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ABSTRACT

Background: Home injuries are a major health problem in children. They are the most common cause of death in children
under 5 years of age. Every year they leave many thousands permanently disabled. Most of these accidents are
preventable through increased awareness and improvements in the home environment.

Objectives: To assess mothers attitude about home related injuries among children younger than 5 years of age.
Patients and methods: A cross-sectional study included 330 mothers conducted in health unit of Safour Village, Diarb
Negm District, Shargia Governorate. A predesigned validated questionnaire was administered to mothers who have
children equal or less than five years old to assess the parent supervision attributes profile.

Results: the result revealed that mothers have satisfactory score as regard subscale of protectiveness, risk tolerance and
supervision beliefs respectively (84.8%, 74.5% and 72.2%).

Conclusion: Mothers in Diarb Negm district have satisfactory supervision attribute as regards home injuries of their

under five years children.
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INTRODUCTION

Child injuries are a growing global public health
problem. They are a significant area of concern from the
age of one year, and progressively contribute more to
overall rates of death until children reach adulthood .
Injuries are most commonly categorized as
unintentional or intentional, based on the injured party’s
presumed intent @. Unintentional injury is a major
cause of hospitalization and death for children
elsewhere; moreover, it is a heavy burden for society .
Most of the injuries are preventable since studies show
that inadequate supervision is an important contributing
factor to child injury ®. Appropriate supervision could
prevent children from attempting unsafe activities and
assist them to accomplish tasks successfully ©).

In Egypt, it also a public health problem ©. For
example, in 1998 the overall rate of injuries in the
indoor home environment was 72.5% among children
under the age of 5 years . The incidence of home
accidents among children under 6 years of age in Assiut
governorate in the year 2003 as perceived by their
mothers was 50.3%. The most common injuries include
drowning, falls, fires or burns, poisoning, suffocation,
and transportation-related injuries. Moreover, findings
from selected Arab countries between 2004 and 2012
suggest increasing rates of domestic violence ©.

The aim of the study was to assess mother’s
protectiveness and supervision of children from
mothers’ interaction with the observational measures.

PATIENTS AND METHODS

A cross-sectional study was conducted. The
sample was calculated by assuming that percentage of
knowledge of mother about first aids of home injury

was 35.1% and total population of women had children
age from 1 -5 years attending health unit of Safour
Village, Diarb Negm District was 6000 women per
year. So sample size was 330 using epi info at power
80% and CI 95%. Through a systematic random sample
was adopted for selection of the mothers during
vaccination sessions.

Study participants and data collection:

The study included women attending health care
unit for their children vaccination session. Women were
interviewed using validated questionnaire to assess their
attitude about their children supervision:

The parent supervision attributes profile
questionnaire (PSAPQ)®:

The questionnaire consists of four subscales
comprises including 29 items. The first part is about
protectiveness and consists of (nine items). The second
part is about supervision beliefs and consists of (nine
items). The third part is about tolerance for children’s
risk taking and consists of (eight items). The fourth part
is about extent of belief in fate as the primary
determinant of children’s safety and consists of (three
items). These items were randomly ordered and
presented to parents in the present study. A three point
scale (1 = disagree, 2 = neutral, and to 3 = agree) was
used in judging each statement. The total score higher
than 70% is considered satisfactory score for each
subscale.

Administrative and Ethical Design:
The study protocol was approved from the Ethical
Committee at Faculty of Medicine Zagazig University
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and Institutional Review Board (IRB) with approval
number: 5471/29-7-2019. The necessary official
permissions to carry out the study were obtained from
health unit of Safour Village, Diarb Negm District,
Shargia Governorate. A verbal consent was also
obtained from every mother in this study after they were
informed about the nature and steps of the study. They
were reassured about the strict confidentiality of any
obtained information, and that the study results would
be used only for the purpose of research. This work has
been carried out in accordance with The Code of Ethics
of the World Medical Association (Declaration of
Helsinki) for studies involving humans.

The collected data were coded, processed and
analyzed using the SPSS (Statistical Package for the
Social Sciences) version 22 for Windows® (IBM SPSS
Inc, Chicago, IL, USA). Quantitative data were
expressed as mean + SD (Standard deviation).
Quantitative data were expressed as frequency and
percentage.

RESULT

Table (1) shows that mean = SD age of participant
mothers was 28.62 + 5.13 years old, about half of
mother education was secondary level 53.9%, and
majority of them had no occupation.

Statistical analysis

Table (1): Distribution of the studied mothers according to sociodemographic data (n = 330)

Age (years) of mothers
Mean + standard deviation 28.62 +5.13
Mother education No %
Iliterate/Read and write 14 4.2
Preparatory 4 1.2
Secondary 178 53.9
University 95 28.8
Postgraduate 39 11.8
Mother occupation
No 219 66.3
Yes 111 33.6

Table (2) shows that majority of participants had response agree for most of questions as child protection, sensing of all
the dangerous things that could happen, keeping the child from playing rough games, keeping the child away from
anything that could be dangerous, fearing that something might happen to their child, warning the child about things
that could be dangerous and feeling responsibility. Also most of mothers have neutral respond to watching child's face
to see how he/she is doing and to trying things with child at first time.

Table (2): Distribution of the studied mothers according to attitude of protectiveness belief (n = 330)

. Disagree Neutral Agree
Q Variable No. | % | No. | % | No. | %
1 | I feel very protective of my child 10 3.0 40 | 121 | 280 | 84.8
2 | I think of all the dangerous things that could happen 145 | 439 | 13 39 | 172 | 52.1
3 | keep my child_ from playing rough games or doing things 10 30 a1 | 255 | 236 | 715
where he/she might get hurt
4 I make him/her keep away from anything that could be 13 39 55 | 167 | 262 | 794
dangerous
5 | I feel fearful that something might happen to my child 122 | 37.0 | 18 55 | 190 | 57.6
6 | I warn him/her about things that could be dangerous 0 0.0 46 | 139 | 284 | 86.1
7 | | keep an eye on my child's face to see how he/she is doing 15 45 | 200 | 60.6 | 115 | 34.8
8 | I feel a strong sense of responsibility 0 0.0 13 39 | 317 | 9.1
9 I try_things with my child before leaving him/her to do them 31 94 | 193 | 585 | 106 | 321
on his/her own
Total score (84.8%)
Mean + SD 229+3.24

Table (3) shows that majority of participants had response agree for questions of watching their child closely, staying
close enough to their child to get to him/her quickly, hovering next to their child, and knowing where their child is and
what he/she is doing, neutral response to that trusting their child to play alone, staying within reach of their child when
he/she is playing on the equipment and trusting him/her to play safely and disagree response to having their child within
arm's reach at all times and knowing exactly what their child is doing.
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Table (3): Distribution of the studied mothers according to supervision belief (n = 330)

. Disagree Neutral Agree
Q Variable No. | % | No. | % | No. | %
10 | I have my child within arm's reach at all times 177 | 53.6 | 104 | 315 | 49 14.8
11 | | know exactly what my child is doing 114 | 345 | 110 | 333 | 106 | 32.1
12 I can tr_u§t my child to play by himself/herself without constant 720 | 212 | 203 | 615 | 57 173
supervision
13 I stay within reach of my child when he/she is playing on the 58 | 176 | 166 | 503 | 106 | 32.1
equipment
14 | | keep a close watch on my child 27 8.2 134 | 406 | 169 | 51.2
15 | I say to myself that | can trust him/her to play safely 108 | 32.7 | 124 | 376 | 98 | 29.7
16 | Istay close enough to my child that | can get to him/her quickly | 0 0.0 | 143 | 433 | 187 | 56.7
17 | 1 hover next to my child 39 | 11.8 | 112 | 339 | 179 | 54.2
18 | 1 make sure | know where my child is and what he/she isdoing | 24 7.3 134 | 406 | 172 | 52.1
Total score (72.2%)
Mean + SD 19.53+4.21

Table (4) shows that majority of participants had response agree to encouraging child to try new things, letting child
learn from his/her own mishaps, letting their child take some chances in what he/she does and waiting to see if he/she
can do things on his/her own before they get involved, while; neutral response for letting their child do things for
him/herself and letting their child make decisions for himself/herself, and disagree response for letting their child
experience minor mishaps if what he is doing is lots of fun and encouraging their child to take risks if it means having

fun during play.

Table (4): Distribution of the studied mothers according to risk tolerance (n = 330)

. Disagree Neutral Agree
Q variable No. | % | No. | % | No. | %
19 | I encourage my child to try new things 24 7.3 136 | 41.2 | 170 | 515
20 | I let him/her learn from his/her own mishaps 0 0.0 70 212 | 260 | 78.8
21 | I let my child take some chances in what he/she does 0 0.0 160 | 485 | 170 | 515
22 | I let my child do things for him/herself 25 7.6 167 | 50.6 | 138 | 41.8
23 I I_et my child experience minor mishaps if what he is 177 | 536 30 9.7 121 | 36.7
doing is lots of fun
24 | | let my child make decisions for himself/herself 53 16.1 | 196 | 594 81 24.5
o5 I encourage my child to take risks if it means having fun 213 | 736 63 19.1 24 73
during play
26 I wai'g to see if he/she can do things on his/her own before 4 19 144 | 236 | 182 | 552
| get involved
Total score (74.5%)
Mean + SD 17.88 + 3.60

Table (5) shows that majority of participants had response agree for thinking of fate and disagree response for thinking

of bad luck and thinking of good fortune.

Table (5): Distribution of the studied mothers according to risk fate belief (n = 330)

. Disagree Neutral Agree
Q Variable No. | % | No. | % | No. | %
27 When my child gets injured it is due to bad luck 274 |83.0 |50 152 |6 1.8
28 \(;\flr]l:;[zer or not my child gets injured is largely a matter 4 19 40 121 | 286 |86.7
29 Good fortun(_a plays a plg part in determining whether 220 1667 |46 139 | 64 19.4
or not my child gets injured
Total score (46.4%)
Mean + SD 557+1.17
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DISCUSSION

This study was conducted to measure how
mothers’  attributes and behaviors, including
supervision, relate to risk of child injury. The findings
from this study reveal a variety of mothers attributes
that were measured by questionnaire and that relate to
mothers supervision, protectiveness, risk tolerance and
risk fate.

The present study revealed that majority of
mothers had satisfactory score more than 70% as regard
attitude of supervision, protectiveness and risk
tolerance. The current satisfactory mothers’ attitude
results might be attributed to mothers education and
most of them does not work, which allowed them to be
close to their children most of time, which allows
supervision and looking after them. Moreover, the
current result showed that mother pays more attention
to prevent their children injury. As regard the attitude of
risk fate subscale the mothers showed lower score than
other subscales. This might explained by that most of
mothers believed that child injury is inevitable and
related to bad luck. Moreover, the child injury is
expected to be accepted event during this age period and
not related to surrounding home environment.

The current study scores are lower than results
revealed by studies of Yang et al. @ and Petrass et al.
@D The difference in scores between studies may be
related to the differences between Eastern and Western
parents who differ in socioeconomic, cultural, and
religious factors, which affect the ability of the care
perception for children and probable risks. The Western
culture encourages child risk-taking, explorations and
impulsion. Many caregivers expressed self-confidence
in supervision and a belief that the safety of the children
is a matter of luck or fate 2. Some parents also believe
that injuries of children are normal and that they cannot
prevent their children from injury, so they give low
attention than parents who had more self-confidence for
injuries controlling ®®. Family physicians are ideally
located to deliver focused safety counseling to families.
They can also be active promoters for childhood safety
in their communities 4. Finally, the proper supervision
can prevent children from make an attempt risky

activities and support them to achieve tasks successfully
(15)

CONCLUSION AND RECOMMENDATIONS
Mothers in Safour Village in Diarb Negm District
have satisfactory attribute as regards protectiveness,
supervision and risk of tolerance beliefs. Further study
is needed to study the characteristics of parental
supervision and behaviors among the group of children
with different age categories and disabilities within
different localities. Also, further studies are needed to
assess the role of fathers and different parenting style.
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