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Background
Childhood labor exposes children to the risk of violence and abuse that may
adversely affect their psychological well-being.
Aim
To explore psychological comorbidities and their relation to different forms of abuse
among labored children and identify risk factors for exposure to abuse in working
children.
Patients and methods
This cross-sectional study included 158 male working children aged 12–17 years.
Sociodemographic data, education level, and type of work were collected. The type
of abuse was categorized into physical, emotional, and sexual abuse using the
International Child Abuse Screening Tool (children’s version institution
questionnaire). Social competence and behavioral problem assessment was
done using the Child Behavior Checklist (the youth self-report). Regression
analysis to determine predictors of abuse among working children was done.
Results
About 59.5% of included children were exposed to at least one type of child abuse
last year, 75% reported exposure during work time. The commonest form was
psychological, followed by physical abuse, and last, sexual abuse. Social
competence was impaired in abused children, regardless of the type of abuse.
Behavioral problems were significantly higher in children exposed to physical and
sexual abuse. Younger age (odds ratio 4.09; 95% confidence interval 1.03:16.18)
and working in small industrial shops (odds ratio 3.28; 95% confidence interval
1.40:7.71) were risk factors for abuse exposure in working children.
Conclusion
Working children at higher risk for child abuse adversely affect their social
competence and increase their behavioral problems.
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Introduction
Child labor is a worldwide issue, especially in
developing countries. Children usually start working
at a young age and under unsuitable conditions without
any safety or insurance. Child labor exposes children to
physical and psychological hazards that may threaten
their lives (Santana et al., 2019). It is one of the child’s
rights to be protected from violence and abuse.
Identification of maltreatment practice and exploring
its adverse impact on growing children is an area of
great interest (Kassouf, 2019).

Despite several reports regarding exposure to abuse
among labored children, there are no accurate statistics
to determine the actual rate and burden of exposure to
abuse among worker children in Egypt (Ibrahim et al.,
2019). Psychological disorders represent a long-term
squeal of exposure to abuse that is usually missed or
underestimated. Exposure to child abuse has been
olters Kluwer - Medknow
identified as a risk factor for aggression and conduct
disorders (McGee et al., 2019).

Adolescence is a critical period in a child’s mental and
psychological development. Adverse experiences in
early life increase the risk for behavioral disorders
later on. Maltreatment at this age has a long-term
impact that extends into adult life, which affects not
only the patient but also their families and community
(Larsen and Luna, 2018).

Egypt is one of the largest populations in African
countries. Based on the 2014 Egypt Demographic
and Health Survey, 7% of children aged 5–17 years
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old, about 1.6 million children, were engaged in child
labor. Despite the increasing global concern about
child abuse among working children, this problem
has received little attention in Egypt. There is
limited data regarding child-abuse prevalence and
risk factors for child labor in Egypt (Khatab et al.,
2019).

The current study aimed to explore child behavior and
psychological comorbidities and their relation to
different forms of abuse among labored children,
and identify risk factors for exposure to abuse in
working children.
Patients and methods
Study population
This cross-sectional study was conducted on working
children in Cairo City. Data were collected from June
to September summer of 2020.
Sample size and sampling technique
The study was conveyed in five areas in Cairo City,
which were chosen by simple random-sampling
techniques, as shown in Fig. 1. The total number of
study participants who accepted to participate in the
study was 158 working children. Two hundred fifteen
working children were invited to participate in the
Figure 1

The flowchart of study participants.
study from the selected five areas, while 158 of them
accepted to participate, with a response rate of 73.49%.
Inclusion criteria
All working children in the selected five areas aged less
than 18 years old who consented to participate in this
study were included.

A pilot study was done on 15 working male children
from the selected areas in April 2020 to test the
response to different items of the questionnaires
and to test the questionnaire with the most
appropriate terms. The reliability coefficients for all
questionnaires were suitable for scientific purposes
(Cronbach’s alpha ranged from 0.78 to 0.86). All
working children of the pilot study were excluded
from the results of the study.
Study procedures
All working children who participated in the study
were subjected to the following:
(1)
 A questionnaire regarding sociodemographic and
work characteristics: age, sex, child’s order in the
family, family number, child’s education level,
living arrangement, father’s and mother’s
education level, and type of work of working
children.
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(2)
 The International Child Abuse Screening Tool
Children’s Version (ICAST-C) institution
questionnaire (Zolotor et al., 2009): the ICAST-
C Institution has 44 items developed to identify
the different types of child victimization at work.
Eighteen items for physical victimization, 15 items
for psychological victimization, and 11 items for
sexual victimization.
(3)
 The Child Behavior Checklist for Youth Self-
Report (CBCLY-SR) (Achenbach and Rescorla,
2001): youth self-report form was used, a validated
questionnaire that assesses social competence,
emotional and behavioral problems, as well as
somatic functioning. It consists of two main
domains; social competence and problem
checklist.
Table 1 Sociodemographic and work characteristics of the
studied working children

Characteristics n (%)

Age (year)

12–14 31 (19.6)

>14–16 36 (22.8)

>16–18 91 (57.6)

Child’s order in the family

1st child 9 (5.7)

2nd child 40 (25.3)

≥3rd child 109 (69)

Children’s number in the family

One 0

Two 10 (6.3)

Three 29 (18.4)

≥Four 119 (75.3)

Education level of child

No schooling 9 (5.7)

Primary school 40 (25.3)

Preparatory school 85 (53.2)

Secondary school 25 (15.8)

Living arrangement

Lives with both parents 98 (62)

Lives with mother only 48 ((30.4)

Lives with father only 7 (4.4)

Lives with relatives 5 (3.2)

Father’s education level

No schooling 50 (31.64)
The social-competence domain covers three areas:
physical activities (spending time on sports, hobbies
or games, and performance compared with same-age
peers), social relations (relationships with close friends
and family members, how independent they are when
playing or working alone), and self-reported academic
performance. Each item is calculated as 0 (not true), 1
(somewhat or sometimes true), or 2 (very true or often
true). T scores are categorized for social competence as:
the normal T score range is above 35, the borderline
clinical range is 31–35, and the clinical range is less
than 31.

Problem checklist comprises eight syndrome scales:
anxious/depressed, withdrawn/depressed, somatic
complaints, social problems, thought problems,
attention problems, rule-breaking behavior, and
aggressive behavior. T scores are categorized for
syndromes as follows: the normal T score range for
all syndromes is less than 65, the borderline clinical
range is 65–69, and the clinical range is above 69.
While for total behavior problems, the normal T score
range is less than 60, the borderline clinical range is
60–63, and the clinical range is above 63.
Primary school 59 (37.34)

Preparatory school 15 (9.5)

Secondary school 28 (17.72)

Graduate and above 6 (3.8)

Mother’s education level

No schooling 91 (57.6)

Primary school 30 (19)

Preparatory school 4 (2.5)

Secondary school 32 (20.3)

Graduate and above 1 (0.6)

Type of work

Shop seller 34 (21.5)

Street vendors 46 (29.1)

Work in small industrial shops 78 (49.4)
Statistical analysis
Data were entered and statistically analyzed using the
Statistical Package for the Social Sciences (SPSS,
Armonk, NY: IBM Corp), version 21.0. Qualitative
data were presented in the form of frequency and
percentage, and the χ2 test or Fisher’s exact test (as
appropriate) was used for comparison between groups.
Quantitative data were presented in the form of
measures of central tendency (arithmetic mean) and
measures of dispersion (SD). A t test was applied for
comparing the twomeans.T scores are presented for all
subscales and syndromes of the Child Behavior
Checklist for Youth Self-Report (CBCLY-SR). T
scores of the data were calculated by converting the
raw data of subscales and syndromes to z score, then
the z score was converted toT scores having a mean=50
and SD=10. Regression analysis was used for detecting
the predictor variables. The difference was considered
statistically significant when the P value was less than
0.05.
Results
Table 1 reveals that all the included participants were
males, their ages ranged from 12 to 17 years. About
49.4% of the studied group works in small industrial
shops, whereas 21.5 and 29.1% were working as shop
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sellers and street vendors. About 62% of them live with
both parents. Children in the family were four and
more in nearly 78%. Regarding the education level of
the child, 53.2% were in preparatory education. The
majority of mothers of participants had no formal
education (57.6%), whereas fathers were educated up
to the primary level (37.3%); 3.8% of fathers and 0.6%
of mothers had a completed graduation degree.

Figure 2 indicates that among our studied children,
59.5% were exposed to at least one type of child abuse
last year, 76.5% reported exposure to abuse during
work. The commonest form was psychological
abuse, physical abuse, and sexual abuse. All abused
children were exposed to psychological abuse. In
addition to psychological abuse, 39.9 were also
exposed to physical abuse, and 5.1% were exposed to
sexual abuse, while 19% were only exposed to
psychological abuse.

Table 2 reveals that the younger age of children, lower
level of children’s education, and work in small
industrial shops were significantly associated with
greater exposure to child abuse.

Table 3, a comparison of social competence with abuse,
shows statistical significance impairment of activities,
social relations, and total social competence in children
Figure 2

Prevalence of different types of abuse among the studied group in the last
abuse were also exposed to psychological abuse. Sexual victimization wa
case of a complete sexual act.
exposed to abuse. In contrast, no significant difference
was detected in school performance between both
groups. Furthermore, a comparison between both
groups regarding behavioral problems showed a
significant increase in anxiety/depression, social
problems, attention problems, and rule-breaking
behavior in children exposed to abuse than those
who were not exposed to abuse. There was no
statistically significant difference between abused and
nonabused groups regarding withdrawal, somatic
complaints, thought problems, and aggressive
behavior.

Table 4 demonstrates that exposure to psychological,
physical, or sexual abuse is associated with impaired
social competence related to physical activities and
social relations, but no difference in school
performance. However, exposure to physical and
sexual abuse but not psychological abuse was
associated with significant anxiety, social, attention,
and rule-breaking behavior problems.

Table 5, multivariate logistic regression analysis
revealed that younger age (odds ratio 4.09; 95%
confidence interval 1.03:16.18) and work in small
industrial shops (odds ratio 3.28; 95% confidence
interval 1.40:7.71) were risk factors for abuse
exposure in working children.
year and during work life. All children exposed to physical and sexual
s in the form of touching the private part and talking sexually, with no



Table 2 Association between sociodemographic and work characteristics and exposure to abuse among working children

Children not exposed to abuse (N=64)
[n (%)]

Children exposed to abuse (N=94) [n
(%)]

χ2 P

Age (years)

12–14 (N=31) 4 (6.2) 27 (28.7)

>14–16 (N=36) 9 (14.1) 27 (28.7) 22.500 <0.001*

>16–18 (N=91) 51 (79.7) 40 (42.6)

Child’s order in the family

1st child (N=59) 26 (40.7) 33 (35.2)

2nd child (N=41) 12 (18.7) 29 (30.8) 2.940 0.400

3rd child (N=32) 14 (21.9) 18 (19.1)

≥4th child (N=26) 12 (18.7) 14 (14.9)

Children’s number in family

Two (N=10) 3 (4.7) 7 (7.4)

Three (N=29) 10 (15.6) 19 (20.2) 2.380 0. 490

Four (N=75) 35 (54.7) 40 (42.6)

≥Five (N=44) 16 (25) 28 (29.8)

Education level of child

No schooling (N=9) 1 (1.6) 8 (8.5)

Primary school (N=40) 11 (17.2) 29 (30.8) 9.305 0.025*

Preparatory school (N=84) 38 (59.4) 46 (48.9)

Secondary school (N=25) 14 (21.8) 11 (11.7)

Living arrangement

With both parents (N=98) 39 (60.9) 59 (62.8)

With mother only (N=48) 19 (29.7) 29 (30.8) 3.68 0.29

With father only (N=7) 5 (7.8) 2 (2.1)

With relatives (N=5) 1 (1.6) 4 (4.3)

Type of work

Shop seller (N=34) 20 (31.2) 14 (14.9)

Street workers (N=46) 26 (40.7) 20 (21.3) 19.46 <0.001*

Work in small industrial shops
(N=78)

18 (28.1) 60 (63.8)

*Significant
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Discussion
Working children represent a high-risk population for
child abuse (Dhakal et al., 2019). Several children and
family characteristics are associated with an increased
risk of exposure to child abuse. Poverty (Bhat and
Rather, 2009; Kotb et al., 2011) and illiteracy
(Shikdar et al., 2013) represent the most notable
reasons for child labor worldwide. Among our
studied children, poor education, family size, and the
order of children were the predominant
sociodemographic characteristics associated with
child labor. Egyptian working children are involved
in different types of work that vary according to
residency (Shoman et al., 2015). As the current
study was conducted in Cairo, child labor was
limited to small industrial shops (49.4%), street
workers (29.1%), or working as shop sellers (21.5%).

Children are considered more vulnerable to abuse than
adults because they are more obedient and easier to
control. There are comprehensive controversial reports
regarding the frequency and type of abuse among
worker children that greatly reflect variation in the
nature, place of work, lack of family support, and
community protection. Among our studied working
children, 59.5% were exposed to abuse last year; most
reported exposure during work. Themost familiar form
of abuse was psychological abuse, physical abuse, and
sexual abuse. Öncü et al. (2013) demonstrated that
62.5% of Turkish working children suffered from abuse
at their workplaces (21.8% reported physical abuse,
53.6% reported emotional abuse, and 25.2% reported
sexual abuse). Celik and Baybuga (2009) demonstrated
that 50% of street-working children were exposed to
verbal and physical abuse, while 65% were exposed to
sexual abuse. This higher rate of sexual abuse is related
to the inclusion of street-working children who were
mostly homeless. Mohammed et al. (2014) reported
that 18% of working Egyptian children had been
exposed to physical abuse, while 28% were exposed
to verbal abuse. The lower rate of child abuse in the
previous study may be explained as all the included
children have worked in specific places and were living
with their families or relatives.



Table 3 According to the Child Behavioral Checklist, social competence and behavioral problems in relation to abuse exposure
among working children

Children not exposed
to abuse (N=64) [n (%)]

Children exposed to
abuse (N=94) [n (%)]

χ2 P value

Social competence assessment

Impaired physical activities

Nonclinical 40 (62.5) 13 (13.8)

Borderline 23 (35.9) 62 (66.0) 43.72 <0.001*

Clinical 1 (1.6) 19 (20.2)

Impaired social relations

Nonclinical 41 (64.1) 22 (23.4)

Borderline 21 (32.8) 62 (66.0) 26.5 <0.001*

Clinical 2 (3.1) 10 (10.6)

School performance

Nonclinical 0 0

Borderline 6 (9.4) 16 (17.0) 1.85 0.24

Clinical 58 (90.6) 78 (83.0)

Total social competence

Nonclinical 53 (82.8) 41 (43.6)

Borderline 10 (15.6) 43 (45.7) 24.63 <0.001*

Clinical 1 (1.6) 10 (10.6)

Emotional/behavioral problem assessment

Anxious/depressed

Nonclinical 46 (71.9) 35 (37.2)

Borderline 11 (17.2) 30 (31.9) 18.72 <0.001*

Clinical 7 (10.9) 29 (30.9)

Withdrawn/depressed

Nonclinical 43 (67.2) 63 (67.0)

Borderline 6 (9.4) 13 (13.8) 0.96 0.61

Clinical 15 (23.4) 18 (19.1)

Somatic complaints

Nonclinical 24 (37.5) 29 (30.9)

Borderline 17 (26.6) 36 (38.3) 2.36 0.3

Clinical 23 (35.9) 29 (30.9)

Social problems

Nonclinical 52 (81.3) 56 (59.6)

Borderline 6 (9.4) 17 (18.1) 8.347 0.015*

Clinical 6 (9.4) 21 (22.3)

Thought problems

Nonclinical 34 (53.1) 45 (47.9)

Borderline 13 (20.3) 25 (26.6) 0.85 0.65

Clinic 17 (26.6) 24 (25.5)

Attention problems

Nonclinical 42 (65.6) 22 (23.4)

Borderline 14 (21.9) 37 (39.4) 28.9 <0.001*

Clinical 8 (12.5) 35 (37.2)

Rule-breaking behavior

Nonclinical 56 (87.5) 60 (63.8)

Borderline 2 (3.1) 15 (16.0) 11.56 0.003*

Clinical 6 (9.4) 19 (20.2)

Aggressive behavior

Nonclinical 36 (56.3) 52 (55.3)

Borderline 18 (28.1) 30 (31.9) 0.40 0.81

Clinical 10 (15.6) 12 (12.8)

Total behavior problems

Nonclinical 47 (73.4) 35 (37.2)

Borderline 10 (15.6) 28 (29.8) 20.48 <0.001*

Clinical 7 (10.90) 31 (33.0)

*Significant.
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Table 4 Social competence and behavioral problems with different types of abuse among working children according to Child
Behavioral Checklist

Psychological abuse (mean±SD) Physical abuse (mean±SD) Sexual abuse (mean±SD)
No Yes P value No Yes P value No Yes P value

Social competence

Physical activities 36.2±2.9 33.6±3.6 0.001* 35.3±3.4 32.3±2.6 <0.001* 34.4±3.13 28.0±3.92 0.002*

Social relations 36.1±2.1 34.4±2.6 0.004* 35.5±2.4 33.3±2.5 <0.001* 34.9±2.37 29.37±3.5 0.003*

School performance 25.4±2.8 26.2±3.3 0.270 25.7±3.02 26.1±3.5 0.510 25.8±3.2 25.5±2.56 0.730

Total social competence 43.2±2.9 40.6±3.6 0.001* 42.3±3.4 39.3±2.6 <0.001* 41.4±3.1 35.0±3.92 0.002*

Emotional/behavioral problems

Anxious/depressed 61.2±6.4 63.8±8.2 0.1 62.1±7.1 67.8±6.3 <0.001* 63.8±7.1 74.2±5.6 0.001*

Withdrawal/depressed 61.6±8.9 62.6±8.9 0.6 61.9±8.8 60.7±8.1 0.9 61.2±8.6 66±6.9 0.120

Somatic complaints 66.5±7.7 65.6±8.34 0.58 66.2±7.9 66.26±7.71 0.90 66.3±7.8 64.1±8.3 0.420

Social problems 59.2±6.5 61.9±8.46 0.09 60.1±7.2 65.3±5.6 <0.001* 61.7±6.9 71.1±5.2 0.001*

Thought problems 64.4±7.2 63.7±7.5 0.66 64.2±7.3 65.2±7.1 0.38 64.5±7.1 66.6±10.2 0.581

Attention problems 63.2±6.3 65.5±7.8 0.12 63.9±6.9 69.3±5.7 <0.001* 65.6±6.7 75.1±5.2 <0.001*

Rule-breaking behavior 58.1±6.4 60.3±7.5 0.15 58.8±6.8 63.7±5.6 <0.001* 60.4±6.6 68.6±4.3 0.001*

Aggressive behavior 62.9±7.4 63.5±7.3 0.7 63.1±7.4 63.7±5.7 0.58 63.36±6.7 63.7±7.1 0.871

Total behavior problems 56.2±6.3 58.6±8.1 0.11 57.02±7.1 62.3±5.8 <0.001* 58.6±6.7 69±5.7 0.001*

*Significant.

Table 5 Multivariate logistic regression analysis for sociodemographic and work characteristic risk factors of abuse exposure
among working children

95% CI for odds ratio
B SE Wald P value Odds ratio Lower Upper

Education level of child

No schooling (N=9) 0.862 1.244 .480 0.489 2.368 0.207 27.141

Primary school (N=40) 0.739 0.665 1.233 0.267 2.094 0.568 7.716

Preparatory school (N=84) 0.256 0.509 0.253 0.615 1.292 0.476 3.503

Secondary school (N=25) r

Age group (years)

12–14 (N=31) 1.411 0.701 4.051 0.044* 4.098 1.038 16.187

>14–16 (N=36) 0.828 0.487 2.884 0.089 2.288 0.880 5.945

>16–18 (N=91) r

Type of work

Work in small industrial shops (N=78) 1.191 0.435 7.484 0.006* 3.289 1.402 7.718

Shop seller (N=34) 0.078 0.516 0.023 0.879 1.082 0.394 2.973

Street vendors (N=46) r

The dependent variable: exposure to abuse among working children.
r=reference category.
*Significant.
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Our study revealed that the younger age of children,
lower level of children’s education, and work in small
industrial shops were significantly associated with
greater exposure to child abuse. Similar findings
were reported by Khatab et al. (2019) that children
aged 11–15 are more at risk of abuse than those aged
over 15 years. In Bangladesh, Hadi (2000) reported
that physical abuse was more prevalent among younger
children, while other forms of abuse were more
prevalent among older children. Multivariate analysis
suggested that the uneducated children were more
likely to be abused than others when age and sex
confounders were eliminated. Poreddi et al. (2016)
reported that the risk for abuse is negatively
correlated with the child’s age.

Manual working in small industries with no protective
measures besides lack of insurance exposes children to
significant physical hazards. Furthermore,
psychological abuse was reported as a tool to force
children to continue working under hazardous
conditions, accept the low financial outcome, and
deny exposure to any trauma during work. The
small body built by children and their limited
capacity to resist physical violence makes them
victims of physical and sexual abuse. Lack of
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sufficient education makes those children less aware of
their rights, unable to call for ‘society’s help, and more
efficiently to be controlled (Betcherman et al., 2004).
The type of child labor is the most critical determinant
of the incidence of work-related hazards (Ismayilova
and Karimli, 2020).

Among our studied worker children, exposure to abuse
adversely impairs social competence and increases the
frequency of behavioral problems, including anxiety,
depression, attention, and rule-breaking behavior
problems.

Numerous studies have associated childhood abuse
with a variety of adverse effects, such as mood and
anxiety disorders (Gilbert et al., 2009; Kessler et al.,
2010), suicidal behaviors (Dube et al., 2001; Molnar
et al., 2001), rule-breaking, and substance use
(Torchalla et al., 2012; Vachon et al., 2015).

In particular, childhood abuse has consistently been
linked to depressive disorders in adulthood in
retrospective studies (Hovens et al., 2010;
Braithwaite et al., 2017) and prospective studies
(Widom et al., 2007).

The present study revealed no statistically significant
difference between abused and nonabused groups
regarding withdrawal, somatic complaints, thought
problems, and aggressive behavior. At the same
time, some studies have reported an association
between a history of physical abuse and multiple
outcomes. These studies reported externalizing
difficulties, including conduct problems, impulsivity,
anger, aggression, disruptive and delinquent behaviors,
and some violent offenses committed (Petrenko et al.,
2012; Van der Put et al., 2015). The difference between
the results of these researches and ours is that we
investigated child behavior and psychological
comorbidities with abuse among working children.
In contrast, other researchers investigate this
problem among school children.
Conclusion
Working children at higher risk for child abuse
adversely affect their social competence and increase
their behavioral problems. Raising the community’s
awareness about this problem and legislation should be
implemented to protect them from abuse and its
negative consequences.
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