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Research

AbstrACt
Objectives To explore the prevalence, perpetrator 
characteristics and the correlates of child abuse in 
Kathmandu, Nepal.
Methods For this cross-sectional study, we translated 
the internationally validated questionnaire developed by 
the International Society for Prevention of Child Abuse 
and Neglect, Child Abuse Screening Tool-Child Home into 
Nepali. We added questions on descriptive information 
about students and their family to the questionnaire. 
We recruited students from 20 schools selected 
randomly—2 from each of the 10 electoral constituencies 
of Kathmandu district. In each school, we administered 
the questionnaires to the students in a classroom selected 
randomly. To assess the correlates, we ran multilevel 
multivariable logistic regression models, stratified by 
schools.
results Among the 962 students, 88.88% had experience 
of at least one form of abuse throughout their lifetime. 
Psychological abuse was the most prevalent form of abuse 
(previous year: 75.19%; lifetime: 76.15%) followed by 
physical abuse, exposure to violence, neglect and sexual 
abuse. Adults were the most common perpetrators of child 
abuse (37.55%). The correlates identified in this study 
mostly aligned with the global literature on correlates 
of abuse. Female students were more likely to report 
neglect (previous year: adjusted OR (AOR) 1.50, 95% CI 
1.10 to 2.04; lifetime: AOR 1.49, 95% CI 1.10 to 2.02), but 
no gender difference was observed with other forms of 
abuse. Students living with a single parent had a greater 
likelihood of exposure to violence (previous year: AOR 2.55, 
95% CI 1.31 to 4.94; lifetime: AOR 2.77, 95% CI 1.39 to 
5.53), neglect (previous year: AOR 2.01, 95% CI 1.10 to 
3.69; lifetime: AOR 2.08, 95% CI 1.14 to 3.81) and sexual 
abuse (previous year: AOR 3.03, 95% CI 1.45 to 6.37; 
lifetime: AOR 2.49, 95% CI 1.21 to 5.14).
Conclusions Over 88% of students reported experiencing 
child abuse in the home in one or more forms throughout 
their lifetime. Delineating the reasons for the high burden 
and its implications are important topics for future 
research.

IntrOduCtIOn  
Child abuse comprises an act of violence, 
psychological abuse, neglect, physical 
abuse or sexual abuse perpetrated against 
children. Globally, a huge proportion of 
children self-report events of abuse, with 
prevalence rates of sexual abuse, physical 
abuse, emotional abuse, physical neglect 
and emotional neglect being 12.7%, 22.6%, 
36.3%, 16.3% and 18.4%, respectively.1 The 
experience of abuse is linked with increased 
medical costs and several grave health 
consequences that can extend to adulthood 
including attachment disorders, behavioural 
disorders, depression, post-traumatic stress 
disorder, altered neurobiological anatomies, 
suicidal ideation, risky sexual practices and 
sexually transmitted infections.2–4 

Though several studies have explored the 
burden of abuse in children and its ill-effects, 
prevalence studies are scant from low-income 
and middle-income countries.1 This gap in 
literature is particularly acute in Nepal where 
there are only a few studies on physical and 
sexual abuse in children,5–7 and no study to 

strengths and limitations of this study

 ► This study is the first to exhaustively explore all 
forms of child abuse in the home among schoolgo-
ing children in Nepal using an internationally  vali-
dated tool.

 ► The findings are based on a large sample of students 
recruited from 20 schools—2 from each of the 10 
electoral constituencies of Kathmandu district.

 ► As the results are based on students’ self-reported 
history of abuse, recall bias and either under-report-
ing and/or over-reporting instances of abuse may 
exist.

http://bmjopen.bmj.com/
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjopen-2017-018922&domain=pdf&date_stamp=2018-06-16
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date has comprehensively explored all forms of child 
abuse in the home using a validated instrument.8

Research on perpetrators of child abuse in Nepal is also 
lacking. Abuse perpetrated by adults, especially physical 
abuse, is likely to be highly prevalent as corporal punish-
ment ‘to discipline’ the children is common, and puni-
tive actions against the adults perpetrating violence are 
rare in Nepal.9 Having information on the most common 
perpetrator characteristics could help in devising primary 
prevention measures to detect victims of child abuse 
more efficiently.

Studies have linked increased odds of perpetuating 
child abuse with lower family income.10 11 Considering this 
knowledge gap in children from lower family incomes, 
we solely focused on this population in our study. Our 
objectives were to assess the prevalence of child abuse in 
the home, perpetrator characteristics and the correlates 
of abuse among public secondary school students in Kath-
mandu, Nepal.

MethOd
We carried out this cross-sectional study in Kathmandu 
in August 2015. Kathmandu is a central hill district in 
Nepal where the capital city of the country is located. As 
private schools are expensive to afford, children from 
low-income families in Nepal generally receive education 
from free-to-attend public schools.12 So, to enrol children 
from lower family incomes, we approached public schools 
only in this study.

With a margin of error of 0.05, a confidence level of 
95%, a design effect of 2, a non-response of 20% and a 
population proportion of 0.5 (since the prevalence of 
abuse in Nepali students was unknown), we calculated 
a sample size of 961. Assuming that at least 50 students 
will be present on the day of data collection in a class of 
60—the typical class size in Nepali schools—13 we decided 
to include 20 secondary schools, 2 schools from each of 
the 10 electoral constituencies of Kathmandu. From the 
District Education Office, we obtained a list of all 159 
public secondary schools in the district, grouped them 
by their location and randomly selected two schools 
from each constituency. We used the schools' identifying 
codes to randomly select the schools via a lottery method. 
The principal investigator carried out the school-level 
sampling. After receiving permission from the school 
principal, one of the investigators who visited the school 
for data collection randomly selected a classroom from 
grade 8, 9 or 10 via a lottery method. Then, we invited 
all students present in the classroom for participation in 
this study.

ethics
While the need for parental consent was waived for 
this study, we obtained permission from the principal 
and the teachers of the school prior to data collection. 
Before distributing the questionnaires, we informed the 
students about the study objectives and oriented them on 

the correct method to complete the questionnaire. Each 
student provided written informed consent. We assured 
their right to choose to participate in the survey and to 
skip questions they were hesitant about. After collecting 
the data, we briefed the students about the global burden 
of child abuse. To make sure the students did not feel 
intimidated to share their experiences, we did not record 
any personal identifiers in the questionnaire. For this 
reason, we did not link the response collected with indi-
vidual students and did not report the perpetrators to 
the authorities ourselves. However, at the end of the data 
collection, we informed the class about the emergency 
hotline toll-free number (ie, 1098) to report any cases 
of child abuse they would face or witness. Child Workers 
in Nepal Concerned Centre, a leading non-government 
organisation working on child rights in Nepal, in collab-
oration with the Government of Nepal and the Nepal 
Telecommunications Authority, manages this toll-free 
number.

Participant involvement
The research questions we explored in this study were 
guided by the observed gaps in the evidence on child 
abuse locally. We did not involve participants in designing 
the study, recruiting participants or conducting the study. 
We did not record personal identifiers for ethical reasons 
which made us unable to share our study results with the 
participants personally. However, the dissemination plan 
included sending a press release following the publica-
tion to share our study results among the general public, 
including the study participants.

Measures
The International Society for Prevention of Child Abuse 
and Neglect (ISPCAN) has developed a questionnaire 
to screen children for abuse in the home. We used this 
structured questionnaire, Child Abuse Screening Tool-
Child Home, in its entirety, to collect information from 
students. The Child Abuse Screening Tool-Child Home, 
a population-based survey tool, includes questions on 
all forms of childhood victimisation in the homes of 
children aged 11–18 years. It consists of 36 child abuse 
questions which are grouped into exposure to violence, 
psychological abuse, neglect, physical abuse and sexual 
abuse. Each item measures the frequency with which 
the student experienced the specific event of abuse. 
Response options to the questions are: ‘many times’, 
‘sometimes’, ‘never’ and ‘not in the past year but this has 
happened’.14

Ideally, the parental socioeconomic information 
extracted either through existing records or collected 
from the parents would be the most informative. Since 
the children were the only source of information in this 
study and it was doubtful if the secondary school students 
were informed enough to accurately report the parental 
socioeconomic factors, we gathered descriptive social 
information about the children’s parents and their house-
hold environments, which included: alcohol use, tobacco 
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use, living arrangements, family size and parental educa-
tion, as a proxy of the parental socioeconomic conditions.

We recorded the students’ age in years. During analysis, 
we categorised the information on the ethnicity of students 
into two groups: ‘Brahmin/Chhetri’ and ‘Others’. 
Brahmin and Chhetri make up more than a fourth of the 
population and have been dominant in most of the fields 
and elite professions in Nepal.15 We considered this social 
dominance of certain castes in Nepal during the categori-
sation. We recorded the information on students’ reli-
gion and categorised it into two groups before analysis: 
‘Hindu’ and ‘Others’. For the students’ living arrange-
ment, we grouped the information into ‘live with both 
parents’ if s/he lived with both father and mother, ‘live 
with single parent’ if s/he lived with either father or the 
mother or ‘do not live with parents’ if s/he lived neither 
with father nor with the mother. We collected the infor-
mation on the family size of students with the question: 
‘How many members do you have in your family?’ We 
also collected information on the mother’s age in years. 
Similarly, we grouped the responses about father’s and 
mother’s education into four categories: ‘Illiterate’, 
‘Primary’, ‘Secondary’ and ‘High school or above’. The 
questionnaire also asked students: ‘Does anybody in your 
family drink alcohol?’ and ‘Does anybody in your family 
smoke?’ to record information on alcohol and tobacco 
use, respectively, in the family. Students responded to 
these two questions either as ‘Yes’ or a ‘No’.

Two of the investigators translated the original ques-
tionnaire, which is not validated in the Nepali setting 
yet, into Nepali and a third investigator back-translated 
it independently to ensure accuracy of the translation. 
Before initiating the survey, we pretested the tool among 
30 students in a setting similar to the original study site. 
Based on the experiences from pretesting, we changed 
the wordings of some questions for clarity and suitability 
of response options.

data analysis
We analysed the data in STATA V.13.0 and produced the 
figures in R using the lattice package. In the first step, we 
scored responses from the students based on the criteria 
provided by the developers of the Child Abuse Screening 
Tool-Child Home.14 If a student responded affirmatively 
to at least one of the items within a form of abuse, we 
considered it as a case of abuse for that particular form. 
Similarly, if a student reported having an experience of 
more than 1 item of abuse, out of the 36 items in the Child 
Abuse Screening Tool-Child Home, we considered it as a 
case of polyvictimisation. Then, we performed descrip-
tive analyses to calculate the prevalence of individual 
forms of abuse and polyvictimisation, and their 95% CIs. 
We confirmed the linearity of the logit and the contin-
uous predictors with Box-Tidwell test. To identify the 
correlates, we conducted multilevel multivariable logistic 
regression analysis using the melogit function in STATA 
with variables of students’ and their family information at 
the first level and schools’ identifying codes at the second 

level of the model. Each variable entered in the model 
was adjusted for all the other variables while computing 
the adjusted OR (AOR) and its 95% CI. Missing values 
were excluded listwise while running the regression 
models. We considered a probability value of <0.05 for 
statistical significance where CIs for AOR were set at 95%.

results
None of the students declined to participate in the study. 
From the response of 984 students who participated, we 
excluded 22 questionnaires in which responses for more 
than 10% of the questions were missing. Thus, the final 
data analysis included the response from 962 students.

Students’ age ranged from 12 years to 18 years with an 
average of 15 years. Of the students, 79.5% belonged to 
the 14–16 years age group. The mean age of students’ 
mothers was 39 years and the average family size was five. 
Detailed information on the descriptive characteristics of 
students and their family is presented in table 1.

Prevalence of child abuse
The majority of students had experienced at least one 
form of abuse; 88.09% (95% CI 85.79% to 90.06%) of 
students had experienced at least one form of abuse in the 
previous year while 88.88% (95% CI 86.63% to 90.78%) 
of students had such experience throughout their life-
time. The majority of students reported polyvictimisation: 
78.09% (95% CI 75.25% to 80.69%) reported polyvictimi-
sation in the previous year while 78.99% (95% CI 76.18% 
to 81.55%) reported polyvictimisation over their lifetime. 
On average, students reported experiencing 6.27 victim-
isations throughout their lifetime and 5.79 victimisations 
in the previous year. The most prevalent form of abuse 
was psychological abuse (previous year: 75.19%, 95% CI 
72.31% to 77.86%; lifetime: 76.15%, 95% CI 73.31% to 
78.79%), followed by physical abuse, exposure to violence, 
neglect and sexual abuse. Table 2 presents detailed infor-
mation on the previous year and lifetime prevalence of 
individual forms of child abuse among students.

Perpetrator characteristics
A similar pattern of perpetrators’ age category was 
observed for all forms of abuse. Adults were the most 
common perpetrators. Overall, 37.55% of the reported 
events of abuse were perpetrated by adults while 7.33% of 
events were perpetrated by other children or adolescents 
(figure 1).

Students who had experienced sexual abuse were 
asked about their familiarity with the perpetrators. A very 
low percentage of perpetrators were well known to the 
students except for cases where a sex video was made, or 
the students were talked to in a sexual way. Overall, the 
distribution of students’ familiarity to the perpetrators 
was non-uniform across different natures of sexual abuse 
(figure 2).
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Correlates of child abuse
The results from multilevel multivariable logistic regres-
sion analysis, as presented in table 3, show that correlates 
for the lifetime and previous year’s experience were 
mostly similar. The likelihood of exposure to violence 
was higher for older students (previous year: AOR 1.14, 
95% CI 1.01 to 1.30), students living with a single parent 
(previous year: AOR 2.55, 95% CI 1.31 to 4.94; lifetime: 
AOR 2.77, 95% CI 1.39 to 5.53), students with older 
mothers (previous year: AOR 1.03, 95% CI 1.00 to 1.05; 

lifetime: AOR 1.03, 95% CI 1.00 to 1.05) and students 
who had a tobacco user in the family (previous year: AOR 
1.78, 95% CI 1.26 to 2.50; lifetime: AOR 1.78, 95% CI 1.26 
to 2.51). Being female (previous year: AOR 1.50, 95% CI 
1.10 to 2.04; lifetime: AOR 1.49, 95% CI 1.10 to 2.02), 
not living with parents (previous year: AOR 1.74, 95% CI 
1.18 to 2.55; lifetime: AOR 1.70, 95% CI 1.16 to 2.49) 
and living with a single parent (previous year: AOR 2.01, 
95% CI 1.10 to 3.69; lifetime: AOR 2.08, 95% CI 1.14 to 
3.81) were associated with higher odds of experiencing 
neglect.

Likewise, students whose father had completed at least 
high school (lifetime: AOR 1.98, 95% CI 1.00 to 3.92) 
or secondary school (lifetime: AOR 1.68, 95% CI 1.04 to 
2.72) and who had a tobacco user in the family (previous 
year: AOR 2.01, 95% CI 1.40 to 2.90; lifetime: AOR 2.10, 
95% CI 1.45 to 3.05) were more likely to experience phys-
ical abuse. Similarly, a higher likelihood of reporting 
sexual abuse was observed for older students (previous 
year: AOR 1.44, 95% CI 1.18 to 1.76; lifetime: AOR 1.41, 
95% CI 1.17 to 1.70), students living with a single parent 
(previous year: AOR 3.03, 95% CI 1.45 to 6.37; lifetime: 
AOR 2.49, 95% CI 1.21 to 5.14) and students with larger 
families (previous year: AOR 1.12, 95% CI 1.01 to 1.26).

dIsCussIOn
To our knowledge, this is the first study to exhaustively 
assess the burden of all forms of child abuse in the home 
in Nepal. We found that the prevalence is high for all 
individual forms of abuse. Almost 9 out of 10 students 
had experienced at least one form of abuse during their 
lifetime and most students had experienced at least one 
form of abuse in the previous year. Overall, a majority 
of the abuse perpetrators were adults irrespective of the 
forms of abuse.

Growing up in a society where corporal punishment 
is common is challenging for children. This is reflected 
in the high prevalence of physical abuse in Kathmandu, 
a district where corporal punishment at home is socially 
acceptable and lawful.9 Furthermore, due to social 
acceptance of corporal punishment, abuse perpetrated 
by adults at home is less likely to be reported because 
of the perception that these practices are normal. This 
makes the events of abuse less likely to be reported and 
hence warrants the use of self-administered question-
naires with specially tailored questions to document these 
experiences.

In this study, psychological abuse was the most 
frequently reported form of abuse followed by physical 
abuse, exposure to violence, neglect and sexual abuse. 
Though less studied and rarely  talked about openly, this 
study revealed that psychological abuse has the greatest 
burden in Kathmandu. Comparatively sexual abuse was 
the least reported form of abuse; however, the prevalence 
was still high. A meta-analysis reported a wide range in the 
prevalence estimates of child sexual abuse depending on 
how sexual abuse was defined with a pooled prevalence 

Table 1 Descriptive characteristics

Characteristics Number Percentage

Age (years)

    Mean (SD) 15 (1.20)

Gender

    Female 539 56

    Male 422 44

Ethnicity

    Brahmin/Chhetri 317 34

    Others 615 66

Religion

    Hindu 715 74

    Others 245 26

Living arrangement

    Do not live with parents 200 22

    Live with single parent 70 7

    Live with both parents 650 71

Family size (members)

    Mean (SD) 5 (1.79)

Mother’s age (years)

    Mean (SD) 39 (6.31)

Mother’s education

    High school or above 63 7

    Secondary 180 19

    Primary 260 27

    Illiterate 446 47

Father’s education

    High school or above 118 13

    Secondary 300 32

    Primary 303 32

    Illiterate 215 23

Alcohol use in family

    Someone uses 392 41

    No one uses 557 59

Tobacco use in family

    Someone uses 483 51

    No one uses 464 49

Numbers may not add up to 962 because of missing data.
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of ‘mixed sexual abuse’ of 15% (95% CI 9% to 24%) for 
girls and 8% (95% CI 4% to 16%) for boys globally.16 Our 
estimates of both the previous year and the lifetime prev-
alence fall within this pooled estimate of 8% for boys and 
15% for girls and are comparable to the median (12.5%) 
of the prevalence rates pooled in this meta-analysis. Our 
finding on prevalence of sexual abuse is also of interest 
because it has remained a high priority area of research 
in Nepal and earlier studies from Nepal too focused on 
exploring its burden and complications.5 7

A high proportion of students reported multiple victi-
misations; on average, students reported more than five 
victimisations in the past year and more than six victimis-
ations throughout their lifetime. Repeat victims are more 
likely to experience trauma;17 have trouble socialising 
with other people; develop post-traumatic stress disorder, 
depression and self-harm ideation; and live unhealthier 
lives.18 19

We observed that the likelihood of reporting exposure 
to violence and sexual abuse was higher for older students. 
This finding aligns with a previous study,20 and could be a 

result of increased risk exposure over time. Alternatively, 
older students may have an increased awareness about 
abusive behaviours and are subsequently more likely to 
report such abuses. In addition to the older students, we 
observed that students with older mothers had a higher 
likelihood of exposure to violence but no such association 
of mother’s age was observed with other forms of abuse.

While we observed no gender difference with most 
forms of abuse, the frequency of neglect was significantly 
higher for girls. This disparity may be the result of the 
continued dominance of patriarchal attitudes and is 
also reflected in the practice of sex-selective abortions 
favouring male children.21 As cultural transformation in 
urban areas like Kathmandu is rapid, it is hard to state 
what proportion of the disparity observed in our study is 
attributable to these traditional views. Further research 
is needed to better understand the relationship between 
gender and child neglect in the context of Nepal.

In comparison to children living with both parents, chil-
dren living with a single parent or those not living with 
parents reported feeling more neglected. Also, children 

Table 2 Prevalence of child abuse

Form of abuse Previous year Lifetime

Exposure to violence 56.53 (53.35 to 59.65) 59.47 (56.31 to 62.56)

Psychological abuse 75.19 (72.31 to 77.86) 76.15 (73.31 to 78.79)

Neglect 45.41 (42.25 to 48.60) 46.25 (43.09 to 49.44)

Physical abuse 65.43 (62.34 to 68.40) 67.34 (64.27 to 70.26)

Sexual abuse 11.26 (9.40 to 13.44) 12.74 (10.76 to 15.02)

At least one form of abuse 88.09 (85.79 to 90.06) 88.88 (86.63 to 90.78)

Polyvictimisation 78.09 (75.25 to 80.69) 78.99 (76.18 to 81.55)

Mean number of victimisations (SD) 5.79 (5.21) 6.27 (5.57)

Data are percentage (95% CI) unless indicated otherwise.
Total count for individual form of abuse may not be 962 because of missing data.

Figure 1 Types of child abuse and perpetrator’s age category (n=791).
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living with a single parent reported significantly higher 
exposure to violence and sexual abuse in comparison to 
those living with both parents. These observations clearly 
underscore the important role of parents in protecting 
their child from abuse. Alternatively, it is also possible 
that children with both parents are less likely to report 
a history of experiencing abuse in comparison to those 
with a single or no parent. The actual mechanisms behind 
these associations of the living arrangement with experi-
ence of abuse remain a question for future research.

We also found that larger families were linked with a 
higher likelihood of children experiencing sexual abuse 
in the previous year. Previous studies have linked large 
family size with greater risk of child abuse.22 23 However, 
Emery and colleagues argue that it is not the family size, 
but the willingness of family members to act against child 
abuse on witnessing an event, that determines the likeli-
hood of the child in the family experiencing abuse.24

We observed that students whose father had at least a 
secondary education had a higher likelihood of reporting 
physical abuse in comparison to the students whose 
fathers were illiterate. This finding does not align with 
the evidence on the relationship between paternal educa-
tion and physical abuse. Other studies that have explored 
this relationship reported that higher parental educa-
tional attainment is linked with lower rates of physical 
abuse,25 with low maternal education attainment being a 
risk factor for physical abuse.11 In our study, we did not 
observe any relationship between maternal education 
and any forms of abuse.

Students with a tobacco user in the family were at 
higher risk of exposure to violence and physical abuse 
than students without a tobacco user in the family. 
Though tobacco use during pregnancy, and alcohol and 
other addictive substances use have all been linked with 
child abuse,26 this is one of the first studies to report the 
cross-sectional association of current tobacco use with 
child abuse. Interestingly, alcohol use had no significant 
association with the experience of any form of child abuse 
in this study.

strengths and limitations
This study has several strengths which add to the reli-
ability of the findings. This study enrolled a large group 
of students using a predefined systematic technique 

recruiting students from two schools in each electoral 
constituency of Kathmandu. While previous studies in 
Nepal have focused only on sexual abuse, this is the 
first study to our knowledge to exhaustively explore all 
forms of child abuse in the home. Likewise, our use of 
internationally validated and commonly used tools to 
assess child abuse also helps with comparisons of our 
findings.

We also acknowledge that this study has a few limita-
tions. Rather than using official records, we relied on 
the response of students recorded from the self-admin-
istered questionnaire for identifying events of child 
abuse. This is susceptible to recall bias and might be 
subjective to students’ response. Given that child abuse 
is stigmatised in the community, chances of exagger-
ating or withholding information by students also exist. 
In this study, we enrolled students from public schools 
in Kathmandu, so any generalisation of these findings 
to other parts of Nepal and to those attending private 
schools should be approached with caution. Further-
more, we assessed the students’ experience of abuse in 
the home only. So, a generalisation of these findings to 
child abuse in school or other institutional settings can 
be inaccurate.

The main limitation of this study, inherent in the study 
design, is that we enrolled children from schools only. 
The National Population and Housing Census 2011 
reports that 16% of the population aged 12–18 years 
in Kathmandu do not attend a school.27 Although chil-
dren who drop out of school are more likely to expe-
rience abuse,28 empirical literature comparing child 
abuse prevalence between children who attend school 
and those who do not is scarce. This absence limits the 
generalisability of our findings to children who are left 
out of school. Similarly, another important point to note 
is that we carried out this survey four months after the 
Nepal earthquake of 25 April 2015. As natural disasters, 
including earthquakes, are associated with an increased 
risk of children experiencing abuse,29 it is not sure if the 
observed high prevalence of child abuse is linked with the 
earthquake. We recommend carrying out similar preva-
lence surveys in the future to explore if our study findings 
can be replicated. 

Figure 2 Nature of sexual abuse and familiarity of the students to the perpetrator (n=121).
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COnClusIOns
This comprehensive study among secondary students 
from public schools in Kathmandu suggests that a huge 
proportion of students have experienced abuse in the 
home. The most common form of abuse experienced 
by students was psychological abuse followed by physical 
abuse, exposure to violence, neglect and sexual abuse. 
Future studies need to focus on identifying the reasons 
for the high burden of abuse and its implications. Studies 
among children from other geographical areas and 
those in institutions other than public schools, including 
private schools, military schools and the general commu-
nity, are needed to have a more robust understanding of 
the burden of child abuse in Nepal.
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