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Abstract
Introduction. Understanding the risk factors leading to child abuse is useful when developing effective
prevention and early intervention strategies.
Modern experts who assessed the environment of the abused child reported that risk factors are multidetermined and are derived from three main etiological causes: parental, ecological and intrinsic problems of
the child.
Material and methods. A statistical analysis was performed on a group of 176 cases of reported child
abuse in Bihor County between 2013 and 2017. The collected data was examined with the use of SPSS 2.0
statistical program.
Results. Results demonstrate that the most frequent risk factor involved in physical child abuse is alcohol
consumption (28.98% of cases), followed by abuser’s nervousness and drug consumption; the least frequent
risk factor being abuser’s response to property theft.
Discussions. Physical violence can cause both psychological and physical damage to the child. Research
shows that when children experience a certain form of violence, they are also associated with a higher risk of
being vulnerable to other forms of abuse.
Conclusions. The most frequent risk factor involved in physical abuse of children from Bihor County is
alcohol consumption, representing 28.98% of all risk factors analyzed. A holistic approach is absolutely essential for eliminating physical abuse of children.
Keywords: abuse, risk factors, causes

INTRODUCTION
The World Health Organization lists child maltreatment
as one of the most important contemporary public health
issues. It defines physical abuse of children as “any intention-

al use of physical action against a child that causes or is likely
to cause harm to the child’s health, survival, development or
dignity, including beating, kicking, shaking, biting, strangulation, scalding, burning, deliberate poisoning and suffocation, or failure to prevent physical injury (or suffering)” (1).
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Child abuse in society is a well-known phenomenon and cannot be associated with a certain historical
period (2). Over the centuries, children have been
killed, beaten, abandoned, forced into labor, sometimes in the name of cultural practices, sometimes simply because of their parents socio-ideology. Unfortunately, until recently, modern society has refused to
recognize the magnitude and gravity of this social problem. Only in the last four decades of the last century,
the phenomenon has become one of major interest,
both for specialists in various disciplines and for the
general public. In fact, the first article that brought to
the attention of the scientific community the reality
and seriousness of parental child abuse was published
in 1962 by Henry Kempe (3), an American pediatrician.
Contemporary theoretical models explain child
abuse as a complex phenomenon caused by an interaction of multiple factors at different levels: individual,
relational, community, and societal.
Modern specialists and experts who assessed the
environment of the abused child reported that risk factors related to child abuse practices are multidetermined and are derived from three main etiological
causes: parental causes, ecological causes and intrinsic
problems of the child.
Generally, two main interacting categories of factors are involved, known as precipitating and compensatory factors of child abuse.
Risk factors for child maltreatment are the measurable circumstances, conditions or events that increase
the probability that a family will have poor outcomes in
the future. When these factors are combined with limited protective factors, they indicate an increase in the
probability of children experiencing abuse.
Protective factors are attributes or conditions that
can occur at individual, family, community or wider societal level. Protective factors can moderate risk or adversity and promote healthy development and child
and family wellbeing (4).
In other terms, these factors are often interconnected and may have a cumulative effect, thus leading
to the assumption that child abuse occurs when risk
factors prevail over compensatory ones. Some factors
may have a permanent influence, while others may be
transient, some may be protective in some combination, or may increase the potential for abuse in association with others (5). The effects of child abuse vary
depending on the type of abuse exerted. Some of these
effects are physical and others are emotional or psychological. Studies show that physical and emotional
abuse has a major impact on the child. Effects can be
classified into short-term effects and long-term effects.
Several studies confirm a connection between abuse
and frequent illnesses in the child in the first year of
life. The underlying explanation of this phenomenon is
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easy to understand: sick children scream more often
and are difficult to calm down.
This situation can lead to a perception of excessive demands from the child, followed by feelings of powerlessness and inadequacy in the abuser, who’s most common
and non-rational response will be to inflict abuse (6).
The spectrum of physical abuse-related risk factors
is very broad; however, these assumptions could not
be proven empirically. All types of child abuse, regardless of its causes, affect the child in some way (7).

MATERIAL AND METHODS
This manuscript reviews risk factors for physical
abuse in children and comprises part of a much broader research.
The focus of this manuscript is therefore the assessment of physical child abuse in regards to the presence
of various risk factors.
More specifically the aim of this study was to identify the main risk factors involved in physical abuse of
children from Bihor County and to statistically analyze
and compare them.
An analysis was performed on a group of 176 cases
of reported child abuse in Bihor County between 2013
and 2017. Data collection was performed by accessing
the archives of Bihor County Forensic Medicine Service
and reviewing the forensic reports on child abuses.
The entire activity was carried out between August
12, 2016 and October 18, 2017. Regarding the inclusion
and exclusion criteria, the inclusion criteria were:
• Children aged between a few months and 18
years
• Children who have a positive diagnosis of physical abuse
• Children from Bihor County
• Cases of physical abuse from 2013 to 2017
• Cases that are permanently registered within
Forensic Medicine Service
• People who had a voluntary agreement, written
consent before conducting the study-related
procedures
• Persons who were eligible to comply with and
understand the relevant aspects of the study
protocol.
Exclusion criteria were:
• Children over the age limit
• Children with an uncertain diagnosis of physical
abuse
• Children outside Bihor County
• Cases excluded from a time interval other than
the one referred to in the statistics
• People who risk compromising the quality of the
study
• People likely to leave the region
• People eliminated for ethical reasons
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• People whose medical condition, effects and symptoms may alter the suspicion of physical abuse
• Unclarified medical history
• Incapable patients who do not want to respect
or understand the entire activity of the study
• Certain life-threatening medical conditions
• Cases with medical evidence and thematic evidence that showed an uncertain positive or negative result.
Thus, a statistical analysis was performed with the help
of the SPSS statistical program, version 2.0, through which
the frequency in each type of abuse and the relative risks
were calculated, followed by category comparison.

RESULTS
51 people admitted alcohol consumption, which
was identified in this study as the most frequent cause

of child physical abuse, constituting 28.98% of all the
analyzed cases. This risk factor is followed by abuser’s
nervousness (24 people representing 13.6%) and drug
consumption (16 people representing 9.1% of cases).
The least frequently encountered risk factor was the
abuser’s response to property theft by the child (5 people accounting for 2.8% of cases). In fact, the largest
significant difference is between these two categories:
people who were under the influence of alcohol and
the context based on a theft from the abuser,
(x2 = 45.046, p < 0.0001), with a difference of 26.2%,
and also a relative risk of almost 10 times higher for
people who consumed alcohol compared to the reason
for a theft from the abuser, (RR = 10.35).
Table 1 and the figures 1 and 2 elicit the contexts in
which the abuse has occurred and their frequency variation.

Table 1. The contexts in which the abuse occurred

Under influence of alcohol
Under influence of drugs
Under influence of drugs and alcohol
Under influence of mental stress
Moment of nervousness
Negative attitude on the part of the abused person
Nervous abuser following a workplace conflict
Due to the agitation of the abused person
Conflict
Poor learning outcomes
Theft of property from the abuser
Total

Frequency

Percent

51
16
6
16
24
9
12
9
15
13
5
176

29.0
9.1
3.4
9.1
13.6
5.1
6.8
5.1
8.5
7.4
2.8
100.0

Valid
Percent
29.0
9.1
3.4
9.1
13.6
5.1
6.8
5.1
8.5
7.4
2.8
100.0

Cumulative
Percent
109.0
34.2
12.8
34.2
51.2
19.2
25.6
19.2
32.0
27.8
10.6
100.0

Figure 1. Graphic representation of risk
factor frequency
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Figure 2. Graphic representation of risk factor percentage

DISCUSSION
As previously introduced, risk factors are intertwined and often exert their effect in a cumulative
manner. Therefore a single factor cannot always trigger
the act of abuse, while the combination of two or more
factors can lead to tragic results.
From the criterion of drug or alcohol use in relation
to the abuser, our research places them in first and
third position in risk factor frequency, as in concordance with other scientific literature publications (8,9).
Consequently it can be concluded that these factors
can most often be the cause of physical abuse of children, the mechanism underlying this phenomenon is
explicable through the diminished self-awareness induced by drug or alcohol use hence abusers fail to take
immediate corrective action or simply are not able to
stop when committing violent actions against children
(10). Simply put increasing alcohol and drug use among
people correlates with the increase in child abuse.
The risk of experiencing a childhood with violence
increases when children come from poor families,
which in turn increases the risk of being trapped in poverty in adulthood, so delimiting the cause from the actual effect is a challenge (11,12).
If we add up several factors, we can also conclude
that mental illness and stress can lead to a large number of child abuses. In fact caregiver’s angry and uncontrolled disciplinary response to actual or perceived misconduct of the child has an important role in our study
also, considering the fact that abuser’s nervousness
was ranked in second position in our risk factor frequency assessment.
Beyond the health, social and educational consequences of child maltreatment, there is a vicious cycle
problem. In scientific literature a large number of stud58

ies have not only shown that alcohol is a significant
contributing factor to child abuse, but also demonstrate that physical abuse of a child when alcohol or
drugs are involved can lead to increased risk of that
same child becoming a drug or alcohol user (13-15).
Regarding the subjects of our study who perpetrated child physical abuses, the number of those who consume alcohol and drugs exceeds those who do not consume; this aspect can be put in the act of abuse. In any
worldwide study involving child physical abuse, alcohol
consumption is an important factor found strikingly
more often than other factors (16).
Nevertheless, the most important aspect depicted
in our study is the multifactorial etiology of child physical abuse. Consequently, although the results are in
line with other findings in international literature, certain limitations were encountered. It would have been
preferable to be able to study a broader lot of cases in
order to have a clearer and more accurate view of such
social phenomenon. This would have also allowed the
discovery of other types of risk factors and the better
understanding of how they interact.
The multifactorial nature of physical abuse in children requires a comprehensive model and framework
to account more efficiently for the heterogeneous set
of risk factors involved in child physical abuse. Also, the
study could have benefitted (as well as generally social
prevention and outcome could improve) from the implementation of a more detailed and targeted questionnaire through which to acquire the information regarding the abuse/context in which the abuse unfolded.
In terms of prevention of child physical abuse when
a person consumes alcohol, an important step would
be to reduce alcohol consumption among the population by using media services (TV, internet, newspapers)
that can promote various advertising campaigns
against alcohol consumption and show its effects, also,
its correlation with physical abuse of children as well as
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public awareness, and the fact that a high alcohol consumption can lead to acts of violence and this makes
them directly guilty if they are not doing something
about it and remain indifferent (17). After analyzing the
medical reports and observing the personal details of
the abused children and regarding the risk factors of
the abusers, it was found an increased prevalence of
comorbidities of mental disorders due to alcohol and
drug use with other pathological disorders. Factors
with an increased risk of triggering various disorders or
behavioral changes over time that lead to mental
illness, hostility, depression, nervousness, etc., may be
represented in the experience of physical child abuse.
The effects of physical abuse on the child vary depending on the severity of the injuries suffered. Some of
these effects are physical and others are emotional or
psychological. Studies show that physical abuse has a
major impact on the child and these effects can be classified into short- term effects and long-term effects
(18). It is difficult to decipher the consequences of
physical abuse on children during childhood by other
factors that can negatively affect a person’s life (such as
poverty or disability) (19). There are clearly interconnections between violence and disadvantage. For this
reason, and because violence against children has so
many consequences and risk factors, this article has
analyzed only a small part of them. However, it is important to remember that the causal link between
physical abuse on children and its consequences does
not always imply inevitability (20). Each person’s response to violence is necessarily unique, and if physical
abuse of children can have long- term repercussions,

recovery for children is still possible. In essence, these
are just a few possible risks of violence against children,
and from this brief examination of the effects of violence, it is clear that the negative repercussions are
closely interconnected (21). For example, if a child suffers serious harm, he or she is immediately at greater
risk of impaired cognitive development, which in turn
makes the child more vulnerable to abuse. It is important to emphasize that risk factors related to child
abuse practices are multidetermined, therefore, a holistic approach, which involves combating poverty, discrimination and attitudes/habits that allow violence
against children to go uninvestigated, is absolutely essential for eliminating physical abuse of children (22).

CONCLUSIONS
The present study revealed that the most frequent
risk factor involved in physical abuse of children from
Bihor County is alcohol consumption, representing
28.98% of all risk factors analyzed. The least involved
risk factor is represented by the abuser’s response to
property theft by the child.
The multifactorial nature of physical abuse in children requires a comprehensive model and framework
to account more efficiently for the heterogeneous set
of risk factors involved in child physical abuse. Given
this premise, it is also obvious that the only efficient
way to eliminate this social phenomenon is also a multifactorial-type approach that has to deal not only with
the environment of the child but also attitudes/habits
that allow that violence to exist in the first place.
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