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ABSTRACT

Child Abuse (CA) is a global public health phenonicnon and teachers can ploy vitz! roles in its
identification and prevention. Although previous studies have showa its magnitude, causcs and
control 1n community scitings, the rolc of primary school tcachers in preventing CA have not
been adcquutcly invés(igatcd in Nigerin, This study thceefore assessed teachers’ knowledge,

skills i identifying CA and reactions in Oluyolce Local Gevermnent Area, Oyo State.

1his was a dcscriptive cross-scctional study involving a four-stage sampling techaique which
included proportionate and simple randoin techniques used to sclect 422 conscnted teachers. A
validatcd, intervicwer-administered scolrstsucturcd questionnaicc was used 10 clicit infonnotion
reloting 10 socio-densographic charucteristics, knowledge. skiils for identifying CA and action
taken on CA. Respondents’ knowledge of CA was mcasured on a 43-point scale. skitl (or
identification on 2:l-point and scif cflicacy on 18- point scalcs. Kpowledge scores of <20.>20.30
nnd >30 were catcgorized as poor, fair and pood respectively. Skills for identifying CA scores
<12 and >12 wecre rated inadequate and adequate. also self cficacy scores <10 and >10 were

rated inadequate and adcquate. Data were analysed using descriptive statistics, 1-test, Chi-squarc

at 5% lcvel of significance.

Respondents’ age was 47.145.9 years, 82.0% were females, and 70.9% had Nalional Certificac
of Education. Knowledpe of CA was [6.4%, 50.0% and 33.6% for poor, fair and pood
respectively:  The score for skills in identifying signs of CA was 59.7% and 40.3% for
inadcqunte and ndequate respectively, Also, 97.2% had ndequale sclf clficacy score. Religion,
ape proup and years of cxperience were significantly reloicd to knowledge o f CA. The score for
skills was not sigaificantly relatcd tc knowledge of CA. A large majonity (73.5%) had obsened
children with unexplained brviscs, ov crly withdrawa (59.7%) and pregnatt (57.5%). Over half of
the respondents (51.4%) did nothing afler they cncountered childien that gave conllicung
csplanation on how he/she got injurics, cngage in street hawking (58.5%), and wivolved! in
savenging (58 0%). Mojantyof thosc that took action reported 10 the parent ailer they observed

children (hgt were exizemely nol aclive (58.41%), had information on scxual mattess whych are

beyond herr ope™ ($5.33%) and became pregnant while in school (53.5%)
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espondents had fair knowledge but inadequale skilis in identifying child abuse. Actions laken
vere focused on tic parent. Child protcction training that focuscs on improvement of knowtedgc

child abuse, hc skills for identifying child abuse and appropnale aclicn is therefore

recommended.

KEVWORDS: Child abusc, Knowledge, Skills, Responses. Teachcrs, Pubiic and privale
schools.

WORD COUNT: 477
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OPLERATIONAL DEFINITION OF TERMS

Child: According to the Child Rights Act (2003), a ctuld is a person who has not attained the age
of 18ycars.

Child Ahuse: Child abusc is any act or acls of omission or commission capable of causing harm

or potential harmy o a child physically, ctnotionally and scxually. 11 wociudes neglect and
cxploitation.

Child Neplect: Failure 10 look after a child in tenns of basic nceds: - basic cducntion. food,
health. shelter, clothing

Scxual Abuse: lnvolvement in penclrolive, contpst or nor.contact scxual activitics by a
child/adolcscent who cannol uadesstand and give consert 1o sexual inatters, thrnugh the usc of

thrcats, cocrcion, bribery or intimidetion by a person in a posiiion of trust, authorily or influence,

Emotiona] Abusc: Any act verbal or atlitude that may cousc psychological hard lo a child such
as ignonng or abusing a child.

Teachers: Pamary school tcacbers

Pupils: Pamary School children

Actions takcn by the teathers: The ountwaed cxpression of the tcachess srouscd by a silunlion
surrounding child abuse

X\
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CIIAPTERONE
INTRODUCTION

1.1 Background of thestudy

Child malircatment refers to the physical and cniouonal mistrentnient, sexue] gbuse, neglect and
necgligent treatmem of children, as well as to thicir commercial or other cxploitation (W10 and
ISPCAN, 2006). For u long umc, child abusc has been recorded m literaiure, an ond seicnce in
many pans of thc world. Reponts of infanticide, mulilation, abandenmcat and other foms of
violcncc against children dale buck to ancient civilization (Ten Bensel. Rhcinberger and Radbill,
1997), The chalicnge has become incrcasingly dire and is a social problcin and public health
challenge (Kirk, Jomes and Ann, 1994) with cxtensive shon- and long-tcrm health conscguences
that rcquires immcdiatc oltcniion (Japanese Socictly of School iicalth 2010). Maltrcatment of
children is n sinister ond destructive bchavior patteny (Geil and Murilyn, 2008) which is
unfortunalcly 100 comnion in [amilics from all walks of lile, and across all socioccononiic,
religious, and cthnic groups (Kirsten 2010). Child abuse wid neglect arc widcespread problems
cven in developed country like United Kingdom and niany others. Ofliciol sialistics from the
UK., USA, Cannda and Ausualia show that betweecn ) and 1.5 per cent of all children arc
annually repozted to cluld proicction agencies for nll forms of abusc (Gilbent, Spartz-wisdom.
Browne, Fcrgussion, \Webb, and lanson. 2009b), However, it is likely that these figures ure just
the *tip of the iccberg’ (Scdlak. 2001). Accoiding o dawa fiom the National Child Abuse and
Ncgleer Data Systaan (NCANDS), 50 Siates rcposted n total of 1,537 [alalitses in Unjied Staies.

bascd on these data, a nationally estsmated 1,560 children dicd from abuse and ncgleet in 2010,

which tanslates (0 a rate of 2.07 children per 100,000 childeen wn the gencral population and an
average of four children dying every day from abusc, or negleet, NCANDS dcfines “child
falnlity” as the dcath of a child coused by an tnjury resuliing from abuse or nckitlect or where

abuse or ncglect wax a contributing factor (Chitd Welfarc Information Gnicway, 2012)
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he African Chaner on the Rights and Welfare of the Child recognizcs that the child in any
frican sctting occupics a uniquc and privileged position and 1hat the child should grow up in a
zomplete state of wellbeing 10 be provided by the family for full and harmonious devclopment of
is personality. The requirements embedded for a compleic state of weilbeing are basic
enities, parental responsibilitics in all dimensions, freedom to belong, adequate shclter.
personal growih, autonomy, putpose in life; cnvirorunental inastery. and positive relations with
‘others (Owusamanam, Owuarnznam, Akinleye & Odu, 2008). Many Africa children arc deprived
of these. Rather, cvidence has shown that child traflicking proctices, specifically for house helps
is a global problem (Librevilic, 2002),

Child abuse is a cominon phcnomcenon in Nigeria. parcnt oficn tusus tlicir children 10 hawkers of
sachct water, foodstuffs, polythene bags, pals, second-warcs among scveral othess. Onthe pant of
non-pareni, they too teke unduc advontsgc of the children switls them by’ influcncing them 1o
become bus conductor, mechanics, drug peddlers and paostituies (Owolabi, 2012), Some hawk
on the highways and busy ronds. Somc cngage in laborious jobs tst homes and fonns. An active
1tade in children botb wilbin and outside the counity is a current uend. Pacems in the ruml areas
hand over their children to urban dwellers who most oflcn foil 1o put them nto school, but will
1ather use them as unpaid servanis or stteet hawkers (Mbakogu, 2004). Ebigbo and Abaga (I 990)
opined that in Enugu, the mie of child abusc aid chitd hswking has assumed a4 womsomc and

alarming proportion, they noled that in [baden. Ondo and Abcokwu mctropolis, it ts a daily

occurrence o sce children below 14 ycars hawking on the strect. Olawale and Adeniyi (2011)

identilicd ouier aspects of child abuse as chifd labour, child trafYicking, child prostitution, ahns-
begring ard ritual killing.

Intcrvention moy be necessary 1o protect the cluld from further abusc or neglect, and 10 enhance
the chihl’s prospeets of reeavery froin nbuse alscady incurved (Louisc. 2004). Any intenention
inio family life on behall of children must be guided by Fedem! ond StMc Jaws, sound
profcssional standards for prictice, dnd strong philosophical underpinuings. The right of Nigema
childrem 10 protection is upheld by some laws which exist under vanous statutes, such as the
Pcnal Code, Crimindl Code and the child and Youpg Persons law (1958). The Nigerian
constitution (§975), protects and respects the fundamcental nghts of all chirens. adult and
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ldeen; alike. TFurthcrmore, the Nigerian Labour Act of 1990 protects the child from
loitation; while the Cinematography Act, also of 1990 protecis the child [fom ¢xposure 10
ccent maltesials. Moreover Tobacco and alcohol Advertiscment Decree. forbids the use
hildren in the advertisement of cigarctic and alcohol béverages. Nigeria ratihied the United
Nations Convention on the Right: of the Child in March 1991 and followed the mitilication with
hildcen', Decrec on Child Rights in 1992 (NCRIC, 1995). For exarnple, the righis of citizens in
‘chapters 4 section 30, 40 of the 1997 coastitution of the Federa) Republic of Nigeria guarantce
‘evesy ciuzen's basic and fundamental human nghts. |lerc, the constibition do¢s not make any
distinction between the rights of adults and children. Thus, children ore cxpected 1o cnjoy these
rights (Nscabasi & Abiodun, 2010). Finally the Child Right Acts 2003 also spells out the sight of
Nigeria children which include right 1o digmty of child, right 1o Jeisure, recrcation and cultural
activitics, nght to health and hcalth services, right 1o parental core, protection and maintenance.

rght (o free compulsory and universal primasy cducalion among oihers.

However, wilhout delection, reporting and intervention a child may die as a resuh of scvere
abuse, Pan V (Scctions 50-52) of the Child Right Act empowers a child development or police
olticer or any othes authorised person to bring & child in need of care and protection before a
coust for a corrcetive order, ifhe has reasonable grounds for belicving thut the chiild is on orphon
or is deserted by his rclatives, neglected, ili-trcated or batlered by his parcnt or guardinn or
custodian, or found destituic, wandcring, homeless. or suvrviving parent undergoing
impriscnment, mcntally disordered, or othenwise scverally handicapped; or found begging for
alrs, in compapy of a rcputed/common thief or prostitute, or otherwise beyond parental control

or exposcd to moral or physical danger.

In Nigeria, an averoge school teacher todsy has on his hands conseyuential cffects of child abusc
from parent’s abandonmeat of their responsibilities {Alokan, 2010). There are cases of diny and
tatlered vniformed students sicaling or begging for food, students not coming 1o schoal regulnrls
and students sleeping during lessons almost all the tiine. Some of them arc aflected with anxiety.
depression and passive or withdrawal bchaviour, Some of the students enpage in aggressive,

distvptive, inoppropnate acis or delinquent behaviour. Some scch inappropsiate affection from




cr students, All these types of negottve behaviour usually affect students® academic

ceformance (Alokan, 2010)

his study therefore focused on the primary school tcachers' knowledge ond skills for
Iidcnlifying child abusc and action taken on its occurrence m Oluyole local goverument arca,

lhadon. )

1.2 Stotcnicnt of problem

Child abuse is a complcx issue with no solution. The Nigerian aduits (policy makers, parents,
guardions, care-takers, foster parents. tcachers ond trainers) still uample upon the rights of the
child at hoinc. in the school andd in the community (Amuchic and Ogbonnaya, 2006). Child abuse
mantfcsts in seyvernl forms, including child lobour, sex tmdc. carly and forced marriages (Alese,
Akinwalc and Owoade, 2005). Olawalc ct al (2011}) observed iint the Nigerion child is rovaged
by povcrly, cncumbered by corruplion, terrified by insccunty, ethnic militias, armed robbers and
political thugs, and sobotagced by crratic social amenities, hwaoan (ratiicking and child labour. TFor
all these, the Nigerian children have had 10 bear the brunt of oppression, cnslavemient,
moltreaunent, abuse and necglect all along. Ebigbo (2006) citing the 2003 United Notions
Children Emesgency Fund (UNICEF),

Repon on child abuse rcvealed that in Nigerin, over six million childsen (37% of boys and 43%
57 of pirls) are not i school; {iflecn million children (7.8 million boys ond 7.2 million girls) are
working, the resulting implication of this 38 that wmost of the children who fall within this
calcgory have been abused (fFedeml Ministry of Educstion, 2006). Some of them have been
thrown into prustitution, bus conducting, and other forms of abuse discusscd above. A study
conducted (0 describe the pattern of chihl abuse among children 1n o sccondory school setung
and associated factors revealed the prevalence of child abuse in the secondary schools studied
physical abuse was 4.4.8 %, cmolionnl abuse was 16.8 %. and sexual abusc was 10.2 28, [his

gives very lucid evidence that child abust occurs among children in Nigenio

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




Researches in Nigeria have highlighted prevalence and formss of child abuse (MNomoh,
?\igbominn and Longe, 2008), correlates (Elegbeleye & Olasupo, 20£1), causcs (Alokan. 2010),
effccts (Ojo. 2013, Owolabi, 2012) and dimensions (lkechebule, udigwe. Ezechukwu, Ndincchi
and Joc-ikcchebule, 2008). Litlle oticntion has been focused on 1cachers who are 111 a unique
position 10 identify and take action on child abuse because of their daify coninct with pupils.
They can play 'uupon-anl rolc in counscling children and their families and i protecting pupils
from abuse (Tower, 2003). The available studics on tcachers’ role were conducied tn developed
countiics. llence, it is thcrefore nccessary 10 documcut 1cachers” knowledge, skills for

identi{ying child abusc and aclion taken on the occuirence of child akuse in schoels.

1.3 Justilication of the study

This work was justifinble because of the significant impostance that is derived from the diua.
Therc arc thzee potential bencfits from this study:

‘Theinformation {rom this study provides basc line data on which intervention sirutegies could be

developed by government, non-govemment organizations and related slakc-holders 10 fomulpte

policies o combat the problems of child abuse.

The work provides fuither information on the knowicdge of the teachers, skills for identifying
child abusc pod thcir aititude to occurzence which ss useful 10 yield baseline information needed
to enhiance the espabilities of tcachiers to be involved in the prevention of chitd abuse.

Though there are already existing lepislotions on child sbuse the study helps 1o re- enforce the
need (or appropriite enforcement mechonisms 1o safeguard the violeoce against children.

Lastly. it will serve os evidence for interventions on child abuse among 1eachers and also add 10

& existing knowledge and increase volume of literature on child abuse.

1.4 1teseareh tjucstions
This study provided answers 1o the following questions
). Whatdo teachers knosw 10 be child abuse?
2. Do tenchers liave the skills tn tdentify chikl abuse?

3. What are (he child abuse related experiences observed and actions token by the 1eachers?
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1.3 Broad abjcctive

The broad objective of 1lis siudy was to investigaie primary school cachers™ knowiedge and

skills for idenufying child abuse and actionaken on iis occurrence.

I.6 Specific objectives

The specific objectives were 10:

1.  asscss the level of the tcachers knowledpe on child abuse
2 describe teachets skills in identifying ch:ld abusc

3, describeteachers’ child abuse relaled expericnees obsened and actions token

1.7 Research hypaotheses
The following hypothescs were 1ested in this study:

|. There is no significont relatjonship between ape of teachers and their knowledge of child
abuse,

2. There is no significant relationship between the educational lewel of tcachers and their

knowicdge of child abuse.

& 3. There is no signilican! relationship ycar ol teachang cxperience of \eachers and thelr
| knowlcdge of child abuse

t 4. “There is no significant relalionship betwcen knowledge of ¢hild abuse und reupondenis

skills for identilying child abusc by thc \cachers
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CHAPTER TWO

LITERATURE REVIEW

2.1 Definition of child ahusc

‘The understanding of whot conslitules abuse varies witli the child’s age, culturc &nd conlexi:
More precise definitions of child abuse and ncglect are somewhnt controvessial, as they are
nceessorily historicatty and socially detennincd. Some practices thot v ere considesed acceplable
100 ycars ago arc no\v understood as abustve, Certoin conicmporary non-Weslerm customs may'
be nomative in one socicty. but not consideted aceeplable v the other iike United States (L.co,
2003). For cxamnplc, hawking and bcating are considered legitimate ways of traimng a child
before now, Elowever. the expericnce of significant hann and suffering appeats to be at the core
of mosi definitions. Child abusc is defined as, 'the non accidental conumnission of any act by a
carcinker upon a child under the age of 18 ycars which causes or cseates a subswannal risk of
scrious physical or emotional injury, or wlucb coostitutcs o sexual offence such as 1ape or

molcstation (Subramanian, Subhagya, Muthu and Sivekumar, 2005),

The World FHeoalth Organisation (WHO, 2006) defines child abuse us. *“all forms of physical
and/or emotional ill-treatment, scxuval abusc, ncplect or negligent freatment or commercial or
other cxploiwtion, rcsulting sp actual or potential harm 1o the child’s health, sunvival,
devclopmeni or dignity in the contexi of a reiationship of responsibility, trust or power™, Cenlre
for Disease Control also defines child maltreatinent as. “ony #ct ot scries of acts of commission
or omission by a parcnt or other caregiver thot results 1n haim. potentsal for karm, or theeot of
bharme 1o a child (Loeb, Paulozz, Melanson, Simon, & Arias, 2008). Acls of omission include
physical abuse, sexual abuse, and psychojogical abuse, and acts of commission iclude stegleey
(physical, emotional. meical’deatal. or educotional) and fmlute to supervise™. Cmegones of
child abuse traditionally recognized are physical abus¢, s¢xual abuse, cmolional abuse, neglect
a andhild exploiwtion (\VI1O, 20006)
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ording 10 the Aflrican Nctwork for the Prevention and Proteclion against Child Abusc and

cglect (ANPPCAN. 1991), child abusc and ncglect comprisc, “any act of omission and

ommission by adull capable of causing the child physical and cmotional trmuma™.

Forms of child ahusc

Physical abuse s pencrally delined as thuse acts of conunission by a carepsver thatl cause actual
physical hasm or havc the potential for harm (Khartii, 2004). I involves thie use of physicai force
against o child, which includes o range of violent behaviours such as hiwng, bealing, Kicking.
shaking, biting, strongling, scoalding, burmng, poisoning and suffocoling. 't is also child abusc ifa

carcgiver fabncalcs the symploms of, or dcliberstely induces illness in a child (Schreier, 2002).

Emotional abuse is, “hc persistent cootiona) maltreatment of o child that may severcly impair
the child's psychological development, such as: devaluing the child — making himMher f[ec!
worthless, unwaatcd or unioved, volumg the child oaly in so far that he or she fullils the needs of
others, placing untealistic or ape-inappropniate expectations upon the child, oveiprotecling
and/or isoloting the child from othets, allowing the child 10 scc or hear the malirestment of
others, including domesuc vioience belween parents, seriously intimidsting or butlying the child.
causing him/her 1o feel frigltened or endangercd” (National Socicty for the Prevention of
Cruclty o Children, 2010). Emotional abusc is typically involved in ail types of maltreainient.
although it also frcqucntly occurs on its own (Glaser, 2002), It includes Wi failure of a carepiver
to provide an approprinic and supporiive environment, and also acts that hive an adverse cffect
on 1the emotional hcalth and developinent of a child. Such acis include resutcing a child's
mos amenls, denigiation, ridicule, threots and inttmidation, discnminanion, rejection and other

nonphysical forms of hostile tteatmcnt (Khaitri, 2004)

Sexual abuse involves forsing or enlicing a child or younp person 1o lake pnrt in sexua] activities
(including prostitution). whether or not he or she is pware thal Wlic aclivity 15 abusive. It includes
physical (1ncluding peastrative acts such as rape, anal or oml s2x) 6nd non-physici] ncts. such as
exposing one’s serusl pacis 10 & child (flashung), forcing children to look at scxual imagery: (¢.§
pomography) or encouraging a child 10 behave 1n other sexually nappropnate ways ()i, 2006)
Child Abuse Prescniion and ‘Treatsnent Act (CAPTA) sces it as the employment, we of
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persuasion, inducement, enticemenl, or cocrcion of any child 10 engage in. or assist any' other
person to enpape in, any sexually explicit conduclt or simulalion of such conduct for the putpose
of producing a visunl depiction of such conducl. )t 1s the rape, and in cases of carciaker or
inlcrfamilial relationships, staiutory rape. molestation, prostitulion, or othcr forms of scxual
cxploitstion of chtldren or incest with children (Kbastri. 2004). s a result of the secrecy’ that
characterizes these cases, scxual abuse i1s the most ofien under-reported form of child
maitreatment. Sexually abuse have been associaled with feclings ol shanic. scif blamc, fcar. guilt
about sex and nability to refiise unwantedi sexual advances (\Worke & Addisie, 2002). The scyven
forms of sexunl abuse incfude: sexual activity completed (oml, vaginai, or anal sexual activitics),
scxual activily attcmpled (Enclude attempts 10 havc oral, vaginal, or anal sex), 1ouching'fondling
genilals {scxual activily involved louching/fondling gemitais). aduht exposing genitals 1o child
(scaual aclivity consisted of exposure of gemitals 10 children). sexual cxploitotion (prostitution or
pomogrophy), scxual harassment ( ptoposilion, encouragement, or suggestion of u sexual nature)
voycunism (include activilies in wbich a child was encournged to cxhibit himselfherself for the

scxual grotification of the allcged perpetrator) (Trocme & Wolle, 2001).

Nugleet is the persistent failure to mect a child’s basic physical and’or psychological ncedsin a
manncr that is likcly to seriously’ impait his or her health or development There are many ways
in which cluldren can be neglected, including: failure 1o provide adequate food. clothing or
shelier, failure to protcet children from polentidl ham or danger, inadequate supcrvasion,
inadequate medical atiention, inadequolc cmotionnl support aad attcntion (Kirstez, 2010)
Koralek (1992) cmphasizes four 1ypes of neglect: physical neglect (inadequate or unsafe
supervision of childien), medica! neglect (failurc 10 seek necded incdical attention for a child aad
withholding of medically indicaled treatment fos disabled infaists with life-threalening
canditions), edugalional ncglcct {failure 10 abrde by state laws reganding children's educalion),
cmotional neglect (ignoting developmental needs of children),

Child Welfxe Information Gatewany (20006) idenfifies child ncgleet as the most comnzon type of
child malireaiment. Unfortuninely, like sexua! ahiise neglect frequently gocs unnepornied and
histarically has not been acknuwledged or publicisad ns gseatly' as visible child abuse, 1fowever
the cffects of neglect can be just ns detnmental. In fact some siudics have shown that neglect
may be more deisimental to childeen’s carly bssin developinent than physical or scaual abuse
{Garbarino, |999)
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Child Exploitation often referred to as chid labour or child trafficking is a systematic proccss of
using children to work with little or no compensation and considerution for their health and
salcty (Newton, 2001). 11 involves the use of a child in w orkor other activities for the benefit of
others. Children arc used to do hard works in the farms that arc above their apcs and some are
madc o hawk wares for long hours without food. Such children rarely benefit from cducation
and many cventually drop out of school. By the time these children reach adulthood, they are

oficn physically, ctnotionally, morlly and inicliccivally damaged.

2.2 Nawrc and cxtent of child abuse glnkally

[t is evident that child abuse is o scrious uuversal dilemma that is deeply rooted in cultursl.
cconomic and social practices and occurs in a varicly of ways and places, It has becn found in all
countrics (Fergusson & Muilen, 1999). Estimsates of child sualireatment tndicate that ncarly a
quarter of aduls {(22.6 pereent) worldwide suffered physical abuse as a child, 36.3 percent
cxpericnced emotional abuse and (6.3 percent experienced physical neglect (\WHO, UNODC
and UNDP, 2014). |

In Austialia, in 2012 the most common category of identified maltreatrnent 15 emotional abuse
(36% of cascs) thea neglect (31%). Physical abuse accounts for 21% cascs and scxual abuse for
12% (Ausimlian Institule of Health snd Welfare, 2013). In 2012, the child prolcciton service
(CPS) cstimated thot 686,000 children were vicinas of abuse, of the child victims, 78% werc
viclims of ncglect; 18% of physical abusc; 9% of scxual abuse; and 1% weie vieums of other
typcs of abuse, including cmotional (USDHHS 2012)

Another population-based study in the USA, Australia pad the UK suggest Lthat anrual rates
range from 4 to 16% for physical abusc; fiom | to 5% for neglect; and from 10 to 20%% for the
wilnessing of domestic violence (Giibart et gl, 2009h). Annual rotes of sexual abuse are
somcw hat lower, but data coliccled on lifetsme rales suggest thol apmoximarely [ 0% of all parls
and 5% of all boys expericnce some form of scxual abuse before they reach the age of IR
(Gilbert er af, 200%; W10, 2006), Sce cvidence of prevalence of child abuse in differcnt

countrics :n appendix 1t
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Child ’hysical Abusc

A teview of the research litcratures on the prevalence of physical abusc showed a range of
diffcrenl results. A review on- child abuse across the East Asia and Pacific region in 2012
revcaled overall prevalence rates of physical abuse range from 10% (from @ study of parents in
China) 10 30.3% (Irom a study of grade six students in Thailand) (UNICEF, 2012). According 1o
National Child and Neglect Data Systcm in 2005, in USA un cstimated 3.2 nillion relerrals of
child abuse or neglect were reccived by public social service or CPS agencies. Of these referrals,

899,000 children werc conlinned to be victims of abuse or neglect ('S, Department of Heahh

and Human Services, 2007). That micans aboul 12 out of every 1,000 children up o age 18 in the

United States were found to be victints of maliceatment w1 2005 (USDEINS, 2007).

A nationnl prevalence siudy of child malireatinent in Romanian familics reposted thm of 7 )t
fcmale ond 58] malc adolescents aged |3-14 years. 84% had expericneed coiporal punishment
and 2:1% physical abuse (Browne K.ctal, 2000), A national survey of child abusc in Romania
revealed thot 37% of children aged 7-18 years teportedd being victims of sevcre physical
punishment or beatings (WIHO, 2007). In Republic of Korca, parents were questioncd about their
behaviour towards their childeen. Two-thirds of the pasents reported whipping their children and
45% confirmed that they hod hit, Kicked or beaicn them (l{shm and Gutecman, 2001).. Report
from the World Studies of Abusc in the Family Envirooment (WorldSAFE) projccl, a cross-
nationol collaborative study reported severe physical punishment in Chile 4%, Egypt 26%. Indin
36%., Philippincs 21%5 and USA 4% (!lunicr, 2000). In laly severe violence was 8% (Bardi and
Boigognini- Tarn, 2001).

Child Sexval Abusc

Fstimates of the prevalence of scxual abuse vary greatly depending on the definstions used and
the wiy the information has been collected. [n 2007 in the Unites Staics, a prevalence msie of
7 6% was estimated (U S. Department of llealth and Human Scrvices, 2009) and by the 2009,
the prevalence mic of sexually abused chuldren hod increased to 9.5% of all eases of
nalucatiment (U.S. Department of licalth and Human Scrvices. 2010}, A tolal of 12,078
offenders saere convictsd of s2x crtmes against children in the sttte of Califomin for the vear
2001, for a rote of 141 gexual abuse convictions per 100,000 childicn (Children now, 2001). ‘The
UN World fepart on Violence Against Children reports o World Health Organtantion (W),
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2006) cstimalc that 150 million giris nnd 73 million boys undcr 18 suffcted forced sexual

intcecourse or other forms of sexual vioicnce during 2002 (Ezzat ct at.. 2001, cited in Panhceiro,
2008). P

Child Negleet

Neglecl is nnother form of cluld abuse. In Nigeria the Criminal Codc (!990: scclion 301)
provides that failurc 10 supply the nccessiticsof life without law(ul excuse for thosc to whom onc
owes such a duty 1s a fclony punishabie with a term of imprisonment where the life of that other
1s thus cndangered. Where child abandoament cesulls 1n death, a inurder {at least) infanticide hns
been cotnniitted (Criminal Code, 2004: scction 222(6)).

A sludy of parents of three-lo-six ycar olds conducled in 25 citics ncross 15 provinces in China
found that 28%% ol parcnts rcportcd neglectful behaviour. mostly in the arcas of physicnl.
cmolional end safely neglcct(UNICEF, 20§2). Another sludy in the Philippines cxnmined
adverse childhood cxpericnces among a population-based sample of ndults and found that 22.5%
reported cxpericncing child physical neglect, which included nol having e¢nough 10 eal and
wearing dirty clotbes. A much higher percentage, <13.6%%, reporicd expericncing psychological
neglect, which included not fecling loved, parenis who wished they hadn’t been bom and the
feeling that someone¢ in the lamily hated them {Romiro, Madnd & Browa. 2010). Still in
Philippincs, o survey nmong grade six studcals found that 0% reported being neglecied in the
form of not being provided with nppropriate carc and food and (requently being leNl home alonc

(Isaranwug, Niliral, Chauytong and Wongarsa, 2001).

Emotional Abusc

Somc studies utilise the Parcnt-Child Coullict Tactics Scale, whieh includes quesiions on
psy<hological aggression. These sludics revealed prevalence of emorional nbuse ninges from
31.3%; 1n the Republic of Korea (Kim, Park & Emcry, 2009) to 68.5%% 1n Chma (Chen, 2010) for
probability studics and up to 8t.1%: in Chinn from a comenience sample (Zhang, 1130, & Zhang .
2009), 1he carlicr year prevalence ranges: from 6£.2% in China (Cluu. 2010) 10 78.3% alsw in
China (Leuny, Wong, Chen & Tang. 2008) suggesting a very high prevalence of emolinnal
abuse. Across Ausiralio the 1ypes of shusc most commanly suhstanitated were emotional abuse

36% ond child neglect 31%. LCmotjonally abusise behaviours included veibally abtasing,
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lesrorising. scape-goating. isolating, rejecting and ignoring. Children who sce domestic violence
arc also typically catcgoriscd as hoving cxpericnced eniotional abusc (Australion Instilutc of
Heaxlth und Welfare, 201 3).

Child Exploitation

A reviewed of some studics on the exploitation of children in the East Asin und Pecific region
revealed the prevalence of clvid labour ranges from 6.5% of children aged 6-17 in Viet Nam
(ILO, 2009 as cited in UNICET, 2010) to 56%6 of childzen in a fishing orea ip Cambodta (Centre
for Advanced Study, 2001b). The UNICEF Mulliple Indicator Cluster Surveys (MICS) provide
data on the percentage of children working in scveral countries 1o the East Asin and Pacific
regson. The prevalence child exploitalion ranges (rom 5.:4%% in indonesia 1u 32:4% in the Lao
Pcople's Democratic Republic (UNICILEF, 20t0).

2. 3 Child Abusc in Sub Sahara Africo

Concemn for vicims of child abuse in Africa was expressed by the African Network of the
Intcrnnttonn] Sacicty for the Prevention of Child Abusc and Neglect (ISPCAN, 1986) which
gave five main forms of child abuse: child labour, street wandering, scxual abusc. child battering
ond abandonment (Famuyiwa, 1997). A nalicnal survey in 2010 1a Kenya on Violence against
Children Study (VACs) found that violence against children is ascnous problem in Kenya, in the
study, levcls of abusc prior to age 18 as reported by 18 to 24 year olds indicated that dunng
childhood, 32% of femalcs and 18% of males experience sexual violence, 66% of (crnales and
73% of matcs cxperienced physical violence and 26% of females and 32% of malcs expericnce
any violence as o child. 13% of femaies and 9% ol males expericnced all three types of vislence
during childhood. Violence rcponed by £3 to 17 year olds indicaled that 1 1% of females and 4%
of males cxpericnced sexual violence and 9% of fernales and 48%% of owles cxpencnced
physical violence (UNICEF. CJC and Kenya Nationnl Bureau of Statistics, 2012)

A relrospective study conducted by African Child Poliey 'orum on Vialence ageinst gigly 1
Burkina Faso, Cameroon, Democmiic Republic of Congo, Nigena and Scncgs! in (2010)

tePorted beating os the most common physical violence in Nigenn 90%, Sencgal §3% and
Caracroon {79%:) The most devnsinting form of sexual violence in (o of (orced sexual
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‘intcrcoursc/rape was most highly rcported wn Burkina Faso and Nigeria (40%) (ollowed by’
Cameroon (30%), DRC (27%) and Scncgal (17%). Child abuse js on the rapid incrcase 11 South

Africa. with o clidld being raped cvery three minutes (Solidarity, 2009).

2.4 Child Abusein Nigeria

The existence 6f child abusc in Nigeria is indisputable. Olawale and Adeniyi (2011)
established that child abuse and ncglect is a reality in Nigena ut this 2{st century, The most
pathetic aspccts are child lahour, child traflicking, cluld prostituiion, alms-begging and situal
killing. In Edo State, o study repoticd that physical obuse nnd ciit'd ncglcct occurred most
frequcotly in the arca (Aomoh, 2008). In a study on opinioil and ultitude of parcnts in llorin,
townrds child obusc and negleet, Nuhu and Nuhu (2010) posited thot as many as 32% of the
respondents in the study cmployed physical beating, many of them adimitted that somctimes they
Jost control when beating their children, 11 was also reveated that 10% of the parents have sent
(or can send) their children 1o work as housemaids or houseboys and 2.7% parents rcporied thal
their children have been sexually abuscd. ‘The rate of child abuse has assumed o worrisome and
alarming proportion. Momoh (2008) repoited that child ubusc was more prevalent in toral oreas
(63%) than urban arcas (37%). Streer hawking is a foim of child abusc that is very common in
most citics in Nigeria, whetc the incomncs are low and have proved not enough 10 provide for a
wholc family (lsunah, & Okunola, 2002), According to 1LQ ~ IPEC (2000) tepont. an estimated
60 percent of scx workers in Iialy' are from Nigcria. Anios (2013) posited thal strect hawkiog is
not restricted 1o o particular sex. Cluldicn are maklc 1o hawk slong the busy strects and major
highways in order to complement the family income. Parents often raake thesr children hawk
sachet water. foodstulls, polythene bags, gala, second-wites among several others. On the pan of
non-parents, they tokes unduc advantage of the children with them by influcncing them to
bccome bus conductor, mechanics, drug peddlers, prosinites (Owolaty, 2012) For example,
Nuhu and Nuhu, (2010) ceposted that about 30% of the pasents scnd their children 10 hawk
goods, Tlis cut across major cities in Nigeria, including Lagos, Ibadan, Sokato, Poit Harcoun,
Lnugy, Jos, Betun (Obikeze, 1986).

Ebigbo and Abaga, 1990 noted that in Jhadun, Ondo and Ogun metinpolis. @ is a daily

occurtence 10 8¢e children below 14 years hawking on the strcet, Some enggage in Jaborious jobs
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in homes and farms. Some studies of molor garages in somc major cities, especially Lagos,
showed the grawving use of children as bus conductors these children, who #re mostly of tender
age, arc recruiled.into these aclivilics with or without the consent of their parents, 1o generale
iIncome, cither for their famiilies or for themselves (Onuikwe,1998). In some cases, these children
ma)' combine bus conducling with cducation or may be out of school cniirely. If they arc
combinc bus con&ucling with cducation. they may be working pari-time o gcnerate income to
assist their unpoverished family and pay their school fees. in which casc they may be working
full-time duning the weckends (Onuikwe, 1998).

In Nigcnia, there are two main kinds of streer children; those who live and work on the sireel.
were calicd children of the sirect and those who merely work on the streets full or part-time hut
wbo rctire daily 1o their homes at night were called cluldren in the street {Olaleye and Otadcji,
2010)

The dynamism of child cxploitation will be incomplete without stressing the issues of child
Imflicking in Nigeria. In the 2000 United Nations Protocol 10 Prevent, Suppress and Punish
Trafficking in Persons. Especially Women and Children (known as the Paletmo

Proocol), article 3(a) dciines t:aflicking in persons as: .. .the recruitment tronsporiation,
tronsfer, harbouring or recelpt of persons, by means of the threat or use of force or other forns
of cocrcion, of obduciion, or froud of deccption. of the obuse of power or aof a position of
vulnerobility or of the giving or recciving of puyments or benefits to achieve the consent of a
person having comtrol over vnother person, for the purposc of exploitation. Explonation sholl
include. ot a minimum. the cxploitation of the prastinion of others or other forms of sexwol
cxploitation, forced labour or services. sliuvery or practices simllur 1o shuvery, servitude or the
removal of organs * (1L.Q. 2089)

In 1he last 1\wo decades there has been an increase in the intemal tmfTicking of Nigerian women
and children, An increasest number of people are trfficked Irom rural communitics {Oy o, Osun
and Ogun States in tiic South-Wes1; Akwa-[bom, Cross River, Bayelst States in the South-Souvth;
Ebonyi and imo in the South Gast: Benue, Niger, and Kwara States in the Middle Hlelt) to chies
.mch o Lagos, Abcokuta, Jbadon, Kano, Kaduna, Calabor and Pont Hatcourt. Common European
destinations [or trafficked women ond children from Nigena are lioly, Belgium, Spain. the
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Netherlands. Germany and the United Kingdom. There is a noticeable and growing trend in the
trallicking of Nigerian women ond young gisls to the United Kingdom (o work as donicstic
scevants (UNESCO 2006). An average of 10 children daily passes throuph the Nigeria
boundntics, cspccially children originating (ron fostering oand e¢xtendcd family systenis
(Mbakogu. 2004 |

As proof of the above. inJanuary 2002, the Cote D'lvoire authoritics dcported a number of 10-
year-old girls from Abidjnn to Lagos Stale (AFROL Gender Profiic-Nigenp: 2002), Further, a
trade roule uscd by tratTickers of child labourers which went thicueh faisina and Sokolo to the
Midd!c Eost nnd East Afnca was uncovered. Dutch officials intercepted swhai may have heen an
organiscd stnuggling of about 12 children within a S-month period {rom November 1998 (o
Murch 2002 (AFROL Gender Profilc-Nigeria: 2002).

A study revcaled in Nigerin that 55% of adolescents had been sexually abuscd (@lley, 2008).
Another study also in Nigeria on sexual abuse on juvcniic female strect hawkers reported 69.9%
had been scxually abused with 17.2% having had pencirative sexual intereourse, 28.1% were
forced and 56.3% submitted willingly wlisle hawking. Mojority (59.4%) of thic scxual parincrs
were adults (Lkcchebelu, Udigwe, Ezechukwu, Ndincchi . Joe-Ikechebelu, 2007 ). Sce appendix

ii for figther evidence of child sexual abuse in Nigerin.

2.5 Causes ofchild abusc

251 Poverty

Poverty ts the biggest cause of child abuse in Nigerin, This (s indisputable in the sense that
vanous studics condueted by intcenouonsl bodies such as the UNDP. UNICEF, UNAIDS, eic
reveal that an averapge Nigeiian Jives on less 1lian $2 per day. This leads o the prediciable
conscquencc of parents having to look for an nliernaie route to make up for the poventy in the
family . And expectiedty, tlicir cluldren are made to liawk on the street while their colleapues are
in the school, and having (o do somic other menia! jobs wluech culmuwtc into abuse (@wolnbi,
2012) Child abuse in our society especially Nigetia in pamiculne has been asertbed 10 some
numbes of factors which include poventy, religion. cuhure, povermmeni. parents/guardians,

polygomy unsontrolled binli(Benjamin & Hassan, 2010).
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Rescarch suggests that i1 s unlikely thar a single nsk faclor causes malireatment. as its
‘occurrence is more ofien associated with the presence of multiple risk factors (Rutter, 2000).
Sidcbothain and [lcron (2006) obscrved thal a wide range of faclors are associated with child
maltrcoiment, with the strongest risks coming (rom socio-cconomic deprnvation and pasental
background, including poor mental heaith. A1 the comnunity.level variables that are consisicnily
linked 10 child maltrcatment include lack of social support (includinp the availability of
childcare), neighbourhood poverty and the accessibility of alcohol (Xcocbn. Coulton, chard,
Platt-housion and Su, 1998). Societal lactors, such as belicls about using physical pumshment to
discipline children and 1he portrayal of violence and sex in the incdia may additionally contiibute
10 abusive bchaviour towards children (Struus and Mathur, 1996). Douglas 2006 opined that
though it is difticult to invesugate the precise extent to which cultural values mlluencc rates of
abuse. rccent research sugpests that attitudes towards violence are sigmificantly associated with
approval rates ol physical punishment, which have, in \um, been linked to increascs in child
physical abuse (Crouch and Behl, 2001),

In Nigerie. Obidigbo (1999) rcecognized 1hat out of 120 teachers used for his study, $2.5 percemt
repoited thot steeet hawking lcads 10 cluld abuse and neglect, 79.16 percent agzeed 1hat breeding
many children causes child abuse, 91.66 pcrcemt subsicribed to the facior of low cconomic status

while the saine 91.66 perecni also reported thal broken home was a trademark of child sbuse,

Meanwhile Child Care Hcalth Advocsies (CCELAs) 2006 reported that there is a strong
associalion between being abused as n child and abusing one's own chitd which is defined, as
“Iniergencrational traasmission of abuse™, The populations of childien most a1 risk for abuse arc
thosc in fow-income. single parent fomilies (Sedlak & Broadhurt. 1996). Childhood abuse is

associated With low cducationa! attninment and poor physical and meninl heahh in adulthood
(Gilbert er af, 2009b; Tyler, 2002).

A vanety of theorics and modcls have been developed 10 explain the occurtence of abuse within
famtlzes. ‘The mo<t widely adopted explanatory model'as applicd 10 child abuse and neglect is the

ecological model which considets 8 number of factors. inciuding the choractenstics of the
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dividual child and his or her fanily, those ofthe caregiver or perpetrator. the nature of the local

mmunsty, and the social, cconomic and cultural envirornent (Garbarino, 1978).

2.5.2 Age

Exposure to child abuse whether physical, sexual or neglect depends in pait on a child’s age
(Youssef, Attio, Koannel, 1998; Dubowitzin. Black. 2000). Research shows that fatal cases of
physical abuse are found largely anong young infams (Kirschner, 200 §: \Wilson, 2001 ; Adinkar,
2000). For cxample, 1n reviews of infant deaths in Fi}i, Finland, Genmany and Scnegal, the
maojority of victims were less than 2 years of age (Adinkar, 2000). Young childten are also at risk
for non-fotal physical abuse, for cxample, sates of non.fatal physico! abuse peak for children a1
3-6 yecars of age in Ching, at 6-11 ycars of age in India and between € and L2 years of age in the
United Swales (Huntcr ct.al 2000). Mcanwhilc scxual abuse mles, tend 10 rise afier the onset of

puberty, with the highest rates occurring dunng adolescence (Madu and Peltzer, 2000),

2.5,.3 Sea

In mos! counuics, girls are more vulnerable thon boys to infanticide, sexua) abuse, educational
and ounitiona! neglect, and forced prostitution. Findings from scyeral inicraational studics show
rates of sexual abusc to be 1.5-3 times higher among girls than boys. In some couniries, girls are
cither not allowed to reeetv eschooling or cise are kept at home to help look after their siblings or
to assist Uic family economically by working. Male chibiren uppesr 1a be at greater risk of horshs

physical punishment in many counlrics (Shunba. 2001: Hadi, 2000).

2.5.4 Special characteristics

[t is belicved that low' birth weight, prematurity, illness, or physical or mentad handicaps in the
izfant or child interfcre with attachment ond donding and may make the child more vulacable to
shuse, Howrever, these characicristics doniol appear 10 be major risk fuctors for abuse when other

faclors arc considered, such as parcmial and socictal vanables (Finkclhor, 1994)

2.5.5 Carcgiver and {family characicristles
Scyerad Mamily ctaracierigtics are associated swith child ahuse, soine life situstions such as manal

problem domcstic violence. single parenthood, uncmployment and linancial stress. can incrense
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¢ likelihood that child abuse and neglect will occur (Diane. 2006). In 2 study of Palestinian
ilics, lack of moncy for the child’s nceds was onc of the primary reasoas given by parents for
wehologically abusing their children (Khamis, 2000). The size of the fantily can also incrcasc
the nisk for abusc. Data from a range of counirics indicated that houschald overcronding
incrcascs the risk of child abuse (Kim ct.al, 2000; Dubowitz and Black, 2000: Isaranurug 2001).
Unstable fanily, in which the composition of the houschold frequently chianges as family
members and others move in and out, arc a feature particularly nnied in cases of chronic neglect

(Dubowitz and 8lack, 2000).

A number of personality and behavioural charactcnistics like low sclf-estecm, poor control of
their smpulscs, menta) health problems, and display of antisocial behaviour have been linked, in
many studics, 10 child abusc and neglect (Klcvens nnd linyon. 2000; l.indell and Svedin, 2001).
Abusive parents may also be uninformed ond hove unrcalistic cxpectations about child
developnient (Klevens and Bayon, 2000). Research has found that abusive parents show greiter
irritation and annoyance in response (o their children's moods and behoviour, that they are less

supportive, offectionste, playful and responsive io their children, and that they are morc

conirolliog and hostile (Bardi and Borgogsnini-Tari, 2001),

Intimate panner violence has been found 10 be related 10 child nbuse, Dala from studics in
countries as peographically and culturmily distinct as China, Coloinbia, Egypt. India. Aexico, the
Philippines, South Africa and 1thc Unued Siaies have all found a strong relationship between
these two forms of violence (Madu and Pclizer, 2000; Hunter ¢t.al, 2000). In a study in india, the
occurrence of domestic violcnce 1n the home doubled the risk of child abuse {Hunter ct,nl, 2000)

Among known victims of child nbuse, 40% or more have aiso reported domeslic violence in the

home (Unsted Simc Depariment o f Health & |futitae Scrvice. 1999)

25.6 Cenimunity faclors
A number of chardcicrifiics of conimwunitics ond socicites may increasc the nsk of child

maltresuncnt. These include; gender nnil socsal inexqunlity, back of adequsic housing or servives
lo support families and institutions, high tevels of unemployment or poverty, the easy availability

uf alcoliol and drugs, inadequale policies and progranunes to prevent child ntaliresiment, child
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mography, child prostitution and child labour, social and cultural norms that promoltc or
orify’ violence 10wards others, support the usc of cotporal punishment. demand rigid gender
foles, or diminish the status of the child in parent-<hild relationships, social, econoniic. healtl

and cducation policics that lcad to poor living standaerds. or 10 socioccoromic incquality or
mstability (W10, 2014),

2.5.7 Socicinl Inctors

A\ vanety of foctors in the socicty are considered 10 have important influcnces on the well-being
of children and familics. Thicse tactors inctude: culiural nomis susrounding gender foles, paren t-
child relationships and the privacy of Lthe fomiiy, child and luuils policics — such as thosc related
to parental lcave, maternal employment and child care arrangements, the nature and cxtent of
preventive health carc for infants and childeen, as nn 0id in identifying casces of abuse in children,
the strength of the social welfare system — that is, the sources of suppost that provide a safety nct
for children and families, the naturc and extent of social protection ond the responsiveness of the

criminal justicc sysicm. larger social conflicis and war (Pinhcro, 2006).

2 6 Conscqucences of child abusc

Child abusc has devastating conscquences for the sufferces and theis l#inily. Depending on its
form(s), duration and scverity, abusc may inipuct on cvery aspect of a child's life; it may have
cifects that are psychological, physical, bchavioural, academic, sexual, interpetsonsl, seif-

peiceptunl or spiritual (Department of Jusiice Canadn, 2005),

Abuscd children are also at increascd risk (or adverse heabih cffects and cestoin chronic discases
as adults, including hcart discase, cancer, chronic lung disease, liver diseasc, obesity, high blood
pressure, high cholesterol, and high levels of C.reacuive protcin (Dancse, hMoffiit. llamrington,
Milne, Polnnczyk & Partanie, 2009).

Undcmmining the penahy of cluld abuse can resull in serious preblems to the entire ¢omntnunities
and the security of the state. “individually child obuse can lead to rape, physical assouhr,
psychological trauma. scrious discase, health risk such as sexually transmiited discases. pedvic
inlapunatory diseaces, hepatitis, tuberculosis and olher cominunicablc discases It may als

resull in unwantcd pregnaneies, forced abortion and abortion-relnted complicatiens, mental and
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tional problems including nightmares, insomnia and suicidal tendencies™. Community

alty include the rise of ciiminal organisation and other criminal aclivitics, corruption and
oblems of national sccurity (Garbarino ¢f al.. 1992).

child who is eompelled by the nalion's sociocconomic condition to work as a domestic
crvant. bus conduclor, strect hawker, and sex worker could giow up [o becoine a busden, rather
than an assct, 1o himsclfihersclf and the natton because the child will lack basic survival skilis

and knowlcdge that will benelit him/Mer and the notion, in the long run (Okpukpara and
" Odurukwe, 2003),

Physieut Cunsequences

The physical impacts of abusc are considcrable resulting in 2 number of injutics that causc pain,
sullering. medical problems (such as ‘shaken baby symdtome’) and, in the most cxireme cascs,
death (Pesry. 2002). These problems can cary on into o chiid’s adull life, especially when sueh
abusc can lcave physical and mental scaring, somctimes including brain diknagc (Youth Justice
Board, 2008).

niotiona)] Conscqucnees

Abused children oflen cxperience a number of emotional disturbances. L.ow sclf-csteem and
depression are common, as well as cmotions of anger, hostility, fcar, humiliation, and an
tnability 10 cxpress feclings = all of which impact on children and young people’s mental
health(Youth Jusiice Board, 2008). in UK. a swudy of young pcople with mental health
difficulties. the majority of whoin were olso young oflzenders admitted 10 a2 medium secure
adolescent psychiatric inpatient unit, found that of 34 patients (19 malc and 15 femalc) on the
progiammec between 1998 and 2003, 59% had cxpenenced sexuak abuse, 44% had experienced
physical abuse, 8222 emotjonisi abuse ond 88% two or more types of nhusc (Mutale, 2005)
Research has found thaot child abuse can have an equally detninental long-term cffect on mental
health for both men ond women. For exasnple, Dube 1 al (2005) found that a history of sutctde

atieTnpt was morc than twice as likely for both men and women who had experienced childhood

sexusl abuse compaied (o a group that had not
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wvioural Conscquences

ums of child abuse adopt dysfunctional behoyviours as the coping mechanisms 1o overcome
lrauma or past expericnceS. Increased apgression, abusive behaviour (including 1o fumily),
creased likelihoad of alcohol and substance tnisusc and tecnage pregnancs are all made more
ikely. subscquently increasing the 1isky bchaviours {as young proplc and adults) and custody
auonal Clcaringhousc on Child Abusc and Neglect Information, 200¢). Sappingtlon (2000)
reviewed evidence regarding the behaviour of abused children and found that physica!l, scxual,
cmotional abusc and the witnessing ol domestic abusc berween parents were all found 0 be

associated with an incrcased tendency for subsctjucnt viotence and psychopathology.

I”ducntional conscqucncces
Most peoplc who work with school-age children know that \what happens to a child at home has

a profound and lasting impact on how she or he will function a1 school (Mills, 2004). Children
who have cxperienced abuse and neglect are not likely ¢ achicve well a1 school and arc mose
likcly to leave school a1 an carlicr age, without the experienec they neced for fisture participation
in soctety (CREATE Foundation, 2001). Strcet! hawking has ncgative cflect on the academic
performance of students (Faraula, 2013), it contribules to students’ moral Lixity, laziness poor
attendancc and 1rvant bechavior (Udoh, & Joseph. 2012) capable of negatively influcncing their

academic performance. Sce further esidence of conscquences of child abuse in appendix iy,
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Interventivns to prevent aml mitigate linpacet of child ubuse

lervention may be necessary to prolect the child from further abuse or neglect, and to enhance
¢ child's prospects of recovesy Iroin abusc alrendy incurred (Tower, 2003). Ary intcevention in
¢ funily lifc on behall of children must be guided by Federal and Simtc laws, sound
prolessional stundords for practice. und sionyg philosophical underpinnings (Tower, 2003). The
right of Nigeria cinildwn o prolection is uphcld by sotie lows which exisi under vanious statutes,
such us the Penal Code, Criminal Code and the chikl ind Young Persons law (1958). The
Nigetian constitution (1979), protects and respects the fundaimenta! rights of all citizens, adull

and children: alike. Furthcrinore, the Nigerion Labour Act of £290 protects the child lrom

exploitation; wiule the Cincnstogmphy Act, also of 1990 protects the child from cxposure (n

indceent inatesinls

According to \WVHO 2007 interventions 10 prevent child maliceiunen are typically clesstfied on
thiee levels: Primary prevention (universal serviees mmed ot the whole population); Secondary:
prevention (targeted services for {amilies with risk factory, identificd as being in need of further
support). and lettizny prevention (specinlist services offered once child malireatment has been
detected, ond simed al preventing re-victimization). Teachers are most likely 10 be involved with
the first level (primary preveotion). but may also refer children and families for secondary

preventlon services or icriiony inlerventions.

2.8 Role of teathers in prevention of chiid ahuse

Child abuse nceds 10 be addressed if ehildren are 1o be given the night 1o education and (reesdom
Teacheis are key professlonals who are particalarly well-placed 10 identify and report child
abuse and neglect, 10 respond speeifically (o the needs of child victims, and 10 1each prevention
statepies (0 children. They have the potential 0 inlervene vsith childeen at rish of o
cxpeniencing abuse and neglect. They have regular conlact with children’s families and can assist
with referral and aceess (o suppont services, Teachers and other schoo] personne] are among the
mosl commop sowrces of child prolection nolifications (Ketryann, Ann. Robert and Bridgsia )
2005) The 1eachets have a vital ole ib identifying, reporting, end preventing child abxug, They
BT & valush?~ jesgurte in profecting the children from all sarts of asaltreatment
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arious studics hove cngaged dilTerent aspects of teachers roles in prevention of child ohuse, o

survey on the knowledge of teichers on cluld abuse in Batish Columbia reported that The
Comcgic Foundation {1988) cstunated that 89% of teachers sce ubused and neglected children in
their classrooms but less than 20% of them liled reports of suspected child nhuse come from
school pcrsonncl (Broadhurst!978; Camblin and Prout 1983; Volpe, 1981, Zgiiczynski and
Rodolfa, 1980). i\!cln!)'rc (1987) found that of 440 responding teachers i [llinois. only 33%
repoticd knowing the exisiciice of their state Inw: similurly, Baxtcr and Beer (1990) reported that
16% of teachcis werc unoware there 18 o low regarding child abuse reporting —their study also
found that less than onc-fourlh of school personnel hud read the Kansns stote Inw regarding child
obusc, ond only 28% of rcspondents know that nll school personncl were requized o repor
suspected abuse, In another study, Levin (1983) fonnd that 61% of teachera suid they did nol
know the legal consequences of failing to report suspected ciuid abusc, oud 10% did not know

the proper reporting procedure.

According to studies carricd out on cducation on child abuse, Hazzard (1984), found that 68% of
clomentary and junior high school tcachers surveyed reported three or fewer hours of education
about child obuse, and 62% reported no pricr professional expetience with child ahuse cases,
Similarly, Melntyre (1987} found that 81% of icachers received no child abuse trining during
their college career, and 613% had nol received information on child obuse or neglect during in-
seTvIce waining sessions. Bavolck’s (1983) siudy of school persoanct in Wisconsin found that
56% of respondents had never received any traiming about child abuse and neglect On o larger
scale, the National Commitice for Prevention ol Child Abuse (NCPCA) in the United Stajes
conducied a nationwide survey of teachers’ knowcdge, attitudes, and belicfs about child abuse
and its prevention (Abmhams, Cascy, and Daro, 1992). The sample consisted of 568 (34%

response raic) teachers in 40 school distnets ncross the countiy. The survey found twithirds of
teachess indicated that their sciools are not sufliciently cducating them en identifyving. repanting

and preheniting child sbuse and ncplect.

Ninety pereent of teachers’ who suspetied child abuse reposted (he case, but only: 23% repvried
mn!y o child protective scrvices. hermy (2001) found out that only 4%, of the teaciess
fepovied that child abuse was covered (n helr presservice training (training that they roceavad
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¢t college) from the study sample. However, of this 34%, 23% fcli it was adequately
cesscd, while <13%e felt it was minimally addressed, and 35% (el the waining was inndequate
enny, 2001) Training ot the professional level was mted udeunic ‘by 37%. 49% as minimal,
14% as inadcquate, 1ic concluded that almiost iwo-thitds of the teachers reporied having
secived no woining dunng their preserves in clnld abusc, and they have not been educated on

¢ job cuther.

Teachers have expertisc in child devclopment and they have the potentia) te deieet changes in
appearance, behavior and progress, ond (n ohserve unusual or uncharacicristic behavior that gy
be waming signs of abusc or neglect (Briggs und leinnch. 1985; Crenshaw ct al, 1995)
Teachers are also likely 10 become conlidints to ehildren (MeGrath, Cappelli, Wiseman, Khalil
and Allan. 1987). Duc to their lack of adequate (rmuing, many teachers asc unaware of the
fnponanm symploms of child abuse. Thuz, child maltrcaiment may go unrecognized nnd
unreporicd by many school personncl, In Mclntyre's (§987) swudy, only 30% of the tcachers s:ud
they were very aware of the sy inptomsof ncgicel, 21% of the sympioms of physical abuse, 19%
of the signs of emotionn] abusc, and 4% of the symploms of scxual abuse. These findings mirvor
Levin's (1983) swdy, where tcachers perccived themselves as having most knowledge n
dciecting the symptoms of physical abuse and neglect, and least of sexual abuse. Also Kenny
reporied teachers’ inadcquacies in their ability (o detect and idemify all types of child abuse
among their students, cven when they had tmining, Lack of familiarity with the signs and
symploms of maltreatment, makes it exueinely diflicuh (0 report suspecied abuse (Payne,

1991)

Educatoss <an be involved In the detection. treatment. and prevention of child abuse. In schoals,
childien are secn oo a daily basis and can be observed for signs of abuse or neglect (National
Center on Child Abuse and Neglect, 1992). Teachers 1n many states in Ameriea have been glven
a significant role in protecting children by being required 1o report suspecicd child abuse 18
Ocperureny of Health and Humoan Scrvices 2003 reported thm newrly 3 million allcgatians of
child maltreatment were mode W child protective services in the US 10 2001 with educaticnal
geruxret, one of ihe most commonly identificd reporers of child malircatment Nettooally.
Paseaiory conttitute 16% of all fepotys (US Orpamuavent of Health sod Human Services, 2003)




s varying in different states. An carticr Apsericin daa suggest that only 10% to 15% of
cd reponts to Child Protection Services (CPS) conie fioin school personnel, and further, thai
rs lend 1o report fewer than onc-quaricr of suspicious cases they encounter (Abrahiams,
and Daro, 1992).

spiic tegal mandates to repon, muny teschers are not comnpliant with the jew end often foil 1o
ort child abuse (I linson and Fossey, 2000; Kenny, 2001b), The findings of Abrahanis and her
lleagucs suggests majority of 1cachers were cluctant 10 intrude on family privacy (Abrahiems
nl., 1992), so they wgnore cascs ol abuse, As reported by I'nync and Payne (1991), many school
rincipals prefer 10 resolve child abuse quictly within the school community, whilc others
crsonally investigate cases of suszpecicd abuse brought to them by staff before making a report.
‘Many tndicated thot they couh] conccive of o casc when they would not report suspected chitd
abusc, particutarty when reporting could couse more haon ihas good for the child (Kirk, £994)
Kenny obscned in his study thot only few teachers 'xlicved child abuse was a grave problem
and that somc are tcachers are not pleased with tbeir rolc as mandoted reporters, which in tum,
may alfect their response (Keuny, 2001).

Various reasons are offered to explain hindering factors tecachers® to responses 10 suspected child
abusc, Rescarch findings, however, suggest thai teachess fail 10 report child obuse for reasons
other than leck of awarencss or inadequoic training, For exarnple, somc 1enchers are hesitan fo
report because they: believe that the child’s punishment is Icgitimate pasental discipline (Levin.
1983. Turbeil and O'Toolc. (983), whcicas olher 1cachers ore concermed pbout interfering with
family. pnvecy: (Abrhams ¢ af,, 1992). Baxier and Beer (1990) rcported thot many teachers
were apprehensive nbout reporting for fear of parental relaliation. Other studies have foimd that
teachers (il to 1eport because they fear [cgal ramifications for making false allcgauons
(Abcahams ¢t ol . 1992; Baxtler & Beer, 1990, Wurtcie and Schrowm, §992)

Iovestigating the potential bartiers to child obuse icporting, Abrahams cl.al (1992} concluded
that $2% of responding teachers were concerned aboul potenital damagc 1o the pareol.tcocher
axd teacheschild relationships, and that s lack of sSUTPOn from the s¢hool 1n making a repon wy
¢ sipificam reason for failing to rehott. Pavolek (1983) found that the mast frequent ress= fv
shoo! pawxuxi failing 10 ccpont child abuse was the fear of getting invndved (4™, furthee.
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st one fifth of school personne| felt that a report would wot make a difference. "Most
hers believe that they should not be mandmicd 10 repont child abusc and negleer (Kenny,
la). Kenny (2001b) found that physicians and teachers feared they could be sued by familics
making a falsc or naccurate report of abusc. Professionols ofien compla that Chitd
otection Service caseworkers oflen put abused children at risk for further bt due to delays in
hicir investigations of child malireatment (Kenny, 200)a). Principals, tcachicrs (Payne and Paync,
1991), and school counsclors (Kenny and McEnchemn, 2002) have cited lack of faith in Cluld
Protection Scrvice due 10 poor respoitses of their caseworkers in the investigntive and follow-up

pRxesses.
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CONCEPTUAL FRAMEWORK

eveloped by Green, Kreuter. und assoctates in {1999) PRECEDE-PROCEED provide « road
nap for designing health cducation and healih protnotion programs. It guides plonners through a
ocess (hat starss with destred outcomes und works backiwvards 1o idemifly ainix of stealcgics for
achicving objectives. ‘Tinis tnodel was used in this study 10 destribe and ussess the teachers”
knowledge, skills in identifying and nchion tttken to occutrence of child abuse. The acronym
 PRECEDL  wmcans  predisposing,  reinforcement and — cnnbiing  constructs 15

cducntional/envirtnmental diagnosis cvaluation,

Based on 1he facl that every behaviour is caised. At aticinp to solve any behovioral problem
neccessitales Tinding out the antecedeit foctors which are cutcgonzed in the model as follows:
Predisposing faclots: Predisposing faclors arc any characicsisiics of a peison or populntion that
motivales behiavior or firactice prior 1o or during the occuwrscace of that behavior/practice, This
study will seek 10 identify how the following predisposing [actors: age of the tcachers, sex of the
tcachers and their ycars of cxperience in service, can influence teachess to identify and respond
o child abuse among their pupils in schools. Predisposing foctoss in this study were assessed
using item; ) -8 in the questionnairc (see appendix)

Ennbling factors: Eaabling [actors are those characicristics that facililatc action and any skill

Icquire 1n attiiping specific behovior. Some factors such as the teachers’ knowledge of child

=

abusc, teachers® knowledge of indicstoss of child abuse, knowledge of risk foctors, skitls of (or
idemifying and managing instances of child abuse nnd self eflicacy relating to management of

child abuse enablc the teachers (o identify and ke action lo occurrence of these problcrns
Enabling factors in thys study were assessed using ilem 9-21

Rrinforcing factors: Reinforcing foctors are rewards anicipsicd as a consequence of inttiated .

behsvior Tliey: serve 10 sirengihen the motivanion for repetition or porsistence behsviour 1
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Figare 2:1 Application of the Precede-Proceed Model frnmewurk 1o study
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CHAPTER THREE

METHODOLOGY

3.1 Study Design

The study was descriptive cross sectional in design. 1 was cross sectiotial because it gives n snap

shot of the situation nt o given time in a group of pamary school teachers in the study area It
was meant to determine tcachers’ knowlcdge. skills in identifying child abuse and action 1aken

on i1s occurrence in Qluyole Local Government Area, Ibadan.

3.2 Description of study area

This study was camed out 1n Oluyolc Local Govemment Arca in tbadan. the lorgest etty in sub
Sahars Afnica. The headquaricr of the LGA is in Idi- Ayunre. The local govemmen: shares
boundaries with four locs] govermmenls viz: Ibadon south Wesl, Ibadan South East, Onn Ara and
Ido Local Government all witlin Jbadan meiropolis. 11 also sbares boundarics with Ogun Siate
through Obafemi Owode Odcde. and Jjcbu North Local Government. 11 has an orea of 629 km
and an ¢stinisicd population of 275,706 by 2014, 1t is predominantly inhabited by the Yoruha,

the main ethnic group in South Westem Nigeria.

| The residents are mainly farmets, traders and arasans. Some residents ore civil servamts. These
are also husinesscs such as onc mon busiricss cntities large corpomtc organisations us well as
public and privaic institutions. At the tinic study was conducted. the local govemnient had 0]

| public primary schools with a population of 793 tcachers in the schools.

3.3 Study poepulntion
The population were tcachers in public primasy schoo) in the locat government. They were
sclecled for this rescarch because they spend a good number of hours with a large number of

children on doily basfs except on weekends
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3.4 Rescarch Variables

34.1 Independent variobles: The independenmt vanables werc the socio-demographic
characienstics of the respondents such as sex, age, marital status, l¢cvel of education, ¥ears of
experiences of teaching, highest qualification. class mostly 1aught.

3.4.2 Dependens Variables: The dependent variables were knowledge of child abuse. skills in

identification of child abuse, chsld abuse related expeniences obsened and actions when

3.5 Inclusion and Exclusion Criteria

The incinsion criteria (or respondents to patticipate in this study sere that they have 10 be,

* Classroom teachers

e Conscnt o participme

Exclusion Criteria

* Undcrgraduates undergoing teaching practiee were excluded

e National Youth Scrvice Corps Members who are teaching in schools.

3.6 Saniplc sizc delermination
[he sample size of this was determincd using Leslic Kish formular where,

ne 2’pq (Cocluan, 1977)

, }
d l

Where n = minimwn samgle size required

p = proponion o child abuse= .10% (African Child
Policy Forum, 2010)
g=1.0.p
d = absolute deviation (rom the true vnlue =5%
1~1.96'x 0.40.5 0.6 = 763 80
(0.05)*

Mencc, the minimum saaple size was 367. The ctlculnltd $3m|se size wns however mereased 1o

420 1n order la coicr for non-response.




7 Sampling procedure

view of the calculated sample siac. a four stage sampling method was used in selecting the
dy' tespondents. The procedure was as foliows:

tage 1: Sumple random sampling technique (balloting) was used 10 sclect half (5) wurds from
“the ten wards in the L.ocal Govemment

Stage 2: Propottionate sampling method was used to determine the nwinber of teachers from

cach of the five wards (See Appendix 1V and V for names of schools selected),

Ward 2 = Number of teachers in ward 2{99) » 422}

Total numbers of teachers 10 the wardls selected (549) | =70
Ward 3 = Number of teachers in wasd 3 (125) * [422)

‘Total numbers of teachers in the wards selected (549) | =96
Ward 4 = Number of teachess in ward 4 {9]) * 422

Total numbers of teachers in the wards selected (5:49) | =70
Ward 7 = Number of teachers in ward 7 (173) (422)

Total numbers of teachers in the waids sciecicd {549) | =133

Ward 9 = Number of teachets ip wond 9 (61} > {422)
Total numbers ol teachers in the wards selected (349) ]

Stupe 3: Proportionate samwpling method was used to determine the number of respondents from
cach ol'the school in the wards seictied (See Table 3.1)

Number of teachers in ¢ashschoo] MMLMJ&L 1 1hesyord
Totol numbers of tcachers in the ward
Sige 4: A study participant was recrusted for each schoal. Simple balloting procedure was used

(0 sclect each particspant

A8 Instrument of data colleciion
Data for the study was collected using o quarditalive method (sce Append:x 1), A validated seni-
structured, intesviewer adminigicred questionnaice with five sections was adnginixtered to each

particypant in the siudy  The questionnaire was designed by reviewing literaiuses extensively

yath reference (o pertinent vasiables relating 1o knnwledge, teachers™ skills in identlfying child
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use and child abuse related cxpericnces observed and actions 1aken on occurrence of child
« It addressed cach of the previously stated specific.objectives such as.

Socio demographic dats

Knowledge of teachers about child abuse.

Teachess® skills in idcotifying child abuse.

» Child abuse rclated experiences obsesvetl and actions 1oken

3.9 Training of Rescarch Assistants

Four rescarch assistants (RA) were recruiled for the study. Educational qualification of the
assistonts was a1 teast Ordinary Notional Dipioma (OND). They were all Auent in English. The
researcher trained the assistants for 1wo days. A ime table was drawn for this penod, it took
3hours 9a.m-12 noon daily. The training commenced with imroduction of the rescascher and
trainces, followed by tbe background of the study and objectives. Contents of the training
focused on 1ntccview techaiques, basie facts on sampling procedurc as well as a revicw of the
instruments item by item in order 10 cnsute adequaic understanding of the insiruments.
appropniate recording of responses, inicipersonal and communication skills. [n addition. cthical
issucs such as ohaining infonned consent. respect for pnvacy and confidentiality of information
were cxplained to the seseurch assistants. Demonsuations were used to tmnsfer skills after which
the 1minces werc cquipped with 0 copy of the instrument ezich 10 be 1aken honie and tead over for

Bener understanding with sim of answering any question 1bat may result the followtng day.

3.10 Validiiy of the study iustrient
Scveml measurcs were taken to cnsure thint 1he instrunient was valid The validily of the content

was schicyved through consuliation of relevant lilemiuse and pravious research works to develop
relcvant quesiions  Also, 1he questionnaire was reviewed severul tiines by the supervisor soine

expenenced reccarchers who hid o wealth of the expencnce an this ficld for content and

stsucture validity and finaliy, the quaitionnaire was pre-tested

4
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11 Reliability

¢ reliability of the instrument was calculated using the intema) consistency technique and
onbach Alpha mode) technique reliability coeflicient. The instrumcnt was pre-tested to
ascertain suitability and appropriateness to ficld situations. determine wbether the questions were
clear and sumple enough for participants comprchension and determine the ttend in the response
of panticipants aad the amount of time it 100k to administer the questionnaire. Forty-two {(42)
teachers were interviewced with the questionnaire representing 10% of the actual sample sizc for
the study in Egbeda LGA. The pretest questions were also analyzed using ihe SPSS version 15,
The reliability was calculated using the Alpha Ctonbach’s reliobility 1est. The result showing 0.9

was accepied as rcliable, Thercafier the final version of the questioanaize vwas made.

3.12 Data coliectinn procedure

The questionnaires were adminisiered duriag the schoal hours when it was casier to ges the
panticipamts by the rescarch assistants. Under the supenision of 1the researcher, consent of the
participants were oblaincd before distribulion of the questionnaire by explaining 10 them the
putposc of the rcsearch, the rescarch assisiants pave the questionnaite 1o those who consented.
The adminjsiration began benween 10 am © 1.30 pm for a period of threc weeks. The
questionnnircs were rcliieved from the respondents after completion and cross- checked for
complciion and incompleteness. Tlic schoofs weee on suike for {ew days during the collection of

the data but il was coinpicted immedsately aiter the resumption

3.13 Data monopemenn and nnaly sis
The questionnaires were serially numbcered for conirol and recall purposes, It was checked for

completencss and accusacy on o daily basis, 11 was also serted. cdited aud coded nanually by the
tnvestigator with use of coding guide. The data generated from the questionnaires were carcfully
mmputed o the compuicr and nnalysed using the Staistical Package for Social Scicnec
{SPSS) Thc data entered were subjecicd to descriptie and infercntinl {chi Square, and logisuc

TCRression) statysticul au',l)‘sis The results were rcpm'.cmcd mn an appropnile gmphlcnl

fllustration, disgrarn nnd tables,




independent variables were 1he socio-demogaphic charzctevistics of 1he respondents such as
. age. marital starus, level of education, vears of experiences of teaching. highest
fication. class mosuy taught.

e dependent variables wwere knowledge of child abuse, skills in idcntification o f child abuse,
If efficacy relating 10 management of child abuse, child abuse related cxpericaces obsened and

chionstaken

Respondents” knowledge was asscsscd and scored. A positiveresponse esms one 1nark for ¢vely
correct answer 10 a queslion, a wrong answer and “don’t know™ do not eam any mari,
Knovvledge relating to the concept of child abuse was {1 point scale where 0-1 paims
represented poor knowledge. 5-7 points represented fair knowiedge while 8-11 represented good
knowledge. Knowledge relating to the indicators of child abusc was measured on 20 point scale
where 0-9 points represented poor knowledge. 10-14 poinis teprescnted fair knowledge while
15-20 rcpresented good knowledge. Also, knowledge scores relaung to family relaled conccpls
or factors than can lead to child abuse was measuted on 12 point scale whese 0-5 points
represented poor knowledgc. 6-8 points represented fair knowledge while 9-12 represented good
knowledge, Morcover, overall knowledge catcgory of the respondenis was classified based on

those who had mean scores of 0-20 (poor knowiedge). 21-30 (faur knowledge) and 3143 (good
knowledge).

In desciibing teachers® skills in identifying child atuse, the rescarcher gove thece stories adapted
from Child Abuse nnd Neglect uscrs monuw! scrics (Tower, 2003) descnbing incidents involving

children and the respondents \vere asked to identify the types of child ahuse in cach scenario
giscn- The skills of respontents were determined using ¢ 24-point scole where 0-12 points were

raled as inadcquatc skills and 13-24 were rated as pdcquaic skalls,
Scif efficacy rcloting 10 tnanagcinent of child abuse was determined using u § 8-puinl senle wherc
0-10 points were tuicd as inadequale self-eflliciscy nud §1-18 were mied as adequatc scif-ctficacy,

All analyses were cacrted out ut the 5%% level of significance,
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hical Considerations

cal approval was obtained from Oyo State Eihical Revien Comminee before the
encement of data collection (see Appendix VI). A letter introducing the rescascher and the
pose of the rescarch work was obtained from the Depaitinent of Hea*th Promouon and
ucauon and presented when required. for all official contsets throughom the pesiod of
eldwork. The puipose of this was to ensurc that this protocol canform to the generally accepied
ientific principic and nationa! ctliical guideline relating to pratection of safcty of humin study

articipants,

arucipant completed an informed conscnt form which provided informslion on reseanch
purposc; justification for downg the study and as welj as the benefits that was derived from the
end of 1he study . Participation wis voluntary and participants were given the choice to withdraw
their consent freely if they choose 1o anytime. There were no caticism of few' respondents who
refused 10 participalc.Conlidentiality of cach participant respoase was mantained during and
after the collection of data und no identficrs likc name or address were wJitten on the

questionnaires so as to kcep the information given by cach respondent as conlidential as

possible.

Serial number were assigned 10 each gucstionnaire, the regisiration numbcer was jusi to facililate
data eniry and do not have any link with the identity of the respondent, Each participant was

compensated with a hend washing soup
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@
by




CHAPTER FOUR

RESULTS

4.1  Socio-dcmograpbic <ctails of respondents

Majonty (70.9%) of respondents had NCE level of education while few (25.03%) respondents had
B.Ed lcvel of cducalion. Majority (82.026) of the respendents were {cmales: more (21.8%)
respondents were teaching the primary 5 ciass currently, 19.4% were (caching the pnmary 6
class whilc 18.7% were 1caching the primary 4 class.

A little over half (52.8%) had 11-20 yecars of expericnce while 33 4% of the sespondents had 2i-
30 ycars of cxpericnce. The mcan ycars of cxpencnce among respondents was 18.64.6.4ycars
wilh the median ycar of cxpericnce being 18 years. The minimum years of expericnce was 2

years while the maximum was 36 ycars.

Majority (89.6%) were marricd and 66.1% were of the Chiistion faith. More than hatf (56.9%) of
the respondents  fell in 10 the group that weiz 41-50 vears old while 28.4% were 251 years old
The mean age was 42, 1:£5.9 with the medion age being 48 years. The mumimum age was 26 ycars

while the maximum age was 59 years. Almos! all (99.3%) staied that they were parchits.
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4.1 Socio-demographic details of respondents (N=422)

Demographics N %
Level of cducation
Crade 2 2 0.3
NCE 293 709
BED 118 28.0
PRGE 3 0.7
Sex

Male 16 18.0
Femalc 346 820
Class currently taught

My ) 60 14.2
pry 2 57 13.5
pey' 3 52 123
pry ¢ 79 18.7
pry S 92 21.8
pPry 6 82 194
Years of expericnece®

1-10 38 9.0
11-20 225 52.8
21-30 141 334
>x3 20 4.7
Maorital Status

Singlc 4 0.9
Mairicd 378 89.6
Divorced 12 238
Widowed 25 5.9
Separated 3 67
Religton

Christinnity i 664
Muslim 142 336
Apend

240 02 14,7
41-50 240 56.9
551 120 284
Whether respondent v a 'nremt

Yes 419 993
No ! - — _0_7

18,0 years, Range = 2-36 yeary. **Mcan = 17,1459

*Mean = 18.446.4 vears, Median =

yeors, Median = 48.0 years, [lnngic = 20.59 years.

16

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




‘1.1 Sociodemographic cctails of respondents (W=422

Demographics N A
Level of education
Grade 2 2 0.5
NCE 293 709
BED RN 280
PDGE 3 0.7
Sex
Male 6 18.0
Female 346 820
Class currently taughy
hry | 60 14.2
piy2 §7 13.5
pry 3 S2 12.3
pry 4 19 18.7
pry S 92 21.8
Pry 6 82 19.4
Ycars of cxpcricnce?
-10 38 9.0
11-20 223 528
21.30 141 33.4
> | 20 47
Marital Status
Single ‘) 0.9
Mazried 378 89.6
Divorced 32 2.8
Widowed 25 59
ScparMed 3 0.7
Religion
Chnistionity 280 669
Ape**
) & 14.7
41-50 a0 56.9
%51 120 28.4
Whetlicr respondent is 11 I'arcnt
Ycs 319 99.3
No 3 0.2

*\Meain = 18.626.4 years, Median = 18.0 vcars,
ears, Median = 8.0 yenrs,

itonge = 20-59 years.
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. Respondents kinewledge relating to child ahuse

bie 4.2 shows the knowledge of respondents relaling to the concept of child abuse. Majority of
espondents stated as truc the following statements relating 10 the concept of child abuse:
“Inflicting harm on & child” (84.4%). “Any deliberate acis by parenis/guasdianicaregiver that
results into physical injury ont a child* (79.4%%). ** The act of using or attempis to use a child jor
sexual gratificarian”(81.0%). “Any acts that endanger the cducationai imterest of a child’
(85.89%). “~Amy acts that affet a child's sexwal needs or health™ (78.0%) azd ~“Amy:acts thot affect
u child educarional developmen' (80.1%). However, 47.4% of the respondents stated that any:

disciplinary actiontakcn agoinst 2 child is not child abusc.

The Knowledge relating to indicators of child abusc is prescnted in table 4.3 Majority (69 9%)

of the respondents reported that beating, (hitting or flogging) o child cvery now and then is an

indicator of child abuse. Similarly, respondents also reporicd the following swatements as

indicators of child abusc; “a child thar gets pregnant v hile in school (69 9%). “'When o child ts

in possession of sex relaicd moteriols such as sex video or pictures (pormogrophy)™ (69.9%).
“When o is child engaged in sireet havwking™ (77.5%) and “lidulgence in scaveneing by a child
(t.c picking items on the sirect to sell ') (76.5%). Slightly less than half (49.3%6) rcported inobility
of a child to sit comfortably as an indicator of child sbuse.

More than balf of the respondents reported that the following statements were not indicators of
child abuse; *Inobility of a child to walk well” (352%), “IVhen a child is hahituolly. e oty
when sitting or standing” (50.5%) ond “Hhen o child habituwally veist her hawr™ (50,5%)

Majority (63.0%) ccporicd os falsc the notion that when a child habitually sucks the lingers is an

indicator for child abusc. *Hhen « child is constamly vnderweight” (48.3%%) and “panking thi

duey yot five an sujury on a chilef' (49.590) were also reponied us falsc widicators of child abuse

by respondents,

Table 4.4 shows the respondents’ Xnowledgc on fomity related concepts or factors that can fead

o child obusc. Majority (6:.5) stoled as true the notion tha! child living in a polygamous mily

is a factor that can lead to child abuse; enajority of the respondents also reperied os truc the

notion that “child fiving vwith step parenls” (74.4%%). “loss of Job by a child careRiveriparent™

(77.7%) ond “arerowded honsetmbk!' (68.7%%) were factnrs that could teud 1o child abuse

Majonity (67.19%) boweves upposed the view that child living in auclear family is a factor that

" l'7
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hat small family sizeis a factor that could Icad to child abuse.

uld lcad 1o child abuse. This was also similar for 60.4%% of the respondenis who stated as false

“Fuble 4.2: Respondents knowledge relating to concept of child abuse (N=422

Concept of Child abuse

True '.'f:r

False (%)

Inflicting harm on a child

inlo physical injury on ¢ child

gratilicotion

*Correct responsc

Failing to prevent a child from harn.

Any dceliberate acts by parents/guardian/caregiver that results

Any disciplinary action taken against a child

The act of using or attcmpts to use a child for sexual

Any acts that endanger the educational interest of o child
inability 10 provide a child with his/her basic needs
Any acts that aiTect 2 child’s scxua) needs or health

Am acts that affect a child educationa) dexclopment

Involving a child intasks meant for adults

Any acts tha hurts a child feclings

356(54.4)°

300(71.1)°
335(79.4)°

222(52.6)
342(81.0)°

362(85.8)°
302(71.6)*
329(78.0)°

318(80.1)*

309(73.2)°

313(74.2)°

66(15.6)

122(28.9)
87(20.6}

200K47.4)°
80(19.0)

60(14.2)
120(28.4)
93(22.0)

84(199)

113(26.8)

109(25.8)
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c 4.3: Respondents’ knowledge relatiag to indicators of child abusc (N=422)

When 2 child deliberately looks o other people

Gcenitple =

—

*Corrcet response
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dicators of Child Abuse True (%) Fabe{%) Don"t
knuw({%)
eating. (hitling or (ogging) a child cvery now and 295(69.9)* 119(28.2)  §(i.9)
n
When a child gives conflicting explanation aste how  215(50.9)° 179t424)  28(6.6)
helshe got injurices in hisfher body
When o child always ery when it is lime to go home 232(55.0)* 175(41.5)  15(5.6)
after school howrs
\Vhen a child habitually sucks the fingers 143(33.9)* 266(635.0)  13(3.1)
Being fearful when approached by aperson knownto  245(58.1)*  155(36.7)  22(5.2)
the child
Inability ol a child to sit comfortably 208(19.3)* 184(43.6)  30(7.1)
When a child is very knowledgeable about sexual 254(60.2)* 136(322 32(7.6)
msattcrs which is beyond his or her age.
A child that gets pregnant while in school 205(69.9)* 113(26.8) 14(3.3)
When achild deliberately exposes hishergenitalsto  253(60.0)*  145(34.4)  24(5.7)
others 10 scc
When n child is constantly undcrweight 191(45.3)°  204(48.3)  27(64)
When a is child cngaged in street hawking 327(775)°  88(209)  7().7)
Indulgence in scavenging by achild (i.c picking items ~ 323(76.5)*  86(20.4) 13(3.1)
on the strcet to scil)
When o child unusually gets frightcned when hetshe 250{59.2)° 145(34.4) 27(6..1)
sces his her parcnts
Spanking that <locs not live an snjury on a child 192045.5)  209(49.5)*  21(5.0)
{.ack of intcrest in child’s problem 279(66.1)* 120(2B.4)  23(5.5)
When s child hubitaally: twist her hair 154(36.5)°  213(505)  55(13.0)
When a child is habrivally unsteady when siting or 148(35.1)* 212(50.2) 62(14.7}
stimdling . | 48(35.1)  233(55.2)° 419,
lnbiliy of o child to walh. <1 élsisf.lz))o |46E3-$ 6)) aoi?].;)




Just (N=422)

Ic 4..1: Respondents® knowledge rclating to family' rclaled factors than can lead to child

Family Relalcd Factors True (%) Falsc (%)

Child living in a polygamous family (i.c s [amily witha fmber  272(64.5)° 150(35.5)
having more than one wile)

Child living in nuclcar family (i ¢ a family of a father, mother  139(32.9) 283(67.1)°
and children)

Child living with singie parent by a child 233(55.2)° [89(44.8)
Living with both parent by a child 179(412.4) 243(57.6)"
Child living with siep parents 314(74.4)° 108(25.6)
Loss ol job by a child coregiver/parent 328(77.7)*  94(22.3)
Parenta/guardians of a child with Jow secio-economic siatus 283(67.1)*  139(32.9)
Parenis/gunrdians ofn child with high socio-¢conomic status ~ 213(50.5) 209{49.5)°
Children with scrious health condition 221(524)°  201(472.6)
Fotgie Mmily size 247(58.5)*  175(11.5)
Small family size 167(39.6) 255(60.4)¢
Overcrowded howsehold 290(68.7)°  132(31.3)

* Correct response,
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.1 Caiegorisation of knewledge scores relating to the concept of child nhuse ohtained
by respondents

¢ calcgorisation of knowledge relating to the conecpt of child abuse is prescented in table 4.5,
-4 points represented poor knowledge, 5-7 points represented fair knowledge while §-11]
eprescented pood knowledge. The mcan knowledge score was 8.32%.! and the median
f{nowlcdgc score was 9 points. T he Icast knowledge score by respondcnis vwas @ poim while 11
point was the highest knowledge score. Aajority (65.8%) of the respondents who were males had

good knowledge (65.8%) and this was similar (or the female respondents (76.9%),

Tablc 4.6 shows the categorisation of knowledge relating to the mdscators of child abuse, 0-9
points represented poor knowledge, 10-14 points represented fair knowledge while 13-20
represcnlcd good knowledge. The mean knowledge scorc was 1).324.1 and the mcedian
knowledge score was 11 poinls, fange was froni 1-17. The least knowledge score by respondents
was ] point while 18 points was the highest knowlcdge score obtamed. More thon hall (47.1%)
of thc male respondents had fair knowledge and less than half (418.0%) of the cmale respondenis
had fair knowledge as well,

The categorisation of knowledge scores relming (o family relaled concepts or fnclors than can
Icad 10 child abuse 1s prescnted in table 4.7, Scores ranging (fom 0.5 points represented poor
knowledge. 6-8 points represented [air knowledge while 9-12 represented sood knowledge. The
mecan knowledge score was 7.542.1 and the median knowledge score was 8 points. The lowest
knowledge score by respondents was 2 points while 12 points was the highest knowlcdge score,
Less than half (43.4%) of the malc respondcnts had faur knowledge while 91.0% of the fennle

respondents had good knowledpe.

Jable 4 8 shows the ¢ategorisniion of overall knowledge scores relating to child abuse. Scores of
0-20 paints represented poor knowledge, 21-30 poinis represented fair knowledge while 31-43
represented good knowledge. The overal! mean knowledge score was 27,146 4 and the median

knowledge score was 28 points. The lcast knowlcdBe score by respondents was 6 poinis whil¢ 39

points was the highesi tnowledge Scoze. Tl {50.6} of the respondents had fair knowledge,

33.6% had good kacwledge and 10.9%%ud poor knowledge.

Sl
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Wauwledge Calegories Total |
*our (%) Fair (%) Good (%) -
Male 12(15.8) 14(18.4) 50(65.8) 76(100.0)
Female 23(6.6) 57(16.5) 266(76.9) 116(100.0) |
Total 35(8.3) 71(16.8) 316(74..9) $22(100.0)

*Mcan= 8.3122.4, Mcehian=9, Range 0.11
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Tablc 4.6: Respondents® of knowledge scores relating to indicators of child abuse by gender

: Sex Koowledge Categories Total
Poor (%) Fair (%) Good (%) _
Male 23(30.3) 41(339) 12(15.8) ';g( 100.0)
Female 125(36.1) 166(:48.0) 55(15.9) 3-16¢100.0)
Totat 118(35.1) 207¢49.1) 62(15.9) 422(100.0)

*NMcan = 10.643.8, Mcdinn = 11.0, Range = 1-17

5 ‘
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Table 4.7: Respondents® of know tedge scores relating lo family related concepis or

factors that can lead o child ahuse In gender

_ Sex ‘ Knowledge Categorics Total
I'oor (%) Fair (%) Good (%)
Tglc 20(26.3) _E33(43.4) 23(30.3) N __;6( 100.0)
Female 78(22.5) 126{36.4) 1-12(41.0) 346(100.0)
Total 98(23.2) 159(37.7) 165(35.1) 422(100.0)

*Mcan = 7.5£2.4, Mcdiwn=8.0, Rangc 2-12
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- e -
Table 4.8: Categorisation of overall knowledge scores relating e child abuse

knowledge score (in points)  Catregerisation

No (%)
of Knowledpe
(-20 Poor 76{18.0)
21-3¢ Feair 236(55.9)
31-13 Good 1 10(26.1)
Tetnl 122¢100.0)

*Mcan = 26.446.2, Median =27.0, Range~6-38
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2.2 Associati : !
S ad mllon.bcm ccn respoodentts’ knowledge of child 2ahuse and selected socio.
dcmographic varniablcs

Table 4.9 show” the disuibution of knowledge level of respondents by religion. More than half
53.2%) of thc respondents who were Christians had fair knowledge while 31.8% of respondents
in this category bad good knowledge. Majority (61.3%) of respondents who were of the Islamic
faith had fair knowledge while 14.8% in the same category had poor knowledge The chi-square
iest showed that there was a sigmficant association beiween knowledge of respondents and their

I’tlig|on~

The distribution of knowledge level of respondents by sex is presented in table 4,190, Less than
half (44.7%) of the respondents who were males had fairknow!edge while 29,0% of respondents
in this category had good knowledge. More than half (58 42%) of the female respondcnts had fais
knowlcdge while 25.4% in tic samc category had good kaowiedge. The chi-square test showed

that there was no significant association between knowledge of respondents and their sex.

Table 4,11 shows the knowledge level of respondents by age. More than half (61.2%.) of the b
respondents who wiere <40 years had fair knowledge, more than half (53,7%) of respondents who

‘ere 4(-50 yeors also had fair knowledge while 56.7% of respondents who were >51 yenrs had
laie knowledge as weil. The chi-squore test showed that there was o significant association

betwee knowledge of respondents and their age ﬁ

Diﬁlribulion of knowlcdge level of tespondents by fevel of educatson is presented 1n table «f- 12

—

More (han half (55.5%) of respondcnis who were NCE holders had foir knowledge s',nmnr;).
above half (56.0%%) of respondents Whe were B.Ed holders had fiir knowledge as well. Fisher's .

€Xacl gest showed (hat there was nu sighilicant relationship between knowledge ond fevel of

Nucatioa

Tobjc 1.13 shows the disictbuiion of knowledge level of respendents by yeiar of expenience
dents who had 1-90 ycars of expericnee, 15.2% of reshondents who

Majority {60.5%4) of respon
of respondents who had 21-30 years of expenence afl K=

had 1120 years of experience and 61.7% |
Had fyir knowledge, Less thas half (45.0%) of respondents who had 231 years of cxpenence had
: :

0od knowledpe i isher's exoct fest showed that there was a significant relaiionshiP petween .
*1s )

Wledge and vears of cxperience:
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4.9: Association between respondents overall knowledge and religion

Aclipion Level of Knowledge Tolal ff di  P-value

—

Moor(°%6) Fair (%) Good (%)

- "

Isiam 34(23.9) 87(61.3) 21(14.8)  142(33.6)
‘T'otal 76(18.0) 236(56.0) 110(26.0)  422(100.0)

*Significant (P<0.05)

7
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4.10: Asseciation between respondents oversll know ledge and sex

ex Level of Knowlcdge Tosal h dr -
l
Poer (%) Fair (%) Good (%) value

531 2 0.052°
.20(26.3) 34(44.7) 12(290) 76(180) 55

;m:tlc 56(16.2)  202(58.4) g8(25.4) 346(82.0)
: 76(1%0)  236(60)  110(26.1) 422100.0)

Not Significant (P>0.05)
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e 4.11: Association betw cen respondcots overall ki nowedge and

¢ proup Level of Knowledge Totsl A

X df b.

valee

Puor (%)  Fair (%)  Good (%)
<40 12(193) 39(63.0) 177 62147 11635 4 0020°
41-50 35(14.6) 129(53.7) 76(31.7)  240(56.9)
>51 29(24.2) 68(56.7) 23(19.1)  120(28.4)
Tota! 76(18.0) 236(56.0) 110(26.0) $22(100.0)
= Significanm (P<0.05) |
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12: Association betweco respondents overall knowicdge and level of educatioo

:vel of Level of Knowledge Totul e\~ df I-
ucation . valuc

’oor (%) Fair (%) Good (%)

Gradc 2 0(0.0) 2(100.0) 0(0.0) 2(0.5) 5703 6 0465
NCE 59(19.7) 166(55.5) 7424.7) 299(70.9)

BED 16(13.5) 66(56.0) 36(30.5)  '18(27.9)

PDGE 1(33.3) 2(66.7) 0(0.0) 3(0.7)

Total 76(18.0) 236(56.0) 110(26.0) 422(100.0)

*Not Significant (£>0.05)

**Fisher's Exacl test was used

6U
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¢ 4.13 Association hetween respondents overall Linowledge and vear of cxp‘cﬁéac'c

R P-vu lue
‘ears of Level af Knowledge Total R\, df ulu

Poor (%)  Fair (%) Good (%)
0.001*
1-10 1026.3)  23(60.5y  5(132) 38(9.0) 20373 6

2
11-20 39(17.5) 123(452)  61(274) 223(51.8)

21.30 19(13.5)
><3] 8(40.0)
Total 76(18.0)  236(56.0)

87(61.7)  35(24.8) 141(33.4)

3(15.0) 9(45.0) 20(4.8)
110(26.0) 422(100.0)

*Significant (P<0.05)
sofisher's £xact test was uscd
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n<tapces of Child Abuse

Skilts of For ldentifying and Manaeing |
ns from (irst scenario proy 1dcd

le 4.14 shows the identification of 1ypes of abuse with reaso
nts. Only 4.5% of 1he tespondents identilied correctly

ority (64.9%) reported the 1ype of Sopc’s abuse
% of the respondents statcd that i

the type of sape’s abusc as
ps child abuse. On the

1 was because her {ather

or responde
physical abuse. Nsj

reasons given for their ans\wers. 37.0°
¢ 135.6% stated Lhal il was becouse Sopc was ucale

dsd not treat her well whit
scd by her father,

e (10.2%) however stated correctly that it was because Sope Was inju

sented in tabic 4.15. Few proportions of the
' (26.3%) and ~confronting Sope’s obuser”

c. Majority stated correctly thay “counselling

ye ways 1o prevent Sope’s abuse was pIc

that “symspatiising with Sopc

Aliernati

tespondents stated
g ways ta prevent Sope’s abus

(32.0%,) were wron
Sape™” (92.4%), “reporing 10 school authority” (80.
school for advice " (87.9"a) were al] cotrect woys ofpre venting Sopce's abuse.

8%%) and “invining Sope 's parents 1o come 10

ypes of abuse with reasons from the sccond scenario

he respondents identilicd correctly the type of Sam’s
ed the Wype of Sam's

Table 4.16 shows the identilication of U
Only 3.8% of!
than half (56.6%) of the respondcnis report
given for their anSWErS: 28 4% dof the respondents stated

to live with his brothe
1oed comrectly that 01 Was because

provided for respondcents.

abuse as emotional abuse. More
gbuse. On the reasons
1 him
few (8.K%0) however S

abusc as chid
that it was becausc his mother Sen
about him. Very
is self-image damagcd

presenicd in table 3.17. Few proporuons of the

r while 14.5% stoted thal 11 was

becausec no onc €arc

Sam was colled names and

abuse WaS
Som™ (24.6%) ond “confronting Sim’s abuser”

of the respondents Siated

prevent Sam =

that wsymyathising with
{0 presvent Sam's abusc. Most (91.5%)
o vorrccl oY of preventing Sam’s sbuse. Similarty, smajorily

o (75.496) aud “indting Sam’i parents 1o coate to

revenling Sam’s abuse

Allemative ways 10
respondcnts siaed

(3}.0%%) Were WIONE Ways
cortect]y thut “counsclling Sam'™ 18

reported that “repoliing | ashorit)
v (83.4%) W

to Schov
crc ol gorree | WBYS of P
of sbusc With feasor? from thirg scepagio provided

ers identificd corvectly the type of Odun's abuse as
pe of Odun's abuse as child abuse.

choo! for advice
deni jfication of 1ypes

,o) or lhc fespom'

ndcnte reported the 13
pondents statcd. comectly that 1t swas

Tablc 4.8 shows the 1

for respondcits. Few (30.1%
319.8% of the Tesp2

their Bnswer, 275% of the res

scxual ebuse while

On the fensons Biven for
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her uncie had sex with her and impregnated her at that age while 359% stated that 1

ausc her mother sent her 10 opposite sex,

matn,e ways 10 prevent Odun’s abuse was'presented in table 4:19. Few proportions of the
ndents stated that “sympothtsing with Odun™ (22.0%) and “cor_tfro:rt::ag Odun’s abzm':
1%) were wrong ways 10 prevent Sam's abuse. Majority' of the respondznts stated Eorrcclli
at “counselling Sam™ (87.4%) Is a comect way ol preventing Sasi s abuse. SmularI).
pondcms stated corectly. thal “reporting 10 school authoriy™ (15 0%) and * lmrmng Sam «

g_remv 16 come 10 school for advice " (82 0%) were all correct ways of pres cntmg Sam s abuse
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.14: Respondenis’ knowledge relating to the rvpe of abuse experienced by the chilﬂ
in scenario | (N=422)

~ Variable N %
Types of abuse =,

Physical abusc*® 19 4.3

Chsld abuse 274 649

Don’t know 129 306

Reasons given by respondents for onswers.

She was injured by her father? 43 102

Her father did not treot her well 156 370

Sope was (reated in a bad way 66 15.0

The parcenis cxpeciation on a child of 8 years is too much for 19 4.5

her age

The man is agpressive 3 9.2
99 10.2

Don't know | |

*Corrccl response

&
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i | : :
1.15: Alternative wass suggested hy respondents for preventng Sopc's abuse

Correct (%)  Wrong (%)

tive ways of prevention of abuse

athising with Sope T 30T 111(265)°
nscling Sope 390 (92.4)° 32(7.6}

32.4)° 243(31.6
porting to policc authonty 179(42.4) {(51.6)

135(32.0)°
onfronting Sope's abuscr 287(68.0) (

’ - ¢ s1019.2)
Reporting 10 school authority 341(80.8)

5101201
Inviting Sope parents to came 10 school fot 371(879)° (2.0

advice

+Corrcel respense

(]
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. . i1d
4.16: Respoodents’ knowledge relating to the type ol abuse expericoced by the chil
in sceoario 2 (N=422)

N Yo
Variable

Types of abusc
16 3.8
motional gbusc® x
239 :
Child abusc
167 39.6
Doi't know
Reasons Siven by responderis Jor onswers.
88
Sam was colled names ond is self-image damaged® 37
n "
ith h i20 284
His mother sent lum to live with his brother
He was Stressed by the sister in law ® hich probably offecied 4 09
[ o
- 01 14.5
No one care about him . o
Lack of undcrstanding d d 3 -
‘< sclf-jimage danage
Sam was called NOMCS and 1S 1 I

Don‘t know

e ———

o

s (Correct response

6
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4.17: Altcrnative wi)s suggested by respondents for preventing Ssm’'s abusc

natis e ways of prevention of abuse Correct (Yo) Wrune (%)

pathising with Sasm 318(75.4) 101424.6)°
unscling Som 386(91°3)" 36(8.3)
porting topolice authority 118(28.0)* 30.1{72.0)
nironting Sam’s abuser 291(69.0) 131(1.0)°
porting to school nuthonty’ 318(754)° 104(2:4.6)
radvice  352(834)° 70(16.6)

viting Szn1 parcnts 1o come 10 school fo

="

Correct response

67




18: Respondents’ knowledge relating to the type of abusc experienccd by the child
in scen:irio 3 (N=422)

Variable N e
Types of abusc W,
Sexual abuse*® 127  30.t
Child abuse 168 39.8
Don't know 127 30.1

Reasons given by respondceuts for answers

Her uncle had sex with her and impregnated her ot thatage® 116 270

tHler mother sent her to opposite sex 100 239
The disciplinary action against her is an abuse 26 6.2
44 104

Negligence on the part of the mother

Don"t know 135 320

*Corrcct respunse
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able 4.19: Alternative ways suppested by respondents for presenting Odun's abuse

\lternative ways of prevention of abuse

Corrcct (%)

Wrong (=)

pathising with Odun

Counsclling Odun
Reporting to policc authority
Confronting Odun’s abuser

Reporting to school autharity

lnviting Odun parcnis to come to school for advice

329(78.0)
369(87.1)°
242(57.3)°
305(72.3)
308(73.0)°

I46(82.05°

92132 0)°
§3(12:6)
180(42.7)
117(27.7)°
114(27.0)

76(18.0)

*Correct response

o9
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1 Categorisation of seores relating to skills for identifving and managing instances of
child abuse

Jorisation of scores rclating 10 skills for identifying and managing instances oi child abuse is
nicd in 1able 4.20. The skills of cespondents were determined using a 2.4-point scale whese
-12 points were rated as inadequate skills and 13 10 24 were roted as adequaic skills. The mean
ill score was 32.0:2.3 points., mcdian was 12.0 points while the minitnum and maximum
scores were 6 points and 19 poims respectively. More thon half (59.72%) hind inadequate <kills for

1demtifying and managing instances of child abusc while «10.3%% had adeguaic skills

70
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c 4.20: Catcgorisation of respondents scores relating to sKills for recognising and
managing child abuse

Score (in points) Categorisation Nu (%)
of Skills
0-12 Inadequate 252(59 9
Skills
13.24 Adequate Skills 170 (40.3)
Total 422(100.0)

*Menn = 12.842.3, Mcdian=12.0, Range = 6-19

7]
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1.3.2 Respondents’ skills relating to management of child ahusc by seleeted
socio-demographic chiaracteristics

‘Table 3.21 shows the distribution of skills by rcligion. More than half (56.4%) ol she respondenis
who were Christions bad good skills while 66.2% of sespondents who werc of the Islamic faith
had inadequate skills relating (0 management of child abuse. The chi-square test showed that
there was no significant association between skills relating 10 the manzgement of child abuse

among respondents and their religion.

The distribution of skills relating to maaagement of child abase by sex is presented in table .22,

Majority (60.5%) of the respondents who were males had inodequate skills while 59.5% of

respondents who were of the femalcs also had inadequate skilis. The chi-square test showed that

there was no significant associalion betsween zkills relsiing to the management child abusec

among respoodents and their sex.

Table 4.23 shaws Lthe distribution of skills relating to managenicnl of child abusc by age
Majority (67.7%) of the respondents who were <40 ycars had inadequatc skills for the

managetnent of child sbusc. More than balf (58.0%) of respondents who were 1-50 years also

and §9.2% of respondenis who wwere >51 years hed inadequaic skills as well. The chi-syuare test
n . c

; ' Lills reloung to the inanagemen! child
. ers e association between S
showed that there was no signilican

sbuse among respondents and their 8¢

lating (o management of child abuse by level of education is prescnied tn
S ag) of respondents who were NCL holders ond50 0% of
i Q

Distribution of skylls

lable 4.2.4. More than hall (580 . A e
slders had inadequate skills. Fisher's cx .

respondcnts \Who wetc D.Ed & | :
‘onificant relationshig Hetween skills relsting 10 the managenmeat child sbusec pmonp
wWius no sygmficant r si
respondents and level of education
.o of skills relating to @ .
i dents who had 1-10 years of cxperience. §9.2%6 of
n
gt c ond 56.7% of respondents who hd 21.30 years

jlalf (50.0%) of respondents who had 231

jnagement of child abuse by year of
Table 425 shows the dis

Cxnertence, Majority (79.0%) of |

enc
respondents who had i 1-20 years ofcxp‘; '. %
of expericnce 2 had inadequMe <kills, Symiariy,

d 1C S&“l% i-!qum¢ test show that 1 A LY &!gll:ﬁtqn[
¢ T inmdcqua 5. Ch ed that there was
years of cxp\'\c“Cc had 1on
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ionship between skills retating to the management child abuse among respondents and years
fience.

le 4.26 shows the dissnbution of skills relating to management of child ahuse by knowledge,
re than half (55.4%) of respondents who bad imadequate skills had fuir knowledge while
57.7% of respondents who had adequate skills had fair knowledpe as well. Chi-squace test
sbowed 1hat there was no significant tzlationship between skills rclating 1o management of child

buse and koovvledge of respondents.
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¢ 4.21: Association between skills reluting to management of child abusc and

religion
Religion Skills Toral e df  P-valuc
Inadequate  Adeyuate
(%) (%)
Christianity  158(50.4) 122(43.6) 280(664) 3.737 ] 0.053°
isinn. 94(66.2) 48(33.8) 192(33.6)
Tat 252(59.7) 170(40.3) 422(100.0}

*Not significant (P>0.05)
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Talile $.22: Association between respondents’ skills relating to management

of child abusc and sca

Sex Categorics of skills Total X" df  P-value

Inadequate  Adequale
(%) (%)
Male 46(60.5) 30(39.5) 76(18.0) 0.025 | 0.874°
Female 206(59.5) 140(40.5)  346(82.0)
T'otal 252(59.7) 170(40.3)  422(100.0)

*Not Significant (£>0.05)
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hle 4.23: Associition hetween respondents’ skills relating te inanagenicis of
child ahusc and Age

- Age Ciltegories of skills Toual X° df  Pavnlue

Inadcquate  Adcquate

(%) (%)
<0 32(67.7) 20(32.3) 62(14.7) 1998 2 0.368°
41-50 139(58.0) 101(42.1)  240(56.9)
>51 71(59.2) 49(40.8) 120(28.4)

Total 252(59.7) 170(40.3) 422(100.0)

* Not significant (P>0.05)
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A £ 7 " .
ble 4.23: Association hetween respondents® skills relating (o managenicnt of

child abuse and Age

Categorics of sKkills Total N° dlr P-salue

Inadequatc  Adequate

(%) (%)
42(67.7) 20(32.3) 62(1.1.7) 1998 2 0368
41-50 139(58.0) 101¢42.1) 240(56.9)
71(59.2) 49(40.8) 120(28.4)

Total

252(59.7) 170(.0.3)  <22(100.0)

* Not significant (P>0.05)

T
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Tablc 4.24: Association belween respoadents’ skills relating to management of child abuse

and level of ¢ducation

Level of Skills Total  **X° dI I-walac
faiiepn Inadequate Adequate
(%) (%) I

Grade2  0(0.0) 2(100.0) 2(0.5) 9810 3  0.009*
NCE 191(58.0) 108(42.1) 299(70.8)

B3.1d 59(50.0) 59(50.0) 118(28.0)

IPGDE 2(66.7) 1(33.3) 3(0.7)
Total 252(59.7) 170(40.3) 422(100.0)

* Signilicant (<0.05)

**Fisher's Exact test was used
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Table 1.25: Associalion between respondents’ skills relating to managenicnt

uf child abuse and year of eapericace

Years of Skills Total .\’3 df  P-valuc

cxperience

inadcquate Adcquale

(%) (%)
1-10 30(79.0) 8(21.0) 3890) 7.72 3 0.067°
11-20 132(59.2) 91(-10.8) 223(52.8)
21-30 30(56.7) 61(43.3) BI1(33.4)
>=31 10(50.0) 10(50.0) 20(4.8)
Teltal 252(59.7) 170¢40.3)  422(100.0)

*Not significant (P>0.05)
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lc -£.26: Association between skills relating to mas:agement of child atiuse and

Skills Knowledge Totul 3 f Pvalue
Poor Fair Cood

Tnadequate 51(202) 138(54,8) 63(250) 252(100.0) 214 2 0.34)°
CAdequate 25(14.7) 98(57.7)  47(27.6)  170(100.0)

Total 76(18.0) 236(55.9) 110(26.1) 122(100.0)

- *Not Significnnt (M>0.05)
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13.3 Respondents’ self-elflicacy relating 10 management of child sbuse

Self-cfficacy relating to management of child abuse is presented in table 4.27. Majonty of
respondents’ response to the foliowing self-efficacy statements was that they csn do it very
conlidently, thesc are; “helping a child that discloses thot heishe is being abused” (80.8%),
“counselting an abuscd child” (85.9%), “Counselling a mother wiho abuse lher ovn
chiid'(88.2°%), “Counselling a mother who abuse her own child™(85.1%) “Alobilising parents of
children ju your school” (78.2%) and “compaign agoinst child abise” (282%). More (42.49%)
tepotted that they cannot repert a child abuse case to law enforcement agencies a1 all whyle

30.3% of the respondents stated that they mobilise the community to prevent cases of child abuse

with {ittle confidence.
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L3

Table -1.27: Respuadents® scif-cfficacy reliting (o management of child ahusc

Crnpaign agninst child abuse

— m———

Self-efficacy Statements Ican doitvery Can do it Cannof
confidently with little dv it at
(%) confidence all (°%)
) (%)
Helping a child that discloses that he/she is 3-11(80.8) 72(17.1) 9(2.1)
being abused
Counscling an abuscd child 35-1(83.9) S1(t2.1) 17¢-10)
Rcporting a child abuse casc (o law 76(18.0) 167(396) 179(-12.4)
enforcement agencies
Counseling a mother who abuse his own child  372(882) 37(8.8) 13(3.1)
Counscling a father who abuse his own child 35?(85' 1) 36(13.3) L7
Mobilising the community 10 prevent cases of 264(62.6) 128(30.3) 071
child abuse
- 4(17.9 ]
Mobliistng parcnts of children in your school 330(78.2) WEETE) 1§33
through PT'A to take actions against child
abusc
- 370(87.7 16(10.9) 6(1.1)
Couaseling a guardian who abuse s child G8L7)
330(78.2) 71¢16.8) 21(50) "

e ——
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Caicgorisation of SciFeflicacy

alcgorisation of scores relating to selfefficacy relaling 10 monagement of child abusc is
resented in table 4.28. The self~Micacy of respondents was detcrmined usiag o | 8-point scale
therc 0-10 poims were rated as inadequate selfeflicacy and 11 to 18 weic rmed as adequate
sclf-cflicacy. The mcon skill score was 14.9=2.0 points. median wax 6.0 points whilc the
minimum and maximum scofes were 6 points and |8 points respectively. Very few (2.8%) had

inddcquate self-efficacy relating 10 management of child abuse by respondents while 97.2% had

adcguatc sclf-efficacy.
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bic 4.28: Categorisation of scil-e[licacy scores rclating to management of chitd abuse by

respondents
Scorctin Catcporisatien of Sel- No (%%)
poinls) cflicacy’
0-10 Inadequate 12%2.8)
11-1% Adequate 116 (97.2)
g0

“Mcan = 1.1.942.0, Mcdian=16.0, Ronge = 6-18

g3
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bic 4.28: Categorisation of seif-cllicacy scores relating 1o management of child abuse by

respondents
Score(in Cateporisatien of Scif- Hn (%)
poinls) cflicacy
0-10 Insdequate 12%(2.8)
11-18 Adequalc 410 (97.2)
Tolal 4122(100.0)

*Mecan = 1.1.9£2.0, Median=16.0, Range = 6-18
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3.5 Associatioo betweco sell-efficacy of respoodents and selecied socie-decmogranhic
characteristics

able 4.29 shows the distiibution of self-eflicacy relaung to managcment of child abuse of

respondents by religion. Most (98.6%5) of the respondents who were Chrisiians and 91.4% of

respondents who were of the Islamic faith had adequatc skills. The fisher’s exaci test showed thot

there was a signilicanl aséocialion betwcen self-eficacy relating to management of child abuse

by respondents and tbeir teligion.

ting to management of child atuse of respondents by sex is
%) oll of the respondcents who wese males had adequate
the females also had adequate self-

‘The disiribution o f seif-clticacy rela
presented in table 4.30. Almost (96.0°

self-cilicacy while 97.4% of respondents who were of

cfficacy. The fisher's cxact 1csi showed thai there was no significant association between sclf-

cflicacy rclahing to management of child abuse by respondcnts and theu sex.

relating (o mmanagement of child abuse of

fable 4,31 shows the distribunon of self-eflicacy
ho wete <40 years had adequate self-

spondents W
c. Simifarly, 97.9% of respondents who were 41 50

>51 ycass had ddcquate sclf-cflicacy as well.

association between sell-cflicacy telating

respondents by age. Mlos! (93.6%) of the te
cilicacy reloting to management of child abus

years also and 97.5%% of respondenis who were
The fisher's test showed that there Was 10 signilicant
10 nionagemen of child abuse by responde s and thei e

~ manogeticnt of child abuse of respondents by level of

Dictabull 3 cv relating &
isiribution of sclf-cfTicacy 2 Most (96 784) of respondents who were NCE holders and
. 3% .

holders had adequatc
p between sell-cfficocy

duca . in lnblc - *
education is prescnicd self-cficacy. Fisher's exact test

98.3% of respondents who were O Fd
o Sigmificant f¢
nig ond level of cduca

: . relatipg to manpgement
jationsin
showed that there Was N

¢l child abuse by respondc

jfion.

¢ self-eMcacy relanng to management af cluld abuse of

Llajonity (89°%) of respondemis who had 1-10 years of
| d 97 9% of re<pondents
f respo Jdents who had 11-20 Ycats of expencnce an P
experience, 97.8% of respontc

If¢ficacy:
.  had adequate 5
Wha hod 21-30 year ol cxpencn<e al " nptom
ERANER laricmship between <clf-fMicacy Felotné
relatic

Table 433 shows the distribition ©

iespondents by year of expenence
Fisher's exocl test showed 1hat

anaogement of child abuse

Were was no significant
b). ICSPOndcnlS ﬂnd )..cars o I'C!tpcncncC.
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e 4.33% shows the distribution of selfiefficacy by knowledge Majonty t%.o'_ﬁ)- of
ndents who had inadequate setf-eficacy had fair knowledge while more then half (535.4%)
. sspondents who had adequate self-ctlicacy had fair knowledge as well. Fishicl™s exact 1est
wed that there was no significant relalionship between sclf<fficacy and knowledge of

ndents.
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¢ 4.29: Association behween selfeflicacy relating o management of child abuse of
respondents and religion

Religion Sclf-efficacy Totu) XU P.vatue

Inadequate Adequale

(%) (%)
Christianity  H1.4) 376(98.6) 280(66.4) 6031 1 0.025°
Istam 8(5.6) 134(944)  142(33.6)
Tortal 12(2.8) 410(97.2)  422(100.0)
*Significant (P<0.05)

**Fisher’s cxacl was used
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Fesponcoenis and sex

 Sex Sclf-cfficacey Total X" df P
value
Inadequate  Adequate
(%) (%)
Male 3(:+.0) 73(96.0) 76(1 8.0} 0409 ' 0.360°
Female  9(2.6) 337(97.4) 346(82.0)
Total 12(2.8) 410(97.2) 122(100.0)

*Not Significaut (P>0.05)

**I'isher's cxact 1est wos used
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respondents and Age

Table 4.31: Association betw cen sell-eflicacy relating to management of child abuse by

Age Sell-cfhcacy Total s*XT  dlf P-value
Inadequate  Adeqguale
(%) (%)
<40 (6.6) 58(93.6) 62(14.7) 3475 2 0183
41-50 5(2.1) 235(97.9) 240(56.9)
>51 3(2.5) 117(97.5) 120(28.4)
Total 12(2.8) 410(97.2) 422(100.0)
F * Not significanl (">0.05)
**Fisher's exact test was used
LU
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responcdents and Age

able 4.31: Association between scif-efficacy relating 10 managemient of chili! abuse hy

Age Scif-cfficacy Total #+X*  df P-value
Inadequale Adequate
(%) (%)
<40 4(6.6) 58(93.6) 62(14.7) 3475 2 0185
41-50 5(2.1) 235(97.9) 240(56.9)
>51 3(2.3) 117(97.5) 120(284)
Total 12(2.8) 410(97.2) 122(100.0)

* Not significant (I’>0.05)

*sFisher's exact lest was used
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Table 4.32: Association hebween scll-elficacy relating to management of child abuse of

respondents and level of educatien

Level of Sell-effic:cy Total X7 Al Poaalve

et/ucation Inadequate \dequate
(%) (%) >

Gradc2  0(0.0) 2(100.0) 2(0.5) 0981 3 0.387°

NCE 10(3.3) 289(96.7) 299(70.8)

B.£q 2(1.7) )16(98.3) 118(28.0)

rGuE 0(0.0) 3(100.0) 3(0.7)

Total 12(2.8) 410(97.2) 422(100.0;

*Nat Significant (P>0.05)

**Fisher's Exact test was uscd
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of respondenis and year of expericace

Table 4.33: Association between sell-cflicacy relating to management of child abusc

Yeor of Self-efticacy Total sX°  df  P-value
cxperience  Jnadequate Adcquate
(%) (%) E)A
1-10 4(10.5) 34(89.5) 38(9.0) 9.257 3 0078
11-20 5(2.2) 218(97.8) 223(52.8)
21-30 3(2.1) 138(97.9) 141(33.4)
>=31 0(0.0) 20(100.0) 20{4.8)
Total 12(2.8) 410(97.2) 422(100.9)
b “Not significant (P>0.05) _ f

**isher's exnct wos used
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ble 1.34: Sclfellicacy by Knowledge of chiid abuse

B

parsicge Sell-efficacy Total **X~ dof P-value
Inadequate Adcyuate
(%) (%)
osr 3(25.0) 73(17.8) 76(18.0) 41358 2 0.074°
Fair 9(75.0) 227(35.4) 236(35.9)
Gooad 0(0.0) 110(26.8) 110(26.1)
Total 12(2.8) 410(97.8) 422(100.0)

*Not siBnificant (P>0.05)

»SFisher's exact test was used
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Child Abuse Related Expcericnces Observed anil Actions Tal.en

Id Abuse Related Experiences Observed by respondents are presented in table 4.35. majority

the respondents stated that they have encountered the following instances of child abusc: “a
iled thas has unexplained bruises, marks or injvries in any' part of Wiy her body™ (73 2%), ~0
Jtild that gove a conflicting explanation on iow heishe got ijurics on his fur hody™ {68.5%0)
and “child that displays abnormal behavionrs (such os thumb sulking, luvr motsting and unsteach

movements)” (62.6%%). More than hall of the respondents also stated thai they have encountcred

the following instances of child abuse: “a cluid that s nol i funiesuallhy swithdranen)™

(59.7°%). “a cinld that is less than 18 years » ho is pregnam while in school” (57.5%) and "a

clinldd tht ts aggressive™ (57.7%).

Majority (64.6%) however stated that they have not cncountered a child that is involved in

sCavenging (i.e. picking ilemts on the
1ave not encouniered the

syeet’refuse/dustins 10 sell). Less than half af the
following instances of child abuse; “a

de ] ted that they i
respondenis also stote ) ool (48-8%) ancl “a child thg!

t hawking instead af being fn €

child 1hat s engaged in sire¢
informatlon on sexual matters win

exhibit sexnal knowledge or has
(44.3%)

ch are beyornd ler age”™

respondents 0N child obuse related cxperiences
be respondents stuted that they' did nothing afier
hild abuse: “d chtlet thor gave a canficling

body™ (31.4%), "0 child that is aggressive”

Table 4.36 shows the nctions taken by
1
encountcred by respondents, More than ball of

I . of ¢
they encountercd the following inslances ©
, her
; g infuries oM his/ 3
b !' In strect it king instead of being 1 sehool” (58.8%q) and “a
KFI (1]

king ltems e the stree

explunation on how

(329%). “a chili thas is engag
; Ic

child that Is imolved In scinengirk fut--{

(58 3%).

prefusyidusthnn 10 sell)”

: 10 the parents on the following
(s stoted that they mode o feport 10 eie ve A
N Sl it dosplans ubnotmal bebarviotirs (such aas thumb sulking,
' : wg child tiv
nslanges of child ahusc, "9 child oy child thas ts €F
(L] 5% ¢ ‘a ‘
hair Y istin® andd .,,,u\wm}" mownwﬂfﬁ (57 } jon on sexual munters which urc beyveml

0 Is pregnont 1 iile in school™ (53.5%)

tremely not aclae” (58.4% ),

or hars { n{mma:

“A ehild thot exhibit sexual knowleds: 1§ yrars i

her age™ (55.3%) and “a child that 1653 30
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\ble $.35: Child Abuse Related Experieaces Observed by respondents

nstances of child abuse ever cneounteretl

e ——————

Ever cncourtered

Y cs(%o)

A clid that has unexplaincd bruises. marks or injurics 15 am
pant of his’her body (N =322)

A child that gave a conflicting cxplanation on how hersbe gol
injurics on histher body (MN=422
viours (such as ihwnb

: isplays abnormal behd :
A child that display ements) (N=422)

sulking. hair 1wisting and unsieady mov

- b < n]
A child that is extremely nov active {unusuall: withdraw

(N=422

A child (hat exhibit sexual knowledge etia
sexual matters which are beyond herage

< who is pregaant while in school

or has tnfoanguco on

A child that less than 18 Year
(N=419)
A child that is aggressive (N=118)

< 0 of being 1N
A child that is engaged in Strect hawking instead

schiog] (N=413)

A child that is involved in Scov

enging (1€ pickin items O

309(73.2)

289(62.5)

264(62 .6}

252(59.7)

235(55.7)

241(57.5)

231(57.T)
207(49.1)

143(35.4)

~ No(%)

~ 7 113(26.8)

133(31.5)

158(374)

170(.10.3}

187(44.3)

178(42.4)

1 77(42.3)
206(48.8)

26 1(64.6)

the sirccyire fuse/dustbins 10 sel) (N =404)

A —
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Table 36  Actions taken by respondents on Child Abuse cases cyver cxpericnced

Instances of child abusc ever Actioo initiated
encountercd
Nothing  Rcports Refer the  Others please
(%) to parcnls case (o specify) (%)
{%) who) (%}
A child that has unexplained 148(17.9) 14.4(:16.6) 15(49) 2(0.6)

bruises, marks ar injuri¢s in any
pan of his/ber body (N=309)

A child that gave a conflicting 148(51.2) 126(43.6)
explanation on how he/she got
injuties on his’her bedy (N=289)

15(5.2) 0(0.0)

A child that displays abnoninal 100(37.8)  153(580) 9(3-) 2(0.8)

behaviours (such as thumb sulking,
hair twisting and unsteady
movemeols) (N=264)

Achild that is extremely not active 87(34.5) 56(619) %3.6) 0¢0.0)

(unusually withdrawn) (N=252)

Achild that exhibit scxual 89(37.9)
kiowtedge or has information on

Sexunl matiers which are beyond

her age (N=235)

135(574) N@E7D  0(0.0)

130(53.9) I(1.7) A(L.7)

f* child that less than |8 years who 103(-42.7)

s Pregnant while in school (N=24 1) o e o

A child thnt is BgRressive (N=2:1) ] |3(°16 9) 122(50.6) r.
120(58.0) 68(32.9) 10(4.8) (4.3)

A child thas is engaged in strect

m’“wkiﬂB instend of bcinﬁ in school
=207) .
] 83(58.0) 53(37.1) 74.9) 0{0.0)
A child (hat js inyalved in |

¥Kavenping (j.c picking tiems On
u‘estrccllrcfusc;..':esu,ms 1o scll)

(Ne143) /-—-
S —

(R
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.5 Test of hy pothesis

¢ following variables such as age, level of education. ycars of teaching c:penence. and
respondenss” skills for identifying child abusa were compared with the knowledue of child abuse
(See1ables4.11.4.12,4.13, 4.23 for delails).
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CHAPTER I'IVE

DISCUSSION, CONCLUSION AND RECOMMENDATIONS

This chapter is organised inlo seven sub-sections as follows: pnmaiy schoo! teachers™ sacio-
demogrophic characteristics, knowledge of child abuse, primary schog! ieachers’ skills m
identifying child abuse and child abuse ielated cxperiences obsernved and actions t1aken
Implications of ihe findings for heatth education. conclusion and rccommendalion were also

presented in tte chapler 100.

5.1 Socio-demographic characleristics of primany school teachers

A key feature the socio-demographic chatacieristics of thc sespondents 1s thal majority were

female. This shows a prepoodesanice of female populaiion i the teaching profession. 11 was

Sndard (2006) in London that in teaching profession. \women

repened in the Evening
hirteen 1o one. The tinding is sintilar to that of

outnumbered men in tte classrooms as much as .
Lang, Woolfolk and JFoja (1988); who reporicd thas morte than eighty percent of teachers fron

heir pren of study were female, 1his {inding is further conoborated by Keawy (2001) Im fu.-. sl‘ud}-
d deiersents, where he teported that majority of the

on child gb ortiog - Teachers' perceive 3 :
usc rep & the fac1 that many’ female while at their

leachers sampled were female. This con be €3
c and fomily

plained by

youth ' | ood job, @ hotn jbat they can well run wathoul tiuerfering
Apc aspire 10 have a g .

were over forty yens

is cxpeeled and a large majoniy of workfotcc of

| Al @ ]

ndents had more than

b of age. this indicates that mostof
MO their casccr. Mos! of the respondents
bC Leachers ore in their productive oge Wwhieh
- st e.
3Ny organization should be in the produchye O

; ~ ex
deven numbers of ycars of ieaching, this can be €5

highty expetienced in teaching profession

Majority of the respo
gined by the fact that the teachers were

52 Knowledge of €Cisllid Abuse
KM\V] Cdgc tends to allect bChﬂ\"iOfo 800

taow Jedge atlecls belavicr posinvely buy where there
d Xowlets _ ;
I ely. h 1s :mportany 10¢
AVt  behaviOr negain
ccm\\'tll:l cc

arder for
3¢ in child profeclion SETvices (Goldinanet al,
gnt roic

nillmleqlmlc or poot knowledge on 3 sub} them 1o be successful in theis

€Xhers 1 pe knowledgenble abowt chil

Prevention eMorts. Educators play 8t impor
-nmyviedge
- gy They serve ag a SOMRC of knm‘icdg

d obuse it

and siwdents ©0 preventive Gbusc
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measuses. In doing this. they hove to be knowledgeable and aware of vanables thai put familtes
at an increased tisk of experiencing abuse, know how 1o recognize symptoms of ahusc. and know

bow' to respond (0 suspecied cases of abuse ([.is3.2004).

Findings from this study show that teachers had inadequate overall knowledge of child abuse:
this is similas 10 the findings of Jibo and Muhammed (2011) tha1 61% of teachers in their stud)
in Kano State in Nigcria had fair knowledge of child abuse. Althoutk Jibe et. al , (201 1) showed

Ibat only 33.3% had good knowledge of child abuse, in this study, 7+.9% of the respondenis had

good knowledge of the concept of child abuse, The results reveal 1har niajonty of the respondents

correctly indicoted that the following are conccpl rclating 1o chitd abuse: infliciing harm on a
child. any dcliberate acts by pnrcntsc'gunrdiumcnrcgivcr bt
child, the act of using or gttempts 10 use 2 child for sexual gratification,

thc - . . (] l

results ino physical injury on a
any ac1s that endanger

eeds or health and any

acls that affect a child educational development. This reflects

conducted in Guyana which showed that teachers had a5 understanding of child abuse an: W ll::l
i 1o health,
it i3 citing flogging and mistrcauncnt of chitdren by’ an adult, denying them access 10 he

2008).
education and frecdom of expression (Shaion & Donell, 2008)

c was o general undecsmeoding on the

ild abuse. Ther

On knowledge relating to Indicators of o gscenain whether or not achild is in an

for in order 10 |
udy correctly indicated that beating, (hitung

abilsive sjuation — Majonty of the | PN et e scook lien hild

video or piciures (pomogxa
the suceii0scll) arc indicalor

part of rcspondcnts as 10 what 10 look

1id
o flogging) a child every now and then, o chil
d motenals such 0s SEX

3 ¢ picking itetns on ’
knowledge of indicators of clutd abuse. These

Doncll (2008) in which teachers

phy}. a chitd that

510 poss¢ssion of scx retot
ng ond sepvenfing {

13 engdocd in sirect hawk
ers have

of child abuse. This suggests thot teach
Guyan by
kdﬂ\\nl (l3q°)' 6n
the findings ©
mos respordents

) hye! nc(80.3%) O

Sharon &

d inapp’ opn
{ o stud) conducted among vther

ﬁnd“‘SS are in linc with the study 1le Sexual behoviour are

f Wdicgied that physical narks (20%5), Wil

Signs of child shuse. The lindings glso )
big in which the

Professipna) (dentist) in Saudi A 14 oOr BENE
(86.1%), child poor health 7.0 s

reflect iepopicd Shin bums

d overt scxually
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supgestive behaviour (77.9%) as child abuse indicaiors {Al-Dabaan, Newton & . Asimakopoulou.
2014).

The knowledge of family rclated faciors associated with child abusc is **2! to have a
comprehensive undersianding of the vanious aspects of child protection{Al-Dzbaun. ctal.. 201.1).

In a study conducicd in Saudi Arobia among the dentist. majority of the respoidents suncyed

(75 4%) reported that child abuse occurred mostly in polygamous families, 73% and 66.4% of

loss of job and overcrowded househiold were risk factors for

the respondents also reporied that
64 5%%) of the rimaty’ school teacher n

ehild abuse (Al-Dabaon, ¢t al.. 2014). Corespondingly. (
current study agreed that a child living 10 a polygamous family s could predisposc 1o child

abuse; majority of the respondents also reported as tiuc the notion that children living with sicp

parents, loss of job by a child carcpivenpaent and overcrowacd houschold were factors that

could predispose to child abuse. Mujority however opposed the view tui a child Jiving in nuclear

family and small family size ate factors that could lead to-child abuse.

hen the oversit jevel of knonledge was compared with

A significant differcocc was obscrved W ic similar 10 what other
3 il simi

the religion and years of tecaching expenience of ik IS

author have reported that job expenenc

abuse (M clntyre, 1990). In contrast. Jibe etal.,
;sp.,'icncc,

dents in the this study

- sspondents. This

~in foctor 3%9<iated with the diagnosis of ctild

cisaid ‘
sippificant associntion berween

2011 repoticd nO
sex, ond agc of the respondlents. Ttus may’ be

level of knosvledge and religion, job and tltat morc of the respondenis are

duc 10 the Iasge percentage of respon

Christian which is not o in the Intter study.

53 Skills in Ldemifying Child Abusc

id n“")-mg :llld
0 S and their families: the

preventing child abuse. This ts because of

Teachers are importam pasiners | y arc in @ unique and

: nis
cl with 5ludc lent pOSlili)n to notice

the; : :
eit close and consistcnt conta Teacicis ore i0 cxcel

obsen €tS they orc¢ scnxitive 10
‘ % to yotice bchavfour that fall

nd any observed challengsng

th Hwese 1$5u€s. the mnge of

el position 10 help jeal W

- 11 5 traincd
%wou; or physical indicators: 5 e

. gre Quic
| variols S10LCS and they ore 9

M\E!*.nour exhibitcd by achild 2 hid to undersut

Mide this ionge. Teachers €an also
(Tower, 2003).

alk with o €

behav; :
haviour or sipns of cliild abus¢
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Teachers nced 10 reco@niZe signs and symptoms of child abuse abuse and be able 1o properly
handle situotions involving suspected abuse (Liss. 2004). In this study. respondents were
presentsd with scenario describing physical abuse. only 4 5% correctly identificd the scenanio
1hat is the type of Sope's abuse as physical abuse and very few (10.2%) could stae comectly the
reason for the answer. This may indicate that the respondents cannol identify 1hic symplonts of
physical abuse. The respondents were asked to sugpest alternative ways to prevent Sope’'s abuse,
more of the respondents wronply stated that sympathising with Sope (73.7%6) and contronting
Sopc's sbuser (68.0%) weee ways 10 prevent Sopc's obuse, This s consistent with a study

conducted in Guyana in which (61%) saxd they would feel sympathietsc towards a cluld thot s

abused, in contrary to this study ooly (5%) said the) would confiom the abuser (Sharon &

Donell 2008). Majority of the respondents 1o this stud
parents 10 come to school for advice wwere all

y rightly suggésted that counseling Sopc,

tepofting 10 school outhority ond inviting Sope’s

correc! ways of preventing Sope’s abuse.

second scenanio provided for

c of Som's sbuse bs

d obuse Dased OD the

ents identified cotrecity the yp

y (hat the icason for their answer Wwas because Sam was

On the idcntification of types of chil
fespondents. Very few of the fespond

emolional gbuse and could state correctd

ca“Cd names and 3 sc’f_imngc da[nnged \\hich ﬂ?cans

an afiect their identilicatio
s to prexent Sam's abuse. Most of

the respondents do not have sdcquate
n ol an abused child among their
knowledge of cmotional sbuse thisc

PUPtls. The respondents werc asked 10
that counse

| for advice WeIc ol

suggest altcrnpnive Way
ling Sam, repoung 10 S
| comec! WR)3
r cases of cmotio m] abuse 10

chool suthoniy od M nng
the respopdents siated correctly of preventiny Sam's W

Sam's parenis to come 10 s€hoo the schoal

gk implics thot inajosity of the lcachers wiuld f‘f’o
Ruthgrity and olso advice the parent of L e wbuscd child
m therd scendrio provided fos TespoOndents. like
o) of the respondents idenuiice correctly the
. y respopdents hsd inadequate
bal and scxuaj abuse)

. [
On the ;yentification of types of child obuse O

Uhe previtus ccenartd discussed above few 2%
WPt of Odun's sbusc os SCXud
KoWledge of iypes of child abuse descn
Ao, Majority of the tesponden!

Whority anl inviyng Odun’s parcnts

ysical. \VCl
ng Odun. tepofiing 0 schoc]
were o) corfect \Ways of

scenios (PN

. that counsch
for ndvice
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preventing Odun’s abusc. [t ought 10 be noted that more of the respondents do not agree that
reporiing physical abuse (57.6%) and emotional abuse (72 0%) to police authority arc correct
ways of preventing child abuse. Though in case of sexual abuse more than half sugpested
reporiing to the police is a correct vsay. This implies that 1eachers would only repert sexunl abuse

to the police authority.

Findings revealed that more than half of the respondenis (59.7%) had inadcquate skills for
identifying and managing instances of child abuse. It is.obvious from this findings that msjority

of the respondents cannos clearty identify the forms of child abusc and ma) no! have clearly

undeistood the signs of cach foims of abuse. This may hinder the respondents from ctfectively

ihe abused childres. Observation from the relanonship
entifying Child Abuse

identifying and intercrung in the livesof

between the socio demographic chamcieristics and teachers™ Skills in 1d

revealed that religion, sex, age, level of education and »cars of 1eaching experience are not

telated to their skills.

coliaborative cffort. As leaders in their comnunitics,
cuch eflon (Tower, 2003). Findings from thes
of child abuse. Majoiity of the

Dcaling with child abusc and neglect is, &

teachets are ofien in an ideal position (O uutinte
y tclating 10 managcment

nlidently;
jing » mother who abuse lus own

study reveal the respondents seif-efficac
o following very €0

gon gbused child, couns<
d. mobilisinE PUTNS of childsen in thew

helping a child that discloses
teachers reportcd that they con do th

that hesshe is being abused, counselin

. : his own clul
child, counscling o mother who abuyse N 4s¢ Bnd CHNPOIEN againsi chitd abuse.

for 1hic abused child and 1hest

itd abuse. Moreover,

cnﬁng child ab
oflce Suppol’l

ress the afcteffecvof ch
nicnt agencies at all

school, m obiljzing the communily in PTe¥

These findings may indicate that respondents <4

fmilics, they may work with the communily © 24d

(2 4%) reported thal they: cairiol report child 004
i proce€

4 on[) a SC"*I‘!POO

law enforce
g Case 10

dings o7 feclings of incflecurvenessof

his may result from not wanting (0 cng? . 50 the resuhs may be

Police nterventions. 1t should

s Taken

(owards pbuse A€ quite ambi
a. 2004). Majority of the

jon
ed and £ Ruous.

tdc nees ﬂhﬁ-fﬂr
hut their actions

pected cases of

34 Child Abuse Related Exp
T“chm are witnesses 10 child abuse.

\ us
Tudm need to know how o respond 10 e
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preventing Odun’s abuse. It ought 10 be noted that more of the ccspondents do nat agree that
reporting physical abuse (57.6%) and cmotional abuse (72.0%) 1o pelice authorily asc correct
ways of preventing child abuse. Though in case of scxual abuse more than holfl supgested
reporting o0 the police is a correct way. This implies that 1eachers would only repor sexuai abuse

to the police authority.

Findings revecaled 1that more than half of the respondents (59.7%) had inadequate skills for
identifying and managing instances of child abuse. f1 is obvious frorn this findmgs that majority
of the respondents cannot clearly identify the forms of child abus< and may not have clearly

understood the signs of cach forms of abuse. This may hinder the respondents from cficcuyely

identifying and intcrvening in the livesof the abused children. Observation frum the relanonship

b
between the socio demographic cbaracicristies and 1eachicss’ Skills in Identitying Child Abuse

] xpencnce are nol
revealed that religion, sex. age, lev ¢l of education mid ycars of 1caching expen

related to their skills.

(i ders in their comnmaniites,
Dealing with child abuse and neglect is. 8 collsborate effore As leader

2003). Findings from this
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These findings may indicate that respopdents €27 afterefTect of child abuse Moreover,

h
the comnniunily 10 address the

fmiliCS. 1hc)- may work will aw enfcycement REENCIES au all,

(42.4%) reported that they cannol report @

, TN aee |
m"mn)‘rcsull front not * sniing 10.€1E §

siressed thot this §
1 behaviof

case (O ]
child abuse or feclings of ineflectivencssof

reporl, %0 the resuhs may be

Police interventjons. It should be
) cuin
reated ps injlated in comparison tothe d

lowarlls abuwc &f¢ qQuute ambiguous

5.4 Chi Evperiences OV
Child Ahusc Relatcd ¥ 2004). Majonty of the

ncl1oMs
but they
Tq‘hm arc witnesses to cinld abusc,

{o
Tmhﬂa need 1o know' how to 'CSP"“d

100

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



teachers had identified child abuse in the pasi. More of the respondcnis stated that they have
encountered Ihe following instances of child abuse; o child that has uncxptained bruises. marks
o injuries in any part of hisher body,.a child that gave aconflicting explanation on how he/she
gol injuries on his/her body, and child that displays.abnonnal behaviours (such as thumb sulking,
hair twisting and unstcady movcmcnls). 2 child that is extremely not acuve (unusuatly

wilhdraws), a child that less than 18 yeats who is pregnant while in school and a child that 1s

aggressive. The findin g 15 quite discouraging as it may reflecthigh prer2lence of physical abusc

(unexplained bruises. marks or injunes in any part of the body. conflicling explanation on how o

child got injuries on histher bod)). emotional abusc (thumb sutking. hair rwisting, unusually

withdrown and unsteady movements), and scxuanl abuse. Moreover. the teachers were most likely

. : i
o deal with physical abuse, emotional abusc ond scxuat abuse 1han child exploitation

(scavenging, sireet hawking).

Findings from the study on the actions waken on chitd abusc related €xpericnces encountercd by

than 50% of the respondents did nothing despite knowing that
° tered instances of child abusc such as. a

njurics on his/her body. a child that

the respondcnts revealed that mor

| Child was o \'ictim OfChild abusc_ ancl- [hcy encoun
gnation on how he/she got |

ano | of
' in street hawking instead o
e mmcfusc.’dUstbinSlo sell). These findings
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and social Workers which corroboraled 1he report from the National Cenier for Child Abusc
Prevention, 2009. Also, a relaied study in Nigeiia Jibo et al.. (2011) reported 1hat less than half
of the teachers (35.19%) were shown to have a good scote of: appropriate action lo be taken swhen

faced with a case of child abuse. This may have implicauon for their confidence tn the child

ptotection systems.

3.5 linplications for [lcalih Education

Findings froin this study hav ¢ implications for
e designed 10 facililple vo
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bealih promotion and education. Hcalth cducation
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education could provide cducation on intervcntions thal are expected from the teachers when

they encounter child abuse among their pupils.

5.6 Conciusion

Child abuse is a public health problem worldwide. It is a common phenom=non with wormsome
and alarmng proportion Ebigbo and Abags (1990). There s therefore nced for imfroved
kaowledge and skills for tcachers vwho by virtue of their profession ase always in contact with

children and can protect the child from Gwther abuse and can also cnhancs the reeoven of the

child from abuse already incurred.

‘ ' as the
This study bas confirmed that teachers in pnmary’ <chools encountered child abuse )

practiced their work. [However the knowledge.

0 end
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education could provide education on interventions thai are expecied from the tcachers when

they' encounter child abuse among their pupils.

5.6 Conclusion

Child abuse is a public healih problem werldwidc. [t is a common phenomenon with womsomc
and aglarming proportion Ebigbo and Abaga (1990). There is therefore nced for improved
knowledge and skills for 1eachers who by virtue of their profession arc niways in conlact W ith

children and can protect the child from further abuse and can also eahance the tecovery of the

child from abuse already incurred-

in pn : i as thex
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with other agemncies to suppon children.
Child protection trainings should form a prerequisite to employmeni nic teaching

profession.
Child protection officers should be assigned 1o schools 10 assists teachi=is with the tasks of

reactions to incidents of child abuse, teaching the childien prevention sirategies and working !

[ 3

accurate reaction after identificatuon of child abuse vicums

Teachers should be provided with accursie infonnation about their legal obligation with

respect to reporting child abuse.
Workplace cducation progranime orgaaized by the child protcctica agency can boosi the

teachers® knowledge and skills of identifying child ahuse.
Peer education can help spread factual information on the twles of 1eachers i protecuing

child abused victims.
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APPENDIN ]

QUESTIONNAIRE

ey ING
PRIMARY SCHOOLS TEACHERS® KN 0“(’)%(?{}6113&15-':2%'?\! 8:1:?5::1&\)2 AL
: : ‘D ACTION TAKENTO b :
CHILD ABUSE AND A  GOVERNMENT

Dear Respondent, |
p Dcpanmcm of Heallh Promoiion and Education (Pﬂplllalmn

Faculy of Public Health. Colicge of Medicme- EIniversity
ol schools teachers’ knowlcdge.

| am a post gaduate student of the
and Reproductive Health Education
of Ibadan. The purpose of this study is to -
skills for idcntifying child abuse oad actjon laken (O o< :..;.;
will help in the design and ifnplcmcnwlj"" of prografm™ ‘nti;ll and will be used for the purposc
he qucsti onnaire. |

i onte the primary |
ol c. The lindings from this study

d ot presenting child abuse, Your

} _ * de
| o .epl Stricily cONd!
ideniity, response and opinion Will fEkch) have to Witc your aanic on

.ou do not NAv¥e o . :e the
P R below 85 occuflcly as possiblc 1o o

reques o withdraw 8

o this research only, pleasc !
c to ans\er the question

kindly scek your assistanc 3
oV

juntary and you may

your PO'UCip"'EO: i has not attai ned the age of 18

racarch a success. However i< 3 I<ison wWho

i s contexi
20y ime. Please note that a child 1S s

yenzs

oy
Can wwe commence plcase? (1) VES o=
Thank you very much. |
Reference pumber. ... ooceee . C afithe cntir e queslions

nane ond BNSWE

L CTERISTIS

INSTRUCTION; P'lcose e
SECTION A SOCIO I)EQIO(;'I(:::‘\") - poxesp
nsln this section flease Jitior

o avonE O

cduCﬂlion? 3 B,ED
Femal® may 2 & Primay 6 [
2, Fem? primary 6. Prin
§ scx‘ | ‘\‘n]c ? y Primnr) ] O :. P'in‘n‘) 5 G
. Class cumrently taught: °- ry4 S
4, Prim?® 5

3. Yeam orteaching cx pericfiee. =

|20

-
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' ’ i 3. Divorced [
5. Mariral status: 1. Single [ 2. Manied [ d
4, \\’idgowcd ] 5. Separated [ 6. Co-habiting [

6. Religion: 1.Christianity {3 . Muslim [] 3. Tiaditional ] 4. Ohers

A S o ereeeeceens (N Years)
Age at last birthday .. ‘[:] :
8. Arc you aparent: 1. Ye es L'_'] 2. No

o

SECT}ON B KNOWLEDGE OF ELILR S tick () wheiher i could be Tsuc or false
9. Table | contains a list of suttements. For cach U Tablc
conceming child abuse .
] T T;ck_(l{]]___
SN 1 ~ Statements 1 True plse
| Child abusc is:
9.1 | Inflicting harinon a ch_d_fr ] =
2 __I__M__"_“L——r—-—"”"m" by fesulls ino
%3 rAnm;lnﬁcll?birri:: n::culs by parents/guardid® carcptt ! iy
[ physical injury ona child 0 —— LB
94 | Any disciplinary action 1aken _‘_‘S% sexual geruti f-ealion
9.5 | The nctof using or Siicmpls :j‘::n’::ml imerrst of 8 chid___
36 | Any acts thmterdanger the € — bt needs =
9.7 | Inability to provide a child “l%s’mc.rm’ ‘:/ health S
98 | Any acts that affect o child’s 5"_‘_“2‘;'(’;\‘_:“'&“_1@5____,____.— 5 I
9.9 | Ant acts that afTect a child ‘d“?g-@/_/——*—"—"'l 4
9.10 | Involving a child in tasks m‘"l“' e —
9.11 ["Any acts that hurts u child fectiags sy e SOF
ok (\h Tiuc if it could be AN Nt '?:hlt"
h 6 A s
10. Toble 2 a list Orp\dicuwIs. FOI’|¢5C ek \[ 2_? t.@%ﬂ Fmof the staternen!
| ;: . conml?slse If" canym q!_rlg—l-'.-i'r"o . plcase Yk ( tichk (4 OI\C_'_,,___
| .L.&Toh child gbusc or i'n S arements g cas e [Don

’ ‘
| ;.19__‘_____ M’ﬂ - ﬂlCllng cxp!‘"“’ A e e

102 T"When a child gives °°n'—//‘/lmc, schovl i
| injuries in awhcﬂ!_'g_dd} ~{is thne 10 go 2

When a child always ¢

: Inld | —
P | hours lhe likgers nown ‘0 the € )
205 Beiny fenrful When 'm obly T exual maticrs —_=

fortdDi2
\iLﬁ [Mbl’IlL(_) a child to S dgcub‘t abo _______________._..l
1§ -

193 When achild is © ery K9 =
13 bevond his OF her 8EC. while Insh
-0*8 A thild that gcls P’C cgnant
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~ -y

F 109 TWhen a child is in possession of sex |ch;tc_d matenals such as sex |
video or pictures{nomography)

':I_O.IO When a child deliberntely expases hisier gcnilals lo others 1o sce

110.11 | When a child is constantly undenveicht :

[10.12 | When ais child cncaeed in Street hawking

10.13 | 1ndulgence in scavenging by o child (i.e picking items on U

street to sell) =
10.14 | When a child unusually geis frightcned when heishe sees his'her

=

narents

10.15 | Spanking that docs not Jive ap injury on o child

10.16 |Lack ofinterest in child's problZm

10.17 | Whena child habitually twist her hair = =
10.18 | When a child is habitualty unsteady When sitting or SSATCIRE

10.19 | Inability of a child 10 walk well her pegple Genitals_ L

{1020 | When o child deliberately looks atot

= For cach tick (V) True if i1
11. Table 3 contains a list of fomily related concepi g 'I;nblc3
‘c cause or lead 1o child abuse or Falseifno! iz Tick (V1
= : e True False
[S/N Statemedt
—————(am;ly With a father
71 [Child fiving in o Polygaioous family (€ 8 e and | =\
| loving more than on¢ ML_._-—“ 75 of a fathcr, mother
112 [ Child living in nuclear fanly (1€ e =
s

___| children) ey L —

1).3 | Child Iiving with sinég&‘j‘_’fﬂ'-;ﬁ' L

“-i Living with both ELC"'l-t—)-}:—g"d!l "__/// [ il

I1.5 I Child living with step paseats ——2— ____——— [ |

6 |1oss of job by a clﬂm’.ﬁ%‘ﬁ?ﬁ."nﬂ@&wﬂ% S ]

LT Parentsiauardians of  hild “HG Fiey cocio-seonomie ™17 {
— "----_-__-_-_-_-_--_‘_.

: hild sW!
1118 Parent s/cuardions 0f 8 CIHC—

ion__ :
19" | Children with wriglﬁw |
JE[.;UL,_Lntgc fomily see //;r“'_- J
ALV T Small {a:nil)-sizc_ﬂ,// :

@H | Over erowdcd ho_uig_hold

L

o+ ANI
NTIFYING
SECTI0N ¢ 1 skiLLs OF FOU JuP

cm :
LD ARUSL ¢ deol of nme o

. g I3
ntoek 850 class so thl

answer the 8u
the front of t

Please, renq the following and

hm! chosen 10 S1ay
+s showncss N

v ShY
Sope i - e cxtgemcly
is 8 years old, she wos €XU e

0
8121 ideas, despiie the fact that the t 0¢ ris0 profesSIT s nbout Sope

£no l
1l , well. Her ant
"% could jenr and scc VerY \o fothets O codni8nt:

€ with her four children I
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ing. As the teacher increased her homework, she became morc withdrawr The teacher
ially with Mathematics.

gested she ask (or help at home, especi
peculiar marks on her sms. Onc paricular day she

part of her hand. it had not been treaied and had

cs. the teacher learmed 1hat Sope was being
r homcwork. become

hum was a resuil of
< clloiss 10 teach

" At fitst Sope began coming (0 school with
arived with 2 bumn mark covenng a good

become infected. On asking Sope about her injurt s
abuscd by her father. Afler several drinks, he would “help her” with be

angered by her slowness, and thrust her with his lit cigarette. The lmest bum
Sopc’s band been pressed on an iron when her fther had wken over her mother

her how 1o “iron properly.”
12. Kindly identify the type of

e m®eNO® o AHE

abuse in Sope’sstoty?

cesove-d pOcs

vr100ccacccsnrce®Pocd O®ro cond

13. Give reasons for your answer? P YN

"""0--0--.-..0-..‘.l...o...o--‘+0~""'

For cach lick )

~event Sope’s abuse.
o pT° nt p<€ (wiong way)

ive \Ways : :
d alternative W3y N noppropriste

11, Table 4 contains SUEgest®

whether it is opproprinte (i coect
Teble § 2 o T
SN _:gjgz_g‘f_“li——a _ —— | Comect \Vrong
N wax Wy

v__,———-'-_'__-_.-_—‘-—-_--v—.-'_ e
L _____F__________,;_/__”_’___P___
%H_Singathisingwilh Sopc___——— E____
= | Counseling Sope ____——— | —————
L Reposting to police guthonty _ — s
4 | Con froniing Sope’s pbuser = ‘
-2.___”__RC'-'I1.|DE._‘(_) S‘hOO] .‘.'.P.‘P_?.!l‘.\. Fﬁﬂdmc |
"§-- ]m’iliﬂg. Sopc parenls 10 COM—-—-—-—”‘H'—'
i-l___ll'n not Know ‘E‘E_I_IREE?PI_L_:"L' sicp 10

d not sccin 1O

poy, He O

' X and forthon0® '

[cce M jOving boc St b, When Sayy Was 6 his
n

At age )1, Sam spent much of bis !
Seon Mer, —&n

be aware of this behavior. #1¢€ also had bcc. with his older : «as a pend
Wber died, and his mother SEnt Jnn live  deal of s¥ESS i state-in 12 , b::

' ol vho has o
dev el er when felta ¢f s and a <00 \
Momd a tendency o Slynm . describing Qas 05 \\mihlc:ss e solf.ctccin

f who oflen “calls him Npe i -damoged >3
Whipped 50 as (o bc uselul ﬂ‘jss“muop waeded
o W g
e?
: ' story 309 wapnppen P

. Wi type of obuse is inyolved 10 St PRI

oo ®
paver s
-"'
la"‘* . o n®0e’
. s
* Eevgpoo0iceephrrootar it
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. Give reasons for your answer?

L o0 po amve
sOPom0Pij®OPe " ygr 0T ocd
4...1‘.‘..--'.‘..'...‘......Ql...."0'......-I.‘..I..Q...ﬂ...
J o wing “oE

o'W s ESii e e g .

YR R LR XA ] 0.0...---..‘09-.0.01-0..Isq--itov L

ov o -
PR XA R X A A

ative ways to prevent Sam’s abuse. For cach ick (¥)
(wrong way)

v
“p.,.,,...‘,‘..--..o-.o-.--..

17. Table S contains suggested altern ‘ :
whether it {s appropriate (i.e correct way) ornappropnaic

Table 5 5

) T Tiek(M)
s Stotements Comrect | Wrong
way way

] Svmpathising With Sam I

2 | Counseling Sam : =

3 | Reportink 10 policc authority |

4 | Confronting Sam abuser = i

5 | Reportina to school authority : !

i = w
6 |[jinviting Sam parenis to come tO “hw!}forad = Ji=e - —
i L/C - 5 — -_-_._'________-
(7 | Do not Know the 3pproprialc step to laxe

¢
b to grow Whin Her tcachers obscred that she neveral
0 ; _
; c‘i::“ h pnsscd ;i oft by SAYing {here \was NTver anMing
o her, she

d was take heath ccnire ncarby, it Wwas
pnd was

Odun s 11 years old; she suddenl
i““‘:h. and when they mentioned it

she Jiked, When she fainted in the €2

nto the
her uncle had been having seN

ime she oﬂ'cndcd her mother.
: nish her apytime
[ to him to PU

1 O el that 1he
With her wWhenever her moti:er sent he 2 she seems 1o be angner

2 1 nNcwe :
vited and Lk I:“ destroyed than her daughter Was

ss one dnyn

. the teacher that
discovered she was Pregnant. she explained 10

"“"‘c"er. when her mother ‘Vas n
reljonshiy between her and his oni}

imm'GNDICtI tle uncle (mothcr‘sbfvlllcf)- o & I
ld I‘busc Odun cx’xﬂc.,.,'.- aq000e® seomod AP YT LR AL

(X L

brother Vil

lllll oo

IE. Identify the type ol chi

F T 000 30 09pe=®?08cdpe 'K - -
80 EE

19.Give reasons for your answer? o stee T N Ok Tkl v
~5 0bust I'or cach
oo S . Ot;::ppmpnmc (wrong wa)y)

ec e ®

malive
ioﬁl‘:blc 6 coplnim *’ISP’.;SIlcd d[(lic.c, r e |
i o1 IS ﬂppmpnn ¢ ——m B TICL (0._.._-—1
Tableg e =—TComect | Vron#

P o and
WiV
| Wiy .__——i-—- "

SINT — g1 CMEMNE e —

= ——

_—-"-.-‘
/ﬂf

Tl e e ST ey

Counscling Odun
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Repoiting 10 police authority

‘| Confronting Odun abuser

Reporting 10 school authonty

Inviting Qdun oarents 1o come (0 school for advice

| Do not Know the appropriatc stcp (o take

{——t—1

2\ SECTION C II: SELF EFFICACY relating to mansgenent of ch
you please ratc your confidence in doing the following?
slements

Tick (¥) the appropr

1] abuse: Table 7. Can
ia1c response to the

Tablc 7

Please ‘ick .(7) oniy' onc of the response

Staternents us it app!y to you
[ con do it very [Con do it | Cannot
' canlidently litie da 1t al
[ confidenc |all
| ¢
. '.—
2.1 | Helping a child that dJiscloses thot hefshe is being
abused Sh s
2 | Counseling an abused child »= :
— STl4 emeD
3 | Reporting a child abusc ¢casc (o law enior€
agencics —
hisovncli
Counselinga mother Who abuse h-'j Tjﬁ’ld [
———— t . +
3 | Counscling a father who abuse his ona1 € — —————
=i — —— venl ases
5 | Mobilising  the commumty lo preten |
_ ——— 1
child abuse /—/’h—‘r’
= =" -Fﬁ—ld'cn il‘l ou:bx o0
Mobilising parents of € h |d obus<
through P%Apto take 0ctions 8B8INS! ¥ — SN
o - Ab-—&'b‘d's‘;]-ﬂ; child |
Counseling a guardian Wio b J
o — I.-—-'-_-_--_-_-‘--_.
| Camipaign pgainst clnld’ﬂg‘i'/’—’“
e ——

e
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‘ ; ‘i AND ACTIONS
>CrioN D: CHlILD ABUSE RELATED EXPERIENCES OBSERVED A

TAKEN
i

. . h indicawe the cne
- hi child expericnced. For cac . vof
. < instances of child abuse which a tick yes Conceming and
jiolc & Foma::;:;z a;; by licking either Yes ot No. deayy ek - ore thap one if it applics
i C: tici {he action you 100k or initated (youkdn
the Slalements. 1h€n :

pavhat you did). Tablc $

— 10" (0l ick)
il you do” {pleasc !
< abuse CVET Fver —Il What didy
Instances of child cocounitred -
encountered ——— R Cf:'_‘ s"l_}ieﬁfthc ﬁf'lc_ys{plcnsc
Yes | Do NOU- ;o | casello specify)
ho
| pacents | % _)_._._..Ju_.-
-~ s
ined
A child that has uexplainec _ ol
bruises, marks or injunes inany’ PAKt ] _T.,___. —d
i s em—
of hig'her bedy A —1T | i
A GHild (bat gave & conflicting :
cxplm]mion on how he/she £° I.-——-"'"_" R ——————_—
injurics on his/her body | e—"]
gty a
{223 | A chitd that isplays abm:)n?ul‘kin& |
behaviours (such 23 lhur: _ | I
hair (wisting and unsicacy | [ ———
movements) 1|-——--" s
T f———
22A | A child this 15 exiremely 1ot = e P
{unusually withdrawn) —_— |
235 | A child that exhibit setudl |
knowledge or has inform beyond her Pl =—— —
sexyal matters ‘which 7€ 9 |
nge ___,__,.——-"'""-W--ﬂ‘] o
—-—'—'_'T: o213 \\'110 “__________..--.-—-—-—'_'_-_._.—
6 | A chitd that less than 18 el L ——
A on "C}'.ﬂ‘ |t Py
9 pl’cg“nn{ \\hlle | ‘___-_______...-4 =t |
_—___-J' - T ._., :.:_:I: .___._____..---""-_'-_.- " —
7] A child that is 8g%1€ S —— i
— PR o 0
hawking inst 'siifinf____,__._-/«r/ | e
—— i . _'_____._______r —
229 g 14 h‘VO"cd '." n “)C i — =
_ (Ashild 1:'"". e piek!Ng iten1so | [ -
sCavenging i ins 10 sell) "
T &t,fcfu(- 'd ustbin __..--"".____,._--'"'_
e |
EBN A chiid thst Is 138,':”)/"
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APPENDIX 11

nce studies o f child abuse in different countrics e
i ] d caient of abuse
Year _ Pepulation Nature vad _ o3
;\\ﬁ;hg:ahul & 3005  18-25 years old Total shused (1b6'5'-.’r-( :’:I:S’im' abuse
: : 1% 9 (796), Sexuai abusc (1 1o
Rz cn R S (Em;)nonal abuse (6% ), Emotional
Neglect (6%), absenee of care (6°¢).
Abeence of supervision (3%).
N o¢). Physical abuse
\ Id Negiecy (4095), F0Y .
Nico Trocmé, 2001  Under 19 Years 0 3195, Emotiona) abuse (] 95.).
DﬁVid \VOlfC- Sexual abuse (1035).
| Physical abuse (31.2% of males &
MacMillan, 1997 15 yemsandoldet ) K lor feniales), Severe phsical
Fleming, Trocme. ?busc (10.7% of males & 9.2% 0t
Boyle. Wong, cmales)
Racine. Sexual abuse (4.3% of males nnd
12 894 offemalcs)-
Psychological abuse (74 -9%:; '
' : 84). EX|)OS
Saudi Arabip Mayjid, Fadia, 2014* SELETEARS physical 8;:337% 15;7*5 ), SXUPSSE
. violencc \AU.
;iohnmnll)c;.m d rs:cg:eclﬁo 29¢), Scxun} abuse
W (195
howkin (3 3,6). "ll) SiCﬂl
< ] childgeft Succt(u%) gicglca (16%%), llome *
008 Scho© abust , o
Nlomob 2 119-‘) Sexuanl abuse¢ (6' )
L A helps ( L (5.2%), Child
Algbommn. Work fO{ amly (2. b
Longe prosistution (4.4%)
' 85%)
. Physicol Vlolch_C( :
| pignary 6 PUPS Psychologicol violence ((;‘Z")
Federal Minisuy 2007 £ JSS studcnts Gender based violencc 1% )
Gexynl Buse (496)

of Educntion &

UNICEF

T related volence (1%)

ld—i.-—-‘l.

—
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APPENDIX 1]

vidence of child sexual abusc from selected studies in Nigeriz
- 1 1 \Major findmgs
thor Population Setting : - —
1(1988 Girls below age 12 Kaduna. 60% of girlslove CL.pCtlﬂ:lccdl -
i ) " . Enugu sbuse, including peniicl sumulation.

voycurisin aad getal scduclion

lbadan
N ced one¢
crs  Benin 83% of ail ftm;‘les had cxﬁr;;rr\c
Out of school tcenal i o e
Osawemen (13-16 ycars) o e 23%) esmpmcu:n‘ccd\ e

{ various
gssaulis. unwanted touch 0
si‘s of the body (7136}, attemnpicd

"ﬂmcgggful sexual aclivity (58%%) ;:nd
sciual forced scxual intercourse (19%)

cn Sexually abused with

had be
Hra 69.9% . netrativesex ual
lechebelu, ¢t o Female hawkers g’ -]72% h:sm;%Sh‘;g;;i‘"“:’ forced ad
(gicls below 16 years) ;?g;::ubcmm‘d willingly) while
huwking:
N cngoged in SE8
| 259 of girlswho had STCRE
b dan \\cm qual v
Aderinto (2010)  Adolescents h IychcO ot
(10-18 ycars) : )
% (77 Cascs) of pirls aged 3-18 il
95.1% cienced @ fonn of 3¢

Nigc[ statc hovc expe o
ol :bdif ctal Adult females & f3-13) ycars

abusc-
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APPENDIX [Va

Consequences of child maltreatment -
Physical abusc Sexua) abuse Ewotional Neglect  Laploitation
abuse B SR
Ihealth -lncrcased pasznoid - Feeling sad or - Am;icl)l' -Ons¢t - PTSD ,
paes [naction hopeless Depression  of - ?‘fpf:ﬁm
lmpairment of - Depression - Anger- "-‘cn.‘:ai ;slc:‘ .
mental health - Passive eoping hostilny dli dﬁ -Slig':w
L DCplCSSiOﬂ - Impairmco! of - Low'self- ('u‘::icoinc
- Onset o fmenial mental Gleeg |
disorders healih il
- AnXxiely - Intesmittent meni2 "
- Sclf blame C’{P"’Si"‘ diﬂ?g suictde
- Suicide Idcotion DI:sotdcrti : ‘ Feai
F sorder - Tes
-Selfharm OI o e -Hopelessness
- Allempted suicide - Ubsess:ve- Suicidsl
compulsive = " :
s Loss o[‘mcmory iacauon ‘cd
. Aticnlion il
mpairment swicide
. Sell banm
- Shﬂmc RUM\\T‘)'
. Dissociation ) ke
Suicide idcalion imp
. Sutcjde artcmpt :
c Cumenn - Haveeva
. L uppnmMy Ps)'chosomuc ’mnl.
o - Cating disorders - Genitol HAATY disorder slcobol slcohol
- Irritoblc bowel symptoMs ; h>€ :
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APPENDIX Vb

Conscqquences of child maltreatmeot
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: abuse abuse
Violence - Cantying a
Ootcomes weapon

.IPV - Siagped or

pespetration  beaten :
- Physically - Abused with

- Dehinquency

-Li fcli:lllc : assoulting N‘:{‘s

prevalence of pRetaEs V4

physical PV

- IPV in the

last yesr

- Hit hard by

paﬂbcr

- Past year

has been

thredtencd or

injurcd

with 3

weapon al

school

- Physical

sexual

harassment

- Verbal

sexual

!

bargsfnien . Non-schoal
oitendance
- Deopming
out of
school
- Dedi
bondake
. Unpard
WIges
- Long hours

a— [
- /-/
‘WHO (2007
130

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



APPENDIN V

OLUYOLE LOCAL GOVERNMENT UNIVERSAL EDUCATIONAL AUTHORITY
LIST OF PUBLIC PRIMARY SCHOOL IN TILE LOCAL

NAME OF SCHOOLS TOTAL. |
WARD ONE Y
1 O.L.G.C PRY.SCHOOL.A YEGUN 5
2 METHODIST PRY.SCHOOL.AJOTA Al
3 ST PATRICK PRY SCH.INU ODIOKIT! R
3. |METHODIST PRY.SCH.ANAYE - '}
5 METIODIST PRY.SCH LA WANDE 3
6 ST ANDREWS PRY. SCH.,ABA IGE A 3
7. [O.L.G.C PRY.SCHOOL,0BA ADO 3
T ToLGCPRv.SCRABFO |’
[ WARDTWO 1 | ——
9 |UNIONOFRATIBI2IDIIRORO —
0, TRETIODIST PRY.SCH. IDHRORO T
1. [OLGC,IRY fﬂ%f
12 [cps.ovALAME  _———5 |
13 | NCPS. IDIOYA, ;[f'_o_ﬂﬁ_,ﬂrf————-*r”—” |
. [C.ps.,KOLOMI e e
1S [OLGC PRY. SF’F:{EE?,U_EL-—*—“* ’T"’j
(16— [C.P.5. ABA- ODAN CEReRU — 15 |
o ey SO
wam ﬂmﬁf” i

8 [wELopuNces. 10OV L
E -

o ireorECTS TR T

P— -—’__,_,....f-"‘-"*'_‘rg |

20 'Crs z,ABAA'fA T
A TERDIECPS 10V
e

130

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




22. | IFELODUN C.PS, 2 0DINJO 18

2. [ CPS. I, ABA-ALEA 15

2. | TEMIDIRE C.PS. 2, AGBAMU 16

25 |IREWOLECPS.20KEOGBERE ~ |*

WARD FOUR e

22 | IFELODUN C.P.S.2,0DINJO 8

20 |IFELODUNC P S. 3, ODINJO e
% [iFELopUNcPs woomO |7

%. | IFELODUNC.I"S. 5,0DINJO L BN 4
32 [IFELODUNCF.S. 6 ODINIO ; =

8. | IFESOWAPQO CP.S.2, SANYO - g__‘

29, IFESOWAPO C.P S| S/\Nlo ——h——

3. |METIODIST PRYSCH, EGBEDA L
{31 TMETHODIST PRY.SCH., OLOMITEYE ,,..-—#;-' =
32 |[UNION OF R ATIBI 2. IDI- 'ROKCL{ N S
__Iamm FIVE ., ot
|33 | STMATHIAS FRY. SC_“_"E'.JS_,UGETO//‘?""J.
(34 [CRINSTAFF Sl I IDIAYUNRE —T
|35 | ST.IOHNS PRY. S-Cjzj\-uu GRANIA —j7 j{
(36| ST.MICHAEL PRY. 5;199;,, 16
37, | ST. JAMES PRY. SCH.FA RUKU I3 T##I|
S o.LG.cIT’ETgFf'Mﬁ%ﬁT 7]
35 TST MARTING CATHOLIC ™Y

0Do gl .8 —=17
(40 'TL'C_RT»?TR‘ -'7'5'5-'16;_6,'? EE'S@-’ “Iqlﬁ
41 To LG CPRY. SCIl- [ENIA ) S
A
Z '1‘3@?&6’7 s ORI
L e OO 1=
3 ToLocrRy. Scnoot _L
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14. | ST. PAUL PRY. SCHOOL.OLOODE ]
5. | ST.SAVIOUR PRY..SCHOOL OLOJU ORO 2
46. ST JAMES IPRY. SCIIOOL.FALANSA Y
47. | ST.ANDREWS PRY. SCII, AGBEJA 2
18, | ST. PETER PRY, SCI1001,ALI PAANU e T
19, | METIODIST PRY.SCH, PAPA 2 |
50. | ST. PAUL PRY. SCHOOL,I.A TUNDE 2 '
51 [ ST PETER PRY SCHOOL AKINRINOI A ] D i
s2. ST_JOIIN PRY, SCHOOL. OKESE [P =
53. | ST.MATHEWS PRY SCHOOL.AVEGBAYO |2
54. | ST JAMES PRY. SCHOOL OKANYINDE 11___1
55 | CHRIST CHURCH IRY SCHOOL.OWOADE 2
(56. | ST_STEPHEN PRY, SCH., ABOYAWC 4

3
57. | ST.JOIINAPADI N :
58 | ST JOHN PRY, SCHOOL, MOLEKE =
| = 3 ‘
9  |0L.G.C. PRY.SCH.ABIFO]
| WARD SEVEN i —1
60 | COMMUNITY PRY.SCH. . O'f'\" _——76——-—{
| u.r ssoLoMl —t7 |
62. C.P.S. 5. OLOM: 7 -—]

TN e

63 |C.pS,30LOMI *-“’\ﬁ"ﬂffbﬁ o
S RoroCrs s AN
65, c,p,s.z,ofb,-rf'l-‘ --"“—f—_frlﬂ_-—ﬂ
66 [roLaoC P S LAGRC 7
— T —1T '
Y [CPSTARMMIY 19
68 [Cr S 6.0i0Ml e 113
7 AGBAMU —
6 [TrEMDIRE CS AT 1)
— i 7OLURIND"

i"" G1.GC PRY. ocil- 2

W
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ST PAGLPRY SC1100k?

O.LG.C. PRY. SCIL,

n---"'_"_-_'-‘_-‘

AUD. PR\ 5
Cii O‘HG:\“BAR' ——1q -

GBAIEASUY 4o

WARD EICUT
70 ST. MATHE WS PRY SCH.ABA NLA PO
7 ST. ANDREWS PRY. SCII. IKUA SELERU 3
3! I1.L.A PRY. SCH..BALOGLN 2
74 ST. PETERS PRY SCH..ALAHO q
78 ]0..G.C.PRY. SCFL, OME.FATOKUN 4
79 | CHRIST CHURCH SCH. OLOKUTA” i __;
80. |O.LGC.PRY,SCH.,OLONDE R
8 JSTJOIINS PRY. SCH{ .ABODERIN [N
. |
TR EBEENCZER AFRICANCHURCILAJANLA | 3 -
3
83 NETHODIST PRY.SCILABAAGBO 1.2____.
8. [ ST.PAUL PRY.ACH.DADA Wy )
- . i o
85. | O.L.G.C.PRY.SCH.,SEKO =
8 | C.P.S. MOKORE |
I WARD NINE el =
ST. ANDREWS PRY. SC“-'D"‘Ef_‘__ —t
ST. DAVID PRY B i
" SCH. SANUS! R
METHODIST PRY.SC ﬂm.__—a-—* 3
METHODIST PRY. Sc“i_f;_‘i_,-——-———“T‘_ |
OLGC PRY.SCH. LMD ———
| ST ONIPE ]
ALL SAINTS PRY SCil.0 5 |
oL Tarr. FASUMI __.,_._.—--—-———"{
ST.THOMAS PRY e ¥ i3

UL PRY.
| ST. PAU '"""WNG ,\D e

ST pETERS PRY > i

ONGE 1o
ST 'm,\msp SCH.L ,\IIOW‘“ "
ST STEPHENPRY-SC! L

AIIALOM |

AL

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



TWARD TEN
101 | EBENEZER AFRiCAN CHURCH SCH. 4
ORISUMBARE
102 |MIETIIODIST PRY.SCII, EWEBIYI 3
103 | ST JAMES PRY, SCH.ODFKEREDO 1
104 |N.UDPRY.SCH. AJIBODU '
105 | ST. ANDREWS PRY. SCIIONLGBOPA /2~ |
106 | ST. TIHTOMAS PRY, SCILAMAKINDE o
107 4|'c.|’.s.oNlY.-\NG! __;_ ¥
(108 | ST DAVID PRY.SCIL.OLORISA — |°
No 0L GC PRV SCH.OBEBE |- |
110 |SI. ANDREWS PRY SCH.ARA-OIE _.:5__.
111 | ST. JAMES PRY. SCH., il L: i
112 |OL.G.C PRY,.SCH, AYEGUNLE -
1T [AWAWU BALOGUNCPS#AG0 L
TOTAL
_
| L
|
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[ NAME OF SCHOOLS PUBLIC SCHOOLS TOTL
: WARD TIO
| [UNONOF RaTiBIZ, DIROKO &
! | MUTHODIST PRY.SCIL., IDI-IROKO RICEN.
. OLGC PRY, SCII., OKL- ONA IKEKERU |20
' 10
{ cvs OV ALAMI =
> INCUPS.IDIOYA,OLEYO o
Iﬁ CPS, KOLOMI{ et
I {OLGC.PRY.SCH, OLUGBEAL e
L |CPS. ABA-ODAN =
I (orccravscis OKERERERY |7
"'""'—-... I
o
B s
il\;' ARD THREE ___——3
1" 1IFELODUN CFs,1 ODINIO ——
" TREwoLg C P, 1.OKE OGBERE —t7
BT CPS.2, ABA-ALFA __.-/—”"’/—‘
o e
~ |TENADIRE CPS.LAGBANY  ———
e 70DINI0 "
i |[FELODUNCP.5 2005 _——73
] R 8 Sy —
CPS, 1, ABA-ALFA _/“'."w
L [TviomE CPS2 AN 3
?F“Tish___‘s OKE OGBERE —t
h"""‘-u._____WOIEC P _:._._--—— ]
/ E _,___._-—f""*!
_ | %1RD FOUR : /ﬂ"'”'::__, N
4§ ¢) ' @
G, WITODUNCPS ). 00[":0 T
1. ODIN e
lmoolmc ps. 4, &

lis: of the sciected Wards and Public Primary Schools in @luycle Local Government Area
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[FELODUN C I'.S. 5,QDINIQ 12
IFELODUN C.P.S. 6, ODINIO g
IFESOWAPO C.P.S. 2, SANYO 3
IFRESOWAPO C.P.S. | SANYO ._,_]3
METIIODIST PRY SCH., EGBEDA I |
|METHODIST PRY SCII. OLOM[YEYE | 5
n TONION OF RA nm 2, 1DI-IROKO 4 |
_ WARD SIX e
% |0.L,G.C,PRY.SCil., OLURINDE
— |3
¥ ToLGCPRY.SCIIOOLOLOODE B
¥ [ST. pAUL PRY. SC1100L,0LOODE — |
|| ST SAVIOUR PRY..SCI100L OLOJUORO L
ST JAMES PRY. SCHOOL.FALANSA |_ e
5 TSTANDREWS PRY.SCIi. AOBEf .“ ,_.,—ﬁ
CET- PETER PRY.SCHOOL.ALI PAANU T
|
% NETIODIST PRY.SCH. PAPA o rz_,,_
% TST PAUL PRY. SCHOOL. LATUHNB# ,,_....;T-——--*
TS pETERRY scucmw“ ,,,417--—%
P |STIOHNPRY. scuwﬁ ‘6_,4-;---'1
EGDA ;
:‘3\4 ST. MATHEWS PRY SCHOOL. AYVE oF Fre=ah
7] N T b
L |STTAMES PRy, ScriooL ORANTY F—
H\J —""‘_'_-6_0!»0“0’\05 [© _——
e |[C CHRIS T CHURCY{ PRY SC! - -3 |
[0.\ ST.STEFIfEN PRY. S, Ab w*"‘ﬁ’
R L e e
5. |ST.JOHN APADI 2
,“ b— — [ \!GLE};]' /‘_._.--—-
S| ST JOHN PRY. SCHOO’- — 3
] o [ o R
0L.GC,PRY. SCH nBlPO____, ..
S~
”“RD SEVFJ\ 5 ..—-‘-"""'—4‘2-6_"—’
S oo A
J (O\'L’UN TY PRY. SC[I__. : 3 I R
CP8 4, 0.0 e |8
"-—-_______ e — : -
Crs s, omw e
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CPS. J0LOMI : - 15

0 |KOLAJO C.P.S.4 AGRIC OLOMI B
S |c.pS.2, OLOMI T
2 [XOLAJOC.P_S.1. AGRIC £

I [CPS. 1, ABA-ALTA I3
B¢ |[Crscorom 19
Bl [TEMIDIRE CP.S. 2, AGBAMU 13
OL.G.C. PRY. SCHl., 2 OLURINDE 13

[ WARD TICHT -

f
ST.MATHEWS PRY SCI.ABA NLA 12 | ,I
|

~ [ST_ANDREWS PRY.SCI. IKUASELERU |3 |
“THL APRY. SCH,BALOGUN SN

1 IST PETERS PRY SCH.ALAIIO M
OLG.C.PRY. SCi1., OMI.FATOKUN e
| CHRIST CHURCITSCH, OLORHTA 4? ——

0.L-G.C_PRY. SCII,OLONDE 4 -

STIOHNS PRY. SCITABODERIN' — 3

) A i
EBGENEZER AFRICAN CIHURCH.AfANLS -

I L g IJ ]

METHODIST PRY SCHAPA/BE0 & - —
| ST.PAUL PRY", ACII. DADA -

o s e E— 4

]Wscu“"éﬁ'b

CPS MOKORE L

ﬁ—*' "

Vi RD NINE _________.,..--——"""'-—-‘
&C1 v/\l [‘EY

ST ANDREWS PRY, 50 DAL
g ATD
ST-DAVID FRY. 511, LOLUBl

e ——— ey ot

1
METHODIST PRY SCIL. SANUSI —13

METHODIST PRV SCH-, mgyﬂy__.__,.—-ﬂi j
OLGC FRY ST AMOLO ___ ——i7—

ALl S ATNTS PRY SCI.ONIPEE 7

Tl
E1IONAS PRY sm AN

—

é

/
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OL.G.C. PRY. SCH., GBALEASUN
AUD. PRY, SCH., ONIGANBARI

ST, PAUL PRY. SCI1. ONIGAMBARI
'ST.PETERS PRY. SCH.. KARANGBADA
ST. THONAS PRY .SCI! LONGE

ST STEPHEN PRY. SCH 1., ABOYAWO
ST.PAUL PRY SCIIOOL.BABALOLA

Totul

dal | 2] &£ o T

L
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APPENDIN Vi

__ Disributjon of sclecied respomtents — =
Number of selected | List af schools in the wrds Numher of resjiondents
respondents in the sclected i each schonl
ward - -
76 Union of Rutibi 2. Idi iroko fs_w_!_zlg_m
Methodist Pry.Sch., Idi-iroko ﬁgT*_‘z{j 5
OLGC. Fry. Sch, Okeomo| 20 » 26« H
Ikckeko 4_?_!‘ —
C.I'S. Oyalni .499_.*_'79. -
N.C.P.S, Idi oya, Ol g0 1}_'_*‘[2&: 10
— [ 12_% 26= 13 1
CP.S,, Kolomi i B
0 — st ' x m 5
0.L.G.C. Fry. Sch.. Olvgbemi %; .ZlfL
—— || 6 2~ 3
CPS. Aba. Odan %,7 1
I <5 Ohe. | 3236~ 11
OLGC. Py Sh 2 O | BiE T
Ikereky - —— _2_9_%.2&_,- 15
2% Ielodun C.P.S. ! Odinjo 125 -2;- <
27 x »
—— £
eGP, Ore Ogbere 3L -ﬂ;— g
— e 12-." -
CPS.2 Aba-Alfs ,’125 I
v e ST T I
Ter tf(i-ﬁ!ﬂC-P 5. 1. Aghom t2s ! ~ |
SR (TR L |
Tripgan CLS. > 040 T
1 _______..-—-'—"-__-.u'v_ﬁ_ 12
—— Aba-AlB B X xe =
CPS | Aba "“"""-—!TE: Kk
| — %8 2 Agbemy e ) !
Temigie CFH % :2. e
s 7,0k OB |50 e
]'c“’O[c CP. " -"“L'E;_ __ld_.___F
@ O e X 10 ot | —
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CP.S. 3. Odie T
!rfmm L — i "_:ntl ?
—==% 4, Odine o1 |
Treodun CF ;
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llelodun C.I'.S. 5.0dinjo 11axw="19

o
| lclodun C.1*.S.6. Odinjo g,i,x _1?, 6
i-]fcsnwnpo Q. S& Snyo ox_x__lz_{l_ﬂ I
-0 S
1lesowapa C, I'S. | Sanyo ;%_x.]lg_,- 0
Methodist I'ry’, Sch., L:gbeda ;_i"_llﬂ_= 3
Mcthodist 11y Sch, Olpmiyeye g,l.a jle- 2
—— S S— E a" 4
“Union of Ratibi 2, 1di- ltoka 3_1.”..1'9.
) B! r_llf;'_ 15
133 Conlmuni[y [’[y. Sth 1. 010“” I‘| 31: l
- l;_f_v 133 ~ 12
C.p.S+, Olomi | Tl
. =" 12 x_m_' 14
C.I'S.5, Olomi ]75 |
——  [Jir-l= 2
C.p.s,3Olomi n ;L = l
l____,_.___.---'.-*,»-"‘ ! [5 = |3l = |
Kolojo C-PS 4 Agne'Jiom I y
T — |4 > 131" i J
CP.S.2 Olori | ,12.3_-—-*—*—-—_ |
*-,"--"."'"-__‘_-_F. m'!_]}}_- 1}
P-_._-_.-__C-_-:_:— S ,.Ag'\C |73 |
Kolajo |
__— [Eaas b
“Aba-Alls 3 1 .

I Temidite 10 _——5
'y "___,___..-—-""-_'_'-—-rﬂ ] Ia:
L "'E"FFfﬁh.J“'m"‘k %3 1 =
_"C. ; w J__r_——'-—_:_F-_F
O.LY ___,,_.-—-]—I-'-:;"""QA 417 b
A Py DR gy -
{ Z, %I At
% . hi{-}lu l e — S
Gy, pavid P ¢ = _g_i_‘ 72
_/"":" =
..—./-”P-’ -&h.‘smm 6] d_l_.__
Vet Jisy F1y- 9 —
’ g L ] ‘r -
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et 70—ty A1
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All Saints ry.Sch.,Onipe {x 47 =3
6 |
St Thomas Pry. Sch., Fosuim g_l,"_;l_lZ'_* 5
i O.L.G.C. Pry. Sch., Gbaleasun %x_4?|_=
. AU.D, Pry. Sch,, Oniganban 6%“_‘!]?..' 2
St. Poul Pry. Sch. Onigambsn :64?*_5‘;[_' 3
|I i
| S eters Piy: S Komngouda |4 47~
. ____4.91 _____*
St. Thomas Pry Sch..Longe 2_1" _ﬂ.\L 3
S1_ Stephen Pry. Sch., Aboyino ’E-’—“L"" 6

~19
1 Paul Pry School,Babalola L

_____—-—-_-_' —
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APTPENDIX VI
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APPENDIN VIH
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