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A B S T R A C T

Introduction: Violence against children has become rampant, especially among the families with addicted par-
ents. Accordingly, the present research was conducted to investigate the prevalence of child abuse among the
families with addicted parents in the west of Iran taking into account family risk factors.
Methodology: The present research was performed with a cross-sectional design. The statistical population in-
cluded all the addicted parents having the 6-12-year-old children who referred to the Narcotic Treatment Centers
in Kermanshah province, Iran during 2017–2018, among which 273 subjects were randomly selected to be
included in the study and filled out the Child Abuse Potential (CAP) Inventory.
Results: The results showed that the prevalence of physical and psychological abuse was equal to 43.2%. After
controlling the influencing variables, child abuse among the boys was reported to be 0.67 times more than that
of the girls. Furthermore, with the increase in the number of siblings, the chances of child abuse were escalated
so that, those with three or more than three siblings were 2.92 times more likely to be abused than those without
siblings. Being a homemaker mother increased the chance of child abuse by 0.62 times, and the occurrence of
psychological problems in the family increased the chance of child abuse by 2.56 times. The chance of child
abuse among the parents who were both addicted was 2.66 times more than the families where the father alone
was addicted.
Conclusion: Given high prevalence of child abuse among the families with drug-addicted parents, supportive
organizations are required to play a more prominent role, and it would be also essential to provide effective care
programs for empowerment of the children.

Child abuse is observed in all the human societies with different
ethnicities, races and social and cultural levels.1 According to The
World Health Organization (WHO), child abuse is defined as a complex
issue involving the physical and psychological abuse, sexual abuse,
neglect, as well as commercial or other forms of exploitation.2 In most
cases, child abuse should be considered an indication of a disorder in
the whole family and appropriate approach can be taken to eliminate it
only by understanding the factors involved in this problem.3 Drug ad-
diction and its associated mood and behavioral changes are among the
risk factors for child abuse.4 Parental addiction has a long lasting effect
on the health and safety of the children, and drug and alcohol abuse
usually contributes in development of all kinds of child abuse.4 Ac-
cording to the statistics published by the Welfare Organization, parental
addiction is the main cause of referral for 57% of child abuse cases to
this organization. Because addicted parents often suffer from low self-
esteem, anxiety and depression, leading them to commit child abuse.5

Living with addicted parents has serious consequences for the
children.4 In the families with addicted parents, financial, health, and
emotional problems can cause tension in the family that can be mani-
fested as child or spouse abuse.6 Usually, addicted parents are incapable
of satisfying their children's physical needs and supporting them emo-
tionally and their children suffer from various problems.7 Addiction
makes the parents less likely to control their behaviors and impulses,
having less preventive behaviors and resulting in more abusive beha-
viors against their children.8 Abusive behaviors against the children
lead to persistent and unfavorable consequences for them including
weakness in memory,9 immature communication,10 weakness in emo-
tion regulation,11 cognitive problems,12 and anti-social behaviors.13

Also, child abuse experience increases the likelihood of long-term
mental diseases in the adulthood such as severe depression, anxiety,
drug and alcohol addiction.14

Child abuse and mistreatment with children and adolescents is a
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problem causing the pain in the present and future life of children. In
addition, it imposes high costs on the treatment of the effects and
complications caused by child abuse.15 Therefore, conducting the re-
searches aimed at investigating the prevalence and dimensions of child
abuse and identifying the risk factors of child abuse in the family can
lead to better planning for helping these children. In this regard, it is
necessary to understand the prevalence of child abuse, especially in the
families with addicted parents. Therefore, the present study was con-
ducted to determine the prevalence of child abuse in the families with
drug-addicted parents and to investigate the family risk factors asso-
ciated with this issue.

1. Methodology

1.1. Subjects

The present cross-sectional study was conducted in Kermanshah,
Kermanshah province, Iran, from December 2017 to July 2018. The
statistical population consisted of all the addicted parents who referred
to the Narcotic Treatment Centers (to receive Methadone Maintenance
Treatment (MMT)) affiliated to Kermanshah University of Medical
Sciences, Kermanshah, Iran among which, 290 addicted parents were
randomly selected to be included in the study. Although, 17 ques-
tionnaires were not returned or responded incompletely; for this reason,
273 questionnaires were analyzed. For selection of the addicted par-
ents, six centers were visited and the purpose of the study was described
by the researchers to the managers, staff, and psychologists then, the
questionnaires were provided to the psychologists of these centers. The
questionnaires were given to the subjects after eligibility assessment
according to the inclusion and exclusion criteria. Inclusion criteria in-
cluded addiction to opium by one parent or both of them, having at
least one child aged 6–12 years old, willingness to participate in the
research, positive history of drug addiction for at least one year, and
having the lowest level of literacy. Exclusion criteria included alcohol
and other substances abuse during the past 5 years, and a history of
taking medicines and neurological diseases.

1.2. Measures

1.2.1. Child Abuse Potential (CAP) questionnaire
The CAP questionnaire has been used previously in the Iranian so-

ciety to measure the child abuse.16 This questionnaire is a Likert-type
scale consisting of three subscales including psychological abuse, phy-
sical abuse, and neglect, as well as a total score called an abuse scale. In
Iran, Hossein Khani et al. have evaluated the validity of the inventory
after reviewing the existing relevant literature and preparing the initial
version by calculating the clarity and relevance, and also measured the
reliability of the inventory through the Cronbach's alpha and estimated
the repeatability using the Intraclass Correlation Coefficient (ICC) and
two-week test-retest intervals. In their research, the mean clarity and
relevance of the inventory was equal to 80.36 and 92.5, respectively,
and the range of relevancy of the items was between 90.14 and 97.2.
The mean ICC and Cronbach's alpha was equal to 0.95 and 0.92, re-
spectively.17

1.2.2. Data analysis
Using descriptive statistics mean ± and Standard Deviation (SD)

were calculated for normally distributed continuous variables and fre-
quency (percentage) was measured for categorical variables. Univariate
analysis was conducted to identify the factors associated with child
abuse and then, multivariate logistic regression analysis was used to
evaluate the adjusted Odds Ratios (ORs). In this study, variables with a
p-value of< 0.3 in the univariate analysis were introduced into the
multivariate logistic regression analysis. For presenting the adjusted
ORs, a two-sided alpha level of 0.05 was considered as statistically
significant. All the analyses were carried out using Stata software

(version 14.1) (Stata Corp, College Station, TX, USA).

1.3. Ethical considerations

The present study was conducted in compliance with the Helsinki
Declaration. The study was approved by the Ethics Committee of the
Vice -Chancellery for Research and Technology, Kermanshah University
of Medical Sciences (KUMS.REC.496) and a written informed consent
was obtained from all the participants after explaining the purpose of
research.

2. Results

In this study, a total of 273 drug-addicted parents were studied.
Among which, 159 parents (58.2%) had boy and 114 of them (41.8%)
had girl. Among the offspring, 118 of them (43.2%) were abused. Forty-
seven children (17.2%) experienced physical abuse and 102 children
(37.4%) experienced psychological abuse. The highest level of educa-
tion was high school diploma (53.5%) or less (63.7%) among the ad-
dicted fathers and mothers, respectively. The prevalence of psychiatric
disorders in the family was equal to 39.2% (n = 107). Among the fa-
milies participated in the study, in 224 (0.84%) families, fathers were
addicted, in 27 (0.09%) families, mothers were addicted, and in 22
(0.08%) families, both parents were addicted. Table 1 shows other re-
sults.

As shown in Table 1, there was a significant relationship between
gender of offspring (0.001), father's age (0.024), parent's educational
level (0.001), mother's occupation (0.008), history of psychiatric dis-
orders in family (0.001), number of siblings (0.035), parental addiction
(0.007) and child abuse.

As shown in Chart 1, insult (61.6%) and blaming (55.2%) were
among the most common types of psychological abuse in the boys and
girls, respectively. Being fired from home (28.9%) was the least
common type of psychological abuse among both boys and girls.

As shown in Chart 2, slapping (52.2%) and pinching (36.8%) were
among the most common types of physical abuse in the boys and girls,
respectively. Burning (23.2%) and throwing the equipment (19.2%)
were among the least prevalent types of physical abuse in the boys and
girls, respectively.

After controlling other influential variables, child abuse in the boys
was found to be 0.32 times more than the girls. However, with the
increase in the age of parents, the chance of child abuse increased but
after controlling gender and the number of siblings, no relationship was
found between the age of parents and child abuse. After controlling the
influential variables, it was found that the increase in the number of
siblings increased the chances of child abuse such that, the children
who had three or more than three siblings were 2.92 times more likely
to be abused than those who did not have any siblings. It was also found
that the positive history of psychiatric disorders in the family increased
the chance of child abuse by 2.56 times. On the other hand, our findings
showed that the chance of child abuse in the offspring whose parents
were both addicted was 2.66 times more than those whose fathers were
only addicted. This is while; the chance of child abuse in the families
with the addicted father was 71% more than those with the addicted
mother (Table 2).

3. Discussion

Our results showed that the prevalence of physical and psycholo-
gical abuse was equal to 43.2% in the children with addicted parents.
Malekshahi and Farhadi21 have investigated the prevalence of child
abuse in the non-addicted families in Lorestan province, western Iran,
and showed that the prevalence of physical and psychological child
abuse was equal to 5.4 and 7.3%, respectively. According to Kelley
et al.,4 and Dube et al.,6 the prevalence of child abuse is significantly
higher in the families with drug-addicted parents than non-addicted
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ones. High prevalence of child abuse in the addicted parents can be due
to low control on impulsive behaviors, irritability and mood unsteadi-
ness, especially during the discontinuation syndrome,8 more prevalence
of mental disorders,18 and lack of necessary skills in coping with the
crisis.19

Investigation of different types of child abuse showed that psycho-
logical abuse was more prevalent than physical abuse, typically, psy-
chological abuse is the most common form of child abuse, yet it is the
most hidden type, which is reported less often.20 One of the reasons for
high prevalence of psychological abuse is that psychological abuse is
not visible like the physical abuse, and this abuse is practiced more by
verbal means. In fact, instances of psychological abuse, such as verbal
threats, aggression, neglect, and rejection by the parents and those

responsible for childcare are not considered as abuse. In this regard,
psychological abuse is the most covert and destructive type of abuse
leading to personality disorders and lack of self-esteem and self con-
fidence in the child.21,22 In terms of the age of parents, the results
showed that physical and psychological abuse are more common
among the fathers under 45 years of age. Younger parents are more
exposed to tension because they have less financial resources and are
more vulnerable to life-threatening outcomes. On the other hand,
younger parents show less tolerance against inappropriate behaviors of
the children and have less skill in coping with children's oppositional
behaviors.23 Regarding the relationship between educational level of
the parents and child abuse, parental education seems to be a protective
factor through reforming the beliefs about physical intimacy, attitudes

Table 1
Demographic and clinical characteristic of participant.

Variable Levels N(%) Physical & Emotional abuse Physical abuse Emotional abuse

N(%) P N(%) P N(%) P

Total prevalence (43.2)118 47(17.2) 102(37.4)

Offspring gender Boy 159(58.2) 86(72.8) 0.001> 37(78.7) 0.002 74(72.5) 0.001>
Girl 114(41.8) 32(27.2) 10(21.3) 28(27.5)

Offspring age 6–8 105(38.5) 47(39.8) 0.143 22(64.8) 0.101 41(40.1) 0.013
9–10 73(26.7) 37(31.4) 15(31.9) 28(27.9)
11–12 95(34.9) 34(28.8) 10(21.2) 33(32.0)

Father's age 25–35 84(30.8) 26(22.0) 0.024 10(21.2) 0.249 22(21.6) 0.039
36–45 140(51.3) 68(57.6) 26(55.3) 59(57.9)
46–51 49(17.9) 24(20.4) 11(23.5) 21(20.5)

Mother's age 25–35 154(56.4) 62(52.5) 0.187 24(51.1) 0.114 53(51.9) 0.114
36–45 90(33.0) 39(33.0) 14(29.7) 35(34.4)
46–51 29(10.6) 17(14.5) 9(19.2) 14(13.7)

Father's education Under the diploma and diploma 146(53.5) 77(65.3) 0.001> 25(53.1) 0.965 68(66.6) 0.001>
High school to diploma 127(46.5) 41(34.7) 22(46.9) 34(33.4)

Mother's education Under the diploma and diploma 174(63.7) 88(74.5) 0.001> 33(70.2) 0.310 77(75.5) 0.002
High school to diploma 99(36.3) 30(24.5) 14(29.8) 25(24.5)

Father's occupation Self-employed 198(72.5) 90(76.2) 0.227 33(70.2) 0.696 76(74.5) 0.571
Employed 75(27.5) 28(23.8) 14(29.7) 26(25.5)

Mother's occupation Housewife 229(83.9) 107(90.6) 0.008 42(89.3) 0.262 91(89.2) 0.064
Employed 44(16.1) 11(09.4) 5(10.7) 11(10.8)

History of psychiatry disorders in the family Yes 107(39.2) 61(51.6) 0.001> 26(55.3) 0.013 52(50.9) 0.002
No 166(60.8) 57(48.3) 21(44.7) 50(9.1)

Number of siblings No 32)11.7) 8(6.8) 0.035 1(2.1) (0.071) 7(6.9) (0.62)
1–2 193(70.7) 84(71.2) 38(80.9) 72(70.6)
≥3 48(17.6) 26(22.0) 8(17.0) 23(22.5)

Parental addiction Father's 224(82.1) 97(82.2) 0.007 40(85.1) 0.572 86(84.3) 0.034
Mother's 27(9.9) 17(14.4) 5(10.6) 13(12.7)
Both parents 22(8.1) 4(3.4) 2.43 3(2.9)

Chart 1. The prevalence of psychological abuse by sex.
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about children and parental improvements and increased resilience,
and also development of social communication.24–26 Our results
showed that, slapping and pinching were among the most common
forms of physical abuse in the boys and girls, respectively. In the study
by Andrew, it has been shown that slapping is the most common type of
physical abuse, as most parents choose ways to punish their children,
making them less likely to be injured.27 After controlling other influ-
ential factors, analysis of the results showed that child abuse in boys
was 0.67 times more prevalent than the girls. This finding is in line with
the results of other researches.28,29 Amini (2000), in a study showed

that the prevalence of child abuse in the boys was 78.67 times more
than the girls. Parents usually have different expectations regarding the
behavior of girls and boys, and they may react differently to a specific
behavior because of these different expectations, so boys are more
likely to be physically punished.28 Also, the parents often use violent
approaches to punish the boys, while they use less violent ones for
punishing the girls.27

It was found that with the increase in the number of siblings, the
chances of child abuse increase so that, children with three or more
than three siblings was abused 2.92 times more than the children who

Chart 2. The prevalence of physical abuse by sex.

Table 2
Unavailable and multivariable of factors affecting of child abuse.

Variable Physical & psychological abuse Physical abuse Psychological abuse
Crude OR (95% CI) Adjusted OR (95%

CI)
Crude OR (95% CI) Adjusted OR (95%

CI)
Crude OR (95% CI) Adjusted OR (95%

CI)
Offspring gender Boy 1 1 1 1 1 1

Girl 0.33(0.19–0.55) 0.32(0.19–0.56) 0.37(0.22–0.63) 0.39(0.22–0.68) 0.31(0.15–0.66) 0.32(0.15–0.69)
Offspring age 6–8year 1 1 1 1

9–10year 1.26(0.69–2.30) 0.97(0.52–1.79) 0.97(0.46–2.03) 0.90(0.41–1.95)
11–12year 0.68(0.38–1.21) 0.83(0.46–1.47) 0.44(0.19–0.99) 0.40(0.17–0.93)

Father's age 25–35 1 1 1 1
36–45 2.10(1.19–3.72) 2.05(1.13–3.70) 2.15(1.15–4.05) 1.68(0.76–3.70)
46–51 2.14(1.03–4.42) 2.11(1.00–4.45) 1.92(0.85–4.33) 2.14(0.83–5.49)

Mother's age 25–35 1 1 1
36–45 1.13(0.67–1.92) 1.21(0.70–2.07) 0.99(0.48–2.04)
46–51 2.10(0.93–4.70) 1.77(0.79–3.96) 2.43(0.99–5.99)

Father's education Under the
diploma and
diploma

1 1 1 1

High school to
diploma

0.42(0.27–0.70) 0.42(0.27–0.70) 0.44(0.26–0.77) 1.01(0.54–1.90)

Mother's education Under the
diploma and
diploma

1 1 1

High school to
diploma

0.42(0.25–0.71) 0.42(0.25–0.70) 0.70(0.35–1.38)

Father's occupation Self-employed 1 1 1
Employed 0.71(0.41–1.23) 0.85(0.48–1.48) 1.14(0.57–2.28)

Mother's occupation Housewife 1 1 1 1
Employed 0.38(0.18–0.78) 0.34(0.15–0.75) 0.50(0.25–1.05) 0.57(0.21–1.53)

History of psychiatry
disorders in the
family

No 1 1 1 1 1 1
Yes 2.53(1.53–4.17) 2.56(1.50–4.38) 2.19(1.32–3.69) 1.82(1.05–3.53) 2.21(1.17–4.18) 2.19(1.11–4.31)

Number of siblings No 1 1 1 1
1–2 2.31(0.98–5.40) 2.42(1.00–5.90) 2.12(0.87–5.16) 7.56(1.00–11.44)
≥3 3.54(1.32–9.45) 2.92(1.02–8.29) 3.28(1.19–9.03) 4.19(1.73–9.22)

Parental addiction Father's 1 1 1 1 1
Mother's 0.29(0.09–0.88) 0.25(0.07–0.83) 0.25(0.07–0.88) 0.23(0.06–0.84) 0.46(0.10–2.04)
Both parents 2.22(0.97–5.07) 2.66(1.07–6.58) 1.49(0.66–0.33) 1.59(0.67–3.7) 1.04(0.37–2.92)
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had no siblings. Alreshoud (1997) in a research showed that the risk of
child abuse is higher in more populous families. Gelles (1997) showed
that the prevalence of child abuse is higher in the families with two
children than single-child families. According to the resource dilution
model, the greater the number of children, the calmness and material
resources of the parents are more limited, and the risk of child abuse
increases. According to this theory, family resources are diminished as
the size of the household grows, which in turn causes negative and
undesirable consequences for the child.30–32 Being a housemaker mo-
ther also increased the chance of child abuse by 0.62. Although, home
duties may be shared between the couples in Iran, however, house-
maker mothers are the primary caregivers and receive less direct sup-
port.33 Undoubtedly, addiction makes the mothers continually think
about their physical and mental needs and dependencies and as a result,
they cannot do their native tasks well.3 The existence of psychological
problems in the family increased the chance of child abuse by 2.56
times. This finding is consistent with findings of other researches.34 For
more explaining on this finding, it can be argued that the presence of
addiction and mental disease may make the parents to be less capable
of providing suitable shelter for their children that results in develop-
ment of child abuse due to the presence of more social problems, less
economic stability, defective diagnostic power, and emotional irregu-
larity in the parents.35 Also, comorbidity of addiction and psychological
problems have an adverse effect on the parenting styles making the
parents to have communication problems with their children and often
providing hostile, aggressive, and rejecting environments at home.6

The chance of child abuse in the families where both parents were
addicted was 2.66 times more than those where only the father was
addicted. For explaining on this finding, it can be stated that, low social
support, high stress, social isolation, marital dissatisfaction, negative
life experiences, poor interactions with the relatives, and economic
problems are more common in the families where both parents are
addicted and all of these factors may cause the child abuse.6,8

Although, in the present study, the family risk factors of physical
and psychological child abuse were discussed in the addicted families,
but further studies are needed to determine and investigate other in-
fluential factors.

Small sample size and merely using the self-report questionnaire
were among the limitations of the present study. Accordingly it is re-
commended to investigate other types of child abuse, such as neglect
and sexual abuse in the future studies with a larger sample size and
conduct interviews with the children if possible.

4. Conclusion

Given high prevalence of child abuse in the families with addicted
parents, supporting organizations should play a greater role in this re-
gard. Since, the child abuse has negative effects on the future of chil-
dren; care programs are required to empower these children. The re-
sults of the present study highlighted the need for screening of child
abuse in the families with addicted parents, teaching the parents to
prevent the child abuse and its related consequences, and training the
psychologists and social workers in the addiction treatment centers
about referral of child abuse cases to medical and legal centers.
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