؼبِخ، ِٓ خلاي ِؼشفخ ِب إرا وبْ 
 .اٌؼجبسح اٌزٟ رٕؽجك ػ١ٍه أِبَ  (√)، ٌزا ٔشجٛ ِٕه ٚظغ إشبسح ٌذ٠ه أٞ شىٜٛ ِشظ١ٗ ٚو١ف وبٔذ صحزه ثصفخ ػبِخ

 . رزوش ثإٔٔب ٔجحث ػٓ اٌشىبٚٞ اٌّشظ١خ اٌحبظشح ١ٌٚسذ اٌّبظ١خ 
 
ثأٔه لبدس ػٍٝ رشو١ض أزجب٘ه فٟ أٞ شٟ رؤد٠ٗ؟ رشؼش  ً٘        -1  

     أحسٓ ِٓ اٌّؼزبد                    وبٌّؼزبد               ألً ِٓ اٌّؼزبد ألً ِٓ اٌّؼزبد ثىث١ش 
 
2 ً٘ أْ ِٔٛه لً ٔز١جخ ٌٍَّٙٛ رشؼش 

          إؼلالب            ١ٌس أوثش ِٓ اٌّؼزبد   ًأوثش ِٓ اٌّؼزبد ثم١ٍ      أوثش ِٓ اٌّؼزبد ثىث١ش 
 
3 ً٘ ثأٔه رمَٛ ثذٚس ُِٙ فٟ الأِٛس اٌّح١ؽخ ثه؟ رشؼش 

 أوثش ِٓ اٌّؼزبد ثىث١ش   وبٌّؼزبد رمش٠جب                ألً ِٓ اٌّؼزبد         ألً ِٓ اٌّؼزبد 
  
4 ً٘ ثأٔه  لبدس ػٍٝ ارخبر لشاساد ثشبْ ثؼط الأِٛس رشؼش 

 ألً ِٓ اٌّؼزبد ثىث١ش ألً ِٓ اٌّؼزبد                               وبٌّؼزبد              أوثش ِٓ اٌّؼزبد
 
5 ً٘ ثأٔه رؼبٟٔ ِٓ ظغٛغ ِسزّشح؟ رشؼش 

إؼلالب                  اٌّؼزبد      ١ٌس أوثش ِٓ  ًأوثش ِٓ اٌّؼزبد ثم١ٍ      أوثش ِٓ اٌّؼزبد ثىث١ش 
 
 
6 ً٘ اٌزغٍت ػٍٝ اٌصؼٛثبد اٌزٟ رٛاجٙه؟ غلا رسزؽ١ثأٔه  رشؼش 

    إؼلالب             ١ٌس أوثش ِٓ اٌّؼزبد           ًأوثش ِٓ اٌّؼزبد ثم١ٍ   أوثش ِٓ اٌّؼزبد ثىث١ش 
 
 بدسا ػٍٝ الاسزّزبع ثأٔشؽزه ا١ِٛ١ٌخ؟ثأٔه  ل رشؼش ً٘        -7

  أوثش ِٓ اٌّؼزبد           وبٌّؼزبد                              ألً ِٓ اٌّؼزبد ألً ِٓ اٌّؼزبد ثىث١ش 
 
 ثأٔه  لبدسا ػٍٝ ِٛاجٙخ ِشبوٍه؟ رشؼش ً٘       -8

     أوثش ِٓ اٌّؼزبد         وبٌّؼزبد           ِٓ ًاٌّؼزبد                   أل ألً ِٓ اٌّؼزبد ثىث١ش 
 
 ثأٔه ِىزئت ٚغ١ش سؼ١ذ ؟ رشؼش ً٘       -9

 إؼلالب           ١ٌس أوثش ِٓ اٌّؼزبد                   أوثش ِٓ اٌّؼزبد ل١ٍلا أوثش ِٓ اٌّؼزبد ثىث١ش 
 
 ثفمذاْ اٌثمخ ثٕفسه؟ رشؼش ً٘     -10

  إؼلالب            أوثش ِٓ اٌّؼزبد  ١ٌس                أوثش ِٓ اٌّؼزبد ل١ٍلا أوثش ِٓ اٌّؼزبد ثىث١ش 
 
 ثأٔه إٔسبْ ػذ٠ُ اٌفبئذح؟ رشؼش ً٘     -11

 إؼلالب               ١ٌس أوثش ِٓ اٌّؼزبد               أوثش ِٓ اٌّؼزبد ل١ٍلا ٟأوثش ِٓ اٌّؼزبد ثىث 
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 ِؼمٌٛخ؟ ثأٔه سؼ١ذ ثذسجخ رشؼش ً٘     -12

    وثش ِٓ اٌّؼزبد   وبٌّؼزبد رمش٠جب                            ألً ِٓ اٌّؼزبد ألً ِٓ اٌّؼزبد ثىث١ش 
 

 
 
 :شاثغاٌجضء اٌ

ٌزا ِٓ فعٍه ظغ دائشح حٛي . ثصفخ ػبِخالأسئٍخ اٌزب١ٌخ رٙذف إٌٝ اٌزؼشف ػٍٝ شخص١زه ثصفخ ػبِخ، و١ف وبْ شؼٛسن ٚرصشفه أٚ سٍٛوه 

  :إرا وبٔذ لا رٕؽجك ػ١ٍه" لا"إرا وبٔذ اٌؼجبسح رٕؽجك ػ١ٍه فٟ اٌغبٌت أٚ دائشح حٛي " ٔؼُ"وٍّخ 

   اٌؼجـــــــــــــــــــــــــبسٖ اٌشلُ

 لا ٔؼُ .اػزمذ أز١بٔب  ثؤٕٟٔ غ١ش ٔبفغ ػٍٝ الإطلاق 13

 لا ٔؼُ .ٔسٛ ٔفغٟ ٌٟذٞ اردبٖ إ٠دبث 14

 لا ٔؼُ .فدؤح ثؤٕٟٔ ٌُ اعزّغ اٌٝ خضء ِٓ ولاِٗ أٚ وٍٗ دسنأز١بٔب ػٕذِب اعزّغ إٌٝ شخض ِب أ 15

 لا ٔؼُ .ٔفغٟ أز١بٔب فدؤح فٟ ِىبْ لا اػشفٗ ٚلا ادسٞ و١ف ٚطٍذ أ١ٌٗ أخذ 16

 لا ٔؼُ .اػزمذد أز١بٔب ثؤٕٟٔ غ١ش خذ٠ش ثبْ أوْٛ شخض خ١ذ 17

 لا ٔؼُ .شؼشد أز١بٔب ثؤٕٟٔ ػٍٝ ٚشه الإطبثخ ثّىشٖٚ 18

 لا ٔؼُ ٟذػ أٚ خشذ أٚ زشق ٔفغؼّذ خأرأز١بٔب   19

 لا ٔؼُ ً٘ ػٍّذ الأش١بء ثبٔذفبع؟ 22

 لا ٔؼُ دؼٍه الأش١بء اٌجغ١طخ غؼجبْ؟رً٘  21

 لا ٔؼُ .الؼٟ لذسا وج١شا ِٓ اٌٛلذ أفىش فٟ الأوً ِٚزٝ عؤرٕبٚي اٌطؼبَ 22

زٝ لا ٠ضداد اٌخ ز…  أزٟٙ ِٓ ا٢وً اعزخذَ ثؼغ اٌّغٙلاد أٚ اٌزّبس٠ٓ اٌش٠بػ١خوٕذ ػٕذِب  23
 .ٚصٟٔ

 لا ٔؼُ

 .ِغ ا٢خش٠ٓ( ػشاوبد)ادخً فٟ ِؼبسثبد أز١بٔب  24
 

 لا ٔؼُ

 لا ٔؼُ .وٕذ أخشٝ أز١بٔب ِٓ إٟٔٔ لذ ألَٛ ثئ٠زاء ثذٟٔ ٌشخض ِب دْٚ عجت ٚخ١ٗ 25

 

 
 

 
 :خبِساٌجضء اٌ

 
 أٚائً ٠خ طفٌٛزه ززِٝٓ ثذاالأعئٍخ اٌزب١ٌخ رذٚس زٛي خجشاره اٌغبثمخ خلاي ِشازً ػّشن الأٌٚٝ ٚاٌّّزذح 

   .ٌزا زبٚي لذس اٌّغزطبع اٌززوش ثىً أِبٔخ ٚاخلاص. فزشح اٌّشا٘مخ
١ٌظ ششطب ٕ٘ب أْ رىْٛ أٔذ اٌّؼٕٟ ثٙزٖ اٌخجشاد ٌٚىٓ وّب . غبٌج١خ ٘زٖ الأعئٍخ ٠غٍت ػ١ٍٙب اٌطبثغ اٌشخظٟ

 أششد 
  .فٟ اٌّمذِخ ِٓ أْ اٌٙذف ٘ٛ ِؼشفخ ِذٜ أزشبس ٘زٖ أرظب٘شٖ

ٌىش٠ُ أسخٛ ػذَ الأزدبَ أٚ رشن الإخبثخ ػٍٝ ٘زٖ الأعئٍخ ثغجت زغبع١زٙب لأٔه عزخذَ ثئخبثزه ٘زٖ ٌٙزا أخٟ ا
  .اٌّدزّغ ثآعشٖ

لا رٕغٝ لجً أْ . ألشا اٌغٛاي خ١ذا ِٚٓ ثُ ػغ دائشح ػٍٝ إٌمطخ اٌغٛداء فٟ اٌخبٔخ اٌزٟ رشا٘ب رٕطجك ػ١ٍه
ه اخزشد الإخبثخ اٌظس١سخ ٚاٌزٟ رٕطجك ػ١ٍه خلاي رؼغ اٌذائشح ثبْ رٕظش إٌٝ أػٍٝ اٌظفسخ ٌٍزؤوذ ِٓ أ

 .فزشح اٌطفٌٛخ أٚ اٌّشا٘مخ
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  ٌشلُ
 اٌؼجـــــبسح

غ١ش 
طس١ر 
 ِطٍمب

طس١ر 
 ٔبدسا

 طس١ر
 أز١بٔب

طس١ر 
 غبٌجب

طس١ر 
ػٍٝ 
 الأغٍت

  اٌطؼبَوٕذ أرؼشع ٌٍسشِبْ ثّب فٟ رٌه اٌسشِبْ ِٓ  طفٌٛزٟفٟ  26

          

 ٓ ُ٘ زٌّٟٛظٝ ثبٌؼٕب٠خ ٚاٌشػب٠خ ِوٕذ أز طفٌٛزٟفٟ  27

          

 ثشىً ِٕزظُوبْ ثؼغ أفشاد ػبئٍزٟ ٠ٕؼزٕٟٛٔ ثؤٌمبة ٔبث١خ  طفٌٛزٟفٟ  28

          

 وبٔب ٚاٌذٞ لا١٘بْ ػٕب ٌذسخخ أّٙب ٌُ ٠غزط١ؼب اٌؼٕب٠خ ثبٌؼبئٍخ طفٌٛزٟفٟ  29

          

 بئٍزٟ ٠سغغٕٟ ثبٟٔ ُِٙ أٚ ١ِّضوبْ ٕ٘بن أزذ أفشاد ػ طفٌٛزٟفٟ  32

          

 ٌُ أخذ إلا ِلاثظ ثب١ٌٗ لاسرذ٠ٙب طفٌٛزٟفٟ  31

          

 شؼشد ثؤٕٟٔ ِسجٛة طفٌٛزٟفٟ  32

          

 شؼشد ثبْ ٚاٌذٞ ر١ّٕب ثؤٕٟٔ ٌُ اخٍك طفٌٛزٟفٟ  33

          

 أفشاد ػبئٍزٟ اززدذ ػٍٝ آثش٘ب إٌٝ ػٕب٠خ طج١خرؼشػذ إٌٝ ػشة ِجشذ ِٓ أزذ  طفٌٛزٟفٟ  34

          

 ٌُ أرّٕٝ ثؤٕٟٔ ٌٚذد لأث٠ٛٓ آخش٠ٓ طفٌٛزٟفٟ  35

          

 وبْ ثؼغ أفشاد ػبئٍزٟ ٠ؼشثٕٟ ثمغٛح ِّب رشن اثش ٌؼلاِبد ٚوذِبد ػٍٝ خغّٟ طفٌٛزٟفٟ  36

          

 ٚ زجً أٚ أٞ شٟ أخش طٍتوٕذ أػبلت ثشثطٟ ثٍٛذ أ طفٌٛزٟفٟ  37
           

 وبْ أفشاد ػبئٍزٟ زش٠ظ١ٓ ػٍٝ ثؼؼُٙ اٌجؼغ طفٌٛزٟفٟ  38

          

 وبْ أفشاد ػبئٍٟ ٠مٌْٛٛ ٌٟ ولاَ ِؤٌُ ١ِٙٚٓ طفٌٛزٟفٟ  39

          

 أع١ئذ ِؼبٍِزٟ خغذ٠ب طفٌٛزٟفٟ  42
 ………………ً٘ رزوش ِٓ اٌزٞ فؼً رٌه؟

 ……………آٔزان رمش٠جب؟ ٚوُ وبْ ػّشن
          

 ػشذ طفٌٛخ ِّزبصح طفٌٛزٟفٟ  41

          

 ػشثذ ثشىً ع١ئ ٌٛزظ ػٍٟ ِٓ لجً اٌّؼٍُ أٚ اٌدبس أٚ اٌطج١ت طفٌٛزٟفٟ  42

          

 شؼشد ثبْ أزذ أفشاد ػبئٍزٟ ٠ىشٕٟ٘ طفٌٛزٟفٟ  43

          

 زٟ ٠شؼشْٚ ثبٌزمبسة ف١ب ث١ُٕٙوبْ أفشاد ػبئٍ طفٌٛزٟفٟ  44

          

45 
 

 

 

 .وٕذ اشؼش ثبْ ػبئٍزٟ ِٓ افؼً اٌؼٛائً طفٌٛزٟفٟ 
           

 أظٓ ثبْ ِشبػشٞ لذ أ١ٕ٘ذ طفٌٛزٟفٟ  46
 ..………………ً٘ رزوش ِٓ اٌزٞ فؼً رٌه؟

 .………………ٚوُ وبْ ػّشن آٔزان رمش٠جب؟
          

 ِٓ ٠ؤخزٟٔ ٌٍطج١ت ػٕذِب اززبج أ١ٌٗ وبْ ٕ٘بن طفٌٛزٟفٟ  47

          

 وبٔذ ػبئٍزٟ ِظذس دػُ ٚلٛح ٌٟ ؼفٕنتٙفٟ  48

          

غ١ش لائك أخلال١ب أعبء إٌٝ شخظ١زٟ ٌذسخخ إٟٔٔ ٌُ اعزطغ خٕغٟ  رؼشػذ إٌٝ ِٛلف طفٌٛزٟفٟ  49
 اٌجٛذ ثٗ ززٝ لالشة إٌبط اٌٟ

 ..…….…………ً٘ رزوش ِٓ اٌزٞ فؼً رٌه؟
 ………………ٚوُ وبْ ػّشن آٔزان رمش٠جب؟
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فٟ ٔٙب٠خ ٘زا الاعزج١بْ أٚد أْ أرمذَ ٌىُ ثدض٠ً اٌشىش ٚػظ١ُ الاِزٕبْ ػٍٝ ِب لّزُ ثٗ ِدٙٛد إػبفخ إٌٝ 
ٚٔسٓ ٚاثمْٛ ِٓ أْ ط١ٕؼىُ ٘زا ٠ُٕ ػٓ ٚػٟ . الزطبػىُ خضء ِٓ ٚلزىُ اٌث١ّٓ ٌلإخبثخ ػٍٝ ٘زٖ الأعئٍخ

 .ىُ اٌىش٠ُ ثؤ١ّ٘خ اٌجسث اٌؼٍّٟٚأدسان ِٓ شخظ
 وّب إٕٟٔ ػٍٝ أرُ الاعزؼذاد ثزض٠ٚذوُ ثظٛسح ِٓ ٔزبئح ٘زا اٌجسث إرا أسدرُ رٌه

أػّبٌىُ  ص١ٌٚٓ٠ظ أخ١شا ٔٛخٗ ٕ٘ب دػٛح خبٌظخ لله ػض ٚخً أْ ٠دؼً ٘زا اٌؼًّ اٌزٞ لّزُ ثٗ فٟ ِٛا ا١شٚاخ
 .ِد١تاٌظبٌسخ ٚاْ ٠ذ٠ُ ػ١ٍىُ ٔؼّخ اٌظسخ ٚاٌؼبف١خ أٗ ع١ّغ 

 ٚأخش دػٛأب أْ اٌسّذ لله سة اٌؼب١ٌّٓ
 ٚاٌغلاَ ػ١ٍىُ ٚسزّخ الله ٚثشوبرٗ

 
 

 فشثك اٌجحث
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