
© 2023 Journal of Education and Health Promotion | Published by Wolters Kluwer - Medknow 1

Effectiveness of structured teaching 
program on parents’ knowledge about 
child physical abuse
Anamika Verma, Radhakrishnan Govindan, Rajalakshmi Ramu, Bino Thomas1

Abstract:
BACKGROUND: The issue of child physical abuse (CPA) is complex and challenging to study. 
According to World Health Organization fact sheets for 2020, about 3 in 4 children between 2 and 
4 years of age regularly face physical maltreatment by parents or caregivers. It may cause a lifelong 
impact on physical and mental health.
OBJECTIVE: To assess the parents’ knowledge and to evaluate the effectiveness of the structured 
teaching program (STP) regarding child physical abuse (CPA) among parents.
METHODS AND MATERIALS: The pre‑experimental, “One‑group Pre‑test Post‑test design” was 
adopted for this study. Parents of children who were admitted for treatment in the child psychiatry 
centre (CPC) of a tertiary care referral center between January 2019 and January 2020 were 
recruited for this study. Thirty parents were recruited with a convenience sampling technique. The 
study was conducted through an online platform (Zoom). Pre‑test and post‑tests were conducted 
through Google survey form. Data were collected with a self‑developed knowledge questionnaire 
on CAP. An online structured teaching program (STP) was administered for three alternative days 
after the pre‑test assessment. The post‑test assessment was conducted at a two‑point time, that is 
immediately after the STP and after the one‑week gap. Descriptive and inferential statistics were 
used to analyze the data.
RESULTS: The pre‑test knowledge assessment means score regarding child physical abuse was 
found to be 12, with a standard deviation of 1.73. In the post‑test one, 17.30 ± 1.39 and in the 
post‑test two, 16 ± 1.55 with P < 0.001. Analysis revealed statistically significant improvement was 
found in the post‑test knowledge regarding child physical abuse among the parents. There was no 
significant (p < 0.05) relationship found between the socio‑demographic variables of the participants 
and their pre‑intervention knowledge scores on child physical abuse.
CONCLUSIONS: The study findings reveal that parents have a fair knowledge of CPA and the 
STP was effective and feasible to administer in improving the subjects’ knowledge regarding child 
physical abuse.
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Introduction

Children are a mirror of a country’s 
future. The initial years of life are 

precious as well as unsafe so, the rights 
of a child should be respected, and their 
safety should be considered as the topmost 
priority.[1] Child physical abuse (CPA) is a 

vast public health issue due to its increasing 
prevalence and its relation to hostile 
health effects.[2] This may be in the form of 
hitting, punching, shaking, kicking, biting, 
suffocating, or poisoning. Children are 
subject to physical abuse mostly in the form 
of punishment in the home.[3] According to 
WHO (2020) globally, it is estimated that 
one out of two children aged 2–17 years 
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experiences some form of violence each year[4] and 
according to World Bank national income levels, the rates 
of physical child abuse were 54% among low‑income 
nations, 9% in middle‑income countries, and 15% in 
high‑income countries.[5] A study on child abuse in 
India, conducted by the Ministry of Women and Child 
Development, (Government of India, 2007) reported that 
around 68.99% of child respondents reported physical 
abuse, out of which most of the respondents (54.68%) 
were boys. State‑wise physical abuse was alarmingly 
high, above 80% in the following mentioned states, i.e., 
Assam (84.65%), Mizoram (84.64%), Delhi (83.12%), and 
Uttar Pradesh (82.77%).[6] One of the south Indian studies, 
conducted in Kerala revealed that the lifetime prevalence 
of physical abuse reported in their study was 73.9%,[7] 
while comparing the neighboring country that is China, 
where in 19.6% of children have suffered from physical 
abuse and CPA causes 12.2% of disability‑adjusted 
life‑years.[8] According to World Health Organization 
fact sheets 2020, about 3 in 4 children between 2 and 
4 years of age regularly face physical maltreatment either 
by parents or by caregivers.[9] Further, in the US, The 
Department of Health and Human Services Children’s 
Bureau (2020) report on child maltreatment found that 
101,961 children were physically abused.[10] Global 
estimates of the cost of this type of abuse, in particular, 
are not yet available, but a recent economic evaluation of 
the damage* of violence% against children (combining 
physical, psychological, and sexual abuse only) has set 
the figure at $7 trillion, or up to 8% of global GDP.[11] It is 
well explained that the children who have experienced 
CPA are at higher risk of getting mental health issues 
like depression, anxiety, alcohol abuse, poor physical 
health status, as well as suicide attempts.[12,13] Depression 
may also occur due to serious impacts of physical health 
issues caused by CPA.[14] Some of the retrospective 
studies revealed that CPA is highly prevalent among 
injecting drug users (IDUs), with half* or more reporting 
such abuse.[15,16] Some of the other consequences of 
CPA are aggressive and violent behavior, self‑harming 
behavior, emotional problems, interpersonal problems, 
and academic and vocational difficulties.[17] It is also 
known that violence breeds more violence, even across 
generations and children who have experienced abuse 
are susceptible to abusing others as adults.[18]

The previous study suggested a lack of knowledge 
among parents regarding child abuse, including sexual 
violence, physical violence, negligence, and mental 
abuse.[19] Similarly, one more previously conducted 
study in Karnataka revealed that most of the parents 
believe sexual abuse only as child abuse, not physical, 
and emotional abuse. Further, their study recommended 
educating the parents is essential to overcome and 
prevent child abuse.[20] The review of the literature 
revealed that studies conducted only on physical 

abuse are not enough to state the evidence. Hence, the 
present study aimed to make an effort to identify the 
parents’ existing knowledge of CPA and tried to find 
the effectiveness of the STP for the same. Since most of 
the physical maltreatment is carried out by the parents,[9] 
it can be prevented by empowering parents through 
creating awareness of CAP and its’ consequences in 
children.

Methods and Materials

Study design and setting
The pre‑experimental, one‑group pre‑test‑post‑test 
design was used for this study. Wherein, baseline 
assessment, structured teaching program (STP) and 
two‑point post‑test assessments were conducted through 
online. This study was conducted in the well‑renowned 
child psychiatric center (CPC) of the tertiary care mental 
health institute in south Bengaluru, Karnataka.

Study participants and sampling
The target population for this study includes parents 
of children. For the present study, researchers selected 
the parents of the children who were admitted to 
CPC from January 2019 to January 2020 for seeking 
treatment for their various mental disorders were 
selected as study participants for this study. Parents who 
have smartphones, e‑mail facilities and are willing to 
participate in the study were included in this study. Also, 
the parents of children admitted to CPC during the data 
collection period, who were fluent in Hindi or English, 
either mother or father were included in the study. 
Parents who don’t have smartphones, e‑mail facilities 
and who don’t know to read and write English, Hindi 
and parents who are exposed to similar type of teaching 
program were excluded from the study. The sample size 
for the present study was (N = 30) determined based on 
the pilot study.

Data collection tool and technique
The socio‑demographic data sheet was used to collect 
the information on parents’ age, gender, religion, 
education, family type, place of residence, occupation, 
number of children, current marital status, and source 
of abuse‑related information. The self‑structured 
questionnaire on knowledge about CPA was prepared by 
the researchers, a total of 20 items questionnaire, which 
has multiple choice options with four alternatives for two 
questions and 2 alternatives for the rest of the eighteen 
questions. Items of the questionnaire were prepared 
to know the knowledge and awareness of the parents 
about Child Physical Abuse, its’ definition, causes, risk 
factors, prevention, complications, management, and 
responsibilities of the parents. The total score ranges 
between 0 and 20, and each correct answer carries one 
mark. A higher score indicated higher knowledge. The 
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tool was validated by 5 experts in the field of nursing (02), 
child and adolescent psychiatry (01), psychiatric social 
work (01), and clinical psychology (01). The test re‑test, 
Pearson’s correlation coefficient (re‑value) was: 0.936.

To develop STP, a thorough and extensive search of various 
literature and patients’ educative materials was carried out 
by the researchers. Online gathering of information from 
various websites and search strategy on child physical 
abuse, various types of abuse, consequences of child 
physical abuse, and prevention of child physical abuse 
strategy was carried out. Discussion from various experts 
in the field of nursing, child and adolescent psychiatry, 
psychiatric social work, and clinical psychology helped 
in identifying important aspects that should be covered 
in 3 sessions. To ensure the content validity of the 
structured teaching program, it was submitted to the 
above‑mentioned experts along with the questionnaires. 
The experts were requested to give their valuable opinion 
regarding the content’s relevancy, appropriateness, and 
adequacy. The experts’ corrections and suggestions were 
incorporated into the tool and STP module.

The content of the structured teaching program was 
the introduction of child abuse, a discussion on various 
forms of child abuse and a detailed discussion on CPA, 
the role of parents in identifying CPA and education 
regarding its consequences and the role of parents in 
prevention and management of CPA.

As part of the data collection process, researchers 
collected the phone numbers of the eligible parents as 
per the inclusion criteria from the CPC (Child Psychiatric 
Center), then the purpose and nature of the study 
were explained to the participants over the call and 
oral informed consent from subjects was taken. After 
obtaining informed consent, Socio‑demographic tool 
and pre‑test assessment of knowledge on Child Physical 
Abuse were administered to the subjects through 
the google form. Self‑administration of the tool was 
allowed. But it was ensured that subjects can contact 
the researcher, for clarification of any doubts that arose 
during self‑administration.

The participants were made to gather in groups through 
ZOOM. Prior to each session participants were instructed 
through WhatsApp and mail. Three online sessions were 
conducted, each session lasted for 30 minutes and was 
conducted on three alternative days. The sessions were 
administered to the study group participants using ppt, 
interactive discussion, and brainstorming with the help 
of audio‑visual aid. The first post‑test assessment was 
conducted a day after the last session and the second 
post‑test assessment was conducted 07 days after the 
first post‑test. The data were analyzed using SPSS 22 
package under the guidance of a statistician. Descriptive 

statistics such as frequency and percentage were used to 
analyze the demographic profile of the study subjects. 
The pre‑test and post‑test knowledge were analyzed 
to test the significance difference by RM‑ANOVA. The 
association of the socio‑demographic variables with the 
pre‑test knowledge level on child physical abuse was 
done using ANOVA, t test, and Pearson correlation test.

Ethical considerations
Ethical clearance was obtained from the institute 
ethics committee (Ref‑No.NIMH/DO/IEC (BEH. Sc. 
DIV)/2019 Dated 4th March 2020), and informed consent 
was taken from the parents to participate in the study.

Results

The study results were reported under the different 
categories of the headings.

The personal details of the participants
The data represented in Table 1 describes the 
socio‑demographic characteristics of the study subjects. 
It reveals forty‑three per cent of study subjects were 
between 31 and 40 years of age (n = 13, 43%). The 
majority were male (n = 16, 53%), 50% of the parents were 
educated up to graduation (n = 15), majority of them 
belongs to the nuclear family (24, 80%). More than 50% 
of them were from urban areas (n = 17, 57%) and were 

Table 1: Baseline profile of  the study Participants 
(n=30)
Variables Category Frequency 

(Percentage)
Age 20‑30

31‑40
41‑50
>50

8 (26.70)
13 (43.30)
9 (30.00)

0
Gender Male

Female
16 (53.30)
14 (47.70)

Education Professional
Graduate
Diploma/High school

6 (20.00)
15 (50.00)
9 (30.00)

Type of family Nuclear
Joint

24 (80.00)
6 (20.00)

Place of residence Urban
Rural

17 (56.70)
13 (43.30)

Occupation Employed
Self‑employed
Unemployed

17 (56.70)
9 (30.00)
4 (13.30)

Number of children One
Two
Three

13 (43.00)
15 (50.00)
2 (07.00)

Current marital status Married 30 (100)
Source of abuse 
related information

Health personnel
Mass media
Relatives
Community

5 (17.00)
6 (20.00)
9 (30.00)

10 (33.00)
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employed (17, 57%). All of them were married and half 
of them had two children (15, 50%), and all the parents 
received some information about “Child Abuse” out of 
that majority 33% acquired abuse‑related information 
from the community.

Knowledge of parents regarding child physical 
abuse
The pre‑intervention mean knowledge score of the 
parents regarding child physical abuse was 12, with a 
standard deviation (SD) of 1.72 [Table 2].

Effectiveness of structured teaching program 
(STP‑CPA)
The effectiveness of the structured teaching program 
on child physical abuse among parents was measured 
through the changes in the mean score of pre‑tests, 
post‑test 1, and post‑test 2 [Table 3]. RM–ANOVA test 
was used to analyze the differences in the mean scores of 
the three assessments on parental knowledge regarding 
child physical abuse. Table 3 reveals that knowledge 
of the study subjects regarding child physical abuse 
has improved significantly over the three times of 
assessments. RM ANOVA test indicated that post‑test 

knowledge scores (post‑test 1, post‑test 2,) were 
significantly higher than pre‑test scores (p value <0.001)

Association between pre‑intervention knowledge 
regarding CPA among the parents and selected 
baseline variables
Table 4, illustrated the association between the 
sociodemographic variables with parents’ knowledge 
score. Independent t test, ANOVA, and Pearson 
correlation test showed that there is no significant 
association found between the parents’ knowledge 
regarding child physical abuse and their selected 
demographic variables at P < 0.05.

Discussion

As, the parents are the primary caregiver and primary 
defense for a child from being abused, if they are aware 
and knowledgeable regarding child physical abuse and 
its prevention, they can step forward for the prevention 
of child physical abuse that prevents many of the 
psychological issues in children. In this study, most of 
the parents who fall within the age group of 31‑40 years 
were males and were graduates. Most of them belong 
to a nuclear family were from an urban area and were 
employed. All the parents received some information 
about “Child Abuse” from various resources. Out of that, 
the majority 33% acquired abuse‑related information 
from the community. However, they did not consider 
physical abuse as child abuse.

Table 2: Pre‑interventional  knowledge score  toward 
CAP among parents  (n=30)
Variable Mean (SD)
Pre‑interventional knowledge score 
regarding child physical abuse

12 (1.72)

Table 3: Comparison of  total  knowledge scores  regarding child physical  abuse across  the assessments  (n=30)
Variable Pre‑test Post‑test‑I Post‑test‑II F P Multiple Comparison

Mean (SD)
Knowledge 12 (1.72) 17.30 (1.39) 16 (1.55) 264.46 <0.001 Pre‑test – Post‑test I (P<0.001)*

Pre‑test – Post‑test II (P<0.001)*
Post‑test I – Post‑test II (P<0.001)*

*Statistically significant at <0.05 Level

Table 4: Association between pre‑intervention knowledge  regarding child physical  abuse among  the parents and 
selected baseline variables  (n=30)

Variables Knowledge 
Mean (SD)

t/F P

Age 20‑30 (n=8)
31‑40 (n=13)
41‑50 (n=9)

11.25 (1.28)
12.77 (2.05)
11.56 (1.13)

2.25 0.135#

Gender Male (n=16)
Female (n=14)

11.69 (1.62)
12.36 (1.82)

‑1.065 0.296

Education Professional (n=6)
Graduate (n=15)
Diploma/High school (n=9)

11.83 (1.17)
12.07 (1.75)

12 (2.12)

0.37 0.964

Type of family Nuclear (n=24)
Extended (n=6)

12 (1.89)
12 (0.89)

0.000 1.000

Place of residence Urban (n=17)
Rural (n=13)

12.06 (1.78)
11.92 (1.70)

0.210 0.835

No. of children Median (Inter‑Quartile Range) 2 (1,2)* 0.098## 0.608
#Welch test, ##Pearson correlation *Statistically significant at <0.05 Level
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The pre‑intervention knowledge of the study subjects on 
child physical abuse was assessed through knowledge 
assessment questionnaire. Pre‑knowledge assessment 
mean score regarding child physical abuse was found 
to be average (mean score 12 with a standard deviation 
of 1.73) which coincides with the findings of previous 
studies.[19,20] Malla et al. (2018)[21] conducted a study on 
the effectiveness of video‑assisted teaching programs on 
the prevention and management of child abuse among 
mothers of children in a selected rural area in Mangalore 
and also revealed similar results as like present study 
results.

However, in the present study, more than 50% of the 
participants did not know that their personal history 
of childhood physical abuse can be a risk factor for 
child physical abuse. Similarly, parents didn’t know 
that their low tolerance behavior can be a risk factor 
of child physical abuse. Further, many parents not 
known that physical punishment leads to mental health 
and behavioral issues in children. The comparison of 
the study subjects’ pre‑test and post‑test knowledge 
scores on child physical abuse showed that the 
pre‑test knowledge mean score was significantly lower 
than the post‑test mean score. The RM ANOVA test 
revealed, significant changes in the knowledge score 
of the pre‑test from the post‑test (p < 0.001) following 
the interactive sessions. This indicates, the STP was 
effective in improving the parental knowledge of CPA. 
Similar findings were noted from a study conducted 
by Sanghpriya (2020)[22] to assess the effectiveness 
of structured teaching program regarding child 
abuse on knowledge among mothers of school‑age 
children wherein, the researcher found that there 
was a significant difference in the mean knowledge 
score of parents before (10.42) and after (17.61) the 
administration of the module, which shows that 
educational module was effective to improve the 
Knowledge of mothers. In this study, there was no 
statistically significant association was found between 
the pre‑intervention knowledge score and selected 
socio demographic variables of the parents. Another 
study conducted by the Helmy et al. (2017)[23] wherein 
mothers’ knowledge about CPA was found to be 
average. The current study result and previous study 
results show that parents are aware of child abuse to 
some extent. However, in this present study many of the 
participants didn’t know that physical punishment is 
child physical abuse. It is our duty to safeguard children 
from any kind of abuse. As healthcare professionals, 
it is their responsibility to educate the parents about 
child physical abuse or physical punishment and its 
mental and physical health‑related consequences. 
Further early identification of child physical abuse is 
an important aspect of the healthcare delivery system. 
Hence, we can prevent most of the psychological 

issues in children and adolescents.[24] While most of 
the studies concentrated only on Child Abuse, our 
study specifically took initiation toward exploring 
Child Physical Abuse (CPA) and further assessed the 
knowledge of parents of children with mental health 
issues and educated them about CPA. This would have 
enhanced the parental understanding toward CPA is 
one of the causes and risk factors of childhood mental 
and behavioral issues. However, the qualitative nature 
of the study design might explore the multiple views 
on parental perspective in this arena.

Limitations of the study
As the study adopted a convenience sampling technique, 
the generalization of the finding was limited. Due to 
the COVID‑19 restrictions, the study was conducted 
online. The participants might have shown subjectivity 
in answering the questions online.

Recommendation for future research
The study can be replicated with a larger sample size, 
randomization, and control group which will aid in 
generalizing the findings. Mixed method research can be 
adopted to yield quantitative as well as qualitative data 
that can yield voluminous information pertaining to child 
physical abuse among parents. Qualitative studies can be 
done to understand the subjective experience of children 
with physical abuse and explore different psychological 
issues related to physical abuse. A longitudinal study 
can be done to evaluate the effectiveness of nursing 
intervention by assessing changes in knowledge over 
time. Studies can be conducted involving children and 
teachers focusing on training them for physical abuse 
prevention.

Conclusion

The findings of this study revealed that parents have 
a fair knowledge of child physical abuse and that the 
structured teaching program on child physical abuse 
was effective in improving parental knowledge of the 
same. The study also highlighted that nurses can play 
a proactive role in educating parents. Periodic health 
education might refresh the knowledge of parents 
and the general public. Government can initiate a 
public awareness program regarding CPA and its legal 
concerns. Therefore, we can prevent many of childhood 
mental illnesses and behavioral issues.
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